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Fansas City 1 Hovember 1949

SURJECTs Feport on Certain tnimowns

T ¢ “Bfficer

T ster Aetivities
fensss City Records Center (Au0)
Yanges Sity, ¥isscuri
ATTEETION: Effeets Juartermester

le TFeference your inguiry comcerning present status of the

following nemed Usknowns interred in 5t. Avold, Frenee, you are sd~
vised that these Uiknowns heve been declered unidentifigble:

T=223 =80 E
T=540 ¥=1810
i=8020

2. Correspondence from the Buresu regerding these Unkunowns is
returned herewith.

BY COMBAND OF NMAJOR GEEEFAL PBLDEAK:

1 Inels ' RILLIAN Fo COSLON

Correspondsnce lajor, QNC
Field Cervice Division

. =)
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c:> DEPARTMENT OF THE ARMY <::;
KaNS&S CITY QUARTERM&STER DEPOT
ARMY EFFECTS BUREBAU
601 HaRDESTY AVENUE
KANSAS CITY 1, MISSOURI

| BC/A1D/ i
I REPLY REFER TO QMDEG 896373 11 1949
- DaT

SUBJECT- Disposal of Personal Effects
TO2 "~ The Quartermaster General
Memorial Division
Weshington 25, D. C.
. 1. Personal effects found on vemoins interred as Unknown X 540
Plot F¥ '. Row 1} s Grave 11 , USHC gty Avolds

Franse have been held at this Buresu as of 26 May 1948

5, DBureau inspection of the effects has been made and the followe-
ing description furnished for references

ome yellow metsl bend ring T 1

3. It is requested that this Bureau be infonned whether or nobt
the above liated Unknown.decedent has been officially identified.

FOR THE COMMaNDING OFFICER:

H. 0. CALTWELL
Effects Guartermaster

E
B
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3 (v L CMGHT 199 1st Ind, \
\framsmittal Letter #4170 A
© Depertwent of the irmy, 0u¥G, ¥asbingtom 25, D. C., 13 Ootober 1949
T cmnﬂing .Gcnsral, American Graves Registration Coxmand .
European Aves, APO 53, ¢/o Postmaster, New York, Hew Yak
1, Reference ies mads to basic commmnication,
2, Cubject cases have been accepted by this Office amd approved .
as Unidentifiahle, with the exceptiom of X~6991, BSMC 8%, Aveld, which _
was suspended to your Headquarters by letter, this Offios, dsted 146 .
Septenber 1949, File 293, GRS European, Subject: Identifiocation of
World War II Deceased, L
FOR THE QUARTERMASTER GENERAL:

v
-
Incls '/‘ T. H, MEYZ
Ilt. ml’ w ‘I.

Nemorisl Divisiom

1‘.

-



QIGOD 20, Uaknown X~540 ;
Frange (St.avold) /- j

shington 25, D. C., 1B September 1949

Depar}:m_mt_ of the Army, OQMe,

TC: Commanding Officer, Qi Activities, Kansss City Reocords Center (AGO), Mo.
ATTERTION: Effects Quartermsmater

1. Returned herewith are Inventory of Effects and Burial Report for
Uninown X~640, St. Avold, France. This Unknown bas been deolared Mnidentifisbile.

2. BRing in juestion should be held by the Bureau until further notice.
BY COMMAND OF MAJOR GENERAL FEIDMAY :

WILLIAM F. CO¥WLOW
Major, QUC
Fleld Service Division




QMDKG 886373 (1 Sep 49) 1st Ind BOC/AID/mjo'e

L] .
ARMY EFFuCTS BUREBAU, Kensas City Quartormaster Depot, 601 Hardesty Avenue,
Eansas City 1, Missouri, 7 September 1849

TO: The Quartermuster General, Effects Sestion, Field Service Division,
Washington 286, D. C.

1. Receipt ls acknowledged for one wedding ring belonging to Unknown
X-540, USHC St. Avold, France. '

2. Inventory of effeots and burial report for pubject unknown are
inolosed, In the event identification is eatablished, it is requested that
this Bureau he advised, '

FOR THE COMMANDTHG OvFICER;

2 Incls H. 0. CALDWELL
1. Inv. of effects BEffeots Quartermaster
2+ Burial Report

QMGOD 293, Takmown X-540 24 Ind
Franoce (Bt.ivold)

Department of the Army, OQUG, Washingten 25, D. c.._ 16 September 1049

TO: Commanding Offlcer, QU Aotivities, Kansas City Records Center (AGO), Me.
ATTENTION: Effests Quartermster

1. Returped herewith are Inventory of Zffects and Burial Repert fer

Unknown X-540, 8t. Avold, Prance. This Unknown has been declared Uhidentifisd

2. Ring in wuestion should be held by the Burssu until further not!.u..

BY COMMAND OF MAJOR GENERAL PELDMAN:
RSN
2 Inols, S SYERRE WILLIAM P. GOWLON
¥/o - . Major, QMC

o SLN“ o Pield Service Divisiom

&
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O FORM
REV1AFR 48 638

OFFICE.Q' THE QUARTERMASTER GENERAL o; 1"i HE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5
NO. FROM— TO-w DATE MESSAGE
1 |FIEID IDEN BR 12 Forwarded ag & matter which pertains to your Branch.
SERVICE KEMCRIAL | SEPT
DIV DIV FCR TEE CHIEF, FIELD SERVICE DIVISION:
EXEC OFF ., :
L
1 Attachment; ER Conlon '
Corres re Unkn X-540, 73 3821
France (St. Avold) :
2 | Chief Tield 12 Sep| ). Heturned herewith are Inventory of Effects and
Ident Br |Service [1949 |Burial Repert for Unknowa %-540, St Avold, Trance.
Mem Div [Diviston
Exec Off

. Sabject unknown has poen:declaied Tildéntifiable.

| RN %ﬂ Aj’?«- - M
74059

2462

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOYEANMENT PRIKTING OFF|CE 16—40050-5

=)




1. Field Iden Br 12 Sept Forwarded as a matter which pertains to your Branch.
Service llem Div

Div FOR THE CHIEF, FIELD SERVICE DIVISION:
Exo_c Off ' )
MUNSTER Conlon
5473 3821
1 Attachment:

Corres re Unkn X-540,
France (St. Aveld)

. S W W e - W —— — S Smw e S S W e R TR WO W S W

2 Chief Field 13 Sep 1. leturned herewith are Inventory of Effects and

Ident By Service 1949 Burial Report for Unknown X540, St Aveld, France.
Hem Div Division

Exec OFfF 3. Sabject unlmownm has Dbeen declred Unidentifiable.

METZ _ BAEY
740850 2462
Attachment

wird
" meb/Clements
REB

CC: Administrative Section

{ .y N C ’ 4
\\/’ 2 et & ]/ ‘,/ 0 / --.J i // 7 AP T . /-%/ / po \-—/ 2 /( ) )? ¢ LA -n{f . ;7 /\E/i
’ ' : b i _
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MIL. CEN., -5%. Avold, Frowwe e
INVENTORY FORM
14 fug 45
SUBJECT: Inventory ef Personsl Effects oft

UBXNOWH X540

0t Bffects Quartermaster, Commmnications Zone, APO 513 US Army

The above named individual ef ubk. _ '
: (Unit) (Urganization)

vas Teperted UNE about 143_1.5_:19.1.:_45_'__
Status (M1A, KIA, Hosp. ete) : (Dat¥

Designated Beaeficiary if infermation repdily accessibie

INVENTURI OF EXFECES

1 Ring, wsdding, T™

Money in tho smgunt of _ RoRe has been turned inte
(Keme of Fimance
Form Wury 38 enclesed.

Office snd symbol mumbder)

Names ond addresses of any Banks in which accounts may be carried

1 certify that the asbouve items comstituie all ef the effects
secared by me, of the abeve named individnal and that they were
forwarded to the Effects Depst
by, truck on 194 _ .

Nams - :
Rank and ASE GEEALD L. HOHNER
* 1st Lt., 0~250224 _
Organization 610th Q¥ GA' OO




DEPARTVRNE OF, Tk AJY

MAIL 1 September 1949

- AIR
298, Unkmown X-640, France (St. Avold) % 3821
_  DEP O EFFECTS QUGCD

FIEID SERVICE
1638 - B. Bldg.

2oé and T. 8ts., S. W., Washington 25, D, C,

Commanding Offioer
Q! Activities
Eansas City Reoords Center (AGO), Ko.

ATT: Effects Quartermaster

1. Personal effects for Unknown X-540, St, Avold, France, ars being re-
\ yumd to the Buresu under separats cover.
1 ;; . It is requested that copy of Form 26 pertaining to the personal
i effeots for this Umkncwn be forwarded to this Office.

BY COMMAND OF MAJOR GENERAL MIDDIESWART ¢

1 Inol; I, ¥, RIVERS
FE Unk-~540 Major, QUC
Field Servios Division

St. Avold, Prance,
under separate cover

cry
i =
B2 £
8T 0o

&
325
X:

AIR MAIL




REVTAbR (3 638 Rl o . ™
OFFICE\. THE QUARTERMASTER GENERAL OF {HE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5

NO. FROM— TO—— DATE MESSAGE

1 FIELD IDEN BR |29 Porwarded as & matter which pertains to your Branch.
SERVICE MEMORIAL |AUG
DIV DIV FOR THE CHIEF,FIELD SERVICE DIVISION:
EXEC OFF

1 Attachment: TER ' Rivers
FE Unk X-540, 5473 3821
5t. Avold, France

Chief _ .
2 | ldeant Br | Fleld 31 Mg 1. Personal Effects for Unk. X.540 St Avold are
Menorial | Service 1949 | returned herewlth.

Division | Division _ :
EXEC OFF 2. Request following be incorporated into TWX
to Personal Effects Burean:

PRequest forward copy of Form 26 re Personal
Effects for X-540, St Avold."

74059 2462

1 Attachment:

c
AT
e :
SR
Y

%{8 FpRM’WIi'L REMAIN PART OF THE OFFICIAL FILE

@, Tt

T . < S-S




~ ,..'\
" HEADGUARTERS
AMFRICAN GRAVES REGISTRATION C@ﬂiﬁNU
DUKOPEaN  AREA
APD 58 US afufY

28 July 1949
_Date

U ————

TC: The Quartermaster General
Yemorial Division
Washington 25, D. C.

1. The records pertaining to Unknown X- 540 ., plot_¥F

Row_11 , Grave 12l _ , USdC__ ST AVOLD, FRARCE have been
reviewed and it is the opinion of this of fice that insufficient evidence
is available to establish the identity of this deceased, alnd that these
remains should be ciassified as unidentifiable.

2. Heport of Reprocessing was forwarded to your office by

letter of transmittal No. 2235 , dated  17-3-47 __. ¥o

further information is available.

FOR THE COMMANDING GENERAL:

/s/
/v

Case reviewed by u.ndors_ignod. Mezbers of the Be of Bevis;n

.

Col. H.P. HENEY, 0-12689, QMO ' |

p Mgjor R. BERGER, 0~-251736 ORD Not idcntifiabla frou/} — “
information
1/Lt. Bdward B, STOUT, 01594512 CE veliahy preseatly -
4 z,‘ v ﬁ,wj’
: gy 'm“ 7’,, !‘-' .)

Wﬂl gonrut i 4
worp a2k L WN ,a A’%

A .-

o —— T
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HEADMLRTERE
AFRICAN GRAVES mm&rmr COMIMAND
EUROPEAN 4REA
APC 58 B ARMY
28 July 1949

RRE 293 o (Date)

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINC

]

1, The records pe-taining to Unknown X - 540 , Plot __FF
Row __11 __, Grave _ 121 , USHC __ST. AVOLD, FRANCE '

have been reviewed anc it ir the opinion of this Office that sufficient
evidence 1s not available at the present. time to esteblish the identity
of the decsased concerned, The remains concerned should be classified as

unidentifiable at the present time.

2. Report of Repwocessing- of remaine was forwerded to your
0ffive by Transmittel Letter Yo, 2235 , dated __17-3-47

3. Remarks:

MG Lt, Cel. E.D MULVANITY, 0-359508  @iC

ORD Capt. Jack G.HATEE, O-1577357 0

t, Bavard E "TOUT 0-1594512 TE
Not identifiable fr ogue

- ' information pregentt Torhand .

i w::—/ﬁ/o svaliehls ' < *ﬁ

Gapt. E.F. PRICE .17 0158008 — 310




QML S0E.8
l’?m City

GUBJECT: Report on Certain Unknown Decedents

TC r Commending Cifieer, Quartermsster Activities
Koo s City Records Cemter (AGO), Me.
ATTENTION: Effects Quartermester

1.  You are sdvised that identification has mot bLeen established

in the eszes of the following nemed Unknown Decedents:

Unknown X-1047 A &' . A
X-65T8 St. Awe .'m

"

. =428
" L_m L]
- X-g810 *
" L=file *

£ letters from the Burcew meking inquiry cemcerning these Une

knowns are returned herewith.

BY COMUAND OF MAJOR GENERA!. LANNIM:

€ Incls: GUY n.xmm
1. AEE J&r dtd 1 Mov 46 M jor, OMC
8. ¢ & & 3 & Pield service ummﬁ:}
s‘ " » L s L “ % ;
4. - - » M M u @
$. * * = S d y o
6. * " " 314 pec 48 L1

€ Junuary 1049

“;‘\?

HONYMd ‘dIOAY *IS ‘0%g=X HMONMNA - &

\



PR ial 638

OFFICE OID'IE QUARTERMASTER-GENERAL OF

-

L -

'Q ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5
No. FROM— TO— DATE MESSAGE
1 | FIEID REC SEC |17 DEC For informetion upon which to base & reply.
SERVICE | MEMORIAL
DIV DIV FOR THE CEIEF, FIELD SERVICE DIVISION:
EXEC OFH ATT: -
CAFT
SNEDIGAH
1 Att, TER ley
AEB Ltr dtd 5473 3821
14 Doo 48
2. | Chief, | Field |29 Dec Records indicate Unk, X=540 not identified,
Rec Sec ! Service | 148
R/R Br | Division
llem Div | Exec Off
Thra
Ident Se _
Attn: lf/"v SFEDIGAR CARRICK
COL LETZ 5198 71397
ey
I\ o, .
AR
'.:‘..h )
P“a 3 \;I Y e
powrtbd T
» éf e £ode rer THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
SLogd hie- € 4]

1352~-QMTTS-Camp Lee, Va.~3-8~u8-20M




LEPARTUENT OF THE ARMY
KiNSaS CITY QUaRTERMLSIER DEPOT
AKIY EFFECTS BTI"E.';U
601 H:RDESTY 4AVEHUE 2
KullS.8 CITY 1, MISSOURI

HOC /B /ns
IN REPLY FEFER TO QUDKG 88eS7S 14 December 1948
DAL

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster General
Memorisl Division
19:...»:::’11!15"{301'1 25 D! CI

l. Personal =ffects found on remains interred as Unknown X <540

Plot FF Row 11 L AUSLIC . _hkvold
FPrance have boeen held at this Bureau ‘a;; of 26 May 1948

Bureau inzpection of the effects hes been made and the follow,-:
iption furnished for re«ference:

One yellow metal band ring

3+ It is requested that this Buresu be infommed whether or not
the above listed Unknown decedint has bsen officially identified.

FOR THE COML.NDING OFFICER:

\ H, 0. CALIWELL
Effects Quartcrmaster

~
e
=



IRR &m/

= % g%ﬁg 7 ma‘éccmed byt LALL, Buddy"ﬂx&@ésws PFC
SR et C, Bow 13, Grave 63 DISINTERMENT DIREGTIVE o

ate reburied: 15 Sept sinterred: 15 Sept.. 49

DATE e

SECTION A v léi%‘i‘ DIRECTIVE NUMBER
NAME AND BURIAL LOCATION OF DECEASED W 1 3574 00000 (15 01 48
“ DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK lARM DATE OF DEATH ¥~
| - UNKNOWNX-@00540 (- @ 1
. . : DAY |MONTH ! YEAR
ETERY ' DISPOSITION 'OF REMAINS
ST AVOLD |- METZ \ o ' L 3503 80
. < cope | bist et
FLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
{1 FF 11 1&1| FRANCE S
SEGTION B CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ) ) NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION .
| NAME SERIAL NUJMBER RAMK DATE OF DEATH DATE DISTINTERRED
TWINTYT Y=C005L0 AN 22 June L8
IDENTIFICATION TAG ON ORGANIZATION . RELIGION IDENTIFICATION YERIFIED BY
L] remaNs UNKNOWN Inkrown |Forrest 1/ Browm A
MARKER GR3 Anbalimer NAME AND TITLE
: . . SECTICN D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
' rfattiress/cover vissing %/Raedius. Disarticulated
OTHER MEANS OF IDENTIFICATION
Revort of rPurial dated 1/ Aug 45, found with remains
MINOR DISCREPANCIES 1
TR
REMAINS PREPARED AND FLACED IN CASKET
DATE & July LE ay Forrest I.. Frown, Dubelmer L
CASKET SEALED BY ) EMBALMER- (Sjgnature) i
Frrrast T Prown, Tubalier ?‘é’? T

CASKET BOXED AND MARKED

pate & Ty E;TBY Torrist L. Brcﬂ.m

N 17 L DL aL Loy lSu »' r"\'l'
ard z'me Ho sncnmune OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

ke 1194,




9 WEER N0, 293 ~ nknown France x-540 . (St. xﬁold}

INDEX SHEET

_SYNOPSIS |
Intter ' 37 Febo 1947
FRQU: ORKS
0 A00, A SF
SUBJ: Fingerprint Comparison. - re Identification of Unimomn. Dscuiased.

POSEENT FIIED UNTER NO. 293 - Unlnown France (Mise) (St. Avold)




QJiFIe 293
Unicnownag
Prance (Jt Avpla)

F

31!-. m. m; wﬂ“
20:  Commanding Offieer,

ton, D, C, 17 June 1948
Ameriosn Graves Begletr-tion

Surepean Theater Avea, APO 837, o/e Postuaster, New York, XY,

1, The fingerprin
Unimowns X-540 and X.881

ts subnitied on the reparts of Burisl for
s US Mlitary Cemstery, 5S¢ Avold, Plos J7,

Row 11, Oraves 121 and 139, rempeatively, have bomn soanared, insofay

as poasidble, dut wers no

% found to de {dentieal.

2,  Should additional infowmation Begome avallable to your hend~
quarters, viieh may be of aysistance in the ldmtifiantion of gadject
Unlmowns, 1t shonld be forwarded o this office at the eariiest

practicable date,

FOR THR QUARTIRMASPIR OYN+RALy

Ingls w/d

1

JAUZT O MacF ARLAND
Kajor, QMC
Assistand

K03 ke, -0 Jonng (4] %4




FUE TR HO. 293 - Wk Franc_exsz.o A8t Avold)

INDEX SHEET

_ SYNOPSIS o
}.%t Ing : 1 April 47
- FROMs - oLMa - - |
™ CO, AGRC, European Theater Area, APO 887, New York
REs GR Form #1, Report of Burisl ' Tranemittal IStter Number 2161

DOCUMENT FILED UNDER NO. 293 ~ Unkns (Misc) (St Avold) France

Jw




HEADCUARTERS
US THEAT'R GRAVES REGISTRATION SFRVICE
THEATER SERVICE FQRCES
SUROLEAN THEAT R HR3/XVW/3h

(Rear) AFC 887
A3l 6 3 Oct 1945

SUBJECT: U Form #1, GRS, Report of Burlal
Tranamittal Letter Number 1653.
TO : The Quartermaster General, Washington 25, D.C,
1, Inclosed for your files are 2 QW Form #1, Report of Burial
for Unknowns burled at U,S5., Military Cemstaries on the Continent, ><
2. It is requested that the fingerprints on these forms be compared-y Ay
with those on file with the War Department in order to determine the idautity~\ab\ﬁéb
of these individuals, () k),
% It is further requested that this Headquarters be informed of :
any results that may be obtained,

FOR THE COMMARDING GENERA I

\;\“ -
JuB. PIERCE, ~
Captain, AGD, e A
2 Incls a/s Ad jutant, S
(1ist attached)
v




f‘"\ {-\.
i WAR DEPARTMENT
/N REFLY RUFER TO: THE ADJUTANT GENERAL'S OFFICE
AGPC+8 704 (30 Jan 46) WASHINGTON 23, D. C. Wc/%/ieg/'lﬁf.)ﬂ

30 January 1946

SUBJECT: Return of Reports of Burial
T0: The Quartermaster General, Washington 25, D,0.

ATTENTION: Chief, Regletration and Planning Branch, Room 2426,
Temporary Building B.

Fingerprints on Reports of Burial for Unknowns and X=552,
St. Avold, have been searched by Federal Bureamu of Investigation and

could not be found., They were also compared with those of persons drowned
in that area and were not identical wlth any.

i FOR THi ADJULANY trlNgnALS

K DANIEL P, POTEET
Colonel, AGD

. Officer 1n Cnarge
\ : Statue Bevliew and

Deteminani%on
{
2 Incls.

2 Beports of Burlal

I3

fmﬂwr;(oﬁ_c -K) e e obT
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P

AGPC-S 704 (5 Nov 45) 1st Ind DPR/JHA/ieg/4602
WD, AGO, Washington 25, D,C., 21 Pebruary 1946

TO0: The Quartermaster General, ﬁhshiﬁéﬁon 26, D, 0., Attention: Chief,
ldentification Section, Reptriation Records Branch, Room 2426,
Temporary Building B,

1. PFingerprints on attached Report of Burial for Unknown X-661,
5t. Aveld, Xrance, have been searched in the files of the Federsal
Burean of Investigation and could not be found.

2. Report of Burial for Unknown X-540, St. Avold, France, has been

returned previously, -
. lSanne

JOHN T, BUBNS

Lt., Col., AGD
Officer in Charge
Status Review and
Determination Section

1 Inel. {>

1 Report of Burisl
1 Incl, w/d

FOR THE ADJUTANT GENERAL:

L

N




SPQYCG 298

Unknowns = X=540 & 661
France (St Avold)

5 November 1945

SUBJECT: Fingerprints of Unknow: Deceased

T0 : The Federal Bureau of Investigation, Department of Justice,
?Iaahington, D. C.
ATTINTION:

THRU @

¥r. J. Bdgar Hoover
Status Review & Determination, Casualty Branch,
4602 Munitions Building, Washington, D Ce

[ The inclosed Burial Forme are forwarded to your office with
a request that comparison be made of the fingerprints thereon with
those on file, with view to the identification of Unknown Deceased.
2. If found to be identical, it is requested that the neme,
rank, serial number, emergency addressee and rel igious preference, of
the decsassd, be forwarded, together with return of the foms,

POR TIE QUARTERMASTER GEN ERALs

2 Incls ARTHUE S, ROCENGARD
2 Burial Forms 2nd Lt., QK
; Assistant
'E\_T. o r.
d e
G
C
Lo [
_ g 2
\ 4 .
';__._’ [
i N %2 &)
\ ? '..J
2
=
>
o -
Fd

JR



% ARMY SERVICE FORCES //P o

ICE OF THE QUARTERMASTER GENERAL

IN REFMLY REFER TO YG 293 [‘r
- 540 & /1 WASHINGTON 23, D. C.
oe/ (S A )
g ' 5 November 1946

= o

ot
!

SUBJECT: Fingerprints of Unknown Decessged

TO :+ The Federal Bureau of Imvestigation, Department of Justice,

Washington, D. C.
ATTENTION: Mr, J. Edgar Hoover

THRU 3 Status Review & Determination, Casualty Brench,
4602 Munitions Building, Washington, D. Ce

07 400

)
a

) Bty

1. The inoclosed Burial Forms ere forwarded to your office with

a request that comparison be made of the fingerpr ints thereon with
those on file, with view to the identification of Unknown Deceased.

i/

2, If found to be ldentiocal, it is requested that the name,
rank, seriel number, emergency addreasce and rel igious preference, of
the deceased, be forwarded, together with return of the foms,

POR THE QUARTERMASTER GENERALs

N

/ %Z: /@M/ .\ i

2 Incls | ARTHR S. ROSENGARD \
2 Burial Foms 2nd Lt., QMC

Asgistant x

N




e e G.R&E. DIV. o o
OFFICY, OF TR _CHIEF QUARTERMASTER _ _ _
HQ. COM, ZONE, ETOUSA

TOP
VIEWS

‘Side Vie

| side\vi;v‘ra X CD@OOOUDBBOOO@@ {

e

38

1y Bug k5
' _ , ' Dawe
UNKNOWN # X540 o Unk Unk
L e . - " Unknown ek g
Lasback, Germany Est 16 July 45 Bk
r Plaos of Dieath Data of Death . Cause of Dojth
_Right ' Left

8 7 6 5 4 3 2 1 1 2 3 4 B.6 1 8

X

HPEO0VVTVVOOOTDE ™.
PRI WO

DIOQ0UN 000

16 15 14 13 12 11 10 9 9 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care, There are
32 teoth 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 (iearing 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. -

¥hite, straight, even and normal size. No fillings, Teeth in very
good condition. '

S/ Sgt. George Wilcher
Md p or other pefson who preparsd Tooth chart
_ A ¥4 <
G. L. HOBNER,Verie 1 & Qere
610 GR Co. .

VES REGISTRATION . : .

Ne




%

MISSING TEETH... Al teeth 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]
~ tooth (label gold, porcelam, Silver or gold and
porcelain), thus '

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

FILLINGS.. Draw filling on tooth as accurately Gold ;.lrm Silver ai
as possﬂ)le (blockmand label gold, silver, cement).

ﬂ - thus ;

""é\

DENTU'RES (PLATES)... Draw d.lag;am of relative size and shape of plate block in tee?h
attached and indicate retalmng clasps on natural teeth with the word '“ clasp. "

| ~ ADDITIONAL SPACE FOR FURTHER REMARKS

CARIES (CAVITIES) Outline location and size | (~Cavi
of cavity, shade in thus ; '

~ © Q |
* . SIP.#-45/50M/77322%




1 2 3 4 8§

A0BBO0
BROO0OVTIVOODBE =
BHDOOOUY WOCOIDE

, i HUOMMEA
@,
16 18 14 13 12 11 10 9 9 10 11 12 13 14 18 16

See Hemarks

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 teetl., bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

ture of Office: or other person who prepared Tooth chart

Verfield by G. R.S. Officer -
C .

-

] 1ePe

Ellsworth T. Mac Intyre, Cantain QL




Y

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

BB ORER

Block in solid the crown of
or gold and

CROWNED TEETH...
tooth (label gold, porcelain, Silver
porcelain), thus :

Gold crown Wcﬁmfﬂmn

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

/e
&

Gold brtdge

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

Goid filling Silver f:'

”@@fﬁﬂ

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

DENTURES (PLATES).

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

attached and indicate relaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Occlusal and incisal surfaces show
Rotated mesially 1/8 turn, R 16,

L 1 overlaps R 1.

Med ium slzsed teeth with heavy brown
No fillings.

much

wear.

stain in verJ good alignment.




X - 540
AGRC _
. FORM NO. 11
Hevierd 5 ®anuary 1046

CHECK LIST OF UNKNOWN

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

Unknown X ..=.540

Cemetery StmAvold, France.........
Plot ..X¥ Row .10 Grave ...LRL...

1, xaodocooomuonet Date reprocessed. 17 February 1947

[Hour) (dale}

2. Place of death ... ..

[\Iame of closest Lown] |oordinates and letter Prefex, mapsa)

Sheet. scale and serigls used.

3, Remaindeoneeaicaxdisinterred by .Central Identification Peint, Strasbourg, France

[Nume and organization)

4, Evacuated to Cemetery by . o o e .
IName and organization|

5. Description of elothing and equipment: (if clothes do not fit, obtain size from hody measurements}.

Clothing Indicate unusual markings
Item Markings Sizes Color  wear, tear, repairs, elc.

*Headgear oo v o
(typel

RAINeCoRt oo o e e e et i = oo

Overcnat ..o oo

Sweater ..o,

Jacket, HBT ... ... ...

*Shirt, Woal, OD .t e et et e et ettt e et

I nders it W00l o o o e e gl e et e ot oot oot st

Undershirt, Cotton . ... ... ... # . . ... e e oo r et et e e et ere ot srorees

Trousers HBT . o e s s e e et ey e LSS e e 8 RS e

T oS ers. W 00] O o o e e ——————— e R A1 b

Ap Qi 34U P& Cnoo, Fulda




g ~
Belt, Web . S R e
DIFRWELE. WOOL oo e oo oo o ot e oo o oo e oo e oo oo ven s e oyl ' .....
Prawers. Cotton ... ... .. et e et e 41 e e et e o e
Legxings, Wool . s one - ([NOte unmsual lacing) ... e et e e oo
Socks, Cotton ... v e v e o e e v rim o e e e o e e e e s e
*Shoes (RFDEY o ot o e e s e oo  resrenre e s e oo e e e e e

L Y T RO
Web Equipment (EFDE) o ot s e

{Qther item) ... et o cvetns e neens sees sovos sessn seesmsessinss g on sarnans oo e+ e .

{Other item) ...

*If body is nude. sizes of these #ems should be computed by messuring the remains.

6. Chevrons or Insignia {type & location: shirt, jacket, coat, helmet)
Shoulder Patch /
7. Does clothing indicate that deseased was & member of the Air. Ground or Naval Forces ..o o
ntd.
8. Description of Remains:

East. Est.
Age utd .. Height 5211 . Weight .190. Lbh®escription of wounds nid

Bandages or dressings wid Scars utd
(Lenagsh, width, locatien)

Tattoos ..M. ...

-[Number. localion — illustrate on sep. page}

Qutstanding moles, warts or birthmarke ntd

{yes-no; description, lecation)

Sunburn or tan. other than hands & face utd

Complexion atd
{defst, med, dark, clear, pimples, pocks, freckies}

BAIA oo e ytd

{large, fat, Whin, muacolar|

Hair black, apirox, 1" lang =~~~

[tolor, lergilh, guantity, curly, wavy, simsight, whorls, or definite pnrl.lngi

Hair utd

{baidness, widows peak, detinclive cuttlng of other characteristics)




Sid_e])urns- uod ... Mustache ... utd . Beard or Goatee ... .. utd

{calor, selting, shapel {color, size, shape| {lenqgtl., heav.y,

td

ght, raler, exlenlj

Eves . . . lltad i e .. Evebrows .. ... wtd

{color, semn.q.. shape] [color, bushiness, extent across nose)

Nome ... .. utd  Eaes  .oooooombd o
{size, shape, straighl) Isize, set close to or far from head)
Mouth ... .. .. . ... utd ~Lips . o L awd o
{large, medium, small) (small, targe, full)
Teeth .. .. ... . #es tooth chart .

(white, sive, uneveness, spacing, poticeabie crnwnsfltlmqs éitrdﬁt] T

[prominent, receding, pointed, dimple, deouble]

.. Gircnmference of head in indies o R
|hat band}

Nedk ... ... utd . . e . .. .. .. Larynx ... utd.

|size, length, shart, nurmél, wrinkled) {prorrnineut,ml;or;'l.a1|m

Shoulders . .. ... .ubd . o S . Arms o utd......

Ibroal, slranq‘at .;;ma.llu,mr.ouﬁﬂed}. (length, muscular, colar)

...... U utd

jexicnl «nd guantily of hairsk

Fingers e o utd

.[s..orL ﬂrh:k,.‘.lonq. ualender. size of kniuckles. missing flingers or |6inlsjl o

TN | 3 7 - S

{unusual characteristics of fingernailsh

Chest e e ~utd

...... |slze of nipp‘.és. color, ﬁuan.t.ilv & extent of hair, large, small, nurm;lj” -

Back ... . .. wbd. o Waist ...atd.

iquantily & extent of hair) {size nf navel, appendectom\_z,.arﬁbu‘;{-].

iguantily & c¢olor of hair) {yes-no} {color)

utd

Hemiaplgs[y ............................................................. T .
(yes-no; location)

utd

linseam, moscular, knock-kneed, howednomal qwsnt‘lty coler & extent “:.)l hair)

Legs

Feet e e uw’ T '1'09_,- e e e uw P S e e e

{Size, comrs, callouses, flat) [slender, siraight, crocked, overlap)

Evidence of healed fractures e
(nose, arms, legs, etc}



4 ~,

9. Biack out parts of hody not received at cemetery: see attached chart i i

10. Have fingerprints heen placed on Report of Intermet - - 41 « R

If not, explain - Ddon AecampOsW

11. Has tooth chart been prenared YQB .................. If nol, exp]ain ................................................................................... .

Yes-no

19. Remarks: Body consists of complete skeleton with some decayed flesh and earthy
debris. No elothing found, Est.weight of remains recovered 45 lbe. Fluoroscopic

I certify that I have personally viewed the remains of subject deceaaeg and zll resulting information

has been recorded to the best of my knowledge. o f —

On Cross: ' N
Unknown X = 540 o Ellsworth T. Mac Intyre {

Plot FF Row 10 Grave 121 Officers Name

St-Avold
Captain 8

Rank Service

 Central ldentification reint

Crganization



o~ : X - 540
“_Avold Cemetery, “rance

N’

oL . SKELETAL CHART

.,

‘¥{ot FF Row 10 Grave 121

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

7

3

(

W, =3
ity O ~ .}—-—4
= SR
A& B

vz
1
&
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7 . ATKIATEH
PRTLL YL AN

iy,
“
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7762 .
O WAR DEPARTMENT O
THE ADJUTANT GENERAL'S OFFICE
Y WASHINGTON
AGPO-CR 293 (17 Feb 47) EEE,/nbb/mmh/1D474a
sSusjecT: Reports of Burial for X-540 and X-859, 12 March 1947

St. Avold, France.

To: The Quartermaster General, Washington 25, D. C.

ATTENTION: Chief, Identification Section, Repatriation Records Branch,
Room 2320, Temporary Building B.

Fingerprints on the attached Reports of Burial for X-540 and X-859, St.

Avold, France, were not found in the Federal Bureau of Investigation.

FOR THE ADJUTANT GENERAL: Efigﬁ/‘%é ]

E. E.

Lt. Colonel, AGD

officer in Charge

Casualty Section

Personnel Actions Branch, AGO

2 Incls.,
Reports of Burial

V7o) AP) w>meef 904G - X rae £4¢

e P




L -C s R_PORT OF BURIAL L g 45
B 5 e ) : TM 10-630 AND AR 30-[315 -.'Z-D_m'__';

First Tnitial Rank Serial No.
y Mty 4s%
Lamback, Austria Est 16 July 45 Probably Di:'amig.gv
| Phceof Desth | Date of Death Cause of Death
1700 8 Aug 45 oo7 US MIL CEMw, St. Avold, Rrance Q=26058%
Time and Date of Burial L - Name of Cemetery Name or Coordinates of Location

121 11 i FF Cross
W.Numbu Row Number - Plot Number Type of m

Du-pmmn N’ Idenuﬁmnon Tags: Buried with body Yes [J I\ojﬁ’ Attached to Marker Yes [J NO,H

~ If No Identification Tags Body in advanced stage of decomposition. Deceased was
.7 mm remains identified ?

delivered to cemetery with no clothes but shorts with
| s Markings W-4014, Bedy Fmverprl ‘ted and toothcharted.

SEE REVERSE SIDE

gt

B tucans of idenfifisdtion wére Buiied Wit/ the Body?

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

LOHREY 6977200
"'“" Lsht: Name Seial o S e icy
BEGINNING OF ROW
,Mﬂ.ﬂﬂd Left: —

MName Seriz! No. e Rank

"is G. Pabon, Pvt., 3046 th GR Co.

a1 ld'mmo‘ WM&YMOMW ofpenm furnisbing above Data when other than officer reparting burial,
I R ; m

Organization,

If print of identification tag is not affixed fill in below:

Emergency Addressee

P S W e

Name
ng® ¥* K* asop* ‘ .
Address

L

Religion Unk
List oaly Personal Effects Found on Body and disposition of same:

Yes \ 34
See Form gj§2d_

l jsnpiLT6q 928 :

[ |
- e TR R

) . | jj/@, |

Signature of Officer or other pe:son

G. L.. HORNER, 15t Loe, Q) wmc
. 610 gR 00, A\

Verified by GR.S. Oflicer




1. DFFEASED UNl[iEN‘hFiED

Take Finzerprints of Bl_}-.f.r Hands. Ii' unable to obtain a
complete set noerprints, Take Those You Can, and il in

the tollowin 3 *

Height: Est 611t Laundry -Marks:
“Weight Est 200 \i'kt‘l'.}t.,r of Riile:
“f (‘n:.,. ‘Tyes + U Wear Glasses?
Color of Huir: Is Tooth Chart Attached?
R aces Bel:l_e\red to- be colored = ' Yes

(If possible, hav lical 1"1“"”"" nel take a tooth chart, if no medical

er I | n Hart below. In space below, locate,

ind describe any sears, mr*hmark" moles, deformuties, etc.

L WA
! ) g clue 1 found, such 2s letters, photographs,
probuable or wation of ceased, etc,:
i
. . . A P t L]
TOOTH - CHART lf thid 15 an Tsolafed Burial,"make a Sketch of  the (4 :
T ™ S A oriented with Permanent T andmdrks If more space nee
: 13 o ; attach separate sheei. iudicate North.. -
~ / -
| .

f
*® ‘pusjpoo

o o

BT

ST
N

1 §<

-1 o %
-3 L —

-t r B

it

§




ﬁ

BERTS .EPORT OF BURIAL
TM 10-630 AND AR 30-1815 " Date
m@m # X=-5L0 Unk Unk
5 ~ Last Name First Initial Rank Serial No.
Lamback, ‘justria et Est 16 July L5 i Lrowning
1700 8 m}"‘é“ﬁ‘r)p““’ Sy oee, , B RBETG, Yraxe Sreestiymlh,
and Date of Burial . N Cemetery Name or Coordinates.of Location
1,_;_&“ . 11 i Croas
(.vme Number - Row Number Plot Number of Marker
D-pwm ‘of Identification ‘Tags: Buried with body Yes [ Né O Atached to Marker Yes [] ‘?. 3

7 » etece of decommeocition, Degeased wos
If No Identification Tags Body in advanced decom one  Degeasst

waeurmms ldentLﬁed?de_L ivered to ce:ae,ter";r with no clothes but sl‘_wrhl W

Markinre W=h01lk., Body Finzerpr tod and tootheh

Sl REV &EE SiDk

What means of idcntification were buried with the body ?

@ £

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

a0 s buried on: 1| | oHRa¥ 6977200
Dxmﬂd s R'!gh!': . Narie Berial No T TRak Ourgmnization
BECINIING OF #07,
Deceased’s Leil: =7 TTEES T TR T O Geave e
___ louis G. Pabon ig T Ty, "\-" 6 th Ci Coe S
Signature or Nmm. ‘ler and if p ‘:.C ation of person furnishing above Dats when other than afficer reporting burial,
If print of identification tag is not affixed fill in below:

Emergency Addressee

1" Name

O

Unk

- ) Religion

List oaly Personal Effects Found onzBody and dJsposu.lon of same: Yo

i See Form 726

D Lidonnn

Signature of Wa‘ bther person reporting burisl
Ge Ls HCHN 15t 1b., ET

\.-‘.f GR -‘

\rmﬁed by G.R.g OL'hcc.r




IF DYCEASED “UNIDENTIFIED |
Take Fingerprivts of Both Hands. -If unable to obtain a_
complete set T 1 ingerprints, Take Those You (an, and fill in .
the followin . -
Heicht: Fet 6°1IM . Laundry Marks:
“Weight Tst 200 Number of Rifie:
Color ol' | yes: Weur Glasses? -
( uh r ool Hair: a4 s Tooth Chart Attached? ' _
Relinwf‘ tc bé colored Tes =
(If possible, | edical pr"‘"‘"f‘ne] ke g u-urn chart, if no medical
personnel present VL in a tooth chart below.) In space below, locate,
and descrtbe-any scars, bnhma:ks moles, -JL‘i: rmities, etc.

| T i
i
i
! iny identif; v found, such as letters, photograp
€ or zation of et
ﬂ
FOOTH. CHART B s --, an Isolated Bﬁ mike a Ske of thé Loca 3
ATl e : oriented with Perman andmraPRs—If more € space needed o
- K o - .. attach separate sheet. (Indicate, ﬁ@— -

1 | 4l i
i _
-
i vy od
- | [
| =
—  — U
0

n i

b= e

- 3

= =

.5 . AG P ER HO 508 122560
: 4 5
) o

5 ot ¥ "




-REPORT OF BURIAL

3

&m, <3 Hw

TM 10630 AND AR 30-1815 |

) Unk - Unk
T Pl Laitial Rank Serial Na.
" Unit ' ' ] Organization
Lamback, Austria Est 16 July 45 Probably Drowning
Place of Death i Date of Death Caume of Death
1700 8 Aug &5 " US MIL CEM., St. Avold, Framce Q=-26058L
* Tine and Date of Burial Name of Cemetery Name or Cooedinstes of Location
121 FF Cross
Grave Number Row Number ~ Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes 0 Nofd  Attached ta Marker Yeo[J Nodd

If No Identification Tags

Body in advanced stage of decomposition.,

Deceased was

How weze remains identified?  de]jvered to cemetery with no clothes but shorts with

s

AR

Markings W=4014.
SEE REVERSE SIDE

* What means of identification were buried with the body?

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

Who is buried on:

Body Fingerpri

ted and toothcharted,

g LOHREY 6977200 122
Deceased’s Right: Name Beial No.  Rank | Ommmpaia " Geme i,
. BEGINNING OF ROW 5t
Mm“ s wt: Name ‘\tn_“ ":9_- - __.-Eankmm_- E Organizatian o r_:\; Na.
Louis G. Pabon, Pvt., 3046 th GR Co,
Signature or Name, Rank and if possible Organization of person furnishing sbove Data when other than afficer repo rting burial,

List only I

EfTects Found on Body and d

If print of identfication tag is not affixed fill in beluw

Emergency Addressee

SPOsIl

- N re
See Form




puspf g .

IF DE\..EA*’[-D UNIDENTIFIED
Hands, [ ur { }

Take Fingerprints of
aki 105¢ \HU Ca

complete set

the fvllr-wﬁ.

v Marks:

r of Riifle:

r r; d5 '.':.‘
C}

art, no medical
e below, J<M.ate,
etc,

letters, photographs,

If this is an Isolated Burial, make a Sket
oriented with Permanent Landmarks. If |
attach separate sheet. Indicate North.




*
> 4

-%‘.‘-’.i‘;....’" REPORT OF BURIAL
 uNKNONY £ X-540

Upnk L

Unit
anle 4 Jf r |5 ¢ .
°k, Austria Est 16 July 45 _Probably Drowning
Huntoe-d- Date of Death ‘Cause of Death

8 Aug 45 US MIL CEM., St. Avold rn.ne 2-260584

Organization

ne and Date of Bunnl Name of Cunzu;ry L wm;:anmn.m of Location

ll FF C"‘;S

Grave Num! . ‘Pk-l'\'ur-anr I ; AL Type of Marker
Disposition of Identification Tags: Buried with body Yes [J NQ/H Attached tq Marker

If No Identification Tags Body in advanced stage of dec
How weps remains ideatified? o] jvered to cemetery with no
Markings W-40l14. Body Fi

REVERSE SIDE

What means of identification were buried with the body?

GR A

To determine Right or Left use Deceased’s Right and Left
Who is buried on: :

Deceased’s Right: L

Deceased’s Left:
_Louis

Stfld’l.u'! or Name, P..-.n\ an f |(;--u;h4}rgx'!~.atmn of person furnis

If print of ides

=cts Found on Body and

™




TOOTH CHAI

—

= | 8

complete set of Finpery ts, Take

IF DrCEAch UNIDENT?F!ED

Take Fingerprints of Both Hand If unable t

hose You Can

s 4 I 1IN

the f{\llnf\ ir

Height: Est 611m Laundry \1-.,;-.\- -
Weight:  Est 200 Number of Ru

(‘r*!c" Eves . ‘ Glas
Color of } (

Race Bellﬁved to ‘ne colrwrui s
(If possible, have medical personnel tal

personnel present
and describe ar rs, birthn

medical

> below, locate,

any wentitying

ich s letters, photographs
organization of deceased

.
- ™ ) -'.
A ¢
..- -
If this is : Isolate a }tih-‘..']l‘ .':.“Ii‘\l a “‘.Ir.-_. o
ri h Permanent Landmarks. If - B N
attach separate sheet, Indicate North. 'y

—




