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.case which are considered to bé of investigative importance. Records of
this headquarters indicate these case papers ware not previously
forwarded to OQHG fbr' -
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1 January 19_LL6

"RAIFCAT UR ISVISTIGATIOR ARIA STAR
£ ' e i6ih April, 1946

Takn:wn X 4P Usknewa Unkneva
NALE AT ASK
Unkaewa

m mar 1 4 am e ——— T % = it E R i m & i A= ik e i e i

URGABIZATION

ERATS OF IDEADIT:CATi00

(A1l statements abovo this -
the clerical stasi ot wls w il

SECTIua A GENZRA, (To he vo o oo

1. Was pesitive ldentity ooculvn For oo dacessed $hroush the surface
investigation? Ho Ii so, suste the TFollowing
a., HALE ASE

b. ORGARIZATIGH

2. Was partial ideptificoiinn o8 ) No If so, state
the facts az Lo wiion you 08tlave e wecenssd to bed
. FALE Unk, AT Unk. sz Urks
b, ORELILTATIUL Unk . —

3. WARDS OF o DE.G_H.? D BUEIZED 1IE IelidDIATE VICIUIITY

All unknown

(Use reverce side for listing of crew menbers fron Mali)

A. Date of above bturials_Remaing unburiedConicn Graves?

4. Deleted

He Kaune ond tyre of cemnstery
{hilitary or Civilian)

6. kay Coordinatee of the Cemstsrs

N

a- Town Cotibre-

7. Give exact lccation in censtery of the reurmins,

a. Section IowW___ Grove

b. I8 sketch attacihwo?

a.g -805‘7

a. TowReipertewiller Coordirascs, SNEe87« 8¢/1=200. 006
—_ o

b. Is skoebeh atbached? Yes R

g, 1If rerains are not lucated in a2 cex ster;, gzive e:-ﬁg cabio

/L'(/{é‘
c. Is aves nined? Yos { dargerous without guide)

9. @How is tie gravs carsed?y Remaine unburied




» If grave is wrrkesd with cross, give the exact uwsrkings thereon

a. JFrom what zovic: was skis Inferresion obtained? N

(Ident_f‘uu._ol tere, yovsonel effezia)

b, By whor?

_ : . . : . NI
11. ~Where are the csmeiery reverds? X Yolnry s

(Town hell, cematery, burgurnelster's ¢ffice) - o T ’ 4

a. Whet information was obtained {thereont

b, Vhaere was fioe infornation ohtetned?

¢e By whoi?

12. V¥hat 1is the dete of deathl? Tanknown

. a, Give bosis

13. What 1s the ceuse of deatiul U nknown

a, Give basis

14, "What $s the date of burial?

&, Glva basis

Yoret domainidle
15. What is tue place of deathiReipertewiller Coords__ Same as #8

&, Give brsis

16. Whers were the remains found? See #15 ' Coords Same as #8
2. By whoz?__ __ Chrlcs Ernwein | | |
b. Is skeateh attached? Yes
17. Was a cesket usedl _Who furanished the casketl
mroe of cesket How mnvked?
18, Who made the burisl? Remains unburied

ivilian, Anerican b1l or German 1.il1)
F Whet are tie nemes and oddresuest

b. Are certificetes ond stoatements attached?

SECTION B ~ AIR COR®S D¥CEASEY {To e coupleted cnly if degeased 1is belisved
no We o menber of the AAT).

19. Were remninsg found in the nlane wreockrge?

a. Give loceticn in mlare Irow vnich the bedies were removerd

{Tail gunrner, pilot, radio turret, etc., or front, side, of rlane)

by Heor wreckoge?

2D. Scene of crasl must be investigetod.  Give souinlate results of investi.
gation [if remored, state wien ond by whom) '

2. Type of Tlone ' . u

. - b. bharkings a_  v& nee of 1leue

FO—



A

¢« Give number. on notors, rachine guns, lostruaents, radios
or other equipment: ’ .

21, How did orash occur® JAnti-aircraft

Enemy planes? ___Collision?

-

22. Did plane explode in the air?® ' On the 8round?

23. Did plane burn in the gir? On the ground?

24, VWhat was the direction ef the flight?

— - -

25;' What was the civilian opinion regarding the déatination of

the plane?

— ity - el A

26, Had bombs been released nrior to the crash?

27. Does specific time and date of orash correspond with the date
of death of above named deveased?

28, ‘Number of planes in Iormation prior to crash

29. State precise time and date of plane crash
- . (Might?, Day?)

$0. ‘Were paraohutists seent How many? Escaped?

Prisoners?

SECTION C - ARICRED CORPS DECEASED (To be completed only if deceased
is belleved to have been a mem-
ber of the Amored TFerge).

3l. Were remains found in wreckage of a tank?
8., Glve specific position in tank from which deceased was

Iemo ved D T ot at. el -
(Radioc man,driver,asst Qriver OTs.front,side,or DACK)

b, Near wreckage?

- - —

32, Location of destroyed tank be investigated. Give complete
results of investization.(If removed, state when and by whom)

a. Type of tank

e A

b. Markings andfor name of tank

sy .l

¢, Numbers on motors, machine guns, ammunition, instruments,

ete, . L
33, What was the type of eneiy acbion that resulted 4in the bank's
disablement ? :
34, Did tank explode? _  Burn?

33, Number of tanks in immediste vieinity at time of disablement

36, Does specific time and date ol disablement correspond with
date of death of above naited deceasel?

- —

37. Precise time and date ol destruttion of tank

10t e, Dayey

38. Did any of the crew meibers escape?  __ Prisoners?

st e ———



' SECTION .D - OTHER BRANCH {(To be filled out if B & C are not
appiicable) )
A
38. Did death cccur from any cther meens? (i e., truck, jeep,
mines, drowing, cr suall arms fire)

If so, give complete and thorough results of the intervogation.

a. Are all ceriiticates and stotenents of people who
possessed hnowledge of the case attached?

40. State the specific clues and evidence that were obtained in
securing tlie nane and facts rexarding the above listed de-
ceased

SECTION F - GESERAL {To be completad by investigation in all cases)
41. Were personal eflfects recovered by irvestigating tecam Yo

If not, state reason_May have been taken by Ga¥mans

a. Vere identification tags found at the time of death? Unk,.

vWhere? _By whom?

Present disposition_

If deceased is not identified, personal effects will not be
forwarded to PE bepot, but will remair with this form until
final identification is made, or investigzation abandoned.

b, Tere personal effccts found at the time of death?  Unk.

Where? By whom?

Present disposition

c. Was deceascd identified by living members of the crew at
the time of death? No

d. Did Cemetery register or cross lndicate the immunizsation
shot ? _

42. Was deceacsed given first aid? No _If so, where?

By whom? Are statements from the medieal people
attached? '

43, Was deceased evacuated to a German hospital? Ko

Where? Names of the pecple concerned

4, TIs it possible cn surface investigaticn to obtain fren civie-
lian sources a physical description of the deceased? No

45. TIs it possible cu surface investigation to obtain from civi-
lian socurces tle condition of the remains?__ Yo
(burnt? Decapitated?etc |

46, Do facts surrounding death show any evidence that it might
be an atrocity case? _ = N¥e

a. 1If so, give vasis for positive assumption

. . ————— e ma b T w1 o -~

b. TI¥ so, has higher leadguarters bteen notified?

47, Was case previously investicated? __Ne By whom?

.- e N e 2 DD




o

1

48. Give full nLes, addresses, end information obtrined frem esch rerson

interviewsad

Charles Ernwein ¢ Lichtenberg- Hotel du Boeuf Xoir

Or Schiltigheim - 11 Rue de la Mairie

49. Are all vositive stateronts ragerding

surrounding de: th stiacnaei?

identification and rarticulars

No

50. Eas any infornaticn been given concerning iscletoed burials in the area

oubtside the ligziediste vicinity?

Yes

51. Was irvestijetion proceded by sdvenced publisity? Yes

(If specirl investigetion, give crse wicber)

2. Give brief narrative_ Charles Ernwein found the body while clearing

mines from theforest.

(Uss etveaiod shao 8,

N 59 I."dG'ou'B’E :::rficll -

if nrcessery)

Yook v

Henry | Eicke

Signature of Interproter

Civilien
Ranlk ASH

53% Q.M G rouwp A.G.R.C.

Signotars 6* Invastigrter

Pfc *8687235

Aol A5

S35 QaMaGroup A,G.R.C,

COrganization

Orgrmizrtion



OCQM-GREE Div CHECK, LIST

RSOV X - G
CEMITLRY b S
FLOY 9@ ROV A% GRAVE i

Arrived at ceretery A4l FTOI gyw -

: ’ ihdﬁ%}!da%e; (oo%gec!ing pointy ™ T

Place of death | e
TReiperteviilaniRpe Buiac Rranes AT

Zvacuated to cemetery by am B35ER o
(ame 230 ormariz ton)™ " T s

Remains recovered hy S040%h mg" N _

name anu, ai¢EniZAtion)
I5 load list attached

e e 26 LINES O deceased found in same
Yes3~-110)
area 18 this Uoknowr sha»red Ar¥e cirovmstances described which
may indicate organization of the deceasen LT cnly part
of a body was received, was o euyeiul T e
Search made for otler parts of Unltown .
. . “yesxmeT :

If remains cone from-vehicle, planc, etc:

{type of vehitle or plane)

: e e g - aknewn _ -
7 CHRiea Vakeeoak Lumber crganization or Symbols

Crevy list .

- - e B T S,

(names of cther dgrtecsed =i =061LLeNS 310 vialch found)

e AEa B e . T I TR T SR Y et m amms ey - Jr—

T

-

If & tank, which hatches vwere fres: oud gvailable for escape uge
, .

T MLk m m o e e b e — -

If organization to viidien veniels or lane vas assigned or if names
of all other deceassd are not inown, give detailed informetion
concerning veuicle or blatie

Comem i e e - e om ow e e e e oA RIS M A e e em e ———

e e it e s Am i

parts ol uarkings o7 EYibois) {burmed)

(Pierced by Shell 7oTe = vhere) {Jound 1n towr, fleld, by Toad)

(damaged Ty Hifle explosion)” (Trames of Men WHET BN

TR Tl e e—

aped)

T (dggE}gﬁ%}}ﬁ?Eﬁ’B%EL}_?EEEEIEE‘BE?ETEEEE’1n area) ’
Detailed description cf Personal efiects

(Ind10ate €280t poskeT

e ol S S S e e —————

or part of body WhHeTe Foumdy™ 0 |

- T MR i mmr s A rmie min o ama e m e e o h et e e e — -
- - e

T ey e - i e v s e e o e e RUE M e e ke e o o e E ’\

?age' 1 {Of 4 pages} EAN




o

6.

®Shoes  (zyre) Reme

Belt, Wab Rone-

Drawers, Wool — Bens-

Drewers, votlon Semmente— oB-
T g Al S, WeUL L (Cote vaasa 1l Lecing)
3ocze, SOPlon g - -0

Lvershoes Yems

Web Squitient (T.0e)  weme

\wiher iteu) Das 831k Soavf,

ptier 146
«if tae bed, is nude, sizes of taese lieLs T2 corcited b, heasuring the recainss

chevrons or
Insi. nia .10,
(Ty~e ¢ locabion; siirw, jocketl, coet, nelret)

Saoulder Fabtca Yene

Doos clothing indicate thai deceascd was @ morter of tiae Alr, Ground or Meval
Forces. Sreund - ‘

Description of Roncins:

_Agem___}LeMtM_Wc.ﬁ*_Descript ion of wowids___ Qg

Tandages or dressings_ Nems Scers__yugd : ;
o : _ (Tength, widsi, locetion)

Tattcos  WRB

{wbor, loccticn-illustrete on sop. ege)

Outstanding nolss, werts or virtimarts,  UER -
' {Vos-noy cescription, locetion)

»

Sunburn or ten, otoor tisa hands ¢ foco URR

Couplexion m — -
(Tighy, mod, dars, clear, plurles, pocts, frocols)
Build s ‘
(Zergs, fot, tain, sasculer)
" dair SAvnight
(Color, longtk, quentity, wewy, straigat, wiorls, or dofinite rarting).
- ANHEX #4




Banddges or dressings . Hema Scars

s

e .
length, width

T n M Mo el e T Mia ek #R e e kA ————

- . .
{Llocation]} ~ Tattoes e '
Talrber, Location-Tilustrate Gn Eperats page)
Outstanding moles, warts or birthmarks

_ Ty¥es—noT (description)
location WD — e e e et e
Sunburn or tan, other than hands end face -
Tobacco stain on fingers or tecth

(Tesinat T L e . extent )
compl@tionT.En e i e e e
(1ight, wed; dark, clear, plmples, pocks, TreoKres)

Bujld mn : o
, (large, fat, thin, muscular)

Heir " Derk Jrevs 2Ma  Steaignt
' {(color, length, quantity, curly, wavy, Ssraigat, vhories, or

N

definite parting, baldiess, wious pesk, other charactemEtIosT"

Side'b‘lxm“‘::“..m_ o oY EDTOUS . ph
“{color, Setting, shape) Tcolor, Bushiness, .
WD  liustache WD Beard or goatee .
acrosg nose {coTor,siza,shape) - (Iei’;{g!gh,heavy,light,
e e e o BYES e
Col0T, extent ) (cc:lm*settfng, cshape)
Nose .o _ Rars_ .. :
- {8ize, shape, straicht) Tsize, M‘E’ closc or far Irom

30* Forehend s B tiouth - i _ Lips
head ) (hizh,widc,wrinklcd) - ﬁarge,me%,smaﬂ) sm,lge

Teéth Assashed ¥
. OO8D OMAMY. - o
(White,size,unevenness,spacing;noticeatle ciovm , TiITiREs iS5 TE)

Chin Preminsny

oS Tiiay oty -

Checkbones . _
= we——— -~ K, g E e T g T g ek e e mp - Y
pronirent,receulng,pointed, dennle, double’ { hl:’j‘E %or_mal i

Jaw me Circumference of head in inches
(laTrge, siall,norral ), : (‘ht Ay

Neek O e e e e e o, LLATYEX
(size, Long, short, normal, Wrinkled) (prominent, normal)
Shoulders ild Arms

e e i e o e ot i o 208 ' ?L
(broad,straight,small, Tounded) {lenzth,muscular,color)

o
R Y

—— o ———— E e -

Extent & quantity of hair (viccinatioh sca¥, cize of Wrists
Hands ' §] e m

TTaTee, snall, nomml, eillouses noticenbly) (HATKS o TIREeTE ™
. oS - — o .

indIcating that Tiigs v ere worn).

e s —— i, o iy = e W o m w o= e m gem = e e Rele Rop R W M e e .

Page 3 (Cheeck List of Unknowns)



o
Fingers .
{(short fnhhl o 1GHE, slvnder; sizs of knuckles) (missing
"
Tingers or ﬁffm’ﬁs J Tinusiel oher Bueristios of Tinsernails)
Chest ' _
(5176 AT Tipples: coloy, “uantivy & extead S of WeiT: large, emall,
Back woaLnt

- e st ——

norsal ) m(qua.ntltj, T Exkent of noir) i%e ab uaval,appendectomy

Circuncized Tubic hair ©ED

R

amount & color of l-mm ” yes<no) T {eolor)
Herniaplasty _Legs, W it hdnd

veReno) (loeation) C(AnsEhm) (suscular; knock- -
L2 4
Kneed, bowed "Wh ol ) T (QUERt LY, coloT & exteut of RaiT) T
Fect - Tocs ,___..Ill,.._ﬁ.,_. e et e s
(51izc; corns; callouscs; i.ab) (Slender,straicht ,cTooked,etey)

Evidence of lhealed Tractures_

Black out parts of body nob

receives at cemetery ' S e
e Y
v— \\“--.. _ ~ — b
e . - . \ - i &"“\
—— T .
S Ses Basarks Dt Y
-~ Ny

RS S bty J.de cud atenched We o If not, explain |

T"}T\,a—l'O)

- bl e T

Mh.ll] mm.m Guu -

- - e e e — e — g mm n m Al e s = m mim T ——

Yoo I Dot, cxplain

Eive FIngorprints vecn placed on Gl ,fl ¥e 11" mot,expluin _

Has tooth chart been proepared

——— R SV R

i - A B - Mo . S R A W e i TS —— B I T

o e
Remarks: flesh cempletely mum..a, A1l dYeuss I‘QMM et "_“ _n.

raew rmmrifam A . e ML m. AR TP T e T

e e R e S

T wi{{fan D. Laveen Bad 14 Int
m Mmutor Orng

i s e i 1 ke P A ke o=

2
.

 m s e = e L e e e ——




GLR. & B DIV,

OFFICE GF THE CHIZF OUARTERMASTES
H.O2 COM. ZONE, ETOUSA

TOOTH CHART

R S " Sexial Mo,

Organization ..

Place of Beath Date ol Death Canse of Death

Right Left |
s 7 6 8 4 3 2 1 1 2 3 4 85 6 71 8

L
side views @Gj&)@

Side Viewsl ' X

13 12 i1 10 9 8 10 11 12 13 14 -'_15._'*'-..__1"@:-;5”.:__'_'_ "

This “dental “ chart is very imperteniTand should belfilfedfin-with great care., There are _

32 teeth fo be accounted for, as shown by the numbers on the chart, Baginning at the

middle line in both upper and lower jaws, the teeth are arranged symmefrically on either -

side and classed as incisors (cutiing teeth), cuspids or canines (tearing teeth), bicuspids
Achewing *'ee*-th), and molars {principal chewing teeth). An exsmination should be made and -
findings charted to cover the {ollowing basic conditions @ Lost feath, crowned teeth, bridge
work, fillings, carles {cavities of dzcay), derih:zres (plates)y, and any deformity of Jaws found., |
- See. reverse sige for 1llust1auom SR

tho prepared Tooth chart

- Verfield by & R 8, Offiver

CURAVES
CTORM MY b A

R R AT




MISSING TEETH .. All teeth missing through Yoot b mwﬂg
previous extraction (not those fractured or displaced
by recen! wounds) should be " X" 'd out and @

labeled. thus :

CROWNED TEETH. .. Block in solid the crown of | gold crown Po.«ceiafncrbwn
tooth (label gold, porcelain, Silver or gold and :
porcelain), thus : @ '

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

3

FILLINGS.. Draw filling on tooth as accurately
?hs possxble {blockinand label gold, silver, cement),
us :

Gold bridge

@‘ (O

H

CARIES (CAVITIES) Outline location and size

. Decage&i i
of cavity, shade in thus; @@ @ a @ @

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 ?OR FURTHER RE‘.MAPKS

. t:"a_'!'!f 148485 M79, 788 -







AGRC FORM No. 11 )
Revised I6 Sept, i948
Formely "Check List -
of Unimorcns”) IDENTIFICATION CHECK LIST S

{To be completely filled out and attached to each copy

f/
o 2?(

of Report of Interment WD QMC Form 1042)

/':)
/_Aoc .
7 A Yy, o

(’/ﬁ/x ¥ fﬁaﬁ»}{rm

Eo e

. / A" 40;:--:4‘:100/ / & /Z/or‘. 7/{’ v

{Hour} (Da (3]

2. Place of death

. Ry
RIS
/

Unknown X @ 0//
Cemetery q// ./?44?/0/ 74’#:6‘

/:71-' Grave ... /f_-&

Plot .26 .Row ...

{Name of closest town)

{Sheet, scale and serials used)

{Coordinates and letter Freflx, maps)

-

Heprecessed
3. Remains/m by

4. Evacuated to Cemetery by

{Name and urganlrataom

{(Name and organization)

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

Item Clothing Indicate . unusual markings
Markings Sizes color, wear, tear, repairs, etc.
3

* Headgeer J/’V{’ar JEgS  Cao D e m»z‘: a/
{Type} /

BETLCOAL o i et sssssssesee NG R eS8 ARS8 1180118811 A8 11008

\”‘VP
vercoat

acket, Field .

j)m A/ //unP W*/J)

} Jacket, Combat ...

\"P

L < ,

/ Mackinaw ...
\\ Sweaterj A/Cd’/

| Jacket, HBT ...

| Pome

/Pm‘f'

/% Shirt, Wool OD ...
7{. _Undershirt, Wool ...

Undershirt, COHOR . o

Trpusers, ABT
ﬁsera, Wool OD

e e e g s

© bl i s



.. |  Jdal?

.

Belt, web N
Drawers, wool \"// ...... |
s
% v

Drawers, cotton

Leggings, wool..2 \

Socks, & X [p‘? r /bpr'r )
R

Overshoes \é_ )
‘Web Equipment \ {type}

(Other iteh) oo % a.%_am#/_mf/ o

{Other item) \

*If body is nude, sizes of th items shonld be cemputed by meamuring the remains

Chevrons or
Insignia

\ (Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? «7 8

ks Momeres JSA & Femor #s<)
s L % Aodrvs J6-d Lo By P
6. Description of Remains ::/47\(//‘! a o3 L, frbuty VT G
4“}/‘ / /. #”
Age ....iadif..-Height &.{? L. Weight o 8. Description of wounds @l P
Bandages or dr4ssings . \?"ﬂ £ Scars \

(Length, width\location)

s
i

Tattoos

/ (Numt\r, jocation — illustrate on separate page)
Qutstanding moles, warts or birthmarks _

g \ {Yes-no; gescription, location) \
Sunburn or tan, other than hand and face
~ Complexion \ rx
(Light, mediury, duark, clear, pimples, pocks, {reckles)
Build 2 m

, {Large, fat, tXémuscular] ) hb\
- Hair

{Color, length, guentity, curly, wa\ atralght, whorls, or definite parting) \

Hair

(Baldness, widowa peak, distinetive c\\ting or other characteristics) \
Sideburns wre Mustache Beard or
(Color, setting, shape) (Color, size, shape) {Length, heavy)



- 4

Goatee x S
{Light, colpr, ext®i) B

Eyes Eyebrows -.s

{Color, sctting, shape} \ (C‘H.Qr, bushiness, exlent across nose)
Nose o Eears Lt

(Bize, shape, steaight) {Size, set ¢lose ¢ 1"6)1' from hcead)
Mouth Lips

{Large, medium, small) » {Small, large, full}

Teeth ; \At 7” )/[ (DA 4)[

(Whlte, size, nneveness, spacing, notlceable crowns, #llings, extracts)

Chiﬂ \ r . e
(Prominent, receding, pointed, dimples, douhle) (/’/0 Ve 4 r-‘ Vi ?,dt" ‘Imfwwﬂmv‘
o Fryseéle)
Jaw Circumference of head in ihne SO Cm.
{Large, smhall, normal) . (Hat band)
Neck Larynx ‘
(Size, le » shert, normal, wrinkled} {Prominent, normal}
Shoulders Arms
(Broad, strgight, small, rounded) (Length, muscular, color, extent and quantity of halr)
Hands \ =
-4
\ <
Fingers
(Short, thick, long, slender, size of knucklea, T:liusing fAngers or joinis)
<A
.(UnuTLaurscterlsﬁcs of fingernails)
Chest
(Size of nipples, color) quentlty and extent of hair,|large, small, normal}
Waist
(Size of navel, appe\iectomy, amount, quantlty, fand coelor of hair)
Back \Circumcision ..................... \..... Pubic Hair ._ & 7 &
{Quentity and extent of haly) ) (Yes-no) {Color)
Herniaplasty
(Yes-no; localion)
Legs
(Inzgam, muscular, khock-knpeed, how norinal, goantity, color and extent of hair)
Feet oes Ual
. (Size, corns, calleuses, flatb) (Slender, straight, croaked, overlap)
Evidence of healed fractures ;,/4’? e..EbUund

INose, armas, legs, ehic.)

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

.\



7." Have finger prints been pisved on Report of Interment? ,:/;f e e et

{¥es-ito)

I not, explain ,Z;/? ers {h{'_.&f r";{f ?’4’¢;/lf‘ /{-‘ b ?I/'t’dﬁ':é“"';,/_

8. Has tooth chart been prepared? %J If not, explain -
{

/grﬂ)fs , Yeroe
? fmﬂr,r.ﬁ a-ﬂ:'ru-tw/fa JA‘//Q/ /vrm o bTB. /AJ

_Shnusvie . C‘//// awz/??w/fs«/ ’/dm/oo Apmw-o.s“ ‘ /Pﬁ/( p) /c-///a

cnﬁ«ﬂf qu// /’*ﬁ/{'rr;/vag/qérw w//&‘/ i}ur]‘n/‘@n f/w/‘{‘)“*/
‘?ﬂ ,\,g/P.S' /7-" -//'W*'/ Cp/a//é 2. ﬁﬁm—oc&.lr:/,éﬁmoz'n_r. /0/04'

/3’/ /}// o ;Af” ..... #e ("f/m/’nf -2 4// ‘/Zﬁsr/s/./‘ru)éfﬂ'dw.f""
?m,;«fv/ows

I certity that I have personally viewed the remains of subject deceased and all resulting informatinn
has been recorded to the best of my knowledge.
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TOOTH CHART e Sr Avoln_"
[ 3-APLr. - 48
' Date

X' ) 0 ‘4'-9 e . A

Last Name Firet Inisial Grade Berinl Mo,
Uit Organisstion -
m;!n-un Dus of Death Cusa of Death
Right ‘ Left

;7\’8543;1‘12345;2)(
 alaeeiaaeseae
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~HBHEROO0I) WQEOEIDE
N9 0,9,0, Y VAV V9,9, /¢

X X jr”»% IR _ /VOT;

16 16 14 13 12 11 10 9 9 10 11 12 13 14 1B 16
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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 incigors (cutling 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 basgic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (piates), and any deformity of jaws found.
See raverge side for illustrations,

. e /F'F/
epfdd g | e
W? __arty  dec,

i Sigratare of Officer er sther pervon who prepsved Tooth chart

,Jg/ M | _ Verfleid by @. 1.G . Offioer

ET FORM 1-22 {29 AUG.46}

{OLD GRAVE REGISTRATION FORM 1-A)
AGL (3} 4-46- SO 6912 - 1207




MISSING TEBTH... All {eeth missing through

previoug extractlon (not those fractured or displaced e m'.m’
by recent wounds) should be “X”'d out and @

labeled. thug :

CROWNED TEETH... Block in solid the crown of |Geld crewn ‘%

tooth (label gold, porcelain, Silver or gold and

porcelain), thus :

BRIDGE WORK... Block in solid the crown of Geld bridge

tooth (label gold bridge, gold and porcelain bridge), @~ @l _ m
thus:

FILLINGS.. Draw filling on tooth as accurately{Gotd fillin Sulm- F.i
as possible (block inand label gold, silver, cement).
thus :

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

!

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retalmng clagps on natural teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

/8 = POSTAUrMOSS 1.5/ AP)S SNV G
@ = BRoxen or cxrrPED ‘;040'?: Dot e Fioe 5’
- _ s 2 > AP G s
SPACE: K-13.45= >4 Ar .
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1. FILE UNDER NO, 203 - k. Francs Xe 6049 ( St. Avoldj
SYNOPSIS
2. TYPE OF DOCUMENT: lottar 3. DATE: 5 Aug 49
4. FROM: O, Fleld Service Division ‘
5. T0: 00, Gnartermaster hotivities, Xansas City Records Center (AGC

6. SUB Kansss fity, Missouri Abtn: Effects Guartermaster
. SUBJECT:
Request the persomnal effects of the followlng mamed
" Unknowns interred in USHC, St. Avold, Franos be forwarded
to this Office for exardination as an aid to establishing
{demtificatione

X-£26 Flot HR Row 11l Grave 129

& 5 &# ® & » & ¥ & ® &5 5 w9 ¥ SN

7. DOCUMENT FILED
UNDER NO. 33,3 = Kansas City

nfs

INSTRUCTIONS,—Enter after the above headings Information asJollows:
1. Flle classification under which thls crosdeindex sheet Is to be fited.

2. Appropriate term, such as: "lir,’ “memo,"” “Fst ind,"” etc.

3, Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document Is filed.

gE’\" ?4 &g,“"; 35] c R 0 s s - I N n Ex s H EE T 18—83774-1 t. 8. GOVERWMENT PRINTING DFFiCT







\ KEADCGUARTERS
AMFRICAN GRAVES RIGISTRATION CUBd-ND

EUROPEAN AREA

LPCQ 58 US sRNY

ks . Date
SUBJECT: Unidentifiable Redains™ * ~ ¢ 7 7 ',///
P e e e e e e e e ST —““._‘“h‘m;?f _/_/ .
TQ: The Quartermaster General ,/K

Memeorial Division
Washington 25, D. C.

1. The records partéining to Unknown X~ 6049 , Plot___00 ,
Row_12 , Grave 140 , USC St _ivold, France have been
reviewed and it is the opinicn of this office that insufficient evidence
is available to cstablich the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Hherort of Reprocessing was forwarded to your office by

letter of transmittal No. 2850  , dated_ 4 June J948 . No

further information is available.

\ FOR TEE CUOLMANDILRG GeliZRal:
Case reviewed by undersigned Members of the Board of Reviews:

Roger Berger /s/ E. D, Mulvgnity
ROGER BERGER, Maj, Ord t/ E., B, MULVANITY L%t Col, QMC

Edward E. Stout
EDYARD E, STOUT
1/Lt CE




X ‘ l’.‘/ N -
HEAD OURTERS
AMERICAN GRAVES RuGISTRATION COMHAND
EUROPEAN ARLA
4PC 58 Ut ARMY

S L s

RRE 293 - (Date)
CERTIFICATE OF UNIDENTIFIABILITY OF REMAING

1. The recorde pe taining to Unknown X -_6049 , Plot _Q0

Row _12 , Grave __120 , USMC __ST, AYQID _ France ’

have been reviewed sn’ it ie the opinion of this Office that sufficient

evidence is not avallsble at the present time to establish the identity
of the deceased cencerned, The remains concerned chould be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remainr was forwrrded to your

Office by Trensmittal Letter lNo. 2850 , dated _4 June 1948

3, Remarks:

Case reviewed by undersigned Members of the Board of Review:

[EN 2 RN e

Col. H.P. HENRY, 0-12589 FC Lt. Cel. B.D.MULVANITY, 0-359598 6{

?agor ¥, DufGER /0-251736 ORD Capt. Jack C.HiYES, 0-1577297 Qe
ﬂ»@ﬁc 1I ;Lt. Edvard &, STOUT, 0-1594512  CE

Capt. B.F. PRICE,Jr. 0-1588236

N ma::ilfilbl! fml)

i:i.ttormhn poosentiy
T ere 1 2 1 O avaliahie ~ /

A
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HEADCHL RTERS

AMERICAN GRAVIS FECISTR.TION COMIIALD
CUROPEAT!  AREA
APO 58 US ALY

TRE 200,2 | Daer“e_z_ JUMEMB |

SURJLCT: Eeprccessing of Rerains

T ™e Ouartermaster General
2nd & T Stse S0
Yashington 25, D.C. -

The rexains of  X=€049 oo
interred in Plot 00 , Fow 127, Grave 140 , USHO St~Avold
__France ,have neen reprocessed and the informaticn

ot previously Forrarded to vour Headquarters is herevith submitted,

Hesdgear 3 Overseas capd remnants of
Jacket Field s Rempants of (Type M=43) |
Sweater wool s Remnants of

Shirt, wool D :Inemna.ntalof :
Undershirt, wool 3 Remnants of

Trousers, wool (B l Remnants of

Remnants of wool mitten

Est. height &+ 5' 9 1"

Small calibre bullet hole appears on vight temporal bone. No apparent point
of exit. : ,

FOR THE COMMANDING GENERAL s

2 Incls : 1. Skeletal Chart

1. Tooth Chart WOJG

Actg Asst Ad] Gen.



X=6049
’-\)t 00

SKELETAL CHART®# 10

* {BLAGK OUT PARTS OF 80DY NOT REGEIVED)

BULLET il

)
® Lo

St=Avold Cenm,

- 13 April 1948

GM. HUMERUS

2_..__..6‘2 ], RADWS

....._._2_.23- CM.  ULNA

. _.é.?.!.?_...GM. FEMUR

. 37eh __cm.  TiBIA

376 o FBULA

5' 93" ESTIMATED HEIGHT

PROCES! .5 BY.




- » o - Flot 0O
’ C ’-} Row 12 E.OF 707
. Grave 140
TOOTH CHART ISMC  St-Avold
13 April 48
_ Dute
X-6049 Unk Unk
Last Name et Initial Grade Bazial No.
Unit Organization
Flace of Death Date of Death Cwuse of Death
Right Left

_a'-"zss43211234se 8

T <2
ARG
i OOV VVOOOT ] s
- @@@@@@@ WO owes

] Il T PPIP

16 158 14 13 12 11 10 ¢ o 10 11 12 13 14 1B 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, Baginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
gilde and classed as incisorg (cutting teeth), cuspids or canines (tearing teeth), bicuspidg
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic 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.

/3/ Ivor 5. Fosmo

Sigratare of Qilicer or ether pemon who prepared Tooth chart

Varfisld by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

loLD GRAYE REGISTRATSON FORM 1-A) -
' : AGL 13) 10-4b- 50M-6912 - 1207

LR TR PR LR TR T S JU—
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MISSING TEETH... Al t{eeth missing through
previous extraction (not those fractured or digplaced
by recent wounds) should be "X"'d out and
labeled. thus :

ORTHORED

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

Gold crown— (Porceldincrben '
DO OE
I

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

Gold bridge |

FILLINGS.. Draw filling on tooth as accurately

?l? possible (block inand label gold, silver, cement),
us :

@
BEHOLBED

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

=

Gold fillin Silver Fil

l

OO

ity ~Decayed i
BB

i

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

Posthumously missing

Broken or chipped

Space R~13-15 Sl
I-5-7 6mm

Color Dull Ivory
Size  Average
Aligmment Good

Maxjills

R-3 slightly malposed lingually
L~3 slightly malposed lingually
I~5 glight distal rotaticn

Mandiblg

R«15
Rell
R1G

12
I~11
L-16

Lingual version
diastal version
glight facial version
lingual version
ovarlaps IL1~12
unerupted before death

(very notice

able)

Arh-rie T i
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, This Grave formerly occupled by: LECN, Adr.un 4 _
U C 3B-HWLD, FRAINCE DISINTERMENT DIRECTIVE 0-54936L CaPT

Plot A, Row X3, Grave 33 A%« .
Dabe reburied: 21 Tu / Dat? disinterred: 21 July 49

SECTION A 7z TIVE NUMBER DATE _
NAME AND BURIAL LOCATION OF DECEASED G, 7 5.C 3G 5| 3574 00000 |15 01,48
DAY |MONTH| YEAR
SERIAL NUMBER | RANK ARM| DATE OF DEATH
M6 (/Mt/)é UNKNONNX—OOSO49/
Q'ﬂdm;g‘_' ﬂ# y DAY WMONTH ‘ YEAR
CEMETERY e ] - _ J DISPOSITION OF REMAINS
ST AVOoLD - METZ T 3503 80
L] CODE_" | DIST. PT
[por [ rRow |GRAVE COUNTRY - é}iﬁ’) CAUSE OF DEATH
00 1 140, FRANCE &
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(BY ADM{NISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
N SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Hixvown x- 006049 6 Tul 46
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS Forrest L Brown,Embalmer
[X] marcar GRS UNKNOWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL conpimon of Remains  Fractured skull, Skeletal

Wlth remnants of Unable tom deter:
mine - Uniform

form.

OTHER MEANS OF IDENTIFICATION

Report of Burial, 16 Apr 46, found with remains

MINOR DISCREPANCIES

None

REMAING PREPARED AND PLACED IN CASKET

paie 12 Jul 48 gy Forrest L Brown, Embalmer
CASKET SEALED BY EMBAL ture)
| Forrest L Brown, Embalmer % %I(Shm

C

DATE BY

ASKET BOXED AND MARKED

12 Jul 48 Forrest L Brown,Xmbalmer

N1

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

syeting by ) 2 | e —
o Y iy A ‘ t 1st Lt QMC,788%7 AGRC Zone 3 Hq

ett, lat Lt QN’C' SIGNATURE OF GRS INSPECTOR WAL
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

emcroRM . 1194 ' - ' | R& R fm. :

| REV 16 MAR
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OCQU~GR&E Div CHECK LIST FOR UNKNOWNS
| Tl IKTOWY K- 6049
CRSTERY

. ———
FLOT g m‘_'m"'mnoml‘f" 1z GRAVE 10

Arrived at cemetery b s ALbFTO |
—dB-ADTIL. EGLEF YO _uPP _ 53570 Gm . GEO
_ 5 “‘io_uxf} fueve} ugfcollectlng point)

Place of death _Retpertewiller, Bes Wuin, Frexce (3-8037)
N (name’) '(Coordinates & TendmaTrks)
Evacuated to cemetory hy GFP 525tk OM Grewp

A A —_—_t——, s s o= e

Arne” chd organization

Remains recovered by _ 3049th QMGR Ce
T (Tiame @nd nreanizetion)
Is load list aitached i Are names of deceascd found in same
. {ves-10]) _
area 28 this Unknown starred =  Are circumstances described which
may indicate organization of the deceased : If cnly part

g

of a body was received, wes 2 careful
search made rYcr other parts oi Unlhown

(yes-no)

If remains gome from vehicle, plane, ets: o :
C . {type of vehicle or plane)
Unknews - ‘Unkmewa - , - .Umfvn
nickname . Serial humper  obrganization or symbols
crev‘, llSt s - 2 g vl o v o <4 e % o e = s i——— g .._—,._...... "
T Inames of other decessed and nosibtions 1N valloh found)

. R e S A e e = —— -

If a tank, which hatches vers fro: and available f[or escape use

f organization to vhich venicle or nlane vas assigned or if names

of all other deceased ara not knoun, give detailed information

concerning veiiecle or plaue _ : _ .
' - ' Toarts of marcings or Syubois) (burned)

A s e e A W b o W e e rar. il s ? feerE et B K ool MR = s wh g r e (R L E WS M AR T T W N R L A mSaka

{pierced by shell fire - vhere} {found in town, field, By road)

- m mnes W T b ———

(dafieged by #isie explosion) ~ (hames of men whc” escaped)

T (description o1 otier Vehicles or planes in area)
Detailed description of persoacl efiects

(Trdicate cxaot pooket

e T T T e e

5T part of body Where Tound)

v R e < L e el el T b e T e W M e R ARt S - s -

[N VSIS R R A - o -

Page 1 {of 4 pages)
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Balt, keb Senn

Prowers, Wool m . .

Drawers, vottclemmssts oy

“eeeingss, Woul Neme __{“ote wiasu 1l Locia s
Sbﬁk I. ) Twe _ | @_

I:ﬁ;_;_oes _ (CyT2) Nese |

‘v¥ershoes Reas

Web Bquitient (Towe) Bene

\Uther itew) Oue SEik Searf.
(utnar ite..) Oembad Freusers

*1r tiae boed, is nude, sizes of t.iese iterus ba corzated b, Leasuring tie rewains,

Chevrons or :
Insionia w

(Iyme ¢ location; siirt, ,acket, coet, nelret)

Sa0 ar S Cal

:Doaa c].othing indicate tlat doceasad was & weiber of the Alr, Ground or leval

Foreos.. _geeund Foress——
Description of Horsins: _
Agem}:e*twwoightm _Jeseriztion of wousds_ ___pm
bandeges or drossings__Neme Scers

(Length, widti, loceticn)
Tattoos W

(Wugbor, locction-illustratsc on som. vega)

Uutstanding moles, werts or birtinaris_ e _ :
- (Tes-nos description, locetion)

aunhurn or te¢a, ot_.c‘ tuﬂ.{l hands ¢ feco m_
wmplexlon Q ot e ! =
(Lighy, hed, darx, clear, pinxlos, weels, frocizols)
Buila ' : - i | |
(Large, !at’, tin, zusculer) L .
EColor !onbtn, qaantity Maiént wiorls, or dofinito parting).




LE

. ) Hair . Lt N 1 e

}
s -’
Banddges or dressings None ' Scars UTD
- i length, width

it s e A A= Y - T b M e M -

[{Gcation)  Tattoes - R
_ Taumber, 'locatlon—"i"flugngyate on sperate vage)
gutstanding moles, warts or birthmarks

Tyes~-no) (adescription)

location e — : e
Sunburn or tan, other than hands end face UTD_
Tobacco stain on fingers or teeth U

, {designate where, exbtent)
Completion UTD e,
(TIEnt, med, JarK, clear, pimples, pocks, freckies)

Bujild UTD _

ilme,.lwat,.-thi“iﬁiuswh?)—--—@z :
" Dark Brewa 2in  Stratght

“TcoIor, length, quantity, BUTLy, wavy, Sstreigat, waorles, or

JetInite parting, vuldness, vidovs peak, Sther characteristics)
sideburns Y . L BYCDTOWS .o )
_"Técior, set RES shape) Tcolor, bushiness,
ijustache “+> __ Beard or goatee UID
across nose {eolor, dize,shape) _ (Tength,heavy,light,
Eves

UTU o a0 g P A TR . b gt i m,..__..__......r_. e g &
golor, extent) Téclor, setting, shape)
Nose o Bars L T e

(51z¢, shape, straignt) T5ize, set closc oF far {rom
20"  porchead  UT@_ __touth. UM Lips UTD
head) TRz, wida, wrinkled) (larze,ned,small) TRED

Teeth _Ses Attached Teeth ChArt .. ... _.<oicoeaso oo
(White,size,unevenness,spacing Jotigeatle ¢Yowm ,fillings,miss'g)

Chin Preatmext . _Cheekbonos TR
_ ipronﬁ'bent,receding;,pci'inted,demp’le,iioubIET . 'Ihig,h';’normal}

Jaw__ UTD _ Circumference of head in inches _ 20f

TilaTge, small, nornal J - _ het band)
Neck U oo cleryeX  TET

5T%e, Long, short, noraal, Wrinkled) (prominent, normal)

Shoulders V& ... Arms B0 uTa
o [Broad, shralahtysnall o —— b, muscular, color)

TXtent & quant X7 T HalY (vidcinatioh sear, ize of wrists)

Hends T

Targe, Shell, Wotmal, calloused noticeably) (marls on Yingers

‘ a0
TRiTeatiny That Tinge were worn)

e e L Rer e A T

Ca rr e e ok b A o s LTl 8 SR AR ——
o -~ o Ao p b e e g T L ammT -~ . -

Page 3 (Check List of Unknowns )




Fingers UM e e e
(short, thick, Tong, sien der; size of Knleky es ) (missing™ =
Urd .
Tingers or JOiHIEY TunusiaY chuTacteX s tins %y FINEErnailEy ™ o ——
Chest—‘___.-_ o i m P PR o b e . . - - - A e o . y
(size T bples; coloy, CRALGLLY & eXtent oF haelr; laxgs, small’,
— Back Ty e L L L e e
NOYLAL ) (QUuanTity & extent of Ndir) (5IZ¢ 8% naval y endectomy
q _ \ ,8Pp ¥
U . Clrcuncizeq U0 .._&ubic hair UTD
amount & eoIor oF hairy : yes-no) (coloxr)
. UTD . ' . v
Herniaplasty Lezs W@ UTD.

= el o A — s e

(YeSTmoY Tiosativn ; insean) (susoulars knock~

_ ' UTD
m:‘”‘bts"{veﬁ',' noTHEY) T(Qunhey Ly, Co0lor & exbent of haiy)y v T
Fect UL Toes OO e

(slzg; corns; callouses; riaty - (Simder,straig;ht,orooice_d,et’,c. T
Evidence of healed fractures UTD '

T (WosE, T g » Legd, €8s

Black out parts of body not _
receives at certetery S e

.= e —— o — :I:":‘; "ht .' ._\\ ’
R\“’” | -
u""\_\._._._m‘ - I- . . 4 /_.-_'-fl
'\""“"-—.,4_ ) ) ' s \-;-.f gy
S See. Remarke { ‘3‘_\; : \

T e T e T — - //.\“-'-q._. .:‘I
e T ‘\:'_;:...—— ! "
~ ey I e i
. - Torm :
’ B - )

Have photographs been made aud atinchod B __1f not, explain
Al Mesh cempletely decemoosned {yes-ie) ™
Have Tingerprints Seen Pl o0 GTE HL He IO S T Ly s T
' ) {yca~no
ALL flesh cempletely dscenpessed e

Has tooth chart Boar Pripared  Yes . If not, expldin
_ - (yes-no) '

- v - T e e e s . TR o e ms L et e LRRE—— R s T T e T .

Remaries: - ALl flesn Sospletely decemvessd. A1l beaes Tecevered. Tet Wt 17 1va.

— < T T e, e ——t 1 T mt  m e mim — T e e ey

T T ST ‘?3}’1“' D. Lawson 22d Ls Tag
535th Niarteraaster Group

Signature of CHF “ng Organization

e
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H.Q. COM, SONE, ETOUBA

Xbﬁdﬁ

anmﬂﬁr:u Uais mllie UENM,
ST, AVOLY =~ — 12 = 4 U

TOOTH CHART

) _15 Apbril 1946.
Date
e . m. e p— — P h_,;k‘_ — . E éé;.i;l_ﬁ_o_ e
... ... Hnxpown N C Unimown
Unit Organization
Relpsrtgulller Bos Rhln Fronce . Urtnowa
Pluce of Death Date oi Doath Caus. of Death
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 & 6 7 8
el SCSCOOBARBOC0ERT

TOP
VIEWS

V

gn MELCRY Flliivg
Side wemw
. . "

@@@@@@@@@@®®®%@

MisSs rarle

UPPER |
_M—o—-.h

SOOI WQOOTITKE =
9\9,0)Y/7ANNN\®

F. % Al
sy, 23
% e
\16 15 14 13 12 11 10 8 9 10 11 12 13 14 15 1§

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 chari. Beginning at the
" middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutling 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,
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DATE OF REPORT

woae o ase " REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 16 April 1946
Imprint Idantifdcation Tag If Possibis. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firef, middla inttial) SERIAL N0,
TRENOWEw 35049 Unknown
GRADE QRGANIZATION BRANCH OF SERVICE
Unknown Unknown Ground Forces
RACE RELIGION [FN%-REESFWN%RS‘? DEAD, GIVE
Unknown Unknown
PEMEOF ;Eta\'gl"in roB ) CALUSE OF DEATH DATE OF DEATH
eipe erfBas-Rhin
P Prance Unknown Est.Jan. 1945

EMERGENCY ADDRESSEE (Nowme, ralafonship, and address)

Unknown

IDENTIFICATION TAGS FQUND ON BODY
(1, #, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Y e or no)
Yes '

[F NO TAGS FOUND ON BODY, DESCRIBE WEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DMSPOSITION OF SAME

None

Section 2—BURIAL, If other then in

tabirahad

tery, furniah aketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

U. S. Military Cemetery (QO26058;) St. Avold, France

DATE OF BURIAL HCUR BURIED I[N (Bkroxd, blanket, or nams of other) TYPE OF GRAVE PLOT Ho. ROW No. GRAVE NO.
- Temp, Wdn
16 April 1946 | 1530 Casket Cross ~ | 00 |12 | 140
WAS THIS A REBURIAL? IF A URIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV[OUS CEMETER‘I" AND LOCATION DF GRAVE ,,.-;s'
(¥ea or #0) olated grave near Reipertswiller,(Ba » Fr Row No ERAVE o,
Yes Em'ope Road Map Sheet 87 1:200,000 q-aos'r) ‘ T
TYPE OF RELIGIQUS PERSON CONCUCTING BUR[AL RITES | IF IDENTTFICATION TAGS HOT USED DESCRIBE lDENTIFICAT[OH DATA AND
CEREMONY | cn. 0 RLOW A. RUSHER Cap' t CONTAINERS BURJED WITH BODY
General Service * * One copy of WD QIC Form 1042 placed

IDENTIFICATION TAG BURIED WITH
BODY (Yus or no}

Xo

IBENTIFICATION TAG ATTACHED TO
MARKER

Ko

(Yes or nto)

BExbossed Plate

in burial hottle and buried with remains,

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middla nisial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
BURNS, WILBERT Y. UBK 35760402 UNK 139
BODY BURIED ON DECEASED RIGHT, NAME (Last, firef, widdie iwitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
TUHEH pfﬁﬁﬁﬂ 141
-y £
sig G REPORT
, 2D LT -~ 1INF
535 QUARTERMAJTER GROUP

DISTRIBUTION CF REPORT: Signed original for U. §. and allisd dead, signed original and one copy for snemy dead, to the Quartermaster Gensral

through Headguartera GRS Officer.

Copiea for retention in theater as prescribed by theater commander.

RESTRICTED

16—&3097-1




RESTRICTED ! v

1431

HASHIS AL

HADNII SNId
1431

HIADNIL 31aary
fEC) |

HAOKIA X3aR|
1431

aWnH L
1431

SANHL
AHOIY

© HIONId X3aN]
JHSY

HIONI] ITATIN
L1HOIH

HIDHIA DNIY
JHSHH

HIDNLS TILLA
AHIH

Section N, INIDENTIFIED REMAINS. o

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ‘*Other,” such as shos size,
social security number; pesition of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicies, and tanks,

A fingerprint, or prints, are the most valuable of all clues, Imprint 2l fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chsrt%n accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Est 5w UTD UTD Dark Brown oTp
WEAPON AND SER[AL Mo, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
None None Reipert 3“11181", Bas Rhin
France

OTHER [DENTIFICATICN CLUES
One cap, wool OD with blue piping, was found with remains
and ‘has "Chandler-36976013" written inside.

- !

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

m;-‘\a o

PORCELAIN CROWN
CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER, THAN ESTABLISHED CEMETERY

N

REMARKS:

_ Attached: Form 11 "Check Llst of Unknowns" and Form 1-A
"Tooth Chart”. Too badly decomposed for fingerprints. Est. Wt.
of remains, 17 lbs.

Rmmlc.rED 18—43597-} U. 5. GOVERNMENT PRINTING DFFICE
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