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Attached hereto are case papers for an approved unidentifiable
case which are considered to be of investigative importance.  Records of
this headquarters indicate these case napers were not previously '
forwarded to 0QMG for: '

UNKNOWN X-6599 St Avold
(POG) ST AVOLD




e o - o

AGRC

FORM No. 11 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 1042)

Upknown X.88599..
(..emetery(wa‘) ﬂt "Olﬂ. l'mnel
Plot .. F¥FE. .. Row. .3 Grave....29. .

1. Arrived at cemetery .. 1430 .11 July 1946
: thour) (date)

2. Place of death _G(J‘.'Uf' nau,Austria, Germ..Austr. Sheet 48, 13250’000

(name of closest town) (coordinates and letter Prefex, maps)

(v 8836(

(Sheet, koitle and seriais used

3. Remains recovered or disinterred by . 535th QM'GR.GO' BT

[name mod nrgamsntmn)

4. Evacuated to Cemetery byM&Jor Wm.J.Pelton,Hq,Third Field Command AGRC.,

{nams and orgnnmtion!

5. Description of clothing and eduipment » {If clothes do not fit, obtain size from body mea-
suraments}.

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, efc.

Lltem L

*Headgear. ... .00

Raincoat.. .. none

Overcoat .. . - .. nonse

Jacket, Field oo e O e

‘Jacket, Combat o BT 22 - U

none
Mackinaw .. e o e e e e s s

Sweater . none .

Jacket, HBT . omone

*Shirt, Wool OD ... . L e . none e e

Undershirt, Woaol . . e e e+ [ # C } ¢
Unde_rshirt, Cotton ... .. PO D.OI!.B
Trousers HBT ... : 110116 I

tTrousers, Wool OD .. B . e o none




Drawers, Wool

Drawers, Cotion .
Leggins, Wool
Socks, Cotton ... .. ... .. none ... ... . ..

*Shoes e (YPEY aone

Overshoes

... (Note unusual lacing). ... .

Web Equipment ...... (Type) ... . . . . .. . nones . L. .
(Other item} e S S ... onoen oo

(Other item) . . e o
*If body is nude, sizes of these items should be computed by measuring the remains,

Chevrons or

“(type & location : shirt, jacket, cant, helmet)

SRORIART Palel o DI e o o et L

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

Alr Fore

Bandages or dressings . UID ... Scars 4 1/

{leagth, width, beeation:

(Number, location — illustrate on sep, page)

Ounistanding miles, warts or birthmarks L UIDo

(yen-nu, ;'ie.ncripﬁuu,mi;mlinn) .

Sunburn or tan, other than hands & face UlnD

Complexion . ] OTD

Build e UTp

Tattoos.. ... oo D,

(large, fat, thin, museular)

teolar, lenglh, quantity, cu.ri;.-, wavy, strsight, wi.aorln, oy definite part

N R




Back

Sideburns ...

Goatee.......... ...

Mouth

OO o f\o

v.r.iduws peak. d'utinr,tiﬁ uu.tling or other ehnrnclet.hﬁcn}.

ngth. heavy,

) Mustache.._._.._... ure . . Board or..

(whh “mns“h.pe) e s g
L
(light, color, axtent)
{enlor, bushi
UTD

. (size, set close to or b from hud] i

UTD

(color, seiting, shape) s nase;

UID

Ears ..

" (size, shape, straight)

U Lips

(large, mediom, small) " arml] large, full)

Teeh . SBS TOOTH CHART

Jaw .o
Neek ... ..

Shounlders ..o

UTDh

(r A LTI -._ln-|J|_|)

B UTI.P i, Circumference of head in inches . ... .. B
ilarge, small, normal) (hat band)

SRR Y Larynx oo oo BTD .
{size, length, short, pormul, wrinkled, (prowminent, normel)
UTd Arms.. ... UTD

‘md’“mlsm’ TIPS A e

UTD

k (lengih, muscular, color)

Hands

{eztent and quantity of hair}

UTD

Finge'rs

UID...

e o e e iving ﬁmnwiqu et b e s

UTD

(Unuwual eh.nmﬁ;i;ﬁu of fingernails)

UTD

Chest

(size of nipples, color, quantity & extent of hair, largo, amall normaly

UTD . aist T

{guantity & eatent of huir) [wize of navel, .ppende:t;umy. amount)

UTh Circumeision.... Mo Pubic hair. T ..

Herniaplasty

Legs

(qumality & color of hair) (yes-n0) leolur)

UTD

{yes-no; location)

UTD

(imen;,-muuular. knock-kneed, bowed, normal, quantliy, eolor & extent of halr)




o o - o

4
(size, corns, collouses, at) : wleniler, steaight, crooked, overlap)
Evidence of healed factures UTD . e

(noss, arms, logs, ete,)

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

10. Have fingerprints been placed on Report of Interment ... N0
. (yes-mol -
If not, explain.....Bm.._.D,EcQMPOSED__.MD__MISQING_.___poamoms.,__...,...... e e e
11.  Has tooth chart been prepared RS v [E 108, @XPIATDL e

- (yes-no}

12. Remarks : ...RemAins completely decomposed .Segrogeted remains from

e 2888 " 13018,

Est.weight of remains recovered 15 Ebs,

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. Q'//"i-'}

Officer’s Name

Vim.d.Pelton
Ma jor | e

Rak  Service

-

HR.,Third Fleld Command AGRC.

Orgrnization

- d e

Mod. 79700 + 35 M « 140 « Pup. du Sentler, Imp., Paris - O.P.L. 31.313¢ ,
" oo SRR - S —— El




REPORT OF INVESTIGATION
. AREA SEARCH Mmoo

M, AYOLY, TFYPeledl
AGRC Form # 10 (Revised)

1 January 1946.

1st July 1946
Date
ORGANIZATION Aodo¥e

MEANS OF IDENTIFICATION Nome

{All statemenis above this line will be completed, npon final processing, by the cierical 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 ; '

a, NAME RANK ASN

k. ORGANIZATION

2, Was paﬁial identification established? ¥O8 . If 50, state the facts as to whom you
' believe the deceased to be :

.

5. ORGANIZATION_ __ UBKe

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

7 sther menbers of orsw of Bomher

(Use reverna side for listing of erew members from MACR)

Date of above burials l16%x May 1944 Commeon Graves? T8

a.




10.

11.

£3.

4.

C . C X "‘.‘.'

Name and Type of Cemectery...— .4sclated durials = \ —

(Military or Civilian)

Map Coordinates of the Cemetery...—

Grusnau . Country dustria

a. Town

Give exact location in cemetery of the remains,

a. Section._.______... ._._._ __ _ Row .. Grave.—..

b, [Is Sketch attached?.. ——

If remains are not located in a cemelery, give exact location.

a. Town. m‘_.._.__.__....__ Coordinales __l.'_'_'g g_on
AusSria Bhest 45, Salzburg (V-6886(
b. s sketch attached) ___ YO8 R

nind

¢. Is area mined). W8S

woodeanoross

How is the grave marked >

If grave is marked with cross, give exact markings thereon ... ..

Unknown

¢. From what source was this information obtained? - . —_
(ldenhﬂcnhon lags. personnl cﬂ'acls)

b. By Whom e e - e
mrcomm-r 's offiee

Where are the cemetery records? S
{Town Hali, cemetery, burgermeuler $ oﬂ' ce}

a. What information was contained thereen ? .. e
__ Wemes of deseased and ““"1 ’1‘” .

b. Where was the information obtained ?. .. . . ‘!‘k' e e e e e

c. By % L Yo T T R

What is lhe ddle of death} — e - . e e e e e e
rundl u' aoumh

a. OUive basis . ‘ e e el

What is the cause of death ? SREEAER srash .'“ fire S
.. . scoms by Sown pecple

b, Givebasis _ R

What is the date of burialp .. — 14%h m 1944 I . e

o Give basis . TOO0rds of Gemlarmerie S




i

15.

16.

17.

18.

~ %

=Wheré ..:.was the place of death%!‘!!_.. “u"“_xfm C&gas _.hl ‘l l“] L _B._;:'!g &
Givobuwis . TO38AmORY of tows pecple

Where were the remains founds !!’9‘! m“mx_" Coords BAM2 48 ‘“
a. By Whom? .= mm P"!_.__._' e e e - .
b Is sketch attached 7... . ”. e . e Lo e

Ao
Was a casket used? e Whao farnished the casket? .

Type ofcasket . . ... . . . . . Howmarkedd . .. . __ . . __ . ..
Who made the burial . = G5 Nilitary

| (Civilisn, American Mil, or German Mil),

aet availadle

a, What are the names and addresses? _. . %

yon

b. Are certificates and statements attached? _ ¥

SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed to be a member

19,

21,

of the AATF),
Were remains found in the plane wreckage? _ _... . . ”. e
a. Give location in plane from which the bodies were removed L o R

(Tail gunner, pilot, radio, turret, elc,, or front, side, of plane}
b, Near wreckage2 .. . ... L _’.' e e e e e e

Scene of crash must be investigated. Give complete results of Investigation (if removed, state when an by

whom}.

bomber

a. Typeof Plape ... e e 2T e

_wreskage inasessshle

b, Markings and;or name on plane ..

¢. GGive numbers on motors, machine guns, instrumenis, radios or other equipnient:

How did erashoceur?.. .. . ... .. " oo _Aoti-pireeaft

Enemy Planes? e Collision? . . .. .

— 3 —




2,

24,

27.

. -
Did piane explode in the air3_.. : On ground ?
Did plane burn in the air? . yon On ground? o S

What was the direction of the flight? _feem Germany B

What was the civilian epinion regarding destination of plane?
- returaing %0 hame bese S

Had borabs heen released prior to the crash ? yos —

Does specific time and date of crash correspond with date of deata of above named deceased ?

”me

Number of planes in formation prior to crash S

State precise time and date of plase crash day 11-38 I
{Night? Day?)

Were parachutists scen?2 . Jo8 o many ? 3 Escaped?_ 8@
yos

Prisoners? . o s

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

# member of the Armored Force),

Were remains found in wreckage of a tank?—— —

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

{Radio mun, driver, assistant driver or. .. .frant, side, or back)

b, Near wreckage? . S

Location of destroyed tank must be investigated. Give complete results of investigation. (If removed,

state when and by wham)

o, Typeoftank ___. ... .. . .

b. Murkings andjor name of tank

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

What was the type ol enemy action that resulted in the tank’s disablement 2

Did tankexploder ___ . . Burmm?_




™~ | -~

] W - - . L ;3

35, Number of tanks in immediate vicinity at time of disablement . _

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? Dayr?)

38. Bid any of the crew members escape? _ Prisoners ?_

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} ____
It so, give, complete and thorough results of the interrogation.
a. Are alj certificates 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 regarding the above

listed deceased DAms wes 03“1”‘ from mmm". _!“.m and pepers

_a% town hsll

[P S — [P

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

41. Woere personal effects recovered by the investigating team._ . »e -~

If not, state reason asne found

a. Woere identification tags found st the time of death ? saknown

uRknown

Where?_. e By Whom?__

Present disposition _ .

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

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

b. Waere personal effects found 2t the tire of death ?. _wnknown :

Where? R - ———.By Whom? .

L]

Present disposition




43,

45.

47.

~ N -~ y

¢. Was deceased identified by living members of the crew at the tisme of death 2 ' -

d. Did Cemetery register or cross indieate the immunization shot 2 a8

Was Deceased given first aid 2 no If s0, where ?

By whom ? Are statements from the medical people attached ? S
Was deceased evacwated te a (iern:an civilian hospita] 2 ho

WHERE? Names of people concerned

I§ it possible on surface mvestigation to obtain from civilian sources a physical deseription of the

deceascd 2 no

Is it possible on surface imvestigation to obtsin from civilian sources the conditien of the remains?

burat

{(Hewrt *  1Jesapitated T ete)

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

a. If so, give basis for pesitive assumption | : -~

b. If so, has higher headquarters been notilied ?

Was case previonsly investigated ? i 8o By Whom ?
When ? ; - —
Give Tull names, sddresses, and information ohtaimed from cach person intecviewed

Gondarmerie, towa hall

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

yos

—_— -



51. Was investigation preceded by advanced publicily?._..m e

(If special investigation, give case number}.

52, Give Brief Narrative . ... .. ... =

{Use attached sheets, if necessary)

Domsberger sy At

Signature of Interpreter Signature of Investigator
Prt. 42211824
Rank ASN Rank ASN
_ | 838 Qm.GR.00.
Organizalion Organization

The bombor was returaing from a bomb misskon when shos dowa
in flames by enemy aiverafs. 8 paraschutis wers ““nm the men

were Saken prisonsr by thex Cermans. The other won burned
wresimge and wers later buried By English F.¥.s, B burned in the

Mod, 79,790 - 75 M - 1-46 - Pap. du Seatier, Imp., Pacls - O.P,L. 31.2131
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P . N
HEAD(UARTERS
MEFICAN GHAVES FUGTSTRATION COMMAND

EUROPEal  AREA
APO 58 US afbY

,":"f / . ' 27 June 1949
j.a }/ .-__,./,:.4' Iy kY ‘}_." Date
y i I / A P '/ )
VAR S : - w ;
- o / ff;/ i e dv/(/,’// ;!
SUBJECT: Unidentifiable Remmins N -

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

1. The records pertaining to Unknown X- 6899 , Plot ¥IFT ,

Row__ 3 , Grave___ 29, USC Sy, AVOLD, Propce. have been
reviewed and it is the opinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be claésified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

lettor of transmittal No. 4087 , dated _ 2y-t~49 . No

further information is available,

FOR THE CORLNDILRG GekkmHaL:

/s/
/v

8ase reviewed by undersigned Memhers of the Poard of “eviewt

/8/ BE.P. Henry
/%/Col, H.P, HENRY, 0~12589  QMC

/s/ Roger Barger
[t/ ¥ajor R, BERGER, O-251726 ORD

/8] Edward £, Stout

Recaievd
Not identifiabls from 0gma A

informgtion prasently

availeble - \ o .
.. X)’) 9“%‘?’)

20 Ju 1849 [t/ 1/Lt. Bdvard ¥, SLOUL, 0-1594612



HEAD W ARTERE

AMFRICAM GRAVEE RLGIS TRATION COMHAND
EUROPEAN AREA
APC 58 Ut ARMY

27 June 1949

RRE 293 ~ (Date

CERTIFICATE OF UNIDEXTIFIABILITY OF REMAING

1. The recorde pe-taining to Unknown X - 6599, Plot _JFFFF __
ST. AVOLD, France ’

Row 3_, Grave _29 __, USHC
have been reviewed enc it le the opinion of this Office that sufficient
evidence is not available at the present time to esteblish the identity:

+ of the deceased concerned, The remaine concerned should be classified as

unidentifiable et the present time.

2. Report of Reprocecsing of remains wae forwsrded to your

Office by Trensmittal Letter No. 4067  , dated _27=6=49 .

3. Remarkss:

Cacg reylewed by undersigned Members of the Board of Review:

MC Lt. Cel. E.D.MULVINITY, 0-359598  @iC

CRD Cept. Jack C.HAYES , 01577297 QMG

Capt. B.F, PRICE,Jr,0-1586236 Q@IC “1/Lt. Edvard E. U30L0i§5%512 CE
Tgr‘- ;;,(j vl E ;Crf{":ib b E.-v-‘L Tf) /{J.A,-%_f‘g 4 Ay 7{‘{, }UJJ_;J";,IS} L “ ,i..'e _fi'Ol'l"‘I* T OQm
legative repIy reeovig. | 50T alita
. . ioialion presently
Tes £erDe il




1. FILE UNDER NO,

2. TYPE OF DOCUMENT: -

4. FROM:

5 TO:

6. SUBJECT:

7. DOCUMENT FILED
UNDER NO,

b

) @

208 ~ k. Jvemes X- 6599  (St. Aveld)
SYNOPSIS

Letter S 3. DATE: 28 Fob 49
“o_'ma_nl AP “’ X, Nov Yerk
Burial Infermstien

283 - GRS, Burepeen (Xbems.)

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

2. Appropriate term, such as: “‘Itr,”” “memo,” *1st Ind,"” ete.

3. Date of Document,

4 and 5. Enter aither or both, as applicable, : !
6. Brief and comprehensive synopsls of the content or su bject matter,
1. File classification under which the document is filed,

GROSS'INDEX SHEET 16—637T4-1  U- 1. SOYERNWENT PRLATING OFFICE













S S MEM <5,

E This Grave fobrly occup1 ed by: DEPTU dwin A

ST AVOLD, FRANCE 14 DISTNTERMENT DIRECTIVE 81276589 FFC
Flot J' Row 56 Gxr a. Dat disinterred. 9 J'U.ly 1949

Y

te reburiea- 9 July sy / .
SECTION A /3? . CTIVE NUMBER DATE F 48
NAME AND BURIAL LOCATION OF DECERSED 574 ', 00000 > | o '
DAY | MONTH YEAR
MNAME _ €+§ERIM NUMBER RANK ARM DATEOFDE_ATH
_UNKNOWNX - 0106 1
A7 20 .
CEMETERY ' DISPOSITION. OF RE’oéMNS
ST AVOLD - METZ 0 | 3503. 0
CODE DIST. PT.
PLOT " ROW | GRAVE COUNTRY CAUSE OF DEATH
e | 3 | 29 FRANCE , pouw 6

SECTION B — CONSIGNEE AND NEXTOF KIN

NAME AND ADDRESS OF CONSIGNEE

AINT AVOLD, FRANCE
~{BY ADMINISTRATIVE ORDER})

NAME AND ADDRESS OF NEXT OF KIN

SECTION £ — DISINTERMENT AND IBENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNORN X-006599 2 august 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
[ Remams USAAF MILLAR#A. Mc WHORTHER
[ marker Embalmey NAME AND TTTLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
:NA-'.I'UIE'C‘.): PURIAL CONDITION OF REMAMNS “11 me jor bones fractured or

Mattress Cover missing except right Humerus and Ulna

OTHER MEANS OF IDENTIFICATION

.Report of ‘Burial with Remains

MINOR DISCREPANCIES 7

Extra bones removed as per OI.55 given CIL # 3as53

|REMAINS PREPARED AND PLACED INSBSXM Lransfer Cage

loae 15 October 1948 ey MILLAR,H. Mo WHORTHER

| CASKET SEALED BY

MILIARAH, Me WHORTHER

EMBALMER (W )?V /%9 2. M

« Mc WHORTHSER

CASKET BOXED AND MARKED

SHP RSO ARG AL

9ark1ngs plates &
tags verified by.

DATE 15 Oct LB EY I H W

\

| hereby certify that ail the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is corrett. S

Bxcept k%
2 7 s
RAFARL/ T. RUIZ, 1wt.lt,. FA, 7857 . BC, 7ope IIT, HD'

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepanciss.

BOE ;i.&'i\.‘l i

GMC FORM
REV 15 MAR 48

1194

*i"‘“" T L e




FIIE WNDER NO. 293 « 1kke France X- gsgg  (St. Avold)

INDEX SHEET

SYNOPSIS
Ietter 18 Septd 1947
. FROG: . MG : '
T03 CG, Amer. GRC, European Avez, APO 58, ¢/o FM, Hew York .
SUBJ: ~ Reques} for Distinerment - Jdentdfication of Unimown

daceased.

DOCUMENT FLIED UNDER N0, 293 -~ Tok. France (Misc) (St. nv_old) 6&3—6586252?92,6599,
. ' ]

rtb




- r

T IDENTIFICATION DATA <) E.0, 1261

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X=-6599 10-6=49
3. NAME OF CEMETERY %, PLOT [5. ROW [6. GRAVE |7. ' DATE OF
DISINTERMENT [REINTERMENT
ST, AVOLD FFFF 3 29 -— -
- PHYS ICAL DESCRIPT [ON

3. ESTIMATED WEIGHT T |9. €5TIMATED BEIGHT 16. COLOR OF HAIR 11. RACE
reprocessed remains 4 lbs groin None found -

12.6IVE DESCRIPTION OF ANY OFFICYAL IDENTIFICATION FOUKD WITH REMAINS

Two embosged plates marked:
' UNKNOWN X-A599

1}.GIVE DESCRAPTION OF TATTOOS QR SCARS OW BODY AND/OR SUCH INFORMATION OBTAIRED FROW OTHER SOURCES

u.T.D.
14. WAS BODY BURNED? TG WHAT EXTENT? __
C7 ves XD wo
15. WAS BODY MANGLED? 70 WHAT EXTERT? -
X3 vis ) wor Very badly

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

' __ NONE FOUND

17. LIST EVERY ITEM OF CLOTKING, EQUIPMENT AKN PERSONAL EFFECTS FOUND, SHOWIHNG THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If lgundry marks ars Indistinet such notation should be made and specimen forwarded through
channefs Ffor sxamination when fecilitijes are not availeble in the area)

remains recelved in skeletal form in a repatriation type casket.
Teoth found with remains. No clothing. Remains previcusly processes

by repatriation. No evidence of any healed fractures or amputatihons,
N¥o I.D, tags found, , ' '

s/t THOMAS W, TURNFR

Tries 2l

QMC FORM PREVIOUS EDITIONS OF THIS P ;
REV 18 MAR 47 104y FORM ARE 0BSOLETE GP0-0-47 - T4ETD PAGE 1 OF 3




D 0

TOOTH CHART

10-6-49
Dale
X-6599
Inat oo L tnlgal Srade Bevial We,
Undt Orgsaisstion
’ mum Daie of Desth Cmusa of Desth
Right Lett

76-543,8112348818
Al X/ /1Ssls |/ (VG

My oo siasessaae
;:E@CIE?@Q@UMU@(D@@@@@ press

LOWER

Side Views

| A A MRWO | | P A A
- _;}D < | MRWO MS&. X
16 18 14 13 13§11 10 ¢ 9o 10 11 12;13 14 18 16

This dental chart is very important and should be filled in with great cate. 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 tasth are arranged symmetrically on either
side and classed as incigors (cuting teeth), cuspids or canines (tearing teeth), bicuspids
(chawing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditfons : Lost teeth, crowned teeth, bridge
work, fillings, caries (davities of decay), dentures (plates), and any deformity of jaws found
See reverge side for illustrations. i

C IFD TRUE COPY -

l/Lt? m’;‘ o/t/ LARRY DE SHOW

Actg "sst Adj Gen Sigratare af Officer s othar parson who ml Testh chart
DAC

Verield by G. R.C . Offopr

ET FORM 1.22 129 AVG.46)

{OLD GRAVE REGISTRATION FORM 1-A)
' L L3) 10-46- S0W- 6912 - 1207
(See reverse)




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

ORTYORER

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

@ ] Innlna

BRIDGE WORK... Block in solid the crown of
it;goth (label gold bridge, goldand porcelain bridge),.
us: .

Gold bridge

o 0EE0

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

Qoid

@w‘illmii §Si|\éﬁ?fn@ .

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

EESH60GE0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Size » Small

alignnent -
color =

Good
Dull wory



O TV
X=A590 E.0, 1281

1%- BLACK QUT PARTS OF BODY NOT REC( ED :

=
"
m
el
e
g
]
]
LY
<2}
»
n
5]

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is imponsible)
1 CERTIFY THAT THE.GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIARATURE OF WEDICAL OFFICER

21. REWARKS AND ABDITIONAL INFORMATION

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SIGNATURE

s/t THOMAS W. TURNER

g?u:?:; louu GPO-0- 47 - TE48TT PAGE 3 OF 3




..

- r,0, 1281 10 June 1949

NARRATIVE

Upon processing, the cases listed on E.0., 1281, the followiﬁg
was accomplished,

Y-6603 (B) was eliminated and consoliddted with HARSEW, LYIE I,
17165525, Consolidation was possible because of exmctness of bones
of HARSEN & X=-6603 (B) as to size and structure.

X-6599 gould not be eliminated because consclidation with any
of the other remains wes impossible. It could not be designated as
a CIL because it consiikts of almost 1/3 of a human remains,

s/t THOMAS W. TURNER
DAC
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/omcm oF T':IBR.:‘;PD“;UARM O }:‘_L_. KRR _
H.Q. COM. ZONE, ETOURA . , ___ C“L:a - ‘zq }
TOOTH CHART - -"{f_fo Cot o=
crvemawauptris  Bat,8S redsaoae  Fiame erasn
. C m.“m Date of Death cnm._ QIM -
Right Left
8 7 6 8 4 3 2 1 1 2 38 4 5 & 1_ 8
R :‘ ENENE "a P Rl B B OB
d;'".- % ‘:1‘.- "._b . -L:!:r ":.{_r %‘: "1. -;!_J 4 v_b -',Er L":.— s
AR BEEES
= RO OTT T DGOSR RS
> LOWER

o SAoAASITVACNISISASAS

Siev

Fikt? H Fuuwi g tills FN,:.!N;
Side Viewsk' ! ) ﬁ
A Fa ) N LA
-— - - - - -
“'4 ‘!:f- -s'd "‘:; J:.:'.‘ 4:‘;1_
v 2 i B )

16 15 14 13 12 1 10 11 12 13 14 18 16

Thig dental chart is very important and should be filled in with great care. There are
32 teeth 1o be accounted for, as shown by the numbers on the chart. Baginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutiing 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 illugtrations,
%"M /M %‘w .

. Simluxe oi Orﬁcnw yuom whm

V:'ﬁnklh R.S Oﬂaer

GEAVES RECISTRATION
FORM N° 1-R




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

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

-qth missng
OBHBRRER
Geld c;—owni %ﬁhﬂn -.

QG0

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

1

Gold bm dqe

6EE0

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

Gald 'Fl"m

"“""‘“‘é@@

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

DENTURES (PLATES)..

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

attached and indjcate retaming clasps on natural teeth with the word ** clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS .

The mandidlie was frastured between 18.l11 »
sinse deatk, aumbey JfRe)1l<10-% »
Jaw bone was nissiang at S$he end

aiss

Pars the mandidle

t and Shease Seeth were
and o-wu-u-u lefs.
of 16 lefs,

Shere was 0o mxillary with She bdody,

Q'H. 14828 M -70, T8
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AGRC

KORM N 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 1042) '

Unknown Xe68899. ...~ S
Cemetery (Q-260B84) 8t Avold Prence
Plot . Z7P¥.. . Row. ¥} Grave..gg .

1. Arrived at centetery. . 1},{&0} —A3-Judy. 1946

{date}

2. Place of death mmu“““‘rh o HOM”‘!‘. Sh..t “l 1!350,000

Innme of ciosest towﬁ] {ecordinates and letter Prefex, mopu)

B R & 211 Y

(Sheet, scale and seriala used

3. Remains recovered or disinterred by mw“'mQOOO e .

{nama ami. orgﬁnizalion)

4. LEvacuated to Cemetery bynn:u'n':’Pglto‘nlmlmrdri‘m Qomaand ARG,

(name and organization)

5. Description of clothing and equipment : {if clothes do not fit, obtain size from body mea-

surements).
' Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc,

Raincoat
Overcoat . o . Rone

Jacket, Field ... .. .. hone

Jacket, Combat ... R nﬂn‘ ................. e
Mackinaw ... .. . S e

Sweaicr . : . S o
Jdacket, HRT . .

*Shirt, Wool OD ... = S i BORM
Undershirt, Wool . e .. Rom
Undershirt, Cotton . L none

Trousers HBT .. e el ”” D

"Trousers, Wool OD ... s e Coe e e m




Belt, Weh . BOR®

Drawers, Wool . nene
Drawers, Cotton .
Leggins, Wool

Secks, Cotton .. ... hons @0 A
*Shoes ... . {type) .. . ... . .. none

Overshoes = .

Web Equipment .. (Type) . o S none
{Other itemy ... . . . . o . Roen @

(Other item) e R
*If body is nude, sizes of these items should be eomputed by measuring the remains,

Chevrons or

Shoulder Pateh..... ... MON®

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

u_r_ Feros

Description of Remains :

Bandages or dressings ... m v Scars . NG

ttengik, widil, loeation)

e e e e e Tattoos ... m

{N.t;mbt:l“.. location — illusirate om SED, page)

Outstanding miles, warts or bhirthmarks m

(¥ex-no ; descyiplion, foeatian)

Sunburn or tan, other than hands & face m

Complexion . ... . e L A o
ttight, med. dwrk, cloar, pimples, poeks, freckles)

large, fut, thin, riuacy lur)

- {Note unusual lacing) ..

¥ Height . TR ~Weight UTD Description of wounds ... W¥D.

Haie oo R e

teolor, leagth, quantity, cu rly, wevy, struight, whorls,

-9




Hair

Sideburns

ibaldness, widows pnlr. diatinetive

. Mustachem

Goatee.........

Eyes . ... ... . .

Nose

(eolory setng, s Lm[m.,.ue ‘h“p” .

[y v°)

m e o Eyebrows ....... m .

(m],g,-,.;mn".],.p.} .

UtD e JSAPS L L U

m' ‘h.p"““lghu . PR [

TTT— 7] 1T S

Teeth.. 528 NOTH mnr

llarge, medium, smal)

Itting or aiher eImru-uristies).

(site, set cloae 1o or far

Board or....

Qength. beovy,

. {m[o‘._ ],...h_,m ““m‘ m,“. [

Chin m

Jaw ...

Neck .o

Shoulders... ..

Hands

Fingers

. {e“mt I qmnmyo“mri [

(white, site, uneveucss, spucing, nosiseabie sromen, iiame. extract),

.(pmminenl. T g pointed, dimple, double)

E e Cireumference .of head in inches . .
(large, ,» normal)

. Uth

(Pmmm'mmﬂ) e e o

UTD

(.ue.lens‘[h,.hoﬂ’ nom,],wnnkledji

|b,-md'.;m,s . : ]l'mundgﬂ) -~ iyteudiend

U2

e LAPYOX o

B

(Unusual characteristics of FEngernnils)

UTD

(short, thick, long, slender, sise of kuackles, missing fingers or fointe)

Chest

Back ..

(size of nipples, color, quantity & extent of hair, large, amall normal}

U'!D e ALBL

{quantity & extent of

WD Circumcision UTD

Herniaplasty...

Legs ...

(quantity & color of hair) (yea-no}

: VIR

(yes-n:o: losation}

_______ Ly I

(siss of navel, appeadsctomy. ame

(.m.u].m'm]u

umgth'm .-'eo]m-] .

Pubic halrm

o)

(insenm, mﬁsculnr. knock-Lneed, howed, normal, quantity, color & extent of bair)




N
N

Feet. e PR Y- S

(nize, carns, callnwses, fat) {slesler, straight, srooked, overlapy

Evidence of healed factures. U

(nm" By ]egs'etc]

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

10,

|¥es-no!

11, Has tooth chart been prepared %3
(yes-no)

If not, explain.... ... ..

12. Remarks : _ROmains complesely decompes

d-&mnm Tomains from

.Gase * 13019,

ln.wught of rmiu roemrod 18 m.

I certify that I have personally viewed th

€ remains of subject deceased and all re
has been recorded to the best of my kn

sulting information
owledge.

”

Il'mlNamc o

'.0‘9?.1‘“ .
Najor we

]].mk R 5“."“

R, Taird rield conmand AGRO,
Organization

—_4 —

Mod. 79790. 35 M . 146 - Pap. du Sentler, Imp., Paris « 0.P.L. 31 3134

A




(Rasic Ltr WD OGMG, GMGil 203 Newman, Thomas K. SN 33 175 835,
dtd 28 May 1947).

RRE 263.9 (IB) lst Ind

Hq American Graves Registration Command, Europgan irse, APO 58,
US Army, 26 August 19047.

TO: The Guartermaster General, Washington 25, D.C.

1. B8taff Sergeant TW belioved
to be one oi the following unknowns reburied in US Military
Cemetery St Avold:

X~8599 - (FFFF-5-29;
X-8688 - (JJJJ-4-91

2, Further action is being taken on this case bj Uniden-
tifled Dsceased oranch, this headquarters.

FOR THE COxMANDING GENERAL:

Incl: w/a WALJER B. MORROW
Major, Infantry
Actg Aset Adj Gen



UNKWOVE X-6599
RTINTWRRED T, ~, MIL, C™V,
ST, AVOLD, PYFF.1-29

p T COMMON SRAVE (1300
C & BpiFs) K

VANES R. SREsy !
LEONARD R, SETVAN |
ED L. PAPIERNIGK | |
FRANKLIN ). BUBA./T'E:J;
LEYLE (. 4ANScy |
RALPy &. vog WEESs /i
ONN MARIAN Sgz/
THans e VEWM};”;'

!



WD QMC FORM 1042

w7

RESTRICTED

) 3 0l7A

(Rev. 1 Apr. 1945) .
(Baparsedes GRS Form 1)

I'mprint Identification Tag If Poasible.

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

N
~

DATE OF REPORT

11 Maly 19b6

DG NOT TYFPE

Section 1.—IDENTIFICATION.

NAME (Lost, firsl, middie inftial} SERtAL No.
UNKTLICW I X=6699 UNKNOWN

' . GRADE ORGANIZATION ERANCH OF SERVICE

UNKNOWH ULHKNOWN Agaddle
RACE RELIGION IF QTHER THAN U. 5. DEAD, GIVE
| NAME OF COUNTRY

UNKHCWN UNKNOWN

PLACE OF DEATH CAUSE OF DEATH

GRUENAU, AUsTRIA

EMERGENCY ADDRESSEE (Neme, relationship, and address)

cLaNE CRASH

DATE OF DEATH

Est.23 Feb.44

UNEIWNOWN
IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ideuts n saction 3 em reverse)
(1, 2, or nome) . x & 2
o~ Bo
NCNE E o ow
WERE SUBSTITUTE TAGS PROVIDED?(Y#s e ne} NONE = gy
YES € e T2
LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME - ,_‘0 o
» -2 BE
o - X
“ = o
. =)
NONE
Soctisn 2—BURIAL. If other than in eatablished owmetery, furnish aketch and map ocordinates on reverse.
NAME. NUMBER. COORDIRATES, AND LOCATION OF CEMETERY
U.S.Military Cemetery (3-260584) St.avold,France.
DATE OF BURIAL HOUR BURIED [N (Shroud, blawket, ar name of other) TYPE, OF GRAVE PLOT No. | ROW No. | GRAVE No.
MARKERm mp
11 July 1gh6 1 . * | pErR
y 13 500 Casket Wood-8ross | - 3 29
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION GF GRAVE
(Yes or %o) Gruenau,Austria- Germ.Austr.Sheet 48 PLOT o, | ROW No. | GRAVE No.
Yos 1:250,000, (V 6536) isolated grave
TYEE OF RELIGIOUS - PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS _NOT USED. DESCRIBE. IDENTIFICATION DATA AND
CEREMONY 1 CONTAINERS BURIED WITH BODY
Genera Ch, J.B,JOHNSON, 1lst Lt Cne copy WD QMNC Form # 1042
Service :
IDENTIFICATION TAG BURIED WITH

BODY (¥es or no)

No

[DENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes~embossed platd

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firel, middle tutial)

Report of Interment

placed in Burial Bottle and buried
with remains.

UFKNOWE X-6598

RANK

BODY BURIED ON DECEASED RIGHT, NAME {Last, firet, midile inftial)

URKNOWN X-6535

*Set Harvey KiaY e

HQ,Third Field Command AGHC,

SERIAL No. QRGANIZATION GRAVE No.
UNK URK AN 28
RANK SERIAL No. ORGANIZATION GRAVE No.
UMK UMK AAT 30
SIGNAT F G R RT

RAIPH W, SLTATOR  Major, Inf,

DISTRIBUTION OF REPORT; Signsed ariginal for U. 5. and allied dead, signed orém e;doapﬁm daad, to the Quartermastor General

through Headgusarters GRS Officer. Copins for retention in theater as proscribad by theater commander,

3..

RESTRICTED

16—43007-1

R T



RESTRICTED ,_ | :

Ay
SectioMuesd-UNIDENTIFIED REMAINS, " ?

HIDNIT 9NIY
1497

INSTRUCTIQNS: .

(a) Great carg will be taken to record the most minute clues for the future identitly of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “‘Other,” such as shoe size,
socfal 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. 1mprint all fingers and thumbs in the
chart at left, or as many as possible._ I na fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the toath chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mere fingerprints are secured.

HIONI] FTAQIW
143971

HEIGHT WEIGHT | COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
UTD UTD UTbh UTD UTD
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOURD
NONE NONE GRUENAU,AUSTRIA

HIONIA X3aN]
L4317

GNNHYL
1431

WAL
JTHSY

HIADNTA X3ITN] .
1HSH

YIDNLL FaaiN
JHO

WIS SHIY
1HIY

OTHER IDENTIFICATION CLUES

NONE
FLLLINGS SHVER FILLING
GOLD FLLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

MWM

_PORCELAIN CROWN
CROWN

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

CROWNED TEETH

BRIDGE WORK

.\

]

HISNI LAY

REMARS Attached Form 11 Check List of Unknowns and Form

1A Tooth Chart.

Impogsible to obtain fingerprints because of missing

portlons and decomposition of the remeins. '
&st.weight of remains recoversd 15 Lbs, ‘

: e e

RETRICTED 16—420971 U. 5. GOYERNMENT PRINTING OFFIGE




