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78837 CRAVES DETACHLEXT

M éz e
Attached hersto are case oqners for an approved unidentifiable
.case which are considered %o be of investigative importance. Records of

this headquarters indicate these case papers were not y¢ev10haly
forwarded to OQMG- for:

UNKNWON X-6902, ST AVOLD, FRANCE.
(FOC) DRAGUIGNAN '

"~
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)

“AGRC EORM No. 11 '
'.Reg‘f'l 16 Sept. 1846
Forulely "Check List -

of Gnlmons') IDENTIFICATION CHECK LIST

_ - / (To be corﬁpl_étely filled out and attached to each copy
72“ 5 c /é" of Report of Interment WD QMC Form 1042)
. £ A4 Fases

-

~ 2T Pp
6'/1'7 s Z:k’q’%m £io 72

Unknown X (002
Cemetery j" Ao/a{'zﬂ,ar

Piot ££4 4 Row £ Grave ?é__

ﬁge! Ae, .fac(-l-:}rvea/; V4 ‘7;—/” r//

(Elour) ~ {Date)

™

Place of death

(Name'(gf closest town} {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

S e pr ocersed P
3. - Remains me@mfgdagr:‘:iiémg:md by /%‘:'/" LEaen ‘,.A/_z_-. £

{(Name and orgasization)

4. Evacuated to Cemetery by .. !

{(Name amd organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size [rom body measurements)

Item Clothing Indicate unusual markings
Markings g Sizes color. wear, tear, repairs, etc.

¢

* Headgear N

(Type) \
Raincoat

Overcoat : \

Jacket, Field . 7:&
Jacket, Combat ............ \ e A

Mackinaw N \

\ Sweater ’\ \

y ]acket. F{é‘; . ‘~ g&mdﬂﬂ/{

* Shirt, Wool OD .. - \,,. :
Undershirt, Wool oo | _ \"\
)( Undershirt, Cotton . [ 7?\’\""/-’#4’ ’g =
Trousers, HBT . \-4.; ;
. * T'r;users, Wool OD .. \x | ——r—— s m






Belt, web

Drawers, wool \ o

Drawers, cotton \

Leggings, wool \
\Z

Socks, cotton 2

* Shoes : {type} \

Overshoes
Web Equipment i o (type} \\

)( (Other item) e LEir " cag o 2eeralls
{Other item) \

*If body is nude, sizes of these ilems sheuld be computed,by measuring the remalns

7
Chevrons or e

Insignia

{Type & location; shirt, jacket, coat, helmet)

Shoulder Patch .

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? ffﬁ?/-
A /f;mero; SP.7 Lo Fomrvr 477
_ £. Iy/;aq_ 0?6-7[ . L. Fodrp 7/0-
6. Description of Remajns™  ADAvs  PLF L, bk I7 0

{ G A - /‘y
Age ...ttZTB.. He:ght 4.4 Z. WWeight ...¢zz:#....Description of wounds =

Bandages or,dréssihgs- : Ao s Scars
P {Length, width, location)

i ] Tattoos
// (Number, locatlon — illustrate on separate page)

¥ {Yes-no; description, location)
-
< .

N,
(Light, medium, dark, ¢lgar, pimples, pocks, freckles)

;f Outstanding moles, warts or birthmarks

Sunburn or tan, other than hand and face

Complexion

(Large, faf, thin, muscular)

X Hair /gd“’” w.?” /ﬂv Ky /a‘./// Ay

\ (Colar, length, yqunnhly, cu}l},, wil l\y, straight, whorls, or definite partlng)
-

\f\a tBaldness, wldows peak, distinctive cutling or other characteristics)

Mustache 7O Beard or 7D
(Color, sctling, shapc) (Color, sizo, shape) (Length, heavy}

Sideburns




S iz

Goatee "
tlight, color, exteni)
Eyes - e By DI OWS A} ‘
. (Cotor, setting, shape) (Color, btshiness, extent across nose;
&) &
. 2, \ 2
Nose \ ““““ Eears e Z

(Skze, shapk, straight) {(8izy, set ('IUS(‘! to ui lar from head)

(Large, mediun, small) {Small, large, tull)

Teetﬁ ...... /fz A'f £4 ?[e.u-»e‘/ . -

(White, size, uneveness, spacing, noticeable crowns, fillings, extructs)

{Prominent, receding, pointed, dimples, double) .

Jaw Circumference of head in inches. St ﬂm—"{'*ﬂﬂ’,

{Large, sm‘nll, normal) fHal hand)

£, ’

A
Neck D ; Larynx ... .

(Size, length, short, normal, wrinkled) {Prominent) né{ﬁnn])
, <)
Shoulders .Y . Arms e bt
(Broad, straight, small, rounded) (Length, muscular, color, extenl and guantity of hair)

Hands M/h‘/a;v oy of L

Fingers . %'(g ez o aw /A’ﬁ ‘%ﬂ{l P O oyl r/

j."shm-{, 1hick, 1qn’g, stender, size of lm’x’mcklcs, inissing flugers or joints)

Chest

ize o nipples, color, quantily wand exlent of hair, large, smadl, normul) K
W RISE i Mo,
(Size of navel, appendeclomy, wmounl, quantity, nnd color of hair) .
z
Back ‘d Circumcision ... 422 2). Pubic Hair y
(Quantity and cextent of hair) (Yes-nu) (Culor)

Herniaplasty

{Yoes-no; lecaiiong

Legs ...

{(Inseasn, muscular, knock-kiteed, bowed, noinal, gquaniity, color and exlent of hair)

Toes .. tt T L2

(Size, corns, callouses, flal) Uitender, straight, crooked, overlap)

Evidence of Ihealed {ractures ... Aeve

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

V~5702



£

A -éi0z,

.

Have finger prints been placed on Report of Interment? ... 72 .
(Yes-uo)
If not, explain NPT YT IR um q»rﬂ// 4 2 40 ,,:?.czez...»m. P'PJ“..’.M'/’
8. Has tooth chart been prepared ? % If not, explain A ’{"f? 75"“/
. (Yes-no) g
9. Remarks /ﬁﬁz?r'ﬂ Ey 45'.:-»;@@5/ chedatdal /Z/m .-.u,/-.'/‘ 4;;.:

/m/ A 44,

/e’rn’ e Ptk A5 el A v e AN

?Ar’(% / tgu" .............

/w/ o (PRL oo

Lok

WZ‘Q/,«#?:@A’;' / APmsfr.rﬂc/

7
/é.pz:vqfn.r -~ / e, [f'ma/ffé/eyg/ ’.,ff ¥

I certify that I have pe:sonally viewed the remains of subject deceased and all resulting ‘information

has been recorded to the best of my knowledge.

X%l 6&'"6{’.”:@, o/ a/ya4 44.7/:-/ }4:'"(’0:

oA am/oc%c){'oq; %:-.»J

J’:‘f-u// /;'QC/(J’-’M QnJ Q/I:flvl" J'cl‘/‘/-‘/’df./

=
- + L)
- =l ety

. W

Tobdorit.. . edbor

{Offlcer’s Numne)

S b EAC.,

Rank Service

Mo kide T '“""/ zZ2.0

(Organization)
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SKELETAL CHART. (. (oty- &

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY).
7 puetd
AT ~F- %

| ”queuj, 53-/

ulpn - 2ed
 RAs10s - 2458

'Fe/‘fc)&" 5/7/

g r'r’-7 ~ ?/0/
'F/fé’oLfyt - 574

o A ddlf% )

‘:,-"- (ot

CHART "A”



R~ '  GOF0
G.R. &E. Div. . 3 G 6090 LHo2

OFFICE OF THE CHIEF QUARTERMASTER

HQ. C?M. ZONE, ETOURA P
N TOOTH CHART B ;:iﬁ'TERR?D
oy ] 0 4. WL, CEM. C a.h
TROW 3‘ s 9
. H-T’U:i“y;;::t‘a&ﬁﬂ—-j
Unknow&egoz Unknown Unknown ___E%E{z_qwn ) t{nﬁoﬂ L
Last Name First Inftial Rank Serial No.
- . iwo_ Unknown o AR
Unit - QCiganization .
Rappatz Unter Breutschaach, Austria.. - meemieeio - Poigom---— - -
Place of Death Date of Doath Cause of Death ) .
Right Ests 12 April 1845 Left 2.

& 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

’If : rER] SHFERIPILVER
@@ : @ UPPER |

Side views

CAA A D

TOP

b @@%@@@W iy Lowen
/L JLIER
ST IRlisw i
P
AR ”/// W 4”%’/’&4@- Y,

i6 1I5 14 13 12 11 10 9 9 10 11 12 13 14 15 i6

~.7~" "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 symmesirically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuapids

. (chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings ‘charted to cover the following basic conditions : Lost teath, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. ¢ Fijj

7?&222:7// W Tzere

Sigmature of Officer or of W
Wﬁ!‘ﬁ?ﬁa’ lctgﬁ?ﬁca‘j; QMG S

GRAVFS RRGIBTRATION
. FOEMN® 1-A



MISSING TEETH... All teeth missing through Tooth m.,mg
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 :

Porc.cia!n cr'bwrl

0 @@@

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

Gold crown

L}

FILLINGS.. Draw filling on tooth as accurately Gold {-‘.llmg Sulver 'Fll“l"

as poss:ble (block inand label gold, silver, cement), 4
thus ;
CARIES (CAVITIES). Outline location and size

qu'l’.g Decaged !
of cavity, shade in thus: @% @ @ @ C

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

EDDITIONAL SPACE FOR FURTHER REMARKS

'The maxillary is mlssing from 16 to 9 right, Number 10-11-15 left were 1
badly chipped and number 9 i1s missing since death.
The maxillary was fractured between 4-5 right and 5-8 left.

. wr - ‘ d'H. 1-48-25M -T9, T8y
L

“
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£ Pr37
: ~ IDENTIFICATION DATA ~ ' '

1. FEMAINS OF "UNKNOWN 2. DATE OF REPQORT
’ Y-6903 . 10 Rucusr /949
3, NAME OF CEMETERY : 4, PLOT |5. ROW j6. GRAVE |7. DATE OF
[ DISENTERMEN REINTERMENT
U.S.M.C  Saivi HProco § f 4 Q4
‘ PHYSICAL DESCRIPTION

8. ESTrMATED werawF H g g 9. ESTIMATED HEIGHL__ o 10. COLOR OF HAIR v |tL. RACE
| 20 - as I - 1 /e Dagk Broww J. 7. D.

12.61VE DESCRIPTION COF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAENS

d mc’f}ua:y pAﬁrfs

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

A we

14 . WAS BODY BURNED? TO WHAT EXTENT?

3 ves T wo
15. WAS BODY MANGLED? T0 WHAT EXTENT? P .
o ves 3w Sce Srem 7 /9

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

“/\/anlé /Vdréa ’

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TKE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be mode and specimen forwarded through
channels for evaminetion whan facilities are not available in the area)

.

“

"
/\/anff: Foono

QMC FORM PREVIOUS EDITIONS OF THIS '
REV 18 MAR 47 104y - FORM ARE 0BSOLETE 670047 - T4l PAGE 1 OF 3




7.

£Fo 2

4:/0:.0

X - 67902

ry

t'rl .
2 {
h)

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in 'h:{;,or parts ia impossible)

LT} o
o NE CECEDENTS BASED ON THE PRESENCE OF ONE OR MO
MUMBER .

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND AQDITIONAL |NFORMATION
-
RIE féﬂzac‘:‘.r.s;:o B"J Eﬁwr /ER7,

Oinwrar Chper Initidreo Ano Arisciico Heierwiin,

Cremains  Foumo [foiner, /l/af .g/-:!'ﬁd?/—{.ds'/dﬂrt‘o, Krewr Hem

Feaciveco Wirw Lowce Hem Arssing, £ siimares VE/-;HF.‘

Friregn s) FProwos S ECiriA 7;):.:,)- Five (35) Foomos Zissor
/% g&.a,«’ﬂ/’;\n{

174 —
/\/0 HiRieo Fracivers.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

- e
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION STGNATURE aq ¥ :
s pa I Cuvitian

Uniesoro. %gfdé/
Q?M;SRL | OuY /*éfﬂ 2 -GPO-0-17-T5um PAGE 3 ORF 3




Lo Zr57

. TOOTH CHART

YNK X-E92E
~wmc. oA ,4,7/,/;(
Y4 L -& - P46

/0 Ayous7 7949
ot

Last Name Piret Initial Grade - _ Borial No,
Unit Organisation
Pince ;;r' Death Date of Death Cause of Death
Right Left
7 8 5 4 3,211 2 38 4 5 6 17 8 |~
A T ATATATA & S|s|sS |A|A MR XILLA |
° .%4 Fei| mMF | g

ZA2am |2

]

Do MISE I/ VE ~

el SESSOEORE
B OOTGY

Yigeealan

ed

DIOOHDS

a ——a ——

™ BT OO0 WQOS e =

jide Vie B: ' )
. B A

.
MW Alz
7 |7 S e

A F

00000

£

oy

-
£

9@ 7

£ ~
Mo FD MOD MopL

MmNy

16 16 14 13 13

11 10 ]9 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, Baginning at the
middle line in both upper and lower jaws, the teeth are arranged symmaetrically on either
slde and classed as incigorg (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
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations.

Size - Hoerage. i
Coloy - Pk /'ﬂfe‘//r.uy.
F%.r/ﬁ(//’?e.#.rf'/

AP s lorrg - A7

-A&

A F vrEr oo Fe'
Li12- Trnalimed /Jw wa .
Lz - SSg A A i r 2T ot et
Ljo- Orérlees L7 ama worn Aerav,

A/,-/'yﬂ/ﬂ Frr F - oo

//7 Qs omdr e TE .

Signature of Qtficar or othar persg

: Lost teeth, crowned teeth, bridge

Lower afr?“eno'rf ore wa/e.ﬂ/.'
1,6 exiraclesd, .
ET FORM 1-22 (29 AUG.Y46]

(LD GRAVE REGISTRATION FORM 1-AJ
calevs/vs - J‘.l/rlp/;/

AGL 13) 10-%6- 50M- 6912 - 1207



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

%ooth m‘ssmg

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

%W

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

Go\d bridge

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

Gold

£i ”mgi §deer Fsmmf

CARIES (CAVITIES).
of cavity, shade in thus:

Cutline location and size

DENTURES (PLATES)...

BaE56 @@@_@

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

clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
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/ /W@ BHR :
~ | USHIC DHAGUIGNAN v
- _ |PLOT: ¢ ROW: s IV
DATE OF-BURIALs IB.TULY 50 DISINTERMENT DIRECTIVE /f
VERIFIED BY GRS OFFICER: ?f

G
SEC?{U/N 5 DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15 ] 01 ) 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE QF DEATH
é(_? /ﬁ.—/ g/éuv WNX=-006902 1 -
M ¢ é’ & 2 a ‘bAY | monTH D e
CEMETERY DISPOSITION OF REMAINS
ST AVOLD Z METZ | i o | SEERE S0
COD%NST. PT.
PLOT ' ROW | GRAVE COUNTRY . R CAUSE O
471 S 86 FRANCE &

SECTION B — GONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE : NAME AND ADDRESS OF NEXT OF KIN

STOCAVDCI KPRANCEX DRAGUIGNAN  FRANCE These remsins are unidentifiable and are to

<24

be permanently interred, (Hq.AGRC-27 Dec 49)

SECTION € — DISINTERMENT AND {DENTIFICATION

NAME ‘ o SERIAL NUMBER RANK  [DATE OF DEATH "DATE DISTINTERRED
UNKNOWN X-008902 . - ] , 24 June 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remans UNKNOWN : I Unk Richard ¥ Peterson
X1 marcker GRS Embalmer  namE AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL conpITION OF Remains TOtally disarticulated -
: Large amount of flesh - Fractures of
Uniforn skull, Mandible, R/L/Pelvic bones, R/
OTHER MEANS OF IDENTIFICATION Humerus-Missing R/Rddius & Ulna.
Report of Burial found with remains PILB
' RECORDS ANNOTATED
MINOR DISCREPANCIES 1 ' DATE = £eoifc.=2

None

REMAINS PREPARED AND PLACED IN CASKET

sate 1 July 48 By Richard F Peterson, Embalmer '
CASKET SEALED BY EMBALMER (Signatur
%fgé‘%we /% (/%J#’—A’
Richard F Peterson, Embalmer Richard F Peterson
CASKET BOXED AND MARKED SHEANGADORE S WERE OB 1 mark lﬂﬂ's. tags
- and p t%zm
satelduly48 gy Richard F Peterson % f B%&I It PiC

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

Final casketing by: . .

f_aQa.u..—s._L.. E'gr \Q’.Mu_w—) \ ;&_ \gzﬁ_ﬂ_u...
BRUCE E BLAIR _ BRUGE “BLAIR,  1st Lt QMC, 7857 AGRC,
1st Lt SMC Zone B HQ.  SIGNATURE OF GRS INSPECTOR

i Prepare Discrepancy Report QMC Forrn 1194a fop-fnajor discrepancies.
Cons ignee corracted - Reg. Div.ngfl

IMC FORM
IEV 15 MAR 46. 1194 r S

[—— . LI



.RECORD “UF CUSTODIAL TRANSFER

] 1. SHIPPED
FROM 4 - Lt : , . N 1
gsHe. st Avold, Prance OIC Neuville, Belg! \;m o
KIND OF cowevmce NAME OF CONVOYER
oo aoTruek: v oon ¢pl Ghancey E Veughn, RAB5061782
&GNATUFD HIP DATE SIGNATURE OF RECEIVER DATE
Frank E. Cel¥aghen £9 Oct
~1st, LE F.Arir Py m = s of e ) .. . - . .
LSHIPPED ~ o o~ - ~oipm e o F .
FROM o - T - =
L "_;'- T‘ " r L V. ‘r T : -.. .,—.- . '.‘ L - . N
KIND OF CONVEYANCE ’ NAME OF CONVOYER '
SIGNATURE OF SHIPPER - DATE SIGNATURE OF, RECEIVER . SIS . . | DATE
. . A - - L 4’ j i 3
J. SHIPPED
FROM tok 10 - e
KIND OF CONVEYANCE NAME OF CONVOYER -+ S n T e
. S IR URVTRL AR
SIGNATURE OF SHIPPER’ ! N BATE | SIGNATURE OF RECEIVER 11V DATE
L5
_ ‘. "[:' "\‘ "r :-'r‘-: - ) r-. L
Vit e 4. SHIPPED ' L TN e
FROM |10 U T e T L, o
] Tl J ! ¢ -
KIMD OF CONVEYANCE NAME OF CONYOYER
= [ Lt - b -:
SIGNATURE OF SHIPPER AT DATE SIGNATURE OF RECEIVER A . [DATE
o 5. SHIPPED . . Lt e
FROM i
. i
KIND OF CONVEYANCE NAME OF CONVOYER 1
(20 VRIS LV LT AL 0LDER) _ : o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER - . ‘| ATE
CATOYATYTDT Rlwics : D . ‘ ! '
§. SHIPEED
FROM 10
A ™ PRI ;o )
KIND OF CONVEYANCE NAME OF CONVQYER )
SIGMATURE 'OF SHIPRER - P Al DATE SIGNATURE OF RECEIVER 0 lpate VY
T 7 SHIPPED Y I
FROM 10 \
KIND OF CONVEYANCE NAME OF CONVOYER {7, 7* ' v 'y *) T 3 ot
AL o S :
SIGNATURE OF SHIPPER = " | A YN T SIGNATURE OF RECEIVER DATE
. ‘ LY . ) r "
TR e Y. LR
N : LY Dl e T s--
- e A -
A M

it

EYRTR
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. i\

.
. . . ._-.-mu‘
. R

RRE Form #43
20 Sep 48

2222 o L loll) s 950

A

.
- N y o #

Ettached hereto correspondence and/or other Icentifving mecia of possitle
archival value, prerteainine to:

UNIDENTIFIABLE X - 6902 ( TEMEF - ST AVOLD -
(Lagt Name) (Pirst Fame) (Initiel) {(Eenk) (LEX)

Subject remrins have Feen rerrenently interved oversesas in the Upited

Stetes Vilitary Cemetery w___.___DEAGUIGNAN

Incl #




e I ‘. m . .(‘:.ase 2 6090(3 . x;-éqo 2—

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be completely filled out and attached 1o cach copy of Report of Interment
WD QMC Form 1(H2)

Unkoown XN —...6902 . ...

Cemetery .

Plot Q-'l%QQOB‘* 5, Ae’ 0 1‘1_':
. IIII
Arrived at cemeter'\,1530<5Aug\lSt 1-9!'4—6

{hour) {date)
2. Place of death Rappatz Unter Greuts.g.hnaCh'
innme of closest town) (coordinates and letter Prefes, maps)

_Map: 1:250,000 Sheet: LJubljana I-2 Coords D- 0905

{Sheet, seale and seuaIe. use:ll

3. Remains recovered or disinterred by .547'“1 QM BN e e

{name and mg-m:: umn)

Major WM.J.Pelton HQ Third ¥Field Command AGRC

(name and organizativn)

—

4. Lvacuated to Cemetery by.

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

surements).
Clotlnng Indicate unusual markings
- Markings . Sizes Color wear, tear, repairs, elc.

o

ORI § {01 | N

"Headgear . oo s
{t¥pe)

Raincoal e o .. ..

Jacket, Field ; 'y e e e e e et e s

Jacket, Combal s S

Sweater . ... . . . o e ) R

. - khaki One (1)
*Shirt, ot . . -

Undershirt, Waol e e e o -

Trousers X¥8¥ khaki.. e e e

*Trousers, Wool OD L - e

—_1 —

57




A

lelt, We oo . None

Drawers, Wool .. None

Dreawers, Collon . oo e o o v

Leggins, Wool .. None

One (1) peir

Socks, Cotion .

*Shoes e (LY PE) N one

None
Overshoes .. oo

oze (1)

v e (INOLE UnUSBAE 1ACING) i et

Web Equipment . (T'ype) - None

(Other item). None v

" E - 9172 " marked, =

*1i body is nude, sizes of these items should be computed by measuring the remains,

-

None

Chevrons or

[nsignia

Shoulder Patch N one

(type & location : shirt, jucket, coat, heimet)

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

.. Alr Force

Description of Remains :

Tst., Est.

%gLUTDHughLG' Weight 130 Iﬂhﬁ?d‘iplinn of wounds

Bundages or dressings

rubber~line sPIinthogﬁégght fore-arm

UTD

lenpth, seldth, loeation

UTD

Tattoos.. R e oo et e e e

{(Number, focation — illustrate on sep, puge)

Ouistanding miles, warts or birthmarks

Sunburn or {an, other than haods & face

UTD

{yes-no; desceriplion, loeation}

OID

UTD

{light, med. dark. cloar. pimiples, pocks, frechles)

Complexion .. e e i e e

Build UTD

. Dark-brom
Hair

{large, fot, thin, muscular)

(cotor, length, quantity, curly, wavy, straight, whorls, ¢r delinite parting},



T ® case # 60 . X‘é?oz-

Hair Ut | ' S

(baldness, widows peak, distinctive cutting or other characteristics},

uTD - “uTD UTD

Sideburns Mustache . Board or

(color, selting,.shape) wcolor, size, shape)
UTD
(Iighl,_ El;lﬂ!‘, exie.nl;

UTD UTD

{length. heavy,

Goatee .

Eyes C— liyebrows

(color, setting, shape) {eoler, hushiness, extent acrass naoset
Nose ... : Ears

(size, shapr, sTraight) (size, set elose Lo oF far from headl)

UTD Li UTD
ips... . .. .

(large, mediung, smwll) o (s-nml] Im-geﬂ_ l'—uIAl.é.
See Tooth Chart

(while. size, uneveness, spacing, noticeahle crowns, {illings, extract),

" Mouth

Teeth ... .

Chin ... UTD

(prominent, receding, pointed, dimple. double)

U'rD M20 inqhqs

Jaw Circumference of head in inches .. .. e T
(large, small, normai) {hat buand)
. UTD : UTDh
NECK e s s e o ot et eve o e cnn LATTIX o s e © o e -
{size, length, short, normal, wrinlled) {preminent, nornwl}
uTD . UTD
Shoulders s e s i e e e+ e ATIUS )
. ibroad, straight, small, rounded) (length, muscuiar, color)

UrD
(extent and quanlity of bair}

UTD

Hands

UTDd

(short, thick, long, slender, size of knuckles, missing fingers or joinls)

Fingers

L

{Unosual charncteristics of ﬁngernu-:ls)

Chest UTD

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

Back UTD aist UTb

{quantily & extent of hair) [size of navel, nppendectomy. amu.unt) o

gTD UTD .. Pubic haerrown

e AU 05 1 o'z 1111 [o11:3 T} s W onun S
{quantity & color of hair) . (yes-no}) teolor)

UTD

(yes-no; location)

Herniaplasty

Legs URD

{inseam, muscular, knock-kneed, bowed, nornnl, qvantity, color & extent of bair)

&/



T ‘@& @ X690
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Feet UTD Tocs UTD

=
{size, corns, cullauses, {lat) (slendler, struight, crooked, overlap)

UrD

Evidence of healed factures

(nose, arms, legs, ele.)
I

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

10.  Have fingerprints been placed on Report of Interment

{yes-no)

. Decomposed
1L not, @XPlain...o o v e o o ‘

11. Has tooth chart been prepared Tes If not, explain
{yes-no}

12, Remarks :

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.

Major QMC

Rank Service

HQ Third Field Command AGRC

Organization

—_ 4

¢ e

Mod. 79700 - 35 M - 116 - Pap. du Nentier, Imp,, Paris - O.P.L, 31.3134
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REPORT OF INVESTIGATION
! REINUYLERREDR
AREA SEARCH U. $. MIL, CEM. St-AVOLD
_PLOﬂIIIROW...i.GRAVE-Z@..

AGRC Form # 10 (Revised;

1 January 1946,
17 July 1948

‘\ - Date
NAME Unknown X6902 RANK__UDE» ASN Unknown
AAF
ORGANIZATION
None

MEANS OF IDENTIFICATION_

(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 ? NO
If so, state the following information ;

o "y, . 4

a. NAME_ " Taegla ‘ RANK &' oo ASN_ voe - feew
b. ORGANIZATION __  ‘“wov'» '
2, Was partial identification established ? YES . If so, state the facts as to whom you

believe the deceased to be :
a. NAME__ GORDON, Samuel — — RANK __p16  TASN__ 20866095
b. ORGANIZATION '

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ,
William' J. Faulkuer

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

No

a. Date of above burials 7o 11, 44 Common Graves?




1()3

Y

11.

12,
13,

14.

. — -

' rarlt Griffen comstory oivilien
Name and Type of Cemetery

{Military or Civilian)
Ljubljann Y-2 D= 905 135269,000
Map Coordinates of the Cemetery

Uerkt COriffon ustrie
a. Town i Country

Give exact location in cemetery of the remains.

a. . Section Row Grave

Tan
b. Is Sketch attached?

If remains are not located in a cemetery, give exact location,

a. Town Coordinates

b. Is sketch attached ?

e¢. [s area mined?

with & orose -
How is the grave marked 2 )

hetro livc tho bodlos < two

If grave is marked with cross, give exact markings thereon

American Alrmon QiP

¢. From what source was this information obtained ?

(ldentification togs, personal effects)

b. By Whom .

proget  gimolin erkt Criffen
Where are the cemetery records ? .

(Town Hall, cemetery, burgermeister's office)

Yamo, 8437 en’ Upte of deeth

a. What information was contained thereon?

fron the Surgormeintor'e of fich .

b. Where was the information obtained ?
- Prigst 7 doolin
e. By Whom? :

. 12.49405
What is the date of death?

Turge COCe
a. QGive hasis -

Poison , ~
What is the canse of death ?

BL&'G. 503‘.‘
b Give basis

13345 _ - | .,m
What is the date of burial ' oo
: Cemptary roonTite.

a. Give basis . .




15,

16.

17,

18,

. - | . Ljﬁbljaha .

Where ws;s the place of death? Rappatz Unbar Greutsohnaech coords D-0905 ,1:250,000 .

Burg.seo. ' .

Ljubljana Y-2
Where were the remains founds?_ R8ppatz Unter Greutschnaciyeords _ D=0905 ,1.250,000Q

Give basis—

a. By Whom? German police : *

k. s sketch attached ?7_ Yos

Was a casket used ? Yos ' Who furnished the casket?__Bueg @meister of fice
Type of casket wood How marked? nons
Who made the burial Gorman police

(Civilinn, American Mil. or German Mil).

a.  What are the names and addresses?
Unknown

b. Are certificates and statements attached? No

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

19.

.20,

21,

Enemy Planes? Collision?

. of the AAF).
No

Were remains found in the plane wreckage?

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

(Tail gunaer, pilot, radio, turret, sic., or front, side, of plape) ' ’

i No
b. Near wreckage?

Scene of crash must be investigated. Give complete results of Investigation (if removed, state when an by
whom).
Unknown, orash elsswhere

a. Type of Plane

b. Markings and/or name on plane

c. Give numbers on motors, machine guns, instruments, radios or other equipment ; s

- -

Unimown

How did crash occur ? Anti-aircraft




22.
23.
24.

25.

26,

27.

28,

29,

. What was the direction of the flight? __

Prisoners?

N )

On ground ?

Did plane explode in the air?

Lo o

On gréund?

Did plane !)urn ?n the air? 5 o

Larth

What was the. cxv:llqn opinion regarding destination of plane? Vignrn

I

Had bombs been released prior to the crush 2 T

Docs specific time and date of crash correspond with date of deala of above named deceased ?

[ o

0

Number of planes in formation prior to crash

State precise time and date of plane crash—  Piplemea y -
- . . . (Night? Day?)

Were parachutists seen?.__¥ap— How many? 3 Escaped?

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

31,

33.

34.

2 member of the Armored Fo;-ce).

Were remains found in wreckage of a tank?

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

{Radio man, driver, assistunl driver or....front, side, or back,

b. Near wreckage? -

Location of destroyed tank nust be investigated. Give complete results of investigation. {If removed,

state when and by whom)

a, Type of tank

b. Markings and/or name of tank

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

What was the type ot enemy action that resulted in the tank’s disablement?

Did tank explode ? Burn ?

o4




35,  Number of tanks-in immediate vi_cinity at time of disablement

38. 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 ?_ 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 all certificates and statements of peopl; 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

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

41. Were personal effects recovered by the investigating team No
If not, state reason ermc’nred by Germans
a. Were identification tags found at the time of death ? | Yes
Where ? on the body | By Whom?____°rman _police

Present disposition removed by Germaan§

_ 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 ? : Yos '

Where ? on the body By Whom? German Police

G

Present disposition removed by Yarman polioce




.- '4;;,.

PR

N

-

-

42. _W:”:;Deceased given first aid ?

43.

u

47,

48.

49.

- -
f ’ . .

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

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

™
-0 If so; where?

By whom 2 Are statements from the medical people attached ?.

Was deceased evacuated to & German civilian hospital? Fo
WHERE ? Names of people concerned
. « 2 | N
Is it possible on surface investigation to obtain from civilian :f‘:x:"c'es é‘:phy?'ca;l;.de,_s‘qgiptjpni?-gf the
- ocoloured Co
deceased?? et

Is it possible on surface investigation to obtain from civilian sources the condition of the remains?

no wourds, no apperom injury

(Burnt 7 Deeapitated 7 ete)

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

Yag !
-

a. If so, give basis for positive assumption -

b. If so, has higher headquarters been notilied? i i

Yo :
Was case previously investigated ? i ' By Whom ?

When ?

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

Joher Sopoinig, Vorkt Oirffen, Priest 2imolin, !arkt Criffen

. .
Are all positive statements regarding identification and particulars surrounding death attached?

&0

ey,

—_— —



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

No

51. Was investigation preceded by advanced publicity? Yos

(If special investigation, give case numberjCase 6403

52. QGive Brief Narrative

{Use attachied sheets, if necossary)

"Hormann Ritter — EKenneth Burrows
7@—-&@:&»«“&&%&\_ % Sig 5g oldnvestigator
TSR B
Civilian PFC 46037796
Rank ASN Raok ASN
347 Qm Bn. 347 QM BN.
Orgnnization . Organirzation

Mod. 79.790 - 75 M - 1-40 - Pap, du Sentier, Imp.. Paris - 0. P.L. 31,2134

_7
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND

EUROPEAN THEATER AREA -

APO 887 U S ARNY, WBM/BED/ js
RRE 293.9 (IB) 4*'7 31 August 1946

/ \)
104
SUBJECT: Isoleted Burials. ML
. QU ‘

N
4 |
TO : Commanding Officer, First Fizld Command, American
Graves Registration Command, APO 751, US Army.

1. The following information has been submitted to this
Headquarters by the Burgomaster of Griffen (D-59) Carynthia,
Austria (Y-2): :

i "he following Americans are buried in this locality .
William J. Faulkner, 0801166, crashed 6§ November 1944 (see

attached Missing Air Crew Report # 401), buried in cemetery of ©

Kaunz. .

"Semual Gordon, 32860995, crashed 12 April 1945, buried

in cemetery of Untef Greutschachl!

2+ Dulag Luft records show Captein Fauvlkner huried in
Cemetery AL GFifféns (0-%7) N N

3+ Burial information received from the British states
Lt Samuel Gordon, 088032 _aircreft number 3286099%_and one wun-
known (believed to be Captain Faulkner) buried in cemetery at
“GFITFen. "AtieHtion 18 invited to the fact that the Burgo-
master's report gives ASN for Lt Gordon as 32860995 which is
actually aircraft number as reported by the British- correct
ASN is 088032,

4. It is directed, that when searching teams conduct
investigations in Griffen, Kaunz and Unter Greutschach the
grave of the above be located. Disinterment and reburial will
be accomplished in an established US Military Cemetery in con-
formance with existing procedure.

b, ?,.J__ BY ORDER OF 'COLONEL ODELL:

\:/o GordoN Sawuw! B
T- 1Ly 37

‘ okrow STAV RRR.1s.
1/ ‘ , Major, Infartry N
Incl: a/s e 3= SEPT 1946 é Actg Asst Ad§ Gen _ 7
PHONE ARC 39007 &0~ , 0 ¢~ - Ji
Ext. 194 s, ’1&'5\0 %4 7 ,.‘ Gowmew, }#«75 -—
wee 57 :14,13,12111:18, ¥ : ] p



HEADQUARTERS fo. IN

347th QM BATTALION \
AMFRICAN GRAVES REGISTRATION COMMAND 14DEU. 1946
AGRC

EUROPEAN THEATER AREA
APQ 58 US ARMY

AGR70/293.9 _ 9 December 1948
SUBTECT: Isolated Burials

TO : Commanding Officer, First Field Commsand, AGRC, ET4A,
AP0 209, US Army.

, 1. Questionnaire #32 from Markt Griffen gives the following
informetion in reference to MACR #401 and the reported crash
12 April 45 of Lt%. Samuel Gordon. : ‘

2. The tvo remains were buried in the Markt Griffen Cenetery.
Williem Faulkner, grave no. §9, Samuel Gordon grave no. 90.

3. The 538 QM Group who evacuated the British Zone including
the sbove mentioned cemetery left very incomplete records of its

operations, Therefore little information is obtsinable in our files
concerning most evacusetions from the British Zone.

' FOR THE COMMANDING OFFICER: 0\5_—5 l/
AY ’ l ‘.

. JOHN C. ENOX
. ' Lt. Col., QMC
Operations Offiter

Telephcone: ;
Vienna B-42025




o ® .45

lst Ind. ' - VE/HAS/eu

30 Dec 19486,
ETA,

AGRX-293 (55)

FIRST FIELD COMMAND AGRC, ETA, APO 209, U.8, Army,
TO: Commanding Officer American Graves Registration Command,

APO gav, 1.8, Army. -

l, Forwarded for your informetion and files,

FOR THE COMMANDING OFFICER:
%M%

MaJor,
Ad jutant

~Incl: n/e.

Telephone: Karlsruhd

\ :f4 1291231241 TT21 3

2 N

] “.!;9 ) ! 5""
]6 : L J{_\‘,’.I /Gl ]

oo 1847 5
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C

15 VI, A ey -
“!\—_-—FL__,LZ_.
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‘)/Z/j %;Mg 75'?’ S / éffﬁ é-"_/

W Rice/td . H, ¥ET2

9 AIRMAIL‘

q

e o —— — - ———

GRS Europesn B 8 Pabrusry 1950
SUBJECT: Identification of World War II Daceased

PO Chief, Registration Division

7887 Graves Registretion Detachment
APO 58, c/o Postmaster
New York, New York

1, Reference -is made to Transaittal Letter #4630; dated

~ 2) Decenmbor 1949, forwarding Certificates of Unidentifiabiliity.

2. This Office approves the classification of Unknown
I=6902, interred in W‘!C St. Avold, France, as Unidcntiriable.

— e r—

'FOR THE QU&E’I‘EMSTER WKERAL:

| h
r} 1@1
Foy Lt. Colonel, QMC

% - | Memorial Division | " TEC
Cy nished: BAdm Sect .-
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HELADQUARTERS
AERICAN GRAVES RIGISTRATICH COLMAND
: EGROP=AN AREA

LFCG 58 US ARWY

RRE 200,2 - ' pete 2] DCI;jS&%
SUBJECT: Reprocessing of Remains

T0: The Quartermaster General
2nd & T Sts, S.i.
fizshington 25, D.C.

The remains of _¥.AQn? e
interred in Plot_ 1711, Row__ g , Grave_ 96 [5s)3 ;métJ Avold _
Wrnnps , have been reﬁrocesqeﬂ °nr trig

e infeorrwtion
not previpusly ferwarded to your Headquarters is nerewvith submitted.
L]

Jacket B-10 v ¢ Eemnants cof
iIndershirt, Cotton : Hemnants of
2

Mae flest
Coveralls, Flying

Heirht, estimated 5'€ 7/en

Heir, Brown, 3"long slightly wavy

No teeth found

No evidence of ¢ld or healed fractures or amputations found,

Skull fractured and disurticulsted.

FOR THE COMMAKRDIMG GENFBAT

1, Incls, ‘ ‘GJOQC; FREFLAN

= Skeletal Chart 1lst Lt. WGic
hLetg Asst AC] Gen.
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DISINTERMENT DIRECTIVE

443 %g/ O si- é%o? ZW

’

/4 Cotld)

LR R .-.,- DIRECTIVE NUMBER DATE
SECTIONA— ,
NAME AND BURIAL LOCATION OF DECEASED '3 '5 ;‘ é’aﬁ ae 1 ‘s ! 0 ‘* ‘ 9
S - . DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
' UNER DR E> Q59 F 3
DAY ’MONTH | YEAR
CEMETERY 'PISPQSITION OF REMAINS
Y RVOGLL » BEYTS B AMEE ga
’ ) CODE I DIST. PT,
PLOT - ROW |GRAVE COUNTRY CAUSE OF DEATH
43 o P AKARTE & '
g :

SECTION B— EONSIGMEE AND NEXT DF KIN

MAME AND ADDRESS OF CONSIGNEE

ST. AVGLD, FRANCE
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OFKIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IGENTIFICATION TAG ON

| REMAINS
[T1 maARKer

ORGANIZATION

UNKNOWM

RELIGION

IDENTIFICATION VERIFIED BY

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NAME AND TITLE

NATURE-OF BURIAL

e

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

.

™ oy
\MNOR‘QI‘:CREPANCIES 1

IEMAINS PREFPARED AND PLACED IN CASKET

JATE

BY

-ASKET SEALED BY

EMBALMER (Sidgnature)

-ASKET BOXED AND MARKED

JATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that cll the foregoing operations were conducted and accomplished under my cmmedmte supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

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

MC FORM .
IEV 15 MAR 456

1194

B
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JAG X3

Greves Lagistration : .
auropast: frsa ' ' - 9 Detohar 1940

SUNET e Identificatiun of WMiknown Joceised

TQ :  Conrsui 3 Jgicur
~nmrican {roves .ezistration Comnend
wropcon Thetter /roa
Veranillae, Frurice
&) 887, e¢fo Foutmngtor
Ilar.' Yor!, lierr York

1. heforaee 3o iude to lsporto of Murisl for the followini Un-
knowng ouried in US 'itery Co.mtory, Ht. vold, Francé: .

UsHEOLLS L LG GAVS , WMENCLIS  PLOT L Shavd
A~6528 P 6 yal X=£900 In: 5 58
X~0529  FFFY 10 13 K=bU02~ IXxI 8 96
AM0593 PRI 9 108 a~6906  IXIY 1 122
X-6595 e 9 98 X~-6907 . nli 2 16
X~6054 GUG 3 932 X-6908  IIXI 2 17
i-6670 GCCo 9 106 ¥-6%09 Iz 2 20
K~0T32 HETIL 10 112 | Z=-6910 I 2 23
X=6834 HHHH 9 105  X~0931 IIrx . 5 59
~=0835  §iSHi Q 106 Z=0913 Ii1X 5 50
X-6836 HOH 9 207 =915 i 8 89
X=-6837 il 12 133 X=-6Y16 I 5 56
x-6238 HIH3 9 104 X~6917 III1 8 o0
. X=6809 Iz 2 19 X~6yid 1111 8 88
2-0393 1111 10 127 X-6919 X1z 8 87
X=6897 1113 8 o5 X-6923 | IIXI1 8 85
1=06498 ITII 2 15 A~G92l 111X 9 102
- X=~68Y9 11 5 54y

. 2s. Burdal neports for tlie above have been recelved but the Form
11 and rorm 1A as noted on back of report hus not reached thip office, .
It is requestsd thal subject forms, along with all correspondence per—
tuining to the individual ciges, be foraarded to this of't“uce at the
enrliest. practicatle date.

PO THS _: J!‘\!'-T '1!'.."’"-.)?..2:. :T"JI Al e

JA.3S S, MacFakLAL D
lajor, JI%
ngulstant
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TOOTH CHART

- -:. - '. _bq HH o ?a.

17 July 194€ _

X8902
Date
Tnknown Unknomm Unknown Ualthown Unknowm
Last N Firmt Iniris! - Rank .
e wmow T ... A
Unit ) L Organization Pos
o umbar-Gpeuischassh Anairioe_ . . . .. . .. PolsoB
Rappets %ﬁgﬁgom%p@utschn ¥ bato of Doath * Cause of Doath
. 2a1, L7 April 1945
Right Left

~
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VIEWS g@@@@@@@@ @@@ LOWER
Side Viewsg‘*:/ ~>:;” @@@ﬁ g @m :

YAaasseaaea

vER CHIPPED ]

SOTOVOSBENF T

=)

16 15 14 13 12

32 teeth to be accounted for,

work, fillings, caries {cavities

ORAVES REGISTRATION
FORM H* 1-A

57

>
> e = 2‘; e e - ?1— = T
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O I RO B I I I I Ay
0 + - Ir k2 Tr | = * go

This dental chart is very important and should be i

middle line in both upper and lower jaw
side and classed ds incisors (cutting teet
(chewing teeth), and molars (principal chewing teet
findings charted to cover the following basic conditio

See reverse side for illustrations.

9 10 11 12 13 14 15 18

lied in with great care. There are
as shown by the uumbers on the chart. Beginning at the
s, the teeth are arranged symmetrically on-either
h), cuspids of canines (tearing teeth), bicuspids
h). An examination should be made_and
ns : Lost teeth, crowned teeth, bridge

of decay), dentures (plates), and any deformity of jaws found.

L oroar LS P

Signature. of Officer or other ? %ﬂ%&ﬂh
7 &

T i toms Bt or @t -




A~ 902
e e

MISSING TEETH... All teeth missing through Todth m‘ss,,,g |

previous extrachon (not those fractured or dlsplaced | ' '
by recent’wounds) should be "“X"'d out and . ‘
labeled. thus |

CROWNED TEETH. .. Block in solid the crown of{Gold crown Porcela&crbwn
tooth,” (label gold, porcelam Silver or gold and A, R@l

porc,elam) thus :

P4
. ,-4 4

BRIDGE/WORK - Block -in solid the crown of
tooth )glabel ;gold bndge goldand porcelam bridge).
thus

)

FILLINGS.. Draw f1111ng on teoth as accurately i Silver Fsll

2 ’-. '_.- ': ‘.1_;‘.; ) A |
fin
as tpossﬁ)le (blockm and label gold,silver, cement) 48 ;
‘hus ] ‘ . .z ¥ L
° 3!' . EE—- ) .

J

CARIES (CAV’ITIES) Outline location and size Cavit De‘:"‘je“
of cavuy shade in thus : % @ @ @ 5

JDENTURES (PLATES)... Draw diagram. of relative size and shape of plate, blockm teeth
/ attached and indicate retaining clasps on natural teeth with the word ** clasp:’

ADDITIONAL SPACE FOR FURTHER REM.ARKS

’ /‘
‘The nasillary iso miasins from 16 to 9 right. Number 10-&1-15 left veore
. badly chippsd and number 9 is niooing since deathe

The nexillary was {ractured betueen 4-§ right and 5-6 left.

SIP. 4-45/50M/773%2




dase # soodl) X-690 2

AGRC

FORM No, i1 CHECK LIST OF UNKNOWNNS

Revized § January 1946

(lo be completely filted out and attached to each copy of Report of Interment
WD OMC Formm 1012y -

L.nknu\\'ll X
Cemetery
Plot
- IIII
Arrived al cemetery 1530 5 August 1944

{houry tdnte)
Place of death Rappatz Unter Greutschnach,

tnutne of elasest lowa} {eoardinates and fetter eefey, wapn

Map: 1:250.000 Sheet: Ljubljana Y-2 Coord: D- 0905

(8heet, scale und sevinls naedk
. . +h- O
Remaios recovered or disinterred by 347th- QM BN
(mume ami urganision}

Evacuated to Cemetory b-\___Ma;]or W_M.-T.Pelton EQ Third Field Command AGRC

{naine and organuationt

Description of clothing end equipment 1 [if clothes do not fit, obtain size from body meo-
surements).

Clothing Indicate unusual warkings
Markings Sizus Color wear, tear, rvepairs, ele.

Ttem

*Hendgenr.

Haincont
Overcoat

Jacket, Eield
Jacket, Comba
Mackinaw
Swealer

Jacket, HIET

khaki

*Shirl, Vimoethtx.
© Undershirt, Wonl
Undershirt, Colion e

Trousers ¥RE khaki

"Trousers, Waol oD .




Belt, Web . Noae

None

One (})

Driwers, Wool
Drawers, Collon

LLeggins, Wool Nome - (Note unusuni lacing)

one (1) pair

Socks, Cotion

*Shoes . e . (lype) Hone

None

Overshoes
Web Equipment CFeped None

{Other itemy . furline flying suit " E - 9172 " marked,

(Other ilemd - None

"I body is nudé, sizes of these items should be computed by meusaring the remains.

Chevrons or

. None
Insignia _
’ type & Tucutun 3 shiet, jacher, eoat, helmet)

Shoulder Pateh. o~ = _.N one

Noes clothing indicnte that deceased was a member of the Alr, Ground or Nuval Forees

Air TFTorce

Bueseription of Remains -
- Eat. Este

Age UTD ['Iui;_:'hl_-g_'u__m._\\'ci;_{hl 130 Ll})cﬁﬁ'iplinn ol wounds UTD

rubber-line gplintg ogfﬁ}ght fore-arm

. Bandages or dressings

slength, witith, Juiitiun

Tiatlnos oTD
(Numbier, lucation — illustrate oo sep, pape)
. . . . UTD
Outstanding miles, warts or birthmuarks

iyes-not deseription, loentiosl

Sunburn or fan, other than hands & Face - UTbh

UTD

Complexion .
tlight, med. nck. eliar. pineples, pocks, frechles)

. Build UTD

tlurge. tut, thin, muscular)

i Dark-brom
ur
{oulor, Tty yuantity, curly, wavy, stnight, whofbs, or defnite parcting).

CETEAL Al ey

B s B i and




Hair b

Case # 6(‘

X—éC[OL'

thaldness, widows peak, distinetive culting or otiter churacreristics),

UTD
(volor. setting, shupe}
UuTD
Uight, enlor, extent)
UTD

{eolor, selling, shapel

gTD

Nose )

Sideburns

Goater

Eyves.

(size, shape, slraigin)
{larpe. metinan, sl

See Tooih Chart

Mauth

Teeth

Mustache

Eyebrows

Eurs

. Lips

UTD

UTb

tlestgth  Beavyy

Hoard or

woior, sfae, by

UTD

4
wolire,, huslisness, extent aomse e

yrize, sot clase teeogr fur fioee heqale

UTo

wmnll Inrge, fuil}

{white, size, uneveness, spucing, cotieenble crowns, filllngs, eatruet},

Chin UTD

(promineit; receding, poisted. dimple. doubiley

_UTD

{large, amall, nermakby
UTD

tsize, length, shoct, normsd, wrinkled)

UTD

throad, straight, sonutl, rounded)

UTD

Jaw . . .

Necek

Shoulders

textent and quanlity of hair}

Hands . UID

uTd

Fingers
ger

20 inches

(hawt bl
uTh
{promineat, nosmaly

UTD

Circumierciice of head in inches

Laryvax

Arms
{length, muscular, volor

short, thick. fong, slender, sire of knushles, missing fingers or joints)

(Unusual charucteristics of {ingernails)

Chest . UTD

{size af nipples, enlor, quantity & cvlent of haur, brpo, small normel)

UTh

{quantity & ettent of hair)

UgTD

{quantity & color of hair)

1YY

Back

Herniuplasty
{yrs~no; locationt

Legs . URD

UTD

iize of navel, appendsviomy. smnunty

UTD

tYes noy

aisl

Circumcision Pabic hair Bro

K\ T

(ioseam, musenlar, hnock-koeed, bawed, sorinal, quaniity, rolor & rident of hait




] S X- 690 2.
Case # 6090
OUTD - _ UTDh

(size, m.rm-. callauses, flat} 'lslenrirr. strarshy, crooked, overlap)

, UTD
Evidence of healed factures e -

{nosc. aran, legs, ¢lc,)

Feet -. _ . . _

Black out parts of body not received at cemetery :

Have fingerprinis been placed on Report of Interment

Deconposed

{f not, explain

Has tooth chart been prepared Tes - —-If not. explain
(yes-noj

R bty = otk i v e tm—— e 1 — [ pe—

Body is decomposed.

R“nm*s:“”“"Eét.’weight“df‘remains'recovered: 130 -Lbs. -

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

Wi o). bl fig)

WM. J. Peftod™™

Major QuC

e —— e m e a -

!i;aic. Service
HQ Third Field Command AGRC

Urganization

¢ 2

Meod, 79700 - 35 M - 1446 + Pap. du Sentler, Imp., Paria --0.P,L. 31.3!3;4
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P ~  TOOTH CHART V7 Avato my-g-s¢
) RE Serr 9 .
N Date
T e+ LastNeme ' m;{ A . . Grade ; Serial. No. , i B
- T Umit R ’ . T - Organization
» - Plade of Death S “ Due.of Demth - o T Guuse of Death
\ Right I - . Left

8 1.6 5 .

v

'f'l’%_rz'!'q -- crn‘?é
; d-l.

I.Sidenwe;sUUUi
':-g,.'@'@@ |
SldeVlest A Qﬂ

sr€E | AW 0.“‘! 1o < JET Ta] ..-g‘ Lo
IR L - 14 -13 12 11 10 9} 9 10 11 12 13 14 156 16

- - J‘E‘é‘ /"Eﬁdﬂkl
. This’ dental chart ig"very important and should be ﬁlled in with great Care 'I‘he‘re are

32 teeth 'to’be 'accounted for, ‘as shown by the -numberg on' thé chart. Beginning at the
© + middle’ line in both upper and lower jaws, the tdeth are arranged symmetncally .on either
side and classed, .as incigorg (Cutting teeth), cuspids or canines (tearing teeth) b1cusp1ds J
(chewmg teeth), and molars (principal chewing teeth). .An examination should be made and.
- . findings charted to cover the following ‘bagic conditions : Lost teeth, crowned teeth, bndge
+ 0o work, fillings, caries ((cavities of decay): dentures (plates) and any deforrmty of Jaws found
’ See reverse s:de for llluqtlahons ' . . :

- e -

- C : i
§

‘17“ “;“v NI R K \S‘,é”£0b
GERTIFIIID TRUE Coi‘!- ’ P

N,

Hareio 22 Lonebe ER

f:gnature of Officer or ofher person whe prepare_d Tooth ‘chart
c T L ~ '

.

D - -y /

S . "Verfield by G. RIC, Officer ' ﬂ - .

r .z i ) ) . ) .

- . ’ LI .. l . o
. L . .. REEEE A F- . Lt

5, EE - . . X By oy

. g . . foy . AR i,
T - N ' — R S

T © AGL 43} 10-4B-SOM= 691201207
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MISSING: TEETH... Al feeth missing through

ooth mnssmg “
previous éxtraction (not. those fractured or digplaced :
by recent wounds) should be “X"'d -out and @ -
labeled. thus :

'CROWNED TEETH . Block in solid the crowh of
tooth ({label gold porcelam Silver or gold and
_porc:elam) thus : _

Porr.ela in cr-bm il

|®4

BRIDGE; WORK~. :Bloék in solid the crown of{
tooth: (label gold bridge, gold and porcelam bndge)
thus.. .

P

FILLINGS Draw filling on". tooth as ac!curately

as possﬂ:le (blockm and label gold .suver cement) . . ﬁ' V" @ Q
thus © . ‘ , i . ; ‘ .

CARIES: (CAWTIES) Out]me locanon a.nd saze
of’ cavuy. shade in thus. Yo,

i

DENTURES (PLATES) Draw dlagrarn of relatwe size and shape of plate block m teeth
attached and. md.lcate retalmng claSps on natural teeth with ‘the word clasp

" ADDITIONAL SPACE POR FURTHER REMARKS e K
g/zé‘—"4v£l?ﬂé£ » - , RK
Ca4m@——- Dv.u. | IOR Y FECEEEINE .

~?‘ 7.‘104’00;&/ ﬁu‘:nvc 4("6 . : J S o .L"
'Wr[. P -P u.a/flzuﬂréﬂ /’dlvd ro DEA?‘H ‘ '
: "q & f oy : k-
/1/67&-' r s z € PJQEPA‘#E” FME. L/—usuA:. Frecine '
’ : Py - e i
?ﬂ-dlre.ﬂ— \(‘Ec_?ldﬂ . o S , . L
40(.‘512 /0(2[_"_5&_" c—ﬂﬁwﬂfﬂ o ) - ;‘ '

A My _":. Thpe

K= /1 (-“-’Cd-f”é:ﬂ 4,,.,5.,4;.7

]

Le/O todnn- A5 .r»mm,u

/VOP'E ;IGHT A?Afrv.f A;_xo ﬂecaucasa“

('79 ~& v‘*Ecwﬂreg «-A—'cr'r- ﬁbazs .rfmpea/

3., .

$




-

_ REWAENS OF UNKNOWN g

2. -DATE OF PORT

4902 — - )
_ProT 5. ROW |6.-GRAVE [7. /7 DATE OF

_ NAME OF CEMETERY

S Aol D 177 g | 24

DISINTERMENT. [RE INTERMENT

-—-‘—_______‘_ ____________—-\

PHYSHCAL DESCRIPTION

EST | MAT E [ wHRIESIFY 57?,(. 9, ESTIMATED HEIGHT 10 .

23/2F S -0 %2 sared. Braew o | LT D

COLOR DOF HAIR L. RACE

GIVESGESCRIPTION OF ANY OFFICHAL IDENTIFICATLON FOUND WITH REMAINS

o onl

L ves

. WASTBODY BURNED? TO WHAT EXTENT?

w AR

(;K:I YES

. WAS BODY MANGLED? ‘TO. WHAT EXTENT?

1 no A

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

e P m

17, LVST EVERY TTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are .indistinct ‘zuc )
channefs for examination whan: facilitices are not available ‘in.'the area)

h notatien should: be made and zpecimen forvarded through

P

QMC FORM_ ; [OYY  PREVIOUS EDITIONS-OF TH1S

FORM ARE 'OBSDLETE

REV 18 MAR U

GPO-0-47 - TdBTE PAGE 1 OF 3

S ey |




ySTES
19- BLACK QUTYPARTS OF BODY WOT RE™ SRED. i Uy
J . > L N
XA
~—— S
‘."EEE'I..IIIII..--.."lﬁﬁ;'
e Ry
b, N 'P RS
. ft) I . 7 / \-
O o
. J
=
)
Sore LB lol o lin T ad D bl
20. .

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Rherein aegregation in whols or ‘parts ic-fmpossi&le)
| CERTIEY THAT THE GROUP REMAINS CONSIST .OF PARTS OF

. STGNATURE OF MEDICAL OFF |CER
?1. REMARKS AND ADDITIONAL INFORMATION '

! CERT)FY THAT,

ERTAFA g 'HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST -OF MY KNOWLEDGE )

TYPED'NAME, GRADE, ARM:OR SERVICE, AND ORGANKLZATION SIGNATURE
gMC FORM ' ’ .
T a4 1 04y G PO-0-47 - 154877

PAGE 3 OF &

DECEDENTS BASED' ON THE PRESENCE OF ONE OR MORE
OF THE FOULOWING ANATOMICGAL PARTS: NUNBER




. , __ SKBLETAL CHART
(BLACK"OUT PORTIONS NOT RECEIVE

D
STERI----f

)

0QQ

.~ BHATTERED

T, B
ﬂ ~ MISSING
H - BURNED ;\

CHART A

JADHHO DD

AN

X 6702
D AT CEMETERY) S7 AvoLp

T 20 J/F /909

SYE Teolm Coan 7

33 Emus

g4

At

BSTIMATED IEIGHT S Ft./,71n
ESTIMATED WEIGHT LBS

4 7?24;§’ .

Signature
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. . Cagse Z 6090 \ -
% RESTRICTED A
i DATE OF. REPORT - - -
‘:?ﬁ&ff%ﬁsﬁ'%:,%‘i REPORT OF INTERMENT
(Supersedes GRS Form D (AR 30-1810 and AR 30-1815) 5 fugust 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middic initial) SERIAL No.
Unknown  X6902 Unknown
GRADE ' ORGANIZATION BRANCH OF SERVICE
O || tnimom TUnknown BAF
RACE RELIGICN - " IF QTHER THAN U, 3. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown .
PLACE QF DEATH USE OFﬁEATH DATE OF DEATH
gaxtz Unter Greutsjchnac Bat,
LJu 1janaY2 D-0905 Poison 12 April 1945
EMERGENCY ADDRESSEE (Natre, relalionship, and address)
Unknoan

IDENTIFICATION TAGS FOUND QN BODY
(1, 2, or none)

IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 3 on reverse)

General service CH. H.A. LEE, lst Lt.

IDBENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG A'TTACHED TO

None
WERE SUBSTITUTE TAGS PROVIDED?(¥e3 or 10) None
Yes
: = &
LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME m g?lﬁ,
x o<
* None T . &=
) . - INY tnl
. P o -
" L B 3%
Section 2—BURIAL If other than in astablished cemetery, furnish sketch and map coordinates on évsra% zb "
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY z T
US Military Cemetery St. Avold, France. ( '@ - 260. ?“4
DATE OF BURIAL HOUR BURIED IN (Skroud, blanke!, or name of olher} TmER%E F?RAVE PLOT No. | ROW No. | GRAVE No.
Temp.yood,
5 August 1946 1600 Casket ?-?033 IIII 8 96
w.«ls;, THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY. AND LOCATION COF GRAVE
(Yea or no Civ.Cem, ¥Markt Griffen, Austria. PLOT No. | ROW No. | GRAVE No.
Yes Map:1:250,000 Sht:L judbl jana Y-2 Coord: - - -
N _Nnte
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS Nd'r‘ﬁ‘s‘ttf DESCRIBE IDENTIFICATION DATA AND
CEREMONY GONTAINERS BURIED WITH BODY

One copy WD QMC F
Report of Interme

burial bottle and buried with

orm 1042 -1
nt placed in

Y (Yes or no) MARKER (Ycs or no}
remains.
No Yes - Embosged :
plate
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle mtt‘al’) RANK SERIAL No. ORGANIZATION GRAVE No
UNKNOWN X- 6897 UNK UNK AAF 95
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle inttial) RANK SERIAL NG. ORGANIZATION GRAVE No.
END OF ROW ' --
SIGNATURE GF PERSON PREPARING REPORT / NATUR F R
Dorothea G, Verbeek /
HR Third Field Command AGRC RALPH W.” SLEATOR, Major  Inf,

through Headgquarters GRS Officer.

DISTRIBUTION CF REPORT: Sidned original for U. 5. and a!hed d‘ead’ signed :%:gmat and"?me we p&a‘ggehy dead, to the Quartermaster General

Copies for retention in theater as prescribsd by theater commander.

\ 2.

RESTRICTED

/

! 16—43007-1
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133t

HIDNIL ITLLIT

o RESTRICTED b -
Sectlon M—UNIDENTIFIED REMAINS,

HIONIJ ONIH
L

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under ''Qther,” such as shoe 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 possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

1437

HIONI4 ITaaIN

HEIGHT [ WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TA'['I"OOS
Est. Est. Dark-
g 180 Lbs, UTD brown UTD
WEAPON AND SERIAL No. - LAUNDRY MARKS R . WHERE BODY WAS BURIED OR FOUND
None - Yes Markt Griffen,

HASNI4 X3aN)|
4437

HWNHL

1437

GWNHL
THOIY

HIDNI] XIGN|
1HOIY

¥TSNI4 390N
. LHDIY

¥IINI] ONIY
1HON

L . - Austria,
OTHER IDENTIFICATION CLUES * Lo

One portion Furline. suit marked " E- 91728 "

Wf

FILLINGS SILVER FILLING Pt
GOLD FILLING M 2
CAVITIES CAVITY
DECAYED

-

MISSING TEETH

DIAGRAM REPRESENTS THE MOI!H WIDE OPEN

CROWNED TEETH . - )
PORCELA!N CROWN
LD CROWN

[ - +

BRIDGE WORK

3

109910 N

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

' ypea™”

N

1HO1Y.

Y39N14 311111

REMARKS:

Attached: Form 11 Check List of Unknowns and Form 1lA
Tooth Chart. '
Body too badly decomposed for Fingerprints.
Est. weight of remains recovered:-130 Lbs,

. - b Y B T

RESTRICTED

16—43997-1 Y. ¥. GOYERNMENT PRINTING OFFICE




LR -
HEADQUARTERS
A4ERICAN GRAVES REGISTRATICK COMMAND
AUROPIAN  ARZSA
AFO 58 U 3 AIMY
RRE 293 : _ . 20 December 1949

(Date)

CIRTIFICATE OF UNIDENTIFIABILITY OF REJAINS

1. The records pertaining to Unknown X-_6902 , Pict _ ' IIII ,
Row __ 8 , Grave _ 96 , USHMC _ ST.AVOLD, Framce ,
have been reviewed and it is the opinion of the Board of Review, this
headguarters, that sufficient evidence is not available to establish
the identify of the deceased concerned, therefore, these remains shoule
‘be classified as unidentifiable.

2. Heport of Reprocessing of remsins was forwarded to the Office
of The martermaster General by Transmittal Letter No. _ 4616 dated—
20-12-49

—

3.  Remarks:

See Case History attached.

’
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‘ CASE HISTORY ‘

] ) UNIDENTIFIABLE
UNKNOWN No X=-A902 U.S. Military Cemetery SteAvold

X=6902 was recovered from Rappartz Unter Greutschnach, Ljubljana,
Markt Griffen, Austrisa. )

According to informatlion reported by the British the deceased was
supposed to be' Lt Samuel Gordon, 32860995, killed 12 Apr. 1945. Lt Gordons full
name is Samuel G, Leftenant. Comparison of tooth -chart for X«6902 with that
of 2/Lt Leftenant proved negative. 2/Lt Leftenant is of the negro race and
there is no evidence indicating that X-6902 is negroid. The height and hair
for X=6902 do not correapond with Form 371 for 2/Lt Léftenant?

Report of Investigation Area Search stated that William J. Faulkner
‘was buried in the immediate vieinity Capt. Faullmer has been identified and the
identification verified. Capt. Faullmer was also a member of the negro race.

Laundry mark "E-9172" foundcon Portion of furline sult of X-6902
bhas been checked against records this Headquarters with negative results.
Tooth chart for X-6902 has been compared with tooth charts of unresolved
casualties from Map Sheets ¥-2 and 7-F, Austrila, with negative results,

It is recommended that X-6902 be declared Unidentifiable.
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