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7887 GRAVES DETACHMENT

;ﬁ Wﬁm% V- 7/9/ ,4

Attached hereto are case papers for an approved uhjdpntlfjable
case which are considered tc be of 1nvefu_vat-ve imcortance, Hecords of
tHis headquarters indicate theue case papers were nol oreviously
forwarded to QQNG- for:

UNKNOWN X-7101 A&, ST AVOLD, FRANCE.

(FCC) DRAGUIGNAN




REPORT OF INVESTIGATION # 6591
AREA SEARCH |

AGRC Form # 10 (Revised)

1 Jaounary 1946,

12 August 1946,

Date

-

Unk. ' ylnown

NAME _gnknown X 7101 RANK ASN

ORGANIZATION

MEANS OF IDENTIFICATION

A:.A.F'

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)

Was positive identity acquired for the deceased through the surface investigation No
If so, state the following information ;

a. NAME RANK ASN

b, ORGANIZATION

. If so, slate the facts as to whom you

2. Was partial idenlification estallished ?
helieve the deceased to be : No
a. NAME ' RANK ASN
b. ORGANIZATION l l

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

See attached sgketch
(Use reverse side for listing of crew members fram MACR)
X a. 'Date of above burials__S€e& sketch Common Graves ?

i
i

K- 710/



5. Name and Type of Cémetery__Wiener Neustadt Cemetery (Civilijan)

(Military or Civilian)

6. Map Ceordinates of the Cemetery _XX_354-.8'_@':4‘§§ »14250,000

a. Town_ Wr.Neustadt Country_Austria

7. Give exact location in cemetery of the remains,

a. Section_ K. . Row & ___ Grave

b, Is Skcli:h attached ? Yes

8. Ifremains are not located in a cemetery, give exact location,

a. Town Coordinates

b. Is sketchattached? _

¢. [Is area mined?

4. How is the grave marked 2__Wooden Crogs”

10, 1f grave is marked with cross, give exact markings thereon Naone

a. From what source was this information oblained ?

{Identification tags, personal effects)

b. By Wham

Cemetery

{Town Hall, cemetery, burgermeister's office}

11. Where are the cemetery records?

T

a. What information was contained thereon ? None

b. Where was the information obtained ?

¢. By Whom ¥

12. What is the date of death} Fst.0ct.1943
a. Givebasis. _ Statement of Civilian,
13. What is the cause of death?___ Unknown

b. Give basis

14. What is the date of burial Oct. 1943

a. Givebasis _ Staotement of Civilisn,




15. Where was the place of deathy_ Vicinity Wiener Neustad@sords

Give basis __ 3urial in Wiener Neustadt

16. Where were the remains founds 7 Unk,nown Coorda B
a. By Whom? Unknown
h. Is sketch attached ? No
17. Was a casket used ) Yes . _ Who furpished the casket? : Town ‘
Type of casket Wooden How marked? None )
18.  Who made the burial Unknown
(Civilian, American Mil. or German Mil).
d@. What are the names amli addresses 2 Unknown

No

b. Are certificates and statements attached?

'SECTION B - AIR CORPS DECEASED {To be Coxﬁpleled only if Deceased is believed to be a member
of the AAF),

19. Were remains found in the plane wreckage? Unknown

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

{Tail guuner, pilot, radio, turret, ete., or front, side, of plane)

b. Near wreekage?

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

whom). Wreckage removed by German Military

a. TypeofPlane_ N0 information_available

b, Markings and/or name on plane____ .

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

21. How did crash oceur ?. .Unkn.own___ i Anti-aireraft

Enemy Planes? . . . .. ... . Collision?

—_—3 —

K -7/0/



22. Did plane explode in the air Unknown On ground ? Unknot,vn
23. Did plane burn in the aic 2 Unknown : On ground? Unknown
24. What was the direction of the flight? Unknown

25. What was the civilian opinion regarding destination of plane ? Unknown

26. Had bombs heen released prior to the erash ? Unlknown

27. Does specific time and date of crash correspond with date of death of above named decensed ?

Unknown
28. Number of planes.in formation prior to crash - Unknown- ' .
29.  Statc precise time and dale of plane crash — U nknown
: {(Night? Day )
30. Were parachutists seen Unitnovn How !ﬁm_ly ? Escaped 2

I’risoners?

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

a muember of the Armored Force).

31, Were remuins found in wreckage of o tank?

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

(Radio man, driver, nssistant driver or, .. .frent, side, or hack;

b, Near wreckage?

32. Location of destroyed tank must he investigated. Give complete results of investigation. {If removed,

state when and by whom)

n.  Type of tank

b. Maurkings andjor name of tank

¢.  Numbers on motors, machine gans, nmmunition, instruments, ctc

33, What was the type ot cnemy action that resulted in the tank’s disablement?

34, Did tank explode? Burn 2




35,

. R k
'
1
-
. R o

Nuihber of tanks in immediate vicinity at time of disablement

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

37, Precise time and date of destruction of tank

38.

(Night? Day 1)

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 five)— . .

It s0, 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,

Woere personal eflects recovered by the investigating team No

If not, state reason Removed by German Military

a. Were identificalion tags found at the time of death ? Unknown

Where ? By Whom? o
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.

3
b. Were personal effects found at the time of death ? Unknown

Where? : By Whom?

Unknown ,

Present disposition




.42,

44,

46.

18.

49.

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

Unknown
d. Did Cemetery register or cross indicate the immunization shot ? No —
Was Deceased given first aid ? Unknown : If so, where?
By whom? —Are statemests from the medical people attached ?
Was deceased evacuated to a German civilian hospital ? Unknown !
WHERE? . Names of people concerned

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

deceased 7 No

{s it possible on surface investigation to obtain [ron civilian sources the condition of the remains?

fa)
(Burnt? Decopitated ?  ate)

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

No

a. If so, give basis for positive assumption

b. I so, has higher headquarters been notified ?

Yes ) By Whom ? GFRO-USFA

Whas case previously investigated ?

When ? Approx Feb. 1946

*Give full names, addresses, and information obtained from cach person interviewed

JOSEPH STROBL , Wiener neustadt Cemeterv
JOHANN SCHROENER _

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

— )



50.

Hl.

52,

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

ar

Yes

Was investigation preceded by advanced publicity ? No e —————

Unknown

(If special investigation, give case number)

Give Brief Narrative . C28€ in Russian Zonej no publicity

Impoesible to get more  detailed information under circumstances

{Use atiached sheets, il n -cossary)

=

Signature of Interpreter Signature of Investigator
MICHIHIKO HAYASHIDA
2nd Lit. _0-1338230
Rank ASN " Rank ASN
: 347 QM Bn
Organization ’ Organization

Mod, 79,780 - 75 M - 1-4G - Pap, du Sentier, Imp.. Pacis - O.P. L. 31105134

)
1)

X ~7/0/



TeEow
cond -

'gList'of Anericen flyer: burried in

o
I

"

) L

i '..'f

L :
fa

. of the flyers

- 28 flyers of

-~

the cemetery in W;ener

1
P

Neusfadt
' "{‘f’}-,

f_..,_..—b-—.—-—:",'--

Number & Nanmes

Correct or

.presunable

T ]

T

gause of Remarks
death

ddate of deeth

Plane crash'Found ih several

several grades 1 - 10 = 43 [
! pluced and
; ‘burrjed here 1n
§ ‘a mass grave
? : i
2 2 -1 - 43 | ’
1 flyer 1-10 - 43 | 'Found after -
. | .1/10/43 in neigh-
_ ; : poRiiood_Rax_works
1 flyer 1l - 10 ~ 43 'Came down .EWas found in
‘ : 0y parachute Burgenland and
.found. dead ;burried here 1in
thanging in :a mass grave
B 1a_tree P
N . ! v
1 Latiner May 1944 iPlane crash;Found d&n several
1 ' May 194k P ® iplaces & purried
1 YMay 1944 P n  lhere in a mgss
1 t May 1944 i" n lgrave

This information 1s correct
to the best of my knowledge
but I cannot say that it is

complete

S/Sclicerner, Jonann

Transliation

X~ 7/0f



Cemetery plan of Wiener Neustadt, omamﬁmuﬁ Wierer Neustedt, Austria
Coords (xX 354%), Sheet 0-48; 1: mmo 000, mwnu‘ m:oau:m,@oomﬂou of American Graves

~

K ~7/0/



52, P el,E

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE QF REPORT

X-7/0s B0 . o /P Fupuct 2P

3. NAME QF CEMETERY 4. PLOT [5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT
LIAP o SH Peo S

T = & —_ —_—
PHYSICAL DESCRIPT ION
8. ESTIMATED WEHrH LG & |9. ESTIMATED HEIGHT 10. COLOR OF KAlR CP‘,J,‘C.) 11. RACE
2?"-27 - LS. 7. 2. r’?ﬂﬂ/ﬂ//_fé’ G tad P v Tz

12,G1VE DESCRIPTION OF ANY OFFICIAL TDENTIFICATION FOUND WITH REMAINS

Mor?’fx’d/;/ o 7644'

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SODURCES

Nors e

I4. WAS BODY BURNED? TO WHAT EXTENT?

X] ves [ no féﬂoaf/o'&?
15. WAS B0ODY MANGLED? To WEAT EXTENT?

) ves [ wo Jep Ty P

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

14/1;/7745 ,ﬁ’d’;’i;kﬂf’

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSQNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 51ZE, MARKINGS,
SERVICE, ETC. (If loundry marks are indiatinct such notation should be made and specimen Fforwarded through
channelzs for examination when facilities are not available in the area)

Nor7 e

e

X=7/0/

GPO-0-47 - 154879 PAGE 1 OF 3

GMC FORM :'louu PREVIQUS EOITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE




Y-s0 s &2/

17 Ver S Brac

J9. BLAECK OUT PARTS OF BODY NOY ‘ERED .

P ar sy 75

fTr/.'A/f.//'ﬂA r T2

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT T-HE GROUP REMAINS CONSIST OF PARTS OF " DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: HUMBER
!
~

TSI
4 -
N A
PR S TR S

; g o
L I 8 S Ty o«
S on A - By
BY. kY 3%
~ LY W x

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATICON

‘*‘; -/75-/77‘7/./7.1' /ar'ea/aa.rﬁ oo e 4_05:»/ J/

o - -

: LS a s Z recrio e oor wAeleTS S > o
~

3 .

T ;r‘iéf,d,,gsr P o R el S <:’-’£;1=2-.o- ;="Esacsaff’
<
5 .

2 No ¢!./4; ;"gffgrz/,»azlgﬁ’.

4‘-!"7:{- S~ /"_O/Ofﬁcﬂg"_f'fc’-'ﬂ/l‘c’,ﬁd/,:;r‘f; oy L& r.
< . ) . e ]
3 a7 /7/447/7‘;’ L5 77 .

N Fu 7 A peld L P gexrr.

\5':... Pﬂ//d ﬁ/dl./"a" PGMJ/ 3}’4“}/—(__1

T~

~

i

I~

e~

»
! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGRATURE

MC FORM 7 7
?.s MAR U7 | Ouy x - 7/0/ / G PO-0-47 - 134877 PAGE 3 OF 3



0 Pz UNK X987 3

. Y¥J -& -3

/P Luais7 /P
s /g

Tagt Nome Firat Initial Grade Serial No. -
Unit Orqnn.in.ﬁon
Place ;:!'Duth Date of Death Cuuse of Death
Right Left

8 7 6 5 4 3 2 1. 12 3 4 5 6 1 8
M| 2 | ¥ s le | L |2 sl 2 lar] &

—zaaseshaahsscane
-+ POOOOYTVVQOOCHDT

vmws;, LOWER
~~S000 Y00
o TN 9 TT )

Vil NoTE BIB\EYmA |\~ |2 |4 ANz g

16 16 14 13 12 11; 10 § 9 10 11 12 13 14 18 16

This¢ dental chart is very important and shouid 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 jawg, the teeth are arranged symmetrically on either

" gide and classed as incisors (Cutting teeth), ¢uspids or canines (tearing teeth), bicuspidg

(chewing teeth), and molars (principal chewing teeth). An examination should be made and

~ findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge gide for illustrations,

Size - /Vrre/c’
Color - Fwor

)717//"4»/774 /,P/J /j Lo s
L iy Wm@/ 2
/? /'r e G/q’d/ PrES Signature of Offfcer or otha:' person who pre octh chart
a2 ma-rke/ F p
/rdw'av/ e v oxc ér/wreir.- £y ..2 ‘-f/a’f
@A RIT o e Zoorr ar Fimt P MAMVeriod by G RC. OFE"GU{ .
weyr — deerege on £l /au(m?"‘z.y A IS E oy e o < ~

ET FORM 1-22 (29 AUG.u46)

(OLD GRAVE REGISTRATION FORM 1-At
R Ser e u—:—.ra}n/// AGL (3 10-46-50M- 6912 - 1307

X~7/0f



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

OB LRER

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

mu‘gm z z_j

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

Go\d b\-\dqe

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

Gold d‘mg Sllver F||l

SOBES

CARIES (CAVITIES).  Outline locatlon and size

of cavity, shade in thus:

/

@% 606BR0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate’. block in teeth
attached and indicate retaining clagsps on natural teeth with the word

‘“clasp ”

ADDITIONAL SPACE FOR FURTHER REMARKS



"I' ) II

Btresbourg, 20 August 1949

EXHUMATION ORDER #2422

&

I, the undersigned, Doctor Simonin, Professor at the Faculty of
Mediginé of Strasbourg, medical expert of the Tribunels, certify that
on the 18th of Aupust 1949, I exsmined the remsins of:

- X-7101 "AY Plot YYYY, How 2, Grasve 32, USMC St. Avold
X-7107 "B", Plot PPPP, Row 4, Grave 45, USMC St. Avold

in order to place the teeth (Chgrt nat ) with the remsins of either
X-7101 "A" or X-7101 "B", and identify Cherles Erickson, if possible.

INVENTORY OF THE REMAINS OF X-7101 "A"

One half of the right mendible, snd one portion {enterior) of the left
mendible sre present.

The othef bones which were present are indiceted on the attached skeletsl
chart.

MEASUREMENTS

4

The meesurement of the long bones was impossible, because none of them
were intect.

INVENTORY OF THE REMAINS OF X-7101 "B"

No heed, nor maxille or mendible were present (See sttached chart),

MEASUREMENTS

Left ulna (fractured): 29.4; corresponding heights 188 (2)
Right redius (frsctured):28.2; corresponding height: 191 (?2)

DISCUSSION

The comperison of the Form 371 for Erickson and the tooth chert leads
to the following observetions: :

1) The fragment of the right msndible does not belong to Erickson, becsuse

Erickson's 16 was not erupted, 14 was extrected &and 15 hed & different
filling. ’

X710t



2) The snterior fagment of the left msndible belongs to Erickson, becsuse
the fillings of L-12 and L-13 correspond exactly and L-14 wss extracted.

VWhich are the remsins of Irickson?

X-7101 "A" must be eliminated because Erickson waes 21 yeasrs old., If we

consider the articulation surface of the pubic symphisis of X-7101 "A",

we observe thet the conformestion end the structure of the surface ere
those of sn older individusl; the crets end the four blades disappeared

" almost completely. '

The height of X-7101 "B" could not be determined with precision, because

there were only one redius end one ulns present, end both were fractured.

The average height of 183 cm wes obteined, but this does not correspond

to the resl height of the individusl. It indicates, however, thst the

individuel wes tell. Ve know that Erickson was only 71" (181 cm) tell.

At this point of the discussion, it should be noted that the Rollet's
tables used in th determination of height by measurement of the long i
bones, are only velid for the heights under 180cm. TFor individusls tseiler
than 180 cm, the heights indicated by the Rollet tables were estrblished
by proportionsl celculetion, purely thecretically.

CONGLUSIONS

The remasins of X-7101 "B", Plot PPPP, Row 2, Grave 32 belong to
Erickson, Charles R., 2/Lt., 0-742572, by eliminstion of X-7101 "A".

The fregment of mendible which waes previocusly interred with the remeins
of X-7101 "A" belongs to Erickson end wass placed with Erickson's remains.

/s/ DR. C.. SIMONIN
/t/ DR, C. SIMONIN
Professor at the Faculty
of Medicine of Strasbourg
Director cof the Institute
of Legal and Soclel Medicine

TRANSLATED BY:

MARY NEGLER
Adm, Asst,

X~7101



SUMMARY

E.0. #8422

1. Reprocessing of these two (2) associated cases rev-
ealed with the aid of Dr. Simoni (anthropologist) that case
X-7101 A was from three (3) to six (6) years older than "
Erickson" thus making case X-7101 B as "Erickson".

2, The teeth identifiable as those belonging to
"Erickson™ were placed with case X=-7101 B.

3. Teeth for the second deceased were.then placed with
case X~-7101 A by the process of elimination.

4. An extra portion of .left scapula was segregpated as
excess anatomically to either of these two (2) associated
. cases and has been designated as CIL #3920.

5. A detailed report by Dr. Simoni will follow
separately.

USMC St Avold : WESLEY A. NEEP
19 August 1949 DAC SP-8

X7



. i . Ny JEW
PP USHMC DRAGUYGNAN s [ 7S
T Plot: C R@ly 10 Gr: 16 ' ¥ , v
S Date of B®ial: 18 Jul '50
' Verified by GRS Off DISINTERMENT DIRECTIVE /)/ﬁ,
) R, % GANSEL, 1/Lt., QMC /,
}‘a CECTION At Al DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3574 OGOOO 15 ‘es 48
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
: . UNKNONN,A"OO'?ZLO:L vy
L= P AL Vv . DAY IMONTH ] YEAR
CEMETERY c}f/ 5 0 FE L p e /\/ 7/ 7] /_, A DISPOSITION OF REMAINS
T A0 BT Ry 25— — ' O |FEGA 80O
SE- AV D CODE 25D DisT. pr.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4 J| = 5y FRANCE . 6
) SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ]
mm DRAGUIGNAN These remains are unidentifiable and are to
: X be permanently interred. (Hq.AGRC=15 Deo 49
BN BT NISTRATIVEORDER L
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS USAAF
[] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS
/ ~

'DTHER MEANS OF IDENTIFICATION SHT

S oo SEE ATCHD WORIL g

AINOR DISCREPANCIES

¢

REA, AINS PREPARED AND PLACED IN CASKET

DAYE BY = — %/ﬁ S ZZ’

CASKET SEALED BY EMBALMER (Signature) /7y - 7 7 é’/ . & Ve,
Millard H MoWhorter Embalmer Millard B Mofhortad éﬁgnm 2Lk

CASKET BOXED AND MARKED ‘ XPRARARRERYEEEXEALL markings tags &
. plates verified ¢MW}W£§M
paTE 15 Sept 4Eev Millard H Mc Whomtor Embalmed Donald T OtBrien lst Lt In

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

| ’ 0.0 b
’ L ! 4
%”C ] La{_,f'/&-._d
Donald T O*Erien lst Lt Inf
SIGNATURE OF GRS INSPECTOR e
i Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

PREVIOUSLY DISPATCHED AS UNKNOWN X-7101 -

Consignee corrected - Reg. Div.

;g\ftﬁﬂnaw 1}W/} / . E




LUEAIONEA D126y LCHED .\:'r:REGQI?!.}:;'QF {USTIODIAL TRANSFER -

1 SHIPPED

FROM - _ :
|_IMC Sz ayoin rasnen— g u%ﬁ-@a—.—sifém: :
KIND OF CONVEYANC] NAME OF CORV
mapE 851 Adoloh v Givello—36787685
SIGNATURE OF RECEIVER™ DATE
B ST mww
. ’OI' T r‘I r"‘"':\‘ Te 147,
2. SHipPED™ b e LI Mo
T 10" T g R
KIND OF CONVEYANCE!T "¢ 1O 0L "I NydTL S L NAME OF CONVOYER- ST © RS A e
. L " 5
SiSNATURE OF SKIPPER DATE - SIGNATURE OF RECEIVER DATE
j 3, SHIPPED s idtideat S, AN e SRR IO
;hti:r/j e TN ‘
' A W W L e .
gmr OF CONVEYANCE NAME OF CONVOYER~ -3 -.- -
. LAY I g v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A
4. SHIPPED ™
FROM 10,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [V HDaATE SIGNATURE OF RECEIVER DATE
, 5. SHIPPED
FROM o
KIND OF CONVEYANGE. | . NAME OF CONVOYER
(SA YOEHITEINY LIAE OUDEL) - . X TR
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' I ; DATE
2L V:‘u D' LUVHCE ' :
. - . _. b SHIPPED
FROM I TO
sy ARG LS T DAL R AN : e
KiND OF CONVEYANCE . NAME OF CONVOYER
- «‘ »
SIGNATURE OF SHIFFER &' — - v DATE SIGNATURE OF RECEIVER e ;o DATE ' -
. st LUV e 4 N T 0T "
FROM To
KIND OF CONVEYANCE NAME QF CONVOYER : Y3 3™} ) R o
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
" . - ‘ -

vy

Sy Ty



o 4 , ' .
\ o °
’ e v e e .i.Lu_L,'. Lo cend J‘_-{F;L_l_.l:_i._s_ i
cenidon ~ . ! . Shrechbive sumber L‘ratg
Caee o durial Locobaon 10 3574 ; '
[ decossed t Day | wonth ! Year
- ’.i:‘L ULt PRI ale: Hate of u("rlbl"
1 Ly : ;
UNKNOEN | X-oomol-4 | sy |_senth | Year _
Lematery ‘ _issueition of Remains
St, Avold ' Poll~Doubtful .
izl fue | urave C T Country " ode Dist, rb. )
. ! . . ©. Cauce uof weaih : .
LI . 2 32 France. ;
B S e e
. : _wection .o~ Conasi caee and wext of hln
same end ~Giress ol »onal GE name anc ~ddress of wext of »in '

These remains are unidentifiable and are
o be permarently interreds (HqsAGRC-15 Dec 48)s

s2ondon T~ Ulsinberment ang faentilication

Lame seriel Lusoer ;  vank  Late of veatn Date Lisinterred
UNKNCWN X-OO'?lOl-A d i Unk - FEat Oct 43 12 May 48
Tiiertification ia wni  urranization 1 aeliglon | Identification Verified by M AL

- Tewins ' . Unk Geo W Lowry Zmbalmer

1

LX -arEer GRS o i i

———— , { i} fiame & Title
- : pecti n 4 - Freparabion of sins for ohipnent
watwrs of wurlsl : ' voadition of newains

' gkull mandible & All main bones fractured’
Decomposition complete - Body dlsarticulatﬂ_

Liher weans of de 11t1f1\,ausg ' . .
Report of Burial found with remains \ \

Mattress cover

_inor Discrepancies ,
None '

sains prepared end poacad in Lransfer BOxX

Geo W LWry mbalmer

Sare 18 May 48 B Sy
Gosiket ooeled by Zidbals nel(“'%tjreﬂ)(/
Geo W Lowry dmbalmer - , . _ ° Lovwry
Vageh noxed ahe. wArTed NS markf%ﬁ;; Lars apd flates verified
By 7
inye 16MaysB, Geo W LoOFY DfmSON, 1st Lt Inf
I herepy certify that ull the 1018501}?1uﬂbLatL0P*, exceplt caskeblng were
upErvisidn and that the report

-

:26 ﬁmsom 1st Lt Inf Hq/Hq Det

531 Qhﬂ}n.bl matvre of o lnspector (orade & Uran) o

1, " JFrevare Discrepzncer aisporyg .0 rorm 11SLha for mejor discrepe wncies., ’

o7 corm 110k - This foru modified by: ik Thnird one, al.l, mh, AU 58 U5 army
fnted 4 rarch 194E

Pk 15

:.mu\,t el and accom ,“.on Junés 3 me(ﬂ'
_.ove is cerrect/. :
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. AIRMAILQ 7

A@‘M
A—%ﬁ%""'ﬁ?pﬁj M"/ Wﬁiﬁ e

USHC St. Avygld, France : - v
SUBJECT: Identificstion of World War IT Deceased |

“TOs Chisf, Registration Division
g 7887 CGraves Registration Dataclment
APO 58, ¢/o Postenster
New York, Rew York

1., FReference is sade to Transmittal Latter £4522, dated 29
Eovenber 1%9, forwaréing Cortificate of ﬂnidentiﬁab.lity of Ra=
mains.

ey

- 2« This in‘ica approves the classification of Erknown 1-71011,
intarred in mzz St. Avold, France, ss Unidentifiable.

FOR THE QUARTERWASTER CRMERAL: .

! rpn

o | | NN

’G{e ‘ T. H., ¥ETZ f . "REB
# ;‘;gitz/ a . If. Colomel, QMC ;

REB ¥oworial Division i v TEC

Cy@n-nishea. Adm Sect

AIRMAIL
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T h

DISINTERMENT DlRECT[VE -
vtor A7)0/ /8) //%4«%/)

SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBI:R ] DrAYE

B QOO0 (1D l@ﬁ <&

DAY |[MONTH! YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNONNA=QO 7L cwd
, DAY IMONTH, | YEAR
CEMETERY . DISPOSITION OF REMAINS

SP AVOLYD = METY

W | IHSD 80

CODE [ DIST, PT.

PLOT ROW | GRAVE COUNTRY

"CAUSE OF DEATH

el

g0 2 3 FRAWNCY 5
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN |
$T. AVOLD, fﬂﬁmt
(ay mmsmrwz ORRER)
: SECTIONC— DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK - |DATE OF DEATH . | DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION REUGION . | IDENTIFICATION VERIFIED BY
1 REMAINS - , :
(] MARKER USAAF

SECTIDN D — PREPARATION OF REMAINS.FOR SHIPMENT

NAME AND TITLE

NATURE GF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINQR DISCREPANCIES 1

REMAINS PREPARED AND PLACED iN CASKET

DATE

BY _

CASKET SEALED BY

EMBALMER {Signature)

CASKET BOXED AND MARKED ‘

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted und qccomphshed under my immediate superw:—.mn

and that the report above is correct,

SIGNATURE OF GRS INSPECTOR

1 Prepare D:screpancy Report QMC Form 1194a for major discrepancies.

PREVMUSLY msmrcm:a AS UNKIOWN %-7101

IMC FORM
REV 156 MAR 46 1194
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HEADGQUARTER .
M{ERICAN GRAVES RuGISTRATIOM COMAND
ZUROPJAN ARAA
APO 58 U S ARMY

" RRE 293 25 November 1949
: " (Date}

CEARTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1.  The records pertaining to Unknown X-__ 7101 A, Flol _ ¥¥YY
Row _2 , Grave 32, USIC St, Avold France
have been reviewed and it is the opinion of the Board of Review, this
‘headquarters, that sufficient evidence is not available to establls
the identity of the deceased concerned, therefore, these remains qhould

he classified as unidentifiable,

—

2

2. lReport cf Réprocessing of remains was forwarded to the Cffice
of The wartermaster Gereral by Transmittal Letter llo, _ 2703 | dated
18-3-48 .

3; Remarks:

See Case History attached -

Case reviewed by undersigned Members of the Board of Review:

" Col. H. P. HENRY, 0-12589 @fC  Lt, Cel, E. D. MULVAﬁITY, 0-3592%8 oLy

— = o em e m e m am em mm At e e e mm o wm e _..__.__——-u—-_..-._—-.__._._..-._....

daj. Charles REYHOLDS, C-182639 TC liaj. Gerald SWARTHOUT, Sr., 0-267451

Capt.zZdward T, _Dﬁlézi;gég%géilﬁeézﬁé B Tst Lygy@rederick 5. DAVID, 0-1826041 CAV

H

WO Frank GIiR, W;?;O?925 in% ﬁ‘ " oysa Capt Jack C. HAYES; 0—157729( &0

‘ ;# €212 Nﬂf4ﬁ
Tnes Z 6 g * '



t Aveld

- INKHOHEN T X—'?lOl—Q U,SJITLITuRY CELETL N s e,
UWKNGIN RO, s {Locebivu)

1. Unknown X-710l-A was disinterred from a common grave in
the civilian cemetery of Wiener-Neustadt, Austria, with the remesins of
thirty-three (33) other American casuslties. A total of twenty-three (23)
of subject cassualties have been identified and interred as Knowns in USMC
at St Avold,

2. Unknown X-7101-A and X-7D01~-P were reprocessed 19 Aug.49
at which time an extra portion of left scapula was segregated and designated
as CIL # 3920. After reprocessing X-7101-B was identified as 2/It Charles
FRICKSON, 0-742572 and an attempt was made to associate I-7101-2A with the
unresolved casualties of Lt. Erickson's plane with negative results.

3. As the tooth ‘chart for X-7101-A consist of the right
portion of the Mandible and shows R-11, 12, 13, 16 Posthumously missing,
R-1/ missing before desth and R-15 with an Ao f£illing, it has been imposs-
ible to meke a ditect assoclation for this case with any of the other cag-
nglties in Austria.

he TV is recommended that I-7101-A St ivold be made unident-~
ifiable.

ARTHUR E. DAROIS

‘ ANEX #

-
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REE 200,2

SUBJECT :

TO:

1,
1949.

2

of reprocessed reports for Unknown X-7101 (4), Plot JJJJ, Row 2, Grave
32, USMC St Avold, France.

l Inecl

® ° R
HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND

EUROFEAN AREA
APQ 58 U S ARMY

- Unknown X-7101 (4) . 23 November 1949

(St Avold)

Reprocessed Reports

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

Reference is made to your radio WCL 23998 dated 16 Noveaber

Inclosed herewith for your information is a photostatic copy

FCR THE COMMANDING

(Ww SO - X 722 e gcpe

Reprocessed Reports _ lst Lt, AiC
for Unknown X~7101 (A) Actg Asst AdJ Cen
‘ )L_‘".'L[".‘ s .
Ve o
o M
. e hnd )
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(NG 0. 2922
N~

IDENTEFICATION DATA

2. DATE OF REPORT

%. ROW |6. GRAVE {1. DATE OF
D15 INTERMENT |REINTERMENT

1. REMA I;NS OF , UNKNOWN

3. NAME OF CEMETERY

S o o S
PHYSICAL DESCRIPT ION
8. ESTINATED WHERLF L | 9. ESTIMATED HEIGHT 10. COLOR OF MAIR CPué-‘c_) 1L, RACE
2’/—27 e /- 2. FPod owh Frowsr2 v T2

12.GIVE DESCRIPTION GF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

/'70 -~ 73-47 7/.; .7éc°-.r

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BOOY AND/OR SUCH INFORMATION QBTAINED FROM OTHER SOURCES

Norr &

14, WAS BODY BURNED? TO WHAT EXTENT2

(X] ves [0 wo 774/*&{/;’/44#7&

15. WAS BODY MANGLED? 10 WHAT EXTENT?

O ves [ wo Jre T ISP

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

/’/’/7.{3 /707%/

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE 1YPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks ara indistinct such netation should be made and spec imen forwvarded throudgh

channels for examination whan facilities are not available in the area)

Neor7E

MC FORM JOYY  PREVIOUS EDITIONS OF THIS
REV 18 WaR 41 FORM ARE OBSOLETE GPO-0-47- 154870 PAGE 1 OF 3
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YIM e S Soesd
TOOTH CHART v~ 25

/2 ﬁ?utr/'/fff

Serisl No.. ~

Unit ) . O:qlniz;ﬁon

Blace ;f'D-w . Dute of Death Cause of Death
Right
8 7 6 5 4 2 1 12 3 4 6

Z | £ |4 /|| s

M

sl SESEOOCE00E
= EPROOQUTYVOOOTHRD
= @R OO WOCQTITRE

Side\}iews \ QQ
o OO0
7| ||

A

o .
18 16 14 13 12 11{-10 g 9 10 11 12 13 14 168 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

_ middle line in both upper and lower jaws, the teeth are arranged symmstrically on either
side and classed as incisorg (cutting teeth), ¢uspids 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 decdy), dentures (plates); and any deformity of jaws found.
See reverse side for illustrations.

Jrsze - /4/4-/4/3
Color - .;.f?/a;/
F s w7, L/
ALs s~ KL ST L, L
RIS Tomol med rEs
' 2z m.ﬂrkf/ Y

Iy & v oOmco S S wee o LY
R oA RIT 67 s e Ty Fma £ AIMVOTA by G RC . OlfiGar

Wt,’¢f—-/aer¢7<" o £rS /”d‘é.‘?‘/a;/.fddf"pra.reﬂfc" e <
ET FoORm 1-22 (29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-A) -
R T e Fhr v ar Sl _ AGL 13} 10-45- 50m- 6912 - 1207
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19. BLACK QUT PARTS OF BODY x0T RE"ED

7L

Cd
-

T Srae
Freooss

77 Ve

20-

AF:f;V%',A%ffzﬁﬁbﬂé

MASS BURIAL CERTIFICATE (IF APPLICABLE)
‘(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF __DECEDENTS BASED ON THE PRESENCE OF ONE -OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUHBER

SIGNATURE OF WMEDICAL OFFICER
21- REMARKS AND ADDITIONAL TNFORMATION .

/4553 /:7;7451/:r=’.1' //C? Pl &’I’;’ < Jt;:;; //49 Pa- R - <5=¢==(/’ ‘5{/
LS. @ & reor s, s o Ae e e 5

Rl o

75&/‘//9 ro e T 2 C’/‘7/ﬂ/~'7¢¢:’d/
No  als Al iy

PV A /‘f//"ﬂaﬂ’c@ff(-‘d/-/'c”)? )

wcirrs 28 LEx.
£ e S LT D,

£ /;’/.e: PP gy,
/%J/:f g Ped'%_// S > cer s

-

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN'ZATION

D THAT ALL RESULTING INFORMATION HAS BEEN

SIGNATURE

Tz, 2P 2%, .
o ro T oy ‘

‘/ L4
18 MAR Y7 GPO-0-47 - 154877 PAGE 3 OF 3




SUMMARY
E.0. #2422

1. Reprocessing of these two {(2) assocliated cases rev-
esled with the aid of Dr. Simoni (anthropologist) that case
X-7101 A was from three (3) to six (6) years older than "
Erickson" thus making case X=7101 B as "Erickson".

2, The teeth identifieble as those belonging to
"Erickson™ were placed with case X-7101 B.

3, Teeth for the second deceased were‘then placed with
case X=7101 A by the process of elimination.

4, An extra portion of left scapula was segrefated as
excess anatomically to either of these two (2) associated
cases and has been designated as CIL #3920.

5. A detailed report by Dr. Simoni will follow
separately. . .

USMC St Avold . WESLEY A. NEEP
1¢ August 1949 DAC SP-8
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Strasbourg, 20 August 1949

EXHUMATION ORDER # 2422

I, the undersigned, Doctor Simonin. professor at the Faculty
of Medicine of Stasbourg, medical expert of the Tribunals, certify that
on the 18th of fugust 1949, I examined the remains of:

X-7101 "a", Plot YYYY, Row 2, Grave 32, USMC St. Avold
X-7101 “B", Plot PPPP, Row 4, Grave 45, USMC St. Avold

in ofder to place the teeth (Chart 14" with the remains of either
X-T7101 "A" or X-201 “B", and identify Charles Erickson, if possibles

INVENTORY OF THE REMAINS OF X-71C1 "AY

One half of the right mandible, and one pertion (anterior) of the left
mandible sre present.

The other bones which were present are indicated on the attached skeletal
chart,

MEASURRMENTS
The meacurement of the long bones was impossible, beczuce none of them
were intact.

INVENTORY BF THE REMAING OF X-71C1 'B"

No head, nor mexilla or mandible were present (See attached chart) .

MEASUREMENTS -
' @ -
Left ulna (fractured): 29.4; corresponding height: 188 (1) o
Right rsdius (fractured): 28.2; corresponding helgit: 191 (7) ot

DISCUSSION

The camparison of the Form 371 for Erickson and the tooth chart leads
to the following observations:

1) The fragment of the right mandible does not belong tc Erickson, becsuse
Erickson's 16 was not erupted, 14 was extracted and 15 had a different

£i11ing.




® ®

2) The anterior fragment of the left mandible Belongs to Erickson,
because the fillings of 112 and L13 comespond exactly snd L 14 was
extracted,

Which are the remains of Erickson?

X-7101 "A" must be eliminated because Erickson was 21 years old. If we
consider the articulation surface of the pubic symphisis of X-7101 ®a“,
we observe that the conformation and the structure of the surface are
those of an older individual; the crests and the four blades disappeared
almost completely, )

The height of X~7161 "BY could not be determined with precision, because
there were only one radius and one ulna present, and both were fractured.
The average height of 189 cm was obtained, but this does not correspond
to the real height of the individual. It indicates however, that the
individual was tall., We know that Erichson was only 73 " (1€l cm) tall.

At this point of the discussion, it should be noted that the Rollet's
tables used in the determination of height by measurement of the long
bones, are only valid for the heights under 180 cm. For individusle
taller that 180 cm, the heights indichted by the Rollet tables were
established by proportional eslculetion, purely theoretically.

CONCLUSIONS

The remains of X-7101 "B", Flot PPPP, Row 2, Grave 32
belong to Erickson, Charles R,, 2/Lt., 0-742572, by elimination of
X-7101 van,

The fragment of mandible which was previously interred with
the remains of X-71C1 "A" belongs to Erickson and was placed with
Erickson's remains.

/s/ DR, C, SIMONIN
/t/ DR. C. SIMONIN
Professor at the Faculty
of Medicine of Strasbourg
Director of the Institute
of Legal and Social Medicine.

MARY NEGNER
Adm. Asst,







S X - 7101 (A)B
AGRC FORM No.

Revined JGR;ic;::. 191:; ’ .

Forn.:e.'g“check Liss

e of-Unknowns") IDENTIFI CATION CHECK LIST

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

D.D.# 570, dated 4 Fov 47

-

Unknown X..=. 7101 (5)3
Ceme.tery §t¢hAVde.FIBHGB"H_

"Plot ..d3dd...Row B Grave .. BB .
Date reprocessed 3
. MTER RIS, ...... 50, D00 47
{Hour) {Dats}
2. Place of death ..¥icinity.of. Mienar Hemstedt, Austria
' (Name of closest town) (Coordinates and letter Prefilx, maps)

(Sheet, scale and serials used)

3. Remains Bamwemedkss disinterred Byt And. reprocossad by, l.S.1et. Sone(Mobile Tenm #..

(Name and orgapization)

4. Evacuated to Cemetery by

{Name und organization)

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

[tem Clothing, ' Indicate unusual markings
; Markings Sizes color, wear, tear, repairs, etc.
* Headgear o Hone. .
(Type)
Raincoat .. oo Fone
Overcoat Hone
Jacket, Field ... .Hone
Jacket, Combat BB e e
Mackinaw Fone
Sweater Nons
Jacket, HBT .. HORE....cooce sttt e
* Shirt, Wool OD ... Jone..
Undershirt, Wool ... Fone

Undershirt, Cotton ......Hong ...
Trousers, HBT Bona
* Trousers, Wooi OD _Hone




i . 7101 (A)B

. Belt,"Web o RENANE G- 0F -y with.0LE4c0r 5. byDa. Duckle
Drawers, wool - TiONG
Drawers, Ct;tton - Nonna.....
Leggings, wool Yona
Socks, cotton Eone
* Shoes’ ; Rommants.of.. (type} ..Saxwice shoe
Overshoes ... Fone
Web Equipment’ ‘ l!ane ..... {type)
(Other item) . ..‘...Hemnants of.slectrically hented £1lying hoota,
(Other item) llenmanta of electrically. heated £1ying. sudte .

*If. body is nude, sizes of these items should be computed by measur‘lng the remalns

Chevrons or

Insignia SRS . ¢ V- _
{Type & location; shirt, jacket, coat, helmet)

Shoulder Patch Eonea

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

Description of Remains :

Age ... UED._Heigh@TD....... __Weight ...¥D... Description of wounds g
Bandages or dressings UTD Scars WD
(Length, width, location)
UTD Tattoos
{Number, locatlon — ilusirate on separate page)
Qutstanding moles, warts or birthmarks UTDh
) {Yes-no; deseription, locatjon)
Sunburn or tan, other than hand and face b i)
Complexion . U
(Light, medium, dark, clear, pimples, pocks, treckles)
Build UTh
{Lurge, fal, thin, muscular)
Hair : Misalng
(Color, length, quantily, curly, wavy, strnlght whorls, or definite parting)
Hair uTp
(Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns UD Mustache......J%D Beard or TTh
. (Color, setting, shape) {Color, size, shape) - (Length, heavy}
_ 2 —

-



‘ - . X - 7101 (4)3
Goatee . WP .

(Eight, color, extent)

Eyes v Eyebrows UID

{Color, seiling, <hape) {(Color, bhushiness, exient across nose)
Nose UzD ..Bears U
(Size, shape, straight) {Size, set elose to or far from head)
Mouth. ' D Lips .. — U
{Large, mediune, small} (Small, large, rall)

i '
Teeth : Sce.Pooth Chart

(\\'hite, size, dneveness, spacing, noticenble crowns, fillings, extracts)

+

Chin ‘ et U

- (I'rominent, receding, pointed, dimples, double)
1
Jaw ... Circumference of head in inches Froctured
{Large, smuall, normal) (Hat band)
Neck Ltiy] Larynx Uid
(Size, tength, shert, normaly wrlnkled) (Promineni, nermal)

Shoulders ... U Aims UTD

(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of bair)

Hands ...... : Uzd - UrD

Fingers | urm

{Short, thick, long, slender, size of kuuckles, mlssing fingers or joints)

{(Unusual characterislics of dlogernails)

Chest v

(Size uf nipples, color, gquantity and extent of hair, ]'nrge., smzatl, normal)

Waist o XD

{Size of navei, appendectomy, anmount, quantity, and color of hakr)

Back . ‘ by i Circumcision UID  Pubic Hair Migsing

{(Quuntily and extent obf hair) {Yes-ngj {Lolor)

Herniaplasty . UTD

{Yus-no; location)
i

Legs ot T

(Inseam, muscular, knock-kneed, bowed, aaanal, goaudity, eelor and extent of hair)

Feet L) . Toes . Uip -

(Nize, vorns, cullouses, thid) (Slender, straighi, crooked, overlap)

Evidence of healed fractures ..JER

(Nose, arms, legs, eled)

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



. ' . . X = 7101 (A)B

Have finger prints been placed on Report of Interment? .. Fp

{Yes-no)

If not, explain : Tone..found

Has iooth chart been prepared? S, ¥ If not, explain

'@E_SYesnm: fﬁﬁmwﬂm‘(j)m : M

MW of X=210l-A L&Z&W(Z@ hanken K, 02742 57,

Remarks -Bat-soisht.of -ramsing 1 8 1ba,

~Resaing-recoived wr apped in o mattress avar... frocessine revenled a mass
burial of two men in skeletal form found common in a mass of dedbréis. Separation
..... WE@.....:wg_e....aﬂd....g.ggka-hu.rieﬂ...asmiallnys.l
- 7101 (A)B in Plot JJJJ. Bow 2. Grave 32. . .
x = L0 B).... & a---m.ot PPPP_Bow.4,.Grove. 45,

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.

Scparation was possible by comperison
and differencea in bone gtruchtures
and sizes. The bonés of X - 7101 A(B) - -
are slightly larger. DMeasursments . %2
impogsible, major bones of both _ L
cogses arg dbadly fractured. Testh
found in debris snd charted .and . )

roburied with case X -7101 (A)B. ..CAPT Qi

Glothing found in debris. o Rank ’ Service
elothing marks fourd. Burial _

Beport found. FoGRSTAG found. OPERATIORS OFFICER
Fl‘lﬁroscopﬁc Beport nega.tive. , {Organization)

All clothing reburied with
cage X - 7101 (A)B. -




@ | () X~ 7101 48
SKELETAL CHART

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

RIGH.T LEFT

Bst. Height ¢ UID

CHART A"

\
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V\ {)/ ' Q ; 659:1/'u 7
AGRE

O o 1 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be compietely filled out and attached to each cupy of Reporl of Interment

WD QMC Form 1042)

Unknown X . '7101
Cemetery ST. ‘AVOI"D FRANCE Q—2‘:’O-5&

PlotJJJJ Row 2 Grave ...32
L. Arrived at cemetery 1500 16 August 1946

thoury (dntae)

2, rmmeofdmulvicinity of Viener ﬁeusi&dt,_ﬁuﬁﬁ A,

e of elossst towm

~ Coord.: =xX 3548

{ecordinates and letter Prefes, nidpa)

Bcale
Sheet 0O~ 48, _“E»ﬁ.,g, u:e-.m'.l"so 090
3. Remains recovered or dl\lnl(rltl] by 247 8]} Bn’ 538 Gp.

(naite and organization)
4. Evacuated 1o Cemetery by__ c. 1. P..

(name and crg aniz mon)

-

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, cle.
Ttem
*Headgenr None
{Iype)
Ruincoat ¥one
Overcont None -
Jacket, Field None
Jacket, Combat Mone
Mackinaw done
Sweater !i\I one
WK EX % Yemnants of onea (1) Coﬁrrall
*Shirt, Waool OD Remnents of khaki
Undershivt, Wan} Remnents of
Undershict, Cotton Remnants of
Trousers HBT None
“Trousers, Wool @Dy Remnants of , khalki.,

U0




8.

| C . N K TI0T
.’ N\ # 6591
Belt, Web —— Remnants of . - g Sl S
Drawers, Wool Hemnants of
Drawers, Cotton . Bemnants of
Léggigls, Wool.. ¥Wone : (Note unusuad lacing)

Socks, Cotton . .. _Hone
*Shoes Qne. (1) (type) . Type Service

Overshoes One (1) Overshoe_and.one (1) Plying shoe elecirical

© Web Equipment {T'vpe) Hone

{Other item) ifone
(Other ilems None

*IT body is nude, sizes ofithese ltems stould be contputed by measuring the remains,
Chevrons or

Insignia .. ‘ None

iype X locatian o aliies, jaches, voat, helmet)

Shoulder Patelr. . None

Daoes clothing indicate that deceased was a oember of the Air, Ground or Naval Forees

Lir Force

Deseription of Remnins

"\HEUTD Feight. UTD. Weeight uTh Description of wounds UTD
Bandages .or dressings Urn Setrs uTDh
shesth, width, lostiong
. . -bTD Taltoos. N uTh
(Numb r, kxotion — iHusizate on sep, pmper
Oulstanding miles, warts or bicthmarks uTh

{semno ) desctyption. catimg

UuTs

Sunbuen or tun, other than haods & faee UTH

Complexion T
fihs, med. dark. cloar, parples, pocke, feeckley

Build . ) - . GTD

larye, far, thin, muscnlzr)

Fair
fevtor, Teagth, quantiy, curly, wavy, «tght, wborls, or defimite partingl. 5‘_“

247 -

T




B O AR Ok X-7j067

Fid
Hair ____ UTD . ¥ 6591

————.

(baldness, widows peuk,- c'ﬁ.:‘lincﬁw

culting or othey riurlcl'trinlin}.

Sideburns_____ I-{,.T_,],).__.f._w_........ ~-—  Mustache UTD Board or UYTD

(eolor, setting, \ll;_'—l

walir, size, shge) tlength, heavy,
m
Goatee __ ,U lD i
(light, culor, exlent)
ves L uT
Eyes UTD R Eyebrows UTD
{colar, selting, shape) ¥

(zolor, bushiness, extent [Erow soses

Nose _. . . _ ~JTD.. e Eary

(size, shape, atraighy)

— UTh

tsize, pet cloze o or fur fronn hend]

Mouth._..____ R Lips

{large. medium, smal})

Teeth. .. l}_T D

; UTD

{small large, R}

{white, shze, uneveness, specing, noticeuble crowns, fillings, ul.rncl)_

Chin ) UTD ..

(promiten, receding, p:JIn!ed.rdi-mp[c. dnul:!e-)

Jaw e Cireuniference of head in inches . gpg gkull shgttered
{lafge, small, normal) ihut band)

Neek o UPD o L —- Larynx.__ __ UTD R
(xize, lengih, shuri, normal, wrinkled,) {prominent, normal)

1 )
Shoulders.. Y1l o e e . Arms TD

tbroad, stiuight, suel], rounded) (tengih, muscular, color)

e — TTD e

(extent und quantity of hair)

Hands . ... UTD

Fingers UTD. .. e e e

(short, thick, lung, slender, size of]muukluu, mizsing fingers or jaints)

UTD

{Uousuai gi-.l.n-rnc!eristica of fingernails)

e — W P

Chest UID

(size of nipples, calor, quanlity & exleot of hair, largo, small rormaly

Back P B — s L A+
{quantity & extent of huir) Isize of navel, eppeadectomy. amount)
B ¢ i ) oo S Circumcisionm..-{g.{pa...__ Pubic hair......gop ...
. qudatity & color of hair) (yes-no) Icalury
Herniaplasty... ... . UTD__ e e .

(yes-no ; location)

Legs ITD_

(inseam, muscular, knock-Lnced, bowed, normal, quantity, color & extent of l.m.ir]

e 01D

&Y?




>}
f
-~
)
~l

. O

UTD . - )
' e : oes (! e
. olend 1, strarghit erooked, uu.rhp}

f 6591 ,

Jize, vorns, eatlouses, Mat}
] L] ¥

Eeidence of healed fclures—— e
(B, ATTHS, legs, €.

g. DBlack out parts of body not received at cemetery :

. . N
10. Have fingerprints been placed on Report of Interment 40 o -
. I_\u-lml
Too brdly decomnosed.
1f not, explain————m - . . )
- i- Mo . R tceth recovered-
11. Has tooth chart been preparedo.—.—— o It not, ciplun
- {yer-no)
Tron

recovered in skel-ton form

Portions
“Froken. A1l ireth

of entire reaning
12. Remarks : L.

nead through feetb. Terly Lusne.: 207
~ n.f. ~eiéni of TeuFins redévercd Tbs. "~ 7

[P R e e e w2 T W —— — —— ——— e mmer—— = -

I .certily that 1 have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
Ty N

O Ticur's Nome

GRAVE LARKER

=

A JINEL .

L. b NS
&

.

ank Service

2.I.P.

Organizativn

793 - N

Mad, 70700 - 35 M « 140 - Pap. du Seatler, Imp., Paris - O.P-1L. 31,3134
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' ‘ JUN Y “4& X - 7201 (A)B .
< CORRECTED (OPY 3

Ay *
Gravea Repgistrati :
@.,,,.,No.?‘ oo REPORT’*OF BURlAL 16 Jan 1947
'(Rcvised 1 Scpt. 1943} atet iy Vg TM. 10-430°AND ARTI0:1815 .- - Ll Date .
Unlmmm X - 7301 (KB e B Unke
Last \'\mc Firml ‘ Initial e ' Ranh. l N ScrialﬁNo.
Unit ELURT . Orgamzahnn )
‘Iicinlty of Wiener Neus’gadt Aust ria’ Est./” ,Oct "43 --BTB: Plane crash !
Place of Death ) =T <« Date of Death 77 a8 -, ! Cause of Death »
1530 16 Aug 46 USMG St.Avold, ¥rance { Q -260584)
Time and Date of Burial 57, . .. ., . . Namc of Cemelery |7 Namc or Cuurdmnlca of Location ;
z2 2 e b e JAIT Temp,.Wdn,Cross, .
Grave Number Row Number I Plot Numbler ™ L Type of Marker

t”Di.\ipusiﬁon of Identification Tage : Buried with body Yes g No B Attached to Marker Yes [ No R
" If No Identification Tags

&, How were remains identified ? This deceased was segregated from former .
= f Unknown X - 7101. s
i
e L atr e s T e boeng Al _r;(;‘:."': ' . ! |

‘What means ot 1dentlﬁcat10n were burl:d with the l;)od_y M. oo

One (1) copy of GRS Form #1 placed in a burial bottle and buried with the remains.

To determine Right or Lelt use Deceased’s Right and Left.

Who is buried on 451 Bb. Gp. (H)
Deceased’s Right : Phelpﬂ mg:-.G.-Jr. Q‘:?l:? 6?82 aﬁgint . 7250@?,“5:1’""'“ “&E%;
- Tl J
Deceased’s Left : K ....... 2 ll\%.?:e Scri:ILNo. ...... ::1]. ann]elk ..... égizuﬁon ! GrlvselNo.
A gy Y L -

.rq

Signature ar Nnmc, Ranig and if possibla Organu.atmn of person fprm;hmg abave D:ua when other than officer reporung burial,

If pnnt of 1ﬂenhﬁcatxon tag'u pot affixed fill in bellow

Emergency Addressec.... oo Unk.... NN
Name !
........................................................................................ TINK .o
Addr(:l.! - + -
Religion : Unk,
List only Personal Effects Found on Body and disposition of same : Tone

This corrected copy of éeport of Burial
preparad at I.S.,1st, Zone, AGRC,
APO B8, US Army, by: '

LEO H LAMPRECHT / % % / . -

US DA ) cIv IS ) Signature of Officer o;, er person rcpol:t'w‘u-ul

WOODROY W WOLF e osrt o Zera
C APT eri yoG.R.S. cer/.

OPERATIONS OFFIG %

CORRECTED COPY



Car IF 5DECEASED . UNIDENTFIED
- Take Fingerprints of Both Hands. If unable fo obtain -
. a complete set of Fingerprints, Take Those You Can, .
and fill in the following ; -
- . Height; Laundry Marks :
Weight : Number of Rifle .
~ e 3--7. 1 Color of Eyes:, . Wear Glasses 7 - -F .
® Color of Hair : Is Tooth CHart Atfa.ched ? =
: T AN Race-r . . e . : 3 r
(if ponmble, have medical personnel take a tootl: chart, if no medical
- + personnel present, fill in a tooth chart below.) In space below, Jocate;
- and deseribe any acars, birthmarks, moles, deformitics, etc.
r g
»
;‘1 ™
-
E: . -~ e - Can v:
B R L
Note below any nlentlfymg clues found, such aa letters, photographs,
o probable organization of deceased, ctc. ; -
. e N U . e, - Ao e
’ ° -
- v N . s
E s . ]
E— ] * - . . - ¢ - - [
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
- Location, oriented with Permanent Landmarks. If
g more space needed attach separate sheet. Indicate
. e | - 2 North. -
% 2]
- - .= .
Sl e (n]
| IS PR B
b ]
] - | = £ 3
Q &g
o |« O-‘é
B d i
e | -2
i .
- | - g s AEI ot
r —| 88 . .o
: - |- ~ 8 . T
X »
I — [} b’:-g' . [ T v
™| el L <.
= = 2 H . e,
[ [ TS
E o | m 8 4
. i
;3 - |- .,: :
g S 8
[¥] o
gl el £8 g1 !
A gw E 2
e @ CEH.S S ] .
- 'E ] [a] S. et C* 76992.887 M. 345
- 3= | s
Lo 3 4 . .
o :‘é iy &) o
Upper Lower i’ 3 ; ,

Right Hand



WERE SUBSTITUTE TAGS PROVIDEDT ¥ 1a e wo)
Yes

' af
VAN RESTRICTED # 6591 i
‘ ‘ ’ 1’ DATE OF .REPORT
WD QMC FORM 10 . ~ REPORT = v .
e o REPORT OF INTERMENT OO L
11 o Farm
pome (AR 30-1810 and AR 30-1815) 16 August 1946
fonprint Identificntion Tag If Possible. Soction 1_—[D£NT}F|1}AT!ON_
PO NOT TYPE NAME (Last, first, midifle inidich) SERLAL MO :
</, Unknown - X - 7101 Unknown
GRADE ORGANIZATION BRANCH QF SERYICE
O Unknown Unknown AAF
RACE [ RELIGION IF OTHER THAN U. S DEAD GIVE
NAME OF COUNTRY !
Unknown ‘Unknown W
PLACE OF DEATH ' CAUSE OF DEATH DATE ni.eﬁm :
Vicinity of Wiener 1 Orash °§g X
" Neustadt, Austria. BTB Plane (ras FQCtﬂ 945». H
EMERGENCY ADDRESSEE (Neazw, relafionahy, and addrees) ;‘.J B 8 C* h‘ ;
: EN S . :
Unknown S - oLy of ﬂ
(S L i
IDENTIFICATION TAGS FOUND ON BODY IF NQ TAGS FQUND QN BODY, BESCRIRE BEANS OF IDEMTIFICATION ([ wnideniified, '—-u scctfii 3. on reerae) '
U, 2, o wond) e G~y ;3:‘;:
None =T R N .
= - ; .

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section L—BURIAL 17 other than in establiched cematary, furnish sketch and map coardinates on revarse.

KAME NUMBER. COQRDINATES, AND LOCATION OF CEMEYERY |

4
HJ
| N
" _mw.,w_

7S Military Cemetery St. Avold, France. { Q - 260. 584 )
DJ\TE OF. BURIAL HOUR BLIRIED IN (Shroud, blanket, or name nf ather) TH?AEREEQGMVE PLOT No. ROW No. GRAVE Mo,
T i Temp;wood. i
16 August 19’4.6 1530 Casket CTOSS JJJJ 2 32 i
i
WA}Sr THIS A REBURIAL? IF A REBURIAL. TNDICATE RAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE i
(Yo o mo) Civilian Cemetery Wiener WNeustadt, Austridelorne. | Rowne lorave ko b
Yes |1ap:1:250.000 Sht: 0-48 Coord: xX3548 K 6 .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
. : . One co WD QMC Form 1042
GEN. SERVICE CH. H.A. LEE, 1lstit. by

IDENTIFICATION TAG OURIED WITH

IDENTIFICATION TAG ATTACHED TO
BOUY (Y ea or me) WARKER

(Tou or o)

Report of Interment vlaged in
burial bottle and buriedwith

remaing.

No Yes - Embossed

BOLY GURIED ON ORCEASED LEFT; NAME (Last, firet, middla taifiah  © FRTE TR SERIAL No. ORGANIZATION | GRAVE No. |
‘ {
- {

UNKNOWN X~ 7120 UNK UNK /1 AAF 3l
BODY BURIED ON DECEASED RIGHT. NAME (Laxi, first, midale tnitial RANK SERIAL Mg. ORGANIZATION | GRAVE Mo. |
' 2nd Lt. |0-776682 | 451 Bb GP(H) 33 1

PHELPS, .G.C. Jr :

rS!GNM URE OF PERSON:PREPARING. RT.~
Robert L. Owens
2nd Lt Iaf, € I.Vé%. /@"e—u

Inf,

through Headgquarteres GRS Officer.

3ed-Field Commend
EASY )

DISTRIBUTION OF EEPORT: Signed originaf for U. S. J-nd allied dead, signed or:gm al and one copy for enemy dead, ta the Quartarmaastar Ganeral
Copies for ratontion’in theater as prescribexd by theater commandar.

) T o RESTRICTED

4 -



HIONTH 3TN
1437

RESTRICTED
maw:‘umnmnnm REMAINS. .

HI9NId ONIY
e ]

INSTRUCTIONS:

{a) Great care will be taken to record the mest 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 airpanes, 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 possiblé. If no fingerprintor prints can be secured. the condition of each and
every tooth will be indicated on tha tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingarprints are secured. '

MIONIS TT001N
1331

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTCOS
UTh UTD - UTD uTn ITD
"WEAPON AND SERIAL No. LALNDRY MARIS WHERE BO0Y WAS BURIED OR FOUND
None ' None Wiener Neustadt,
“Austria,
OTHER IDENTIFICATION CLUES .o .

YADNIS X3aN]
1437

BUNHL
1437

awnHl
LHOY

- HADNIJ X3ACN)
. 1HoIN

LH91E

@ity a0

-§ FURNiSH SKETCH AND MAP REFERENCE AKD COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY

HIAINIS BNIY
LHSH

Marking on crosgss " 1943 n

524
1
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

HISSING TEETH

CROWNED TEETH

BRIDGE WORK

-

109910 i

'ﬂ\

awn
|5-] .

39N

Attached: Form 11 Check List of Unknowns. Impossible to

obtain Form 1& Tooth Chart; too badly-decomposyd
. Impossible to obtain Fingerprints because of '
missing portions. Est, weight of remains
Tecovered: 5 Lbg. -

RESTRICTED

- . 'b-\

dH - 2-46 . 50,000 - 79.783

»



