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7887 GRAVES DETACHMENT
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<:::_AmtacHTH hereto are case Dapers for an approved unjdeﬂt1fnable
case which are considered to be of investigative importance. Records of
this headquarters indicate these case papers were noi previously
forwarded to 0QM: for:

(-

. - UNKNOWN X-7154 St Avold )
9}\/‘3}( ' (POC) ST AVOLD
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: REPORT -OF INVESTIGATION # ua12 4 .
A AREA SEARCH

AGRC Form # 10 (Revised)

1 January 1946,
19 August 1946

ool

Date

NAME ___ Unknown X - 7154 RANK Unknown _ ASN Unknown

ORGANIZATION Unknown

MEANS OF IDENTIFICATION _None

(A1l statements above this line will be compleled, upon final processing, by the clerical staff at the unit

processing point.)

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

1. \Wus positive identity acquired for the deceased through the ';url'nu- investigation? no
1l so, slate the following information ;

a, NAME RANK ASN

b, ORGANIZATION

2. Was partial identification established? go . . If so, siate the facts us to whom you
believe the deceased to be :

a. NAME _ . RANK ASN

b. ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

{Use reverse side Tov listing of erew members from MACR)

«. Date of above burials Common Graves?




. . * . ” . e
~ o .
- - -, -

Name and Type of Cemetery—_ Civilian cematery of Wels

. * {Military or Civilina)

o

6. M.a\p Coordinates of the Cemetery__German Austria, Sheet: B-49 1/250,000 X 690/700

a. Town WELS Country __ _ _ justria-

7. Give exact location in cemetery of the remains.

125

a. Section B Row Grave

b. Is Sketch attached? . . _yag

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

a. Town_ Coordinales

b. Is sketch attached ?

¢. Isarea mined?_

9. How is the grave marked »—— Monument.

10.  } grave is marked with cross, give exact markings thereon —Ludwig-Dimans 5,1..1921 «-8,6,1945
__Resi'._in_peace_c.mnrade,_Tepapini_Gﬁhuieriol-Milaz:s_—Dra.t_mgs y—Gan.II0pos,

a. From what source was this information obtained? -
(Identification tags, personal effects)

5. By Whom_—
11. Where are the cemetery records?———— Cometary-Office
{Town HufT: cemeiery, burgermeister’s office)

a. What information was contained thereon ? —_Date-of death-and-date-of-burial-— —

b. Where was the information obtained? _____from Hospital

¢. By Whom? Unlenown

12.  What is the date of death >-—June-6,-1945

a. Givelbasis— . Roelpg -stated

13, What is the cause of death ? Head--smashed

b. Givebasis— ' Roelm-stated
4. What is the date of burial2——June-841945

@, Givebasis—— Roelm-stated




-

15.

16.

18,

S N ‘ .l L.
“ z
- . ’ ’

Where was the place of death?__ Hospital of Wels ~ Coords_German.Austria

Sheett N-49 1250,000
d X 690/700

4

Give basis

Where were the remains founds ?.— .. Hospital of Wels  Coords. __ gece above

a. By Whom? Unknown
b. Is sketch attachéd ? _No
Was a caskel used? yes Who furnished the casket? _ Burgermeister
Type of easket wood ' How marked?
Who made the burial Ciwvili:
(Civilian, American Mil, or German Hil),
¢. What are the names and addresses? Unknown
h. Are cerlificates 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?

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

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

b.  Near wreckage?

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

whom).

a. Type of Plane -

b, Markings and/or name on plane

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

How did crash occur? Anti-aireraft

Enemy Planes? ' ~__Collision?



22,

23.

24,

25.

26,

27.

28,

29,

o g P
. - - - . v
- . .
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. .. -

Did planc explode in the air? On ground ?

Did plane burn-in the air? On ground?

What was the direction of the flight? - : _

What was the civilian opinion regarding destination of plane ?

Had bombs been released prior to the crash?

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:
¢ : s Time an P {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.

32.

. 33.

34.

a member of the Armored Force).

Were remains found in wreckage of a tank?2

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

{Radio man, driver, assistaot 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 whowm)

a. Typae of tank _ —

b. Markings andfor name of tank

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

What was the type ot enemy ection that resalted in the tank’s disablement ?

Did tank explode? Barn ?

-



35,
36.

37. Precise time and date of destruclion of tank

38.

' - . . - .
. . .
| . .
- .

Number of tanks in immediate vicinity at time of disablement

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

(Night? Day?)

(-

id any of the crew members escape? Prisoners ?._

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

39.

40,

Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms ﬁrc)_H&&d;!ﬂaShed

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 ? yes

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

listed deceased

Mr, Roelz!s statements—of Name, Cause-of-death-and-date-of—death,

~

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

41,

Were personal effects recovered by the investigating team No

If not, state reason NoA

' AN XY )
a. Were identification tags found at the time 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 idemification is made, or invesﬁg;uion is abandoned.

b. Were personal effects found at the time of death ? No

Where ? : By Whom?

Present disposition




42,

43

46.

47,

18.

49.

¢. Was deceused identified by living members of the crew at the time of death ?2_____Unknown—
d. Did Cemetery register or cross indicate the immunization shot 2 No

Was Deceased given first mid ? yes Ifso, where?____ Hospital -
By whom?___Unknown . Are statements from the medical people attached ? No

Was deceased evacualed to a German civilian hospital ? Jes ‘ S
WHERE?_____ Hospital.of Wels— Names of people concerned . Unknown.._

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

Jeceascd 7 : ' No

Is it.possible on surface investigation to oblain from civilian ‘sources the condition of the remains?
P A

- __Head smashed

{Burnt ? Decnpiml:d? atc)

Do facts surrounding death show any evidence that it might be an atrocity case? No

a, If so, give basis for positive assumption -

b. If so, has higher headquarters been noliﬁed_?

Was case previously investigated ? _ No By Whom ?

When ?—

Ry

Give full names, addresses, and information obtained from each persan interviewed

date_of burial,

Are all positive slateinents regarding identification and particulars surrounding death sttached ?

yes

_— —

a

Roelz-Bauer, Wels-Austria,-Name,-date-and-cause-of-death,



-

5.

-

H .
. o~ — - - .
] . .

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

' No

Was investigation preceded by advanced publicity ? Yes e e

(If special investigation, give case number). ——

Give Brief Narrative —_No__ - —

{Use atlached sheets, if nocessary)

Laurence-Baalman- Sign,;Richard WEISCH
Signature of Interpreter Signature of Invesligator
Put. 46037744,
Ronk ASN Runk ASN
3049_Ql. _GR.
Orgaaizalion Organization

While investigating the town of Wels. I interviewed a Mr. Roelz who is the
caretaker of the Cemetery of Wels and he said that Ludwig Dimans is buried

in the Wels Cemetery, He died in the Hospital in Wels on June 6.1945. He

was buried on June 8,1945. The monument on the grave was supposed to be
furnished by an american soldier, He is buried in 01V1113n clothes as no
others were available,

BER . Lto Nle

Central Identlflcatlon Point.

Mad, 79.790 - 75 M - 1248 . Pap. du Sentier, by, Paris - O P L. 315134
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/ﬁ/ﬁrederick C.Kochendorfer

D el S

Wels, des 21l.Juni 194s.

" Der Soldat Ludwig D imant s , geb. am 5.1.21 in Livanau-Pagaste
starb am 6 Juni 1945 im Krankenhaus Wels and den Folgen seiner
erlittenen Verwundungen.

Dim:nts wurde am 8 Juni 1945 auf Nr.B/125 am Friedhof in Wels
begraben.

Auf der lLeichenanmeldung ist "amerikanischer Soldat" vermerkt,

Das Grabdenkmal wurde von amerikanischen Soldaten bestellt.

Der Grund dass Dimants sich nach der Exhumierung in Zivilkleider
befand, mussu darauf zurueckzufuehren sein, dass, in derselben
Zeit seiner Beerdigung Hunderte von K.Z.Haeftlinge starben und
begraven wurden, und zu der Zeit die Verhseltnisse sehr ungesordnet
warei, . :

Ausserdem war der Friedhofsverwslter krank,

Man hat hier die Ansicht, dass es sich beim Beerdigten um einen
Lettlaender handelt, der in amerikanischen Diensten stand.

Das Grebmal wer auch in englischer und russischer Sprache beschrif-
tet. v .

The soldier Ludwig D i ma n t s , born on 5th January 1921 in
Livan u-Pagaste, died heavily injured on 6 June 1945 in the
hospital of Wwels.

-Dimants was buried on 8 June 1945 on the cemetery of Wels in grave
No B/125. On his certificate of Burial was written " American
Soldier.® The tombstone was ordered by Americaun soldiers.

The reascn why Dim+nts had civilian clothes after the exhumation
must 08 thét, at the time of 'his burial, some hundeeds of Concen-
trationcamp-prisoners died and were buried and st the time there
was hardly any orgnanization by absence of the caretaker,who was il1l,
The opinion in this town is that the buried séldier must have been
of foreign nation lity , who served in the US ARMY.

The text of the .tombstons was written in English and Russian.

True €opy Signed Mayor :Tllegable
Caretaker: Bauer

Z2nd L%, INF '
. . Stamp.
ROBERT,L,OWENS 2nd.Lt.Inf. N
Central Identification Point,

—
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Gemeindeamt der Stadt wels - Wels, den 15 Juni 1946.
Friedhofamt : '

Bestaetigung.

- e T i A - S A e G S TR D e e

Es wird hiermié bestaetigt, dass sich auf dem neusen Tell des
staedischen Friedhofes Wels keine Leichen von amerikanischen
Soldaten befinden.

Im alten Tell des staedischen Friedhofes wurden 5 Leichen
amerikanischer Soldaten exhumiert und ist jetzt nur noch die
Lelche des Soldaten Ludwig D;i mans, gest, am 6.6.1045 im

Lazarett, beerdigt. -

Der Buergermeister

. Franz Gruettner

A true certified copy.

ROBEAT, L. $OWENS 2nd.Lt.Inf,
Central Identification Point,



€O 17 ’ .
' IDENTIFICATION DATA

1. REMAINS OF. UNKNOWN Z. OATE OF REPORT
X-7/54 1t Aocusr /947

3. NAME OF CEMETERY 4, PLOT |5. ROW [6. GRAVE |7. DATE OF

4 DISINTERMEN REINTERMENT

U.5.1mM.C. Spmir VoLD '
A 47 | & | Jjas
PHYS ICAL DESCR I PT ION

8, ESTIMATED WEtoWs A7 6L ]9, ESTIMATED HEIGHI " },0- COLCR OF HAIR 11. RACE

’ ) o . —

a5 - Jo 5 10/ Hvaurn ' — S fucw. J.T. 0.

12.GIVE DESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

3 '/770¢ru,4,¢,y /eﬂfE.r

13.GIVE DESCRIPTEON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SCURCES

None

1%, WAS GODY BURNED? TO WHAT E)(TENT?o

IX(ves 3w | Lecr Feaves, Leer Footimas Fimee(lericointion) Cotamsso.
1%5. WAS BODY MANGLED? TQ WHAT EXTENT? #
B[ ves T wo .Sf.’/:’ _/f.é‘/ﬂ Ve 4

16. DESCRIBE EVIDENCE (F HEALED FRACTURES AND BONE MALFORMAT IONS

1

/VO NE /VO Fa o

1
i

17. LIST EVERY ITEM OF CLOTHING, EQUEPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are

indigt inct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

/JON:;’ Fadﬂ‘p "

QMC FORM |ouu PREVIOUS EDITIONS OF THI'S
REV 18 MAR 47 FORM ARE OBSOLETE

GPO-0-4T - T548T0 PAGE 1 OF 3



1

-

.

171/0.1171 ?4(?] “\5_—/23.51

K-7/54 Sr.

. ' “ e -
. i E0 7/
19+ BLACK OUT PARTS OF BODY NO‘RED RY
. T

3
- Yy
9
W
« .
‘t
N
1)
i
I\
RS
|
A
)
20 - ' MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in wh;7 or parts ia impossible)
" »
I CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF e DECEDENTS BASED ON THE PRESENCE QF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDEICAL QFFICER

21- REMARKS AND ADDITIONAL INFORMATION .

| Case  FReviousey — Vfzocesseo By Kiear /-b;a#
Heonoan: Hmoonr ok  Husvens Hase | Sarenriy p““&"f 5 L

Lewerd. Foowo Wirw  Kemaiws.
RSPE’OC-ESS‘-‘;) /ﬁﬁ‘mll;v's ea/«/e'/.;‘,’;  agF d/_,::.( (70) pog”"oj o~ Vs -

ﬂ"' i =
$iCUdLlAT LY . 5&‘::'4,;57,94_ Prers. :

_/L/" L Ecry Pr;cawszfo
/Ko 0&07({'1;1{'{

/"\A //fdi.fp /:.;E'z?cfdt/.’.:‘.

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE RCMAINS GF DECEASED AMD THAT ALL RESULTING tNFORMATION RAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE G&WM}
vs oa’ CQiy.

: l/nlﬁ’fﬂ Qrip

FORM :
oK {ouljt : GPO.0-47 - 154877 PAGE 3 QF :

18 MAR Y47



. o : “
OCIC DEPT OF ARMY TASH IC INCLASSIFIED
CO 7887 GRPFG DET LIEGE BELGIODY | i
DEFERRED ‘ N
X . l>-<
" 1
oo 5
\ ] m'
| .
) 4]
- =
A o
2 b T S
| FROS QUGAR e GV 2 | | 2
RQST STATUS CR DUP NR 1 GOPIES DISINTDIRS FOR APPROVED UNIDENTIFIABLE XRAYS.

.
1114 cya 7154_ CMA 6434 ST AVOLD AND 279 ST JAMES PD #0T LISTED OR Q2 R QZ 10 ROSTERS
PD CFMRQST

" TOR RECORD QNLY:

Fd
Duplicate #L copy of Disinterment Directives requested to complete
- ’\(/ w5’ on the approved unident.ifiable Unkiowns ' . | CMi

UNCLASSIFIED ' ORAVES

D. A. RERNER
QIGIR CAPT ODEMWALDER X73836 el CAPT., QIC, ¥DY. DIV.
293 GRS EUROPEAN



. . JsM Tgés Grave formerly occupied by: 1vYy, ii?ytor L
C AVOLD, E
Plot G, Row 23, Gibve 25 DISINTERMENT DIRECTIVE v oo 0109 FIC

' Date reburied- 18 Aug 49

] QA pm

r
s & iL® IV ILL

Z sceona— /M. R. SWART CAPT QM DIRECTIVE NUMBER - |DATE
NAM AND BURI}L L?}JAI‘IDN OF DECEASED 2574 00000 15 | O l 48
/Az — s DAY MONTH YEAR
N’ﬁE W){,]ﬁ SERIAL NUMBER GRADE ARM  [RACE [RELIGION
Ummozam X=~00715¢ 1| 0| 6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
*+. ST AVOLD - METZ , FRANCE 4-J| 5 | 125 3808 | &%
_ SECTION B — GONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
ST AVOLD, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~007154 o UNK| Est June 45 13 May 48
IDENTIFICATION TAG ON ORGANIZATION _ REUGION IBENTIFICATION VERIFIED BY
[0 remamns R _
L mARKer GBS USAGF Unk Richard F Peterson,Embal,
= SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINSCompletely disarticulated-

Small amount of decomposed flesh~pll -
major bones fractured exceptR/&L/clavi-
OTHER MEANS OF IDENTIFICATION cles-Misasing:R/&L/Ulna & Radius,L/Tibi:
& Fibula.Cranium, Maxilla and some hand
bones,

Mattress cover

Report of Burial found with remains reads: " UNK X-~7154",

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

None

REMAINS PREPARED AND PLACED IN CASKET -

DATE -18 Mey 1948 BY Richard F Peterson, Embalmer
CASKET SEALED 8Y- - - .- EMBALMER (Signature)
s/ Richard F. Peterson,
Richard F Peterson, Embalmer t/ Richard F. Petersén, Embalmer

CASKET BOXED AND MARKED

%H EEDBICALL marklngs plates &
, tags verified by: s/Bruce E Blair
oael8 May 48/Richard F Peterson, t/Bruce E Blair,lst L

| hereby certify that all the fowﬁhons were conducted and accompllshed under my |mmedlcfe superi2ido
- and that the report ‘above is correct,

s/ Bruce E Bléir
t/ BRUCE E BLAIR, lst Lt QMC, 337 OM Bn

SIGNATURE 9’? AGRS INSPECTOR

CERTIE;ﬁD

-y

REMAR!(S AND SPECIAL INSTRUCTIONS

. SIEKA.NEVOTA TED ‘
N — ..-.__-....'.:_ER’ im DIV,

(el 3



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

ROM

10

UND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 2. SHIPPED
ROM TO .
(UND OF CONVEYANCE NAME OF CONVOYER,
JIGNATURE OF SHIPPER DATE SIGNATURE .OF RECEIVER DATE
. .
i 3. SHIPPED
ROM 10
UND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 4. SHIPPED
ROM 1O R
{IND OF CONVEYANCE NAME OF CONVOYER '
IGNATURE OF SHIPPER DATE | SIGMATURE OF RECEIVER - . |DATE
. 5. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
WGNATURE OF SHIPPER [DATE SIGNATURE OF RECEIVER - DATE
6. SHIPPED
ROM 10
IND OF CONVEYANCE ' NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER * DATE
1. SHIPPED
ROM 10
IND OF CONVEYANCE- NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER' DATE




& W '
HEADMUARTERS
AMERICAY GRAVES REGICTRATION COM:laND
EUROPEAN ARLA
i APC 58 Ut ARMY
= ’ 21 July 1949
RRE 293 ﬁll/%ﬁﬂé (W/w[//(* 7/-,{7 (Date)
CERTIFICATE OF UNIDENTIFIABILITY OF REMAINC
1. The recorde pe-taining to Unknown X -_7154 , Plot _JJdJ
Row _5____, Grave _185 _ yeNC ST AVOLD ,
have been reviewed anr it is the opinion of this Office that sufiicient
evidence is not available at the present time'to esteblish the identity
_ of the deceased concerned, The remains concerned should be classified as
unidentifiable at the present time.
2. Report of Reprocecsing of remaine was forwerded to your
Office by Transmittal Letter No. 2028 , dated __20-9-46 .
3. Remarks:
|
. Case reviewed by undersigned Members of the Board of Reviewt
Col. H.P. HEi\ﬁF, 0-135€9 C Lt. Cel. B.D.IULVANITY, 0-359598  QC

~

Major R/ DLRGEY, 0-251736 " CRD Capt. Jack C. HAYEX., 0-1577297 ele

Capt. E.F, PRICE,Jr.0-1588236 '\'r@aiC"”l/i,‘b Ed; ?rd E, £TOUT, 0-1594512 CE
information pres .

gvailable

T eyt B T80 1-49



T

| 02%
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DISINTER.MENT DIRE

Yy

7/ Y

DIRECTIVE NUMBFD

‘SECTIONA— -
NAME AND BURIAL LOCATION OF DECEASED

ILrd ey

DAIE#

DAY IMONTH

45

YEAR

NAME - SERIAL NUMBER RANK ~ ARM| DATE OF DEATH
. ' . - - . N a—
Fi L e . . e * o /s
.Uﬁﬂﬁ’ﬁﬂ.:w,t’waﬂfibd _ ¢ DAY ]MONTH| YEAR
CEMETERY . DISPOSITION OF REMAINS
X g ; 8 ‘h-h' T .3 - 2l
ST AVOLL = HETE G |S532).B9
PLOT ROW |GRAVE COUNTRY . CAUSE OF DEATH L
. - h. . . A
~ & i 2N FRANCE pe .

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE,

ST, AVOLD, FRANCE
(sv Amimwmmwa mn)

NAME AND ADDRESS OF NEXT OF KiN

NAME

= SECTION € — DISINTERMENT AND 1DENTIFICATION

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

JIDENTIFICATION TAG ON

7] REMAINS
] marKer

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AMD TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONMDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

.

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY -

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE - BY

SHIPPING ADDRESS VERIFIED BY

-1 hereby certify that all the foregoing operuhons were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

I Prepare stcrepancy Report QMC Form 1194a for major disgrepancies.

Tt
v

AMC FORM 1

iiV 15 MAR 46 194 ‘ )




2 7‘.-,_;"5?:' ' - . 2 14112 5 £
et TG g : NI
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AGRG _ i
FORM Nb, 11 | CHECK LIST OF UMNKNOWNS .
Revised 5 Janunary {946 )
{to be cowpleicly filled mit and gttached to each copy ol Heport of Interiment
WD QME Form HH2)
Luknown X 7154 ~
Cometery ST.AVOld.France
Mot JJJJ BHow 5 Grave 125
1. Arcived at cemetery OF3C il August 1946
J[leury adate) .
20 Plage of du;,;],ﬁels,ﬁﬂi, AUSTria .
e of closest town) (eourdinates and letter ll‘i‘c-fr\, filepan )
_ Sheet N-49, 1:250,000, (X 690700)
I5heat, senle aud serinls uved)
.0 Renmins recovered or disinterral Ly 3049th M GR Co.
{name and orgnnismtion)
4. Evacunted 1o Cemetery by, CENTRAL IDENTIFICATION POINT.
tusme and organizion!
. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
suremenis).
Clothing [ndicate unusual anarkings
Markings Sizes Color wear, Lean, repairs, ¢éle.
Item
*Hendgear 10NG
(vped
Raincout none
Overcont none
Jacket. Field none
dacket, Conrhat hone
Muckinaw: none
' Sweaealer none
Jacket, HIYT nons
*Shirt, Wool GO none
Fhmdershis, W none
Lindershist, Cotton, none
Prousers HIT nons
“Trousers. Waol 0D nons
) -}
46
1! i =
1 H l '[I
i L bl : - :
o I | ‘ . L '




.
o -5
P VN
2oy

Belt, Weh, NONE
Drawers, Wogl 11018

Drawers, Cotton none

Leggins, Wool. none

. " L8]
socks, Cotlon . none

*Shoes ... . (lype).... - none

‘O\'L‘!‘Slmus X none ]

Web Equipment (Fype) nons

{Other itenyy .. _ _ nons

(Other item)

"I body is nude, sizes of these items should he comiputed by me:

5. Chevrons or .
Insignia . none _ .
) ttype & loeat an ¢ aliict, fnehel, coat, Belmet)

Shoulder Patch..... . 00D _

~

Daoesy ciothing indicate that deceased was o member
no

8. Description of Remains :

Age0TD yeight UTD weigne  UTD

UTD Scars U-TD

Bandages or dressings.. .

{Note unusual lacing)

wsuring the remains,

Deseriplion of wounds. UTD

of thie Air. Ground or Naval Forees

leagth, widili, Toewsium

I_]:‘.I_ID_ i et _'lf;tl!'(ms-._ e UTD

e e e e —— T -
INunmil. e, cation: — illusirité on SO, spage)
Outstanding miiles. warts or bisthmarks . _ "_,-_:JID . . .
Lyese s deseriplivu, loeation’
Sunburn or tan, other than hands, & fave oL L UTD

Complexion —. - UTD .

(Tight, med.

Build o . TUTD,

darge,

et e e e

b thin, muscular)

Matwwe - -DARKBROWN. —

(color, length, quantity, curly,

a

wavyl steaight, wherls, r delinile; partiy

194 -

vk, cloar. pimaples. pocks. Freeldndg

).

—_—




a2 .
S ~ X~T715¢
O - @, |
Hair UTD
thaldnaews, widows prak, distinetivs cotting or athee characteristize
Sideburns UTD Mustache UTD Hoard gr D
teoler, setting, shape; colar, wre, irpe. thenzin heanay
Goatee UTh
dight, culor, e1teat)
- UTD . UTD
Eyes Evebrows
{colur, selting, shape) - eplor, Busbugess, f1teat nortns noe
\ UTD . UTD
Nose . Fars
taize, shape, straigiy seire, wet cluse to or Bur from heasd
UTD _ UTD
Alouth . Lips
(large. medium, small) {small large, full)
Feeth UTD .
{white, #ize, uneveness, spacing, noteesble crowms. fithings, e11:061j,
- UTDh
Chin
{praadnend, receding, painted, dimple, caitie
) TH L D
Jaw . Cirenmference of head in inches
large, small, wormal) that Lamis
, UTD UrD
Neck Larens
(size, tength, short, permul, wrinkled- {prominent, normalj
. Ur'n
Shoulders . D Arms
ltardart, struight, snudl, roundid, tength, mussular, culort
UTD
tertent und quantity of hair)
Hands UTD
. uTD
Fingers -
’ tehaort, thick, long, stender, size of huuzhies, nusing fingers ur Jointe}
UTD
tUnusual eharueteristios of fingeraails)
. UTh
Chl.'h'l - — ]
{size of nipples, valur, qauantily & estent of hair, larga, smnll normal,
. UTDh . TD
Back - e st o L U . -
{quantity & e.lent of har) tize of navel, sppendeciomy. amount’
uTD Circumcision..  UTD  pubic hair UTD
{quantity & color of hair) 1¥es-nn) {catory
Herniaplasty UTDb
[yen-ne s location)
Legs ... . .. UTD

tinseum, muscalar, knock-knéed, hawed,

wormal, quantity, ealor & estent of hair)

3 _




Gﬁ"l.

Feet -

UTD - . N

(size, corns, enlloses, flat)

UTP

q /54
3 X-7/2%

T0e8 e+ e FTD-- - o s .
{slender, -straight, ernoked, overlap)

Evideace of healed factures.co....

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

SEE REMARKS:

10.  Have fingerprints been placed .on Report of Interment

If not, explain

11, Has twoth charl been prepared._. . . O

ives-noj

12. Remarks :

fnoie, arms, legs, #c.)

- yeenoe

100 _BADLY DECOMPOSED

'NO TEETE

Waot, explain.

portions of remains recovered from head through feet

badly broken, in last stage of decomposition.

Est.weight of remsins recovered 25 Lbs.

[ certifv that 1 have personally viewed the remmins of subject deceased and ol resuliing informution

hias been recorded to the hest of my knowledge.

UG i

Mod, 79700 . 35 M . 146 . Pep du Seatier, Imp., Paris - O, P. 1., 315134
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Officer'’s Name

ROBERT L. OWENS
2nd Lt. INF
liank Servie:

CENTRAL IDENTIFICATION POINR

Orgasiisation

rp !
i
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WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Suparsedes GRS Form 1)

z .

REPORT OF {INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF .REPORT

Imprint Identification Tog If Possible.
‘DO NOT TYPE

Section L.—IDENTIFICATION.

21 August 1946

NAME (Last, first, middle tailial) SERIAL No
UNKNOWN X=7154 Unknown
GRADE B ORGAN!ZATION BRANCH OF SERVICE
O B.T.B.:
UnKnOan Unknown Ground Forces
RAGE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
. Unknown Unknown
PLACE OF DEATH t CAUSE OF DEATH DATE OF DEATH
- Est,.
Wels,Austria Unknown June 1945
EMERGENCY ADDRESSEE (Nowme, relationzhip, and address)
N - } 1 .
Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or mona)

Kone

WERE SUBSTITUTE TAGS PROVIDEDH(Yas er 1o}
Yes

IF NQ TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (JFf unidentificd, fill in section 3 on regerss)

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL  If other than in established cemotery, furnizh sketch ahd map coardinates on rorerss.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY |

U.S.Military Cemetery (0-260584) St.Avold,France.

TYPE OF GRAVE

RCW No.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or nama of other) HAr s PLOT No. GRAVE No.
Casket Temp, -
21 August 1946 | 1000 wood-cross| 9999 | 3 125
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, (iQORQINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yas or mo) Civililan Cemetery of Wels,Austria,Germ. oTNo T Row e Torave Tt
Yes sheet N-49,1:250,000, (X-690700) i Rl Iy A v

TYPE OF RELIGIOUS
CEREMONY

General Service

PERSON CONDUCTING BURIAL RITES

Ch. H.A.LEE, st Lt

IDENTIFICATION TAG BURIED WITH
BODY {Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yea or n0)

CONTAINERS BURIED WITH BODY

with remains.

Oone copy WD QMC Form # 1042
Report of Interment.
placed in Burial Bottle and buried

IF_IDENTIEICATION TAGS NOT USED, DESCRIBE IDENTIFICATIGN DATA AND

END-OF ROW

No Yeg-embossed plate
BODY BURIED ON DE’CEN:‘.ED LEFT, NAME (Last, first, middle initiol} RANK SERIAL No. ORGANIZATION GRAVE Ng.
UNKNOWN X-7129 UNK UNK AAF 124,
BODY BURIED ON DECEASED RIGHT, NAME (L«s!, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

SIGNATURE OF PERSON PREPARING REPQ
SR TR 2 o e
2nd Lt. INT. el Lo ’

through Headquarters GRS Officer.

D|STR|BUT|0N OF REPORT: Signed original for U. S, and allied dead, signed original and one copy {or envmy dead, to the Quartermaator Ganoral
Copies for ratentian in theater as prescribad by theatar commander.

7
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[
HIONI4 3TLUN

Sectlon ‘NIBENTIFIED REMAINS, .

H3IONI] ONIY
437

ko

INSTRUCTIONS:

{a) Great care will be taken to record the most minute cluos for the future tdentity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under 'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint. or prints, are the most valuable of alf clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in aecordance with diagram below. Tooth chart will not be

HISHNIS 3T0Q1
147

accomplished if one or more fingerprints are secured. r
HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
utd UTD UTD DARK BROWN UTD
WEAPON AND SERIAL No. LAUNDRY MARIG WHERE BODY WAS BURIED OR FOUND
NONE NONE WELS, AUSTRIA

me HEEE

HIONLT X2aN]
1437

EWNHL
1431

{
i
QWAHL

. 1HOW

{
¥3IBNI4 XIAH!
AHDIH

’

19N aaiw

1H9I

PR

HIONI4 ONIY
1HOIH

OTHER IDENTIFICATION CLUES

Thsil body was recovered from the same grave of tﬁe,_
deceased *B,T.B., DIMANS, LUDWIG (UNKWOI/N X~-6623) on the
basis of information obtalned from the cemetery records
and the markings on the cemstery cross. ‘

FILLINGS SILVER FILLING
//GOLO FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TELTH 6 . 16
15 - IS
LOVER
" 14
BRIDGE WORK 13
! t 11
¢ T n OOO
_ 099 10 "t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
. 1Y -

A
Mo 131423 DI '

S Hi0s | gram

HINV23 sque
i ﬂ&:ﬁﬁ’m:ﬁ%

1H9IY

HIDNI] FUAN

REMARS: porm 11 Cheeck List of Unknowns accomplished.

Unable to obtain Form 1li Tooth Chart, because of missin
portions of the remains.

- Too badly decomposed Pdr flngerprlnts.

- Est.weight of remains recowered 25 Lbs.
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