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Permanent Overseas Cemeli NEUVILLE EN CONDRONZ| &, oo 7%

) IDENTIFICAT|0N DATA . 1 ; ( A
1. REMAINS OF, unxuowu = e 2. DATE OF REPORT
- / /3’1 L | s Teme s p
3. NAME QF CEMETERY Y. PLOT |5. ROW 6. GRAVE (7. DATE OF
DISINTERMENT REINTERMENT
YSMC J?'L.'A"ﬂ‘/‘( P2
e e xxx| 7
' PHYS ICAL DESCR [PV ION
B. ESTIMATED WEHGHT &L [9. ESTIMATED HEIGHT 10. COLOR OF HATR 11. RACE
PS5 - 30 & - o Med. Brow rne L T

12,GIVE DESCRIPTION OF ANY OFFICIAL 1QENTIFICATION FOUND WITH REMAINS

Marﬁd/ /7/4.7Z€f \

13.GIVE DESCRIPTION OF TATTOOS GR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

/~/4f7€

)

14, WAS BODY BURNED? ., TO WHAT EXTENT?
32 ves [ wo 7‘%/"4’0}/4 r
15. WAS 80DY MANGLED? T0 WHAT EXTENT?
YES 1 se \f‘.’co f (?//- / 3/ dzéda)"" é/ﬂ/‘;

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IQNS

v

/]/a_f?if . ’

I7. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLCR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct sych notation should be made and specimen forwarded through
channels for examination when Facilities are not available in the area)

\ -

Mo rre

&

OMC FORM PREVIOUS EDITIONS OF THIS
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19. BLAGK OUT PARTS OF BODY NOT RE.RED

N—r3075
verFebrae
7 ver ;f‘é.{’f/f‘f

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segredation in whole or parts is impossible)

NUWBER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
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RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE

O FoRA | Ol
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‘GPO-0-47 - 754877 PAGE 3 OF 3

A
4y < Py



?77

7’200 TOOTH CHART §

Ky

x.q___7( .. f/, @77\%

s e LA Hoodi
AXXX-7-&2

/o7 Torne /?‘7?

Date
Lagt Name Firat Tnitiat Grade Serial No.
Unit Organization -
Place of Death Dute of Death Cause of Denth
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This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
' middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and

findings charted to cover the following basic conditions :

Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,
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MISSING TEETH... All tfeeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thug :

OREBIORER

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

Gold crown

%;?;M : ,1

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

Go\d bmdqe

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

Gold

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

Sk "'”‘@@@@
BOEOOOEEE

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
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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 erther
side and classed as incigorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (piates), and any deformity of jaws found.

See reverse side for illustrations.
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MISSING TEETH... All t{eeth missing through
previous extraction (not. those fractured or digplaced
by recent wounds) should be "X”'d out and
labeled. thus :

ORHBORER

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

Gold crown

M&;bﬂn

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

Gotd brudqe

|
§7 5k
+ Ry
LR b
RACA

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

Gold filling

SEOBED

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

@% Sinlala's)

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

<



ILZNTIFICATION DAT: /,__#

1, Pemains of Urknown

2. Daiﬂ of Report
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3. Name of Cemetery fAJ Plot,
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2860 7F

12, Give Description of any Official Idertification {ound with Remains

' Wﬂ/?‘/‘u/?z}// VX rec

-

13, Give Ikscriptlcn of Tattoos or Scars on Body and/or such
information obtained from other sources.
4/44{5 e S
14, Was Body Burnedt " To what Extent?
Yoo pg S
15. ¥as 3ody Mangled? o what Lcbent?

Yol No SLE /074‘2227 A5

|

16. Describe evidence of healed Fractures and Bone Malfor1dt10n
Fo ik e TEy
17. List every Item of Clothing, Bguipment and Personal Effect:z found,

showing the type, coler, size, markings, service, etc. (If Laundry

marks are indistinct, such notation should be made and spacimen
forwarded through channels for examination when [acililies are not
available in the area)

sy o

MC TFORM
Rev 18 Mar L7

104 Form are obsolete Page 1 of 3

X PR

Previous Tditions of this- GPO - 0 = 47- 754879



19 BLACK OUT PARYS OF 80DY NOT R'ERED ‘ S
o # ] z . s

20 MASS BURI AL CERTIFICATE (IF APPLICABLE)
. (Wherein sedregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUKBER

SIGNATURE OF MEDICAL OFFICER

21- REMARKS AND ADDI'_I'IONAL INFORMAT ION

ReamAains RECriviEd jv sASKES 4L /fa/r"wn
Fws A /«yoq/ ,4/»;4/1//‘57" AZE537 A 178
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CAiiRA Com v 958

1 CERTIFYZTHAT | HME PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMAT ION HAS BLEN
RECGRDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
- -
FORM .
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N . GWA
| USMC Neuville erjiiondroz : = ot
Flot; D Row; 36Wgr: 11 . . . ST T

Date of Burial;15 May 50 DISINTERMENT DIRECTIVE
Verli‘led by GRS Qfficey’ s '

}

DIRECTIVE NUMBER ) DATE

3574 . 16020 1 02 03 50
DAY MONTH YEAR

NAME . . SERIAL NUMBER | GRADE ARM RACE (RELGION
UNKNOWN . X-8153 8 o é
26% ———— -
CEMETFRY PLOT ROW GRAVE DISPOSITION OF REMAINS
ST  AVOLD FRANCE e o |XXX112 133 1202 ’ 8o
. Ry, CODE DIST. CTR,
: SECTION B — CONSIGNEE AND NEXTOFKIN  NO FLAG SENT
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE-EN-CONDROZ , BELG IUM

These remains are un:.dent-:l.fiable anri are to
be permanently interred. (Reg.Div.-16 Mar 50

. . SECTION C — DISINTERMENT AND YDENTIFICATION . . .. @_
NAME SERTAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
A ABOVE GROUND 7777
IDENTIFICATION TAG ON | ORGANIZATION T REUGION  [IDENTIFICATION VERIFIED BY
X1 remains ERB. .. UNKNOWN | . R. SUART, CAPT., QMC
[ ] marker NAME AND TiTLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS T3]0 SETS OF TEETH. ALL
AROVE GROUND Rn.POSITOBX AJOR BONES PRESENT AND FRACTURED., EXTREME
‘ . DISTAL PCRTICNS BOTH R/L HUMERUS MISSING, .
GTHER MEANS OF IDENTIFICATION DISTAL PCRTION I/TIBIA MISSING, ¥FOOT BONES
MISSING., . . - )
NONE

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

NONE

REMAINS PREPARED AND PLACED IN CASKET

e 28 April 1950 ', ELIJAH H, FIELDS, GIC. EIBALIER
CASKET SEALED BY EMBALMER {Signature)

ELIJAH H, FIEIDS ' ELIJAH H., FIEIDS
CASKET BOXED AND MARKED PEHIFPMCCABDRESSVERRIDEWE ALl TAUD, riHimo, AND
L - o MARKINGS VERIFIED BY: .
pare 28 April 5§, EGT DANO G, UTLIER i, R, SUART, CAPT., QMC

-1 hereby certify that all. the foregoing operations were conducted and accomplished under my immediate supervision .
and that the report above is correct.

M. R. SWART, CAPT./ GiC
SIGNATURE OF AG;K INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ' .
REMAINS ARE UNIDENTIFIABLE. PREVIOUSLY DES IGNATED/ X-130ThH-B IN PLOT
XXX, ROW 7, GRAVE 82,_ST., AVOLD, FRANCE. e

I w=sthy that the en!r:es on thfs form are true copies of the entries o i
rment Directive whlch contains the s:gnatures ot the persons whose ﬁjﬁ‘ $ro i

. 2. 7. 0% i
"‘a’e‘ﬁf‘%‘é:;‘.a 119 / ﬁw m@. 7
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SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER . DATE

2. SHIPPED
FROM T0 . .
KIND OF CONVEYANCE NAME OF CONVOYER :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER * DATE
3. SHIPPED * ; :
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER _[oATE SIGNATURE OF RECEIVER DATE
] 4. SHIPPED
FROM 10
KIND OF CONVEYANCE | NAME OF CONVOYER i
SIGNATURE OF SHIPPER DATE * SIGNATURE OF RECEIVER DATE
Pl 5. SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER b ..
=~ \3 -
SHGNATURE OF SHIPPER [oATE SIGNATURE OF RECEIVER DATE
6 SHIPPED, .. . .. 1o L"i )
FROM,- !\ "L v it IS 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SRIFPER © - DATE SIGNATURE OF RECEIVER | DATE.!
N - R 7. SHIPPED !
FROM 10 ~
KIND OF CONVEYANCE - NAME OF CONVOYER * (T v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
i ' *
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\ . DISINTERMENT DIRECTIVE "™
' DIRECTIVE NUMBER » DATE
SECTION A — “HEE R Nk o i L :
NAME AND BURIAL LOCATION OF DECEASED BN A4 ASINAD 1 O3 40
DAY YEAR
NAME ) SERIAL NUMBER GRADE ARM RACE |RELIGION
INENOWR K-V Y94 3 SO TR
CEMETERY A PLOT ROW GRAVE DISPOSITION QOF REMAINS
5 'P AVALD FRANCE ~ _r"' X ou -7 Pt THELLY G 20
' /) - CODE DIST. CTR.
: - szpﬂ,u«'ﬁ CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN.
A ' g
ST. AVOLD, FRANCE (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED -
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS
[ marker UNKNOWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS QF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form [194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE " BY

CASKET SEALED BY EMBALMER {Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ’ \\
. ey,

@QMC FORM Y SIYAE
revis Feeas 1194 'm@ ekt



- DISINTERMENT DIRECTIVE !
. DIRECTIVE NUMBER . DATE
SECTION A — > , ,
NAME AND BURIAL LOCATION OF DECEASED P4 RE0BD A% I 2.5 | <5
DAY MONTH YEAR
NAME . SERIAL NUMBER GRADE ARM RACE |RELIGION
UN X NOWN -0, B4 8 0ls
CEMETERY / ' PLOT ROW GRAVE DISPOSITION OF REMAINS
ST AVOLD FRANCE [/ XXX, 7| R® [B80% Re
- ) CODE DIST. CTR,
SEQTIONE — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
A‘ ” . A o L
ST. AVOLD, FRANCE {BY ADMINISTRATIVE SECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED ﬁ
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATICN VERIFIED BY
D REMAINS
[ ] marker UNKNOWN NAME AND TITLE -
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

TEMAINS PREPARED AND PLACED IN CASKEY

JATE * BY
CASKET SEALED 8Y EMBALMER (Signature)
. |
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY - ‘
!
JATE BY, ‘

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

SIGNATURE OF AGRS INSPECTOR
'EMARKS AND SPECIAL INSTRUCTIONS i \
T,

MC FORM : ; e
ev1i Feg«s 1194 . A 'm@ Wll
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DISINTERMENT DIRECTIVE [

DIRECTIVE NUMBER DATE
SECTION A— ) ‘
NAME AND BURIAL LOCATION OF DECEASED 3574 16020 ez 03 90
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWwN  X-8153 8 o 6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
' RANCE xxx | 12 | 13 1202 | 80
! (57 AVOLD FRAN 33 CODE DIST. CIR.
T - "SECTION B — CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGMEE HNAME AND ADDRESS OF NEXT OF XIN
NEUVILLE~EMN-CONDRGZ , BELGIUM _ _ :
' (8Y ADMINISTRAT IVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
o g
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1 remans SR NOWN
] MARKER Y NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MlNOli DISCREPANCIES (Prepare Discrepancy Report QMC Form [1%4a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

g

| hereby certify that all the foregoing operchons were conducted and accomplished und waimmediate supervision
T ET

and that the report above is correct.

~

AR 195 4 & SENT
SIGNATURE OF AGRS INSPECTOR R & R B‘R,-

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIOE
XXX, RGW 7, GRAVE

Né!FIABLE
2, ST. AVOLB, ?ANGE.

;
AR
N

PREV IQUSLY DES IGNATED X- 13&‘{&*5 N PLﬂT

aMC FORM
REV 11 FEB 48

1194
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70 Chief, iegistration L ivisien, 7867 Crawes Tegistration
Detachamnt, AP0 58, ofc Festusster, Bow York, New Tork

le This Uffice spyrowes the clasnification of Unkmowns I-6088,
I=T73% anel J=B153, lleted on tesic comsuniontion ss Enidentifisble,

2, Unkneem (697 wes suspended to your undar
separate commnicstion, letter dated 10 Fobruary 1
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or T HEADGUAR'ERS e
| AVERICAM CRAVIS RI.GISTRATION SOVHAND
EUROFEAN AREA
AFO 757 US ARLY

REE 2¢3 " 27 Jg)nuar)y 1950
_ : ate

CERTIFICATE OF Iﬁ'EIDEi‘!TIFIABILITi OF FRiaIRs

1. The recoérds pertaining to Unknowm X - __8153 , Plot _ XXX
Rovr 12._.s Grave __133__, WEC __ ST, AWID, France :
have been reviewed znd it is the opinion of the Boaurd of Review, this
headquarters, that sufficient evidence is not available to estal )lish

thii ideniity of the deceased concerned, therefore, these re~aing should
be classified as unidentifiable,

L]

. * 2. Report of Réprocossing of romuing was forvarded o the OfTice
of the Quartermaster General by Tranenltt tal Letter No __4570 ; ‘dated
.2..12;49 - . _

3. Remarks :

See Case History attached.

Case reviewed by undersignad liembers of the Board of Review ¢

e e e S ot e e - n ——— — —_— SVl VALY WA X )
Col H.. P HE:.\IFY 0-12589 QMG 1t Col, E.D. LULVAHITY, 0-35959¢ il Cd .

——c—-.—————-———-——-—————-_

Capt Edvard F

"/muﬁJ Loodore-GOUDFEAU, W~2113434 W&

oo OO

Recejved ...\l

i SRR c& ’Jh/{,— SO

jac/,t-“',é 1.8 F AT T4 o ?)M =0
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e CASE_HISTORY
UNKNOWN NO _X-8153 USMC ST,AVOLD, FRANCE
UNIDENTIFIABLE

Investigation conducted at USMC St.Avold, France, on 10 October 1949,
revealed that there were two (2) caskets labelled Unknown X-13074, both of
which reflect previous burial location as Plot 3X, Row 7, Grave 82,USMC
St.Avold. (Subject caskets were above ground prior to shipment to USMC
Neuville for storage.) :

Narrative of the investigation further indicates the subject two (2),
remains were referred to as ¥-1307, (subsquently identified es F/) Kenneth
H.Lnehwing,T-061763) and X-1307, "Bv, In view of the fact that the body
(1dentified as F/O Loehwing) is the proper remains which were originally
interred Plot 3X, Row 7, Grave 82, in compliance with Exhumation Order
#1118, dated 18 November 1948, the second body (X-13074 "B") has been
assigned Urnknown mumber Y-8153 and allotted new grave location, USMC
St.Avold, Plot 3X, Row 12, Grave 133,

From the facts presented above, it is concluded that. thére is no
valid evidence to indicate the remains of Unknown X-8153 could be assocla-
ted, by date and place of death, with Unknown X-13074 which was recovered
from Rehmsdorf, Germany.(M-52/K-18). (Records of this Headgusrters dis-
close no further unresolved casualties to be accounted for, ehmsdorf, }

No information relative to the date and place of death of Unknown
X-8153 is available and therefore these pertinent facts were not recorded
on the Report of Burial prepdred for the subject remains.

Inasmuch as the dste and place of death for Unknown X-8153 could not
be determined, the teeth found with subject remains could not be compared
with dental data of unresolved casualties in any specific map sheet loca-

tion in the ETA; consequently dental chart comparison was not feasible
. in the subject ecase. ’

As reprocessing of X-8153 revealed no positive identifying media
and in view of the foregoing negative results to establish identity of
this case, it is recommended that the subject Unknown be classified as
UNIDENTIFIARIE at the present time.

A, SWETNICK

26 January 1950 _ Clagz&



HEADJ ARTERS | R
AMERICAN GRAVES HEGISTR TION COMMAND

EUROPEAN AREA

AFO 58 U S ARMY

REE 314.6 9 January 1950

SUBJECT: Identification Check Lists (Extractions)
Transmittal Letter # 4677

T0: The Quartermaster General
ATTEMTION: Memorial Division

FPorwarded herewiih for your files are four (4) extractions
of Identification Cheeck Liets, pertaining to the Unknown deceased
ligted below:

Unknown No. _ Cametery Plot Row (Grave
X-7982 Margraten GGG 8 180
X-3417 Neuville G 11 261
X-667L Reuville Ce 10 250
X-13021 B St Avold XX 8 94

FOR THE COMMANDING OFFICER:

" 4 Incle . GAYLORD E. IUTZ
Ident Check Lists 1st Lt, QC
(Extractions) Asaistant Adjutant
. . -7 T
.r"”'-a- &.""/.- 20 \q - 8
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£0,. 71974 Lo KK ST S
' - . UIMC SH Hvola
TOOTH“ CHART YXX - TP
e o
AL Lye LFFY

Date

‘Grade " Serisl No.

Organization

Cause of Daath

Left

.Place ‘of Death Date of Death

Right
8 T 6 5 3;2 1 1 2 3 4 5 6 1 8

A yos

V. {

-

o esiialisesane
= EBROOQUYVYOOOHDT)
" HBEDER OO VO OREITE

w00 HUOQ ORI
> | ml s | bo | <

-MIJII/‘?
] ! , ,
16 15 14 13 12 11 \1gv_9/9 10 11 12 13 14 156 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 (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries {cavities of decay), dentures: (plates), and any deformity of jaws found.
See reverge side for illustrations.
Jrze -~ 4 wErd g
Color - ZTvor
PosAHurrrovs/ X
Miscormrd ~ £ 4r""?/.;))— 2 s 2 S . P
: s o - LY %X{d«é// j 7 /Zz«,/é
J/ eSS~ el Salal Sigrature of Officet or other persen who pr‘pued Teoth chnrt’
TRy A - h / y
j?/i‘ "07‘:'-_17!.:’./ BEC M st ‘
' SE Do fally (R e ol
X & " 25° ol /2: / )
ET FORM 1-2% (29 AUG.UA)

i
Varfield .bv G. RC ./Ofﬁca'r
NG

e {OLD GRAVE REGISTRATION FORM 1zA!
€2y~ yper x‘/e-ey . AGL 130 10-46-50Mx 6912 - 1207
talev/vs - Arodde r [
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. A IEC
£50. 7797y JEME SR Avorg

7%0 TOOTH CHART S AXX-T7-5¢

#/.
toZ Tore /57

Serial No,

Qrganization

Place of Death Date of Death Cause of Death
Right Left
(3.2 1123 45 6 7 8

7 6 5

4
A IV VR R | S R 1 %, Al A A
/S 2

S BBBARR OO e

BEOOOPTTVVOOOHBR] o=
D000 V0O i
=000 SIOGOTT

ANVA NNz /e S| VA &
16 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 1¢

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 (cutling 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.

Sr2e - Large
Color - Wh/ e ..Z‘yar/y
Ao %Aum o a..r/ - '
A215S pr7’G — A3 Tmy /w -
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}V{d 77 - I / ) Sigrature of Otficer or other person who prepared Tooth chn:(’// y
AL rp 7722 P ~ oo /"
Calev/vr - APo/era 7 T Y
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IDENTIFICATION DATA .

1. REMAINS OF  UNKNOWN ‘ - 7 :J,a.“:-»\ E—
A AP - bV Time PV
3. NAME OF CEMETERY . o o T e 1. e

1« DISINTERMENT REINTERMENT
Z/J‘M-C’,‘J?‘_‘;'A’ua/f( XX 7 P2 |

S PHYSICAL DESCR1{PTION
8. ESTIMATED WetemT g2 [J. [STIMATED HEIGHT T3 COLOR OF FATR

25 -Fo &S - o Moed, Brow o

l2.61ve DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

/"Zerﬁ'd/ /,}éé-r

3

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON 80DY AND/OR SUCH

/‘/4/76’

INFORMAT 10N QBTAINED FROM QTHER SOURCES

1

[T WAS BODY BURNED? TT0 wHat _Exrent?
B ves T3 wo ;A/"af/}’/é"";
15. wAS BODY WANGLED? ~ TO WHAT EXTENTY

G2 ves [ wo S e fkf-'/f‘/ ,é’/c!»é'ou/" é’/a/-/_

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

/]/af?é"

17, LIST EVERY ‘TEH OF CLOTHING, EQUIPMENT AND PEASONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SVZE, MARKINGS,
SERVICE, ETC.- (I laundry marks are .indistinct zuch notatioen should be meda and specimen forvirded ‘through
chasnnels for examination when facilities are not availablei.in the. area’)

N r7e”

ONC FoRw Iouu PREVIOUS EDITIONS OF THIS
REV 18 wam &7 FORM AKE OBSOLETE

_ GPO-0O-4T-754878 . PAGE 1 0F-:3




A - 1F0 75
7 Ver7edliree

19.

oresres 7

— ] Lo,

BLACK OFT PARTS DF BODY NOT{\‘)’ovcasu L/

EIH e phF e S0

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts in impossible)

| CERTIFY THAT THE GROUP REMALINS CONSIST QOF PARTS OF - DECEDENTS BASED ON THE PRESENCE CF ONE QR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

RUNMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMAL INFORMATION
/Femg,,-?_/- /Drro-/oa.r/ /ara C'c'.f'./‘é’q/ / A2
+ - . -
a ff('é/afc/ A s~ e o s T wz:‘;( 2 Seerws”
a srro v s 7T o< %aoﬂvﬁ a-f;".s/ 7’—%_‘—/
ﬁe,% re oo yc’/‘f‘d/ P d @/ar? ed/:
No e.A ;44//’7 .
["&‘f wh oF re/a‘race./u*ea/ e iR it D /0.(//.
- ., r o, - e
£FuH, /-/e///z"/ S F o
[J7€ /ﬁ’/c_ﬂ i Zf-—,___-?a 7:’4;—_}’_
Head Harrp oSyt Eroiwn
! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED, AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED KAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SIGNATURE
/ 4+ /\ /
‘{/‘ I_—L“,‘/’J
yd p
. [ -
(:J:]Cvigﬁ:? 1.OYY v / GYO-0-4T - 1hag1T PAGE 3 OF

—____.




o . ’ IDENTIFICATION DATA .

o - b
1. REMAINS, OF UNKNOWN 2. Di'.\:\l-: OF "REPORT
Unknown X-1307 "B" Now designated as ¥-8153 . 10 Oct, 1949
3. NAME OF CEMETERY 4, PLOT 5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT IREINTERMENT

ST.AVOLD XXX 7 82

PHYSICAL DESCRIPT ION

8, ESTIMATED WEMGHT ag@ (9. ESTIMATED HEIGHT 10. CGLOR OF HAIR Ll. RACE
28-33 5110m Brown ‘ UTD

12.GVVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Wonz found

13.GIVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH {NFORMATION OBTAINED FROM OTHER SOURCES

Hone found

1%, WAS BODY BURNED? . TO WHAT EXTENT?
C21 ves OO wo
16. WAS BODY MANGLED? I0 WHAT EXTENT?
oY) ves O wo See Skeletal chart

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Nome found

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANM PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 51Zf£, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and zpecimen forwarded through
channels for examination when facilitiea are not avaeifable in the area)

None found
QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE ORSOLETE GPO-0-47 - 7154879 PAGE 1 OF 3



. . : - Now designated as ¥-8153

19. BLACK QUT P\A-RTS OF BODY NOT .VERED ) .
‘V'E-\ bl )

! s 1

SET SK"LETAL CHART

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereiln asedregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE GF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUKBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains received in disarticulated skeletal form embossed plate marked Unk.
¥-1307, received with remaing, Disposition repinned to blamket containing
remainsg, .

Hair - Brown

Teath- See Tooth chari
Tst. age: 28-33
Est.Heigt: 5t10"

Tech

Byrd
Peterson
Tlerk-Green

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATICN HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
s/t JOHN E. BYRD
DAC Tech
f ORM
g':annmn w7 IOHH . GPO-0-47 - 754877 PAGE 3 OF 3




Now designated ag Y-8153

X-13074 -
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e Unk.¥-13074

- Now designated as X-8153

TOOTH CHART

S N =

R =Ny QQQ A

CHAR™ #1 .
10 October 1949
Date .
Lapt Name Firet Initial Grade Setial No.
Unit Organization
Place ;I'Dmm Date of Deatn Cause of Death
Right Left
8 7 6 5§ 4 352 1 1 2 3 4 6 & 7 8
M ‘ X /7 4L A | 3 S (X ,g A A
G b

. L]
M1/ ?dm olo-1 {poF

e SEEOORANE000E®
FREOONVTVNOOICIRE

AY Y oaky

DD OOONT WOOOTITIE

N AL KIp|y £ - sislz |~ |6

UPPER

LOWER

, 18 15 14 18 12 11 10 & "9 10 11 12 13 14 1B 16

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

s/t ODIN ROLSETH §

Signature of Officer or other person who prepared Tooth chart

Verfisld by G. R.C, Officer

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

{OLD GRAVE REG!STRATION FORM 1-A!

AGL 13} t0-4b- 50M- 6912 - 1207



MISSING TEETH.::- All 'feeth missing through

. ] . ooty 'n'ussmg
previous extraction (not those {ractured or digplaced
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 crowﬂ

W QEEE

BRIDGE WORK... Block in solid the crown of Gold bmdqe

tooth (label gold bridge, gold and porcelain bridge),
thus: .

0EE0

FILLINGS.. Draw filling on tooth as accurately C;old 'Fl“lflg SnlverF l“m
as possible (block inand label gold, silver, cement), @@ é @ @ Q
. thus:

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

BE6ORED

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Size: Average
Golor - Ivory
Skin: Light
Caleulus - Lig,Ht
-Alignment - Good

Anq
T

&



-0 Unk.X-13074

- . . ST,AVOLD TXX-7-82

- Now designated as X=8153

TOOTH CHART

chart #2
10 October 1949
Date
Last Name Pipst Initial Grade ! Barial No.
Unit Qrganisation
Piace of Death *Dure of Death Cause of Death
Right Left

T8 )

8 7 6 5 4 372 T T 2 3 4
A /‘fﬂ)(fl_f,

B CO 7, S W Y
el SR m@m@@m
e OO U VOO T

" DB OO IV VO O@CIKE o=
sscverd TN TN

Do psl e | P po| X

* 16 15 14 13 12 11 10 (9 10 11 12 13 14 15 16

§
A

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
gide and classed as incigors (Cutling teeth), ¢uspids 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.

g/t ONIN POTISETH
Signature of Officer or other person who prepared Tooth chart

Verfisld by G. R.C . Olficer

ET FORM 1-22 (29 AUG.U6I

{OLD GRAVE REGISTRATION FORM 1-Al
AGL {31 10-46-50M- 6912 - 1207



MISSING- TEETH.:. All tfeeth missing through
previous extrachon (not those fractured or displaced
by recent wounds) should be X" 'd out and
labeled, thug :

ORTE LR

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold andl

porcelain), thus :

Gold crown

' &cﬂ;tﬂm
,; ”-I i @@Q

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

Go\d bridge

WOOEE0

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

Gold

-Fi”mgi §S|iver FJNME

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

BEHO0RE0

DENTURES (PLATES)... Draw diagram of re

attached and indicate retaining clasps on natural teeth with the word *

lative size and shape of plate, block in {eeth
clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS : \

Size: NMedium

Color: Dull ivory
Skin: Medium

‘alculus: Medium
Spaces R5 to R7 - 8 mm

R13 to R15 - 34 mm, L13 to L15 -lpp Alignment,




Subject: Investigation
KARPE - N-13-1878
¥-13074 - 3%-7-82
¥v-13074 - 3X-7-82

10 Qctober 1949

NARRATIVE

- e ey o e mw mm

Investigation reve~led that there were two remains with unknéwn
numbers %-13074,3%-7-82, Further investigatiom revealed that one of
these remains compared with check list of Leland E. Karpe N-13-1878
processed on F.0, #1029,6 Auvgust 1948, These remains also compars with
FPDIF for Kenneth H., Leohwing. - )

The other remains with unknown No, X-13074, 3¥-7-82 compare with
chegk 1list for same remains on B.0.#1974 - 14 June 1°949. The tag of
these remains have had the letter "B" added as means of identification‘
and which of the remains is which,

4 check list for the remaing identified as KARPE has been accomplished,

A1l check list, tooth charts and skeletal charts are forwarded here-
with.

At present the stock locations of all subject remains concerned
are as follows:

KARPE,Leland F, 21-25 known area

X-13074 {BTB Lechwing) 2-4% unknown area
Y-1307/, "B® {Unknovm) 22-13

s/%: JOHN ®. BYRD
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Graves "ﬁ’.egistrniion

¢ g, REPORT OF BURIAL

16 _November 1949
- (‘ : R . TM 10630 AND AR 30-1815 Uinte
URKNOWN. X=8153 s et e s o o e
Last Nnme First Enitial Rank Serial No. )
Unit : o ' . Orgéanization )

Place of Death

Date of Death Cause of Death -

_ : JleSe Military bemetery, ST, aVOoLD..

Time and Datc of Burial Name of Cemctery | Nam: or Coordinates of Location
: 133 .m12wwdl.i‘ f " BEX : . Cross
- Grave Number Row Number - - Plot Nomlier- '

Type of Marker
Atiached to Marker Yes g No g

,.If\°“““&““” Tags Previously designated Unknown X-1307,4-B in Plot XXX,

1low were remains identified ?

; Disposition of Identification Tng: : Buried with bedy Yes g Nop
l

P

Ba, AGRC-EA.

' . . e, T i
- What means of identification were buried with the body 7 - - o~ f
' ‘ !
To determine Right or Lelt usa_Deceased’s Right and Left.
"Who is buried on :
" LOFEN._GRAVE : . —e
DeceaSed's l{]glli | _‘.Namc Serial Neo. Rank Organization Grg:rc Ns”
. BEGINNING OEWRUM ...................... ! g e
Deceased s Left: Name Serial Ne. Rank Organization Grﬂvc Noas
. e - T -~ - \.'-'.‘ Ty T
Signature or Nanme, Rank and if possible Qrganization of person furaishingabove Data when other than officer reporiing burial P
If print of identification tag is nat affixed fll in bellow : | ) s
Emergency Addrc“chIlKIlQWIl [
Name
-, - :
..... Addrc"’"‘:':
v N '
Religiun Unknown : ) '
List only Personal Effects Found on Body and disposition of same : l t

This copy of"’ Report of Burlal
prepared at Hq, AGREC-EA,:

. Signature of G Ofﬁcer or mhcr.
L 4

DWARD ¥,
Capt, b “(
V:uhcd(_])v JR% O e

Row 7, Grave 82, U. S. Military Cemetery, St. Avold.
" Redesignated Unknown X-8153 and allotted new grave location, authy:
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Q00 TR Dl . ..
- et 1 Take Fmgerprmts‘of ‘Both:Haiids! If unable to obtain o R
"Omplefie set of Fingerprints, Take Those You Can, .
" :
. oA and Rll in the following . : R R I
LI 9N i LA
Hewh’c Laundry Marks .
Wewht Number of Rifle . _,
. Color of Eyes: Wear Glasses?
e R YR Color of Hair:. ., ,.Is Tooth Chart Attached? .| . ;. m
Lo B - = [ - - .
avina b, 2oty (lfnposmble, Lave nedlcn[ persnunel takc a tooth chml:, 1f no medical | N
T personnel present, fill in a tooth chart below.) In space below, locate, .
By !""C1_ y and deseribe nny scars, Bifthmarks, moles, deformities, ete. .v,l"L Tk
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Note below zm_y—ld:nt:f:ymg clues found, such as lettcrs, photngruphs
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