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AGRC 'FORM No. 1

e e Q e
of Unlnotcne” IDENTIFICATION CHECK LIST *

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

o 2777

r Unknown X 7 /6/
o ST AVOLD _ Cemetery IA//Z{#./Q_/ Z\?*N‘

Plot YV \/...Row $.. Grave .22/
1. mﬂﬁ /:7/%2.7-: i

{Homnt) /(Date]

o

Place of death

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

{Sheet, scale and serials used)

Ap . - /_.—’ t
3. Remains Mﬂd DY cosirimnens ﬂAfz/g/(gm I_{ PP 54

(Name and orgenizatlon)

4. Evacuated to Cemetery by

(Name and organization}

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 N

(_TY Pe\
Raincoat
Overcoat \

Jacket, Field \
Jacket, Combat \

Mackinaw \

Sweater \ g
Jacket, HBT .. \%

* Shirt, Wool OD \\ _

Undershirt, Wool ...

" Undershirt, Cotion \
Trousers, HBT e - \
#* Trousers, " Wool OD \ e o




Belt, web Q

Drawers, wool \

“Drawers, cotton \

Leggings, wool \
Socks, cotton \

* Shoes (typc\j

Overshoes

' 4,
Web Equipment (type) \ ¢

(Other item) \
(Other item) \

*If body is nude, sizes of these itema should be camputed by measuring the redains

Chevrons or

- Insignia
(Type & locktien; ahdrt, Jacket, cost, ham}\

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? <72
fﬂ’pmero.r 9. s A Femuor ¥4 D

Podivs 205" P Tdboe P¥T

we = R¥3 FEbutde P2 F

Weight ......& L £._Description of wounds .

Description of Remaing

Age _..ted8 Hef

____________________ <z

Bandages or drge#fngs - Heas Scars

(Length, width, lpcation)

[ _Tattoos

(Numﬁxlocntlon — illustrate on separate page)
Outstanding moles, warts or birthmarks

(Yes-no; dcseription, location)

Sunburn or tan, other than hand and face “
Complexion :
(Light, medium, darwmr, pimples, pocks, freckles)
ild
(Large, fat, thin, muscular) '
" P
air et ia_;-yﬂ G /h? J‘/g//A QoA y
\ (Cotor, length, quanllty{ curly, wavy, a%l{ht, whorls, 061' deﬂfn{e parting)
ir 2
' Q (Baldnesa, widowa peak, distinetive cutting or other charaeteristica)
Sideburns Mustache @ L0 Beard or ©“ TR
{Celor, setting, shape) (Colar, size, shape) (Length, heavy)

_ 2 —




_C 0 L

Goatee

e
(LIght, color, extent)
Eyes ' Eyebrows
{Color, sdting, shape) {Coler, byshiness, extent acrozs nose}
& <
Nose /:’ Eears : o’
(5ize, shape, sihgight) (8ize, set close or far trom head}
Mouth Lips \
{Large, medium, small} ) {Small, large, full)
Teeth '(é! /4 M/ [ 04.17
{White, size, uneveness, spacing, noticeable crowna, flllings, extracts)
Chin -
(Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in m ﬂ ‘o2
(Large, all, normal) (Hat hand)
Neck L Larynx o
{Siee, Ie‘n\ahorl, normal, wrinkled} {Promine rooal )
Shoulders Arms
(Broad, stryight, small, rounded) (Length, moscular, color, sxtent and qguantity of hair)
Hands .. )f;emfm i:..f._/
Fingers ” )F CONT L oS A
{Short, !ﬁlck long, slender, size of knuckles, missing fingers or jolnts)
{Unusnal characteristice of Angernails)
Chest ;
ize of nipples, color, quantity and extent of hair, large, small, normal)
Waist
{Size of navel, appendectorny, amount, quantity, and color of hair}
Back o Circumcision .....g+Z€ . Pubic Hair A/zf_é,m
{Quantity and e hair) (Yes-no) {Color)
Herniaplasty .
(Yes-no; location)
Legs
(Inseam, muscular, kowek-kneed, bowed, normal, quacntity, color and extent of hair)
Peet . Toes &l D
{Size, corns, callouses, flat} {Slender, straight, crooked, overlap}
Evidence of healed fractures Aé’#e

(Nose, arms, leps, etc.)

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




. - O ‘ - O : L

-
7.. Have finger prints been placed on Report of Interment? %

{Yes-no)

Ié not, explain ' f’&f{rtt)ﬂq{gcm ,b as G’[

8. Has tooth chart been prepared ? [€3 If not, explain

(Yen-no}

f /’ffaaaxdrrﬂny//am[e.éﬁ/ J{;..w ' (Ze 64/‘4? _qw-rrz,/
el ’7;—: // s’d‘/‘ﬂi/ /:S‘Jlg'r’[/'n N7 A ‘ -.plft'// C'A'J‘O 41‘;" ) /?7{'/

.............. -

Gopart- ke Bariel, Fawnd me I g, ot

We?{f’g}f‘égprurar(aemezn: r.. 23 /_—*fjaum cA
f\' Erlma Ye f {Q?/tﬁ‘ . J-{/-;é(”

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.

ei"%ﬁff J/Q/Jpv

fl .
“Gealeg Frac wrts o4/ CALL. & Kk

T All‘é f:"ba: w | . {Officer’s Namie)

o7 B d L A
Rank Service
ook TEac¥ [, .S
{Organization)




SKELETAL CHART £42% Sr- Hool s

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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 Plor LSS 4‘5‘0 ’7.';7
TOOTH CHARTPM - IRt Sy T o
GoNE - f52 )
S A L
_ Date
X -72/6/ LA A AL
© 7 Last Narae Miret Dnitia? Grade Barial No.
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16 16 14 18 1211 10 9§ 9 10 11 12 13 14 18 16

This dental chart i very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
gide and classed as incigors (cuiting teeth), cuspids or canines {tearing teeth), bicugpids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reveme side for illustrations,

/fa%” | L I 7 <Q4«L

\ Sigrature of Offider or othar person whe prapared Tooth chart

Yerfleld by @. A.C . Officer

ET FORM 1-22 (29 AUG.4&)

{OLD GRAYE REGISTRATION FORM 1-A) .
AGL l%} 10-46- 50M- 6942 - 1207




MISSING TEETH... All 'teeth missing through g Testh missingz |
previous extraction (not those fractured or diSplacedJ |
by recent wounds) should be “X'"'d out and@ . '
labeled. thus: ~ |
CROWNED TEETH... Block in golid the crown of|Gold crown— Porcelaincrbwn
tooth (labe) gold, porcelain, Silver or gold and I .
porcelain), thus : L @ .
PN '

BRIDGE WORK... Block in solid the crown of Gold bridae |

tooth (labe! gold bridge, gold and porcelain bridge), m @I @ m
thus: .
' ' |
FILLINGS.. Draw filling on tooth as accurately|Gold £illin Sitver fillin
as possible (blockinand Iabel gold, silver, cement}, @ @@ @I @ @m
. thus: 1
. |

CARIES (CAVITIES). Outline location and size

ity Decayed |
of cavity, shade in thus: % éi @ a @Q
i |

} .
DENTURES (PLATES)... Draw diagr,ﬁ;ﬁ of relative size and shape of plate. block in teeth
attached and indicate retaining clagps on natural teeth with the word ** clasp ”

ADDITIONAL SPACE FOR FURTHER REMARKS
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/ <= |USHC Neuvills an~ ~Tdroe = -
A 4+ |Flots G Rows 32, urs 8 - . _ - PR
R Date of Burjal:9 #ay 50  DISINTERMENT BIRECTIVE < 3
Verified by GRS Offiger
4 MIRIS“I‘& ry a tl QM) ,.--—f.. ) .
r /y/{' ‘ﬂ/‘// " DIRECTIVE NUMBER DATE
i SECTIONASY - i , _
| NAME ARD BUNIAL LGEATION OF DECEASED 3574 00000 |15 10 49
| DAY _ MONTH YEAR
| [Name SERIAL NUMBER GRADE ARM |RACE |RELIGION _
' UNKNOWNX~QO7161] J | O16
1 CEMETERY PLOT . ROW GRAVE DISPOSITION OF I!EMAINS
ST AVOLD FRANCE: mwgr 4Jd] 3 121 1208 &80
3 S CODE DIST. CTR..
_ L SECTION B — CONSIGNEE AND NEXT OF KIN ~ NO FLAG SaNT
' |NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| NEUVILLE-ENSCONDROZ, BELGIUM N
’ BEOAUNRIIISLESMAEREAATDS 1 phAN. ) -3
" |These remains are unidentifiable and are to
be permsnently interred. (HqeAGRC-15 Dec 49).
- SECTION £'— DISINTERMENT AND IDENTIFICATION _ .
"I MAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
‘ IDENTIFICATION TAG ON ORGANIZATION : : RELIGION IDENTIFICATION VERIFIED BY
1O remams S . UNKNOWN. _ o
L] marker : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
PNATURE OF BURIAL _ CONDITION OF REMAINS -

OTHER MEANS OF [DENTIFICATION

L  SEE. ATTACHED SHEET

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

. | CASKET SEALED BY EMBALMER (Signature} _f
iZ
: S : o e j
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY /
DATE BY

¥ 1 hereby.certify that_all the foregoing operations were conducted and acoompluhod u
and that the report above i3 correct. _ _

¢ my immediate supervision

SIGNATURE oril INSPECTOR
« [ REMAARKS AND. SPEGIAL INSTRUCTIONS - - E:E _
- REMAINS UNIDENTIFTABLE KEC
. - S OTATED
DATE :z >

Qm O A ot ;7 .

~—~

la:v.un:ua 1194 - ! . “ﬂ |

Y ? ’(-—



v A . : ' DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A — :

| NAME AND BURIAL LOCATION OF DEGEASED

. DAY |MONTH , YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWNN X-00 7161 ¥ 4
DAY lmoum l YEAR
CEMETERY DISPOSITION OF REMAINS
coce | oister,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH

44 J| 181 8T Averd FRANGE'

: SECTION B — GONSIGNEE AND NEXT OF KIN _ ]
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION |

NAME SERIALNUMBER - RANK  |DATE OF DEATH DATE DISTINTERRED

. UNKNOZN X=00%161 Unk |EBst 28 Aug J4 13 May 48
IDENTIFICATION T, ORGANIZATION RELIGION [DENTIFICATION VERIFIED BY :
L] Remams 0 Urk Charles @ Frodricks,Embalmer |

| CX] marxer _ ' NAME AND TITLE

[ - SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -

NATURE OF BURIAL CONDITION OF REMAINS The Temaine show sign that

| Mattress cover t‘go {erson was very small -

' keleton form -

OTHER MEANS OF IDENTIFICATION

“eport of Burial found with remmins

MINOR DISCREPANCIES 1

None i

REMAINS PREPARED AND PLACED IN CASKET

DATE 2 Hay 48 By Charles & Fredricks Embalmer |

CASKET SEALED BY EMBALWER :
Charles W Fredricks,Embalmer mg; %/

CASKET BOXED AND MARKED ' NN OB YRGS I, AL marEiﬁE rlatas

- & tgq, ver ified
r
paTE_2), Jpy 48y Charles W ¥Fredricks,Emba Imat ¢ % j

| hereby cerlify that oll the foregoing operations were conducted cmd amqmpllshed under my immediate supervisian
and that the report above is correct.

'%vm 8 st ‘
CE E BLAIR, 1st L% QX, 337 Q1 Bt ;

_ SIGMATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrapancies.

ol /2efy)

GMC F R ‘. ~> —
an?:ﬁ?ﬂ"nu 1184 - :




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROMgSMC 8t Avold, France

10 OIG uouvillol legium

KIND OF CONVEYANCE

Tru nk

e

rfo; e

vt B Chapman,31447565

SIGMNATURE OF SHI
Robey
_capt?C

SIGNATURE OF RE_C_EIVER

[oaTE

FROM

& T

1 KIND OF CONYEYANCE

SIGNATURE OF SHIPPER =" .. =% v

. DATE  ~ °.%.SKGRATURE OF RECEIVER DATE
- i
3. SHIPPED :
FROM e TO ;
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF smPgEli foono st st et THATE e 2T Y| SKGNATURE OF RECEIVER DATE ;
o SWIPPED & .~ :,
om T T T T = !.
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPEER . DATE SIGNATURE OF RECEIVER - ' DATE i
Lt . B |
g SR 5. SHIPPED o 5
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER ;
SIGNATURE OF SHIPPER - DATE . SIGNATURE OF RECEIVER DATE {
'!
!
6. SHIPPED
FROM TO
A U S N WA YL‘Y” LAY MO
KIND OF CONVEYANCE NAME OF CONYQYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE }
;
" 2l A 1Ll s T W Y L i . Foy ! ;
IR LR o 15

FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEWER

DATE




o | o .

REE Ferm #43
. 0 Sep 48

t

M

&ttached hereto correspondence and/or other identifj‘;'ing media of possitle
archival velue, pertaining to: T

UNIDENTIFIAble X - 716 (Temp.: ST AVOLD)

{Lest Keme) (First Vame) .(I-nitial) (Ranﬁ Tewy

Subject vemeins have teen permenently interred overseas in the United

Stetes Filitery CereterwSM: NEUVILLE-en-CONUROZ, Belgium o

Ihcl # |

_ s‘m\\%‘%i




el ® - Q '
REPORT OF INVESTIGATION # 8007

AREA SEARCH

AGRC Form # 10 (Reviged)

« | Jaouary 1946,

13 June 1946
Date
NAME . Uakpown < RANK ___DnknownhSN Unkmown
ORGANIZATION A o
MEANS OF IDENTIFICATION None e

(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 positivé identity acquired for the deceased through the surface investigation ?
If 5o, state the following information ¢

a. NAME Unknown : RANK _ Unlaomn gy - Unkmown

b. ORGANIZATION __°  A.AF,

2. Was partial identification established ? . If 6o, state the facis as to whom you
' believe the deceased to be : (B.T .B ) '

ASN unknown )

a. NAME ™ o e e __BANK

b. ORGANIZATION .._ . uknems |
e &ttached list

3. NAMES OF OTHER DECEASED BURIED. IN IMMEDIATE VICINITY

{Use reverss side for listing of crew members from HAS}R)

a. Date of above buﬁalswﬂﬂl—(}ommon Graves?__ 0B

_1 —

2

. , o .



5. ~Name and Type of Cemetery

- 6.

10,

11,

13.

14.

Oras Gontral Cemslery

{Military or (‘.ivililn)

.Map Coordinates of the Cemetery 38460 -

a. Town___ GFRS Country. Gteisrnark Austria
Give exact location in cemetery of the remains.
: : L]
a. Section B Row I Grave_T
ne ' -

b. Is Sketch attached?

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

a. Town Coorainales

b, Is sketch attached 2

¢, Isarea mined?.

wooden Cross

How is the grave marked.2

If grave is marked with crﬁsﬁ, give exact markings thereon -
Fransiscoe LA MANNA Anerik.Flieger 28/8/LL

presumed Identity Tags
(tdentification tags, personnal effscts)

a. From what source was this inforinnlion obtained »

german Graves Reglstration Unit

5. By Whom

-

{Town Hall, cemstery, burgermeister's office}

Where are the cemetery records} ———

a. What information was contsined thereon 2 FFSN01800 14 MANNA WY 13/9/19,-38/8/ik,

Res Lar ¥ Gras 13/1/7

b. Where was the information obla;ined ? mm _mml Persomal effects
e. By Whom» HOIpim Authoritiss (pr.md)

What is the date of death el .
a. Give hasis Cemtery Recards

What is the cause of death 2 00t known positively
b. Give basis_unable to oontact ageone who can give dnfoymation

What is the date of burial? gﬂ/aM : 1

a, Give basis—.. . -- ‘




o - o) -

15, Where was the place of death? Res Ias ¥V (Hospital) Oras Coords x 3 8460

Give basis .. - Ganntery Hecords. -

16. Where were the remains founds? .~ - " - Coordi-
a. By Whom?
b. Is sketch Qttached 2 ne

17. Was a casket used ) yos ... Who furnisﬁed the casket ? oINS
Type of casket wooden How marked?

18, Who made the burial__ German Uilitary

{Civilian, American Mil. or German Mil).

a. What are the names and addresses? ____pninown R

b, Are certificates and statements attached? nong : P

'SECTION B - AIR CORPS DECEASED (To be Completed only if Deceased is believed 6 be a member
R T of the AAF),

19. Were remains found in the plane wreckage? - ne._

a. Give location in plane from which the bodies were removedinformatdon not available

P O S {Tail guuner, pilot, radie, turret, etc., or front, side, of plane)

L e _ PR 3 £
b, Near wreckage? il > S

20, Scen;a ol.(-:r.'\ash must be investigjaitefl'.lﬁive .cnnllj-).lete results of Investigation (if removed, state when an by
whom). goene of orash not known st this time ~

a. Typeof Plape ... Tl

b. Markings and/or name on plane _.. ..~ " - — R

¢. Give numbers on motors, machine ghns; instruments, radios or other equipment: _

21. How did crashoccur?. . . ynicown A _ Anti-aireraft

Enemy Planes?.. . . e . . .LCollision?

Y



wnknown : On ground ?

22. Did place explode in the air2

23. Did plane burn in the air? : _ On ground?.
unknown

24. What was the direction of the fight?

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

unknowmn

26. Had bombs been released prior to the erash ?

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

unknown
unic:own

28. Number of planes in formation prior to crash

29. State precise time and date of plane crash___ Wknown
' (Night 7 Day?)

30. Were parachulists seen? How lﬁmy? Escaped ?

Prisoners?

SECTION C - ARMORED CORPS DECEASED (To be completed only if deceased is believed to have been
a member of the Armored Force).

31, Were remains found in wreckage of a tank?

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

{Radio man, driver, assistant driver or. .. .front, side, or back;

b. Near wreckage?

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

a. Type of tank

b. Markings andjor name of tank

- ¢. Numbers on motors, machine guns, ammanition, instruments, eic

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

34. Did tank explode? Burn 2.




o o S :

35, Number of tanks in immediate vicinity at time of disablefiént

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

37, Precise time and daté of destruction of tank _,_,__ e e

{Night? Day?)

38. Did any of the crew members escaps? _ - " - .o Prisoners?__ . ___

SECTION D - OTHER BRANCH (To be filied out if B & C are not applicable)

39. Did death occur from any other means? (i. e., trﬁck, jeep, mines, drowning, or small arms fire) —
It so, give, m@p!ete and thorough rt;;uits of ;he interrogation.
a. Are all certificates and statements of people ﬁho possessed knowledge of 11;3 case attached ?

40. State the specific clues and evidence that were obtained in securing the name and facts regarding the above

listed deceased e

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

41. Were personal effects recovered by the investigating team "o
Nnone
If not, state reason
a. Were identification tags found at the time of death ? unknown
‘Where ? By Whom?

unlnown

Present disposition — .

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 ? Wnicnown

Where ? e e..By Whom?

Present disposition




- : o o o R

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

4. Did Cemetery register or cross indicate the immunization shot?.._ _

42. Was Deceased given first aid ? If so, where?
By whom _ : Are statements from the medical people sttached ?
43. Was deceased evacuated to a German civilian hospital ? yos a
oras :
WHERE? Names of people concerned unknown Kame of Hospital
Res Lo V
S TR T e
44, Is it possible on surface investigation 1o obtain from civilian sources a ‘physical description of the
deceascd ? ne

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

(Burnt ? Decapitated? ete)

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

a. 1M so, give basis for positive assumption

b. 1f so, has higher headquarters been notified ? _—_

47. 'Was case previously investigated ? o By Whom ?

When ? e -

48. Give full pames, sddresses, and information obtained from esch person interviewed _

Bargeroadster Grax ~ MOO Gras Stadt Lt.Col.W.S.Sispson
Caretalmr Cemptery « Priest (eatholic) at Cemstery

49. Are all positive statements regarding identification and particulars surrounding death atiached ?
nong :




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

51, Was investigation preceded by advanced publicity ?.—.quge - oo

(If special investigation, give case number) _______...m___ e e

52, . Give Brief Narrati 5 g
‘,f ive Brief Narrative o ACH, " —

onde to dabe Constesy Rmcards give gruve lonasion,Howpiital in Ores as place
of ‘Suath, Wﬁn

{Use attached sheets, if p cessary)

Wé@

Signature of Investigator

Slmmn of lnterprelgr

gy wm ;W'mm%

Rank

- . - m % °
i;rganﬁallon' * d Hr‘lnunhm

Mod. 79.788 - 75 M - 140 - Pap. du Seatier, imp., Paris - 0. P.L. 31.01H

R
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HEADOUERTERE
AMFRICAK GRAVES. RLGISTRATIOY COMMAND

EUROPEAN AREA
APO _58 US ARMY

w3 27 Zgasa | Ayl ) - g

CERTIFICATE OF UﬁIDH?TIFIABILITY OF REMAING

1.. The records pe-taining to Unknown X - 7161 , Plot _ JIJJ

Row __§ y Grave i2) , USMC _ _ST, AVOLD, France ”
have been reviewed an- it is the opinion of this Office that sufficient

_evidence is not availsble at the present time to estzblish the identity
of the daceasad concerned, The remains concerned sheuld be classified as

unidentifiable at the present time.

2. Report of Reprocecsing of remainc was forwer_ded to your

Office by Trensmittal Letter No, _2876 ., dated __25-6-48

3. Remarks:

Cel. H.P. HENRY, 0-12589

A r 4 A s
Ma?‘or R..%" GER §/ 0~251736 ORD Capt. Jack C.HAYES, 0-1577297 QiC
Capt. E.F. PRICE,Jr.0-1588236 = QMG ’1_%1',.' Edvard E, £TOUT, 0-1594512 CE

T eratb T | {ng.i{if‘fl%‘f)ﬁ%&‘}




DISINTERMENT DIRECTIVE

TOWECTIVE MUMBER . - . |DATE
SECTHIN A —
MAME ARD BURIAL LOCATIGN OF DECEASED

DAY MONTH YEAR

MARE T I T GERAL WUMBER . (GRADE. . ARM TREGGIONT

R P R

CEMETERY TUTRBT TEREVE T T DISPOSITION OF REMANS |

DIST. CTR.

‘iia‘%’fﬁ’?‘é 8 ----- ﬁm‘éﬁ IGHEE AND NEXT OF KIK

) HiAMAE ANB ADQ&ESS (3F MEXY OF KiN

SEETIDN G — ﬁ?if?‘é?EEMEP‘éT AND IDERTIF ﬁﬂ'ﬂi}ﬁ

{ FHAME S . . ) ;LﬁéAi Z«EUM%G{ T G RADE - QM'E QF Dﬁ,&TH IJM’E DISTENTERRED o

i :

H

i

DENTIFICATION TAG ON | ORGAMIZATION LT T T REIGION %iﬂﬁNW*CM‘OH'V?‘:_“F‘EE’._“ L

i

REMAIS

N

L akkex S == T hAME AND TITLE
. 353_?:?55_1?@ Z} f&?ﬁ?ﬁ?m?@ {F ﬂEM#@NS EOIH SHIPMENT -

I MATURE OF BURIAL T CQNQE!’EON OF REMAINS

OTHER MEAND OF IENTIFCATION

AU DISCREPA LS {Prepare Escrepancy Repprt QMO Fore 1184a for major discrepancies.) S

: REMAING PREFARED AMD PLALED I LABKET

DATE By

CABREY SEaLEl BY - L CEMBALMER (Sigrature)

CASKET BOXED AND MARKED . - " .. .. | SHIPPING ADDRESS VERIFIED BY

DATE BY

1 bereby certify thot off the foregoing cspammm were, mnduded e:md acmmpimhe;& mder my ammed:am suparv:sze&n
cmd ehﬁ? ?he raperi‘ ahove i w{maf : : e S . . :

o SIGNMATURE OF AGRS INSPECTOR
TREMARES ANMD SPECIAL BOTRUCHONS - - - o : o

| QMG FOR A
| REV'H FER 48 1194
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Jul 3 ¢ 1948 HEADQUARTERS
AMFRICAN GRAVES REGISTRATION COMMAND
FUROPEAN ~AREA R
| APO 58 US ARMY’ |
RRE 20042 - y * pated h JUN. 1948

SUBJECT: Reprocessing of Remains

TO:  The (uartermaster General
2nd & T 3ts, S.Y. .
\ashington 25, D.C.

. The remains of X=7161

interred in Plot JJ3J , Row_ 5, Grave 32 _, USL _St.Avold
France ,have been reprocessed and the informatien

not previously ferwarded to your Headquarters is herewith-submitted,

Height Est 5'3/4v

- Hair Brown, 6" long slightly wavy

. . . . i
Remarks: No evidence of old or healed fractures or amputations found

FOR THE COMMANDING GENERAL:

A

2 Incls:
1 Tooth chart
1 Skeletal chart. . Actg Asst Adj Gen




S : ~
- o BT AVOLD %L ddgy
TOOTH CHART v%’7 WS
. 1?‘753’ . .
Date
VW7 )i i
Last Narae Firet Injsial Grade Serial No.
Uhndt Organisstion
Right : Left
8 7 8 8 4 3 2 1 2 3 4 56 6 1 8

AL KA ®p I 1 I
W o aseenhaieseans
) PEOOVVYVVOOOHDI S
"‘“““"” HOOQYIY @%%%@@@@m

;s; :

18 15 14 13 1211 10 8 9 10 11 12 13 14 18 16

This dental chart is very imporiant and should be flled in with grest oare. Thers are
32 teeth to be accounted for, as shown by fhe awsbems on the chwt. mah.-
" middle line in both upper and lower jaws, the testh are arramged symnieitically o el¥er
side and classed as incigorg (cutting teeth), cuspids or canines (tearing m). bicuspide
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost testh, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverpe side for illustrations,

ACer{c}ﬂéJ €roe Cobr
Mooy € Jteonn K/zv/m ~f Fosmo

/9 - Sﬁnhroﬁ der ot other perecon whe propared Tesfh chart

Verfieli by G. A.C . Officer

ET FORM 1-22 129 AUG.46)

tOLD GRAVE REGISTRATION FORM 1-Al .
AGL (3} 10-%6- 50M-6912 - 1207

T L kb - e . E v
e e b v U P VA
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MISSING TEETH... Al teeth missing through

previoug extraction (not those fractured or displaced h mm
‘by recent woundg) should be "X''d out andl@
labeled, thus :

CROWNED TEETH. .. Block in solid the crown of jGeld crown ceialncrbwn

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

BRIDGE WORK... Block in solid the crown of Gold bridge

tooth (label gold bridge, gold and porcelain bridge), m | m
thus: @

FILLINGS.. Draw filling on tOOth as accuratelylGold fillin Silver Fsllm
as possib'le (block inand label gold, silver, cement), @@

thus :

CARIES (CAVITIES). Oulline location and size Cavity
of savity. shade in thus éi D a @Q
_ ' i

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing Color = Dull Ivory

Size - Large
Alipgnment - Very go.d
Maxilla
No Remarks
Mandible

R~12 Slight distal rotaticn
R=11 slight facial malposition
R-10 n distal rotation
1~9 h mesial n
Note

Teeth have an excess. of tartar, Teeth badly abrased on occlusial surface =
indicates poor enamal,



ol o 7~
¥ - O ~/
SKELETAL CHART )4 hey #5
{BLACK OUT PARTS OF BODY NOT RECEIVED)
_ . <72
dc]‘(U S v
REIGHT
Humerus— -30,1 GM.  HUMERUS
Rading=~ - "2205
ieemGM. RADIUS
Ulna - - - 41,7 CM.  ULNA
CM.  FEMUR
Tibia _ . - . 34.7 $ . CM.  TIBIA
Fibula - - - - 33,8 \ e GM.  FIBULA

e

PROGES.. .\ BY.

583/L" ESTIMATED MEIGHT
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AGRC

FO No. 11 CHECK LIST OF UNKNOWNS © 597

Revised 5 January 1946

(to be completely filled oul and attached to each copy of Repari of Interment

WD QMC Form 1012y

IL‘EH;;.L Uninxanoj'sco Uoknown X = 706} . . _
.-7-“51\1: .Unknom Cemetery  ST.AVOLD FRANCE G- 260-§8,
’ ‘ Plot . JJJJ = Row . 5§ Grave... 121
1. Arrived at cemetery 0930 ] 21 August 1946
[lrsur} {date)
2. Place of death sz, AUSTRIA e Coord. XB-B‘&GO
iname af closest town) {coordinates and letter Prefex, mapey

Sheet C-48, Soale 1:250,000

{hheet, seale and servials ned .

3. Remains recovered or disinlerre:d by 536th (M GP Co,

{name and orgonizalion)

4. Lvacuated 10 Cemetery by, GelePa

(name and orgnnization)

5. Description of clothing and equlpment  (if clothes do not fit, obtain size from body mea-
surements).

Clothing Indicate unusuzl markings

Markings Sizes Color weur, tear, repairs, cte.

flem

Xone
{type)

*Headgear
Raincoat Non.

Overcoat None
Jacket, Field . None

Jacket, Combat S None -

Mackinaw . . None
Sweater None

Jacket, HBT - None

*Shirt, Wool OD ... ... ... None

Undershirt, Wool . : S . None
Undershirt, Cotton . . None
Trousers HRT .. o . . None

"Trousers, Wool QD . . . None



Belt, Web

# 8007

Drawers, Wool
I)Igil\\'(‘rﬁ, Cntton
. {Note unusual lacing)

Leggins, Wool

Sacks, Cotton

*Shoes Jome. ... (lype)

:

Overshoes

Web Equipment W@ (Type

{()t]u:\_r itemj....... .. Yne
Neone

{Other item)

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

Chexrons or

Fnsignia . . . . . L o L o
lvpe & loeativm @ shivt, jocket, coat, helmer)

Shoulder Patehoo

:Bues elotliing indicate that deceased was 2 member of the Alr, Ground or Naval Forees

" Peseription of Remains

Age VB Height... ¥ Weight  U¥D  Description of wounds . T
U

Bandages or dressings B -/ ;) SCAPS

enatl, width, lecation:

urp

e .. Tatloos. .
{Number, location — illusiyate on sep, page:

OQuistanding miles, warts or birthwarks .

ives-no L eseriplion, loeation

Sunburn or tan, other than hands & face

Complesion 7 .
ilight, med. dark, cline, pungles, poeks, freelles)
Builil B
Harge, fat, thin, eseulary
Hair .

wolor, fength, guaniity, corly, wavy, steaight, whaorls, o defintte partingr.

S S




# 6007

ibaldness, widows peak, distingtive entiting ar other charasterislics),

Hair . D

Sideburns . oo Mustache . Board or . .
t‘lenglhm;'a

(eolor, setting, shape) - wolor, size, shape)

Goatee e

light, eolar, evtenl:

Eves Eyebrows
volor, seitidgy Mape! m):', hnshiness, extent aeross nose

Nose . _ v . . .. Ears

taize, shape, straiglity (size, set close la or [ur from headt

Mouth ) - .. Lips .
{large, modium, amally P m (small Targe, fulij

Teeth S0 Tooth Chard

{whiie, size, uneveness, spacing, noticeslle erowns, Nilliogs, extract),

Chin L .
m {prominent, receding, pointed, dimple, douhle)

Jaw . . o iy Circumference of head in inches AppaeRe 20 y&
shal band)

Sbarge, amall, normal)

Neck Larynx U

(size, leagth, slioM, normal, wrinkled: {prominent, nurmal)
Shoulders T — . . Arms
tbroad, straight, small, rounded) mth, muncular, color}

(exient and quantity of bair)

Hands

Fingers &K UTD. - o _
short, thick, long, slender, size of knuckles, missing fingers or joints)

{Cnusual ¢characteristies of fingernaila)

{size of nipples, colar, quantity & extent of hair, largo, small normal)

Back U "D o AL e U

(q.ul.mt.ﬂy. & .txten\ ol hair} (nize of navel, appendeetomy. mmount)

Cirenmeision . m . Pabie hair :..“

{quantity & color of hair) Lyes-ne) lealor)

urs

{yes-no ; location)

Lcyd

. (mseammuwulnr. knock-kneed, bowed, ncrmal, quantity, eolor & extent cf hair}

Herniaplasty

Legs



_m M-
' S § 6007
UTD T
{stze, rorns, cnllouses, 1lat) et iwostoeglt, ciwob o, overlap)
Iividence of herled factures..m.. I

8.

10.

11.

12

(mase, B, legs, e}

Black out parts of body not reccived at cemetery :

O
Have fingerprints been placed on Report of Interment ... e
[yes-nol
vascomposed,
If not, explain e e o
Has tooth chart been prepared... .. Ye. - It not, explajn... .. . .
(yes-no)

intire body recovered nude except s not»d on diagran.”

Remarks :

Tvidence of T end & autonsy. Lot woight or remeains

recovarad 40 Lbs_'“w~

I ceruf_\', that I have personally \1ewed the remains of subject deceased and all resu]tmg mformﬂlmn
has been recorded to the best of my knowledge.

“meENS
snd, Lt, INF
T T

CelaPs

* Officer Is-'

9‘}3 ‘RT

. Orm!umn

-_— 3 —

Mod. 70790 - 35 M - 146 - Pap. du Sentier, Imp,, Paris - 0.P.L, 81.3134



e

S
e







¥
o RESTRICTED # 8007
DATE OF REPORT
":““”?{;,}fs’;‘%l%‘: REPORT OF INTERMENT 21 st 154
pparsades (RS Forme (AR 30-1810 and AR 30-1815) August 194
Imp.rml Idencification Tag 1f Possible Suﬂw I—-lDENT]FlGI\TlUN
DO NOT TYPE NAME (Last, first, middle initial) SERIAL NG
UNENQOWN X-7161 Unknown :
i . BTB. LA MANNA Francisco
i GRADE ORGANIZATION BRANCH OF SERVCE
_ O]l Unknown Unknown hAT. ;
’ RACE T RELIGION I¥ QTHER THAN U. S. DEAD, GIVE .
NAME OF COUMTRY
Unknown Unknown :
PLACE OF DEATH _CAUSE OF DEATH ' DATE OF DEATS
BRAZ, Austria BTB. Plane Crash - Est,
28 August 1944
EMERGENCY ADDRESSEE (Nama, relationshiy, and addres) -
Unknown
IDENTIFICATION TAGS FOUND GN BODY /F NO TAGS FQUND ON BODY. DESCRIBE BEANS GF IDENTIFICATION (S waidentified, A i saction § om reveresd
(1, 1, or moms) \f
None
None
WERE SURSTITUTE T.IGS PROVICED Y e ar mo)
Yes
LIST PERSONAL EFFECTS FOUND O BODY AND DISPOSITION OF SAME o 5 By
< i ] fgl’
|‘: — o
None TR D
- %
2 F
Sectlon 2—BURIAL. Jf other than in eatabli-hed cemetary, furnish sketch and map coordinaten on rererse. . r..o ﬁ
NAME, NUMBER, COORDINATES. AKD LOCATION OF CEMETERY | =

US Military Cemetery St. Avold, France (Q 260584) & =

I HOUR

CATE OF BURIAL BURIED IN (Shroud, blankef, or mams a! oither) T'\&}ﬂﬁ OF GRﬁ.VE PLOT NO.‘ ) ROW No. GRAVE NQL
1 Casket emp wood |
21 August 1946 | 1000 a Cross ] 9937 | 5 121 ¢
whs THIS A REBURIAL? IF A REBURIAL, INDICATE NAME NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
2" Yes Civilisn Central Cemetery Graz Austrias PLOT No. | ROW No. |GRAVE Na. |
Coord.XB-8460,Sht.C-48, Scele 1:250,000 B 1 7
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF ICENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY .
Genersl ServicJ Ch. H.AJLEE, lst Lt One Copy WD QMC Form 1042 - “eport
mﬂ%ﬁﬁ?ﬁ@ﬁ. ‘r};c BURIED WITH mENnnc.%:EN.T:S ATTACHED TO ggtﬁzeg? EMIOE}-&?:E gm':zg:a%
(»] Yes. embossed
._.plate —
BODY BURIED QN DECEASED LEFT: NAME (Lﬂd Fral, middle initial) AANK SERIAL No. DRGANIJATION GRAVE NO.
135 Eng.
STURGI3, JOHN A, S/Sgt: 11033672 *C* Bn 120
E‘DY BURIED ON DECEASED RIGHT, NAME (Las!, firg, middls imitiqD RANK SER{AL NO. . ORGAN IZATION GRAVE Ko,
UNKNOWN X=7137 ' UNK UNK AAF 122
[SIGNATURE OF PERSON PREPARING. REPORT RIEYING 7
ROBERT Lo OTENS g e S LY rtwer 4 i)
2nd, lt. Inf, C.I.P. SAMUEL K. ot

DISTRIBUTION OF REPORT: Signed arrginal for U, 5. and allisd dead, aigned original and ons copy for snemy dead, o the Quartermaster Gm.rg.l:
through Headquarters GRS Officer. Copies for retantion in theater as prescribed by theatsr commender. i

RESTRICTED
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WIS TN
JEE )|

GO SN
1431

Section . -UNIDERTIFIED RESGAINS,

INSTRUCTIONS:

{a) Great care will be taken to recard 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 shoa size,
social secutity number; position of body found in airplanes, vehicles, and tanks: and serial numbars of air-
planes, vehicf;s, and tanks,

(b} A fingerprint, or prints, are the most valuable of all cluee. Imprint all fingers and thumbs in the
chart at laft, or as many as possible. I no fingerprint or prints can be secured, the condition of each and
overy tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingarprints ara secured. ’

JEEE P

S TR S

Gy eats
fECY]

HEIGHT WEIGHT | COLOROF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATFOOS
UTD| TUTDP UTDh Dark bro UTD
WEAPON AND SERIAL Na. LAUNDRY UARKS [ WHERE BODY WAS GURIED OR FOUND

None ' None

Graz, Austria

OTHER IDENTIFICATION CLURS )
Marking on Uross : "Francisco LA MANNA, Amerik,Flieger

28-8=44" - Cemetery records state:
"Francosco La Menne NY-19-9-19-28-8-44 / Res.lazarett

E V Graz 13-1-7",
itz '
‘; FTLLINGS SILVER FILLING
. GOLD FILLING
2 CAVITIES CAVITY
c:§ DECAYED
E
NISSING TEETH
xn
22
3
" EROWNED TELTH ’ ’
PORCELAIM COOWMN
Cuoy
= s,
LR
a1
23 | [RosE vork
9

e

HIY

WIDNLS DNty

FURNIGH SKETCH AND MAP REFLRENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CENETERY

A

VTS AL
LY

Attached: Form 11 Check List of Unknowns and
Form IA Tooth Chart,
Impossible to obtain fingerprints because of

[ decomposition, - Est. weight of remains recovered:

40 Lba »

RESTRICTED

d'H. . 246 50.000 . 79.783




