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_ Attached herato ars case papers for an approved unidentilliable
case which are considered to be of investigative importance. Records of

this headquarters indicate these case papers vere nct previously.
forwarded to 0QMC for:

UNKNGHN X-7428, ST AVOLD

(FCC) ST AVOLD




V. | ‘

= FORM No. (I “

“1+ ¥~Rerised 16 Sept. 1946
B Formely "Check List

of Unlmorwns") IDENTIFICATION CHECK LIST

. \ {To be completely filled out and attached to each copy .

of Report of Interment WD QMC Form 1042)

EO. & (B4 &

Unknown X 7“‘1'5/

Cemetery 5A1NT'AV0LD,'FRANCE._-

PlottZ ... Row .lP..... Grave 237
LLLL

Ddate REePRoCESSED ¢
1. Ausisedeatwcemetorym Ao SEPT.ME

{Hour) (Date)

2. Place of death

(Name of closest town) (Coordinates and lctter Prefix, mapa)

(Sheet, scale and serials used)

REPROCRSHED
3. Remains <eecvesedmor=disintersed-by '..MOEH.E._IE.AM#‘,CJP

{Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

5. Description of clothing and equipment: {if clothes do not fit, obtain size from body measurements)
[tem Clothing ' Indicate unusual markings
X Markings ' Sizes color, wear, tear, repairs. etc.
* Headgear !
‘ \ (Type) '
Raincoat

Overcoat

Jacket, Field

Jacket, Combat .

Mackinaw ...

Sweater
Jacket, HBT ..
* Shirt, Wool OD ... . \
Undershirt, Wool ... \ . . . ‘ _—
Undershirt. Cotton \

Trousers, HBT ... \ | ' S —
* Trousers, Wool OD : -




- Qutstanding moles, warts or birth

-

¥ O - e @ W T

Belt, web

Drawers, wool \

Drawers, cotton \

Leggings, wool \ o . . m

Socks, cotton

* Shoes % (type)

f‘\
Overshoes \ e e 5 e
Web Equipment \ {type)
{Other item) \ .......
(Other item) ... \ ' ‘ e

*If pody is nude, sizes of these itemys should be computed by messuring the remains
i

Chevrons or
Insignia

\ (Fype & locatien; shirt, jacket, coat, helmet)

Shoulder Patch |

Does c]othiné indicate that deceased was a member of the Air, Ground or Naval Force? UTD

R SAAIERA S~ T/, f Cg/"faa;/f/‘??/loz L)
Description of Remams A AHaRUS - L -

Age o !-!.I.ﬂf.'...._Height. Z'!i',"“/',“'_ﬂf’_*V\/mgh’t ............ VI _Description of wounds ...

(

Bandages or dressings_..... _NONE. Scars

Ura

(f.ength, width, lacation}

Tattoos
(Number, location — illustrate on separate page)

2

{Yes-no; description, lacation)

Sunburn or tan, other than hand and

Complexion .
(Light, dium, dark, clear, pimples, pocks, freckles)
Build \ i
(Large, fal, thin, muscular)
Hair NONE o
\ (Color, length, quanltity, curly, wavy, straight, whorls, or deflnite parting)
Hair <y .
«J  (Baldness, widows peak, distinetive cutting or other charaecteristics)
Sideburns Mustache LTD Beard or vID

. N
(Color, seliing, shape) (Colar, size, shupe) (Length, heavy)



. ~ | .. S

/
By
‘o b
Goatee LY \
(INght, color, extent) . '
Eyes Eyebrows
. (Lnlm,w shape) (Color, Lyghiness, exlent across nose)
. . .
Nose . Eears )0 .........................................................
(Size, shape, st l«ht} (Size, set close tohor Far 'rom head)
Mouth Lips

(Large, medium, smal}) (Small, large, l‘u}l)

Teeth SEE T0OTH CHART

. (White, . gize, uneveness, spacing, nonceahle Crowns, ﬂl]mgs, extracts)
" Chin

(Prominent, receding, pointed, dimples, double)

Jaw Circumference of head in inches SNUtk ERACTURSD
[Large, small, narmal) (Hat band)
[~
Neck k 23 .Larynx \
(Size, length, short, normal, w '.‘leed) (Pyominent, normal}

-
)

Shoulders Arms

(Broad, straight, small, rounded) {Length, muscular, color, \n\mt angd quaniity of lair)

’

Hands .MLSSING

bt
Fingers BALSSIN G- ; oo eeseeseest es st e et eSS et
(Short, thick, long, slender, size of kauckles, missing fingers or joinis)
(Unusual characteristies of fingernails)
Chest .
(Size\ ot nipples, color, quaniity and extent of hair, large, small, normai)
Waist
{Si% of navel, appendeciomy, atnount, quantity, and color of hairy
Back ... “ Circumcision ..8.TD.... Pubic Hair TNINE
(Quantity and extent of piry ' (Y es5-10 ) (Color}
Herniaplasty
(Yes-no; location) .
Legs
{Inseam, muscular, knock-koked, bowed, rnovmal, quantily, color and extenl of hair)
Feet Toes w.ID

(Size, corns, callouses, tlat) (Slender, straight, crooked, overlap)

Evidence of healed fractures ..NMAME.

(Nose, arms, legs, ete.)

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



A-pds”
s o o et
7. Have finger prints been placed on Report of Interment? e _

N * {Ye¢s-no)

If not, explain LANGERS, PMISSING

8. Has tooth chast been prepared ? YES If not. explain
) {Yes-ne)

RE-
.......C..A,s.a.....e.mc;ss.ep AS PER.__EQ. 3 |14,

9. Remarks .REMAINS RECEAVED IN_SKEEETAL. Fare;, w:ru SMALL AMOUNT OF DECOMRBED FLESH.
N6 CLoTHING.
JTEETH, FoLINO-tr wis, gkt He Re:
STIMATED WEICHT ! 35Pou~ps (RePROCESS D REMAING)
LESTIMATED. HEEH T 22 847
NGEVIDEHCE oF P’REwous FRACTURES OR AMPUTATIONG
....... S B FR‘ACTURED AN DISARIISHLATED,
I certify that I have personally v:ewed the remains of sub;ect deceased and all resulting information
has been recorded to the best of my kaowledge.

- \‘ / -
Processep g =t

o FOREE. SCHWADPERER.

) (Offcer's Name)

-

T pARe uUSen. s PLF
CZEJRK L E@S& Rank ] Z #{-/ Service
aatew vl

(Organization)



SKE.LETE. CHART % __7’(18—,
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b TOOTH . CHART 0,2
{ .
? Pfﬂ'-LLLL Bow-10 Cenve- 237 S 7 Avoes
FE - SEPr48
: Date
X-7428
‘ Lagt Name Firat . Initfal Grade Serial No.
Unit Organization
" place ;I'Dem.h Date of Death Cause of Death
Left
6 7 8
k' Ty a4
KT IAEG
Side views

’ ’ gg E} UPPER
Top . o @ ey Y
VIEWS - @@ @@ ® @@@% LOWER

AR NOPBLE MAxD y A g

Aredeoas | | |28 W) P2
18 (16 14 13 1211/10 & 9 10\1lJ12 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 $ymmetrically on either
side and classed as incisorg (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 (davities of decay), dentures (plates). and any deformity of jaws found.

., See reverse side for illustrations. ) % Q _

! Signature of Ofificar or othar porson who preparad Tooth chart

Varfisld by G. R.C. Officer

ET FORM 1-22 (29 AUG.4%)

{OLD GRAVE REGISTRATION FQRM 1-A)
AGL 13} 10-46- S0M- 6912 - 120%



MISSING TEETH... All teeth missing through

ooth mmnng
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and @
labeled, thus :

*

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

Qold crown

w%;bm

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

y i .
A l
'
! I
4 i
s Fpr/

thus :

’

FILLINGS.. Draw filling on tooth as accurately|Gold filling- ~Silver ‘Fs‘l
as possﬂ)]e {blockinand label gold, silver, cement), @@

BHE0

CARIES (CAVITIES).  Outline location and size

Cavit Deccnjed
ooty e & inus @% @ @ @ﬁ

DENTU&ES (PLATES)..

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

attachéd and indicate retalmng clasps on natural teeth with the word ' clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

/E - POS THUMOUSLY /I SSras (s

SPACE =  L-(3-|52 [Drmm, Ca/or: Duie Tvorv
SIZE-:— LARGE
Alicamenr< Gosd

AT r? XKL

R.%< FACIALVERS10n
Bet » LinGune vERSIon ,
L 3 - —

AP ANL B &

L—l6 = JNCOrTPleres EFRIPIED



7T @APORT OF lNVESTIGmN 1vram

AREA SEARCHAttention Registration Di-

vision "Hq.AGRC"™=-for use in
Casualty clearance. .

AGRC.Form 10 (Revised) .14 geptember 1946 -

1 January 1946 : _ Date
NAME __ Unknown X- 7428

_Asn _ Unknown

ORGANIZATION

(AH statements cbove ihls lme will be completed upon final). processing, by the cIencaI stc:ff at fhe
ot unlt processing pomrJ Jl i

SECTION A — GENERAL [To be completed by |nveshgotor|s in all ccses)

1. Was positive identity acquired for the deceased through the surface mveshgnhon2 ______________ Foron, 1T 50, state
the following information: . S

a NAME _ KULRSTK.. Bmman ..... S RANK . PG ASN

b. ORGANIZATION AAF : _ . s

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

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ...,.3.09....Bttﬁchad.....papers...................,...................

{Use reverse side for lisiing of crew members from MARC; S

a. Date of above burials Common Graves? i

.................................................................................... Ho - OO  P

5. Name and Type of Cemetery Cetrauden Cemete’ry, T -
(Military or Civilian) . : p :

6. Map Coord{n_utes of the Cemetery M52 /1')92
a. Town Halle . Couty Prav.Halle/S,HMerseburg

7. Give exact location in cemetery of the remcins,

b. Is Sketch attached?  Yag

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

o Town .. . s, CooTdinetes ) . :
b, Is Skelch ahached? e e ) Hot applicable . ~

Is orea mined? o)

-

a. From whcu source was this information obtained? ;

(Idenﬁficaﬁon tags, personul'_e'_ffects) . T

1. By whom b

11. Where .are the cemelery recordsa __________________________ HOM T g | et ettt
- . own Hall, cemetery, burgermeister’s office)}

30 000. 3. 46. P. & Co., Fulde T - v



. What is the dote of death? - : . 1

- 13,

14,

<16,

18.

-a. By whom? =

. . ‘ . ) 25
1 ...... S SRS ‘ ___________________________________________________ TN ,,
a. What information was contained ™ereonz . @

b Where was, the |nformc1hon obmmed2

a. Give baosis

What is.the cause of death? . i . .
T e ....................... ]till .a :i 1 n E 1 : N E id .......... ......... !-
b. G'VE b°5'5

Whut is 1he dcte of byrialz ~~~~~~ ~

0. Give basis

e m——— gAY attaohed bnsic documents

What was ;he place of c]eath? B Halle ut&lél hﬁ o \ ) Coords

b. Give basis .. :
.................... : .V.A.:..._sama as ].2 2.

Where were- the reamains found?. Coords
Jvhere Stalag hb '

i‘52/D92

b. s sketch t:th::ched2 :
........................................... I, }o

Type of casket

How marked? " o

d. What are the names cnd qddresses_?

'""-'""d‘o'""i‘nfbr:fma't"i"cn""'zxva'i'lalﬁl'e"""‘"' -

SECTION B — A!R CORPS DECEASED I{To be completed oniy if deceased is believed to be a member of the AAF).

Were remains found in the plane wreckage? . T tj}ﬂ secrien not ap;ﬂicable _________________ - ______

19

20.
“a, Typé of Plane

21.

22,
2.
24,
25.

a. Give Iocatlon in plane from which the bodies were remr.wed

- (Tail gunner, pilot, radio, turret, etc,, or front, side of plane)

5

b. Near wreckage? ' .

T B I e e s e e b e asar e s e nee e e

. Was o casket vsed? s s WHO furnished the caskete

Scene* of crash must be inv-esﬁgcted. Give complete results of investigation (if removed, state when'and by whom).

b. Markings and/or name on plane o

How did erash occur? . " ankiaireraft

Did plane explode in the air? . - ' On ground?

Oid plane burn in-the air2 " T . OR ground?

What was the difection of the flight? e

Whot wos the civilian opinion regording destination of plane? e e e

RIS g L8PS EEE e b HE A TS e e S E 1010 LB P AR E LB 1502t h s ba s s eb b oas e 08 £ a4 saen aEeaewaea sha apgasees neen sasen seen




Lo Ty - o ; )
26. Had bombs been releqsed pr”the CIASH D oot e .

27. Does specific time and date of crash correspond with date of death of ubove named deceased? ...

28. Number of planes in formation prior 1o crash ... e et e B

29. State precise HMe and date Of PIINE CIASH i oo sibes st st b o e
~ (Night #) (Day?)

s F

30. Were parachutists $een? ... i HOW D@AYE Escoped?. ..o

Prisoners? | N - eeemeress e srresfo

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

31. Were remains found in wreckage of o tank? ... mﬁﬂectimn&t ..... applicable~

a, Give specific position in tank_from which deceased was removed \ r

(qu.o “Tun. drwerqs51s|qnfdrwer°rfromrﬂderorchk)

b. Near wreckage?

32, Location of destroyed tank must be mveshgcred Give complete resulls of mveshgchon {f removed, state when
- and- by whom) .

]

a. Type of tank

b. Markings and/or name of FAnk e

c. Numbers on imotors, machine guns, ammunition, instruments, etc

33. What was the type of enemy action that res-uﬁ_ed in the tank’s disablement? ettt SRR A At 1

Burn?

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

7. Precise fime and date Of dESTUCHON OF UMK ittt ettt e
' . ' {Night2) {Day?) '

x

38, Did any of the crew members escape? ... . vee PEISOMEBISE oo
SECTION D — OTHER BRANCH (Yo be filled out it B & C’ are not applicable).

ki Dld death oceur from any other means? (i. e., truck, jeep, mines, drowning, .or small-arms fire) ...

if so, give complete and tharough résults of the interrogation.
a. Are dll certificates and statements of people who poss essed knowledge 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

deceased Killedinair—raidonﬂallawhileani.nmate()fstalag%

SECTION E — GENERAL (To be completed hy investigation in all cases)

41. Were personal effects recovered by the investigating team?2.. I . (o YO,

[F NOF, STHOTE FREBOM  ormmimmmmin omosebi s et 0

o. Were identification fags found af’ the fime of dedth?.. ORBOWIL . . e

WHEFEZ oo sr st s — By whomn..........,.{.........

Present GiSpOSHION, .. oo e e e e o

If deceased is not identified, pe.sonal effects will not_be forwarded to PE Depot but - wnll remmn with this form until
final ldenhfucahOn is made, or investigation is abandoned. ;




b. Were persono‘l effects found” time of deufh'«’Unknown‘J

T O WROMZ oo s e e e e o

~

Present drspos:hon e
c. Was deceased identified by living members of the' crew at the fime of death? POBSlbly

d. Did Ceme?ery Register or "cross indicate the immunization shot? NO

42. Was Deceased "given first aid? Unknown If so, where?

By WhOMZ oo

Are statements from the medical people attached® ..o

43, Was deceosed evacuated to a German civilian hospital?.... Unk.nown

Where? s ensesnemsense. Names of peopie concerned

"No

44. Is it possible on surface investigation to obtain from civilian sources a-physical description of the deceased? NO

45, Is it possible .on surface fnvesrigatidn to obtain from civilian sources the condition of.\the FEMOINS?
- ~

,
i

o (Burnte Decup”cﬂeda e?c .‘
: n

N : -
44. Do facts, surrounding death show any ewdence that it mlghf be an arroc:iy cuse? RO\

- a. If so, give bas|s for posmve ussumptlon

~

b. f so, has higher.-lieudquc:rters REEN NOHHEHZ .o oo b
. 1 i " y
© - 47. Was case previously investigated? E L

’ N
48. Give full names, uddresses and |nformuhon obtained from each person mterwewed \\

Y ﬁgrgons could be ...ound who had information on the casa..\ |

P 4 . :

|
4-

49. Are all positive statements regurdlrg identification and parhculars surfounding death cmc:chedaﬁ YGS

i

50. Has qny |nformchon been gwen concerning isolated burials in the area outside the smmedmtewmmny? NO

"v.

51. Was investigation_ preceded by anvanced publicity? . Nog SO Vi et ZOIIB B \a

{If special |nveshgot|on gwe case number)

" 52, Give Brief Narrative . ..5€€. attaChed Papez.‘s.

{Useqﬂlqched,sheets1fnecessqry)

J OHN We BOWYER

5|ganureoflnterprefer . s.Qnng,e of |nve5f|gqror

st Lt. QMO. 0-552?41

o -

: “ Organization . Jg i

Certifled true copy JACK 'E.CAULEY. .
2nd Lt. Inf

L)



~ Q IF 2081
COFX

WAR DEPARTMENT
MESSAGEFORM

27 mugust 1945

KESSACE

1. Inclosed herewith is a photostatic copy of a letter from

Headquarters, First United States Army, 383.6 (A), dated 7 May 1945,

Subject: Allegedly degeased U, S. ExePrisoners of War, with roster
inclosed, .

24 Some of the personnel listed on the attached list have been
identified as the following whe were reported missing in acticn en
your casualty shipments as indicated:

Pfc Barnhart, Robert E. 7032645 209
Pfc #illette, Denat A, 31234473 018
Pfe Best, John E. - 35901190 007
P. Pfe MacCrae, William P, 31368054 265
Pfe Smith, Robert M, 37563647 038
pfe Kulesik, Bernard Je 33709099 004
Pvb Gremis, Samiel A, 33774950 008
'Pfe ¥oser, Gidesn 39603942 018
M Sgt. Hjerpe, Edward B, 36014343 004
Pvt Krashen, Sidney M, 36647713 256
Tee 4  Broeker, Henry B, 36478213 006

Pfe Villalobos, Victor S. 39252997 131

All of the abova listed personnel were subsequently reported as
priaoners of war by the German Goverment,

3. Others on the attachsd list have been tentatively identified as
followa: :

Sgt  William R, Johnson 20940030 159

Pfc  Langendorf, Earl B, . 36819182 003
b This office is unable te identify the remaining personnel listed

on the attached list.

5«  ° S8gt. William R. Johnsun, 20940030, was reported being returned to
the United States by your message 1695043, and a separate commnication
is being addressed to him requesting any information in his possession

_concerning the alleged deths of pursonal on attacheslist.



% 2

-le

6. Pfc Robert M, smith, 37563647, was determined dead based
on a statement by Sgt Lawrence H. Ma.den, Jr. 33433941, .that Pfc
Smith was killed on 31 March 1945 in an air raid at Stalag 4B, Halle,
Germany, having been crushed by debris during the raid and that e,
Sgt Madden, was an eyeritness to the death, a separate communi cation
is also belng wddressed to Sgt Madden concerning the remaining memhera
on the attached list,

7+ A copy of a letter from Pfc Eusebio Olaira, 42061510, formerly
of o, H, 423rd Inf Regt, 106th Dive, & liberated prisoner of war, states
that as a prisoner of war he was detained in Halle, in a Beer Garden in
tha center of town opposite a Gorman hospital where Gorman wounded were.
kept, He stuted that after he Had left he learned that the hospital
and air raid shelter had been bombed and many of your prisoners were
killed in the air raid shelter, :

8. PUG 570 ¥orm No, 19, smerican Dead List No. 99 for the period
enuing 15 July 1945 lists nine of the pursonnel on the attached list
as having been killed in or died as the result of the bombing at
Halle, Germeny, on 31 Karch 1945, '

9. Request an aopropriate investigation be mage of the alleged
bombing of the hospital and air-raid shelter to determine the casualty
status of subject personnel who are still being carried as. prisoners
of war of the German Goverment, Further re.quest that a copy of the report
- of your investigation and results there of bo submitted te this office,

WITS UL,
ACTING THZ ADSUT NWT GIN.RAL



% - i ' '
‘ ¢ 2081
..\‘\.
\\
i 4’:;5‘-'.,- f‘;{;&t"'"’-’ ’; %}e— /;’
e N *"‘T’( RURRT D
| .

' P e LA
T B
- ndduy’ <

Covtrsulon

5. _tvoa 4

WL BRI T LT e o O S A

{;f\ff/fdf‘: L ‘:’ﬁc'ff:f';f




e T NI T e v -
. - ) - . A
. ’ h—

1 F - 2081 _

AGRC

FORM No., 11 CHECIK RIST OF UNKNOWNS

Revised 5 January 1046

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

WD QMC Form 1042)

Unknown N .=..7428 ——
Plot Row R 41 37—

b Arrived at cemetery........0....2 :
: fhoury - (dsto) ' ? o ”

2. Place of dealh .......Stalag 4 b,. . Halle, Germany_._ ,

(nzme of ¢losest town) (coordinates and letter Pr?;fgx, maps)

USSR | 1577 3 ) -3 - A,

{Sheet, scale and sevials used’
3. Remains recovered or disinlerred by 95thQMBn B et e e
o ’ {name and organization)

4. Evacuated to Cemetery by....Central Identification point

{name and orgunization}

Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).

o

Clothing Indicale unusual markings
Markings Sizes Color wear, tear, repairs, ete.

- Item

*Headgear

e

Raineont.....
Overcoat

Jacket, Field

Jacket, Combat

Mackinaw oo o e

puncy SUTY30TO OU

Sweater . - - - U S

Jacket, HBT ... . . - .
*Shirt, Wool OD ... .. ..

Undershirt, Wool _ .

Undershirt, Collon .. . e w0 o e i e m -

A
i

Trousers HBT

~*Trousers, Wool OD .

~
A e D iy S A S A vl N —— o b S0 e ——



Hair black, 2" lo .. Wavy .

Belt, Web

Drawers, Wool

¢

0T0 iou

Drawers, Collon . o oo e+ e e

t

atyq

Leggins, Wool.

Socks, Cotton ...

punoJ 3

*Shoes .. 10..B - (type) one (1) . _

—{Note unusual lacing) e i

e e e vt e o s o e e

Overshoes e e

Web Equipment

{Other stemn) e o

{Other ilem). .

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

Chevrons or

Insignia

{type & location ¢ shirt, jack

Shoulder Pateh

Does clothing indicale that deceased was a member of the Air, Ground or Naval Forces.. ...
.. ..No_ .
e

Description of Remains :
Est. Est.
td 1ht.518% \wei DBescription of utd
AR Height. 028" WeighlB0  LDBescription of wounds

Hnndages or :llu.mng-;-u.bd S LTI T o e utd.

{iength, width, loeation

" utq Tattoos utd

(Number, localion — illustrate on sep, page)

utd

Outstanding wiles, warts or birthmarks

(ves-no ; description. lecalion}

Sunburn or tan, other than hunds & face utd

utd

Complexion

(lighit, med. darle, cloar, pimples, poacks, frechles)

Build utd

(large, Tut. thin, muscular)

(evlor, length, quantity, eurly, wavy, straight, whorls, or d

—



Hair

Sideburns

Goatee......

Nosc

l . ‘

LBEQ i e e e
v (hnldness, widows penk, dlaimcnu. culting or nlher Ll)ﬂl‘ﬂL!Pl istics).
. }"_'td : Mustache ... outd  poad on utd
(volor, setting, shape) - icolor, size, shape) (length, heavyy

utd

(light, eoloy, extent)

VB i s s LSYEDEOWS e S G | Y

{color, setting, shape) ) (LDlm hualnnes\ extent Geross nnw!

atd. Ears ... utd

{size, shape, steaight) {size, sel close to ar fur from head}

Mouth ..

Teeth.

Chin ...

utd Lips . .. ... .o utd

(large, mediun, small) - e ‘(smn]I large, full)

(“ hHE. size, uneveness, spacing, nuuceah!e erowns, fillings, extru;t}

utd

Jaw

{prominent, receding, pointed. dimple. doulile} ’ !

utd Circumference of head in inches head crushed

{lnrge’.‘:sfnnil, norinal) . © " T{hat bunddy

Shoulders.. ... e

utd e s - LArYnX e Laatd.

(size, lenglh slmrt numuT wriuklt‘d_l {prominent, normal)

{broad, ‘straight, small, rounded} (length, mul;culal, u)lol)

utd

T{exlent and quaniity of hoir)

utd

Hands

Fingers

Chest..

Back .

utd .
(short, thick. Jong, slender, size of knuckles, missing fingers or joints)
_— o (Unu,uax " f;,_.r,,.;n;lfs) et e e e vt e o s e o
utd
(mre nl’ |1||:ples. cofur ~r|1.-mnl|i.y Sr nlent of han , lnrgo, sma!l nmmal) pm—————_—
utd : ~utd
‘ a1sl R v e e
(quantity & extent of hair) {size of navel, appendectomy. amouni)
utd - . utd o black
RSP 04 1y o1 VY1 T 1701 1+ R 13120 1 =11 S
. {quantity & color of hsir)” (yes-no) leclor)
Herniaplasty ' utd
{yes-no ; location)

§-1-1- Tooth Chart. e e - R

utd Arms .. o eeooutd . o e

Legs .

(inseam, muscl.ﬂnr. knuck kneed huwed normal, ql.lnnl:t_y', “coter 6'.. extent oi' hmr)




T " - v .
¢ of
-

. utd . utd
Feet Toes

(size, corns, enllouses, Flat) . {alender, straight, erooked, overlap)
Evidence of healed factures utd

(nase, arms, legs, ele.)

9. Black out parls of body not received at cemelery :

10. Have fingerprints been placed on Report of Interment B0
T ) {yea-nol
If not, explain bands too decomposed
11. Has tooth chart been prepared yes If not, explain
(Fes-no}

----- - . . bl

These remains ard in fair condition, torso intact with

12. Remarks : .

b3

flesh present. gntire body is completely crushed, in-

cluding the head. Indieates being crushéd under heavy

weight.Grave marker found in casket®RKulesik,buried 7.4.45

. : . - . CUSHE
I certify that I have personally viéwed the remains of subject deceased and all resulting aﬁ);mahon

has been recorded to the best of my knowledge.
Est.weight of remains recovered 60 Zbs.

R.Go 03: i3 mbn

2nd Lt.\4Inf
Iab- Offgcer
ll\nnk Service

Central Jdentification Point

Organigation

— 4 —

Mod. 79700 - 35 M « 146 - Pap. du Sentler, Imp., Paris - O.P.L, 31.3134



; o “ . . .QI 1f - 2081
o G.R&E OIV. - ' . ' .
S ~ X148
. : TOOTH CHART

- ) _ : 14 geptember 1946

. Date
__Unknown X-7428 _Unknown - Unknown
ket Nmf’ Unknowh (PFisoner of ﬁ'é“r) Unknowsﬁm e
Unil
_Stelag 4 b,Halle,Germeny - Est.31 Merch 1945 - Killed in_air-raid
Place Ol Death Date of Death Causs of Death
Right ‘ - Left

8 7 6185 4 34§ 2 1 2 3 4 8 6 7 8
0 c%;lzﬁ M ﬁ})uri."/‘i'__3 M ,q yib A |
A P A MS SN g ,55“\0‘

S

sanvord I 5 @5@ O@@E;_
prw@@ @ v, @‘ @@ @@@Qam
| VIEWS @@@@ @ ANN @S @@L‘_’“R

Side Views[' | X ‘ QQ Q
Pt N . A Fa¥
M
H
D

hd

SEE MAND| M - SEE
MIAND, LE . .
< g el T

M Al
NOTES Missiv @ 61 mMs & NoTEs

16-{ 15 14 13 12 11110} 9 9 [10fj11)12 13/ 14 15 16

Hn3R
>3

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 covar the following basic .conditions : Lost teeth, crowneéd teeth, bridge
~work, fillings, caries {cavities of decay), dentures (plates), and any deforxmty of jaws found.
See reverse side for illustrations. .

Signature of Officer or othgr parson“who prepared Tooth chart
g h T he £

(,74? Vesfield by G, . . Office oo
Ellsworth T. Mac Intyre- Capt.-QMC- C.I.P,

GRAVES REGISTRATION
FORM N°® I-A



K 7%18

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

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold andJ

porcelain), thus :

DRk

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

FILLINGS.. Draw filling on tooth as accurately

as possible (blocki In and label gold, silver, cement)
thus: -

Gold 'Fl”l"lg Sitver *Fnll

“&Yﬁ@@

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

DENTURES (PLATES). ..

%@@f““’“ Sinlala)

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

L 16 only slightly erupted before death.
R 16 not fully erupted- before deseth.

Teetlh are large, wvoid,

slightly pinkish in shape.

SIP. 4-45{50M/77322




| % 1st Ind.
SUBJBCT cates of Unidontifiability of Remaine

SAITMAIL ¢

Trenswittal Letter #4251 | .
Departmant of the Army, OGMG, Washington,23, B, C., 13 October '*1949

¥
]
™~
TO:  Commanding General, American Graves ngiatration Con .
Europesn Area, AN 58, c.o Fostmaster, Hew York, M k
2\ '
: S
1, Reforence is made to besic communication, ‘\ .
2, 3ubject cases have hesn accepted by this Office and appi'wed :
as Unidentifiable. \ N\ <
Voo
FOR TIR QUARTERHASTER GENERAL: V4
R \‘\ <' _‘5
\ B
InGll, '/d l’ R T. B, W12 ‘ . “\ ) i
) ‘ ST 7 - . Lt. COJ.DMI.. w . -.‘e\ .:
gl : , ¥smorisl Livision ‘ 3 )
. S ’ i \ | M
| \ L
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i <
;‘. ' o
Al F
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R
N\
\I
Rics/14 / \
l‘-'oy J* 3
RED . REB
! '
| TEC
i
.'/j
I
Iy

Ay L e Se

/
5 g m“,ac;mﬂg ’!
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HEADNUARTERS i
AMERICAN GRAVES REGISTRATICH COIAND

EURQPEAN AREA

APC 58 US ARMY

_ v 18 Angust 1949
RRE 293 o ' (Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAING

1. The records pe-taining to Unknown X -_ 7428 , Plot _ LLLL _
Row ___10 , Grave __23 7 , USMC _SH.AVOLD, France

have been reviewed an’ it is the opinion of this Cffice' that sufficiént
evidence is not available at the present time to establish the identity
of the deceased cqncerned. The pemains concerned should bhe classified as
unidentifiable at the present time.

2. Rebort of Reprocessing of remains was forwsrded to your

yl

Office by Transmittal Letter No. 3195 dated 31148

4

3 " Remarks: All the available dental information for the subject
10 deceased in Halle Bombing. have been compared with tooth charte obtained for
Z-175,5-7384,X~7391,%-7428 St, Avold, and X~5913 Neuville, and no definite
asaociation to establiish identification could be made,

ASWETNICK

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

Col. H.P.’}ﬂ;x?f, o-%“sey AC Lt, Cel. 5 OLE 1TY, O- 359598 w.-zc

ke

Major R. BuRGER, 0-251736 ORD Cap+ Jaﬂk C]ﬁ“YES G- 1577297 Q:C

o}V T
BeC b}e tlY

' Capt. E.F. PRICE,Jr.0-1586236 = QIC 1XEERAXKEiiEs X Ao X RS XK IEs
: 1/Lt. Gaylord E, LUTZ,0~1595665 QMG

UL % Ms\‘\wma A

;Z’}gcﬂ/.itéiﬁg
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0

IGT XD R
55 (Turopean) :

17 Sone 1940
0T (1demtification of Yorld Yar ¥¥ Teceased '
e ing Gsnersl

Lamyican (roves Hegistxation Comaend

Tumppean Ares.
A0 58, cfo o
Terr ork, Uew York

1. aforencs is mide to Iuvial leports for thiowms I-175, 190,
I=7385, =731 and T-7428 URC 5% Awld, france ard X-5513 THC
Reaavillo-sn-0uirog, Dalgiue. These are the only remwing rasgvered
fron fevtrexdan Cematary, inils, Ospmeny as yet uwnidmtified, or for
whea 2 tentstive aswoclation does not oxiat,

2. Proviocus invostigation Das rssvlited in the tentativs sssoci-
ation of 81l kmom deagd regulting frem ths ‘2118 bombing, with the ex-
copticn of the following saven (7) men:

Jmyabayt, obert T, TS5

Hollar, Javid T 3HLUD
Krachen, Sidney X. 36567713
Langmdorf, bard . 36819182
Kaelroe; Wilisa P. J136805,
MYorgen, Flovd E. 36002913
¥illalotos, Vioter 5. 39252997

- 9., Inclosesd are ‘vras 371 eyvering all awmilable identificatixn
data for these dececwed, Zffarss of this Jffice to aswociate nny of
tho o refersed to in paragraph 2 with the lnknowns 1isted in pecas-
oeph 1, atovo, heve emn wmacsssful o detes however, thers is no
record of & rsvmt reprocessing of Thinowas =275, =190, X-7331 Tt.
aAvcld, or X-5913 leuville, : - :

He It 4 vedussted that sa invemdigation, %o inclods reproossse
e if necowsayy, b condscted hy youwr Bsaddmerters and iF sy fdenti-
Peatione teq be estoblished that ths Dmois be greseated fo a Field
‘piyl of Taview gnd tiw findings foewmrded this fice. '

PR THE QORETT: MASELT (ERTIALY

7 Incls:

T. 0 W%
nels 37 X0 Ruws 373 (in ) Lt. Colmael, QC
w/dmtal data atolxi Samorisl Division
{eanhert, Dollar, rashen, ' orgse, !
dorf, TecCrae, Villalotos)
AT R 1AIL

BTAL - f TIVL e Y

S/

P

.
P
f ),_
&
.



. AT E MAIL ‘

/QuarT 293 -

: Git (Turopean)
. 17 Jme 47
&.M, (m-mnuum of World Ver ¥¥ Docossed

™  TomEnding Osnemal
Amppican Craves Deglstoation Comeand

coption: of the follewing seve: (7) mans
" - ™
zbm.séua.x 3526 -E
lmd&ﬁﬁﬁzli} 3649152 A\
Mow B Jeo0933 <
victoy S. 3252957 ‘k&

3. Inclosed are fomms 371 eovering sll awellails idmtification .
data for theso deceiwod, fforts of this 0ffice to associate any of -
the non referred %o in 2 with the Uninowns Iisted in paxee -
gaph 1, adove, hove been msuccessful to thare is no ¢
record of a recend of Tricoms E=175, I=THL he
Ayold, or X=5913 !

4o :thmmnwmm—
ing if neceswary, be conducted ly your and if any identi~ 1\
flestione can e established that the fncts Lo presented to a Jield
vand of Teview ad the findings fommuded this O0fi0e, ?QJ

PR TS QUARTE MASTER GREEIALS \_:
00
T e b o0 37 (4n dup) k&&w Y
¥ X0 Fore \
¢ tal data atchd Uemordal Division \f)
villalolos) £
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1. FILE UNDER NO. 295 - Unk, Fremce X-7428  (S%. Avold)
SYNOPSIS
2. TYPE OF DOCUMENT: igt Ind 3. DATE; 22 Mar &9
4, FROM: ooHR
5, T0: - €6, AGRC, WA, APO 58, 924, New York
.6, SUBJECT: Barisl Informstlon

Beat, Jokn B. 1fe. 35901190

¢ & 2 b & W

7. DOCUMENT FILED -
UNDER NO. 293 -~ GRE, Buroposn (Tdemt.)

nEb

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: *'Itr,” '"memo," **1st ind,"’ etc.
3, Date of Document,
4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter. -
1. File classification under which the document is fled.

e, o 351 CROSS-INDEX SHEET o, . oo



. ,

‘ HEADLARTERS
ALERICAX GRAVES REGISTRATICN COLLAND

FIROPBAN AREA

PO 58 UGS ARKY

pave =3 NOV 1948

. RRE 200.2

SUBJECT :  Reprocessing of Remains

T0 The Quartermaster Goneral
' 2nd & T Sts, 5.,

~

The remains of _X - 7428
interred in Plot LLLL , Row__ 10, Grave. A3 _, USLU__St. Avold .

France » have been reprocessed and the information
not previously forwarded to your Haadquariers is herewith sumitted,

HEIGHT t Est. 5' 4 15/16n .
TEETH s Found with the Remains

SKULL ¢ Fractured and Disarticulated ' : Jlu!;QJ .

No evidencs of Healed Fractures or Anputations,
" Due to insufficlent evidence, this Remains is clagsified "Inknown®.

FOR THE COMMANDING GENERAL éz '
' ‘ GHORGE Y. FRERNAN

1st Lt Q4C
Actg Asst Adj Gen

2 Incls,

1l. Dental GChart
2+ Skeletal Chart

Zf’)d‘-/ #/a



TOOTH CHART USKC St. Avold
LLLL : 10: 237

TOP

A
s SEIENES
HHDOOOTTIVIL RS
e T @@@/@@ YOO IKE
S'ide f’ie.ws ( A QQ | \ ‘

E.C0.1142
16 September, 1948
Date
X = 7428
Lagt Name Fipat Initiel Grade Berisl No.
Unit Qrgeanization -

Place c.at" Death Dite of Death Cauge of Death

Right .. _ : _ Left

7 6|5 4 3 2/1 1 2 3{¢ 58 6 71 8 |

. _|r7PRxrpedn R kden
7 4SS arC fgp A7 e $S|ar @

Aaalie se e

A% L IPIPRARPRIX] . e

18 15 14 13 12 11/10 9 9 10\11{12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmstrically on gither
side and classed as incigors (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,’

CERITFIED TRUE COPY
%%EM

GEDRGE 14 FRERMAN

1st Lt Qe /s/ Ivor J. Fosmo

Signature of Officer or othar person who prepared Tooth chart

Verfisld by G. R.& . Officer

ST

ET FORM 1-22 (29 AUG.u46}

(OLD GRAVE REGISTRATION FORM I-A)

AGL (3} 10-46-50M- 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 :

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

YR,
A ol
- e

r@@“m@ CRER
Taf a'aa

BRIDGE WORK.'.-Block in solid the crown of
tooth (label gold brldge goldand porcelam bridge),
thus: .

Geld bridge

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

Goid

Fillingy (Silver Fm@@@@

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

@% 6ORE0

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

Posthumously Missing

SPACE : L13 - 15 = 10mm,
COLOR ¢ Dull Ivory

SIZE s large

ALIGNHENT : Good

MAXTLLA

R 8 = Facial Version
R 6 = Lingual Version
L 3 - Linguasl Version

MANDIBLE

L 16 = Incompletely Erupted

7

Y




{BILACT

R. HUMERUS 31.81
Smooth Frecture

R. RADIUS 24.5

A

ANHEX 7

QUL B

v

o

"USMC St. Avold
LLLL s 10 3 237

Est. HEIGHT: 5' 4 15/16"

3



m %N OF ARMY WA

CO ARG PARIS FRANCE N - @

PRIOMITY

Wwee: 32859 i

CHARSE ORAVES W TT RN

/ £ 4)

:
£
:

| FROM GMOMY RCURAD ABLE GECRGE ROGER CHARLIE 7 (VE OMQ KINE SEVEN 3\‘\
' R

REFERCHCE BVT FIRST CLASS ROBERT MIKE SMITH THREE SCVEN FIVE SIX

THREE $1X FOUR SEVEN PD REQUEST Y IMMEDIATE RADIO REPLY CURRENT STAT

OF REPROCESSIRG OF LNKNEWNS XRAY SEVEN FOUR TWO SEVEN AND XRAY SEVEN

FOUR TWO EIGHT SAINT AVOLD AS REPORTS OF REFROCESS(NG HAVE WOT APT wor—~<

BEEM RECEIVED THIS OFF IGE TO DATE

) e

. D
v - , Y
$ acag 5:97 IS uC. IN 6972r3 | (27 Avo AB) ;- |
3 | -

. l
o |
m ™
! B
‘ UNGLASS IFIES | -

oy 253 O.d. MURRAY

. 15182 - )
GRAVES REC!STRATION EA W55§ ' MAJOR, GHC, MEM BV



t. FILE UNDER NO,

/" SYNOPSIS

2. TYPE OF DOCUMENT:

pttar
4, FROM: _—
0uiig
5. TO:
6. SUBJECT:

7. DOCUMENT FILED
UNDER NO.

msb

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: *“Itr," “memo." “1st ind,"

3. Date of Document.

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

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

1. File classification under which the document is filed, -

A gt 381 CROSS-INDEX SHEET

293 » Unk. Prance  X= 7428 (8¢, Aveld)

3. DATE:

3 sept 48

CG, AORC, EURCPEAN AREA, APO 68, %u, New York, N, Y.
Identificstion of Unknown Decessed

293 - GRS European (Edent, )

16=--53774~1 U. 5. GOYERNMENT PRINTING OFFICE
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[ MY DIPT OF ARMY WASH BC CAMPBELL K 5611

GMCLASSIFIED
e € ABRC PARIS FRANCE S
_ " S Rty

; mm‘:xmmx‘xﬁ_* SR | T - §\ 'I

cnmaz emwss w Tt ’I "'

" prnwmw o

o REL&TIVF PVT FIAST CLASS amm MIKE %iTﬂ THRLE QEVEM P‘WE. 8”( E
THREE 81X F@UR SEVENM PO REPRGCESS ING REPORTS FOR UNKNOWNS XRAY. SEVEN >&
FOUR TWO SEVEN AND mv EEVEN FOUR TWO E:GHT SAINT AVOLD MA\‘E NOT BEEH‘

RECE |VED THIS emcsi $ o] mmsr ev RABIG REPLY mmxnmz BATE mm: <
ﬂmms MAY nat zzrﬂmsa . i - L.

X

; QUMY 293 ‘. \\ . O.de MURRAY : \k
! QRAW:S R!;;li%ﬂﬂ“ TA ﬁgﬂimﬁl MAJOR, GNC, MEM DIV o




. o Lo [
,____}j '];1{18 Crave fc.erly occupled by: UNKNCWN K\\

007465-B
USKC /ST AVOLD, - FRANCE DISINTERMENT DIRECTIVE

Pigti Dy m;,za_» Grave 29 i
Z )
@ : DATE

Datle refiTiecs 5 Octob;g449,ﬁ“

/SECTION A— 3574700000 |15 01 48
NAME AND BURIAL LOCATION OF DECEASED CAPT QMG , oy MONTHI vEas
NAME Y SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNOWNX=-007428 Y
' - pav |montH | vear
CEMETERY DISPOSITION OF REMAINS
ST AVOLD - METZ 0 13503 80
= CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4L| 10| 237 FRANCE ey &

=g

' SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
SAINT AVOLD, FRANCE
(BY ADMINISTRAT|VE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UMKNGZ I X=~007h28 Unk | Exts 31 Yar 45 1 Jure 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 Remas Unk GEO W LOURY 2
- UNKNOWN RY, ENBALLER
[Z] marcer ELB NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaINS Siull, Fandible & all main
: bones fractured= R/&L/Tibiee & Fibulae missi
ATTRE Ve . o
S5 CUVER .| Final stage of decomposition -Disarticulated-

OTHER MEANS OF IDENTIFICATION

REPQORT .OF BURIAL FOURD TTITH RELATHS

MINOR DISCREPANCIES 7
NOHE

EEMAINS PREPARED AND PLACED IN CASKET

JATE 9 June 48 BY GEC W LO TRY, EMBALLER ’
ZASKET SEALED BY _ EMBALMER (Sigiature) -
,g‘r. 7
GEO W LOWRY, EVBALLER GEQ W LOURY

“ASKET BOXED AND MARKED

1ma§§ing- tags &

plates Verli‘ied b.Y <.
ATE 9 June 8ev GEO W LOZRY, EMBALER HESRY F ALZIANH, 1st L/t

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

and that the report above is correct. / .
247 e .'/‘-/%-ﬂd—-—\
HEMNRY F ALZMAIM, lst Lt INF, 337 QLI BN

SIGNATURE OF GRS INSPECTOR

f P;epare Discrepancy Report QMC Form 1194a for major discrepancies. feri ] ‘{ —
I T S
2 2DEC 1345
it
IMC FORM . ! NN IPL Y NE*IL ]
1EV 15 MAR 45 1194 -

BRANCH

LYY B
N‘!;?_ W



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM ' 10
L IR Lo . e I -~
KIND OF CONVEYANCE NAME OF CONVOYER
v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
( wf G J LI -3 q-r == 4 ) i i ) ' . -, T -:..'
7. SHIPPEDT £ TITIE: [i.e _
FROM . TRIRTO LI TN T VIR s A nT L g
e T § CENE THRLE e s
et T L . S ©
KIND OF CONVEYANCE NAME OF CONVOYER 2= ¢~ g;
=, =
SIGNATURE OF SHIPPER . " 7.° 6 =~ DATE  * */| SIGNATURE OF RECAVER': %~ VI DATE
- : . ' W o
L0 =20
R T R i
3. SHIPPED o= nE
FROM 10 e _% © s
KIND OF CONVEYANCE ] _ NAME OF CONVOYER
SIGNATURE OF SHIPFER .. ., . .. _.. . . DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED- ~ -~ - = - T S
FROM . ‘- ] TO: - Tt wooee
. T T D
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER persas T T ATE SIGNATURE OFRECEIVER - o DATE
'_': o “"d.(_\-‘."‘ 5. SprPED RIS L. G -
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
) - e T L - ~
SIGNATURETOFISHIPPER L v 2 T2 Ul DATE SIGNATURE OF RECEIVER DATE -,
L biil TUADSTLY ERRICE
' 6. SHIPPED
FROM 10
. IR S I s T ot
KIND-OF CONVEYANCE ‘| NAME OF CONVOYER
SIGNATURE'OF SHIPPER . . "~ ' 1 DATE SIGNATURE OF RECEIVER T DATE * °
Lo £t LSHIPPED Tt \
FROM _ . TO
KIND QF CONVEYANCE NAME OF CONVOYER | - - ¢+ T Y L
: » S
SIGNATURE OF SHIPFER ; " | $IGNATURE OF RECEIVER DATE
- » sl S
4 -, + : N .




o _ 02149
B 1947 ocT 07 18 2%
2 . s
AN ) A e A A |
~ ( ‘ f ) /4 . f , Py /
FROM: AMERICABYA. .

EGISTRATION COMMAND APO 58 US ARMY @715¢32
TO & RT £ QUARTERMASTER GENERAL, WASHINGTON 25, o.t.
GR NC _ |
REFERENCE NR 3915 IMi THREt-NINE ONE FIVE PD REFERENCE WCL-24
633, PRIVATE FIRST CLASS JOKN E. BEST, 359P119%. SUBJECT DECEASED
MAY BE ONE OF THE FOLLOWING UNKNOWNS: ST. AVOLD X-7391, -7h19,
x-7ha7, X-7488, NEUVILLE-EN-CONDROZ X-5913, X-5973 DISINTERMENT
FROM HALLE, GERMANY. HGWEVER MORE ACCURATE DENTAL CHART NECESSARY
TO EFFECT IDENTIFICATION. END AGRRRE. |

, - | PECKHAM A
M - | - #nsge

FROM  AGRC PARIS
MSGNO 3915
D.T.G. 07/15032Z
ACTION QMc =
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AGRC

FORM No. i1 CHECK LIST OF UNKNOWNS

Revised 5 January 1846

{to be compietely filled out and attached to each copy of Repori of Interment
WD QMC Form 1042)

7428

COMEBLETY oomromeeee ot et o o <

Unknown X =

Plot . Row . Grave..
1. Arrived at cemetery. ...
’ {hour) {date)
2. Place of death ... f‘ﬂ \lag 4 b, H‘lllﬁ Ger many
(name of Llu'm-.t Im\n) " (coordinates and letter Prefex, m':ps)

M-93/p-92 .

(Skreet, scale and serials ug c:|l

3. Remains recovered or (hsmunul by . gsth w ..... Ble -

{name and or, gsmnhon)

central rdentification point

(name and organization)

4. Lvacuated to Cemetery by
.

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

surements).
Clothing Indicate nnusnal markings
Markings Sizes Color wear, tear, repairs, ete.
MM e e I .
[}
*Headgenr e e o i
' {type) :
| I
1' O
BRAIMICOAL e e o o e+ et e e et vt o s+ oo <+t e o T - 1
| | &
Overcoat ‘l g
- [N
Jackel, Field e :{g ...............
]
Jacket, Combat .. :;\i .
! 1 £
Mackinaw :g, .........
1
SWeater - o o el e e . = .
'
Jacket, HRT ... ..
1
*Shirt, Wool OD...... . !
]
Undershirt, Wool : .
. : |
. - t
Undershirt, Cotlon e v o . Bt Aot e o
¥
. )
Trousers HBT . I : ........... e
[}
1.
'

MProusers, Wool OD e s e - - - R



6.

.

-1

Belt, Web

ou

-
Drawers, Wool ... .

i
i
H
i
i

Drawers, Cotlon

Leggins, Wool...

. (Note unusual lacing)

FuTTI0TO

Overslioes T ..o R

Web Equipmente.—. e (Type} . oo

{Other flem)

{Other item) . . .

A
=
=]
mw
>
5
&
e
&
£
E : r . E : :
pune3

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

Chevrons or

Insignia aons

V(Vl&'rpu & lucation : shirt, jrckel, coat, helmet)
none
Shoulder Pateho e oo

Does clothing indicale thal deceased was o member of the Air, Ground or Naval Forees.. .

bt '
No :

Description of Hemain%: .

‘ - BB . Estt utd
LNt

Az,r{thughlaa\Vugh}ao ..I‘b%)’escriplim] of wounds

Bandages or dressings utd . Secars utd

*yhength, wldth, locationy
utd

o utd
I'attoos —

{Number, location — illustrate an sep, paje)
utd

Ouistanding miles, warts or hirthmarks

utd

Sunburn or tan, other than hands & flace

utd

utd

Complexion

(light, med. dark, cloar, pimples, pocks, frechles)

Build

{yes-no ; deseription, loeativa)

(large, Tut, thin, ll!USC;li:ll")
black, 2* long, wavy

Hair :

{eolor, length, guantity, curly, wovy, strnight, whorls, or delinile paeting}.

_0 —



- " e .
“ ) . .
.

Hair ... utd R R mvesomesss et st s b8 b et 1o

" {(baldness, widows peak, distinctive culting or other characteristics).

utd Mustache .. utd . Board or..... . utd

jcolor, wize, shape) (length, heavy,

Sideburns

(color, setting, shape)

utd

(Groalee B
{light, color, extent)

wtd.. . . .. . Eyebrows o utd

{color, selting, shape} (color, hushiness, exlent neross nose}

Nose .. utgd . - Ears . . ... utd

(size, shape, straight} , {size, set close to or fur from head)

Mouth utd LApS utd

{large, medium, small) ' . (smnll large, ful})

Eves oo .

Teeth. ....B86 Pooth ghart.. . . ... e

(while, size, uneveness, spacing, noticeahle erowns, fillings, extract),

Chin . ‘ utd L e e ettt <2 e e S

{prominent, receding, poinied, dimple, double)

Jaw utd ‘ Circumference of head in inches .. head O?Mhed

{large, small, norinal) . tha[ hand; -

Neck . . .uta' o e e LATYAR

(size. lengih, short, normal. wrinkled) o

Shoulders .. utd Arms. .. . utd B .
{beoad, straight, small, rounded) {ength, muscular, colov)
utd
{_e:leut.und quantity of hair] ‘ ;
. utd
: utd '
Fingers ! .
tshort, thick, long, slender, size of knuclkles, missing fingers or joints)

(Unusual characteristies of fingernails) o

size Df l.'li )ples, EO[DI", Ll Uill'lﬁl\' & extent Df hﬂir, ].II'ED, Slnﬂ“ nnrmnl)
F A

utd utd
Back e e 81181

{quantity & extent of hair)} {size of navel, appendectomny. amaunt)

utd utd black

DR 0 T o111 14123 -3 1] SRR =11 13 (L T-1 b
{quanlity & color of hair) (yes-no}

utd

(ves-no ; location!

Chest ...

Herniaplasty
utd

(inseam, muscular, knock-kneed, howed, nermal, gnaniity, color & extent of hair)

Legs



.
RS . .
’ .

Feet . wid Tocs utd

(site, corns, callouses, Mut) lslenduer, straight, ecocked, overlup)

utf

Evidence of healed factures

(nose, arms, legs, etc,}

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

10. Have fingerprints been placed on Report of Interment

_bands too decomposed

If not, explain

- 11. Has tooth chart been prepared........ 5. . If not, explain

These remains aréd in fair condiciéu, torso intact with
12, Remarks :

fleah praaent. Entire body 13 complately crushed in-

cluding the heud. Indieates being crushbd under heavy

wolght.Crave marker found in casket*Kulesik,buried 7.4.45
USh-e™.

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

RECHIEHEobl bedstd! TebuvLis 60 Lbs.

R K W
aﬁg'ff%ﬁﬁﬁhf 4”~//
1ab- Offboer

Pank Service

Central Identification Polnt

. ) ' Organization

—_4 —

Mod. 79790 - 35 M - 146 - Pap. du Sentler, Imp., Paris - O.P.L. $1.313¢
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"~ G.RA&E. DIV. O 0
OFFICE OF THE CHIEF OUARTERMASTERY X . —7 ,_r 3 3

F - 2081

]
b
'—J

g e g

HQ. COM. ZONE, ETOUSA

TOOTE CHART

14 septembar 1946

‘Date

_Unknown X-7428 . _Uankpown _Unknown  _
Initial . Ramk ] Sarial No.
(Priscner of War )} _ Uoknown _

Last Name

First
_ Umkaown (. I

Unit Organization

Stalag 4 Db,Easlle,Germany - Est.31 warch 1645 - Killed in_sir-rald

TOP Y

WS

i

ide Views

) '_ Place of Death Date of Doath Cause of Death
Right : Left
8 1 (5 4 8|2 1)1 2 3[4 85 & 7 8 |
f? %OE-;—"-?.,?L“ %gﬁiﬁ_ﬁ E 5 | ET T’;?:s‘ f:' f s
W aaneesianiosenne

d

RO COV WOTOEIENT

, | |
OO0 SO,

5t 3 M
- MANDI L E] — a A o) I
D

sl

ay

NeTEs Missing ) D, b |'n |mse NeTEs
16 LIS 14 13 12 11)10) 8 9 t1o0f 11)12 13] 14 I3 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 chari. Beginiing at the
middle line in bcth upper and lower jaws, the teeth are arranged symmaeirically on either
side and classed das incisors (catling teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing ieeth). An examination should be made and
findings charted to cover tke {ollowing basic conditions : Lostteeth, crowned teeth, bridge
work, fillings, caries {cavities of decay), deniures (plates), and any deformity of jaws found.
See reverse side for illusirations.

A !

e e .

) .
Fot k Q’."""K.'-e.é U‘-;'_*'.';.:;{.?!.Lzl-‘l. U, SR P

Sigmature of Otfcer or othar parica “wio propared Tooth chan

Fae Y

L

;. gllsworth T. Mac IntyTe- Capt.-QdC- C.I.Z.

GRAVES REGISTRATIOR
FORM N° 1A

e e LU SR

K [ )\_r.'f._--—- ) T
' %m \!;;;.u k{x's.t:;ﬁb o

! !
t i
. | 1
I . 1 - t
| H t |
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< Be
LY

| "l THER

MISSING TEETH .. All teeth missing through

—Taot h rrussmg—"’
previous extraciion (not those fracturad or displacad
by recent wounds) should be “X'"'d out and @
labeled, thus :

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

Gold ¢rown— . Porceldi cr‘bw'ﬂ

BRIDGE WORK... Block in solid the crown of
wollh (label gyold bridge, goldand porcelain bridge),
thus :

Stlver £ [l

lmf
CARIES (CAVITIES).  Oulline location and _size Caw Deca ed
of cavity, shade in thus: @@@@

DENTURES (PLATES)... Praw diagram of relative sizg¢ and shape of plate, block-in teeth
attached and indicate retaining clasps on natural teeth with the word ' clasp. '

FILLINGS,. Draw filling on iocil as accuratelv
as possible (block inand label gold, silver, cement)
thus ;

ADDITIONAL SPACE FOR FURTHER REMARKS
L 16 only slightly erupted bufore death.

R 16 not fully erupted before dceth.
- Peeth are lerge, @vold, slightly pinkish in shape.

SIP. 4-45/S0M/77322
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(SquGRSForm 1) (AR 30-1_810 an

'ﬁ‘ N o RESTRICTED ‘ # 17 - 2081 ;{f
WD MG FORM 1942 . REPORT OF INTERMENT DATE GF REFORT

d AR 30-1815) 16 September 1946

Imprint Identification Tag If Posaible. Sectian 1.—IDENTIFICATION..
. bo NOT TYPE NAME {Last, first, middle initial) ~ © SERIAL No.
' Unknown X-7428 Unknown
GRADE ORGANIZATION BW&FO%HICE X
. 0 Unknown Unknown (Frisonsr of ua
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. . NAME OF COUNTRY
Unknown Unknown ( o
PLACE OF DEATH Sta la 8 4 b CAUSE OF DEATH DATE OF DEATI& t
. ]
hHalle, Gormany Killed in air-raid A 31 uarch 1946

EMERGENCY ADDRESSEE, {Name, relationship, and address)

; ' : !
U&nown _

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, D
(1, 2, or none)
Hone

WERE SUBSTITUTE TAGS PROVIDED?(¥¢e or no)

Yos

ESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

None

LIST PERSONAL EFFECTS FOUND ON BODY AND MSPOSITION QF SAME

None

Section 2—BURIAL

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY .

US Nillitsry Cematery (Q-200584)

Ste sivold, France,

DATE OF BURIAL HOUR BURIED [N (Shroud, blankef, ar name of other} TYPE OF GRAVE PLOT No. | ROW No. GRA;IE NO.
casket MARKER ‘L'BIDDb
|7 September 194 1500 wood-crons, LLLL 10 237
W(A? THIS A) REBURIAL? lFGAQRf‘BBUgAL | %(ETEGNENEGN%BE‘R COﬁRDi\IiTES CE;REVIOUS CEMETERY, AND LOCATICN OF GRAVE -
e orme a ¥ Balle rmany ' PLOT No. | ROW N VE N
Yo8 Prov.galle-yicrssburg, m-&a/u-ﬁe }1:250,000 ° > )4? Y

TYPE OF RELIGIQUS

PERSON CONDUCTING BURIAL RITES
CEREMONY .

General Service| CH, Ch,R,Williams, lst Lt.

IDENTIFICATION TAG BURIED WITH
BODY (¥es or mo)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT U DESCRIBE IDENTIFICATION DATA AND

R{TAllggﬁi}mﬁngH 8:3.01'%*‘ 1042
Roport o Imm}{m
placed in Burinl Bogsie ond buriad

No tlea-emboa sed plate with remains : j’j' - °§ -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls inilial) T RANK SERIAL No, ‘_:’ TTWTMZATION GRAVE No.
Unknown-E~7414 Unk U%noﬁ? gé}:_l’. 236
BODY BURIED QN DECEASED RIGHT, NAME (Last, firsl, middle inilial) RANK SERIAL No© o~ ORGANIZATION GRAVE No.
Unknown-X-7432 | Usk | Unknown | AJGd. 238

SIGNEFERE‘QWW PrEfAFIENS eEP%tyre

Capte CMC~ Colebe Ml h‘ lﬁ—

R}Gﬁﬁé“ OF GRS FFISE‘&(!ERIFYING REPORT
prd L }’g;ké

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dea
through Headquarteras GRS Officer.

, signed original and‘ one copy for enemy d‘e/ad to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

RESTRICTED R

10—43007-1

*




H3ONIH 3714
1437

. RESTRICTED
Section 3.—.

DENTIFIED REMAINS. ‘.

YIONId ONIY
2437

INSTRUCTIONS: - +

(a) Great care will be taken to record the most minute clues 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 clues. Imprint all fingers and thumbs in the
chart at left, ar as many as possible. If no fingerprintor 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 witl not be
accomplished if one or more fingerprints are secured.

HIONI4 3aq1
1437

H%‘t . YEeHT, COLOR OF EYES COLOR 01; HAIR BIRTHMARKS, SCARS, OR TATTOGS

Ste" 60 Lbgs utd utd utd

WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
none none Halle, Germany.

YIONI4 X3AaN]
1437

aWnH L
IEEy]

8WNHL
1HO1H

HIDNIS X3AN]
AHEnd

YIAINIS 3TaaIN
1H9

HIONIS ONIY
1HDIH

.

EIINI FTELLN

TLHOIY |

OTHER IDENTIFICATION CLUES . -

Grave marker found in sasket:” Kulesik, bolgesetzt(bu-
ried) 7.4.45- Usa*Inacription on oross * Ruleslk,
buried april 7, 1945Yuas.” :

(see attached copy (D liessageform. (87 Auz.1045)

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

109910 1l

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

O

REMARKS: Q G 3 : orm 1n
Tooth Chart accomplished, : - -
Pingers too decemposed for fingerprints,
BEst.welght of remains roecovored 60 Lbs,

4 N
P ;

RESTRICTED 10—43997-1 U. S, GOVERNMENT PRINTING crnc;




