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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 reverge side for illustrations.
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i ,./ 4 DIRECTIVE NUMBER DATE
- SECTION A — o e ra B )
NAME AND BURIAL LOCATION OF DEGEASED T gt
DAY MONTH * "TERR

NAME SERIAL NUMBER GRADE - | ARM IRACE  |RELIGION

UNKNORN X-65L1A

CEMETERY PLOT ROW ;'GRAVE DISPOSITHON OF REMAINS
ST AVOLD, FPANCE WE |12 135 3501
CODE ‘ DIST. CTR.
SECTION B — CONSIGNEE AND KEXY OF KiN
NAME AMD ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF MEXT OF KIN
DRAGUIGNAN, FRANCE (BT ADMINISTRATIVE DECISION HQ 7887)

SECTION G -— DISINTERMENT AND IDENTIFICATIOR

NAME ' TSERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY
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[ ] maRKER ; NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDION OF REMAINS
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MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major diserepancies.)

REMAINS PREPARED AND PLACED IN CASKET
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CASKET SEALED BY EMBALMER (Signature}
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. RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC St Avold, Frande OIC Neuvills, Belyium
KIND OF CONVEVANCE NAME OF CONVOYER : _
..ol Yincent P iatozzo, 32707218
DATE . | SIGNATURE OF RECEIVE DATE
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Now 49 +
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KIND OF COMVEYANCE MAME OF CONVOYER
. SIGNATURE OF SHIPPER DATE " 5IGNATURE OF RECEIVER DATE
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FROM To
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SIGNATURE OF SHIFPER .| DATE "SIGNATURE OF RECEIVER DATE
4. SHIPPED
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SIGNATURE OF SHIFPER v DATE SYGNATURE OF RECEIVER DATE
o 5. SHIPPED
FROM QO
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- R - hI * FoL# = hd
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GUBICTT  Identification of World War II Deceasaed

7 August 1951

T Commanding Ufficer
7387 Graves Heglstration Detschment
;\m 757, eofo Postmaster
Yﬂ'k, Hew York

1, leference is made to Transaittal letter No. 6160, dated 7
February 1951, forwarding Certificates of Unidentifisbility of Ke-
nains

2¢ This Office approves the classification of Unlown 1-6541A,
United States Military Cemetery, St. Avold, France, as Unidentifiaile.

FUR THE QUARTERMNASTRE GENERALs

THOMAE E. COX
ajor Qe
Jeffrey/id Hemordal Division
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OQMG DEPT OF ARMY WASH DC UNCLASSIFIED

CO 7887 GRREG-DET =
LIEGE BRELGIUM DEFERRED
X

FROM QEGMT

RQST SIMULTANEOUS HEPROCRSSING XHAY 6559 AND GROUP XRAY 6540A ETAL
ST AVOLD TOBETHER WITH CIL 4677 NEUVILLE TO VERIFY SBGREGATION PD FURTHER
RQST SPRCIFIC ATTN POSSIBLE ARITCULATION TERTH XRAY 6541 OR CIL 4677 WITH
REMAINS XRBAY 6541 WITH VIEW TO INDIV IDENT BERNARD E BERNARD 37656960 PD

ADMSG DATE REPT MAY BE EXPECTED

Schroth:can
Clements
REB
UNCLASSIFIED GRAVES
LTLIO
DO A. R}‘I‘HNER
QUGMT CAPT BERKY EXT 72947 JUN 50 CAPT, QUC, MEM DIV

293 GRS EUROPEAN
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SUBJECT: Certificates of Unidentifiability
Transmittal letter #6160

Department of the Army, OQUG, Washington 25, D. G., 7 March 195
T0: Commanding Officer, 7887 Graves Registration Detachment,

APO 757, o/e Postmaster, New York, New York s
5
l, This Office approves the classification of inlmowns X-8503 By
and X-8504 USMC Neuville-en-Condroz, Belgium, as Unidentifiable,
§
2y Uninown X~6541~A USMC St. Avold, France will be the subject mbxa
of a later commnication, \Q
FOR THE QUARTERMASTER GENERAL: (&
b{
X
..
3 Incls JOHN M. NEFF .
w/d Capt QS EJF
Memorial Division »t"
Cy furnished: Adm Ses o
Jeifrey/rar O
Foy N
A

KH R
r ;

AIRMAIL
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7887 GRAVES REGISTRATION DETACHIENT
OPERATIONS DIVISION

757 {Liege) US ARIY
GROP 293.§ M ,2/ G S/ izt 1 February 1951

1. The recerds pertaining to Unknown X~ 65L1 "aA"  Plot EEEE | poy 12
Grave » USMC St, Avold, France , nave been e~
viewed In Bocordance With par 159, oi 830-110-5, DA dated 3 PAarch .64%, and i
is the epinion of the Board of Review, appeinted by par 2, SO Nu. 8_? t.1is neade
quarters, dated 19 January 1951, that sufficient evidence is not availabic to
establish the ldentity of the deceased concerned, ard 1t is reccrmmended these
remains be classified as unidentifiable.

2, Report of reprocessing of remains was forwarded to the Jffice of the
Quartermaster General, by Trensmstdad letier New s dased 3l.1. 1.53.

Q

3, Remarks: 8See attached narrative,

Clyde Y. GTR.LNSIEK, O-1CLO3LY, GIFC

Lo i NOFF, 0-105592L, Y40

SON, O~ T/TE tiooert W, CANSEL, 0-159909%L. QG

A/LE Johm A, BOUTIN, 0-5.7288

r/,c.7@

'r~_-:-§j3_ ilant ‘.,{!uuie;ﬂfg _, -
(i EAR RN
avstiinhle -

5’/‘ A7




- Mra, Duncan
UNIDENTIFIAELE REMAINS

Unknown X-6541-4 - USKC, St. Av8ld, France

A/C 41-29228 with ten crewmembers creshed 23 February 1944
in the vlelnlty of Pichl, Austria, All crewmembers were reported
28 cssualties, One (1) has been identified snd returned to the
United Sgates (MoGarvey). Unknown X-6559 has been identified by
this Headquarters as S/Sgt. John O. Squimes, 32384089,

Statement of civlillians indiceted that nine deceused were
recoversd from the plsne snd .buried in the cemetery st Pichl, Austria.
These nine deceased were disinterred Ly Americens 14 June 1946 and
buried in USMC St. Avold {cone as known and eight unknowns.} No other
casualilies have been reported buried in this cemstery.

Simultaneous reprocessing of the remeins in the custody of
thls commend recovered from the cemetery at Pichl, isustria resulted
in the establishment of the group burial of Upknowns X-6040-4,
%-6541-B, X-6547A & B, X-6566A, X-6720 A & B and X-8163 as either/or:

MILLER, WILLIAM A. Muj. O=438443
WHITNEY, Richard M, 1/Lts O0=660313
SMITH, Clarence W, 1/Lt. 0-670178
FLOCK, William C, 2/Lt, 0-688984
SHAW, James E, S/5gte 13119439
Q'CONNOR, Lawrence J. S/Sgte 39457635
ALLEN, Charles E. S/58te 34614032

EERNARD, Dernard E. Sgte 37656960
thus accounting for all crewmembers of subject aircraft.

Physical chardotcristioé and tooth chart of Upknown X-6541ei
compared negatively with like data for unresolved crewmembers.

7 In view of the above, this Upknown is being declared
Unidentifiable,.,
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) : DISINTERMENT DIRECTIVE
| 1/-""--‘_..
| |
\\V/ . DIRECTIVE NUMBER DATE
: SECTION A— e i ik gha Sel
Tk A UE W i {2 A
NAME AND BURIAL LOCATION OF DECEASED " b g 15 ‘ 13 48
; DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=0Gs 54 ] i
A e 2 N DAY \MONTH' YEAR
4 __ . 4 :
CEgeEY F9 O CLA&/{U '_:t/\.nfa.w.rt (et Z/f (oo ‘)[ / ( j o k,tf--wani,l. y\@\lSP‘C‘?'“ON OF RE-‘“_WNS
8T AVOLE =" E3a 5 DYIo0.3 &a
Yoot | oist.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
. 48 1 138 FPRANDE £ b |

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

(8Y ADMINISTRAT IVE

BAINT AVOLD, FRANCE

ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED

[] REMAINS
[] MARKER

IDENTIFICATION TAG ON | ORGANIZATION

USAAF

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D-— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194&!01_.!'_':_

iscrepancies.

el

QAMC FORM
REV 15 MAR 46 1194




Other Desi i St.Avold,France
Plot EEEE,Row 12,Grave 135

Inventory of Effects:
Remnent of Drawers,woll( illegible marking)

Laboratory Findings:
No Findings.

Remarks: This item forwarded to photo lad ror infra red and/or ultra violet pho-
tography for futher processing.

e it

Ghon:.lt
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%1 5 s
«GIVE DESCRIPTIC ‘;’

Moervacy Peares (o)

13.G1VE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Wone

1%. WAS BODY BURNED? | TO WHAT EXTENT?

C3 ves T wo

15. WAS BODY MANGLED? TO WHAT EXTENT?

C3 ves T wo See Lram ™19

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

o
H L'
/l/wu' //cr:a

17. LIST EVERY ITEM OF CLOTHING, EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and specimen forvarded through

channels for examination when facilit jes are not available in the area)

L]
¢
//‘M‘ Foumo

/ m{W
1O

QMC FORM JOYY  PREVIOUS EDITIONS OF ThiS BV IR R PAGE 1 OF 3

REV 18 MAR & FORM ARE OBSOLETE




( yNAL )

23 /g‘;"“‘ pfln’fﬂf

K- €54/

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In vh‘;l/o or parts is impossible)
i ”
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _/Yo~N&

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WansER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION Casz g‘”".‘"‘f ek iirs &, ) T

.5 Ec Ly R4 e, NS ﬂrrA‘.’A’ £D,

%/Je Foowo ow Snvas ¢ "04:4! Beownm "

Haie Foomo ow ﬁw/:r: ¥ Bp'

'[-' TR £ l\/"l";/f oF &"l/ﬂ/; %) /;.ffltn/ ngo.f (—fk‘r‘ £rRL )

B

M Heniso Fencroess
Mo C’aorn:'u(

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

RECORDED TO THE BEST OF MY KNOWLEOGE |
SIGNATURE e R, ;
* / v ﬂ: Qovrgonn

TYPED NANE, GRADE, ARM OR SERVICE, AND ORGANIZATION

400

on-o-q-m - PAGE 3 OF 3




19. BLACK OUT nﬂs OF BODY NOT RE

(Beroee)

34 \;
2\ XM D~ K%
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
. : (Whereln segregation in whole or parts is imposaible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE .OF ONE OR MORE
BT T _
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER _

X-4541

SIGNATURE OF MEDICAL OFFICER
21« REMARKS lNB'AODlTI.OHlI. INFORMATION i

1 CERTIFY THAT | RAVE PERSK
RECORDED 70 THE BEST ¢




~RC Torm \ 110 (Revised) ' SRR e e, '

. Jaruary 1946 U s ‘I. "ERBED. 2
I U i&m. CEM. £i-4%0LD
RIPOW OF LVZ*PIGATION ARTA SEICHT donir b

var~ _ UNKNOWN X-6541 L PAW__ UNENOWN, AN
;o s i gv 'r .-E!' 3

ORGANIZATION, R .

MTANS OF INTTIRICATION NS R
. o M

—— i — -
i p— w1 e - —

(1L Stoterents above thi Line ﬁf"‘w"o?iﬁﬁ'oa“ uDon finel processins, Ty the
clercial staff at the unit proccs=lag point;

R e . — i o | g R W e € ® RS qp-’ﬂ—---—'—-——_‘"—*—"— -

arCrION A RN, (To be complated b¥ inwestigators in all cadon; e

was posttive identitv accuired for the deceased tLrauph the surface investization?

1f so, state the followiry informotion:
no

e, NUIT o ; AT

- s S — . ——— ‘VMQMM.I’.'H‘-.“ ——— - —

b. ORAANIZATIOL

_.--—_p.-—a—-———w-‘uﬂq§hm—1o—--.- — ———— A - ——— — . ——

+s vms partial identificetion e¢stablished? ° L g9, state the fects u to
whom you believe the deccased 0 1o: no _

e, WVAIT e : ke ac

b, ORCAVIZATIOU

epe——— ¥ L L R A ——— b———  W— - — — o —

), NAMBS 07 OTWLR DECTASID nMTEy ™ DYENIAT TOTHIIY ‘]!glg_‘g'_t Garvey

John Spuires 6 unke

“[ifge Teverse side T 11eTin oF crow rosbers from Bi7 ) R

— -

nate of above burials March 2 19”'" fommon raves? 7”__

—— A W - Tl

a,

=, wame and Type of cemetery
' Wy S—— s oy 1m ohl- -
maggﬁ % g IP}

72.2 57.8 ooo Sheet X=8

- A W — s et

vap coordinates of the cemetery _

Auatria

- -

a, Tom P1°h1 ; _Gountry

e e g b e ——

‘. oive cxact locetion in cemgtery ol* the ramains,

W Wall Row UM &

e ——

a, -’!actio:z_ ¥
b, ¢ Sketeh-etteched? _ it MRt

S, | repains are not located in a cemetexny, zive exact location,

a, mown coordinates

-— e —--—-..--.-;..—---—u--,-—n-a— - -.—.—-----—--A«-..--.—a..,
PEPLE PR 3
b, Is “ketch ettached” .
c. IS area mj_r‘edn S P F— . - Py v~ = - i —— W — - e <
. How is the grave marked*’___‘___,___,_____”""'?,',' O s
., If grave is parked vith cross, give exact meriings SHEpOOR | Lot ol

Hier ruhen 6 m:lb. mrihnisoho Soldatun 4

a, Trom vhat gource vesS this informetion gbbeined” SLI
("de~*i“1cation . tenss,personal e 3 3



b.t aﬁm_ui ferdebs...
"'hm *n the oiqtex"f rat-ords'?

1

e

PETTAT IR Sy S FRECI i TR, VISR S S SRR e SN e m - — - — - o——

a, “hat ‘1nformation vag centeined thareo"“-'

KRS &
» -

; .'_-..-. —— . —— e — " ——— ——— ——— o fo— . T— T — - — -

b, There was tho irformation obtained> N

¢, By whom?

_---u-—o_ﬁh—-p-—-—-#- - e m W

_"hat is tha'Mﬂf d‘al!’eﬁ'i

By, CIV0 DRGAR . o e L. .. T 6

hat ié the ceuse of doath?.____h Blown apart and hnm,.d_‘--.....'
a, Cive.basis ____ .. loy Stated ... __"_________; S :_ _________ BRI
hat is the date of bur1a1'> . March g. 19;'.\11-_ L i o R T L S O

a4, Give besis ;Qy t!_i_ug S i 4 :

~here'was the place of death® .upmmm Ml Gmﬁs’.’m._x =8 f”

GLVO-IMIEE . & Il e e A B n e e
~here were the remains founds?”_ __Holzhausen Pichl . __ coords gome aa _abowe

a, 7™y whom® © unk,

PSS Es ST S TR e e w A e s aF

no_. . ..

e o .

bi - 19 sketph-attached"

4o furnished tho caskeb?

B T p——————

'"va’a a caslret usod?__

I | SRCEipa—

pype of casket ey merked”

——  — p— o S i ———

-

v1ho made the burial?

W - il g ' PRGSO MEST s« T IR
T (CTvilien, Americen 1711, or ierman Vil,)

Ty % S R e e S L . Gt S o e e

a. vhat ere the names and addreszes?

_Blookinger of Piehl _ ... .. . ..

—— "

b, Are certificates and statements attached’_w- TRAROSE e it koG Ay I O

ameTTON B - £IR CORMS DUCTASED. (To be completed only if peccased is believed to
be & member of the AAT)

viere remairs found in the plene wrockege® = mo . . .._....

a. rive loeation in plane from which the bodies were renoved
(rail ":ﬁrhh'e'x",'ff].'o't','riﬁi’és’}'t'urre"' et,ete,,or front,side,of plane)

o 2 3 .
h, Wenr wrackages? ARG JAS . S N, e it 2o i e o

caera ~f crash rust be uunignna. aive mleto ruultl of Investigat:lon (i!'
rom,ved  s%ele wben and by ihom) :

-

¢ Tf‘l‘ of Pm -. g i i yom! . ; ; ."I. - Ic_ R SR
| b, rerkinge mﬂ!% gy




a, (0lve specific posftion in tenk frm ﬁiich awasd‘:in rmﬁ

T (it 'nﬁ'ﬁ',ﬁ?ifé’r’;‘a’aa?t‘qm 3

b, Noar vre ck&weﬁ

Looation of destroyed tank muﬂ: be nﬂnupm mm
tigation, (If removed, state when and hy whom)

!

a, Tm Df tank- 5 '_ i \. ey

b, 1ereings and/or neme of taak

) — A a—

- —— o — T S W —— ———

pDid tank explode*:__ ' gurjpp.

— o — o —— | ——— i

yumber of tanks in immpdiate vieinity at time of disablermont s

a6, noes spacific tire and dstc of disebleusrt with dete of death of above named
deceased?

37 precise time end dats of destruction oa‘.‘-“_r-_ﬂ'

e

38. Did any of the crew rombers wseapes ....J:T"'“"‘

CTGTTON D = OTHER PTANGE  (To be £illéd out irtR™ @ ax‘e no‘U Imblﬂ_

30, pid deeth occur from any other means® (i, e.,tmck jaep,minel,dming,m' Ih

70 TR
arms fire) A : S = ﬁ'{ I

1{ 80, give, complets and thoroush results of the interrogetion,

a, Are all uurtificataa and
cage attached?




Tl

-;f sy |
‘{\ﬁ"‘ . _s‘ua the speeific C.Ind evidence that were ohta'.in.: securing the name and
- ' neﬁming the above listed dm-‘sed__

e — —— e T . —— — . ——

S209I0N ¥ - GMNERAL (To be completed by wbsumtmn in all cases)

1T not, state reason none auihblo

-, Mg _— v

e, . m identification hsa found at the time of death~

; 'r."-hare'? ) Ry “hom?

g - - — t — T —————— — gy . 2

present disposition

e o — g e 1 - -~ e P e i———p— ——————

jf ded@eaped is not identified, personal effects will not be forwerded te PE Depot,
but will remain with this form wntil fipel identification is made, or investige-
tiog is asbandqgned,

there? | onbody Whmww unke
Frosent daisposition i

- el o - - v gt - s S—— - — >

e, ™as deceased identified by living members of the crew at the time of déath?

b, were personal effects fousd a¥ ¥he $imd of death? = _yes

B . o ey At W Wt Ay Ny g e faijoy W vagp . —— ——-—};—-——v«-—-—-—-—-ﬁ- - .

d. ‘Dl-d cﬁot-rr register or ofoss indioste the Immunization shot? mom :

-+

was deceased given firet a1d? no If 8o, where®

i — - . ————— i 2

' By whom? i Arve stotements Trom the medical people cttached?

S s . e =

PR ——————— - ity . . - bl e e At o 3. p— - —

was deceaged evacueted to a German qivilian hospital? no_

where? Nones of mplo concarned

. —— g W g ey gt wnivs gy, s o— S g—

- — b e e el - Mt g b e b B g e s e s ek e o S s e s S———

18 it pouih:.e on surface investigntion to obtgin from civilian sources a physical

d.ascription of tho deceased”.

T e — o — .

I8 it possiblé on surface mumuu to obtain from civ:lli_n sources the con-
dition of the remains® . burnt ' oo, §

- -

v R sm’i’o ﬁmpfftea» ate)

m raots mﬁm death aha any wiMe that 1t might be op atrooity o.'r

el e G i

s mmmwmmmm




-

*

by 5&3’_‘.:5_‘}:&;:3 ] pub-iiqi‘tr? S

(1P sl et e-thin, phve coswpmben) | o o

give wlﬁ Norrative

'ﬁ-"-—#wﬁpa—b@---—-*--“;m;ma—-

" Tuss otsached shoets, o e S 117

A

B i
_ B2y T AR

goenization

Grpanization T

h!

Yhile tuvestigating the wowa of Pishl T i Coagt e
6 urks american are buried {n"the Cive Cemetery of Piehl & 4

_ i “%h {¢ a John Spures and Robert Carvey , buri
1n the seme Cametery e He stated they ~died/of an airplane orahie
and after the orahs the Dbombs the plane wWas oarryng blow up/e




£
L

""_.._mmarlapnstenkummandn M bei Wels Piohl WWols,am 12, Juni 1946,
¥ Bezitk Wels, Obetusterreich '

B-ri‘cht

Am 23 Februar 1944 ,gegen 14 Jhr fend im hia@zgen &cmeinogobi
b ein gruﬁcror'lnftkampr zwischen amgrikanischen Bomhorn und
*f\;f. Deutschen abwehrflugzeugen stati,

Daliei wurde fiber den angrenzenden Gdnoindcgebict;Offenhauso

ein,4'motorigor-nmerikanischor'Bohhor'in:Brand'gcachosaon welcher
;'sodann brcnnond von Sﬁdon gogon Hordon woitnrtlbg ‘und echlieB~
lich in der Oztanhaft ﬂolzhausfr,ﬁomuindc Pichl in einem Jung-
,walde abstirgte. Buin .aufochlag oxpiodl'rtcn die noch mitge-
'fnhrt.n 250 kg Bombon,wodurch dasp, rlngxeug vollkaamch znrrlasoi
fwurdo und die ganze Baaatzung von 9 ﬂann don Tethttndan. Von
fdiesqn'9 Mann anron,din maigten hia‘ﬂtr ﬁlklnn“'?

. mu Loinh-n konnten arat 8 !.‘ags Bp&hts aborgen .
'ﬁmmt und. mdn im’ Ortstrhdhof umau 'b!,"' raben,




N~ e 51
®

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

;

Unknown X 6541
Cemetery
Plot - mﬂg’%{sosa‘{ St Avold

Arrived at cemetery 1030 .5 July 1946

{hour) - (date)

Place of death Holzh.ausen,P:.chl Austria ... Middle Daruble . feud . 57.8

3 feotd
(name of closest Iown) (coordinates and letter Prefex, maps)

~Sheet X 8 - cale 1:250,000

(Sheet, mle and serials used) °

Remains recovered or disinterred by 535th M GROUP Co.,

[uame and urgammtmn)

Evacuated to Cemetery by Major Wm. J. PELTON, HQ. THIRD FIELD COMMAND, A.G.R.C.

(name and organization)

Description of clothing and tqulpment ¢ (if clothes do not fit, obtain size from l:;ody mea-
surements).

Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, elc.

Item

*Headgear

Raincoat None

Overcoat None

Jacket, Field . lone

Jacket, Combat None
Mackinaw None
Sweater None
Jacket, HBT None
*Shirt, Wool OD  None

Undershirt, Wool One (1‘1

-

None
Undershirt, Cotton

Trousers HBT None

*Trousers, Wool OD .

7.




Belt, Wely . None
Drawers, Wool One (1)
Drawers, Cotton One (1)

Leggins, Wool None (Note unusual lacing)

Socks, Cotton Rone

: None
*Shoes (type)

None
Overshoes

Web Equipment None (Type)

(Other item) May-Wlest, Remnants of Electrical Flying Suit Size 38, Remnants of
Parachute Harness, Electrically Heated Gloves, Coverells Size 40
(Other item)

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

Chevrons or None

Insignia
(type & loeation : shirt, jackel, coat, helmet)

Shoulder Patch None
Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces

Air Force

Description of Remains :
AgeUID  Height...UTD. Weight UTD  Description of wounds  UTD

Bandages or dressings UTD : Scars ... UID

(length, width, loeation)

.. Tattoos. . UTD
(Numbur, location — illusirate on sep, page)
Outstanding miles, warts or birthmarks .
(yes-no ; description, loeation)

UTD

Sunburn or tan, other than hands & face

Complexion s
(light, med. dark, cloar, pimples, poecks, freckles)

Build .. SAYTD e itods
~ Brown, Sreight, 1}in long

"hrge. fat, thin, musc'u.i;;;“

Hair : e
(color, length, quantity, curly, wavy, straight, whorls, or definite parting).

o gia by




Hair i ; ¢ _
(baldness, widows peak, distinetive culting or other characteristics).

Sideburns : G e . LWt S | UTD Board or UTD

(length, heavy)

Goatee
(light, eolor, estent)

Eyes U Eyebrows UTD

(eolor, seiting, shape) ‘color, bushiness, eilent across nose,

Nose UT™D Ears UTD

(size, shape, straight) (size, set close to or far from bead)

Mouth . . Lips ey
(large, medium, small) (small large, full)

Teeth

(white, size, une . " i iceable ero , fillings, extraet),

Chin

(.,.. i i inted. dimple, double)

UTD Circumference of head in inches Skull Brectured

(large, small, normal) (hat band)

Jaw .

Neck UTD Larynx UTD

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

Shoulders UTD Arms UTD

(broad, straight, small, rounded) (length, muscular, eolor)

UTD

(extent and quantity of hair)

Hands

Fingers :
(short, thick, long, slender, size of knuckles, missing fingers or joinis)

UTD

(l"l‘l\;ll.l.ll characteristies of .ﬁ néerm.ih)

(-iﬁ nfmpplu. color, quantity & extent of hair, largo, small normal)

Back .......DUTD

(quantity & extent of hair) (size of navel, appendectomy. amount)

UTD UTD UTD

, Circumcision......~ . Pubic hair ;
(quantity & color of hair) (yes-no) |eolor)

Herniaplasty. . UTD .

(yes-no ; location)
UTD

10, S S s G ks

" (inseam, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)




X-0541

@

(size, corns, callouses, Mat) islender, struight, erooked, overlap)

UTD
Evidence of healed factures ... ...

(nuse, arms, legs, ete,)

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

Have fingerprints been placed on Report of Interment

(yes-no
If not, explain........ .. ... DECOMEASITION

NO ' NO TEETH

Has tooth chart been prepared... If not, explain

Gu-nn}

Remarks : Last Stage Of Decomposition. Est. Weight of Remains 70 1lbs

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

has been recorded to the best of my knowledge.

kd Reto
(_,’ "’ y ik ; =T
WILLIAM J. PELTON
OMicer’s .\'.lml
AC
Rank Service
THIRD FIELD COIMMAND, A.G.R.C.

Organ zatica

g0 -

Mod. 79790 - 35 M - 140 - Pap. du Sentier, Imp., Paris - O.P.L., 313134




Q

HEAD L ARTERS
ALERICAN GRAVES REGISTRATION COLLAND
EUROFELN AREL
PO 58 US ARLY

RRE 200.2

SUBJECT ¢+ Reprocessing of" Remains

TO ¢

interred in Plov_LEEE, Row_._ ]2

s have been reproceased

The Quartermaster Ganeral

"2nd & T Sts. S.h.
Washington 25, D.C.

The remains of Xr654]

®

3

bt 29 DEC 1948

franoe.
not previcusly forwarded to your Headquérters

Cover canteen $
Jacket, Flak _ 3
Undershirt, Wool $
Drawers, woel, white $

Drawers, cotton

G.I. towel

Socks, wool

Web equipment, parachute harness
Electrisally heated flying suit
Sunmer f£lying coveralls

Bet. Height | | :

Hair

N e a8 e B

Grave__ 135, USuu_ St Avold,

Remnants
Remnants
Remnants
Remnants
to Iab -

Fennants
Eemnants
Femnants

Femnants -

Eemnants
Hemnants

518%_11

and the information
is herewith sulmitted,

of

of

off, size 32

of, with illegible mark sent

Meciwm brown, 34", slightly wavy |

Teeth for two men found with the remains.

No evidence of healed fractures or amputations.,

FCR THE COMMANDING GENERAL :

6 Incls,. 3

1,
2.

3¢

4
5.
6.

Tooth Chart # 1

Tooth Chart # 2

Tooth Chart # 3

Tooth Chart # 4

Skeletal Chart

Chemical lLaboratory Heport

Toes #/f

E

Actg Asst Adj Gen.




CENPRL. IUENTIFIOATION FOINT
CREMIC AL LABORATORY
DRTCHYENT *3* ¥887 AQKO OF,
470 88 U.3, A0

1 September 1948

Ohemical Lab.Osse No. 2798

Cthex Designations: X-8541 St.Avold, France
20-738 Plot EZEE . Row 18 ,Grave 1355
Inventory of Effeeta:

Remment of Drawers,woll{ illegidle marking)

Ladoratory Fisdings:

No Findings.

t Thie item forwarded to rioto lab for infre red amd/or ultra viclet pho-
tograthy for futher processing.
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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
gide and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(che_wing 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
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
. See reverge side for illustrations.
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ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-=A)
AGL (3) 10-%6-S0M-6912 - 1207
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Erarel Registration | 2 4
e | BERORLOEBURIAL o i
I(Reviuerl 1 Sept. 1943) | ND | Date

isido o sldsnu il .ebasH diod Yo elamizqiegaii edsT

“Uaknown 45541 v r azadT sadaT eloisgragail do tag HB8oo o Unk
Last Name' Initial i rﬁ il | Serial No.
Sgaiwollol od¥ Il bos |
e TN . Unk L B _ et
g { Uni‘-' VeEAIBIVL ( I'l!UlJr.)-._l 2 * “bii‘.a ) Ay |
Pichl, austria : mlnﬂsh Qﬁuﬂabruaw 1944 : 3dg1s | Plane crash
Place of Death 4 g ‘V?'r"“ ) 1?‘.‘3_ ﬁate of Death © IJ ("'] _IU ”I‘]:} Cause of Death i
1100 hrs - 5 Julybagu6i A iegldstil avold, Frambeio 1000  Unknown |
{ Time and Date of Burial Name of Cem:ier:y © I MNdme or Coordinates of Location 1
135 lﬁ'_".‘i]‘.n’h oa 1i ,tisds -!h,f». 5 93 I\M aq la aibsm avad sldieac H.‘| ‘I) T-HU

Grave Number  ~ +  Row.Namber wolod sosqe ol UUwold T iplog Nambersi 1111 1n5257 ] Isnnoaiac e ol
B2 J\Ji)l? «220m ﬁflﬁl '{J"f(] JEI558 VOR 240 l| 3

Disposition of Identification Tags : Burlea with body Yes O Nepm Attached fo Markar Yes n Nopg .

el iy
5 If No Identification Tags |4
T How were remmus identified ? ‘ 4 ;
& I's
S| |2
‘What means ot ldenhﬁga‘p,?q were buried w1th the bﬁ'ﬂﬂ; 7 el waiidashi vus wolsd a0l !
.2 ["-'rr uln Yo n-i.'x,:\:.-.:.a'w aldadoig e
one copy of (rS Form 57 1, placed in burial bottle and buried| with remeins
Ii.'(i':':l'e:termlme Right on Left use Deceased’s Right and Left, 4
Who is buried on :
i Unknowm 5 |
beceased s Right : 2ES SR s Susiti
| |  Unknown
Deceased’s Left : | Name Serial No. Rank Organization Grave No.

{

..I.“.‘Signatuégl_{gr (;ma-:’mt. tlf‘fﬂg?ﬁ C}"Ewﬁl&"iﬂs Pﬁm f"ffg%ﬂ’ﬂ‘i‘ ‘!‘]ﬂla when other than offices] fepbriing | u!tillt

;- “f' =) » G
el “‘ﬂ‘wurﬂsjglaei;llﬁagt%nig?ﬁ 1s_not affixed £ll in bellow ; %
@z 1106115 bebosan 938(e &

oV

Emerg‘enhc_y Addressee

Religion............... SRKIOWD

List only Personal Effects Found on Body and disposition of same: lione .
< Remains previously designated X-6541 (Case 1)

now assigned X-6541 4 as per R.O. # 3571, dated

16 January 1951.
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Take Fingerprinh; of Bﬁthl Il;l;nds. If unable to obtain

a com plete set of Fingerprints, Take Those You Can,

and fill in the following ;
Hei
Welght
Color of Eyes :
Color of Hair :
.Race : o

Laundry Marks :
Number of Rifle .
Wear Glasses ?

(If poss:ble, have medical personnel tnl:e a tooth chart, if no mechcai---

personnel present, ll in, a fomth. chart below.) In space below, loeat

Is T_o_o’ch Chart Attached 7

~

and describe any scars, birthmarks, moles, defo_rml_t:e[al, etc,
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[ ovl ] e2Y ybod dirw bon L

Note below any identifying clues fomid sich 'as 1etters, phétographs,
probable organization of deceased, etc.

Right Haod

If this-is an Isolated Burial, make a Sketch of the

Location,. oriented with Pemmkndmh:lf N
more space needed attach aqparate sheet. Indicate %
North. L '
- at ‘l A _?? !
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RESTRICTED

DliEOFﬁEPORT

!
o/

A IS ) ™ REPORT OF INTERMENT 6
(eparsadea GES Form (AR 30-1810 and AR 30-1815) 5 July 194 4
Imprint Identification Tag If Posaible. | Swetion 1.—IDENTIFICATION, -

PO NOT TVPE ' NAME {Last, first, middlic initial) SERIAL No
Uniknown, X=6541 Unknown
S GRADE ORGANIZATION RRANCH QF SERVICE
0‘ . Unknown !mm AJAF.
l RACE i RE.LI.GICHI 17 OTHER THAN n""rnsv ok, Give b !
Unimowmn Unknown i
wnaﬂ% Daruble | cavse oF boATH mrzonum ' -

Holzha hl, Aust.ria §

713 ~ 575 1/100 5000 Burned 23 Feb 1944 |

EMERGENCY ADDRESSEE (Nawws, relaioushiy, and address) |

X : J Yes - Kabossed Plate

Unknown - |
IDENTIFICATION TAGS FOUND ON B00Y IF NO TAGS FOUND OK BODY. DESCRIBE MEANS GF (DENTIFICATION (Uf saideniihied. il (a sactivn 3 om vworer 1/
I, 2, or nows) e i, X
None Naone i
WERE SUBSTITUTE TAGS PROVIDED(F s & na) ' n
!
Tos '
Hl.lsr PERSORAL EFFECTS FOUND ON BOOY AND DISPOSITION OF SAME _
= g - ]
Seciom 2—-BURIAL J7 other than in setablished oemetery, furnizsh aketch and map coardinares an uvé. k o l
NAME. NUNBER. COORDINATES, AND LOCATION OF CERETERY ;-3 . sl
. ,: Gy S99
US Military Cemetery St. Avold, France (Q 260 584) 9 o
DATE OF BURIAL HOUR BURIED IN (Shroud, Mankel, o wsme of ofher) - TYPE OF GRAVE ' ROW No. | GRAVE Mo
Temp W il 12 |13
5 July 1946 | 1100 Casket e e - S |
WAS THIS A REBURIALY ICATE Nma NU RDINATES OF PREVIOUS CEMETERY. ANET: EPor Srave :
Gamrmss T n Caaetery, Piont, Miadte Devaois oo o]
Iu St I - 8 sm.. 1/100,000 T242-57.8 " - 3 L
TYPE OF ReLiGioUS FERSON CONDUCTING BURIAL RITES '%ﬂﬁﬁ?%%%%%b m |D£N‘rrt-‘lcu|c;u' R:mt ;bno
' . t It sopy orm 1042 "Report |
General Service] _ CH. J.B. JOHNSON, lat Dy o @@ @ @ eteoianced tr biosel bottle aad !E
IBENTIFICATION TAG BURJED WITH (DENTIEICATION TAG ATTACHED T hypied with remains, !

BODY BURLED-OM-DECEASED LEFTy NAME. (Last, Arst, middls inidial) RANK SERIAL No. ORGANIZATION | GRAVE No. I
. UNKNOWN X- ; 6521 UNK UNK AAF 134 i

BODY BURIED ON DECEASED RIGHT..IME (Last, first, middle nitial) RANK SERIAL No. .ORGMI-ZM'IOH GRAVE KO ’
UNKNOWN X4 6538 UNK . UNK AAF 1365{\%-'\\ |

"

SIGNATURE OF mrmmnmn

STl

3rd Fiold cm::md

DISTRIBUTION OF REPORT:

Signwel orig. unl for U. 5. and allied dead, signed original and one sopy for enemy dead, to the Quartsrmaster General
through Headgiartare GRS Oﬁuh Co;nu for retention in theater ax prescribed by theater commander.
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ﬂ RESTRICTED -
Saction IDENTIFIED REMAINS. s

INSTRUCTIONS: o

{a) Great care will be taken to record the most minuts clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under Other,” such as shoe size.
social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks. ]

(b} A fingerprint, or prints, are tha most valuable of all clues. Imprint all fingers and thumbs in the

g

chart at left, or as many aw possibla. “If no fingerprint or prints can be securad, the condition of each ang
avery tooth will be indicated on the tooth chart in ascordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secu red. :

poail3 70
qrld

HEIGHT WEIGHT y COLOR OF EYES COLOR OF ml'i BINTHMARKS, SCARS, OR TATTODS
UTD | U | UM | Straight 1jv| None
WEAPON AND SERIAL No. . LAUNORY WARKS g VHERE S00T WAS BURIED OR POUND
None None Plehl, Austria
GTHER JDENTIFICATION CLUES - :
T
None
L
FilLiwes . SILVER FILMNG
GaL0 MLLING
CAVITIES CAVITY
DECAYRD

M1SSING TEETH

DIAGRAM. REPRESENTS THE MOUTH WIDE OPEN

#

LN
o

+

BRIOGE WORK

nu.Iﬁﬂl‘ti ™

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

ADHL SNy
- AHDN

REMARKE  Attached: .

e

| . Form 11 - Check List of Unknowns

.. Unabls to obtain tooth chart and fingerprints because of
aiising portions dnd decomposition of remains, o

.+« Eat welght of remains reveived, 70 lbs,

s

-

&'H. . 2.46 - 50.000 - 79.765
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This dental chart is very importmt aﬁ:l should bo 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), bicugpids
(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

waork, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations.
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MISSING TEETH... All tee issing through ooth m;“’:l
previous extraction (not those fractured or displaced i
by recent wounds) should be “X"'d out andl@ :
“labeled. thus : |
CROWNED TEETH... Block in solid the crown of |Gold crown— (Porcelaincrbwn
tooth (label gold, porcelain, Silver or gold and '
porcelain), thus : 2

|

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

tooth (label gold bridge, gold and porcelain bridge), m
0
FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver filllin :
as possible (block inand label gold, silver, cement), @ @@ ‘ é @m
thus : : »

' |

—

CARIES (CAVITIES). Outline location and size|( Cavity D ed I
of cavity, shade in thus: % él @ m
: |

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

ADDITIONAL SPACE FOR FURTHER REMARKS
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Chart # 4 E.O0. # T8¢

: SteAvold
TOOTH CHART
Plot EEEE
Row 12 : 5
Grave 135 1l A“‘f‘; 4%
E - 6541 Unk Unk
Lasgt Name First Initial Grade Serial No.
Unik Organization
Place ;f'm Date of Death Cause of Death
Right Left
B 7T e 8 4 o3l w4 B Beom )
Al o). F A A
T ROEAIAN00G00
kst @ UPP, R__

Side Views

: EXREHE SR
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16 16 14 13 12 11[10 9/9 10 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 (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.
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%»‘(’M '-! C ER MDA Signature of Officer or other pergon who prepared Tooth chart
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or digplaced
by recent wounds) should be “X''d out and|
labeled. thus :

ORTBIORER

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

@, | ““*"6'%3@@@

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

Gold bmdge

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

Gold ¢

”mgi i&lvcr Ftiimf

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

%@M’“ '5@@@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natu

ADDITIONAL SPACE FOR FURTHER

ral teeth with the word '* clasp "

Space ¢ L-l2-16 : 23mm Color ¢ dull ivory
) Lellel2 Tmn Size : Average
Alignment ié\. Good
R-16 : previous extraction
=13 : slight distal rotation
L=11 : slight mesial rotation
=16 : unerupted
Note ¢ Testh for more than one man present. Four (4) charts made. Teeth
replaced with case



