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1. FILE UNDER NO. 293 -~ Unk, France X-3152 -3 ( St. Avoud)
SYNOPSIS

2. TYPE OF DOCUMENT: [yt e _ . 3. DATE: g Jan 50

4- FROM: om

5, TO:

Chief, Registration Division, 7887th Graves Registration
6. SUBJECT Detachment, European Area, APO 58, NY, NY

Identification of World viar II Daceaseds

7. DOCUMENT FILED

UNDER No,  334+0 = ORS, European (Trans. Ltr. # 4352)

nfs

INSTRUCTIONS,—Enter after the above headings information as follows:

1. File classification under which this cross-index sheet is to be filed,

2, Appropriat/e'term, such as: “ltr,"" “memo,” “1st ind,” etc,

3. Date of.Document,

4 and 5, Enter either or both, as applicable. -~
6. Brief and comprehensive synapsis of the content or subject matter,

i, File classification under which the document is filed,

AP L] CROSS-INDEX SHEET

16—53774-1 U. 8. GOVERNHENT PRINTING OFFICE
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SUBSECT:- -UnidentifiablYe™ Remains

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

1. The records pertaining to Uasx no:n x—:zléa , plot_Z22% s

-R@w 5 , Grave 52 b2, USiC_ ST, QIQLQ France : have been
reviewed and it is the LUldL01 of this office that insufficlent evidence
is available to establish the identity of this ducedaﬁd, and that uhuse.
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded tc your office by

Jetter of transmittal No. 2695 , dateéd_ 15.7-48 _ . No

further information is available.

FOR THE COMMANDIRG GENZRAL:

/s/ |
/S

Case reviswed by undersigned Kembers of the Board of Beviews

D, Mulvenity
Lt, Col. E.D.MULVANITY, 0-Z59598 Qe

E.F. Pricé,Jr. : | |
Cept, E.F, PRICE,Jr,,0-1588236 QMC Ga;?’lord E, 1072
/Lt.ﬁawlard E, 10TZ,0)~1595665 QMC

'

Recoiovd ____ S0 DEC1949 _ gom b
Mot identifisbla from "’ ' {

information presently 'I Wy
available | | - SN |W
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MLERICAI' GRAVES RLGIE "R.LTIOI’ COMIIAND
EUROPEAN ARLA
HPC 58 UL ARMY

' 21_Septepbar 19/9
RRE 293 (‘Datg)

CERTIFICATE OF UNIDEETIFVIABILITY OF REMAING

1, The records pe-taining to Unknown X -_3152 , Plot _Z7Z

—_—

Row By Grave __ 582 _, ULMC _ ST, AVOLD, France

’
have been reviewed ans 1% is the opinion of this Office that sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned., The remaine concerned chould be classified as
unidentifiable at the present time.

2. Heport of Reprocersing of remains was forwsrded to your

Office by Transmittel Letter MHo. 2695 , dated _15«3=48 .

N

3, Remarks:

30 DEC 194
Receievd : C 1949 “OQHG.

Not identifiable from
information presently

available Case reviewed by undersigned Members of the Board of Review:
_ l{7 qt<:’\Y\V\\AJ\q;\ (ﬁAHL::I;:7
Cel. H.P. HENRY, 0-12589 AIC Lt, Cel. E. JJHULVAFITY, O- 359598‘\

Major R. BzRGER, 0-251736 CED

sy 2,

Capt. E.F.- PRICE,J%%SQ 36 QM0

1/Lt Gaylord E. LUTZ, 0-1595665 QMG

Martend
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' This Grave fo’rly cccupied by: Ummovm'rooese’g A
] UG, B O, S o DISINTERMENT DIRECTIVE o
et ?bagékrébufiéaffgbﬁﬁgt iy - sDate diginterred: 20 Oct 49

¥t o A e o ;e i -ty
R - ;VW?'—PC&RECTNE NUMBER ... _ . . DATE LD
V| scrion a— IR SWIRT 3574°00000 |15 01 48
" F DECEA fi ==
NAME AND BURIAL LOCATION 0 SED AP‘I’ QMG 3 ' ey ’MONTH| YErr
NAME h SERIAL NUMBER - - - ~~"—TRANK-- ~ ... |ARM| DATE OF DEATH ,
| 7 UNKNOWNX-003152 |. . ‘ol ., =+ -
) ) B e DAY |MONTHJ YEAR
CEMETERY ~ : _ : | e m— e DISPOSITION OF REMAINS:
ST - AVOLDue~~METZ S 0.1 3503, ' 80
- L - cove | oist.er
PLOT | ROW |GRAVE COUNTRY - e -CAUSE OF DEATHI

ZZZ] D 32 FRA

NCE 2 . - - e )
R ,

: SECTION B”— CONSIGNEE AND NEXT OF-KIN—= -« ... _.__
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN

SAINT AVGLD, FRANCE
(BY ADMIN]STRATIVE CRDER)

- SECTION € — DISINTERMENT AND IDENTIFICATION

NAME ] SERIAL NUMBER RANK DATE OF DEATH ‘ DATOISTINTERRED
UNKNOWN X- 003152 Unk 7 Jan 45 28 Apr 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(X1 Remans 0Rg ‘ .
- UNKN Unk Charles W Fredricks
(X ] markER RS OWiN Emba lme v NAME AND TiTLE

SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF Remamns Fractured left femur,
Mattress cover and left pelvic, In skeleton form.
: omall amount of decomposed flesh.
OTHER MEANS OF IDENTIFICATION Disarticulated, 7

Embossed plate and Report of Burial,dated 26 Jan 1946,found with remains

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

paTE o May 48 gy Charles W Fredricks, Embalmer
CASKET SEALED BY EMBALMW' P W
Charles W Fredricks, Embalmer - Charles W Ffé%?géks, Embalmer
CASKET BOXED AND MARKED SHIEPINGADDRESSWERIEER 8% A1] rﬁ'arkihgsa, plates arg
| - t verified by * -
fa 5 .
osi May 48 Charles W §£%§£$S§S= {i%; . %ijﬁgi;_‘iﬁ -
" | hereby certify that all the foregoing operations were gorPdllJé%&{eun% a%c']é%a‘f};h-bd gﬁgé_;_r r;{? irﬁ%‘gﬂiuie sufg ‘.
and that the report above is correct. v
: “LE
T, Yo

ce E Blair, 1lst Lt QNC, 337 @MyBnan

I Prepare Discrepancy Report @QMC Form 11944 for major disctepancies.

IMC FORM
V15 mar a5 1194 S S~
k g PR I L
- EAe - o n
L R R T (e g



RECORD OF CUSTODIAL TRANSFER

! 1. SHIPPED
FROM 10
Vo “ : ’ LYy .
. ' . A . . PR Do
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . 1 " - - - Al N b
s - — T T - .
) ’ i ’ 1. SHIPPED - - - -
FROM Tio L LT
KIND OF CONVEYANCE - NAME OF CONVOYER =+ ~ * ™= "~ St
SIGNATURE OF SHIPPER' , DATE . ° | SIGNATURE OF RECEIVER R A DATE
3. SHIPPED
FROM cur TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER + ¢ - " |pate- SIGNATURE OF RECEIVER - - -~ ' - - "+ . “lpatg’*"*
o 4. SHIPPED ' ;
FROM - 10. P B ; . T .
. CL T T "
KIND OF CONVEYANCE NAME OF CONVOYER S
- DAL A M <~ “'t‘ J' [ N
SIGNATURE OF SHIPPER™ - I YN 1 SIGNATURE OF RECEIVER DATE
Pt ' ’ 5. SHIPPED i o -
FROM 70
KING. OF CONVEYANCE, e, NAME OF CONVOYER
: ,? VLT AT CIUVIL AL O-?’:UE'U)
SIGNATURE OF SHIPPER 4 o DATE SIGNATURE OF RECEIVER DATE
cfﬁ i V?’:& i ELYICE |
14
i
6. SHIPPED '
FROM - 10 N 3
A 2 PR E TR [V A A o L
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OFSHIPPER 3 = 3 DATE SIGNATURE OF RECEIVER W 220 3 [parga W)
) i
VO Oy shppED Y S L v
FROM 10
KIND OF CONVEYANCE v . ».|MAME OECONVOYER My (Y () () L T LT T
X = "'-‘:} ‘
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
. ‘ . i b
- . M
o
s
a4 g *

)'ﬁ
..

...

, ara



1. FILE UNDER NO.

2. TYPE OF DOCUMENT:
4, FROM:
5. TO:

6. SUBJECT:

7. DOCUMENT FILED
UNDER WO,

293 - Unk. France X~3152 {(St. Avold)
' SYNOPSIS

) 3. DATE:
1lst Ind 22 Jun 48

OQG
CG, AGRSC, EA, APO 58,#RM, NY, NY
Request for OQHG Form 37k

293 < ®S Buropean  (Idomb.)’

INSTRUCTIONS: Enter ifter the gbove headings information as follows:
1. File classification under which this cross-index sheet is to be filed.
2. Appropriate term\such ae: "ltr®, *meme®, "lst Ind”, etc.

3. Date of document.

P

4 and 5. Enter either ‘or both, as applicable.
§. Brief and compreheniive synopsis of the content or subject matter.
7. File classification %nder which the document im filed.

QMC FORM as!

REV 14 0CT 47 W™

CROSS-INDEX SHEET

47 26843



FILE UNDER NO. 293 -~ {ninown France 3152 (St. Avold )

INDEX SHEET,

SYNOPSIS
IETTER 29 July 1947
. PR QUG
TO¢ CG, Amer. GRC, European Area, APO 58, c/o PM, New York
SURJ: : Identification of Unknom Deceassd

DOCUMENT FIIED UNDER NO. 29 ~ ynkiown France X-4151 (St. Avold)

rtb



ST VTR L0 293 - Unknown X-3152 France (St.TAvold)

|
' IHNDEX SHEE?Y |
SYHOFSIS !
Letter 1 June 1946
FROM: QM0
TO: Co, Ft. Meade, M,
ATTH: Post, Surgeon
SUBJ: Tdentification of Unknown Decessed.

I

DOCRENT FILED UNDER NOo 293 - Unknown ¥-3151 France (St., Avold)
. Ill -

bm !



FIIX UNDER NO. 293 - Unknown X-3152 France (St. Avold)

INDEX SHEET

SYNOPSIS
Mermo - 30 April 1946
FROM: QMGO, ,Memorial Div.
TO: World War II Records Adm. St. Louis, Mo.
RE: For necessary action.

DOCUMEMT FITED UNDER NC., 293 - Unkrnown X-3151 France (St. Avold)

bm



(1t bpecmli
' e“umﬂd_ to “be

3. State: Means .ol 1(1(.1][11]&[[1011 i
marker, cemelery ':1ccoxdq townh all', reco
iilémi ﬁcation .c'n?Elq 1dcnt1l1mt10n l)anccld




.

Form.- No._\u(o ' .
:;,».-..S-.Hfi- L - 3 .
To be completely filled out and attached to eache copy of GR Form I,
»Report of Burial” when disinterment is accomplished. -
S Was-investigation preceded by Advance Publicitv: . YeS. =

(it Special Im-‘csliéﬂtion, SO TTEICALED oo e
...Tresuned to ba; Richerd Imrday, ASN 35628735:

2. Uak. X-3152, St.hvold/Framee  umk, = Zunku-l' e
(Fuli name of deceased) (Rank} - ) (ASN) -Org&n_iz'atioh)

3. State: Means ol identifieation, i ¢ identification,” tags atlachéd lo marker, inscription”on grave
marker, cemetery records, townhall records, eic. and »Source of Information, i. e.” identification tags,
_identification cards, identification bracelet, leather name plate on~flying jacket, clothing™iiarks etc.
-.Tooth chart taken, no fingervrints talen, no clothing marks found. .. -

4. Give exact location of isolated . grave, furnishing coordinates and letter ;)]‘Qﬁ;{, map sheet, scale and
series used; also name ol nearest lown: .. ST.IIIGBERT/Gar.,‘.ﬂIQ~55?6,T:I.“lOI',G-eI‘.K—ﬁO,
...................................................................................... /25000000 e
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT [LANDMARKS.

5. Full maine of cemetery (include plot, row and grave il organized cemetery):

8. Manner in which grave was warked, show information contained on the markers ...
_______ One cross marked es follows: "Begistered by 3047 Q.M.G.R.Co. 15th U.& Aruy.

’ Richerd iurday - 35628715,

| . L.
. . . .. .

- List personal effects found in possession of civilian afid custodial personnel now, retaining, furnishing

=

name and address ol -individuals concerned;

. Furnish information olbiained concerning place, and particulars surrounding death and burial ; g-iv‘c the

names and adresses of all persons furnishing such information {(contact local Mayor, priest, police,
hospitals, cemelery sextens or cirelakers, "those responsible for burial and others possessing important

infermation): M'-lrday. wes badly wounded, durin

. Give name and address of person who can guide disinterring team _to burial location: ... .
_.m-ﬁfiiig..§CMd,...BLlrge‘rm.istaI‘..'.s...Oi‘fi,;:eT“§ﬂ;&_ﬂ_,:i@auam+ St.Ingtert/Gerueny. . .

" /—N""-—""‘T“*-—_—'""“*-q. J—-:a_-.-—-ﬁ_.ﬁ-ﬁ-n -""""_"f

=N



. Is his "mocm case: 1D0els e cvidence thaet it may Do AR
- ' had - T T
: v ot .

i answer is ves, !ias-rcsl'aonil F\War Crimes representalive - been Wotihied:

\
13, Names and addresses of persons committing the atrocity or the military unit of which these persons

Not applicable.

13. if unidentified T supply any “of lhe fo]lommr mfmm'ltlon determinable!
-a. Crew position in plane or vehicle: .
b. Pkt or vehicle Serial numhu VP e e
c. Installed WEAPONS: '

Serial Number — Calibre & Migr. Serial Number Calibre & Mfgr.

............... :L.\:Ot.?:i?l’.?r.?t?ﬁp.]:?r..
‘ - T OO PO UV
d. Engine serial number: e, ST T e B
e s s = SN T ey e gee e
L ieiecaiereesseaeeeeeaaeemesaeesseasdsaens seeerereees uofhdreadSRERSSirSpressssnoertiensisanmnnn iy A
a3 - - " r ~ -

K : - C WILLIM.‘ H. zmmq
' ' : 606 Q.1. ‘Graves Registration Co.
....... 2nd. L. Infe. . 0=1336585

. o Ranle ASN

- A .. Lo
3.

Dmnte:mcnt 1ppr0\cd b\,_(llQ #\ulhormng Exhumation):. | C 0. 606 Q.G R""O' :

i)lsmterment and *rcburial/burial made by:-

Date of *hwead/reburial: 9, FORIMAXT. 2O o e

Place of *-imr-ial'-!rchurial U. S, Military Cemelery: .. St,..Avold,. France
Plot... 227 .. Row. .. 5. .. Grave 52

NOTE: Additional particulars regarding investigation: . ot
: with be placed on additional sheet. . . . ‘ )

s - 3 : t c', '
. . Y . .a
' » ¥ Cross oul word nov applicable. c



Is lins '1[10011\’ case:’. Doy thew e\ldenue that L may. [LELCE— .1}.9; ........ ST— SO et
n ) y .

I answer s \7eq 11'15 responi! Dle War Cllmes 1epresenldllvc een notified: e
v ettt . . .

“13. Names and addresses of persons commgtiing the :1trocity or the military unit of which these persons

WETE MCIMID OIS e e bt
\ ) - N

|4 If unidentified and creve-miember of & plane, of* vehicle; indicate™names of any othel known -crew
i mf,mheu and staté whether "hiried at “this locallon 01"1 suTvivor:
P
=
‘ i5.00f umd(,nnhcd suppiy any "ol The - follovving information determinable: =~ Y T ¥ 0
~a. Crew position in planc or vehicler .o A e e . TN
- "~ b Ihl%nﬂc or vehicle %erial numbeér ... ...... E TV PO et
- ’ c." Installed iveapons: ' ' ) _ .
\ Seria] Number _,_CaLibge & )Mfgr. Serial Number Calibre & Mfgr. =~ -
‘ -4
4
;
i
; ~
= - o o WILIIAM H. ZEREAS ) |
' ) ' ' ’ 606 Q.M. ‘Graved Regig traticn Co, o
- ' S 2nd. LtsInte.. -1336R85 ....................... e
. . N "' : : . R'mi{ . ASN S
T T L T Coo LT _
D;Lmtermcntdpplm ed b).-(HQ f\u!horumff E\hum'mon) ,,,,,,,,,,,,,,,,,, C 0606Q‘MGRGD' _____________ N
- Disinterment md 4rcbur111/bu11’a.l zn’lde by ................................. ,,,,,,,,,,,, Lt e eeeeneens )
. Fi bt a
‘Date of;buﬁa{/rebuual 9 Februa.ry A4 e
Ylace of hrial/ reburial U S. Military Cemetery St Avold. Franca ,,,,,,,,,,,, e R -
Plot.....22%....... Row....B....... Grave B2 . o e s -
NOTE: Aclclmonal p(uhculala zeg'ndmg investigation: . . i I .
o ¢ wilk be placed on additional sheet. ° - B _ o .
" -97 ¥ Cross out- word norapplicable, . N . ' ;




" 2
in the .dlitary Oovotor@l St.In<bert, Gar-eme.

-

~

: v " 3 ¢
: i . s ' /
irafe of 1 Unk. x-2251, CON 511 Fi1liem o ; 5 icen 3014
| B! of Nx. n=%381 v2ll Jillien 2, »ni Unk. <-3.N88 Auericen Soldiers buried -
p . S

. | . A .
men Jermmny 1/240, 000, y-: .
Shect: Trier X-50. ﬁL .- ‘P ’
- . - - t
Joords: o R5T6. . ?;r- ST 47 "lJ
Location in a@ilitary Ce=stery at St.In-ber X v !
Sketchod by 3 Pvt. Akili, T :T'OWN N v Q
506 i 3.R.70. Iy LI 2
Date: 2¢.Jan.1044, OF LI v
dot to =sgale, ¢
> - \
ST. INGBERT - 1 W4
. i
v 0
)
-
.”a"’.‘ ‘j -
o N
-———
-]
I-g = BpCH"’

#| PMILITARY CEMETERY N ST INGBERT
g_-_---_-_.‘ .._..._‘,i._,. ,
of TTTTTY
L Lot
g, -—————
2 g
[ : s 0
]
| )
1

(1) tni. X-z1:1 '
E 2) Caldy-11 Jilliam 8. 26342028,

(%) Unk, X-m1sm2,




-

{

2p Germany 1/2%0,000.

Shest: Trier K-50.
Joords: Vg 5576.

Location in dilitary Oémstary at 3t,incbe
Sketched by : Pyt, Akiki. —

606 Qiz G.R.%e,
Date: 29.Jan.1C48,
Hot to scale.

) : | A /
o ' . . . S . . A . '?z
,"-’ira'ﬁ* of 1 Unk. x-%151, .’well Hilliem 2. ﬂn_dUnk.'x~5£meri_ean Soldiers _b'uried‘\\!

in the HAilitary Gemeter:

. 8t. Ingbert, GArmeny.

-,

Town
. OF
ST INGBERT

- am e g - ot i .

[‘ MILITARY CEMETERY IN  STINBERT

’

Unk., X-7151
) Caldwell William B.. 36342038,
7) Unk. X-2152, _




: . . . | | .
& :
. . G.R&E DIV, ' . - - ~

OFFICE OF THE CHIEF QUARTERMASTER ) -
,HQ. COM: ZONE, ETOUSA to

o TOOTH CHART

. . Date
k. P/5"2 | ‘Z/né %-Z.
V' Last Name 2 it _ tuitial | . ..-#_7_? Sorial No.
/Jf (fow fn T B ) TS ..
Place of Death Date of Death Cause of Death
Right ' . Left

8 7 6 5 4 83 2 1 1 2 3 4 5 6 7 8

s aneesiaaisevana
w EEHOOOVTYIOOODBS
T HRODROQQUY WQOTHI

SigléViest DY, QQQQ \ QQQQ@)A(

16 15- 14 13 12 11 10 9 9 10 11 12 13 14 -15 16

hd

This dental chart is very 1mponant and should be filled in w1th great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Begm’nng at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed &s 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. s oy, 57"
#/ # /&“/ 2 ,),M priadz?
/5 /’/’"

A,ef Stfor ///»M*‘

Signature of Officer or or.her peraon who prepared Tooth chart

Gl 2127
é&é 4?/‘7 Jﬂerﬁold by G. R.S. Officer

GRAVES REGISTRATION

\ FORM N* 1-A



MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced

by recent wounds) should be “X'"'’'d out and
labeled, thus : ' '

ORB R

CROWNED TEETH. .. Block in solid the crown of

tooth (labe! gold, porcelain, Silver or gold and
I

porcelain), thus .

R% Nana)

BRIDGE WORK... Block in solid the crown of
tocth {label gold bridge, goldand porcelain bridge),
thus :

Go\d br\dqe

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

Gold § ”mgé §51lver Fll”lﬂf

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

%@ SHOGE0|

DENTURES (PLATES). ..

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word '* clasp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS

v

-

SIP. 4-45/50M /77322



RSN, CHECHK LIST FOR UNKNOWNS
i s , a . B : “ .Pfﬁ. Blair
[ ot ' . . .‘ L - “(name of soldler processmg remams)

1. Unknown X =3152 ‘gtg ﬁg&rﬁ:&m&e'(}gll;ﬁ.mr&,(}em\'

=hour) |datey . . ‘colleeting. point)

l * . 3. Arrived at* cemetery luoo 17 ‘Ta'n“ 193:6 From... 606%(}.3.00.}@@“@*%%
! . -
1

Sblnésbert,Gemany Trier= K=50 Gera 1/250,000. « s

(uame) . (coordinates 'md landmarks)

1

¢ ,‘6."Ren‘1ains recovered by “Pf Bagallnﬁ 606 QBI G!Rucem .................. B S P -

(name and orgamzanon)

b R ' . ' T Coords. WQ,_5_5?6 . - -~

i . .
7. Evacuated to cemetery by ...._... [ Pfc. .......... BES&linC606QMG‘R.CQ._ ............... S
. ' A X (namc and orgnniz.a\ion) : . N .
. A -
8. Is load list attached ... B9 .. ‘9. Are names oI dcceased found in same area as this Unknown starred ..... no. ... 10, Are
i (yes-no) « . - © {yes noj
reumstances dzscribed which may indicate Drganization uf the desceased yeS 11. If unly part of body was received, was.
; _ A L, Iyes-no) -
I ) a careful search made for other parts of Unknown Jes .
' . . . T (yes-no}
[ ) 12."If remains come from vehxcle, plane, e nknamn. o
. . -t . (type of vehicle or.plane, nick name, s number, organization,or symbols)
. .
" . . . ) .
14 Crew O USSR S Unknown [
. : {names ot mher deceased :md posmons in “hl[_'h. Found)
) 15 y z
r -
(parts of markmgs ar symhols) (burned) ° (pierced by shell fire - wheres .
10, e e et Fee e e
20.
1 .
21. -
: {mtme:s of men wio escapedy  (description of O:her vebicles or planes in same are:—\)
- 22. Detailed description of personal elfects ..................... I\?OP.E" ........................................................................................ +
. ) . . - tIndicatt exact pocket or part of body where found)
SO RSOt N OO
L M = <
- S0 S S PSR UURPUTRRTOROt
’ - i * - e e
' 25. USSR - [ -
- . ) - + - PRI h
26,0 e et e e e ettt s e st e et e e e e e et e et e e e e e e e e e eaeeae
d ) ’ | ’ ’
. ¢
. e ac ez T i e -y
.



4 - -
- Desesiption o! clothiog and cqui ment:

v

' i T i ) R .
{If clothes do nd:i:lif, oblain sizes from body measu:’emems)

Item

a

+ Clothing
+ Maikings

W ‘
A - .
Sizes Coler *

L

h 'Indicale unusuail‘m;nkings,

weer, tear, epairs efc.

[

27?. " Headgear ...

1" Bedy nude

H

28 Raincoat

29. Overcoat

. 30. Jacket, Field

31, ’Jacke'l‘ Combat

32 Mackinaw R

33, Swealer

34. Jacket, HBT .

35, * Shirt, Wool OD”

36, Undeishirt, Wool .

37, Undershitt, Cotron

18, '_'l_'rousers,‘ HBT

39. . Tiodsers, Wool O

.40. Bell, Web

" T'41. Drawers, Wdul_- EE

42, Drawers, C’oﬁan‘ "

43'. i..e"g__ig:mgs -

{Note unusual lacing)

44. Bocks Wool _1 -
. Colion

46; Qvershpes

47, Web " i
Equipment = ltype) -

C 48, :
. (other iiem)

49. c .
fother item) -

50, Chevions:or

s [nsignia .

* 1 body_is nude. si;eg of these ilems'Shdu.Id be cormputed
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AGRC FORM No. It

Pt ® ~ @
of Unknowns”) IDENTIFICATION CHECK LIST

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

E.O.. # 647, atd 11 Dec 47

Unknown X = 315
Cemetery St=Awold,. Franco

Plot .ZZZ .. .Row ...B.... Grave ... B ..
Dato reprocesseds
1. dmceimapeEmeteiyL. ... o8 Jan A8 ..
(Hour) {Date)
2. Place of death
) (Name of closest town) (Coordinates and letter Preftx, maps)

(Sheet, seale and serials used)

3. Remains serooardans disinterred et ard. reproceagsed. by CIP.Mele Team £ .1..23%. Z0ono

(Name and orgaoization)

1. Evacuated to Cemetery by

(Name and organization) f.

5. Description of clothing 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 NOWE:

(Type)
Raineoat ..o AN
Overcoat NORE

Jacket, Field ... NONE.

Jacket, Combat NOWE

Mackinaw ... NORE

Sweater : NQONE

Jacket, HBT .. : NONE

* Shirt, Wool OD ... : HOIT,

Undershirt, Wool : ' ' 3934
Undershirt, Cotton ... . . HONE. .
Trotusers, HBT HOHT

* Trousers, Wool OD e —————————— o —_————— e e L5031 1O

MAR 2 31943




Belt, web ARG s

Drawers, wool MO

Drawers, cotton R
Leggings, wool NONE o
Socks, cotton e NOHE |
* Shoes LR : (type) . ' . e
Overshoes W\TF'
Web Equipment RONE . ......{type)
{Other item} o
:
{Other item) e o AL

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

Chevrons or
Insignia NONE:

(Type & location; shirt, jacket, coat, helmet)

Shoulder Patch FoRne
Does clothing indicate that deceaséd was a membef of the Air, Ground or Naval Force? Ui
R humerus 3344 e R fermur 45.5 cn
o , Rulma” = 263 e R tibla 375 cem
Description of Ren;?:? R radius 25.9 cm R fibula 37,7 om
f i1 .
Age . JED_ _Height ....58.7B% Weight ... JHD.. Description of wounds 0]
Bandages or dressings .. D Scars VD
{Length, width, location)
V.. Tattoos
(Number, location — jllustrate on separate page)
.QOutstanding moles, warts or birthmarks IED
(Yes-no; deseriplion, location)
Sunburn or tan, other than hand and face UrD

Complexion .JED

(Lighl, medium, dark, clear, pimples, pocks, freckles)

Build S PETY
(Large, fal, thin, muscolar)
Hair NOEE. FOMED
{Color, lengih, quantity, curly, wavy, sitraight, whorls, or definite pariing)
Hair [174))
o (Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns : 'iﬁ"D Mustache Lt Beard or HW)
{Calor, setting, shape) (Celor, size, shape) (Length, heavy)
—_—2 -



L] .
Goatee UsD . - ‘

{Lighi, calor, nxtem)l

Eyes Ui Eyebrows LY :

(Cotor, setting, shape) {Celor, bushiness, extent across nose)
Nose D Eears UiD

(Size, shape, straight) (8ize, set close to ar rar from head)
Mouth 1742 Lips UTD

(Large, medinm, small) (Small, targe, full)

Teeth Sec_tooth chart _— :

(White, size, uneveness, spacing, noticeable crowaos, ﬁllings; extracts)

Chin [24¥)]

{Prominent, receding, peinted, dimples, double) ~

Jaw UED  Circumference of head in inches Est 20 3/4-"

{Large, small, normal} (Hat band)

Neck oI Larynx UID

(Size, length, short, normal, wrinokled) (Frominent, normal}

Shoulders UiD Arms vID

(Broand, straighi, smail, rouncded) B {Length, muscular, color, extent and quantity of hair)

Hands Ui
Fingers D :

(Short, thick, long, slender, size of knuckles, missing Bngers or joints)

{(Unusual characteristics of flngernails)

Chest UiD

(Size of mipples, color, quasntity and catent of hair, large, small, mormal)

Waist . D

{Size of navel, appendeciomy, amount, quantity, and color of hair)

Back LY)) Circumcision .....UsB _ . Pubic Hair .. 08sing

(Quuntity and extent of hair) (Yen-no) {Colur}

Herniaplasty ViR

(Yes-no; loculion)

Legs D

(Inseum, muscular, lknock-kneed, bowed, pormal, quantily, coler and ealent of hair)

Eeet WD Toes UiD

{8ize, corns, callousces, liat) (Slender, straight, crooked, overtnp)

- Evidence of healed [ractures tin

(Nose, arms, legs, ele)

NOTE: Use attached charts “A” and “B” to indicate parts nat.received.
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. ~
A . .
#,

7., Have finger prints been placed on Report of Interment? ‘] o
' (Yes-n0)
If not, explain MRS 5. . Y- . = 0 11 BT K1Y N
8. Has tooth chart been prepared 7 ¥es It not, explain
' . {Yes-no)
9. RemarksRemaing mor :".'rred in_kkalatal stote vd.thnut *’Lﬂ'i‘txess. (‘O%ﬂ---..ﬂ..?‘.....'l‘:"'.‘..’;, ......... E@....clothﬁns

fe:md. ....... Beo -;-anﬂ__phm' —Buvdal Report-precentyBeb-3 eigh.bm,gf mmescared. posaing
25 Thea

I certify that I have personally viewed the remains of subject deceased and ail resulting inlormatipn
has been recorded to the best of my knowledge.

WWG”-«-; :f} :

{Officer’s \lamL)

CAPE. QI

! Rank Serviee

OPFERATIONG NFRICES

(Organization)




. . X= 32152
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGIT

Humezms 33.4 om

Femuy 4505 cn

Fitmla 37.7 en

= Yo%,

Y
4%

Egt height 5' 7™ .

P
Ly

CHART A"



’ ® TOOTH CHART ®
,,,,, 27 _Jon L8
Date
ok e 3353 S S |} S ol
last Neme Firat Initlal Grade Harla) No,
_ ink . Einkc
Unit Organisation
‘_Fluce ;al‘ Death ) Dote o’lDuthﬁ o Gausge of Death -
Right Left
8 7 6.8 4 3,2 1 1 2 3 4 8 6 17 8

%

R Naaesciaaisssane
EDROQOUYVVOOOD S we
BEOROOOUY WO o=

e VIS0, 0,0)Y YAV I\S.9,9,0/

X Pl | P X

16 :.16 14 13 12 11 10 ¢ ¢ IOAIZ 13 14 16 16
u%e .

TOP
TEWS

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

VALTER ot JARTARISKY

/o/ Belter J. Sablonskd

TSpA €IV IS

WOODRGH W, WOLY
CAP? Q¥ OFTR OFF

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

{OLD GRAVE REG!STRATION FORM 1-Al

Signature of Qfficer or other person who prepared Toeth chart

Verfisld by G. R.C, Officer

%‘ZZ%

ASL (3} 10-4H-50M~ 6912 - 1207




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

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

@@”‘”@ M@@

GQold crown

Porcela in crbwn

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

Go\d bridge

S P T
. S
i £ I
4
v - A’
J

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

Gold filling Sliver Fll’

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

DENTURES (PLATES)..

ADDITIONAL SPACE FOR FURTHER REMARKS
/ﬂ Teoth posthumously pissing R-J.O-M

Spaceos Re-15+13 Zmng 1-14-16 10mny
Eﬂssﬁ.ng tocth Reld=isl5,

Rel5 hes a mooial Yorsion,

R-13 has a  @Gletal vorgion,

L-16 has a lingual versiom,

Cdlor vhite ivery .

S4ezot avefage,

Aldgnranty goode

clasp "

g
.

¥

Al wi 5@@_@
@@ ’ '@@u‘

. Draw dlagram of relative size and shape of plate, block in teeth
attached and indicate re'taxmng clasps on natural ieeth with the word

Ty \.

&
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) [ TRTAL,
Graves REGIETRATION

(Reviodi Sepe. 1235 52758 Fe e RPORT -OF BURIAL o T

TM 10-630 AND AR 30-1815 Date
. e - 1’ o K ;'h:‘i‘ <2 N .o
Last Name ] First Laitial Rank Berial No,
Unit Qrganization
o —- - ~ - T VT
& - - Y A =_ 1 Lo PR . .
Place of Death Date of Deaf.h Cause of Death
’ PR ) e ' _
1400 9 Februsry 1946 s DT e e, S ~ .
Time and Date of Burial Name of Cemetery Narng ar Coordinates of Ledstion
52 5 ZZ2 _ cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes [1 No[]  Attached to Marker Yes[J No

. If No Identification Tags y
: How were remains identified ? ', 1 r\ i
r

’ foe R |
| What means of identification were buried with the body? - v .. Ny 3. . .
: P - S, L T M L T -|'-| ..
B e ) - -advv--". B . X i .. N ., ——
.. - ’ M -
HEEN ) [ - 1
- v, el
oy ‘ e e
To determine Right or Left use Deceased’s Right and Left.
‘Wheo is buried on:
ve Rightr ~abbnOad X.3153 b2
Decaased’s Right: Tame Berial Mo Rank Organization Grave No.
_— TRICIOWS X=3151 Sl
Deceased’s [ .cft: Serial No. i Organization. Crave Nao,
- [T Iu:-uum, Rank snd if pomible Orgenizanioh »f p furnisliing above Data @ n other than nificer reporting huri'xl‘._*

¥ print of identification 1.4, 3 mot atFxe § Bl in below:

Emergency Addressee — % o
Namwe
L r
T oo - Addrea ) T
REHZION omeaio e e e
List vnly Personal Effects Found or Body and dispesition of sauw
T o
- s.'d..l.hl -
VoL FL T
! L.ll.-l " u o:'- ;: L
- . . LA - —
Disintoorla, Cflicci: NS R L S

::u ; CAF2er of otlix 1u-nn reportinge huliul . ]
é a:’(_,c_.-_gu [ )/ ' .(__(,_,“__L, e

* hed by G RS Naled T

CLAUDE J, DaVIS, 2nd Lt. Inf,, 68C0 Ji GR Let,




PR I T T .

i REEURIAL, :

B e oo ot RPORT/OF BURIAL, o o 1

> s mistdo o1 sidaht RSP AR W wniiqiegait steT | D a

| UnkeXa3152,8%. Ehve},ilayg'ra;cg.»f seodT odaT aninqusgnid loggacgslqmos | unka
' Last Name Fisst Tnitial Rask TS0 T Serial Na, ‘
i : ‘ Bova §iel phsM vibawus. | w1l TIET Ll ' ]
i Unit ~ A 10 1™amuyl w-1ild 77 Organization
{ S7 TOARERT /e e AW C L7 (022D vay 19)5-4 :29vd 1o wioD uni
| ~ o -G REAL/IUCL e oy YR I] ;e' Pl ! : 29 010 tlilive a
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7.8 L% -y 44 A X - -
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Time and Date of Burial ;-T;“:‘—‘ L JIB0D oF wofcwaa-} Bam s TR Namhe or Coordinates of Liéation
jEopd walsd 3 [ : | anes MNOTIHG GI'O |
52 | '?5 paadl "[7"’:“"'"‘-‘ "’h’l d ‘z@’ 0 i vag yinoesab bas ot _.E
Grave Number fnawnmb- Plot Number  Type of Marker B -
Pupoamon of Idenuﬁmfnn Tnp Buried wu:b body Yes D No ﬁ Attached to M.uku Yu u] No ﬁ l4
T‘.T
—a—ﬁ No Identification Tags wi%
[ €
~‘$‘ How wege rema.l*n identified ? ’ L5

oo AYvaANSE
Sce J,}s-z-q-'\'a‘o
c

adamygotody Fopel = bhuo, pn,w ¥ ‘lm .. yopind Qn\:-i \ it v pdiyg
| Whntmumofldmnﬁmt:onwe:ebuned wlththeb&lﬁ-a. S ipdundals t s g r;u‘l Esuh;iwq_!' _i,%.".‘_:'{'-.'é.‘l,: il iﬂ ¥ 4
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R 0449 800X l"i r" i

To determine Right or Left use Deceased’s Right and Left. + |

'Who is buried on: ‘ el
Deceased’s Right: UENOWN L3153 22 —

i Name Serial No. Rank Organizsticn Gowe 10 B
Deceased’s | cfl: UNKNOWN X-3151 . S — 51

Name Seria! No. Ri Organization, Grave No.

_ b ~1‘.'I aft Yo dyted? s sdesm lorm¥ bassloel ns » 3
Signa mmmammmp »n other than officer reporting lmml. ok PR
Nty

Ao s1esibol srlz arpasqoe dosnia } -1 -
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§ 20T RS, S (.- 3.

List only Personal Effects Found on Body and disposition of sai & 3 g

-.l‘i;r_,r.:‘ s

,;.
| &
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b :t'iﬁed by G.R.S OM
CLAUDE J, DAVIS, 2nd Lt, Inf., 6800 Q,L‘-I GR Det
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