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el

. ), ™ ' Case ',-’¢£,,‘_.‘,_"/r;/ ’I:A‘_ Ge.rredfj:?’/
2 WADRE FORM Ne. I .

.himed 16 Sept. 1946
Formely "Check List 4

of Unknowns'™) IDENTIFI CATION CHECK LIST

205 dia Gron AP op e .

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

— e -
, L0 gy
/ " Unknown X- 8e/2

Cemetery SAINT-AVQM,*FRAH»E.-
Plot .. 44R...Row .c.......... Grave ./ eT ...

Date RePROCESSED:
- BRI AL

(Hour) {Date}

(Name of closest town) (Coordinates and letter Preflz, maps)

Place of death

(Sheet, scale and serials used)

EPROCESSED i o
Remains-ﬂaaeueneed‘-’eﬁ-diﬁ&wby /%éé Leasm s Cod P

. (Name and organlization)

Evacuated to Cemetery by

(Name and organization}

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear . : ;
’ \ {Type)
Raincoat
Overcoat \ ‘ ‘ !

Jacket, Field \
Jacket, Combat \}}

Mackinaw

e\
Sweater ... \
Jacket, HBT ... \
* Shirt, Wool OD .. \
Urdexshirt, Wool

Undershirt, Cotton \ | .
Trousers, HBT \ e s A A S B
* Trousers, Wool OD \

Pomtd - 7y 60



A LY

Belt, web

Drawers, wool \
Drawers, cotton \

Leggings, wool \

Socks, cotton \

* Shoes {type} .

Overshoes

//W

{type)

Web Equipment

(Other item) \

(Other item) \

*If hody is nude, sizes of these ilems)should he computed by measuring the rcmnins‘

Chevrons or

Insignia
\ (Type & location; shirt, lacket, coal, heimet}

Shoulder Patch \

Does clothmg indicate that deceased was a member of the Air, Ground or Naval Force? LsTD,
7—17 Abewrerirs - B3, q

5P Lima . 255

6. Description of Réﬁains: —? adas . 24.3

' g Eﬁt 'y T . .. )

Age ..M ... Helght oy _nght TD  Description of wounds ~
- Bandages or dressings /,;"NONE Scars T *
. o ength, width, location)
- ~ LT
Tattoos
{(Number), location — illustrate on deparate Dage)

Outstanding moles, warts or birthmarks
(Yes-no; description, Iecation)

~

Sunburn or tan, other than hand and face ?

Complexion

(Light, medium, da ciear, pimples, pocks, ireckles)

Bmld [ \
{Large, fat, thin, muscular)

. G i
Hair -//”"

*ﬂor, length, quantity, curly, wavy, straight, whorls, or definite parting)

Hair

(Bakfefigs, widows peak, distinctive cutting or eother characteristics)

Sideburns - Mustache.. urs Beard or JI.D

(Color, setling, shape) {Color, size, shape) (Lengih, heavy)



;"
i

o

@

A GR D

Goatee ... , N -
(Ligh, color, extent)

O, U Eyebrows ... ‘
(Color, seBing, shape) {(Color, busliiness, cqcenl asross nose)

< =3
! 22 E 3

Nose e cars

(Sizeo shape, steNght) (Size, set close 1o o fur o head)

Mouth .. Lips

{Lavge, medium, small) (Small, large, 1ull)

Teoth .00 e ot

(White, size, uneveness, spacing, noticeable crowns, ftllings, extracts)

Chin

(Prominent, receding, pointed, dimples, double)

(Large, small,

9’ -
Q: ................................................................. Larynx \

Circumference of head in inches I%///U/ff/é 7

wrmialy T (Hat handy”™

(Size, length, |

¢

Shoulders Arms

ort, normal, wrinkled) {PFrominent. normal)
A

(Broud, straight, small, rounded}

. ] . '
{Lensth,” muscular, color, extent aml guantity of lnir)

Hands 44 -WJG

Fingers // e

m44M£ el

(Short, thick, long, slemder, size of knuckles, missing fingers or Joints)

.
»

(Unusual citaracteristics of  flugernaiis)

Chest

(§ize of nipples, cotor, quantity and exient of hair, large, smull, normal)

Waist

{Size: ol navel, appendeclomy, ameunt, quantity, and color of hair)

= _ .
BACk i fé .............................................. Circumcision ... UTD.. . Pubic Hair %’C
slent ol air)

{(Quuntily and {Yes-noj

Herniaplasty

(Col 1)

(Yes-no; localiony

Legs

{Inseam, mnnscehady, knock-kneed, bowed, normal, gquaniily, coler and extent of

hair)

Feet .. PN, WO Toes v urn

(Slender, straight, crouked, overlap)

Evidence of healed fractures -/4’&_ “““

(Nose, wims, legs, cle)

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



- . K- 2/0
Lo, e . . — -

7. Have finger prints been chd on Report of Interment? .. %

(Yes-no)

1t not, n;.xplain -m@.eas,_..ﬁ;.ﬁ:&ﬁ_.dm/%’” T g it L

44 If not, explain %-4"{’/—45/ '

(Yes-neo)

e
@ﬂ’ %cngC‘//V.S 2. L 2 7?”

8. Has tooth chart been prepared?

aC¢/4 fC;i")

. e faz,.,, e

A,?mﬂ ot wag b€ ol Toorvcessed Abmacas.

z:fs/»rcbfﬂC/A'éC?// 5‘-9—/?
Y L aferee 0_/“7;euzor4_r ,/—dc.(u—u ﬁ*__z-”ﬂ?‘ffd-ﬂdbg
- e

/[///d;-m’cya-o Coniede ol :

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

ﬁc—ssac/ 3,‘/ ,

%ﬁ-q@ J Se Aua c/rf;nti\

(Officer’s Name}

2//’19f4’A"/‘ ‘élob/né zm ‘/J_ anLRE

Ranhk Service

A ERC

{Organization)
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'“F T AGRS o o o
N POm RO 1l ® ' | ®
Revised 5 January 1946 CHECK LIST OF ©INON
(to be cumpldtelv filled out and attached Lo -
- each copy of Ren vt of Interment- VD QHC
- Ifor;n 1042)

© Unknown X% 6_210 e g g et s
(J,_;,Inbtvrv St.xm]d :

I‘lotmﬁo.a 2 Grave 13

1. Arrived at cemetery e
' Hour date - o ' B

2. Place of disth__ Baorenthal Moselle "Fr Bu Ra u_Rd Map Sht57,1.200.000

" (fame of ¢ eso L otor rn) ,(Coordinates and letter
Prefex, mans
(g-939424) » m2ps)
- Sheet, sczle and ._e“lc,ls used,
3. Remains recovered or disinterred by 3049th W @r Co

(name end organization)

. .

L. FBvacusted to Cemetery hy. GPP 5rd Field Command AGRC.

(neme anc orga: wzlza’r,z.on)

5. Description of clothmz and oauium .ent (If clothes do not fit, obtain size
" from body me.ecurgge_r_ajg) '

Cinthing » _ Indicate unusual markings
Item . iarKings  Sizes Color wear, tear, repairs, etc.
Headzesr L - '
o “(Type) ' none
Raincoat . : . none e e
Overco:;t - : B )« LT -
) J_gafc}{_e_i;,__g}eld : '. _ no:'1e i -
@__c“}g'et; .Combat '- .. Done i s
iac‘lp'z,, ... .. none ‘ . 2
Sweater : s Onc; A
" Jacket, HBT - _— none .-
Shirt, 'l'ool ) 5 L. hone _ .
y_gg_grslqir;, Hool __hone -~
) Uodc. ~shiirt, Cotton . te o Done - - .- Fen |
Trousers_,_.HET . - ’ Coae olim o ‘ — N
. Trousers, Tool 0D - one ' zx

NG

ANNEX . | 1-



H 1,5

Belt, Teb - _none -t -
Dravers, Vool N xiope et
none "

Drawers, Cotion

st . St e st

leggings,: Vool

Socks, Cotlton:

: RORe
*3noes - (Tyne) _ -
- Tone
Jvershoes none :
. Web Bouinment - {Tyne) aone .

(Diher item)
{Other item)

none
none

t

*If the Do(y'l"
remains,

6. Chavrons or
Insimnia

P

nuda, siges of

none

lhan items be cempubed LY measuriag tbe

(Type & 1ouatlcﬂ, Sirt, jeckst,

Shoulder Fatch

coat, helmet)

7. Does clobping incicativ

Naval Forces,

peivyei- g

-~

that duceased was a

8. Description o~

- o Gmunm

" Bemains:

Age_’mn_}*er ht_mh’ughmg_‘r § Dcswlpt

Bandapes or dressings UTD

member of the Air, Groung or

on o; wéund’s UTD
Sc,a’rs UTD

UID Tattocs

Lo K 3
Jutstanding

(ﬁ%r%itkl, 71dth, Llocation)

(Number, location-illustrate on sep. page)

moles, warts or birthmsrks

UTb

UTD

(Yesrn95 descripition,

Location).

Sunburn or tan, othcr -than hands & . face

Complexion

Light, med, dark, clser,

UTD | .

Build__

(Large, fat, thin, muscular) .

UTD

(co}or,‘lenght, guantity, curly, wavy, straight, whorls, or definite

parting).

“o-



Hair UTD

fBalﬁress, widovis peak. distinctive cum_nrr or OLhcr c“avecterlsucs -

'

Sidshurns UTD Mustache  UTD”
(color, seiting, shape) (color, size, (181’151,11, nwv‘,,
UTD Nose UTD shape) -Tars_ UPD -

light, color, cxtent) (size, shape, straight)  (size, set close i
’ or far from head)

Eyes_ _ UTD Eyebrows .___UTD

(color, sstting,shape) (color, buaminess, exteat across nose)
Mouth ' UTD  ° 1Lips UTD. : ,
(large, medium,.small) - © (=m&ll; 1large, full)

Teeth . . UxD T

(white, size, uncveness, spacin, noi *c_,ja}glg_ erowns, fillings, extrac

1

Chin ypp

v
T v Wbt

(Prom.m.mt re ceamg, poiniad, R .‘:‘p ¢, double)

:

Jaw_ ____ 'umD . .. . girculference 6 hiFd in “§iichesUTD

o (lsrge, smell, noranl) .. ._kh,ap_band),

Neck - UTD - : Lar;ynf . Uro____ .
(size, length,, short, normal, wrmlxl\,d) (Predinent, normal)

Shoulders ' uTh DA frme -~ = yTp-
(broad, straight, small, rounded) (Zength, muscular, color

’ UTD _
(extent and quantit; of hLiwin):

UTD

Hands
Fingers : UTD

{short, thick, long, alender, size of knuckles, missing fingers or

UTd UTD \

. joints).. (unusuel characteristics of fingerneils)

Chest_ UTD -

(size of nipples, chlor, quantity & extent of
P 3 » 4

-5

2
g

small, norm

A2
I_J
3

L")
I._J
J
4]

-

Back UTD Waist__ - UTD
(quantity & extent of hair) - (size of navel, oqnwdecto&y amourmt
, {UTD ___CircumcisionyITD  Fublc hair B

quantity & color of hoir Y(..u—rlu Coar 7_('90101:') '

H

- . BERSETE

Herniaplasty UTD o
(Y 25 - no, 7ocatlon) ‘ :

Legs. UTD [ /
Gnaoam muscular,’ knock-kneed, b'ww . norrr:?l quantit;,, cole c}f oxtant
of halr)

. Umen L

iy

ANNTX Y, .



Feet - . Cuyth. - Toes- . - - UTD .

(size, corns, callouses,’ fla ) (elender, st .f‘m.ucllt, creoked, ovarlap)

e

Evidence of healed “‘ract\ires  UIp - - -
(rose, arus, legs, etc..)
Bones. recovered:Right and left humerusg, scapula, right ulna a.nd
radius, rizht ciavicle sternum.Bones pf right. foot Distal end of

9. Black.out.ghrts of body notright fibula and tibia, Approximal end of lef:
I‘bCGchd at cmotbry. v w.. tibia...

10, Have fingerprints been pisced on Revort of Intwrment__ no
co Yes ~ no

If not, explain L - UTD, . ‘ A

LL. Has tooth chart been pi's_r;ai"ed  po.___. If not, oxplain
CT no non

12, Reusrlfs Qn]g bgngg listed recoverad.Only barnt remnants of

I certify.thot T have nersonally viewed the remains of subject doceasc
and that all resuvlting unformation hes beoo mcord‘_d to the best of my

knowlcdgq. LT o . - M /M

Raljh w Sleator

me cy ) T Officer name
‘ o . : .- Ma) e Inf
o o ?.‘,;-3;1}{ Scrvice
' Third Field Command. AGRC
e _

Jroanization..

A Sy

. T L N . .
ol f , " - .
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. THENOW X—6210 S d mmiEa -

 REINTERRED U. 8. MIL. cm._ ".5;',_-, ~, S BAERnITHAL le. 16 Ma:.« 1946
ST ‘AVOLD, BBBB-2-13 Lo

N R fESCHEINIGUNG K o '. ‘: 'ﬁ"“‘"i"i ;.
RN Ich besohelnlge hlezmlt dass Ieh in- den Bezlrken MU@LTHAH
: DCHWARZENBBLG etwa. 20 Amerik.Soldaten gefunfen habe 7 davon wurden von
mlr beerdlgt . A ,Wn,,v“} -
. . w7 1 % Domald STEED RS 55076789 ., . IOV W
' ”f‘ "2 - PETERSON James C.. 20695170 T 41 45 B A SN
; 3 -7 unknown‘.- KR ._; . ~‘*“”n"ff'
Q.‘ e Gar&e Qes Eanx et Forens

§ IR S:Lgne BURGUN-
Lo Cachet de la Malrle‘, '*ﬁ;,;-"_-:uif v

's

Vu pour la\legalwsatlon de la signature de Mr. BURGUN Plerre ‘

S S S Bmwmmh11616Mmiw&5,g;;;f R

e s e et e Te Malre s Signe s LIEBER

LT \’- Lo '-: .- ST ’ ﬁf-;_f:-f--'----—”-—:"."""'_'""” Pl ,:n. ‘ : ;o A(.:.‘:.: . -
":‘:_'j‘;,f s T AN ENTO oo P

I certlfy hereby to haVe found The bodles of 20 Amerloan L
ﬂoldlers and seven-of themwere buried by nyself, 4 of the seven are
unknown Here ere: the names’ of two they.are knowm i .;g,_. TR
L R ‘1 ”'anﬁld ‘R.. STEED. . -~ 35076789 ot EEEEE
ViRl e s ST 8 = James 0, PETEHSOI\I 206251‘?0 T 4 43

: Ce e '5 - 7 unknown R L o RERIEC A
FERST o '1"5’ ¥ 'f,‘ o fr'.]. The Forester kR -afﬁﬁ;
: ’ ,Jn*-_'ﬂr *,:J. Slgned BURGUN Co
N Seal of the Malrle - X

aeen for the authentlflcatlon of the 51gnature of Ur, BURGUN Peter ;w o

s ,' R K . "4 .Baerenthal 16 th Yay 1946 : . 07

sl Sl e e The Mayor s Signed LIEBER,;Laf
PG U CERMIFIED . A CTRUE. COPY ¢ ¢ Lo, oL v oo o
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s : ) ) B . - '}'
2 ) » .
“FRC Torm 10 (Revised) ~ - -

L Janvary 1946

REINTERRED. |
U. S. MIL, €EM. St-AVOLD
FaOTARBA ROW. ¥ GRAVES

- . REPQRT 0F LIVIASTICGATICH AREL BFAT

24 May 1946
) nate

AT fnknown X=6210 P Unk . AT Unk

ORGANIZATION - Unknown

MIANS OF I T iTICATION ~None

B R i T I oy ——

e e s e i e s g o i -

B ]

whon final processing, by the

(Ri1 stofements above this line will 58 oo
cler¢ial staff at the uvnit proces-ing poin

P
i
T T e ot i e T

SECTION A (TVERIL (To be conplut.ef'l By invesbtigavors in all cages)

L, wag positive identity accuired fob 4hg fcgased through the surface investigation?
I so, state the following informptiu: i}

L]
a, NAIY AT
e e e s s ——a L S Rt Y e B e [N S —
AL R R P
oo ! { T

b. mr;n“*m"no"f e

[V DR URISR R

4, "ms partlal identification egtablished? _ uo 1L so0, state the facts as to
wnom vou believe +he deceased $To be: )

] T
AT

PO R —— Lt rh o eqa e e e e b re— e wiamy

8, FANE

ST TR N s s e ———

.

by, ORCAVTIZATIOF

- m—t T e T bt ke i W RS AT S tmr (R4 AR A e me etk armgn e P 4 e s bt

), NALES OF OTWIR DECTASTD, WRITD I TASIIAT TINTHIIY Janey O POTERSON, Theodote Gy

STATHTS, Donzﬂ.d 1, SPAD, Jaiias ‘C. STOVE, ¥1111en H, EERNDON Philpp n.miﬁi&s 13 KK,

- “fse Teverss side Tor -l sbing of orew members Trom ACH) T <IN

a, Date of above burisls ‘- June 194b. Jommon araves? KO

e = e o e s @ mms i e mem

‘. Mame and Type of Cemctery thnried_;* A C e e e =
' o {(i'ilitary or £ivilianm)

v, ap coordinates of the Cemetery

e R R R s e i e e
2, Tovm . Country

. 0ive exact location in cemetery of tne repaing.,

a, <ection _ Row _ nrave

e e s e e ity e f m mm s e i = ——
b,. Ie sketch attached? P B ] - o
AT LTIy T e e

. 1T remains are not located in’a cemstery, mive exact location,

N Map of Burope 1 3. 200,000
af Townmwm.;uh* e ... Coordinatss e ok ... Q33“339’B4 S —
b, Ts oketcl atiachéds YES- '

¢, 7Is area mined® YES(HC“ naz'ro.tlva atatmm} e

. How is the grave msrked?®

“ : e m e e mAm s immemeg e e e e e e mers 8 e s A AEEmE e e mi ke eam mmd m AeEae RS 8 et sk R E e S ——rr

. If grave is marked with cross, gzive exact markings thercon

'
P

4 mr mmim b o SR

a, Trom what source ves thig informetion obitained

(Tdentification tess,personal. eff)

1 [y



. By vhom? . S

B R e e T T e

ity ‘"here arc the cemetery. raccrds? . None L

" (Toun Fall,eemetery,burrerncister' g ofT)

a, "het information was conioined thercon? . */

- . o —a .o .
- - e L Ly eg e

F________ e X260

N "'here._v.,as the. mi’o*‘matlo..l .ohtained»

.

. . - .y rapi—n smmammen i & b -—-,_.-\-.T- 1-— —tm e .—..—:_‘ - -
PP I . .. .
¢. By whom? e et SR ;._‘-’._"_'.L.."":Fi AU N RS A
1, hat is the date of deeth~ Between ;rén and ,'Iune 1845
. it T e e
B aive ‘Dasi%__-,)___;pate of fighting .o_r area. ... ..

J. ’?hau is the cause ol deatn?

- e _..m..m‘ i e e =t e mem A i e =S S R A —— T —r——— | T - Sm—t . ¥ H—

R et b e - T MASMLE K Wl R i 10 et b A A s e e 4T R [ 7 S0 ] nT STl e i = = $2 o o o o

- a, (ive hasis
4, +vhat is the dste of buriale unburied

e L e e = mLEar e e e T % M A A g A g R b i A—

a. Cive basis

Cmek s e b meks s e Doy R MG ks e kenem o smas w e e s o e — e —

3. here was the place of death~ _ BAERENTHAL coords Q -~ 839424

. o4

rrp———. e 4 e AR s am e b —

Give basis .. ‘Remaing LOWRA .. oo e
%, ~here werc the remaing founds? Baerenthal roords Q. 8-59424

N medmebmom 4, s b e ee s e mve s eare mmnas T e s s s a———

R e T TR, L x - H C “ . » T e L .
PRI .LTQ{,T.{;_?I‘IQm’) P < e J - | e e v - N T .
St LR — Mr. BORGUN.... = o s DT
: e T TS
b, "Ik sketch attached YES
%, vas a caslet used’? unburled g Turnighod tho cacke’s? . .
. . L m——— ey ——— - — b s - W — St 1 v
Type of cagket _ _ yiou merieds e
T ho made the Lurialc t .
(Civilian, ewerican "Hi, or i« I o
a, vihot are the nemes end eddresees? © - MT BURGUN of Baerenthal
v, Are certificates and statements atisoieds YES

SECTION B - ATR COWMS DHOTASLD. (To be completed only if Deceased is belisved to
be & noember of the LAT) ‘

e Tere remains Tound in the plone wreckage?

a, nive lecation in plane from which the hodieg were renoved

T T (R AY uhner, pLToY, radic tuiret, et e, o Tront, Side ) of plawe) T T TTTT

b * I_‘}_'GE:I‘ WI‘GCI\:Q'S&? e i arn, v et el ass mie e s b e s e S o aleme v v e warem m s e emavr e e = et b A
3. C'c,er-o of crash r*ust pc 141ve.=:t1,\at ~ire cotmlete results of Investizgation (if

remcved, state whin aad b ovhom) T . -

a. Type of Plaﬂe......,..._..,-._.‘,ﬁ..‘. e et e e e K tea s aee e

b, varkings and/or nome on plane

A em d 44— et e Biamanm e dmm = 4 mpras 4 = b e s e emmre = e bt E e m———

¢, 0~ive numbers on motors, machine <uns, instrumcstz, radiog or other equinnent:

, v e o e ..._.....-,__......a_..._..-- e . e e g e s Seemas
}, . Fewr did crash occur? - _ ) . G i-airc! AT ;'




31,.

Iy
Sl e

23
36.1

yhat was the civilian opinion regarding déstination of nlsne?
1

SECTTON ¢ - ARMORED CORPS PECHASED (To be completed onl

. Yl ‘ . .. R ' P ) ¥
. B R L I r R E PP . o _
Tneny Planes? w.__ _ Jollisions - .

—— . et e e e e e

DidAplane‘explode in the air? ’ . on gronade

e e m— = e A B 7 R e e e e

nid plane burn in the aire ' on growad?

—— e e e e et s . - —— b ¢ e e

what was the direction of the Tliznte

wad bombs releassed prior Lo the crashy

Does specific tims and date of crash corresnond with date «f death of above named

deceased?

e ram ke e a4 A ek b e ¢ e s < AR T mmimnim o w = . R ——kam ro—

rurber of planes in formation prior to erash®

o TR . T 2 T e it et e i ke 4t

atete precise time and date of plane crash -

T Taddaaty odayey

»
ghey

vwiepe parachutits seene : . How many? macaped?

|y — e b a2, e o i i e = e A

Trisonerse

o B N ham mmimt M RS Mt e Ava e Camn, W A e s = e,

y 1f decrcased is believed to
kave been a nember of the Arrmored Force)

.-y

R A R A e e e e b

were remains found Iin wreckagze of 2 tank?

a, @dve specific position in vank fvon vihich dsceased was removed

N
o e i e e e ———— e

W IEeT OE, L ront, §1dE, 5t baGK)

T (Redic mén,driver,ass

(]

b, wWear wrecksage?

Location of destroyed tonk must be investigeted. - Give complete results of ipves-

T ;
“tigations ” (1T removad, state when -and by whom)

a, Type,of.tank_ : . -

b, tvargings end/or name of tank '

c. Numbérs on motors, machine: zuns, ammunition, instrucnts, sto

vhat was the type ot enemy ncticn thet resulted in the tank's disshlement?

Did tank sxplodes . Burn?y

muber of tanks in immediatéd vieinity at time of disablement

3
5

noes specifiec tims and date of disablemsnt with dste of death of above named
deceaged”

4

Precige time and date of desiruction ol tank
. b -

N e o »

7 T 5ae)

Frisonersy W

i e it e gt e et

Did any of the crew nembers egcape?

A s e e

FICTION D -~ OTHER BRANCH (To be T1iliéd out if B 4 ¢ ars not applicsble)

29

‘a,. Are all certiiicates and statements of peopls who

[

Did death pccur from any other means® (i,s,,truck,joep,mines,drowning,or small
AW ) -

o e et e e .
arms fire) U N K - R

pars b e e — e

IT so, five, complete and thorough results ol the intesrrogaticn,
' 4 )

noscessed knowledge of the

A il g

case atbeched? - yES‘



43, atate the Sp?Cl‘ic clues and evidencs that were obtained in securing the name anc

facts regarding the abovo llsted deceaszed

il

e _ ctatement _attached . __ N

JECTION E - GTNHERAL  (To ba comnleted by investiyzticn 1w all caises)

L1, were personal erfacts rsesvered by thc irvestisoting team? N QQ_*‘ _
1f not, state reason nomne availadble

S Y W A A R ek | o ok & p e ] e gt ek s s 3 L % e Somaee ol W o s | MR

a. vere identificction taks found &% the time of degth”

g i — e —

-

vhereo . . Ry “hom?

F P T SR VA ) U T e il e

present dis 051t10n

© et o mme m—ma A b e e a1 {1 e i Tn iaea e b oo Pt et b T e = ARk = e i

1f dedeased is not identificd, perscnsl effechs will not be forwarded to P Depot,
but will remain with this form Uﬂull Tldal 3dant1‘101t101 is mzde, or investiga-

tiou is abandoned: ' - .
b. “Weré personal erfects -Tound ot ths timn of death?; ' ounk
“There? - . ' o - Ry “Thom?

Pregent disposition

. . . : - AL | i S s et L . . At A —— At o

¢, "as decesgad ideptilied by living membexrs of the ¢rew zt the time of death?

et e et et R, ) i o ¢ e 4

d, Did cemotery register or eress indicato the immunization shot?

42, vas doceased given Lirst aide unk I g0, wherc?

fe e = e e et s —— e A e — o —— L+ i - .

By vhom? . . o Are stotements rom tas medical peoplé ctiached?

) e e o o o
1 D 7 "

T .
e A —— > ks i i o G A —————— e e § ot i i i e R — 4 A e T .
b - . .

42, wmoe doceased evatuoted Lo a cermon civilian_hnépital? no

et et e e o is = b e

Yhere? Nonmes of peopler concerncd

i o i ve R L A — g ir g AP —— L ab— o

]

e i b m s bt e b mem B mre e admaenE 4 e maek am i g s S w s aekh s e d n L omir e e M m e 4 P dder ok e mmmdeed 1 R et e pee  Baader §
.

4. T8 it possible on surfnce investigotion to obtein from civilian sources a4 physical

description of the decnaced? ~ 1o '

B T ST e G, . e

45, I8 it porsihle on surface investigttion %o obtain from civilicn sources the con-

dition of the remning® no
' Tournt? Hecepiteds  ote! T

H. Do 1ﬁcts surroundlng death show any cvidence $hat it mig ht bo an atrocity caﬁ%Q

°

no

e b b S = e el ik et e o e 4 e b T % m ik a1 e My £t RTIR A A < 1 afds e e st e e+

a, If so, give basis for positive zssunption

+

. W
e A e mre o bmime e = res T mmitmmee 4 R R R S GG R = mpe b o iR e e e ¥ it i i [ Tt e - S s ae———

" ob, If 80, has higher hoodquerters been nobiriede L
v7. TMS cose prefiously investigaécdvmﬁmum_gpm_"m*__.*w__?y “hom{__
v
Y, @ive fTull ncmes, dresses, —nd 1nf01m"110n obtained from cach person 1ntcr71awcd

PP

v . BURCKIN of Baerenthal

| Lo . o i e i e e s g aem - —— e et e v A ma e e R K R A —f—————
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49, ATe 211 pogitive ‘etatements rogording identification and particulars surrounding
. N
denth attacheds Tes
_ e : — PSS —
50, pas any information been given concerning isolated buriri’s in the area outside
' the immedicte vicinity» L
51, mas investigation pfeceded by advanced public ity?__. ___ye_a_s_ i
(1T specia]_. invest ig;t ion, give coase numoder) ..
p e e e e e e e
52, Give Brief Nerrative _ _ _ __see below __ e .
T T (ge atinched sheets, 1T Tecescaryy . TTT T T

)

“Sigpoiure of Thlerprater -

, ~Eigasture of Tvestigator
F. DCM . Emmetii B, COBUIN
RAnK ) TASH T Rank T TTTTTTTRSN T
3049 "GR. Co 5049 'GR_. Co
Organization T ‘ T e

T organization
=)

| There are 13 unknown Americen in the forest of Baerenthal /
and one abt the edge of the focest.The 15 were not investigated
_since the surrounding area is mined according to ¥Mr. BURGON , butb

he has been to each body and states that each is safely approacha
ble if guided by him.Some of the 13 bodies are in lopes placed
by Mr.BURGIN end Gemrman POV forest workerse.



' . FEADCUARTERS ‘

AMERICAN GRaVES huGI(mRhLION COMMaND
EURDPEAN  ARE4
APO 58 US &RMY

. o ' 23 Decl9h8
: é j Date

SOETTOTS ﬂ ,

TO: The Guartermaster General
Memorial Division
Washingoon 25, D4 Cu

1. The PECOTES pertaining Lo Unknown T-~ 6210 , PLotBBBB

Row. 2 , Grave 13 ., USMC__St Avold; France ., . have been
reviewe_d and it is the opinicn of this office tha-t insufficient evidence
is available to establish the identibty of this deceased, and that these
remaing should be classifisd as wridentifiable.

2. HReport of Reprocessing was forwarded to your office by

letter of transmittal No. 3240 , dated__ 26/11/48 ‘ . No

- further information is available.
POR THE COMMANDTING GENZRAL:

/S/ GEORGE L. FREEMAN
1st Lt GMC

Recei | /s/ Actg asst adj Ge
iovd _ [_( Q/_“ ZZ__ ooHs jt/ ‘ A . n

._N P‘

v f:zfc*‘ ;

L

|

LE TS
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HEADOUARTERS
AMERICAN GRAVES REGISTRATICN COMHAND
LURQPLLLN ARE;A
4PO 58 US [RIY
' RRE 293 23 DEC 1948 -

{Date)

SUBTECT: Unidenti®iable Remaine,

03 The Quartermaster Ceneral
Hemorial Divieion
Vaghington 25, D.C.

1. The records pertaining to Unknown X - 6210 ,Plot BBBB

. Row _2 _, Grave 13, USkC _ St-Aveld, Franse have been
revieved and it ie the opinion of this office that insufficient

evidence is availlzble to establish the identity of this deceased,

and that these remsins should be classified as unidentifizble ‘L
2. Report of Reprocessing was forwarded to your office D
by letter of transmittel No._ 2240 , dated 26/11/48 .

No further informstion is available.

FOR TUE COMHANDILG GENERALL:

aceiovd —mmmm-=""" SRt FREENAY
Fl:lot identifiable from L (3G
information pﬂ““ ly Loty hsst adj j Gen

available

N\ e s
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GMGMY DEPT OF ARMY wASH e VOGL X ussa UNCLASS,F,Ep o

CG AGRF PAR[S FRANCE

S\E xxxxxxxxxxxx ;7 [ggﬁ
:
J

PRIORITY )

CHARGE GRAVES ww'"T

. rROM QMGMY

5% . i.? RELAT%VE DVT FlRST CLASS HOWARD CHARL!E HOLMES FOUR FOUR ZERO .
hj' THR‘E ONE S!X EIGHT, NINE PD REQUEST THAT UNKNOHNS XRAY FIVE THREE FOUR
\\“—’XRAY 51x TWO ZERO TWO XRAY SIX TWO ONE ZERO XRAY SIX TWO. ONE ONE . XRAY
\u SIX, TWO ONE THO XRAY SiX THO ONE THREE AND XRAY SIX TWO ONE SIX CMA
;‘.; SA!NT AVOLD CMA BE REPROCESSEB PD FURTHER. REQU;ST YOUR HEADQUARTER:

t CONDUCT AN !NVESTIGAT&ON AND RESULTS PRESENTED 1{:] ABLE EOARD OoF OFFlCERS
x . SMCLN F IND INGS BE FORWARDEQ THIS OFF ICE BY AIR_HAIL DUE. 7O gONGRESS}ONAL

\¢ NQUIRY PD FORM THREE SEVEN ONE.FOR'SUBJECT DECEDENT TO'FOLLOW.
o |
“‘.
~ UNCLASSIFIED. ~ .. L
CaMaMY 293 0 . 19 20152 . 0.J5 MURRAY

GRAVES REGISTRATION EA NOV B8T - _MAJOR, QMC, MEM DIV



USMC ST. A&VOLD, .A.NCE Buried at deceased Lel. SCALLIONS, MRV§N:A.

22, G ' 34903845 ~ PVT
* bece :ébll}?:ed: 2 e 2 DISINTERMENT DIRECTIVE

\/ R DEWEY R, BELL | DIRECTIVE NUMBER DATE
SECTION A — 1st.Lt. A . - . -
NAME AND BURIAL LOCATION oF DecERGE V" 3 CAV [ 3574 "O0000 |15 12 ’ %7
DAY MONTH YEAR
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH

, ) o= UNKNOWNX-006210.
e S Ny A ¥ {Mgr

<

DAY 'MONTH | YEAR
DISPOSITION OF REMAINS

0\:\ C,

ST AVOLE-H— A F : 350 80
.__.__——---—*"'“‘”""‘" ( 2 CODE DIST. PT.
[Xe) ROW | GRAVE COUNTRY CAUSE OF l_)EATH
< B = 13 FRANCE ' ' RN )
SECTION B — CONSIGNEE AND NEXT OF KIN
{AME AND ADDRESS OF CONSIGNEE i NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
{AME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=006210 UNK 21 Jupe 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
- &S USAGF UMK | CHARLES W FREDRICKS,EMBALMER
MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL CONDITIO OF REMAN S OF: R/& rIUME-
' MATERESS COVER \B/S mﬁ&"#mvxcmﬁm A RADIUS By
THREE FINGER ONE lI‘EEO
Pmmrq O'F' PF'TVT(‘ amnfm FRACTURED r?g;g;g 2
)THER MEANS OF IDENTIFICATION FIBULA AND ONE FOOT,.
NONE

INOR DISCREPANCIES 1

UNABLE TO READ REPORT CF BURIAL.

EMAINS PREPARED AND PLACED IN CASKET

ATE 23 June 48 By CHARLES W. FREDRICKS, EMBALMFR
ASKET SEALED BY EW
CHARIES W FREZRICKS,EMBATMER CHARIES W m
ASKET BOXED AND MARKED SHIRPINGYADDRESS VERKEDRXX. ALl markKings plates &
: tags verified by:
w23 June 48, CHARIES W FREDRICKS,EMBAIMER . JEAD, CAPT. QIS /{2'

| hereby certify that all the foregoing operations were conducted and occomphshed under my immediate supervisian

and that the report above is correct.
éf /%(—.4—/
s CiiS, 337 QM BN

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. U

g MAY 104Q
e e 1194 - " ReFATRIATION
oy _ BRANC!

MEM MV




: T
, 1. SHIPPED "Qs R i 4 .
FROM 0 Vi N S8 . . s
s A e AR - N .
KINQ OF CONVEYANCE ¥ NAME OF CONVQYEW ‘1{9 % E‘ )
an . _'
SIGNATURE OF SHIPPER DATE SIGNATURE o ECEI DATE " ./
g
- vt . e . ) _ 2
' 2 SHIPPED » ..~ '
FROM Ao RS R IR
~o e e 1 REEREEE - If.‘
KIND OF CONVEYANCE NAME OF CONVOYER - L
SIGNATURE OF SHIPPER 1o " DATE SIGNATURE OF RECEIVER * + 4= ~* 3 =% * | DATE,
3. SHIPPED
FROM T ’ i 1o
KIND OF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED, ... . . .. ., ~ . e T
FROM YTl O j10 e e e !
KIND OF CONVEYANCE NAME OF CONVOYER ‘
) (t f‘ " L - 3 - . ..
SIGNATURE OF SHIPPER ey DATE SIGNATURE OF RECEIVER DATE -’
. o T 5. SHIPPED -
FROM 10
<IND OF CONVEYANCE - NAME OF CONVOYER )
(B34 VDWIWISIHYL]AE OMDES )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE -
- kI IR LY !
2Ll vAOTDT EBYHCE
8. SHIPPED
FROM TO _
aaE & R T TR AR N . 2
{ND OF CONVEYANCE NAME OF CONVQOYER .
e PSSP ey e o o e
SIGNATURE OF SHIPPER 1 Lot DATE SIGNATURE OF RECEIVER A N
{ v
- AT VO S Y SppED e T T,
‘ROM 10
IIND OF CONVEYANCE : NAME OF CONVOYER (I{ D11 O R N
IGNATURE OF SHIPPER 5 oAy ATUR RECEIVE
\\‘, %&kq\ibo‘aqg URE OF RECEIVER DATE
® ¢




HEADJUARTERS

AMERICAN GRAVES REGISTRATION COiL:AND
EJRCPEAN AREA
PO 58 US ARMY

bt 26 NOV 1948

RRE 200.2

SUBJECT : Reprocessing of Remains

O ¢ The Quaritermaster (General
2nd & T Sts. S.w.
Washington 25, D.C.

The remains of __X=6210 ‘
interred in Plot_BBBB , Row_ _2 , Grave_13 _, USul _St.Avold _

Frange , have been reprocessed and the information
not previously forwarded to your Headquarters is herewith submitted.

HEIGHT : Est. 5* 6 1/8"
TEETH ¢ Not Recovared

No Evidence of Healed Fractures or Amputations.

’

FOR THE COMMANDING GENERAL

1st Lt Qi
Actg Asst Adj Gen

1 'Incl. H
Skeletel Chart

f‘?c/ ;éé‘—/O



!

SLLTUEAL CHERT 20 September, 1948

(BLACK QUI PARTS CF BONY 107 RTCRIVID AT ELETERY)  X=6210

USHMC St.Avold
BBBB ¢+ 2 ¢ 13

HUMERUS 33,9
ULNA 25.8

Est, HEIGHT: 5' 6 1/gn




»Re\rlsbd 5 Pan nutry 1946
{to be completely il

.

‘\. V«L

" ‘ v,

= i

1., Arrived. at cenctery'
Zv - f'.

L. Dla\m O: rie ath

CH._IUL

iour

Fora 1042

. l

LIST OF TR0 OLN
1led -out andg attached to

. eacb copy. of Renort of Interment-th QLG

Unknown ¥
Cenet LNI‘V

2]
tedvold ~

"“Fotmﬁow 2 gra'we ‘‘‘‘‘ ]3___

'! —TWW& ©e

RSN
-

Description of clothlng and_eguistent

i

=

nm,mgm“atmn

from body measurements),

b
T wem

c C]'.OT h;n&\;
lla rkings .‘

- Sizas

(If clot ies do not fit, obtain size

Color ! wear,

Indicate .unusual markings

etC.

*Tf"ar* e.,r

NGTDN

-

Raircoat

tear, repairs,

Jverceat

" Jacket

s, Fiedd

' Jacket Combat

Mac L:ir:aw

Swéi ter

Jackety HET

Shirt,

toel, 0D . Pyt M
Undershirt, Wool ne USRI
_Undershirt, Cotton T

1135%

Trcusgrs,. 4RT

ANNEX f1,



i o, . e . . o N ' ; . v
. Bell, Uleb . I PN e
=T e - aoneT—
. Draviers -P!cbli . o
- —— — nony - R
,.‘Dravers, Gdtion : _pone. —
- - :

¥

Legdings, Vool : g‘-_‘a‘ote' agaueusl  lascing) o L

Socks, Cotion . L SRR
T mene AT

#8hoes  (Type) | .
S none

Qvershoes

Web Equi‘-t-maft {Trne) o

N hone R T
i : .o : ” ‘

" Rone T

B

“(Qther itl?n

(Other ftem) o R -
#If the body is rude, siges 6”@%35&\ :Lt amz be corshuu«-c; by measuring-the
rengins, - e -

6. Chevrons or-u . 1 o R -
Tnsrma _— l. . 'mnn

Typa & location; srirt, deckst, coat, helmet) .
L H g Y 2 2 = ]
Shob.lucx Fatch . '

nsne S
7. Docs chwmg 1nd1mur’ that deccased was a ne m or of the nlr, Ground- or

4

Nawval Torces — | 5o _
2, .Descri‘wtior o Hemains:
0

ireluhi, G20 ei 576 Description of wounds ) GE!B '
_m__ Ly bhﬁ S5C i T W fyuy —

Bandages or c;rszssmgs_m Scars

S S {Length, width, location)
ep Tattocs Ut

- (I“Iumbelg locaticn~illustrate on sep,-paze)
Jutstanding moles, warts or birthmarks ' BT
.t " (Yeswno;- desCription, location) .
Sunburn or tan, other than hands & face'® oD - o
Complexion _B1D
~ (Light, mec. dark, clsar, pimplas, pocks, {reckels)

Build__ Urb
(Larze, fat, thin, muscular)

-

{celer,: lvnffqt cuantity, 'c':qr"{-;-,', wavy, cstraight, whorls, or definite
parting). * S
t * . - . ) v

N R N
oo ey +* ANNER 4 ® ~2- .
o -l



AR RN . " oy

Hair _

fialdness, widows pe dl"*ﬂncnﬂve cutting or Sthar CMa;aCQFTmD ille

~
=

Sidzhurns BED Mustache Beard or Tosuee:
: (color, setting, $hape) EvOlOE,E size, (lengb hszavy,.

—~
o0

- e or far from head)

- - Nos® gpp Shere ) Tars S
Tizit, color, OARD) Teize, chendyiotralant)  (si38¥ sot close

-

Byes JJQ!& Eyebrows o I
~ (color, ing,shape) (cdlor, busniness, ‘eXTent across nose)

.

Mouth Proin Iips__ _ UTh :
(iarge, medium, small) (small, large, full)

P R

Tééth . . nm.

(white, size, unvanc»o, spacing, notjcable crowns, fillings, extrac

Chin

URD ™™ (Promingnt, roceding, po.nbed; Aimpis, Goubls)
Jaw "\ - v ¢,.Qircumference'of‘h&ea in inthes gy
(nag. band),

(largs, S#711, noras 1)

1o Yoo '

Nedk - ; . | B ~ Larynx .
(size, length, shobt, norma l, wrlnkl'd) (Prominent, normal}

e

Shoulders - B nm} B : B Arf"‘ o UTL

(broad, 5Lrﬂ1"ht small, reunded) {length, muscular, color

b1 : E—
(extent! and quantiiy of hzip)

Hands . _ U'!D )

~ Fingers . 1]

¥ Ty o & 4 T P
(ghort, thick, long, slender, 312'4 of knuckles, missing f‘ln“sta or

—-——-—-US'BD— 117D : -
. joints). : (unusual Cdaract ristics of fingernoils)

Chest

(size of nipples, ucmi r, quantitm & extent of hsir, larze, small “rorn

Back

\qulc [P
(quantlty PR heir) (size of nave Dpendectomy,'amount

o CerUﬂPlSlun _ Pubice u&lr
quantity & géidr of hair X L : ; (E ory

ernianlasty

(Yes - gn%? log:atio'r-l-)

Legs_ ‘ L . g : ,
(inseam, muscular, EﬁggE-kneed, bow.d, normel, ‘quentit,, color & extent
- of hair),

L

ANNEX A 1



T ‘ . : ' N . .
Fest__. - _ . .___.Toes NEPETETS | | * NI .
(size, corns, callsuees, flat} . (slendsr, straizit, creoked, -overlap)

Evidence of healed fractures.. 7 iPp
' _ (nosc, erms, legs, etc..) _ )
sdsRight and Lot hunerus, ssapuls,right ulns and
9. BlacRAGHUS, Y [avigle, sternum.Bones pf right foot,Distel end of
o ved b oematepel ' righ® Pihula and tibia,Approzimel end of lef
[ Li 1" A y.' Q&bla‘ . ... .

~

N
LR

10. Have fingerprints besn p%/'&icad ot Renort of Interment no .
| " Yes - no

If not, exrlain ' - UZD

LL. Has tooth chart been prenared - . o _ 1 TIf not, .expldin_
' 1cg - no '

usD

12, Rerarks

1 S p e . . . . E
- \
I cortify thet ‘I have meresoniliy vicwsd the resmaint of subjecht doceasc -
and that all resulting unformation has beon rucorded to the best of my | \
p RN \

knowlodgo. < '
. Ralp't 2 Sleator .

Ifficer naime

- Ha) ~ Int
Fank Scrvice
Tird Field Qozxmand AGRC
~Te e - _ Organization..
ax ¢ . oA . W ~
.\'_f,—:“b,,:"’ - > . . . . ' - . ‘ .

ANNEX #) | S
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) _J

;}.rf

A
\.J'

3

'ﬁ‘\’/ RESTRICTED .
; DATEQF REPORT
AT ~  REPORT OF INTERMENT -
momsma (AR 30-1810 and AR 30-1815) 27 Meay-1946
Imprint Identification Tag If Possible. Sestion 1.—IDENTIFICATION. . -
DO NOT TVPE NAME (Last, first, middls initial) SERIAL KO
Unknown X-6210 Unknown -
GRADE ORGANIZATION BRANc;iOF SERVICE ' g
. ﬁnk_nown Unknown Ground Forces |
RACE ]{ [ RELIGION IF OTHER THAN U.._S. DEAD, GIVE '
) ) , | NAMEOF COUNTRY |
Unknown Unknown _ Tt  {
PLACE OF DEATH . .CAUSE OF DEATH DATE OF DEATH
Baerenthal Mosel . 1 .
France Unknown 8% Marchl945
EMERGENCY ADDRESSFE (Nams, relationghip, and address} _
Unknown - -

IDENTIFICATION TAGS FOUND ON. BODY

['IF KO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION S waidenélfind, £l in sacticn 3 on rescres)

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ, -
MARKER

remains.

(. 2, or uwomd) e
None -
WERE SUBSTITUTE TAGS PROVIDED?(Fea o wo}
Yes |
LIST PERSONAL ‘EFFECTS FOUND ON BODY AND DISPOSITION OF SAME /J/‘ ;
[ T
t
‘ None

Section 2—BURIAL. If other than in eafablished cematory, furnish sketch and map aoordinaces-on raverse. ‘_ﬂj

WAME NUMBER, COORDINATES, AND LOCATION OF CEMETERY
US Military Cemetery(Q-260584) 8t Avold France
DATE OF BURIAL HOUR BURLED IN (Shroud, sm.:, or mame of other) TYFECF SR | PLOT No. | ROW No. GR:V/EJ&
W;.\‘S_ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
2 or %o
yes| Ieolated Grave near Baerenthal Moselle Frdiffdoe | rowne.
Eu R4 Map_ﬂht&%l..zoﬂ_. :

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RIT IF_IDENTIFICATION TAGS_NOT USED,” DESCRIBE |DENTIFICATION DATA AND

CEREMONY : CONTAINERS BURIED WITH BODY ) :

ral Service | Ch. J.B.JOHNSON, 1ST LT. qL-xe copy of WD QMC Form 1042 placed

in burial bottle and burlied with

BQOY (Yo arwa) (T ar ua)
No Yes, embossed plate }
BODY BURIED QN-QECEASED LEFT: NAME (Last, firsl, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE MO.
BEGINNING OF ROW . ]
Y R )
BODY BURIED OM DECEASED RIGHT, NAME (Lax, firel, middls initsial) - RANK SERIAL No. 0 IZAGON. | GRAVE No.
: ( - ane B -
UNKNOWN X-6208 p _UNK Forces 1L
8 -Na . )

BT Y Hhan

. UNK

e b '

' Ciw/aﬂk&) T

Third Fiecld Command AGRG RALPH

G

l@f%%ﬂg_
W, SLEATCR — B Jor, Inf,.

s .
DISTRIBUTION OF REPORT: Signad original for . S. and allied dead, signed‘gngna; an5 BAe mpg ;@%omy dnad, to the Quartermaster General

through Headquartars GRS Officer. Copien for ratenition in Lheatar as presciibed by theatar commander.
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smmn.-‘mnzunnin REMAINS. .
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35 INSTRUCTIONS: .
m [ {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E:}' ‘mains. Fill in anatomical characteristics baelow, and any other clues under ''Other,” such as shoa size,
o social security number ; position of body found in airplanes, vehicles,and tanks: and serial numbers of air-
9 planes, vehicles, and tanks. .
(b) A fingerprint, or prints, are tha most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. H no fingerprintor prints can be secured, the condition of each and
. every tooth will be indicated on the tooth chart in accordance with” diagram below. Tooth chart will not be
@ accomplished if one or mere fingerprints are secured. '
=
143
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. QR TATTOOS
x-
g | UTD UTD UTD UTD uTd '
WEAPON AND SERIAL No. LAUNDRY MARKE WHERE:BODY WAS BURIED OR FOUND
z | NONE NONE = Béerenthal Moselle
4 ) | France,
.35 OTHER !DINTIFICATION CLUES .
3o lamiemal Tha 110 S
2
a FILLINGS SILVER_FILLING P ’
GOLD PLLING ‘ g
o CAVITIES CAVITY
EE DECAYED
=
HISSING TEETH
~z
5.
&3
CROWHED TEETH
- , -
Q9 . H R [T
QG_’: .
;‘;-‘_5-__ BRIDGE-WORK
I ’

3oy TGaIN
ol

co oL 10°9.9-10 11

FURNISH SKETCH AND MAP-REFERENCE AND COORDINATES FOR BURIAL IN QTHER THA‘I\I ESTABLISHED CENETERY A d

£

HIONI4 BN
1HOIH

LH9Iy

¥IONIE LA

| RS pttached Form 11 Check List of Unknovms--Unable to

{ obtain Tooth chart and fibgerprints becausge of 'missing
_‘portions of remeins -Est weifght ‘of remains:6 1lbs.
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