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SUBJECT: Unidentifizble Remaing ] <

=

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

1. The records pertaining to Uninown X-_ 268 _, rlot B,

Row 10 , Grave 248 , USMC_ST.AVORD, France have been

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

Z. Report cf ﬁeprocessuw was forwarded tc your office by

letter of transmittal Wo. 2235 s w:}.tbd LY Fmed? . No

further inf or_mation is available.
POR THE CQE-.IE\.-’D'ﬁ\‘-DIT":{; GEHEHAL:

3. BRemarks: Tootkh chart for remains has been compared with
available dental records for all unresolved casualties in seme mep sheet
wvith negative results. Efforts to assoclate amains with nnresolved
cagualty or casnalties by all other means hevét roven negative,

A, SWETNICK

Case reviewed by undersigned Members of the Board of Beviewt

/s/ B.P. Hemry
001. H.P. HENEY, 0-12589  QMC :

s/ Roger Berger
Mpjor B, BERGER, ‘Om251756 CORD
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1/Et. th-m.rd E[ STOUT, 0-1594512 CE
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HEAD MU ARTERS
AMFRICAN GRAVES RLGIS TRATION COMHAND
EUROPEAN AREA
APC 58 US ARY

' X ” 8 August 1949
RRE 293 (Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMINC

1. The records pe taining to Unknown X -__265 _, Plot _EE
Row __10__, Grave _ 248 , ucyc __ST, AVOLD, France :

have been revieved ant it ie the opinion of this Office that sufficient
evidence is not avsilable at the present time to establish the identity
éf th% deceased cﬁncerned. The remains concerned cshould be cléssified as

~unidentifiable at the present time.
2. Report of Reprocessing of remains was forwsrded to your

Office by Transmittal Letter No, _ 2235 | ‘dated 17-3-47 . .

3. Remarks: Tooth charf fér remains ‘has been’compared with
avallable dental records for all unresolved casualties in same map sheet
with negative results. Efforts to assoclate subject remains with unresolved
casualty or casualties by all other means have proven.négative.

A

A, SWETNICK

Case r ;iewed by undersigned Members eof the Board of Review:

Cel. H.P. HEI\;W, 0-12589 MHC  Lt. Cel. E.D.MULVAHITY, 0-359598. QiC

.

Major Rg/ BolGERY 0-251736 ORD Capt. Jack C.HAYES, 0-1577297 QMG

Capt. E.F.  PRICE g’ %§5ﬁﬁ 63_6 @IC 1/Lt. Edvard E, STOUT, 0-1594512  CE

. fieceipvd =__
Lme. ¥ Q"E Mot Identifiable from 00.6
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7 [USHG StiAvold " PR ‘ T
" *"| Flot:s D' Row: . GRs. . '\ - . S
- /Date of Burialsy ﬁ A DISINTERMENT DIRECTIVE | . R

| Yerified by: wp'td r"aﬁ
z, .

-~ ; DIRECTIVE NUMBER DATE
SEQTION AL , . | ) o
NAME AND BURIAL LOCATION OF DECEASED I574 00000 |15 01 1
DAY | MONTH YEAR

NAME SERIALNUMBER __TRaNK — [ARm| DATE OF DEATH ™
UNKNOWNX-~000265 | © Q. :
: . DAY IMONTHI YEAR

CEMETERY re — DISPOSITION OF REMAINS”
ST AVOLD - METZ ' . P |3503 ‘80
CODE | _bist. pr.
PLOT ROW | GRAVE COUNTRY eee—— CAUSE OF DEATH!
EEl 10 248 FRANCE ' &
‘:._ D T P P L ke Tl RS M Wil
SECTION B — CONSIGNEE ARD:NEXT OF KIN oo .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN '
ST. AVOLD, FRANCE These remeins are unidentifiable and are to

be permanently interreds (Hq.AGRC-15 Dec 49)

)

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IGENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
“Unknown X-000265 25 August 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ]
l:] REMAINS UNKNOWN &mel L' Iﬂhm’ Eﬁnbﬂlm!‘
MARKER Emb NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF SBURIAL ) CONDITION OF REMAINS F capuh R/famu
Yattress Cover R and L tibia, mssing R/B{avicla flecomposec’l
and_disarticulation complete.

OTHER MEANS OF IDENTIFICATION

Report of burial found with remains UNK-X-121

MINOR DISCREPANCIES 1
Report of burial dated 21 August 1945, Kodit.z, Germany, reads "UNK 121¢

Plates mde to agree with 1194 - embossed plate found with remains "i21®
m:;sed plate found with remains, "65"

: T :
REMAINS PREPARED AND PLACED IN CASKE - zﬁ/{/ -/ / k7/:(_,//dg/‘ﬁ v

pate 30 August 1948 By bamal"la. Yahres, Enbalibr
CASKET SEALED BY . EMBALMER (Srgnatur% // 7 b ,,,/ /{ B L LL
Samuel L. Yahres, Embalmer Samuel L Yahr Einba.lme
CASKET BOXED AND MARKEb Wmmx All klngs , ta g5 %
i . 2
oar30Aug 48 5y Samuel L. Yahres, Emialmer Jg,i‘ tes verified by :

| hereby certify, that all the foregomg operations were conducted and cn:compllshed under my immediate supervisian

and that the report above is correct.
Rinal Casketin 3 ﬁfk /

SIGNATURE OF GRS |Nspec3ﬁ§
1 Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.
Grave D-33-38 USMC St.Avold formerly occupied bys R H‘EE%% OTVTUNDS ON,
Disinterred; 10 ¥March. 150 DAT
i, NAvw (\ ' ,.:g
QGMC FORM M v

1194 | I T
REV 15 MAR 46 /?hdf - “ o . “‘BR' ‘.Iﬁ‘fif:l D:I'Va,'/
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RECORD UF CUSTODIAL TRANSFER

-
o

i

1 SHIPPED " i
FROM -
IS Ebbiwad Franee HY radg? cobip BI% N% ‘9“}1'?' 1?913:,%‘&?‘3 1> tald
KIND OF CONVEYANCE MAME OF CONVOYER
i ars H Bryant 33720f+13
- PTHQﬁﬂy@%hvmﬁirﬁu . tak AR
SIGNATURE QF SHIP DATE SIGNATURE OF RECEIVER DATE
m-'n._ e | ¢ "\rr"!mak =T rmnco‘ Tanikly YR T h m‘ o GUT:‘ .{ST h QE
' " 2. SHIPPED L
FROM : = | TRREETRERY bUPhRII\ITLI\IDhNT o J R
LIDO REMLIHS STORAGE AREA USMC ST. AVOLD, FRANCE '
KIND OF"CESNVEYRNCEI?'L"B WLpTIIG L PNANBOF CONVOTERGR T TERTTUST.
. TRUCK P U MR ST
SIGNATURE OF:SHIRE m‘fg DATEugrrsT WHGNATURE OF REGEIVERtms 3. . - DATE = |
RSy iy P 19 Apr
E. N. HEISEY, 18T I, QT | ~ ANK B. KILLIAN,Sup't 1 1950
SUPOCLB SIBREN LS. TOMUG (Tl neusryne’ 0, ¢
FROMIF#OR IIGC O ULRGS ATHT TToV = BIER07I6Q PFoFG LOTLT ATFD LOGITURD o 15Th . |
#ehoLe of paLYTY Guecq ST VaBnup TR’ goulped ConUh’ netqe WY THTa '
KIND OF CONVEYANCE - ' NAME OF CONVOYER ,
SIGNATURE; QF snlfpgkrt.:_rg.y LOMIG T FU LG THDATERL =Y~ T SIGNATURE OF RECEIVER DATE.

4. SHIPPEDHT VLT OIS LT UN COLRjwie

L Y N Y.

FROM ¥ T - 7w = ase—ss ¥[q T rrs:rq” RN AT lg\c:]'m:rcm racmrmoar':q
‘ WigC pittay W\acg by’ W\ powny’
KIND OF CONVEYANCE NAME OF CONVOYER
. i
S Vi X . DA M
SIGNATURE OF SHIPPER CiACM pate SIGNATURE OF RECHVERIIUIIGT P* fopheo® wum:(BATES,
T e u‘l,rt,,;ugv;n 5. SHIPPED LR L T TSt
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER Ky
(£ yDPiidl 2Lisy L] AL CBDEK ) ‘ N
SIGNATURE OF SHIPPER DATE 'SIGNATURE'OF RECEIVER | ~ 1 L T3 |DaTE" *e.
hor s : e Sy o ; I R
2L YAOIDT EYVWCE ! 2 LN I‘
§. SHIPPED
FROM \ . 10 v
LR 10 SRE WIUINACT ¥
KIND OF CONVEYANCE NAME OF CONVOYER - .
SIGNATURE'OF[sHIPPER 1} —  11TL 3% DATE - SIGNATURE OF RECEIVER U 320 4 paret W
. .
ALV U POASHeeld DO 0 C2 2 U .
FROM 10
KIND OF CONVEYANCE ] ~ NMAME CEPCONVOYER DI UY) 1 DY NS
SIGNATURE c_JFmst‘-t_mg,ER . DATE SIGNATURE OF RECEIVER DATE
n v aamtopolre <l g '
. R i .-r. Wht
=1 v
}. L : - .J..'J_ - . '

: rl
H
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HQ. COM. ZOME, ETOUSA

et TOOTH CHART

.1’_______————-'—"_*"‘"' 4

. ;-
A S

Q ¢ p-ivold Cepelar, B
: % Jor 1D Travo i

s 1ot TR O

CE

13 February 1947

Date
_‘-'"I,{Y‘Q,\EQJN_K__—-_?:@E e = -

Last.Name First- Liitial Raik Sarial No.

. . e e e —— _H___r___.__ﬁ——_—-——,'______..__u——k__
2 Unit Organization
o . _ _____H______'__f__"___r_____________.‘___._————___A
9\._{; Place of Death Date of Death Cause of Daath
Right Left
8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8

Side views

VIEWS

b4

Ivan0eeialn
NG 20 S SIOIY %Y
ROV

S IOOCN]
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O

Tsssaael
ORI |
QIR

000y

o PN FaY

8o s 8RO

KEN } : p @ . - J
11 12 13 14 15 16 .

16 15 14 13 12 11

32 teeth to be accounted for,
middle line in both upper an
side and classed

work, fillings, c
See reverse side for illustrations.

GRAVES REGISTRATION
FORM N* LA

This dental chart is Very importan
as shown by th

d lower jaws, the te
ds in¢isors {cutting teeth), cuspi

(chewing teeth), and molars (principal chewing teeth).

findings charted to cover the. following
aries. (cavities of decay), dentures.(plates),

10

g 9 10

basic conditions

Eilsworth T. lac intire,

- Signaturo of Officqf A1 otha
f

Lo L

A\
1~

o B

. T
l;o prepared Toath ch..7/

r poraon W
e

t and should be filled in with great
e numbers on the chart.
eth are arrange
ds or canines (te

care. There are
Beginning at the
d sy,mmeiri‘cally on eiiher
aring teeth), bicuspids
An examination should be made and ~
Lost teeth, crowned teeth, bridge
and any deformity of jaws found.

Verfield by G. R. 5. Officer
oo

Capiain

e

See HeTATLS .

~
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MISSING* TEETH... All feeth missing through

N ; _ Tooth missing I
previous extraction (not those fraciured or displaced | ‘
by recent wounds) should be “X" 'd out and @ :
labeled, thus : |

i
*

CROWNED TEETH. .. Block in solid fhe crown of | Geld crown Porceldta crbw
tooth (label gold, porcelain, Silver or gold and P, 223 | 2
porcelain), thus : Vo @ % ;{,
Y s | S
BRIDGE WORK... Block in solid the crown of Gold bridge |
tooth (label gold bridge, golddnd porcelain bridge), e Dz |
.. thus: :

|

FILLINGS.. Draw filling on tooth as accura’teiy Gold filling Sitver fililin _ .

s possible (blockinand label gold,silver, cement), _ | T

thus ; @ @. (@‘ 1
N | . —

CARIES (CAVITIES).  Outline location and size %Caviis :

Decayed
of cavity, shade in thus; ' ﬁg& ”7 :@@ ~
56 f

DENTURES (PLATES). ... Draw diagram of relative size and shape of plate, block in teeth
altached and indicate retaining. clasps on natural teeth with the word *telasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

Fosthumously missing R 13, L 10,
Spaces R 14-16, 3 mm; L 14-16, 6 mm.
Medium sized teeth in very gocd alignment.
Have turned slightly pink.
There were no fillings present.
) 3roken as indicated by shading R 16 and L 16.
.
B
In}
<y
wd
5
i\ / 'w‘/ e e e ,\.“;/ . . SIP 4S50 IASTTAM )
:s‘}{&)ﬂ%“‘g{,‘l!‘ O ‘ e s - - * - - S
fro , 1



' ‘ | X -~ 265
AGRC: . o ()
+FORM NG. 11

Revised 5 Januarv 1946

(to be completely filled out and attached to each
copy of Report of Interment WD OMC Form 1042)
Unknown X .70 265 ...................
Cemetery St=Avold, France )
Plot -.EE..... Row .10 ... Grave 248,
1. IRERFEEEen® Date. reprocessed 13 February 1947
(Hour} {dale) -
2, Place of death ' o o oo e s e e et e et s et e At 1 e 1t e ettt ettt e
{Name of closest lown) foordinates and letter Prefex, maps)
...... . Sheet. scale and serials used. .
3. Remaind®%BEXa¥: disinterred by CEntral Identification Polnt, Strasbourg, France

r

4. Evacuated 10 Cemetery By ot et

5. Description of clothing and equipment: (if ¢lothes do not fit, obtain size from body measurements).

Clothing Indicate unusuz! markinegs
Item Markings v Sizes Color  wear, tear, repairs, ete.
*Headgear ..o I
{typel
Raincoat ..o
Overcoat

Jadket. Field

Jacket. Combat ..

Mackinaw

Sweater ...

Jacket, HBT ...

*Shirt, Wool, OD

Undershirt. Wool v gl et o

Undershirt. Cotton ........

TEOUSEES HBT coooceooooes o e oo soseessssssesesss osiss srsses « 4 sttt s sss8 1 et e ks st r 0

*Tronsers. Wool OD & .o e et oo v o

30 600, 3. 46 P. & CUn., Fulda



*Chevrons or Insignia 7. o TR

Belt, Web o
0 Y T

Drawers. Cotton .o

Legmings, Wool . it e oo s seoesestos sttt

Sodks, Cotton . e ‘

*Shoes (type) . o

Web Equipment {type)

[T Y T T Y ) o O, <41 O

{Other item) ... s e

*If body is nude, sizes of

e

Eat,

Bandages or dressings utd Scars utd.
. (Length, width, location)

............................... Tattoos UYd._... .

(Number, location — illustrate on sep. page)

Outstanding moles, warts or birthmarks utd

(yes-no; description, [ccation)

Sunburn or tan. other than hands & face utd

Complexion ... utd
{kight, med, dark, clear, pimples, pocks, freckles)

(large, fat, thin, muscular)

: P brown, approx, 3" long, stralght

{color,’ leng!ﬁ.:...;[u;;..l.i'ty.'“'cur]y. wavy. .... s tmtth' whorls, or delinite partlng;h
4




ldeburns utd. . . . Mustache .o utd. o . Beard or Goatee ...t ... .

[color se!tmq shdpel {tolor, size, shape) {lengtl,, heavy,

utd

light, color, exient]

e

Eves o e . atd Evebrows .o oo

{color, setting, shape)

Nose

' (si'.ze'.""sh;pe, siraight) l

large, medium, small) ’ {smatl, large, full)

O ..gee _tooth chart .

{while, sizec, uneveness, spadnq. potlceabne crowns, flllings, extracl)

{prominent, receding, poinied, dimple, double]

.. Cirecumference of head in indies 2]%,‘ A
, nrormal) fhat band)

tlal’qe. sma

Ne ......wutd e e e Larynx o0t

{sire, lengtlh, short, normal, wr.nkled) tpromment normal)

Shoulders ... .88 o e v e ATINS e utd. .

Ibroad, straighl, -small, rtounded) (length, muscular colon)

utd |

{extent end gquantity of hair)

Hands .o atd s oot

Fingers ...oooecnns e e wid .

(aort, lhlck lonq. slender, size of knuckles, missing lingers or joinls) o

Chest ... US| * - S

{size ol nippies, color, i

Ba(* TR ‘,....Hm‘.....{.........,A... Wals[ uw __________

{quantily & extent of rum . {size of navel, appendectomv amounn )

utd Pubic hair nene found

[quantity & color of hair} -~ ‘ {yes-no) {cotor)

Herniaplasty I . e
(yes-no; location) .

utd

{inseam, myscular, kpock-| kneed howed normal, gquantity, color & extent of Nnir]

Feet - ut'd [TV 1 V-1 ut'd

[Size, corns, caliouses, [lal) (slender, straight, crooked, overlap)

Evidence of healed fractures

inose, arms, legs. etc.)




9. Black out parts of body not received at cemeterv: see attached chart )

10. Have fingerprints heen placed on Report of Internmet ¥,
\ !

{f not, explain «wemnmn.. V00 HRCOMROASD.

11. Has tooth chart heen prepared - A S— If not. explain o cen

Yes-no

12. Remarks: HEMaings recovered in final stage of decomposition, Egt.welght of remaine
35 Lbs, Fluoroscopic Examination Negative, Twn (2) Burial bottles found in remains,

No identification found, therefors this man remains "Unknown". Nothing found to

warrant Chemical laberatory Examination.. i

I certify that I have personally viewed the remains of subject deceased and all resnlting infgrmation

has been recorded to the best of my knowledge. W ( .
On Cross: ’ ) \ .

UNKNOAN X - 265 Oificers Name

Plot EE Row 10 Grave 248

St-Avold ’ Captain QT

Crganization



| - X -~ 265
- ® | @ st-4vold Cenetery, France
- ‘ Plot EE Row 10 Grave 248
SKELETAL CHART

. i -
-

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) ¢

" CHART A"



OCQU-GRAE Div. . CHECK LIST TOR UNKNOWNS .

s ]

L | | UNKNoWN X-_ 260
Al _ ' - . CEMETERY. - U_TﬁfE‘EEEﬁ§T_EV—IE__?ﬁﬁﬁcE

'PLoT  EE ROW_10 __GRAVE 248

Arrived at cémetery ( 27 %ﬂg-'%945 From Koditz, ier. )
hour date collecting point
Place of ‘death Koditz, Ger. J=92 8 sheet 56, 1:100,000
(rame) : (coordlnatcs and landmarks)

(Bamc and organization)

Evacuated to cemetery py_ 006th Qf GR

: (rame ard organization)
IB load llst attached__ Ho Are rames of deceased found in same areca &s this Un-
known starred__ NO Argezzigumstances deseribed which may indicate organization of
the deceééed y%g-no If only part of a body was received, was a garoful search made
for other parigsO?OUnknown Full body recelved

(yes-—no) .
able
If romaing come from VPthlO, plane, ete: Not epplica

(type of vehicle or. planc, nickname,

-

scrial number, organization or gymbelg) --. . e

Crew list ' Not applicable
: ' " " (names of other deceased und p051tlong in.which fourd)

If a tank, which hatches wéré“free and available fﬁriescape use

Not applicable

If organlzatlon to which vchicle or plane was assigned or if names of all other de-
ceased arc not known, give detailed information concerning vehicle or plane

- ) _ Not applicable
(parts of markings of symbols) (burned ) (picrcod by shell fire - where)

{found in town, ficld, by road, etc.) ' (damaged by minc cxplosion)

(rames of men who escaped) (description of other vehicles or planes in same area)

. Detailod deseription of persomal effects_  None found .
: o (Indieatc oxact pocket or part of body

Bl

where found) -

Page 1 {of 4 poges)

us
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Description of clothlng and equlpment (If clothes do not fit, obtain sizes from

body. measurements)

Clothing | . ! Indicate unusual markings, -
Ttem Markings Sizes Color | wear, tear, repairs, etc,

Hleadgear - ] Body was clad only ina |

pe type - matPress covers BEiUW“EI"E.’

Raincoat estimated sizes taken from

measurements of the body

Overceoat _ :

Jecket, Field . :

i ",

Jacket, Combat f é

Mackinaw - 2 >

Sweater —

. - i;“

v Jacket, HBT . _ -~

- - €ste i

- *Shirt, Wool 0D 15 X 32 _ i

Undershirt, Wool Y

.. Urdershirt, Cotton =

. Irousers, HBT { i
*Trousers, Wool OD 32 x 31

‘Belt, Web

Drawers, Vool

;Dfaﬁers, Cotton,

: LeE:Eng_S

(note unusual lacing)

Wool
Sorks Cotton

*S$hoes
: type

T

*Qvershoes

“Web

Equipment  (tyto)

{other item) 3

{other item)

et = -

*¥If body. 1s mude, sizes of these 1tems sholtld bo computgd by measuring the remains.

Chevrons or None

Shoulder Patch_ None

In51gnia
Description of Remains:
dge

years (£t

{type & location; shirt, jacket, coat, helmot) -

VR Height 51 10 es&eightlbo esﬁnescrlptlon of wounds

. ‘,"

Rigﬁt leg thought to be

IA above ankle's

Page 2



Bandages or dressings N‘ " Seaprg  Nome 9 ‘
: o - C (leng®h, width, lecation)
SV e ey o . .

DA . Tattoos NONE ; e

' (number, location: - 111u5trate on sep page)

)utstandlng moleS, warts or birthmarks_ Nome "
(yes-ro) (description, lecation) A

Sunburn or tan, other than hands and face_ None
Tobacco stain on fingers or teeth Unable to determine, hands bafi]y deconq:osed.
(designate where, extent) '

Somplexion -~ Unable to determine, badly decomposede Build Yedium

; (ltht, med, dark, clear, plmpleu, pocks, freckles) (large, Tat, thin, ::
- muscular) ) - ' —— %ﬁ
Hair . .. -Browa . . .

(color, 1ength, quantlty, curly, wavy, stralght, qhorls, or dePlnlte pavtlng, %

T, .

T baldness,. widows peak, distinctive cutting or other charagteris@igs)f;;;g 2
None Mustache'.nge Reard or goatee None ..

3ideburns_ :
; {color, setting, shape) fcolor, size, shape) (length,™

heavy, light, color, extent)

f
"

":'-. P
AT

hyesUhable to determine, decomp%s’8 rows  Brown

{color, setting, shape) _ . (co]or, bushiness, extend across nose)

Nose Undble to determine, decomp%s%% Uhable to determine, badly decompesed
(size, shape, straight) .o (Size, set close to or far from head)

1

Forohedd Uneble to determine,y .., badly decomposed  p, o badly decomposed
(hlgh wide, wrinkled) Zlarge, medivm, small) (prﬂall lnrge, i‘ull)

L2

‘..‘.\ 1..‘-\.!.. .

' . ey o Wt P '
[ I A A (R L A '\-._ s e D .‘.._'-‘.k. [RVE '.’

N '".‘-'-'.\_ Y

'&éeth Sée attached tooth chart: :
g (whlte, Slze, uneveness, spaclng, notlceable crowns, lelings, eVTractlons)

Ghiﬁ badly deco@posed unable to determlne B Gheekbone"- unable to determlne
(promlnent, recedlng, pointed dlmple, double) . (high, -normal)

Jaw Ncrmal Gircumference of head in inches_ Udknown
;- (larae, small, normalis (hat band)_
ﬁeck Badly decomposed, unable to deten&&gﬁnx'_unable tb'dété;miggoulders Coe

. (élze, long, short normal, wrlnkled) (prominert normal) (broad,
' Awerage R Arms est 184 -badly deCOmposed '
" straight, small, rounded) (length) (muscular, color, extent & quantltv of hnlr)

{

. Hands Unable to determine, badly decommosed
(va001natlon 5car, size of wrists) (Jarge, small, normal, calloused no 1ceahly)

Unable to ‘determine

(marks on flngeru 1ndlcat1ng that.rings.vere worn)

5 . et
i

. -

Page 3 (Check Iist for Unknowns)




Singers Unable to determine, badly decomposed t\\
o | (Short,ﬂthick, long, slender; size of knuckles)(missing fingers or joints)

% . _ (Unusual charac?er}stics of fingerpgils) ﬁ
est. 36" . badly decomposed -

'»éhest

(size at nipples, color, quamtity & extent of hair, large, swall, normal) o

lack Unable to determine Waisf est, 320 _ ] _ . s
(quantity ana extent of nair) (size at mavel, 2ppendectony, smcunt & color of

. ' 0t

. Circumsized UQEE?EEMPublc hair Brow - HornlaplaSu Unknonn L .
iair) . TYGS'QO\ TCU'LOI') ¢ WELE '13) (j_UC&tion) — :'f’
‘este 31" Small amount of brown hair . B

(insean) (muscular, kaock-kneed, voved, novwal) (quantity, colch & exLent of halr

Legs

Pget, Unable 1o determlne, decomposedToeS Unable to determine, decomposed
¥ (size, corns, cailouses, flat) (siender, St;&lghu, crooked, overlap)
Unable to determine, body in advenced state of decomp031tlon :

P ;wa.‘
RPN oy

ividence of healed fracturecs

\noso, arms, legs, ctec. ) o
Jlack out parts of body not ° : RN ¢ *

received at cemetery: —~_“_._ R

e

== i

. = |

Have photographs been made and attached No . If not, explain_Not warranted - ' .
' yes=no :

Have flngerprlnts been placed on GRS #1___No  If not, oxplain Hands decomposed :
yes=no ‘ e o .

Has tooth chart ‘been prepared? Iés If not, explain

See attached check 1ls¥ for dlslnterments for additional information.

Remarks:

Slpnafuro of GRO and Organization

) ‘ GERALD L. HORNER, lst. Lt., Q¥C, 610th’ GMD
- ! ' ’*G’R GUI

) 1"' Paée-A ' "'I'



T : . CHECK_LIST FOR DISINTERMENTS- . :

"o accompany Report of Reburial)

" Only PART 1 should be completed, if identification tags are availible.
Both PART T & 11 should be completed if identification tags arc not available. ¥
If imformation 18 unavailable, so indicate.

18 Aug 1945

PART I (Positive identification) Bate
. Unidentified ~ Presumed to be American soldler
) {Full name of deceased) (Rank) {ASN) (Oreanization)

2. State if idenpification tags were attached to remains, how m.any, and where atached Notags

3. Give exact location from which disintered, furnishing ?:oordinn.tes and maﬁ series used Coord J 925 0osg
Hof" Sheet:'56. Central Eurepe 1:100,000 -

NOTE: ATTACH. OVERLAY SHOWING EXACT.LOCATION OF ISOLATED GRAVE TYING LOGATION IN WITH PERMANENT LANDMARKS.

4, Full naine of éemctery (if buried in an c:':rganizcd cemetary) KOditZ Cemetery, Kodltz s GeI‘manv

[+ ]

. Approximate or established date of death (stali: which & give basis for date-selected JAPPIOK 15 A'DI‘- 1%5

. ...Reported time of enemy action near.Xoditz, Germany. . .. ...

6. Approximate or established date of -burial (give Dbasis-for date established) Istablished 18 Apr 1945
Records of caretaker, ‘

7. Manuer in which grave was marked and all information contained on the marker Plain white woo den
. cross, ne inseription. ... '

4

8. List personal eflects found in possession of civilian or unsuthorized military personnel, furnishing name and address of

individuals concerncd .0 efTects, Deceased was nude..Clad in mattress

00ver and hrought in by .-party. of American Officers,.party. .. . ..
congisted.of 4 Officers, 1 Chaplain, 1. IM.

.

9, Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local
Mayor, priest, cemetery carctaker, those responsible for burial and any others possessing important information). ...
__Traugott Bruhschwein, Koditz #16 - Careteker of Church.

Henrich langheinrich, Koditz #53 - Buried deceasef. ...
Christof_Rodeh, Xoditz #95. - Talked with Americans (st

SWould come next daya.....

Alfred Hofmén, Koditz #20 -Burgomeister, gave very little informa-
. ~ ~PART Il {Doubtful as Undetermined Identification) tion.

10. '¥ill' in any information available regarding name, rank, ASN, or organization (Check cemetery records and office) ..o

.Recordc. .al caretmker stated as followss:

18 A__'DI‘ il 19{1,5— ..... 1T nknew% ......... Lmerican
b P60 10,30, 160 1bs. Brown unknown
(et [Teight) T c (Eet Weigh) : © (ColoF of Hair) {Color of Eyes)

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumeision,

tataos, length of hair, presence of mustache or beard, ete,

..Body decomposed,.members all_ present
_.gh_t___..l..ﬁ.g....J;.hm.lgh1:...A...'b_Q_,.h.e......bm.ken.-.a.b.ome‘..‘.ankl.a.........................._..._...____.._____..______......_.__.___.___..._............_

i B A

'




13. Cive as detailed description as possible of condition and amounts of remains BOdy deCOBlpOSGd, ............
.remains all oresenmt, right leg thought to be broken above ankle,

P : 3
e { .

14. Cive probable cause of death, type and location of wounds (is there evidence that body was burned)

......... B.Qriy.....m..t._....bu_mad...... ceuse of death nnknown.

. - . . L. .

15. Give minute description of all effects, clothing and shoes, including clothes markings and sizes, as well as shoe size. List
each item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, etc. Also list, with -

detailed - deseriptions, -all effects without instringic. value, such as gum, food, soap, papers, letters, tobaceo, ete., giving brands

when applicable:..D2C€aged was clad only in mattress cover.

y - .3

ST P 2 PR v e B

¥ f - ot g : N v
¢ [ . Bl . .
‘e . . . - 4

16. Give description of any vehicle found in the area that could be connceted with the death of the deceased - oo,
. i Kl . . LT

{Type) {WD Serial No.) (Organization) (Serial No. and
. . - A .

Type of each gun)

17. Cive cxact

location of remains in vehicle, hefore removal
' PR .. . . - .

18.1f buried in a coffin,~give «deseription “and rharkinga‘....‘....NQ_:_Q.Qf’iin..,...:‘.Qﬂl’y...:m&:t:h.rﬁ.s;s....ﬂﬂ.'lﬁr... .........................

2

19. List names of all other deccased persons buricd in the vicinity. Also give available information concerning the cause and

place of death’of each that may assist in idendlication’ of thiesc renisins °

Buried in clvilian cemeterv., .. . .
- .Deceeged buried near civilisns who would bave no hearing on._case.

20. Other, pertinent information which would aid in establishing identity

See rattached. sheet..

x

L. Joergens . Setb. . 36!;919Ql’.........6.0.6....,@5...1:}3 ..... Lo,

- {Individual in Charge of Disinterment) (Rank) (ASN) (Organization)
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G. R&E. DIV. .

OFFIéE OF THE CHIEF QUARTERMASTER
HOQ. COM, ZONE, ETOUSA
!
.

TOOTH CHART

US MIL CE!
Grave 218 10

UNKNOAN

AVOID, FRANCE
10 Flot EB .

7 Septs 1945

Date

UNKNOAN SOIDIER X265 o -
TN KO et Name First Rank | e NOWN Sorial No.
Koditz, Gers $2525-008 este 15 fpril 195 ™™ yndetermined.
Place of Death Date of Death Cause of Death
Right Left

8 71 6 5 4 3 2

2 3 4 5 6 1 8

e aaeeiasicecane
= REOOQUVTYVOOCHDRO
= BB OVQIT WOOTITKE

hd

{0000

N

UPER

LOWER

16 15

14 13 1211 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 ds 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.

Perfect set of upper teeth - No fillings top or bottom

, /. -gbe George Milcher

Wo'lﬁcer or other person who prepared Teoth chart

Lo HORNER, lst L., QMC, 61Qth QM GR:Co.

GRAVES REGISTRATION
FORM N® 1-A

Verflaid by G, R. 5. Officer



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

BB R

CROWNED TEETH. .. Block in solid the crown of

tooth -(label gold, porcelain, Silver or gold ancil

porcelain), thus :

Gold crown %ﬁ;;bwn

BRIDGE WORK... Block in solid the crown of
tooth (label gold bndge goldand porcelam bridge),
thus: .

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

Gold |llmg Sitver £il

.bééa

CARIES (CAVITIES).. Outline’ location and size
of cav1ty, shade in thus

@%%“53@@

DENTURES (PLﬁ\TES). .. Draw diagsam of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word '' clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS W .= -

Y
=
-

N b - .y
. SIP.4-45/50 M/77322



, AESTRICTED
r T

REORTVOR::BUREAL

AYED REGLBRTRATHOR

{
7 Septe 19L5.

(hosed 1 Sor. 1969 _
e o oadsid ot RN 0630, AN D AR Mﬁihq 50 edw T | Date i
VNN Gl aLLﬁ’I‘ER"x_zss* srolll od&l et guiRNOAMe < 1>'antoo UNKN GIN |
Lag Name T Imitial = "'m’w—ﬂl ity } Serial No. E
. =17 .20 ] rezenl viboosd L0 o ! -,rlanwmaku —————
R Uait ] RN ST ! H&m _ =
Koditz, Gers J—925-OOEJ ¢ e22c 65 b WD Aprll 1.91.;5 L roleT) Undatermned
Plaze of Dipth LB D e i huse o .
T™1600 nree 27 fuze 1ohe TS wopi PPy GUtH, ‘bﬁ@.‘ﬂ@h §-280-584 -
P Jime and Date of Bur i irm- T ’fi‘ s e BH ol"‘«:ﬁ“'fg caten, . svad .ulalaacr_{%ﬁgggms.m of Locata !
i bl el s ene al O~ s pto £ on U meng SR TEEET Y- N N — ;
1 Grave Number i Rew Number 315 ,ashizinolsh & om w1524 e adizoanh b Frreof-Marher oo o=
:ﬂlapoamon of ]dcnhﬁcimn Tage : Buried with body Yea Ol  No Attached to Marker Yps 1 No d/ I'-r
I#"No Identification 'rags (Sea Reverse) o b—n

I{f”N

i)

!
;

* ‘Disinterred from the X
Cenetery, Koditz, Ger.
Sheet 56, Central BEuro

D) gacis garAdile oLi v walsd otoil
‘e badp 2

BA i 5ai om coasinsgio oldsdorg

How were re.ma‘ns identified ?

HiGpL

1
Iysigeron., e 3l sa g
What means of ld;ntxﬁcatlon were buried wi

075 Farnm =’~41 in burial bottle

itz Civilian |

oord J —925—008"

To determine nghq or Left use Deceased’s Right and Laﬂ'; o -
Who is buried on: ! FADEA | 18208331 E - 247 o1l
Deceased’s Right: | Tams Sl Vo, ST Raak - T Ocuminaion Gave Na, 5]
) | MACHI 35203789 - ) e 2y <
Deceased’s Left: Name Serad W, R i Gare No
o i
ot o e s Ao JRETEANSS Site 30491991,! O6th Wi GR C‘?;‘t .
w-mmumom&mumummmwmn&«mm e
Y (RRLTALEY. ST DA LS THTE WTULTE M :
lf pru:ﬂ bf(l’tnm fag is not ufﬁxeci fill in bclo:t l"'__ T :
i 2o — -
N ; i T
Emergency Addr Unimovn s 5 -‘ .
] ". T :-- P
T | o i:.:
- BTy
e A L H
Addeers ) = g_-_ l_ B Iﬂ.,
! 2O o )
Inknown A UL i
Religion N - ]
List only Personal Effects Found on Body and disposition of same : No g # s'm" T r '__'“‘!
: . _
ed b
|
S L
13 P v
; P R ——
{ : fa ! g
B _ Siguature ;f,ﬂﬂiet or athed n;m repoﬁnt - N =
2 s 5 .—-—'_-‘ =
Vedad b C. ll e e e
VAl 2 semitma m GuRAID L. HOibEL, 1st Ltog’ wm; élothl @d‘“ GR Cp»

“gau



RESTRICTED

i | £
e U REORTOF ‘BURIAL . 7 Sept. 1945
I e ot o1 FM 10-630  AND AR 300815, o n i asn T e 1
SOLSTRRMEoEe! 920t odsT et qpdfhigdpe -1olqmon Um-:umz !

Taital ‘ —"""‘ii_"'ﬁ’??; {ir Serial No.

: U‘\I"\IO. M e

UL KN Gl
Lagt Name | First

= ﬁ%}&éolﬁli' { L ex ‘-f. \’Ibﬂ' ¥ ,_}

1 Unit i to 1admiuil] (

wﬂ'
oditz, Gere J-925-000 ¢ go205 05 b \115' A~PI‘ll 19,4.5 bl Undrtenu.ned
Place ofD-lh badgnhzii A 17 ,rD 11 . e o
SOO hrse 27 Ze 1914»5 i AﬂP&l—mﬂ. :AVUL.L) }(}1 R?akw.. (} q-—2 O-SBLL

]
Time and Date ofBuna‘ (s i et ity o N o!Cmeleq T mC{mimuesollxm!nn 1
ha x ) lQ’ & el al (o f& sl il : | - k Gmss
Grave Number | Row Number ais ,asbinnolsh e-lom flat m I‘T’m of Marker- ——-

'ﬁiapoaition of Identiﬁcalﬁon Tags : Buried with body Yes ] No W Attached to Marker YF! O No d/ -

fl:r'No Identification Tags . (See Reverse) i

& e smalny ewiifisdiF * ‘Disinterred from the Fo{dltz G:.vn.l:.an K
B | Cemetery, Koditz, Ger. Coord J=925-008,

- ) - Shaet 56, Central Buroge 1T1005000+ |

m‘“’“‘ *]rd 'T""“T" LEEET

|
',-ﬁj L3 vne v “1 *1/

s] - ol far {
i What means of idpnuﬁcnnon were buried vntfn ﬁ;e:hgdm_,? moilashisgio: sldsdoig 1: !

| GRS Form #1 in burial bottle :
| R SR . == l o R

i'o determine Right or Left use Deceased’s Right and Left:

Who is buried on: , LEBERT 18208331 _ ' . i 247
Deceased’s Right: Fime Seral Mo, SE R T Ot | g
; | MACHI 35203789 .- .o ' 2L9 :
Deceased’s Left: — ™ — s Ve Orpaiaion e

: JJQ qur{?nnﬁ’ .J to 3U +91“’71’ ()O6t}' wlu G“' u .

a3 ot ‘

: s HD HTOC)

Sll“ﬂ"“‘“h““d“ﬂl()mimhnlﬁmn whuaaﬂﬁu*lﬂlmolﬁeammhml v
. T 34N 49nqe 91040

. " prm‘l nfuicahﬁnﬂhl fag is not lfﬁxed £l in belaw E"‘ B

vy

Emergency Addres Unknovmn el — = .

Unkmown s % 1 i

Religion

List only Personal Effects Found on Body and disposition of same : No s 3

.F‘-_: T sran = e @ “'_:f.\ ;—1\ ! '*"\ '] ¥y
) 1% Lud '-.f 'lgu\?i.‘p‘u.:"a

(n’ (emetfein

S:mhu-e of Ofﬁw or olbed persan mpoﬁ;ng

nw al _hoditz,Gen _ g o e vt weel lw,m = _;-__
i, e R

lileo et Vunﬁd\u(‘aﬂﬂ.‘%mi. 5 baercer
GLRAED Lo HOINERs 15t L3 %Gy quth &ET \_:R Q]o

| R

b2 X1 WO T DA B




pusy 17

quing [

0
o
>
A
-

Deceased’s Left

Deceased’s Right

Indicate : mibsing natural teeth by ><; crowns by Q; fillings by [Z|; Bridges |

by & linking anchor teeth; replacements by artificial teeth 52,

~

IF DECEASED UNIDENTIMED

‘Take Fingerprints of Both Hands. I unable to obtain a e
complete set of Fingerprints, Take Those You Can, and
fill in the. followmg
Height:5' 10% est. Laundry Marks:
< \Weight :']_(30 este Number of Rifle:

')

Color of Eyes:- Wear Glasses? v 4 e
Color of Hair: Brown Is Tooth Chart Attached ? o ‘ el
Race: *© . T e

(If possible, have medical personnel ta]:e a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc,  I©

Body in advinced state of décompositions i
Fingerprinta impossiile to obitain. Tooth ,. .71, ~ ot ~
chart taken and attathed. See attachedi i - ol
\,ne\.k list f or disinterments for additicnal
informati en. d.nu also Cemetery sketch.

Right Hand

Note below any identifying clues found, uucl\ as Ietten. photographn,. _
probable organization of dece ete,t 3
Waist - est 32"
Chest = est 36"
Arms = est 180

Inseam = est 3IN st 5 sl sen 13 TPERENETT ol
Neck = est 15M y o Bsia -8
Shirt - est 15 x 32 o : iS5 o' boosond

-

Trousers - est 32 x 31

i

'

If this is an Isolated Burial, make a2 Sketch of the

Location; oriented with -Permanent Landmarks. If -

more space needed attach separate sheet, _
= Indicate Northr. H

oy

{ 4

LRI T R

j:Chnrncteriﬁics :
Other Dats : .......
~

S. & C- 75728 - 300 M - 1244



