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G. R. & E. DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

-

......... UEK.X=3L36 ~(Sha.Avold,France) . e ONK... .. JINK

Last Nama Inijtial Rank Serial No.

THE e
Unit Organization

e RIEGELSBER Ge Gormany . Wi U378 i1.). 8 wltiple wounds

Place of Death Date of Death Caure of Theath

Right Left
8 7 6 5§ 4 3 2 1 1 2 3 4 8 6 7 8

4
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AL eeane

Side views
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This dental chart is very important and should be filled ‘n with great care. There are 32 teeth to be
accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper
and lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting
tecth), cuspids or canines (tearing teeth), bacuspids (chewing teeth), and molars (principal chewing teeth).
An examination should be made and findings charted to cover te 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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Verfield by G. R. 3. Officer

/WILLIAM B, ZERHAN
2nd Lt. Inf.
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GRAVES REGISTRATION
FORM No I-A



MISSING TEETH . . . All tecth 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 erawn of
tooth (label gold, percelain, Silver or gold and
porcelain), thus:

BB ORER

Qold crown Porcel@incrbwn
S, [@] [n'n
!

BRIDGE WORK . .. Block in solid the erown of

tooth (label gold bridge, gold and porcelain bridge),

thus:

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

=P

Gold bridge

%Fi”mgi ﬁsué?!&}@&j@ _

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

BEGO0R0

DENTURES (PLATES) . . . Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural tecth with the word "clasp.”

, ADIITIONAL SPACE FOR FURTHER REMARKS



TGRS | TSFET ] A
Form. No. 1

27.8-45
REPORT OF INVESTIGATION - AREA SEARCHING
To be completely filled out and attached to eache copy of GR Form I
wReport of Burial* when disinterment is accomplished.
'. Was investigation preceded by Advance Publicity: . Yome e
(if Special Investigation, so indicate) . .. .. .. e BUT.
2. .Me X=3436 (g «4vold,France) Mk, = | SRR+ S
(Full name of deceased) (Rank (ASN) (Organization)

. State. Means of identification, i, e. identification, tags attached to warker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Informatiom, 1. e. identification tags,
identitication cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.

W idmtification tags, o fingsrprints talen ,%0oth chart

@lothing merks found on G.D.pents 7513.fie0d jeoket 18507,

[

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

5. Full name of cemetery (include plot, row and grave if organized cemetery); ..

) E‘Eldﬂr“mfc?fm;smhm&mm. e e

6. Approximate or established date of death (state which and give basis for date selected): ...
mimowa,

7. Approximate or established date of burial (give basis for date established) ;. . ..
13 Maroh 1945 -fron cemetery saretaksrs record, .. e e e

8. Manner in which grave was warked, show information contained on the marker:. .
__._uaod.n_.gm_mha__u..(m Anerisan soldieyr . @

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing
name and address of individuals concerned- ... ... ..
None, . o e R e

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

Autorisation Nr. 1119 G. M, Hombourg - 2000 -



12. Ts this atrocity case: NWo. Is there evidence that it may be: gy P
If answer is yes, has responible War Crimes representative been notified:. ...
b : 3

13 Names and addresses of person: committing the atrocity or the military unit of which these persons

. were members:
Not ppliesdls - oo
i, .
L SO - Co e e e o AN
14, If unldentlfled and a crew member of a plane ol vehlcle, indicate names of any other known crew
members and state whether buried at this location or a GUITVEVOT o erereeoee s emeee e ereece e manonram s e a0
- Mo$ Jppls.lnbh ------

15. If unidentified, supply any of the following information determinable:

a. Crew position in plane or vehicle: ... : e
b. Plane or vehicle serial number:. ... oo e Type:.. .-
¢. Installed weapons:
Serial Number Calibre & Migr. Serial Number Calibre & Mfgr.
__________________________ ®ot.applisalle
d. Engine serial numbers. .o Type s e e

o Y S ﬁ
/5_’ /44441..; 9

” Signature of Inve ?\tmg Officer
Friin B

¥

2nd 1t. Inf,0-1336585
606 M, m Jbsi.ﬂrlﬂon 000

Rank
Disinterment approved by, (HQ Authorizing Exhumation}: ... “606@'“'3095'0 ........
Disinterment and *reburialiburial made byt
Date of *burial/reburial: ... } e
Place of *burial/reburial U S. Mllltary Cemetery

Plot...... ... Row. . . ... QGrave

NOTE : Additional particulars regarding investigation:
will be placed on additional sheet.

* Cross out word not avplicable. . 1

\../ gl




Y-

Masc grave of waght 4 anouther grave of one ‘. -lccn soldiers
in the town cemetery of RIEGLLSBERG,Ger,

RIEGELSBERG,Ger,

Map: 1:250,000 Sheet K-50

Irier, Ger, Coords: Wy 4378

Location: Cemetery in RIEGELSBERG,Ger.
Sketched dby: ¥/B Akikl

606 J,G.R.Co,.

Late: 25 Feb., 1946

ot to se¢etle

X-3429
X=3430 : [ ]
X-3431

X~3432 '

X-3433 | [ | ‘
X-3438 s
X~3436

X~3437
X-3434
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AGRC FORM No. U§ ( \ ’ . . (\
" ‘Revised 16 Sept. 1966 : D
Formely "Check Ligt

of Unlenowns") IDENTIFICATION CHECK LIST

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

B F";ifor [ d #707

Unknown X \)—D ééj é ;

Cemetery +2-Z. e D, /C;'JJVCE'

fCHARDSaw

Plot @_Q .......... Row ... z ........... -Grave ... j,f__,

DBTE REPROCESSED
Arrivad-at-cometery ... 000 . /g’ffd L PH4F
{Hour) (Date)
2. Place of death x
(Name of ¢losest town) (Coordinates and jetter Prefix, maps)

(Sheet, scale and serials used)

PR ETTED

3. Remains

(Name and orga/nimti on}

4. Evacuated to Cemetery by
(Name and organlzation)
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Cloihing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
/
* Headgear z,
pﬁypﬂ
D

Raincoat \
* Overcoat / '
i Jacket, Field E)E(Xewdfrr er. .

Jacket, Combat 2 oNE

Mackinaw kB BT
\L Sweater’.,..ﬂ?u.ﬂy...../@mm’: @ %
" . Jacket, HBT . el I

\ * Shirt, Wool OD K apatacatnrs... O.F.
\_. Undershizt, Wool .. ///

o
Undershirt, Cotton 3 N .
‘Trousers, HBT ,f, ..........

4
_ * Trousers, Wool OD /< BTN ROLT. qL :




Overshoes

oy ~
Belt, web /Vv'gl" >

&'A’WM{)‘ Q£

Drawers, w

Leggings, wool

Socks, cotton /
/

* Shoes . / {type)

T

Web Equipment A {type})

(Other item)

(Other item) /

*If body is nude, sizes of these itema should be cemputed by meaauring the remains

Chevrons or

Insignia 3
} (Type & loeatien; shirt, jacket, cosi, helmet)

Shoulder Patch

]

Does clothing indicate that deceased was a member of the Air, or Naval Force?

£, Homervs @5 Aemor #.5
:/""’D;/“’" 2% 3; The A/
" e B Fbote o¥2

Description of Remai

GgRAVAD
FoRCE

Age .#ID. H ght L\{/ Anght VT-Q Description of wounds A

//l/"’”‘-"’_ Scars JIrp

(Length, width, location)

vrp ' Tattoos
{Number, location — illuatrate on separate page}

ding moles, warts or birthmarks 4
/ {Yes-no; deseription, location)

Sunburn or tan, other than hand and face

<Y

Complexion )
(Ligypdﬂlm, dark, clear, pimples, pocks, freckles)
Build :
ALarge, fat, thin, muscular}
: L 4
: Z
Hair Dar& SLIntorL,.. ng&gm,_z,%
{Color, length, quantity, curly, wavy, siraight, whorls, or definite parting)
Hair .— $7b
_ (Baldoess, widows peak, distinetlve cutting or other characteristics)
Sideburns Ve Mustache v D Beard or LT,

{Color, setting, shapa} {Color, size, shape} {Length, heavy)




D 2 o

Goatee . -
(Light, ¢ ‘of, exm7/ _

Eyes Eyebrows /
{Color, aetting, shape) (Color, }d{lshlness, extent dcross nose)

Nose A Eears A 9
(8lze, shape,@traight) (Si&,?}et clode to or far from hesd)

. . ;
Mouth / Lips /

7

- (Large, me&ium, amall) (Small, large, full)

Teeth TEE 7_0 G 7 S (/-/ﬁ ~

{White, size, uneveness, spmeing, notioeable crowma, fllings, extracts)

Chin / i ok
(Prominent, receding, polnmted, dimples, double) (?’ ,"ff &( ‘fyﬂ'ﬂﬂ'ld
' .o 2.7

Jaw Circumference of head in e v, _

{Large, smail,r" normal) - (Hat hand)
Neck i‘ Larynx LT L

. (Size, &ength, short, normal, wrinkled) ) (Prominent, nermal)
Shoulders / Arms T L
frond, straight, amall, rounded) (Length, musenlar, color, extent and quantity of hair)

Hands ?//55 ,'/:/y wv/ %(;,.,/4,_,,/
Fingers %4 e

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

(Unususl chareeteristics of fingernails)

Chest
(Size of/ nipples, color, quantity and extent of hair, large, small, normal}
Waist Q
. ’\\’(sue of pavel, appendectomy, nt, quantity, and color of hailr)
Back N Circumcision ..&/ . Pubic Hair 4..’..%1’....@””
{Quantiry /nd extent of halr) {Yes-na) (Color) -
Herniaplasty
(Yes-no; location)
Legs
{Ingear, muscular, knock-kneed, bowed, normal, quantily, color and exient of halr)
Feet Toes . I-5D
: (Sl#c, carns, callouses, fdat) {Slender, straight, crooked, overlap)
Evidence of healed fractures 774‘1“‘

i (Nose, arms, logs, etc.)

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




( A~ XF 5 €

7. Have finger prints been Hed om Report of Interment? D’

{Yes-no)

If not, explain %’7 g oy 5 %: ‘ST rrr e
4 4

8. Has tooth chart been prepared? _. YAZ.S __If not, explain
7/ (Yes-mo)

9. Remarks —AZ ELL B RECELer GO LA PR A A~ B 2Ol ot P o "4

MLTH. B S Be A Gar T Ofs DECo O HED_ Ll EH

* d 9LBUN.G. O ure o O D EREL, /% CC QTN G, LR

LoD, 75:,@"74 LGN LB ML _SHETE L » oYY/
44’:4'”5-"(«/3/?% /ﬂ;oor,»’"-/ 3&/1’(/74V4/; o 'dJPI/v 5, 5 e r/:'/
¥, h / Ll
1 ‘!Efz%“rﬁifﬂ?@ Sgr'sgi‘i-'gﬁyﬂ/vi‘:w';d tlfe ;’;gainos?'czﬁf {ufi{ct deceased and all resulting information
has been recorded to the best of my knowledge.

esr ﬂ;r//v SIS

?’ c'h'%'wce & / o/ﬁ/ or f %' .
' ) LE
Heeso of / o Fores | Jedctl” m,,:,f; s £

s4Gmp o Felioms, . P _Jepe
Rank Service
Do slbs Tenm %l LS
¢ {Organization)
F R—

ALl B RTaniom
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SKELETAL CHART UShe ST MVOLD

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

Shivh b Memsvre rmeny s07 |
en

R%/ummeu S 298

/P. e’q-bft‘lj 23/
R.LLNRB 24 (¢

K Femur 42,3

)E. TI 'L?.I.r:; 3 ,71‘/
e p/'B{JL«VQ— 3¢ 2

=

/{, TS

" CHART "A”
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* » _f&_g- q Eo™ 77

TOOTH CHARTGeve-9g USmc-Sr. Arseo

1IS-Avr. o g

Date

A-2343 Gk Luk
Tast Name Firet Initial Brade Sarial No.
Lnk ACF
Undk Crganizstion
Place ;r'::mh “Diate of Death Cmmte of Death
Right ' Left
8 7 8 5 4 3 21 12 3 4 85 6 1 8
N N

Ao inakyecanst
QU VVOCOCRETS v
(8 OOVY WO Eov=
SO VVANN N, Wu

16 16 14 13 1211 10 98 ® 10 11 12 13 14 B 16
- —ZLee M

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 jawsg, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicugpidg
{(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 reverpe side for illustrations, /

—
_,//V.S‘UFFr CreEn T Spmce
For fErmRAs

: o
4\ Signature of Dfficer or othar person who prepared Tooth chart
e Keveese ' '

\ Verfield by @. R.C. Ofticar
ET FORM 1-22 (29 AUG.4H) :

{OLD GRAVE REGISTRATION FORM 1-A)

AGL §3) 10-UfE 50N~ - 12072




MISSING TEETH... Al feeth missing through

A . eoth missing !
previous extraction (not those fractured or displaced i
by recent wounds) should be “X"'d out and}@ .
labeled. thus : !
CROWNED TEETH... Block in solid the crown of|Gold crown Porcelaincrbwn
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus : ’ @ .
|
BRIDGE WORK... Block in solid the crown of Gold bridge |
tocth (label gold bridge, goldand porcelain bridge}, m @i @ m
thus: . ' .
' {
FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver fillin
as possible (block inand label gold, silver, cement), @ @@ @I @ @@
thus : )
. I

—

CARIES (CAVITIES). Outline location and size Cavity Decayed i
of cavity, shade in thus: @@ @i @ a@
i

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

P postrnumovsey APISS I A

/C'a/ogz White Zvory
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__ S126 = FvERAGE
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L-§g = 'I
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K-10r 5e18mr cinGerme VERIgas

Re 9 2 Seigmwr AVESIAE ROT O
L 4O T e tGm/ LIS wnt o L ERL O

L ry

Sergq I
Svr FRCine YERSron rpuns ovERenos A0




o A

HE/DQU..RTLRS
AERICAN GRAVES REGISTR.TION COMAD:
EURDPEAN  AREA
AP0 58 US ARIY

SR 200.2 . S JN e

._;;Z/ff_f W / | ////‘*2 {/;,_,_L;//- // / //‘“ 27& ;/e T

SUBJuCT: Reprocessing of Remains

Tids m™e Quartermaster General
2f.d & T Stso S..w-
iashington 25, D.C.

The vemains of X=3436 . . o
interred in Plot QQQ , Fow 9 ., Grive 99, USMC _SteAvold _

France . ,have peen reprocessed and the informaticn
not previously forwarded to rour Headguarters is nercwith submitted.

Jacket, Field 1 Remnants of

Sweater (D : Remmants of
Shirt, wool (D 3 Remnants of
Trousers, wool (D : Remnants of
Drawers, wool : Remnants of
Est. height 5t sju

Hair : Derk Hrown, straight 24"

FCR THE COMMANDING GENERAL 3

.%;/m

NOJG AUS
Actg Asst AQj Gen,

2 Incle s 1. Skeletal Chart
1. Tooth ohart




| ..-r. w 15 April 1948 X=3436 )

O | Q2Q-9-99
SKELETAL CHART

USMC  St~Avold
(BLACK OUT PARTS OF BODY NOT REGEIVED)

' Skull measurement 50.7 cm.

CM, HUMERUS

..... 23.1 cm  Raows
246 CM. ULNA

| A2e3 cm.  remMuR

24l oM. TBIA

\ .34 cm FiBULA

. .
5 £§ ESTIMATED HEIGHT

DI

PROCESELD BY!




[ 4 g

R Plot QQQ E.Q¥707
O Row 9 SMC St-Avold
Grave 9%

TOOTH CHART

15 April 48
_  Date
X»3436 Unk Unk
Last Noarae Fipwt  Injtial AGF Grade Serial No.
Unit Organization
Flece of Death Date of Death ’ Cause of Desth
Right Left
-8 71 8 5 4 3 .21 1 33 465 6 1 8
s
! 4451:;_ e

Side views

Nasneesiaahsssae
MISAECEA OQVTYVOOOEIE o
= SR OOTT VIO OTI G ow=

ik VIVL0,0,0,7 VAV V9,9, 0, 1
Do |

18 16 14 13 1211 10 ¢ & 10 11 12 13 14 18 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
gide and classed as incisors (cutting teeth). cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See roverpe side for illustrations.

- CARP.SLL /S/ Ivor J. Fosmo
AUS

Signature of Officer or oiher person who prepared Tooth chatt

Vulleld by G. R.C . Officyr

ET FORM 1-22 (29 AUG.46)

LOLD GRAVE REGISTRATION FORM 1-A) .
AGL (3} 10-46-50M-6912 - 1203




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

OB RO

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

Gold crown ‘%Iaif“bm

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

99 L
e

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

CHPO!
BEHOLBES

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

SEsE
BIEBORA0

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

Posthumously missing

Mo 11a

R=8 incompletly erupted before death
R«2 slight 1lingual version
I8 incompletly erupted before death

| Mandible
R~11
R-10
R«9

=11

alight lingual wersion
slight nésial rotation
slight lingual version

Color White Ivory
Slze Aver

Alignment Very Good

alight facial version and overlaps R-10

slight facial version and overlaps L-10



~ . KEADGUARTERS g ¥
AWIRTCAN GRAVES REGISTRATION COMMARD

BUROPEAN AREA
APO 58 US aRMY

- @2 April 1949

Dneey 3574 Lt

SUBJECT: Unident tiisble Rem

TO: The Qua rtermaster General
. Memorial Division
washing son 25, D. G,

1. The records pertaining to Unknown X-3436 ., Plot_QQQ

_Row_9 __, Gravi 89 ., UsWC_ST. AVOLD, France , have been
reviewed and it is the cpinion of this office that insufficient evidence
is available to gstablish the ldentity of this deceased, and that these
remains should be classified as unidentifiable. | -

2. Re ort of Reprocessing was forwarded to your office by

letter of transmitial No. 2880 _ , dated _ 4-6-48 . No
further informat icn 1is avai]_.able.

FOR TF E COMMANDING GaNERAL:

@& /8/ FD. Mulvanity
@ /8/ illegible
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CERTIFICLTE OF UNLDENTIFL:BILITY OF REMAINS

The records pertaining te Unknewn X- 3436, Plot __gaq ,
Row _ 9, Grave __ 99 , USMC _ST, AVOLD, Prance '.

kave been zj'eiiewed and 1t is the opinien of this Office that suffieient
evidence is not available at the present time te establish the ldentity
of tho deceased consernsd, ~ The remains concerned should be classified
as unidentifisble at the present time,

Repert of Refrocessing of remains was ferwarded te your Gffice

by Transmittal Ltr. No. __ 28350 , dated 4-6-48

case reviewed by undersigned Members of the Board of Review:
















~ G. R xE DIV ,f Y . : )
- OFFICE OF THE CHIEF QUARTERMASTER '\ ./ ;
HQ. COM, ZONE, ETOUSA

TOOTH CHART

............. %;yﬂu-.(_.st..mmr.%wm e JIE...

Fimat HAank Serial No,
UKE Infa
Unie Organization
e _BINGELSRERG, Qermany o k378 _ wx Wwiltiple wounds
Pace of Death Date of Death Canse of Death
Right Left

. 8 v? v6 85 4 3‘2 1 :9(:.?,;‘14 '
S aessiarlevan
@@@@®@@@@@@@®€9@ R

DR O00TT YOG F

ey

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

K 6 7 8

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

/
2 ;

v e - e, %44//%? _____

Signawre of Officer ort othor Person who prepured Tooth chhrt

o e
At é\dmg Kl ot ot _
7 " ; :
» Ve_g_ by G. R. 8. Officer

goR;MVESOREfISTMTIOR M%r .ZEHAN
) m @. GOR. m.

jaws found. See reverse side for illustrations,




» -

MISSING TEETH ... Al teeth missing through

revious extraction (not those fractured or displaced Tooth missing 7 .

v recent wounds) should be "X” ’d out and @ I

laheled, thus: : . '

CROWNED TEETH ... Block in solid the crown of .- Porcelaincrbwn

tooth (label gold, porcelain, Silver or gold and .

COREE0
l .

BRIDGE WORK ... Block in solid the crown of Gold bridge |

tooth (label gold bridge, gold and porcelain bridge), i :

FILLINGS . . . Draw filling on tooth as accurately as |Gold f£illing Sitver £illlin

possible (block in and label gold, silver, cement), :

thus: @ @! 6
|

CARIES (CAVITIES) . . . Outline location and size Cavity Decayed > :
of cavity, shade in thus: @ @ @ ! @ a@ 6

6“

. !

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.”

Qold crown

ADDITIONAL SPACE FOR FURTHER REMARKS




kass'grave oi eight

d anouther grave of one A

in the town cemetery or RIEGELSBERG,Ger,

RIEGELSBERG,Ger,

Map: 1:250,000 Sheet K-50

Trier. Ger. Coords:

Tk
W,

4378

Location: Cemetery in RIEGELSBERG, Ger,
Sketched by: ®/5 Akiki
606 QM.G.R.Co,

Date: 25 Feb, 1946

Not to secale

WP ~FTAON P AN

Unk.
Unk.
Unk,
Unk,

TUnk,

Unk,
Unk.
Unk,
Unk,

X-3429
X=3430
X~-343)
X-3432
X=3433
X-3438
X~3438
X-3437
X-3434

8

LA A E—

Ycen soldiers

-

il



« TORS | TSFET | C O

Forme No. 10 -

27.8-45-

LY

REPORT OF INVESTIGATION - AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form I,
»Report of Burial“ when disinterment is accomplished.

—

- Was investigation preceded by Advance Publicity: L T8Be
(if Special- Investigation, so indicate) . ... .. .. O

2, Doky Xe3436  (Ste Aveld, Frano#) ONK . Umk, -~ - . - mfs .
(Full name of deceased) {Rank (ASN) (Organization)

3. State: Means of identification, i. e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Information, i. e. identification tags,
identification cards, identification bracelet, leather name plate on flying jacket, clothing marks etc.
¥ idemtification tags, no fi ints teksn ,tooth chart talmm,

GlOthina marks found on d.n.péﬁﬁ :?.513.fiel Jmhth-&SO?

R

4. Give exact location of isolated grave, furnishing coordinates and l;etter prefix, map sheet, scale and
series used; also name of nearest town: ...Riﬂsﬁllbﬁx&.ﬂﬂmm.al@eooo S
e SB80Be K30, TORGT Jormany,  ecord WQ 4378
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING _
LOCATION IN WITH PERMANENT LANDMARKS. : '

5. Full name of cemetery (include -plot, Tow and grave if organized cemetery):..

Weldériedher of Riegelsberg,Germany,

6. Approximate or established date of death (Jstate which and give basis for date selected): ...

L J

7. Approximate or established date of burial (give basis for date established) ... ... ..
,,,, 13.Mexch 1945 from ceamstery carstaiera mecord, .
8. Manner in which grave was warked, show information contained on the marker;. ... . S—

.. Nooden eross marked .*. . (nknown Americen. soldiert. s s s e et s

9. List personal effects found in possession of civilian and custodial personnel now retaining, furnishing
name and address of individuals conce_rned*
D T

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

information): .TRe bod¥ of Unkrgywn X-3436 St.sw ld,France,was taksn to the town

-asmetery. in Riegelaberg,Germany, by Garmem soldiers shere hs was burisd by the..
garetaker, Nikolaus Theobolds This information from Burgermeisbter Schmeider, .

RLOE8 LADO gy GOIMAIY 6 . . . e e

Autorisation Nr. 1419 6. M, Hombourg - 2000 -




12. Is this atrocity case: NO. Is there evidence that it may be: . Jo o

If answer is yes, has responible War Crimes representative been nofified:. .. ... ..

| - . P 1 . 4

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

WeETe mMembers: . . o e OO

14, T unldcntlfled and a crew member of a plane oi vehicle, md:cate names of any other knovyn crew

]
members and state whether buried at- this locat:on Oor a sSurvivor .

T : e e s

""'j Y S

Nt ADPLIGRBLE o e

15. If unidentified, supply any of the following mformatlon determmable

a. Crew position in plane or vehicle: .o o

b. Plane or vehicle serial number:... ... Type:
¢. Installed weapons: :
Serial Number Calibre & Migr. Serial Number Calibre & Mfgr.
e . Fok, Anp;im

4. Engine serial number:................ e L TP e e
2nd Lte Tufe0-1336585
606 @i, Graves Resgistration 0o,

. Rank ASN :
Disintermerit approved by, [HQ_Autliorizing Exhumation):....... Q-O-QQ_GW-_Q_‘_?B«GD.

Disinterment and *reburial/burial made by:
Date of *burial/reburial:
Place of *burial/reburial U S Mllltary Cemetery :

Plot ... ... Row ... .. ... Grave

NOTE : Additional particulars regarding investigatidn:
wil} be placed on additional sheet.

- ¥ Cross out word not applicable.

¢« .., T o o



o This grave forme_} occupied by: CAMPBELL, RobeerSr. s PFC, 31..970137
S |PSUG ST AVOID, FRANCE | pucNTERMENT DIRECTIVEDieinterred: 2 June 19é9

Plot B, Row 23, GTRve
Date reburied: 2 ":

M SECTION A i DIRECTIVE NUMBER DATE
NAME AND BURIAL LﬂﬂlTF%ﬁc&&D 33574 00000 |15 01 ' 48
. DAY MONTH YEAR
NAME ) SERIAL NUMBER RANK ARM| DATE OF DEATH
27 =, UNKNOWNX-003436 | ¥
. pu— = DAY ’MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD - METZ : 0 | 3503 80
_ s E————— CODE | DIST. PT.
PLOT ROW | GRAVE CROUNTRY CAWUSE OF DEATH
| e@a; o k FRANCE s
- SECTION B — l:ou‘la'rﬁmrmn OF KIN
INAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIM
ST. AYOLD, FRANCE -~
(BY ADMINISTRATIVE ORDER? 18 JUL 1840
: SECTION C — DISINTERMENT AND IDENTIFICATION T
| NAME SERIAL NUMBER RANK DATE OF DEATH W’ERRED
UNKNOWN X~ 003436 12 Jul 48
‘ IDENTIFICA.TION TAG ON ORGANIZATION RELIGION . IDENTIFICATION VERIFIED BY
[ remams. UNKNOWN . George W Lowry,Embelmer
[Z] marcer EMB NAME AND TITLE
: ' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL coNpimon of Emains Fractured left tibis a.nd
Mattress cover fibule, Decomposition complete., Disar-~
ticuleted. . _

| OTHER MEANS OF IDENTIFICATION

Report of Burial found with remsins

| MINOR DISCREPANCIES 2

None

IREMAINS PREPARED AND PLACED IN CASKET

loare 16 Jul 48 BY Gecrge W Lowry, Embalme;g

{CASKET SEALED BY o EMB:\:;%N)
George W Lowry, Embalmer - orge W o L

CASKET BOXED AND MARKED
D];TGE Jul 48 Georga W Lowry,Embalmer

under my mmednafe superwslon

z/

t Lt CAC,7857 AGRC Zone 3 Hq
,/ - SIGNATURE OF GRS INSPECTOR

| hereby certify that all the foregoing operahons were condpdidd and-ficcom
and thut the report above is correct. L

1/ Prepare :screpancy Report QMC Form 1@ 'for major discrepancies.

R

. 1194 — | NL N




R S

GRAVES REGISTRATION

fﬁct)ei\{rz}:iecll\z ? Siept‘ EQd?}Restricte‘:REﬁe -'

___&msmsm,eemany HQ b.378
Piace of Beath .. o
1400 27 Fa"bruary 1946_____;_-_-

T;me am‘f Date ot Burial

99 ]

mltiple wourls

Clause ot Death

Q260 58&

9

if no Idenlifn;atwn Tags
- How.were remains identified?
"~

See reverse

Wh_gt means of identification were bured with th
T

4 i . RIEGEISBERG,ce
G{%S. No.l iny bettic I T Ly fromaps 11250,000 Shos

Prier,(jer, (oor

Who i bune;} on;:
: ‘e i

- Deceased's Right:  UNKNOWY X-3438 o e
ol Name beriai\l Rank Organization

" Deceased's Lti}t: URKHOWN X"‘X434

Namagp, Organization’ © " Cirave No,

Stenature or Name, Ra 7 above E)ca!a when {)Li:er thun ﬂfbrer re;mrtmg btmal

1 print of identification tag is not affixed fill in he}ow

Emergency Addresse  pmlmowm.. .. ... .

Name

_ Ynknown

Address

Religion o Tnknown..

List only Personal Effects Found on Body and disposition of same:

onsa

wzr.umx*ﬁ ZERHAN' .
2nd L Im‘ :
606 QM. BiR. O

; m@aui"

P
Signatare of Offlcer.

f*f L E A ko
Verified by G R.S. ifﬁm

Disinterring Olficer

e b
her m,rscn renortmg Larial

Reinterring Officer

CHARLES F. BARNEY, 2nd Lt Inf,, 6800th QM GR Det.

Autedsation Mo 1122 G ML Hombourg - fono



compieie set of Ffi‘n'é'erpri.ﬁt"s,'T':i.'ke' “Those You Can,
the following:

sed"”

{Ef possible, have medical pe‘xsonnei-:take, a woth chart Boppey 1omm

pmpo

_ and deicibe an stars

a
and il in

Height! BNK [ hEaitin MaKE: ~yeag |
Weights: o Nuaber of Rifle: .Y '
5 o Wear Glasses?

ls 'Tooth Chart Atla

persopuel present; fi

Lm,ﬁ toothodhatlbslew.) dsgpacehelow, focdt
h_ y‘rk ﬁmfea aefonm%g B,

Naote below any jdentliying
Dmbalﬂe r:r;,.cm:zatmn

£ take,badly dec

TOOTH CHART. .

i

1
1

5 by ar

1%

ges by () linking anchor teeth replacemen

A

S Troewns sz;

57
H

B
P
o
D
QG

.\,\/

teeth 7

2

Brid

Indicate: missing ratural ieeth b

o iound, u uch a tetie . pliciegraph
selon s EEER LR

cloﬁhing-mark'-round on G,D. pants ?5§3ﬁ
Field jacket 1~8507

- If this is an Isolated Burial, malea ‘iﬁeteh of the Location.
oriented with Permanent Landmarks. Zi Hiore Space needed
_aftach separate sheet. - Indicate North, . C e

Remarks

1. See attached %etch.
‘%

%

R e N R b

Characteristics:
Other Date ;.




