- - 3 ' rvm/ o
= TSI 3 ‘
Y-i' N Plot: I°:Rows lZ,hr‘ 23 l?;é/b
.| Date-of BurialiZ9 June 50 DISINTERMENT DIRECTIVE. \= f/;/Jo
- Verified by GRS Officer : 2
Robert %7 GANSEL, 1st LT QiC

ooy /% W/ M DIRECTIVE NUMBER DATE »

-

SECTION A~
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 |
DAY MONTH YEAR
NAME - : . SERIAL NUMEER_ . | RANK ARM| DATE OF DEATH. T
UNKNOWNX~-007524 F’I '
—_— " —_— DAY IMONTH | YEAR
CEMETERY ) y . ' ’ : -} -] DISPOSITION Ol;.,REMAINS
. . i
ST AVOLD - METZ 0 13503 80
— Tobe = | bisT eY
PLOT —-—~| ROW |GRAVE . COQUNTRY. . . CAUSE OF DEATH,-
4L 3 &1l FRANCE 6
r— e, 4
SECTION B— CONSIGNEE AND NEXT.OEMN™"_ NO FLAG STNT
HAME AND ADDRESS OF CONSIGNEE ’ NAME A{N%D/iDrDﬁESS QF NEXT OF KIN
SICCAMALDGHERANGE Haldd, LUXELBOURG | These/remains are unidentifiable and are to

_ 7 be permahently interred. {H%, ACRC - 15DEC.
( BXCADMINUGTRATIMECORRITRYK @ L9.)

SECTION £ — DISINTERMENT AND IDENTIFICATION -

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-007524 Unk a3t Feb 45 26 May 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REmAINS GRS UNKNOWN Unk Richard F Peterson
MARKER Tmhalmer NAME AND TITLE

SEETION D — PREPARATION OF REMAINS FOR SHIPMENT ] .
NATURE OF BURIAL CONDITION OF Remains TOba1ly disarticulated -

Small amount of decomposed flesh - No
fractures - Skeleton complete

Mattress cover

OTHER MEANS OF IDENTIFICATICN

NAZ
Report of Burial found with remains FILB e
RECORDS ANNOTATED
MINOR DISCREPANCIES 7 DATE 7 Sy 90 .
_ NAMB /7. 77 Tains
None ALr L _BR. wmy. DIV,
REMAINS PREPARED AND PLACED IN CASKET
pate 9 June 48 BY Richard ¥ Peterson Hmbalmer
CASKET SEALED BY EMBALMER- (Szgnature) ;
t/ut_ff/ D‘Lﬁaz&r/f/
Richard F Peterson Zmbalmer 1cha1"d F Petérsoh
CASKET BOXED AND MARKED SHIRPINGCARDRESSERIMED®Y: ALl markings plates &
' tags vepified by‘& o .
pate 9 June48gy Richard ¥ Peterson UWTTM, = Bt JS“’Q%MQ* T M0

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

2 .
At et A5 W&A-—‘Q P
BRUCE E BL4IR, 1lst Lt QuMe, 337 7§ Bn.
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. \

UL.BIGNEE CORRECTED (REG. DIV)

IMC FORM '
Tiwsmnau; 119}# c_@/f’@/ L
4 . 1
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-~ -+ -RECORD OF CUSTODIAL TRANSFER

1. SHIFPED
FROM . 10
-USMC ST AVOLD, FRAHCE T .
KIND OF CONVEYANCE } NAME OF CONVOYER
™Y N AATTRY A
SIGNATURE OF SHIFPER DATE
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER - - | . v DATE
_ 3. SHIPPED .
[FROM 107 .
i HVRD o
KIND OF CONVEYANCE NAMEFOF CONVOYER
L BRnmng liueds b
B K o ”. i ey VAL ¥
SIGNATURE OF SHIPPER DATE 2 | SYSNATURE OF RECEIVER DATE
! Ptz
. , 4 SHIPPED' - = - .
FROM 10 - <L -
AT . y .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER N A0 |Date SIGNATURE OF RECEIVER DATE
: i - 5. SHIPPED ' L ’
FROM ; ~[ 10 w~—
' .‘\ki
KIND OF CONVEYANCE . NAME OF CONVOYER . L
(BA" YOWIMICIEYLIAL OB0E L) .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T DATE
ST VAOTD ™ LEyHMCE s o . I R
‘v 6. SHIPPED
FROM . e wiagea T TO “
L 27 mENAG W i
KIND OF CONVEYANCE NAME OF CONVOYER
- A Y 4w oA aes -+ T -~r1‘.. Ll e W WY e Wit ¥ r'\'r'x
S DA = T3 . At - P — =
SIGMATURE OF SHIFPER B DATE SIGNATURE OF RECEIVER o DATE
. \ - 1]
IR UV e N T g o T
FROM . TO
KIND OF CONVEYANCE NAME OF'CONVOYER Y iJ % Ll DR I ;
SIGNATURE OF SHIPPER B DATE SIGNATURE OF RECEIVER DATE . B '
\‘\ - \ . J
¢ ) M. ¥ '
J?.« .
\." P A T
1
i ' iy
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st Carunndling &lieer, 757 Groves Lagiotration uotachaent,
40 757, ofa vostoscter, Jou York, lew York

This (iikco ayproves the eluzo flectiin of Unkavul L=73R4, JulB
e Lvold, Fronedy an Unidentifiable.
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GR3 Zorope
S.’:Wmh Id,eaufiaaum of World Wy II Peceannd

t B!Vb. ﬁh‘ ﬁm' &m. ﬁmm 25’ ﬂo un’ @ m 1959

R TR cmnaing Aeioer, 7887 Gravas Regiatratiza mmnma, -
_ - APO ‘?57, o/o ?mtmntar. !au York, m Icrk

_ This a_ff‘.!,ea 'appravén the classifioatien of W"ﬁ«.ﬂm, T
= 8t. Aveld; Franos, as Unidentifigble,

FOR Tik (URTERMASTER GRMERAL:

nlgarks/id Wt’ | . Golonel, &
Foy o . Humorisl Bivlaf.m

Cf fornished: Adm Sec
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Bagic ltr, Dept of the Army, OMG, QMOMT 293, Unknown X-7524 (St Avold),
Subject: Identification ?f World War II Deceased, dated 23 Jamuary 1950

RAG 200,2 (USMC St Avold) 1st Ind

Chief, Registration Division, American Graves Registration Command, European
Area, APO 58, U 5 Army, 1 February 1950 ,

v

T0: The Quartermaster General, Waéhington 25, D, C,
ATTENTION: Uemorisl Division :

1. Reference basic communication, in view of lack of corrobora- |

ting dental data, this headquarters cannot establish identity of remains N

of Unknown X-7524 St Avold, as Pvt Lester E. FYLE, 39 391 251. <
2. Information contained in paragraph 2, brings to attention a \;\

small oponing directly below pit of lower central incisor (1-9), which N

appears to be a pit lsft from an abscess of that tooth. Dental records

of Pvt Pyle, as shomn on MD-Form 79 dated 9 February 1943, reveals that N

a tumor was removed from ons of the anterior teeth, however, it is E

definitely recorded as an upper lsft anterior. Purther, the MD Form 79
and OQ¥G Form 371, show the mandible teeth void of f£illings or éxtrac-
tions, -

S

prominent full gold crown on one of the first molars (R-14), and the
space for the other first molar (I-14), reflects an "X", indicating
extraction. Right 13, 15, and left 13, 15, and 16 (all mandible teeth), :
contain large occclusal fillings, MD Form 79 dated 21 April 194, makes 1
no reference whatscever to either the upper denture or £illings in the '
lower teeth. '

i
3. Tooth chért obtained for remains of Unknown X=7524 ahdws a AN
}
N
wh

4. Unknown case X-7524 is being held in
further notification by your office. _ -

FOR CHIEF, REGISTRATION DIVISION:

4
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. SUBJICT ¢ Mm‘km of Wexd Rar 3T Deosaasd

0 s Chief, Reglatwation Mvision
1857 Craves Reglatrstion Deteshmant
320 58, ¢/a Fostamater
Bew York, Bew York

e Mmhmmwﬁamm a-mzsm
%1““%&&“&%3&79‘”‘&% -
1—7“3& Plot LiLL, Row 3, Grave 61, UALD %, Awold, Frense.

2, This finding 1s aet ascapinble e this Off%ae sn Usknows X752
wy be aspsciated with Privats Lastor T, Byle, 3% 371 201, fov the folleatug
yoascRs

a. Height of Onknows wsaa osmpares faverably with Private

Pyle.

. . . Fepreoensed lndings mmmcq—yhunmm :
‘ ,&WW;&&&M&;&&mlwwwim&muw,
mmmmo-am

niswing tooth, L~ih, ia
Mummmowbgmm

4. md‘.}

.4 xaumm’.’ .dx—?ﬁ&uwmm,mw
Tenbigated, and il SdmtAfiodkiim of Privats Fyle eax Do svbeilisted, Piald
Boxrd Fludisgs foawarded this Gffiew hy air wedl.

h mmmmmmmmm-wmm




- , wmx-mh (st mmz DR A o
":‘:--_,:smsmr. Idm‘siﬁmi:&en ::f wmmummm e

G ¢ ' Chief, Registration Divisioa :
T Y ?83? Oraves Mﬁiﬂwﬁm Detachment, Dot
: ﬂu?mi‘ng ﬁw*!wk, ' : Yo e
e 3.!. Mmm&a is wade o Tmm*m Latm #2;;22, datéd 29 ﬁcvmbw 3
S _19!4?, ralative to Cevtificnte of Ynddenti fability of Mm of Exﬂma\m -
fa Iﬁ?‘?ﬁ, Flot LILI.-, m j; %W élj ﬁfﬁ}iﬁ 2t, INR’:‘M, mec. - -

. U2, This finding s met aacspmma to this Gfiloe ge %mmm x*-‘?Szh
RKY s sasaciated ﬁm ?rfwam Leater L. ?;1@, 39 391 231, l‘w i:ha fenmiag ‘

: "mmam;
S - & H&ight of Trknows 2;-75‘—’& eammws ﬁem'ahly wﬂm ?riw*a
2 . Pyie,
o 2 b, Tooth cars scconpdlabed for ninown %75 mﬁe&m i '
C ’&P}?‘ﬂ‘ c,mm, ﬁia&eit is in mmh with Muw Al mm ' ".‘174

SR mwmsad ﬁ%w &iselove mﬁ “Ln? iwz a mll hela -
, ,// ziirmtlrbﬂmﬂ.tt ol toolh wWiich appears 6 be 3t Left fion xn absvess,
ant Privats Prlets &mﬁg uhord shows & “Towr Laft mmmw. ity m
S misai_ ook, L1k, is dhown in &w-amumsf I-?5 s Whieh i wlge in’
o ‘ ﬁ~ﬂ’bﬂ Privﬂw ?s?.j g&nﬁ:ﬁ; redird. b / ,,.45 R

c o gt & * ' IR
. - x@ﬁg S Jpinl e ecovered in the senetery ﬁaldi‘riﬁﬁuf o
o vhemy ﬂawam; in foemedory &F

v - heve beep burled, m’mm 45

Fonta who gled ot odlag XIih, are aows te.
N ke iw mmssa :5;! & 11#:. ci th ‘1. zzeac@-t -._,-;

L i‘:‘_il-:’_',; ‘dente who dl6d at :staa; 1A d

T 3.3 ia. mquwmd &gﬁ %ﬁms ai‘x-»?‘?‘ﬂh bc mmmsa& rm- :
o westigated, and AT Sdemfificatitm of Privete Prie ¢an be mmm, ?,Lm
‘me forwxrénd this GEfice by adr asil, ,

5"’ i; nlmm‘anw@mm}ﬁmbnenamﬂudwﬁtarmlr
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Attached hereto are case napers for an aonroved unidentifiable
‘cace which are considered 4o be of irvercifative impertance. Records of
this headguarters indicate these case papers wers net vreviously
forwarded to 0QMG: for:

UNKNCWN X-7524, ST AVOLD

\

" (FOC) HAMM




. - - . IP-1069
g’;- =) REPORT OF INVESTIGAPN -

(g’\' p " AREA SEARCH

r

AGRC Form 10 (Revised) e 2 .;L..e.sep tember 1946

1 Janvary 1946 ] Date
NAME " .. Uoknown X—- 7524  rang Unknown

ORGANIZATION

{All statements above this line will be completed, upon final) processing, by the clerical staff at the
unit processing point.) .

*

SECTION A — GENERAL {To be completed by 'invesﬁgators in all cases)

1. Was positive identity acquired for the deceased through the surface investigation? © - . NWD...o........ If so, state

the following information:

b. ORGANIZATION

2. Was partial |dent|f|cahon esmbhshede No If so, state the facts as to whom you believe the deceased to be:

o. NAME _  Unkmown o RANk  Unkmown ~asn Unkmom

A

b. ORGANIZATION . TUnknown .- T _
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY v Kapper, Michael J, .

. (Usereverses.deforhstmgofcrewmembersfromMARC,.
a. Daote of above buricls | Est Eebruary 1945.. . Common Graves? e

5. Name and. Type of Cemetery WAL AEPLOAROL . oo st e
[Military or Civilian) '
6. Map Coordinates- of the. CEmetery ‘M 1090 -
a. Town . Diez . . . CountryGermany
7. Give exact location in cemetery of the remains. . ) . . : .
a. Section i ROWL e B BTOVE O e e
. b. Is Sketch qr"rached?

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

a Town i, COOFdinates
b. Is Sketch attached?

¢ Is area mined? No

9. How is the grave marked?

" 10. if grave is marked with cross, -give exact mcrk.ings thereon ... Nolﬂaring

' .
v

a. From what scurce was this information obtained2 Dr.....ASchmJ_dt Swartzenburg ........................................
- ({tdentification tags, personal effects)

1. By whom

1. Where are the cemetery records?

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



14,

15.

16.

18.

h. Where was_the |nformuhon obtained? - Dy, . Semidt. Swartzenburg, Stalag XIT A

¢ By whom?  Dr, Schmidt Swartzenburg, Stalag XIT 4

b, Give basis Dr, Schmidt Swartzenburg, Stalag XII A

..................................................................................................................................................................................... RN

Whot is the date of burial? __Egt, .February 1945 .
a. Give basis __ Dr. Scbmidt Swartzenburg,. Stalag XII A

What was the place of death? Stalag.XII A, Fi.Cemp,. Diez, Ger,. . . Coords

b. Give basis _Dr. Schmidt S%artzenburg, Stalag XIT A

Where were the reamains found? Stalag XIT A, PW Camp, Diez, Ger. Coords WM 1

a.. By whom? Germa.n Civilians..
b. ls sketch attached? Yes

. What is the date”of death? Bt February.1945. e '.
- @ Give basis __ Dr. Sclmidt 8wartzenburg, Stalag XIT A

- What is the couse of death? Wounds or. Diptheria... (Sae Attaehed Sta.tements)

. Was a casket vsed?  No.. Who furnished the casket?

Type of casket e How marked?

Who made the burial German. Military Personnel .

" Gy A\me”coﬂ M|I Or Ve ML[]

a. What are the names and addresses?  John.K1ine,. Limberg,. Obers. Fleisch Gasse #.7..

.Dr.,. Schmidt. Swartzenburg,. Stal'fel/Lahn by. Limherg ........................................................

SEC'TION B — AIR CORPS DECEASED (To be completed only if deceased is beliéved to be a member of the AAF).
Wers remains found in the plane wredage? . DOES' NOT APPLY '

19.

2.

2N

2
23.
24,

25.

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

b. Near wreckage?

Scene of crash must be’ investigated. ‘Give complete results of mveshgqhon [If removed, state when and by whom).

a. Tvpe of Plane

How did crash occur? | . Anfigircraft

Enemy PIANes? e GOSN e o

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

Did plane burn in the air?

On ground®

What was the direction of the Flight? e oo e

What was the civilion opinion regarding destination of plane?

F T R T T L L T LR LT O A P SO SURPOR R UPRPRY



= e T

RN TR R
. 26. Had bombs been released prior tOWRe Crash® || e Bt < e o

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

28. Number of plunes in formation prior to crash

29. State precise time and date of plane erash e i s
{Night?) {Day?)

30. Were parachutists seen? | o 0. HOW many Escaped?

N

Prisoners?

SECTION C — ARMORED CORPS DECEASED (To be comp!eted only if dececsed is believed to have been o member of
the Armored Force).

31. Were remains found in wreckage of o tonk2_ DOES —NOT APPm. ,,,,,,,,,,,,,,,

(Rad:o man, drwer assistant driver or . | front side, or back)

b. Near wreckage?

32. location of destroyed tank must be investigated. Give complete resulis of investigation. (If removed, state when
and by whom}

a. Type of tank

b. Markings and/or name of tank

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

33. What was the type of enemy action that resulied in the tank’s disablement? S
34. Did tank explode? BUINT e ottt i, o

35. Number of tanks in immediate vicinity at time of discblement - T

36. Does specmc time and dote of disablement corréspond with date of death of above named decegsed?

37. Precise time ond date of destruchon of tank

(Night?} (Dayaj
38, Did any of the crew members escope? o Prisoners?

SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable).

39.. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire) No

If so, give complete and thorough results of the interrogation,

a. Are all cerlificdtes and statements of people who posséssed knowledge of the case attached?  Yes =~

40. State the specific clues and evidence that were-obiained in securing the name and facls regarding the above listed

deceassa __John Kline,Limberg,Obere Flelseh Gasse #.7. . °. ° """ . .. ...

Dr. Schmidt Swar‘bzenburg,Staffel lahn by Limberg ... S

R e

"SECTION E — GENERAL {To be comp[eted by investigation in all cases)

41. Were personal effects recovered by 'the investigatingteam? _ No ........ e S 1

4

N0t SKate TR0 et e e e

a. Were identification tags found at the time of death? .8 L

~

P:‘csem disposition

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



: ) . o ,
b. Were personal effects fou’ct the time of dacﬂh2 Yes . ......................................................................... ( ................
Where2 On Remains .. . By whomz American PW Doctors

c. Was deceased identified by living. members of the crew at the time of death?

d. Did Cemetery Register or cross indicate the immunization shot?  No

42. Was Deceased given firsi.oid‘? Xes If so0, where? Sta-lag X 11 A,

By whom? AmerlvanHV.Doctorme statements from the medical people aﬂuched? Y-

43, Was deceased evacuated to a German civitian LT o T (a1 11 Y

Where2 | e . 1NOMeES of people  concerned

.............................................................................. rmreed messban s e sebedei s e - e anoe cuteeerer

44. Is it possible on surface investigation to obtain from civilian sources o physical description of the deceased? Ne
i

45, Is it possible on swrface investigation to obtain from civilian sources the condition of the remains? N

(Burnt2 Decapitated 2 etc)
46, Do facts surrounding decth show any evidence that it might he an atrocity cose?

a. If so, give basis for positive assumption e e e

b. If so, hos higher headquarters been nolified? | L e e
47. Was case previously investigated?®

. When2 ...

" By whom?

48, Give full names, hddresses, and information obtained from each person interviewed

49. Are all positive statements regarding identification and pesticulars surrounding death aftached?  Yes

30. Has any information been given concerning isolated burials in the area outside the immediate vicinity?  Ng.. . .
51. Was investigation preceded by anvanced publicity?

(i special investigation, give cose number)

52. Give Brief Narrctive A1l information pertaining to deceaaed is aui.ucned

+

No further informa roation was svALLETd. oo i '?%'é'éé'ss'?i'wi"

to this-form -

W’& .. .

Signature of Invesngcfor

IVOR J. FOSMO -
nd, Lt, Inf,  0-2020812

R g ‘ 0 S ASN

Signafu"re of In!erprefer

Organizaiion ) Orgdmzuhon



w3

S T
| EIAIENREZ

(n the 28 September 1944, I buried en Anerican Majar at the
¥aldfriedhof (forest-cemetery] at DIE, who kad been killed in tue
hospital in Limburg/lahn during an aireraid. During an air-raid

on the 23 Decenmber 1944, 62 Americans were killed, These were
buried on the 28 December., 14 Americans were killed and buried in
February 1945, cause of death is unknown, Further 25 Americans were
buried in March 1945, causs of death is unknown,

Johannes Elein
Fleischgasse No, 17
limburg/lahn

end Lt, INP.
Ge R, Bfficer




J

BIAIEBMENZ

- A8 Camp Doctor of the Prisoner of War Camp XIT A STALAG,
I can remember that about 70 American Officers were killed .
during an alrersid on the 23 December 1944, Between 8 gnd 10
Anericen Soldiers died during the months of January and February
wwyTM{M&wmfmnmeﬁmtnmabmjmwbubnmuﬂn
and although they were-treated with Berun injections, but there
Was no help for thenm, :

Dr, Schai tt-Schwartzenberg
Staffel/ Lakn
landweg 8

4 TKUE TRANSIATION
: 5’/'/ .
IVGR J, FOSKO

2nd Lt,  INF
Go R. Officer -
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AGRC
FORM NO. 11
Revised 5 January 1946

CHECK- LIST OF UNKNOWN 1 1069

. {to be completely filled out and attached to each
copy of Report of Interment WD QMC Form 1042)

Unknown X = 752*
Cemetery _ Sﬁ,AvOld

Plot ow

l. Arrived at cemetery ... ...
{Hour) (date) W

2. Place of death . Stal%ﬁw XI-A-P.W..Cam at. D"e’zqm%maaﬁﬂ'eﬁ;;"p;;fe‘;:"ﬁ.ag;f'"""“"""""'
__________________________________________________ 1/100,000 82 .. wMIO9O ... ... . "

Sheet, scale and serials used.

3. Remains recovered or dlsmterred by . elot'h Q,“- BR. GO.

(anC and orgamzanon) T

*

4. Evacuated to Cemetery by Central. Iﬂ,ﬂnﬁifiﬂati()ﬂ PQiI.ltu

(name and organization)

5. Description of clothing and eqiipment: (if clothes do not fit, obtain size from body measurements)
Clothing - A Indicate unusual markings
Item Markings Sizes Color wear, tear, repairs, etc.

*“Headgear

-

Raincoat . ... . ......
' None

Overcoat ..

Jacket, Field None Jacket, Combat ___.None. ..

Mackinaw me

Sweater e 113 v - St ‘ : :
Jacket, HBT L

“Shirt, Wool, OD [on. @

Undershirt, Wool JIOQ@ - rooommooerroeeeoeemeeonmmecsoemessasss e AN

Undershirt, Cotton None

Trousers HBT Hone

“Trousers, Wool OD NOIB......co,

0oce. 3. 46, Flo2se



Belt, Web . NOD

'
.
(;\,.‘

DIAWETS, WOl O M oo et ee v v bt oo maeeee e e 2o e see e eemeeeee o eeoeeeeeaeesoee eeeem e e eemeeee et anes e emoeee e emenerea

Drawers, COLON | JIOIA®. ---c--uroooosooeerereeirsiosmesssssisssssmsns oo sseoerssssssosssosiesoessisssssss s oo e e

I,eggings. Wool
Socks, Cotton
“Shoes  (type)
Overshoes

Web Equipment (type) ..

(Other itemy ___ HOD®

(Note unusual lacing)

Other item) . OB e e

t

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

.. Noae.

¢. Chevrons or Insignia

T {type & Tocation: shirt,"jacket, comt, melmety T

ShoUlder Pateh . . JROEME ron  creoriossios ottt s e

7. Does clothing indjcate ,that deseased was a member of the Air, Ground or Naval ?‘q}pes

SOOI ¢ 1 7 -1 « 0 £ WO o W< L% % o 113 1 ¢ - SOOI

3. Description of Remains:

Age Ut.d ...... Height Utd ..... Weight170....Lbﬂ)cscri'ption of wounds Utﬂ

Bandages or dressings . NOD® ..

Tat

Qutstanding moles, warts or bitthmarks

Sunburn or tan, other than hands & face

.

Complexion

Scars ... None

toos Hone

{Number, location -— illustratc on sep. page)

None

“{yes-no: description, Tocation) T

utd

(llght,med, ddrk.clear,plmples. pod(sfred(lcq)

Hair

Hair . Utd

“(baldness,

{large. Tat. thin, muscular)

widows peak, distinclive cutling or other characteristics) T

v



Sideburns ued Mustache oo IS ... Beard or GoaieeUtd. o

tcolor, setfing. shapa) {tolot, size, shape) (length, heavy,
- 1

"light, ealor, extent}

Utd : Utd

v EYEDEOWS i v

Eves ...

““(I:ui;i-,' semn.qshape] [calor, bushiness, extent across nose)

Utd Utad

Nose . .. R 07T 2 JT OO oot

" (size, shape, straightl (size, set close to or far from head)

Utd _ Utd

Chin ... Utd e e e e e e e e e+ et ererer e et st oo seenes ettt e

Jaw ... .otd e . Cirenmference of head in inches ... 21 é

{large, small, normal}

Neds .. Utd

(size, length, short, normal, wrinkled)

Shoulders ... Utd

ibroad. straight, small, Tounded)
(e:;tent aned quanlii'.,'mof hair) V

"Hands ... Ut’d
Fingers ... 084

“fsort, thick, long, Hemder, size of knuckles. missing lingers or jointsl

t .

Ut d A o

. [Mzeolmpplesco[m ..t.‘ua',tuw 8 citent o e ey sl norma;i" et e s eeaa s

utd uta oo

e append.ﬂumy.. amuunu

Pubic hair e Utd .................................... ....................................

{quantily & color of hair) {yes-no) X {color)

Herniaplasty Utd

[yes-no; location)

Legs

! 4 3

Feet Ut ' Toesz Utd

{slender, straight, crocked, overtap)

+ [nose, arms, legs, eh.:.l -



L

- 6. Bladck out parts of hody not received at remetery:

s
¥
¥ .

] “
. v
] ¢ L
AL
L ¥
P
W 4
M,
3
. :
ad ™
.
i
! . |8 F QLS
N
]
M.
10. Have fingerprints heen placed on Report of Intermet B

handa miaamg

If not, explain -~
J

11. Has tooth (:hart h.een prenared yes lf not. expl_ain ............................................................................................ .

Yes-no

19. Remarks: . BO3Y badly dooompoaed. No. olothms, All. bcmea Ppresent .
except- r:lght band and toes .of laft foote
S . [« T § %+ 5 T 1. - ~ Y S
Est.w eight. of remaing recovered 69 Lige : /

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

RGs d aon
_ . ....2ndeLte Infe . -

Rank Tt Service

y Lab. Off, .
- gentral-Ident} fication Potnt: - -
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HEAUQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
SUROPSAN  ARSA
APO 58 U 5 ARMY

(Date)

g > a ———
_ d—m—*:l:'zf':"’:" i

RRZ 293 ' o j 18 November 1949 —\

CARTIFICATT OF UNIDENTIFIABILITY CF REMAINS -

\

1. The records pertaining to Unknown X- 7524 , Plot LLLL )

Row _ 3 , Grave _ 61 | USMC _St Avold, France ,

have been reviewed and it is the opinion of the Board of Review, this
Jfeadquarters, that sufficient evidence is not available to establish
the identity of. the deceased concerned, therefore, these remains shculd
be classified as unidentifiable. : o
2. Report ¢f Reprocessing of remains was forwarded to the Office
of The -martermaster General by Transmittal Letter No, 4500 | dated
18 November 1949 '

3. Remarkg: See Case History, attached.
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Case reviewed by undersigned Hembers f the Board of Review:
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Col. H. P, HENRY, 0-12589 JMC ' Lt, Col i, D. MULVANITY, 0—359598 . HIC
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WO Frank GEZR, W-2102925 USA  Capt. Jack C. HAYES, 0-1577297 (o
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[PPSR ¥

CASE HISTORY

UNEFOLM NO, _X=7524 _U.C MILIT/RY CTMETLRY _ St, Avold, France
. ] (Location)

Unknown X-752/, wes originelly recovered from Cemetery at Diez, Germeny.
This cemetery received the remains of deceased Prisoners of Wer who were
interned in Steleg XIIA, Diez/Limburg, Germenmy.

Physicel and dentel records of sll American Prisoners of War known
t0 have succumbed at Stsleg XIIA have been sccumulated and these records
heve been compered with dentel and physicel records (recorded on skeletal
end tooth charts) for the decedents disinterred from Cemetery at Dies. The
result of the records comperison revesled an associstion of these remsins
with Private Lester B, Pyle, 39391251, The sssoclation was accomplished
by fevorable tooth chart cOmparisonl(full upper denture), however, dentel
records on file st this hesdquarters lsck the necessary informstion %o
esteblish identity on the besis of tooth chart comparison as six fillings
(in mandible) ineluding & full gold. crown on R-l, snd an extrection of L-l4
. are shown on tooth chart obtained for X-752, whereass dental records of Pvt,
Pyle show the mandible as void of any fillings or extractions,

It will be further noted thet OQMG Form 371 for Pvt., Pyle 1lists his
height es 71 inches., Height estimsted for the remains of X-752, is 5 feset
1 inch. A discrepancy is noted on the height estimation of X-7524 es & re-csl
culation of the individusl bone measurements revesls a height estimete of

approximately 5! 2#" on the femur slone bringing the remsins in for s much
closer asso&latlon with Pyle, '

~On the basis of lack of more favorsble dental records of Pyle, this
cese is beihg recommended as UNIDENTI FTIABLE, i

T, J. Murphy
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HEADGU AXT ERS
ATERICAS GRAVES RECTSTRATICH COMMAND
 BUROPRAY ARZA
C 58 U S ARTY

RRE 200.2 B T pared 0 JUL. 1948

SUBJECT: Reprocessing of Remains

TC: The Quartermaster General
2nd & T Sts. 5.
Washington 25, D.C,

The remeins of X754 .
interred in Plot LLILL , Row 3 , Grave O | UsuC Steivcld
France , have been reprocessed =nd the informetion not previcusly

forwarded to your hesdcuerters is herewith submitted,
Est, Height 1 5t 5€§/f

Teeth found in mandible v

NHo evidents of old or hoaled fractures or amputations found,

F(R THE COMMANDING GENERAL :

2 Inels 3 1. Tooth Chart f%;;HAN
1. Skeletsl Chart lst Bt.
Actg Asst Ad} Gan.

RRE Form #20
29 April 19%8



EQ¥ 797

. . TSKC Steavold
TOOTH CHART
Plot LLLL, R
1 » Row 3, Grave 61 3 Jume 48
Dote
.+ X=T7524 Unk Unk
- Lagt Name First Tnifinl Grade Serial No. |
Unit ' Organization
Date of Death Cauea of Death

Piace of Deaths

8 1 8

Right

5 4 '3 2 1 1

Left
2 3 4 5 6 7 8

X1 X

X

gxxxxxxxxxxx X
e en O BB R A BB

o DR D @Y W YRR SR L)

o BRSOV WOOII@ =

QQQQ

Side Viewst '7 .
A

OO0

G
2 fgo‘all'ﬂ N Vol Wt Ut 0o |0
16 156 414 RI3 12 11 10 8 A9 WO 11 12 13 14 16 16

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

See reverse side for

s

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

(OLD GRAVE REGISTRATION FORM

illustrations.

Fcee

GEORG
Ist, (4 £ L-'FOREEMA
M_e

77

'Siéfutu:e of Qificer or other person who prepared Tooth chart

1-A)

Verfiold by G. R.C . Officer

AGL 13) 410-%5-50M-6912 - 1207



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

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

ORI ORES
OB ORED

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

Gold bridge

|
Gy —) Cj

e

ala'y

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

OEPOLBED

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

BEGHOREE

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing
Space 1 1el13e15 Omm (touching)

Color Dull Ivory
Size Average
Alignment Good

4All ths teeth have been 'previoualy extracted indicates the dececased had a full

denture.

¥andible

Relf6 1lingual version

4

Rel4 the occlnsial surface of the gold crowm appears to be worn as shown

hore 3 Coeo cROWN
LING YA Lo§ UR FAC &
Rel2 rotated a turn mesislly

R=30 slight diptal rofa¥ITW > MasS 4L SurFAcE

I=}2 glight distal rotation
L=13 rotated 1/8 of a turn mesially

—_ . Heotyp _
"i» | 19 A emall hole (3mm in diameter) is present directly below the pit of this

/

tocth, I% appears to be a pit left from an aboess,



X=7524
3 Juns 48

1 ‘ | Steavold
SKELETAL CHART -

LiLle2~4
{BLAGK OUT PARTS OF BODY NOT RECE!VED)

L0335 om i-iU.MERUS-
244 _cv Raows
260k _cw una

A28 oM. rFeEMuR

.. -38d cum  TiBiA
37,7 CM.  FlauLa

5" 1" cstimaten HEIGHT
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. ‘ m?/wé/ Ow/A
DISINTERMENT DIRECTIVE |

‘}%M ‘/a,ma’/ 7524/ M

DIRECTIVENUMBER ™ _.LDAT 2
SECTIONA=, _ B o i
NAME AND BURIAL LOCATION OF DECEASED I574 QGLOE iIs ! .4 ' 4
. DAY | MONTH EA
NAME . : SERIAL NUMBER . RANK - |ARM| DATE OF DEATH
34 L3 A ! .
, . WNRH AW X=0G 7524 of DAY |MONTH | YEAR
CEMETERY : 1 DISPOSITION OF REMAINS
) ! i - SN o A ' ’ o | )
ST AVOLY = METE _ : Q| 380.3 80
LOT ROW | GRAVE COUNTRY . : CAUSE OF DEATH
i l . . } 4
L S sl FaanglE : e
. _ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
$T. AVOLD, FRANCE
(BY ADMINISTRAT IVE eabm)
. SECTIONC — DISINTERMENT AND IDENTIFICATION -
NAME ' | SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS .
T marker N - UNKNOWN " NAME AND TITLE
‘ SECTIOND — PREPARATION of REMAINS FOR SHIPMENT -
NATURE OF BURIAL , Co (CONDITION OF REMAINS ' -
DTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED Ib{ CASI(ET
DATE c _' R BY , ' S
CASKET SEALED BY- U EMBALMER {Signarure) :
o ., 1 e
' - T
TASKET BOXED AND MARKED ,_ ) SHIPPING ADDRESS VERIFIED BY:
B N |
JATE C ey TRl SLE

| hereby cerhfy that all the ‘foregoing operations were conducted and accomplished under my immediate supervisian
‘and that the report,ubove Is correct.

SIGNATURE OF GRS INSPECTOR-
1 Prepare Discrepancy Report @QMC Forrm 1194a for ma;or discrepancies.

g

.1 ‘Tnm 1194 ' ' ’ .
o - . I : L

\
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i | Y 1 }
- - ———————————T
i zi:\ckc FORM No. 0
o .Jaevined 16 Sept..1946
“"p"r L -Formely "Check hsr
. of: ”"fi‘f" Ay s IDENTIFICATION CHECK LIST . e
(To bgi_gdi_nﬁ{e_telly'_ filled cut and-attached to:each copy
77 E 5 . of Report of Interment WD QMC Form, 1042)
> \-. ————
) L4
L0727
..,,,,éc/ ﬁ > %.\
Unknown X, ’7f ‘? ‘#

';//’(al(ﬂﬂff/ 3 ””’ s /F

lnalcl

(Hour)

Cemetery 1/..?//«// AZEHG_L.

Plot: '/‘L‘LL Row -3

A

.. Grave __ C:-{ ..... s

2. Place of déath ..o

i {\Inme aof closcnt town)

. (Sheet, scale and seridla wsed)

{(Coordinates and letter Prefix, miaps) |

Gt
€

v

T 2L 75

D rue’.u_er’/
€redrordisiateized b

3. Remains"

. Groditt

(Name' and. organization)

4. Evacuated to Cemetery by-

'Lll

Item Clothing

e
(Nanie unid erganizatinn)

Indicate unusual markKings

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

‘Markings Sizes color, wear, tear, repairs, etc.
* Headgear .o N it
{Type) \

Raincoat o \ S
OWRICOAL v ooy e oot st .
‘]a’cket,- Fi&ld ‘ o, \:\ P e T " "

. \‘
Jacket, \COMBEL womom gt \\ " » , g :
MQCEIHQ\\' \"% ........
Sweater, — \ Z = g -

N N
]aél{e’t‘; HBT .. e ‘\._ — ,;
A .

* Shirt; Wool OD ... : e B i

Undzrshirt, Wool ... e

Undershirt, Cotton. .

Trousers, HBT . — . . i

+ Trousers, Wool .OD




B

Belt,, web - \ 7 , . w @

Drawers, wool \

Drawers, cotton \

Leggings, wool \ : . .

\ ) _ -
Socks, cotton . \ y : . . .

* Shoes A (tYPCJ\

Overshoes : _ \ /.

>

2,
®

Web Equipment nl (type)

(Other item)

(Other .item) i _ \

[
*If body is pude, sizes of these items should be cemputed by measuring remalns

Chevrons or
Insignia

(Type & location; shirt; jacket, c)* helmet)

Shoulder Patch

. Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? &72

A Momeres IS PP iy FIET
S B Fmoiws  2A A Td.g 7
Description of Rema_i/ns': ,! P img 2&. 5 P Fdss 2T
A~ s .
Age .. “M,K,Q_Héigh!t _Ji_-_/LWeight ke e Description of wounds S

e,

Bandages or dres§ings ... %m— Scars s

{Length, - width, lbeation)

Tattoos

/ ) m(N'uEnber,\wo\caﬁ'on — fllustrate’ on separate page)
/7~ Outstanding moles, ‘warts or birthmarks .

{Yes-no; dcacrlpiiot‘i,‘ location)
En
Sunburn or- tan; other than hand and face....... 2

Complexion \

(Light, medium, dnrk..c!cnr, I\‘\f']ﬂﬁ, pocks, freckles)
Build -

("L;.irge,'f'nt, lﬁin, ntuscular)

i "y
Hair . P2
. \ {Color, length, quantity, curly, wavy, siraighl, whorls, or definite parting

Hair <, . ;
g | ol e
aness, widows peak, distloctive culting or other characteristics)
Sideburns " Mustache. ST Beard or iR
{Color, setling, }hnpe) (Color,. size, shape) (Length, heavy)

/7




Goatee

502 S ————— i N niiciivmniii. LY RDIOWS  sisadioni : e
=5 {Cotop, scﬁ'th, hh:‘lp‘éi i (Color, busliness; exlelit “acrosd nose}
%
Nose ; ' - Eears: B
{S8irze. shape, siraight)

A% (1171, PU—_

T e
(Large, medium,.small)

Teeth kff)f @/ C«'}/n»/ i L i

’(“\'\"lji-t.é, émi-ze. uﬁevéi;’es}i; :spicii:ig, ‘maticeable croﬁ'n-s_,J 'ﬂl‘]'ing:_a',ngtrac.:'.‘.f

Chin : -

(i‘?‘ljgpn;jqérft;l récgdiﬂg, pqinieg-l,- gﬁmpﬁles, d'ou.ﬁn}q)-

) 7~
Jaw. . A S— ! Circimference .of head in ‘idches °“')O > A
(Large, ‘small, normal) (Hat l_iﬂ_n,(_l')

&,
Neck - - - SO U1 | P MR ——." -
{Size, length, short, normazl, 'wrinkled) (Prominenl, » a@l)

~

. Shoulders . SN . LY —

(Broad, siraight) small, rounded) (Length, muscular; color; extent and Nuantity af :hair)

Hands . 0!9 eam/-‘_so T {/

B 1T T2 J— _—D‘?_C'ﬂm.. .g"r“"/

(Shorifthick, long, slender, .sizé of kuuckles, misstng ROgéFs 6r- Joinis],

{Unususl characlerigtics of fiperuails).

Chest _ PR T

size of l-jliﬁi-]-lé;-r:d‘lor, quul.:til—:;'—gnd‘ ux_win‘ of hakr, inr‘}’;é.- smatl, normal)

Waist ‘ e

\(Size qf- navel, w:uppengleao;t-;y._un.lom}t. quun‘ii“l’y,::@q?i-;cql'()-r of bair)
Back . o Cireumcision ...eesa.. . Pubic Hair Al
’ (Uuantily and eatehl of halr; (Yes-nu) (Lulor)

Herniaplasty

{ ‘.\;-!'..\.-—l'll) H ]‘m—:nliu}:j

Legs

(Inseunm, ums'cu'lur; Knockdneed, bowed, 'imrxunl_, quuniity, color and exteal -of hair)

e T o

Toes

Feet i IS . _
(Size, dorns, eallouses, Huly (Slender, straight, crooked, overlap)

Evidence of healed. fractures
(Nose, urms, le;;__s. elc,)

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

.




’ : A T2
- .t -
S N YL
O (i
7. Have finger prints been placed on Report of Interment? ... % . . :
@ . s . (Yes-ng)
/
If not, explain ... P _-Zfe(.s:.,...".f;o....w/,aim/.:u_mq/
8. Has tooth chart been prepared 7 . /‘; If not, explain
v . (Yes-no)
9. Remarks - [ﬁin aLm.3 Jrrr,'i-p/ 2h.i el lod. _féx.m ............. M...:.zf}’ Lo Ll
. ‘?ﬂraunfi‘ 4/[ //4/"/;4 LA /J’/ J‘/c"f‘ ‘:\/( qéro;ﬁpo_n'ﬁ;o : //é,
< (‘/é/l;,ﬁc -/'a[uh r/ )4‘(// //a;’/;(/ Py Py B 7P - \f’f'a// ﬂ/qr (u'/ 745/
f/ﬁ'ﬂ’/ di[ ﬁ/lm’/ /{/\h Ho gff ng_r. 57457? f{/ WP,;:';F(?‘. .
a/ ] f‘/o.!-'arf-f.s PJ A srre. " R bvn%.
I certify that I have personally viewed ‘the rémains of ‘s,uh-j'ect deceased .and :all resulting information
has. been recorded to the 'best of my knowledge.
x:/mzf«/ {i» - 5
X | '
. LR L. P el
%e&’f’?{’ﬂre 'a’/[ ¢/q/ i : E 8

1OFteer®s Nume)

oh | Zeiley  Hae Pores

NS Py 4 e A

.t

A8 am/ay(“qjéih; )é:h-/ ' ' Rank Service

b

it Tt = 5

{Organization).
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TOOTH CHART - USrre - SrAvors

T B Glmes
LitlL - 3~ 6/

K- 75 2¢f , Uar ke

Lagt Name F it ¢Inik Grade

a.- Suwe -4y

Date

‘Organization

Elace of Death Dite of Death Ciiuge ‘of ' Denth
Right Left

8 ‘.7- e 5 .4__3,.33_1.. 1.2 3 4 68 & 8

_ 7
X | X X|X]x

S gl IR
.o®”vv@®@.®
O WeT000 WOOeETHe

soever T NG .'ﬂﬁ MO

Fay A
A Ff:-x. A | | 4 A
O leroww| © | P2 : /@ Mo X o

16 15 14, 13 12 11 10 9 10 11 12 13 14 18 16
Thls dental chart 1s: 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. Begmmng at the
middle hne in boLh upper ‘and lower jaws, the teeth are arranged symmetrically on either
side and classed ‘g, INCiSOTS (Cutting teeth), cuspids or canines {tearing teeth), bicuspidg
(chewmg teeth) and molars. (principal chewing teeth). An examination should be made and -
findings: chartedto cover the following basic conditions' : Lost teeth, crowned teeth bridge -
work,, ﬁllmgs caries (cavilies of'decay), dentures fplates). and any deform1ty of jaws found
See reverge side for illustratiéns.

/ o T
AS L 7 dae

S:gmturc of Dfficer or. other person who prepared Toath chart

ek Be Lanf B

v.rﬁz}a by G. R Oficer

ET FORM 1-22 (2% AUG.4A)

(OLD ‘GRAVE REGISTRATIGN FORM 1-Al




MISSING TEETH... All t{eel® missing through

t
_previous extraction (not those fractured or displaced °° h "‘"""9 ,
“by recent wounds) should be “X"'d out and . b ,‘
labeled: thus : :

CROWNED TEETH. .. Block in solid the crown.of

tooth™ (label gold, porcelam Silver or .gold -and |, ~y~\4
porcelain), thus :

¥

Porceiam crbﬂn

BRIDGE WORK... Block in sdlid the crown -of Go\d bridge

tocth (label.gold bridge, gold and- porcelain bridge). e @l @

thus :.

FILLINGS.. Draw filling on’ tooth as.-accurately. =~Silver £ililin
as possible (blockinand label gold ;silver, cement), 2 dr~x | é
thus : @,
I - h
CARIES (CAVITIES).  Outline localion -and size|( Cavit De“"jed :
of cavity, shade in thus: ‘ @ @u

DENTUREIS (PLATES)... Draw diagram of. relatwe gize and shape of plate. block.inteeth
attached and indicate retammg clagps on natural teeth with the word '* clasp *’

ADDITIONAL SPACE FOR FURTHER REMARKS,

/E T LOSTHUAO VS Lifd APISSrares lo/op- Doce Tvory

S12E - AAvERASE
AL S AT Sroof

.SP”C—F_ L t3-45 - 8 Arap (ToucrsnE}

Ar 2 xrec s

ﬁ/V /ﬁfg TES A o/a veT BESAr PREVIOUSL S X TRACrED Zovbrcmmes THE

DECERIED Iad o Fote OENTLOE

AT AL
‘————'_-_'———-

Lits tinsume vVERS/ons

B-1fs rweE ocu,u.f/,gz, SURFACE Of THE 60tn C@owns APPESRS 7O BE worn AT Shawin
Arrs 2

6"‘ -y Coierns

HAGUAL SREACE

MESIAL SURFACE

. R / . .
Ll7Ac 6rﬂr£o /,, ly[ﬂ TURA ArESiaLiy
Re 10 = SLiGwr DrSrRe Ro'rorioas

L-stR:= SLI&NFr Disrm: Roraro~

_L'- +3 v Fararso /’é of- A TR AMHESiaLEY

"; ', NOTE . @

L

=
“‘ P ’4""7‘9‘-'- ’4"/" 53‘#-:. ‘v DiRarETERY (5 P REsEAr PIRECTLY Acwow THE Prr of TH/S
ToOTH, T 'AppEass To B85 IRt g Py A& ey A Ras AN R BCESS,




G. R &E. DIV.
OFFICE OF THE CHIEF “QUARTRRMASTER
Q. CCM. ZONE, ETOUSA

TOOTH CHART 1p 1069

20.9.1946

Date
Unknown X- 7524 _ * Unkaown Unk nown

Last Name Pirst itial Benk Scriat No,

Unk nown , _Voknowsg

Unit Organization

—Stalag XII_A_P.W._Camp. Lst.._Feb..1945.___ _wounds_or diphtheria_
Place of Death Dle 3 unrmany Date of Doath Cause of Death

Right : , Left

7 6 5 4 3

s aa e iaaieeen
OBHHOOQITYVOOODED
. 3400 790 R IE

e OO

[Feced o p 55. 16 (o
&'7 / 2 !
azdl 2] "‘/"ﬁ FiD al A1 7les

15 14 13] 12 11J10 g 9 10/ 11 12 13 14 15 18§

-l

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 ilie
middle line in both upper and lower jaws, the i{eeth are arranged symmeirically on either
side and classed as incisors (cutting teeth), cuspids or canines (learing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost testh, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

,/‘

4/5««:425’/{ ,{./az{/,g_ ja}z/,_fgg //;

Sigmatuie of Clfidor or other person whe pupa:od Toalh charl

r—\-—. i

Varfield by C. R, S, Giﬁcu:

Ellsworth T, Mac Intyre
Captain QMC. C.I.P.

GRAVES FLGIETEATION
FOEM N7 1. 4




-?L;

MISSING TEETH .. All teeth missing through Tooth m,ss,,g

previous exiraction {not those fractured or displaced

by recent wounds) should be *X"'d out and @@(Qj @@@@
labeled. thus : _/

CROWNED TEETH. .. Biock in solid the crown of Gold crown

tlcoth (label goid, porcelan, Silver or gold and

porcetain), thus ;

BRIDGE WORK... Block in solid the crown of Go\d brldqe

tooth {labe! gold bndge gold and porcelain bridge), g S ¥ '
thus : - /ﬁ}?‘ ,{f_vﬁ O { .Y
[ |.-'...$;‘:;-.-" "J"*."

FILLINGS.. Draw filling on toolh as accuraiely : Silver Fl’J

lin
as possxblc. (blockinand label gold, silver, cement), )
ihus : ".. A%
CARIES (CAVITIES).  Outline location and size Cawis Dmaed ’
of cavity, shadae in thus: ‘ @@ﬂ@

DENTURES (PLATES)... Draw diagramn of relative size and shape of plate, block in teath
attached and indicate retammg clasps on natural testh with the word " clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

R14 gold crown worn through occlusal to cement base in 2 places.
M A D sockets present R9,11,12 '

RLU chip out incisol

Missing before death Ll6.

L13 rotated 45° to mesial tooth unusually large.

Teetn large heavy brown stains (facial molars).
brown steins lingusal onm all teeth.

ifolars heavuly worn down

Alignument very good.

Surfaces seem neormal

Teeth dirty, yellowish color,

d'H. 148-25M -TD, 280
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AGRC '

FORM NO. 11
Revised 5 January 1946

CHECK LIST OF UNKNOWN 1z 1065

(to be completely filled out and attached to each
copy of Report of Interment WD QMC Form 1042)

Unknown X -7524

Cemetery ..St.' void"‘“m-

L. Arrived at cemetery

(Hour) (date)

i

2. Place of death __St8188 XIT A PeW..Cam at_Diez,.

{Name of closest town) (coordinates znd“letter Prefex, maps)

Sheet, scale and serials used.

3. Remains recovered or disinterred by 610th « BR, CO',

(name and organization)

4. Evacuated to Cemetery by CeOtral Ydentification Poinbe . o o oo

(name and ergamization)

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

Clothing N ) ‘ .
Item Markings Sizes Color wear, tear,

*Headgear ... ..NoRne ..
(type)

Raiizcoat

L0 (o ¥ OO OOy

Jacker, Fietld ~NonDe ... Jacket, Combat . __None

Mackinaw ... NOD e

Sweater 1.1 5, = TR S -
Jacket, HBT

*Shirt, Wool, OD NoR e

Undershirt, Wool ~None-

he
Undershirt, Cotton NO :

Trousers HBT None

P Indicate unusual markings

repairs, ete.

*Trousers, Wool OD  NOIB . e e e

ivoco. 3. 46, Fo2se




wons O ¢

Bt Wl | et oo s et et

.

Drawers, Wool N O MO

AW, COtOn O Dl e e ettt

~

Leggings, Wool ... .NOQ® . . .. ... (Note unusual lacing)

Socks, Cotton

ESRORS  (DYDR) OB eemeeiemer e R R

»

Overshoes . N&ﬂe

Web Equipment (type) ... PO oo
Nooe

.....1.‘..._,_____..........................i................................ B T MR E LR

(Other item)

(Other item) __Nobe o

\'_J'_','"\"'L'"""""—""'""""""'"""':""""’I"""'""""".""""""""""““d“h'h‘””’“”"""""

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

-

6. Chevrons or Insignia

(type & locaiion; shirt, jacket, coat, helmet)

Shoulder Patch ..o DB o oo

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

e 008010, 50 debermim e

8. Description of Remains:

(Numbder, location — illustrate on sep, page)

None
Qutstanding moles, warts or birthmarks L.

{Yea-nu-,descnpt]on,lncat]on)'-

Sunburn or tan, other than hands & face
‘Complexion ... ... Utd

Utd

Build

Targe, far, thin, musculary T

Hair

" {eolor, Tengsh, quantity, curly, wavy, siraight, whoris, oF defimite partiag).

Hair Utd

(baidness, widows:peak, distinctive cutling or other eharacteristics)




s e

Sideburns Utd .. Mustache Ut'd . Beard or Goatee .

(color séitinq, shapaj {color, size, shape)

lor, extent)

Utd . Evebrows Utd

"“(‘q'_-nll(;;-,‘ sel[.ln,qshape] . {color, bushiness, extent across nose}

utd U ©X-7 TS otd . ,

- Islzes.hnpeslratht) o {size, set ‘close to or far from'rl‘{ea':'i] ) o

LUt

Eyes ...

Nose . ..

Mouth ... ... Utd ven - o Lips
{large, medium, small)
see tooth chart.

{wh‘lesue 'H;;;';;uess, spacing, poticeabie crowns, fillings, extract) '

(sma”,hme,{um

Teeth .. . ...

Chin oo o Ao o

(prommem' recequ pnmgedldlmp]e‘ doub]e]

£ n
e e Utd e e . Cirenmference of head in inches 212
(large, small, normal) {hat band}

o TR e e e e s LAEYOX e T o
., length, shoHt"grma!, wrinkled) . (pmminenmg'mli

Shoulders ... .. ... 0 e e e s ATIRS e Utd. .o
Ibroad, straight, small, rounded) . {length, muscularl colar)
) .

r

(extent end quantity of hain)

.. otd e e e e

Hands

Utd

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

1

outd

"isize of nippies, color, quantily & cxtent ofs hair;

(U?usualchamclensucso[ fmqemal]s!

Chest

¥ ..

{quantity & extent of hair)

{size of navel, appendectomy, amounl]

. v Cireumeision WEQ. . Pubic hair — oo o B

(quantily & color of hair {yes-no} {color)}

(yes-no; location)

utd..

{inseam, muscular,

Legs

owed, mormal, quantity, color & extent of Nair)

~ EEY +

(Size, corns, callouses, flat)

Toe=s N .
{slender, straight, crooked, overlap]

Feet

- N

Evidence of healed fractures
* (nose, arms, legs, etc.).



0, Black out parts of hody not received at remeterv:- ~

L

’ i
Z J
10. Have fingerprints heen placed on Report of Intermet ﬂOY -----------------------
es-ng
If not, explain - ..hands mis,s,;l_._:_xg

11. Has tooth chart heen: prepare{] yes If mot, explain e o i

Yes-no i

12. Remarks: ..BO2Y.. badly decomposed, No Qéﬂﬁkiﬁs, ...... All bones presemt
except right hand and toes of left foote.
e NO..upper.teeth.. .
Est.\meight of remalns recovered 69 Lbs.

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

.2ndeLts Jofe

Rank ! Service

Lab. Off.



RESTRICTED

il

- ‘.. .¢
© QMC Form 1042 ’ -

{Rev. 1 Apr. 146)
(‘Superscdes (“P;S Form 1, and
Rev.of 1 Apr, 45, which may ba ased,)

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

.LF‘O&Q

DATE'QOF REPORT

23 September 1946

Imprint Identification Tag If Possible. Section 1.—IDENTIFECATION.

DO NOT TYPE

NAME (Last, first, middle initiol) SERIAL No.
- Unknovm X~ '?524 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown
Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. . " NAME OF COUNTRY
Unknos n Unknown
PLACE OF DEATH | s CAUSE OF DEATH DATE OF DEATH
Stalag XII Al £ OF bE
P.W. Camp. DIEZ, Germany . Wounds or diphtheria Est.Febe1945
EMERGENCY ADDRESSEE (Name, relationship, and addrers) .
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF [DENTIFICATION (If unidentified, il in soction 8 an reserse)
(Z, 2, or none) i
None None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or na) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETC
yes © X ves [ no
LIST PERSONAL EFFECTS FOUND ON BODRY AND DISPOSITION OF SAME
None
Section 2—BURIAL. If other than in established cametery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY
U.S. Military Cemetery (Q 260584) gt.avold,France.
DATE QF BURIAL- HOUR BURIED IN (Shroud, blankel, or name of other) TYPE OF GRAVQ:; PLOT, NO ROW Wo. GRAVE No.
MARKER Far ] w f"
25 September 1946 1600 tempf 1L | 3 | 61
casket _ ___ Iyo ad%caw
WAS THIS A REBURIAL? i AM BER, C ES OF PREVIOUS CEMETERY, AND LOCAMBIN OF GRAVE
(Yes or no) MT&T%gaﬁE&N wg 8@% W %
yes | 1/100,000 82 wM 1090 2 B Gl | e g
. S. 9
TYPE OF REL]G!OUS PERSON CONDUCTING BURIAL RITES iF 1DENTIFICATION TAGS NOT USEE‘DESCF%E IDENTIFICATION DATA AND
CEREMONY - - - CONTAINERS BURIED WITH BODY % oz W
"‘I
Teneral Service CH., Ch.R.Wiliams, lst Lt. X- 1=
i

One copy #D. @IC ‘Form 1042

IDENTIFICATION TAG ATTACHED TO
Report of Interment placed in

MARKER (Yes or no}

DENT]I’ICATION TAG BURIED WITH
ODY (Yes or no)

no yes-embossed plate burial bottle and buried with
BODY BURIED ON DECEASED LEFT, NAME (Last, first, wmiddle initial) RANK it ﬂﬂmm. ORGANIZATION | GRAVE No.
Unknown-X=7461 Unk Unknown A.AF, 60
BODY EURIED ON DECEASED RIGHT, NAME (Last, firet, middie tuitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
345%h Inf,
Bradf ord, Lonnie G« Pvt - 34948939 Régt.

SIGNATURE OF GRS OFFICER VERIFYING REFORT

Vérné C. Edmundse y

2ndeLteInf o Cel P %ﬂ

SIGNATURE OF PERSON PREPARING REPORT

Ellsworth 7. Mac @4:&1\\( \mm

CaptegQMC. C.I.P,

DiSTRIBUTION OF REPORT: Signed ariginal for U. 5. and allied dead,
through Headguarters GRS Officer. Caopies far retention in thoeater

igned original and one capy for enemy dsad, to the Quartermaster General
proscribed by theater commander. ok

. 16—43307-2

% j -5 - (0\ . RESTRICTED L



hals

1431

YIDNIJ ITLLIT

N .- RESTRICTED :
Section S.QDENTIFIED REMAINS, .

HIDNIS SNIY
1437

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 sizs,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. [f 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 will not be
accomplished if one or more fingerprints are secured.

1431

BISNI4 T1aaliw

HIONIH X3aN]
1437

gWNHL

1497

HHNHL
IHSIY

b g3asnig x3an|

LHOM -

R Y1

HIONIL TIaIN

IHDIY

HEIGHT WE[GH_T COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS
Utd 170 1bgle Utd Utd Utd
WEAPON AND SERIAL No. .+ | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
None Noms ! Diez.Germanye.
OTHER [DENTIFICATION CLUES . . . ' ' t . * R . -
None ) ’
- ¢ - . . ,:_ ' FTREY » 1Y

.

- HI9NLL ONFH
dHOIE

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

‘

_— = [

’ RIEMARKS:

uIONId AL -
TT1HOMN

. Fpm! 11‘Checklist and Form 1A tooth chart |
accomplighed. No fingerprints, figgers missing.
'Est.‘qeight of remeins recovered 60 Lbs..69 Lbse

* . + LI * * + - - - - * e L

RESTRICTED - 16—43907-2 U. 5. GOVERNMERT PRINTING OFFICE




