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Attached hereto are case papers for an aonroveg unidantifiable
.case which are considered fe be of invesuigative importancs Jecoras of

$his headguarters inuicate tl 2se case papers were nct Lrevinusiy
forwardad to OQMG for:

UNKNOWN X=-7301, ST 4VOLD, FRAKCE.

(FOC) DRAGUIGNAN




4

'.;g-e«-“m‘.g‘_,

~"' ) R aORT OF INVESTIGA;;—E& s 5( f-\‘_g'ﬂ- 1A
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AGRC Form 10 (Revised) - — S 3-!...&»3\:5& 19!3.6 / ................

. : - : « Date
L _.lan}mry W{NOWN o X = ‘7301 UK -
NAME .. g g RANK 5 e ASN ot e
ORGANIZATION : ot L ) o
MEANS OF 'IDENTIFICATION ..

(IF-hO26) -

-

"« (Al “statements above this Ilne will be completed upon fmcl) processmg, by the clenccl staff at the -
unit processing point.)

SECTION A — GENERAL (To be completed by. mveshgotors in all ccses)

1. Was positive identity acquired for the deceased through the surface |nvest|gut|on? ..... NO ..... v, e .If' so, state.
the fol!owmg information: ;o . C e T
G NAME " RANK.... ' e ASN -

T b ORGANIZATION i |

2. Was partial tdenhfrcctlon estublushed? O If so, state the facts as'to whom you Believe the deceased to be:
a. NAME — ' o RANK ooers. ASN s s

b. ORGANIZATION oo
3."NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY . .8 Unknown. soldiora

.- {Use reverse side for listing of crew members from MACR)
" . Date of obove burials 39 April 1945 Common Graves? YOU- ..... ...... SRR
5. Name ond Type of Cemetery ... Not burried .

{Military or Civilian}

6. Map Coordinates of the Cemetery

COUNMIY oot
7. Give exact location in cemetery of the remains.
Qe SECHON oo ROW st ey o OTOVE AT

b. Is sketch. c-ttuched? S

8. If 'remains are not Iocated in a cemetery, give exact location. -,

T t_s area mined? ’ NO 7 ) -
9. How is the grave marked? MOmument e s e et e e et et bt :

10. If grave is marked with cross, give exact markings thereon.. NOt.mrk°‘ “th a, °r°53 .

. From what source was this InfOrmaion OBYIINE? ..o o s e e e
(Identification tags, personal effects} )
1. By whom
11. Where are the cemetery records? NO cmteﬂ mordﬂ

30000, 3. 46, P. & Qo._, Fulda

. - : ' | ) | )(‘_730/



) ) i i _ . N . . [ ’ .
. — . — T . .................. e
. a. What information was cont ThEreon? i SN SO

c. By whom?

12. Whot is the date of deahs . A5 APFAL G450 T
a. Give basis Ciﬁlim

b. Give basis 6171113113
16. Where were the remains found? o 3%0@y_CZechoslovekia .=
- o. By whom? ... A German 017‘11131{

b. Is' sketch attached2 NO

C(:;ords ¥P 9229' N-50

17. Was a casket used? RO th fumished the casket? ..o

................ How marked? ...
18. Who mdde’the burial .. G@¥mans - . -

Type of casket ...

- a. What are the names and dddresses? Unknown

SECTION B — A‘IR' CORPS DECEASED (To be com;.Jlefed only if deceased is believed to be a member of the AAF).
19. Were remains"f_ound in the pl';me wreckage? ... : b

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

b. !:.'eor wreckage 2

. ) . .
. 20. Scene of-crash ‘must be investigoted. Give complete results of- investigation {if removed, state when aqnd by whom).
a. Type of Plane i

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

r

21. How did crash occur? ... } Anti-gircraft ...

Enemy Planes? s Collision ...

22. Did plane explode in the qir? S T — et On ground? .

_ 23. Did plane burn-in the air2

24, What was the direchion of the flight?

25. What was the civilion opinion regarding destination of plane?




2_9.‘Stafe precise time and date of plane crash e

" 30.

31.-Were remains found in wreckuge of a tank?

26. "Had bt;'r'nbs been released prior

Were parachulists seen?

Pnsoners? ......... Ceverevmsssesesmssee b et

‘28, Number of ’p!anes'in formation prior 1o Crash ... e

2 . - ]
crash? ... e o e

N\

®

"27. Does specific fime .and "date of crash con"espond with date of death of above

(IF-hO’zs)

ned deceased? ..

[Night?)

(Day?)

l - How many? ...

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

32,

{Radio man, driver, assistant driver or . .

: fron},s|de,orback}

- Escaped?...

SECTION cC— ARMOHED CORPS DECEASED (To be completed only if deceased is believed to have been a member of
‘ the Armored Force}. ' _ .

b. Near wreckage? F——

Locotion of destroyed tank must be investigated, Give complete results of investigation.

and by whom)

G TYPE OF BANK oo s e s s s s s
b.-Markings and/or nOME OF HANK' ... st e

c. Numbers on motors, machine guns, ammunition, instruments,

{If removed, state when

etc

if 50, give -complete ond thorough results of the interrogation,

1'33. What was the type of enemy action that resulted in the tank’s disablement? . e
34, Did tunk explode? ... H U SR BUMNZ oo e et s
35. Number of tanks in 1mmedmte vnc:miy at time of disablement M,
34, Does spezific time and date of d:;ablement_ correspond with date of death of above named decegsed? ...
...,...........................\...........:..,.m..m...4.4....: ............ l‘ .................................... e e
37. Precise timé and date of destruction of tank ... DTV S ——
) (Night?) (Day?)

38 Dld any of the crew members escape? S Pnsoners?

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 flre) gaggm...te deai,h

a. Are all certificates and statements of people who possessed knowledge of the case attached? Yeg ............ S

40 State the specific clues and evidence that were obtained in securing the nome and facls regnrdmg the obove listed

deceased  Tyupey-vas-§-dmerican-Fowtc besten Vo -scth by -tho-Cormany EJII‘"E’&""{ABHbl‘i“"z"l?if‘f‘h
RERT ﬂ-tm,a, cnecnm'_WQMQ ............................................... ............................................... ]

r : .

SECTION Ei— '\GE!‘\IE‘RA\\{I'O be. completed by investigation in all cases)

41. Were personul effects recovered by the investigating team?.....

Where?

Present disposition " ...............

Ilo

If deceased is not identified, personol effecis wnII not be forwarded to PE Depot, bul will remain with this form unh'l

final ldenhflcahon is made, or investigation is ut!mndoned

X=7z¢/
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-' ' . , .
. - n '_ . . __\ . . )
b. Were personal effects fou’q the time of death? Ne.. .

Present disposition | ...

¢ Was deceased identified by fiving members of the crew at the time of death? Mo
d. Did Cemetery Register. or cross indfcate the immunization shof? No
42. Was Deceased given first aid2 * UnKROWR  If so, where? ..o

" By whom? ‘ Are statements from the medical people aftached?

v

. 43, Was deceased evacuated to a German civilian hospital ZURBIIOWIL | e
Where? i, Names of people  concerned
44, |s it possible on surface investigation to obtain from civilian sources a physical description 'of the deceased? ‘Ies

45, 15 it posmble ‘on’ surface investigation to obtcun from civilion sources the condition of the remalns? Yeg

Y were baﬂ]@ﬁbeaten
_ (Burnt? Decapitated? etc)

46. Do facts surrounding decth show any evidence that it might be an atrocity case? Yea - .

_Dr..Vilem Rerka, Gigal Veela¥e . . ... . "

a. If so, give basis for positive assumption

47. Was: case previously investigated? No . ' ‘ By WhOM® e

48. G:ve full names, addresses, and infarmation obtained from each pérson mtervuewed Dr._Vilem Rarka Stmﬂ
1.@.1:..54!;.9@....t.t.x@?,-....,.i;_lr.@e;.x._.ngm_..hsa@mg..to death, Gigal Baclav Stod, Czechoalvvakia

49. Are all positive statements régaz;ding,idenﬁficution and pditiculars surrounding death attached? Yes

- - . * 3 I . - - - . . * - . v u )
50. Hos any information- been given concerning isolated burigls.in the areo outside the immediate vicinity? Mo
51. Was invesfigation preceded by un\i'ﬂnced PUBNICHY B T8 e e !

(If special investigation, Gwe case number)
52. Give Brief Narrative There were. 9. Amﬁcan Pﬂratmopar beaten to. death. by ihe. Gaman on

donth- mre ~Beer-B3od.- Geeehoglovalis.-
) (Use attached, sheefs |f ne'cessary]

C allye,, f__A/é:%Q

‘ Signuture of Interpreter S|ganure.of lﬁ;est|gctor

Vf‘oa L . - i Calven H, Atwocd

Rank ASN . ‘ " Rank - " ASN

zechoslovaki A::w S 611 GM Gr. Reg.. Coe . ...

. Orgomzuhon © R - : ' 2 QOrganization




Translated from the original manuskriphe
Tatiomal -Couneil -~  Stribro

healdh dept. .
No 027/zdrav. 12, VITI. 1646, _

Exhumation )
Mattert GOENEOIEElionivy desline curpg, parmission.

l1 tary I lSSJ.Ol‘l

To_ihe Amerlcan I-L

- _ Czechosl ovakia,

- 1

Cro your ragles "t e gl ve you he pemmission thal Vae dzable
cors _an_unknoyn _American B.Y. R
' yewre 0.2 who Cie d on _ﬂ.@_ﬂ,_j,g@u Zn_ Stribro_
ob ___.a Gemmen death march :
And transyorted % _ ]

The teollowing prrsomittlions ave 0 be regardsd:

The femth corng  will bte given %o & simdiie woodep coffly Luiardly
and outwarctly vans fealed, .
The cover wili be 6402yl and scwlsd hemevlealy.,
To this prooedvce will he posseat dector il this fhats |

oo Who will givz out a dautbh-passporte
The bransporsation will take place on 12, VITI hi.at 11,

s ——— e 2

by e Brom _Tia _ _ '.:0__,__ e
The vehicle on walch the dembhweorps 11 ua, sgarried "h 2 we ds e

cent, well seoned Or av dedst welle omy uru. and nd athsr thongs bhut
flowers ca: be ancloseéd o the soffine The 3ranspuciabion Tl he

accompanic:ri wrog faPLf"luJ. gmce/.ﬁo will be resnonsible vhed “he Ir
transportztion will aother stop urteossarily that 23 Wi

preseribodreed and, $rat the culfin wil™ hy cavhure Sppuhsie
As goon as Fion bhe CUilo e
S U T T e

CshouL et :10'3‘. Hhede

r_-‘ 4
"
“l - damin

tave the

i~

/ﬂ// R apues Wil amdvs o ity desdanc

’ X -7/
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Translated svom the originel manuscri ph,

SRR S M e e O e e v S L e Wk 18 S e e | e D v B A b e e

, Nooggg?/zdrav.

DE A TFUHSAPUAS B P R 8.7 -

R e L T T T P T A A g,

hecording the rules a deabh.corps _ unkown American P.V,

who died on_ s German deash march

en  Anril 1945.

at the ege of. yesrs . .

in __Siribro

has to be trensported by car

from Stribro via _Fllsen t¢  Bohnice
to be buriuamd.

&g the permizsion to the commenced tranaportation of  the death=

corps was giveh on o 12, VIITI. 1<k, ab 11,

in the company of Iner: can Pilitary‘?ission_

ALl the concerned authosyties through whose counties the deaihe
corps will be trancported are heroly requested not to meke any

difficuliies and delays to the transport,

Stribro ‘ on .12' TIIX . ' 1945,

, : X~ 720/
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Translated from the original manuscript.

State Police siation
STOD, ecounty of STRIERO

2 ﬂu%y 195

.

' On the &th aud 7th of Saplester 1945 o mss evhumation of
Yodies took place in T Jewisd SUrzsety . e T oweg Tound oudh Shaw
amoung these vichims oif the Fiaeh M2 . tacro wevs nanae () UeZl S0

diers from parachute regime’ts, wu §hrind f@ve Leed caaghn an Fhe 1isorits
of STOD in April 1C45, killed ond burriss -1 he cunuon grave on tha LY
of April "1945. '

el

IS
.

)

,
No identification was poasible, NoO detaiis about the circun-
stancea of their death. '

The American soldiers were buried on the Gth September 19&5'1nto
a common grave with the consent officer comnending the U,5. military unit
at STOD, Captain Moor, ’

This grave ig located in a small wooden area outside the town of
STOD, on the left hand side of the road to TILSEN, The coffins with the
remains of the U.S. soldiers are placed seperately from the other Bodies,
on the left hand side of the common grave, On the northern side.

. , Tranglated by:
: Ervin Lebenhart

I cértify that this is a trus copy.
(\ ~

O .\,‘ \h'\ :—:j\
*%ﬁS%@gz\xm:SQ}nﬁil
ATTON INTERSGE 0- 1339028

2nd Lt., Inf,
611 GM Gr. Reg. Co,

X< 739/
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GRS-GZ*FORM No. 8

NOTICE OF DISINTERMENT

Date....13..Augnst, 1946 ...

The below listed U. S. deceased personnel have this date been disinterred from the location as
Strasbourg,France Processing Laboratory
show and have been evacuated to U.S. Military Cemetery, ..o

e T TEbUriBL.

.............. 1 Unknown............. v e S 0Ly C2@choglovakia....

(Name} " {Rank) TIASN] {Place of Disintermant)
If communal cemptery show Plot, Row
and Grave No, if available.

611%-&1‘.3331005. ..................................

{Organization)

Headquarters American Graves Registration Command

Versailles, France

x-j:’ﬂ/
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HOTICTE OF DISINTTRMENT
( AUSGRABUNGSURKUNDE)

GRS-GZ Form No 8 Date _ 12 Aurust 1946

(Tatum)

Die unten angefuehrten amerikaniscnen Teten gind am neutieen Tagz:
von dem hier angegebenen Crt ausgegraben und rach elnem amerika-
nisciien Kilitaerfriediiol zur Bestatiung ueberfuenrt worden.

- The below listed U.8. deceased psrsonnel harve thia date been dis-
interred from the lcecatlon as shown and have Tezen evacuated to a
V.8, Military Cemetery.

ST,AVOLD, FRANCE ( Q-260,584) for reburial
. ‘ o Graveg are 1ocat§d.dinstod
: : .- 8 wooden Area oui 214
UNKNOWN ~ X - 7301 UMK,  UHK.  ggechoslovaldla (Sheet N-51,
- 1, 250000~ (WP5229
(MAET) (RNE)  (ASN) - (PLACE OF DISINTERUENT)
(NAVE) (DIENSTGRAD) (EEZZIMUNGS-  (AUSGRABUNGSORT)

L::i"\ .F\.:\. EEIEIA, 4.‘.;‘&ER)

Falls Gemeindefriednof, -
Grsbplatz, Asihe, und Grab-
nunmer shosoen soveit moe-
glich

{

If commural cemetery show
Plot, Row and Grave No., if
araible

/igé/;LTON ANDERSON 2nd It., Inf,

Cfficer or NCO 1n crnargs of Disinverment

611 OM Gr, Reg, Co,

Crrgnizzaticn

X~ 730/
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o AIRMAIL o

C ipean 293 1st Ind.
OBS Rurcpean |
SURIROT: Ceriificetos of Uatdentifinbility of Remsine

Transwittal Letter #4332

e
Repartaent of the Army, OQME, Wsshingten 25, D, G,, 13 Octebar 1949

s

1.
2.

Commanding Gonesal, Awericasn Craves Hsgistratiom Gmu,
Zoropesn drea, EFO 58, o/ Pestmaster, Few Xerk, Few York
Referenve ie weis 0 basie communicaiion.

Subjeot cawes hsve Yeen acoepisd by this Offies and epproved

i Unddentifioble,

Inels w/d

FOR %L QUARTAMMANTER ERIERAL:

. B. ML :
lamorial Bivicion

3,40 7SN

JS 333

oy
P

&)
3
ey
£
e

' S0 a0 A
T1OAY 1g - 19S LY - e = ek

e
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 Hepartamnt of the Arwy, m, Erahingten 25. ) % ﬁ., 18 Goteber 1?69- E

(e 293 ist I,

RS Haropsan

SUBJECT: - Wtc&t&so of m.miﬂnbmty of Fsming
: smmul Letter #4333

s Comsapding Gonersl, isericen Graves Pegistration Ganm >
- Kuxopsan Aves, PO 58, ofo ?ntmuhr, Few York;, Faw !wk

‘1. Rofﬁrm 14 weiis to baale oconwanication,

3. - Subject cases have been acospisd H’ this Offies unﬂ epprovsd

. af Unidentifinble,

FOR SIIE qzrmmm GENEREL

Tools w/A *, . ¥z
B : ' ' it. Colomel, QNG
3 Kemorial Divicion

o

<ok X

N ’J -‘: ' .‘ 2
P4

o
&y

BT Ry

AR

T1ony

P,

i (]



HEADWERTERE
AMERICAN GRAVES RiGIf TRATION COMAND
EUROPEAN ARLA
4PC 58 US ARMY

: 14 Sepntember 1949
RRE 293 (Date)

CERTIFICATL OF UNIDERTIVIABILITY OF REMAIN.

1. The records pc ‘taining to Unknown X -__ 730% , Plot _KKKK _
Row _5 y Grave __104 , yeMc _ ST, AVOLD, France

have been reviewed ens 1t is the opinion of this Office that sufficient
evidence is not available at the present time to esteblish the identity
of the deceased concerned, The remaine concerned should be classified as

unidenfc.\ifiable at the present time.

2. Report of Reprocecsing of remainr was forwerded %o your

Office by Transmittal Letter Mo, 2041 , dated 1-10-46

3, Remarks:

'_t)’j \b
L 42
- \g\ geceived - N gom [0 &

Not ideﬂ_;n preser ty

Case reviewed by undersigned Membere eof the Beard of Review:

émf

Col. H.P. HuMRY, 0-12589 AC Lt. Cel. B.D.MULVIIITY, 0-359598 ‘dp:ﬁfac
Major R. DulGER, 0-251736 " ORD Cap T TYRE, 0-1577297 G

/p ;> gé
Capt E.F, PRICL, r(5458&>236 FIC I YRR R PO ST S X T XY R

1/Lt. Gaylord E. LUT8, 0-1555665 QMC

f?;c.,/ﬁ/ | - ’ \
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PRV, !' ‘s TR . Pt BHR
., . Interred'j : '4 ber }91}9. R 1 X-007293
| D427 Draguignan. - pISINTERMENT DIRECTIVE

| HADLEY H,KEATHLEY.

_Cametary Superintendent ' Left; Open
/ I DIRECTIVE NUMBER DATE

SECTION A—

NAME AND BURIAL LOCATION OF DECEASED 3574 00000 1501 48
DAY MONTH YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-007301 7 Q .

pay |montH | vear

DISPOSITION OF REMAINS

CHMETERY ) .
[;‘T AVOLD)-__METZ a‘/’// : 0 |3503, 80
CODE | DIST. PT.

ﬁlQT row | GRAVE -[ countrY , . CAUSE OF DEATH
4K > 104 FRANCE &

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

STANOEDT FRANCE
DREGUIGNAN
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND (DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X- 007301 Unk 15 Apr 45 23 Apr 48
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 Remains UNKNOWN Unk E11j -

jah H Fields,Embalmer
[X] marker GRS NAME AND TITLE
‘ SECTION D — PREPARATIGN DF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REmains SKUl]l fractured.

Remnants of unliform and mattress Disarticulated. In skeleton form.
cover )

OTHER MEANS OF IDENTIFICATION

Report of Burial found with remains, as UNX X-7301

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

oae 29 Apr 48 s _ Elijah H Fields, Embalmer
CASKET SEALED BY EMBALMER (S, W
Elijah H Fields, Embalmer fén B“¥16145, Embalmer
CASKET BOXED AND MARKED mmmmm:%pmx All markings,tags and
. L P verified by
29 Apr. 48 Elijah H Fields,Embalmer _/y _é

. + " . . dIHE S AT ET S0
I hereby certify that all the feregoing operations %/CO‘I‘}IUC ed and dccomplished
and that the report above is correct. '

P ‘ ‘
Fémes G Anderson.Lst Lt Inf,HokHq Det 55T QM 0P

SIGNATURE OF GRS INSPECTOR
f Prepare Discrepancy Report @MC Form 1194a for major discrepancies. Consignee change per authority Hq- .
' AGRC
Remains interred in US Military Cemetery Dragui-
gnan, France ih.order to complete symetrical

iE‘uﬂ’é%'i‘R‘n 45 1194 1ayou'_t;_ .




RECORD OF CUSTODIAL TRANSFER . ' o L
' : 1. SHIPPED
FROM USKC St Avold France T0 Superintenﬂant, Draguignan, France
KIND OF CONVEYANCE ' YE ;
OF CON ok - “’Y«!‘E °F;ﬁ?ﬁ{8& Est Lp Inf o
e W 4 :
SIGNATURE OF SHI . DATE SIGNATURE OF RECEIVER :
R Nov 49 2/ 22 Z/
~ e e "~ " 2 SHIPPED
FROM - T10 .
Y. e L Y, ~ o3 ; Ny
KIND OF CONVEYANCE NAME OF cowovsn ‘]\ < *Q\r"
SIGNATURE OF SHIPRER + ¢ DATE, : .7 | SIGNATURE OF Rscéwea ey . e DATE
_ . 3. SHIPPED
FROM ] RS : TO
KING OF CONVEYANCE NAME OF CONYOYER
ISIGNATURE OF SHIPFER® . L...0. , " Jo|DATE - 7 | SIGNATURE OF RECEIVER ™ ! /. DATE
AT 4. SHIPPED
FROM 7 h 2 000 0 T L R T10 Tty s * D IR
B : i % .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER A AN DATE SIGNATURE OF RECEIVER - - -"*'- o DATE" ' "~
L v N _ 5. SHIPPED v N - PRy
FROM TO -
N . _
'KIND OF CONVEYANCE : NAME OF CONVOYER
(4 Chl AR LT R s)
.SIGNATURE CF SHIPPEE ' DATE SIGNATURE OF RECEIVER DATE
S0 ORATTDT RwIAST
—3
. 6. SHIPPED
FROM : 10
‘,-:1r- '"—1 -: f‘\' AP I O e ]
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER " ™~ A DATE SIGNATURE OF RECEIVER - T DATE *
_ N 7.SHIPPED -~ '
FROM TO
‘ . ] (!4.:‘“ * 4
KIND OF CONVEYANCE fifve NAME OF CONYOYER "} ¢ Yo, 03 1 v,
SIGNATURE OF SHIPPER * - - . -+ lpate SIGNATURE OF RECEIVER Y DATE
¥ -
— k] LI hd

L VA AT Y ﬂ““ﬁ
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| N . X-730]|
¢ ;zn.&hnxv ' N ‘ ! iF"Q“AOOG

‘OFFICE OF '{'H.E-"‘H!EF OUAPTER\J\STER
Q. COM. ZGNE ETOUSA

e 4 TCOTH CHART
_SL August, 1946
Date
_ UFEROWH_=_% .=~ 7301 S _GEK, . UBK, - --
Last:Name Firm . Initial Rank Serial Na.
L I\TW . ¥ A -_;JE'.-_E‘..O_.
Unit ' Qrganization
Stod, Czechoslovakia_ 1. D_ADI':L 1.1945. . Beaten- fo-deathn
Piace of Death ] ‘Dare -of Daath Causo of Death
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This dental chart is very imporiant and shouid be filled in with great care., There are
32 teeth to be accounied for, as shown by the numbers on ihe chart. Begmnmg at ihe

A middle line in both upper and lower jaws, the teeth are arranged symmeirically on either
side and classed .as incisors (cuiting ieeth), cuspids or canines (iearing ieeth), bicuspids
(chewing teeth), and molars (principal chewing teet h). An examination should be made and
findings charted to cover ihe '{ollofnng basic conditions : Losi teeth, crowned ieeih, bridge
work, fillings, caries (caviiies of decay), dentures (plaies), and any deformity of jaws found.
See reverse side f{or illusiradons.
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1AISSING ”F'ETHQ..

pre vigus et ‘raciion (not those Eraclurcd or d:splaced

by receni a.ouncsg should be " X"'d out.and @
labeled. thus,; .

CROWNED ° EE!H Block in sohci the crown of

woth (label gold, oomdam Silver or gold and.

porcalamny, thus

crbwn

*’“‘%@@.@

in solid the crown of]

ERIDGE WORK... Block .
tooih (labe! gold wridge, gold and Dorce!ainbridge). N DI . | '

11\3..1 : : :'.‘, ‘..—:‘ 7 . b j
FILLINGS.. Draw filling on tooih as accurately Gold 4: (ting smrflum

as possible (block inand label gold, silver, cemem) o @@. j
thus : ; .

CI\RH:S (C.»\i'!lc.&) Outlina :location and. size

of caviiy, shade ihus .

Can{.\j

QD C(’.O\je.d

EHOOREDO

Draw chagram of xelahve

DENTURFS (PLATES)...

auached and indicate retcumng C

#4 16-R% lies on 550 angle Lo

crupbed
£ 14=-R: larse cavity
17 ssing a ter death : R 3
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4 13-1 qafset linsually 1 T,

e e s e A [ ]

R . caries ocelusal
. caries ocelusal
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lasps on n_a_tural teath with the word

ADDITIONAL SPACE FOR FURTHER REMARKS

the lingual - in life just varely

17.0,F, about 3 rmm deen
#9, % 10
# 9, & 10, # 35 # 4,

15 L caries occlusal

v-L 16-1, unerupted in 1ife - oce

and # 8L occlusal surfance
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gize and shape of plate. block in teeth
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LIST OF UNKNOWNS

(to be completely filled out and attached to each copy of Repert of Interment

WD QMC Form 1042y

, 0L

! Unknow .
- . Cemetery .
Plot Row o Grave. .
L. Arrived al cemetery.. .. ....ocs o o e
thour) {date) B ‘Y
2. Place of death ...Graves.located in. wooden AYes-5--

{name of closest lown) -

..Sheet N~51_, ..

3. Bemains recovered or disinterred by ..

4. Lvacuated to Cemetery by.....

1/250,000

A qP 9229 ).

('\?e(t nen[c aud serinls used)

(name and org.zm;-.umn)

.611th_ QU .Gz, . .

{name and org'mlzatmn)

&)rd%ﬁs uﬁlqeticgggfecx,l&rr&pa} ormo T

5. Description of clothing and equipment t (if clothes do not fit, obtain size from body mea-

surements).

B | VST B
*Headgear ..
(lapc)

Rainceat.. ....:. .none

Overcoat . none ..

none

Jacket, Field

None .

Clothing
Markings

Jaeket, Combal e

Mackinaw oo ... AONQ.
Sweater ~none
Jacket, HBT
*Shirt, Wool OD ...

Undershirt, Wool . 1IONQ@

_nome .

Sizes

Indicate unusual markings
Color wear, tear, repairs, ctc.

Undershirt, Cotton ...
Trousers HBT

*Trousers, Waool QD

OO, oo i o e e
B 2L ¢
none




.- . | {.IF; 402;5

Belt, Web o o RAODO. o o e s o S,

Drawers, Wool o TAOIIO. - s o o e e et et

Drawers, Cottonpnone- - - - -+ o e -

Leggins, Wool... none © e sk i e b e e e e (Note unusual lacing)

Socks, Cotton . .ONS. .

“*Shoes A0ORE - (LFPBY oo o i e

Overshoes .. HOZIB. ) ‘ . e

v - r .

Web Equipment.DON®...(Type).
{Other item) ... NONG

(OIher TLem}. .. . FROYA@ e v mir o oasmin a1 et 2 s s s s e s

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

Chevrons or’
[nsignia nono . . - —

{type & location : shirt, jacket, coal, helmel)

Shoulder Patch none

Does clothing indicate that deceased was a member of the Atr, Ground or Naval Forces ... ...

UID

Description of Remains :
Est,. o Est,. . . . ,
. [} S h . Lo ) .
AgdJTD....... Hc|ngﬁ!..Z..A....‘....‘....\\’e:g 5 01b8 Description of wounds_.UTD.
Bandages or dressings .. Ty RTCHD I 4117 o N T,
. } o . ' ylenpgth, wldth, loeatiant
Tattoos LT _—— e
{ (Numb.r, luoction — ilinsirate on sep, page)
Outstanding miles, warts or birthmarks .. ... DED... ...
) Y yes-nar description, location)
Sunburn or tan, other than hands & face ... UFD... e

Complexion U e
Build UtD

{light, med. durk, cloar. pimples, poeks, lreckles)

tTarge. fid, thin, muscular)

Hair oo UL

(color, tength, quantity, curly, wavy, straigit, whorls, or definite parting).

-9



Hair

IF 4026

: ;
i (baldness, widows peak, distinetive cutting or other characteristics).
{ ;
+ L) .

: Mustache  UTD. ot

Board er

Sideburns : :
(colar,: set:ﬂing, shape} icolor, size, shape) . (lenglh. ]mm);
- YLy . . ¢
Goatec., "TL% l
(]igh!,”c‘nlm‘. oxtent) , : .
Eyes e w b . Lyebrows UT.D 4
: “(eelor, setting, shape). J (mlm. "hushiness, extent seross nosel o
.k . i
: o S
Nose TTh Ears. UTD. h
(size, shape, straight) [ {sizn‘l, set close to or Tur Tram head)
F
. i
Mouth .. Lips oo TTEDY £
(1urge. medium, snall) i {small lacge, tuli)
fi
. #
Teeth. -3e0- {:wth ahavt . ;

Chin

(white, SIIE uneveness, spreing, noticealle crowns, Gllings, extraet),

' F

Jaw

' o (prominent, receding, pointed. dimple. double)
i

Ui slnll -fractured

Neck

Circumference of head in inclies ..
{lurge, small, normal) - T (hnt band)

UED Larynx 0T

Shoulders

(size, length, short, normul, wrinkled) (preminent, narmal)

U Arms . UTD

{broad, straight, small, rounded) (length, muscular, color)

i

{extent and quantity of Lair)

UTD

Hands

UiD

Fingers ...

short, thick, long, slender, size of knuckles, missing fingers ar joints)

{Unusual bf’j?{‘g‘&eristics of fingeraails}

UID

Chest

Back

(size af nipples, color, quantity & extent of hair, largo, small normal)

Ut | : ) aist ‘{ITD ...........

{quanlity & extent af hoir)

' [size of navel, appendectomy. amount) !

"‘ . . ] s - * v V
1 Circumeision..... IR} Pubic hair.. U

Herniaplasty..

{gquantity & color of hair) {yes-no) leolar)

! ~

UID - {

{yes-no; location] .

U

Legs

(inseam, museulzr, knocl-kneed, howed, normal, quantity, color & extent of hair)
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9.

10.

11,

Mod. 7979 - 356 M - 140 - Pap. du Sentier, Imp., Paris - O.P.L, 31.3134 t

Feet UTD Toes._. D

¥ (size, corns, callouses, flat} hiand (slender, straight, crooked, overlap) ’
Evidence of healed factures YD

(nose, arms, legs, ele.)

Black out parts of body not received al cemetery :
. 1

Have fingerprints been placed on Report of Interment ....ifo.-,

[yes-ned
If not, explain...m_.............._..dea.ompoaed .
\ [l
‘ ‘ . i
Has tooth chart been prepared... Y08 If not, explain

{yes-no)

Remarks : R@miagngVemdgj_thz_eftmolgnagok e

e ONAY A tem OF clothing.

Skull fractured A
............................ -all.-bones. recovered

Eabinated weight of remains recovored: 40 fl.'bﬁ;

I certify that I have personally viewed the remains of subject deceased and all resulh\ng information
has been recorded to the best of my !\nnwlcdﬂe

Rank

" D. ‘Clvilian s,, x,:zb Supeqs-visor

IsP
LRl ‘Orgnmmtmn

_..4_.

et
L

L

s
.
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# IF = 4026

WD @MC FORM 1042 R .
{Rev. 1 Apr. 1945}

(Supersedes GRS Form 1) ]

i REPORT OF INTERMENT
: (AR 30-1810 and AR 30-1815)

DATE OF REPORT

4 September 1946

Imprint Identification Tag If Posaible.

Seclion 1.—IDENTIFICATION.

Do NoT TYPE

Stod, Czechoslovakig

NAME (Last, firsi, middle initial) SERIAL No.
UNKNOWN - X = 7301 UNK,
GRADE ORGANIZATION BRANCH OF SERVICE
) O - qu. * : A . A » F -
RACE RELIGION !F OTHER THAN U. S. DEAD, GIVE
) . NAME QF COUNTRY
UNK, UNK,
. . A
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Reaten to death

15 April 194!

EMERGENCY ADDRESSEE {Name, relationship, and address)

- UNK,

IDENTIFICATEION TAGS FOUND ON BODY

(1, 8, or none)
None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)
Yes

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DIiSPOSITION OF SAME

None

Section 2—BURIAL. If other than in eséablished cemetery, furnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. MILITARY CEMETERY, ST-AVOLD, FRANCE { . g, 260,584)
. M L =
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYIZEREFE-(;RAVE:_ E) ['No. | ROW No. | GRAVE No.
T i R
4 September 1946 1630 Wooden casket wggg oro g&m 5 104
L0
W?? THIS A) REBURIAL?Y [F A R URMLi[%D A'%SAMaE‘. NgMeB?ri‘le OORDINATES O]]:-" FRV’EVelOSUS CE;"!’EéTE égd L-gCE?FON OF GRAVE
€8 or 1o, a, a a
Yes 1n a wooden Are% OUuSl & 8tod. Cme:: ﬁme ROW No. | GRAVE No.
Sheet No, 51, 1/250,000, (Wp-9829) 1. e
TYPE OF RELIGIOUS PERSCON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED D E IDENTIFICATION DATA AND
CEREMONY . . CONTAINERS BURIED Wl;{'H BODY" [ =
T c:i"\
General Service CH. H.A.LEE. ].‘B__tJ.Ltr. One Copy WD Q,M:C Form 104:2

IDB%\ITIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
DY (Yes or no) M.

ARKER (Yes or ne)

Yes, embossed plaft

Eegort of Interment placed in burilg
tle and buried with remains

No-
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle initial) RANK SERIAL No. QRGANIZATICN GRAVE No.
Unknown-X-7268 Unk Unknown AAF, 103
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATIO;I GRAVE No.
Unknown-X-7288 - - Unk Unknown AAF 105
p—

SIGNATURE OF PERSON PREPARING REPORT

RALPH, 3. SIEAT
il /@’”—

E ERVER REBGRT"
m&gﬁrdm, 7, grOCIORIng% C.I.p

through Headquarterg GRS Officer.

DISTRIBUTION OF REPDRT. Signed original for U. 5. and allied dead, signed original and one copy for enamy dead, io the Quartermaster General
Copies for reteniion in theater as prescribed by theater commander.

1

2
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gnHY
1HOIH
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"

HIONIS ITAAIN

. lAon

YASNIS BSNIY
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¥IONLT TILEM

TTLTH]

v

Lo

M—umomnrlm REMAINS.” .

INSTRUCTIONS:

(a) Great care will be taken to record the most minute ¢luss for the future identity 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, vehicies, and tanks.

(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 as possible. H-no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Teoth chart will not be
accomplished if one or more fingerprints are secured.

Esf, Eat : '
HEIGHT WEIGHT » COLOR OF EYES COLOR*OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
7t 13501hs UID U UTD
WEAPON AND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND

None. ' None Stod, Czechoslovakid
OTHER IDENTIFICATION CLUES T - . s e
None
FILLINGS SILVER FILLING _ .
GOLD FILLING :
¥
CAVITIES ' CAVITY
DECAYED

MUSSING TEETH

-

CROWNED TEETH - " —
: PORCELAIN CROWN
LD CROWN

. R . »
~

BRIDGE WORK

PN ' g | GP!.D'BRIDGL
- t?’mv' o

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

3

s ,‘ ;" . ".-;. o AN

REMARKS;

Form 11 Chec¢k List and Borm 1-A Toobtn Chart
accomplished - ,

» Too badlg decomposed ﬁr‘fingerprin_ts o
"Estimatéed weipght of remairns. recovered: 40 1bs’
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