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HEADQUARTERS _
AMERICAN GRAVES REGISTRATION COMMAND
BURCPEAX AREA
AFPC 58 US ARMY

RRE 200,2 (UDB) ' 19 December 1949

SUBJECT: Certificates of Unidentifiability of Remains
Transmittal Letter # 4625

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

In oamplisnce with your letter dated 29 July 1948, file QNGMT
293 GRS Buropean, subjectt Final Resolution on Unknown Deceansed, there are
inelosed herewith four (4) certificates pertaining to the following
Unidentifiable remaina:

US Military Cemstery ST. AVOLD, France

Unknown X= 981 Plot V¥ Row 18 Grave 3070
Inlmown X=1077 Plot WiW Row 8 Grave 88
Unkmown X-1580 Plot S5S8 Row 4 Urave 38
Unimown X~8108 Plot 7 Row Grave Gl

FOR THE COMMANDING GENERAL3

s/ Gaylord E, Lutsz

4 Inols: GAYLORD E, LUTZ

Certifiontes of Unidentifiability /1. Qe
of remdins



' HEADQUARTERS
HMERIuhN GHaVES REGISTRATION CUMMaND

EUROPEsN ARE4

AP0 58 US »RMY

ﬂ7 3 %M 7/ St L A __/5,7(:) \d/ %f‘ / £ Dec 49

“Date

B PV PRI R S - é

SUBJECT: Unidentifiable Remains

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

1. The records pertaining to Uniknown X-_ 1590 , Plot__ 8§55 ,

Row_4 , Grave _ 38 , USiC St. avold, france o have been

reviewed and it is the opinion of this office that insufficient evidence
is available to cstablizh the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Rerort of Reprocessing was forwarded to your office by

letter of transmittal No. 2648 , dated _ 6-2-48 _ . No

further informdtlon 1s dvallable.

Capt. Edward F, Price, Jr. /s/ Colli. P. Herry 0-12589 QC
0-1588236 QMC _ /t/

CWO Leodore Goudreaux, #-2113434, USA

Qﬂm\""_..ow

not tdenhhabla frum ' 0
information pressstiy ik }) N
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HEADQSARTE,
BIERTICAN GRAVES RHGISTRATICN COMMAND

AUROPSAN  ARJA
APO 58 U 3 AIMY

RRE 293 15 Decembe§ 1249 .
' Date

CRTIPICATSE OF UNIDENTIFIABILITY OF REMAINS

"y
-
i

1. The records pertaining to Unknown X~__1590 , Plot S8

- Row A , Grave R, USRC g7 Av0ID_  France R
~ have bgen reviewed and it is the' opinion of the Board of Review, this

headquarters, that sufficient evidence is not available to establish
the identity of the deceasad concerned, therefore, these remains should
be classified as unidentifiable.

2, Report of Reprocessing of remains was forwarded to the Office
oy of The wartermaster General by Transmittal Letter No. 2648 dated .
' 6=2=48 .

3, Remarks:

See Cage History attached.

Case revdewed by undersigned Members of the Becard of Review:
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faj. Charles RquOLDc, C- 152639 TC ilaj. Gerald ‘WﬂuThOUT Sr., 0-267451 CE
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CASE HISTORY C:}

URKNOWN NO. X-—1590 U.5 MILITARY CEMETLRY _Ste 1Y01d
{Location)

Tooth chart obtained for the remains of Unknown X-1590 has
been compared with available dental records for all unresolved cas-
ualties in Map Sheet Ger I~51 with negative resulis.

Efforts to associate subject remains with an unresolved
casualty by all other means have proven negative.

Unlnown X-1590 was associated with 1/Lt George H. Vaream,
0~1030621 dnasmuch as the grave marker for subject unknown wad in- *
scribed "Georges Varean - 22-1-45 USA" however, {Ooth chart for X-1590
compared negatively with dental records for 1/Lt Vaream.

In view of the negative results of the investigation mentioned
above, it is recommended that this case be declared Unidentifiable.




1. FILE UNDER NO, 293 UNK, X=1590 FRANCE (ST. AVOLD)

SYNOPSIS
5, TYPE OF DOCUMENT: D/Fe = Comefle 3. DATE:  4=23-49
4, FROMI WD’ LGO ROUﬂd‘l. Ctr., St. Iﬂui" no.
5. TO: OQMG r
6. SUBSECT: ~ Copy of WD, AGO Form 83(Report of Physical Exsmination)

from the 201 file of Geo, He Veream OwY=030,621.

7. POCUMENT FILED : '
UNDER NO. 293 VAREAM, GEORGE He. 0-1,030, 621

sh

INSTRUCTLONS.—Enter after the above headings information as follows:
1. File classlfication under which this cross-Index sheet is to be flled.

2. Appropriate term, such as: "itn," iimemo,’ *“1st ind,"” etc.

3. Date of Document.

4 and 5. Enter elther or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

ggcﬂ- [ll:é?l'n'l-'; 351 cnoss'I“DEx SHEET 10—58T74-1 U, % SOVERNRENT PRINTING GEFICK
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1. FILE UNDER NO. 293 -« Unk: France X-15690
SYNOPSIS
2. TYPE OF DOCUMENT:
Lattor
4. FROMI
0OMG
5. TO:

6. SUBJECT:
Burisl Informetion

-10 Rﬂfq is made to Itrc, your Hqtt's-, dtd 6 Oc‘h 48.- rew
fubj.t Burizl Info., inolosing negptive report in the cese

Is

(St. Aveld)

3' DATE:

26 Nov 1948

GB, AGRC, Ep, A0 B8, ¥bM, New York

of 1/14. Goorge Ha Vereem, 0-1030821. o « o« & o

7. DOCUMENT FILED

UNDER.NO. 268 ~ ORS Burope

INSTRUCTIONS.—Enter after the sbove headings Information as follows:
1, File classification unde: which this cross-index sheet Is to be filed.

2. Appropriate term, such as: “ltr,"" “memo,” **1st ind," etc.

3. Date of Document.

4 and 5. Enter sither or hoth; as applicable,

6. Brief and comprehensive synopsis of the content or subject matter.
1. File classification under which the document is filed,

35 Sy 351 (CROSS-INDEX SHEET

(Tdent.)

W—aTTe-1

Y. & SOVERNMENT PRINTING QFFICE




~ DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 01
DAY MONTH YEAR
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-001590 Q
e S DAY ’MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS |
ST AVQLD -~ METZ 0 (3503 30
b CODE [ DIST. PT.
PLOT = | ROW |GRAVE COUNTRY CAUSE OF DEATH
SSS 4 38 FRANCE &
\
SECTION B — CONSIGNEE MIE iﬁiT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SAINT AVOUD, FRANCE These remajas are unidentifiable and are tof
(BY ADMINISTRATIVE ORDER) : be permanently knterreds (HgsAGRC=27 Deo 48]

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
TR 0w X- 001590 _ 19 Jul 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remaNs UNKNOWN unk Geo % Lowry,Zmbalmer
(X1 marker GLHS © NAME AND TITLE
SECTION b — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL conoimon of Remans Body complete. In skeleton
atiress cover iorm, Disarticulated, Decomposition '
complete.

| minvor DiscrepanCIES 2

|REMAINS PREPARED AND PLACED IN CASKET

Toare 12 Oct 48 oy Geo 'l Lowry, mm.b,a S /

‘| CASKET SEALED BY EMBALMER (S:gn ?

‘ Geo W Lowry, mmbalmer y

icastr' BOXED AND MARKED. SO, ! fings plates & tage
| 12 Cet 48 Geo 4 Lowry, Lmbalmer - verified W o 0

DATE 8Y i Y - Bafael T iZ, lst Lt 7a

1z Prepal}e Discrepancy Report @MC Form 1194a for major discrepancies.

OTHER MEANS OF IDENTIFICATION

mone

Mo Report of Rurial or ldestification tap found with remeains.

| hereby certify that cll the foregoing operations were conducted and aocompllshed vnder my immediate supervisian
and that the report above is correct. :
inal casketing by

(5;/25 ¢ Y74 nerael T Ruiz, 1st Lt FA,7857 AGKC Zone 3 kg
refadl 7 Fuiz, lst Lt ¥i SIGNATURE OF GRS INSPECTOR

Grave F.13-31 USVC St.Avold formerly occupied byt Unknown X-B%@EE
Diginterred: 20 .Tanuary 1950 .

I'\'EL:O“US i AT

r.,...u 14 )/ 48 g o L,
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' I . ) . |! I.
. L . RECORD' OF CUSTODIAL TRANSFER
\ . e —,J ‘-)‘" =l e o - L pre iy ot a ea ':'Il . J-“ - | .
‘ 1. SHIPPED B
FROM T o T
) USMC ST AVOLD, FRANGE .0 @IC g
[ KIND OF CONVEYANCE R NAME OF CONVOYER - ,
' TRUCK ., -
E. B, STOUT, 18T LT, CR.. - i
- DT LTRq Ny,
RO . OGO S LN N BRI R 7% nrepen g pr o
LIDO REWAINS STORAGE AREA USHC ST. AVOLD, FRANCE -
KIND OF CONVEYANCE . . NAME/OF CONVQYER L
TRUCK B (
| SIGNATURE OF SHIPPER ' - | DATE SIGNATURE OF RECEIVER , B)Ji
| e en L Ny Lo o 14 Apr
1 B. N. HEISEY, 18T LT, QMC FRANK B. KILLIAN , Sup't 1960
: . 3. SHIPPED '-
‘| FROM 0
;| kD OF convevance NAME OF CONVOYER
i|sioNaTURE OF sHIPPER DATE SIGNATURE OF RECEIVER : DATE
; : 4. SHIPPED
| FROM . 10~
KIND OF CONVEYANCE MAME OF CONVOYER
1 SIGNATURE OF SHIPPER P4 M) | DATE SIGNATURE OF RECEIVER ' DATE
N 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
(Ch Ml | S AT e l) it —r
SIGRATURE GF SHARPERS | [ /110 (o DATE SIGNATURE OF REGEIVER - T DATE
| §. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
{SIGNATURE\QF'SHIPFER ~* — 7 T DATE SIGNATURE OF RECEIVER U DATE
: : U f Sweeeed YT O
:|FROm 0
1| KIND OF CONVEYANCE , ' NAME OFCONVOYER "¢ <% i g ?
|| SIGNATURE OF SHIPPER TR t DATE SIGNATURE OF RECEIVER DATE




ARMY SERYICE FORCES
MEMO ROUTING SLIP
TO THE FOLLOWING IN THE ORDER INDICATED CHECK ACTION
TO: { Name, orpanization, bullding) INITIALS

" World War II Racords -
Administratior Center, AGO, DATE

Blvd . NOTE AND RETURN

CONCURREMNCE

SIGNATURE

— 4300 Goodfell o »
% 8t. louis, 20 , Missourl NOTE AND FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

SPQYG 293
Unknown X-1590
(S8t. Avold) Prance

. i . el a4

Inni ARTHUR S. ROBENGARD

F Ea 2M Lt., w
y/ ! Assistant
2B
‘/‘-_; (_... .
: ‘:"‘C'-':q .‘::
(_/"” 3 I( L
[} ?\J €« /."}
>72 %4 ““?*”’b,/a,f ¢ g 74/

FROM { Neme, organization, bmldrg) (:" '. DATE

0.Q.M.G., Rm, 2426-B BEDG: Tg_/hé/w
NEXRIAL Div,, Idonttﬂontion Section :

ﬂGlSF Fnﬂ“ﬁgs 16—48173-1  T¥ U S. GOVERNMENT PRINTING OFFICE

nrT tadns
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AGRC FORM No. 11

Revised 1G Sept. 1948 ' : X - 1590

Formely "Check List

of Unknowns") IDENT]F.[ CATION CH ECK LIST

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

tUnknown X..=.1590
Cemetery St. Avold, ¥rance .. -
Plot 3__3_§__ .......... _Row ... 4 . Grave .88 ... -

Date reprocessed :

1. BEAEEXEXEEREX ... ... A.Deoc 4%
{Hour) {Date)

2. Place of death —
(Name of closest town) (Coordinates and Ietter Prefix, maps)

(Sheet, scale and serials used)

3. Remains ZEEERERX disinterredylty and-- MPI‘“””Gbx.m'o%?;ﬁz%tgm%tm#lilut’ ...... Zone

(Name

4. Evacuated to Cemetery by

{Neme and organizalion)

th

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

Item Clothing * Indicate unusual markings
. Markings Sizes color, wear, tear, repairs, etc.
* Headgear None
(Type}
Raincoat ... None
Overcoat Nene
Jacket, Field _None
Jacket, Combat .. Noms
Mackinaw None N —
Sweater Nonoe
Jacket, HBT .. Kone
* Shirt, Wool OD ... None SR — .

Undershirt, Weool e N O T e ———— 0 - I
Undershirt, Cotton .Nom .
Trousers, HBT None ... .. . L i

FEB 201948 -t =
. Z .



Belt, web None .

Drawers, wool . None .
Drawers, COtion ............ None

Leggings, wool........ None . '
Socks, cotton Rone

* SHOES it o Nore {type) .

Overshoes N one

Web Equipment ... ... N 0R8 (type)

(Other item) - None

(Other item} oo None

* If body is nude, sizes of these ilems shounld be computed by measuring the remazains

Chevrons or
None

Insignia
{Type & loeation; shirt, jachetl, coat, helmet)

Shoulder Patch None

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
L.Humerus - 34.5 L.Femur - 4%.1

. s . L.JUlna - 2’?.,2 L.Tibia - 38.6
Description of Remains: I, Radiug -~ 25.4 L.Fibula-37.4

7e Est
Age 9 Q,...«......._Height 5! 10" Weight UTD ... Deseription of wounds Irp

UTD Scars uTrh

tLength, width, locatien)

Bandages or dressings

; UTDh Tattoos

{Number, locstion — illnstrate on separate page}

UTD

Outstanding moles, warts or birthmarks
. iVes-nn; deseription, location)

Sunburn or tan, other than hand and face UTD
Complexion . uTP
(Light, medium, dark, rlear, pimnples, poelts, frevhles)
Build UTh
(Large, fat, thin, museulary
Hait oo Light bromn
{Color, length, quantity, curly, wavy, straight, whorls, or deflinite parting}
Hair 0™ :
{Baldness, widows peak, distinctive cutting of other. characteristics)
&
Sideburns UTD Mustache ULD. Beard or o
{Color, setting, shape) : {Color, size, shape) {Length, heavy)



%

. _ .. i X - 1590
Goatee UTD .

{Light, color, extenty

Eyes UTh Eyebrows UuTh

{Cnlor, sctting, shape) {Color, bushiness, exient acruss nose}
Nose . UTD Eears UTD

[Sigr, shape, straight) ) (Size, sot close to or Yur fream head)
Mouth uTh Lips . UTD

(Large, medium, smally {Smalf, large, full)

Teeth Teath fount dharied

{(White, aize, uneveness, spacing, neticeable crewns, filings, extracts)

Chizi uTh

(Prominent, receding, pointed, dimples. double)

Jaw UTD . Circumference of heéd in inches Est 21"

{Large, small, normal) {Hat band}

Neck UTD Larynx UuTh

{Size, length, short, normal, wrinkled) (Prominent, normal)

Shoulders UID Arms oTD

{Broad, straight, small, rounded) {Length, muscular, color, extent and quantity of hair)

Hands oD

Fingers oTh

{Short, thiek, long, slender, size of knuekles, missing fingers or joints}

{Unusual characteristics of fingernails)

Chest TTD
{Sizs of nipples, coler, quantlty and extent of hair, large, small, normul)
Waist uTn
. (5ize ol navel, appeudectomy, wmount, quantily, and coler of hair)
Back UTD Circumcision ... JTN..... Pubic Hair UTD. ..
{Quantity and extent of huir) {Yes-10G) {LColor)
Herniaplasty vThR

{Yes-nw; location)

Legs uTrp .

{Inseain, muscular, kinoek-kneed, bowed, novinal, quanlity, color and exlenl of hair)

uID Toes o OD

(Size, corns, catlouses, flal) {%lender, siraight, crooked, averlap)

: UTD
Evidence of healed fractures -
{Nose, arms, leps, cle)

Feet

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



=1

No

Have finger prints been p..ced on Report of Interment?
(Yes-no)

Fingers in skeletal form .=~~~ -

If not, explain

Has tooth chart been prepared? _.1@8 1 not, explain m
(Yes-no}
Remarks Romeins found in skelstal form, not in UX bhox or mattress

cover, remaina found buried with oross with inseriptien "Ceorges

Varean - 22145-U.S5.A."” 'Burial Report found, no elothing:

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

has been recorded to the best of my knowledge.
WOODROW W _WOL¥/

(Officer®s Name)

CAFPT 4).(

Rapk Service

OPERATIONS OFFICER

{Organization}




X - 1590

{Georges Varean
SKELETAL CHART 22148 U.S.A.)

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

L/

Skull 21"

RIGHT LER®PT

HUMERUS 34.5 om

RADIUS £25.4 om

| TLNA 27.2 om

FENMUR 49.1 em

FIBULA 37.4 om

TIBIA 38,86 em

CHART A" ®at Height : B' 10"



G. k. & E, DIV
OFFICE OF THE CHIEF QUARTERMASTER
H.Q. COM. ZONE, ETQURA

TOOTH CHART

Unknown X-1520

Last Name

. Unk

hank

Unit

Place of Death

Dare ol Death

1 TNec 47

Date
_Unk_

Serial No.

Ozganization

Cause of Death

Right Left

8 7 6 5 4 3 2 1 1 2 383 4 56 8 7 8
| S A
Dok

Side views

SEEREEERBE00
OOV IVYLO

TOP \"
VIEWS j)

Side \.’iezeﬂ.wsar i ? Q

HFDOOQUY WYOOTIIE

e
(W DD

9,99

R _nA WA, Pay
0| 0 el il Al X
18 13 14 13 12 11 10 9 9 1 11 12 13 14 15 16

“fee ey A-5
This dental chart is very important and should be filled in with

32 teeth to be accoumted for, as shown by the numbers on the
middle line in both upper and lower jaws, the teeth are arranged

great care. There are
chart. Beginning at the
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.

Sew reverse side for illustrations.

IVOR J PFOSMO /a/ 1Ivor J Tosmo

2nd Lt Inf

WOODROW W WOLF
CAFT Q!.C CIER OFF

CHAVES RECIETRANIOH
FORM N' 1-A

Signature of Oficer or other pergon who prepared Tooth chaxt

Varfield by G. R. §. Officer



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

@9

woth missmg

%

BORER

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

Gold crown

Porceldincrpwn

BRIDGE WORK... Block in solid the crown of

tooth (label gold bridge, goid and percelain bridge),
thus:

Gold

bridge

O O0EEN

FILLINGS.. Draw filling on tooth as accurately

;al;as possible (blockinand label gold, silver, cement),
us : :

-Filfmgi §Siiver £

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

O

SO0

OB

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

ADDITIONAL SPACE FOR FURTHER REMARKS

P Posthumously missing
Spaces : L~13-18 : 3mm

L-12 and L-13 have rotated 1/18 of = turn mesially
R-3 has rotated 1/8 of a turn distally
L-2 kas rotated 1/8 of a ture distally
L-3 has rotated 1/8 of a turn 4istally

N L

ﬁ-% has a peoullar shepe such as followa:
It haes a small protruding tit es marked in
dlagrem. This tit has 1ts own coclusia)l
surfaoe independent of the major part of

the tooth.

Color ¢ Dull ivory
Size : large
Alignment : good

'R, 148.25M -79, 798
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RESTRICTED
AGRC
FORM NO. 11

Revised 3 Jomvery 14~ UECK LIST OF UNKNOWN

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

Unknown X _ B0 e
9260~

2. Place of death Hammelburg Lager (53 +«9-T0 9) T 4 Hllrﬁburg.....lflUO 000

{(Mame of closest town) {coordinates and letter Prefex, maps)

Mame and organization

4. Evacuated to Cemetery BY o e
) Name and orgaoization

5. Description of clothing and equipment: (i clothes do no fit, obtain size from body measurements).
i Clothing Indicate unusual markings

{tem Markings Sizes Color wear, tear, repairs, etc.

*Headgear None
{type)
.Bg.d.x.,..m.ass,.,..,b.uxj,e..d...._.Q.Q.mplﬁ:bﬁ.3,,11'..,,,n.nd.ﬁ.,g,..,.l’,ﬁner was found around the

Raincoat rema:.ns

Overcoat

Jacket, Combat . ..

Mackinaw

Sweater
Jacket, HBT eSS R
wshirt. Wool OD . 14Y2. .= 3T (BBE e )i
Undershirt, Wool

Undershirt, Cotton
Trousers HBT .
Trousers Wool OD 29"30(]35"3 .)
Belt, Web

Drawers, Wool

Drawers, Cotton

Leggings, Wool

Socks, Cotton .
*Shoes (type} ( Bast. }

ANNEX #4



RESTRICTED

-E THE R g w1 [EERTTN . e f - T it oy 4

~ T
Overshoes s
Web Equipment B et
{Other item) e s oo
(OHher $em) oo
‘If body is nude, sizes of these items should be computed by measuring the remains
. Chevrons or o
Insignia None
(type & location; shirt, jacket, coat, helmet}
Shoulder Patch ... None
- Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces ... .
Ra..clothi ng..on.remgins.. .
Description of Remains: :
Age(ESE) 22 Height 5'6m Weight ....80. ... Description of wounds .. None..
Bandages or dressings ____None Scars . Nane
(Length, width, location)
.................... . Tattoos NQIJ,Q
{Number, location — iliustrate on sep. page}
Outstanding moles, warts or birthmarks .. None
(Yes-no; desription, location)
Sunburn or tan, other thar hards & face None
Complexion Med. s et
(light, med. dark, clear, pimples, pocks, freckles)
Build . THin
(large, fat, thin, muscular)
Hair No hs,ir on remaing s s oo
{color, lenght, quantity, curly, wavy, straight, whorls, or definite Parting).
Hair . O bair on remaing 5 e
(baldness, widows Peak, distinctive cuiting or other charactgristic]
Sideburns Unk, Mustache _ Unk . .. Beard or Goatee Unk.,
(color, sefting, shape) (color, size shape) (lenght, heavy,
light, color, extent)
Eyes _ Decomposed. . o Eyebrows IInk. .
(color, setting, shape) (color, bushiness, extent across nose)
Nose Decomposed Ears ‘,,,,_De_c_om,poaed
[sizeEhape, straight) {size, Set close to or far from head)
Mouth Decomposed ) Lips . Decompoged .
(large, medium, small) . {small, large, full)
Teeth ._-.i‘ihi:b,e.,,,...J.arg.e......(.nQ,..,.s.pac,e) even
(white, size, uneveness, spacing, noticeable crowns, fillings, extract)
chin  Decompoged
(prominent, receding, pointed, dimple, double}
Jaw _Normal.. ... .. Circomference of bead in inches TH
(large, small, normal) (hat band)
Neck . Decomposed Larynx . Decomposed
(size, length, short, normal, wrinkled) (Prominent, normal)
g .
ANNEX #4

S



- e g i
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Shoulders  NB&rLOW “- . Arms Medium
{broad, straight, small, rounded) {length, muscular, color)
No hair
{extent and quantity of hair)

Hands Sm&ll

Fingers glender

(short, thick, long, slender, size, ol knuckles, missing fingers or,

joints). " ’{Unusual characteristics of fingernails}

chest .. Smells. . decompoged .

{size, of nipples, color, quantit;‘""&"‘é“{t”éﬁi of hair, large, small, normal)

Back ... Decomposed waist ... Hecomposed
(quantity & extent of hair) {size of navel, appendectomy, amount
........ . : o ... Circumcision ... )€ COMP +Pubic hair B} ) - <
quantity & color of hair) {yes — no) _ [(color)

Herniaplasty ... 85 <1
(yes — no; location]

Legs* .....30%, sfralght

(inseam, muscular, knock-kneed, hewed, normal, quantity, color & extent of hair}

Fost 8 Toes . Undeterminable

(Size, corns, callouses, fiat) {slender, straight, crocked, overlap)

Evidence of healed fractures None

{nose, arms, legs, etc.)

9, Black out parts of body note
received at cemetery:

All of remains
are present

10. Have fingerprints been placed on Report of Interment N

Yes — No

1f not, explain . BOAY. decomposed

11, Has tooth chart been prepared Yeg If not, explain .
' Yes — No

12. Remarks: B_o_d_y_,___‘ns,__,_hu]:,ied_‘._nu,de.s..,..v.eI!.y..,...l.i,:t‘.tl3,,.,..f..lgg.h..,,.wag,....;}._.g.;ﬁ.t.....gn...,.the,.
vones. He was & P.W. in the leger and presumably died.of......

meloutrition.

3 —
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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,

. b{":./?-/‘:/’/"/- .7 . b v/ . :. ’I/
EDMUND A. VERNA :
Officers Name
T/5 36908777
Rank Service

. 607 QM.GR.CO.

Organization

! —_d
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P
. R&E, DIV.
*  QOFFICE” OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

_ 3 Feb, 46 -

Date
UNKNOWN X-~1590 _ o . Unk, — ~_Unk. _

Last Nama First - Initial Rank Seria! No,

ok, - —

= 13
camp Hammelburg MiYY Cem. ger. m‘Ed B};&% Jan 45 Arm, Leg, & Chest wounds—

(53.9=70.9 WUTZPBRE T¢ 1/100, Cayse of Death
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 8 6 1 8
e v et
et

s sianissans
> PGOOOTTUVQOOHBT™

= EDOQ0NT WOSOTIIE

sriveER 5t S5 0w A s e

Frit i

W

Wy CAVITY

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 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 reverse side for illustrations.

Nicotins on front teeth

_(. E
s S 4 A S
. R -’;’L/L/L, IR o Lt e BT é .

e _T/5 Eamind A Verna o

Signature of Officer or other person who prepared Tooth chart

“\}erﬁald f:y G. R. 8, Oificer

GRAVES REGISTRATION
FORM N* L-A



4 s w4

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

Tooth miss

SRR ORENR

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

@ ] Inalga

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

Gold bridge

FILLINGS.. Draw filling on tooth as accurately
as possibie (blockinand label gold, silver, cement),
thus ; ’

Gold

&

fillin Sitver £ill
OO
!

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

SOOEE0
56 OG0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 4-45/50M/I7372

~’



O ' RESTRICTED

"REPORT OF INVESTIGATION
AREA SEARCH

AGRC Form #10 (Revised) ) )
January 1946. _
- Date .. 14. Feb. . 46......

Name Unknown X-1590 ... RANK UnK. asN __ Unk.

ORGANIZATION . OUnk. e _
MEANS OF IDENTIFICATION .(Pariial) P.W. .....'I:ag_..,m'ith.,,mankings.,...Oila.g__._.Y...__'_I/B,,,
No. 3963, @nd name oncross ... " T ..

(All statéments above this line will be completed, upon final processing, by the clerical staff at the unit pro-
cessing peoint.}

SECTION A — GENERAL (To be completed by investigators in all cases).

1. Was positive identity acquired for the deceased through the surface investigation? _ NO If
so, state the following information:
a, NAME _ ' RANK .. ASN

b. ORGANIZATION . .
2, Was partial identification established? L @8 If so, state the facts as to whom you believe the deceased

to be:
a. NAME GEORGES. VAREAN __ RANK .. Unk. asn __Unk,
b. ORGANIZATION UBK e e

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY?Right..
Left - Unfilled

{Use reverse side for listing of crew members from MACR}

5. Name and Type of Cemetery ca.mpHammelburgcematexy ..... (militm) ....................................
(Military or civilian) . : .

6. Map Coordinates of the Cemetery (53.9—70.9)Sheatﬂ&-iwurahurgl/loo,ooo
a. Tows Hommelburg couyy Germany

7. Give exact loca%c%ggrcemetery of the remains.

a. Section Left rear Row 2 Grave 28
b. Is Sketch aﬁe?cﬁﬁ?r Yea ...

8. Iflremains are not localed in a cemetery, give exact location.
a Town D08 BOL ARPLY...ooo. Coodinates ...

b, Is Sketch attached?

c¢. Is area search?

9. How is the grave marked?

10. If grave is marked with cross, give exact markings thereon ~-Geaorges VAREAN  22,I1.45
UaSeAs .

a. From what source was this information obtained? Unk.
(Identification tags, personal effects)

Unk,

b. By whom

ANNEX #3
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11, Where are the cemetery records? _ CRanMOt he POMNA .t .pb‘

{town Hall, cemetery, burgermeister's office). "

a. What information was contained thereon Record' were burned at the time

_canp Hammelburg was.liberated e s

b. Where was the information obtained _S€€. attached atatement Fal.. NO .. 3 ........

c. By whom? By Bearch commander. . .
12, What is the date of death .. (Egt)..22-Jan 45 ' et

13, What is the cause of death? . UnkK... (Presumably....ﬂalnutm.tian] .....................................................
b. Give basis Examinationofbudy ......... .

14, What is the date of burialz _(Eat).22 Jan 45.. e ’
a. Give basis Date on cross

15, What was the place of death? Hmelburg B 77 - 4% ——— Coords (53 Q- 70 9) i 4
a. Give basis wasaP.W.there T Wurzbu:cg 1/100 000

16. Where were the remains found? Unk' Coords

a. By whom?

b. Is sketch attached?

17. Was a casket used? Yea . Who furnished the casket? Unk .
Type of casket . Wooden ... ... .. How marked?  Jo. markings
18. Who made the burial Unk,

a. What are the names and addresses? Unk-

SECTION B — AIR CORPS DECEASED (To be Completed only if deceased is believed to be a member of the
AAF].

19. Were remains found in the plane wreckage? Jannot. . determine branch.of. gservice

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

{Tail gunner, pilot, radio, turret, etc.. or front, side, of piane)

b. Near Wreckage?

Scene of crash musl be investigated. Give complete results of investigation (if removed, state when and
by whom).

a. Type of Plane

b. Markings andfor name on plane

¢. Give numbers on motors, machine guns, instruments, radies or other equipment:

21. How did €Tash OCCUT? ... st oo ot o Anti-aircraft?
Enemy Planes? Collision?
22. Did plane explode in the air? s On ground? | ..

23. Did plane burn in the air?
24, What was the direction of the flight?

On ground? |

25. What was the civiliah opinion regarding destination of plane? ...

26. Had bombs been released prior to the crash?

ANNEX #3
RESTRICTED
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'27. Does specific time and date » crash correspond with date ‘of death of above

4l Were personal effects recovered by the investigating team? -Ne

named deceased?

A L

¥ TR

28. Number of planes in formation prior to crash?

29. State precise time and date of plane crash

(Night)- | (Day)

30. Were parachutists seen? How many? . ... ... Escaped?

Prisoners?

SECTION C — ARMORED CORPS DECEASED (To be completed only if deceased is believed to have been a
member of the Armored Force.)

31 Were remains found in wreckage of a tank? _ (0 ﬂnna‘hdaterminehranchofservice

a. Give specific position in tank from which deceased was removed.

_ {Radio man, driver, assistant driver or . . . . front, side, or backj)
b. Near Wreckage? | '

32. Location of destroyed tank must be investigated, Give complete results of investigation. (If remowved,
state when and by whom.)

a8, Type of tank

h. Markings andfor name of tank

34. Did tank expiode? Barn?

35. Number of tanks in immediate vicinity at time of disablement

36. Does specific time and date of disablement correspend with date of death of above named deceased?

37. Precise time and date of destruction of tank

Prisoners?

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

38. Did any of the crew members escape?

39. Did death occur from any other means? (L E., truck, jeep, mines, drowning, or small arms fire} o

___________________ Malnutrition (presumably)

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

a. Are all certificates and statements of people who possessed knowledge of the case attached? Yes

40. State the specific clues and evidence that were obtained in securing the name and facts regarding the
above listed deceased .. §@e. Means of Identification, line ¥o. 10.
............ and gitached statement. :

‘SECTION E — GENERAL (To be completed by investigation in all cases.)

a. Were identification tags found at the time of death? Unk.,
Where? . . By whom?
Present disposition Unk.

— 3 —
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If deceased is not idenii.ed, personal effects will not be forwarded to .E Depot, but will remain with e
this form until final identification is made, or investigation is abandened. .t -

b. Were personal effects found at the time of death Unk. )

" Where? By whom?
Present disposition? . TInk.

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

d. Did Cemetery Register or cross indicate the immunization shot? Ro

42. Was deceased given first aid? Unk. If so, where?

By whom? Are statements from the medical people attached?
43. Was deceased evacuated to a German civilian hospital? Onk.

Where? Names of people concerned

44, Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased?
No

45. Is it possible on surface investigation to obtain from civilian sources the condition of the remains?

No
(Burnt? Decapitated? etc.)

46. Do facts surrounding death show any evidence that it might be an atrocity case? Ko

a. If so, give basis for positive assumption

b. If so, has higher headquarters been netified? ...

47. Was case previously investigated? ... Tea By whom? . 48th QM.GR+CO.. . ..
. When? May 45

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

(See gitached statement)

49. Are all positive statements regarding identification and particulars surrounding death attached? e yxas.

50. Has any information been given concerning isolated burials in the area outside the immediate vicinity?

No

51, Was investigation preceded by advanced publicity?. . Xes

(If special investigation, give case number} ...

52, Give Brief Narrative The 1 emaina bad no. markingn to. detarmine caunas.of
death. It is very possible that the cause of death was malnutrition

becguse the remaifis’ Wers ﬁ%%'ﬁinré;ecﬁ?zfé than skin and bone.
- e SR ST f/{ T,

R & T R
______________ %tge.orgﬁgggtsegl \_ / Dmﬂre v Invmﬁm
_____ Polish National /5 36908777
Ran_k ASN . Rank ASN
607 QM.GR.Co. 6077 QM.GR.Co.
“ Organization . Organization

ANNEX #3
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R ® -~ kKepars on tho dburisl of American
S e PSP N ~Soldiorryruried in Hammelhiun~
: - -~ o e ) e -
' ﬂd{“ _ T Lager, (93,9-70.¢ T4 Wﬁrghurg l
L . _ _ ~ 1/100,000} -

Feb, 14, 1946
/

I: Formor Germaﬁ commandagt ol Hammelburg Tagor. Qolonel Hoppe Richard,
sounitted suicide on the 1st of Muy, 1945. '

ds Former chief surgeon. Dr. Fuzen ﬁbrster, living now in Langer Q(raben
Sireet, Hemmelburg, Germary said that from the 38 Aug. 1939 to 27 April 1945,
he was working in the Lnger er Chief Surgeon; in the following sections,-
Stammiager XIIT-G and Offlag XITI-D, He alsc said that; A} the first dead
American buried in the camp cemetery was (enc Eecht, a Flyer found in a four
motored bombor that crashed near the Lager. The informztion and burial reeords
waa forwarded to the International Red Oross, in Geneva, Switzerland. B) He also . -
stated that he ordered a funeral for one American Flyer who was found after the.
plane crashed mear Langendorf, Germany. (L S1-N57 ~ 1/250,000) The body was
badly burned and decomposed, - The remains were found by Christian Friedrieh,
living in Langendorf, Germany in Oct. of 1943, 0) Forster also stated that in
Fob. 1945, one American Officer was shob to domth by a German guard, he is
-also burled in the cmump cemetsry, There wire two Anoricans killed at the time
of the liberation of this camp, end he gave the order ts have these two men
burted also. :

3. Ysudrat of the‘nommunity of Hammélburg, Germauy {I 51-N57 -1/250,000} stated
that all the record: of the camp were burned by the liberated Russians and
Yugoslavakians that were released from the camp. Tae landra’i was not res-
ponsible for the ceuetery because it was part of a Military Reservation and
therefore was under Military econtrol. '

4, C(aretaker of the camp cometery, mndros Foanz, row in charge of cemetory, -
1iviug iu Bourland; Germany {L 5i-y.56 - 1/250.000), house Fo. 31, took. '
charge of tho cometery in May 1945. By this time the American Graves all had

- ®r08868 and inscriptions. He had nethirg tc¢ de with these £1BVO8 .

O. Ex-burgermeister of Langendorf, Germany; Zoll Daniel, stated that in
Octcber of 1943, Gerian Farmer, and Ghristian Friedrich, found $he remains |
¢f ono Amerisan Flyer in the woods ncar Langondorf, Germany. A parachute was
found about 100 yaxrds from the body by Gass Goorg, ctated that the plane crash-
cd on the 14 gct. 43, The dody was found on the 28 Oct. 4%. The remains were o
transferred to Hammelburg Luger for burial by order chief Surgeon Forster of - ‘ %
tho Lager, _ ' ' :
. 1
6. Jussisowicz, Yougoslavian ox~PW, former PW leader in tuc camp, living now . !
in the Camp Hammelburg, stated that two imorican officers were killed by a
German Quard before the liberation of tho camp. One of them was Lt. Wecks,




Bﬁ;EL“varﬂetiva on the Arodisnas

< - tkat are Purled ir Dncaelbars Lueos,
) (53.,8270,0 9 4 Vurgars lflOU,UUOi

Information on the cxast timo and slese of deatn of thore mon 49 ime-
pesgidlo to obiain besauss =l the Tocoris wero burned at L tino the eamn
was liberated, “'c estimated soversi Jates of death ard burinl by tho bodies
at the comctery in rotation by dates of do.th on burial iz the plots from what
WG ean piece together by the date an bome of the wrossos,

‘Through tho disintermert of these men we weis able to gather a little
infovmtion. c¢ne man was e gorporal in the 11in Armorod Divicion, this w-=83

verified by the oresence of his stripes and his ahsulder insisnia on his- shirt,

From the infromatian th t we comld Futhsr wa foﬁnd thet some of thesc
mn were members of the Towrts Armcied Divisien. 7'h2y vero part of the teak
force that was ordered 4o liberate this la-or in tro last part of Varsl, 1045,
This corresponds with the aate of turis) on somo of the man, I is impassible
t¢ dutermine cxactly which men wore memhors of th' ' task forso Lut it ia
certair that part of thom were from bho iask force, '

ERAND A VAN T
! BEUQRTYY

BCY WL G, Co,




Jussisawicz’haa gtﬁen<a11 tha“1n£o:mﬂ11¢uyﬂhaJLaanicanwcolonsl,Paul R. Goode,
whosh addreas is War Department, washington, D.0. -

i Q

ALY poaitive and trualoopys are inéludeq;'

K WASOWSKI
Intorpreter

A CERTIFIED TRUE OOPY:

pl
%

| /W_ . J%/(_J

_EIMUND A VERNA
T/5 36908777
607 M. GR. 0o,

GLENN D SCHIPPER

" 2nd Lt. Inf,

Operations Officer
607 QM. GR. Co.
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