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Attached hereto ars case papers for an annroved unidentifiable
P case which are considered to be of investigativa importance. Records of
this headquarters infdicate these case papers werc nct previously
forwardad to OQMG for:
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AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unknown X .= 7988 .
Lemetery St.Avold, France (%260584)
Plot.c Row....... Grave..

1. Arrived at cemetery. o e
thour) (data)

2. Place of death .. Stalag XII A, _P¥ Camp, . .DIEZ, Germany .

iname of closest lnwn) {coordinates and letter Prefex |;wpu)

- 1090 8-2 = 1/100,000 .

(Hh.eet acale and sermh used)

3. Hemains recovered or disinterred by eloth q'! ...... G 0.

(name nmi tua.l.'.g\a;;uzatac.m)

4. Evacuated to Cemetery by........ .. c ‘entral Tdentificatlon Polnt

{name and organizaviont

5. 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, etc.

ltem ... Kone

*Headgear. ... None .

{type)

Raincoat . . None

Overcoat - .. Rone

Jacket, Field None e e e e e

Jacket, Combat ... No®® . S R
Mackinaw .. ... FNOOM@ e e
Sweater ... MNone
Jacket, HBT .. None
*Shirt, Wool OD . None

Undershirt, Wool None .

Undershirt, Cotton uone o i i e i

Trousers HBT CORON® e

*Trousers, Wool OD _..None

¥




R (\_) o ,..D TP -lee
Bet, Web .. ... None e

Draw:ers, Wool . None o

Drawers, Cotton . . .. . ..N.one. e

Leggins, Wool. None

Socks, Cotton . ... ... None o S e e

*Shoes ... (LYPEY None

Overshoes . ... Nomne o

Web Equipment .......... (Type None
{Other item;) Pl‘i son tag '5173138_ xII A 48982 .'

(Other item: . None L _ . #

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

6. Chevrons or

Insignia : _Nqng :

Tiype & losabon : shirt, jachet, eoat, helmel)
Shoulder Paich.... . None . . R R N R

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

Utd

8. Descriptinn of Remains :

Utd‘ Hm,-;r,hlslF 4% elght 155 Description of wounds.. . ... ota .. ...

Raondages or dressing<... .. .. ota.. Sears..... Ot

ilenyth, widih, loeation

Tattoos... Utd et e e

(Numlu r, Ibca ion - 1llustrate oo sep pagg}

Outsianding wiles, warts or birthmarks . .. . . .. utd

{yes-no ; description, loeslion)

Supburn or tan, other than hands & face Utd T

Utd

Complexion ... e e 4 Lo
{light, med. dark, cloor, pimples, pocks, frechles)

Buiid .. ... ... 0%

large, tat, thin, museuiar)

Hoir ... . Dark brown 2" long _

(rulor, 1englh quantity, curly, wavy, strmsht “horls or dei’nule pnrlmg)




Hair

C_) I (\3 Ir - 1108

Utd

Sideburns

Goatee .

Eyes . oo o

Nose ...

(baldness, widows peak, distinclive culling or other characteristics).

utd Mustache Utd e Board or..

{color, setfing, sliape) ealor, size, shaped

(Jight, color, exient)

.(mlur, setting, shape} {eoler, hush‘meﬁs,.exlent. m.rcm nose)

Utd Ears SO Utd

Mouth ...

Teeth

Eyebrows .. ... . .. L 5 1> S

{pize, shape, straight) _ {size, set close to or far from head)

{lacge, medium, small) " (smatl large, full)

S8ee tooth chart

gih. Leavy)

Jaw

{while, size, uneveness, sparing, noticeable crowns, Fllings, extract),

(prominent, receding, pointed, dimple, double)

Ved . Circumference of head in inches ... .. Utd R

Neck ..

Shoulders oo

{l;xrge, small, normal) .;.hlnl h-md}

Utd DU e LaTYNX uta .

(size, lengih, short, normal, wrinkled) (pmmin.g:n.t., nnrmai-)“"

vta . ... Arms .. ... Utd .............................. ._ e

(length, muscul;r, .c; 1;.1“

Hands

{extent Dr‘l‘l‘.{.;ll.lal‘llil)' of hair}

Utd

Fingers

¢short, thick, long, slender, size of knucldes, missing fingers or juints)

(Unusual characteristics 6[ ﬁngernnih;)

vta

Chest

Back ..

(size af nipples, color, quantity & exteat of lair, large, small normal) T

A1t4 e+ aist 11ta

Herniaplasty. . ..

{quantity & extent of hair} {;ze af navel, nppendectomy. amount)

. Circumcision...... Utd . Pubic haiv.... 084 ..

" (quantity & color of h (yes-n0) tcolor)
utad

. “()-es‘-ru) ; loention]

utd

Legs

(inseam, rm.; ----i-“, knock-kneed, bowed, pormal, quantity, color & extent of hair.}




C e , . - = M., IF - 1108

J ¢ * . ’ ). .

Feet...oee. ued U ' uta
(size, corns, ealluuue-, fla:) ) islendor, stearght, eoooked, overlip)
Evidence of healed factures None

{mase, Arma, legs. elc) h

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

10. Have fingerprints been placed on Report of Interment . No
. {yes-no!
) Decomposed
If not, explain et et 0+ v
11, Has tooth chart been prepared Yesn . If not, explain. .o
T (yes=no)

12. Bemarks: weight Of proceﬂsed remﬁ-il’lﬂ! 20 ].b!_.

Entire remains recovered, large amount of flesh in last atage of
decomposition. A 11 Joints disdaticulated.

Fluoroseopie examination' negative

Yothing found to warrant Chemical Examination

: 1 cerlify that 1 have personally viewed the remains of subjeet deceased and all resulting information
has been recorded to the best of my knowledge.

8talag tag XII A | “A
’ 48982 Officer’'s
found on Remains, R.G. JOHNSON
' 2nd Lt
lllunk . Serviee
Lab,- Officer
Central Tdentification Point

Organieation

—d —

Mad, 74790 - 85 M « 146 « Pap_ du Zentler; Imp., Paria - O.P.L, 3.5

F—



USHC TV _
Plot; I Row: 8 317 .
Date of Burial;Rd J June soD'ISINTEHMENT DIRECTIVE / / '

Verified by GRS Officer ’f

L T 'ql - C - L o e T P
ECTION A— L. ' DIRECTIVE NUMBER DATE
AME AND SURIALLOCATIONOFOECEASED. . 12274 00000 15 . Q1,48
. DAY |[MONTH| YEAR
NAME - smmnuum RANK  |ARM| DATE OF DEATH
e UNKN OW__ %**-*5007988 N e
: s DAY lmonm I YEAR
CEMETERY ) DISPOSITION OF REMAINS
&L AV!‘}LD - METZ I _ 013503 80
i T CODE DIST. PT.
f““‘” “ROW' |GRAVE  |COUNTRY  0f Gt CAUSE OF DEATH
. 40 1 11| FRANCE 6
e T ' "

7 e e —
SECTION B — CONSIINEEMNOREXT OF KIN NO FLAG SENT

ME AND ADDRESS OF NEXT OF KIN

Thqae remains. are unidentifiable and are
‘to be’ pPrmanerrt'iy interred (£, AGRC R

™
Pl Ay WA A AEY @ 1 DQC. )

] SECTION C — DISINTERMENT AND IDENTIFICATION
NAME | SERIALNUMBER [ RANK: [DATEOFODEATH | pATE DisTINTERRED

L. daeon X=007988 | i | 5k 25 Deg 44 | 1z lmroAn. .

, IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION msmmcmo& VERIFIED BY .
L) REMANS: o | quuo\.m o TR yak UE Horrast 'L 3rows, -2abalmer.
i [X7] marker EMB, ' ) NAME AND TITLE
T }F REMAINS FOR 3Hi]
\ ATURE OF BURIAL : CONDITION OF REMAINS
' attress. Cever . .. ... ... .. .. 4. ' . Disarticulsisd— -
bTHER MEANS OF IDENTIFICATION . ' T N
Fone L - BAY - ‘

P I S S

4

MNORBSCREPANCES T DAtk .d7
Maug 7. 7 ok T

-t one e e dB e
- on e e e F 8. wsy. Gy

EMAINS PREPARED AND PLACED IN CASKET

DATE 25+ Ear 48+ py '*
[CASKET SEALED BY Forrest L Brown, Imbslmer
YO0 Ay R

t. T L el i a e e e —— e — o —om

GASKET BOXED AND MARKED

VL o R

DATEZ5 Lar 48 eY TForrest L Br own, Emba imer ARf i
i | hereby certify that off the. fm:egnm. ?perciﬂom were oonductgd und accornphshed under my wnmedmle supervnslon

* end i the: Niaon cboyé & corredt. B EAL S :
3_ , _ L MARGHALL -1t It FA, 337 O3 Bn,
SR - SIGNATURE OF GRS INSPECTOR

C DICKINSON,
1 __ _Prepare Discrepancy Report QMC Form 1i4a far maigk dibcrlpancies. .. . .. . eeeoo e
CONSIGNEE COBRECTED - REG DA¥D OF 020787 (hFRI R =

. 1194M 23

E - R . ’ R . - . T ,.".




I : = RECORD OF CUSTODIAL TRANSFER ':
"1, SHIPPED ] ;
FROM  (3KC 0t Avold France 4™ 010 Neuvil2e Belijum ° . |
KIND OF CONVEYANCE . NAMB OF CONVOYER - - !
Truck FCpl villdas ¢t ovant, 33720418 |
GNATUI!E OF SHPP 74 // / DATE SIGNATURE OF RECEIVER DATE '
W "ﬁ’l"‘vrm 1wl B A IR A T
. ‘_ - - - . . W 3 ".".- -
2 SHIBPED .~y 3> oen .
FROM T R T St -
KIND OF CONVEYANCE NAME OF CONVOYER !
o O o SRR N ,
SIGNATURE OF SHIPPER » | DATE SIGNATURE OF RECEIVER =~ -~ = DATE
|
[N ‘
_ 3. SHIPPED  _ f
FROM O ;‘
KIND OF CONVEYANICE NARE BF CONVOYER
v AR b L )
SIGNATURE OF SHIFPER DATE smﬁé\}ﬁe OF RECEIVER DATE
4. SHIPPED -
FROM N 10 .
KIND OF CONVEYANCE NAME OF CORVOVER _ i
"‘, . 2 I
SIGNATURE OF SHIPPER ET N ToaTE SIGNATURE OF RECEIVER - " [oatE ™
) :
- 5. SHIPPED R i+
FROM TO _ R ;
KIND OF CONVEYANCE B _ || NAME OF CONVOYER (o dnd . b
(EL UOMEEIT NI LAR Y QUDEY) . o 1
SIGNATURE OF smrm_ o, Ioaw SIGNATURE OF RECEIVER ;- |DATE )
COTWASERY pavmE . o T " '
- HY 8 SHIPFED o
FROM - ) ,
Sy : h -\:I ".”" v -
KIND OF CONVEYANCE NAME OF CONVOYER e
SIGNATURE'GF SHIPPER =~ — ' DATE SIGNATURE OF RECEIVER e D Joate
T 7 T T SRIPPED ) T
FROM o . :
KIND OF COMVEYANCE = '— NAME OF:CONVOYER ) () NV 13y (O A b
SIGNATURE OF SHIPPER . T L T |DATE: . SIGNATURE OF RECEIVER DATE
- RE T, Lt e
' B .,.i\" l - )
- : .!_,' R - . UV A I
SRR
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HEADQUARTERS
SRIGAN GRAVES REGISTRATION COMY D
EUROPEAN AEEA
AYQO 58 U S5 ARMY 23 Nov 1949
REE 314.6
SUBRBJECT: Identification Check Lists
Transmittal Letter #4516

TO: The Quartermaster General
Washington 25, D.C.
ATTENTION: Memorial Division,

Forwarded herewith for your files are four (4) copies of Identification
Check Lists, pertaining to the remains indicated below:

X-7389 St.Avold LLLL 7 161

X-7525 8t. Avold LLLL 3 57

X-7985 5¢. Avold NNHN 12 297

X-~7988 5t. Avold 0000 1 11
TR

POR THE COMMANDING GENERAL:
/4/ Gaylord B, Luts

4 Incls 1st Lt. QMC
Ident Check Liats Actg Aast Ad) Gen
1t Ind
T0: CG AGRC TUROPEN AREA, Apo 58, ¢/o PM New York, New York

1, Reference is made to Check Liwts for She above listed Unknowns,
UBSMC, 8t Avold, France,
X-7525
2. Check Lists for Unknowns X-7389, X-¥B8S, X-7988 indicate tooth charts
were accomplished, howevsr, they were not received. with Check Lists,
3. Request the above-mentloned tooth charts be forwarded.

POR THE QUARTERMASTER GENERAL:
T H METZ

2nd Ind

TO: The Quartermaster Genersl, Washington 25, D.C.
: ATTENTION: Memorial Division

1., Reference is made to parsgraph 3, preceding Indorsement,

2. Inclosed herewith for your information are copies of tooth charts
for Unknowns X-7389%, X7526 and X-7988, USMC, St Avold, France,

FOR THE COMVANDING GENERAL:
GAYLORD X LUEZ
lst Lt QMG

3 Incls Actg Asst Ad Gen
Tooth Cherts

CorPY



HEAD QJARTZRS
AMFRICAN GRAVES REGISTRATION COMMAND
. JUROPIAN  ARBA
APG 58 U S ARMY

REF 293 ‘ 23 November 1949
: (Date)

C2RTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X-_ 7988 , Plot __ 0000 _,

Row _1 , Grave 11 , USMC __ St Avold, France >
have been rev1ewed and it is the opinien 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 Qffice
of The Jquartermaster General by Transmittal Letter No, 4516 , dated
23 November 1949

3. Remarks: See Case History attached,

Parmved

ATy f Vi f"""“’"?
Nab,

Case reviewed by undersigned Members of the Board of Revmew. DM\?

- mm A= e =
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- mm mm me ve ma mE wm rwn M Em o e mm b WR wm R e sk

—— g v gk by mm pn T m e oww v e S Rm mm mm e o A wm

CWO Frank GEER, W-2102925 USh  Dapt. Jack C. HAYAES, 0-1577297 J4C

’?g %4522

RS R NV ) )
o1/ #/% f c‘




CASE HISTORY

UNKNOWN No,_ X-7988 U.S. MILITARY CRMETERY 8t, Avold, France

Remains of X«7988 were disinterred from a Cemetery et Limburg/Diez,
Germeny, This cemstery received the remains of decessed Prisoners of
Wer .who were interned in Stelag XIIA, Limburg/Dies,

Dental and physical records of 2ll American Prisonerd of Wer known
to have succumbed at Staleg XIIA have been accummlated with the view to
comparing the information with physicel and dental information (applied
to skeletal and tooth charts) appended to individual Unknown X csses
representing each decedent disinterred from Dies Cemetery. The comparison
in this case was negative,

In view of the negative results of the investigation and records

comparison mentioned sbove, it is recommended that these remsins be
declared UNIDENTIFIABLE,






O Q

TILR OhDUR 1. 293 - Unk Ppeance X~ 7988 (8t. Avold)

IRDEX SHEET

WTTIG : - BYHOPSIS 8 1areh 47

S LB VG ]
T Feotevor Pid,., Iaas,

E0DJ: Tgentification of Unkn Docensed

BRAMUON, Jr. William J. 33702420 S Bgt. who was
statloned at Westover Fid.; May 44, ' '

DOCHE"T FTLED UNDER NO. 2903 - Unke (¥ise) St. Avold, Frence
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" i ’ . ST UNKHWH 1-7988

- AN . St=Avold 40-l=1]
N~/ | 2 E.O. # 2348
TOOTH CHART
23 Sept. 1949
Date
Last Name Fiant InitiaT Grade Sarial No.
Unit Organization
| Flace ;r Death Date of Death Cause of Death
Right Left

8 7T 8 5 4 3 2 1 1 2 3 4 5 6 1 8

R maasesiaaiescans
QOUWY) i ®®®€B€B@Eﬁﬁt

OO0
Side Views 5\ QW QQQ N

18 15 14 183 1211 10 ¢ 9 10 11 12 13 14 18 16

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

s/ Odin RALSETH

Signature of Officer or other person who prepared Tosth chart

Veriteld by @. R.C . Officer

ET FORM 1-22 129 AUG.u46)
LotD GRAVE REGYSTRATION FORM 1-A)

)
. ; o

AGL 3} 10-%b- 50M- 6912 - 1207




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

BB ORER

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

Gold crown celdincrbwn

S Ina'qla)

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

Geld Immdqe

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

PO
=

CARIES (CAVITIES).
of cavity, shade in thus:

Qutline locat1on and size

Gold 'Ft”lnii iSllver 'Fl'
ity Decayed
SHH06E00
i /

DENTURES (PLATES)..

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

attached and indicate retammg clagps on natural teeth with the word '’ clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Size Medium

Coler Ivory

Stain Medium
Calculus Heavy
Aligrment Excellent




18m=
RETORT OF INVESTIGATI Noo

AREA SEARCH =

AGRC Form 10 {Revised) SR Netaher 104R

1 Janucrey 1946 . : Date

NAME S Tmveawe X 7onn RANK Unknown ASH Mennrwn
ORGAMIZATION "n¥rnown .

MEANS GF IDENTIFICATION Morne

(All stctemenfs obove this line will be completed, upen final) processing, by the clericol staff ot the
unit processing point)

SECTION A — GENERAL {To be completed by invesfigotors in ol coses]

i, Was positive identity ccguired for the decaased through the surfoce investigaboen® no Woso, siode
the foilowing information: .

a. NAME RADE £.50

b, OGRGAMIZATION
2. Was portic! identification established? ne {f 5o, stale the {ocks os to whom you elieve the deceased fo be.
. MAME BRI FANK ol AN Tl
b, QRGANIZATION 1l
MNAMES OF OTHER DECEASED BURIED IN HWMEDIATE VICINITY PRPATT ViSw

2]

fUse reverse side for listing of crew members from MARC)
. Dote of above burials jgﬁ. gﬂ Figmpn wgﬁfﬁﬁmmﬂn e s B

5. Mame ond Type of Cemetery  JRLEgW i

(Raifitary or Civilion)
6. Map Coordinates of the Cemetary | ( W - m)
a. Town xR Couniry ooy
7. Give exoct location in cemetery of the remains.
. Section . Row 1 Chrenre Y&
h. Is Skeich atiached? wou '

@

£ remains are not located in o cemetery, give sxoagt locotion
c. Town Coordinates
b. Is Sketch aitoched? e

s ar ined?
o 5 Qres m m

9. How s the grave marked? . CyOns

10. If grave is marker with cross, give exact markings thereon

o, From what source was this information obtained?

{dentification togs, personol effecis)

1. By whom

11. Where are the cemetery records?

SRR AR I E e [Fandeds



a. What information wos com .o thereon? mﬁ of W oEe. of debkh

- 131 &

2. Where was the information obmmedam &m&
< By whom?y Sctmidi - Susrtsen

13. What is the cause of death? m W M
b. Give busis 1mg. Sohmidt w 5 '

14, What is the dote of burial?

a. Give basis

15 What waos the place of dec:rhm 233 &, p.}.é.m f‘:ﬂm_ oo Coordd Wl - JEAD )
b, Give basis Img Stsheddt ’ B8

16, Where were the regmains foundﬁm 2I% A. P m, Moa Coorde ( W - mw }
a. By whom? . Gowmpe CivAlisme.

2
b. Is sketch oHoched? you

17. Was o cosket ysed? ne N .. Who furnished the cosket?

Type of casket How maorked?

iB. Who mode the baraai{’wﬁm B iw o o ML o C_;' . M}
PYEHT PR OO volparman M
stads / m t:r, Lw

. Whot ore the nomes ond addresses? Jobre

SECTION B — AR CORPS DECEASED {To be completed only if deceased is helieved to be o member of the AAFL

19. Ware remains found in the plone wreckage? m ok agply

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

iTail gunner, pilot, radio, turrel, efc., or front, side of plane)

b, Near wredkoge?

20. Scene of crash must be investigoted. Give complete results of investigation {if removed, state when and by whowl.

o, Type of Plane
b. Markings andior name on plane

¢. Give numbers on motors, machine guns, instruments, radios or other egquipment:

21, How did crash occur® - Antfi-gircraft

Enemy Plones? Collision?
22. Did plane explode in the air? _ On ground? .
73. Did plane burn in the ir? - ,  On ground?

24, Whet wos the direction of the flight?

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



Lo Had bombs been releused prior o ae crosh@

-~ are

7, Does specific time ond dote of erosh correspond with dote of deaih of chove nomed deceased? ...

28. Mumber of planes it formation prior to crush

29. Stote precise fime ond dote of plune orash L.

| Nignts T iDayel
3. Were parachuﬁs}s SEENE . e e Fow  many ? e Escaped?. :

Prisoners? e _
SECTION C - ARMORED CORPS DECEASED {To he ra.,rpiﬂ:ed only if deceased is believed to have been o member %:1

the Armgred Forcel.

31, Were remains found in wredkoge of o tank¥ Gegser pds

¢, Give specific pesition in fank from which deceased was removed

Rodio man, driver, ossistont driver or . . . front, side, or bad)

B Meor wreekage? T e e e e e e e .

3Z Location of deshroyed fank must Lae invastigoted,  Clve complete vesults of nvestigation. [ removed, state when
and by whom]

¢ Type of tonk

o

b, Markings andior noame of task

c. Mumbers on meiors, modhine guns, ammusition, instrements, efc

33 What was the type of enemy action thot resulted in the toanik's disoblement?

34, Did tonk explode® .. . . Burn®
35, Mumber of tonks in wmedicte vicinly of time of disabloment

36, Does spexific Hme ond dote of dizeblement correspond with date of death of ubove nomed deceased? . .

!

Night®y  (Doy?)

38, Did any of the crew members esctpa? . Frisoners?

SECTION [ - CTHER BRAMCH {To be filled ocut if B & O are noi applicablel.

a9 i death ocowr from eny other meens? {L e, trudk, jeep, mines, drowning, or small arms fire] ... o
if so, give complete und thorough results of the inferrogation,
o Are all coriificntes ond stofements of people who poss essed knowledge of the case aitached? .

40, State the specific clues ond evidence that were obtuined In securing the nome and facls regarding the above fisted

decessed TOREY . ;
"

SECTION E - GEMERAL To he completed by investigation in ol sases)
41, Were perss

el eifects vecovered by the investigating ieclmm. T
i onol, stofz reason

o

o, Were identification togs found o the Hme of death? m

Where?

Present

ned effaets will not bhe forwar Dapot. but will remain with this form unfil

o dace
she or eveshigofion iz r:‘rmncﬁ"x ?ci_

fined et



~By whome ¢

,_."W.a; _dec.ecssed Jdentified by living members of the crew ot the time of death? e G

“Present “disposition ...

dDid Cemetery Register or cross indicate the immunization shot?

..--w.as. Decea;ed.giygn_fim oid? R I SO, whera?

___'_By..'whon}?___.._ ......... e e e - Are stotements from the medicel people atfached?

43 Was deceased evacucted to a Garmon civilion hespital? ;" S R

CWhere? Names of people CONCEMEd — _

. I3 it posstble on surface investigation to obtain from civilion sources o physical description of the deceased? w .........

M it possible on surface investigation to obtain from civilion sources the condition of the remains? .

(Burnt?

~ Decapitcied? etc)

46, Do facts surrounding death show any evidence that it might be an atrocity cose? ... Py ;

ea, if so, give basis for posiive assumption

b i s0, has higher headguarters been rnofified? .
A7, Waos cose previously investigeted? s BY WROME L

. Glve full nomes, addresses, and information obtained from egeh person (interviewad oo,

. Are ol positive statements regording identificotion and porticuiars surrounding deoth oftached?

. Has any informolion heen given concerning isolated busials in the arew outside the immediate vicinity? S -

1. Was Invesiigation preceded by anvanced publicity? . L

52, Give Brisf Narrotive ....{. S ok

 Ghase Flaisch B

[ special mvestgeiion, QIVe GUSE MUMBEFL oo o e s e e e e e i

(Use attached, sheets if necessary)

B T

TR Jaé‘fﬁ 4
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Organization oo R Co . Qrganization




On ths 28 september 19:;6 I buried un American Majo® at the

¥aldfriedhof (forest-cemete at DIk, who had been killes in the
hospital in Limburg/lehn during an air-reid, During en air-raid
on the 23 December 1944, 62 imericans were killed, These were
buried on the 28 December, 14 imericans wers killed and buried

in “ebruary 1945, ceuse of death ig aniknown, kurther 2% am-riecans
Berea buried in darch 1545, cause -f desth is UnknowTie

Johanmws Xlain
Fleischgusse No. 17
Limburg/lahn

\C‘_&_ R .
IV o

arld ‘“t . IP‘?E;.

fia fie Hilcer




As “amp Doetor of the Priasoner of ar Camp nll AI Slnliatd

I can remember that about 70 american Officers were killed during

&n alrerzid on the 23 lecember 1944, letween & gnd 10 American
solfdlers died luring the mopths of Jannary ané February 1045,
They had come {rom the front with a bad attack of Ulptherila and
although they wers treated with serur injections, but there was
no helin fap them,

Urs tohmitt=swertzenverg
stafrfel/Lahn
iendweg &




HARRATIVE L8/ ox

The remalns were disinterred 2l September 1946 frem Waldfriedhof Cemetery

at Diez ( wM « 1090) CGermany,

No identificatisn tags were found with the deceased,

The deceased is suppesed to have been killed by the bembing ef Limburg by the
Boyal Alr Fores on 23 December 15k, No further information is evailable,

[,,_../
IVOR J. FOSLHO

2nd It, Inf
G. RQ Of-fioer
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13 J'an 1950

Called Miss Kline - POW Inf
48982
re Stalag 124 nuitber ¥hich appeared on B/R '7988.
liss Kline said t.he mmber this mmber does not appear eorrect as these numbera
did not atart with a "4R. She sald she muld oheqk thru other number ending
with 89aen, |

16 Jan 1950 -~ Mips Kline sald she was uneble to identd.fy wﬂﬂt thc abeove nnmber._-. -
She ‘searched through all her records. B

MARKS



PR RESTRICTED

- 1 .
-~ T 1 1 0?,
QMO Form 1042 j N DATE OF REPORT '
o BRTNEME N7 REPORT OF INTERMENT
Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 24 October 19}"'6
Imprint Identification Tag If Posaibls. Section 1.—-IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middis initial) SERIAL No.
UNKNCOWN X - 7988 - Unknown
GRADE ! ORGANIZATION BRANCH OF SERVICE
© Unknown Unknown - Unk
no {Prisoner of War) nknown
RACE [ RELIGION ’ TT 1 OTHER THAN L. S. DEAD, GIVE
i NAME OF COUNTRY
Unknown | Unknown
PLACE OF DEATH _ 'CAUSE OF DEATH " | DATE OF DEATH
9talag XIT A, PW Camp - Est.
DIEZ, Germany \ Killed by Bombing of RAF 25 Dec.1944 .
EMERGENCY ADDRESSEE (Name, relafionship, and addrsas)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS GF IDENTIFICATICN (If unidentified, Rl W Ection & on reverse)
{1, £, or none) . : : ' = = ;Ur.
None None T o~ B
Lald
WERE SUBSTITUTE TAGS PROVIDED? (Y s or ne) COMPLETED TOQTH CHART ON QMC FORM 1045 ATTACHED HERETO ?: g:
w r=F
Lo o I 5
Yeg s [Jxo o @
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - = ’::.;
—_ -y zp-
o= o
o - -~
p- 4 i
Ty
None

Secilon 2—BURIAL. If otker than in sstabiished cometery, furnish aketch and map conrdinates on revarss.
NAME, NUMBER, COORDINATES, ANC: LOCATION OF CEMETERY

US Military Cemetery St, Avold, France (Q-260584)

DATE OF BURIAL HOUR BURIED [K (Shroud, blanket, or nams of ofker) TYPE OF GRAVE PLOT Ko, ROW No. GRAVE No.
MARKER T emp .
getober 194§ 1400 _ 1 11
24 I Casket wood-croes oo0e
w&s} THIS J\) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIGUS CEMETERY, AND LOCATION OF GRAVE )
&8 oF RO -
- . Waldfriedhof, DIEZ, Germany PLOT No. | ROW No. | GRAVE No.
es wM - 1090 8 - 2 1/100,000 - ] i
TYPE OF RELKSIOUS PERSON CONDUCTING BURIAL RITES IF !DENTIFICATIE}N TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY Ch_ H. M. Trebaol, Capt. CONTAINERS BURIED WITH BODY
Hoint Service Ch Ch R Willd l/it
» Chas. R. Willlams,l/z One copy WD QE Form 1042 - Report of
IDBE.!\[J%FE(;I;:;I’ Ic'?l‘;l‘o'l)'AG BURIED WITH ID&RE@&.&(‘I;&NWT&% ATTACHED TO Int emem - plac ed in buri al bottle -
’ Yo Yes, embossed plate and buried with remains
.B.ODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. Ozﬁg‘héNIZA'{)ION GRAVE No.
Bb Gp
Hightshoe, Robert M, It 0-812
! ’ d 593 | 75 Bb sq| 10
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial} RANK SERIAL No. ORGARIZATION GRAVE No. v
Unknown X-7990 Unk Unk AAF 12
J— Y g B — )
SIGHATURE OF PERSON PRW 1 SlGﬂAﬂJR?OF GQS Q VERIFYING REPORT
L 1avARtH 1. Mac Intyre | P ttfried Pletzer
Cavt, QMC, - C.T,P, 2nd 1.t Inf, - C . T.P.

DISTRIBOTEHON OF REPORT: Signed ariginal for U. S. and allied dead, u‘énod“ori‘in
through Headguarters GRS Officer. Top

al and onie copy for snemy dead, to the Quartermaster General
ies for retantion in theaier as prescribed by theater cdmmander.

RESTRICTED

16—43007-2




-~ RESTRICTED

HIONI4 TLEL
1437

HIONIZ INIY
ELy]

HIONIF FW9qIN
EC]

HIONIA X3am]
1437

HHNHL
JEE]]

SNAHL
1HOM™

HIONIS XEaN|
AHSH

H39NI] 31041l
JHSIY

]
Saction MevUN!DENTIFIED REMAINS. c> N

4
INSTRUCTIONS
(a) Great care will be taken to record the most minute cluss for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any ather clues under *'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicres. and tanks,

- (b) A fingerprint, or prints, are the most valuable of all clues. tmprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accerdance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Est Est Dark brown Utd
51 4%"| 155 Utd 2% long
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
None None DIEZ, Germany

OTHER IDENTIFICATION CLUES

A P,W, Identification Tag found on Remaine
with the following ineerintion:

* Stalag XTT A.
493982 "

Y394 ENIY
1HOE

1H9MH

yIINLY TN

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

REMARKS: -

Form # 11, Check List of Unknowns and Form # 1A,
Tooth Chart, accomplished.

Unable to obtain fingerprints because of decommosgls’]

tion,

»

Est. welght of Remains recovered: 20 1bs.

e T T

RESTR!CTED 1430972 U, §. GOVERNMENT PRINTING OFFICE

e T T



