T

T ®
e . .
e ’7‘1 ' ) . )

\
.9

—_— ——

7887 GRAVES DETACHMENT
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Atbached hﬂreto are case papers for 'an apnroved unidentifiable
‘case which'are considered to be of irves tigative incortance,  Recoros of
this headguarters indicate these case papers wers not vroeviously
forwardad to 0QVG- for: .

‘ \ - UNKNOWN X-6445 St Avold
(POC) EPINAL
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REPORT OF INVESTIGATION_ .
- ROMTERRED
AREA SEARCH U s TIL, CEM, Gi-3Y0LD
PLOTEEERROW 0. GrAVE M5

AGRC Form # 10 (Revised) :

I January 1946,
t

6 June 1946
Date
NAME Unknownt  X-8445 RANK Unkn. ASN Unknown
AAF,
ORGANIZATION
MEANS OF IDENTIFICATION None_

(All statements above. this line will be completed, upon final processing, by the clerical staff at the unit

processing point.)

SECTION A - GENERAL (To be completed by investigators in all cases)

1. Was positive identity acquired for the deceased through the surface investigation ?
If so, state the following information : No.

a. NAME Unimowm RANK__ B+ gqn_ Umime
b. ORGANIZATION A.AF,
2. Was pa;-tial identification established? ” . If so, state the facts as to whomyou
believe the deceased to be :
a. NAME _ Unknown RANK Unkn. ASN Unknown

b. ORGANIZATION AAR

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

(Use reverse side for listing of eraw members fron MACR)

a. Date of above burials Common Graves?

— 1] —



10,

11.

4.

: -
'
“ * o ‘ ! ) "
. Ly

HELIDARY CBUEVERY

Name and Type of Cemetery

"+ (Military or Civilian)

Map.Coordinates of the Cemetery. L4 am
a. Town m Country Gm

Give exact location in cemetery of the remains.

a. Section_ 20 4 Row..___ “ Gravé—&l

b. Is Skelch attached? b 4] - s
If remains are not located in a cemetery, give exact location.
’ ) . o
a. Town Coordinates . .
b. Isisketch attached s -

¢. s area mined?

Haow is the grave marked >

i

If grave is marked with cross, give exact markings thereon

: » mﬁm

r ;. '

d. l‘rom what source was this information obtamed ?‘ !
. (Identification tags, personal effects)

b. By Whom

6
-5

Where are the cemetery records?

(Town:Rill, cemetery, burgermeister’s office)

a. -
- .
| L
b. Where was the information ebtained ? . -
¢. By Whom? - ‘.‘ E
i
!
What is the date of death H——Mw@ = :.
RN TS "}
NI LK1 T "
a. Give bhosis ”mzm ; ,’”‘ ) - \t
, FEL S T o " '
1 3 |>' :“ Ii I‘"'\;"-".\ \ ) : o \
What is the canse of death? . URINGWN___~ ST LA
S L R . '
b.  Give basis i . 1 \
) .“i \
What is the date of burial? U ﬁglir—lm it ‘ .Ii \\
' i1
a.  Give basis sﬁﬁ‘ﬁﬁ?ﬁ’ﬁi‘mg . i |
R [
. i h

-9 .- T , 1-\’\_

ettt e



"15. Where was the place of death? _Lm o Coords

Give basis | -

16. Where were the remains founds ?W —Coords

| a. By.Whom?
b. Is sketch attached ? 3O

17. Was a casket used ? 5o Who furnished the casket?
‘Type of casket | How markt;t;?

18,

Who made the burial___. , -
_ GERUAY SULDTRRG Tian, American Mil. or German Mil),

a. What are the names and addresses ?_._fm

b. Are certificates and statements attached *Ro

SECTION. B - AIR CORPS DECEASED (To, be Completed only if Deceased is believed to be a member
_of the AAF). ' '

19, Were remains found in the plane wreckage? — RN

a. Give location in plane from which the bodies were removed

t .j.' ,“-I',

(Tail gunner, pilot, radio, turret, ete., or front, side, of plane)

b. Near wreckage?

—— 0 WREORAIE 1:3040ID
20, Scene of crash must be investigated. Give complete results of Investigation (if removed, state when an by

whom).

a. Typeof Plane —___ pyowcesyry _. .

b. Markings and/or name on plgﬁe

¢. Give numbers on motors, machine guns, instruments, radios or other equipment :

21. How did crash oceur?

G o Anti-aircraft

Enemy Planes? N Collision?




: \ i =yt
- . s , !

22, Did plane explode in the air?*ﬁfﬁ@‘ﬁ O ground ?

23.  Did plane burp in the air?  fupronon : On ground?

24. What was the direction of the flight? eI

25. " Wkt was the civilian opinion regardling destination of plane ?

— o mas
26. H.d bombs been released prior to the crash  mneTa—

27. Doaoes specific time and date of crash correspond'\i’i-th date of death of above named deceased ?

28. Number of planes in formation prior to crash — TR

20.  State precise time and date of plane crash_____jpxmnemss
Lo - (Night? Day 7}

30. Were parachulists seen upggsry  How many? . Escaped ?.

LTI

Prisoners?

SECTION C - ARMORED CORPS DEéEASED (To be completed only if deceased is believed to have been

S a member of the Armored Force).

31. Were remains found in wreékage ofa lank?

a. Give specific position in tank from which deceased was removed.

I

[ . i
\ .

.
53

{Radio man, driver, assistant driver ar... .from, side, or back)

¥

b. Near wreckagé?

v ' .
32. Location of destroyed tank must be investigated. Give complete results of investigation. (If removed,
state when and by whom) i '

«. Type of tank

b. Markings and/or name _oflank.

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

33. What was Lhe tybe ot enemy action thal resulted in the tank’s disablement?

34. Did tank explode? ‘ Burn ?



'35, Number of tanks in immediate vicinity at time of disab_iement

36. Does specific time and date of disablement correspond with date of death of above named deceased ?

37, Precise time and date of destruction of tank

{Night? Day?)

38. Did any of the crew members escape?__ Priseners ?

SECTION D - OTHER BRANCH (To be filled out if B &.C are not applicable)

39, Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire)
[t 50, give, complete and thorongh rt;sults of the interrogation. ,
a. Areall cgrtiﬁcates and statements of people who possessed knowledge of the case attached ?

40. State the specific clues and evidence that were obtained in securing the name and facts r(-garding'the above

Bols

]isted deceased

SECTION E - GENERAL (To be completed by investigation in all cases)

41. Were personal effects recovered by the investigating team "o

Irnotl state reason ‘iul t”ﬁﬂm)mla WFst W‘Im BY umn mm&lsl’

a, Were identification tags found at the time of death ? : Uﬂlﬂ(}m

Where ? By Whom ? .

Ulliinad

Present disposition

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with

this form until final identification is made, or investigation is abandoned.

b. Were personal effects found at the time of death ? UHKRCIR

Where ? _ By Whom?

Present dispasition




42,

43.

44,

45.

47,

48.

49.

c. Was deceased identified by living members of the crew at the time of death 2

d. Did Cemetery register or cross indicate the immunization shot ?

Was Deceased given first aid ? LS i If so, where ?

By whom» . Are statements from the medical people attached ?
Was deceased evacuated to a German civilian hospital ? B4 2l s
WHERE? Names of people concerned

Is it possible on surface investigation 1o obtain from civilian sources a physical description of the

deceased ? BG

Is it possible -6n surface investigation to obtain from civilian sources the condition of the remains?

(Burnt ? Deenpitated ?  ete)

Do facts surrounding death show any evidence that it might be an atrocity case

Ho

a. Ifso, give basis for positive assumption

b. If so, has higher headquarters been notified ?

Was case previously investigated ? MG By Whom ?

When ?

Give full names, addresses, and information obtained from each person interviewed

Are all positive statements regarding tdentification and particulars surrounding death attached?

—_f

i
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50. Has any information been given concerning isolated burials in the area outside the immediate vicinity ?

4

51. Was investigation preceded hy advanced publicity 7¥BS
(If special investigation, give case number)

52. Give Brief Narrative N

: ___ OAME FRO3 CR WIS ISY DIED,

g

FMENG WIiENs

{Use attached sheets, if neconsary)

ol Soons - - g £

&txre of 1nterprel\\

Slgnature of ln\ esligator

7. 50570585

Rank

Organization

s Rank ASN ¥

606 qt, 0. Rl GO,

Organization

/ Mod. 79.780 - 75 M - 146 - Pup, du Sentier, Imp.. Paris - O.P, L. 31,5134

f - 7 -
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GRAVE OF ALFONZ S. BEWRI | | moms

AND 1 UNKNOWN FLYER LOCATED IN \ RETNTERRED U, S, MIL., CE3,
|WEST CEMETERY PLOT 30 ROW 4 ST, AVOLD, EEEE-10«115
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UNKROWR X-G445 - - - - . ..
REINTERRED' U, S, MIL, C FMY '
§T. ATOLD, EEER-10-11§

-----------------

I, the undersigied certify that I have glven gld
informsfden on wy records of the Decsssed. I do met
Enow of sny cne who would know of any other informat -

ione

IER OBERBURRGHRMETSTER
I. A

89z« Waochter

atad'ﬁ- Vm. I nsp»

Kath. Bestattingsdienst

this 1na

%‘I MARTINE 2nd. Lte Infe

606the QoMe GeBe Coa
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AGRC FORM No. 11 [ Y

Y f p L

'Revided' fb Sept. 1946 / f ~ ~ SE& Puos O
Formely "Check List !' ! .

of entnownsy 1 IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042) & 0. TEST

/ Unknown X é 4/’(/(:5-‘
SE oD

Cemetery

Plot £ttt Row ... Grave 275
SEDROCr 55 ED
1. Aﬁri\fg:l-at-cemetery : 7§ ﬂ//{) ‘q/

(Hour) (Date)

2. Place of cieath

(Name of closest town) (Coordinates and letter Preﬂx,‘ nitps}

{Sheet, scale and serials used)

‘ . 2
3. Remains recovered-or-disinterred-by" /%”’pnf‘qf-ﬂto /?// //f' RLLL. 7»4"5/77 Z

{(Name ,dnd organization)

4. Evacuated to Cemetery by

(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.

# Headgear /

(Type)

Raincoat £

Overcoat ... : /

) —
Jacket, Field oo {

Jacket, Combat ... 1

Mackinaw e s

E'-—--.____-’
~Sweater

T Jatket, HBT o —/
* Shirt, Wool OD /

Undershirt, Cotton ... o
. Trousers, HBT ’U
* Trousers, Wool QD ' / ............................ .




. . A~ 4SS

. . SE, Aok

Belt, web Z- /

DITAWELS, WOO! e e sttt st

Drawers, COtEON o

XLegglngs_wool /Dﬁ?};):gﬂ//# /gy"/.rl//ﬁ/?,’/? PV

Socks, cotton .

* Shoes (typc) . : C/}L
Y

Overshoes e —————————— e Dottt S

Web Equipment : (type) / '

X (Other item) ﬂ.mzﬁ.‘ﬁwzz.c . @ 273 /@A)/J//U.é‘ . /Q-*fu/.///-?/i/rz/f nAs

X {Other item) Sris 7[ Wy LALE LLEC 1002 2 17 A .471»/673 ‘ /7?‘/,;,1/,0,7/,/7 ey

*If body is nude, sizes of these ifems shoald be computed by measuring the remains

Chevrons or

Insignia C.RE . _MEMW PAER'S 12107008 Froslp. a4 [)erRLs

(Type & locatien; shﬂ-t, Jacket, coat, helmet)

Shoulder Patch ' A DA

i Forck
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Sopremas 30 7

P &) Povros 246 & ArBess) 36,77

6. Description of/Remains :

)1
£37 |
Age .1 17 -Height ‘{ 4// Weight ... £......Description of wounds 10

PP NPT A0 JO . Connntirootinnnmeee ¥ ¥ CIIL e,

" ‘W/ Scars : /(y,

(Length, width, locﬁtion)

Bandages or-dressings._
-~

At Tattoos
- {Number, location — illustrate om separale page)

v

{Yos-no; descrip}_ioh, location)

o ‘Qutstanding moles, warts or birthmarks

e
P
Sunburn or tan, other than hand and face S L
! L\'y
Complexicn : -
: (Light, medium, duarl, L'137pimples, pocks, frecldes)
Build . .
{Large, fat, thin, muscular)
Hair A NAL Lfrs a0
{(Color, length,squantily, curly, wawvy, straigh!, whorls, or definile p;ll'tihg}
. /
Hair b
[ -
(Balduess, widows peak, distinctive cutting or other characteristics)
Sideburns > Mustachp / )./4)’} Beard OI.'I / } %/’)
- (Color, setting, shape) (Celor, size, shape) {Length, heavy)




| | BN Skt

o e

S& Fyoso
. L |

Goatee
* : (Light, color, extent)
. {O -

Eyes X ; -~ Evebrows ‘ / A .

{Color, seiting) shape) (Color, hushiness, extent across nose)

, .
N )/

Nose : _ Eears L

(Size, shap,c, slraight) (Size, set 01071.0 vr Iar from head)
Mouth . Lips ) S .

(Large, mediun, small) (Small, large, full)

Teeth S A A C A #

{White, size, uneveness, spacing, noticeabie crowns, fillings, extracts)
rl

’/ . P
Chin /
(Prominent, receding, pointed, dimples, double) /-_/'-?/--'L: /(/42(:—&) /5,)/{.,{)
;
- .
Jaw . ‘3 Circumference of head in inches LS "/]’/_/JS/WG
(Large, small, ngrmal) (Hat band)
/
Neck ’/ Larynx I’U
(Size, length, shorl, normal, wrinkled) (Prominenl',\jmli*mnll
. /‘
Shoulders . Arms - e
(Broad, straight, small, rounded) (Length, muscular, color, extent and guantity of hair)
L -
Y
Hands L1z
L
Fingers

(Shert, thick, long, slende;, size of knuckles, missing Angers or joints)

(Unusuai chargeteristies of ilngernails)

I

Chest ..

(Size of nipples, coler,” quantity and extent of hair, large, small, normal)

Waist !

[
(Size of .pavel, appendectomy, amount, ¢uantity, and eolor of hatr)
A _ A O
Back — Circumcision (}'/‘D_ Pubic Hair ... 402442
{Quantity and extent of hair} (Yes-no) (Color)
i s
Herniaplasty 4

/' {(Yes-no; locatlion)
Legs ' 4 : :

ot
{Ilnseam, musculap, knock-kneed, bowed, normal, quantity, color and extent of hair)

Feet Toes (! 7LD

(Size, corns, callouses, f(lal) {Slender, straight, ervoked, overlap)

Evidence of healed fractures AL 4L ;

(Nose, arns, legs, ete.)

SA” and “B” to indicate parts not received.

)

NOTE: Use attached' charts



- VoG4S

./(/d

:'- ' ' | .
Have finger prints been p!ed on Report of Interment? ... SR

(Yc¢s-no)

hast I
3

If not, exp]ain /—/fz"/_ﬂfﬁ\)’ 711:') /’:)i“"f"f‘ IS P /"‘)/?/.04./—" /’;r.;/.T\_S-/./f/(';

K4 v
8. Has tooth chart been prepared ? ’1/.65 If not, explain
s Yezna)
Lt %2?;%/‘,4‘-"“.\'[/’3 As oy g Ao s STAST
' /s
9. Remarks /gv LRI /Q“/'/-"//,é{? Lid B e PR S T Lk 0 A s s )

(A4 ARELIRLS AR Mt BRBhliniin //’ Ll TS LT Lottt )

We,ﬂm,ﬂ .’.‘l___d_’.’zéz_s '35/// Al A S MA»«*/V Lid, /.’“//'/ "/f ////} .4"'/7/:}/////(“,4 ,0///7//:_)
S —a

e s e e s G
}’Izn*}') 7‘/:4. re e n s

/7’/0"14’/49!‘< Vel /3;7/0///#;//, ‘ ]7{:‘ )‘//‘Vé//m W A A aé;?}.///)ﬂ/f,/"/)

LUEIGHT 1 F /M YT AT /{’k//'??f/?/‘b”'/dzz?‘ "

I certify that I have personally viewed the remains of subject deceased and all resu]tmg mformation
has been re:c:ded to the best of my knowledge.

z

- p .
; g Al

{Officer’s Name)

Rank Service

(Organtzation)
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SKELETAL CHART S7Burdd. 7> 6

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

EEEE /0 ree,

]
Faeisos 24k

~ .- WA
Thresny Loprivee G\
€ T ‘ fg’ %'. N

Bt s uk "

" CHART A"



: o . ~ ' o “ . o 1/7‘{\5_

TOOTH CHART ST, ﬁr/o -0
Plor - EEEE
Row- Jo
GERE 115 /2 AuG 48
Date
X-bduys
Tapt Name Firat Initial Grade Berisl No, .
Unit Oquanisation
" Piace .;r' Death Date of Death Cause of Denth
~ Right : ' : Left
- FRACTURED
8 7 6. 856 4 3 .2 1 1(2 3 4 6& 6 7 8
A
o

N aasesiiniesn e
e RO QUY VOO s

IR @@@@@@@@(@@@%mm
e VO W0.0,0V AN OO W

A
i 0

_ Ao
| )= X %
18 16 14 ?13 1211 10 @ 9 10 11 12 13 14 16 16

FRACTUPED
This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
gide and classed as 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 basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (savities of decay). dentures (plates), and any deformity of jaws found
See reverge side for illustrations.

- | ' /V
Srey - Aec

Signaturg of Qificer or other persen whoe prepared Tooth chart

Vaorfisld by G. R.C . Officer

ET FORM 1-22 {29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-A) _
. AGL 13} 10-4b- 50M- 6912 - 1207



MISSING TEETH... Al teeth missing through soth m,,,mg
previous exiraction (not those {ractured or displaced
by recent wounds) should be “X'"'d out and @

labeled, thus :

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

tooth (label gold bridge, gold and porcelain bridge)

BRIDGE WORK... Block in solid the crown of Go\d bridge
BB R @ cimalsl)

-

—

as posmb'le (blockinand label gold, silver, cement),

'-'F.IvLLINGS Draw filling on tooth as accurately|Gold {illing Silver Fulﬂm
SEBOOOR0
CARIES (CAVITIES).  Outline location and size g Cavit 519““'994 @ @

of cavity, shade in thus

Geld crown

wgwn
N AGRA

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

X ADDITIONAL SPACE FOR FURTHER REMARKS

8 = PosTHu mrousLy At LSS s

SPACE: Lo12 - 1of - 5 Arar

£
-
£ -

B -

£ 13
L/

_,_/_.'
2 =
)

"

= Koraree 4

Coloee il L vors wory Clovely ErFacrs
Dr2E £ AP E e .
ﬂ/ld-dfl‘fc;b‘/": GGQJ

DY

FSLlGHT Lrsros EOFTR 0

(2 LN Gy Ay VE i ar

Tl 2 §
3 s TRl ¢ v Bl5o o e PR P R
AN D b3y
_‘_'_—‘ﬁ-—-___'

APE L2 o VEACropnr
SLIGHT Drsruay ROT e

LN EC 2T o PO S ARG T s RS By o
o s



\ \
e e Va4 L . ! MEM . \\.L:‘li
ﬁi"‘v__

. .= °] USHG SrifaL . T
& | Pyot: B Row: 50 [ B .‘,?,:5 o
/| | Date of Burial:’30 June SOpISINTERMENT DIREL‘.TIVE /
\5? Verlflaf‘hy‘GRS Officer C

Allen L, LAWSON 1lst LT INF.

;.:._ s N, QZ /ﬁ/g P » DIRECTIVE NUMBER DATE :
SECTION A — . & dzeraon "SST 60 00 15 01. 48
NAME AND BURIAL LOCATION OF DECEASED | l
. DAY | MONTH YEAR
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNQOQWNX-QO06445 1
et s — | pay |MONTH | YEAR
-EMETERY DISPOSITION OF REMAINS
ST AVOLD =~ METZ - o m 80
Y T CODE DIST. PT.
LOT ROW | GRAVE COUNTRY ' CAUSE OF DEA"I'H:: -
4E*10 115 ERANCE_ _ 7: —_—le
SECTION B— CONSIGNEE AND NEXTSRKIN  NO FLAG SENT - 4

JAME AND ADDRESS OF CONSIGNEE NAME AND £DDRESS QOF NEXT OF KIN

ST, EP]ENAL FRANCE These remains are unidentifiable and are té
s o be permesnently interred. (Hg.AGRC-26 Jan 50

SECTION C— DISINTERMENT AND IGENTIFICATION

NAME ’ SERIAL NUMBER RANK DATE OF DEATH DATE D_ISTIN.TERRED
UNENOWN X- 006445 ‘ : : 4 Aug 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
‘L3 REmaNS ENTH USAAF Elijah H Fields, Embalmex
)
(X marker GRS NAME AND TITLE
SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT
JATURE OF BURIAL conomon oF remains Remains consist of ¢ six
Mattress cover ' cervide vetebras , R/L scapula, R/L
humerus, skull end manédible, L/ulna

JTHER MEANS OF IDENTIFICATION and radlus, agnents of fibve riba,
Report of Burial found with remeins.R/L tibia gdd ritula. All major bones
Also Bmbossed plate found with fractured: Body in skeletal form.
remainag. NAT
AINOR DISCREPANCIES 1 FILE TaTED
None RECORDS ARNO
DAIE oL 7o leniiiRuamurr:
AR 2 I Tabns
EMAINS PREPARED AND PLACED IN CASKET /?i f m. m. m'
A —-18 Aug 48 v _Elijeh H Flelds, Embalmoy

SASKET SEALED BY Emswfg ? % g:{
Ell jah H Flelds, Embalmer (E}ZL

-ASKET BOXED AND MARKED

12 Aug 48 Elijah H Fields, Embalmeli

'ATE BY

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

—
Final 9kating\by \;(_Z ) Sfi\r—)
Vk/ mb 0 Kenemitsu,lst Lt Inf,?857 AGRC Zone3 .Hq

© Kanemi tsu 15t Lt Inf SIGNATURE OF GRS INSPECTOR
Prepare D:screpancy Report QMC Form 1194a for major discrepancies.
Consignee corracted - Reg. Div " p '
/ ﬂ 2 -2 !
w - K

e ol ol ~f

) ' v - - 1



. RECORD OF CUSTODIAL TRANsFER

. 1. SHIPPED
FROA:"\’ N ‘J.g,.,”’ - R
£ g e
UBxC St. Aw.tdl, Frm,..e N (R < r,,r-ieuryille, Eglgmm ATt Taapeeg
KIND OF CONVEYAN‘CE . h “NAME or CONVOYER - . T )
T VTP CLT U ' Cpl Tincent P, Sntosso, WA-32707218
SIGNATURECF SHIPPER // DATE SIGNATURE OF RECEIVER DATE
Ve f 2-Nov 49 T T3 g TE Te T
T8 de id i ~//-“?TCJ T UL SHIPPENE st f e e fa S
FROM . V4 - R I S
v e P s ! I e XY ] v s ek e L me et e e s e e 3
KIND OF CONVEYANGET =~ 7+ 4 = R NAME OF CONVOYER™, * ¢ ™% o
. VAN
SIGNATURE.OF SHIPPER ' 1] DATEN 7 + 1| SIGNATURE OFRECEIVER ~) & L7 5, DATE ]
B v oo aT o ey )
TR g BiAr
3 SHIPPED, s we o, _ .
FROM y 10 -
OIFG HETDOTE Yo .
KIND OF )co‘u_ygvmcz NAME OF CONVOYER
~
SIGNATORE OF SATPPER A I Y ‘SIGNATURE OF RECEIVER™ * - =1 U3 bt ] O% o
b3 ST AR R § I s SR S £ R 43 % B 1 I 4+ AN oy orw LTI -”j'j‘ S O pone
_ e '.w. Tt L LoLMsELY €y ITLe Ypred
4 SHIPPED~ <t~ WX T3 Tl cwayr Jv N
FROM .V 4o v Tni W WML L L WTO R LG e F ey T e RN Y YA
' CENETdR GOUUTIL OF oury
KIND OF CONVEYANCE NAME OF CONVOYER '
o }“ ‘.': ‘Fn' tem g1 - B g - -
SIGNATURE OF SHIPPEREL ot DATE SIGNATURE OF RECEIWVER 4 4 =¥/ T |paTES oM
- b
ot T MR 5. SHIPPED M
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER :
).
NN e TN N Y T i
SIGNATURE'OF SHIPPER]: - - FRE R DATE SIGNATURE OF RECEIVER 7't | DATE
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KEADCUSRTERS .
AMFRICAN GRAVES REGISTRATION CURBL:ND
CUROPEAN  AREA
£PO 58 US aRMY

A M //Z//,é ee J- A %/q{%/ 4}/ JJ// 13 Decenber 1949
= T

M

T —

SUBJECT: Unidentifiable Remalns

TO: The Quartermaster General
Memorial Divisien
Washington 25, D, C..

1. The records pertaining to Unaknown X- 6445 , Plot FEEE ,

Row_10 , Grave 115 , USC St. Avold, France __have been

reviewed and it is the ¢piniocn of this office that insufficient evidence
is available to establish the identity of this deceased, and that these

remains should be classified as unidentifiable.

~r

2. Report cof Heprocessing was forwarded tc your office by

letter of transmitbal No. 3157 | dateq  21-10-48 . No
further information is available.

FOR THE COLRLENDING GENZRAL:

_/t/_ y /

Signed:
/' Lt. Col. E. D. Mulvanity 0-359598
Capt. Edward F. Price, Jr. 0-1588236

CWO Leodore Goudreau W-2113434

Rocslesd 20 JAN1950 . oomg

Not identifisble frem : <
information pressntly %ﬁ‘ o

available NS 4 N )
' ' \// \\. .Q B¢ ) .\&
- ¥.®W
=
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v HEADGIARTERS
AMERICAN GRAVES REGISTRATICH COMMAND
AUROPEAN  ARSA
APC 58 U & ADMY

RRE 293 ' . 13 December 1949
’ {Date)

CoRTIFICATE OF UNIDSENTIFYABILITY OF REMAINS

l. - The records pertaining to Unknown X-_ 6445 , Plet _EEEE
Row 1g____, Grave _ 135 _, USC __ 8T AVOLD, France s
have been reviewed and it i$ the opinion of the Board of Review, this '
headquarters, that sufficisent evidencé is not available to establish
the identity of the deceased cencerned, therefore, these remains shoulé .
be classified as unidentifiable.

2, Report cf Reprocessing of remains was forvarded to the Qffice

of The pmartennaster General by Transmittal Letter No. _3157 .., dated
21210=48 . .
3. Remarks: - ’ ' 2 6 JAN 1950
. | Receiovd - 0QM6
See Case Historyattached, Not identifiable from
information presently '
availsble :

Case reviewed by undersigned lMembers of the Roard of Review:

N -

-
— e de em e e em mm mm b e mm e mm me ay e e e —

Col. H. P. HINRY, O~12559 @C . Lt. Col. ®., D. sULVANITY, ogwfﬁ" TGIo

#aj. Charles REYHNOLDS, C-182€39 daj. Gerald SWalTHOUT, Sr., 0-267451  CE

ctwaned

Gapt.Zdward F,

— e Em e =~ ww ew Em m — e e o — o — o e ma .

ilst Lbt, Frederick S. DAVID, -0-1826041 CAV

_________________ - - - ettt T T TR PP e OO I
W0 Frank GI¥R, W-2102925 UsA gggLJ Jack C. HAYAS, 0-1577297 GiC
o /

O ol Wi

Parker /aﬁzo Leodore GOUDREAu, W-2113434, USA



L}

CLSE HISTCHY
Unknown 3-6445 ) United States Military Cemetery St avold
1. tThe rempins of Unknown X-645, USM: St Avold, were recovered

from.the west cemetery at WJNICH, Germany. All efforts to associate this case
with any of the unresolved casualties within the germany 14-49 area and other

- ad joining areas have been unsuccessful.,

. .
2+ The tooth chart contained in the d¢ase on Unknown X-64l5 was,
commared with all available dental duta on unresolved casualties within the

. M-L9 area and other adjoining ereas with negative results.

3+ In view of the faregoing and due to a lack of conclusive identi~
fying data, it is recommended that this case be declared UNIDENTIFIARLE,

¥

Us

heb
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QEGOD 5528 . | ,
Rensas City , : . 27 Ogtober 1949

SUBJECT: Report on Certain Unknowns

0 Comzanding Officer

Quarteramaster Activities
Kensas City Records Center (AGO)

Kansas Clty, Missowdl .
ATTENZION: Fffects Quartermastor

le Reference your inquiry conserning pi-esont atatus of the
‘Pollowing named Unknowns, you are advised that identification has

neb yet been established,

X~7470 and X-7480 Heuviile-en-Condros, Belgium
1 : § 1] n

£~7848
X=5445 8te Avold, Freuce

)
. returned herewith.
BY COMKAND OF MAJOR GEEECAL FELDEAN)

¥ILLIAK P. CORLGH
Hojor, QNO
Flold Service Divlaion

1 Inols
Gorrespondence

2e correaponc!enoa from the Burssu reg.nrdi.ng these Unknowns is

(aT0AV *1S) FOoNvdd S¥p9-X NMONINO ‘g6z QOOWD X



/ DEPARTMENT OF THE LRY
KaNSaS CITY QUARTERMLSTER DEPOT
ARMY EFFECTS BURE&U
601 HARDESTY AVERNUE

KANSAS CITY 1, MISSOURI '
8-26 Nov 49

ROC/AID/rm}i
IN REPLY REFER TO; QMDKG 088507 26 September 1949
o DaTE
SUBJECT: Disposal of Personal Effects ﬁLb
TO: The Quartermaster General "0
Memorial Division Gy
¥lashington 25, D. C.

1. Personal effects found on remoins interred as Unknown X - £4h5 <::
Plot }E , Rew 10 , Grave 115 » USMC 8+, Avold Eragca;a

have been held at this Bureau as of 27 Jamary 1949.

2. Buresu inspection of the effects has been made and the fellow- >
ing description furnished for reference:

1 Pr. Wings

3. It is requested that this Bureau be informed whether or net
‘the above listed Unknown decudent has been officially identified. <‘&

FOR THE COMM..NDING OFFICER:

CoT Ny
H. 0. CALDWELL /(’\ SNEN

Bffects Quartermastey, '“"Q"«‘\* \
/- X4
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GUID EX2 D |
fansaa Civy 15 Marah 1R6Y

GUBMCTs  Temtifieation Ghstus of tkiknown Depederke

-yt Copendine: WfPLeer
rmam Aeotivities
fanses 1ty Fesords Center (A00)
Kansay (10y 1, Hiseoupd
AIRVRIIWs  pffests Cunrisrmpstsr

e Tefereroe La rads 4o recenh correspulifsane, your Hurest, ree
garding the folloving isled Tnknowse, intarred in wﬁ*ﬁc. Gte LW034,

Fransus
. O X848
RaXl8) ' KeTIE0 .
F=l2M4 E~TR5S
Xaledlh T-T510
b £ 1

¥e  Fesordr U %z afficu shom tho 8 ove Yiste? decodents Mave pet
Beaan idantified And wre dayriesd ss nmknowose

BY LR O A COEDRY, BANERN

% Ioele UITLIAR Fo CONILN
carcew o O W &{l R durrs wild
Field fervioe iivieion

19 eFHO=-Y¥ HUN QA7

PTOAY
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DEPARTMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREBAU
601 HARDESTY AVENUE
KaNSAS CITY 1, MISSOURI

EOC/ELR /hls
10 Fehruary 1949
DATE

REPLY EEFER T0 QMDEG 888507

SUBJECT: Disposal of Persénal Effects
TO: . The Quartermaster General
. Memorial Division
Washington 25, D. C.
1+ Personal effects found on remains interred as Unknown X €445

Plot Unk , Row , Grave ~, UsMc St. Avold, Pronce

"

have been held at this Buresu as of .

2+ Bureau inspection of the effects has been made and the follow-
ing description furnished for reference:

1l Pr. Wings

S+ It is requested that this Bureau be informed whether or not
the abeve listed Unkmown decedent has been officially identified.

FOR THE COMMANDING OFFICER:

H. O« CALTWELL
Effects Quartermaster
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RSADGQUARTERS

AlERICAN GRAVES REGISTRATICN COLIAND
ECHOPBAN ARZA \
fPC 53 US LREY

RRE 200.2 . Deteg 1 0CT 1948
SUBJECT: Reprocessing of Remains

TO: The' Quartermaster General
©o2nd & T Sts. S.l.
vieshington 25, D.C.

The remains of __ vy fs/5
interred in Plot_FEER, Row_ 10 , Grave 115 , USho St. Ave
Franee » have been reprocessed enc the in
not previpusly ferwarded to your Headquarters is nerevith subiitted.

Undershirt, ¥Hoal : ¢t Hemnants of
Parachute + Hemnants of
Coveralls, Gabardine ¢ Remnants of

Suit, Flying, Flectrically heated ¢ Remnents of
Insignia, Crew member's . ings Found in Debris and sent in as Personnal

Effects
Height, Fstimated 5' 43"

Teath found with the remains,

No Efidence of healed fractures or Amputations.

FOR THL COMLANDING 0 TFRAL :

Z z 7
. . 3 .__;a’Lﬁ&:-)/\-z__‘
2. Incls. A S '
1) 8keletal Chart: 1st L, : MG
2) Dental Cnart Actg Asst Adj Gen,



ST LAL, QIR 2 Aueust, 1948
(BLACK OUT PARTS OF RODY 10T RECEIVID AT (FHOTTRY)
, A~ 6445
> U3l St. Avold
[ AN EZZE 5 10 @ 150
‘\; - - l'! '
/ \
HUMERUS 30.9 o
Ry
\ A - \)
\j
¥ RADIUS 2446
i
{
(/ i

TIBULA 36,7
Smooth Fracture

ABNEX 7
vt

ES:t 51 4’%‘.‘"



O, E. O.#'Z’Eﬁ
- () Q® - .
K ‘ - _ . 12 August 1948
TOOTH CHART

PLOT - EFER
RO« 10 .
CRAVE- 115 12 August l%Sl
Date
A=bl L5
hagt Name Pirat nitial Grade Serial No.
Unit Organization
Place of Death Date of Death Cauge of Death
Right S ‘I Left

8§ T 654321‘15,2345673

I 5 T
el SEE SRR R0 0ER 05
- EBDOO0VTTVOCOHDS
e EOEEISOOTT WQOBCIDE

siae Viewsm A Qﬂ _. QOQ%@ :

)
ol || P

18 15 14413 1211 10 ¢ 9 10 11 12 13 14 18 16

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

GRORGE L. FREEMAN Ivor J, FGPMA

CEXTIFIED TRUE COFY . .

lS'b Lt . Q,MC Signature of Officer or other person who prepared Tooth chart

Verfisld by G. R.C . Officer

ET FORM 1-22 {29 AUG.46I}
{OLD GRAVE REGISTRATION FORM 1-A)

AGL (3} 10-46-50M- 6912 - 1202



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

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

OB ORER

Gold crown

; %I?Ejhn
'-‘ ’( .‘- :': @ i @®

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

Go\d bridge

FADEIN

) |
14 " |

" A -'"j

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

Gold

SEOO8E0

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

DENTURES (PLATES)..
attached and indicate retaining clagps on natu

@@”m’“ Aola)

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

ral teeth with the word ' clasp “

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing

COLOR : White Ivory with c¢loudy cffect

SPACE : 1-12 - 14 = 5mm. SIZE ¢ Average

. ALTGNIIENT 1 Good .

MAXILLA
R.4 : Slight Distal Rotation -
R.2 :, Slight Lingual Version
L.4 ¢ Rotated 1/16 turn distally and also a distal version.
R.14 *+ Mesial version
R,13 : 8Slight distzl Rotation
L.16 ¢ Unerunted and.is impacted apuinst B.15

’
b
- -

Ll d
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DISINTERMENT DIRECTIVE

‘DIRECTIVE NUMBER

DATE

SECTION A — e NP
NAME AND BURIAL LOCATION OF DECEASED S e O3 I
DAY MONTH YEAR
SERIAL NUMBER RANK ARM DATE OF DEATH
bﬁs‘ﬂ-f‘fﬂwd"}‘”ﬁﬁﬂd i ,
T ‘DAY ’MONTH | YEAR
CEMETERY 02,4/ 3 N 5& MW /’&’ 6 ‘7/ L8~ ( /J% f, {M DISPOSITION OF REMAINS
ST AVl :d——-s—éf-a. FO8G
CODE ! DIST. PT,
PLOT | ROW [GRAVE COUNTRY CAUSE OF DEATH
. SE TG 1E FRARDE & '
R

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

SAINT AVOLD, FRANCE
(BY ADMINISTRATIVE DRDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

[ ] .REMAINS
" ] MARKER

USAAF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATIDN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

¢

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED - ’

JATE

BY

SHIPPING ADDRESS VERIFIED BY

w

- | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report qbove is correct,

SIGNATURE OF GRS INSPECTOR

t Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

MC FORM 11
1EV 15.MAR 46 -

94




IR >
/ s ot / !
! N . . Lf ' .

AGRC

FORM No. 1 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unknown N *6445“ .

Cemetery Q=260584 - 8- Avold - -
Plot..EEEE..... Row.....10 Grave......115

L. Arrived al cemetery..... 1530 28 June-19U4b
)

{hour) (date

2. Place of death s lusnchen, Germany (WY 8159) Meh9 1/250.000 . . . ... ..
(nutne of closest lown) {coordinales and letter Prefex, maps)

(Shcet-:m!e ;;:d serials usect)
2358 Q.M Growp
{nnme and organization)

4, Evacuated to Cemctery by Majop Vm, J. PELTON HQ, Third Fisld Comnand AGRC,

{name und organization)

4. Remains recovered or disinterred by

5. Description of clothing and equipment : (if clothes do not fit, obtein size frem body meea-
suremonts).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, ete.

*Headgear.. . ....

KRaincoat ... .. . ..None

Overcoal .. ... Nons e e ot e o e e o+ o £ et e

Jacket, Field Hone

Jacket, Combat .. None

Mackinaw e

Swveater . — e e R

*Shirt, Wool OD ... Nons

Undershirt, Waol . No_.nek_._‘,,”, e et o

_ Trousers HBT M_None e e e v e -

*Trousers, Wool QD I\I@Q e v




Drawers, Woo) - Reme . .

Drawers, Collon ...t

Leggins, Wool . .. liene

SOCKS, COON e A e o e e s oot e+ e s e s

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

Chevrons or

. Nono

Insignia

(type & locxtion : shirt, jackel, coat, heimet)

Shoulder Patch

Mons

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

[y

.. AJR RORUE

Description of Remains :

AgeUPD. __ Height BTR..._ Weight UED  Description of WOUNAS o 3FEEY - i+

L

Bandages or dressings i... JFIT) o Sears . 5. -

Taltoos BTD

(Numb. r, location — illusirate on sep, page;

Outstanding miles, warts or birthmarks vTD e e e e

(yes-tio s deseription, location)

(ength, widlh, location

Sunburn or tan, other than hands & face 179))

FiD

Complexion ... . .22%

(light, med. dark, cloar, pimples, pocks, frm-l.icc]

Build

(Inrge, nt, thin, muscolar)

Hair ... e :

(eolor, length, quantity, curly, wavy. straight, whorls, or definite pariing),

-9




.- o
I . - .
- e -

Hair oo IO o I

. (boldness, widows peak, distinetive eutting or ether characteristics),
-

Sideburns : !_1,’?}‘_,\ Mustache e e e . Board or....
(color, setting, shape)

icolor, wize, shupe) (length. henvy,

light, color, extent)

UTD

Eves . .. . . e Eyebrows ... ... W&
{coior, setlimape} {volor, bushiness, exten! ucross nokel

Nosc _m Ears ; m
(wize, shape straght) isize, nel close to or fur from head)

Mouth . - v Lips e e UiD

(large, medium, smally {‘llu‘;nl_l ]nrg:, l'ul]rjv

Teethos o . OTD

{white, gize, uneveness, spacing, naticenhle erowns, fillings, extract),

Chin o WDOTD : et e

(preminent, receding, pointed, dimple. double)

Jaw B Circumference of head in inches .. . RL70 B
{isrge, small, normal) thut band»

h (si;;:ml-ex;glll..s!mrt, um:l:r;-a]-. wrink!nri:

Neck . .. .

v LBPYAX f i
{prominent, normol)

Shoulders UTD Arms . — 0D

1brmd,_;;r:i-g'hl, small, rounded) (Iveﬁgt‘l";,v l'-:-);s—culnr, calm)

(cxlem. a—ndq uantity of hair)

Hands )

Fingers : V)

(shori, thick, long, siender, size ol knuckles, missing fingers or joinis)

m ............

(Unusual characteristics of {ingernails)

Chest 45y ]

(size of nipples, color, quantity & extent of hair, largo, small norimnal}

Back m — aisl m

fquantity & extent of hair) (size of navel, oppendectomy. amount)

uTH L 79))

v e o GLECUMCISI0R . Pubie hair

(qﬁanlit-}' & color of hair) T (yes-no) lcnll.;r].

uTn

{yes-no; location)

UID

Herniaplasty..

Legs

(inseam, muscular, knock-kneed, bowed, normal, quentity, color & extent of hair)




Feet ‘ UID T

................... .Toes

(size, corns, enllauses, fat) » (slender, straight, erooked, averlap)

IEvidenece of heajed factures o

(npsr, arms, legs, ete.)

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

10.  Have fingerprints been placed on Report of Interment . R

(yes-ng)

If not, explain.. No hané!a

Ko

(yes-no)

il. Has tooth chart been prepared li not, explain..... Hegdloss .. . .. .

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

Wi f}. el Cond)
Y, 4. PELTON

Officet's Name

Hg., Third-Field Cormend AGRC,

Organ izationﬂ

—_ —

Mod. 79790 v 35 M - 146 - Pap. du Sentier, lmp,, Paris ~ 0.P. 1. 81.813%




- RESTRICTED o #/ @&

. r " .
WD QMC FORM 1042 . - . . DATE OF REPORT —
cuBw TApr 1045) © REPORT OF INTERMENT J
upanedus arm
Imprint Identification Tag If Posaible. Soctien 1.—IDENTIFICATION. . N
bo NOT TYFE NAME (Last, first, middle initial) SERIAL HO. ;
7
@ Unknown  X.5445 | Uulcr:'town !
/\f\) GRADE ORGANIZATION BRANCH OF SERVICE ‘
1
o o
Unknown Unlnown: AAF, f
RACE RELIGION IF OTHER TRAN U. 5. DEAD. GIVE ‘
NAME OF COUNTRY !
~ ~ |
Unlknowm . Unknown |
PLACE OF DEATH : : CAUSE OF DEATH DATE CF DEATH X i
Est, . |
Miaenchen, Geman Unknown ’ ) R
chen, Y Septia 1944 ’
EMERGENCY ADDRESSEE (Navuw, relalionakip, and address) il
) - i
Unknomwm o )
IDENTIFICATION TAGS FOUND OM BODY IF NG TAGS FQUND GN BODY, DESCRIBE MEANS OF IDENTIFICATION (1] wwideed{fisd, fill in secticn § on rewerss} & |
{1, 2, or woma} o m e n : 1
None o N
_ 't
WERE SUBSTITUTE TAGS PROVIDEDN Yu o uo) '
None . b
Yea - ' '
LIST PERSONAL EFFECTG FOUND ON BODY AND DISPOSITION OF SAME
None: <
H
Section 2—BURIAL. I/ other than in satablished coemetery, furnish sketch and map acardinates on reverse. )
NAME NUMBER, COORDINATES, AND LOCATION GF CEMETERY _
US. Military Cemetery (Q-26058l) St. Avold, France,
DATE OF BURIAL HOUR : BURIED IN (Shroud, blonket, or namas of other) T\;&ER?(EE?RAVE PLOT No. | ROW No. GRAVE Ho. ¥
Temn, .
28 June 1946 y ;
8 J 9 1600 Casket Wooden Cross EEEE 10 ns5 |
WAS THIS A REBURIALT IF A REEURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE :
(Ya or o) t
Yoo . Muienchen, Germany, West Cemetery. PLOT No. | oW Ho. G%VE vy §
M-l9 1/250,000 (WY 8159) 30 b N 4
TYPE OF RELIGIOUS FPERSON CONDUCTING BURIAL RITES IF IDENTIFICATIORN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
L CEREMONY CONTAINERS BURIED WITH BODY ;
Ceneral service | Ch, J,B,JOHNSON, lst Lt One copy ef W.D, QMC, Form 1042- i
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO Report of Inte at-placed in Burial ﬁi
BOOY (Y o wa) MARKER (Yen ar we) Bottle and buried with Remains, N
No ‘ Yes-Embogsed Plate '
i
BODY BURIED ON-GECEASED LEFTy NAME (Last, first, widdls suiiaf) RANK SERIAL Na. ORGANLZATION | GRAVE No. '
. !
URKENO F
VN X-6435 K UNK AAP 114 |
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firdl, wmiddls initial) RANK SERIAL NO. ORGANIZATION | GRAVE Mo,
|
]
: /
SIGNATURE OF PERSON PREPARING REFORT  Max .M, SCHIFF SIGNATURE foca i R /
HQ. Third Field Command AGRC .
Mw o j ‘ RATPH W, SLEAS.‘OR Major Inf,
DISTRIBUTION OF HEPOR' Signed orrﬁra[ for U. 5. and allind dead, signed orr,g}rﬂnmm”y%mﬂdoad to the Quartermanter General ;
through Headquatters GRS Officer. Copion for retantion in theater as prescribed by thenter commander. j
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SM]BH.-UNIDENTIFH‘B REAINS. . 7

INSTRUCTIONS:

(a} Great care will be taken to record tha mest minute elues for the future identity of unidarntified re--
mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoa size,
social security number; position of body found in airplanes, vehicles, and tanks and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as pessible. If no fingerprint or prints can be secured. the condition of each and
every tooth will be indicated on the tooth cha't in accordance with diagram below. Tooth chart will not ke
accomplished if one or more fingarprints are secured. ’
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HEIGHT WEIGHT COLOR OF EYES ({ DLOR OF HAIR BIRTHMARKS. SCARS. GR TATTOOS
Ut UTD UTD UTD ' UTD
WEAPON AND SERIAL Na LAUNDRY, §ARKS - WHERE BODY WAS BURIED OR FOUND

None None I'/h.lenchen, Germany
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‘ Lo None
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FURNISH -SKI'.'_l'CH AND MAP REFERENCE AMND COORDIMATES FOR BURIAL IN OTHER THAN ‘ESTABLISHED CEMETERY.
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REMARS Attached : g
] q Form 11 Check List of Unknowns.
éz Impossible. to obtein Tooth Chart or Fingerprints because of miss-
:ng ing portions, “NOts T e ey . ‘
é -Est, Weight of Elemains received:s 50 Lbs,
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