1 .
Cals. RL
—

T USNC HENRL T
§. . | PLOTZ H ROWs m, 72 :
S £ f{ DATEOF BURIAL: 7 Aug 50 SINTERMENT DIRECTIVE

VBRIFLED BY GRS OFFICER . s / fen
ERR T e o o) izeg

W -méeﬂw NUMBER ™" ST
S 3574 00000 01,48
NAME AND BURIAL-LGCATION OF DECEASED .
. B DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH ...
UNKNOWNX-006985" ‘ -]l
DAY ’MONTH | YEAR
CEMETERY .. DISPOSITION_OF:REMAINS
ST AVOLD - METZ o g 013503 - 80
: cooe | oist pr.
PLOT ROW | GRAVE COUNTRY : . CAUSE O_.F DEATHL, B
4 J 7 156 FRANCE ' ‘ (=)
SECTION B — CONSIGNEE AND NEXT OF KIN NO FLAG SENT .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

These remains ars unidentifiable and are to
be permanently interred. (Reg.Div.-27 Feb 5

N

4

- SECTION C — DISINTERMENT AND IDENTIFICATION

NAME ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UIKITOWN X-~006985, ' Unk Est Jan 45 13 May 48
! —

IDENTIFICATION TAG ON | ORGANIZATION , RELIGION IDENTIFICATION VERIFIED BY

(1 REMAINS Unk Geo ¥ Lowry, Embalmer

[X] marker GRS USAGF

A - NAME AND TITLE
/ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL { CONDITION OF REMAINS  Skull & Mandible fraciured -
Yattress cover Dacompogition complete - Disarticulated -

OTHER MEANS OF IDENTIFICATION

Report of Burial found with remains - Helmet Liner with 45th Division Insignia.

MINOR DISCREPANCIES 1 _
None ‘ NS

4
S <« {p
REMAINS PREPARED AMD PLACED IN CASKET g A‘ v T
. g Ve
.. 4 A
DATE 20 May 18 BY Geo W Lowry, Enbalmer _
CASKET SEALED BY EMBALMER szg{iture) é/ o

Geo W Loy, Embalmer Geo W, Lowr;&., Embalmer .
CASKET BOXED AND MARKED X : mal\ldlngs pla't ea

DATE 20 ay 4,88y Geo W Lowry, Fmbalmer ' . graon, st Lt INF -

I hereby certify that all the foregoing operations were &rducted and accarplished under my immediate supervision
and that the report above is correct.

/IA..E‘S . ANDERSON, lst It Inf, Hgo/Hos Det 531 QM Gp
SIGHATURE OF GRS 1NS‘PECTOR

1 - Prepare D:screpancy Report @QMC Form 1194a major discrepancies. AT
N
Consignse corrected - Reg. Di"% CUSIGNEE CORRECTED (RuGFHSEY.) |
' RECORDS
AMC FORM DATE AP —————TT T

REV 15 MAH% ’Z 5/

BR. MEM.. DEVv



A9 o e s
- ‘ SIS B o
L. - RECORD OF CUSTODIAL TRANSFER  ®-I
HES
1. SHIPPED -
FROM _ -
ces EERE
USMC ST A VOLD, FRANCE 2 0IC  NEUVILIE ,gm.c‘.ﬁmm
KIND OF CONVEYANCE NAME OF CONVOYER //”’ﬂ\ ek JUZ;;"\
0PI, _JOHM A wnon s ‘mm:sm
DATE SIGNATURE OF RECEIVER _ DATE
(:\
| m oo / @ q» .
128 petigg i g ‘ : -
7. SHIPPED -+ - . i','_ T
FROM - 410 - O S
RN SRR AL Broemoon [ o "i
KIND OF CONVEYANCE NAME OF couv?’
SIGNATURE OF SHIpPER - O "7+ % DATE *SIGNATURE OF freek] DATE
3. SHIPPED
FROM cenn 10 .
KIND. OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFERS .3, " 7~77' 0 T &0 7" TIBATE . ° [SIGNATURE:QF RECEVER o e T ioAE TVt
e ot v 4 SHIPPED e j ,
FROM ' fvo T R .
1y o B AT el RN §
KIND OF CONVEYANCE NAME OF CONVOYER
B L A e .
SIGNATURE OF SHIPPER .o DATE SIGNATURE OF RECEIVER ~" ° S Yt
' Lt 5. SHIPPED - B -
FROM . TO L
' \'\. "

D,OF CONVEYANCE e NAME OF CONVOVYER v
MECRENTNC v Lan orpen) o
SIGNATUR E.O SHIPPER e ) DATE SIGNATURE OF RECEIVER . ' ~ R ) ) ) L
W e L P ATORe O e P

§. SHIPPED
FROM . T
O‘:;(.\ l i -:\-::.- 1 T"_‘." ;“‘ .‘ o -
KIND OF CONVEYANCE NAME OF CONVOYER
,‘T ‘IAF\'_‘!nj’\ Y e ey - i T e T “,"
SIGNATURE OF'sHiPRER s DATE SIGNATURE OF RECEIVER - R N e
Pvee oo v T sHIPPED MR - :
FROM ‘ 10
KIND OF CONVEYANCE NAME OF'CONVOYER 1YL LIS [ SRR
- L'-‘-“&-‘;"‘ - e . .
SIGNATURE OF SHIPBER ' * & - DATE SIGNATURE OF RECEIVER DATE
. o \v
‘--‘-—‘-



. ® AGRC FORM Xo. U . 2
o .Re’\rfseg‘l’r 16 Sept, 1946 . ~ -~ ' “
- Formely "Check List . o .
.+ of Unknowns?) IDENTIFICATION CHECK LIST
. ‘. (To be completely filled out and attached to each copy

. of Report of Interment Form 1042)
CFRoAESSED 3 .— % /fﬁM /# é?%
Unknown XX' é ?fj

ol % : Cometery 57 Thed D, FPo i
Plot LI J’ Row . /7 Grave "/fé

| il SPEESED  f 4l

(Hour) {Date)

"

Place of death

- {Name of closest town) (Coordinates and letter Prefix, maps)

(Shect, scale and serials used)

3 Remainsm by /(/D S 'ZE‘ IEAM :ﬁ—/ WS .

{Name¢ and organization)

4. Evacuated to Cemetery by

(Name and arganization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing : *  Indicate unusual markings
Markings : Sizes color, wear, tear, repairs, etc.
* Headgear HELMET ga //F//!I/_g" Lowver
(Typc)
Raj t G
aincoa W
Qvercoat .o ‘
Jacket, Field REMy A<

Jacket, Combat .
Mackinaw ... -
Sweater KEMVpa TS oo L. o.o. /
N\acket. HBT ... \%,e; /
* Shirt, Wool OD ..A L MamrT ‘ /
Undershirt, Wool . ‘ / s ——_—— .
Undershirt, Cotton . : . /




. , | A6
- ' . . ’ 1 . .
’ ‘ ' Belt,'we’b '}f‘u’.e

\Drawers, wooh= KEmyupNL £
\Drawers, cotton v .......
\ &
Leggings, wool

Socks, eg‘otgnlf PE"" HENI S : .
* S\hoes ; (type) i

K
Overshoes

Web Equipment [ (s o1 W A 417 .
(Other item) LB Mack. CRRIZInE. Lovctt & L1, CraT Erqy Cof

\
(Other item} C'»9¢T£rim~fﬁoan’(/5/5’f¢m£/ %/a;‘&)ﬁﬂﬁpfad Cgp

¢ If hody is nude, sizes of these {tems should be computed by measuring the remains

}
i\ -Chevrens-or /57/@(/;, yzZrn 10‘9,0/5@ /?57[” @/aVE

! / L.
—Insignia
’ {Type & locatien; shdrt, jacket, coat, helmet)

\

Shoulder Patch %ﬂ A

Does clothing indicate that deceased was a member of the Air, or Naval Force? # &£
R-HomMERU- 33 R.FeEMUR. 4@7 .

6. Descripti fR W"Uf‘ 25 ?-"7"1132«4- 3 &b
. Description o em;%‘e_ oLhp. 266 "R. Fimola Bf

? - . i
£ -Description of wounds v7A
i /.Wp N L& Scars () / A
K (Length, . sidth, location)
Tattcos
(Number, loeation — illustrate on separate page)
Qutstanding moles, warts or birthmarks
. (Yes-no; deseription, location)
Sunburn or tan, other than hand and face
\(1’%
Complexion 7
(Light, medium, }*ﬂear, pimples, pocks, freckles)
Build
) {Large, lal, thin, muw .
r
HEIE s AR et et
(Color, length, quantity, curly, wavy, straight, th definite parting)
5 EE T
(Baldness, widows peak, distinctive cuiting or other chiwpeteristics)
Sideburns Q.70 Mustache v i Beard or CLL

{Color, setting, shape) {Color, size, shape) (Length, heavy)



S45E5

. .
.
' . . . » .
- ' 3

Goatee >
{ hi, color, extent)
Eyes Eyebrows <, ,
{Cotor, S{ling, shupe) {Color, bush ess,glunt ALL'OSS 105e)
< '~
Nose a Eears

{Size, shape, st i\ghl} (Size, set close to or Far™Mgpom head)

Mouth Lips
(Large, medium, small) {Small, large, full)
—
— — p—
Teeth SEE 1007 H CHAR
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)
Chin L8
(Prominent, receding, pointed, dimples, double}
Jaw Circumference of head in inches .S L FRge i wRE£D
(Largensmall, normal) fHat band)
R (/)\
Neck 2 Larynx ...
(Size, lengthy short, normal, wrinkled) {Prominent, normal})
<
-
M
Shoulders Arms -2
(Broad, straight, “ymall, rounded) (Length, muscular, c\S‘l r, extent and quantity of hair)
Hands eSS g v G ZHL [ 08 7oo BEeCom Pogsd
- - ey -—
Fingers M 10f i 7m0 49 Load. D Ef opay 9o LEH

(Short, thick, tgng, slender, size of knpuclkles, missing filngers or joinis)

(Upusual characteristics of fingernails)

Chest -
Sze of nipples, color, quanilty and extent of hair, large, small; normal)
W aist
(Sigze of navel, appendectomy, amount, quantity, aod color of hair)
Eon ircumcisi vid ic Hair ..&.7.
Back > Circumcision ...%.44.... Pubic Hair )
(Quantity and extent o'-ﬂair) (Yes-no) {Color)
]
) i
Herniaplasty
{Yes-no; localivn)

Legs s

(Insecam, muscular, knock-Kneed) bowed, normmal, quaulity, coler and exient of hair)

N —

Feet Toes g

{Size, corns, callouscs, flat) (Slender, straight, crooked, overlap)
Evidence of healed fractures N Nk

, (Nuse, arms, legs, cte}

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



A- 6555

‘6

e ..
. .

7. Have finger prints been placed on Report of Interment? V4
- {(Yes-uo)
if not, explain rINEELL /!/"r"ﬂ”/”@“
8. Has tooth chart been prepared ? YEr If not, explain : : =

(Yes-no)

-~

o Remarks SEMBINS e ciivis su SHELETPL Fomaf
* . — - . o’
CLorwive Fovwp o DEGEPI., No AIBRIC I, vt -

Xﬁé_f# L OUML). AW DEBLL., SACLL FRFCTyRED,
o BCRLEL  PELod. TECIHEFES, 0 CRL THE Found,

— — . _ P _ .
L5 I TEL Jb/&&)‘}/f’t/%%cb‘.r_r:‘() /F:—,y,p,,f 4 /70 /Ay or

I certify that 1 have pecsonally viewed the remains of subject deceased and all resulting information
: as been recorded to the best of my knowledge.

4/3 E v praes 0fF OLp 4 ERLED THFc 7oRES
OR BHPUTRFrony o - =
” o C)ﬁf [ O. r C bp
/}_%'1}704/ %y%‘ f// ' (Offlcer’s Name)
PP A ELC

Tiink Service
Mo i di gy 27 L
{Urgunization)

Z A 7,



! '
(// : *® .- o0
e . CENTRAL. IDENTIFICATION FOINT
L : CHEMICAL. LABORATORY

HAS 7855 A.GeR.C. ZOME ONE
AFD 58  U.S. ARMY

1 August 1949

Chemica) Lab Case No: 3044

Qther Designationa:  X-6985 St Avold, France

JIIT -7 - 186
Inventory of Effecis:
a) Two (2) rements of web material (illegible marking)
b) Rermant of bayonet Sheath (illegible marking)
¢) Reunant of mnaterial, undetermined origin.
lahoratory Findings: .

i
a) 1. Marking Stenciledt O -4 96 8

2. Marking Stenciled: 7 -} 968

?
b) Scratched: DJ Y

c cut
7
¢) Printed with pent |L =P
or |L -F
i
|
cut ’

Remarks: Subjected to Chemical ation with excellent results.

These items forwarded to Fhoto Lab for verification with Infra-red

and/or Ultra-violet. ,
)

v @ D, Lo

.' Sergd :0s GUIC
! . Chenist




PHOTO LAB CASE N° 723
-CHEM LAB CASE N° 3044

OTHER DESIGNATIONS_:X—SQSS St Avold,France
JIJJJ = 7 « 156
SUBJECT:a) Two (R)remnants of web material
...~ b) Remnant of bayonet sheath
DATED - "¢) Remnant of web strapping
16 September 1949 :

']

-

M

o

(

T










{HE)0 Lag CASE NP z2044

CTHER DESIGNATIONSE x-6985 5t Avold, France
o JJIJ - 7 - 156
SUBJECT: pamnant of bayonet sheath

DATE: 16 September 1949

‘C'

Y

-

-



~




PHOTO LAB CASE Ne 7232
CHEM LAS CASE N 3044

OTHER GUSIGNATIONS: X-£985 St Avold,France
N JJJJ - 7 - 156
SUBJECT: Remnant of web material

DATE: 16 September 1949

LAY

'






—_
PHOTO LAS CASE Ne  723-4

CHEM LAS CASE N° 3044 ,

GTHER DESIINATIONS: X-6985 St Avold,France
J3dJ - 7 - 156

SUBJECT: Remnant of web strapping

DATE: 16 September 1949

-

ar
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PHOTO LAB CASE N° 9233

OHER] LAB CASE Ne 2044

OTHER DESIZHATIONS: X-6985 St Avold ,France
o iie genem JdJJ - 7 - 156
8USJECT: Remnant of web material

GATE: 16 Septsomber 1949

"~



o - L)

CENTRAL IDENTIFICATION POINT
PHOTOGRAPHIC LABORATORY.
v 7887 Hq Gp AGRC-EA
APO 58 U.S.,ARMY

AT ' S 16 September 1949

Photo lab Case No: 723

Chem lab Case No: ~ 3044

Other Designations: X~6985 St Avold, France

JJJJ =7 - 156

Inventory of Effects Studied:

a) Two (2) remnants of web material
b) Remnant of bayonet sheath
¢) Remnant of web strapping

laboratory Findings:

Remarks:

i

With Infra=rads

?
a)l, C=-4968"

: N
Re ?T~4968

?

b) DJY . -
o
? '

c) L-P

On item "b" the owner could easily have meant the last initial as
a4 handwritten “g“, lowering this letter to form a monograme
Further investigation from other clues may.bear this out or contradict

it, whatever the case may be.

Thomas v, BmKLAND
Ident Iabs Supervisor
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RRE Form #43
20 Sep 48 . . ’
ALS S . ,L/:“" 9{% M _’i’:_é_f”;/,cf;—
-— - =4 7

Lttached hereto correspondence.and/or other icentifving mecdia of possible
archival value, pertaining to:

S
N

__JNK X - 6985 UNIDTTIFIeBL. . . (Temp.: ST AVUID)

(Lagt Mame) (Tiret Mome) (Irltwal) (Renk) (LER)

Subject remring heve reen perrencntly interred overscas in the United

States Vilitary Cemetery __ U3LC HINRI-CH-PELLE, Belgium

B e

Incl # o

g@‘%&“ o o 35




o e
REPORT OF INVESTIGATION
AREA SEARCH

REINTE
S, M,

| PLO"?W\{%VCEit AToLp

30 July 1946

AGRCG Form # 10 (Revised)

1 Jonuary 1946,

Date -
NAME Unknown .3-69853 - RANK Unknov?pAsN _?fnknmm
ORGANIZATION Ground-Forces:
MEANS OF IDENTIFICATION None

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

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

1. Was positive identity acquired for the deecased through the surface investigation ?
Il so, state the following information-: '

a. NAME ____RANK " ASN

b, ORGANIZATION

2. Was partial identification established ? . If so, state the facts us to whom you
helieve the deceased to be : '

a,

NAME __ Unknown RANK _UBkROTI ' sqN Unimown

b. ORGANIZATION Ground Forees

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VIGINITY_Bs T B, (7) seven

more bodies in the Vieinity

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

Not buried: No Grave

a. Date of above burials Comman Graves?




10.

11.

12,

13.

4.

Name and Type of Cemetery

Map Coordinates of the Cemetery.

(M{Iitm’}' or Civiliau)

a. Town

Give exact Jocation in cemetery of

a.- Section

Country

the remains.

Row Grave

b. Is Sketch nttached?

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

a. Town_ Reipertswiller Coordinates _'@-8037 Sheet K49 Map 1/250,000
b. Is sketeh attached ? Yes -
c¢. Is area mined? No

No Grave

How is the grave marked ?

If grave is marked with cross, give exact markings thereon

Remains on arface of ground

d. From what source was this in

formation obtained?

(ldentification tags. personal effects)

b. By Whom

Where are the cemetery records?

No records

{Town Hall, cemetery, burgermeister's office)

a. What information was contained thereon ?

" a. Give basis

b. Where was the inforlﬁation obiained ?

¢. By Whom?

Est, Jan. 1945

What is the date of death?

oral statemsnt made by french PW Guard

What is the ciunse of death ?

B.T.B. Shell Fragments

*

b, Give hasis

Not buried

What is the date of burial?

Bodies on top of ground.

«. Give basis



16.

18,

Mt, Ebersherg Coords

Coards Q-8037

T

Sheet K=49

Where was the place of death?

Give basis_Yhats were the body was found on the surface of the grourld

Type of casket

‘Where were the remains founds? ME, Eb@ersrgv Coords___4-8037
n. By Whom? Christian Allenbach

b, Is sketeh attached 9 Yes

Was a casket used No Who furnished the ensket ?

How marked?

Who made the burial ___—

{Civilian, American Mil. or German Mil).

a. What are the names and addresses ?

b. Are certificates and sintements attached?

Yes

SECTION B - AIR CORPS DECEASED (To be Compl.eted only if Deceased is believed to be a member
of the AAF).

19.

20,

21,

Were remains found in the plane wreckage?

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

{Tail guuner, pilat, radio,

b. Near wrechage?

turret, ete., or front, side, of plane)

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

whom).

a. Type of Plane

b, Markings and/or name on plane

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

How did crash occur ?

Anti-atreraft

Enemy Planes ?

Collision?




929,

23.

24,

25.

26.

27.

28.

29,

’ ' . oo ’ .

Did plane e:xplude in the air3 *_On ground ?
Did plane burn in the air? On ground?
What was the direction of the flight? . _

What was the civilian opinion regarding destination of plane?

Had bombs been released prior to the crash ?

Does specific lime and date of crash correspond with date of death of above named deceased ?

Number of planes in formation prior to crash

State precise time and date of plune crash
- (Night? Day?)

Were parachutists scen? How many?___- Eseaped ?

Prisoners?

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

31,

33.

a member of the Armored Force).

Were remains found in wreckage of a tank?

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

(Radio man, driver, nasistant driver or....froul, side, or buck,

b, Near wreckage?

Location of destroyed tank must be investigated. Give complete resulls of investigation. {If removed,
state when and by whom)

a, Type of tank _

b. Muarkings and/or name of tank

¢. Nombers on motors, machine gnns, ammanition, instruments, elc

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

Did tank explode ? Burn ?




. - " . ' 1

45, Number of tanks in immediate vicinity at time of disablement
36. Does specific time and date of disablement correspond with date of death of above named deceased ?
37. Precise time and date of destruction of tank .
- {Nigmt 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,

40,

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 people who possessed knowledge of the case attached ?

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 eflects recovered by the investigating team No

if not, slate reason None found on the body

Unlknown

a. Were identification tags found at the time of death ?

Where? By Whom ?

Present disposition _ Unknown

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 ? Un};nown

Where ? By Whom?

Unknowgj

Present disposition




' ! . o ’ .

¢. Was deceased identified by living members of the crew at the time of death ? _

d. Did Cemetery register or cross indicate the immunization shot 2 —_—

42, Waus Deceased given first aid ? , No If so, where?
By whom 2 Arc statements from the medical people attached ?
43, Was deceased evacuated to a German civilian hospital? No

WHERL? Names of people concerned

4. s it possible on surface investigation to obtain from civilian sources a physical description of the

No

deceased ? ' _

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

Mo

(Burmt ? -Deenpitated 7 etc) -

No

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

a. Ifso, give basis for positive assumption.

b. If so, has higher headqu-arlers been notified ?

47. Was case previously investigated ? _ No By Whom ?

When ?__.

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

Christian Allenbach Reipertswiller

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

— —



:
. ' ' '

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

— Yes ,_awi:c'_sgdy_ci._i ginterred

Was investigation preceded by advanced publicity ? Yes

(If special investigation, give case number).

Give Brief Narrative _Investigated-found 7 U.S. deceased 2 believed filled by G.S.W.

(Smll arms fire)

{Use attached sheets, il necessary)

Signed:

Wester Ludvwig

Signature of Interpreler

Rank ASN

P.W.

Qrganization

Mad, 78,790 - 75 M - 1-46 -

L |

ne

Afthur Tommp

Signature of Investigator

Pfe 359834396

Rank ASN

535th @M. Group Co.

Organizntion

FPup. du Senticr, g, Paris - 0P, L, 31,2134
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UNKNOWN X- 6985
RFINTERRED U,S. MIL. CBEM.
ST.AVOLD - JJJJ-7-156

MT. E\:ersberg

Gerpan
Graves

G.uHeY

'“g_l

K & 10504
vk, # 10502 T

[X[Uh\&,# 10503

‘\ |
- o Map Sheet N. K-H43
Evac. ¥ 0591 - coprd. Q-8037
" 10503 o Ly : | |
\ 10504 -l




UNKNOWH X- 6985 Qﬂ Lopy ' ‘ t ‘
REINTERRED U, S, MIL. CEM. ' , ) ) '
ST.AVOLD - JJJJ-7-156 '
Trahslation
Statement

I, the undersigned, ALLENBACH, Christian, REIPERISWILIER 29, state
the following:

I was evacuated during th fights in Jenuary 1945 and came back :
in May 1945 - g
In May 1946 an American Command came over here to search American -
killdl soldiers, !
They found some on the EBERSBERG and took them away, where, I don't
know. _ . . ‘ '
I was working in the forest on the 20th July 1946 and found five (5)
. American bodies, they were not buried.
1 informed the Amer. Command ng Officer from the Search Command,”
this Command was here in Reipertswiller on the 24.7.46. e
I showed the Ebersberg and led the Command to the place.
At this time we found two (2) more bodies of American soldiers.
The bodies were shipped to Stresbourg on the 25,7.46.
I don't know of any other graves or bodies in the demined area.
I know nothing about the mined area, :

25th July 1946 Signed by: ALLENBABH, CHRISTIAN
Reipertswiller No, 29




AR O S A R i ey ) "By

Tomnan ibtal Letter <4774
Deghe of the Army, 09w, Seshingtom 38, De G., & Hereh 1960

T3 Comanding WTicer, T647 Grewes Segistretisn letachment,
AP0 THY, ofc Postmaster, Nes Terk, Sew York

1o This Office approves the elessification of Unknown L6958,
listed on besie eemuniontion, s Unldeatifiable.

de It iz recommanded Shet sll aetien in cwuwotion with (nknowm
X=5504 b suspended pending further mosificasion fre: this ffies.

Pl THE GUART RMADTER O8NcRALs

2 Iueles . W METZ I
o it Colamel, NU
dsmerial Division

fioldontedt )
Cienents S

a®

-t 4 ;-" &
F 48 E

YL '3%_ %3
"B ¥ s B R ™




.- . ' ’ | 74
JOE ® . TR
\ : HE ADCUARLFRS -
! : AVERTCAN CRAV'S EiGIS'RATION TOWAND o’
. : . EURQVEAN AREA ‘&-& ’?‘W
APO 757 US ARLY

REE 263 ‘ 10 February i950
' : .(Date)

CERTIFICATE OF UNIDEWNTIFIABILITY OF FREAIES

1. The records pertaining to Unknown X - _ 6985 y Plot __JJJJ
Row _7 ___, Grave __ 156 , USLC , ST.AVOLD, France :
have been reviewed and it is the opinion of the Beard of Review, this
headquarters, *that sufificient evidence is not available to establish

thi ideniity of the dececased concernmed, therefore, these reraing should
be claqsified ag unidentirfiable,

H
y

2. Rf“ort of Reprocessing of roruins was forvarded ho the Office
of the Quar tnrmaster General by Tranenittal Letter ¥o _ 2932 , dated
25=T-48 . .

- 3. Remarks . '

See Case History attached. ' '

Qase/géviewed by undersigned hembers of the Boaré of Review

A e - R e e - e s

Col. H. P. “HEARY, O—1h589 QHC It Col. E.D. 1U'VA‘I

0

- —

Y, 0-35950¢

——-—J——n——--—-u-a--m-—-—-.-——--—n--..—__

’\M—A..__
Capt. Ed“ard F PICE g;n{“ -1586236 QEC  lgt Lt, Gaylord E. LUz, 0-1595565  QNC

- A g mp mw M me e e me e em e o e e e A e gy - e

Cwo - Lsoaore GOULLEAU, W-—2113434 IS4

Toe/# P
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: ’ ® CASE_ HISTORY P
UNKNOUY No. _X=6983 V.. MILITARY CIMET:RY _ SteAvold :
(Location)

The remains of X=6985 were recovered from a forest in the vicinlty of Reipert-
sweiler, (Bas=Rhin), France.

Identity clues present with the remains of X=6985 are the tooth chart, estimated
height, laundry marks found on web material, bayonet sheath, web strapping and a
steel helmet -with liner marked 45th Div. DF

Tooth chart for X=6985 has been compared with the dental information avallable
for all unresolved casualties associated with the Reipertsweiler, Bas-Rhin, France
area and with dental information available.for all unresolved casualties of ghe
45 Infantry Division with negative results.

Laundry marks found on clothing and equipment of X-6985 have proven negative in
any efforts to make an association.

As the remains of X=6985 cannot be associated with any other casualty in_this
area, it is recommended that these remains be declared UNIDENTIFIABIE ,

fo el

5
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HEADGQIARTERS
AYERICAY GRAVES REGISTRATION COMMAND
: SUROPEAI ARZA
LT RS U S ARY

RRE 200,2 | Date 2 O JUL. 1948

SUBJECT: Reprocessing of Remsins

[

TO: , The Quartermaster General
' 2nd & T Sts.  S.W.
aghington 25, D,C,

The remeins of  XehO8S8

interred in rlot _ JIJF, Row T, Greve _ 18b., USHC _ Stedvold

s have been reprocessed =2nd the information not previcusly

' forwarded to your headcuarters is herewith submitted.

Headgear Helmet and hslmet liner
Jacket Fileld i1 Remnants

Sweater : Remnants wool (D
Shirt, wool (D : Remnants
Trousers, wool @ t.Rem_taats
Drawers Remnants.-

Socks, wool ¢+ Remnants

Remnants full field pask, Gos mask, Carbine pouch clip, Canteen cup,
Canteen spoon (bayonet holder) Garrison cap

Right hand leathar palm glove,

_Est, Height 3 5% 8"

Toath found in debrie.

FOR THE COMMANDING GENERAL 3

2 Incls ¢ 1. Skeletal Chart
1, Tooth Chart a 1st 14, QuC

RRE Form %)o Actg As
29 April 19%8 g Asat MJ Gon,



. < X-~6985
. . JJ JJ-gE;gzo;d cene
SKELETAL CHART 18 May 1948

{BLAGK OUT PARTS OF BODY NOT REGEIVED)

........3.3.:9____cm. HUMERUS

2540

— M. RADIUS

_._...._.__...26‘6 CM, ULKNA

489

CM. FEMUR

.. 38.6 GM. TiBiA

..38.0  _cwm. FIBULA

ESTIMATED HEIGHT

PROCESZ L BY.




Plot JJ33 - E.0f 790

TOP
VIEWS

el SEESEBRAR

0000 SUOOTKTR

. Qw 7 - USMC Steivold
. ave 156 ,
, TOOTH CHART
"18 May 1948
. Date
X«6985 nk Unk
Lagt Name Firat Initial Grade Serial No.
- Unit | Organization
“Place of D!‘om.h;'-"' ’ Date of Death Cauie of Death
Right v (@— FRAcTUREp Left
8 17 6 5 4 3 ,2 1%1 2 3 4 5 6 1 8

p

N J -
“TE

ROV OEIDS
POEEOOQIT WO

ihecaael

Vi

16 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 §16
' : FRACTURED ~—p

" 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 gither
side and classed as incisorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for ilJustrgfiops.

s/ Ivor J, Fosmos

—_— e —

k Sigmatyre of Officer or other person who prepared Tooth chart

Verfisld by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

(OLD GRAVELREGISTRATION FORM 1-A)

AGL (3} 10-46-50M-

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 :

ORHBORER

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

Gold crown %ﬁ?ﬁﬂ
& @ @@@Q

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

Goid bmdqe [ .

. 7 T
LA s
PO LS
) ¥ B
¥ A
£ ¥
o) ks

FILLINGS.. Draw filling on’ tooth as accurately
as posmble (block inand label gold, silver, cement),
thus :

Geld i lfmgi § Silver £i ml'lf

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

A

@% BORRG

DENTURES (PLATES)..

. 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

A2

Postihunously nﬂseing

Color White Ivory
Size large
Aligrment Good

laxidlg

Re8 incompletly erupted beflore

death

Re5 slight mesial rotation and has a mesial version

Hote s
surfaca: of maxilla bone

A root of a decidious tooth appears betwsem Re=) and R=5 on facial

I»5 Posthunously missing but a root of a decidious toath' appears directly
under I~5 on faclial surface of amxilla bone,

Jandible

Rel5 slight lingual version
R=l]l glight dist4l rotation
R=)0 slight lingual versiom
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DISINTERMENT DIRECTIVE

“IA A 7//,,@ %///ﬁ!fi/f’i — /// 2197,

YD
; —Phie

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

$574 QQUDU

DATE

9
fﬁ Loisl)
iy

& &

Y I MONTH YEAR

DA
NAME SERIAL NUMBER . RANK ARM| DATE OF DEATH
URNKMNORAX>DBOEBES b .
DAY IMONTHJ YEAR
CEMETERY _DISP()SITION OF REMAINS
B AVOL2 » BETE dlASgy &G
: . CODRE l DIST. PT,
PLOT ROW | GRAVE COQUNTRY CAUSE.OF DEATH

& A 15d FRANTE

L3

&

i

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

8T. AVELD, FRANCE
(BY ABMINISTRAT|VE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME _ SERIAL NUMBER

RANK DATE OF DEATH

| DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION

[T 1 REmans

RELIGION IDENTIFICATION VERIFIED BY

1 MARKER : USASF

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

_NAME AND TITLE

NATURE OF BURIAL

CONDITION OF REMAINS

QTHER MEANS OF IDENTIHCATION

\ . .

MINOR DISCREPANCIES [

-

REMAINS PREPARED AND PLACED IN CASKET

DATE : ' BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

JATE BY .

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducied and accomplished under my immediate supervisian

ond that the report above is correct.

SlGNATURE OF GRS INSPECTOR

{ Prepare Discrepancy Report QMC Form 1194a for major discrepancies:

M
wv s manss 1194
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FORM No. 11 CHECK LIST OF UNKNOWNS

Revised § January 1946

(to be ct;mplclcly filled out and altached to cach copy of Report of Interment
WD QMC Form 1042y

Unknown x—5985
(cmclen(Q—g{_‘,oog‘:) 5% A'Volu Franca

Plot. ‘JJJJ - Row... 1 Grave... -156-

1. Arrived at cemetery. mlaw 43 August 1946
') { )
5 Place of deat  Me Ebemherg Rs.tpertswiller (Bas-Rhin) Francs coorﬂt Q=8037

Iname of closest tawn) . (coordinates and letter Prefex, maps)

. Bheet K-49 Map 1/250g000 . e

{Shect, seale and 1011'11'5 ubedl

3. Renmins recovered or disinterred by . 535"¢h qm. Grcmp

(mmc aml orgnmmtaon)

4. Evacuated lo Cemetery by..Jaek 84 Casey HQ, Third Field Comuand A.G,R.C,
L (WD c’.v.) ) {name and organization)

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

surements). _
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, cte.
*Headgear.... Garrison cap, wool cap, stesl helmet with liner morked 45th Div also DF
{type)
Raincoat .. . None o .

()V(’-['COE.H _ One (1) parka type elze 36

Jackel, Combat None

Mackinaw e e YU . oo et o

Sweater . . Remmants of one vvol oweater
Jacket, HB'I _ . Kone

*Shirt, Wool OD .. Two (2) I

Undershirt, Waal .One (1) e e e e+

Trousers HBT .. Neme _ _ . e et s+ e+ o i et
*T'rousers, Wool OD One (1)8128 BTD!I.O mrmnga' vttt e e

—_ 1



8.

Drawers, Wool ..0R0o (l) AT e e et e+

Drawers, Cotton None . - .

Leggins, Wool ... Hons B ... . ..{Note unusual lacing). s e o

Socks, Gt ...Ona (1) Pair wocl.

'Shoasﬂ{)ﬂﬂ i (LYPE) oo e o e e e e

Overshoes .~ Hono- I o e e

Web Equipment... . ...:.f('l".{:pé) Trench !ﬁ!ifeﬂﬂahm-mﬂl‘kﬂﬂ ba k21
"mnmng ool earabine clip

{Othicr i!cl:n}

platd aearf unne rogulation, oantin covar marking 4968 Bwo (2) times

‘on cantine cover
*If body is nude, sizes of these items should he eompuled by weasuring the remains.

{Other 1tem) .

Chevrons or

Insignia . . Nem@o o ool

(1xp aton ¢ shivt, jrcket, coat, helmet)

Shoulder Patch.....Nono .

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

Description of Remains :

Age urp ..Heighlu..u.,m.......‘\\’eigh| D Description of wounds..... .. Ui

Bandages or dressings ... .. UID SN (121 p— Urp

tlength, width, Toentiont

(Numinr, ]uknllnn — |l1uslrale oa :.op, p.."‘e\

Outstanding miles, warls or birthmarks

{ves-no ; deseripiion, lacalion)

Sopburn or tan, other than hands & face _UTD

{light, med. dark. cloar, pimples. packs, feeeldes)

up

-[{nx'gnr. fnt, thin, wmusenlar)

Complexion . e

Buald

Flair odiun Brown

(volar, I(.nglh qumlll\ ‘u1|\ waviy, straight, whorls, or definite purting).

L9



‘Mouth

-Shoulders

=
P
Hair g m e o
(baldnezs, widows peak, distinctive cutting or cther charzcteristies),
Sideburns Mustache... . ol o e s Board oru a o
(color, setling, shnpe) ieolar, size, shape) (length. henvy
i3 H)
Goatee ,
(light, color, extent)
Eyes . i‘.ﬂ“ .
(color, setting, shape} - « | feolor, bushingss, exlent across nose)
Nose ... e Ears e e e
. {size, shnpe, straight) (size, set close to or fur from head)

v om

UED

Teeth

{large, medium, small) ! © {small targe, full)

Chin .......

Jaw

{prominent, receding, pointed. dimple, double)

Circumference of head in inches Hood erashod

Neck

{large, small, normal}) [(hat band)

UTD UiD

....... Larynx

(size, lenglh, short, normal, wrinkled) (prnmment, normal
. P8 o v L, .
{broad, straighi, small, rounded) (length, muscular, volor)

Hands

(extent and quantity of hair)

U0

UrD

Fingers ...

(Unuspal clmrac.;-eristics of ﬁnge;llzé.i;)

Chest e R B Rt e e 1
-t . (size of nipples, color, quantity & extent of bair, large, small noral;
Back aist
, (quantity & estent of huir) : {size of navel, appendectomy. amount)
S e CATCRICIS1ON oo - Pubie hair
(quantity & color of hair) {yes-no) lcolur)
Herniaplasty

Legs

(yes-no ; location)

Urp

(inseam, muscular, knock-Lneed, bowed, normal, quantity, color & extent of hair}




10.

11.

o
.- - - .

Feet ... Toes e
" {slze, carny, enlivuses, Mar) (slender, straight, crooked, averlap)
Evidence of healed factures 1/3))

(nose, armsy, legs, ete,}

Black out parts of body not reccived at cemetery :

Have fingerprints been placed on Report of Interment

{y&s-nol

If not, explain Ko hands. . e e

Yoo , ‘
Has tooth chart been prepared If not, explain.. _—

(yes~no)

All bonos recovered except as shown by dbgram, Est. weight of riﬁagg
i Tt Ao rhoriontits. i wnaestin it it Svnin. AU - iy ol

Remarks

w

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.
4 .
uck o Lamey 1)

3 sled. Sf cﬁm m.ciVo

Olficer’s Name

Chief Supervigor Proecoasirg Point

Renk Service

#Q. Third Pield Contand A,G.R.C.

Organization

— 4 —

Mod. 70790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P.L, 81.3134
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R/R, BF%ANGH‘, WEMORTAL mwsmu,.«c . REI?@TERRZQ . .
' : U. S. MIL, CEM. St-AVeLD
a 50 NO. 10.502
PLORAdROW. 7 GBAVE/%’
TO BE USED WITH QMG FORMS NOS. 1042 & (044 IN PLACE ‘OF CHART THEREON
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOHPLlSHED
. | R b
y R 3 - A T R A .. DATE
‘Unknoun X-6985 Unknown  Unk, Unkmown _
LAST NAME -~ FIRST INITIAL RANK 1t . .. T . SERIAL NO.
' Unknown : ' Ground Forees
T UNIT . ORGANIZATION .
l!t.Eberaberg.Reipertamner Frauca Mt.Ebershe:g.Regpertmner
PLACE OF DEATH . PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT - UPPER TEETH LEFT
8 7 6 5 4 3 I I 2 3 4 5 & 7

TYPE

LOCATION I I I -

. 2 .
T T T T T T T el Ter T T 1

waren [T 1] A IV L LS I A

INSIDE — LOOKING QUT

RIGHT . LOWER TEETH
6 15 14 13 .12 11 10 9 9

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING ' LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX . LOWER HALF OF BOX

MESIAL

GAVITY. INDICATE

AMALGAM
EXTRACTED : E (SLVER) =

X H
N\ oLD OCCLUSAL
/] Locarion ¢ 0 | (BITING SURFACE @ACK TEETH)
/ ~ | Fixeoemoee | S | siicare or | DISTAL
AT anow. asumuents) PORCEL AIN | a | teETweEn-Towaro eack)
_ . ] '
— TeeTH RepLaceo | O | oxvewospare [ LINGUAL
IS<SC[S<] o oenrune (CEMENT) 1] trowaro Toweue) .
. . ) — )
POSTHUMOUSLY MISSING ' ' ] o
 (LOST AFTER DEATH) (TOWARD GHEEK)

QNC FoRw 1ON8 5 FEB &6 . REVERSE SIDE FOR INSTRUCTIONS

A5-76080-100W [

(BETWEEN -~ TOWARD FRONT}




INSTRUCTIONS:

L AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE. .

2. E‘OTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX

“

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT

REMARKS:

The mandible msuﬁ.aaim from 16 left, Maxillary wae fwtum&
botwsen ) right and nmnbax- 1 left,

. . [
- N . -~ N ,

VERIFIED BY GRS OFFICER

Jack 8, Cazpy (VD Ofiv,)-

to,

¥D Clv, Thoms W, Turner

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

' HQe Thinrd Field Commnd A.C.R.Ce I31 July 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

Chief in charge of Processing .‘901:1!J




g-' .

A
RESTRICTED

Case No. 10502 .#/ )

WD @MC FORM 1042 . ‘

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

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

o

DATE OF REFORT -~ ~ +

13 August 191.,6

Imprint Identification Tag If Possible.

Section 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Last, first, middle inilial) SERIAL No.
Unknovn X-0985 Unknovwmn
[ljx GRADE ORGANIZATION BRANCH OF SERVICE
y O Unim

$ owWa Unknown Ground Foress

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME CF COUNTRY
Unknown Unknown

PLACE OF DEATH *
Mts. Ebersherg ,Rs 1'perts-

willer(Bas-Rhin) France

CAUSE CF DEATH

B.T.B. Shell Fragments

DATE OF DEATH

Esgt. January 1945

EMERGENCY ADDRESSEE (Name, relationship, and address)
L

.o Un}mown ¢

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

IF NO TAGS FOUND ON BODY, DF_SCR]BE MEANS OF IDENTIFICATION (Ij' unidentified, fll in section 3 on reseres)

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) '
None
Yes '
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
' =
mo 2R
f None g - =
S - o gl
Section 2—BURIAL. If other ¢han in established cematery, furnish sketch and map coordinates on reverse. f o
NAME, NUMBER, COORDINATES, AND LOCATION GF CEMETERY oo Bh
U.S. Military Cemetery (@-260584) St/Aled,“Fran%z
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of ofher) TYPE OF ¢ GRAVE - PLOT No. | ROW No. | GRAVE No.
13 August 1946 1600 Casket Temp Wooden | gy55 | g 156

WAS THIS A REBURIAL?

IFf A REBURIAL, INDICATE NAME, NUMBER, COORBINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

General Service| CH. H.A, LEE, lst Lt.

Y
(¥ea or mo) . Mts, Ebersberg,. Reipertswiller, (Bas-Rhin{ France| PLOT No. LR"‘” No. Lf“‘“”z Ho-.
o Sheet K-49 Map 1/250,000 Coord: Q=8037 surfapge of ground
T\(’:EEROFOT\IELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) Al

MARKER (Yes or no)

CONTAINERS BURIED WITH BODY

Cne Copy W.D.Q.M.C, Form 1042 * Report
of Interment # Placed in burial bottle
and buried with remains.

No Yes-Embossed Plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middlp intital) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOVN X~ ' _Ll
OWN X~ 6986 , UNK UNK GROUND FORCES 155
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNKNOWN X~ 6989 / UNK 157

[&F (]

S[GNATURWW
W. SLEA Major Inf,

: 4 u ] 1
Signed ongx 2l for U. S. and allied dead, signed original and on% copy for anam}“mdn Quartermaster General
S Officer. Cofhies for retention in theater as prescribed by theater commander.

) /

RESTRICTED

16—43997-1



1437

HAONIA ATLLIT

HIONIJ ONIY
1497

1431

H3IONIT IO

HISNIJ X3AaN|
1437

HWAHL
1431

SWNHL
LHO

HADNIL X3AaN]
1HDIY

- HISNIJ 370aI
. -LH91Y

.‘—, o -DLDBRIDGF
. l&ﬂb? ]

HIONIJ DNIY

THOIH

¥IONIS 3L

- lHony

RESTRICTED ‘

.| Section 3.-.IDENTIFIED REMAIRS. *

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 '*Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of ajr-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Irprint all fingers and thumbs in the
chart at left, or.as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will rot be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR COF HAIR BIRTHMARKS, SCARS, OR TATTOOS
UTD UTD UTD Medium Brown UTD
WEAPON AND SERIAL No. [ LAUNDRY MARKS . WHERE BODY WAS BURIED.OR FOUND
None .Yes ' Mts, Ebersberg Reiperts-

. ?
willer,(Bas-Rhin) France
OTHER IDENTIFICATION CLUES ' ‘ .

. [} + " . —

Helmet liner marked " 45th division” @and "D,F."
Trench knife scabbard; marked : D?F," -
canteen cup cover; marked: 4968

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

 MISSING TEETH

CROWNED TEETH _ T
< PORCELAIN CROWN
LD CROWN

BRIDGE WORK

3 .

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

None

REMARKS:

‘Atta chéd: Form 11 Check List of Unknowns and -Form 1A Tocth Chart.
Impossible to obtain finger prints because of missing portions

[}

.‘k_h‘* ' ,$‘ “' l L] c ., .

Est. .Wé'igh't of remaing 101 Lbs, . . . -~ = i Tty

RESTRICTED 18—43007-1

U. 5. GOVERNMENT PRINTIHG CEFICL




