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FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be complete.]y filled out and attached to each copy of Report of Interment
WD QMC Formm 1042)

Unknown X 6119
Cemeter‘% . St . AVOld . .
Plot..X .. ..Row.. 8 . Grave..9%

L. Arrived at cemetery.. . . . .
(hour) {daie}

2. Place of death . e

tmmu: of closest 1own} (voordinates and letter Prefex, maps)

(Sheet scnle nnd &ermls use(l|

3. Remains recO\eredmmx and Reprocessed by C.I.P. 16/10/46

{pome and organizaiion)

4. Evacuated to Cemetery by

{name and organization)

5. Description of ¢lothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, ele.

CTtem o

‘Headgear... none
{type)

Raincoat . . = Bone
(.)vercoat _ none

Jacket, Field e, ... QAONDS ...

Jacket, Combat ... B BOne i

Mackinaw ... ...  none

Sweater ~Wool 0.,D. remnants of

Jacket, HBT . . none
*Shirt, Wool 0D Remnants of Size 15~34

Undershirt, Wool . Remnantgof .

Undecrshirt, Cotlon none.

Trousers HR3T  Rhone
*Trousers, Wool OD Remmants Of e e e e e
—1 —
/ f
$ Al
. S —— -




- } 0

Belt, Web ... .. Remnants

Drawers, Wool . NQHG

ne N
Drawers, Cotton .N‘O - L e . e

None

Leggins, Wool... .. . . . e . {Note unusual lacing).ooo

Socks, ﬂg;g:l ...... l Pair h'eavy Whlte‘. 1 paiI‘ light C, D'

*Shoes 2128 10 (type) - .Bhoepac . ... e

Overshoes . BN e

Web Equipment....... .. (Type) none .

_ {Other item) Remﬂants of wool ngVQ__S 1 Pair

{Other item) . none .

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

Chevrons or

Insignia ... . 110113 B

(typc & Iocnlnuu s]nrt, ]ncl.el eual heh‘nei}

Shoulder Patceh.on e

Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces... ..

Growsd . .

Description of Remains :

Est

UI'D Helght,,..§, ...... 5 .......... Weight UTD Description of woundsmn e

UTD

Bandages OF dreSSTIES ... s o S oo

Taltoos.. XUTD .

(\Iumb r, 1omuon — |Iluslnte on sEp page}

[

SOATS - oo e .
dength, widlh Iau:mom

Outstanding miles, warts or birthmarks .. ... .. L O

(yes-no descrnptmn lawhon]

_UrD

Sunburn or tan, other than hands & face

UTD

Complexion ... ...

Build o o UTD

gt med. daric, slosr, pimples, pocks, freckles)

{large, fal, thin, muscular)
Blond 2% inches long.

(colnr length qmmtlty curly, wavy, strmght vhnrls, or def'uule pariing).

Haik oo

= 2




(haldness, widows peak, distinciive eniting ov othey charseleristics).

Sideburns UTD MustacheUTD e Board mUTD
{(color, eetting, shape) tcolor, size, shape) {length, henvy;
Goatee ... ... UTD. o,
(light, colar, extent)
] UTD UTD

Eyes s+ EFeDTOWS ..o e s st e

(color, setting, shape} (eolor, hushiness, exlent across noss)
Nose UTD Ears .. urop

(size, shape, straight) (size, set close tn ur far from head)
Mouth UTD. - Lips urD

{large, medium, small} (small large, full)
Teeth See Tooth Chart

) (white, size, uneveness, spucing, noticzable crowna, Ellings, extract)
Chin Pointed, prominent
(prominent, receding, pcli‘[‘lh!d. dimple, double)
normal . I in

Jaw Circumference of head in inches .. .. 21 ches ......................

(large, amall, normal)

that haand)

UTD

Neck _.UTrD Larynx
(aize, length, short, normal, wrinkled) (prominent, normal)
UTD UTrD
Shoulders Arms ..
|broad, straight, smail, rousded) (length, muacular, color}
1D
{extent and quantity of hair)
Hands O D e e
Fingers UTD
(short, thick, long, slender, size of knuckles, missing fingers or joinis)
JUTED et et e
{Unusual characteristics of fingernails)
Chest ULD
{nize of nipples, color, quantity & extent of heir, largn, small normaly
Back uro aist UTD
(quantity & extent of hair) {nize of navel, appandectomy. smount)
. . . L0 . . none
e CAPCUICISION P ...... Pubic hair
{quantity & color of heir) (yes-no} (ealor)
. UTD
Herniaplasty..........00. ...
{yes-no ; lecation)
Legs UTD

{ioseam, muscular, knock-kneed, bowed, normal, quantity, eolor & extent of hair)




S <> U &

Feet UTD . Toes v UTD

(xize, cornr, collouses, flat)  {slender, straight, crooked, overlap)

Evidence of healed factures no

(mm-_ p— leg,,_gt‘,)

9. Black out parts of body not received at cemetery :

10. Have fingerprints been placed on Report of Interment

If not, explain Too decomposed . . . ... ..

yes

U“-n;j v

11. Has tooth chart been prepared............ wr v IE MOY, @XPlAR e

12. Remarks : . B0dy recovered in Skeleton Form. Burial Bottle with

body. Clothing in advanced stages of decomposition.

Fluomscop ic exaﬂlinﬂtion ...... T egative. e s

Noth_{ng found to warrant chemical lab. examination.

¥ certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge. W :

... BOBERT A. SALVADCR ég& :

Oficer's Name

Captain INF

Central Identification point.
Organization

— —

Med, 79700 « 35 M - 146 - Pap. du Seotier, Imp., Paris - O.P.L. 31313




X~ G2
G. R & E. DIV, ‘1 : o * ‘V}, -6119
ormen 5 i cim s .
TOOTH CHART

Date

Last Name First Initlal Rank Serlal No.
Unit Organization
Place of Death Date of Death Cause of Death
Right Left

8 7] 6[8]4 3 2 1 1 2 3 4[5]6]71 8
f-M*o—ﬁ oy % k‘M«t-D*’

ML aqeesiasiessaas
s @@@MK\N@ Olorms_

Side Views Q

Az
{:QO_ ’2&0

16 15114@1211 10 9 9 10 11l12] 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmsetrically on either
side and classed ds incisors (cuiting 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,

| /ééxfﬁja/: e %QJJ/M .S

Signature of Oificer or other person who prepared Tooth chart

ELLSWORTH T VAC INTYRE, Capt C Centrsl
Verfied by G. R, S. Officer tification point

s

I
GRAVES REGISTRATION W
FORM N 1-A N




T

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

ORI DR

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

Gold crown Porceldta crbwn

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

Go\d. bmdge

= @

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

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

'm@ﬁ

DENTURES (PLATES).
attached and indicate retammg clasps on natu

. Draw d;agram of relatwe size and shape of plate, bIockmteeth

ral teeth with the word ** clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth missing after death,
L5,7,8,12.

s0c

L13 is a dtciduous molar.

Small, even, white teeth, no f

kets present, R5,7,8,13,15 and

illing in teeth present.

Q

© STP, {1-44,25 M-75347
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| ' o ST, AV _Y¥ — 8 — 9%

Y . )
ARG Fori :10 (Levised) : -1~
1 January 1946

RIFORDT UF ISVISTIGATICH Adid SIARCH

1 May 1946
Date
NALE Unkmown X-6119  _ REAK____ Unkmewn ASK Unkagwn
URGAN IZATION Unknewa
KRBATS UF IDENTIFICATICM Nene

(A11 statementc above this line will be concleted, uron final rrocessilil;, by
the clerical staff at the unit rrocessins, -oint)

SACTIue A GEHARAL (To be coruleted by investi aters in 212 cases)

1. Was rositive idﬁgtity acquired for tha decessed tarougn the surface

investigatiun? 12 so, state the Icllowing

2. WAND . HAK AL

b. OEGAKIZATIOH . ) !
2. Was partial identification establishedy No If so, state

the facts as to wiaon you believe tine decensed to bel
J .

a. RALE Unk, 54 Unk, A ok,

b, CRGALIZATICW Unk,

3., wAMES (F OTEZR DECHEASID BUERIZD Il IniiDIATE VI iT

(Use reverss side for listing of crew menbers fron YACE )

4. TDate of above burials 16th of Aug,l945  (Conron Graves? No

L. Delsted

K. Kaue and type of cemetery Isolated grave
(hilitary or Civilian)

§&. ap Coordinatew of the Cematery

a. Towm Covmtry

7. Give exact lccation in ceretery of tae rerains,

a. SJection _ Low : Grave

b. Is siceteh attached?

3. If remains are not located in a cevetery, give exact lccatlon.

a. Tow Oberhofien Coordinztas Eur.Rd.ﬁp.Sc:]ﬂOO,UOO;Sh-87 (Bplﬂﬁl
h. Is skotecl attacﬁéd?___ - Xes
¢. Is aree nined? : No

Fow is tne grave Larzed?
No GerkiBig extept nolmet on topof grave ——



10, If grave is marked with cross, give the exact markings thereon

&8s From what source was this information obtained?
(Identificaticn tags, personal effects)

te.. 3y whom?

1l., Whers are the cemetery records? ‘No records
(Town hall, cemetery, burgermeister’s office)

‘2. What informatisn was obtained thereon?

bs Where was the infrormati.r sbtained?

-Ce By whom?

12, What is the date of 4sath? Unk .,

‘&, 0ive basis

13. What is the cause of d=0+th? Unk,

&« Give basis

i What is the date of burial? August 1945

Ge @ive basis See attached statement

. _ Eur.R.M.S5¢.1:200,000

15. What is the place of death? Oberhoffen Cocrds_8Sh.87 (R-1021)

8. Give basis See attached gtatement .
16+ There werc the remnins found?  Oberhoffen Coords_gh,87 (R-10281)

2. By w 1% Oger,Geoffroy

be Is sketch attached? Yes
17+ las a caskst used? No “'ho furnished the casket?

Type of cazket Hovr marked?

18+ 1  nale the burial$ Civilians

{Civilien, American Mil or German Mil,
a. ‘Jhat are the names and uddresses?

Oser,Geoffray ,-Rue de Schirrheiml23, Oberhoffen

be Are certifiecates and stoterents attached? Yas

SECTIVN B « AIR C{RPS DECELSED (T» bhe completed only if deceasei is heliebed
t+ be a member of the 44F),

i1ls lere remains found in the plane vwreckage?

2. Glve locgtion in plane from which the bodies were remaved

13

(Tail Zunner, piloﬁ,-;hdio turret, etE},‘or front, side, of plane)

b. Ilecr wreckage?

2C. 3cene of crash must be investiguted, Give complete results of investi-
gaetion {if remeved, state when and by wheom)

B %&ecﬂjﬂmv

s 1 b

Mangirgs and/cr nume of plane




[ R
’
. ¢. Give nuibers .n notoers, machine guns, instrum. .ts, radiies or cther
equipment:
2l. How did crash cccur? Anti-pireraft
Znemy plune? Collision?
22. Did plane exxlode in toe alr) On tiae ground?
27, Did plane burn in tae air? Ca the groand?

2%, What was the Airsction of tke fliight?

25. Waat was tae civilian crinion re_sriing tae destinaticn of the rlene?

26. Hod boubs been rsleased rrior to tue crash?

27. Does gpecifle time and date of crasi corresvond with the date of death
ol above naied deceasged!

28. Nuuber of planes in ferratien zrior te crasa

29. tate precise time and date of plans crasu

( & lr_‘.l‘ Da:f ? )

30. Were parachutists geen? Eow many? Iscaped?

Frisoners?

SECTIVN © - AR.RID CUKES DICAAS3D (To be completed enly if deceased is
: balievad 3¢ v Laen a nehbﬂr cf the

Arrorel Eorc }.

11. VWere rewains found in wreckage of a tenk?

-

a. Give specific rositior in tank from waich decesssaed wrs removed_ -

(Radio mar., driver, asst driver or .. V. 13 ront, side, or back)

b. Hear wreckagel

32. Location of destroyed tanlk be 1wva~tgtﬂted. ive couxlete resulis cof
investigation. (If reroved, state wnen and by whown)

a. TJ ¢ of tank

b. barkings end/or nams of tauk

c. Hunbers on wmetors, nachine guns, am.unition, instrunents, etc,

33, Whet was the type ¢f eneiy actlicn that resulfed in the tan®!s disable-
nent?

3L, Did tank exviodef . Bura?

35. Huaber of tanics in iwredlat~ vici.nit; as tire of disatlement

36. Does specific tiue and date of iic “louent corresvond with date of death
of above naied deceased?

37+ Frecise time and date ¢I destruction of tank

(igus?, Dayf)

38, Did any of the crew nerders escese? Frisoners?



SECTION D - OTHEE BRANCH (70 ve filled out if B & C are not
applicable)

39, Did death occur from any other means? (i.e,, truck, jeep,
mines, drowing, o1 small arms fire) Unk,

If so, give complete ard thorough results of the interrogation.

a. Are all certiticates and gstatements of people who
possessed knowledge of the case attacihed?

40. State the specific cliucs and evidence that were obtained in

securing the name egnd fachs 1cuarding the above listed de-
ceased

SECTION E ~ GEFYERAL (To be completed by investigation in all cases)
41, ‘lere perscnal effects recoveored bty investizating team  No

If not, state reason None found

a. Were identificabtion tays fournd at the time ol death? Unk,

Vhere? By whom?

Present disposition

§

If decensed is not identified, percsonal effects will not be
forwarded to FE Depob, but will remaln with this form until
final identification is made, or investigaticn abandoned.
b. VWere perscnal effects found at the time of death? Unk.

Where? By whom?

Present disposition

c. Was deceased identified by living members of the crew at

the time of death? Unk,
d. Did Cemetery register or c¢rods indicate the immunizaticn
shot? . No .
42, Was deceased given first ald? Unk, If s0, where?
By whom? ' Are statements from the medical people
attached?
4%, Was decchased evacuated to a German hospibal? No
Where? o Hames of tne people concerned

—— —

44, TIs it possible on surface investigetion to obtain from civi-
lisn sources a physical deseription of the deceased? No

45. Is it possible ou surface investipgation to obtaln from civi-
lian svurces tie cendition of the remains?
(Purnt? Decapitated?ete

46, Do facts surrounding death show any evidence that it might
be an atrocity casc? No

a. If so, give vasls for positlive assumption

e b — o e W W e o m wwms w1 e e e e e e ke ——

b. I¥f so, has higher lLeadliuarters been notiried?

7] 47, Was case .previously lavesticated? No By whom? '
. C '

- .  ihen? W ,

TR et e g e




L8,

Give full nrues, addresses, snd inforration obtained from eath Yorson
interviewed

Oser,Geoffroy,~1R5%,rue de Schirrheim,0berhoffen

-—

Are all mositive steterants ragerding identification and parsienlars
surrounding Jorth otiachedl L Tes

Fag sny informatiorn beeuw given gorgeraning lsolstnd harials in the ares
gutside the lanediste vicinity? _ __Yes

Wer invaptisation proceied bty sdveticed rublicity? Yes

(17 specirl investigetion, give crse nuarter)

Five brief nerrative

. (Use stircned phasts, if nncassory)

“ai
HNISH,Siegfried ’ es

Signature of Interrreter 51; npturs of Invé%tigatar
French civilian T/5 420859286

Renk ASH Brnk ' ASN
555th QH. G!‘Uup A.GoRoco 538th QH. Group LoGoRoCQ

Orgenization Organizetion
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-~ o~ ' - UNENOw X 6319

‘ O . L ’ R o 5 U,-".I JIL. Cuil.
) e - i T‘&TE"ENT i_l._“:_u‘_\L!_r Y e & o Pdy

Je soussigne Qeer,Geoffrol,certifiie que j'ai Qecouvert le cadavre
d'un soldat.americain inconmu su molis dtacut 1945.J%'ai enterre le corps
sur place et marque avec un casque. Il n'y avait plus de plaques d'iden-
dite ou d'autres choses qui puissent aervir pour l'identification de ce
soldat, Je ne connais personns'qui puisse donner d'autres renseignements
gur ce goldat americain,

Oberhofien,le 10 Avril 1946

/8/ Oser Geoffroi

TRANSLATION,

I undersigned,Oser,Geoffroi, certify thet I found the corpse of
an unknown American soldier on August 1945, I buried the corpse where
I.found him and merked the place with a helmet, There were no identifi-
cation taéa or other effects which could be used for the identification
of this soldier on him, I know nobody else whe could give more informa-
tione on this American soldier,

Oberhoffen,the 10th of AprAl 1946

/8/ Oser Geoffroi

A True Copy

Borrastp bl

" Thomas M. Sheddan
1t 1%, T.C,
535th QM. Group







1, FILE UNDER NO.
293 = Gak. St. avolé  X-6119

SYNOPSIS

2. TYPE OF DOCUMENT: RS 3, DATE: 11/3/5%0
4. FROM: Rec Sec Repat Br Mem Div
5. T0: Sereening Section Id Br Mem Div
6. SUBJECT: 1. The following #1 DD with attached papers have been

completed in this section and are formarded for your informetion.

X=128=«B Hem, [uxembourg

1-8‘8 St. Avold

I~6119 St. Avold

LA RN ENE NN ENNENE XY N W NN]

7. DOCUMENT FILED

UNDER NO. 293 Unk Leyte #1, X-781

oR

INSTRUCTIONS.—Enter after the above headings information as follows:
L File classification under which thls cross-index sheet is to be filed,

2. Appropriate term, such as: “'lir,” “memo,"” “1st Ind,’" etc.

3. Date of Document.

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

6. Brief and comprehenslve synopsis of the content or subject matter.
1. File classification under which the document |s fited,

gf¥ ?4 gcofl(-u? 351 cnuss'l"nEx SHEET 16—BATTA~1  W. 5. GOVEANNENT PRINTIMG OFFICE



273 unk %Wm—,éf Loopld. Y QY

QL 293 : T3y 1950 3
Unk. X-6119
(5% Awold) France

sungicys Uridentifiability » LI

TOs Commanding Officer
7887 Graves Registration Detaciment
APO 757, cfo Postmaster
New York, New York

This Office approves the classification of the following
Unknown in Unitsed States Military Cematery 5t., Avold, France as
Unidentifiable:
. Y6119  Plot Y  Row 8  Grave 94
/. FOit THE QUARTERMASTER GRKEiALs

7!

4

THOMAS E, COX Tth
Capt Qc
lfemorial Division A

o

* JSchroths can
v Clements






1. FILE UNDER NO.

~

2, TYPE OF DOCUMENT:
4, FHUH!

5 TO:

6. SUBJECT:

7. DOCUMENT FiLED
UNDER NO.

nfis

2\93. ~Unk, F';'anée (st _I}oé_dj;; 1~6119

..-.._._f.

T e L

synopsis-

Ltr 3. DATE: ~ 27 June 50

OQMG ,
TQU3, Attne Mem Div

certificates of Upidentifiability of Remains
Trangmittal latter #4997

9146 - GRS, Europesan (Transmittal Latter #4997)

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “ltr,"” “memp,” *1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.
6. Brief and comprehenslve synopsls of the content or subject matter.
7. Flle classification under which the document is filed.

o G ocrer 31

CROSS-INDEX SHEET . oo cormumanr e oomee
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ROYI EENS : R e _\.’ . .:. L ._’ . ey C}._ g, ..\." ?- " —rm ?“{2;‘:&&-
.hh b&en ruvicwed ¢n.eccordwnca vieh par- 159, Sk SSO-lmO-S, D“, dated

rch ZiC 2 , acd. it ds. bhe opinion. of the Beard of Teview, appointed -
i 60, tg¢u heacouarters, dabed 1h Junu 1050, $hot suf».""w'
_ ot ovalleble to esbablish the - mm_m oi the.
dacoabcd oor cc,mc.a,__ and 1t is. reeol _-ncu,u theuu XEIIns. é“m classmf:}.ad_
“Tus unldontliiable..a“_ng_-~ : S e L :

"2 Rwort oi’ iL(Qaroce ssing of "rg':m::.i,ns WS -forw rdco, to 'hm Luf:u:a
£ the.cue rtt,lmashc,r Gmu,ml by Tr 1S it'bal.__thtg_r CAPme dcted

3D, O=I5T3RL, O

G Roymond _’;,..’_P&JE}RI{}UEZ %2@07098 USH




CASE HISTORY
B o
. Unknown X-6119 was recovered froam an isolated grave at Oberhofen,
Bas Rhin, France with only a helmet over the grave.

Mr. Oser Geoffroi, an inhabitant of Qberhofen, states that he
buried said remains where he found him on August 1945 and that there
wers no identification tags or other identification marks or effects
which could identify this solfier.

The tooth chart for X-6119 shows no fillings and has been
checked against ali aveilable dental records for this map sheet and
area of reported casualties, with negative results. Two unresolved
casualties recorded KjA at Cberhofen:

Pvt. Chaerles D. FORD Jr 14027967 753d tank Bn
and Pfc. Bdward L. Hardy 38584048 1424 Inf.
have dental records showihg fillings which are conbradicbtoyy to the
tooth chart of X~6119.

A thorough investigation has beén conducted in an effort to
associate these remains by other meana with &ll avaidable information
in this headwuarters but no association could be made.

In view of the negative resulta of the investigation, it is
recomnended that this case be declared UNIDENTIFIABLE.

Miee Nt/ -
" ’ Jack RUEFPF- .f'f
Investigator.

22 June 1950,



BEADQUARTERS
7887 GRAVES RBGISTRATION DETACHMENT

HREGISTRATION DIVISION
APO 757 (Iiege)  US ARMY- - -

R 20,2 23 June 1950

SUBJECT: Idemtification Check List
Transmittal Istter # L9590

- T The Quartermaster General
mhington 25’ Do' C.
ATTENTION: Memorisl Ddvisien

Forwarded herewith for your files is one (1) ocopy of Identifi-

. #mm:ww?&w;mm"m*m fold e A .
"‘""J. M o Plat Fow (rawe
16119 8t Awveld Y 8 ol

FOR THE COMMANDING OFFICERs

1 Inel GAYIORD E, LUTZ
@K Foram 10hkL 1st 1, P
Registration Division

& yoerll

Wi T

N T e
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- oy -
. =r |' "
" 50, 4 2324 noutine =/  [DENTIFICATION DATA =
1. REMAINS OF UNKNOWN 3. DATE OF REPORT
- Unknown Y-6119 19 Sept 1949
-"13. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE ;7. DATE OF

DIS INTERMENT |REINTERMENT

USMG St. Avold Y 8 S /17| I

' PHYS ICAL DESCR IPT JOR
B, ESTIMATED agomtiy Alik: [9. ESTIMATED HEIGHT 10. COLOR OF RAIR T1. RACE

18 to 22 biag" Blond UTD
12.G1VE DESCRIPTSON OF ANY OFFICIAL IDENTHFICATION FOUND WiTH REMAINS -
None found

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

None
I%. WAS BOOY BURHED? TO WHAT EXTENT?
C3 ves [CX1 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
£ ves X1 wo See skeletal chert

16. DESCRIBE EVIDENCE OF HWEALED FRACTURES AND BONE MALFORMAT FONS

Proximal gquasrter of 1-~ft humerus.

\

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOKAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIXE, MARKINGS,
SERVICE, ETC. (If leundey sarks ara indistinct such notation should be made and specimen Forwarded throudh
channels for examination whan facilities are not available in the ares)

None found

. 1
§ TRUE COPY: _ .
1s Q
;_‘ ?:E ;gﬂ:m . JOMY  PREVIOUS EDITIONS OF THiS GPO-0-41 - 10400 PAGE 1 OF 3

FORM ARE OBSCLETE .




~ — ' _f*ﬂ

29. BLACK OUT PARTS OF BODY NOT = DVERED

»

See skeletal chert.

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Pherein asegregation in whole or parte is impossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: : NMBER

SIGRATURE OF MEDICAL OFFICER

-§21. REMARKS AND ADDITIONAL INFORMATION

Remsins received in dise rticulrted skeletel form. Embossed plate marked
Unknown X-6119 received with remsins, Dispostiion repinned to blenket

conteining remmins.

Byrd Hair ~ Blond

Sculeo Taeth ~ See %ooth chart
Peterson : Est. Age - 18 to 22
Green ‘ Est, Ht. - &' 23"

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
| /s/ John E, BYAD DAC

o ORI 0uY ' . QPO-0-47 - 154817 PAGE 3 OF 3
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CHART "a~-1"

- {BLACK OUT PARTS OF BODY 0T RECEIVED AT CEMETERY)

OPI’_‘!L‘L‘T."LL CIIART O

Color Hair Blond

S T T
§

Fr

- o e

X-r06119, SL, avold

Sept 19, 1949,
See tcooth chart

RIGHT — .. LEFT
{:’ [‘) A g J \ SKULL ine
. %;;1; \ l % ‘|--— J E. O, # 232~ Routine
SN
) s YT
HUMRUS om \ { _ 5,/’3:::*;:5 \ . HUMZRUS _36.7 om
[ | Vo a a-?\" ~/ ‘i 5 '
k Z 5 \
1 X 6“’:- [ N
{Elf ia E§ ?
Oy ‘ e -
ULNA em¢y \"I' 6;2\ § i “\'p ﬁi UINA 29.5 em
5 \1 ! = (f“ T
RADIUS em i ) \,( r SV b 1 RaDTUS 27.2 s
- i J kfﬂf( / !
J J \ , . I\v_/ ‘:-/ "'.:I { L $
0 ¢ . i o) L
3 |
fme S T
ficsy Il
AN 'h'd ' l 1T 1
’ "l ’ i 1’, . '
FEMUR _ em i | FIMUR 51.8 em
2> S
. ‘._r\,\,-; m\.? .
TIBIA em (7N f(\\ TIBI4 __ 423 em
FIBULA em l‘ ( / | reuza 415 em
! | .
Tst. Age 18-22 ' ! : l:- ! H - Missing
_ Lo | ‘;( ~ Burned
Est, Height _G123" ] 1 _
_ -\ \
o~

Healed
Fractures




L%

- . ; . O o Unknown X-6119

r  St, Mvold Y.8-94

% - - - ¢ s
- | TOOTH CHART - B. 0.4 232
19 Sept 1949
Date
Last Namae Firet Inftisl Brade . Berisl Ne.
Undk Organization
Flace ;e'm Date of Death : Cwaus of Desth
Right ‘ Lett

83;1@6%43&11#34;6;]%
asessiaiisecnna
OOV VVOOOCHDT s
RO OVOIT VOO
I VIV (K MMM

L | v
@ ' @ g

16 158 14 13 12 11 10 ¢ 10 11 12 13 14 16 16
See reverce side for remerks :

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

|

‘ side and classed as incisorg (cutting teeth), 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 bagic conditions : Lost teeth, crowned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations,

S/ DDin Kolserl,

ﬂ&pnhﬂttt(ﬂldtrorouurpcnunnvhe:wtpuid Taoth chart

Yerdiold by @. R.C . Oficer

i
‘ ET FORM 1-22 {29 AUG.46)
i

tOLD GRAYE REGISTRATION FORM 1-A} :
AQL €3} 10-46-50M- 6912 - 120%




MISSING TEETH... Al feeth missing through

— —

sot :
previous extraction (not those frachired or displaced h mising i
by recent wounds) should be “X"'d out md’@ '
labeled. thuy : . i

QL0

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

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

‘Gold bridge

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

@ ina's'g)

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

Ba

C%'F;umﬁ iﬁl\éﬁ:lfn@ . | .

JORGEE0

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

Size - =ampll

folor - Ivory
Stein ~ Light "~ .-
Calculus: - Light

~ Alignment - Generslly good -

R9, L-9, R 10, L10 crowded and overlap.

NOTE: L 13 replaced by deciduous molar,



ATRMATL

-

19 September 1949

QUGS 298
GRS Europesan

SUBJECT: Additional Tnformetion

TOs Commanding General
Anerican Graves Registration Commend
Europsan Area
APC 58, cfo Postmmster
New York, HNew York

1. Reference is made to your radic AGRC 5557 dated 22 August
1949, : .

§

2. All available dental information for Pvt Anthcny Je (ross,
36254211 wes forwarded per letter dated 10 August 1945, file QMGMS
298, Gross, Anthony J., subject: Additionel Informetion. All avail-
able dental information for Sgt Joseph H. Owens, 33076669 forwarded
per letter deted 15 June 1949, file QMGHS 293, GRS (European),subject:

Additional Information.

3. DSS Form 221 deted 14 November 1942 on S/Sgt John Zapach,
23395316 shows teeth missing R=4, 14, I~4, 8, 14. One (1} Form 79
atteached.

FOR THE QUARTERMASTER OENBERAL:

1 Inci: T. H. LETA
Form 79 1t Colonel, QMC
Kemorial Division

ATRMATL
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BT

"1 DIRECTIVE NUMBER

NAME AND BURIAL LODATION OF DECEASED i d *
’ : - . ONTH YEAR
NAME - : SERIAL NUMBER RAMK ARM| DA EATH
. | pay ‘MONTH l YEAR
DISPOSITION OF REMAINS
_ CODE | DIST. PT.
PLOT | ROW [GRAVE COUNIRY . CAUSE OF DEATH
- ' SECTION B — CONSIGNEE ANG NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KN
SECTION £ - DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMEBER Frank | DATE OF DEATH DATE DISTINTERRED
- ENTHICATION TAG ON | ORGAMIZATION _ REUGION IDENTIFICATION VERIFIED BY
™1 REMAING
{1 MARKER NAME AND TITLE
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIHCATION (Zpann, ot |

MINGR DISCREPANCIES

REMAINS PREPARED AND PLACED N CASKEY

DATE 8y
CASKET SEALED BY EMBALMER {Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -
DATE BY
f hereby certify that il the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. e

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @M C Form 119da for major discrepancies.

MC BM - A
gzv 1§°mnn¢s 1194



.n - .u" - &\ v"l -
- USHC ST JAMES - 49
. ki o ]

gl v ggm 7o DISINTERMENT DIRECTIVE

VERIFIED BY GRS OFFICER 42,4, o \vommitd St B -«‘5'//“/5\£J

DIRECTIVE NUMBER DATE
SECTION A— 0
NAME AND BURIAL EOCATION OF DECEASED 3574 00000 l 48
. DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

s,

UNKNOWNX~Q06118
DAY ’MONTH’ YEAR

CEMETERY ; ' DISFOSITION OF REMAINS

ST AVOLD - METZ \ 0|3503 &0
. CODE I DIST. PT.
PLOT ROW |[GRAVE COUNTRY CAUSE OF DEATH _
Y S4| FRANCE &
_ SECTION B — CONSIGNEE AND NEXT OF KIN NO FLAG SENT
TNAME AND ADDRESS OF CONSIGNEE. . NAME AND ADDRESS OF NEXT OF KIN

M//WQW//VMWE’ o

These remnsains are unidentifiable & are to be

W“" permanently interred (Reg. Div. 26/7/50)
RASTRAVYYE/ QRDERY Py

SECTION C— DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-006119 27..July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ rEmains UNKNOWN Anthony J Martin
(X1 marcer GRS Fnbalmer  wame anp Tine
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaiNs Skeletal form -

Mattress cover

OTHER MEANS OF IDENTIFICATION

Report of Burial dtd 2 May 48 found with remains reads Unk X-611@ .

| MINOR DISCREPANCIES 1
Nonse

REMAINS PREPARED AND PLACED IN CASKET

pate 5 Aug 48 BY Anthony J Martin, Embalmer

CASKET SEALED BY EMBALMER (Signaturf)‘—x fﬁ . Wv\

| Anthony J Martin, Zmbalmer Anthony J Martin

| CASKET BOXED AND MARKED BueemExoxrsxERres xx@l]l markingd pl&tes &
tags veriried by:

[oarDAug 48 v Anthony J Martin Cyapt cw, /!{i/’e,ft-

| hereby certify that all the foregoing operations were conducted and,a
and that the report e is correct. i

Final caskeying byr
/
t CWS H MEAD, Ca!

mpllshed under my lmmedlute supervisian

“das7 AGRC  Zome 3 Hg.
su;rwégg OF GRS INSPECTOR

I Prepare Discrepancy Report @MC Form 1194a for major discrepancies. A ,\
4

CONSIGNEE CHANGED - AGRC EA

 QMC FORM 1194
REViemars VYl L o . (d@,‘nl/""



R 'RECORD OF CUSTODML TRANSFER
1. SHIPPED ; 3
FROM USUG SY Avold France (P

KIND OF CONVEYANCE

W/’?ﬂ‘

SIGNM’URE_ Of s‘ PPRR

NAME OF CON

vene S Wots Frea

C.‘A A.Mfc..

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATUIIEO‘FSHIPPER DATE SIGNATURE OF RECEIVER . IS DATE
V4 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ‘|DATE | SIGNATURE OF RECEIVER " DATE
4. SHIPPED
FROM 10
\_ . -
JKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER - I DATE .
: - 5. SHIPPED nrs
FROM TO
KIND OF cowemnce _ . NAME OF CONVGYER
| SeA v h el LIAE BNk ) R
| SUGNATURE OF SHIPPER .. ° DATE SIGNATURE OF RECEIVER - |paTE. -
GLTovAeT T ERVIE
8. SHIPPED -
FROM T o .ot R 10
KIND OF CONVEYANCE NAME OF CONVOYER
’ & "_! A i TR —r I 1. L -';._I'r _'\ i
SIGHA‘runE OF SHIPBER DATE SIGNATURE QF RECEIVER DATE
' " 7. SHIPPED R
FROM. TO

{KIND OF CONVEYANCE

NAME OF-CONVDYER

SIGNATURE OF SHIPFER

DATE SIGNATURE OF RECEIVER © "




1. FILE UNDER NO.
0 293 - Unk. France X-6119 (St. Avold)

- SYNOPSIS

1st Ind. 10 Nov. 1547

2. TYPE OF DOCUMENT: 3. DATE:
4, FROM: Hy. Arer. GRC, European Areg, APO 58, U5 Army
5| TO: mG

6. SUBIECT: Identification of unknown deceased

7. DOCUMENT FILED 293 - GROSS, Anthony J. 36,254,311
UNDER NO,

rtb

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-Index sheet is to be filed.

2. Appropriate term, such as: “itr,” “memo," “1st ind,” etc.

3. Date of Document.

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

6. Brief and comprehensive synopsls of the content or subject matter.
7. Flle classification under which the document Is filed

a4, 53 351 CROSS-INDEX SHEET  amvs v oo



RESTRICTED

»

WD QMC FORM 1042
(Rav. L Apr. 1946)

REPORT OF INTERMENT

DATE OF REPORT

Supearsed RS - ~
o (Supersedes GRS Formn b (AR 30-1810 and AR 30-1815) 2 May 1348
Imprint Identification Tag If Fossibls. Section 1.—IDENTIFIGATION.
Do NOT TYPE NAME. {Lost, first, middk-iggﬁ : SERIAL No.
; I~ ) . :
GRAGE T ORGANIZATION —"‘:qgwm OF SERVICE
O Unknevwa Unknown Groumnd Ferces
RACE RELIGION IF OTHER THAN Ui, 5, DEAD, GIVE
NAME OF GOUNTRY
Unknewn Uninown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cherheffen, Bas-Rhin y: |
at. .
Prance Unknewn Aug. 1945
EMERGENCY ADDRESSEE (Name, relationehip, and address)
Unknewn

|DENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

Nene

WERE SUBSTITUTE TAGS PROVIDED?(Yer or ne)
Teon

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverer)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

(eneral Service

Captain, Z.8.KISH,0-574785

IDENTIFICATION TAG BURIED WITH
BODY (Yee or no)

Yo

10ENTIFICATION TAG ATTACHED TO
MARKER {Yes or no

)
Tee,Enbo sset{ Plate

One cepy WD QMC Ferm 1042 plag¢ed ia
Burial bettle gnd buried with|remains

L4 ‘1‘\-
Hene
Section 2—BURIAL, If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U.5. Military Cemeiery (%-250584) St Aveld France
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) %ER%EF({;RAVE PLOT No. ROW No. GRAYE No.
2 May 1946  |1B00 Casket Tomp. Weedex Y 8 94
_ Cress
W(ASY THIS J\) REEURIAL? IF A REBURIAL, INDICATE MAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 Y 1o
¥ Oberheffen, Bawm-Rhin, France _ PLOT No. | ROW No. | GRAVE No.
(-1}
Hurepe Rd Ml.p Sh Ne 87, 1/200,000 (Bwl
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFIGATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY .

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle infitdy N RANK SERJAL No, ORGANIZATION GRAVE No
. Ground
Boring, Vall B. . Pvt 33849509 Forces \93
BODY BURIED ON DECEASED RIGHT, NAME {Lasl, firal, middle {nitial) RANK SERIAL NO. CORGANIZATION *@ No.
Ground \\ 5 A v 1‘{
Urknown-Y%~6118 Forcee \§ C_\Q oM N
4 . [ %
GF PER p B BAER N \\3 %
/, 300 b = THIRD FIELD COMMAND T
DISTRIBUYION CF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermasser G*eﬂernjq'g
through Headguarters GRS Officer. Copires for retention in theater as prescribad by theater commandor. g *

RESTRICTED



o ' — RESTRICTED
Sectien™s _ -UNIDENTIFIED REMAINS,

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 shoe size,
soctal security number ; position of bedy found in airplanes, vehicles, and tan ks; and serial numbers of air-
planes, vehicles, and tanks. .

{b} A fingerprint, or prints, are the most valuable of all clues. I|mprint all 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
evary tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

~~ ! [}

Ly

YIDNIL ILLN
1431

=)
F
5]
31"'-:"‘ }%IGHT WELGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
x
i e | um UTD UTD UTD
WEAPON AND SERIAL NGO, LAUNDRY MARKS WHERE BODY WAS BURIED DR FOUND
z Honm
Em
27 | OTHER IDENTIFICATION CLUES -
8 .
=
=]
-4
E FILLINGS SILVER FILLING
_ GOLD FILLING
Zr | | CAVITIES CAVITY '
E:‘_‘I DECAYED
WISSING TEETH
—Ax
5
CROWNED TEETH _ 1
PORCELA'N CROWN
LD CROWN
g
R
72 | [BRIDGE WORR
B GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

M

Y3A9KNI4 I1aaIly
THSIH

HASKI] 2NIY
1H3IY

REMARKS:

¥Entire Remadas Recevered®

HI9NI4 ITLLIT
LHOIH

RESTR[CTED 18—43907-1 U, 5. GOYENNMENT FRINTING OFFLCE

Foed o 4 . . - e e e e -




| S ¥ TERRED U.S. MIL.CHM.
e G o S.. AVOLD Y = 8 — 9%

OFFICE OF THE CHIEF QUARTERMASTER
H.Q. COM. ZONE, ETOURA

TOOTH CHART

1 May 1946
Data
Unimewn X=81710 o Uakaewn . Unknewn .
Lest Nama Fixul Indtial Rank Serial No.
Undt Organization
Oberheffen, Bas-Rhin France [Est. Auz.1945 Unknewn
Flaca of Daath Date of Death Cause of Death
Right Left

8 7 6 &5 4 3 2 1 1 2 3 4 8 6 71 8
z % | - %,

R iaresiaaiseen
o BRO®OVVT VIO e
KB ®OQUY WSO TITE

v O IR SO
% -q:\ I o ! 2, Fa )

P ’*».' *
i6 i 14 13 12 i1 16 8 @9 10 11 12 13 14 13 16

- Lol

Thiz 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 incisors (cutting teeth), cuspids or canines {tearing teeth), bicuspids
{chewing testh), 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.

Jodee A1 ek

GEAVES FECIETHATICH
FORM N' 1-A



MISSING TEETH .. All teeth missing through

: ]
. . _ ‘ Toot 1 . .
previous extraction (not those fractured or displaced| / pPhulisgg ' _
by recent wounds) should be “X”'d out and (; 9)-3%"\' . :
labeled, thus : {

CROWNED TEETH. .. Block in solid the crown of | gold crown

¢ PorcalAincrbwn
oree

tooth (label gold, porcelain, Silver or gold and e
porcelain), thus : e _ 9 @ N
BRIDGE WORK... Block in solid the crown of Gold bridge |
tooth (label gold bridge, gold and porcelain bridge), TR s ain l
thus : ' @
I

FILLINGS.. Draw filling on tooth as accurately[Gold filling Silver fillin
as possibie (block inand label gold, siiver, cement), I
thus ; @ @.

!

*

CARIES (CAVITIES). Outline location and size|("Cavity Decasedry , :
of cavity, shade in thus: @@ 615@®©
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

1. 17, 18, BRG, R7 and R8 are displaced teeth whick wers net recevered with
the remains. o

2. L12, R1G and R15 are displaced teeth which were met recevered with the
remaings,

3. Amatemically, L13 16 a melar teeth.

4. The imcisal eurface ef the upper amd lewer anterier teeth are slightly
greunded.

Teeth even medium shade.

6y He sign of ever receifimg dental trestment.

5.

&'H. 1-48-25M -79, 783




. - (8CI-CGR&ZE Div. CIITCY. LET FOR UTRINCWNS

UMEHOWN X—_Qll.g
COUITIIY 8T, AVOLD
PLOT Y hid 8 GRAVE gy

Arrived at cemeteryl500 2 May 1946 ¥rom JPP 535th
{hour) (aate) {collecting point)

Piace of death Oberheffem, BaseEhin France
(nare {Coordinates & landmarks)

Burepe B4 Map Sh Ne 87, 1/200,000 (B~1021)

Remains recovered bEJKEﬁQLQ!JFLQ!
name and organization)

Evacuated to cemetery by_JﬂﬁLﬁﬂ?ﬂLﬂ!Jhmgp
name and organigation)

Is load list attached Are names of deceased found in same
' ' (yes-no} :
area as this Unknown starred Are circumstances described
: {(yes-no)}
which may indicate orpanization of the deceased If only
S (yes=no)
part of a body was received, was a carecful search made for other

parts of Unknewn =
(yes=no,

If remains coms fro. vehicle, plane, etc:

{type of vehicle or plans,

nickname Serial rnumwer, oraniz@mion or symbols)

Crew 1list

(names of other deceased and positions in which found)

If a tank, which hatches were free and avallable Tor escape use

T organization Lo WHicH vealcle or plane was assigned or 1f names
of all other dsceased are not known, ¢ive detalled information con-
cerning vehicle or plane

{parts of markings or symbols) (burned)

(pierced by shell fire - wheré) (found in town, fisld, by rcad)

{damaged by mine explosion) {namcs of men who escaped)

(descriptlon of otnor vehaicles or planes in arca)
Detailed description of personal effects

{Indicate exact pocket

or part of body where found)

Page 1 (of 4 pages)
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Description of clothing and 3qvipﬁent:

obtain sizes from bosr mcafuronenia )

(If clothes do not fit,

N

- AN ':\:_“
oClovhong
4

Item Larvkings [8fzs8 - Color

i Tndicate unusual

mar<s, wear, temrs

Hoadgear Neme
(type)

- r—— --'—
Raincoat Heme

Qvercoat HNeme

Jacket, Fleld Neme

Jacket, ConmbsFene

Mackinaw Yene

Sweater One

Jacket, HET Nene

#Shirt, Weool ODOme

Undershirt, Worns

¥,
Undershirt, CotTon

Trousers, HBT One Ll

- Ome
#Trousers, Wool OD

Belt, Web Hene

Drawers, Wool Ome

Drawers, Cog%‘o'n

Legginsg Yane

(unusual lacing)

WoolOne Falf

Socks Cottonlme Pajr

#3hoes Pl.if

type

Overshoss Nene

Web e
Equipment | :Eype ] i

line Jacket ; sho L
Othe r&g .c ? ' 3

H P
*IT bcdy is nude, sizes of Lhase 1toms Sioul
suring the remains. Cheverons or UTD

be computed by mea-

UTD
coat, helmet)
Doscription of Pemq¢ns~

Ago UTDIC lghtist YeightBet.140 Descript ion of wounds
{fTt- in ) :

{(yrs) {Ins)

Shoulder Patch UPD  (Type & iocationg

shirt, jJjacket,

UTD

§‘r

e S N
- - Page 2

N



. .RBanda;cs or dressings  TID : Scars

SN . BENE
'I..'_b_‘} uflg Wi&t

-

location)  Tattoes D
(nuwrber, iccoticn-lllusirate on sen. nage)
Outstanding moles, warts or Lipilhmnoils urh
- : {ves-no){description,

location) UTD
sunburn or tan, othner than hands and face — D
Tobacco stain on fingers or teeth UTh

“Tdcsignate where, extent)

Complexion UrD )
{Iight, med, dark, clear, p.imples, pocks, freckles)
U

Build

(Targe, f4L, tain, mdacvlar)
Hair Light Blend 2 1]_2 in,
(coilor, lensth, Juent Ttv, curly, wavy, straight whorls, or
UTD
dafinite parting, baldness, widows peax, other characteristics)

Sideburns UTDh Evehrows ' hriidt]
(color, setting, shape) {color, bushingss,across nose )
Mastache oD Beard or goates gD
(color, size, shapo) {(Iength, heavy, light,
Tyes U
color, extent) - {color, setoing, shape)

Nose Urd nars UTh
(s%ize, snape, straight) (Size, Sot ciose or far from head)

TForehecad UTD Houth PED Lips UTD
(high, widc, wrinkled) {larca, mouium, amatl) (small large

Teeth ee Testh Charts
{(white,size,uncvengss, spacAng,notlceable crowns,fiilings,missingy

Chin UED Checkbones UTD
(prominent,receding,pointed,dimpleadouble) (high,normal)
Jaw UTD Circufeorence of head in inches yrD
(Targe,emall , normal) {hat band}
Neck 0D Larynx UTD
(size, long,short, normml wrink Vd) {(prominent ,normal)
Shoulders 1) Arms D

(broad,straight,small,rounded) {Tengtn) (muscular,color,

v vmD
TxTent & gquantity of hair)(vaccinatlon scar, sizec of wrists)

Honds UTD :
(large, smal*, Gormal, calloused notlceably) (marks on fingers

: UED
indicating that rinps were worn)

Page 3 (Chock List of Unknowns)
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Fingers UzD

(short, thlck, long, slonder; sizo of XNUCKLiGS) {missing
' rgd4] :
fingers or Jjoints) (umusual characteristics of fingernalls)

Chest D e L -
(size at nipples; color,quonti’.’ & extent of hair; large S?all)
norma

Back UTD VWalst UrD S
(quantity and extent of hair) - (size at naval, appendectonmy,
UrD Circuncized . U2D _Pubic hair U

amount & color of hair) (yes«no) - color

Herniaplasty UED Legs UTD
(yes<no) (locatlon) {inseam) (muscular; knock-kneed

. UTD
bowed, normal)  (quantity, color & oxtent of hair)

Fect UTD ____Toes UrD
{(size; corns; callouses; flat) (slender, straight, crooked, eotc

Evidence of healed fractures UTD
(nose, arms, legs, ctc)
Black out parts of body not N

rocelved at cemctery: - w_____‘ﬁﬁxﬁ
. %ﬁ-.
A\ ;

1
W. (}1_’-—- g‘
Ses Remarks ’:::::::>, _ S
Have photographs been made an&éégngﬁéa U?D If not, explain
' {(yeB=~no . :
Have ingerprints beon placod on GRS F1 UFD If not oxplain
. ye8=no -

- Hlas tootn chart been preparcd  Yes If not, explain
yC8=no

Remarks: _Be ® te -] od,

Entire Remains Recevered ef bedy decemposed




' _ 5 5 er-(7 z-,}_f ( 'e!'( |
UNKHOWS X 6119 ,. Se. ?7-—- E,IP. [T, - /gzagaaa

'REINTERRED U.S. MIL. CEM. .
ST, AVOLD Y —— 8 — 94 (/2_/0&,)

Vs
- 3(.&,:!'&*'7&'11'

Y Iem

Skdth showing 15olated Qreve of one |
\-}nﬁ“'eg\}iﬂn , ]




