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Attached hereto are case’ DHDETQ for an eonrcved uﬁjdnﬂéégggélé
.case which’'are considered to be of investigative imporitance.

Hecords

this headgquarters indicate theoe case papers were nol vreviously

forwarded to OQI@ for:

- UNKNONN X-7173, ST AVOLD, FRANCE.

" (FOC) DRAGUIGNAN

of

et |



Y Y e
; _ —r 3 . 2N o - # 1p-1011

©" ' REPORT OF INVESTIGATION .
o . AREA SEARCH' RS

* AGRC Form - 10 Revised) , 10 August 1945

1 Jannary 1946 ' ' - ) _ ‘Date o
NAME .. UNKNOWN. X-'7175 e RANK o U0 0 i ASN e ST
ORGANIZATION ... E0fe. I
MEANS OF IDENTIICATION . 088 e

{AII “statements above this ‘line will be complefed “upen final) processmg, by the clerical staff at the
unit processing point.) oo

SECTION A — C-;E_NERAL' (Te be completed by investigators in all cases)

- b \ ' -
"-1. Was positive identity ucqmred for the deceased through the surface investigation? RN | [ RO | so, State
the followmg information: . )

G NAME e st RANK s, AN s

b. ORGANIZATION . S

2. Woé pdrﬁc:l idénﬁficuﬁon established? v |F 50, state the facts as fo whom you believe the deceased to be: .

G NAME e RANK s s - ASN s
b, ORGANIZATION ottt sttt e . .
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY e MBI RENTTETED o

’

M.(Use reverse side for hshng of crew members from MACR)
a. Date of above buriuls 'Unburmd Comman Graves? NO
5. Name and Type of Cemetery NOI’IO
. {Mﬂnury or Civilian})

6. Map goordnnates of the Cemetery NOI’]G . o

d, TOWN..erees Country.......

7. Give exact localion in cemetery of the remains,

F T T 1> SN ¢ 7 -SSR

'

b: Is sketch attuc‘ned?

8. if remains are not locdted in o t;e_mete;fy, give exact location.
a. Town OBER =MAUBACGH . Coordinates .(WF 0836 ) .
b. Is Sketch attached? ... Y85.. . .

c. 1s area mined? Yoq
No lvlarklngs

9. How is the ‘grc:ve marked? ...

10. If grave is marked with cross, give exact markings thereonNOMaI’klngﬂ

. a. From what source was this information obtained? "-“Mle&vm;poraﬁnnordﬂ
(Identification tags, personal effects) ’ : ) S ' ’

1. By whom U 1o 4 LS
11. Where are the cemetery records? Burggarmmstws

ff io . .
{Town HaFI cemetery, burgermelsrers offlce}

30 000, 3, 46, P. & Ceo., Fulda

: ‘ I | L "X_"7/-73



a. What information was contained thereon? ..

b. Where was the information obtained? I

e By whom?2 ... ... Mine SW@ apers

12,

15.

16.

17.

. Who made the burial BD Y2 & S
- ’ [Civilian,  Americon Mil. .or German Mil.}

What is the date 6f death? ..:.......Est. Nov, 1944

' .I Dat o of “eah" :

a. Give basis zvfinessweepersocords

. Whot is the cause of death? ... Killed by infantmy

b. Give basis Ilnebweapersﬁacords

'

a. Give bcms Mlnc Bvia eparﬂ acordq

b. Give basis ..o Mine SWGGPOI’B
Where were the' remélins found2 'In WOOdS nea-r- Ob

.cs. By whom? ... Mlna. SW& 0_pﬂI’S
b. Is sketch attached? _ Ycﬁ

i'“\ubach

Was a casket.used? NO

-

. What is the date- of burial2 ... Unbuf'ied

tht was the place of death#K1]led in WOOdS/{jﬁar Obar"maubaE@Coords (W 3 0856)

Coords (WF"0856)

Type of cosket ST S = fe 7V n-mrked?

a. What are the names and addresses? NOrm

.. Who furnished the casket? / '

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed fo be a member of the AAF)

19.

20.

21.

22

23.

24,
25.

Were remains found in the plane wreckage? .. D{Ls

JHoT . APPI.K

a, Give Iocqhon in plane from which the bodies were removed .

(Tail gunner, pilot, radio, turret, etc, or front, side of plane)

b. Near wre'ckc:ge?

) o
Scene of crash must be investigated. Give complete resulrs of investigation [if removed, state when and by whom),
_a. Type of Plane.. o

b. Markings and/or name on plane

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

How did crash occur? . Anti-gircraft

Enemy Planes? ...
S .

Did plane explode in the air® .oco

Did plane burn in the air? ...

What was the civilian opinion regarding destination of plane?

-

o COlliSTONR e

e O ground? ...

- On ground® o
What was the direction of the L2 L




/

26. Had bombs béen released prior t crash? . . — e e et e e

- 35. Number of tanks in immediate vicinity al time of disablement

27, Does specific time and date of crash correspond with date of death of above named deceased? = -
28. Number of planes in formation prior to erash e e e e

29. State precise time and dabe of Plane Crash e ——————— et e e et oot et e
{Night2) {Day?)

. Howmany? . Escaped?

-30. Were parachutists seen?

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?  DOES WOTHAPPLY . . ... ... . ..

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

(Radic man, driver, assmtcnr driver or . ., . front, side, or back)

b Near wreckage? e a8 b e e e e LB AR 8B bbbt iR

32. location of destroyed tank must be mveshgcted lee complete resu!fs of investigation, -(If removed, state when
and by whom) .

O Type of tank e et et et et e,

. MOEKINGS AR Or MAME OF FQNk e et et e et et et et e et

c. Numbers on motcrs, machine guns, ammunition, instruments, etc

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

34. Did tank explode? || e DU s ot s S e i

3¢. Does specific time and date of discblement correspond with date of death of above named deceased?

37. Precise time and date of destriction of fank
. (Night?) {Day?)

38, Did any of the crew members escape? e PTISONEISE e e
SECTION D — OTHER BRANCH {To be filled out lf B & C are not applicablel.
3¢. Did death occur from any other means? [i. e., truck, jeep, mines, drownirng, or small arms fire} NO N
H so, give complete and thorough results of the inl’erro_;ution
“a. Are all certificates and statements of people who po':sessed knowledge of the cuse altached? NO e

40. Stme the specific clues ond evldence that ‘weare obtained in securing the nome and facts regarding the above listed

deceased Mabt.. Pfolffor Ober-kaubach 94,Eermann. Lehiber Duronerstr.26,Josef
Luysborg Ncuar Weog 38,Johann Lohrc:=‘ In Der sunlo,Bwald Prinz Houor Veg 3¢

Johann G;ahsen, Durenarstr 56.‘ 7 e o

_a. Were identification tags found of the fime of death? ... 1l i s s s
Where2 : By whom?

Present diSPOSINON | s e

If deceased is not identified, personc! “effects will not be 'forwcrded to PE Depot, but ‘will remain wnh fhls form unti!

final identification is made, or investigation is abundoned.
‘L -
X~ 7173




| L, - S
b. Were personal effects fov.‘?he time of death? NO“?’“

Where2 .o By WHOMZ e
Present dispositien .
c. Was deceased identified by living members of the crew at the time of death? .
d. Did Cemetery Register or cross indicate the immunization shot? NO
42 Was Deceosed given first cid? _ Unl,  ifso wherer

By whom? e e e statements from the medical people attdched?

No

43. Was deceased evacuated to o Germian civilion h‘ospitql'c.’..,.,...”..‘.u....‘

Where? .. Names of peopfe concerned

44. Is it possible on surface investigation to obtcun from civilian sources o phys:cal descrrphon of the deceased? NO

45. Is it possible on surface investigation to obtain from civilian sources the condition of the remains? ~ "No

(Iaumre .Decqpﬁuted?etc} e e e
46. Do facts s'urroun'ding_death show any evidence that # might be an atrocity case? ho
a. if so, give basis for positive assumption
b. If so, has higher headquarters been notified? > A
- 47. Was cose previously investigated? e s, DY WHOME
When? |

48. Give full names, uddresses and information obtained from each person interviewed Matt ?fG lffCI‘ ObBI” Moy -
bach 94,: Hermann Lohror Durenerstr.26,Jos sef Luysberg Neuer Weg 38,Johann
Lgnxggminm§gxm%unlqhméwal Prinz houcr Weg 36, Johann Gluhson Durenerstr.lE

49. Are all positive statements regarding identification and particutars surrounding death attached? No N

50. Has any |nformahon been given concerning isolated burigls in the crea outside the immediate vicinity NO
31. Was investigation preceded by anvanced publicity? e XBE
. (i special investigation, give case nomber) et e e -

52. Give Brief Norrative =
(Use cttached, sheets if necessary]

~ . : X - kS

' ’ ‘

Signa‘fure of Interpreter o Slgncfure anestrgcfor

IVOR J,FOSMO

e e . ..2nd bt Inf,  0-2020412
Rank ASN _ - .. Rank ASN

n

S S . 4437 HQ, COMP .Coo(AC}

Qrganization Organization




; T . .

= WSIC, DHAGUIGNN -
b % T Ep / Plot’*v D*Rou: r: 24, =
- :' bate of B-—l: 18 Jul 50 DISINTERMENT DIRECTIVE /J‘é

Jerified uS Officep:
R, W, GANSEL, 1/Lt,., CMC

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED : “ - . -
AME A 3574 00000 |1571Q3,| 48
NAME SERIAL NUMBER RANK _ [ARM! DATE OF DEATH

é ,U,Jz /,/7@%& ”-“NOWX ~007L7?3 | . L by o] vese

<l ETERY DISPOSITION OF REMAINS
e 1. 7 0 o . , 3501
STUAVOLD. — MET? ~ o =ZpE | /O
?!-OT " | ROW [GRAVE COUNTRY - CAUSE OF DEATH
o 3 .58 "PRANCE - ' 16

SECTIUN B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

STXORNTTDERRANEEX DRAGUTGVAN , FRANCE These remains are unidentifiable end are to
' be permanently interred, (HqeX RCwlS Dec 49

- (BYCABNINTSTRATIVECORDER) sy
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REmANS UNKNOWN
] MARKER NAME AND TITLE
.- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
J{ATURE CF BURIAL \ CONDITION OF REMAINS

JTHER MEANS OF |DENTIFICATION

SEE ATCHD WORK SHAT
NAT
AINOR DISCREPANCIES I _ FILE
RECORDS OTATRD
DATE 3.
HRAME

EMAINS PREPARED AND PLACED IN CASKET ——__BR. MEY. DIV,

JATE ' BY

JASKET SEALED BY - ' LMER (Szg
ﬁ) é ( L J,JWL»
Alchard F Feterson Emba Imer.

'ASKET BOXED AND MARKED . SKIPRINTE ;w tags &

a1el6 Sept 48:Richard F Peterson Embalmer I& tsu I'I‘O 8

| hereby certify that all the foregoing o-perotions wer€ conducted a
and that the report above is correct.

gccomplished unde{\mrimmediate supervisian

\_‘— .

c
I70 1st Lt Inf

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for majer discrepancies.

consighee corrected - Reg. Div.’?-')V

MC FORM 194
EV 15 MAR ‘?}w/ /ﬁ /




RECORD OF CUSTODIAL TRANSFER

. SHIPPED
FROM 10 _ )
_ngMe 87 AVOLD, TFRANCRE -rgstos s T G ANEVEL LEEy; :BELGIUM
KIND OF CONVEYANCE v NAME OF CONVOYER .
TRUCK OPI,_JOHN 4 MOUNTFORD 328107628
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
(___,4__...--—
TS P AT | o AG I~ A it TIN e v on 1Y
o 2 SHIPPED" " *¢¥1 VT TG~ 0t Ll
FROM - O . s 'h","" T1 HE —-i--:-.— o ,-‘, =
KIND OF CONVEYANCE ™' 1 i 4 3 [ i 7 o 1'NAME OF GONVOTER- 17+ an 1 78
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED i
FROM O L T et
' ' e CHLA WAV P
KIND OF CONVEYAMCE NAME OF CONVOYER T 1
ey
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM ‘ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER FEAGATA DATE SIGNATURE OF RECEIVER DATE
" 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER '
(BA ¥RWIMIDLEYLIAE OHDELD)
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER T LT “Ipate- i
el VAGID W LBYMCE T e EE N B © H
6. SHIPPED
FROM 0
<Ly D TR RO R G g
<IND OF CONVEYANCE NAME OF CONVOYER
v LT ] [ 2T 3 . I Tamy N Ty Ty
SIGNATURE OF SHIPPER ° o ) DATE SIGNATURE OF RECEIVER T DATE
T MYt  SlippeD T T T T ~
‘ROM i 10 .
.y} ’ Y e T W ey ™ o
UND OF CONVEYANCE NAME OF CONVOYER  ~ ° e '
. &y SEATH S O
SIGNATUREWOF SHIPPER ~ © : * DATE SIGNATURE OF RECEIVER fh DATE
- . L
N A by
- y 7
- N "\A N . - .
* ——rh * v - = . o .
: w" ol j-
. RO
i TH)




P T, Ay e — l
A SN L .
L e .
. L

! H i
oo DISINTERMENT DIRECTIVE
: « DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED l [
A DAY | MONTH YEAR
{AME . SERIAL NUMBER RANK t\RM DATE OF DEATH
=:-'. v I § . X " - . B 4+ a gt
(EMETERY k . DISPOSITION OF REMAINS
Y; - 3
. CODE | DIST. PT.
LOT ROW | GRAVE COUNTRY | ' . CAUSE OF DEATH

aqg| 3| 55 ST AVOLD FRANCE

SECTION B — CONSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE . . NAME AND ADDRESS OF NEXT,OF KIN "~

These remains are widentifiable end are t
b8 pornenently interreds (Hgefi RCw15 Dec 4¢

B

SECTION C— DISINTERMENT AND IDENTIFICATION

IAME SERIAL NUMBER RANK DATE OF DEATH! +  DATE DISTINTERRED
UNKNOWN X- 007173 . - Unk| Est Nov 44 13 May 48

IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L resams Unk Elijah H Fields,Embalmer

[X] makkerR GRS J NAME AND TITLE

: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL N conoimon of Remams DI sertifulated., In ske-

Mattress cover - remnants of leton form. Right clavicle fractured.
Uniform :

‘THER MEANS OF IDENTIFICATION

Report of Burial found with remsins

INGR DISCREPANCIES 1

None

IMAINS PREPARED AND PLACED IN CASKET

e & Jun 48 sy Elijah H Fields, Embalmer
ASKET SEALED BY EMBALMER (Sigfiarurdi’, =
Eli jeh H Fields, Embalmer Efr elds
\SKET BOXED AND MARKED : THRRHNKATRRESVEREIEXEX. A L) & TKin Y‘tes
. s . - & tags verified by fs
§E Jun 48 Ell,}&h H Fields, Embalmer Henry F M% st L Anf

| hereby certify that all the foregoing operations were conducted and accomptithed under my immediate supervisian
and that the report above is correct. )
A N ." " R )

Henry F Al nn, lst Lt Inf, 337 QM Bn
SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies,

'{16120»?% s, 1194 . a
M/f"g’ .




‘RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0 . .

.
R PN 1 T2

KIND OF CONVEYANCE -

|- NAME OF CONVOYER

s €€ ver e
Y A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER L DATE
_ . —— — - ’ RN . ——y A .":l ‘. -_;.\, ) b : “ " I'I"‘ ‘! ' t ':‘)
ST e I T TLSAIPPED s kst N b
FROM s TO- s T N N
KIND OF CONVEYANCE | - ' e ' NAME OF CONVQYER ™\ * ¢ - '
. ~ Y t
N RN \ TN .\\
SIGNATURE OF SHIPPER, DATE. = . [ SIGNATURE OF RECEIVER : -1 ' ¢ DATE
]
3. SHIPPED - rL
FROM , C 10 {“({F . " )
KIND OF CONVEYANCE NAME OF CONVOYER v
SIGNATURE OE-SHIRFER: (7 13,5 TCH o JYDATE T L7 [ SIGNATURE OF RECEIVER DATE

_ N L - 4. SHIPPED _
FROM - -° il - ' RIS S T B S T B A P
L O T e e T L
KIND OF CONVEYANCE NAME OF CONVOYER
:- ’\..'-.l e Attt e - - - T. V3 -(.-7-1~--1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ DATE
Lt - Joddun 5. SHIPPED S td N 1 s
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER | &g
' . - Ll 4 .
SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . - . DATE
6. SHIPPED
s ™ P R TR O T ‘!T‘_O=‘~ AT
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
AL Eabr U AR LY & WL B ¥
B 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L1
= ' t
[l
bem,y "‘l . » P .
oL W . | .




Identification of World War II Deceased

P03 Chief, Registration Division
7887 Graves Registration Detachment
AP0 68, o/0 Postmaster
Hew York, Hew York

1., Reference is made to transmittal letter #4566, dated 6
December 1949, forwarding Certificates of Unidentifiability of
Remains.

2, This Office epproves the classifioantion of Unknowns X-3351,

X-6492, and X=7173, USHC St. Avold, France, as Unidentifiable.

FOR THE QUARTERMASTER GENERAL3:

T. H. HETZ
Lt Colanol, QMC
Kamorial Division

g

')/”’;7 -

-4



’ . HEADQUARTERS .

AMERICAN GRAVES REGISTRATION COMMAND
EUROPEZAN AREA
APO 588 U S ARMY

RRE 293 5 December 1949

297 %/ St aace ,(—7//;/t,Z%M ,

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS i

u
‘I

1, The records pertaining to Unknown X=- T173 , Plot - JJddJ
Row 3 ., Grave 55 , UsMc St Avo 01d, France —

have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not.available to establish

the identity of the decessed-concermed, therefore, these remalns should
be classxfied as unldentifiable.

»

. 2, Report of Reprocessing of remains was forwarded to the Office
of The Quartermaster Genersl by Trensmittal Letter No. 2923 .-,

-, dated

25~T-48 . . '
Be Remorks
Case feviewed by undersigned Members ef the Board of'Revieﬁg
Col. H. P. Henry, 6-12589
Capt Edward F. PRICE, 0-182639
Lt. Col. E. D. MULVANITY, 0-359598

Receigvd __

o idontifinble frog 4
T.L. 4566, 6 Dec 49 information prasen

’ avallabla ty
, % FILE B3 Fepido

M& Qi A
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HEADQARTER
AﬂLRICAN GRAVES REGISTRATIOm COMELAND
AUROPIAN  ARSA
APO 58 U & AIMY

RRE 293 X 5_December 1649
(Date)

CoRTIFICATS OF UNIDENTIFIABILITY OF REMAINS

L.+ The records pertaining to Unknown X-__ 7173 _, Plot _JJIJ

Row 3, Grave 55, usdc _ 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 establish
the identity of the deceased concerned, therefore, these remains shoulée
be classified as unidentifiable,

2. Report cf Reprocessing cf remains was forwarded to the Office
of The martermaster General by Transmittal Letter No __ 2923 , dated
25748 . :

3. Remarks:

See Case History attached. ‘ . Recelovd _%‘ﬂ-e/ p £ OQ.MQ
: _ Mot identifiable from }, 7, -
information presantly U5 o

available
R ..n'J:p};;.‘

the Beard 5f Review:

Case reviewed by undersigned ombe

L T -

Col. H. Lt. Col. #: D, WULVANITY, 0-359598 X ‘GiC

{aj. Charles RUYNOLDb C-182639 TC  ilaj. Gerald SWARTHCUT, Sr., O- 267&51 CE

657%&/2?5_9 __________

CWC Frank GI JR W-2102925 UsA  Capt, Jack C. HAY#S, O0-1577297 G

" — g o
1. 1SLb, b\ Qoo aa FILE ™3 re8 195
I’/ e/ J—;‘é 5 ) k£ AL ! ALCI‘ /34.,14./?)4/{./
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-

UNKNOUN NO. ___ x-7173 U.5 .MILITARY CIMETLRY __ St pveld. By o
. i (Locatlons

-

UNIDENTIFIABLE

The remains of X-7173 were recovered fr the vic of Ober-Maubach,
Germany, oF 0836,

An investigation was conducted in an effort to associate subj

remains with a casualty fr this immediate vicinity, Other identified

deceased recovered fr the area were menmbers of the 121 Inf Regt,

and the deceased recovered only adjacent to X=7173 was a member of

F, 121st Inf Reft. It was as a result of this provided info that

these Unknown remains were associated with Emmet W SCHWARTZ, 35837608
~also of Co F, 121st Inf Regt., The comparison of the tooth chart

obtained for this case with available dental info for Schwartz is

similar but is not substantiated by MD Form 79. In view of this, and

in view of the unfavorable results of dental comparison with all other

casualties fr Hurtgen Forest Area, it is requested that X-7173 be

tentatively declared unidentifiable.

/ .

Hateh



HEADQUARTERS

AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER AREA

A.P.O. 887 -U. S. ARMY

A
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Y NGB HEADQUARTERS
AERICAN GRAVES REGISTRATION COMLAND
BUROPE& ARGA
pc 58 U s ARY

Datg 5 JUL 1948

RRE 200.2
SUBJECT: Reprocessing of Rem=zins

TO: The Quartermasier Gensral
2nd & T Sts. S.W.
#ashington 25, D.C.

The remains of X«T173 .
interred in Flot JJI¥, Row 3 , Grave 8§ ., USiC SteAvold
, have been reprocessed =nd the information not previously
forwarded t0 your headcusarters is herewith submitted.

Overcoat t Remnants

Swsater, wool (D : Remnants
Jacket, Fleld ¢ Remnants
Underahirt, wool D : Remnants
Est, Helght 3 5t s®

Teeth fourd intact in mandible and maxilla which were received in Fersomal
Effects bag accompanying remains,

No evidence of old or healed fractures cr amputations found.
FCR THE COMMANDING GENERAL

2 Incls 3 1. Skeletal Chart - GEMRG/ L. FREEHAR
1. Tooth Chart lat It,
Actg Asst AQJ Gon.

RRE Form # rr O
29 April 1948



® o g
Avold
SKELETAL CHAR |
{BLAGK OUT PARTS OF BODY NOT RECEIVED) JJdJ=3=55
32.3 -
GM, HU&&ERUS_ .
..... 239 _com. | RADIUS
26 CM, ULKA
..__IM-_GM_.  FEMUR
m.}_é'_g__GM. T;BiA
R }Lcm. CoPauls

10
S_L_M,ESTIMATED HEIGHT

PROCESELL BY.



BRI PﬁJJJJ E ¢ 797
C ' R

- @ USKHC St=bvold.
B Grave 55
TOOTH CHART
24 May 1948
. Date
Lagt Name Riret Initial Grade Sarial No.
Unit Qrganization
f

™ Place of Death RS Date of Death _ Cause of Death

Sad S o .. . -

~¢ Right . ¢ . - Left

Py . . .y -

_8*-“"7_"_‘6 -5-H4 3 .2 1 1 2 3 4 5 6 7 8

AT
W oaeesiaabscanail
e IO QU VOO T weme.
" HOEEH @Y WO OO EIRKT o=
e 000N O]

e A
0 X Mo _pp/@ DPI. P |bery 20

16 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 16 16

This dental chart is very 1mporta.nt and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incigsorg (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 deforrmty of jaws found.
See reverse side for illustrations,

»

sl O om c ‘ 8/ lvor J. Fosmes

Signature of Qfficer or other person who prepared Tooth chart

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.45)

{OLD GRAVE.REG!STRATION FORM 1-A!}
AGL 13} 10-4%6- 50M- 6912 - 1207



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

LA

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

| .
CEER
|
Qeld crown Porcelaingrbwn
"G INalgla
 ANAAS

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

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

!
B O
,';.-,"’ | W4
Gold \Ci-”mg Silver F{!Hl'n
(O8]
OOHOOEED

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

BES60RR0

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

P Posthumously missing
Broken or chipped
Spaces 1 l=5=7 B8mm
Re13=15 /jmm

Color Dull Ivory
Size Average
Aligoment Good

Yadlla

Re6 rotated 1/16 of a turn mesislly
Re4 rotated 1/16 of a turn distally

i»7 mesial version

Eandiblo
Rell slight distal rotation and overlaps R-10 .

Rel0 slight lingual versicn
I»0 8light lingual version

I»10 elight distal rotation and overlaps 1=9
I»)1 =1ight distal rotation and overlaps I+10

I»)2 lingual version



SKSTCH SHOWING REMAING OF UNENOWN |
Remains lying in Poxhole-0OBER-MAUBACH,GERMANY.

. ® | | iF-io_il -

Map : Germany 1/100,000

Sheet : S-1

Coord' ¢t wFs0836 - = .

Locatlions Ober-lMaubach

(Remains lyifg in Foxhols)

Sketoh by 3 T/5 Hall

4437 HQ.COMP.Co.{AC) ’

Date ; 12 Jugust 1946 Lomamns ©OF Ungso N

' " Not to scals.

o , _
R foap To /
- Llan vEN BEEG

/

/



-
Tl
-

t

|24%/4

/ DISINTERMENT DIRECTIVE
«%/ s /r- 7/;@

DIRECTIVE.NUMBER _ imiirr =™
(SECTIONA— I & T
NAME AND BURIAL LOCATION OF DECEASED - | EaRG - DO A% ‘ %) Iﬁ R o
NAME - , | SERIAL NUMBER . | RANK ARM| DATE OF DEATH -
{‘?}{#Mﬁyﬂ KD FUTS - & DAY ]MONTH | YEAR
CEMETERY ' ’ C ’ - R DISPOSITION OF REMAINS
" o .o X
£y & Vﬁ ibe ) HKT‘.&” . : ol w“"’ DIST"PT
PLOT ROW |GRAVE COUNTRY o - " | CAUSE OF DEATH
S 2 IR 5% FRAMCE P o N '
L ___SECTION B— CONSIGNEE AND NEXT OF KIN )

NAME AND ADDRESS OF CONSIGNEE . _ NAME AND ADDRESS OF NEXT OF KIN

5T. AVOLD, FRANCE - ..
(BY ADMINISTRATIVE ORDER) . S

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME . - : SERIAL NUMBER RANK DATE OF DEATH : : DATE DISTINTERRED,  ~ - = °
IDENTIFICATION TAG ON" | ORGANIZATION . RELIGION IDEMTIFICATION VERIFIED BY

[] REMAINS WW ’ o

(1 .mARKER - : ' - NAME AND TITLE

SECTION D— PREPARAT!DN OF REMAINS FOR SHIPMENT . _ .
NATURE OF BURIAL _ CONDITION OF REMAINS L

OTHER MEANS OF IDENTIFICATION

g -

MINOR DISCREPANCIES

REMAINS PREPARED AND PLACED IN CASKET ] Ce

.
JATE ) ] - - ) na . .

CASKET SEALED BY .. o o . EMBALMER (Sigriafure)

ZASKET BOXED AND MARKED R . I SHIPPING ADDRESS VERIFIED BY oo -
YATE BY - . . - . . - ' L

| hereby cettify thut all the. foregomg operations were conducted cmd accomplished: under my . immediate supervisian
and thot the report abéve-is correct. .

-~

. . : ) : - . L T

SIGNATURE ‘OF GRS INSPECTOR:
H Prepare Dzscrepancy Report QMC Form 1194a for major discrepancies. '

il

IMC.FOR
EV 15 Mrn g . 1194

fa



A, G.R.&E. DIV.
i (}F_Fl'é@ OF THE CHIEF QUARTERMASTE
HQ. COM. ZONE, ETQUSA

X-17
0O Y

| TOOTE CHERT  # 1F-101
20 Augucst 1946,
Date
UNKNOWN X-7173  Unknown Unknown Unkniown
Last Y}mh OWIl v First {mitial Rank In f ant I‘Y Sana] No.
Vi01nity of Obcr-Maubach Cermany, Est.Nov.1944 CFITIRA vy Infentry
Placa of Death Date of Death Canse of E)anth
Right Left
8 ; 6 5 413 2 1{1[2|8 4 5 6 7 8
T (o) O CAve hf H. T T
Msg. *r_l_- __§__ 2-'.)' " 5'_1,. ftsg. Hsy.

Side views
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This dental chart is very imp

32 teeth to be accounted for, as shown by the numbers on th

middle line in both upper and lower jaws, the teeth are
side and classed ds incisors (cutting teeth), cuspids or
(chewing teeth), and molars (principal chewing teeth). An
findings charted to cover the following basic conditions :

work, fillings, caries (cavities of decay), dentures (p
See reverse side for illusirations.

[
e

‘-—-.{- R &

7t
o .

10 11 12[__1_3_] 14 15 16

ortant and should be filled in with qreat care. There are

e chart. Beginning at the
arranged symmetrically on either
canines (tearing teeth), bicuspids
examination should be made and
Lost teeth, crowned teeth, bridge

lates), and any deformity of jaws found.

;o E G

Signature of Qfficer or other parson who prnparod Toom chart

. VENTURA . .

ROBERT L. QOWENS

CRAVES REGISTRATION
FORM N® l-A

end, Lt.

INF, C.I.P.




| [ ‘ :1

s @

MISSI_NGCTEETH. .. All teeth missing through Tooth missing l
previous exiraciion (not those fractured or displaced |
by recent wounds) should be “ X"'d out and @ ‘
labeled, thus : l
CROWNED TEETH... Block in solid the crown of | gold crown= Porceldtrcrbwn
wooth {(lahe! gold, porcelain, Silver or gold and Yy o I
poreelain), thus : A ” :
’ A |

l
O (D
./.' £ kX ".'_- i
FILLINGS.. Draw filling on tooth as accurately|Gold fillings Silver filling_
as possible {block inand labe! gold,silver, cement), @@\@@I @@@6
thus : : '

|

CARIES (CAVITIES).  Outline location and size Cavity d:De‘“‘:led? i

of cavity, shade in thus: ;
7 @l |
[/ i

DENTURES (PLATES). .. Draw diagram of relatjve size and shape of plate, block in teeth
atiached and indicate retaining clasps on natural teeth with the word ** clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS

.- X-7/173
o : : /
e ® O

BRIDGE WORK... Block in solid the crown of
;00ih (label gold bridge, goldand porcelain bridge},
thus:

R-3 slightly overlenping R-2-

(L-2 slightly overlepping - L-1.) (R-3

slightly overlepping R-2.) - R-3 is also rotated 1/8

turn towerds the mesisl direction.

- - SIP. 11-44/25 MAT5248




AGRC

FOKM No. 1 CHECK LIST OF UNKNOWNS #1101

Revised 5 January 194;6

(to be completely filled out and attached to each copy of Report of Interment

WD QMC Form 1042y

1. Arrived at cemetery... . .

he

{nome of closest town)

Sht.:3-1. . lMap Germeny: 1/100,000.. ..

< 7178

Cemelery o i e e o
Plot e ROw . Grave. .

Unkoown

“mm) (dnm}

Place of death OBER-M%UBAGE 8- Germany ‘ ( RF:S)BSG)_ __--_' S,

teoordinates and letter Prefex, maps)

(Sheet, seale and serials used)

4. Remuins recovered or disinterred by 4437kna CO‘MP' co! (A_c)

4. Lvacuated to Cemetery by

narne and orgunizalion)

CENTRAL IDENTIFICATION POINT.

(name and organizatien)

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, etc.
[tem
‘Headgear.NODS® ’
(type)
Raincoat . .. Hone _
Overcoat ... .. Remnante of
Jacket, Field ..o Remnents.of ... ... _ . - )
Jocket, Combat ......None . .
MackinaW e L ROB@
Sweater . 0Dy Remnants of B
Jacket, HBT .. . Nome. . ... .
*Shirt, Wool OD .. . Remments of
Undershirt, Wool . Remments of
Undershirt, Cotton .. NOB®
Trousers HBT _..Nome .. _ _ . B

*Trousers, Wool QD Rmmts Qf o o i




~1

BRI ‘ . " 7 | @ # 1F-1011

Bel, Web ... .Remmants of.. o s et

i

Leggins, Wool... ... . . . None o ..{Note urusual hcmg) S
Cor _Fone

Socks, Cotton ..

Overshoes .. e : None

Nome .

Web Equipment e Ty 1':;0) .

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

Chevrons or

Insignin e I e e Eene

Shouldér Patel e o . . Yone. . . .

Does elothing indicaie that deceased was a member of the Air, Ground or Naval Forces....
Ground Forees . .. . .. ..

Description of Remains :

Eat .

tlenzgth, widih, lbeation)

Lumo
UTD

Outstanding miles. warts o DIFHemarks o e i et
(yes-ir 2 deseriplion, loeelion)

Bandages o0 dressings s Sears

Fattoos oo oo
(Numbvr, lacation — illustrate on sep, page)

UTD

Sunburn or tun, other than hands & lace
]

U

Complexion e wowmem o s e

dight, med. dark, cloa, pimples, packs, frechlos) ’
Build Ut
(large, a1, thin, museular)
Hoir Light brown, £¢% Inches, straight

eolor, length, quantity, curly, wavy, straigle, wharls, oy definite pariing,

I R



A A

Hair

#:1Fs1011

UTD

(eolor, setking, shnpe)

Sideburns

A

Goatee.... ... B & L1 1 p ST,
ngl, calor, extent)
UTD

(eolor, setting, shaps)

UTD -

Eyes ...

(haldness, widows peak, distinetive cutting or other eharscteristics),

UTh.

Board oro.......0TD..

Mustache.

Eyebrows ......

Nose .
1size, shape, steaight)

Mouth UTD

Ears

.

(iarge, medium, small)

Teelh SEE TOOTH CHART

weelor, size, shope)

{site, zel close to or fur from head}

(lenglh. heavy,

teolor; hushiness, exient neross nose)

UTD

UTh

- Lips

Rl wmens s oo 3 s v o

Chin UTD R

UTh

{iargé. smali, normaal)

UTD

Jaw

Neck ...

(while, size. uneveness, spacing, noticsable crowns, fillings, extract),

Circumference of head in inches

(prominent, receding, pointed. dimple, double)

20 inches

o b:md} o

Larynx

(size, length, short, normal, wrinkled)

Shoulders ... UTD

{broad, straight, small, roun

UTD

ded)

{exlent .nnd guantity of hair)

Hands UuTD

ATIMS o UTD

{prominent, normal)

(length, muscuiar, color)

UTD
Fingers .. '

UTDb

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

Chest UTh

(LUnusun! characteristics of fingernaila}

(size of nipples, color, quantity & extent of hair, largo, amall normal)

UTD

aist

UTD

Back

{quantity & extent of buir)

UTD

(quantity & color of Lair)

UTD

Herniaplasty

(yes~no; location)

UTD

Circumcisiou.._....._.__._m D. Pubic hair .

(size of navel, appendectomy. amount}

{yes-no) ieolur)

Legs
UTb

n -

(inseam, museular, knock-knee:!, bowed, normal, quantity, coler & extent of bair)




9.

10.

12.

o o | ® # 1F-1011

Feet UTd e ! oTD

i Toes.
(size, corns, callouses, flat) {slender, straight, crooked, overlap)

UTh

Evidence of healed factures )

(nose, arms, legs, ete.)

Black out parts of body not received at cemetery :

Have fingerprints been placed on Report of Interment No

{yes-naol
if not, cxplam--_NQ_HGHdB ‘ -
Has tooth chart been prepared Yes If not, explain

{yes-no)

" 0Only bones processed. No markings found. Est, weight of

remains recovered 20 Lbs,

I certify that I have personally viewed the remains of subject deceased and all reésulting information
has been recorded to the best of my knowledge. -

lceuhgmg S
ROBERT 1L, OWENS
211&. Lto mF‘

“lu?;uk Service

CENTRAL IDENTIFICATION POINT

Organization

—_—¢ —

Mod. 79700 - 35 M - 146 - Pap. du Sentler, Imp., Paris - O.P.L., 51.3134
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AR : RESTRICTED . #1r-1011 4 /
WD aMC I; RM 1042 . DATE OF REPORT .
ol Tank 1946) © REPORT OF INTERMENT
upersedes orm
P (AR 30-1810 and AR 30-1815) 23 Augﬂﬂt 19&6
Imprint Identification Tag If Possible Seetlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsl, middle initicl) SERIAL HNo.
UNKNOWN X-7173 Unknown
GRADE ORGIAN!ZATIDN ’ BRANCH OF SERVICE
O Unknown Unknown INF,
RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATF:IVi C 1nity of CAUSE OF DEATH DATE OF DEATH
Ober-Maubach,Germany Killed by Infentry Est Nov 1944
EMERGENCY ADDRESSEE (Neme, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in section 8 on reverae)
(1, 2, or none}
None : )
None
WERE SUBSTITUTE TAGS PROVIDED?{¥ea or no) = .
o R
Yes x A @
2 O
LIST PERSONAL EFFECTS FOUND QN BODY AND DISFQSITION OF SAME E—; = g
=x ;.
None 0N F
= g B
o = 2E
Section 2—BURIAL. If other than in established cametery, furnish sketch and ma;; coordinates on reverse ; -g"..
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
US Militery Cemetery St. Avold, France (Q 260584}
DATE OF BURIAL HOUR BURIEED IN (Skroud, blanket, or name of other) T%FER%ESRAVE PLOT No. ROW No. GRAVE No.
23 August 1946 | 1500 |- ‘Casket e%g;“s"gf’d- JJI | 3 {55
WA}E“; THIS A REBURIAL? ~ iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo) a1y Ober-Maubach, German ' PLOT No. | ROW No. | GRAVE No.
Sht 3-I, wF 0836, Map 1/1C0,000 Found top [of greund
TYPE OF RELIGIQUS PERSCN CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE |DENTIFICATION DATA AND
CEREMONY . CONTAIMERS BURIED WITH BODY
GENERAL SERVICE| CH. H.A. LEE, lst Lt. One Copy WD QMC Form 1042 - Report
IENTIFICATION TAG BURIED WITH ét;;gg;ggnggﬂ TG aackeo o | of Interment - placed in burial
No es, bossed bottle and buried with remains,
plate
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
: S/SGT | 2022 12 th Inf.
VANDERCAR, H.R. / k3 ok B
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZAﬁ%ﬁ GRAVE NO.
UNKNOWN X- 7165 UK UNK AAF 56
: ’
SIGNATURE OF PERSON PREPARING R . SIGNATUR) GAS OFFICE RIFYING REPORT
ROBERT L. OWEN M@L : Tk ,
ando Lt. m L] COIOP. S ROCTO Jr.
DISTRIBUTION OF REPORT: Signed original for IJ. 5. and allied dead, signed Originmdeﬂcopy for anemy dm‘fb the Quartermaster General
through Headguarters GRS Officer. Copiea for retention in theater as prescribed by theater comnmander
‘9 RESTRICTED

10—43007-1



- RESTRICTED , PN

yIoNIg 3L
1437

-
Setﬂor.—UNlDENTIFIED REMAINS. .

YA9ONId ONIY
LR 1 )

" uI9NIS ITACIK

1437

HIONIA XIAN|
J437

aunHL
L4371

BWNHL
AHOIH

HISHI4 XIANI
LHOIY

HIONIH TTaMIN
_ lHom

LHSI1H

HAON1 ONIY

INSTRUCTIONS: ‘

(2} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics beloyv, and any other ¢lues under *'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicies, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of ali clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If nofingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

;| accomplished if one or more fingerprints are secured,
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Est. Light bro :
g'¢" | UTID UTD 24", straight UTD
WEAPGN AND SERIAL No, LAUNDRY MARKS ' WHERE BODY WAS BURIED QR FOUND
. Ober-Maubach,
None : None Germeny -
OTHER IDENTIFICATION CLUES L e

None
FILLINGS SILVER FILLING
GOLD FILLING - -
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

e GOLD BRIDGE
| ﬁ?&n - -

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

BRIDGE WORK

A

HIONIF TN

IH2M

REMARKS:

Form 11 Checklist of Unknowns and Form IA Tooth
Chart accomplished. Unable to obtain fingerprints
because of missing portions., Est. weight of remains
recovered 20 Lbs, oo . ‘ .

RESTRICTED ' 16—4a3097-1 U. 8, GOVERNMENT PRINTING GFFICE




