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DISINTERRING NARRATIVE
Barleben,Germany

On September &, 1946, Disinterring Team No, 1 exumed the bodies of
eight unknonn Americen from the civilian cemetery of “arleben JLermany.
All deceased were buried ln cof fins but were badly burned and decomposed,
Since there were no form 10's and further 1nvest1gat10n was not permitted,

it was impossible to identify any of the deceased,

5/&%. WILVER C, PASON
iginterring NCO.

X~ 7765
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"’_““ $0RT OF INVESTIGATIC* L

. AREA SEARCH

AGRC Form _ 10 (Revised)

-

\ 19, September 1946 . .

. : Date .
1 .lcmllury 1946 . ' )
NAME ... Unknown KXo TWOh oo rang Unkaown o aens L Unknown

ORGANIZATION o B e
MEANS OF IDENTIFICATION ...None.

(All statements above this line will be completed, upon final) ‘processing, by the clerical stoff at the.
unit ptocessing point) - . :

- s

SECTION A — GENERAL >{To he completed by mvésfigators in all cases)

1. Was positive identify acquiréd for the deceased through the surface :nvesﬂgr::tu:m2 B, i 50, state
the following information: :

Tl NAME i RANK o ASN i,

P N . . -

b, ORGANIZATION e

2. Was portial identification established? .. _No.........If 50, state the facts as to whom you believe the decersed to be:
0 NAME o TNRHOWE e RANK . TDONA o ASN THAROORD. o
b. ORGANIZATION ’

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY .. 7Uﬂkﬂ°"ﬂ -

(Usereversesldefor gbfcrewmembersfromMACR)

a. Date of above burials ...Unknown - Common Grave52 No

5. Name and Type of Cemetery ....Barl.shen..liv.. (:Pmetery
(Military or Civilian) - ; ;

é, Mup Coordinates of the Cemefery ..Sha .53 Y60 1/250 000 ‘
a. Town.Barleben. e COUNRRY. Gelm&n}( -

7. Give exact Iocahon in cemetery of the remains,

Ao SECHOM it e eeees s See attac’h‘EG Sketch e

ot GOV oo
b. Is ‘skefch aftached? Yes .

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

LA TOWD - Coordinates DO@SHOt apply
b.ls Sketch attached? .. ....Do.es.nok. &:ply. ..

C ¢ ls area mined? ... D988 _NOYL. SPPIK...... -

9. How .is the grave mu-rked? LS 01 o+ -1 BN "‘
Flicger D, Usd., . - ——

2o If grave | is marked with cross, gwe exact markings fhereon

. a. From. what source wé:s this information obtained? .o v
- [ldenhflcchon tags, personul effects} . '

11. Where are the t_:emeiery records? it BREIEA ot DI e e
.o . . - * {Town Hall, cemetery, bur_germeisfer's office)

PR

30 000, 3. 46. P. & Co., Pulda . . -



o. What information was conﬁ'fhereon?.

-

~b. Where was the information obtained? ...

c. By whom2 . ..

12. What is the date of death? ...t '

a. ‘Give basis .
13. What is the cause of death? ...
R R € T L

14, What is the date of BURGIZ oo

Q; GIVe BIASIS e

15, What was the place of death? ...

b. Give basis ..o

16. Where were the remains fou.nd?

. Coords

v CoOrdS e

Qo BY WROMP st et e

b ls sketch AHAChEA? ..o et st

17. Was a casket used? ...

18, Who made the burial oo

d. What are the names and addresses? .

. Who furnished the caskel® e

Type of casket How marked? ...

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be « member of the AAFJ

19. Were remains found in the plune wreckage? ...

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

!

(Tail gunner, piiot, radio, turret, et_c.,'or front, side of plane)

b. Near wreckage?

a. Type of Plane..

b. Markings cmd/or\nome on plane ..........

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

c. Give numbers on motors, machine guns, instruments, radios or other eqUIPMENt: ..o

21. How did crash occur?

Enemy Planes?
22, D‘:d.plc:n;e eXPIode in the @IFE et e
23: Did plane burn in the qir? ... -
24. What waos the direction of the flight2 ..o

. Anti-aircraft

. On ground? ...
- On ground? v,

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



26. ‘Hdd bombs bieen relébsed prior @ CTOsh e i O e e

27. Dogs specific time and date of crash correspond with date of death of above named deceased?

28. Number of planes in formahon prior 10 €rOSh || ..t s s s

-

25. State precise time and date of plane crash ||l

nghta)(DayZ) e e et e

2

"30. Were parachutists seen? .. Howmany? _  Escaped? . . ... ..

Prisoners?

SECTION C — ARMORED CORP3 DECEASED [To be complefed only if deceased is believed to have been & member oF -
the Armored Force). )

31. Were remains found in wreckclge of a mnk2

a. Give specnﬁc position in tank from wh|ch deceased was removed

»

(Radio man, driver, assistant driver or . , . front, side, or back) * . . : -

b. Near wreckage? . . . . ..

32 Llocation of destroyed tank must be mveshgc?ed Gwe complete results of investigation. (If removed, state when.
and by whom] .

a. Type of tank i

b. Markifgs andfor name of tank e e

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

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

34, Dld tank explodea S 1114 L 2T

_35. Number of tanks in immediate v1cm|ty at time of disablement

3¢. Does specific time and date of 'diseblement correspond with date of deui‘h of above named deceased2

37. Precise time and date of destruction of tank .,
, T Nighte) (Day?)

38. Did ony of the crew members escape? i PHSONEISE e e e
SECTION D — QTHER BRANCH (To be filled out |f B & C are not applicable).

39, Did death occur from any other means? (i. e, truck, jeep, mines, drowning, or small arms fire)

If so, give complete and thorough results of the interrogation.
a. Are dll certificates and statements of people who possessed knowledge of the case attached? ‘

40, State the specific clues and evidence that were' obtained in securing the name and facts regardlng the above listed

HBCEASEA 1 smnmmmmmsns o w © or s+ it oo e e

SECTION E — GENERAL (To be completed by investigation in all cases)
41. Were personal effects recovered by the investigatingteam? i o

Y

a. Were identification fags found at the time of demth? . M i i e
WHEIEZ | i BY WO e et s

Present disposition

K deceased is not idenfified, peraonul effecis will not be forwarded io PE Depot, but will remain with fhls form until

final ideptification'is made, or investigation is abandoned,
X=/76y



42,

&

45,

46,

47.

48.

49,

50,

a1,

52.

................................................................................................................ e TELBUR G, FASON

‘ ’ . . ) L ’ S
b. Were personal effects four’ the time of death? "‘

Where? By whom? - ' :

Pr O Nt IS S O e e e oo e e e e e

¢, Was deceased identified by living members of the crew at the time of death?

d. Did Cemetery Register or cross indicate the immunization shot®

Was Deceased given first aid? i so, where?

By whom® .. Are statements from the medical pecple attached?

Was deceased evacuated to a Germon civilian. hospitat? ... RS e b e e RSB 8etAo eere et e et e e o 7

Where? i, Names of people concerned

Is it possible on surface investigation to obtain from civilion sources o physical description of the deceased? | =~~~

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

(Burnte Decapitated? etc)
Do facts surrounding decth show any evidence that it might be an atrocity case®

a. i so, give basis for positive assumption

b. If so, has higher headquarters been notified? | ... e

Was case previously investigated® e
LT S
Give full nomes, oddresses, and information obtained from each person interviewed e

................... X LT g O OSSP

Are all positive statements regarding identification and particulars surrounding death attached?

Has any information been given concerning isolated burials in the area outside the immediate vicinity2

Was investigotion preceded by anvanced publicity?

(If special investigation, give case number)

Give Brief Narrative

(Use CHGChed'Shee“ |fnecessgry]

.%' W sy C F# Aaom

S:gncture of Interpreter Slgna!ure of Investigator -

.

e ' ..5/set, 2a 3710 7768
Rank ASN Rank ASN

Organization . o Organization
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AGRC

FORM No. 1 CHECK LIST OF UNKNOWNS 1F 2091

Bevised 5 January 1046

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

WD QMC Form 1042)

Unknown X =7464 -
Cemetery
Plot . ROW

1. Arrived at cemelery. .. ..

Tthow)  cdate)
2. Place of deatlr ... Barleben Gemarw ..................

{name n{ clusest town) (coordinates and letler Prefex, maps)

e et + 1/2505000__ e hee}:‘[élnndgeérgq e
3. Renins recovered or disinterred by L958h . M. GRG.BN.

{oame and organization)

- 4. Evacuated to Cemetery by CENTRAL.-IDENTIFICATION . OTIIT g memsimmssiics iies i amiasie

{name and grganizaticnt

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

Clothing Indicate unusnal markings

Markings Sizes Color wear, tear, repairs, etc.

SO | 711 SR - )

*Headgear..... None
{type)

Raincoat. .. . ..None . ..

Overcoat .. . .None -~ ~ -« « v o e e s e e e e i

Jacket, Field .. None.... ... e e o e o e e vt s e

Jacket, Combat ... None...
Mackinaw . N OIME . o e e —— e+ e e e e e

Swealer None . e L e el e

Jocket, HBT _QOne

*Shirt, Wool OD ... One.size 15% 33.no. markings.. .

Undershirt, Wool . OD.remnants. 0f, . ... o i

Undersliirt, Cotlon ... NOI® oo o o o o o e s i e e e e

Trousers HBT _.One.pair ... .. e e e

*Trousers, Waol OD ..None. ... ... S et e i o o o s oo

r ' X796y



Belt, Web .

Drawers, Wool ‘.._N°11° B e e .

Drawers, Cotton OD.remnants.. ofy
N
Leggins, Wool. . None e (Note unusual lacing) s s

Socks, Cotton . ....None . e e e e e e e e e

Overshoes ... None.. . ) e s
Web Equipment None..(Type) ... .. I RV et e
(Other item) .......None . ... . P,

{Other item) None.. .. i . e

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

6. Chevrons or None

{type & loeation ; shirt, jacket, coat, helmet)

Shoulder Pateh... NN e

7. Does clothing indicate that deceased was n member of the Air, Ground or Naval Forces... .

8. Deseription of Bemains : /

Age.._..U..‘m.,........I-l(-_ighL...5.l.3ﬂ......\\"eiglll Lo ngc.zscriplion of wounds..... s ¢ L s

Bandages or dressings SCUTS s D
vlength, width, location)

............... . T A 008 o e A

{(Number, location — illusirate on sep, pnge)

Outstanding miles, warls or birthmarks e vomm e co0bd L s et e

{yes-no 1 description, loeation})

Sunburn or tan, other than hands & face utd

Complexion e
(Tight, med. dark, cloar, pimples. pocks, freckles)

Build utd

tlarge, Tnl. thin, musctelar)

Hair e DrOWN 2.0, loOn

= o -
(l‘ﬂll)l‘.gﬁﬂglh. fuantity, curly, wavy, straight, whorls, ar definite parting).

. K= 746y



utd

Hair

Utd Mustache

Sideburns

Utd

thaldness, widows peak, distinclive cutting or other charzeteristics).

Board or... Utd

(color, setting, shape)

Utd

{light, color, extent)

Goatee

(eolar, setting, shape)

Utd

isize, shape, straight)

Utd

{large, medium, small)

Eyes . ...

Nose Ears

Mouth

Teeth. ... ...58ee tooth chart, .

reolor, #ize, shupe)

Eyebrows ..o v

Utd

(length, heay,

(ealor, hushiness, exient neross nose)

(size, set close 1o or tur frem head)

¢while, size, uneveness, spacing, noticeahle crowns, fillings, extract),

Jaw

Utd

(size, length, short, normal, wrinlded,

Neck . s

Shoulders ) Utd

Ibroad, straight, small, rounded)

) "(extent und quantity of hair)

Fingers e

Larynx ..

Arms.. .

_Utd

. “‘l‘ﬂl and].m .

7 (length, museular, colory

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

[ TET S Utd

(Unumnl characteristies of fingernails)

(size of nipples, color, quantity & exteat of hair, furgo, amall normaly

Back o 1AL

{quantity & extent of hnir)

. Circumeision.......

l(;;lunnlity & cclu-af of hairj o

{yes-ro; location)

Utd

.................................... utd........

{size of navel, appendectomy. amount)

Utd Pubie hair....... U td ........................... i

(eolor}

(yes-no)

(inseam, tnuscuiar, knock-kneed, howed, normel, quantity, color & extent of hair)

X=-774Y



. '
. . '
-
. - -
- . a

Feet Utd ... Foes Utd
(size, corns, enllouses, flat) (slender, straight, crooked, overlap)
Lividence of healed factures Utd

(nose, arms, legs, etc.)

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

10. Have fingerprints been placed on Report of Interment - no t
yeg=nol
If not, explain hands missing,
11.  Has tooth chart been prepared yes If not, explain..:

(yes-no)

12. Remarks : .Body badly mangled and decomposed,

Bst. weight of remains recovered 35 Lbs,.

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.

Officer's |Name

RaG. JORNSON g
2nd.Lt.Inf.

Rank Service

Lab, Off, Central Identification Point,

Organization

—

4 vd
Mod. 79790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P.L. 818134 )( = 7 y
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' G.R &E. DIV, .

OFFICE OF THE CHIEF OUARTERMASTER
H.Q. COM. ZONE, ETOUSA

TOOTH CHART 1F 2091

18, September 1946

Date

— Unknown_ X 7464 Unknown... — Unknown———
Las: Nam# First Initial Rank P Serial No.
Unknown AA
Unit oo Organifition
__Barleben, Germany Unknown Unknown
“~ " Placa of Deuth Date of Death Cause of Demth
?f; (=)
L/w; e F (@Y~
56’
4 2 111 2 3 %785 “8*71 8
r 4W740 n. a7l Yoo 7 ¥ Ao | T
2 i, D, :
/755, e o l&S | I /o4,

A0 CSBBO
BRSOV

genlnL:

I TE A;//u/quﬂ/

@@®®®@@@_m

TOP
" PEE@ OO0 WO BE
cace
QIS0
AF ¥ ; ¢ Fa
o, &, F aﬁ;“’ O
a4 p)=|2 754 7 | 4
16 15 14 13 12 11 10( 9 __9 10711 12 13 14 15 16
IA’%

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 (cufting 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. '

gl

GRAVES REGISTRATION
FORM N° 1-4

, 3 " Signature of Officez or,other person who prepared Tooth chart 5@? .

(._ha D

Verfeld l‘w G. R. 8. Officer
Ellsworth T, Mac Intyre

Captain QC. C.I.P,

K=774y



?

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

&

BB OREE

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

Qold crown

’4’ “-.

¢ A
RS

AN

e

DOEE0

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

LN

a5l

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

Gold

SEPOLBED

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

=

4
.

FHHOOEE0

DENTURES (PLATES)... Draw diagram of rel
attached and 'indicate retaining clasps on natur

ative size and shape of plate, block in teeth
al teeth with the word ** clasp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS

R8,L8 miszing before death, possibly unerupted,
L7 small deep cavity in lingual face near crown

Missing befors death fossa closed L5

L4 silver filling O-~D has surface broken off, depressed in cavity lmm,

GAP of 1 mm, between L3 and L.
Uissing after death sockets present, Rl,

2,9, 19,110

R5 surface of filling in distal area depressed 1 mm,

R7 very extensive cavity facially,depth
(apparently filling missing).

up to 2 mm,

L16 surface of filling depressed 2 mm, into a deep hollow.
L14 missing before death no space betwsen L13 and 115, '

R16 caries occhusal,

Teeth larger than average,

Stains on lingual surfaces lower anterior,

Alignment good, formation fair,
Colour ivory with pink tinges in lowers,
Spacing not tight, generally regular,



. = ' =5 TCWA
,hf( v

% . USNC RN
e Plot: I Row: 2 . 19 .ﬁ/é;}»

o .1 | Date of Burial:2S June 50 DISINTERMENT DIRECTIVE ‘

{ L Yerified by GRS Qfficer /?/J’ . .
- h Robert W. GANSHL, lst LT QMC

. - CTION A f(, bax W. MR g DIRECTIVE-NUMBER , DATE -
. SECTION

NAME AND BURIAL lDl‘:ATION OF DECEASED 13574 00000 |15 01
DAY MONTH YEAR
NAME . SERIA_L NUMBER RANK ARM| DATE OF DEATH- -
UNKNOWNX~007464 1 Co
. e DAY IMONTH | YEAR
CEMETERY . . . DISPOSITION OE REMAINS
ST AVoLD - 'METZ - 0 13503 .80
CODE | BIST. PT.
(OT ~ ROW | GRAVE- COUNTRY ' CAUSE QOF DEATH.
R 3 =) 104.'F'5RANCE ' ' &
. _ SECTION B - CONSIGNEE AND NEXT OGN0 FLAG SFNT
NAME AND ADDRESS OF CONSIGNEE NAME AND A RFSIOF NEXT OF KIN

STCCANQLDGORRANGE  EALM LUXEMBOURG | These femains are unidentifiable and are to
be permanently interred, (HQ, AGRC -15DECLS)

( BROABNANKKSTRARIVECQRDERY 5
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKINC /N -007464 ' Uni Unk 27 lay 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
! REMAINS GRS USAAF Unk Yorrest L Browm Tmbalmer
(AT marker ~ " NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF Remans  Fractured R/L/Rudius,
Bennants of Uniform L/Ulna, R/%Mlssz.nf‘ L/lela,
waula . Pelw¥e, Femur - Disgrticulated
JTHER MEANS OF IDENTIFICATION T Small am 1t of decompos ed flesh
Report of Burial found with remains% ot
WINOR DISCREPANCIES 1 mmofwj }_m_ }2 }_HE {H_i’);__““
None BAMR /7. 7~ Johns
LT (T _BR. MEM. DIV.

'EMAINS PREPARED AND PLACED TBICKSRET <oRaim@fappe=ipgge

h o cASKET

JATE 8 June 48 - Forrest 1L Brown Imbalmer
SASKET SEALED BY EMBALMER S’fha}hre'
Forrest L Brown Tmbalmer Brown
:ASKET BOXED AND MARKED EHERE KBRS vER XX AL T _mq;qk,a_ngs plates &
tags verified by: a7 T
ate 8 June4§, Forrest L Brown U BT Mant AW / vy i

"1 hereby certify that all the foregoing operations 7ere condycted and a comﬁlished under‘my immediate supervision
and that the report above is correct. e’x*}ewmiw ¢ 4

A7, /

j' ‘4'/ {

/‘g FLLC

H 174D, Capt C¥S, 337 ‘i Bn.
SIGNATURE OF GRS lNSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

<ONSIGNEE CORRECTED-REG, DIV.

. 190, J Jg

. . . .. - P b
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“RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -

FROM

USMC ST AVOLD _ FRANCE _
KIND OF CONVEYANCE

O

TRUCK
SIGNATURE OF SHIPPER DATE '.\ 4
TRANK B CALLAGHAN 1ot Lt FA 25 Gobdd -

FROM

e A

-

KIND OF CONVEYANCE

NAME OF CONVOYER ~

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - - ] DATE
3. SHIPPED™™ "= aer - mpye ymmjn pyae
IFROM TB\Z’E‘EE
mq.gm Lo R LTT L WP PviErN - s sa e .
'KIND OF CONVEYANCE NAME:OF CONYOYER 11 ;.
i Rt SR QAT Y WD
- nEV
SIGNATURE OF SHIPPER * ) DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM . - . 5 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER iV VL |pate SIGNATURE OF RECEIVER DATE
- i 5. SHIPPED
FROM 7O
KIND OF CONVEYANCE NAME OF CONVOYER -‘.;!,';_,
(BA WLWIMI2IEYLIAS DUDE:) L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2L YALTD . ERVECE ‘ ; -
S, ‘ EERSIEE TERNNC AR TN IR '
6. SHIPPED
FROM 10 _
T 3 TQy TerrNTAC =
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF'SHIPPER P e DATE SIGNATURE OF RECEIVER ST et * |pate= ™
VUt o' WU 7 SHIPPED - v < 3
FROM TO
NAME OF'CONVOYER LY LYY )8} AN ~ o

KIND OF CONVEYANCE

F]

SIGNAYURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE

Ry



. AIRMAILQ

Cy furniched: Ada Sect

AIRMAIL

_-“a

; - ,,‘i , , ~; zﬁ*r}"’j//{
/ﬂ ;L'/{/ﬁ--u‘;éff f.. ;_fng . f)} _A"r’; i/)(’? ;/' /:__g rf’,*,:'.. E
mm el S LI TR . P (-

&, nropesn '? Fkhnim 195G -

0

s'w.»{m MMentifiontion of Forld Far IX Leosused o

¥

7 &
B¢ 7Y Qdut, lagistration Livieion Vs
TEY7 Graves fisgisirstion iotschment '

aF0 58, o/o Posteaster ~r

How Tork, Kew Yavk ~

&
-

|

le Beleranim S» meis o Traneelital Latter £4522, deted

43 ¥ovopder 1049, forwmarding Cevaifioates of Inldanrifiabilivy. o

%+ This Uffive sprroves the alsseifioation of Uskoowns -

A=70¥?, I=T120, L-TR40 snd x-w&-s. iwterred So GIKC St. ivam, .
France, se inidentificble. o

o

Fﬂ’: TEE IETIRHOEL GRRESL: 9
¥
Ries/1d Lt. Colemel, (HC o
Lo | Mencrixl tiviston \tx
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SUBJECT:  Idemtificxtion of Fordd Ver II Decsased

¥
&
w0 (hdef, isgistration livision A
7BEY Graves sglstration [etachment ‘

AFU 58, ofe Poatesster
”M‘”m 5

i. Faforenve is sede %o Transedttal Letter F4S50E, duted
wmzw.mmwwuﬁnm

2. This Office spyveves the clsssificstion of Unimowns 28
A=T0332, 1-7120, zmuz#ﬂ.mumm. ivald,
Franes, se Unidentifiable.

PR TES RRTERMASITE GREERSLa

;:;'/“ Lt Colomel, (MG .

Cy furnished: idm Seot

AIRMAIL
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HEADGJARTERS
AMERICAN GRAVES REGISTRATION COMMAND
HUROPEAN  ARTA -
ATO 58 U S ARMY ,

RRE 293 21 November 1949
: (Date)

CURTIFICATS OF UNIDENTIFIABILITY COF HEMAINS

1. The records pertaining to Unknown X~ 7464 , Plet ILLL s
Row __ § , Grave 104 , UMC st Avold. France s
have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore, these remains should
be classified as unidentifiable,

2., Report of Reprocessing of remains was forwarded to the Office
of The :martermaster General by Transmittal Letter No. _4506  , dated

3. Hemarks:

See Case History attached,

Case reviewed by undersigned Members of the Board of Review:

e e e ek A e em o e mm mm me i mm ew = mm e -

Col. H. P. HENRY, 0-125&9 MC  Lt. Cel. E, D. WULVANITY, 0-35598 G

.4aj. Charles RiIYNOLDS, C-~182639 TC  Maj. Gerald SWARTHOUT, Sr., 0-256745 CE

QZM/()J/MQ/ _____  hdeidb L)

-1586236 JIC ?é:zli Frederick 3. DAVID, 0-18260L41 CAV

-
CWO Frank GEZR, W-2102925 N'fo s WassentlEapt . Jack C. HAYES, 01577297 JdC
n

aiaule '
1.9 4!5‘22.‘,;1qu¢}
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CaSE  HISTORY

UNKNOTIN  X-7464 CEMETERY  Neuville

. .:1‘ f|)}
The remains of Unkno.n X-7464 (Neuville) were recovered
from the Citilian cemetery of Barleben, Germany (M-53).

The teeth found with the remains of Unknown X-7464 were
charted and height estimate was determined at USMC Neuville

.when processed by the CIP. Clothing was negative. The idenz

tifiying factors were used as a buasis of comparison with all
casualties reported in two (2) map areas, M-53 and K-54.

Upon the disinternment of the Civilian cemetery of Barleben
six (6§ Unknowns and two (2) Rnowns were recovered. Pive (5)
of the Unkrowns have been identified and these, with the two
(2) Knowns, account for the seven (7) c.sualties of AC/42-94914,
AC/42-31389, and AC/42-97525. (See MACR's of these three aircraft

~inclosed) Tooth chart:of Unknoun X-74564 compares negatively

with the FPDIF's of these seven casuel ties

The grave marker of this Unknown was inscribed "Flizger D.
U3SA", A survey of all the remeining ALF casualties reported
lost in this area has not effected ansmsociation.

Efforts for an association bt Isolated Burials Branch hasg"

been made with negative results. Therefore, this case is being
submitted as Unidentifiable .

J Lacortiglia
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RRE 314.6
SUBJECT:

TO:

Idenbific ation Check

balow:

T Incis

° ¢ :
HEADQUARTERS
ALFRICAN GRAVES REGISTRATION COMMAKD
EURQPEAN AREA )
AP0 58 U S ARMY
2) Kovember 1949
Identification Check Liate
Transmittal Letter #4506
The Quartermsster Geperal
Washington 25, D, C.
ATTENTION: Memorial Division
' Forwarded hurewith for your files are seven (7) oopies of t
Liste, pertaining to the remains indicated \
Unknown No. Cemotery Plot  RHow Grave N
X-81 Newville B T N
X-1100 Keuville 8 & 89 ' S~
X-1800 Heuvilie 3 6 129 -~
X-2564 ~ Reuviile H 9 208 R
X-5193 Nouville U 8 188 - : AN
X=5220 Neuville ¥ 8 192 o3
L X=Th6L  © St Avold  LLIL 5 104 \3
FOR THE CQUMANDING GENERAL s %
;\
- GAYLORD E, LUTZ
1st Lt, Quc

Ident Chack

'Z:L‘ﬂ i ™
Y ‘I P . ¥ ] g o
/ I'}LCE“"J \

Lista

Actg Aest Adj Gen

Yypem

-~ ';-"‘h
e

Q ’f‘-_‘r?

- g



' DISINTERMENT DIRECTIVE

y= 2 c//b‘ /

DIRECTIVE NUMBER / So|-DATE

SECTIONA— - e
NA LOCATION OF DECEASED... WW
NAME - " TSERAL NUMBER RANK ARM| DATE OF DEATH
UREKNQHNX+-OQ 7406 4 P | A |
) ‘ DAY |MONTH | YEAR
CEMETERY. ' DISPOSITION OF REMAINS
FI AVELLD = METZ . |@ | ¥E02
; : . CODE msr PT
PLOT ROW [GRAVE | COUNTRY . _ o CAUSE OF DEATH
& L & 1 @A FRANCE & :
SECTION B --CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN ] .
“87. A'V@l:& s FPRANCE ' . .

(sv ABMIN [STRAT IVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME [ SERIAL NUMBER RANK . | DATE OF DEATH DATE DISTINTERRED
L] . - )
IDENTIFICATION TAG ON | ORGANIZATION RELIGION T IDENTIFICATION VERIFIED BY -
(7] REMAINS . -
] MARKER T USAAF ' 7 . NAME AND TITLE
’ L _ SECTION D — PREPARATION OF REMAINS FOR SRIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

DATE ' G . 1o BY :

CASKET SEALED BY - S TUF o EMBALMER (Signature)
TASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY
JATE BY

| hereby certify that all the foregoing operahons were conducfed and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
! - Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

MC FORM
iEV 15 MAR 46 1194

' '
f
AL LS W T e - Wm0 Tma o e e - e v e ar s PN J R e ‘
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OFFICE OF THE CIIEF QUARTERMASTER
H.Q. COM. 20NE, ETOUSA

TOOTH CHART 1F 209

18, Septenber 1946

Date
Unknown X- 7464 e e Unknown— - —Unknown - -- -
Last Name Firut Initial Rank Serial No. '
o Unknown . __ . __._.__ M
Unu R Olquﬁﬁlion TTToTToTTTT T T
Barleben, Germany. -- —- . _ Unknown - — - - .Unknown—- S
* Pinco-of Loath Date of Doath X Causs of Daath
( ‘:/“’;(' we F (SR~
o V&5 I sE '
8 7 N5 4 32 1)1 2 3 45 71 8
ra o O~ g/p 2,0 H. . 52, o o, 0 7 4;_ AN T
4, ZavAvE Tols |9 raraANnrivaL?
e SEESOCDRORROUBEEE,...
5 ~ ; SR
. c.,‘ﬂ///?' ;-//V/’l

»@@@@@@Q@QD@@% el
= DEE OV WOOOTIBE -

= AL E

SR GOUNN N AN
: D

6,5 J&F < T olas el A
payan L SR s | o | g

6 15 14 13 12 11 10_9._9 19l1 12 13 1 15 16
L

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

12 teeth lo 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 (cutiing teeth). cuspids or canines (tearing teeth), bicuspids
{(chewing teecth), and molars {principal chewing teeth}. An examination should be made and
findings charted to cover the following basic conditions : Lost teath, crowned ieeth, bridge 4
work, fillings, caries (caviiies of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

—

r i
ég //;7 QI‘Zzu
,O_-gwM T — _/é_ D g
5!9‘1’!3“1;[0 of Olicer or, aiher porson who prepared Tooth chart .
—
[\
~
M t'... M 31 e

Varﬁeld_!_ﬁ G. B. B, QlScer
Ellsworth T, “ac Intyre
Captain QMC. C.I.P.

GRAVES REGHTRATION
FORM N/ |- A




MISSING TEETH .. All teeth missing through

de
- . l
Teoth m. ; :
previous extraction (not those fractured or displaced W | [ '
by recent wounds) should be “X''d out and @ : “‘&
labeled, thus : | ‘

CROWNED TEETH... Block in solid the crown of " ¢ Perceldincrpwn
tooth (label gold, porcelain, Silver or gold and Pt 7 -
porcelain), thus : I

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

<

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

CARIES (CAVITIES).  Outline location. and size é avity zDecased’; :

of cavily, shade in thus; %@ 6

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

D R P T ———rY

ADDITIONAL SPACE FOR. FURTHER REMARKS

R8,L8 miszing beforsa death, possibly unerupted,

L7 small deep cavity in lingual fzce naar c.oown

lilszing bafore death fossa closed L5 .

LL silver filling 0-D has surface broken of{, depressed in cavity lmm,
GAP of 1 mn, betwsen L3 and L. : :
Uissing after death sockets present, R1,2,9, L9,110

R> surface of filling in distal arca depressed 1 rm,

R7 very extensive cavity facially,depth up to 2 mm,

(apparently filling missing).

L16 surface of filling depressed 2 mm. into a deep hollow.

L14 missing before death no space between 113 and 115,

A6 caries occiusal, ’

|
|
|

e ]

Teeth larger than average,

Stains on lingual surfacss lower anterior,
Alignment good, formation fair.

Colour ivory with pink tinges in lowers,
Spacing not tight, generally ‘regular,
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/‘-A‘k f/§ \i

. - [
T s R - TA £ S s
i IDENTIFICAT)ON DATAf; 240/ /9’?_/4/-?/2(7
1. ufu.uu¢‘4' IR T . 2. DALE Of RERGHT
‘fﬂ'/ L s o
}: hlu( Of fivpreoy o WL"PLo; 4 ROW 6. cR%Vt 7’ A?/ DATE DF d

DISTHTERMENT [REINTERMENT

T Bl D - L | & \roy | #/— | A

PHYS ICAL DESCRIPT 10N

N EATeeaTED wesw g g AT IRTISTIVATED REIGHT 10. COLOT OF HAIR TT. RACE

_ 2oz Ra Ve f/;» L AR o smsar” Y E D

12, Fl”frﬂ{SC"leiﬂh OF aNt DFFICIaL TDENT L ICAT 10N FOUND i:[H RLMATHS

Vs Lol

17 G 1ve "DESERIPT 10N

A5 oos OR_SCARS O BODY 4AD/0R SUCH INFORVAT LOW DBTATNED FROM OTHER SOURCES

R a2 P -
9. wah BODY HURNEDS TO WHAT EXIT[NT? .
T oves [ wo 7
1%. wa% BODY MANGLED? 10 WAAT EXTENT? : -
0 vy O3 w0 | g 2808 o o d™ .

16, DESCRIBF EVIDENCE OF HEAUED FRACTURES AND BONE MALFORMAT IONS T

ﬂu-(//}’;/_-— .

V7. LIsT EV[H! L1EWM OF CLOTHlNG {QUIPMth AND PERSON#L EFFECTS FOUND, SHOWING THE TYPE COLOR,. St 2E, MARKENGS‘_
SERYICL, ETC dita l-undry marks are :nd;.trnct such nnfaraon shnuld be mada aﬂd{lPEBIMEH Furvarded !hrough
chnnnefl for examinstion when facilities are not avl:llb!e in the srea)

W

N (25;
QMC FORM |ouu PREVIOUS EDITIONS OF THIS . ™
REV 18 MAR 47 FORM ARt O8SOLETE G PO-0-47.- 154870




-

0 ko]

19. BLACK OUT PARTS OF BODY NOT 1{?”VERED ’

) O

, Lo a2 pbir T a i tonl

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONS$IST OF PARTS OF —
OF THE FOLLOWING ANATOMICAL PARTS: -

DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

Rt priniously jorestute L5 [0S aombientuinls
“% M{,% A.ep% MMWM‘ .
AR R )

. s L
Eil, Faght~ S5 %
V- a7c/ ,?,67:30

Fhgcs

wdd
f/o% 7

ol el

| CERTIFY&THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN

RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED SAME, GRADE, ARM QR SERVICE, AND ORGANIJATION STGNATURE

%/7 e Ddeeys

‘b‘

4

FQOR
W e, houy

GPO-0-47 - 134877 PAGE 3 OF 3

-
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) SKELETAL CHART  { ) o AL
¢ ° (Bﬁ(i;K QUT PORTTONS NOT RECEIVED AT ‘CEMETERY) S7 AvoLtD.
7 4 7/
RIGHT el LEFT 3&4}2/’//%/7’.
" )
. e 5&;:; L?j;:g-,m@:f R7
STERHUM- o e n? uf. 2/ VERTEBFAL
d ;‘;;”—'_u
HUMBRUS =---2722..2 ===y N/ \ fememeeee 307 RS
Fr=

TN S ULNA
N S PADIUS

. %:\
--------------------- FEMUR
..................... TIBIA
-------------------- FIBULA

COLOR OF 'HAIR __ 3@ au/q),

4}-{’ " FRACTURED

- SHATTERED

ESTIMATED AGE  245-30 Y¥Yps
ESTIMATED HEIGHT § Ft. ng-m .

ESTIMATED WEIGHT LBS
Buents Mo Mz,

- MISSING

- BURNED.

2wt

Signature

CHART A
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L~ ' O ) \’jf""".ﬁifg/.__,flaf Mt - £ me o
| o § \ TOOTH CHART ../ ...,
22 Jep Y 49
Date
Laot Nume ‘Firet N Initiat ‘Grade Setial Ne.
Urit Organization’
" Flace of Death Date of Death Cause of, Death
Right , , Left
] ‘ 4 ;‘ . ' - :4
8 7 6.5 4 3 .2 1 1 2 3 4 & 6 1 8
2drie A Y 3 - A A A '
: F _ ' e
. S22
£ L Dom |\ Do

- .G Vv i N F‘BIP 2 X2 o0 | X
ERsleiceesinaisasna:
o DS BE QU VD@D E )R]
‘““’“’5}@ $ 00T WOOOWEE =
= D000 YOO
=S | |

alialis

A : A
}JB 15 13 1‘-3 1211 10 ¢ 9! 10 11 12 13 14 ’1'15‘-- 16 |
. A° <

\q<_\.-}3>

Y

N\Fes \K e

Y ot

s . see LPemar ks °

This dental chart is very important and should be filled in' with great care. There ara
32: feethi to be accounted for, s shown by the numbers on the chart, Beginning at the
middle-line in both upper and lower jaws; the teeth are arrdnged symmetrically on either
gidé and classed as inc’isorl_s (cutting teeth). cuspids or canines {tearing teéth), :'bicuspids
{chewing. teeth}, and molars (principal 'chewing teeth). An éxamination should be made and
findings 'charted.to cover the: following basic conditions : Liost teéth, crowned testh; bricigé"
WOrk, fillings.-caries (cavities.of decay), dentures (plates), and any deformity of jei\i}sfbund.
See reverse .side for illustrafions, .

T B

anoid s Ao e

Signature of Officer or other person who prepared Tooth chatt

Veifisld by G.R.C. Officer '

ET FORM 1-22° (29 AUG.46)
{OLD GRAVE REGISTRATION FORM 1-A} '
AGL [3) 10-46-S0M= 8917 - 1207




CARIES (CAVITIES). Outline location and size|( Cavit Decaﬁed :
of cavity, shade in thus: . % @@ @

MISSING TEETH... All teeth missing through

ooth m-ssmg
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 :

/

Gold crown

; Por-r.ela in crbwn
@5@

BRIDGE WORK... Block in solid the crown of| Gold br-dqe
tooth (label gold brldge goldand porcelain bridge), PR T
thus:

FILLINGS.. Draw filling on tooth as accurately
as possﬂ:'ie (blockinand label gold, silver, cement),
thus :

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retam.mg clasps on natural teeth with the word ' clasp

ADDITIONAL SPACE FOR FURTHER REMARKS
/‘ﬁfzp R I I, WO Y S
e

Cotiod] —olects Doty

&j 4 ' Z W’Z‘ A24 F 00, L 4,2,9,,0
é\"[&«d—-cﬁ-n’- 4‘\)’; 4-//)7/;7/' AR — e SO0 e .

,\/w 5

/7 »L,:,Zw f
gL

L | 4
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AGRC

romiso i CHECK LIST OF UNKNOWNS 17 209

Hevised 5 January 1946

0
.,

4.

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

WD QMC Form 1042)

Unknown X 975&

« Cemelery ...t .o .
Plot Row o Grave

Arrived at cemetery.. ) o et e e e

(hour} (dnie) .
¥ —
Place of deally ..... Barleben,-- w ) — S,
" iname afdmcut tawn) - s . (courdinates and lctter Prefex, maps)y .

Remains recovered or disinterred by . 95”3 Qﬂa G’l. S

(nmuo and organiz tllon)

Evacuated to Cemetery by QESTRAL. JDERTIFICATION. POINT .-

(name and urg.mlznlmnl

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

surements).
Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, ete.

WHewr ol Ll

*Headgear. ... .. . Non®.. ... ..

(type)

Raincoal ... . . Nonn

Overcoat .. .. NOI' - o . e e i e

Jacket, Field .Hone

dacket, Combuat ﬂm . ‘ ettt st enieen v s
Mackinaw ... BCNG e

Sweater Bone

Jacket, HBT €ne. e e e

*Shirt, Wool OD .. One sdze 15%-33‘.119‘&13;?14&50

Undershirt, Wool . 0D remnante of,

PSS =

Undershirt, Cotton . NoOn® . . o e e

Trousers HBT One <.+ & et e
- - L et i . .

= Re.

*Trousers, Woal QD nm e v e e o oo e U e e s




Drawers, Wool Rﬂﬂﬁ . S I

2!':1\\’01‘5, Cotiton ODrmn_g,g &f,_ S

Leggins, Wool. Rone. C e ... . -~(Note nnusual Jacing) e e

*Shoes e (lype),_‘.gnﬁ_ri:mtuciomb_@_& atio_.iai_m___BLEaE_agpgrgcd H;; jGQQQ.'!"‘,Y&.r':u"g_r_‘ :

I R ey - A =

Overshoes . Hone. ... e

(Other item} .......None_. _ e e e

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

6, Chevrons or Hone .

Insignia i e e et s s e e
(type & loeation @ shirt, jackel, eoat, helmet)

Shoulder Patch..... None

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

U

........... . . . . R R -

L

8. Description of Remains :

Age. UID . .. Height 5480 Weight o Lhdpscription of Wounds . oo o P rmomsmmmemmm o o

- .
Bandages ov dressings e e e < e s SEATS A e

tlength, wilil, loeatior)

{Number, location — illustrate on se[:-b, prige)

Ouwtstanding -miles, warts or birthmarks e oo . RER .
. {yes-na: deseription, loealion)

.

Sunburn or tan, other than hands & face (1] 7

) e Lo

‘(_lomplcxi()n SR ; | -

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

.

- Build ' utd

. (Inrge, fal. thin, muscular}

(volar, tength, quantity, curly, wavy, steaight, whorls, or delinite parting).



v/

«r

{baldness, widows penk, distinetive ctitting or other characteristics),
|

. . " '
Sideburns < SURTRNO | { Y, | 3 .. Mustache....o..... {7 ESNRPRS SN S L) (T . | | 7 S—
: . (color, setting, shape)} * calor, size, shape} i tlenigin, heavyy

Goatee.. Utd:.. : _ . ‘ S

(Light, caler, extent) I

Y . . ' . | o

Eyes Evebrows ..o o o

icolor, setting, shapei " (calar, bushiness, extent scroms nosel

ey " ; '
" L \ N PR

v & faa e Tu .
h S -
[N '(u]ze, shape, straight) (size, set close to or far from hnqtil '
Mouth ... 1144 : Lips v v WA et B
{large, medium, smally ) (smnll large, full) ~ .
- Teeth........se8 S0¢oth oharbe.... ... .. - _ ) T :
. {whiie, size, unevenese, spucing, notivenhle crowns, fillings, extract), i)

(prominent, receding, painted. dimple, dauble)

Chin ..

1}

large, small, nermal)

Jaw .. Circumference of head in inches . ... Ut

‘ll;al”bnnd) -

Neck o o0 Ot ESS 1 1,133 SOOI U ¢ /.

(size, length, short, normal, (prominent, normal)

Shoulders Utd . Arms . e OO

JAbroad, straight, small, rounded) (lengi.h,'muacular, color)

(e:tem-a-z-nl.l guantity of hair)

Ha []ds : Uw‘ A T P

“r . v

ishort, thick, long, slender, size of knuckles, missing lingers or joints)

Lr

(Unusual characteristics of fingernails)

Chest..... Uutd

. (size of nipples, color, quantity & extent of hsir, largo, amell normal)

Back- Uta ) C2YT:] S O LY I
ac . © 7 [size of ngs,d

. {quantity & extent of haiz) appendectomy. attount}

-

e il Cireumcision .. Y88 Pubic hair. . US4 .
(quantity & color of hair) {yes-no} . lealor)

Herniaplasty......ooo oo SO

(ves-no; loeation}

Legs O 1 W

(inseanm, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair}




Y LI . -
T - . .
.

Feet : ﬂ"h‘,‘! e e 1 OES o
(size, corna, cnllouses, flat) (slender, straight, crooled, overlop)
Evidence of healed factures e

(nose, arms, legs, ete.)

9. Black out parts ofthody not received at cemetery :

sy b

10. Have fingerprints been placed on Reporl of Interment

If not, exp]ain hands msd‘nﬂ‘

[yes-not

I1. Has tooth chart been prepared Jo9 If not, explain_"..
- (yes-no}

12. Remarks : M W MM and WMQ
Bat, welght of remalns recovared 35 s,

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.

ﬂ.o, T&iﬁéﬁi
 2ndeit, Inf.

Rant Service

1y
AN

ied, 0, Contral mﬂm&m ¥Yoint,

Organiration

—d e

Mad, 78790 - 35 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P.L. 31,9134
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v RESTRICTED 1F 209

_(Supersed% GRS Form 1)

(AR 30-1810 and AR 30-1815)

T - d
W Crorhie REPORT OF INTERMENT PATE OF REPORT

19 September 1946

Imprint Identification Tag If Possible.
DO NOT TYPE

Section 1.—IDENTIFICATION.

NAME (Last, firsi, middle {nitial)

Unknown X- 7,64

SERIAL No.

¥]
nknown

11"

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown - Unknown AAF
RACE : RELIGION | Il IF OTHER THAN U, 5. DEAD, GIVE
NAME QF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH CATE OF DEATH
Barleben, Germany. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and eddress)
Unknown

.

TOENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

iF NO TAGS FOUND QN BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentificd, fill in section 3 on reverse) -

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or na)
None
yes .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

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

U.S. Military Cemetery

NAME. NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

(Q 260584) St.Avold,France,

DATE CF BURIJAL HOUR BURIED IN (Shroud, blanket, or name of other) TI‘E\ERQE GRAVE PLOT No. ROW No. GRAVE No.
19 September 1946 1500 casket temp, LLLL | 5 104
' wooden. crogs
WA? THIS A)REBURIAL? IE A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no;
" s Civilian cemstery of Barlsbeny Germany. PLOT No. | ROW No. | GRAVE No.
1/250,000 M53 Y60
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
General Service| CH. Herve M.Trebaol,Capt. One copy WD.QC. Form 1042 Report of

Unknown-X-7458

r

Unk Unknown

A.A.F.

IGENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACKED TO Interment placed in burial bottle and
(¥es 7 n) (Yew or moy buried with remains,
no yes-embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Unknown-X-7462 Unk Unknown| A,AF, 103
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, firsl, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE NO.

105

~p ]
M?W -
sworth Mac Intyre

Captain QMC. CuI.P.

Verne C} Edmunds
2nd, Lt Inf, C.I 'P.

SIGNATURE OF GRS.OFFICER VERIFYINGfREPORT j)

A

DISTRIBUTION OF REPORT: Sigred original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartarmaster Gereral
through Headguarters GRS Officer. Copigs for retfention in theater as prescribed by theater commander.

RESTRICTED

16-—43097-1
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Seclinn?..‘lﬂENTlFlED REMAINS.,

INSTRUCTIONS:
mains.

planes, vehicles, and'tanks.

{b) A fingerprint, or prints, are the.most valuable of all ciues.
chart at left, or as many as possible.

~

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
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-

Imprint all fingers and thumbs in the

If no.fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on thé tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. ;

HEIGHT WEIGHT

5tge 140 Lbs

CCLOR OF EYES

COLOR OF HAIR

Utd

Brown 2" long

BIRTHMARKS, SCARS, OR TATTOOS

Utd

WEAPON AND SERIAL NoO.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

Barleben, Germany,

"Goodyear',

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

R

4\

remarks: Form 11 Checklist and Form 1A tooth chart accamplished.

M

z .
E,_ None see below
m
:'Il OTHER [DENTIFICATION CLUES
‘ ‘8 oy : . 7k marked (HT)
- e right combat shoe size 8% EE marke
g
[ i%
f FILLINGS SILVER FILLING
q GOLD FILLING
;E CAVITIES CAVITY
£ DECAYED
z4
MESSING TEETH
s}
EE]
" | [CROWNED TEETH « : T .
PORCELAIN CROWN
LD CROWN
. po . .
@
oz BRIDGE WORK
=z
2
) F;a N !
25
g
o
&z
&
23
5
' No fingerprints, fingers are missing.
.C Est. weight of remains recovered 35Lbs.=
- ' ? . Lo )
ag Unable,to defermine date of death or cause of death,. ',
gﬁ .. No interrogaticn allowed with germanse . .
g e == - -

RESTRICTED
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