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Attached hereto are case papers for an approved unidentifiable
.case which are considered %o be of investigative importance. Records of
this headguarters indicate these case papers were not vreviously
forwarded to 0QMG for: .

UNKNOWN X-1123 St Avold
(POC) ST LAURENT
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WS AGH-C Form # Pg.ed ’ -

T, AVOLD.

% January 1946 ; ' - - 12 - 143,
Cr j\ : . 4
¢%\‘ REPCRT OF INVESTIGLILICN AREA SEARCH
S’\ H uﬂl d) -
. 30 March 1946,
. . ( e DATE
NAMF v Unk X-1123. RANK Unk ASN UNK
) b .

ORGANIZATION ______ Unk

MEANS OF IDENTIFICATION

(A1l statements above this line will be completed, upon Tinal
processing, by the clerical staff at the unit processing point)

TR mm R e MR S ML e e e e S TR e S L EC S bk e S e mm T R g B T A e e TR aa T R R R o e Rl fem A e M e A A de e e M M wm -

SECTION A GHVERAL (To be completed by investigators in all cases)

l'

B

4.
5.

Was positive identiﬁy acquired for the deceased through the

surface investigation? __If so, state the following

information:

a. NAMRE - Unkneown RANK Unknowﬁ ASN Unknown
be. ORGANIZATION . Unknown

Was partial identification established? , It so,

state the facts as to whom ycu believe the deceased to be:

“a. NAME RANK ASN

b. ORGANIZATION

NAMES CF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

[Use reverse sice for listing of crew members from MACRH)

A, Date ol above burials Unknown Common Graves° No

Deleted

Name end type of cemetery
{(Military or Civilian)

Map Coordinates of the Cemetery_

a. Town _ o Country
Give exact lcocation in cemetery of the remains.

a. Section Row - Grave

b.~ Ie sketch attached?

If remains are not located in a cemetery, give exact location.
Burdpe Road Map R-1211

a. Town Gambeghe’im Coordinates Sht ., 87 Se/1-200.000
b. TIs sketch attached? Yag
g I8 area mined? No

-

How is the grave marked? my cross and steel helmet{One helmet

with # 7.0668 ,anofher one~TRithaut,
any marking}

.lEIN-TERRED U:S, MIL.CEM,



10.

1l.

12.

13,

14,

15.

16.

17.

18.

SECTION B - AIR COEPS NECHASED {'fo be completed only 1f

19

20,

P

-

+

*a

. By whom? __

If grave is marged with sresc, 2ive %ihe ¢xeet markings thereon

Honneur Et Patrie

- L i G LT T L T T W T S W g o meelgmiem TR

e

a. From what sourse wes this infermation obtained?
al

(Identification btags, pexscnal effechs)

- -

/

Where are the czmetery records? No records

(Town hall, cemchtery, burgerneister's office)

a. What informaticn was obtained thzreon? None

—a————

b, Where was the information obtained®

¢. By whom?

What is the date of death? Unknown

a. Give basis

What is the uvause c¢f death? __ Unknown

g. Give basis

What is the date of burial? Unknown

8. Give basis .

What is the place of death? See # 8a Coords

Glive basis

.Where were'the ronains found? See # 8a Coords

a. By whom? _ "~ Unknown 4ﬁ.

b. Is sketol sttached? . yE< . - . .
Was a casket used? No

__'Type of casket

) WhO made the buI‘lu.]'-’ ' Un¥nown
TEIvVIilian,American pil. eP-Cerman ill.)

e

How markedt

Whp furnished -the casket?

a. Wnat aru the ”uWEa cnd nidresHes?

Unknown

ar—

——— Rt TA— S8 S

b, Are certificates and stmtementﬁ atbached?

- . MTF) .

Were remains found in the plane wreckage?

ly 1i deceased
T ig believed tc be a member of the

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

g

{Tail & unnel,pllou.rad*o turret etc.,or front,side,of planej.

-

N

b. Near wreckage?

-

)

“ Qoene of crash must be investigated. Give complete results
of investigdtion{if removed, staste when and by wirom

na Tvne of plar_lﬂ‘. '
5 e i Amemie =

T

iy

v



' Y . . - de R 1 ‘ . L x>
T ‘6. Glve numb"n mobLtors, mocenine gunot, “rwnelts-, radlos
. or other equlhients ' .

i
Y - - — —

21. Rew did crash occur? ‘ Anti-aircraft

F
H

Enemy planes? Colliision?®__

o2, Did plane explode in the air® On the ground?

2%: Did plane burn in the aix? _ On the ground?

24, What was the direction of the Tlight?

5. What was the civiliean spinion regarding ‘he destination of

the plane? __

o6, Had bombs been released priox *- the crash? _

27. Does specific time and cdate of crash correspond with the date
of deatn of above named CeteuSwed? :

28, Number of planes in formation prior to crash

29, State precise time and date of plane crash

iighte, Day?}

How many? Dscaped?

e e = L, et 1 e

30, Were parachutists seen?®

Prisonsers?

SECTION € - ARLORED CORPS PECEASTD (To be completed only if deceased
13 believed tc have been a mem-
ver of tne Armoled Torce) .

31. Were remains found in wreckage of a tank?

s

a. Give specific position sn tank Trom which deceased was

removed . . : :
(TRdic mall,;driver,asst dmVver ¢r...ront,side,or back )

b. Near wreckage?

e L o L i e T e R e L 8 7 et

32, Location of destroyed tank be inyestigated. Give complete
results of investigation. (If runoved, state Wwhen and by whom)

a. Type of tenk

p. Harkings and/or name of tank

c. Numbers on notors, machine guns, ammunitior, instruments,

- =

ett. .

J—— ey - 2t e b A a3 e e M [p—

%% . What was the type of enemy astion that resulted in the tang's
disablement? i

24, Did tank explod=? . purn?
I

..... B ——

%5, Number of tanks 1n inmediate vicinity at time of dicablement

26. Does spec ific time end detbe of dizanlement correspond with
date of death of above uaned deceased? :

37, Precise time ard cate of destruction of vank

73. Did any of the crew members escape® __Prisoners




SECTION D = OTHER.BRANCH (Tc be filicd o:t if B & & are not
applacablz]
39, Did death occur from say oiher means? (i.e., truck, jeep,
© mines, drcving, or smell armg, Tipe}

[N

it ¢ mrm——

S

If so, give complete and whorough feuults of the investigation!:
1nterro gation,

8. Are all ceriificetes and shabtzmants of people who

' possessed knowledge of tlue case attached?

40, State the spscific clues and evidence that werc obtained in’
8 ecuring the name and 7Faz%s rescrding tie above listed deceased

SECTION E ~ GENERAL (To be complebed by Investigation in all cases)
41, Were personai effects recovered by the investigating team NQ-

If not, state reason’ __ Did not have any.

a. Were identificavion tags fcuni at the time of death? ¥o

Where? By whom?

—_—

Present disposition

Sy .

If deceased ig ot identified, personal Lffects will not be o
- forwarded to.PE Depot, but wiil rewsin with this form until
final identifiocation is made, or investigation abandoned.

b. "Were personal effects found at the time of death? Unknown
.—Q .

Where? - By whom?

Present disposition

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

d. Did Cemelery regioter OT Ccross Lndioute the immunization
shot?

. e e ot

42. Was deceased given firsy ald? Unknown II so, where?
% ey h v o - -

By whom?_- Ave shatements from the medical people

attachasdy & - \

ea -

43, Was deceased evacuated to a Cerman hospital? No

Where? ) _Names of the poople concerned

e

44, Is it pessible on surface invesbtigation to obtaln from civilian.
sources a physical descripticn of tae deceused? Nd

45, Is it poszitle on surfece investigation to obtain Irom civilian
gources tue condition of the renains? Ko
2 (Barut? Decapltated? etc. )
VL

46, To Fqcfs gurronsding death ‘show any eviderce that 1t might
be an atrocity cage? ¥o

- —— — — ———

“ v aw, 1T 50, zive besis Tor voslitive assuapbion

e b AR I . 1 P e . 4k . B - TR T i JRN——. " ——— -

b, I so, hes Ligher headjuerters been notified?

47" Was vase previously investigateds By whom?
Bl SR\ ¥ » NP,

y ' Yhant ‘e |




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

Simon Seiler, Rhine Str.# 50 Gambsheim (Bas-Rhin) France

—

49, Are all positive statements regarding identification and

partioculars. surrounding death attached? £

50. Has any information been given cocncerning isolated burials
in the area outside the immediate vicinity? )ﬁg{

0l. Was investigation proceded by advancedpublicity? Yes

(If special investigation, give case nuaber)

92, Give brief narrative

(Use attached sheets, if necessary)

De Gouberville ¥anuel Fonseca
signature of interpreter © Signature of Investigator
Civilian Pfc 39595650 }
Rank ASN Rank ASN
555 QM CO,AGRC 535 QI CO LAGRC

Organizatlon Organization
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AGRC

% - FORM No, CHECK

. Heuaed]a‘lmuar} 1946

/~

1. Auncd at cemelery..

g eambmetﬁ"“t‘aaé R‘hin) Frcnca,m.m,lmp Sht87 1.2
2 [’lu,( of dently = |

{name of elosest Icmn)

3. Hun‘nns recovered or disinterred b)

R 1773 5‘55

4., Evacuated to Cemetery by

LIST

1
. ' . . '
. ' .

OF UNKNOWNS

(lo be completely filled out and attached to each col‘-)y of Report of Interment

WD QMC Form 1042y

Unknown X x”llaj

i (,em(,tcr} U.8.01L.Q1. 8T, .QVOLD

Plot... PP....... Row..3&..  Grave.. lu3o

06,000
(R-1212)

(caerdinates and letter Prefex, maps)

s.QH.0e G0

ﬁﬁf@&fﬁﬁﬁ%éwﬁﬁwﬂﬁamﬂg

H. Description of clothing and equipment
surements).

None

{type)

‘Headgear......

Raincoat.... Kone
Overcoat _Reae o . )

Jacket, ‘Combat ﬂ@lﬂ

(name and erganization}

: (if clothes do not fit, obtain size from body mea-

Clothing
Markings

Indicate unusual markings

L 5oRY

21jinchen

Mackinaw m@n. )
Sweater nemmt"
Jacket, Hpr  Noune

*Shirl, Wool OD ..

Undershirt, Wool

Undershirt, Cotton ..

Trousers HI3T

Wool OD

*Trousers,

B o W3 B— o :

Color wear, tear, repairs, ete.

[l

’\._ .
v -



Dl:ﬂ\\’crﬁ, C(Jl.tnn. @m&lﬂﬁﬁ J T S W e e e - e e
o e . LN . N

ﬂﬂm

Leggms Wool...

Souks, .Colton qme e

'Shoesaﬁiﬂ (lype) l . S TR TR doea

, OVelshncs I&omn .

PRI R I '
’} (l\'p(,) . S - e e

(Other 11015)&521@3%& Qf mﬂn& 39?9”11‘ Q’Pvﬂ:’ m.

-

: \Veh Eq ulpmenl'

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

6. Chevrons ()IQ

Insignia O e e e -
(type & focation : shirt, }ncl.n c:n'll ine.met)

T, "
Shoulder Patch &QBG : . .

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

8. Description of. Remainsg‘ I

' . L ]
Agem L Helghg ﬁ W mghl"‘9 Desc% on ul \\ N1 f?:iéﬂazm’ ggabﬂn. o
, 1arg Proxmil end of mandidle
e-“‘ﬁmo o e ngl]‘l width, lu:Jmunl

Tattoos... T tmeeet s it et e st o

{(Numb r, location - 1llus:rate on sep, page)

Ui

Outstanding miles, warts or birthmarks D200 e e
U . {yes-no ; description, loention)

mdages or dresqmg~ mzﬂ:s ﬁ 5
on

v

© Sunburn .or tan, other than hands & face m : B e e ot e

(Iig'ht: ”mej'.glnlrk. cloar, pimples, pocks, frechles)

1 Complexion

Build o E5T thin

tlarge, Iat, thin, muscular)

Huair

T '" inesnes absmemr cernre— + messmeeraaettn
(eator, lenglh, gquantity, curly, wavy, straight, wharls, or definile parting).

- . . — 2 —



1
Hair

Pt

TS

v

Sideburns
b%@olor, setting, shape)

u»!fght. rnloz:. extent)

Eves

m u:aiur_ 9eliing. ‘shnpel

NDSC e o

" '
g
(baldness, widows peal, distinelive eutting or ather charseteristiés).
' ]
2
‘Mustache Board or.. .o s o
GM,-_ Jicator, size, shape) @\'i{[éngth. heavy;
' 3
2y s

Eyebrows,
yobrowsgry

(color, Hgshiness, extent ucross nose;

By

(size, shape, straighty |

Mouth ...

.. Ears 3

{size, et close totor fue from head)
[} T

Lips ..

mm”gc. medivm, smuall)

Teeth.... 060 £50%hmchozd ot

Chin

JAW i

(layge, small, normal)

Neck .

Shoulders . _¥50)...

Be '

(prominent, recedingl."i:;h;ted. dimple, double)

(size, length, short, normal, wrinkled;

(Emr.ul-l“ large, fuil) .

{malie)

8, LnEveress, spacing, noticeable erowns, fillings, exiroct),

1

. ircumference of head in inches % é e
: {hat band)

o LaBPYRX

Ea (prominent, uormal)

Arms .

{broad, straight, small, rounded)

‘....1 ‘l' 3.y o A T
‘ulﬁenglh, muscular, color}

Le:lr;l nud gunntity of hair)

Hands ... B3 e v o o

Fingers ... s

\short, thick, long, stender, size of knuckles, missing ﬁtlger‘:ls or jolnts)

(Unusual characteristies of Ningernails)

{size of nipples, color, quantity & extent of hair, largo, small normal)
i

al LTy,
{guantity & extent of bair) W U adr

(size of navel, appendectomy, amount}

(qus;ﬁlity..& color of hnirj '

e w . Cireumeision... ‘e Pubic hair...
[ mec 3

{?mmlor,'

oy
Y g, .
{yestno ; location)

Herniaplasty

il

1

Legs

I
J

(inseam, :ﬁhsculnr. knock-kneed, howed, normal, quantity; color’ & extent of hair)




Feet-... Toes sl -
g@.ﬁ (size, corns, callouses, flay) {s!enc‘%might, crooked, averlap)
. !
Evidence of healed factures........ 33483
(nose, arms, legn, ete,)
9. Black out parts of body not received at cemetery :
3
!
,5ﬁ‘v4f
NSUZal
10. Have fingerprints been placed on Report of Interment
S (yes-no)
If not, explain : o
t1. Has tooth chart been prepared Yan It not, explain
(yes-no)
o

12. Remarks :

e

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

v

-alz___ M""““
it ian Dliswson m

. Officer’s Name

a4 it g

Rank

Serviee

B38 usrtzroastes  Group

Organization .

—a

Mod. 70790 - 35 M . 146 - Pap. du Sentier, Imp., Paris - Q.P,L, B1.8134



e nenmm ~ L REINTERRED- U.S.
omca OF THE CHIEF QUARTERMASTER MIL. CExi.S8T.AVOLD.
H.Q. COM, ZONE, ETOUSA PP « 12 = 1‘}3.

TOOTH CHART. . '1? . L
* A LT . oo vt "‘--"l:i o 0"'\‘» AR -. \'
m““’“"‘""“”’” T g Marigh mze N
[ 'SF SRS L F-, SRR | AN ,4;" L LTI g '
; ‘:‘ f’,;“‘ ama - Lt F3"’51 hﬁﬂ? o gﬂ T T Set&%o
.‘ N _‘:‘ ) -: H e L ’Flkn - . . .
jrrh ot . : EEC R | ¥ YU
i‘ Pnit Oxa;amzahon
o Sd(Small Arms Five
G-ambshe;gﬂ Bas=thin) Franca bue 4 p&;h i Souse of Deotn ]
I kN ' |
S Right Left

8 7 6 65 4 3 2 11 2 3 4 5 & 1 8

T aae
@@@@7@@@ YU QRS @@, e
= EIREROIT VOO St

MSsNE Lrarg
Fay

FaX Fay

+

.
1
-

10 11 12 13: 14 18 18

16 15 14 13 12 11 10 9 ¢

' This dental chart is very important and should be filled in with gréat care. There are
32 teeth to be accounted for, as shown by the numbers on the cbhart, Beginning at the
middle line in both upper and lower jaws, the ieeth are arranged symmeirically 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
¢ Lost teeth, crowned teeth, bridge

ﬁzzldings charted to cover the following basic conditions :
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found

. See reverse side for illustrations.

Adwtp

Ghn .Pb:m:hlﬂﬂﬁ Oiﬁcar or u!hor person who pxepamd Tooth chart

W,,,zi—. m..,:._.,...... Pyl ‘
Willlamd LewseBetlc i om0 0 T T

and. LT, INP. -

GHAVES REGISTRATIOH
FORM N 1-A :



i
4

MISSING TEETH... All teeth

by recent wounds) should be
labeled, thus :

missing through
previous extraction (not those fractured or displaced |~
“X"’d out andf{’

DR

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

Parcelamcrbwn

Gold Crowr

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

FILLINGS.. Draw ﬁIhng on tooth as accurately
as posszble (blockinand label gold, silver, cement},
thus :

Sllver- F.u

5@5@

CARIES (CAVITIES). Outline lccation and size
of cavity, shade in thus:
‘['

@ %pmm @@@@

DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate. biock in teeth
attached and indicate retammg clasps on natural teeth with the word *

clasp_

ADDITIONAL SPACE FOR FURTHER REMARKS

BeiiRigse

{eve} 30
ﬁ?‘ ﬁ,?ﬂ#&h ¥ ST wepiey oF 28101 Coow Bod veasterid wivh she

8} ‘%1.%; 78,71, w«é"w‘

URER WL seeate li‘ﬁi’# ?ﬂi‘: W ‘s'io

Tk tituga”% 3. Rt

Bi e a1mel eusns OF TX8 wrer " Asﬁf'ww‘* R By 1
5 i wxe am&.:ﬁ Bk lign :@ S o
US RAY wni Bookek Gff sexs §p°, laress” e O poCN Fo fomeR.

A%S DELECH & he maxlllery

,lf;

d'H. 1-48- 235 M -14, 783
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s DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTIONA—
NAME AND BURJAL LOCATION OF DECEASED

DAY IMONTHI YEAR
{AME SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWN| X-001123| .. @

"DAY |MONTH [ YEAR
DISPOSITION OF REMAINS

Dt o s ||

LOT ROW GRAV COUNTRY e CAUSE OF DEATH

18] 143| ST AVOLD FRANCE =

SECTION B— CDNSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT CF KIN -

%hooe remains are unidentifiable and are
bo pormanently intorred. (Bq.AGRC-26 Jan B

2

SECTION € — DISINTERMENT AND IDENTIFICATION

IAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNXEDTN %-001123 7 July 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

REMAINS GRS Unk . Charles 7, Fredricks "

MARKER GRS Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL _ CONDITION OF REmains Fractured Skull & l'andible,
Mattress/cover

fractured IL/Humerus, Clavicle,Scapula,
fractured R/Radius & Ulna, skeleton form.

ITHER MEANS OF IDENTIFICATION

Embossed plate with remmins. Report of Purial deted 1 April 44 with remins.

INOR DISCREPANCIES 7
NCNE ﬂ: d .

EMAINS PREPARED AND PLACED IN CASKET

ATE 9 July 48 8Y Charles 7 1"re:dr:‘u:i-:sJ Erbalner

ASKET SEALED BY EMBALMER (Signat ~ _
Charles 7, Fredricks, Embalmer Charles I.’. dricks

ASKET BOXED AND MARKED mp/ GAD ; rklngs plates &

tAb : ‘ .
ate 9 July A48py Charles . Fredricks H LY /st 1t. QT

| hereby certify that all the foregoing operations were conducted and accomp, fshed under iy immediate supervisign
and that the report above is correct.

Final casketing by: \
] : i, lst Lt.QC

s (¥[Ts kst Lt. CAC. 7857 AGRC
Zone 3 ra SIGNATURE OF GRS INSPECTOR -
Prepare D&/crepancy Report dM C Form 1194a for major discrepancies. NAT

FILE
PF‘CORDS OTM D
ATE A feses -

e, 1194 . < f"“ Yo
=55 PR T B e




Wy,
.

- Tt BB ot
RRA T .
[} Ix f R UL PN S A Uvﬂntn-.‘,\,;.‘
RECDRD OF CUSTDDlAI. TRANSFER -« T2 veugrwygs
ATOR
. . 1. SHIPPED o
FROM AR LR EEERREN B < -
|\ _7'-‘ N ) ‘\ .\."‘a ‘.'{-" T G ) -,......,n Teme e \"Et{‘. e
<IND OF CONVEYANCE L , NAME OF CONVOYER"_A“
o e e T B A
Cu g B '\ \ R \ T ——
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
N '.‘i" et J-rJ ToLa A s N 1’ . ’ - .‘:‘. )-. }" ? -: - 4\
' 2 SHIRPED™." &% 7+ A
‘ROM ' 1o LT ST T
' Miote ) s Lneonnogt v o L s S R S RS S
(IND OF CONVEYANCE NAME OF CONVOYER N e e
JIGNATURE OF SHIPPER. 77 1¢ DATE 'SIGNATURE OF RECEIVER»™ |1 SN DATE
3. SHIPPED
ROM . 10
{IND OF CONVEYANCE ] NAME OF COMVOYER
IGNATURE OF SHIPPER «2C . JU{% 5000 LOTW [Bare €% 1] SIGNATURE OF RECEIVER- - J < .2 32 -+ "~ |DATE "
4 SHIPPED' .-\~ i e o I e
ROM Tem oTan Moot > -TO:‘ £ a0 D RN I
ST v ‘ el G Y - LIt e?
IND OF CONVEYANCE NAME OF CONVOYER
=z RS LRSI
IGNATURE OF, SHIREER * DATE SIGMATURE OF RECEIVER ~ +~ "*%° e LM Y DATE
VRN T e 5. SHIPPED it = o
ROM 10
.
IND OF CONVEYANCE NAME OF CONVOYER .
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
5. SHIPPED
ROM ) 10
Yol 19 EAA TR T N A D R U D NI SR L '
[ND OF CONVEYANCE NAME OF CONVOQYER .
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R SHIPPED Rt e )
ROM TO K
IND OF CONVEYANCE NAME OF CONVOYER
‘N
IGNATURE OF s\-.wpen DATE - SIGNATURE OF RECEIVER [ DATE
=5 e , .
3 - .
e . @
Py ’ pt -l‘..l t o, / ] .




; ' MMM .

al .
f
"il 1

T g st Lau.m! ' [ ) v
N Plot:'1,, Row: ID
. s Date of B'ur:_al" 23/6/5‘0 ISINTERMENT DIRECTIVE é’/,
M1 Velilfl@d by GRS Officer: / C
£ . \ . .
‘ SE[:]'[D‘N-LA' 1oy ;ybl?U USA | DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED ‘3574 Q0000 |15,05 | 48
DAY MONTH YEAR
NAME ) SERIAL NLIMBER RANK ARM] DATE OF DEATH
7 z’ UNKNOWMX=-001123 1o
\ — DAY |monTH | vear
CEMETERY “ \ : DISPOSITION OF REMAINS
ST AVQLD - METZ . h ‘ 01350 80
CODE DIST. PT.
PLOT ~ ROW |GRAVE COUNTRY - . _ . CAUSE OF DEATH
PH 12 143 FRANCE ()
SECTION B— CONSIGNEE AND NEXT OF KIN 7 )/;”R‘
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF ;p(rﬁ KIN
SR QUDICERARCE ST LAURENT
SN — 2. JRANCE Thesge remains are unidentifisble and are te.
(BYXADMINLSTRATHVEYORBERY) be permenently interred. (Hq.AGRC-26 Jan 50;
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON QRGANIZATION RELUIGION IDENTIFICATION VERI-HED BY
) Remans UNKNOWN | S
[ ] marker . NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT /7

NATURE OF SURIAL CONDITION OF REMAINS / '

OTHER MEANS OF IDENTIFICATION - /
SEE ATCHD WORK SHT

RAT
. ' EILE

MINOR DISCREPANCIES £ KEQOGRDS ANNOTHBD

) - DATE 7. sl d2

rd BAME /7.7 54S
REMAINS PREPARED AND PLACED IN CASKET "
DATE BY
CASKET SEALED 8Y EMBALMER (S.tgnature) A/é_
Yillard E l'c Vhorter, Laobalmer »111lerd H LC/ 101'1381’
CASKET BOXED AND MARKED ‘ SIVECRESCUNIEEEX X A1l mark ings, tags &
16 Sept 48, ¥illard H'ic Whorter, é’M a7

JATE BY . . ._nbalmu.r’ B Pht?._-ﬂv_‘ IR, Y rﬁ'a,-..-., Vmds T Tom

[ T T Ty T e s e A

. | hereby certify that all the foregomg operations were conducted and acc0mplushed under my immediote supervisian
and that the report above is correct.

/ L A
‘“Ie.nlrlirt it (']:a ir, lqt Lt InTf, nR%Y AGRC Zone
SIGNATURE OF GRS INSPECTOR R P

L= L=

! ' Prepare Discrepancy Report @MC Form 1194a for major disc ’,t’aancies. )
Consignee changed by Reg Div. }

s romm 1194 ,
£E 1G




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10 N ) )
UC 8T AVOLD FRANCE 0lC- REUVILLE, BEISIUM
KIND OF CONVEYANCE TRUCK : NAME OF CONVOYER
3 4 2 ) Cpl Adolph J. Civello 38737585
SIGNATURE OF SHIPPER/ /' DATE SIGNATURE OF RECEIVER DATE
Yan'y; . - . N
I \
n . ol 1T A N wol e e et _
a 1% - J - 2 SHIPPED L T D g
oM. © ¥ ///‘ ' EECE TR
KIND OF CONVEYANCE  * o NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P - > e TS
FROM To  wves
Ed&&.’ Ll R e L L TR R ey, ¥
KIND OF CONVEYANCE NAME OF CONVOTER "+ "b ¥ i s _
J‘,'fb'
1
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE- OF SHIPPER {d7 L7 [DATE SIGNATURE OF RECEIVER DATE
L .
5, SHIPPED
FROM , 1O
‘KIND OF CONVEYANCE NAME OF CONVOYER
VAN Nk o A F AN S MR VL SRS SN AN S -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER , (., . - = - |DATE.
'L’-‘:. .. \l.-’n. - {'._’_'. . [ .\.,. r‘E - . - -
6. SHIPPED
FROM 70
! : V -S “‘J- L T AA
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SMIPPER  *  — P DATE SIGNATURE OF RECEIVER v - |pate "
. ' “T.SHIPPED - ¢+ .
FROM 10 ;
KIND OF CONVEYANCE' . NAME OF CONVOYER " Us [, 3 .0 Ty e oW
SIGNATURE OF SHIPPER . | £t DATE SIGNATURE OF RECEIVER DATE
RN
. " Ld
. P 3 . 2
T L NN -
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-//c‘ortifioate of Unidentifiability of Bemnins
Trandmittal Letter #4402

Dept. of the Army, OQNG, Washington 25, D. C., 7 Februsry 1950

T02 Chief, Rogistration Division, 7887 Graves Registration Detachment,
AFO 58, o/o Postmaster, FKew York, Now York

This Office approves the olassification of Unknown X-1123, interred
in USHC St. Avold, France, as Unidentifiable. —_—

POR THE QUARTERMASTER GENFRAL3

) /;}/;’l
1 Inol T. H, METZ 7“JMN
w/d : Lt Colonel, QNG Vi

: Memorial Division

~

TEC
Parkericdt

o~ Clements

REB
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CorPYy *

HEADQUARTERS '
AMERICAN GRAVES REGISTRATION COMMAND

RRE 200,2 (UDB) ' 15 Bovember 1949

SUBJECT: Certificate of Unidentifiability of Remains
Trunsmittal Letter # 4482

T0: The Quartermsster General
Washington 25, D. C.
ATTENTION: Memorial Division

In ommpliance with letter, your office, QUGMT 293, GRS Euro-
pean, Subjeots: Final Resoclution of Unknown Deceased, dated 29 July 1948,
forwarded herewith is ome (1) cortificate pertaining to the remeins dese
ignated as Unknown X-1123, U § Militery Cemetery at St Awold, Prance,
Plot PP, Row 12, Grave 143,

FOR THE CONMANDIKG GENERAL:

s/ Geylord B. Luts

1 Inel ‘ _ GAYIORD BE. LUTZ

Certifionte of 1st It, QMC
Unidentifiability Actg Asst Adj Gen






» é

- HEAD JUARTERS

AMERICAN GRAVES REGISTRATION COMMAND
LUROFEAN ARZA
AFO 58 U S ARMY

RRE 200,2 (UDB) 15 November 1949

SUBJECT: Certificate of Unidentifiability of Remaing
Transmittal Letter # 4492

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

In compliance with letiter, your office, QUGUMT 293, GRS Buro-
pean, Subject: Final Resolution of Unknown Deceased, dated 29 July 1948,
fornarded herewith ie one (1) certificate pertain:mg to the remains des- (“

ignated as Unknown X-1123, U S Military Cemetery at St Avold, France,
Plot PP, Row 12, Grave 1L3. }

FOR THE COMMANDING GENERAL:

1l Inel GAYLORD E, LUTZ
Certificate of lat Lt, GIC
Unidentifiability Actg Asst Ad) Gen

i—r aM

e /;‘ A a e n

L7an R 7 SRR A U Sl AL €

P A

J Ll ..3'4 IV EP IR P ‘
Gé‘ Conn A ’J"‘ ’\/J /\/:{ A ags‘g¢0(g dlcd s
(cf.-' R ll':ﬂ f ‘ «
N
y 4\1-"\- \
/'\\LQOQ)J" 9
X 3:9\0_ »
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.. BEADQUARTERS ‘

AMERICAN GRAVES RBGISTRATION COMMAND
EUROPEAN AREA
AP0 68 U S ARMY

1
|
¢
|

RRE 293 ll October 1949
& spsekl 7 ras
2 vt /}K’
gf? St /ﬂ/' r
; ,
CERTIFICATE OF UNIDENTIFIABILITY OF RE.MKINS : —
|
1, The records pertaining to Unknown X= 1123 J Plet PP ’
Row 12 y Grave _ 143 , USMC St. Avold, France S,

have been reviewed end it is the opinion of the Board of RevieW. this
headguarters, that sufficient evidence is not available to establish’
the identity of the deceased concermed, therefore, these remains should
be classified as unidentifiable. ;
2,  Report- of Reprocessing of remsins was forwarded +o the Office
of The Quartermaster General by Tremsmittal Letter No., | 2648 , dated

5 February 1948 ~ N ]

3s. Remarkss : -

Case reviewed by undersigned Members ef the Board irof Reviews .
o j

Col. H. P. Henry 0-12589 | |
|
\

Major R. Berger 0-251736

Capt. Edward F. Price 0-1588236

SR Y —

% Ny
Recolovd 6 TEB 1950 oQMG ‘ S }\dz -
Not. identifiable from ﬁ N S o
in(i)'urmatiun presently ! </ BQ\}C‘B{\)@
available i| /g/ <Y




S ® e
HEADOU:RTERS
1 ‘ MERICAN GRAVES RLCICTRATIOI! COMRAND
EUROPEAN ARLA
P58 UL AREIY
11 October 1949

RRE 293 {Date)

CERTIFICATE OF UNIDELTIFIABILITY OF RoMAINC

1. The records pe 'taining to Unknown X -ﬁi£;23 s Plot _PP

Row ._'__1_2__, Grave __1_11-3 , USMC St Avold, France

have been reviewed sn” it is the opinion of ‘this Office that sufficient
evidence is not ’available at the present time to esteblish the identity
of the deceased concerned. The remaine concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocessing of remains was forwerded to your

Offive by Trensmittal Letter Mo. _.2048 , dated _5 Feb 1948 |

3. Remarks: The remains of Unknown X-1123 were recovered
from Gambsheim Prance. A check of unresolved casualties in this area with
physical characterist:l.cs and tooth chart obtained for X-1123 revealed that
Pf¢ Hardy had similar characteristics. Dental data indicating type of
£i1ling was requested fran OQMG but the information was not available. These
remains are believed to be those of: HARDY, Edward L., Pfc, 38584048 but as
there is limited identifying data, these remains are being declared Unidenti-
fiable.

Case rexyieved by undersigned Hembers of the Board of Heview:

«Q

) £7 ' .
Cel. H.P’Z//HENR% 0-1789 HC Lt. Cel. E.D.MULVIFITY, 0-359598  @iC

faior R/otGiRd 0-281736 ORD G 5770 iC
2308 Ry WG 025173 Heoolond 8 FEBTRS" " 50me  ©

Not identifiable from
C{j% ' mformatiou presently

Capt. E.F. PRICE Jr(V 1586236 GiC

! ? (-,L Parker

1st LtGaylordE "LUTZ, 01595665 wc
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1 Jamcery 1945

. *

.
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EUBJEOT:  Report on Certain Unkricws Decodents

20 ¢ ONmauding OCTieer, Javteremstar Letivitisow
Esasas City Hsoevrds Cemter (4C0), Ko.
£52: Effecta (uartermastey

.  Yom fire adwised that Adentifiestion hag not Yoen estsblished
in the oxzes of the Jullvwing named Utitnows decedontn:

Urdewn Y5758, d,mm weizinftniro s, Helgium
E=1lt78, *
7{*5 }“‘tl é\mm.
2~5057, Wourtlls wn«ﬁo:\&ma, Badgdan
-1, t‘L. Avold, Frence
F-0004, " o
=B,
L=G0)G, »
T~E3D, ¥
r-&0%, Mleville, Frams
3.-?!.5. S‘u Mﬂh !’ﬂin
x—aaaa, G¥P & 3830, Weurillo-enCecdirog, Melglim

Cerrespancitnce fyom tle Mmess sakin & uiry cunoeruing thase
tmnm ie rata.mﬂ hepewith, Aeg oy

auas::lsa::
t

BY COMEBAM O BAJOR O%r£nal, LATUER.

b 3 tnvia ma @am
¢ #4018 fareise Divisten

EONVEd ‘QIOAY "IS ‘gZTT-X HMONINR ‘g62 QOO



Dsuass City 11 Jesuery 1949

SUBJECT: Nepert on Certain Unknown Decedents

T ' Wug (rfiser, Qusrtersaster Aotivitios
et A : o s
{3 Cusrterssster

l.  You sre advised that fdentification les net Loon established
in the osses of the fullowing need Unkuowa decedents:

» Vvl LowseCondiros usy
e I » Belgh
T=8T48, Pt., Aveld, Frence

L=b857, Mlh—&-ﬂmﬁns, Belgium
i=LlLi8, st. tveld, Prence

I-004, -

E=dlug, "

ZGO)S, ™

=080, *

i~40b, Bleville, Frasse

I~T1$, &t, Amdre, Yromoe

I-b0b, OB & 4830, Weuwrillseem-Condros, Delgium

2. ‘
Mﬂfm}h Buresu sakdng inguiry concerning these

|
e

f

2 32 9 2 2 B 2 9

BY COMMBID OF NAJON OSrERAL LAMLIN

1 Incl:

HONVHA ‘QIOAY “IS “g2TT1-X NMONINA ‘g2 @O
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(G FORM

1 sep 1a4g 638 . '
‘ OFFICE 0_.'HE QUARTERMASTER GENERAL OF .E ARMY
INTRAOFFICE REFERENCE SHEET
: DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1l | FIEID REC SEC | 5 JAN For information upon which to base & reply.
SERVICE | MEMORIAL 49
DIV DIV FOR THE CHIEF, FIELD SERVICE DIVISIOF:
EXEC OFF ATTs ‘
CAPT
SNEDIGAN ' [
1 atts ER Kegley
AEB Itr dtd b4 3821
29 Deo 28
2 Chief 'ield 6 Records this office show that Unknown X - 1123 has not
Records |Service Jan been identified,
Section [Hvision| 1949
R/R - Br [Exec Off
Nem Div

b Corsic

5198 7L397

1 Att:
AEB Ltr dtd
29 Dec 448

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
1352-QMTTS-Camp Lee, Va,—3-8-U48-20M






’ . )
‘. .

DEPARTMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPQT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
HOC/ELW/ns
IN REPLY KEFER T0 QMDKG gggioz 29 Decomber 1948 _ ).
DATE o
SUBJECT: Disposal of Personal Effects \N.
T0s. The Quarfennaster General
Memorial Division : %~,
Washington 25, D. C. K

l. Personal effects found on remeins interred as Unknown X =1123 (\‘

Plot PP , Row___ 39 Grave_ jag , USMC___ g4 puodd o

5t 8

Frenas have been held at this Bureau as of 12 May 1948

2+ Bureau inspection of the effects has been made and the follow-ﬂ
ing description furnished for reference: &

Oze pocket knife, 1 Waterman's ivory colored fountain
pen, 1 yellow metal Evans cigarette lighter

3+ It is requosted thaet this Buréau be informed whether or not

)}- s g)‘z}/ '7

\

the sbove listed Unknown decedent has been officially identified.

FUR THE COMMAWDING QFFICER:.

Og_(jcd—/é,% weslh Jfff‘ drl. JZM,” ' [/.z.'mtr’; - 7le ";, /
Yo

Fryory

sty /75H. 0. CALDRELL
N //x /Effects Quar termaster




' SERVICE DV:
i\\'-.LDO QU8

3




. .’ " ‘ ;«-‘-‘ | f. | . | kY c}%& .M

s ‘ ‘ ey
DISINTERMENT DIRECTIVE- |

98 W Fntnte - 122

- — - TDIRECTIVE NUMBER i DATE

/.‘ D

AYsEnona= T T -

?’ NAME AND BURIAL LOCATION OF DECEASED FET4 QOPOE ¢5 48
. DAY -MONTH YEAR
NAME N SERIAL NUMBER' RANK ARM| DATE OF DEATH

UNKNOWNKeRGT SRS - |
. DAY IMONTH l YEAR
CEMETERY ‘ DISPOS‘TION%BF REMAINS
8T Mmaﬂ w METE | _ ¢ | IF0N N
, coot | pist.er.

PLOT ROW |GRAVE COUNTRY ' . _ CAUSE OF DEATH
PR IR 143 FRANCE . | - & .
- SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ) . NAME AND ADDRESS OF NEXT OF KIN

8T, AVGLB, FRANCE
- {BY ABMINISTRAT{VE ORDER) .

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmAINS WKWN -
L1 MmaRKER . ' : NAME AND TITLE
SEETlON 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 SHIPPING ADDRESS VERIFIED BY
. L]

DATE BY

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

SIGNATURE OF GRS‘INSPECT.OR
1 Prepare Discrepancy Report QMC Form I194a for major discrepancies.

MC FOAM |
gEV 1';°MAFI 45 1194




N ) ' . REINTERRED- U.S.

- GrR. & E. DIV, - MIL. CEM.ST.AVOLD.
OFFICE OF THE CHIEF QUARTERMAS
H.Q. COM, ZONE, g‘rou:a i PP -~ 12 - 11"3 .
TOOTH CHART
IR 30 March 1946..
Date
e Unk. X%211023. Unk _Unk._ Unk
' Last Name Firat Initiai Rank Serial No.
e Unk - _ Unk .
Unit Orggzau(
Gembsheim(B2s-Rhin ) Frence— --Unk V{Small Arms Flfe)
Placo_ of Death - Date o-il Death -. -= Causo of Daath - -
. Right Left

Side views
) [LLH Fuuu‘_{

»@‘XS@ @@@%@ RS
SCQ00 WO
9.

MssS: w6 Ciedin g0y ﬂ, oFE pn.ncu frotrmcs

MO

16 15 14 13 12 11 10 9 9 10 11 12 13 14 158 18

Side Views

| 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 (cuifing teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth}, and molars (principal chewing feeth). 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,

./J'g:“ : —
¥ lqmtul 22:”: or othe: peruoxl who prepamd Tumh charl

T\Filliamll) awson. III

Verfiold by G.R. S O[ﬁcor

Znd. LTS INF.

- e ——————

CRAVES REGISTRATION
FORM §" 1-A



MISSING TEETH... Al teeth Imssmg through

Tooth nnssmg
previous ¢ xtraction (not those fractured or d.lgplaceq .
by recent wounds) should be "X 'dseut and
labeled. thus :

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

Go Id crown . Porr.eia!n chn

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

[

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

hnf
CARIES (CAVITIES). Outline location and size Caw‘iv Decased i -
of cavity, shade in thus; @ @ @

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

Belleved t0 be:Unknown

1) L14,115,L16 -and that portion of mandible were not recovered with the
- remains -

2} R1,R2,R3,R4,R5,R6,R7,R8,L1,L2,L3,L4,15,and that poruion of the mexillary
- were not recovered with "emhins. - .

3) The distal cusps of L1l6 were just beginning to erupt

4) 18 was dormant,bad not begun to erupt

5) R1l was broken off near the gingeval lin e prior to death.

Q'H. 1-48- 28 M 73, 788




\m : T UNKNOWN ¥t

m \nm \\L .. - X-1123.

% .@b MAP &%& ’ wﬂzemwwmw«mww. MIL.CEM
h AP ¢ .m%w o =D U3 _

PP - 12 - 1Y43..
58T 87 ”

{77
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AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 Januwary 1946

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

WD QMC Form 1042y T e

Unknown X X-1123
U.8. ?‘IIL“CEM ST AVOLD

Cemetery

Mot... PP Ro w.12. Grav {,1)-1-3 .

1. Arrived at cemetery . . .. R
(huul) (dme)

9 Place of deatl, . Gembsheim (B°s-Rhin) France,Bu,Rd,Map Sht87 1.200.000 .

(coordinntes and letter Prefex, maps)

o = (.Ra-]. 211 )

(Shcel ﬁca]e un[l serml: 'u.il:(il

and MBU 3049 QM.Gr.Co =

{name and orgnmz ition)

4. Evacuated o Cemetery by.. JURR 535, Qu&rtemaSter Group -

(name and organization!

{name of Llnwsl icwn}

3. Remains recovered or disinterved by

5. Description of clothing and equipment : (If cothes do not fit, obtain size from body mea-.

surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, elc.
- EST
[ £ U031 SO .. ‘ . . ‘ . . -
*Headgear... None. . Blﬁlnches
(type} -,

Raincoat . None e . .'Med.
Overcoat . Nene . ) 56
Jackel, Field Remnents of (M 1945) 04

- -

Jacket, CombatNONG : T

Muckinaw ...oh=E —— SO« RO

Sweater Rements o - Med

Jacket, HpT None B0

*Shirt, Wool OD) Remnents ~ .. e LA

Undershirt, Woo! Remments =~ - - . B0

Undershirt, Cotton . . Remmeants . ..o e - RO { ¢ B

Trousers HET .. .Nome . B0uB2 ...
Waool Op . Remuents . BOmB2

*Trousers,




-re

Belt, Webh ... Remnants... ... Size. 34 ..

Drawers, Wool Rements o B0
Drawers, Cotton ...Remnants. ... . .. .. ..30 .. ... .. . g e e
" Leggins, Wool....Neme ... .. L. ... (Note unusual lacing) i s o

Socks, Cotton None

*Shoes ... OB ({yPe) <o vcmmrs

Overshoes ..None o e e e s

Web EquipmentNone...(Type) . S I, e e e e

{Other itemRemnants -of Tenk coveralls Zgpper- Type - -

T ST 1 Y o 1 U UG —

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

6. Chevrons or
Tusignia None

(type & loeatiwon : shirt, juchel, coat, lelinet)

Shoulder Patch......None.

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

8. Description of Remains_: EST
Age.. um,‘...,.Heighl...§._!...§2‘...h\\’cighi._149. . Description of wounds.Small Arns Fire ...
. - - Penatration left side.frontal bone

Bandages or dressings..ranging-dowpExit. 1 efitrBroxmil end.of mandible.. .. .
Non e . Scars :NOn e {length, width, loeation)

................... . Tattoos....... 0D,

{Numlxr, lacation — illusirate an sep, page)

v

Quistanding miles, warts or birthmarks LU OTD "

) (3“-110 .; <|és£‘ri pt-i.nn,_];;n-;io;n) -
Sunburn or tan, other than hands & flace 1)
Complexion . UT?
{light, med. dark, clonr, pimples, pocks, frechies)
Build EST thin
A {large, Lal, thin, museular}

(eolor, length, gnantity. curly, wavy. straight, whotls, or definite parting).

N S,



7]

Hajr UTh .

{baldness, widows penak, distinetive cutting or other charaeteristies).

. .

Sideburns uTh

Mustache... . UTD.

{calor, setting, shape)

Goatee... .. . UTD

. N mh;r.'...e“e.m)_. [ —

Eves . .. ... UTD

UTD

(color, setting, shape)

P

Nose
. « (size, shape straight)

Ears UTD

.

Mouth...MedIum

(farge, medium, small)

Teeth See t‘ co th:‘.‘:.gbart at tacﬁ@@. .

(white, size, uneveness, spacing, noticeable crowns, fillings, extract),

‘‘‘‘‘‘ Eyebrows uTh. .

.. Board orUTD. oot

ieelar, size, shape) {length. henvy,

{color, bushiness, extent neross nose)

(size, set close 10 or fur from hent)

" (small large, full)

Chin ... YTD

UiD

Jaw

. {large, small, normal}

Neck . UTD

(prominent, receding, pointed. dimple. double}

Circumference of head in inches . .. 21 %

Larynx

(uize, I”ength, short, normal, wrinkled)

Shoulders .. UTD.

{broad, straight, small, rounded)

(extent and guantity of knir)

Hands UTh O

" (hat band)

{prominent, normal}

‘ {length, muscular, color)

Fingers UTD
. (short, thick, long, slender, size of kouckles, missing fingers or joints}

{Unusual characteristics of fingernails}

Chest UTDh

{nize of nipplen, color, quanlity & extent ol: hair, largo, smaill normal)

Back U1D

P

{quantity & extent of hair)

W aist .. 30D

(size of oavel, nppendectomy. amount)

Circumcision.-......p» —_— Pubie halrUTP X
yes:il))

“(qu;;.tity &"colc‘ar 'of t';air') T coler)
o \
Herniaplasty !
(yes-no; location)
Legs UTD
, .(insesm, muscular, knock-kneed, bowed, normal, quantity, color & extent of bair)



10.

Feet U Toes UTD

(size, corns, enllouses, flat) (slender, straight, crooked, overlap)

UTD

V- (nase, arma, legs, ete.)

I

Evidence of healed factures

Black out parts of body not received at cemetery :

Have fingerprints been placed on Report of Interment No
(yes-no?
U
If not, explain TD .....
Has tooth chart been prepared...... 388 If not, explain. ... oo oo

(yes-no}

Remiarks - OIOAO Small AI‘IIIS Fire Le t Side FrontEl Bone badly

- -~
- - - - -

dec omposed... mm ..state. Approx 80 1bs_of Remains.,

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

rnia. f 41

i Sl
Wiltliam- ]3 #Lawson IIT. .. ,

leer'’s Name

gnd b Tng
535 Quertermaster Group
Organization

4 -

Mod. 79790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P.L.. 81.8134
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AGRC FORM No. It

Revised 1§ Sepr. 1946

Formely "Check List
of Unl:nowns™)

: | X-1123
IDENTIFICATION CHECK LIST

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

D.D.#247, dated 19 Larch 1947

Unknown X 1123

Plot .. PP.....Row .12 .. Grave .. 143 _

Dato reprocessed

2. Place of deaih

1. AREBIRESERTS. ....... 5. Degembhar 1947

(Hour) ’ (Date)

(Name of closest town)' {Coordinates and Iletter Prefix, maps)

{Sheet, sea

le apd serials used)

3. Remains mmmgdxsmterred fix ..apd.roprecessed. by.loblle Tean.{l,.1st. Zone....

s

5. Description of clot

Evacuated to Cemetery by .

(Name and organization)

{Name and organization)

hing and equipment: (if clothes do not fit, obtain size from body measurements)

-

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear None
(Type)
Raincoat Hore
Overcoat Nore
Jacket, Field Nona

Jacket, Combat ...

Roermantg of..

Mackinaw Neore.....
Sweater...........Remmants of wool. 0.D. '
Jacket, HBT .. None

* Shirt, Wool OD ... None

Undershirt, Wool ... Remnants.of.

Undershirt, Cotton None.. .

Trousers, HBT .

* Trousers, Wool OD ...

FEB 701348
\j\ .

............ Remmants 6f winter Fatigues

Remmarts of Sunten.pants.-, . B e e

/4



X«1123

v
' . .

Belt, wé)l') Hone. ...
]?p'@:;;rers, wool ... Remnanta. of. 13r8) \
;’F<£)ra‘\ve\rs, cotton Hone
;’I Legging-s, WOO e JLOTI o s s : |
Socks,‘ cotton “.gne
* Shoes Hene | (type).
Overshoes ... Hone .
Web Equipment Nona - (type)

{Other item) ...Remmavth of. OD._Blarket

(Other item). ...Rermants..of Belt Puekle. . i

*If body is nade, sizes of these Hems should be computed by measuring the rematnsg

Chevrons or ! ]
Insignia . M¥one
(Type & location; shirt, jacket, coat, helmet) ]
, q !
Shoulder Patch _ Rone

Does clofhing indicate that deceased was a member of theXAm Ground wZilNavalcEietce?

L= Ulna 27.1 L-Fibula 38,7 .:

: b . Le=Redine 25.1. . [LeTibla 38,5 .
6. Description of Remains : Le F 48.1 i

Age ... ,ﬁeight 5N08. . Weight .UTD....... Description of wounds UTh
\ .
Bandages ot dressings UTD ».Scars 1§y
. {Length, witth, location)
NTD Tattoos
(Number, location — illastrate on separate page)
)
Outstanding moles, warts.or birthmarks GID
{Yms-no; deseription, loeation)
Sunburn or tan, other than hand and face vIh
Complexion : oI
(Light, medium, dark, clear, plmples, poeks, freckles)
Build D
! ! . {Large, fat, thin, nimscular)

(Color, length, quantity, curly, wavy, sitraight, whorls, or definite parting)
Hair oD . .

(Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns L1y Y] Mustache wiD ‘ .Beard or D

(Color, setting,” shape) (Color, sixze, sh:q}e) (Length, heavy)



B - | © X-1123
;

. .
o @ ‘
1
Goatee b L1, 4]

* {Llght, color, extent)

Eyes LN Eyebrows UID
{Color, setting, shape} {Color, bushiness, extent across nose)
i
Nose 1743) : Eears UuTD
{Size, shape, straight) (Size, set close to or far from head)
- UTD
Mouth UTD Lips
{Large, medium, small) (Small, large, full)

Teeth .: Sesrtooth chart

{\White, size, unévencss, spacing, noticeable crowns, fllings, cxtracts)

Chin UrD

. ¢(Prominent, receding, pointed, dimples, ‘double)

Jaw . VED Circumference of head in inches 21 1/‘!’"

{Lurge, small, normal) (Hat band)
Neck ' I . Larynx
(Size, length, short, normal, wrinkled) ' (Prominent, normal}

Shoulders viD Arms UFD

(Bread, straight, smasll, rounded) {Length, muscunlar, color, extent and uantily of hair)

Wb . '

Hands wh._ -

Fingers UTD

(Short, thick, long, slender, aize of knuckles, missing fingers or joinls)

/¢

{Unusuni characteristics of flugernails)

Chest . UFD.

(Size of nipples, color, quentity and exient of hair, large, small, normal}

: /

W aist UTD

(Size of navel, appendectomy, amount, quantity, and color of halr)

Back UTD

Circumeision ... Pubic Hair

(Quantity and c¢xient of halr) {Yes-no) (Gulory
Herniaplasty . . : :
- {(Yes-no;, loculion)
Legs
(Inseam, muscular, knock-kneed, bowed, normal, quantity, color and extent of hair)
Feet T Toes
(Size, corns, callouses, llai} {Slender, straight, c¢rooked, overlap}

Evidence of healed fractures mDb

{Nose, ars, leps, ete)

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



x-1'123

v

7. Have finger prints been p@d on Report of Interment?
' {Yes-no)

1f not. explajh Too.__deconpoged

8. Has tooth chart been 'p'repared? Yea If not, explain.
{Yes-no)

9. Remarks .Reeotved. remaing. in an adavanced atage of decémposition, wrapped

----- in.o..mottress cover, Clothes found on remains, with burial bottle, in
Fluoroscopic exaciratior negativo.

UK..Bog,..lic OBS. Tag. No_clothing warks,

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

TIODRO.! ¥4 %I'Zﬂ%

{Offlcer’s Nume)

has been recorded o the best of my knowledge.

BAPTAIN ‘ Qe

Service

1
Rank
[

OPERATIONS OFFICIR

{Organization) -




" CHART

A

21123
® @ »

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

‘leeeeSlull - 21 Y/40
LEPT

REDIVS 20elc...CH

‘ " ULYA voe2l2leees.CD

mﬂfﬁ-..wal... e CI

TIBIA .38-5 ------ CE:B

mem%ﬂ"an



X-1323

C. R &E DIV. . .

OFFICE OF THE CHIEF QUARTERMASTER
H.Q. COM. ZONE, ETCUBA

TOOTH CHART A
7 . o
g - & December 1947
A ) Date |
__ Unk X~1323 ' Thnlk Urk !
Last Name First Initial Rank Serial No,
Unit Organization ‘
Place of Dea!l:; Dato of Death Causo of Death ’*I
Right Left
I
8 . 7 6 5 4 3 2 1 1 2 3 4 65 6 1! 8
S ~ ' ;
M 3 Mao zi 43);‘

W aasesiaaisssann
o BEOOOUIUVQOCHEIR S =
= FODO000T VOO

Side Views ] %W y QQQ

L

MAND [ BhE Al 2 W
N 1] poF| o A .
16 15 14/13 12 11 10 9 9 10 11 12 13. 14 '15 16
_ J vy | _

- 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 (fearing teeth), bicuspids
{chewing teeth), and molars (principal chewing testh). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge - -
work, ﬁlhngs caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations. /

IVOR J, FOSEO | e
2nd It WF ________/8/ Ivor J Posmo

Sigoature of Olficer or other pemsen wheo prepared Tooth chan

. WOODROT U, WOLF M}W

CAFT, QUC, OFFR, OFF, - - Verfiold by G. &. B, Or‘.ﬁuu(

GRAVES REGISTRATION
FOBM N~ 1-A



A

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

OED ORER

CROWNED TEETH... Block in solid the crown of
tooth’ (label gold, porcelam Silver or gold and
/gomelam) thus

Gold crown

%:?:bwn @( ; )Q

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

LN

Go\d bridge

S 63@@@

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

Gold +i ”mgé §5|Iverﬂblmf

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

DENTURES (PLATES)..

ADDITIONAL SPACE FOR FURTHER REMARKS &

Le8 and L~16 1 unerupted before death
R=11l and L+11 have rotated 1/8 (nearly

L=10 hos a lingual version (Mot too noticeable) .

Lower incisors have a lingual vershon

Color $ White ivory
Sizo 3 Large
Aligrment 3 Goed

-

@% @@@_@

. Draw diagram of relative size and shape of plate, block m teeth
attached ang ‘indicate retammg clasps on natural festh with the word *

* clasp. ' ) -

S

1/4 of a turn) Distally ‘ L



Fr

.'N!\ ' ..

R o ® RESTRICTED '.Tra'ns Letter 1857
~| DATE OF REFORT
AT REPORT OF INTERMENT
upersedes T .
4 * (AR 30-1810 and AR 30-1815) 1 April 1946
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lagt, firet, middle initial) SERIAL No. )
Unknown X=-1123 Unknown
GRADE | QRGANIZATION BRANCH OF SERVICE
Unknown Unknown Ground Forces
RACE " RELIGION L [Fu?\mEoRFngguL{‘Rs\‘f DEAD. GIVE
Unknown Unknown
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH EST
Gamsheim(Bes.Rhin ) GSW lSmall Arms FlreJ Decl944.
Franca .. - o~ -
EMERGENCY ADDRESSEE (Namc relationship, and oddress)
Unknovn
IDENTIFICATION TAGS FOUND ON BODY 1F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section § on reverse)

(1. £, or nome}

SR o - T TR _—

WERFE SUBSTITUTE TAGS PROVIDED! Yes or no)
Yes

EST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One pecket-knife(One blade,wooden handle)

One fountain-pen(Watermen pearl color,clip missing)

One evans cigarette lighter silver coloy,plunger type
(Forwarded to Effectdé Depots)

Seclion L—~BURIAL If ocher than. in satablished cemetery, furnish sketch and map coardinates an reverse.

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY |

U.S. Military Cemetery(Q-260564) St.Avold,France

- -~ - . -~

DATE OF BURIAL HOUR BURIED IN (Shroud, blankd, or name of otker) ,TIYMPAEREE GRAVE PLOT No. ROW No. GRAVE No.
1 o - Casket emp woode o
April 1946 1030 Cross PP 1w 143
'WAS THIS A REBURIAL? - IF A REBURIAL. INDICATE NAME NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or mo)
Yes ambsheim{Bes.Rhin )France FLOT No. | ROW No. | GRAVE No.
.Rd.Map .Sht87 1:200.000(R~121)) Isolated. - - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES + IF JDENTIFICATION TAGS NCT USED, DESCRIBE !DENT[FICATION DATA AND
CEREMONY G‘C’T‘ QI‘BP = CONTAINERS BURIED WITH BODY
L -
Service Ch. Lynn Wendland, Captse |One copy WD QMC Form 1042 placed in

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHEQITO burisl bottle ,and buried with
BODY (Yes or ne) MARKER (Yer or 90} No . . -
- remains
No Embossed plate .
EY .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) AAHK SERIAL No. ORGANIZATION | GRAVE No,
Unknown X-11#26 Unknown | Unknown Unknovn 12
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle inificl) RANK SERIAL NO. ORGANIZATION | GRAVE No.
Grave open at time of burial .~ : T Uiy

—— W % L A - r
| siG LI /:-.-..- A
William D. Lawson IIX 2nd Lt -Inf T I,

535th Guartermaster. -Group - Third j’:’Lt‘-:].d CommandUkGRC)

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, sidned oridinal and one copy for enemy dead..to the Quartermaaster Goneral |
through Headguarters GRS Offcer. Copiea for retention in theater as prescribed by theater commander.

RESTRICTED

PO



u3oMId 31LLM

1437

MoK oNiY

FEED

HISNIS STAGTW
FEE 5]

WIBNI4 XIAN!
FE c

BWNHL
14

BWAHL
1HDE

¥39KI4 X3AN)
1H9I1H

MISN12-TI0q1R

~AHDTY

HADNIS DHIY
- LHOI

HAONIT TILAL]

xngw_

RESTRICTED oo . .
Sectlun.UNlﬂENTlFlED REMAINS. .

INSTRUCTIONS:
{a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
_mains, Fill in anatamical characteristics below and any other clues under "Other,~ such as shoe” 5|ze
social security number ; position of body found in airplanes, vehicles, and tanks and serial numbers of air-
planes, vehicles, and tanks. ’
{b) A flngerprint or prints, are tha most valuable of all clues. Imprint 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 accordance with dlagram below. Tooth chart will not be

B s can il ki

accomplished if one or more fingerprints are secured. -
HEIG'EST WEIGIﬁS'Ii COLOR OF EYES ~ co.L_oR OF HAIR BIRTHMARIKS, SCARS, OR TATTOOS
5t6" (149 ..| UTD UTD UTD
WEAPON AND SEI:IIAL No. * T LAURDRY MA;?.KS WHERE BODY WAS BURIED CR FOUND
None None Gambsheim(Bas.Rnhin)
A : ! _Frence - - . ..

OTHER IDENTIFICATION CLUES i

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

. DECAYED

- ", , < (
 MISSING TEETH - _ ~

CROWNED TEETH

P LS

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND CDORDINAT‘ES FOR BURIAL IN OTHER THAN SFABLISHED CEMETERY

.
.. ' f : P
P K ' .

AT - ' ' A

REMARKS: A tteched: Form Noll Check: List ‘of Un! S
Form No 1A Tooth Chert unable te obtain Fing rprints.
Ent1ye-rema;ns(ﬁpprox-80 lbs)recelvad at UPP..

- ' . N N e

.
-t - oW L - - - \

RESTR‘CTED FRINN IR LY L, i




