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CJZL«; /,.Z,,b(__ 2% IDERTIFICATION DATA .

Z. DATE OF REPORT

/gﬁ@éﬁn /2 JSan L5

3. HAMENOF CEMETER( . 4. PLOT 5. 6. GRAVE |7. DATE OF
DISINTERMENT JREINTEAMENT
/1/7

GO | 6 |==ka| ___ o

. PHYSICAL DESCRIPT |O¥
B. ESTIMATED ‘Wemnfed:T CZ};— 9. ESTIMATED HEI1GHT * [10. COLOR OF HA|R 11. RACE

29/25 st S s Alon

12.G(VE DESCRIPTION OF ANY OFFIGIAL IDENTIFICATION FOUND WITH Rsunlnsé;/

S 1O T

13.GIVE DESCRIPTION OF TATTGOS OR SCARS ON BODY AND/OR SUCH !NFORMAT ION OBTAINED FROM OTHER SQURCES

T4, WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [ wo i

15, WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves [ wo J»é«ﬂi— W-'Zu(—

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

o

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSCNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S51ZE, MARKINGS,
SERYICE, ETC., (IFf laundry marka are indistinct auch notation shou.rd be made and specimen forvarded through
channels for examination when facilities are not available in the area)
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This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisorg (cutting teeth), ¢uspids 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,
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ET FORM 1-22 {29 AUG.46}

Signature of Officer or othar person who prepared Tooth chart

{OLD GRAVE REG!STRATION FORM 1-A)
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MISSING TEETH... Al teeth missing through
previous extraction (not those {ractured or displaced
by recent wounds} should be “X''d out and
labeled. thus :

ORLBORER

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

Qeld crown

> Porcelaincrbwn
s ./ I A

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 possible (blockinand label gold, silver, cement),
thus :

OBIO LD
OEFHOLBE0

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

BECH0EE0

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
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20- MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts iz impossible)
! CERTIFY THAT THE GROUP REMAFNS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE QR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

-

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

-~

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION SIGNATURE

Sl

FORM d
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This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed 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 deforrmty of jaws found

See reverse side for illustrations. 4
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" CROWNED TEETH..
tooth (label gold, porcelam Silver or gold aLndl

2

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

Block in solid the crown of

porcelain), thus ; \

iTWtH m‘ssmég é 6@@@

Qeld crown

"m%bm'

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

Gold bridge

- Ty
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FILLINGS. .
as possible (block inand label gold, éilver, cement),
thus : - .

‘Draw filling on ‘tooth as accurately|s

Sitver-£ill

‘o,;'. 6

CARIES (CAVITIES). .

Outfine location and size|
. of cavity, shade in thus:

DENTURES (PLATES). ..

Draw dlagrarn of relative size and shape of plate block mateeth

attached and indicate retalmng clasps on natural teeth with. the word!'* clasp: "

ADDITIONAL SPACE FOR FURTHER REMARKS
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S YHEGK '.LS’E FOR. L,,JJ*‘R\im-Tsn

O BuCOLLEny dw oL ol Heburial

Onlx Part I should be compleizd i mcr\’ “Fication tegs are av.ilable
BOTH Part I & IT should Ye compiciely f‘uled out if 1dent1ficat.10n tegs are

are not available. .

If information is unavailable, so indicate.

1.

Do

10,

11,

12,

. PART I
(Positive Identification)

Undductitied D338 (36 Aveld) ® Onks @nm%'
(Full name of deceasad) (Rank) {asKy) (Organization

State if identification tarrs were attached to remains, how many, and where
attached He MM Tage:

Give exact'location from which disinterred, furnishing coordlnates and map

~ se&‘&j used %%‘M&l)‘m 3/100,000 Ghest Ga3 mm-

NOTE: - ATTACh OV_,.RLAY SHOWING EXAOT LOGATION OF ISOLATED GRAVE' TYING LOCA~
TION IN WITH PER::ANCNT LANDMARKS.
‘Full name- of cometer _(if_' buried in an organized cemetery)

Approximate or cstablished-date—of burial (give basis for date established)
yd AN :
Approximate or ostablished date of do aggfta\t\awhich & give basis for date

selocted) ApProxtmate Folis 4o Haveh™ '

ornanicn Tion Sargansincer =

. Mannerin which graves were marked and all information that was on the
'lhrﬁirn the gréundy\

/= body wasfound lying on the g
~_ . ' )
List\pg‘z_-_gons.l offeete. found in posseseion of c¢ivilians. or/ﬁnauthorized mili-

tary ;ier.aé‘nnel', fﬁfnim@-&nd..addross of individual. concerncd

marker

nomes end addresées of all persons questioned concorning de zatl or buriai-
and information each furnished (contact. local Mayor, pricst, comctery
caretaker,. - those responaible for urlal and any other posscr51ng important
informetion) Mh“fh o

{(Doubtful or Undetermined Identification)

Fill in any information availablo rezarding nEﬁ"m rank, ASN, or org&ni:ia-
tion (Check cometery rccords and office) )

(Est. Height) (Zst. Weight) (Color of Eyvs) {Color of Hair)" "
Give ‘doscription of facial features and body characteristies if nossible,

including the presence of scars, moles, circu.%ogs' ';ai,mns, lTength of‘\,
L s N

hair, W of ?usw_ 8 %rg,l&bﬁ.
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13; G:.ve as detailed dGSCI‘lUulon as poesibls of condition & amoun’ of remains

%, Give probable cavsao of doeth, t.ype & location of wounds'(is thérs evidence

that body was burne,d‘?) e bR Mgtmdy. e e e —

T

15. Give minute desc_iption of all ¢ffectes, clothirg & thoas, indicating clothes
markings & sizes, as well as shoc size, Liet oacl'{ ttom of C;O‘th”g, with a
description oi”eny, unusual cuts, dosign merkings, pockets, coiorus, patehes,
etes Also list, with detailed descrin u’nns, all affzcts without intrinsie
valuo, such as gum, focd, .soap, papars, loiturs, tobacco, cte., giviig

brands whon applicable:___ 2! 0.Dh Bhiprte
Q:iDs Trousers:

; ﬁ.ﬁiﬁ JRW

16, Give description ~f any vohicls found in the area’ that could be connncted
with the death of tho deccased Hons

Rone - Moy bne_ |__Fone :
{T¥po) s - (WD Sorial’ No.)  (Organization) (Serial ¥o. & Type

- of each gun) . :
_ 1?_. Give exact location of remazins in vshlclh bafore rcmoval

net apply e

iy N i
3 . . - . ¢

if burie&gnf qf‘fin" o-ii've description end markings

—— i

18

19, List names of‘ all othor dececascd porsons burlod in the vicinity. Also give.
- available information cone: 2roing the cauec & plice. of ddath of ecach that

.ﬁwv":de}tltlcauo of those romains __ Che sore GMM’

vee ford in $he seme vie
- ST ﬂrocf)- Qﬂ 6 ($o - 315 &nelc B 24
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20, Other piﬁ'ti-nent information which would 2i4d in ostablishing identity -

P WB MORWS 5088 O GR.. Ons
(Ind1v1%&lﬁn&iﬁ%«iof__uxslntcrment) (Rank) (A‘S_N_) -(Orgafnizatlon)-

Poan Ve Doensne
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Arrived at ceﬁétery - Trom —_— e
) {(howr) (date) ' '\c§'1§eciumﬁ DOing)
Place of death Borg,. Sovmnry. {l@_ﬂj

{name) " - {coordinates and landmarks)

Remains racovered by me -BOsS. oa ...Qg_,

(name and organization)

Evacuated to cemetery by m QKOR . oy
¥ {(name and'organi zatlon)

Is load list attached Wé JAre names of ucce:lsed fomd in same area at t‘uv
) © 7 . - (yes-no '
Unknom starred Mo Are c:u.lxjcums.tcmces"dése:'ibecl which may intiicate organ= =
(Yesmoy - S :
ization of the dece¥igmi - If only -part of a hedy was received, was a -
{yes-no) S '
careful” search,mam f.:)r other parts. oi‘l’lﬂtmm. o,

: G_es—no DE

If remains COT“S fI‘OI'I vehlcle ch'lnc etc: ™ st
3, ’
('typ"‘ OJ. ‘J“h.‘. cle or plane nLc;{name,

P

serla.L qumaer, org,amzatlon or syrrboTS) L. G

Crew list |, - _‘ Wora.. ..

{names of otner-deceased and positions in which fownd) - - :

If 2 tank, which natches were Iree and-available for escape use .y

L U oo
i B3

Mmh Vehicle or prans wis Fesigned or iT namas of all ofher

deceased are rot kncwn, give detailed inforr: 1c.t4.o*1 cconcerning vehicle or plane

e

N,

\
(paMf marklnrrs or sy‘nbols» . (Wened) (pierced [y shell fire - where)

(_foundq‘i town, E‘le’id oy road etc. ). - damaged lﬁ:nine xplosion) .

(names of men who escaned) description-of -other vehicles or planss 1n sane area

+

Detailed descr‘iptioﬁ of pnrsonal effects .
S (Inticate exact pocikel or part of body.

where fomdﬁm‘ — ' — ——— —

Page L (of kL 'pa res)




Description of clothing and equlpment (If clothes do not flt obtain sizes from
body measurements)

. Clothing | Indicate unusual markings
Iten . Harkings . Glzes Color  wsar, tear, repairs,etc.
*Headgear ‘ ’ :

(tyoe) ‘
Raincoat 1 . - ' ' _ ' .
Overcoat m ‘ . R K ,
’ Jacket, Field® _ Hana w gy Im

JaclTPBanhat - Nove L
'-~-. P
i;iackinaw:,__ m ' : L . )
¥ s »“'" S Lot . B
Sweabehsifipse, Mona . g E: R i
Jacket, HBT . g Weme  [as | :
*Shil"t r{ool OD e .- . “‘NOHE PO R * ‘m%wﬁ OL ’ - L
Undershlrt Wool m e o “

Undershirt,’ Cottorﬁ:‘im.} R

Trou§éts, poflee.. .. = C e e I LT

T P .‘ 4\ T S ] R ¢ LEEA
#Trovsers, Wool OD Yone Uok B .‘!mﬁ; '
Belt, Wep - Noma . % T S
. ' N ! ) -
ljratver;s, ool ., t .
Drawvers, CottonNana: —-

Leggings ., ...  YNena . Hela. - Ners

Wool 7L . - ' (n be unisn
Socks Gotton, Home '

(other item) . " ... ».0 . ' e 3

(other item) R

. #If body is nude, slzes ol TreSe i.ems gho lhr oo

Chevrons or M LT

Insignia  {%ype & Iccasion; shirt, jackét",'"i:-
Description. of Remains R

v, . Height lﬁi Weishif@® | Description of Wounds, e
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Chin SRS

"ﬂwaqhg

crOWﬁs, fllllngs, oxtractionsf

#ibAL ¢ deterain

; Gheckbonos

(promincnt r“cudlnu, poi

ntcd dluplu, double) (hlgh normql)

Jaw - OBAE QErUsIE . Glrcuﬁi‘ﬁronco or hoad in in¥ls 'M mm
~(large;  emall, normel) SEO L TTE T ghat bend)
. . . 7 E - e .
b i ' _Larynx ‘ﬂ! ik f“_ Shouldors |
(Slzc. LOng, short, normal, wrlnkled) (prom:«ont normal) (broad,
I . . i ;Artm agvsponsd. ”' ,_'Hi : ' .
strqight anll,rOundcd (longth) (muscular,cqlqr, extont, & quantity of
A . E il ¥ ‘(ﬁ ;. " o ) .
. Hﬂnds b — e
Hair, vacclqﬁt%on Boar; sizc of wrlsts) (1atga, small, normal, cnllousody
Hone

¥

Noticoablo

, marks on fingors

A e e ——— e e

indicating that rings woere worn)

. P;go 3 (cheek list of Unknowns)

£ ‘D‘." v - : ) ) . - .
”gti B[ana'adages or d:'ess:r-"ﬂ H“___; '_ ‘Sc. T8 m T — -
‘l-é.q; o . <, L\-j. R . . 2 1 -,_‘7.-~. (_lallg ‘"‘-u.“—*t'h 1( ‘- ,‘tion} A C '\-\.'. S < i
R e SR ‘ " B ‘
L - _attoos L ; : S
L '"*'3*5“* ' _7number locatlon - é*lag ratoL[g
kR dwng m@lca,.warts, or bz rih }VRa-‘ wCEpGe
: . SRR ; (yes—no) (ﬁeecrlr
' ) ) fie b L L S- ; "‘z‘"-? -\ . a
Sunburn ‘or tan,,cﬁhcr than,nands and . Fag 53!!@?‘ ) -
Tobacco stain on flngors or - teeth l%”, ecii. bt T -
) (d951gq k- \ueru, kté-t,'
Gomplexion ﬂﬂﬁi ammﬁé& - e Build'&ia'm L
: N (11ght d,dark, clcar pﬂmp;es,pocka 1recklaa)l (large fat thin)f“ .
ar : S, - . ., A 13 . i
- Hair e RXL ‘%b‘i 3 _ i ! ) L . . E ','; o
(color-length,qu aﬁity,curly,wgvg,strgight;whorla or; def1n1te p*rting, :
) V'f BX dlstlnctlve uuttlng or othfr chﬂracturlntlcs) . R
Sldeburnan@ﬂ‘ o Hustachg, Wesing _Béard or goatosﬁaﬁgfv,f"
g (color ”ﬁtulng,shape Co (color qlaU,SJ pu S (lcnvth,
: ! -7 CA L, B - . ’ . . : R -
heavy, ivht color,ux qt) . : R '
) Eyca . #Y il . Ey-brows: g“*‘”@ L L ) P
K (color, scttlng, shnpe (cblor ‘bughiness, oxtcnd ACTO88 NOBG )
" “‘ars -
Mauta '-;-T‘* o e bt it i
(Larga,ﬁudluu;“mall) (small,_arga full)
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,‘long,.slendor,-81zo of &Juckl‘s)(mlssing flngcrs or 301nts)

p 'l S
. ! (unusuﬂl chzracturlatlcs of flngurnalls), i
Cheost, ,E'hah Dacommal 5 e

{size at nlonl s,‘color, quanity & esxbont of hqir, largc,ismall ﬁormal}*

o Bl - n-mm;rmna_,.,{__ lr - _..Weist__ Decomposed . X- 3476 -
(quantity end ﬁxtcnt'ofwhmlr) (siZo at nnvui appe ndgctomy, nmp' Y St

Olrcumslzed MO. 'i’ubic nnir Miss erniaplasty &Q!hﬁn!ﬁﬂ,@?)!&i
Zcolor, ' {yc:no) (Tocation)

of hairj _
Legs noah Ihcozgpﬁmeﬁl.c : : " L

(inscaﬂ)(muscular,-knock—kncc& ‘bowed, normﬁl)(quantlty, color, & cxtcnt of

L ‘_“_F'cct o maaig ‘,'. { ' ‘ Toos m’.iﬂg - ; "y =-, e
hair) (slzo,wpcrns,ﬁcallousoa} flat) , (slender, strqlght, orooknd ovcrlaﬁj
‘§v§dcngp-§§rh lod fr- cturOu :ﬂﬁnﬁ,rﬂfrs‘:wh R -.ML, . !
oo R (nosc, arms, ‘legs.,, ctc) R
’ [ n . o k i . . - .

Block out p~ris
*oecived i ed

P -.,i’

G (yes~no o ;
HAve. f1ngcrpr1ntw bﬂcn ul cod on GRS #l o, If ndt;cxpiaiz Flcah Baoo@pcsel
' ﬁﬁ?- o (yos—no '

ﬁi If  not, cxplain- - P
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’ HEADRUARTERS
7887 GRAVES REGISTRATION DETACHMENT
REGISTRATION DIVISION

| APO 757 (ldege) US ARMY
GRRE, 200,2

18 April 1950
'SUBJECT: Identification Check List

Transmittal Ietter # 4842

T0: The Quartermaster General

" Washington 25, D. C.
ATTENTION: Memorial Division

Forwarded herewith for your files is one (1) copy of identifi-

cation check list, QIC Fom 1044, for the following deceased:
Unknown Nc;. Cenﬁet.ery Plot

X~3276-A St Avold QR I VX

Row Grave

-

FOR THE CQMMANDING OFFICER:

1l Incl _
QIC Formm 10LL

1st L, QdC
Registration Division

—_—

T HT) -0l T o e O
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: . 'KEADCUARTERS
AMFRICEN GHAVES REGISTRATION COMAND — -

| o St
A i

03Il Frasies i-darbn [FLT

Date

LT .

SUBJECT: Unidentifiable Remains

e

TO: The Guartermaster General
Yemorial Division
‘W'Elshingﬂtm 25, Do Cl

1. The records pertaining teo Uaiknown X-3276 A, Plot_QQ 5

Row 6 , Grave__ 147 , issc”  St. Avold, France | have been

reviewed and it is the cpinion of tuis office that insufficient evidence
is available to establish thé identity of this deceased, and that these

remains should be classified as unidentifiable.

2. Report cf Reprocessing was forwarded to your office by

letter of transmittal No. 2703  , dated _ 18-3-48 __. No

further information is availeble.

FOR THE COMLMDING GHENERAL:
Remarks: Tooth charts of remains have been compared with available dental re-
cords for all casualties in the same map sheet with negative results. Efforts
to associate subject remains with unresolved casualty or casualties by all other
means have proven negative. /s/ J. Lacortiglia

/e

Case reviewed by undersigned Members of the Board of Review:

(s)Col. H,F. Henry, 0-12589 QMC
(s)Lt. Col. E.D. Mulvanity, 0-359598 QC

(s)1/Lt. Gaylord E. Lutz, 0~1595665  QMC

L W A
Hot identifiable from 00NG | N

; ¥
mfo.nnaiion prosantly }?Q ‘}‘Qf AN
availahle <f Nt
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HEADNULRTERS ’ ;
MIFRICAF GRAVES RLGICTRATION COMHAND

BUROFEAN ARLA

4PC 58 US ARIY

_ 24 August 1949
RRE 293 : (Date)

CERTI}I'ICATE OF UNIDELFTIFIABILITY OF LEMAIN

1. The records pe taining to Unknown X -_3276 A, Plot @ -

Row __¢ __, Grave __147 , USHC _gT, AVOLD, France ,

have been reviewed an” it 1 the opinion of this Cffiece that sufficient
evidence is not available at the present time to estsblish the identity
of the deceased concerned. The remeine concerned should be classified as
unidentifiable at the present time.

2. DReport of Reprocersing of remains was forwerded to your

Offive by Transmittal Letter No. __ 2703 , dated _18-3-48

3. Remarks: Tfooth charts of remains have been compared with
available dental records for all casualties in the same map sheet with
negative remults., Efforts to associate subject remains with unresclved
ecasualty or cagualties by all other mesns have proven negative.

Recotovd _1.2.0CT 1949 _ooma
Mot identifiable from J. LACORTIGLIA

information pressatly
available

Ca .e;aneﬁﬁfﬁﬁed by undersigned Members of the Board of Review:

W/

%1'.”1{.?.%}&1’{3{, %2589 NG Tt. Col. E.D.HULV.FITY, 0-359598  d&fC

Hajor R. BonGER, 0-251736 OED Capt. Jack-§.Hivi , 0-1577257 Qic

Capt. E.F. PRICL,Jr.0-1586236 Y Y ETONYY XU¥
1/Lt. Gaylord E LUTZ, 0-1595665 QMC

. Jg 2.6 Parker



, . . . - IV . R j S 'CRL’E:’;'

USMC| 8T. AVOLD F‘Rﬁg Buried at deceased Left‘

Plot| D, Row 9, urav“
Date/reburled 21 eo 48 I TERMENT”DIRECLIVEI"M‘

“ WM// ys / €0 Lot

-7

DOI\MLE 7 T K ~T'I{DIRECHYE NUMBER DATE
SECTION A — P
NAME AND BURIAL wcmou r DEGEASED WG 3574 "O0000 . LS008 «48.
' DAY MONTH  YEAR
‘NAME SERIAL NUMBER GRADE ARM ~ |RACE [RELIGION
. UNKNOWNA“OOZET% . Q. 1T0|6
CEWETERY . PLOT |ROW IGRAVE - DISPOSITION OF REMAING
ST AVOLD F'RANC’E et aaQ g 147 . | 3503 80
T Ol CODE DIST. CTR.
U SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN _
ST. AVOLD, FRANCE ' (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME _ SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

D REMAINS ' UNKNOWN -

[ ] marker ' ‘ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION
r.:E [H_”' TTTTA et pnr:-ﬂ"
L: b b Ebu.,ulnfj Lu L,,f”{ Q_““Lt]‘

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

Plates and Stencil made to read " UNKNOWN X - 003276 A. "

REMAINS PREPARED AND PLACED IN CASKET

g:;i T, BY EMBALMER (Signature) é/% ;‘?’ M/

Millard H. Mc Whorter, Embalmer I.Z ﬁgr% ﬁ. fie Whorter, Embalmer |
CASKET BOXED AND MARKED - AN AT RS AT ALl ny ings, S & |
13 Oct 48 M:Lllard H. Mc Whorter plates verified by: %&_‘ﬂ(}é
DATE Embalmer Rafgel T. Ruiz Jst It FA

I hereby cerhfy that ali the foeregoing operations were conducted and uccomphshed under my immediate supervision

and that the report above is correct.
f:j T. Ruiz 18t Lt FA, 7857 AGRC Zone 3 Hg.

SIGNATURE OF AGRS INSPECTOR

RIS

REMARKS AND SPECIAL INSTRUCTIONS BKE E
FILE
PREVIOUSLY DISPATCHED - UNKNOWN X-3276 RECmDPS OTATED
- DATE gl
NAME -

fev 11 Fes « 1194



RECORD OF CUSTODIAL TRANSFER

L 1. SHIPPED o a4 w'id
FROM e Ce fi§ T ! FERIY B A B Y
L. KN
KIND OF CONVEYANCE NAME OF CONVOYER e
SIGNATURE OF SHIPPER DATE_ SIGNATURE OF RECEIVER .. | oate
‘ S A S " T
2. SHIPPED
FROM 10
r f - )
KIND OF CONVEYANCE NAME OF CONVOYER
. . - 3
SIGNATURE OF SHIPJPER. DATE SIGNATURE OF RECEIVER . DATE
|
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
LLoreT DU B N LA
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
CIND OF CONVEYANCE NAME OF CONVOYER
SGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| R Ty 6. SHIPPED"  + « - yycqmar wgprr peme 4y
‘ROM TO° T '
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE'OF SHIPPER - DATE SIGNATURE OF RECEIVER =~ ', SUr T N IDATE <Y
7. SHIPPED ) ¥
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER * .-~ ' Y ° - .
B £ow .
IGNA"IURE OF SHIPPER  IDATE N SIGNATURE OF RECEIVER DATE
b L1 ‘ '
s 4 . "
- n ~

[T S




- B
Cod T
; i
1 . R
St 1 '

S : i
- ;
N L DISINTEAMENT HIAESTIV:
Secticn A ? Direciive Number i Date
Vame Jo Suvdalreocation 3574 ' :
of deceased Day Honth ‘Year
HAAG - U RIEEE TAMK A ‘i Date of death
. . L 1 :
x-3276"A { : e
] ’ \ Day | idonth | Year
RS - Disposition of demains '
ST, AVOLD . Poll-Doubtful
PLOT | a0% L i T Coantoy Sode Dist. Pb.
i Cause of Death
2 6 ;M France
; ! ,
sottion 3 = Congines and vext of Kin . _ s
Name and acursss of —V);.“l‘ e - dame and Address of MNaxt of Kins 9

racnt and Igentification
Date of teath Date Disinterred
28 July I8

izion Identification verified by
o AlERAlnS _ Cherles 77, Fredricks
_.x_ -arksrgns i ': Arhelmep
_ ! tlame & Title

TTACT n
FY FS e |

UNEIOIE X -3276 - A

Idantlf'c ©inn

i

“LCﬁLD“ D~ Prenaratisn of dewains for Shipment
Hature of Zurial qll haaor r bones fractured wondition of femains
Fatiress/cover and/or misging, Skeleton form.

e e e e e ae e A < s {
Other dsans.of TIdeatilic., . .

HOITR
Hinor Discrepancier
o ?erort of Durlel‘found with remaing -

RETCIRTS Ay txkjl‘."_x.\,a. JOK W/ A . ’/,
i ﬁ w

. - _Bv Charles 7. Fredricks, Dabzlmer
Dubaiises {olgeabure)

i
Jasket ‘ Rlarled A1l markings, tags and plates verified
Dateo . By : By

s

I hersby certify that all the farvyoing operations, except casketing were
conductad and accomplisihed under ay lamediate supapylsion and that the report

14 oy
above 1 Corretie ; éL a//
, XU g

_.1..1:) ._;&.“ _.:3- 7857 AG‘T-‘LC

H.J

‘Zope JHa Sj:naiure of 35 IﬂSDPLtOf Grade & Yran). ’
Prapara Disceepancy jdepert Tae Form 11§ha for major discrepancies, ' -

Form mlyq - Thniu form medified by. Hg Thirl fone, AGuC, EA, APO 58 US ALY
Nated 7, Horeh 1448



& R&E. DIV. . oo . -
OFFICE OF *THE .CHIEF QUARTERMASTER - _
HG:, COM, ZONE, ETOUSA

- :‘r\ -
) " TOOTH CHART
- S8t. Avold Cem,
147-6-0Q 10 January 1946,
. ’ Date
Unidentified X=3276: (5t Avold))® Unk Unk =
Last Name Firet . Initial Rank Serial No.
QO'th Dlv- '
Approximate Organization
Borg, Germany (!IL 0601y Feb., to March 1945 Head_ Wounds:
Place of Da_nth_ . Date of Death Cause of Death
| .
Right Left

8 7 654321123-45678
Sihier Sel/hq ’75 /-ﬂ»

| o _
view@@@@@@b HRBRCOEEE
10 IO QOO OO TS =
MO OVQIT OO

00 RO

Sl’ Yér

4

. Stlm-

-

16 15 14 13 1211 10 9 9 10 11 12 183 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,

) 2 o 0 CQM_@D

Signature of Officer or other person whc; prepared Tooth chart

WENDELL CLAPP

la:tl_L‘t&..__le:
G:Omnﬁffdlgr@;c. R. 3. Officer

GRAVES'REGISTRATION ~— CLAMPB=3=8RYIS
FORM N* I-A P T ) e .
| 60SEERMER Co,



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

CROWNED TEETH..
tooth (label gold, porcelam Sllver or 'gold and
porcelain), thus ;

. Block in solid the crown of |

OB 0G0
(DB L)

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

Go\d br\do_,e

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

Gold |”mg Silver F.ll

SlBED

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

@%”“"’“ OEE0)|

DENTURES (PLATES). . .

Draw dja'gram 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 -

. . SIP. 4-45/S0M/?7372 _



. .?HEG LIST FOR DISTTERNIGTS (@ - .,
") s [T S O O | A !

reorery Repore ol Hewrlgl ‘ i
Only~Part I should be completed if-idontiicstlon tage are available ?f”f
BOTH Part I & II should be completeiy filied cut if identification tage are
are not available, - , .
If information is unavailable, so indicate. Co

. PART I
o (Positive Identification)
1.  Uhidentified X3276& (8t Avold)) #« Uhks 00th Divi
(Full name of deceased),, (Rank) {ASN) (Organization)

2. State if identification tags were attached to remains, how meny, and whers
attached No identification Tags

3. Give exact 1ocat10n from which disinterred, furnlshlnv coordlnates and map
series used Borg, Germany- (WL 0601)' Scale 1/100 000 Sheet U-I.Hegnklxgbgn

G835. 4416 Nord de Guerre- .Grid. .. . oo

NOTE: -ATTACH OVZRLAY SHOWING ZXACT LOCATION OF ISOLATmD KVE TIIHG LOCA- -
TION IN WITH PEAMANINT LANDMARKS,

4, "Pull name of ccmetery (if buried in an organized cemetery)

Uhburied Remains
5. Approximate or cstablished date of burial (give basis for date establishra)
Unburled Remalns _

.:.' ‘

6. Approximate or eutabllched date of death (state whlch & give basis for date
selected) “Approximate Feb. to March 1945,
. Information from' Burgemeister:

7. Manmner in which graves were marked and all information that was on the . ,
marker  No Markers: - body wasfound lying on the zround, )

—

8. List porsonal effects found in possession of .civilians or unauthorized mili-
tary persornel, furnishing nome and addreoss of individuals concernocd
Nene

-

u

9., Names and adﬁ;*sses of all norsons cuestloned concorning death eor burial
end 1nfarmat10n each furnished (contact local Mayor, pricsi, cometery
caretaker, those _responsible for burial and any other posecasing 1mportant
1nformat10n) French Military Gov.. ..

- Lo Johann Blav.--Burgemeister:

~

FART II
(Doubtful or Undetermined Identification)

10. Fill in any information aveilaeble regarding name, ranik, ASN, or organiza-
tion (Check cemetoery records.and office)-  Unknown - .- : -

by Caar

11, 51 gl ' 150 - Missing (decomposed) Brown 23
- (Est. Height) (Zst. Weight) (Color of Eyos) (Color of Hair)

12. Give doscription of facial features and bedy chrractzristics if possible,
1nclud1ng tho prﬁsencp of 8cars, moles, circumsl uLOT:, tattoos,"length of
hair, presence ‘of @mustache or beard, otey Body,decomnosed. -

I Hagr2l/2 Hair 2 1/2.1 Tone




.

15, Give us detziled deserintion as' péés bls of .condition and . -amount of remains
) Body Decomposed, Parts of sikull miss o, ‘and gggggm; sing,

5\

14, Give probable ‘causc of* dobth .type- & locatlon of wounds 35 there cvidence
that body was uurned?) Head Wounds.

. - e e s PP

15. @ive minute desc -iption of °11 cffects, clothirg & shoes, i: wica® g CILIeS
‘markings & 537.9, a5 well as ghon size, List.cach itnm of clotblng. with a
description oi any unususl cuts, doslign my arki nge, pocikets, solors, patcues,
“etc. Also list, with dotailed deseriptions, all offects wiothout imbrinsic
valuo, such as E”ﬁ, foed, socp, podors, lotiers, tobacco, otcCe, giving
brands when applisablo: 210 D, Shirtse.
0.D. Trouseras .
- .Fleld Jacket
Wioolen Bweater

leggings .
Gloves. = Leather ralm
- MebaBeld . T T DL e e

-H.B.Ta Jacke&

16. Give description of any vchicle found in the area that could be comnceted
with thc death of the deccased_ Hone

None - " None None None
{Typo)- (#¥D Seorial No.) {(Organization) (Serial No. & Type

P

of &ach gun)
17. ‘Give oxact location of romains in vechicle bafore remov~l
’ 'Does not apply'

18, If buried in a, coffln, give.description end markings .-
Unburled remaing: )

19, Llst nemes of &1l othor duceasod persons buried in tlie vicin: ty. Alao give
. evailable informetion concorning the caueec & place of doath -f each tha’,
way assist in ideontification of those romains Cne more deceased Identlfled
.88 ROBERT W, BOLLISH! 59148588 wasffound in the same v1c1nitv.

- N - -

RN

Loy

20. Other pertlnent 1nformat10n which ‘would ‘ld in ostablishihg_identity

zﬂﬂtﬁ,__“_h_ﬁ\_“.u_a___ =

. C . T/5 - 42034145 3058 QM GR. Cos
(Individual in Chargo of Disintorment) (Rank) (4SN) (Orgenization)
. ' JOE J. KONICEK

-f . Tomaa W.. Fargons ‘ 7 . .
."2nd LT. Int . L3139 06 . : anuary 1946 -
5040=500 GR. Wo.. JointLy o tc)

EERT I A

Disinterring Ofricer



ey~

3

5.

6

7,

9.

10.

1

r

1.

'GRSC USFRT L . Y ¥
. Form §oil0 *= . . :
9-7-45 : : ) _ t
‘ ' REPORT OF INVESTIGATION - AREA SEARCHING
To be completely filled out and attached to each copy of
GR Form 1, "Report of .Burial" when disinterment is sccomplished.
1. Unidentified X=3276 (8t Avold) ) *: Unk, 90th Div, :
(Full name of deceased) (Rank) [ASN) {Organlzation) :,
2. State if identification tags were attached to remains, how many, and where

attached. (To be filled out at disinterment No Identification Tacs:
Give exact location of Jsolated grave, furnishing coordinates and letter prefix
map sheet, scale and series used Bdrg, Germany (VL 0601) Scale 1/100,000
__Bheet U-1 Neunkirchen GS8GS.4418 Nord de Guerre Grid I
NOTE: ATTACH OVBRLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING TOCATION”
IN WITH PERMANENT LANDM/ARKS. -
Full name of cemetery {include plot, row and grave if organized cemetery) v
Unburied Remains: 3
ﬁpproxlmate ‘or established date of death (state which & give basis for date -
selected Approximate Feb, to Mardh 1945 - Information from Burgemeister

—

Approximate or established dete of burial (give basis for date ostabllshed)
Unburied remains. ., @

Manner in which grave was marked and sll information contained:.on thc marker :
ND Marker - Body was found lying on tha ground,. i

. T

List personal effects found in possession of clvillan or unauthorized military
porsonnel, furnishing name and address of individuels concerncd - %
None : : ' B

. . -
Names and addrcsses of all persons questioncd concerning death or Burial and =
information each furnished (contact local Mayor, priest, cemetery caretaker, v

' those responsible for burial and any other possessing 1mportant information)

French Military Gov,
Johenn Blav - Burgemeister

If buried In a coffin, give dpscrlptlon and markings (To be Iillcd out at_amsi
terment) Unburied Remains. .

ict1on Taken Evacudted and PlEded in U.S. MLl Jem ST, Avold, France
TONBE We IGIBOND

dnu"ur. T OSIISTIO
JoTT = DTS uﬁ. Cov T Joint Ly

Dlslntorment approved by Unburied remsins
R A B RGO R burial made by:
Datc of *burlal/nnhﬂnkai 19486
Place of *buriel/seburial 7, '% Vi itary Cemetory: 8%, Avold, France
Plot QY Row & Grave 147

HOTE, Addltional particulars regarding
tigation will be placed on ﬁ P
investigat d0 wi ¢ pla ) WL e

*Cross out word notappliecable

reverse .side

Qignd%uﬁﬁogﬁslﬁfcgﬁggaféng Officer

W&ii&uﬂ,ﬁﬁlﬁ.u ——

v
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.

Dac :'c_rr'iptlon qf__ clothing end equimment:{If clothes do not fit. cbiain rizes Trom
3 iy curgrents ) e
s i} dloebe viunual weal oo,
B1E6S Color | wmear, tygar, repaire. she.
faincoat Y¥one _ . T
Overcoat ope ~ 4 4
r X . 1
o Lo b et ; ,
Joclkat, Fisid NOne Unle | HBT. None
Jacket, Combut Ione . ~
Mone )
...... , ', ' ' . - U :
SEERGeT Nona .- ity 0D ) Mo
Jackey, TR e iNome_ i Tome  |¥er. 1. -1ione
shivt, wopl_oD * N Eoe 14%am op No ne ‘
=80 fong AN - -
Ungershirs, ool  Hone Lo
Undershirt, cobton Y ene ¢ . 4 1 _
I
Trovsars, URT Tone i N R L
] “ . .
FLoousers, ool [ __Nona M._-._..._QD_-__._‘, Mone o«
s [ . '
hEb 0 1. None ... | 36 Yone.. . . _ —
i
pawers, wanl o, Hone _

-

cntion  FMone

Woo TR T
oplkn, fnttbon lone .
‘ s
Sucus,  (hype) Hone N | L
: S
OveTshoe! Ilone Lo, ol . ‘
T e e e
Eaiaent L | ' S

had
,Uj,'a, -

FEAL
A

i

ERNS
S

‘C‘d‘
DI D

o
I ol
(Fyer

Eyuoat ,l‘;-'- I ‘"‘

Az

The *53"-ia

etih

measiring thet
None

.

raNain

"De.Lord L'L on of e m
Lgs  Unk el Veight @y Desoription 3 vornds
A L L LSRN £
{y-gaz.n_'.&,\ {31 *
R _— e r e .
~ - Duge O .



* . ok

Banadages or dressings _ L uCatF
“ .QW , o, 5 @R, . Soation)

Lt -
.~
l‘ .o
AN Ta%t00s . : _
‘ _ : (rumber, location - iliustrate on s°  page,
Outstanding molee, warts, or birthmar! ks Plash ;_Ma*w 4
: {yes=no)  (desnrintiom, ilocaiion)

Sunburn or ten, other than hands and facc FAGER diiaﬁﬁﬁiﬁﬂ
Tobecco stain on flnguro or teeth Nooh dlﬁﬂﬂﬁﬂ“h
(designate where, catent)

Buill meldem

i,clear,pimples, nocks,freckles ) (large,fat,thin)

Comploxion

(MUscular)- -
Hatr—Seewn2 2/2 ® straight B R
color;length,quantity,curly,Wavy,straigpt,whdrls,on ¢efinite parting,

baldneas W1dovs eak,distinctive cutting or other cheracteristics)
g

$1deburna ' . _stache ‘uﬂﬁ!ﬁﬁ Buard or goatoa'a'uina
icolor yactting,shape

{color,sizo,ehape (icngth,

heavy,light,color,oxtont)

Eyos  Hycbrows MM
_ Zco!or,!sotting, shapo - “(color, bnsnzness,axtﬁnd AEroS8 Noso)

Nosc MW . Bars m m

(size,s hapc,swaﬁ.ght) ) (Sizo, set closc %o or f‘xr from hend),
Forchoad My croeh Nout’q Poad srushad Lips hesd orushd
high,wide,wrinkled ) {Large,msdium, small ) fsmall,largo,full)

Teoth Sew axtiached Sooth chard
- (white,sizo, unovenoss, spacing, noticoabls crowne, fillings, OXurathOnSj

Chockbonos Jmpossible to detarwin

\Pootinsnt, roeoding, peinted, dimple, doublo (nigh, n01mhl) T

Jaw  KHesd orushd Circumfarence or head in inchos M e
(large, smll, noreal) ¢ (hat band)

Nock dsottypored Larynx. _dgaaqpanad Shouldors

(size, Tong, short, nowmml, wrinkied ) (prominont, normal) (broad;

V] gArms decompossd -

straight,snall, rounded (Length) (muscular,color, extont, & quantity of
Honde decomposed

Hair,vaccination scar, sizc of wrists) (Z-Bge, emall, normal, cnllousod

L

Noticcablo, marks on fingore indicating thot rings worc worn )

Chin

e L P —_— e e - —————

Pago 5 (check list of Unknowns)




Flngcra Flesh decomposed
(Short, tn sk, long, slender; sizc of knuckles)(miseing fingors or JOlnta)

(unusual characteristics of fingornails)

Chest, . Fleth decomposed
(size at nippl-s, color, quanity & extont of hair, large, smell, no;mal?
Bagk decomposed Waist decomposeqi
(quantity and extont of hnir) {sizc at navel, appond .tomy, namount & colo

Oircum3izod)eCOMp, Pubic haiftissing Herniaploety Flesh decomposed

of hatr) {yos-70) (color ) {yce-no) (location)

Lege, Flesh decomposed
~ (inscam)(me sular, knock-inced, bowed, nornﬂl)(quantlty, coler, & cxtont of

Foct missing Toos Wissing
hair) {size, corns, cnllousocs, fl=t) (slendcr, str-ight, erooked overlep)

Evidonce of hc~l:d fr-cturss D1OD€

{nosc, ~rmes, logs, ctec)

Black out parts
roecived ingcon

body not

Have photographs boon =nde nnd -~ttached NO If not, cxplair No equipment
(yos-no ) ,
Hwve fingorprints boen Ulﬂcod en GRS #1 0O If not,oxplain Flesh decomposed

{ycs~no)
Has tooth chart been prepatcd? yes  If not, cxplain

. yes=no
Remarks ; .
‘ Thomas W. Parsons,
2nd. Lt. Inf, 0=13i516
30L6-3058 QM GR Co,
Signaturc of GRO and Orcanizatlon
2nd. Lt, Inf.0-131916
Page 4




eata

: y’ IDENTIFICATION DATA @

. 8.0, #2785 (Top Priorit

1. REMAINS OF UNXNOWN 2. DATE OF REPORT

X=3276 A * 26_Januery 1950
3. NAME OF CEMETERY Y, PLOT [5. ROW 6. GRAVE (7. DATE OF
\ DTS INTERMENT [RETNTERMENT
S¢. Avold, Frence QQ 6 147 po.0.0 4 X
) PHYSICAL DESCRIPTION
8. ESTIMATEDNGXDM AGRs |9 ESTIMATED HEIGHT 70. COLOR OF HAIR 11 RACE
21-25 5'10 5/8" ‘ No hair found UTD

12,GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH ﬂ?MAlNS

Emhossed Plate

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

None availsble

15. WAS BODY BURNED? TO WHAT EXTENT?
EXX ves [ wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
YES 3 we

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS \

None evidant

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S{1ZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indiatinct auch notation should be made and specimen forwarded throudh
channels for examination whan facilities are not available in the area)

None found

A sz COPY:

GAYLORD E. LUTZ
1st, Lt. QM C

QHC FORM PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 104y FORM ARF QBSOLFTE ' GPO-0-47 - THEN PAGE 1 OF 3




- .

N E.0, 2785 X-3276A

19- "BLACK OUT PARTS OF BOODY NOT REC.ED . .

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFOGRMATION

Remains were received in skeletel state, and sre almost complete; nc flesh
wss present; teeth were recovered and charted (SEE ATTACHED TOCTH CHART)

[+ ]
Est, Height 5110 5/8"
Est. Age 21-25
Techs Shpak & Shew
Clerk Reec Hodge
I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN1ZATION SIGNATURE

- 8/  Michael Shpak

MC FORM
?.a MAR 47 louu GPO-0-47 - T548TT PAGE 3 OF 3



WLTT AL CHART
{BLACK OUT PARTS OF BODY 0T RECEIVED AT CHMETIRY)

L P 1 ]

o

- o m e e e -

CEART "A~1"

RIGIHT
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E.0, 2785

Remgine of Unknown

X-3276A

Cin

HUMRUS

Sul

27.5 |

ULNA

cm

FEMR _ 48,6

g g
o o o -
o )
e} a o
I -
| @ s 3
[43] o e s
“ H ] o
et ja I P
= m = &
1 1 ' .
e V..l\\. A
dmmﬂ Len N Wmmw .
k o i—— - m
5 :
[ 8 :
B = 2
S
T TN T e
u\lillruilrl......ltl!.!\.\ A.r\ <N e oS e
Isl“h”l.dul.ll'l'.-lf.-l\ ﬁu\. w \JPJ ...MM.,... _mﬁ.
# -
- -
el Wy =27,
J.\..ll;l-il.&..&.l.w.. ...... ll.l.:..J‘_ . :-
' ‘U —— ‘Ud&

40.2

TIBI4

39.6

o
&
3
G
@
& 5
o~
! =
—~
N e
,mo B
i
g = 9
- b
Ty
L] - 0
+ FEy —
1] w o
f? 25 o

Healed

Fractures



HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER AREA
A.P.O. 887 U. S. ARMY

-
S
#
R .
]
L
'
.
+
i
L t
.. o,
|
i 1
. '
. "
.
- -
YR PR R x!“ h
LR
\ ;
< ' Y
: -
¢
~
Ta i
g
[
t ‘a H N R
. . A ' .
. : 1
1.
n -
¢ 1
L
w
‘
s A
h
3 . 'J
1“5
L
*
'
L
Y .
- s
1



Wag=-

_ . ER, Richard L. -  5/Sgt.
: Now - . - 18162670

TOOTH CHART St. Avold  QR-6-149
n . E.0, 2785

25 Jen 1950
Date
X-3276=-A
Lagt Name Pirat Initial i Grade Harial No.
Unit ) O.xgnninlion
" place ;f' Death Date of Death Cauge of Death
Right Left

87’138543{;;215[{;;;];5578
s el SCOCCO0CPOO00ED
E@@@@Q@@@ @®@®@@. ol

S ViV D009V AN 9

16 16 14 13 1211 10 8 9 10 11 12 18 14 16 16

See Remsrks

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 incisorsg (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
wark, fillings, caries (cavities of decay), dentures (plates) and any deformity of jaws found
See reverge side for illustrations,

s/ Herold D, Wheeler

Signature of Oificer or othar person who propared Tooth chart

Veorfleld by G. R.C. Olficer

ET FORM 1-22 {20 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-A) .
AGL (3) 10-40-50M- 6312 =120



MISSING TEETH... Al feeth missing through
previous exiraction (not those {ractured or displaced
by recent wounds) should be “X"'d out and
labeled. thus :

KB ORER

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

Gold crown

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

M%:M ziz

Go\d bv‘ldqe

BEE0

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

Gold

fi fhngi §Sr|ver 'Fsl”"‘lf

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

@% S8ola)

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clagps on natural teeth with the word *

clasp "’

ADDITIONAL SPACE FOR FURTHER REMARKS

Size Large
Color’ Ivory
Posthumously missing

k& end L8
Alignment
Claculus

small
Good
Slight

R2, 1,

9, 12, 13; 11, 2, 3, 4, 8, 10.

’



EO #2785 TOP PRIORITY 26 Januery 1950 . \fj’f

i,

:‘.'\;\ k #

1) The remains of Unknown X-3276, (A}, St.dvold QQ-5-147 and 5/Sgt. G5
Richard L. GRIDER, St.Avold QQ-6-149 were reprocessed this day as directed i .

in subject E.O. : =

2) New Check Lists, Tooth Charts & Skeletal Charts are submitted

herewith. X

3) Upon processing the findings were that the remains were transposed -

as you indicate in this F.0., therefore, the tags were changed accordingly. Z

4) Remains that are now designated as GRIDER are in comparison with
Form #371 of GRIDER. Age, height and color of pubic hair are in agreement.
Dus to the absence of the first cervical vertebrae it was impossible to ar- .
ticulate the spine with the fragment of the base of the skull which is present, i

5) The remains of Unknown X-3276 (4) heve no comparison whatsoever with

the rema%ns of GRIDER. The teeth artliculate favorably with the remains of
1-32'76 (A L]

6) For further information and guidance, refer to attached Forms #1044, -
ekeletal charts and tooth chart,

MICHAEL SHPAK

R

0

—_




AGR§ FORM No. 11 .

[

J

- 3
Revined 16 Sept. 1946 4 . X 3276 (A)
Formely "Check List
-

of Unknonwns') IDENTIFICATION CHECK LIST

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

D.D.# 660, dated 16 Dec 47

-

Unknown Xm.3376 (A)B

Cemetery Sta.Awnld, Franee . .. ...
Plot ..QQ - Row ..B. ... Grave .. 347 .
Date reproceésed b
iyedatycemetenyx..... 20 Jan. 48
(Hour) {Date)
Place of death ... .Joynany. (w.L 0601}
Bﬁﬂg‘&gﬁ of clogcst town) (.Coordinnies and letier Preflx, maps)
(Sheet, scale and serials used)
Remains seepweredyamdisinterred by .and.reprocessed by Mobile Tesn H, lst.Zome . -

(Name and organization)

Evacuated to Cemetery by

(Name and organization}

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.

* Meadgear m:;.n@ "
(Type) \

Raincoat Yone
Qvercoat - HODA
Jacket, Tield . ... ... ¥omnants-of
Jacket, Combat ... FHone
Mackinaw ..o, Yone.
Sweater Remnants.of,-wool 0.0
Jacket, HBT .. - RO TOBNES of
* Shirt, Wool OD ... Rermante-of-twe-(2)
Undershirt, Wool P:nnx_:n‘.tg.‘ of
Undershirt, Cotton ... Nane
Trousers, HBT ..o Bong v e ' e A

* T'rousers, Wool OD - TN TS T .



. o X - 3276 (8)B

Belt, web ... Repmants..of.

Drawers, wool ... Hone

‘Drawers, cotton Hdm ...... .
Leggings, wegk-... . Remnante.of, -Convas, 0N (1)

Socks, gottont .00 Eemnant.s....oi’..,...ﬁnnl Qala . .
* Shoes Hone {type)

Owershoes Honse . : :

Web Equipment Hone (type) -

(Other item) .. Bgmpante_of leather faced gloves.,

(Other item) . BoEMANES..0 £.pocket;. comh.

*If body is nude, sizes of these ilems shonld be computed by measuring the remalns

Chevrons or

Insignia ¥one :
' {Type & location; shirt, ]acl;et, ¢oat, helmet}
Shoulder Patch Hone
¥
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
R.EBumerus 33.8 B, lna 27.3
Descrinti { Remains : R.Radins 25.5 R.Ferur 48.2
escription Of Remains‘ g Fivula 39.6 R. Tivia 40.0
Age ..UTD... ..I'ﬁ?&ht 610" Weight ... \I¥D....... Description of wounds ot
Bandages or dressings ...H¥® Scars B
(Length, width, location}
Ui Tattoos '
(Number, locatlon — illustirate on separate page)
Outstanding moles, warts or birthmarks D

(Yes-no; description, location)

Sunburn or tan, other than hand and face UTH

Complexion ‘ UTD.
(Light, medinum, dark, ctear, pimples, pocks, freckles)
Build uzD
A (l.arge, fat, thin, muscular)
Hair None-found
{Color, length, guantily, eurly, wavy, sitraight, whorls, or definite parting)

Hair TTD

, (Baldoess, widows penk, distinetive cuiling or other characterlstics)

. [
Sideburns UTh Mustache....JTD Beard or UTh
(Cotor, setiing, shope) (Calor, size, shape) {Length, heavy)



. X - 3276 (4)B

Goatee . UTD » . .

(l.ight, color, extent)

-

Eves Ui Eyebrows uiD

(Colar, setling, shape; (Color, bhusliness, exient ucross nose)

Nose ) uTh Eears UTD

{Size, shape, straighl) “(8ize, set close to or rar from heud)

Mouth m szs UTDh

(Lurze, medium, small} (Small, large, Tull)

Teeth ' Sea._Tonth. Chart

(\White, size, uneveness, specing, noticeahle crowns, fillings, extracts)

Chin UzD

" (Prominent, receding, pointed, dimples, deuble)

Jaw UZR . Circumference of head in inches Froctured '

(Large, small, normal) {Hat band)

Neck Ut Larynx Uid

(Slze, length, short, normal, wrinkled) (Prominent, normal)

Shoulders um Arms: uiD

{Broad, straight, smsall, rounded)’ (Lengih, muscular, color, extent and quantity of hair)

Hands usd

Fingers . urd ' '

* (Shorl, thick, long, slender, size of knuckles, missing fingers or joints)

{(Unusoul choracteristics of fingernails)

Chest ‘ i

(Size of nipples, color, quantity and extent of hair, large, small, normul)

Waist Uz '

{Size of navel, appendectomy, nmount, quantity, and coior of hair)

UTD Pubic Hair Fissing

nuy {LCoior}

Back =D Circumcision ...

(Quantily and extent of hair)

Herniaplasty .. D

{Yes-uo; localion)

Legs uin

nseams, muscubar, knock-kneed, bowed, norvmal, guoaniity, color and extent of halcg

Feet UTD Toes viD

(Size, corns, callouses, 1lutj {Slender, straight, crooked, overlap)

Evidence of healed fractures ..JFD

(Noxe, urms, legs, el

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



. ' X ~ 3276 (A)D

. 7. Have finger prints been ’ced on Report of Interment? ..Ho

{Yes-no)

If not, explain ‘ Skalet=l form
8. Has tooth chart been prepared ? Yoo If not, explain '
' [¥es-no)

9. Remarks P,emains....racalvai_ln_alﬁelﬁﬁel state, no wroopines or container.

.Burial.Penort present... Clothing rempnts, found in debris, bvore ro markings.

Retimated welght of procegsed remains ¢ 20 Lbs. See narrative below.

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

Case roceived &3 a mass burial

of two persons. Remains were 3e%z'egated ?
into cases "AY and "BY, Case "A -
comprising nearly a complete sksleton. m?ﬁﬁi :me) &

Case "E} consists of portion of ;
maxilla_fracture between ¥R 1 and CADT Qe

R 2" and extends to I-8, right

portion of maxilla miscing. Rank Service
Case "AP reburied in 1

Plot @Q, Row 6, Grave 147 OFFRATIONS QFFICER .
Case "B" duried in separate (Organtzation)

grave §
Plot PPPP, Bow 6, Urave 70.



. A . X - -33'?6'(A)B
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT LEFT

HUMERUS 33.78 en-

BADIUS 25.5 em

MA 37-3 cm

FEMUR 48.2 eom

FIBIA 40,0 cm

¢

" FIBULA 39.6 cm

C 7 ' 108
' CHART A Eat, Height ¢ 5' 10



_ * . . X - 3276 (A)B

TOOTH CHART

20 Jan 1948
) Date
_Unmawm * - 2276 (A)B Unke Unk
- Lagt Name First Initial Grade Berial No.
Unk Unk
* Unit e Qrganization
_Borp, Germany Egt. Fab.=March 1945 Hoed wounds.
Flace of Death Date of Death Cauge of Death
Right _ Left

8 7 6 B3 4 3 12345_678

1
IQ éq/‘f /@‘ ' fﬁﬁ ”"T‘E_

T
Side views @@@Owﬁ.ﬁ UOOO@@ @
= POV TOOOEIDT s

" HBEDEDOTONT WOOSCITG =
et QQQQW QQQQEEQ? A

/?
f)

16 15 14 13 12 11 10 & 9 1‘0\ 11 12 13 14 18 16

| L SEEB REMARKS |
This dental c¢hart 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-symmstrically on either
gide and classed as incigors (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. _

WALTER J JABLONSKI ___ afa/ Welter J Jabloneki ~

Us DA CIv ls Signature of Officer or oiher pemo: who prepared Tooth chart
WOODROW W WOL® — :Mmaitv?lzg Eg;f:f/
MC OPER OFF srfield by G. R.C. [
CAPT QMC O | ot
ET FORM 1-22 (29 AUG.46} ' B RN

I ’,
(OLD GAAVE REGISTRATION FORM 1-A) .
AGL (3} 10-%6-50M-6912 - 1207



MISSING TEETH... All feeth missing through
previous extraction (not those [ractured or digplaced
by recent wounds) should be " X' 'd out and
labeled, thug :

ORHBORER

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

Gold crown @%:bﬂn

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

Go\d br‘ndqe

AR
N |

L

. ",/

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

Gold

£ lfmgi § Silver £/ Wlﬂf

CARIES (CAVITIES). Outline location and size
of cavily! shade in thus;

@% :ét‘*b@@@

DENTURES (PLATES)..

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

attached and indicate retaining clagps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Taeth chdpped or broken :
Color : dull ivory
Size ¢
Alignnment : good

Teeth wore found among the remains of ond body.

Teeth and Chart will remain with

Peath posthumously missing $ B-1-2-8-8-11, L-4,
L-14
L-8 is a very small, round, tooth.

torth ars largaer than average

case (&).




wipe }1'-"1

|
. To determine Right o1

. Cd

COREECTED QOPY

! s

F

i
|
!
?

.

Giaves Registeation

REPORT OF BURIAL

X - 3276 (A)B

'
* i
\ §

Form No, 1 6 Fﬂ‘b 1948
Revised 1Scep. 1943) I,;f;do o} cldsan 1IM 10630 AND-AR- 301815 ~ T rermen =il o s Date
. X ashe t ), o avedl ats ‘?}m'xq'm“m'I to :!3;3{;513@:::0.:.,
Unznown hnd Unk
o __Last Name First Initis }uJWGuU'l :JL'R% H3-boo Serial No.
T Unk : BJI'mM wc':‘mun 1 1 3dgisld Unlk -
Unig SIUJ :iti:')l. el q .IJ{‘Org;n,;:atmn
Borg,. Germany.. (1 0601) , * 2223l Dpzapy ’Feb—MarEi‘fC 0 10l0-Head wounds.
e ST ST izsr{d ALTO0L Dite of Death m;hﬁio s6i6 ﬁ Cause Jof Death &
Fata 18 g
| 10019 an a6 USMC, St. Avold, Fraftd _( QL260584)
Time and Date of Burialesibam on W dusds dloct o (NamelofoCemetelyaibsm uvad pliNamg N)Com‘dmﬂtﬂ of Location
—_— noo] wolad eonrn gl {.weld txndeyHool .n i l[ﬂ Gancatq fsane. 19c
1347 817 i§ cor] Temp Jdn.Cross—
l Grave Number Row Number 'y a0l T ESIGH ‘P% umFer"‘“w G #78dhaeb bac” mp'l.‘.)"PC of Marker
i
Plspositiﬂn of ldentification Tags : Buried with body Yea g No (X Attached to Marker Yes g |N° X
[f No Identification Tags 2
How were remaibs identified ? Thig deceased was segregated from former
Unknown X - 3276.
od yargotedq waattel cn dowe boodl esule gabglitachi ges wolod 510
— What means ot dentification were burted with the body, 'ng:_g_,,ao[: Jo gritosir.. frg L) aidg:! | -
one (1) copy of GES Form #1 placed in a burial bottle and btgried with rems

Left use Deceased’s Right and Left,

Basll 1lod

F 13

v

DL(. .'J'.“.""

BTk

DGC!-'.'.' g,

| =
Who s buried oh : E
S T Bollish 39148588 . . Unk . Unk 146 3
DeCEased s nght : Name Serial No. Rank Organization Grave No. ™
, Unident. ified et presemt 148
Peceased 8 Left: Name Serial Ne. Rank Orgapization Grave No. I
(02 B Mt anfR o petoes e botnlool g ol gifs VHAILD EHTOOT
Signatiice or-Name, Rank and 1f pansxbln .chsnwaﬂon uf. .person” furmshmg above Data when other ﬂx-ln afficer reporting” burial, ‘|’ T
. .r_ v-. PR P ,.F.‘:' g A0S ONe oS | l b ]
SO OT L gs58 If prlntbof ;5:&1F:S:or?.tagvs not a.ﬁlxlcd ﬁlll i bellow ¢, ‘ —- »
poasis s ol o
i
Emergency Addressee UIllkl"ﬁ e
l Name ¥is |7 -
D ~ :L & c
_ Thk . &% 1
Address | | LE T
! | Eab e |
i ( T
. Religion i...0n PENT el
. . A . | o on Tt
List only Personal Effects Found on Body and disposition of same: l N' nu"ﬁ - —
pae 4 IR
i B o .
This corrected copy of {Report of: B,”u‘:_-i_a;l_ﬂl .
prepared at I.S.,lst.Z¢ne, %GRC .-E.TE_TA e
APQ 58, US Army, by @ s ) ;j|,,'_
I g7 S
vl 5 E:l Ao
L 5 &
LEO H LAMPRECHT j o
T ial " "
US DA FL¥,. d8s o b ey e |
WOODROW W WOLF -
CAPT Qe o
OPERATIONS OFFICEB- wyerod LELE

CORRECTED OOFY

ing.

4



! COREEGTED COPY X ~ 3276 (A)B

T 1

: .
P gertor | R EPORT OF BUR IA l. 6 Feb 1948
|

;(Reviscd 1 Sept. 1943) PR ;2.!: TM 0-630 AND AR 30-1815 . N s
'Un}mown ~mpe(AB. Tt e Unk PRI | -\ S
Last Name First ) lm‘ti.‘\l ) ""Rank ' Serial No. o
t .. Unk . S Unle, \
Uait ' - Sre . Orgamzatmn .
Borg, Germany (11 0601)... ,r.us:t. Peb-Yerth 45 " Feed womnds
Place of Death 3 Date of Death Cause of Death .
1400 19 Jon 46 . ISKC St Avold, Franc& {.Q-260584).
Time and Date of Burial _ - U “ i Nuune of (,emet:r_y Name o: Coordinates of Location
147 e BLI Al < R, "_"' st Tempaidn.Cross.
Grave Number Row Number o . =0T Plat Numbert - Type of Marker

" Disposition of Identification Tags : Buried with bedy Yes [ No ﬂ Attached to Marker Yes [ No 3

'-If No Identification I'dgs
- How were rcmmns identified ? This deceased was segregated from former

Unknown X ~ 3276.
| +
i >
' VR B Jouros t3 e Ll LI
‘What means ot ldentlﬁcatlnn were buned with Ll'u: bos!y P T . . L
L]
: |

One (1) cop:f of GES Form #1 placed in a burial bottle and bhried with remains,

To determine Right oxi‘ Left use Deceased’s Right and Left.
Who is buried on :

'

i 14858 1 :-,"
NS SRR IR
, ‘ Unid,entif ied 2t present . : 148
Deceased s Left: Name Serial No. Rank Organization | Grave No.

Signature or Name, Rank and if possible.Orfanization of person” furnishing above Data when other than officer reporting burial.
cen o Do L . '
" "Ifprint of identification tag-is oot affixed fll in bellow :

Emergency Addressee... Ule' -
Nﬂmc
S ;-1
Address
Religion Unk e
List only Personal Effects Found on Body and disposition of same: : T -
- Fone

This corrected copy of Report of Bu.‘r‘lal
prepared at 1.S.,1st. Zone AGRC, ETA
APC 58, US Army, by & t

h.,

| B
% { s . .
' ?’ /ﬁﬂ ! e
LEO H LAMPRECHT il €2 G e B
us DA\_ 7 va' ;su 2 3 Signature of Officer o/{ebcr perun reporn.n‘ Imnn] , .
YOODROY ¥ WOLF Gopordlcnr s Rorelbnet .
GAPT q;:c Verified by (. R. s. OZ : :i' i

OPERATIONS OFFICER
CORRECTED COFY



Po¥H 331

Deceased’s Rig}ﬂ:

- IF -DECEASED - UNIDENHFIER ,
- Take Fingerprints of Both Hands. If unable to obtain e -
a complete set of Fingerprints, Take Those You Can, )
and fill in the following : T
Helght Laundry Marks :
Weight : Number of Rifle ;
Color of Eyes: - Wear Glasses? ‘ .
e , Color of Hair: Is Tooth Chart Attached ? ¢ o=
- .1 v Race; _ - .
i (If pessible, have medlcnl per:onnel f:ake a tooth chart, if no medical
: personnel present, fill in a tooth chart below.) In space below, ]ocatc;—
- * " and deseribe any scars, birthmarks, moles, deformitics, ete,
™
L]
Note below any 1denhf_ymg clues found, such as letters, p}mtugraphs,
— probable orgamzahon of deceased, ete, ; -
o R P e et i - - e '
- f R
£ T c &
- . - -
For ol H ¢ Ny
e ' e o S

Deceased’s Left

TOOTH CHART

N o " - Location, oriented with Petmanent Landmarks. If
g more space needed attach separateshee&u Indicate- ..
. | ROV North. '
- | - B Ol't
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=] =3 - ! e
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If this is an Isolated Burial, make a Sketch of the

Right Haod



(RcmedlScpt.lm) RI.I"ORT OF BURIAL L e

TiM 10-630 AND AR 301815 Date
LN S A I A LT S Za AL ’ : Tl Tt
Laxt Name First Taftial © T Rk Berial Na,
QU N,
Unit © Orgunization
Torg,  Ter vt FUTU (L) AnroX. Yab. w0 twoe o T L. Tes oo
Phace of Death Date of Death ' : Cause of Death
1400 19 Jpnuary 1845 et AL T, Th.wape e, eIy 1]
Tune and Date of Bural Name of Cemcteary . Namae or Coordinates of Lacation
Lty 3 ‘ - o (e, tepegd
Grave Number Row Number ' Plot Number : Type of Murker

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

If No Identification Tags
How were remains identified ?
mroovwivd d

What means of identification were buried with the body?

Ty e

T £ orm 1 In tlase Remm Jottlo

To determine Right or Left use Deceased’s Right and Left.
Who is buried on: “atart "odli-sh

S lqis G Tl kb IR
* 1 -
Deceased’s Right: Name Besial No. Rank Organization Gaoave Ne.
Troa s . = - ] -
‘nidentizica 2% oroscrd ey
» . — .
Deceased’s Left: Name Seriz! No, Rank Orgunization, Grave No.
Signmure or Name, Rank apd if posible Organization of person furnishing above Dats when other than officer reporting burial -
. : " )
If print of identification tag is not affixed fill in below:
T ‘T..",
Emergency Addresses Ll
Name
[
Address
T aml-
Religion -
List oaly Personal Effects Found on Bedy and disposition of same: B
"o Jersonal Sifoes :
Tounar . sdrsbiz
: R T S N O S S
ij-u - ‘;scﬂ,_;.':' Ty Sa,
y ) l':.-.'ﬂturrl G iicer
‘:.' ALy trax VAT ‘ i Moy 2

Diginterrivg Citicer

Signhature of Ofﬁce.rorothu-person reparnngbunll
. ) Porag . uopaons G-
Ruinterrin:: o ticzer

R (2 erecdo 3< z.z.x.jt

Verified by GALS. Officér

CLAUDE J. DAVIS, 2nd Lt., Inf., 608th Q2 CE Co,
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fiﬂmﬁudilsmlm)? RLI’ORT OF BURIAL J Jan. 46

i [0 1TM 10630 AND AR 3018151 ) Date
= Unidentitied | X-$2Téi6% O ayean: #  .2bosH diod Yo =i Unl ‘
| Last Name ar U1t DOrFuee ) 00Y 320 I Rieialz] 11119201 Serial No. ;
Borg, Germeny (WlUoll' -Aporome #eb. to llarch WHeaa Wounds
Place of Death c2 Date of Death ST E R J Csuse of Death
1400 19 January 1946 . U8y M, -Cem, St, wver:r* FUOG=-260H04
Time and Date of Burial Name of Cemetery gl e Nmoerdimt-oﬂ.nenbn
1.4 / ¥ [.(} v Ieaibarn svad , i —f,:,‘ GE E ‘r‘oq
Grave Number Row Number g ] X Plot Number  * = ki ‘Jj. Typ.d'Muku'

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

How were remains xdeuuﬁed?
Unidentiti.d

What means of identification were buried with the body?
3RS £ orm #1 In Glass REEE Tottle

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

Who is buried on: lobert Bodlish 501aoe8 Yie e 146

,
=
\I

» ] .
Dx.eaSEd s R'lght' Name Berial No. Rank Organization { Grave No.
: Unidentiried 2t present 146
) - identi; ee ;
Deceased’s Left: Name Serizt No. Rank Organization, Grave No.
Hgi.lzmllmt or Name, Rank and if possible Organization of pemon furnishing above Data when other than officer reporting burial, ;-
If print of identification tag is not affixed fil in below: .
Emergency Addressee Lo ;
Name
Address ;
T '.[,.I
Religion - =
List only Personal Effects Found on Body and disposition of same: o= &
<~ 3 S
"o 'ersonal Af'facus 2 i~
: L
3 F i
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H0u¢ -89 Br,.[Co. Jpintly
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” r ol icer i <
(o ar® el s i
Verified by 5. Officer
) CLAUDE J. DAVIS, 2nd L%,, Inf. s 608th @ 1GR Co;



“- : '-,-»'.-“7 R 0 T
i . I b o - R .
. CE s Bedu
— & — IF DECEASED 'ummmufieo .
~ Take Fingerprints of Both Hands, If unable to, obtain a- Coar -
TR contpleteger of Fingerprints; Take ThosE You Cam; #nd EI m TV
. the following: _
==~ Height: Laundry Marks: b
S Weight: - o0 . (Nlember.of Rifle: __'_ ____;, S A
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