- 7887 GRAVES DETACHMENT
PO 757

Attached hereto are case papers for an aoproved unidentifiable

.case which are considersd to be of investigative imnocrtance. Records of

this headquarters indicate the°e case papers were not creviously
forwarded to OQMG for:

: /
- UNKNOWN X~6813 St Avold

(POC) ST AWOLD
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= s -t P AGRC FORM No.
. JRevised 16 Sept. 1946 ’
4 mﬂﬁ‘ormel_} "‘Checks List )

B{L.q of Unknotns™) IDENTIFICATION CHECK LIST

P

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

&La JFo ot T Far %Y

s
Unknown X &7 /7
Cemeterv ,\f’/ //Vg/’/’ Z"""‘?

Piot L7 AH. Row ... / ........ Grave ... éé ...... .
;ﬂé [{Aocer.r / O “7”:: o e . :

1. Arrivedzatfcemetery o

{Hour) {Date)

b

Place of death

[{Name of closest town) {Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

Ae év:e’:.lo/ /g/éé’,/g ‘4-“ ﬂ/ Z S

3. Remains recovered or-disinterred by

{Name anrd organization)

4. Evacuated to Cemetery by

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

ltem Clothing Indicate unusual markings
Lo Markings Sizes color, wear, tear, repairs, etc.

* Headgear Y

(Type) .
7/
Raincoat

Overcoat .o, \

Jacket, Field \
Jacket, Combat \

Mackinaw - \

SWEALLF oo e 2
Jacket, HBT .. \

* Shirt, Wool E)D _ _ \

Undershirt, Wool e : \

Undershirt, Cotton \ -

Trousers, HBT \ BBttt et e e
* Trousers, Wool OD \




n

- L . A

Belt, web \

Drawers, wool

DD LA IS, COBEOTE oo seesreeeeerseseseeestss 44 e 2558155542830 835 4835058111553 1111145435145 1501 e "

Leggings, wool

Socks, cotton S

# Shoes (type)

Overshoes e
Z

Web Equipment {type)} \ %

(Other item) ;
(Other item) \ :

*If body is nude, sizes of these items should be cemputed by measuriog the remains

Chevrons or
Insignia

(Type & location; shirt, Jacket, coat, helmet)

Shoulder Patch

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

L. Homervs Fhé L. Femer S5 7
.{. Aodlvs 232 A L. fjle FH ST
6. Description of RemamS' e RS £. Fho/e F5-Z
Ar_,/— 43
Age ....td72 Iiielght e 4 __Weight . .. Description of wounds S
' <
. <2
Bandages or dressings //m-» Scars >
N TEET \ - (Length, width, location)
N Tattoos
- (\‘umhcr, lncatlon — illgstrale on aepatale page)
/ Outstandmg moles, warts or birthmarks :
(Yes-no; description, location)
“h
Sunburn or tan, other than hand and face.. 2
Complexion
(Light, medium, dark, clear, pimples, pocks, [reclles)
Build A
(L.arge, fat, thin, muscular)
] - aF . -
X Hair /ﬁf_ar"f gﬁ.vo..)zq_ ________ PO AT I U b At ¥
{Color, !Lngth, quantily, r:urlfv, \szy, slrii};ht, whorls, or definite parting
N .
Hair G ————————
P (Baldness, widews peak, distinctive cutting or other characteristics)
Sideburns Y Mustache B2 IO Beard or A
(Color, setting, shape) {Color, size, shape) (Length, heavy)



SCF/Z

Goatee ... ; _
(Light, color, exient)
‘\\ -
Eves g s EyEDIOWS ! .
(Color, setling, shape) (Color, hushiness,\pxlunt DCUOSS 10Se)
6 ‘ ' \'\\6
Nose e —— 4 ‘ . v BABATS e e “’?‘ ...........
(Size, shape, stl':a‘i?.;lllj ’ {8ize, sel close to or Tur Trom head)

N\

- Lips
{Large, mediun, small)

(Small, large, Iall)

Teeth Vee Z;.; ... C‘?{Marﬁﬂ"

\ (White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

N (Prominent, receding, pointed, dimples, double)
3 /
‘ 27 L
Jaw : Circumference of head in inches
{Large, sumll,‘_\normnl) {Hat hand)
Neck ... i ‘ et Larynx Lo
{Size, length, short, normal, wrinkled} (Prominent, n?}‘:::r‘xinl)
. .‘\
Shoulders . AT Arms \
{Broad, straight, small, rounded) {Length, muscutar, .color, extent und ¢uantity of hair)

r/{? o Ao ey rpf/
Ve L

. ) ,
Fingers 2 A’:y, P N - ?l.fﬁ/ ‘/ﬂr ,/ﬁ 04 o, /P- e l"/
\ (Siwrf,r thick, Jong, .stender, size of knuekled, milssing Gingeys or joinis)

5 (Uuusual characteristics of fingernails}

“(Size of nipples, color, ¢quantity and extent ol hale, large, small, noroul)

v (8ize of navel, appendectomy, amount, quantity, and color aof halr)

.

\ L
"\ o 3
Back .. L .. Circumcision Pubic Hair Abore
(Quantity andg t:i\if:nt of hair) {Yes-no) {Color]
. N
Herniaplasty . . .
\ (Yer-no; localion)
Legs . \ ......
{Inseam, mu:;l:uinu',\;;nuch normal, quaniity, color nnd extent of hair)
Feet et S, W Toes EL T D oo
(Size, corns, callouses, tlaf) ilender, strafght, erucked, overlap)
Evidence of healed fractures .. ool 5Bt s

ENose, ariny, lews, ele.)

NOTE: Use attached charts "A” and “B” to indicate parts not received.
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7. Have finger prints been placed on Report of Interment?

: - '%/'?9 ent %,u.rmyq .qrrf// Lo 74—@([#@?«}9#@—/7

If not, explain

8. Has tooth chart been prepared ? /‘?/S If not, explain e o o0 Ll s

{Yes-110)

/
/f{.? (T e Ao -t ,-e/,r-. el?c'/ﬂ /ﬂ/ /d’ml e // st o A
I'4

e d hlﬁu{/ 7~ fc/én( e 42@4—’ d’ﬁm\:‘ =2 / r/éﬂex -4/,-,,,._-,' ) /[

9. Remarks

= . va
ﬂ/o//t'?q /epar?L' 4/1529‘/0/ /’E;w?’/: e N AL /?or 4{:24?“4-%;/

W@tf¢£’(" / He I:o—ar:-rr,-_nr/ 4‘3(“5’!'?//4'” T /c?u-’f"/
[-51‘ Ma'fsz /é’f // O”ijl p@// /yh/,” G/GAV'IJ‘ ahf//n J-/f,_,//

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.

ﬂ‘{% Cor’ 9/5'4’ ce o oS oA
48 4/7/ /ac/u,_ s A ) ﬂ;rr/ 2 Z"re

{Offcer’s Name)
W“’/"'/—"'74"‘" s e 4

T o RO,

Rank Service

\{}"// (J'Jor!éioéyg
7 2 W A Toow A Tk

{Organization)

ARiandio
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TOOTH CHART

Plor- KU A H

En W e 23- Juw c 4'8
GRavé ~ LL " Date
)(*'lp»g ’55 A t) ALk
Lagt Name Firdt Initial Grade Serial No.
Unit ] Organization
Piace of Death Date of Death Cause of Death
Right Left
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M0 Do OF
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This dental chart ig 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 reverge side for illustrations.

i Lo

W Signature of Officer or.other person who prepared Tooth chart
& Verfield by G. R.C . Olficer

ET FORM 1-22 (29 AuG.u6l

{OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-%6-50M-6912 -120%



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

OBEERER

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

Go}d Crown

. Porcela incrbwn
e I
2 / X

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

Gold bridge

g
/, g S I
[T
’ AT/
, AR/
A o

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

Gold

£i ngi §S|Ive¢- Fnbfmf

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

@% 6QORE0

DENTURES (PLATES)...

ki

)

S22 = PosTAU 1 005L Y AUSIING

Draw diagram of relative size and shape of plate, block in teeth
attached andrindicate retaining clasps on natural teeth with the worg "

clasp "'

ADDITIONAL SPACE FOR FURTHER REMARKS

Qeloc: Duee Toony
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- REPORT OF THVISTIGATION ARgA sEaRcd O & 1-77p 4
' T L LA e

Juig, 5, 1948

hate
- NAME UnkRowd yan1 3 RALT Uaknown ASE Unknown
_ ORGANIZATION ALY '
MBEANS OF IDENTIRICATION RORB__;
Ti11 statenents abéve this Tine wi.i be oompleted, upon Tinal processing, by the

clercial staff at the unit processing neint)
A

SECTION A GRITRAL (To he cotpleteg by investigators in all cases)

.. wag positive identity acquired for the denvesod throvgh the surface investigation? D
1f so, state the following informstion: '

a, MNAME - RAUT ASYH

b. ORGANIZATION

1, was partial identification established? £o 1f so, state the facts as to
whom you beliove the deceased to be:

&, NAME EEITED RATK oo ASH el
b. ORGANIZATION e | N

5 ' - L

3. NAMES OF OTHER DEDCEASED BUHIED I# TIEEDIAT VICINITY ~o=2

{Use roverso side for 1listing of crow memboers Irom MACR)

a, Date of abovec burials Comion Graves?

te Name and Type of Cemetery

-~

(#ilitary or Civilian)

o T T Pl o e oo
jo Map Coordinates of the Cemotery Cotel0s 200000020 (9e052)

a, Town , clliog ' - gountry | ileital

§, Give exact location {n semokery of the vomains,
8. Section - ow 6 Grave a0
b. .15 Skotch attached? __ ¥

7. If remains are not locatod im a cemetery, give oxact location,
§, If rewmuins are not locsted im & zemebery, give sxact lpekdicn,

a, Town Coordinates

b. Is Skcich attached?

e. T8 area mined? ' . -
Tt Leod Clend

9, How is the gravo marked?

—— —
. . . =y st N e
3, -1f grave is narked with cross, give exact marlings theroon SO T

4

ps o ]

a, TFrom what sourco was this information‘pbtuined?
{Tdentification tags,porsonal efl




ﬁ. By whon?

11. Where are the cemetery records} Samt rmny
Town hall,cometory,burgermeisterts office)

a. what information was contained thereon?. _ . ~*n a2 trasln?

.

b. ‘where was the information obtained?

¢. Ey whom?

12. What is the date of deuth? IR DS |

a. Glve basis

13. Waat .is tao esusz of dasth?_. [ ~0d A-deefcen

- v Tehide e P e

a. Give basls 7 TESRRER AT XA LTS

14. What is the date of burial?___fi= . AT
a. Give basis soocxty 0f PAACH r7y predrn
B ECL:va‘CO

15. Where was the place of death? e N ~_ Coords ' ”UA 1o=T30
Give basis | -

16. Whero were the remains founds? CoNo o~ goords___ryi o0 { N3
a. By whoﬁf - ﬁrfTﬂ:*ﬁﬁﬁq
b. Is sketch attached? pnio) _

17. Waﬁ a caskot usedf 0 ; Wno furnished the casket?
tyre of caskot ' How markod?

18.  Who mede the dburial?l AV
- _ClVlllan, Amorican Lil. or German Mil.)

a. what are ithe names.and addressost Lorioh nRicT L_J‘ ST COTTWi TR

b. Ar% certifiéates and statoments ﬂttaChed? pyeee)

SECTION B - AIR GORFS DECEASED (To be complobed only if Deceased is boliéved to
. . he a mcmbur of the AAF)

19. Werc remains found in tho plane wrackago?

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

(Tzil gunner, pilct, raiio, turret, etc., or front, side, af plane)

v

©. Hoar wreckage?

2o, Seene of crash must be 1nvest1gatcd. lee comvlute results of Investigatlon (1f
reroved, state whon and by whom)

a. Type of plano

b. harkings aund/or name on plano

N
3.

’ - .¢.‘\ - .
¢. Glve numbers on motors, mechine guns, instrunents, radios or other eguipmen

21. Hlow did erach occ‘. | - ) Anti..aix.ft
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- B . .
.
= ' ) . )

L
-
o
« et

Eneny planes? ~__JUollision?

Did plans expiode in the air? On ground?
. Did plan burn in the air? . ' On ground?
» that was the direction of tihe Might? n

T

2, Thuat was tho civilian opinlon regurding destinetion of plane?

‘. Had bombs releasud prior to the crash?

Y Doos specific time and date of crash correspond with date of death of ahove named

dececasud?

Kumber of planes inm formatiun srior to orssh?

'y State precise tima and date of plane crash i
. ? {(Night? Dey?)

i, Wereparachutits sven? Tow many? Lscaped?

Prisongrs? . R

CTION C - ARLORED CORDPS NECLASHD {To bo completad only if doceased is believed to
have been u membar of the Armored Force)

‘o Were remains found in wroclage of 45 tank?

.

3

a, Give apecific position in tank from wiich deceased was removed

X - N - on
(Radio naw, driver,assistant driver or...front,side,or hack)

by Hear wrdckage?

. Location of disiroyed tank must be investigetsd. Give complete results of inves-
tigation, (If removed, state when snd by whom)

a., Type of tank

b. Markings and/or name of tank
g

¢. IMambers on motors, machire puns, amwition, instruments, ete

. What vas the type or enamy action that resulteg in the tankts. disablemont?

—————

1
. Did tank explode? ) Rurn?

)
1 - £l - * ] = » » .
. Number oif tunks in immediate vicinity ot time of disublement

. Dbes speeific time and dote of disablement with date of death of sbove named
deceascd? '

. Précise tims and dabe of destructicn of fank

{Night? Day?)

. Pid any of the crew membors uscaps? ' Prisoncrs?




SUTION D - OTHER PRATCH  (To he filled out if B&Coare not "t"}_‘)llbﬂblﬁ)

‘. . - “w .
.t Did death oceur from any othoer meansg? (i.u.,u‘4cr,gx ),n ngs, dr ~M1ng,o" sm&ll

vl . L ' .

arms fire )

- . o +

-1f so, glve complute and thoroeug: risults of the iat.rrogation,

a, . Are all cortificates nd utlbvﬁu s af nocple who vosnessed knowlpdge of the
cagu atbachod? e :

_ . - . L . .

7 tate the snecific clues and wvicdunzo that wore obtuained in swecurinpg ths name and
. o h ; 2 :

frcls regarcing the wbove iisted doceased RO

. . R ° SEEmm s AT e e
; - Tyt ¢ . e . et A d . o . Lo
WTION B - CEHIRAL  (Wo be conpl.ted by Lvresvizaticn in all cuses

1. ¥ere p’“&onul b‘“ucta recovored vy the lwvesbigatiag toam? DO

If not, -stuté reason oo found

a. Yere 1‘ nmlflﬂatLon tars Scuad b the tian o8 duntht L0
' - ki )

Where? - By ~hom?

Presunt disposition  wWimc

If deceased is nobt iduntified, nersonal elicots will aot be Porwerded to FE Devot,
‘out A L]l remeln with this form until final identifieaticdn is waub, or investiga-
tion is abandoned. v - '

ERTd el . = - .. Y ) - . i ) ’ ‘
b, Vierv personal effects found at the i ol denth? -2 7

Whera? ny *ho

, 2

Prosent dispesition un¥e

’

6. Wos de CQQSud identificd by liviug aumberas of the erew at the time of deuth?

g o

d, * Did Cometory registur or cross indicats tho im wnisaticen shot? 09

2. tlas decvascd jivon. irst aid? no I0 s0. vinore?
By whon? i Aru statoments Irom ihe medical peeple attached?
i
" - ’ . L . ¥ . ‘- - v e et -
Se as decunsed evacuatedgfo s Jorman civaliun qOSH-uuL Lo
Thore? : - Wames of puople concernad

. Is it nessible on suriuoe inveegtipstion to ol

‘ . . - - e e

descripticn of the deccasced? 1o

.
—
©

it poscible on surfnec invootipation to obiailn fronm eiviliaw sources the con -

Il

.dition of the remains? — yoo = bOCY hed Heod dnjurioo

. TRt sl T ete)

® @
."“ .



o .. P
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. nNo faéts surrounding denth show any evidence that it night be an atrocity case? ng

a, If so, pive basis for positive assumnption

bs I£ go, haos highcr hundguarters beoen notilisd?

7., Tras case previously iuvestigated? 0o ny Thom

“then?

L2, Give full namos, addrasses, and information obtained Irom each person intorviewed

Burgercactor, Pricot, Cezparetalor

by Are all nositive statonunts rogavaing 1dentificabian and particulars surroundin
Jt g L. 2

death attoched? 1o

J; Hhs any iaformation been given coresrning iselstod burials i tho srco outside

the immediate vicinity? oo

1; Yas investigstion precoded by cdvoncud puvlicaty? ¥Ooo

(I£ special investigntion, pgive ounsw aurabo: )

2. Give nrief Farrative body wo brought to tom by en Arorican Officor. It bad on

head injurgs Tho officor never cace back and ¢ho body romoins unidentificd.

(Tso attacnod SHUGLs, if nocussary)

Malﬂ. Wcﬁ%ﬁ&

nmald Eno¢ ¢

Sipnaturc ol Jhtorpribor - Sirmaturc ol Investigator
Pvte 88014220
Rank A Rank ASHN

536th Qll%Cpe ACRC

Organizavion Organization
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UTKNOWN X- 6813 . o S .,-
REINTERRED U.S. MIL, C™4. . _ . - :
ST, LVOLD -~ [HHA{-6--66 | : 0 Goelling
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Y 3 e B o i

Ia dor zZol% don 20,0t 1946 Lrashed oin a..:az"‘lmnaober Oi‘ﬂzieu'
oinon Soton Mann dn aosrilomdochor taiferm in unserc Stadé umd ordneto an,
im gu boppabdde B ;ob und koing AneXunil abor or-cagte wms, oF wuerdé anm.
onochston 47 swrusclklkrocmone Ir ken ndohd colir curacehl und der Koorpor, den -

 wir bogrubod, blieh wihokambe. ' o ' R

(oignod $licgible )
- Untcrooheifh uzilesgrlicho_ ~‘

"gtc%ononbe

. About; ‘Lho 30"*1 oi’ L.JJ 1840 on Ancrican o.?ﬁoer ’broudht o dood
mon in A—orioan uwniforn S0 cur ¢oum and ordored him to bo buricds He gove
vs no dnforrabtlon bud ¢old us ho would potura on Sho Noxy day. He. nevor
cang baet u.sd ¢ho body wo burdad poains Lnknm:‘.e

sipaed nlmihlo
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T | . HE DQU.RTERS .

{MERIC..N GRAVES REGISTRATICH CCMML.ND
EU RO PE‘ ;N i LR.EJ L
AP0 58 US AdY

: RRE 293 | | _i(%%;tﬂéjjm
P A Z/;/L/ ém&(ﬁ/?wﬂ/ )ﬂéf/éi

CERTIFIC.LTE OF UNIDENTIFI.BILITY OF REMAINS

The records pertaining to Unknowm X- 4313 R Flot HHEHH

Rew _ 6 _, Grave 66 , USHC __ ST, AVQLD, France .

have been rewiewed and)it is the opinien of this (ffice thet sufficient

evidence is not available at the present time te establish the identity
of the deceased concerned, The r,ema:l'ms concerned should be classified
as uﬁidentifiable at the present time,

Repert of Reprocessing ef remains was forwarded to your Office

by Transmittal Ltr, lio. 3186 , dated 1-11-48 .

Case reviewed by undersigned ilembers of the Board of Review:

l

e b e v M e G e bt A mIE wme eew A mem e e e bee Sed Aes M Auw R mem e e

| m, 0—251736 ¢RD  Capt Jack C.H.YES, 0-1577297 QIC :
.......................... %‘(M_Qg%?:: e e e v, v e s
Capt.Edward F PRICE,Jr.0-1588236 QiiC 1/Lt Edward E,STGUT, 0-1594512 B

—ewee B S et s ms e -----.-c--.--—,-—’,«—;----;- —————————— jomwn me= s = e e S E

1/1t, Ernest J. OGIESBY, C-449004 ,  Cav

44 —
Receievd Tﬁg__.ﬁfl_m._ m} ’f;{ 3729

Not identifiable from 7
information presently : 5 >
available @‘

Loy e/ Zﬁ‘? \Q\W
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HiADJ: ARTERS
AERICAN GRAVES REGISTRATICK COLIL.AHD
EUROFE/N AREA
‘PO 58 US ARY

RRE 200.2 e =1 MOV 1948

SUBJECT ¢+ Reprocessing of Remains

0 : The Guartermaster Goneral
2nd & T S'tS. So’?io
Washington 25, D.C.

The remains of X = 6813
interred in Plet HHHH , Row__ 6 s Orave__6& _, U._m

France s have “been reprocessed and the information
ot previously forwarded to your Headquarters is herewith sutmitted,

_ Est. Hedght s 5'3 3/4"
Hair 1+ Dark brown, 3" long, slightly wavy

Teeth found with the remsins.

No evidence of old or healed fractures or amputetions found.
Skull disartdculated.

FOR THE COMMANDING GENERAL:

2 Indls 3 ' /GEDRG;L.ﬂ%m%

1. Tooth Chart 1st Lt
2. Skeletal Ghart : Actg Asst Adj Gan.

Taret



. ) . E.0. # 790
. : USHE 8t Avold
TOOTH CHART |

Plot HHHH
gox:ve666 23 J:‘ze &
X~ 6813 . Unk | tink
Last Name Firet Initial Grade Serial No.
Unit Organisation
Place of Deain Dae of Do p——
Right Left
8 7 6 56 4 3 2 1 1 2 3 4 & 6 7 8

cE?M F] caar

b 909& 4@ B X

M~ aasesiiaisscane
W 40 YNNG S i Ll
S @@@@Q’)@@@ WOOCH G =

i VIS \,0,9,0,7/ TAV V0,90, W\

4 A , cAR!
re 10O er

18 16 14 13 1211 10 ¢ 9 10 11 12 13 14 16 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 incigors (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 reverge side for illustrahons,

See Reverse for Remarks

A CERTIFIED TRUE COPY ' /8f{ IVOR J. FOSMO

ﬁd ' / . Si?mtum of Officer orS i)u.-;,! p?i!an whonlx'épued Tooth chart
GECRGE L. %m
1=t Lt QG Verfiold by G. R.C, Olficer

Actg Asst Adj Gen,

ET FORM 1-22 (29 AUG.46)

{OLD GRAVE REG!STRATION FORM 1-A)

AGL (3) 10-46- 50M-6912 - 1207



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

SRR ORER

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

i’oﬁiz?ibﬂn
: '.’:‘ ;;.' I @@Q

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

Go\d bridge

O OEE0

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

Qold

‘ ? Sitver &hlm@@@@

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

%@ OGO

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block.in teeth
attached and indijcate retaining clasps on natural teeth with the word

clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

P ¢ posthumously missing Color : Dull Ivory
Size ¢ Avergge
Space $ L=4=6 1 4L mm Alignment s Good

Maxilla

R=5 3 slight mesial rotation

I=4 : rotated 1/16 of a turn distally
Mapdible

R=13 : slight mesial rotation

R=12 : slight facisl malposition

B=11 3 lingusl wversion

R=10 : facial version

R=9 s slight mesial rotation

L-12 : slight facial malposition

L~13 ¢ slight mesiad rotation -

L-16 3 very badly decayed (see chgrt)
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e » X~ 6813
. : . 23 June 48
: UL CHART . St Avold

(7

{BLACE OUY T'RTS CF RODY 10T RECIIVID AT (LIETIRY

o \ \ ¢
A ! Redius 1 23.6

Ulne H 25 o7

Femur 45,7

Tibia 8 345

Fibula $ 35.2

27 Bet, Hetght 1 513 3/4m
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This -grave -fofmeg' occupied by LARTENSEN Jomes E.6906308 3 Tyt
USLC, ST.AVOID, FRANCE Disinterred:1 Apr 1949
Plot &, Row 20, G}avc lZK)BISINTERMENT DIRECTIVE
.| Date reburied: lh ¥, /}fi 9 //’_\
\/ /o I L7 T/ | DIRECTIVE NUMBER DATE
SECTION A — AP, T
NAME AND BURIAL LOCATION OF nsc’snss% 3574 Q0000 15,01 148
DAY MONTH YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-006813 1
' ' e = : paY |montH | vear
/Erﬁv P ' ' DISPOSITION OF REMAINS
ST AVOLD - METZ A 013503 80
: _’Z?_/ CODE__ | DIST. PT.
AOT ROW | GRAVE COUNTRY / - CAUSE OF DEATH
4H & 66| FRANCE - &
v\"'—_—_—-— ——r
SECTION B -— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FRANCE
(BY ADMIN|ISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
URKFOTN X~006€13 Vi 22 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C] REMAINS _USAAF Untmown | }elvin 7J, Blackburn
[xx ] mARKER GRS b Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF Remains Doy — Skelepon form -
Uniform & mattress/cover fractured skull. Ccmplete Final staze of
decomposition.

JTHER MEANS OF IDENTIFICATION

Report of Burial with remins

lq}
. e
WINOR DISCREPANCIES I :' i L
R D
- C:;: L3 T,
NG " NooF
P -
4 &) . =
3 |
IEMAINS PREPARED AND PLACED IN CASKET"

YATE 25 June 48 BY Nelvin 7, Blac‘cburn Emba Imer /

TASKET SEALED BY . = %R ﬁnature
felvin 77, Blackburm, Zmbalm er %elvin ‘I Bla

TASKET BOXED AND MARKED ' SRAERG ABTR 1 marki
verified bys
;A7525 June li-egy ifelvin 7. ,Blad{burn HEMRY F. ALZIAMN, 15;/_”13. T

'eé’under my immediate supervisian

L‘L.ni‘r 7857 AGRC

| hereby certify that all the foregoing operations were conducted and accompl
and that the report above is correct.

AR 1E/

3rd Zona Ho VSIGNATURE OF GRS(( PEGT Ramnp
{ Prepare Discrepancy Report @QMC Form 1194a for major d:screpanc:es G 9%
n:.l"Al RIATION

BRANCH
ﬂ\ PSRN, TV,
v 15 man as 1194

QN




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED . .
FROM U b LR
T W .. . -t .
v 8 o V. G :
KIND OF CONVEYANCE NAME OF CONVOYER
’. ) . . . - . 5
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ DATE
g
FROM AR £ o6 g
- r e . -y === "y o B .~ s v Ca Cten e -
KIND OF CONVEYANCE T "NAME OF CONVOYER ,
SIGNATURE OF SHIPPER ¢ -« w... DATE (SIGNATURE OF RECEIVER .- 1 3 Ao DATE
LR B M N e o .
3. SHIPPED
FROM ce 10
1. -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 0"~ LT, T LTy L7n° %5 |DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED ™ - | P
FROM N T R O AT L Re Nl e gl ¢ SETQ- nm v e LT Lt T Rl
or .- RSNV IR -
KIND OF CONVEYANCE NAME OF CONVOYER
Tt S
SIGNATURE OF SHIPPER noVyE DATE SGNATURE* OF RECEIVER LA P o i DATE
T A L I 5. SHIPPED AT
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
[0 _ oD ia1 D) e b L AE Ciinpd )
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
e s b Leyep taaEn
s YA O AV G
6. SHIPPED
FROM 10
.»\, ;. f’\“l. ‘r'.'rlr'~- ‘R "'_
KIND OF CONVEYANCE NAME GF CONVOYER
SIGNATUREIOF'SHIPPER ©° . *1 =7 X, 7 DATE SIGNATURE OF RECEIVER N T O T oAt -y
STt T TUSHERPED Y 0 ) T §
FROM 10
) 4\
KIND OF CONVEYANCE NAME OF:CONVOYER * v 77, 7y 'Y T v
SIGNATURE OF SHIPPER v |pate SIGNATURE OF RECEIVER DATE
. \ . N
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G.R & E. DIV. :

OFFICE OF THE CHIEF QUARTERMASTER ' " -HH HH 6‘ 7 ,6,é

H.Q, COM. ZONE, ETOUSA '
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TOOTH CHART ‘Caso £ 13040

~- ' July, 6. 1048
X6813 - Duta

OUnknowm Uaknovn  Uskmowvna = Onknowa = Uakoows
Lﬂll‘«:n‘me I _“Fi;-t‘ T Iritial Rank Serial No.
- e o Untmown . } . an? Ground Porooo
Uni: Qrganization
Oolling, Auotyria. _._ Bot, Moy 1043 . Bosd Injudpioo
Place ol Death Data at Death Caceze of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 58 6 7 8
., 2, 12 x_ 2
JA??F‘%’C‘ “3’ % ‘{a('ce

el SO BH BB

wr OO0 OVTYVOOBIEN
" NPT WQOOI G
R YIWI,00Y ANV O W

ig 15 14 13 12 11 10 9 9 10 11 12 13 14 15 18

This demtal chart is very importan! and should be filled in with great care. There are
32 teeth to be accounied for, as shown by the numbers on ihe chart. Beginning at the
middie line in both upper and lower faws, the tzeth are arranged symmeirically on either
side and classed as incisors (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing tesih). An examination should be made and
findings charted to cover the following hasic conditions : Lost teath, crowned teotn, bridge
work, filings, carizs (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations, }_-‘;. )

FOHY A .TRENT

AY
. . ’
’?n Signatuie of Clicer or other parnon who prepared Tooth ch@k |
4 - - P
L' o+ Y \) r
. ' &
Verfieid by G. H. 5. Officer

WHeduFPolion ¥ ajor QHO

GRAVED RECISTRATION
FORM N 1-1




f\}x

MISSING TEETH.. All teeth missing thxough
previousexiraction knoi those fractured or d.!splaced
by recen! wounds) should be " X"'d out and
labeled. thus :

\‘ P

CROWNED TEETH. .. Block in solid the crown of Gold crown Porceié“lcrbwn

tcoth (label gold, porcelain, Silver or gold and
porcelain), thus :

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

FILLIN GS..

Draw filling on tooth as accurately|Gsld filling
as posszb!e (blockinand label gold, silver, cement), @
thus : .

[}

Sqiver i 'Hmf

CARIES (CAVITIES). Qutline location and size

of cavny shade in thus:

(‘CavDecc-jed : @@@w

DENTURES (PLATES)..

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

attached and indicate retammg clasps on Tl"'llfc teeth with the word ' tclasp.

ADDITIONAL SPACE FO

X FURTHER REMARKS

1, L1, LB, Rl;, and R2 are dieplaced fteeth which were nod recovered
{h the remaineg,
2. L5 wag proviously oxtractod and is granulated in,
3. In ofs8sl surfacos &f the upper and lower antorior teoeith are slightly
grounded, :
4, Tooth ore ovon, medium shade,

.\




R ‘0&59#15040 ‘
CHECK LIST OF UNKNOWNQ. .
4GRC ‘ _
PORM No.1ll : - -
revmsed 5 January 1916
(to Jbe completely fllled out and att hed to each copy .
" “of Report of Interment WD 03C Form-1942)
'.-I-_ . A V UAIK:].OV\J']. ._" 6815--.-0----.-:0 ‘t
' ' - ' Cemetery.qes360584 -8t A¥0Ed - + « k
Ilot..&%ﬁ Row..é;...Grave...éé d
1; Arrived at Cemetery....lBSO . 3]_.Ju1y 1946
- OL.I‘) oot .
2. Place of death. 651{I A& iA Gt esratevanaacansneas !
<) sesg t in tter -Pr '
HePy 14260,000 ﬁﬁ%et?f45*ﬁo3r b “Pi8hog. f???....????.???.??.?.?...?
E N (:hpet scale,ald snrla s used) "
_ @5.Rema1ns recovered or dlslnterred by.. 383V Q@ GR €0, . . ... .. ..
4:"Evacuated to Cemetery DV.N9JOT‘W@.J.EGI cq,Hj,Thl d rield Pommana
‘5. Descrlptlon of clothing and equipment: (LP tiothes do not flt obtal
size from body reasirements. )

. Clotking Markings: Sizes: Unusual m:rk ing
-;oo'.clon-.---.--oo-ol-.n---.n'co;.-‘-:.----.-..;'.‘. ----- ....("‘OlOI‘ 'Ear,t ar
Hsadgear..ﬂ;..i...4¥pin° hat and OD nilitary cap none American

| (type )

| R:incoat..........q???...,.... ........... Pt ettt

i Cvercoat...i.;....q??e.;;,... .o L T T
TBCKet Foeld-.!n:oq??c' -------- .--...a--‘--a L R R - .

‘) JuCr(et bvmbat.----H.?n.?--...-‘.-..-. - . + » . - L I R L IR R R,

; ;aCKlnaW-....-‘....H.?n.e...-.:....-...-...... --------- L T

| Sueater..........Heevy groen civilicd svoater TR
- K o uﬂone - . ; - . - a . .".- .
JaCket,I{BT.-o¢oo-.,--lco-o.-!‘pl'o--u_-j ----------------- - * % 4 " 3 3 8w e

| Shirt wool,OD.... $°b?f9§?§.?????..,,,,.., ......... e .

e i e . oo B,

Uzdershlrt ,wool. ..3.?? ..... I - M
. ne (1
Ulldershirt COttOﬂ....o_....(,.)..._-_.-.-.i,,_.‘.._.',...‘.-._...-.'..... ------------ -
. ong | .
Trousers BBL......q.??...;............ ....... e, e
Trousers ,wool,on, .. 8vy 0D Jrewsers e e e
#




- 2 -

jClE 3 I-.t D L R R R, Olvillah- lbathar belt ----------------------- L

.'J.r*zu.-;ers,’.loc:nl....N.oil.B ............... SR I T Che e, .

Jrawers,cotton..OuE.(ig. ....................... et e, e,

chgins,wool....ﬂvne.... ......................... e e

- nepe EXXX |

)OCKSvU vOn. ., .. Hédﬂf ‘dgoten ‘800.9 M I

. ZXXXIX

Shoes......... (tjae)nddé .............. et e e et aea et e e,

Overshoes......_. Attt e e .., f et e e e e e e e
Rone T T T . L)

et Equipment....... SRR <10 e e e, e ot eee e
None ) sp‘

{Otvher item)...... fione' " "t ttree . e enaa vee e, ‘e e .

one
(Other iteh).;.. ....... flome """t crrennsas. R e et eeeea.. e

*If body is nude »51izes o these itéms should he computed by measuring
the remains.) '

8.Chevrons or Insignia... S

Shoulder P._teh...,...... P et i e e e, .. ‘o
7.Does clothing 1ndlcate thaf BC“ESGd Y25 a mLLbGI of the Air , Ground

or I‘favalfOI‘CUS ----- T B L T T L
S.Jescrlptlma of &uralns

d&e..dén .Eeight. E?Ia...We1ght§§;'nba‘Deacrlptlon of wounds U??....

Bandagas or dre351ngs.....393 ..... Scars...BTD...J...,...........
|l‘.|.‘l.ll.lll!Ilfl.l'l-.l.:.ll TatDO-SIHTB‘.CIl'lll.l‘.l'.ll.‘l'l'lll..l
d Outstehding miles;ﬁérts or birthmarks.. ‘@D - et ‘esea.

Sunburn or tan,other than hands and 4ace..ggp.........

Gomplexion. e

.-ﬁ{fb,.:._.'-'.........".'..-. ._._-..-..'--..............




Hair....

3idcburns....

RS (4

. . , .. : .\'
LR R B N A | OU;T-DO L I --C'iI'C{liﬂfal‘w'nCG Oi‘ head‘ il’l iﬂCheS (] 19- é’a %n.o. .

Sboulders...
. (extent and quantity of hair)
H::n_ds..o.-.-..o‘-.-.-'..UED....-..'.--FiﬂgEI‘S......................

Chest. . . . .y p?ploon‘éotronnco-noo.o..-_...

ac;&......--- ."n;'l:-;ist'lll.lll..-l'o‘.l'lll....oli.l".

e . - ...Circumcision. 93D,
(quantity & color of hair} .

.

‘Eerniaplasty-- LR I I B ]

LR I B R R B B N B R I I NI B I I B )

P I A I N NI B )

-8 8 DQTOesloocc .-p-?p-.|

LI I K I K I LI BB

Evidence of healsd fectures.....9iP..

AR AN Y s htrwd a




= 1 [ .» X N LR TR O | 3T TR, i, W O
i ]
a — = .
i .
. )
E )
.
b

: . - i
; . - 4 —_ [

| .
- 5.Black out parts of bvedy not received &t cemetary: M A ;(
|
d

: = N 2\
! N

o
b

\ 10. Esve Tingerprints been placed on Réport of Inbtermsnt

If not, a}r.plaina.-'f..a.;;.:;.....Mhan.d-a...............'.

.
.
.
.
.
.
.
.
.
.
.
.

11. Eas Tdoth €hart be:zn prepered. X@B .. ...... . iuiinnnn,

If nOt explaino--.noccuitcu----nlo-:.-.n-a--'.-nu‘t'-cno-l-.---...,

! b
: 12. Remarks:9lothing indi'c.n't.ea it is maybe a oivillaed, =~ .
' Bat. weight of remains reocovereds 45 Lbs. J

"‘l‘ll.llllI..Ill.'I.'..-‘.-.l-....l.....l...Il.l..!ll.l..l.'.ll.ll.l

srea, B

I R N I R R LI L S I AT T BN T S T S I I T S I . LI I [ T I T S I T R T R R I SR B T T I TR T I

) L]
et

ICOOC-I‘OIQO‘I'.OOCOUOIOlllIOI.I-llll.lII-.'I'!.a.lI..lI.-I..Il.l..;l.‘l

. - : - : - J
I certify that I have personally viewed thz remains of subject deceas. i
all resulting information has been recorded t0 the best of ny : %
knowledgs. :

‘H-.

I-‘o.-lcl.t'n-nl'oiliug-c-

Win.d .Pelton

o s, /ﬁ/éo .

v

H i Ma jor . ) QMG !

By, Third Field Command AG i
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‘Eﬂﬂifﬂdtﬂ?ﬂ@

|

Py

P DATE OF REFORT &2
A0S REPORT OF INTERMENT -
parendes 'orm
(AR 30-1810 and AR 30- 1815) 31 Jaly 1946
Teprint Identification Tag If Possible. | Sectin 1.—IDENTIFICATION, \
DONOT TYPE NAME (Last, first, middie initial) SERIAL Mo
o~
Unknown 6813 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE M
Unknown Unknown Bround Forces
RACE . i RELI_GIO!! . - bt ]FN%LHEESFTEC‘}EN%RSY DEAD. GIVE
M e Unknoun Unknown
PLACE OF DEATH PR CAUSE OF DEATH DATE OF DEATH
Golling, Austria, Head In juries s Est,May 1945

EMERGENCY ADDRESSEE {Narw, relationship, and address)

. -

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, £, of mone)

W3 NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If Enm. flﬂ in@.m: ¥ on reverse)

.
13

IDENTIFICATION TAG BURIED WITH IDuE-RETIFlCATION TAG ATTACHED TQ

burial bottle and buried with

None !
| wERe SUB‘STIITUTE TAGS PROVIDEDT( Y& ar no) None % g !
es DX ;
S o
LIST PERSQONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 2 g;
[ enge, 35\:‘; )
» g X
None 'z N e
-3 D,
| - g = EE
T , §' ¢3§_
Section L-—BURIAL. If other than in satablirfind cometery, furnish aketch ‘and tap coordirfates on ruv-m ) ;
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
S s L - v A - 5 .
US Militery Cemetery St. Avold, France. (R-260. 584 ) .
DATE OF BURFAL HOUR BURIED IN (Shroud, blanke!, or nams of other) TH’AER?(E ;?RAVE PLOT No, | ROW No. GRAVE Noj !
31 July 1946 1400  Casket Temp.¥ood. | HyHH 6 66 i
w?l§ THIS A) REBURIAL? iF A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE :
i3 o RO 1
Civ.Cem, Golling, Austria. e PLOT No. | -ROW No. | GRAVE No. | |
‘ Tes .. | Maps1:250,000 Sht: 49 Coord: V-0904 - 10 '
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES "1 1F_ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATIGN DATA AND
CEREMONY . CONTAINERS BURIED WITH BO ;
General servige cy, g A, LEE, st Lt. One Copy WDiQMG Form 1042 ?
: Report of Interment placed in '

BODY (eraoru) NO R (Y or wo) r main .
Yes~Fnbossed . ¢ 8 .
plate \
BODY BURIED ON DECEASED LEFT. MAME [Last, firef, middle indial) . RANK SERIAL Na. QRGANVZATION GRAVE No.
UNKNOWN X- 6812 UNK UNK ALF \ 65
BODY BURIED OM DECEASED RIGHT. NAME (Last, firat, middle <ndial) RANK SERIAL No. ORGMIIZATION GRAVE Ma.
@@);mgf{ H UNE. 37492872 67

- éTbee o B ,-:1
1y Third Field Command AGRG Sy

SIGMWWR
RALPH SLEAT R%: xdagor Inf.

through Hesdquarters GRS Officer.

DISTRIBUTION OF REPORT: Sigued original for U, 5. and allied dead, m'gned.%nng‘Lﬁl&c&Bthy dead, ‘te the Quartermaator Generael |

Copiap for ratantion in theater ns prescribed by theater commander.
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(2) Great care will be taken to record the most minute clues for the futurs identity of unidentified ro-

Fill in anatomical characteristics belo\:v.- and any other clues under "Other.” such 3s shoe size,

social securit'y number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
e

(b) A fingerprint, or prints, are the most valuable of all clues.
chart at left, or as many as possible., ; If nofingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in aecardance with diagram below.
accomplished if one or more fingsrprints are sacured. '

Tmprint all fingers and thumbs in the

Toath chart will not ba

HEIGHT WEIGHT | COLOR OF BYES m:'gos HAIRT BIRTHMARKS, SCARS, OR TATTOOS
Est.” Eat. A N .
€'1" {200 Lbg. UTD Bleck . , UTD
WEAPON AND SERIAL No. | LAUNDRY MARIE . 'WHERE BODY WAS BURIED OR FOUND
None  ~~ - "None Golling, Austria,

CTHER IDENTIFICATION QLUzs B

None
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1 A Atteched:! Form 11 Check List of Gnknowns' and.Form 14
- T Tooth Chart, Impossible to obtain Pingerw.,
; = prints becanse of missing' portions. - . .. . -
i . 3% .Est. weight of the'remains recovereéd:4sLbs,
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