r.\ ——
od
:. v Ly -

RECLAJSIFICATION ~SHEET

PAPERS ORIGINALLY ALED o /T Lot h- 2zcqe /é// % f//)
fro gy £ 2089 A 7/057

SYNOPSIS AND DATES

2.
ﬂ&(./é’ ff’-f"'

NEW CLASSIFICATION o 23 e S / 742 /%/ W= ZoS/

P o

RECLASSIFICATIQN SHEET

womu (Rev [nds-!?—m 16—20400-1 U. § SSVERNNENT PRINTING OFFicl



® c

7887 GRAVES DETACHMENT

APO 757
Attached hereto are case napers for an avnroved unidentifiable

case which are considered to be of invest: fgative imnortance., Records of

tHis headquarters indicate these case papers were not vreviously
forwarded to OQMG for:

UNKNORN X~718,, ST AVOLD, FRANCE.
(FOC) DRAGUIGNAK
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REPORT OF INVESTIGATION # 6615
AREA SEARCH

AGRC Form # 10 (Revised)

1 January 1046,

21 August 1946,
usy 1948.

NaMg  Unkmown X-7184 = gy Unk. o0 Unkmom

AALF,

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

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

1. Was positive identity acquired for the deceased through the surface investigation } Ko \

If so, state the following information :

a. NAME _.. __ e ._.RANK - .— ASN .. _ :

b. ORGANIZATION . . .
2, Was partial identification established ? Yo . If so, state the facts as to whom you

believe the deceased to be ; o

a. NAME ... . ____. - —RANK. _. . CASN

b, ORGANIZATION .. __ . e T e
%. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY _ ._____;_ S

See attached sketch

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

a, Date of above barials See Sketc}]_ Common Graves ?.. _ ) . _

)l ' —_1 >< _ 7 /!oy




10,

11.

13.

14.

Name and Type of Cemetery Tr Neustadt Cemetery (givilian)

(Military or Civilian}

Map Coordinates of the Cemetery.. xX_35483 0=/83 1:250,000
a. Town___ym. Neystedt  Cowntry  fuebrie - ———

Give exact location in cemetery of the remains. ’

a. Section _. Row_ Grave

b. 1Is Sketch attached?. Tes

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

a. Town Coordinates

b. 1Is sketch attached 2 L B}

¢. [Is area mined

. w
How is the grave marked ? Mooden cross

None

If grave is marked with cross, give exact markings thereon .

a. From what source was this information obtained 2

(Identification tags, porsonal offecis)
. By Whom

Cemetery

Where are the cemetery records? :
{Town Hall, cometery, burgermeisier’s office)

a. What information was contained thereon? Eone

5. Where was the information obtained ? _

¢. By Whom?

Fst Oct 1G43

What is the date of death

a. Give basis Statement of Civilian

What is the cause of death 2 Unknown -
b. Give basis
What is the date of burial? Oct 1943 \ -
a; Give basis— Statement Civilien .‘
- 2.



15,

16,

17.

18,

— ) -

. ™
-
Where was the place of death? ielnity "r, Feustedt Coords
Give basis Buried-in Wr, Neustedt
Where were the remains founds? Jnknown Coords
a. By Whom? . Inknown

b. Is sketch attached 2 Ne

Was a casket used ? Yes Who furnished the casket? Town
Type of casket - Fooden | How marked? Fone
Who made the burial .. Unknown _
(Civilian, American Mil. or German MiD).
a, What are the name@; and addresses? Unknown
b. Are certificates and statements attached? Ko

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

19,

21,

of the AAF).

Were remains found in the plane wrecksge?. .[Inknowm .

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

(Tail guaner, pilot, radio, turret, ete., or front, side, of plans}

b. Near wreckage?

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

whom).  Tireckage removed by German Filitary

No infermation available
a. Typeof Plane _ .. . . .

b. Markings and/or name on plane - S e S

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

How did crash occur? IInknown . Anti-aircraft .

Enemy Planes?. y — Collision? _

Y7t




22,

24

27.

.

Did plane explode in the aira.. _Unknown . . Ou ground ? Uninown .

Did plane burn in theair? ~ Unknom Qg ground ? Unknovm

What was the direction of the flightz __ Urknomn

Unknown

Wt at was the eivilian opinion regarding destination of plane?___

H.d bombs been released prior to the crash ? Unknown B

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

Unknown

Number of planes in formation prior to crash ____

plfc t l e = e ——
&m %58 e d dat ol ane c Sll —— S -

Unknown

Were parachutists seen? Howmany? . Escaped?

Prisoners? R I . . -

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

31,

33.

a member of the Armored Force).

Were remains found in wreckage of a tank?

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

{Radio man, driver, asaistant driver or....froni, aide, or baek)

b, Near wreck:2e?

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

a, Type of tank

b, Markings and/or name of tank _

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

What was the type ot enemy action that resulted in ‘ire tank’s disablement ? S _

Did tank explode? . .. Burn ? _ — -



35, Number oftanks in immediate vicinity at time of disablement

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

37. Precise time and date of destruction of tank __

{Night? Day?)

38. Did any of the crew members escape ? Prisoners? _._

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

39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire)
It so, give, complete and thorough results of the interrogation.
a. Are all certificates and statements of peeple v.vho possessed knowledge of the case attached ?

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

listed deceased

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

41, Were personal effects recovered by the investigating team No

If not, state reason ——Reimed—by—@e;na&n—?ﬂa‘&—iﬁeazy

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

Where? ._ By Whom?

Present disposition Iinknown

_ If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with

this form until final identification is made, or investigation is abandoned.

b. Were personal effects found at the time of-death ? Un'nown

Where ? By Whom? _

Present dispositicen Unknomm




45,

- 47,

49,

c. Was deceased identified by living members of the crew at ihe time of death 2
Unknown

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

‘Was Deceased given first aid 2. IInknown If so, where?

By whom?2 ___Are statements 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 deseription of the

deceased ? _ Ko

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

ko
(Burnt? Decapitated ¥ etc)

Do facts surrounding death show any evidence that it might be an atrocity case? —
No |

a. If so, give basis for positive assumption

b. Ifso, has higher headquarters been notified ? G

Was case previously investigated ? Yes -—  _ByWhom?__.. _ GRQ-USTA __ _

When ? Approx Feb 1946

.

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

JGSEPH STROBL,VWr. Neustadt Cemetery

JOHAKN SCHROENER

Are all positive statements regarding identification and particulars surrounding death attached ?
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50. Has any information been given concerning isolated burials in the area outside the immediate vicinity ?

Yeo
51, Was investigation preccded by advanced publicity ? No
(If special investigation, give case number) Unknown

52. Give Brief Narrative_ ©25¢ in Russian Zonej; no publicity imposgible to get more

detailed information under circumstances

{Use attached sheets, il necessary)

Signatnre of Interpreter

EICHIRIEC TAVESHIDA
2nd Tt, 0-1332230

Rank ASN Rank ASN

———— e LT M- By — -
Organization Organization

Mod, 70.700 - 75 M - 1-46 - Pap. du Sentisr, Imp., Pavis - O P. L. 31.23134

—_7 —

19
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burrigg in the gcemetery in Viener

v i D)

1Eist'or Anerican rlggfs

Neusjadt

'
+ epi—————

- Y m r—— ____,_____._‘,.:,_‘r.h
Number & Neames .~ Correct or . gause of Remarks
of the flyers ; .presumable death
~—date of death -t
28 flyers of ! ' : :
several grades 1 - 10 - 43 {Plane crash Found in several
. pluce?d and
burrjed here in
a4 n-8s grave
2 2 -1 -43 ! |
i ‘
1 flyer 1 ~10 ~ 43 ; ?Fonn af ter
'1/10/43 in neigh-
; horiocod Rax works
_ ! :
1 flyer 1-10 - 43 (Came down .Was found in
- by parachute Burgenland and
}found dead :burried here in
hanging in ;& mass grave
& tres f
1 Latiner May 1944 \Plane crashiFound &n several
1 May 194k " n .places & burried
1 May 1944 " " here in & mass
1 i May 1944 [n v lgrave
This information 1ls correct
to the best of my knowledge
-but I cannot say that it is
complete
Translation .
S/Schoerner, Johann




- . .
USHC, DRAGUIGY e ~ . v
" IPlot: D Rows ‘s Or: 22 A
» Ipate of Burial: 18 Jul 50 DISINTERMENT DIRECTIVE ?//ﬁ'
\; Verified by GRS Officer: 7
‘l”‘j R. ‘1,‘-. GANSEL l t'! %C
: L DIRECTIVE NUMBER DATE
* | NAME AND BURIAL LOCATION OF DECEASED 3574 00000 0148
DAY MONTH YEAR
"ENAME SERIAL HNUMBER RANK. . ARM| DATE OF DEATH
o : | UNKN OWNX~-007184 1 |
S w7 et i ; pay_|montn | vear
. CEM?E Y / " M_,,,; p—-g,il,, id X r / - \ DISPOSITION OF REMAINS
i 1
ST METZ / é/q " — 8
. CODE ' DIST, PT.
1PLOT ROW | GRAVE | COUNTRY _ CAUSE OF DEA_TI_'_L
4J| 8/ 195 FRANCE ' &6

SECTION B — CONSIGNEE AND NEXT OF KIN

|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

LR RRIB X ERAKLEL DRASUIGNANI , FRANCE
et —l—— | These rerains are unidentifiable and are

T e aRDE to ke permane ntls ]'Nr lnterr(-"d (HQi A?FC" Deg
QL9 é L
SECTION C— DISINTERMENT AND [DENTIFICATION

[Name _ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWH 2-007184 Unk | ZIst Cet 43 14 ifay 48
IDENTIACATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS Ty -
] ?EM.E USAAF Unk Charles w Fredricks
X1 marker GRS Cmhalmey  NAME AND TITLE
SECTION [} — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS Glcy1] Mandible & all
Mattress cover & Uniform major bones fractured - L/Tibia &
EPibula mi - ]

‘| OTHER MEANS OF IDENTIFICATION

Report of Burial found with remains - Tmbogsed Plate remains

: MINOR DISCREPANCIES 1 ;‘;‘/
. CUtin. ANKOTATED

fone DATE RS I
|| REMAINS PREPARED AND PLACED IN CASKET o, HIV.
|bate 19 May 48 BY Charles W Fredricks “mbalmer
‘Tcasker seEatep &Y EMBALMER (Signaturs) .- . M

Charles W Fredricks ' Cﬁarfes W Frﬁzgf/

| CASKET BOXED AND MARKED _ Wﬁgﬁ AIT markingsplates
. _ verif ed by
loai 9 May48 sy Charles W Fredricks % b ] ’sf Lt NG

| hereby certify that all the foregoing operations were conducted and accomplnshed nder my immediate sUpervision

and that the report above is correct.
SRUCE iﬁ %L ], lSt Lt (MC, 337 i Bn.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancres.

Consignee correctad - Rog, Div. gr"/-

»

!

;aw,?.r:rm 11f9j,, » - 5
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FrOM USMC St Avold France

™  9IC Neuville Belgium

KIND OF CONVEYANCE

"SRR ctlsn, 7a-7587609

Truck
HIPPE 7 / ' g DATE * | SMGNATURE OF RECEIVER DATE :
: Hsean adtting 3 : Ot 4 i
.' i /.' * 3 . ':.'.J.!_ . / 29 i
1L LN Yt ,
a4 , ' 2. SHIPPED |
FROM ¥ // NEE - '
/) .
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
P W b i
ul. . l
Lk 2%+ \
3. SHIPPED n s
FROM 10 - _ '
KIND OF CONVEYANCE NAME OF CONVOYER :_
1
| SIGNATURE OF SHIPPER 1DATE SIGNATURE OF RECEIVER DATE |
4, SHIFPED B |
FROM 10 )
.
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1BATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
FROM TO
KIND OF ;onsng:;»n‘quE s s A e NAME OF CONVOYER ‘t:,\
SRS 1S S - P A A S I T . YA
{SIGNATURE QF SHIPPER N _IDATE SIGNATURE OF RECEIVER DATE
(S PR S A
8. SHIPPED
FROM, _ CL _ 10
-|KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER T L |oate
. ¥
7 SRIPPED :
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER -* - - ~ - = -
eI
‘|s1eNaTURE OF sHipPER” ) DATE SIGNATURE OF RECEIVER DATE




a?%?//zw;-« Foote /m« /5’7,6/

V-T03) AN-T7057 A-7/4
/ﬁw’ 7 february 1950 )
| FUBJEOTs  Jdemtiriestien of Yorld Yer IT Decoasced },

T tidef, imglatration Division 3
40 58, ofo Fostmaster =
1. Geference is made %o Trasssdttal Letter § cuted ./
6 Decober 1949, ferverding Certificates of oy :
4. This Uffice approves the classification of Unkpowns i
I=7031, i=7059 and 3~7184, Interred im USHO 83, iveld, Franee,
ex Unidentifisble,
R T ARTENGST R
1. 8, BT %Il
Pice/1d 18 -
Foy ) wolonel, ?c
KEB
Oy funished: idm Sect g

--t RMA!L‘



AIRMAIL

SUBJECTS tes of Unidentifisbility of Remains
Tronenittal letter #4556
L%

D.P‘. of the LArey, QUMG, m Z" De Cuy 31 Januery 1950
708 Chief, Fegistration Division, 7887 (raves fegistration
Detachment, APO 58, o/o Fostmaster, Mew York, Hew York

1. This Office approves the ckassification of Unknown X-6306g
1isted on basic commmication, as Unidentifisbtle.

24 mx—msmmﬂuwmmmuwus-
tor dated 19 Jemuary 1950.

3 numumsmumnm-zum
WMMMMWMummm
DB

POR THE (UARTERMADTER GENERALY

Incls w/‘ ) T. He HETZ

{
Rioe/1d i .
:IB'I . £ A f/
furnished: Ad A o .
oy . " M '{)[;"J { A (\

T



- HEADQARTERS

E{ERICAN GRAVES REGISTRATICH COMMAND
JUROPIAN  ARSA
APO 58 U 5§ Ay

RRE 293 % mn(‘umth?: 19%9
ate

'CARTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X~__ 7184 , Plot _Jyag
Row 8 , Grave 1 95 , USIC ST.AYOLD, France s
have been rev1ewed and it is the oplnlon of the Board of Rev1ew this
headquarters, that sufficient evidence is not available to establlsh
the identity of the deceasad concerned, therefore, these remains should
. be cla531fled as unidentifiable.

) 2, Report of Reprocessing of remains was forwarded to the Office
of The gartermaster General by Transmittal Letter No. 2649 , dated
b=2-48 .

3. Remarks:

Sae case History attached.

R | 5 " 3@

— o e w wm . mm e oam oy e e mm g B ma ww mm e mm -

JaJ. Charles RIYNCLDS, (-182639 TC iaj. Gerald SWARTHOUT, Sr., O—267&51 CE

Capt.Zaward F. PRICS, J '0:1385256 Jic 1 orick S SMBT 01636041 CAV
- . : ﬁfﬁ#ﬂ”f‘mm )Jf' 50
WO Frank GaiR, W-2102925 . ;‘ég;f:apt Jack C. HAYAS, 0-1577297 &G
A9 4rser any
ce A4Sy L b hJte 49

Tores ZE
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-l

UNKNOWN NO X=-7184 U.S. MILITARY CEMETERY St-Avold

1. Unknown X=718, wag disinterred from a common grave in the clvillan
cemetery of Wiener-Neustadt, Austria, with the remains of thirty-three (33) other
American casualties. A total of twenty-three (23) of subject casualties have been
interred as knowns in the USMC at St-Avold.

2. Reprocessing of the remains of X-7184 has revesled no further iden-
tifying clues or associating factors.

3. Tooth charts obtained for X-~7184 (One dated 21 Aug. 46 and other
dated 11 Dec. £7) have been compared with tooth charta for known casualties in
Austria. (Map Sheets O=48 & 0-49), insofar as possible, with megative results.

4. It 18 recommend that X-7184 St-Avold be mde Unidentifiable.

ARTHUR E. DAROIS




7 / £ / A, f 4

4 DISINTERMENT DI RE TIVE
A

/////

Ehaitd))

\J DIRECT!V’E NUMBER .. TE: . i
N—r! SECTIONA— S8 T i /DZ /-—-"—'“‘
NAME AND BURIAL LOCATION OF DECEASED SS574 GOOOO = ‘ ‘ 3
DA‘I’ MONTH YEAR
MNAME SERIAL NUMBER RANK A:I?M DATE OF DEATH
UNKNONNE=*QO 7164 ‘ ‘
A DAY MONTH YEAR
CEMETERY DISPOSITION OF REMAINS
| 8r avers - AET: o
;' PLOT ROW | GRAVE COUNTRY
; : 7 T N -
. 44 éﬁ : .&-’*ﬂ FRANHDE -
1.

SECTION B — CONSIGNEE AND NEXT OF KIN

8T. AVOLD,

A NAME AND ADDRESS OF CONSIGNEE

{BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

I NAME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
(] REMAINS
[1 MARKER

ORGANIZATION

USAAF

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

1DATE BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

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

QmMC FORM
TEV 15 MAR 46

1194



‘/‘ »
'/ AGRC FORM No. i a "
7 Revised’16 Sept. 1946 X-7184
Farmely "Check List

of Unlincwens”y IDENTIFICATION CHECK LIST

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

DD ¥ 570, dated 4 Hovamber 1947

Unknown X=7184

' Plot .99 . Row ... - S Grave . 198 .
Dpte reprocesszedl L1 Decemder 1947

{Honr) (Date)

2. Place of death

(Narme of closest town) {Coordinates and letter Preflx, maps)

{Sheet, scale and serials nsed)

3. Remains oexmoecedxx disinterred qu..ma...,mpm“d...,hy 1.8. Mrat %png -

(Name and erganizaiion)

4. Evacuated to Cemetery by

(Name aed organization)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear Hone
(type)
Raincoat ..o Hone...
Overcoat . .. B None. . -
Jacket, Field ... None
Jacket, Combat . . .o None
Mackinaw Hone
Sweater _ Hone
Jacket, HBT . ..Hone
* Shirt, Wool OD ... None.
Undershirt, Wool OB e
Undershirt, Cotton ... Boge .
Trousers, HRT ... .. JNo;e .

* Trousers, Weool OD OO



X-71p4

Belt, web Kone

Drawers, wool .on®

Drawers, cotton’on.

Leggings, wool Hone
wesl
Socks RExEF: £, lsrge. wool OD . ene (1) sock
* Shoes (type}
Overshoes None
Web Equipmentﬂon‘ {type)

{Other item) ...Jemants of parachute

(Other iters) ..5008

*If body is nude, sizes of these items should be cemputed by memsuring the remalns

Chevrons or

Rone

Insignia
(Type & location; shirt, jacket, coatl, helinet)

Shoulder Patch ¥one

Does clothing indicate that deceased was a member of the.lir. Ground or Naval Force? AIR

Description of Remains :

urp Scars um

Age .9ID Height _UIp Weight . UTD Description of wounds D

Bandages or dressings
(Length, width, location)

uTh Tattcos

{Number, location -~ illustrate on separate page)

Ut

Qutstanding moles, warts or birthmarks
{Yes-no; deseription, location)

Sunburn or tan, other than hand and face UTD
Complexion UTe
(Light, medium, dark, clear, pimples, pecks, freckles)
Build Ut
{Large, fol, thin, muscular;

Hair | None found

(Color, iength, quantity, curly, wavy, slralght, whorls, or definite parting)
Heair UTD

¢Baldness, widows peak, distinctive cutting or other charactevistics)
Sideburns 1 o) Moustache UTD Beard or koY

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



T=7104

Goatee vTh . ' .

Evyes 0TD Eyebrows vIp

(Color, setling, shape) {Color, hushiness, exlent across n0se)

UTD uTD

TN OBE e e+ i FLBAIS oo it i .

Mouth D Lips .. uro

{Large, medium, small) ’ (Sminidl, large, full)

Teeth Ses Tooth Chars

{White, size, uneveness, spacing, noticeable crowns, fliilings, cxiracts)

Chin UTD

{Prominent, receding, pointed, dimples, double}

Ut Circumference of head in inches Fractured

(L.arge, semall, mormal) {Hal bhamnd)

uTD

Jaw

Neck Uil Larynx
{Size, length, short, normal, wrinkled) {Prominent, normalj
Shoulders Arms UTD
{Brosad, straight, smnll, rounded) {(Length, muscular, color, extent and suantity of hair)

Hands UTh

Fingers UTD

(short, thick, leng, slender, size ol knuckles, missing fingers or Jolnis)

(Unusual characteristics ol flngernails}

Chest uTh

(Size ol nipples, color, quantity and cxtent of hair, large, small, uornl)

Waist UrD

(8ize of navel, appendectomy, wmounl, iquantity, and cotor of halr)

Back ure Circumcision .....J¥R..... Pubic Hair Migaing

(Quantily and exfent ol hair} (Yesa120) {Colar)

l—lt:miaplastyll".m

Legs D

(Inseumi, musenlar, knock-kneed, bowed, novmal, quunlity, colop and extemt of hale)

Py es-e g localiow)

Feet U Toes .. UzD

(Sive, eorns, callooses, by islepder, straight, evoocked, overlap}

Evidence of healed [ractures B e —————————————— e e ot o

PNose, oeis, Jems, che)

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



%

. I-7104
‘7. Have finger prints been p..ced on Report of Interment? No o b
(¥es-ne)
If not, explain . Decomposed .~ -
Q Yos .
3. Has tooth chart been prepared ? 1f not, explain v
- Yes-1u0)

9. Remarks .Bamaing received in sksleton forw, wrapped in mattreas cover, in U.Y. box,

Remnante of clothing. Burial Beport. Vo GRS tags. Fluoroscopic examinationt

negative., Yo bone meamsurerments. Est. wgh. of remains! 10 lbs.

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.

T2l
WOODROW ¥, WOLF

............ {»
§0ffeer’s Name)

CAPT Que

Rank Service

OPZRATIONS OFPICEER

tOrganization)




X-7184
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

oy,

e

7

o,

.
0

»

CHART “A" No bone measurement
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G. R & E. DIV, N X-7184

0}.1 ICE OF THE CHIEF QUARTERM. R
HQ. COM, ZONE, ETOUSA

TOOTH CHART

11 Decesiber 1947

agt 1 First Initial itk Serlal No.
Uak Y184 Yl Uk
Unit Orgaulzation
T 7 Place of Deatn 777 Date of Death T T T TCause of Death
Right Left
[

arr——

8 7 6 5 4 3 21 1 2 3 4 5 6 1T 8

MIAZI]4]4]4 Miisis|i|w

sansesiaansssanam
OOQUTVDOOOCHDS e
= D OOOTT YOO @G o

(YA Qﬁ? QQQ :

}/P =[e]p ,@xf

16 15 14 13 1211 10 10 1 12 13 18 18

Side vie

{0

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed &s incisors (cufting teeth), cuspids or canines (tearing teeth)}, bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

ggRLi’ ml:;m Signature ,:)’i)“ﬁ!lo&' ﬂinermﬂm who prepared Tooth chart
.y . —
WOODROW W. WOLN Verfled by G. R. . Officer /.

CAPT QMC  OFPRR OFF

GRAVES REGISTRATION
FOHRM N° 1-A



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

T ORER

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

Gold crown Porceldia Crbwn

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

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

Silver ‘FIII

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

il

r e .
@ﬁéé

i Sinlalas)

DENTURES (PLATES).

. Draw diagram of relative size and shape ot’ plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word '* clasp."

ADDITIONAL SPACE FOR FURTHER REMARKS

Y ol | posthuxruely miseing
Spacet Pit of L=17 tn Le15t 6 um.

Th? it of L=l suggzests thut it was

" ) L_lg ]
Calor § fall 4vory
£ize } avernre

Alignments good

rotated 1/8 of a turn meclally
Y118t Y Y geatally

d

BIP, {1-44,25 M 75349
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| ‘ X-718¢
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CHECK LIST OF UNKNOWNS #6615

Revised 5 January 1946

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

Unknown X . T 7184

Cemetery
Plot Row Grave

1. Arrived at cemetery
{hour) (date)

Place of death Wiener Neustedt, Austria Coord .xX-3548

iname of closest town) (eoordinates and letter Prefex, maps)

Sheet 0-48, Se. 1:250,000

{Sheet, scale and -l.-rigl'c used

Remains recovered or disinterred by 348%th QM Bn, Third Field Gommand AGRC.

(name and organization)

Centrel Identification Point

Evacuated to Cemetery by
(name and organization)

Description of clothing and equipment : (if clothes do not fit, cbtain size from body mea-
surements).
Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, etc.

Item

*Headgear None
(type)

Raincoat - None
(vercoat None

Jacket, Field None
None

Jacket, Combal
Mackinaw None
Sweater

Jacket, HBT

*Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

Trousers HBT

*Trousers, Wool OD . Small remnants of

44




® B - # 6615
None ; X— 7/ g ‘l’f

None
None

Drawers, Cotton None

Belt, Web

Drawers, Wool

Leggins, Wool None (Note unusual lacing)

=
Socks, Cotton None

*Shoes None

Overshoes None

; N
Web Equipment (Type) o

PR one (1) Parachute, One (1) extra long, egtra large
\ e iem) .

: _ Wool Sock.
(Other item)

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

Chevrons or
Insignia None

(type & location : shirl, jacket, coat, helmet)

Shoulder Patch None

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

Air Force

Description of Remains :
UTD : UTD Wei UTD <k o :
Age Height Weight Description of wounds

UTD Scars

Bandages or dressings

Tattoos
(Number, location — illustrate on sep, page)

UTD

Outstanding miles, warts or birthmarks

UTD

Sunburn or tan, other than hands & face

UTD
light, med. dark, cloar, pimples, pocks, frechle
UTD

(large, (at, thin, muscular)

UTD

(color, length, quantity, curly, wavy, straight, whiorls, or definite parting).

‘Complexion
Build

Hair

*)

4




- # 6615
X-718¢4

Hair UTD

ibaldness, widows peak, distinetive cuttirg or oth-r characteristics).

UTD Mustache UTD Board or UTD

' " hn #th 1 ’
colur, size, shape) (length. heavy

Sideburns
(color, setting, shape

Goatee UTe

(light, eolor, extent)

UTD Evebrows UTD

(eolor, selting, shape) color, bushiness, extent across nose

UTD Ears UTD

tl;i.u‘ shape, straight) (vize, set close to or far from hend

l':_\'{,'h
Nose

Mouth UTD : Lips UTD

(large, medium, small)

See Tooth Chart

(white, size, uneveness, spacing, noticeable crowns, fillings, extruet),

(small large, full

Teeth

Chin U™D

(pron.inent, receding, pointed. dimple, woubie)

Badly shattered

large, small, normal)

Circumference of head in inches Head missing, except

Jaw b
mendible

Neck UTD Larynx UTD

(size, length, short, normal, wrinkled

UTD UTD

Shoulders Arms
(broad, straight, small, rounded) length, muscular, color

(promineat, normasl

UTD

{extent and quantity of bair

Hands UTD

Fingers
(short, thick, long, slender, size of knu.kles, missing fingers or joints)

(Unusual characteristics of fingernails)

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

UTD UTD

(quantity & e.tent of har)

aist

size of navel, appendectomy. amount)

UTD Circumcision_..UTD Pubic hair

(quantity & color of hair) (yes-no)

Herniaplasty UTD

(ves-no ; location)

UTD

.(:II!.I;;;“[;I,”&.II.I;('U].IH‘., knock-kneed, bowed, normal, quantity, color & extent of bair|

Legs

b

87




A Nt 3T
. . # 6615
UTD : UTD

(size, corns, callouses, flat) (slender, straight, erooked, overlnp)

UTD

Feelo s o

Evidence of healed factures...

(nose, arms, legs, etc.)

Black out parts of body not received at cemetery :

Have fingerprints been placed on Report of Interment

If not, explain....... . Hands missing

Yes

Has tooth chart been prepared It not, explain

long
Multiple fracture of all/bones. Body in lest stage of

Remarks :

decomposition. Bones charred., Est. weight of remsins

recovered 30 Lbs,

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.

GRAVE NARKER L s, R
" - e
0 Officer's Name
1943 ROBERT L. OWENS
516 2nd. Lt. INF,

Rank Service

T ’ e T Y ¥ e TRTm
CENTRAL IDENTIFICATION POINT,

Organ satica
£ £

Mod. 79790 - 35 M . 146 + Pap. du Bentier, Imp., Paris - O.P.L, 81,3134




G. R&E, DIV. ' .

QFFICE OF THE CHIEF QUARTERMAS <

HQ. COM. ZONE, ETOUSA /}/‘ 7/ R cf 3

TOOTH CHART 4 6615

21 August 1946.

Date

Unknown X-7184 Unknown Unknown
Last Name First Rank Serial No.

Organization

Unit
Vicinity of Wiener-Neustadt Est., Oct 1943 BTB. Airplene Crash
Place of Death ;‘uStrie Date of Death Cause of Death

Right Left

i 6.8 % 3.3 71 (34 B 6 T @

B o2 d| e g } |

Sesaaessilivigesane
OOEOOOITOVOOOIDD
DPERCOOIY WOOTEIEE

QR SOOI

|

16 18 14 13 123 11110 @ O 10 11 12 13f 14 18 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 clmagt. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth. bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.
: A L i
Mﬂ ey -

Signature of Officer or other person who prepared Tooth chan
Jﬁi J. VENTURA
ROBERT L. OWENS

GRAVES REGISTRATION Ead. 3. IRY. C.2.P.
FORM N* 1-A
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MISSING TEETH .. Al

previous extraction (not those fractured or displaced

Dy recent wounds) should be “X" 'd out and|
labeled, thus :

teeth missing through

Teoth miss:

HRORER

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and
creelain), thus ;

Gold crown

_ Block in solid the crown of
i (label gold bridge, gold and porcelain bridge),

BRIDGE WORK.
thus

SCor
lsiaa's'g

FILLINGS.. Draw filling on tooth as accurately
a5 possible (blockinand label gold, silver, cement),

Geld

Gold bridcj
'F”‘N‘IQ -Silver F[Ph.ﬂ
OO
' ey

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

Cavi i\:’ gDecaujed —

B

DF

NTURES (PLATES).
attached and indicate ret

. Draw diagram of relative size and shape of plate, block in teeth
aining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Mand -

dib
wn abou

R-
=
L=

|
e
ero t

1,

Spacing of 1,5

mm
cidddd

Mandible broked st R-

Mexilla:

Two loose teath were
charted.

L-1 is & gold inlay

15 8lenti
mm from R-13.

all of maxille

ng towards the mesisl direction,

between R-11 end R-12.

ll.

is missing.

found in remains L-1 and L 2.Both

showing gold surfece on the

incisel, mesial lingual end facial views.

Teeth ere white and show a trianguler tendency.

SIP. 11-44/25 M /75348




.- .. RESTRICTED

B4

# 6615 A

WD QMC FORM 1042
(Rev. 1 Apr. 1345)
{Superaedes LGRS Form 1)

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

DATE QF REPORT

23 August 1946

Iemprint Fdentifcation Tag If Posssble. Section 1--—IDENTIFIC'&TION.
bo NOT TYPE NAME (Las, first, middle initiol) SERIAL No.
UNKNOWN X- 7184 Unknown
GRADE ORGAMIZATION BRANCH OF SERVICE
O Unknown Unknown AA.TF,
RACE " RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Thknown
PLACE OF DEA CAUSE OF DEATH DATE OF DEATH
"Vicinityof Est. Oct
Wiener Neustadt,Aust. B.T.B. Airplane Cresh 1943 *

EMERGENC‘I’ ADDRESSEE (Name, relationship, and addrass)

TUnknown

ir, £, or mons)

Nons

IDENTIFICATION TAGS FOUND ON BODY

None

Yes

WERE SUBSTITUTE TAGS PROVIDED?(Fwr or ua)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (ff unidentifisd, fill in ssction 2 on reverse)

UST PERSONAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.  If other than in sefablished cameterp, furnjsh sketch and map cgordinares on raverse. -

- - i

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL

23 hugust 1946

W(A}{fﬁ?é Ta]_é'{é URIAL?
Yes

[ HouR

| 3200

TYPE OF RELIGIOUS
CEREMOMY

GENERAL SERVICE

L
el :C:T -
| BURIED [N (Shroud, blankel, or nams of other) TYPE OF GRAVE - E:CE)T Ro-=f '-ROW No. GRAVE No.
ARKER L
Casket emp ,wood. ?JJ.E - 8 195
_ Cross OF
A REHLRIAL. lNDICATE NAME, NUMBER, COORDINATES OF PREVIGUS CEMETERY. AND LOC'R‘I‘IO"I OF vE
Civilian Cemetery of Wiener-Neustadt,Austrl@rno. | RowHo |GRAVENO.
{xX 3548, Sht, 0-48, Sc,.1:250,000) K & -

PERSON CONDUCTING BURIAL RITES

CH. H.A. LEE, lst Lt,

BOGY [Yex or na)

No

IDENTIF!CATION TAG BURIED WITH

s

1DENTIFICATION TAG ATTACHED TO
MAR

KER (Yea or mo)
Yes, embossed
plate

F_IDENTIFICATION TAGS NOT USED DESCRIBE (DENTIFICATION DATA AND
CONTAINERS BURIED WITH BOO

One Copy WD QMC Form 1042 - Report d
Intement - placed in burisl bottle
and buried with remains.,

'BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middle initigl)

UNKNOWN X~ 7196

GRAVE No.

EEDY BURIED ON DECEASED RIGHT, NAME (Laaf, firet, middie initial)

UNKNOWN X- 7037

RANK SERIAL No. ORGANIZATION
UNK UNK AAF 194
RANK SERIAL No ORGANIZATION | GRAVE No.
UNK UNK AAF 196

2nd. Lt.

HIF-

SIGNATURE OF PERSON PREPhRING REPQRT.
ROBERT L M)s/@:a%

C.I.P.

through Headgquariers GRS Officer.

DISTRIEUTION OF REPORT: Signed originsl! for . S. and allied dead, signed original letnﬂr for enamy dead, to th

ormaster General

Copies for retention in theater as prescribed by theater commander.

T

% .

e -

RESTRICTED



!;& RESTRICTED ;,\

WIS ST
1471

Section™.—UNIDENTIFIE REMAINS. .

HIONIA ONDY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the mest minute ¢lues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe size.
social security number : position of body found in airplanes, vehicles, and tanks : and serial numbers of air.
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are ths most valuable of all clues. Imprint all fingers and thumbs in the
chart at feft, or as many as possible, If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in aecordance with diagram belew. Tooth chart will not be

HIONIJ a1y
1471

accomplished if one or more fingerprints are sacured. -
HEIGHT WEIGHT COLOR OF EVES COLDR OF MAIR BIRTHMARKS. SCARS. OR TATTOOS
UTD ITD | UTD UTD UTD
WEAPON AND SERIAL No LAUNDRY UARKE WHERE BODY WAS BURIED OR FOUND
None None Wiener-Neustadt

WI9NI4 X3aKI
FEE ]

FWANJ,
1|

v

L3 R
+  IHSIY

RN XY
THOY

LHO

354 FRdi

JHOIH

NIDNIS ONIY

_Austris

OTHER IDENTIFICATION CLUES

A round metallic grave marker was recovered with
the remains. It is marked " 1943 - 518"

Sl
!
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWHED TEETH

PARCELAIN CROWN
CROWN

Mow BRIDGE

FURNISH SKETCH AND MAPF REFERENCE AMD COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CENETERY

BRIDGE WORK

. A

LHOY

3DNi4 U

Form 11 Checklist of Unknowns end Form IA Tooth
Chart accomplished. Unable to obtsin fingerprints
because of missing portions. Est. weight of remains
recovered 30 Lbs, - : -

.~

RESTRICTED _ dH. L. 5 M. 19784




