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Attached tachéd herete=-aré case- Uaners for an avproved uniden ulflab

_case which'are. cons:Ldered to bé of -investigative importance. Records of

tlis headquarters indicate these case Dapers were not Dre»rlousl'
forwarded 'ho OQM’} for: o :

| u_nmowu X - 738, St Avold -
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NOTICE OF DISINTERMENT

-

GRS-GZ Form No, 8 |
Date 29 August 1946 i

- The below listed U.S, deceased persénncl have this date bean
disinterred f3* the location as shown and have been evacuated to
U. S Miisi. -ary Cemetery, St.Avold, Francd for reburial,

(3-260584)

Sheet M-82 - (D-92)

UNKNOWN x- 7384 Unknown ynk, Helle, Prov.Merseburg, Ger.

{ NLME ) ( RAKK) (4SN) . (PLALCE OF DISINTERMENT)
' If commnal cemetery
show Plot, Row and

B-T IB.: nggél{ggn E. - Pfc_ Gra;ve I\TO..if available. '
M52:/D92
JA(H( 'E. CAULEY Lt. Inf,

(officer or Mbo in charge of DlSlnterment)

95¢th QM Battalion
" {Organization)

" 5T AvoLD | )<I2F >/

Parmem—ant ﬁuﬂreﬂﬂ! CM«:,"; ] NEUVILLE EN CONDRONZ
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Co ®  $1@- w3, O
AGRC ' . e
FORM MO LL CH2CT LIST OF ULMNO H
REVISED 5 JANUARY 1946
{to be completely filled out and attached to.each copy of report of Interment
WD NG Torm LO42)

CInknowi Y 738‘

BCTQB.: ng Iom E. Cemetery Ti. VOI" naﬂcﬂ

e memm e gy e i b B et e L —

FIo,
35901190 " Plot  Row __  Grave

1. Arrived at cemetery

T (hour) T(aetey T
2. pPlece-of death #tnln mue/ Sanle, Germsny chebt M-52 (9-92)

" (name of clnSest town) T (coordinates and letter Prefex,. maps)

crm B e e = ¢ b LA a i e— o e EebcE mrmemeimdas e e & mth | et g e e ————— mp e v

{chieet, scale and serials used)

3. Pemains recoversd or di:zinterred by 951;11 .M Bn. o
. T " {name and orﬁanlzatlon}
L. Tvacueted to cemetery by . Centl‘al Identifieutlion “‘Dj'nt_ B o .

“(neme and organizat 1011)

5, nescription of elothing and eduipment: (if clothes do not fit, obtain size from
body measurements)

Clothing . Tndicate unusual markings
I'BrRingSs 2izes color wear, tear repairs, ete,
—— - o Item._...,-,.-.- L e it m wmm e e i ar e et e e it = mmtmm bes % e e 4 avemn e b b b soh e oo 4 b sbpama
peadgear  LOB® e _
- . (type)
Rainceat : nono ______ _ e
. Qvercoat : owe e e — —
jecket, Fiela _ _ ©oMs e
jacket, C-ombat_w_ . ___I}?f__'.m" o _ e
Mackinaw . ___9?3’____”__ L —— _
swater | L,
Jacket, BT . __P‘one — ) o
ghirt, o0l oD _nfne
«~ Imdershirt, *ood L ﬁ_?ﬁnﬁ‘
rndershirt, cotton e . o ~ none . -
Trousers, iIBT;__*“_% i T T _______nlem
frousers, ool Oon _ Bens . o _ _
Belt, “eb RO e e
‘pravers, ook . bom = o —
Drav-zerS,- gotton _ mome e
Leg'“ins, ool e e nm( Tote unusual lacmg; e
Secks, cotton .. .. ... Be®
'



shoes_ T myBey
none /
gvershoes _ ‘ )

vieb mquipment (Type)

——t . A = mme Pl g = e e e e e s e K - e

pther Ttem -

-~

) nons
other item - e

1f body is nude, sizes of thesc .tems should be ‘computed by measurinm the Temains.

ghevrons or
Tnsignia - none

TEVee ¥ ToGEtion, shivT, TackeT, Cont  Helmet)

choulder vatch aone

hoes cloﬁhin‘g indicate that decescged was a mermber of the Air, (Ground or Maval TForces

‘ By

B - P oem mee Mab mem m mme —e e . —————————— e -

nescription of Rema f.lil‘ls :

Age UTh Height__sf%j’_ﬂ_"’eight 140 lhlt_'fﬁescription of wounds __E,TD

[ -~ —eu e maa m p— D e i ———

. nzbe

Randages or dressings UTD N gecars ulh
] {length, width, location)

UTh m™ttoons Ulv

(qumber, locatinoa < illustrate on sep; page)

SR
gutstanding miles, warts oxr birthmarks VU'PD
(yes-no; description, location)

Sunburn cr ten, other than hands » face Uro

—m e g o i s e - . - C ——

Complexion - OIb e e e R -
CTTTTTVighy, med, dark, oloar, pimples, pocks, frecklesy

urh

{Targe, fat, thin, muscular)
et Uty
e ir
(color, length, guentitv, curle, vavy, straight, wherls, or definitive parting)
UID
Theldness, widows peak, (18tincLive cutting or other characteristics)

aideburns UrD rustache 15 17)

Tuild

e et e e mem im d e ber mmek arm. e sw———

Hair

e D oera o UED
(color, setting, shepe) (color, size, siape) (fength, Teavy)
{toatee UTD

TTTUUU(1ight, Coter, extent)
{color, setting, shape) (color, bushiness, Extent across nose
wose Urh : vars . UTD .
(size, shape, straight) (size, setl close to or far {rom nead)
oTD UTw r

Lips ) e
B {small, large, Tull]

z-_-Touthm

(Targe, mediwm, small)
see Tooth Chart

- - - e - st

(~Mite, size, ;uneveness, sppelins, novicesol crowss, (iilings, extracty

urd

Chin
. (prominert, recedinj, pointed, dirple, dovile) a1n

o ?T?_ ____ Circumference of head in doches :
(large, smil, .?nal) . .

Teeth

Jav .

T (hat bEnd) - T

v
.



. .. 5\8

+ ‘ .
Neck . UTh - . rarynx Ut )
‘ (size, longth,shortNWramal,wriniled) (pro ient,hormal) <
Shoulders - UTD Arms UTD
R - (lengin.muscular, coion)
.
UTd :
(extent and quantity of halir) .
Hands : UTD
Fingers Ul . e o
(short, thick,long,slender,size of knucles mizsing fingers or Jjolnts)
(Jusnal char8cueriotics ol .lagernails)
Chest ' .. UTDH . L _ o
(size of mipplus.coler,quantity & extent of hair;large;smell.normal)
Back UTD alst UTD

(quantity & extent of hair) ' (¢1lze of navel, appendectomy,amcunt)

TTh .- _ 'mgircurricisiorj_ - UTDH _ Public hair UID.

. D |
, . (Jos-ro} (oeer)

Herniaplasty UTD
(yes-no; location)

Legs UTD

(inseam,muscular:knockhkneed,bowed,normal,quantity,color % extent of halr)

yeet “1ITD Toes ' U0,

(size,corns,callouses,flaﬁjh slender, struight,crooked, overlap)

Evidence of healed factures

e e . s i ——

(nwse,wrms, legs,etc, )

. Dlack out parts of tody not received at cemelteory:

; e )
’ / 4-—"/1 Tt i "“""r” LT
P A R .
U050 T
- AL \ y A .
-«.»—b_\‘\-\’ - \H ‘ ""'m, /
‘&‘\ T ™ ‘:“.—
S 4
", Have fingerprints been placed on jssort of Interment NO
(yes-no)
If not, explain TCO BADLY DECTMPOSED
i, Has tooth chart becn.prepared _ YES If not, explain
' {res-no)
;. Remarks: Entire body recovered. All fleshy portlonms decomposed.:
‘BOUY 1udo . 7

" Est.welght of rehains recovered 10 Lbs.

Markings on grave marker found .with the body:BEST, Belgesetzt 7.4.45
_ UeSafia and on back "4/58a"
T certify that T have psrsonally vicwed the remsins of subject deceased and all re-
sulting information has been rzcorded to the best of my lmowledge.

Forn STEET (78 ousiatan -
_m“_ﬁzz?ﬁgahaéﬁi SN B0E

goI.?.

Orrunization.




' , # i F zéaél
G.R&E DIV. - . ’ _ ’ . .

QFFICE OF THE CHEF QUARTERMASTER .,
HQ. COM. ZONE, ETOUSA

TOOTH CHART

10 september 1946

B.T.B.: BEST John E.-Pfc.- 45801190

. Date
Unknown X- 7584 ‘TUnknown Unknown
Last Name Fill'm Initial Rank Barial No,
' Unknown . Unknown,
Unit . . Organization .
Stalag 4b,palle/Saalegerm. Est.31 March 1945 = killed in air-raid
" Place of Death Date of Death Cause of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 5 6 71 8
o T T ,

e sianssssnnal
= OOV YVOOO = _
B OOQIY WOOTIHIE =
OO0 HRORQCT

¥

T -
mse | - ” T : ms e

16 15 14 13 12 11-10 9 9 10 11 12 13 14 15 18

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

 Fand) A Plaidon, 2.

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R. 5. Officer

Ralph W.Sleator-Major Inf.- C.I.P,

CRAVES REGISTRATION
\\ FORM N* L.A i



MISSING TEETH... Al teeth missing through
previous extrac’non (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

ORTD ORE8

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus ;-

@[old crown

g @%w @@@

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

Goid bv-\dc_,e

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

; ',":f-"?j.-':-/‘i" -" N -
Gold dlmgé §Sl|ver F:lllmf

CARIES (CAVITIES).. Oufline location and size
of cavity, shade in thus :

SEHHO00EG

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp."”

ADDITIONAL SPACE FOR FURTHER REMARKS

Medium sized, ovoid, pinkish feeth.
R 8 and L 8 unerupted before death.
R 16 and L 16 missing before death.
Upper central incisors slightly curved, llngually and lingual

surface cup-shaped. .

Upper lingual surface slightly
Lower lingual surface slightly
coated.

brown stained.
brown stained and llghtly tartar

Sshiny occlusal surfaces show signs, of wear, pres.from grinding testh.
Upper and lowsr molars all four cusped.
All teeth present but no fillings in any teeth.

. .. SIP. 4-45/50M/77322 |
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HARRATIVD O " 1dTa. . U2, 1F 208% "

23 osu st 1046
ardie, HoaLn
5 E D u2 175580 J0uD

Ted y Dy w3th 0 Hn, (HB) reocd relie un wio pight of Lot Lt

3048 uie rocesiod to tuo Jurtt o oen CLIVI1Lin Ooaveedy, Loulley, & Boony
LO82 D ¥ /Y80, 00) on g soralig of e et oiot. Ten canjae RLved

wore 1oc.tee Chieh vure Lerivd By croneen Ltk Vo WVeley dett uao ol
a.Cofedly tnn W0 es o cntie Tlozuted Ing o rotiung Gre LNLTL Lnf
BouLutely.

Tie ronord of Lov.oitl -tien ctoter . laot Tio ot T e viB, 4/a7
and 41460 L re Aunelo.m oltbel iy s DY crow.lu B TElich, T.eoue
wore o16e ciuintorred, Rotween Ulolo ©:0 2rovEs .8 ons of W 1in .0,
ric.n Orovo, &f1rEB, hich wio .o e oo Uelast ine '

4/1567 cant. lucd dme (.. rieon flyer, cpwood L Cliogord,

d e 3 k . " . o - .
&/30L0 eonteined one S mleen Liyer, nooood ol toel Lk,
4o36E) pont Sod ane oo ghern 13yer; Lo or w U U Diiiun, Wit W
» Yad the forntirdoohLon nog of Pernire Julnl s

Conceridng  the odher ning frowven,

A50a  eortodned ot S The wp L Ll 0B Dale :
ATTe  enuusinied wne £oorien, o oled g urenis, but tho wd the
i ontldde wion tur of Joan b k2D ju. |
4/78u  contuino: nne Lacvien, mur ed ub Aroeker,
4/7¢: cont.imed sne Aurienn, Turied ws 2 dth, LY o ang 26
leentidetion *o 7 of iy B, Dodkor,
47¢3:  contuined vae fivie ny e .ed (8¢ O,
4fu34  eon' lacd oo s ried), ler.ed ws Lungea orf,
‘4fa7s contelined one .vaocfe n, wer 20 ag tulecik,
47389 con..ln @ one L orlcifl, L1 ol o & BuiBhuTi,
¢247 cortoincd one wierleon, ow b oo Tlueths Lopley, bed
_ lhentificntion g of Tluulay Luwior.
2:/572  acwor.dnT €0 coneh ¥ rotor 8 entio fooole chetde n,
MET € LAY 4B o MIC Ll Ty LdaellB. L0 1otk .
Buricg o ey cive oot Ty,

1

A1 ¢ooses  re obviously Llecec uv o tho oiven Wb O e leuir
date thun ~ae huoiola.

e owoet beet Lo Lirbeen te oind irem o alle booivon priosity in
gree £0in: oo o ertlorn o tae en ol nedae ey be suiuod 88 w0 L
sausible, Yele like o rocort on how Lo Iepolved,

A

Ji O o, TOVLEY
end Lt, Ini,
mainterring Ottlcor




N "Li0% -

“ i ‘ . '
s . . NARRATIVE OF pmm:mm&._:' . o 1F'2log_5

. RS gﬁgustilééﬁ
: _ o , - Halle, Germany .
L : A o -  KS5aps2 1/ 250 .Buﬁ

!

Tesw § 5, "§5th QM Ba. (H) rEuﬁhhﬂ Belsie on the sight of 28th august
1846 and proceeded to the Jortc uden Clvilian Cemscery, B wlle, G.r¥
{4 52 D 93 1/250,00C) on the morming of wha 28k jugust. Ten single g1|"
wura locsted which ware murbad by erosses «ith ¥ J$.4., lout tuthe of
izcricwn, and L-te of aewth, Disinter:ing o.eraticns were gturted imf
modiatedy.

The repgors of 1nva3ti§an;on treted | that two otie EP&VFH, 4/1&3

and 4/1229 v re Americen although wur.ed by crosses as Pnglish, Tuese

were alsd disintarred, Between those tuo groves wWad ous of tha tsn Aac/
iewn groves, 4/12828, which was sur ed oY) Weﬁnstuin. :

4/12%7 conteined éne As-rican rxyer. Mot ad 88 C*eao*i.
" 4/1720 contuined ons Amcrican flyer, muicsed ¢8 winet in,
4/1229 containud cne Agericen {lyer, meries ag U niouwn, but w0
. had the ldentiticsilon wag of Bernard »ainaaaﬁn.

Coavorning tﬁe oiiier nine graves.

4/58a contained one Awricon, Z.rsed o8 Best, .
&/77s copained one Amsricen, wecled g Cromis, but who hed the
fdeatification tag of John Hunmings, .-
4/78s contuined one kaoricen, warked us Broeker.
4/798 contsined one Amerloen, marked ms Suith, bat 2ho had ke
. Mmmﬁnﬁmtwofymw!.Mmun _ ;
4/%03 * contuined one ARericen, muiied e Mo Oree, -
4/83a8 contrined one Az-ricem, marhed =s Langsn. orf,
'4f57s  coninined cne smerican, marked s ¥ulesilk,
4/B%  contuiped one Aasricun, waveed as Bsrohert,
4/1247 convelned ona 5mar1can, maried Ls Tlmotha Luwiey, had
. Adentification tag of Timoihy lawlor,
15/472  sceoraing to ceweb ry reccrds comiaing one duerilen,
' mer ed valy as Ruoen Dumler, sol-gten. Ko (lothe.,
Burled oluer cide ceaetaxy, :

B

Al crosses rre obviously pluced ovsr the graves at a Lumi lstsr
Jute then the burials, ' _
Re west that the uhirteen jesalns from # glle be givan prierity in
processing so operations .n the wWwn of Hallie Ay be rﬂhkﬂt& &3 300N 48
posslble. ¥uld like & ruport on how ~uszs regolved, '

A

JiCK E. CAULEY
w ) . Znd.Lt. I.ll.{. :
' - ginterring foicer -




I g\("'b ’ . ’
.= . H@PORT OF INVESTIGA@DN 7%,
- | _ AREA SEARC ttention Reglstration Divi-

- . ion "Hg.AGRC™ ~for use in
. ‘ B ' . T Casualty clearance.

AGRC Form 10 (R-evised) ‘ ) . 10 september 1946
1 Jun‘ucry_. 1946 ’ . . | Date

. NAME . Unknown X- 7384 . RANK _Upknown asN . Unknown °
MEANS OF |DENT1F|CAT10N

(AH statements above fhls llne W|ll be completed upon' flnul) processmg, by the clencol s!uff at the
. unit processmg pomt)

7

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

1. Was positive identity acquired for the deceased through the surface investigationz RO |f so, state
the following information: .

~

G NAME s RANK i ASNL

b ORGANIZATION 5 = oo o :

2 'Was partial identification estubi'lshed? Yes If so, state the facts as to whom you believe the deceased to be:
a, NAME . BEST, John LRANK  PEe oo ASN. 85901190 . ..
b ORGANIZATION i )

.S Ay - - -
3 NAMES OF OTHER DECEASED BURIED IN |MMEDIATE VICINITY

..5ee_attached papers.
(Use reverse Slde for hshng of crew members from MARC,( .

“a. Date of above burials _ © .. ... Common Graves? no
*5. Name and Type of Cemefery Gel"brauden Cemy Hadle e
(Military .or Civilian} + - . ’
8. Map Coordinates of the, Cemetery M"'52 D-92
a, Town Halle Country Prov,Halle—Merse‘ourg,Germ;
7. 'Give exqct Iocahon in cemetery of the remains. 1 - ;

b. s Sketch oﬂuched?

8. I remains ore not located in a cemetery, give exact location.

cca Town . ... Coordinates 'y - = '
b. Is Sketch -aftached? ;not ‘eppl. -

c. Is area mlned2

.

?. How is the grave marked2 PR - ETOBD. e bt s s i+ o
10, 1f grave is marked with cross; give exact markmgs thereon S "BEST &. .QSUSA

P .

a. From what source was this information obtained? T

(Idenﬁfi;aﬁon tags, personal effects)

1By WhOM 2 S S S
11. Where are the rcemetery records? _ none -found :
. (Town Hcli cemetery, burgermelsters office)

»

30 000. 3. 46. P. & Co., Fulda

4



’

B. Where wus the mformcmon obtomed?

& By whom®
12. What is the date of deathz Sk Har"h 1945

.. o Give basis _8ee att&“'h&d pepers
13, What is the cause of deothz - ' ddlled in atrratd
b. Give basis . 12 a ‘

14, What is the date of burial? 7-4*45
a. Give basis ~ CI'OSB

15.. What was the _plch-éf;.cjécth? Helle/Seale Stalag 4 b . Coords H—52 D—92

b. Give basis ' . see attached papers

16, Where were the 'r'eom‘cins' found? . Stalag 4 b ) . Coords '"

17. Wasacasketused? mO T ypoeiked the casketz oo

Type of caskel . . oot oo, How markedz -
18.- Who made the burial -unkt, persons

B

'SECTION B — AIR CORPS DECEASED (To be complefed only if deceased is believed to be a member .of the AAF)

19. Were remcuns found in the plane wreckage? this seCtlon HOt appl
-~ a. Give location in plane from which the bodles were removed e
| , (Tm]gunner‘p:]of'rqd[o,furretre}crorfr’ontl5|deofplqne)’ I
b. Near wreckage? . .. B e e
20. . Scene of crash must’ be investigated. Give complete results of investigation (if removed, state when and by whom).
.o Type of Plane .. e e B
" b Marklﬁgs and/or name on plone s > — ; ,‘___

.................................................................................................... o y
2. How did crash occur? e s Anti-gircraft . )

. Enemy -Planes? ] Collision? . . R e
22. Did plane explode in the air? . - N On grounde -
23. Did plane burn inthe air? On ground? - .

24. Whot was the direction of the flightz
25. What wos the civilian opinion regarding destination of plane?
' z FEN =




. 5is3

> - N . . ' " 1
26. Had bombs been releosed pri‘ the erash2 . it s i ‘ O SR

- 27. Does specific time and date of crash correspond. with date of death of above named deceased? ...l

28. Number of planes in FOIMGHON PIIOE 10 €IOSR oo s s st

29. State precise time and date of PIONE  EFOISR i e e 10 8 0 0
(Night2) {Day?) .

" 30, Were parachufists seen? ..o S How many? o v ESCAPBA L e

Prlsonersa ettt st s e

SECTION C — ARMORED CORPS DECEASED {To be completed only if deceased is believed to have been a member of
the Armored Force).

Sectien net appl,

31. Were remains found in wreckage of « 170121 <2 usihydhefiohoestistoieivinestitiilbs 5 drrehs SO OO OSSO

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

Fadis N W fromrside'oybgck)

Ca

b. Near wreckage?

3z Locahon of destroyed tank must be mvesﬂguied Give complete results of investigation. (If removed, state when
"and by whom) ;

a. Type of tank ... —— _ e e et PR A e e e

b. Markings and/or name of BEIIK om0 52

c. Numbers on motors,. machine guns, ammunition, instruments, etc i R

33. What was the type of enemy action that resulted in the tank's disableMment? s

34. Did tank explode?
35. Number of tanks in immediate vicinity at time of disabiement
. 36. Does spezific time and date of disablement correspond with date of death of above named deceased? ...

Burn?

37. Precise time and date of destruction of tank ...

[nghr?) (que)
38. Did any of the crew members esc:::pe2 SOOI o ¢ 1= 11 2O S
SECTION D — OTHER BRANCH (To be filled out if B & C are noi applicable).
39. Did decth occur from any other means? li, e., truck, jeep, mines, drowning, or small arms fire] .. ..
If so, ‘give complete and thorough results of the interrogafion. ; .
a, Are all certificates and stufements- of people who poss essed knowledge of the case aHtached? .
40, State the speéific clues and evidence that were obtained in securing the name and facts regarding the above listed

deceased . Deeeasst. killed An . adrmald. @b Ha L@ « ottt
..crushed by. fallink debris ..o

SECTION E — GENERAL (To be completed b-y investigation in all cases)
Neo

41; Were personal effects recovered by the investigahng teaM .. e BVl ot sttt s s e

I# not, state reason e A GOOSIEION WNMIOWIL oo Do et

a. Were identification tags found at the fime of death? i . st s s s A s e e

Where? ... . S e BY WHOMP i b e

Present dISPOSTION oo et s s s 208 e 1

if deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until
final identification is made or investigation is abandoned.




b Were petsonal effects: found othe fime of death?.... unknmm.'

¢

R 1L PR ] 121 2 S SO A

PUESEIE  TlISPOSHION oo e o e - e et et e e
c. Was deceased identified by living members of the crew at, the ‘time of death? m
c - [ ] . ”

d Did Cemetery Reg:sier or cross indicate the immunization shot? N

Umﬂmwn - ) :

42, Wcs Deceased glven first -qid2 ... o |F 50, where? i

_ By whome o Are stctements from the medlcal people attuched?

IS
?

. S - unhumn N ) “
43, Was deceased evacuated to a Germdn- civilian ROSPHAI 2.ttt s e

- W{her"e? Dl e INOMES of. people concerned

44, Is if:p’ossi'ble on surface investigation to, obtain. from civilian sources a physical description of the deceasedi? .

45.'ls i’ possible: on surface investigafion to obtain from civilian sources the condition of the FEMAINS? oot e
PR . N . .

\ (BuerDecqpnngd 2@fc] ‘ \

. 46. Do~ facks surrounding death show ,any evidence that it might be an ahocity case? ..o @ i

a. If sp, give.basis fOr POSIIVE - QSSUMPIION oo e e e e e

b. If 50, has higher headqUANErs BEen MONFIEAT ... woooeoeo oo o st
" 47. Was case pr'evic;ﬁs[y investigated? ... NO T BY WROM® e

48, Give full names, qddresses and mformchon obtained from each person intefviewed .

deceaseu hare disapneared

4%. Are all posmve statements regcrdmg identification and particulars surroundmg demth cmcxchecl'cz Xes
50. Has ony information been given concerning lsolared burials in the area outside fhe immediate vncmltye —
51. Was investigation preceded by anvunced Pubhcny? no! _SOViet Zone .

(If special investigation, glve BOSE PMUMBEI] o e ettt s et e et et e g e et e

" 52. Give Brief Narrative Beeattachedpapsm \‘

(U‘se‘c"ﬁé'c!;é'd',Sh'e‘é'*'s.l"i'.‘f'H'é'cé;s-c;.r-y).m. :.-----.:‘;H.,...‘.,...}‘...‘

. v ¥Rank
P h )

K B. GAULM¢

‘Certified true copy
: 2nd Lt. Inf
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-~ AGRC FORM No. 0 ° :
"Revised 16 Sept. 1946
, Formely "Check List . . . .
i IDENTIFICATION CHECK LIST -
. (To be completely filled out and attached to each copy
;@ %\: C o. 4'0'.‘_6 / of Report of Interment WD QMC Form 1042)

SET Wl
i € o P¥¥

| - ' Unknown X 7&7{1 ;
Cév{/""/ -j f—w : Cemetery J’/ //Vo /c/ 79»:6

Plot AAA & Row .../ =R .. Grave ..=2.27..
éoeé' Aeproc t‘:.\'f’ﬁ/ / '
/
1. Amiueé-at-émeter\y ol 7 -//P"' f
(Hour) D'atel
2. Place of death
' {Name of closest town) (Coordinates and leiter Prefix, maps)

(Sheet, scale and scrials used)

weprocessed : ot
3. Remains .ng@mgdiggﬁm by {% e / ﬁ-em / ......... Y AR A i

{Name and orbanuaimm

4. ‘EBvacuated to Cemetery by ... i

{(Nome and organization)

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

Item Clothing Indicate unusual markings
) Markings Sizes color, wear, tear, repairs, etc.
* Headgear ... \ .............
(TyPA\
Raincoat ... Y e s s P 1 A

QOvercoat ... o ‘

Jacket, Field

Jacket, Combat ...

Mackinaw .

Sweater.....
Jacket, HBT ..
* Shirt, Wool OD
LUadershirt, Wool

Undershirt, Cotton e
Trousers, HBT .. \ I e —
* Trousers, Wooi OD \ e e e e e 0 N




y -

6.

M \ Tattoos

' . .
- . R
| '

Beit, web A
brawers, wool \
Drawers, cotton \ ‘‘‘‘‘‘‘‘
Leggings, wool \
Socks, cotton \-Z .
<
. \Z
* Shoes Cltype)
Overshoes \\ S
Web Equipment (tK:e)
{Other item)

{Other item) \

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

Chevrons or
Insignia

{Type & locntV; shirt, jncket, coat, kelmet)

Shoulder Patch

feased~was a member of the Air, Ground or Naval Force? &/7°2

A / Y o5 Jeo./
(&L e

Does clothing indicate that

Description of Remain

Age .72 Height 2 7«2 Description of wounds \
- s
Bandages or dres‘sﬂl,gs ' Howe Scars ; \<d

{Length, . width, location)

7

{Number, &ntion — illustrate on separate page)

Qutstanding moles, warts or birthmarks
* \ - {Yes-na; deseription, location)

\

Sunburn or tan, other than hand and face

Complexion
(Light, medium, dirk, clear, plmples, pocks, freckles)
. <
Build =
{Luarge, fat, thin, f\g'cular;p

Hair

(Color, length, quantity, curly, wavy, s\raight, whorls, or deflnite parting)
Hair

(Buldness, widows peak, distinctive cuiting or other characteristics)
Sideburns @lo Mustache : Beard or i

(Color, setting, shape) (Color, size, shape) (Length, heavy)



el

Goatee
(Light, color, extent)
Evyes . Eyebrows
(Color, setling, shape) 0 (Color, hus}liness, exten! aceross nosg)
-3 \&/\
Nose < Eears <2
(Size, shape, siraight) (Size, set cluse tn\m’ tar from head)
Mouth ] Lips .
(Large, medium, small) . (Small, large, full)

Tee;h‘ \f; € /oo Zél C’sz(

(White, size, unteveness, spacing, noticeable crowns, filllings, extracis)

Chin'

{(Prominent, receding, polnted, diinples, douhle)

) c 27,
Jaw : Circumference of head in ssmhns _ 402, O

(Large, §mall, normal) (Hat hand}
Neck < Larynx =,
{Size, ldngth, short, normal, wrinkled) {Prumlé\ﬂ?normal)
Shoulders Arms
(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)

.

Hands %:J‘, 4}0 éﬂl-q//dﬂ aé:dn?/oorpr/
Fingers %-ﬂ'”’? (”G/A/) %"C C in /.so.re/

(Short, th:ck long, slender, size of knuckles, :fmsing ﬂngels or jolnts)

{Unusual characteristics of fingernails)

Chest
‘(Size of nipples, color, quantity and extent of hair, large, small, normal)
Waist
(Size of navel, appendectomy, amount, quantily, and coler of hair)
=\
Back = .. Circumcision .47 & Pubic Hair LT
{(Quantity angd extent of hair) (Yes-nu) (Gotor)
Herniaplasty
(Yes-no; locatlion)

Legs

(Inscom, muscaiar, knock-kneed, bowed, normal, quantity, color and extent of hair)
Feet Toes &7 L

(Size, corns, calloules, Haly (Siender, straight, crooked, overlap)
Evidence of healed fractures ,)74449

, (Nose, arnh, legs, etc)

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



| | - ATy

7. Have finger prints been placed on Report of Interment? Z 2
. . . (Yes-no)
If not, explain g‘ﬂ Per 8 P S PP
P v 7
8. Has tooth chart been prepared? /? S If not, explain
' (Yes-no)

7 fﬂ?ﬂ?/{.{f zlﬂez’-as Aﬂeef'm-//;, ,_rf;o //.7"‘,,-,-., %

f=Refmenks (’A///no‘ ffu”,. '76// fouﬂo/«at/vc?‘(/,; \S‘/u// /

f
th/"’ﬂaﬂ/'/ fpor a/) @rzv/.}é‘unc/ “p '&/PJ’ (‘a?r

cfr/wzeé’/wef (2‘ ﬂ.’lde,orocr.r.re/.,de’h'i¢zmr' 26 Aooﬂq/s.

é}l{hzq/f’f/ Jé'ry/f 3 c? 5/&, -
%C’P//c'acc ﬂf o/:/or/fe/f’/ /”'?f//“"“-f gr Qm/a-/?ér)‘[oh;

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

".——
/éeé‘zfr o wprelEp

(Offcer's Name)

SR A E R

Rank Service

Sro sl E TE2AD AR ALY

{Organization)

(ol F Pl [




VIMC ST fRvodd
o ® = Ao /945

A X= 73P%

SKELETAL CHART

Por ki Row iobem24)
(BLACK OUT PARTS OF. BODY NOT RECEIVED AT CEMETERY)

//é’/ﬁ

CHART A"



. | ® - P/orgfcwr |

Kow - 12 s.0F gdd
TOOTH CHARTG@AUF" X491 ySmrc .57. RAvord

27-Apr A%

x - 73'37"[ YR B D:ech.

Last Name Firat ) Initial Grade Serial No.
Unit , Organization
Place .;f' Death Date of Death Cause of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 b5 6 7
N ’ ) _ Ne
£

s ansesiadisecaan
oy OO QU VDO OIS wemn.
s @@69@)@@@@ WOOCH I o=

B 000N USROS

A . X

18 15 14 13 12 1110 ¢ 9 10 11 12 13 14 18 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 lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations,

SN BT Al

) / \ Signature of Officer or other person who prepared Tooth chart

/\@///ﬂf/"j‘f

Verfisld by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-A)
AGL {3} 10-%6- 50M- 6912 - 1207



MISSING TEETH... All {eeth missing through
previous extraction (not those {ractured or digplaced
by recent wounds) should be “X''d out and
labeled, thus :

@@”‘“@ BRER

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

GQold crown

BRIDGE WORK... Block in solid the crown of
tooth (label gold brldge gold and porcelain bndge)
thus: .

Porcelain crbml
Go\d brldqe
@'53
il

FILLINGS.. Draw filling on tooth as accurately
as possﬂ)'le (block inand label gold, silver, cement),
thus :

Gold

SHOO6E0

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

@@’“’“ DEED

’
DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate, block in teeth

att‘d;hed and indicate retammg clasps on natural teeth with the word ** clasp

.,T

ADDITIONAL SPACE FOR FURTHER REMARKS

‘{l
S/2& =

COLOL: LI rT& _Z'Z/a/z-f
P ERBI s

Vo2 // Garrrbwre EXCELLENT

A7 A Xt PP

Ko-F = YNERUPIEL [rropé DEATH

/afﬁ s ar .D/Jr,gc,g_;/'

B2 =2 SUIEHNT LonNGarPe ATRLPOSITION
L -8 - LINGuURe VECSrons SRArd COTARATED
L LF T INERUPTED BEFORE DERTH.
E d
J AT N B E
P—-/a it /{a 0}'0 PSR ar ATESrRLL Y

fh



) | Gmitte 7
1 ' f. o . _ )
RRE Form #43 . o )
20 Sep 48 < Y ! : ;
252 Yol - _a’f,e!
s et

— M
- e s = T =t - - - . .. e v e ——— . \

)
Ltteched hereto correspondence end/or other icertifyring meéis of poseilble

archival value, pertaining to: ~
. ' /
- t
(UNIDENTIFIABLE X - 7384 (Temp.: ST avold) )
(La&t Yame) (Firgt Te me ) (iritial) (Rank) v(é‘.SI\‘)

Subgect reprins have teen rerrencntly interred overseas im the United
USMC NEUVILLE-en-CONLHOZ, Belgium

States Vilitary Cemetery

Incl #

T b




:" - S . ‘ ) ' . IF'Zﬂ? -
‘(".\_-‘,; ' . . . . 79 s
NARRATIVE OF DISINTERMENT. -
29 August 1946
Halle, Germany
M 52 D 92 1/250, 000

Team # 3, 95th QM Bn.(M) reached Halle on the night of 28th
August 1916 and proceeded to the Gertrauden Civilian Cemetery,
Halle, Germany (M 52 D 92 1/250,€00) on the morning of the 29th :
August. Ten single graves were lccated which were marked by crosses
with U.S.A., .last name of American, and dete of death. Disinterring
opetations were started immedliately.

The revort of investigation stated that two other graves,
/1227 and E/1229 were American although marked by crosses as
English. These were also disinterred. Between these two graves was one
of the ten American graves, h/1228,which was marked as VWelnstein.

1} /1227 contained one American flyer, marked as Gregori.

li/1228 contained one American flyer, marked as Weinstein.

/1229 contained one American flyer, marked as Unknown, but
who had the identification tag of Bernhard Welnstein.

Concerning the other nine graves.

/582 contained one American, marked as Best.

[/77a contained one American, merked as Gromis, but who had
the identification tag of John Gummings. ’

1,/78a contained one American, marked as Broeker.

li/79a contained one Americen, marked as Smith, but who had
the identification tag of Henry B.Broeker.

l,/80a contained one American, marked as Mc Crae.

)i /8%a contained one American, marked as “angendorf.

1//87a contained one American, marked as Kuleslik.

li/89a contained one American, marked as Barnhart.

}}/12l;7Contained one American, marked as Timothz Lawleyhad

1dentification t ag of Timethy Lawlor.

1271472 according to cemetery records contains one American,
merked only as Ruben Dumler, soldaten. No clothes.
Buried other side cemetery.

All crosses were obviously placed over the graves at a
much later date than the burials.

Request that.the thirteen remains from Halle be glven
priority in processing s0 operations in the_ town of Halla wey
be resumed as soon as possible. Would likefgrreport on how
cases resolved. O

JACK E . CAULEY
2nd Lt. Inf
Disinterring Officer



~

~ RPORT DEINVESTIGA")N

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VIC]NITY

- 7. Give exoct location in cemetery of the remains.:

AREA SEARCH L e0ss

-AGRC- Form 10 [Revis_eEi} - _ ,lO september 1946

1 January 1946 . o : _ . Dufe - A
NAME . Unkoown W X- 7S84 - Gwk  Upknown g Unknown-

ORGANIZATION . TKIGWIL o o e e e

MEANS OF IDENTIFICATION _ NOM®

[AII statements ab0ve th:s lme wnH be comp!ered upon ffnal} processmg, by the clencal staff at the
~ " unit processing point.) .

i -

i . f
x . N

SECTION A — GENERAL (To be completed by |nveshgators in all cqses]

. Was positive identity acquired for the deceased through the surface mveshgaflon? LBo i M 50, state
the following information: . , . : ‘
G NAME .o RANK S b AN

v -

b. ORGANIZATION _ P

2. Was partial identification established? o ¥es i so, state the facts as to whom you believe 1}1e'de‘ceased to he.

-1

o NAME ... . BEST, Jom B,  ~  RANK .. Pfe . -ASN._BBROLIS0 ..

b ORGANIZATION ____ US ATy - w7

.BE8.. attached PADETS .
‘ {Use reverse . side for Ilshng of crew members from MARC)

o {Military or Civilion) . . ’ ‘ ' ’ -
6. Map .Coordinates of the Cemetery M—52 D-q2 )
a. Town Halle Country Prov Halle—l‘i[erseburg sGeris; | o -

5. Name and Type of Cemefery

4 e Row Grove , Y58 a
b. Is Skefch atached2. . - . L

. Sechon —

8. 1 remains are not loccted in a cemetery, g:ve exact location.

b. Is Skeich attached?- . ) wBot appl,

¢ lIs area mined?

- . ‘¢

9."How is the grave marked? _ _ emSE i e e
[0. If grave is marked with cross, give exact markings thereon L~ 1t O S ST <33 T 01 O

T

a. From what source was this lnformqhon obtumede e
{dentification tags, persona! effecl‘s) . . _ _ B

1. Where are the cemetery records? _none fCUIld e o
) {Town Hull cemetery, burgermelsiers offlce)

30 000, 3. 46. P, & Co., Fulda . @



r ;.""};"u""“"w“unil_""”_““””"“"““”"”h"“““""”"". et e R bt oL e S0t b 3 0o bd et S o e b8 24 ek ekt v et et mne s eee e eeet
a. What information was --confoi"hereon?

12. What is the dafe of death? ' " 31 Mdrch 1945

a. Give basis see attached papers

_13.-What is the cause of death? - =~ killed in alr-rald

14, What is fhe date of bunole R b

a. Give basis . cross

15. .

16,

a. By whom?

+b. Is skeich attached? . 1O

7. Was o casket used? nO . Whoo furnished the casket?

Type of casket - - How markede _  °~

a. What are the names and addresses?

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be o member of the AAF)

19. Were remains found in the plane wreckage? thls SECtlon n0t appl

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

e e L A8 54088808 14811 01T 44 5 440 4842848454883 8 b4 552 2244401 15 2122520 et o g oo r s e et ooee o

I:_:. Neaor wréckoge?

20. Scene of crash must be investigated. Give complete results of investigation (if-removed, state when and by whom).

Vs

€ Type Of Plane | el e e e e e

b. Markings and/or name on’ plane

¢. Give numbers’ on motors, machine guns, instruments, radigs or other equipment:-

21. How did crash occur? . ., Antidireraft

22. Did plane explode in the air? On ground?

25, Whut_ was the civilian opinion regarding destination of plane?




’
- A ‘r
20. Had bombs been released pricu.the CPASH 2 o+ o ottt o s . et e e+ e e et e e+
27, Does specific time ond date of crash correspond with date of death of above named deceased? ...

28. Number of plones in formation prior BO QOISR e s s i b

79. State precise Hme GNd Ete 0F PIAME CFOSH e s e
. (Night2) Doy ?)

.

30. Were porachutists SEEN? ..o s OW TAGAY R il ESCOPEAE

PIISOMEISZ oo s s omnens st smsts st s esssssesses e o -

SECTION C.— ARMORED CORPS DECEASED (To be comple!ed only if deceosed is believed to have been a member of
the Armored Force).

31. Were remains found in wreckage of a tank? .%f...,...‘,...Sectian..not.,.._appl,....

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

(Radlo man, driver, assistant driver or . . . front, side, or back]

b. Near wreckcge? et et et 8BS 1 — e i B

32. Lofation of destroyed fank must be investigated. -Give complete results of investigation. (If removed, state when
and by whom)

Q. TYPE OF HANK oo st s

b. Markings and/or name of HANK . i

i

c. Numbers on motors, machine guns, ommunition, instruments, et ! - e e

34. Did tank explode? ... Burn?
35. Number of tanks in immediate vicinity ot time of disablement ... I
36. Does spezific time and date of disabiement correspond with date of death'of above numed deceosed? ................................

1 . .

37. Precise time and date of destruction of 1onk . PR 4 B ST
(Night2} [Day?)
) 38. Did any of the crew Members €sCape? . e e PASOMEISZ oo mssre et et

SECTION D — OTHER BRANCH (To be filled out if B. & C are noi applicable).

39. Did death occur from any other meuns? [| e, iruck jeep, mines, drowning, or small arms fire] .

I so, give complete and thorough results of the interrogation.

a.-Are all certificates and statements. of people who poss essed knowledg.e of the case attached? .o

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

dececsed ..Deceased kdlled in-air-raid at- H‘ll. et R —
........................................... crushed »y. fal]ing debris .-

e

SECTION E — GENERAL {To be completed by 1nveshgahon in all ccses]

4] Were personal effects recovered by the mvestlgchng team?. ... No. .

lispogition unknown....

I not, state reason

| . Were identification tags found at the time of = {12 S

' Where2 ... e e, By whom e

Present disposition ... Mt . A

.

| If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until
/\hnql identificaticn is made, or investigation is abandoned,




Y

b. Were personal effects found. the time of deathaunknom.
WREIEZ ..o crinnssrsmmmsnsre e BY WROME o oo .

e e

42, Wae Deceased given hrst md2 Unkno'm If so; where?

By whom@ ... Are statements from the medical people attached? ..

v

43. Was deceased evacvated to a German, civilian ..hOSpltGlzumO"n

Where? .. NOMES Of PEOPIE CONCEIMEBU e e o

44, |s it possible on surface investigation to obtain from civilian sources a physical description of the deceased? N.

45, Is it possible on surfoce investigation to obtain from civilian sources the condition of the remains? ... . N@_ . . .
- ’ -

- ' {Burnt2 Deccp:tctedz etc)

46. Do facts sufrounding death show any ‘evidence, that it might be an atrocity case? N S

a. If 50, give basis for positive assumption

47. Was case previously investigated2 ... L By whom?

USRI | 4 111 X Y

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

48, Give' full nomes, addresses, and information obtained from each person mterwewed'

..All.persons. connected.with death. -and. burial.of.this R
deceased hawe disappeared . .

49. Are cll posmve statements regarding |denhf|catlon and particutars surrounding death attached? . Xo8. ... ...
50. Has cmy information been given concerning isolated burials in the area outside the immediate Rl 7A —
51. Was investigation preceded by anvanced publicity 2 misoﬂQtzonﬁ

' I specuc! |nveshguhon give case number)

52. Give Brief Narrative .......806. at»tached PAPEIB. .

{Useqnqchedrsheegslfnecessqry)

~ - w . . - . LR

L}

/s/s JOHN... o BOWYER.. ... ...
Signature of Interpreter . Signofure of aneshgator

- "

e et e 18 e QMCe.. OwS52TAL..
> ) Rank ASN Coe Rank ASN

e - FFG.Ae.GeReCoo o o
Organization

) . LﬂgOrgbnizq'

Certifiad ‘rpe‘copy. JACK E.CAULEY
RN 2nd, Lt.  Inf
™, X .

L N E LN
e g‘.) } . Y .

- Ll
v -

?
¥,
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_{‘ USMC Neuville en Q}droz . ) ¥ : 7 vl
i Plots D Row: o T . S
i Date of Burial: 15 Maf. 50 -~ DISINTERMENT DIRECTIVE , : .
Verified by GRS Offieer . . -
M.R.Swart,-CapiQ¥e = - T T
. : DlRECTlVE NUMBER T Lo DATE
SECTION A— .
NAME AND BURTAL ocAfION OF DECEASED ) 3574 00 OOO |
N . DAY MONTH YﬁAR
MNAME i . SER|A|. NU(V\BER GRADE . ARMS RACE |RELIGION
’ UN'KNOWNY OO7384 " J O |6
ss2 ~ ELECHE -
CEMETERY _ .- ) PE.QT ROW GBA.VE X DISHOSITHON OF REMAINS
ST AVOLD F'RANCE' \‘Q 4K A2 2935 1202 «— 80

CODE DIST. CIR.
. SECTION B— CONSIGNEE AND REXT OF KIN  NO FLAG S3ENT :
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE-EN~CONDROZ, BELGIUM : )
' e ey (eanuestcer SR %)

! These remrains are unidentifiable and are to
be permanently interred,(HQ, AGRC- 15DEC L9),
SECTION G — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER ~_ |GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION' RELIGION JDENTIFICATION VERIFIED BY

(] remains : UNKNOWN

[] markes . ’ NAME AND TITLE
) SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL P CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

7 SEE ATTACHED SHIE

MINGR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for majof fsc rephndies.)

/

REMAINS PREPARED AND PLACED IN CASKET

DATE ) BY

CASKET SEALED BY : ' EMBALMER (Signature)

CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY ;

DATE . BY ' ' /

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

SIGNATUE?OF AGRS INSPECTOR

REMARKS AND SPECTAL INSTRUCTIONS . v M 4
REMAINS UNIDENTIF{ABLE ' NAT Sl
FILE
RECORDS ANNOTATED
DATE /2 Yty Ls
W ‘VW%Z;
/270 ._MEM. DIV,

:a"\f&%';'syw 5/{ | ! ’C/ 7{/2)%’ y ;L*



. R 1SS A R TR
RECORD OF CUSTODIAL TRANSFER:-
FHl L n e U o e e oo e e
1. SHIPPED - P P awaeea, s enam
FROM 10 T
KIND-OF CONVEYANCE it (£ 4 i v of L NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|7
4. SKIPPED KRNI
FROM ' 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Fraifrsrygy 5. SHIPPED
FROM S 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFFER DATE SIGNATURE OF RECEIVER DATE
@, .1.,_'. , L . H - =
. B SHIPPED : worvisids 1 o2 1ot 1 /1 pommy mamar) | e
FROM ~ ¢ oo o e — A A e L e e ) =
M ALITE == CoLbUn s DErGl N o
(IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF/SHIPPER | mby - DATE SIGNATURE OFRECEIVER - , - 355 [PATE
Ao 0 0y L SHIPPED, y y Tyt
ROM 0
IND OF CONVEYANCE e . NAME OF CONVOYER 3 J. '() T gy e
IGNATGRE OF SHIPPER. ., , . Ty DATE SIGNATURE OF RECEIVER DATE
L g ,-. "‘
- A ¥ ' ¢
‘\ 4




’ «

TP v+ %" -DISINTERMENT DIRECTIVE

T DIRECTIVE NUMBER OATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY l MONTH | YEAR

IAME  T-7 o i . _ SERIAL NUMBER RANK ARM[ DATE OF DEATH
_ UNKNOWN X=007384| - W . luow] vewe
EMETERY DISPOSITION OF REMAINS
L coe | gist.er.
Lot ROW | GRAVE counmv : e CAUSE OF DEATH

4Kl. 13 291 ST AVOLD FRANCE

_ SECTION B — CONSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE.” ! NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENTIFICATION

AME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=007384 | - - | Unk | Est 31 Mar 45 27 Apr 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T REMAINS o Ny .
- : S Unk Oliver E Modin Epralmer
[[xi marker GRS NAME AND THLE
_ ‘ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REmaiNs Body complete but disarticul-

Uniform ~ |ated. No decomposed flesh. R&I/Femur fracture:

THER MEANS OF IDENTIFICATION

Report of burial found with remains : T

INOR DI§CREPANCIES 1

"None - . -

:FAAINS PREPARED AND PLACED IN CASKET

ae - 28 Apr 48 o Oliver E Modin E balmer
aSKET SEALED BY ’ " | EMBALMER (Srgnature

Oliver ® Modin Eobalmer oliverE Modin

ASKET BOXED AND MARKED

\E28 Ape ;_!;,'8 BY Oliver B Modin Embalmer

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

and that the report ahove is cotrect.
- é‘ @SGHN '
uce C
QM Bn SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for ma jor discrepancires.

Pihe 14 Ly | | | ég 2/



.

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -

FROM o, w0 : :
__USMC St Avold, France ¢ | /o 0IC-Neuville, Belgium
<IND OF CONVEYANCE T NA?,}TE OFCONVOYER
Cpl willsem H Rrvant RA 33720418
SIGNATURE OF RECEIVER DATE -
D Ny e S L
IPPED -n s o ,...,'.'a,."}'j B S
‘ROM ' WL T e A pe LS SRDrTioTaLnIT T VAT Al T _4.‘ TuC i
L o aTiieY! el MG L 0 S ¢4 14
C(IND OF CONVEYANCE  ~ ~ e - NAME oerOrg\;oszI_ T
s ~a . B
SIGNATURE OF SHIPPER 12~ . DATE - :, | SIGNATURE OF RECEIVER 1, - DATE
3. SHIPPED
ROM ~ * - 10
{IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE'OF SHIFFER TSTDL 0 0 o o 010 73 7 | Bate SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROMI D IO L oogman. T LuS T VL N TLLIT, L SN eN
PSSO AL RN S che B T S S ST P
IND OF CONVEYANCE NAME OF CONVOYER
o R B . Ciitmaiie tn e peeene i
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ST DATE
trf YRR sy - ~n " v e ™ el R s R e
T o 5. SHIPPED T - ‘
ROM . 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER \ DATE
6. SHIPPED
ROM 10
SR LA S RO S A A A TR 1 A P
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' YreTo MMt yosyippED Y T :
ROM Co N 0
IND OF CONVEYANCE NAME OF CONVOYER
L)
-k .
IGNATURE O?‘ SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
4
N - i ~ av . -
b . . ' -t



T b

A

’ \

- ‘ {RR

DISINTERMENT DIRECTIVE *

GIRECTIVE NUMBER DATE
SECTION A — B w3 i .

NAME AND BURIAL LOCATION OF DECEASED 2P i ok LR S e
DAY | MONTH [, YEAR

NAME - SERIAL NUMBER /3 # # |GRADE ARM RACE [RELIGION:

Myt X ille Y 5 o0 J i T P

. es————— '
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
oavLT s s / /”' A N &8 1,30 ;
7 CODE DIST, CTR,

SECTION B — CONSIGNEE AND NEXT OF KiN

m&e AND ADDRESS OF CONSIGNEE

NEUV I LLE~EN-CONDROZ, GLLGIUM

NAME AND ADDRESS OF NEXT OF KIN

.| (BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

[

GRADE |DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON

D REMAINS
D MARKER

ORGANIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

‘OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED EN CASKET

DATE BY

CASKET SEALED 3Y

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

¢ and that the report above is correct.

4

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS UNIDENTIFIABLE

AT -
FILE

10/NOV 1949

HAME i
R & R BR.

.

i3

aad
a-

10 novias  SENT

IMC FORM
IEV 11 FEB 48

1194




Q 293 1st Ind,

GRS Eurqpesn

SUBJRCTs Certificates of Dnidantifiabﬂit.y of Remains
Transzittal lettar #4251

Departssnt of the Arzy, oG, ¥ashington, 25, D. C., 13 Gotober 1949

RN

TOs Conmanding Ganurnl, Averican Graveos Registration Command,
Eurcpean Aras, &PO 58, ¢.0 Yostmaster, New York, New York N
| | - N ;
. 1, thenmc is nade to basic communication, E:‘,
2. Subject cases have bedn acceptad by this Office end eppravad %
as Tpidenti€inble, . "
FOR THE QUARTERMASTIR CENERAL: j
| 2
_ S
Incls w/d , T. H. METZ _
- . : Lt. Golomel, i : ' 0

Memoriel Division

\\\ N
Rice/id:
Yoy
i 3] RER
TEC
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’ AN UATL .

LUET 293 :
75 (Turopean) o

f

17 Jume 149

CU.JLCT (Idmtifinatiq& of Uinrld Uar 72 Decoased

Cormanding Ganeral

Sraves Jozistimtion Oorrand
Luropsan Area

A 58, ¢/o Toatmastor

vow Tork, Uow York

1. Tiferonce i made to larial Fsports for Unlmowas I-175, 130,
Y7384, I-93)1 ond E-7428 U7 Db, Avold, Prance end Z-5913 WG
Ueuvillo-en~{ondyoz, Lolghm. These are the only remcins racovered
from dertrauden camotery, liells, Jepmany as yet unidentified, or for
wom 2 teatative assoclation doss not oxist.

L. Re Previous investication hes resulted in the tentative associ~
. ation of a1l lmown dead resulting from the [alls bombing, with the ex-
ception of tho follewing seven (7) men:

Arnhart, Jwhert L. T32645

Hollar, vavid 3 3LUH6
Krashen, U . 36647713
. Ianzendorf, Larl I'. 36819182
‘aclrae, illiam P. 31368034
*organ, Floyd L, 35002913
Tillalobos, Vietor =, 34252997

3. Incloacd are jorms 371 ervoring all evailable identification
dats for thess deceasad, Tfforts of ithis Oifice to associate ay of
tha men reforred to in paragraph 2 with the lnknoms listed in para-
arapa 1, above, have Leen unguccessful to date; however, there is no
racard of a2 recent reprocessing of Unimomas 3-175, X-130, X-7351 t.
Avold, or F~5913 fouville. ' _ '

- 4« It is reduested that an investigation, %o include reprocess—
ing if nccestary, be conducted bty your lUeadauarters and if any identi-
Pications can e eoctablished that the facts be presented to a Field
ward of feview zrd tiwe findings foxrwarded thia Oifice.

)3 TE QURLET UACTE . GRILL ALy

7 Inclss 7. X ITE

Tnels 1-7 56 forms 371 (in dup) It. Colensl, GUC
w/dantal data atchd auorial uivision

(iarnhentt, Iollar, Zrashen, | orgen,
Isnrendorf, ac(roe, Villalolos)

AT T TALL

1102 pUS) A L-f vk T Ehe )Y



QT 293 -
£ {European) e}

: | 17 Jme 1949
SOAECT: (Identification of World War T0 Ducvased

Europsan Area
AP 58, c/o Postmaster
Tew York, Wew York

1. Leferance is made ‘o Nayial Esports for Unknowns I-175, 190,
C Y7384, X-T30L endt X-T7428 UHC St. Aveld, France and X~5913 USHC

Hewille-en~fondros, Oelgiua, These ars the only vemains recoversd
fron Gertravdw Cmstery, Hslle, Cereany as yet unidentified, or for
whon 2 tentative association does ot exist. '

.-~ 2. Previous investigation hss resulted in She tentative associ _
. atdon of 21l imom dead resulting frow the falls bombing, with the ex-
' cgphion of the following ssven (7) man:

Parohart, Rubert E. 7032645
Erashen, Sidney M. " 36647703
. langendorf, Farl F. 36819182
Baclrae, William P. 31368054
Morgan, ¥loyd B, 36002013
Villalokos, Victor 3. 39252997 -

: 3. Incloesd ave Forms 371 eovering all available jdentification
.data for these deceasnd., Siforis of this 0ffice to associate my of
the wen roferrsd to in paragraph 2 with the Unknowns listed in parae
raph 1, atova, have been unsuccessful to dale; however, there is no
recard of a recsnt reprocearing of Unimomms 3-173, X-19G, X-7351 Tt.
Avold, or Y~5913 Heuville. ‘ ' . :

. &s It is reamsated that an investigation, %o includs reprocess-
ing if neceasavy, be conducted by youwr Headjuarters and if any identi-
Picabions can ¥w established that the faets be preosenied to 2 Field
sard of Duview #nd the findings formarded this Nifice.

)R TE URLTIE JASTER GESEALy

9 Inglss ' T, H. WETZ

Incles I~7 %26 torms 371 (in dup) It. Colenel, QO
w/dental dats atehd . Hemorial Division

{ mrnbart, Rellaw, Xrashen, ' argm,
Iangendorf, ¥aclrze, ¥illalohos) -

ALTWATL

foimyiss, pssinit rrh T by
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1. FILE UNDER NO. 295 - Unk, Fronce X-7384 (8%, Avold)

SYNOPSIS
2. TYPE OF DOCUMENT: lat Ind 3. DATE: 22 Mar £9
4, FROM: ooMG
o :T0= €5, AGRC, Wh, A'O 88, oM, Wew York
6. SUBIECT: Ferizl Informetion

Boat, John E. Pfo. 35901190

8 & » 0 4 @

7. DOCUMENT FILED
UNDER NO. 293 - GRS, Europesn (1demt. )

mad

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

2, Appropriate term, such as: *ltr,” 'meme,” “1st ind,"” ete.

3, Date of Document.

4 gnd 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

oty 31 CROSS-INDEX SHEET . i .o comrson mmrccms



1. FILE UNDER NO, 293 - Unk. France X-7384 (St. Avold)
SYNOPSIS
2, TYPE OF DOCUMENT: Letter 3. DATE: 3 Sept 48
4, FROM: . OQMG
5. TO: CG, AGRC, EURCPEAN AREA, APO 58, 7PM, New York, N. Y.
6. SUBIECT: Identification of Unknown Decesged

7. DOCUMENT FILED
UNDER NO. 293 - GRS European (Edent..)

msh

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

2, Appropriate term, such as: “ltr,"’ *memo," **1st ind," etc,

3. Date of Document.

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

6. Brief and comprehensive synapsis of the content or, subject mattar,
T. File classification under which the document is fited.

Rev ia'dor a7 991 CROSS-INDEX SHEET = o o .o consmsens s once



® | ®
‘ HEADAUARTERE
o AMERICAY GRAVES RLGIS TRATION COMAND
: EUROPEAN ARLA
AP0 58 US IRNY

_ 18 Angust 1949
RRE 293 o " (Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINC

1. The records pe taining to Unknown X - 7384 , Plot _ KERK

Row _ 12 , Grave _ 291 , uclC _ ST. AVOLD, France
have been reviewed an’ it ir the opinion of this Office that sufficient

evidence is not available at the present time to establish the identity

1 *

' of the deceased concerned, The remaine concerned should be classified as

unidentifiable at the present time, ' ' !

2. Report of Reprocessing of remaine was forwerded to your

Office by Transmittal Letter No, 2868 | dated _ 17648

Y

3. Remarks: All the available dental information for the subject -
10 deceased in Halle Bombing bave besn compared with tooth charts obtained for
X.175,%-7384,%-73%1, X-7428 St. Avold, and X~5913 Neuvilla, and no definite
association to e-tabliah identiﬂcation could be made.

ASWETNICK

eved by undersipned Members of the Board of Review

Col. H.PY EENEY / O /689 FC I, Col LD HULVIRITY, 0-350508 &c

L Lty AR

Major R. BulGER, 0-251736 GRD Capt. JacK C. HﬂEN{Q&S’?’vzw T

Capt. E.F. PRICE,Jr.0-1588236 G

: "\.Sﬁmjl IQ%AQ

j:—: r-»/.#’/



-,

N 24 1948 | ~

HEADQURTERS
MERICAN GRAVES REGISTRATION COMMAMD
LUROPE&N AREA
) - AP0 58 US AR .

AHE 200,22 . - . - : Dat8;1‘2j¥£§'1géei )
SUEJECT; Reprobessing of Eemains

TOe The (uartermaster General
2:d & T Sts, E8.W,
tlashington 25, D.C.

]
4 .

' The vempins of X=7384 . _ '
interred in Plot KKEKK , Row 12 | Grave 291 , USMC _ St=Avold
France " Jhave peenn reprocessed and the informaticn
not previously forwarded to your Hesdgyarters is herewith submitted.
Est. height : 5! 2 5/16" '

Teeth ft;und intact in skull, .

No evidence of old cr healed fractures or smputations.

~

FOR THE COMMANDING GENERAL :

2 Inels 3 1, Skeletal Chart ) ! .%{;W

1. Tooth Chart

Actg &sst Adj Gen,




X="7384
. USHMC St-Avold
27 April 19,8

®
7 SKELETAL CE—!ART Plot KKKK, Row 12

(BLAGK OUT PARTS OF BODY NOT REGEIVED)  vave

HUMERUS

amG M, RADIUS

CM.  ULKNA

CM.  FEMUR
!

GM.  TIBiA

5' 2 5/16% maren HEIGHT
E ..r’) £ )

_GM.  FIBULA

-

PROGEST .U 8Y!




C, | Plot - KKKK S
. 12 E.OF 844
: Grave 291 1BMC St=Avold

TOOTH CHART

27 April 1948

X=7384,  Unk D;;k
Lagt Name Pirat Initlal Grade Serial No.
Unit . . Organization
Place of Death Date of Doath Causte of Death
Right | Left
8 7 6 5 4 8,2 1 1 2 3 4 5 6 1 8
“oT,g - e | | G

AR ees Ak AN
@@@@@@@@ VYOOOOTIDI G
= FREOEDOQIY WO D =

oo SN Q_QQQ QQQQ@@E?

16 15 14 213 1211 10 & 9 10 11 12 13 14 16 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 lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeih), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned tfeeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations.

Cerbified True Copy:

/S/ Ivor J. fosmo

Signature of Officer or othsr person who prepared Tooth chart

. CERROEE— ===
{OTG LUS

Verfiald by G. R.C . Officer

ET FORM 1-22 (29 AUG.4H}

{OLD GRAVE ,REG!STRATION FORM 1-A)
AGL 13) 10-%6-50M- 6912 - 1207



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

@@“‘ 5% 0K

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and.l

porcelain), thus .

Gold crown

%‘z;bﬂn z j

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

Gold bridge

¥ vn Wt

e
#} |

R

s i

FILLINGS.. Draw filling on’ tooth as accurately
as posmble (block inand label gold, silver, cement),
thus :

Gold

1 ngi §S|iver{: m"‘é@@Q

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus;

@%”“”“ OBOREH

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clagps on natural teeth with the word

clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
‘ Color White ~Ivory

Size

Average

Aligrnment Execellent

Maxills

R=8
R-2
I3
-8

unerupted before death
slight lingual malposition

unerupted before death

lingual version and rotated 1/8 of a turn distally

g Mandible

R«10 1/16 of a turn mesially

Fitm 4 oM
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1948 APR 15 5072 T e iame = {
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iR EC I 10 —eee :;ﬂjl‘sﬁ ‘__Sﬂ_Q___ {
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FPADL o =0 . =480
8% g Lo 3 ' ¢
= 2b = T -
e B 3, ¢
PP UEP ek 4 w “91&, .
Re =D
. —‘5_ W f
FM UFPC .13/HQ AGRC PARIS FRANCE 8713302 2 '

- nr .-~

TO QM GENERAL WASHINGTON DC WD GRNC

REFERENCE NUMBER AGRC ONE NINE EIGHT NINE

¥ 3 )/ ,7?-,1—;(?

~REURAD WCL [OUR THREE ONE ONE/ SEVEN_FD EXHUMATION AND REPROCESSING ll)l"
- 7

-

3 3 A
UNKNOWN XRAY SEVEN THREE EIGHT FOUR CMA UNITED STATES MILITARY CEMET
'__’l,__az_-f—_:

- ]

CMA SAINT AVOLD CMA FRANCE CMA HAS BEEN DIRECTED PD END AGRRE PECKHA‘M

MW (pet)

by ‘°.
N /*,4'

v

® © © & © o ® © © o © o o o © °© o © ©° o
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,_’-WM }W){ 75{%(/&, W)@

JUEMT DEFT OF lm, WASH.D.8, ,64PT, BLONGE BT, 2462

YBGLASSIFIED
GG AGRG PARIS FRANCE

PRIORLTY
X

JUSST UNKNOWR XRAY SUVEN THRER EIGHAT FOUR BYLINVED 7O  JORKN BASY BRST
THRYE FIVIC KINZ ZERO ONg KB NINK ZRRO PLOT KING XING XKING KINE ROW TWELVE

GRAVE TWO NINE OHE ONITED S3TATSS MILITARY OEMETRRY SAINT AVOLD FRANGE 5K mm

-
mm CRNTRAL IDSMTIPICATION LANORATONY OMA PARTICULAR ATTENTION TO E Gﬂlﬂ ?9

i’%’iﬁ CHART AKD GOLOR OF HAIR PH WRQUEST WIPORTS BE FORWARNNE BY ATRMALL Hb
CONGRESSIONAL IN.UIHY

u)

e )
Zz -9
o -
2
LA .
/~NJS
P <A v
LA
“0

| QNGLASSIFIED

Fr LAY
BE3Y, Jobn B., 35901190

-
B 0.3 MERRAL HAJON, M0
APR 48

| WSONCAL BIVISION
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FROM HQS AGRC AP0 38  WQQTEQZ a
] 1
TO OFFICE OF THE QQUARTERMASTER GENERAL, WASHINGTON 25, D.C.
@ REF NR AGRC 4885 FOUR EIGHT ZERO NINE  GRNC
° 1j=18Y7
REURAD WCL 38623 PD CHECK LIST OF UNKNOWNS AND TOOTH CHART FOR
@ UNKNOWN X-7384 SAINT AVOLD ARE BEING DISPATCHED 21 NOVEMBER BY AIR
. MAIL PRIORITY PD END AGRRE RAGUSE 2115457
._ _
o
| e
° 943 Das
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J 76’ Lk %m./ 2 7«?';7//#'

e e ———— ———

MEM DIV REP REC BR CAPT FOLAROS EXT 56&1  UNCLASSIF IED
CG AGRC PARIS FRANCE

PRICRITY

weL 37087

Jio ) 3 8La3

FROM GMGMR REOURAD WILLIAM CHARLIE LOVE THREE SEVEN ZERO EIGHT
SEVEN

Q.Si

REQUEST THAT FGRM @NEQENE CM;’CHECK FLST OF UNKNOWNS AND FORM ONE ,
. 7 DF .
ABLE CMA TOOTH CHART FOR UNKNOWN XRAY SEVEN THREE EIGHT FOUR SAINT

AVGLD BELIEVED TO BE PVT FIRST CLASS JOHN EASY BEST THREE FlVE NINE

wCL 37087 :¢g$4

" UNCLASSIFiED

_ GMEMR 293 SV 0.J. MURRAY
GRAVES REGISTRATION EA 0900 HRS = . MAJOR, QMC, MEM DIV

/f/ajfu ,!qu/%/ Z, 359 00/70
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MESSAGE CENTER No. | TRANSMITTING MEANS l CRYPTOGRAPQ OR CLEAR TEXT

MESSAGEFDRM

STA. SER. No. | PRECEDENCE

PRICRITY AIR MAIL

OPERATING SIGNALS

TRANSMISSION INSTRUCTIONS = ORIGINATOR | DATE.TIME GROUP

GROUP COUNT

NR
INFORMATION EXEMPT

ACTION

W SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: {(Originalor) SECURITY CLASSIFICATION
10, AGRC, BA, APO 5@, US ARMY, /o PM NVC N UNCLASSIFIED

PRECEDENCE FOR

J\.on - ' .
. DEPARTMENT OF THE ARMY 1. ) ACTION INFORMATION
: » & Alr Mall
: | Ispodiate
. 2nd & T Sts SN ' L] ORIGINAL MESSAGE
' REFERS TO ANOTHER MESSAGE
CLASSIFICATION

IDENTIFICATION

. WASHINGTON 25, D.C,

INFORMATION TO:

FIIE RRE m.6 (St-.&vold)
21 Noveabor 1947

In complianes with request oontained in yowr

dated 18 Rovember 1947, there is inclosed
copy of Tooth Chart and copy of Check Liat of
X-7384, interred in Plot KXKK, fow 12, Grave 291, U.S.

Steivold, Franee,

FOR THE COMMANDING CFFICER:

2 Inels
1, Tooth Chart
2. Check List of nkuown

v

¥ -
o

ZATION
L/

SECURITY CLASSIFICATION por
URCLASSIFIED ADCS
E ORIGINATING AGENCY. -
SYMBOL DATE«TIME GROUP OFFICIAL TITLE — L
AGRRE 21 pace 1 oFl
Nov 47| Capt In? Actg Aent Ad] Gen
15— 45801-1 f{ U. S. GOXCRMUEINT niunmmlcl

“This farm supersedes WD AGO Form 11-168, 23 Aug 44

WD AGO rurm
15 J0R 1345 11-168 and WD AGO Form 801, 12 Mar 43, which are obaolete.
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Ty B ) _ #17F 2083
TOOTH CHART |

BTB : Best John E. FFC -35001100 _10 Sept. 1946
Date
Unknown X=7384 Unknown Unknown
Lagt Name Pimat Initial Grade Serial No.
lInknown IInknown
Unit ' Organization

ate of Death

Place of Death Causs :f'semh

Right Left
8 7 6 5 4 3 .21 1 2 38 4 5 6 1 8

Yy

WOy worn

s aasesiaaiassane
e DO OVYYVOOOHDD

R O0PT WOOLDDE =

e BOIOO0AD JUOOOT

T ‘ T.
Msg. rorn wort] - |Msg.

16 156 14 13 1211 10 &8 9 10 11 12 13 14 1B 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 lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth}), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
e reverse side, for illustrations.

s/ Harcld D, Whesler
Signatuye of Qiicer or glthar pargon who prepared Tooth chart

s/ Ralph W. Sleator, Major Inf. C.I.P .

Vorfisld by G. R.C, Officer

Inel #1

ET FORM 1-22 [29 AUG.46)

{0LD GRAVE REG!STRATION FORM 1-A]

AGL (3) 10-%6-50M-6912 - 1207



f

MISSING TEETH... Al {eeth missing through
previoug extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

F

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

ORTEORER
@O S0

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

Gold bridge

FILLINGS.. Draw filling on tooth as accurately
as possible {block inand label gold, silver, cement),
thus :

EEHOOB

CARIES (CAVITIES).  OQutline location and size
of cavity, shade in thus:

GO0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natu

ral teeth with the word '* clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Medium sized, oviid , pinkish teeth

R-8 and L-8 unerupted before death

Rlb6and L 16 missing before death
Upper central incisors slightly
surface cup-shaped

curved, linguelly and lingual

Upper lingusl surface slightly brown stained

Lower lingual surface slightly brown stained and lightly tartar coated
Shiny occlusal surfaces show signe of wear, pressure.from grinding teeth,
Upper and Lower molars all four cusped.

Al) teeth present but no fillings in any teeth-.

)



" 4GRC

)

FORL NO LL
REVISED 5 JANUARY 1946
{to be completely filled out

BIT.B.: BEST JOhn E'

#15.8083 - '

f‘H“C" LIST OF UN N0 N

and attached to each copy of report of Interment
W NG Torm 104?)'

Unknown ¥~ 7584 B

Cemotery St Avo_lﬂ France

-t s e —

Pfc.
55901190 Plot R “‘ROW—.- o —.—Grave -
Arrived at cemetery o g
) 77 (nour} (date) )

+ 4 4

rlece of death Stalag 4b, Halle/ saale gerrmany  Sheét M-52 (p 92).

(name of

Sinsest town) 7 (coordinates and letier Trefex, maps)

T T T T T T et , scale and serials used)
vemains recoversd or dizinterred bi 95th M Bn. _

’

Evacuated to cemetery by

e oA b ine

" {neme and organization)

_ _Central Tdent :Lflcatlon Point

“{neme end organization)

Ll

neséription of ¢lothing and eguipment: (ii‘ clothes do not fit, obtain size from
body messurements)

Socks,

Clothing : Indicate unusual markings
rarkings aizes Color wear, tear repairs, etc.,

gotton -

I L
Readgear none _ im e ot e e i s -

' {type) Tt
Raincost __none e o ren _._.*._._._.\,-‘-M e
overcoat none e e e e e e
Jacket, Field ) none —— i e o —
Jacket, gompat . none R R
rackinaw - h____n_one I e '
sweater DOBe

: ;

Jacket, T n _..none - - ——

snirt, ool op /.. Dbone

Uadershirs, wool . _nons

Undershirt, sotton e —_— e nonse

Trousers, ¥3T_ _nons
: T;'ouser_s, o0l 0D mpome _ —

melt, "eb . mome. . . ..o

pravers, oel ~ mome e 2o e et e

Drawers, cotton . DODS e
'Ifeg-'_-ins, ool L _ggg.a_"(ﬂote’ unusual lacing) e e e e

{
nong

R T 4 mmeaen = b, e e mim wmiw s b % mrmme p e b cm m ¢ e e A A o e ——



rk

Shoes 1OBS - (mvpe)  _

overshoes

-- == TrEEnTTAITRT T o amems e et ———— 1 = - - - - - - o —
vgd Tguipment no§e {Tvre) } L ) o ) o
Hther Tiem . none ‘ _ _ -

other item nons

f body is nude, sizes of Thare 70ots rhould be computed by Messusins the remains.
o ] A& ) .

rnhevrons or . '
Insienia - none !

“ttype = Location: shiv¥, jackets ceat, heimet).

Qhouldcr %tCh __hone

noes clothing indicate that deceased was a member of the fir, fround or aval TForees

S {« S

Wescrlptlon of Remains:
Est. Est. . _
Age _ UTD_ Feig ht S1im  eight 120 pbsveseription of wounds o
Randéges or dressings TUrD. e Bets_ - UTD. .
T {(length, widfh, Tocaticn)

- R

Urn.. Tattoes e o e e ot e
(iunber, Tocation ~ illustretc on sep, page) ' o

Qutstanding miles, waris or birthmarks__IEED_

(yes-no; deseriptior, location)

¥ t

Sunburn or tan, cother thén hands - face  yrD . L

Complexion

UTD. e e o
T Aignty med, durky cloar, pimples, pocks, frockles)
o UTD
tiild

e R I T T s OO USRS P e a e e e e e e fiR e o s e

(large, fat, thin; muscular)

FRir UTD i
(color, Tensth, quantity,” ¢uri~, vavy, straight, whorls, or definitive parting}

’ . .
Hair U‘I'D e
T Tbals 1Aness, widows pealk) a?14c01 ve cutting or other characteristics)

aideburns ' ;_ : UTD __ _ Tustache . Urnp_ Roard or Ugjz
T(eolor,” setfing, ehele) (color, size, suape) {Llength, heavy)

foatee  UTD._ ____ .
' - (light, coler, exient)

~ L - - ! .- ’
yes, L UTD . Byebrous e OID
~ {color, setting, shapé) (color, bushiness, Extent across nose
Nose SN 1 T o SR ¢ ¥ ) S
' T 7 (size, shape, straizht] {size, set close to or far from head)
vouth | URD_ .. ... _ ips___° UTD, , .
{large, mediun, small) ' {small, large, full)

Teeth ~ ~  gee. Tooth Chart I S
{rhite, size, Wnevenessz, spacing, noticeabi crowns, (illings, extract)

e e gt

-~

Chm__-__._m._-__ o UTD e
ropinent, rcccd:nb, pOl“JCd “dimpple, dovkle
b PG,

Ja”ﬂg{ _ DD - _Circumference of head in iz ges  glm
(large snmf{i an (hat band)

¥ . ., . ' J

!



Y L ' uTD’ 4 rarynx U';[' ______ ) .
i {size, Igngth; short NgPnal ,wrinkled) (preeNggent, nermal) ' o

o
R
Shoulders - UTD Arms _Ump i
(Terztn.muscular,coior) ﬁ
] : UTD
(extent and quentity of hair)
Hends - UTD N .
Fingers ° UTD

S — ‘o —— ——

(short, thick, long,slendor ,size of knucles missing lingers or joints)

UTD |

(Unusuzal characteristics of finpernatl

R
o
o

chest - . UTD

{size of nipples.volor.guancity & exvent of hair,large,small.normal)
Back UTD eigt . TUTD
{quantity & exteut of hair) [4ize of navel, appendectomy,amount)
UTD Circumcision UTD ~ pPublic hair UTD

= Tyes-no) (coior)

Herniaplasty ' UToH
{yes-no; location)

Legs UTD .

(inseam,muscular, knock-kneed, bowed, norual, quantity, color & extent of hair)

Feet IITD Toes _.urn .
: (size,corns,callouses,'lat) {slen GY, SLriigilt, Crooked, Overiap)
Evidence cof healed factures TITD

(nese;erms, logs,ete, )

3. Black out parts of tody not received at cemctery:

e,
—" . N
o PP v
._...-"' __/‘ __,,-...-n-/ 2
- P . - R
-— -
. Lot
P A
{} 2 i ) f ' .
! L T
Y "‘\\Y o ST T ~a,
o N
\\h::: e T
e S P
T e, e, /
- ~ -
\1‘~""' ‘ﬁw-‘*l.
Ta

. Have fingerprints been placed on Revort of Interment NO
{yes-no)
If not, explain TOO BADLY DECCMPOSED
*1l, Has tooth chart becn prepared YES If not, explain
‘ (yes-no)

1%, Remarks: Bntire body recovered, All fleshy portions decomposed.
Boay nude,
-~ .. Bat.weight of remains recovered 10 Ibs.
Markings on grave marker found with body: BEST, beigesetzt 7.4.45
.S.A., and on back "4/58a"
I certify that I have porsonally viewed 112 renains of gubject deccased and all re-
sulting information has been recorded to the bect of nmy imowledge,

' ‘556h? S?ﬁ%¥;£bfiwﬁ% ¢ivilian -
T Jank B A 2
.7 C.L.p,

Organization
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RESTRICTED

17 - 2083 '

p

WD QMC FORM 1042
(Rev..1 Apr. 1945}
(Supersedes GRS Form 1)

t

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

DATE OF REPCRT

12 September 1946

Imprint Identification Tag If Poss}bie._
DO NOT TYPE

Section 1.—IDENTIFICATION.

SERIAL No.

NAME (Last, first, middle iniital) B . T.B . :BEST John E .
Unknown X-7384) Pfc- 35901180 _ Unknown
GRADE . ORGANIZATION BRANCH OF SERVICE
Unknowns Unknown Unknown
RACE - « | RELIGICN . - ! IFNgLHEEgFT{I:-IOAHNl_Jr.RS? DEAD, GIVE
Unknown Unknown '

PLACE OF DEAT'}:! Stalag 4b

Balle/Saale,Germany
Mabh8 =92

CAUSE OF DEATH

Killed in air-raid

DATE QF DEATH ES t
N .

|31 March 1945

r

EMERGEN&Y XD-DRESSEg"(NGW. ;-alalim;ahip, and address)

f

IInknown

+

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or wone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)

' None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. Jf other than in eatablished cemetery, furnish sketch and map coordinates on raverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Military cemetery (Q-260584) St. Avdld, France.,

DATE OF BUREAL HOUR BURIED IN (Shroud, blanket, or nams of other) T‘!(&‘IFEREE%RAVE PLOT Nao. ROW Ng, GRAVE No.
emp . f
12 Septemberl94§ 1500 casket vood-crogs |KKXKK 1z | 291
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{¥ew or no) Gertrauden Cemetery Halle/Saale,Germany FLOT No. | ROW No. | GRAVE No.
yes Sheet 1-52, (D-92) Prov.Halle/Merseburg d/besa
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES I¥ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY BONTAINERS BURIE%]V:\;T!"I:&‘?%Y F # 1042
ne copy orm
e Service | CH. H,R,Williams,let Lt.
General ' Report of Interment

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) ,

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or ne) !

placed in Burial Bottle and buried
with remains.

No Yes-embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middie inilial} RANK SERIAL No. ORGANIZATION GRAVE No.
Unknown=X-7380 Unk Unknown A.AF. | 290
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, mtddie fnitial) RANK SERIAL No, ORGANIZATION GRAVE No.
Flannery, Lawrence C, . T/8gt| 37120965 A.AF, | 22

SIGNATURE OF PERSON PREPARING REPORT

Ralph W. Sleato

MajOI‘ Info- c lPo

SIGNATURE OF GRS OFFICER VERIFYING REPORT
Samuel E., Proctor

'—2nd Lto Inf - C-I-P-rcé

(P l5]

through Headquarters GRS Officer.

DISTRIBUTION OF REPORTY: Sié¢ned original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater a3 prescribed by theater commander.

2

N2 ~2 )

RESTRICTED

16—43007-1
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YIONLS FTLLN
1437

- | RESTRICTED
Section .IW:ENHHED REMAINS. ‘ .

HIONIJ SNIY
1437

INSTRUCTIONS:  * S ’

(a) Great care will be taken to record the.most minute cluss 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, vehicles, and tanks. .

" (b} A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If 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. Tooth chart will not be
accomplished if one or more fingerprints are secured. .

HADNIZ 3WTALW
1431

KEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS
BEst. Est. ’ . '
51" [20 Lbs,  UTD UTD UTD
WEAPON AND SERIAL No. LAUNDRY M.?«RKS WHERE BODY WAS BURIED OR FCUND
NONE NONE Ealle/Saalé ,Germany -

YADNI4 X3AN|
437

BWNH].
1437

AWNH.L
1HIH

HIADNIA X3N]
AHS5d

H3ISNI4 301N
- 1H31Y

¥IDNIY ONIY
1Ho

OTHER IDENTIFICATION CLUES . . ) . .
B.T.B.; BEST John E. - Pfc - 35901190 SR
. {ex prisoner of War) '
Information from grave marker and statement (WD Messa
ge signed: WITSELL~- Acting the Adjutant General)

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

]

PORCELAIN- CROWN

LD CROWN
1

BRIDGE WORK |

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

A

¥3AONIS 3TN

1HOI

Remarks: Form 1l Check List of Unknowns and Form 1A
" Tooth'Chart accomplished. : SRR
Too badly decomposed for fingerprints,
Estsweight of remains recovered 10 Ibs, -

. . ) . . . . .

RESTRICTED - N 16—43007-1 V. 5, GOVERMMENT PRENTING CFFICE




