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Attached hereto are case papers for an approved unicdantifiable
cace which'are considered to be of investigative imncerbancs, locordas of
tHis headouarters indicate tueue case papers were not previously
forwardasd o 0QMG for:

A . o . UNKNOWN X-7525,ST AVOLE

(FOC?) EaMM
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AGRC Form 10 {Revised) = %1 . - 21 September 1946 .
Date
1 January 1944

NAME . UNKNOWN.X=7525 .. .. .. RANK __ UDK0OWG..... ASN _° . Unknéwn ...
ORGANIZATION . Unknown (Prisoner of War) .. . ...
MEANS OF IDENTIFICATION _

(All statements cbove this line w:ll be completed upon final) processmg, by .the clerical staff at fhe
unit processing poijnt.} . .

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

1. Was positive identity acquired for the deceased through the surface investigation?

No . If so, state
the following information:

2. Was partial identification established? NO If so, state the facts as to whom you believe the deceased to be:

a. NAME . Unk e RANK Unk. . . ASN__ o Unk.. .o

a. Date of above burials _Febuary 1945 Common Graves?

5. Name and Type of Cemetery Waldfrisdhof wilitery Cemetry ... .
{Military or Civilian) - l

......... (wWM-1090)

ca: Town_Diez ~ ~ Country Germa ny .

7. Give exact location in cemétery of the remains. T

-6, Map Coordinates of the Cemetery

a. Section e R0W5 Grave 10 - .
b, Is Sketch attached? Yes

8. If remains are not located in a cemetery, give exact location,
a. Tewn i, COQrdinates T

b. Is Sketch attached? . Yes

c. Is area mined? NO )

_a. From what source was this information obtained? DI‘. chmidt Swartzenburg

(Identification tags, personal effects)

1. By whom

sl

“{Town Hall, cemelery, burgermeister’s office)

30 000, 2. 46. P, & Co., Fulda "( . : . . .

11. Where are the cemetery records? -Town Hal



) . » ! a g N
- . . : : . .

a. What information was: contained thereon? ~Date of Death and Gause of Death ' .

b. Where was the information obtained? DI‘.. SChIﬂldt Swartzenburg Stalag Xll A,
c. By whom2 __ Dr Schmidt Swartzen burg Stalag X11 A.

12. What |s the dcne of death? Est Febuary 194b —
a. Gwe basis DI‘. QChmidt S“’artyenburg Stalag Xll A.o e
13. What is the cause of death? . Wounds or Diptheria- A (See A_tta ched Statements)
b. Give basis ....,._.._...P.R_g‘._...ﬁchmid
14. What is the date of buriale Est Febuary 1945 e
a. Give basis ..pbr. Schmidt Swartzenbur g Stalag Xll A
15. What was the plﬂuce‘of death?Stalag X1IA PW Ca mp Diez Ger, . Coords (wM—IOQO)
b. Give basis . Dr. Schmldt Swartzenburg Stalag x11 & -
16, Where were the reamains found? Stalag. PW Ca.mp Diez Ger, . Coords (WM-J.OQO)
a. By whom? - Jerman CiVilianS

A art ZOODUTE e

7. Wos a casket wsed? . WO - . Who fumished the casketz . .

(Type of cosket ] e How marked?

18. Who made the .burial __ 'Jeman Militar Y b ersonnel
{thon American Mil. or German Mil}

a. What are the naies and addresses? Johnne Kline, ILimberg, Bbere Flelsch Cassa #7

.Dr. schmidt Swartzenburg Staffel/Lahn by Limberg

SECTION B — AIR CORPS DECEASED (To be.compleied only if deceased is believed o be a member of the AAF}.
19. Were remains found in the piane wreckage?  DOES NOT APPLY. . .

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

(Tail gunner, pilot, radie, turret, ekc., or front, side. of plane)
! - L

b Near wrecka@e? e .

20. Scene of crash must be investigoled. Give complete results of investigation (if removed, state when and by whom). .

o. Type of Plane

b. Markings and/or name on plane .

¢} Give numbers on _motors, machine guns, instruments, radios or other equipment:

22. Did plane explode in the'airz " . Ongownd? -
24, What was the S:Iirecfion of the flightz .

25. What was the civilian opinion regarding destinalion of plane? . .
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8. Hq! wombs been'released prior f‘ erash? .
- . -

27. Does specific time and date of crash correspond with date of death of above nomed deceased?
28, Number of planes in formation prior o crash .. e

29. State precise time and date of PlaNG Crash e e e
(Nightg) | {Day?) .

30. Were parachutists seen2 .. Howmany? " Escaped® .

Prisoners?

SECTION C — ARMORED CORPS DECEASED (To be complefed only if deceased is believed fo have been o member of
the Armored Force).

3. Were remains found in wreckage of a tank2__ DOES NOT APELY. . i

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

(Radio man, driver, assistant driver or . . . front, side, or back]

b Near wredkage? e ——

. 32. 'Location of destroyed tank must be |nveshgcfed Give compiete results of investigation. (If removed, state when
and by whom) .

b. Markings G"df’or name Of tank |

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

"33. What was the type of enemy action that resulted in the tanks disablement? . il

34. Did 1C!ﬂk eXPlodee VU 211 O

35. Number of tanks in immediate vicinity at time of disablement

3¢, Does spacific time cmd date of disablement correspond with date of deqfh of cbove named deceased?

38. Dic any of the crew members escape? _© . Brsomerst
SECTION D — OTHER BRANCH [To be fllled Jout !f B & C are noi applicable). "

. 3%. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or smoll arms fire} - .

37. Precise fime and date of destiuction of tank'

If so, give complete and therough results of the inferrogation.
a. Are all certificates and statements of people who possessed knowledge of the case cHachede

40. State. the specific clues and evidence that were obtained in securing the name ond facts regardmg the cbove listed
"deceased - JONA nne Kline,Limberg, Obere ¥léisch Gasse #7 . . .. ... ..
DT Schmidt Swartzenburg.Staffel/Lahn DF. LAMDErg i oo

¥,

- %L i M ‘......... %:‘:‘.A..,...,.,..gtl:A.m:4..».-mfzv,‘...‘....‘....‘.....,....A

SECTION E — GEMNERAL (To be comp!e’red by investigation in al! cases) .

Were personal effects recovered by the.investigatingteam? NQ

.

T o, State TOSON e

a. Were identification tags found at the time of death? . ... Lo T
WREIEZ s, BY WO G e e et ettt s

\

Present disposition

K dereased is not identified, personal effects will not be "\rwcwded to PE Depot but will remain wnrh 1hrs form unti!
final identification is mads, or investigation is abandoned.



42,

43.

45,

46,

47,
48.
49.
50.
1.

52,

. L
b. Were personal effects fou._.t the time of death? . . e

American PW Doctor - -

Where? s By whom? 2

Present disposition ..o JOnknoen.

€. Was deceased identified by living members of the crew at the time of death?
d. Did Cemetery Register or cross indicote the immunization shot?

Was Deceased given first aid?

On Remains

By whom2

Was deceased evacuated to a German civilian hospital 2.2 ...

" Where?

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

Names of people GORCOMEd e

No

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

No

Decamivatods-ard R e e e s e e e

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

o If so, give basis for positive assumption

L L e b e e LA rar e TR SR SRR k8 G are Aheab{ ewiere gt eI s AR ATE FhEens AarkEEAEE Fares o beaeseaeeeent mesiteesesnesaeentpessaeas

b. If s0, has higher headquarters been notified?

Woas case previously investigoted?

Give full names, addresses, and information obtained from each petson interviewed

When?

.Johanne Kline ,ILimberg Obere Flelsch Casse #7

‘_WD“.‘F‘. Schmidt Swartzenburg,

Staffel/Lahn by leberg

LBy whomg e e

Are all positive statements regarding identification qnd particulars surrounding death attached?2  ~ Yeg

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

Was investigation preceded by anvanced publicity?

(If special investigation, give case number)

Give Brief Narative ALl Information perta ining to deceased are attached to this

form, .

R

XE8

No further information is available,

(Use cttached,

Signature of Interpreter

Orgamznf:on

sheets if necessary)

Slgnuture of Inveshgator

IVOR J. FOSHOD

.eHd Lt.  Inf, 0-2020
Rank ASN

610 @M GR COQ Trittenhle

* Organization

412

dosel D



. Map: Germany 1/100 ' ' ‘ .
Sheet: ' 8-2 ' ‘

1FP-1066

Coordinates: wM 1090
Location: Dle z, Germany
Sketch: By T/5 H all

610 QM @GR Co

Date: 2 September 1846
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SIAZIEMENT

On the 28 September 1944, I buried an American Major at the
Waldfriedhof (forest-cemetery) at DIE, who had been killed in the
hospital in Limburg/Lahn during an air-raid, "'‘During an air-raid
on the 23 December 1944, 62 Americans were killed, These were
buried -on the 28 December, 14 Americans were killed and buried in
February 1945, cause of death is unknown, Further 25 Americans
were buried in March 1945, cause of death is unknown, o

. Johannes Klein
~ Flelschgasse No. 17 -
: Liqburg Lahn

TRUE IRANSLIATION

me
IVCR J. FOSMO

2nd Lt, " INF,
G. R. Officer
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.",&.s Gaap-ﬂoc‘kar of the irisoner of Wer Camp X11 A,STALAG, I can remettber that
about 70 Anerican Officers wexrc killed during the air-raid on the 23 December

1544, Between 8 and IO Anerican -1 'iers died during the momhts of Yamary '

end February 1945, They had come from the front with a bad atiske of Diptheria snd

although they wers tmatcé with Serum injections, but there wes no help for
thea,

Dy, Schmitt-Sclwarsanberg

Staf?
Lancweg 8
A True Hanslation,
//
a:d 18,

G. R, S eeton
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b

CHECK LIST OF UNKNOWN

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

Unknown X _';525

Cemetery
. ‘ . Mot

1. Arrived at cemetery o , . )
: : : (Hour) (date}. - - . L

2. Place of death __vvstalgﬁévg&éﬁ,ﬁapiez.A...Germ_ny......

““{coordinates and [ctter Prefex, maps)
Sheet, scale and serials used.

(name and orgamization) ’ '

3. Remains recovered or disinterred by _._61O_A_.th...__.w..(}a.._.
! . -. ' . v

4. Evacuated to Cemetery by ... 00X 0 @ oo oot e vt oo
{name nnd organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Clothing Indicate unuswal markings
{tem Markings Sizes Color wear, tear, *  repairs, etc.

“Headgear RONS ... ...

Raincoat

Overcoat _none -
Jacket. Field . ... ... DOOG...... Jacket, Combat
-1V 90, RO , 1 2 ¢ 1 - NS

Sweater et RO

RET. A =1 4 SRS « T+ § «1 - N

*Shirt, Wool, OD .. e 12 1 OSSO MO
Undershirt.lWOOI ORI RUUSSRUOO SN ORNROSRIOUSOUINNS « 1 = } « 1 - SESOS OSSO

Undershirt, Cotton none

Trousers HBT o e e OSSOSO 1 1 ¢ ) o1 -

*Trousers, Wool OD . oo esseseeeesseeeeseesesiere e TUO T oo

1ooce. 3. 6. Ffozse



Belt, Web RONA
Drawers, Wool |
Drawers, Cotton

Leggings, Wool

Socks, Cotton it e

*Shoes  (type)
Overshoes
“Web Equipment
{Other item) .
(Other item)

*if body is nude,

6. Chevrons or Imsignia .. nonea.............

Shouider Patch

7. Does clothing

8. Description of

nona

-

03113 U 1 % : 1. SO0OSN OO PSSO O

S OSSOSO < 14 ; 1 = NSO

sizes of these items should be computed by measuring the remains.

(wpe&lacat:onshlrt,,acketcouthclmet]

indicate that deseased was a member of the Air, Ground or Naval Forces Y, 3

Remains:

‘K3t

Age Utd. HeightGy 9%! Weight gtd. Description of wounds ... [JE@A g

Bandages or dressings .. e SQATS R ee st e et
g 8 oo Ut _ _ n.'enggt\&ﬂn, Tocation)

............................................ SOSRR 117 LN | § 11+ SO

Qutstanding moles, warts or birthmarks " Tb8e .o e s

-
T(Number, 1dcation " illustrate on sep. page}

(yes-no; description, location) .
-

Sunburn or tan, other than hands & face | TPB@ g oo e e

Complexion

Build




Nose

Month

Teeth ... See ‘Tooth. chart.

Chin ...

Jaw' R%mnorma}] -

Neck

Shoulders

Hands

Fingers ... ...

Sideburns ... Utd. . Mustache ..

[color, setlin_q, shape]

hth r:olor. ex ani]

-
(color, setting, shape)

" (size, s

{white,

Jprominent,

{size, length, shori, formal, wrinkled)

........ 13 -7 P

R (broad, straight, small,

gtd..

(extpnl and qu.anhly 0( halr)

o L T g -
color, size,

shape)

rounded)

WILS

receding, pointed, dimple, double)

Circumference of head in inches .o o

fillings, extract)

I‘..arym't ..... pm §Qt normal] ..........

20 that band) |

[sort, - thick, long,

IRRRREI | : 7. PO

Chest ......... Utd.

®@{size of nipples, color,
L]

Back o

Evidence

.. Circumncision -

slender, size of knuckles,

missing fingers~ or joints)

{unusual characterislics of fingernails) .

q Puh]
&snd)

¢ hair ..

quantity & extent of hair, large, small, no}lnal‘]'.

gtq‘. YT ——— mqs
(quanlfty extent of hair} ®:0 of -naval, appendectomy, amount)

.Uta P R

(colar).

g s
(Size, corns, callouses, flat)

of healed fractures BTSN §  r{s SRR

Toes

. quantity,

leqs

color

ete.)

& cxtent of Hair)




10. Have fingerprints been placed -on Report of Intermet o BQ-oniinon
. - PR .. . YBS-I‘ID

too badly decomposed . .

A

]_]_ Has tOOlh dlart been prepared yes If uot! explain
' Yes-no

'YQRQQMEQMLhﬁamm%mwmwwmwmmmmwwwWmmmmmmwmwmMWMMWWWMMWWWWWMMWWWMMMM

*

I certify that, I have personally viewed the remains of subject deceased and all resulting information

Offlcers Name

R.G. Johnaon

Ranik Service

has been recorded to the best of my knowledge.

. o ColoPs R .

Organization
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,MAIRMAIL &, //
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Wﬁ“ /{J /’7fa /I/ EP{}’

e ""‘ﬂl T g e il

i 1"‘ e

s o e .

mmmz’j 19 dwmmary 1950
oRa Q?(J ,__,,/f__"f‘t ‘7‘5,25____

BINNET: CartliToates of Umidmuifialiisty >
Tranewi ttal Lotter K522 dated 59 Novenber 1949

70 ¢ Chief, Meglatretion Mivision
- TBET Graves Rspietration Setachuent
AP6 58, ofc Fostwmastor
| How ork, Wew York

1. This (ffice agproven the claswifieation of Gmimowns X-7525,
I-1385 and X-TY0B, UBC 8%, Aveld, Pranes, ss Daidentifisble. A

2, Uther Uninowns llsted in Transwmistal Letter #4528 will be
the subjeed of separave letiers.

(5 PR THE QUARTHRMASTRE OESAL:
4
! T, K e
Lt. Colonel, Qi
qajt Menoyiail Divigs -
Y /}/ AIE cf z/ty’ ,4{ 7 e il jl
\ Karko/d g /fos//; S o i 4
| rap, ! A7 o
J . )
RN > / :
e A= .,zé.;zts:f,éé’,( Vz ////
-‘ . L s //
JI7tEE
%

AIRMAIL



5 .G./ﬁ.

/%fé /rw{?ff_

Qanr 293 19 danmary 1950
@8 Bopomn, j{,ﬁ;/i X}é 25

mwr 1 Car aam mi&mtiﬂamﬂ.ﬁy : 2
_ Traneibial Letter #i522 dated 29 Hovembas 191;9‘

R0 ¢ -Chisf, ?@amﬁm Bivision
: .o T887 Graves Repistretion Bﬂ.rwhu‘nt
C APE 88, ofo Postmasier
‘ ﬁaw Inrh, Rew ’Iark

1., Mg c‘arfiea amws the elmﬁeatim ef fhdmm 1‘-?525, -
r-m‘;‘ mzd X~T588, a8, Aveld, Mrares, as Buideritifisble, 3

) 2. Chbar Umismowna 14sbed in Zranesibtel Jotter #4522 will be
the sabjuct of mﬂa :!.e?:‘ .

PR THR Qmmm GediE AL 1

T, 0 e |
Lt. Colonal, QG
Nemorial Pivicheq

S Fard s L ren e ,%%i-m” =
- A A R %’"“g’

'AIRMAIL
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-




Y

N
H

IBIN

.

Iy

-




Wy R e TR e , M P L A T . LN w B Sl B} A
AN GwaA

USKC HAMM . 6? ’5 'f‘ v
e Plots G, Row: 7 31 o
2 | |pate of Buridl:30 June 50 DISINTERMENT DIRECTIVE /s / L e
A+ |verified by GRS Officer /
- _« |Bohe - S MC
v 2 j i DIRECTIVE NUMBER DATE e
SECTIONAS* 28 . .
NAME AND BURIAL LOCATION OF DECEASED 3574 000600 |
) DAY MONTH YEAR
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-007525 J | '
iy - DAY - |MONTH | YEAR .
CEMETERY . . s P - S M DISPOSITION. OF-REMAINS
é?T .AI/OI“D - METZ ‘ A . D .35%&,3| S0
PLOT ] ROW GRAVE .. |COuNTRY.. . . B i " - | CAUSE OF DEAT}%
4L|. 3 257’P£V?AIJC£§" ' e &
SECTION 8 — CONSIGNEE; TOFKIN __NO FLAG SENT
NAME AND ADDRESS OF CONSIGNEE ﬁAME AND ADDRESS OF NEXT OF KIN

SROVOUEA PR AKCE  HAMM? LUXEMBOURG / These remains are unldentlflable and are
to be permanently interred. {19, AGEC -

c‘;@ 15 DEC. L9).

: SECTION C— DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

e = ey A
UNENOwN X-007525 Unk | Est Feb 45. 26 Tay
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmaAINS GRS . UNKNOWN Unk Tlijah H Fields Smbalme
MARKER NAME AND TIHLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ,
NATURE OF BURIAL CONDITION OF REmains Disar ticulated - In skKele-
Mattress cover ton form - R/Hurerus, R/L/Radius &
Ulna migsing

JTHER MEANS OF IDENTIFICATION

Report of Burial found with remains ;‘;‘:B

WINOR DISCREPANCIES 7 o RBCUHDS_EW -
nm ..-..--.faé ¥/ B

/7. 7" Tohms -
None 4
—ﬁf /T _BR. uEM. DIV.
YEMAINS PREPARED AND PLACED IN CASKET
7lijeh H Fields, Zmbalmer
JATE 8 June 48 BY 3 . /:J -
ZASKET SEALED BY EMBA] y P
Elijah H Fields Fmbalmer +¥i'jdn H Flelds
TASKET BOXED AND MARKED SHIFPINGIANDRESSVERFESEY ALL markings phales &
. L tags verified by : Q g

ate8 June4s gy Xlija h it Fie ld S TTmT/hQ;:A'E\'%'\T CrIATN Aot T4 Inf

dAaa kv - T ———

| hereby certify that al! the foregoing operations were conducted and cccompllshed under my immediate supervisian

and that the report above is correct.
?Y I‘; "”.LéNI‘ lst-Lt Inf, 337 3 Bn,

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1i94a for major discrepancies.

CONSTGNEE' CORRECTHD- Remz Div,

B ine 1194190 5 \ _—

-



. ot
N : RECORD OF CUSTODIAL TRANSFER
1. SHIPPED .
FROM . : TO . ;
USMC ST AVOLD, FRANCE CIC NEUVILLE, BELGIUM . .
KIND OF CONVEYANCE ] /| NAME OF- CONVOYER:
T RUCK Y b & ol ) -g;;s—_
SIGNATURE OF SHIPPER DATE YERAT th#ﬁ’fﬁlgms EPORTC-RA—E DATE
5 qcsﬁlpp%ﬁ o B Yo
FROM EEC N o IR ‘
. i [ . — - ) k
KIND OF CONVEYANCE NAME OF COMVOYER ™ ==y = ny my
“ Rl ~. “ . N
’ T . .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L SHIPPED =777 "F TR ewt” MRS
FROM 0 . MUHE A
. DTJE‘B - A ek ¥ O ol S TN
KIND OF CONVEYANCE ' NAME OF:GONVOYER YREGITLNE
ce L _ TR .
SIGNATURE OF SHIPPER oo : ‘| DATE “SIGNATURE:OF RECEIVER DATE
_ 4. SHIPPED . _ .
FROM 1 ) z — N ,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER RIEA YN SIGNATURE OF RECEIVER DATE -
-+ . -
B . 5. SHIPPED e -
FROM TO
GIND OF CONVEYANCE NAME OF CONVOYER- | Y L ,
(RA YD IMia iy z:\ CQUDEL) , Lty L
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER * - " ?ATE
2L whDID® - bisva CF L | o
6. SHIPPED s
ROM . . 10 B
\.l‘ X.ﬂ .?. -t-‘.: .h ! 3 \J ‘..". r:u ‘- E] ‘J-
IND OF CONVEYANCE NAME OF CONVOYER o
- - A e ) 5 os ?é‘? -~ "s"'\r\"} YN
UGNATURE OF SHiPPER T DATE SIGNATURE OF RECEIVER v DATE
L NI N B e T L N T N L)
-‘L LR ) F3EY 7 SHIPPED - T ry
ROM 10 .
— e w = e .Y - T N - L )
IND OF CONVEYANCE NAME OF'CONVOYER * ™ W W Are T T
* _
IGNATURE OF SKIPPER DATE SIGNATURE OF RECEIVER DATE
‘\\n
[ —

cy
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73 Hotle e [l
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® AIRMAIL o

V- sy 7955 gL pops

QUOKD 293 X5 Jamuary 1750
G IO
6Ty Larkifivawe of Ul fialdii by a

-

Lobber FUG2R dated 27 iovesher NS -

e bl epistontion TIvilida

1307 wravol sepinteation Jetsehomt
sve 30, ofs Fualomavcr

Sane BoRK, Gow Y

C Le s WTiee agproves the clospilicawicn off s K-7525,
ArfiEh and XeTEl8; LG 3t Aveld, Preode, 4 deatcllabde.

‘ 2o theer Upknowns Tiebed It Srsoet I8ia) iables SLE2E will be
e sl seh of segarate Ieliors.

e TS ETRC A g L .
f'u"'\"" m'* A LLVPR wage T siamd Lg

I E{ e A
1% Qﬁlﬁﬁﬂi,VQQu
Nerorial lwiadia

Karkn/ns)

AIRMAIL
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N
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74
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b AlRMAlL

f?/c-/* //// //—7}',41'( e / /)4'/’///2'//7/ i\
N- TERS™ - 7855 F2F S Q

19 Jamuary 1950 Oy

wﬁfﬁlfl&ﬁu&ﬂ of tudentifisbill gti

Letter JL522 dated 27 Sovesber 1949 :;\

A

20 ¢ wuiel, Segistrstion Divisicn
1307 Grsves fegistraticn Uotschnent
a0 50, ofo Metouster
e aur&, Sow Jorg

ie This (fliee approves the clussilicaticn of Unmaowms Se7525,
ieT985 and S=T508, USI0 34, Aveld, Frame, as Unidentifisble.

8¢ (theor Unncwns listed in fremedtial ietter L5202 will be
Ve subjsch of separate lodd

i

Fuik 208 QUARTIRDUBASTER Jo5URALS
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SUSJEOT: Tdentification Cheek Listas
Transeittal Letter 74516

Pepartment of the irmy, OUG, Seshiagton 25, D. ., 5 Decesber 1949

01 00, AGRG, Buropesn ivea, AFO 38, ofo PN, New York, New York

1. Iefsrence i made to Cheek Lists for the above-listed Un~
knowms, USNC 84, Aveld, France,

2, Oheok Liste for Unkmowns I-7389, 1~7525 end X~7988 indicate
tooth charts were secomplished, however, they were mot received with
vheek lists, :

3. [Fequest the sbove-msntionsd tooth charts be forwerded,

POR THE QUARTLRULOTER GENERALs

4 Inels w/d T. H, 82

Lt. Golonsl, (MO
ece: Adm Sect Hemordal m
Rudits/id
Foy
REB

o S [ T

[A]
.-!
o)
<
o
r
&

TEC
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HEADQUARTERS
v AMERICAN GRAVES REGISTRATION COMMAND
SUROPZAN  ARZA
APO 58 U S ARMY

REE 293 23 November 1949
(Date)

S

CJURTIFICATS OF UNIDENTIFTABILITY CF REMAINS

1., The records pertaining to Unknown X-__7525

Row 3 , Grave __ 57 | USMC 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 should
be classified as unidentifiable.

, Plot _LLIL

b

2. Report cf Reprocessing of remains was forwarded to the Office

of The artermaster General by Transmittal Letter No. _ 4516 , dated
23 November 1949 T

3. Remarks: See Case History attached,

Receivea bl f o ’

Nt ldentiiable 10 /y /g
{ormation presently, ' %
e e LA s ?1@ Pt 1

Case reviewed by undersigned ifembers of the Board of Review: ? E)” - ‘b Q

-

T e m e e o m o s e e m e - - El;)1ﬁJLA;:Q:j;7

— e et aw wm am mm em v e — e s = s

e e et o B me e o e e e o e w dem e = m e — em e em e e M mm wm i e e e de Em = = e o = e

#aj, Charles REYNOLDS, 0-182639 TC  Maj. Gerald SWARTHOUT, Sr., 0-267451 CE

@QMZ« _,(%_,\_

,apt Edward F. PRICI, A1

L

S em Aw ke e e am m m e mm mE B b = mm = = e

- — = e ma o = P e e v e e = = —_ e mA A e AN e oww A

CWO Frank GEZR, W-2102925 USA  Capt. Jack C. HAYES, 0-1577297 S0

' N N =
Trrey #=12— TR #4822, 2 AX v 44




CASE HISTORY ’

UNKNOWN No, _X-7525 U.S. MILITARY CEMETERY ST, Avold, France .

Remains of X-7525 were disinterred from a Cemetery at Limburg/Diez,
Germany, This cemetery received the remeins of deceased Prisoners of
Wer who were interned in Stalsg XIIA; Limburg/Diez. -

Dentel and physicael records of all Americen Prisoners of War known
to have succumbed at Stalag XITA have been asccumilsted with-~the view
to comparing the informetion with physicel end dental information (applied
to skeletsl and tooth charts) asppended to individuel Unknown X-cases
representing each decedent disinterred from Diez Cemetery. The comparison
in this case was negative, ‘ ;

In view of the negative results of the investigatibn and records
comparison mentioned above, it is recommended that these remains be
declared UNIDENTIFIABLE, o

2



“3,- -.  .'ﬁ;?:“ : 'ii‘.  .égﬁMv'm”

DISINTERMENT DIRECTIVE

;‘%M ;"Mﬁm S 7)/241// é@%&é

DIRECTIVE NUMBER DATE
‘S IDNA— e = e e SRR ﬁ*’ a’v l} f ,.
: RTAL LOGATION OF D£CEASED ) :
7 | NA_ME ANU ; . ’3 4 a & DAY 'MONTH r YE%R )
NAME - L SERIAL NUMBER "RANK ARM| DATE OF DEATH
. ¥ B ., . | v. [ A oy A .
S , UNERORNAUR i‘.ﬁ:g.ﬁ J DAY”MONTH[ YEAR
CEMETERY : o ' ‘ . "1 ] DISPOSITION OF REMAINS-
4 e 4 P EREN-RCY % 3K
ST AVOLL ‘ ﬁé? o . G 1A3d.3 a0
PIOT | ROW |GRAVE - | COUNTRY : : CAUSE OF DEATH
, i ) . , . N ¢ ]
PR IS ﬁﬁﬁﬁ o L
. ‘ .
. ~_SEETION B - CONSIGNEE AND NEXT OF KIN . :
NAME AND ADDRESS OF CONSIGNEE T : NAME AND ADDRESS OF NEXT OF KIN
ST AVOLD, FRANCE '
- (BY Amm:smma mmn) ST
. SECTIONC — DlSINTERMENT AND |DENT|FICAT|0N ' - . -
MAME * _ SERIAL NUMBER . [RANK  [DATEOFDEATH ' [DATE DISTINTERRED
IBENTIFICATION TAG ON | ORGANIZATION T RELIGION IDENTIFICATION VERIFIED BY T
L] semans L UNKNOWN | B N
[ ] maRKeR” S L . NAME AND TITLE
L _ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ‘ . " . | CONDITION OF REMAINS ; .
OTHER MEANS OF IDENTIFICATION '
MINOR DISCREPANCIES I . S : '
REMAINS. PREPARED AND PLACED IN CASKET
DATE . - : ‘ ' ey - :
CASKET SEALED BY A ‘ - - | EMBALMER (Signature)
ZASKET BOXED AND MARKED - : - | SHIPPING ADDRESS VERIFIED BY
JATE, ~ BY

“I'hereby cerhfy that all the foregonng operations were conducted and occomphshed under my immediate supervisian
and thaf the reporf cbove is correct‘ -

:

>

] L SIGNATURE OF GRS INSFECTOR ] -
{ Prepare Dzscrepancy Report QMC Form 1194a for ma_;or discrepancies. '

I
~ *

. - . . -~

IMC FORM | 44 — ' — - —
iV 15 mar as 1194 c o _ PR



s HEADQUARTERS

JERI CAF GRAVES KEGISTRATION CO
EUROPEAN ARNA
AP0 B8 U 8 ARMY T

SURJECT: Identification Chsck Lists , \
Trensmittal Letter $4516

T0: The Quartermaster General
Washington 25, D.0.-
AVTERTION: Heuorial Divisian.

" Forwarded hercwith cor your £ilse are foums (4) coniovs of Idenbiflice
Check Lists, pertaining %o the reaains indicvated below:

L2389 Staavold LiLL 7 16
e g% fvold  LLLL 3 57
7965 8t. Avold NEEN 12 207
X-7988 8%, Avold U000 i 11

. FOR THE COMMANDING GENRRAL: :
i‘df :‘-ﬂ.»vlu- KJ. Ldu._

4 Incls. 1s% LL. .“"
Ident Check Lists Azig Asst ad) Gon
13t Ind '
TO: 06 AGHC BUROPLE AN, Apo BB, ofc P¥ How York, Naw York

1. ZHelereags iz made G0 Chodlk ..1:.»., far fine asave llstad Unlamowns,
UBMY, St avoid, I'rencs. 0y
7305

. 2. Check Lists for Unknowns %7389, x—m& X-7988 4ndiltate tooth charts
wvore anccomplished, hovever, thsy were not reoeived with Check Lisgta,

3. Request the ghove-mantioned tooth charts be forwardsd.

FOR THE QUARTERMASTER GENERAL:
? H METZ

2nd Ind

0: The Quartermastor Genersl, Washington 25, D.C.
APTESTION: Memorial Division

1, Heferecince is made %o paragraph 3, preceding Indorsement,

2. Inclosed herewith for your information are coP.téa of tooth charts
for Unknmouns %-7369, A7520 and X~-7988, USMO, S5t Avold, Frange,

FOR THE COMVANDIAG GERERAL:
GAYLORD E LUTZ
1et Lt QMO

2 Inols Actz Aaat Ad Gen
Booth Charts .

COPY
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TOOTH CHART

Unknown X=7525
St-Avold LLLL=3=-57
E.0. # 2348

22 Sept. 1949

Date
Last Name Firat Initial Grade Berial No.
s Orguaization
" Fiace of Dueth Date of Death Causte of Desth
Right Left
8 7 6°'5 4 3 ,2 1 1 2 3 4 5 6 1 8
So 4 A? ]

Side views @

@OOOBDBBOOOGBCDCD
BRSOV VOOOFRDS
wswsi@@@@@@@@ TOOEIDE

..

Side Views: ' )
. Fa ¥

X

ehb>

(cﬁ'f )

97 OO0

D

16 16 14 13 12 11 10 9 9

10 11 12

13

A
X‘
14

16

16

Tl*us 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 as incisorg (cutting tgeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and

findings charted to cover the {ollowing basic conditions

Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay). dentures (plates), and any deformity of ]aws found
See reverse side for illustrations.

8/ 0Odin Ralseth

Signature of QHicer or other person who prepared Tooth chart

ET FORM 1-22 (29 AUG.Y46)

lOLD GRAVE REGEISTRATION FORM I-A)

AT
'_’AQ"‘L’“ L'}"//_x‘_d

Varfisld by G. R.C. Officer

AGL (3) 10-46~50M- 6912 1207



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

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

EREOORDR

Gold crown

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

Porce!alnCrbwn
& /‘, .

Gold brtdqe

AR @I @
rdsl g b4

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

Gold fitling Silver Ful”i'lf

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

@@ 60658

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth

attached and indjcate retaining clagps on natu

ral teeth with the word '* clasp *

ADDITIONAL SPACE FOR FURTHER REMARKS

Size Average
Color Ivory

Stain Heavy lingual
Calculus Medium
Spaces R13 to R15 24mm L13 to L15 Smm

Aligrment Very

Good



O ) ) - ’ # IF - 1055
O.% & B. DIV, ‘ Cp b

OFFICE OF THE CHIEF QUARTERMASTER e
H.0. COM. ZONE, ETOUBA

TOOTH CHART

21 September 1946

Late
e UNKNOWN__& - 7525 Unknown _Unknown __
Last Nams Firsr Initinl . Eank Serial No.
Un¥nown.___._ ... __Unknown.. _______-__ _ _.

Unlt Ozganizatlon
3telag XIT A P Cemp,Diez  ESt.Feb.1945 #ounds or diphtheria

Place of Death  GETIMADNY Dais of Death . Cauae of Death

Right

rSide views

@@%@@@W WOOOTIEE

RO IOOOIETD

T mst wann b. |1
A Ims e

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

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 chari. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmeirically on either
side and classed as incisors (cuiting teeth), cuspids or canines (tearing testh), 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 delormity of jaws found.
See reverse side for illustrations.

Tl s /&éfm{ﬁ B-an4b2_ 54

Signaiure m’ COificer or other person who propated Tooth chort

erhuld br G. R 5 Ouu.ur
Ellsworth T, JacIntyre
Captain 3.,M.C. C.I.P.

GFAVER FEGIBTRATICN
POREM N*' 1- A




O N Q

MISSING TEETH... All teeth missing through

. A g4 5 Teoth rmssmg
previous extraction (not those {ractured or displaced
by recent wounds) should be X' 'd out and @
labeled. thus :

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

-
11

Gold crown

) Mlﬂcrbwn
@@wQQQQ

BRIDGE WORK... Block in solid the crown of Go\d Im-.dqe

tooth (Iabel gold bridge, gold and porcelain bridge), AADER :
8O G

thus : P

Silver Ful”fﬂf @@
GARIES (CAVITIES).  Outline location and size|( Cavit D"““Jed
of cavity, shade in thus: . @ @ @@

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

F[LLIN(;?'g.: Draw fxlhng on tooth as dccurately
as possiblé (blocKifiaitd label gold, silvér, cement),
thus :

ADDITIONAL SPACE FOR FURTHER REMARKS

Missing BD - fossa closed:; R 14, 1 14

Missing AD - Socket present; L 3

R @: mesial half of incisal surface worn shqrply away distal tip protrudes
pointedly

R 12, 13 shifted slightly to distal - gap of &mm between R 11 & R 12

Teeth larger than average

Alignment very good - upper incisérs slightly crowded
1ight faciael stains upper

color; dull ivory with pink tlnge

very heavy brown stain lingual incisors

Teeth unclean - lingual stain bands all teeth at gum lihe
Spacing close and regular

4'H: 146-33 M .79, Tog
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i = : o \ <
é!-U.' 23 Y'Z.‘ M\T}@B?WCATION DATA ©
LEREMAINS OF, UNKNOWN R v LT ‘ . 2. oatE oF REPORT
il Al 2825 ‘ 22 SEXT -4
3. NAME OF CEMETERY i W, PLOT [5. ROW 6. GRAVE |1. DATE OF
' ; ' : : "~ |DJSINTERMENT |RETNTERMERT

Usme  sr-dvden a3 |5y

PHYSICAL DESCRIPTION
B. ESTIMATED WitGNT/Z [, 2 19 ESTIMATED HEIGHT 10. COLOR OF HAIR L. RACE

L 7v 223 S! /o INONAET FRounep. | VT >

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Nl R

13 .GIVE DESCRIPTION OF TATTOQDS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
N .

:
. -,

no vp

14, was BODY BURNED? TO WHAT EXTENT?

C3 ves [ wo

15. WAS BODY MANGLED? |10 WHAT EXTENT?

C3 ves 25 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NCd o p

L¥. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, &£TC. (IFf laundry marke are indistinct such notation should be made and specimen forvarded through

channels for examinstion whan Ffacilities are not available in the srea)

{\[uft/ﬁ

- oy
MC Form PREVIOUS EDITIONS OF THIS
Rev 28 war o7 1OUY FORM ARE DBSOLETE GPO-0- 47 T34870 PAGE 1 OF 3




P

[l
19. BLACK OUT. PARTS OF 80DY rmru-vsasn
. 1

. 20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein' segregation In whole or parts ia imposszible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF __ - DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
_OF THE FOLLOWING ANATOMICAL PARTS: ) nUMBER .
*

SIGNATURE OF MEDICAL OFFICER

21. REWMARKS AND ADDITION-AL INFORMATIbN i
GlE1TPWI  RBeCws vy i~ Pr3RRr/ICVeRTCo SELETS e
Fogpg (ErTBo5>55D PeRrss nPRRAEL 72 2F Rocte v D
WITH BEMIBNDG | DisPos,risar BECIINSL o Dupuid)

COv p 0 rrcrar G, 7z FreRs

HAK.  ~ WNomes: Fovws>
TESTI . XC iy 0y ppfan. 7
Es7. 26E IV ro =z3

o7, A 5" rt0"

B3 2
(; /3‘.4-._9”.

RECORDED TG THE BEST OF MY KNOWLEDGE

T_‘I’PED NAME, GRADE, ARM OR SERVICE, AND‘ORGAN!I!TION- SIGNATURE - / /M .
”A” B f/ dles B

B TN '

TR waR 4 GPO-0-47 - 1548T7 PAGE 3 OF 3

b CERTIFY THAT 1 HAVE PERSONALLY VJEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN




, i SKELET,L CHART :
(BLACK OUT POPTIONS NOT RECEIVED AT CEMETERY)

RIGHT

,STER?IUI&----?

“}{' “FItACTURED

g - SHATTERED

)
ﬁ ~ MISSTHG
H ~ BURNED

’/——-_.__

o

™~

o

|

[
/P"" .
Gobagﬁaiba

/l
Y
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—
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\

J

o
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/h\ 1EFT
Y X-7¢2s8
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e
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COLOR OF EAIR _ 4 T D
ESTLGTED AGE ‘g'g- aa'Yrs;
ESTIHATED HEIGUT 8" Fi. /o In

' ESTIMATED WEIGHISepiismppa—
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S ® # IF - 1056
. AGRC . . -

FORM NO. 11 )
Revised 5 january 1946

CHECK LIST OF UNKNOWN ~ “ .

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

Unknown X = %9525 .. . . -
Cemetery ...
Plot

1. Arrived at cemetery .

e

“tHoun) (dae)

2. Place of death StalB-QXIIA,DieZ,GBrmﬂny i

(Name of closest town) {coordinates and letier Prefex, maps)

WM - 1090}

Sheet, scale and serials used.

3. Kemains recovered or disinterred by BlOthQM.GR

{name and organization)

-

4, FEvacuated to Cemetery by CoeloePs . feemeenet e seeneaen e teeEort e e eene et Paean

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Clothing Indicate unusual markings
- ltem Markings Sizes Coler wear, teat, repairs, etc.

*Headgear DON&
(type) [

Raincoat ... O oo -

Overcoat ... RONS. .

Jacket, Field aone Jacket, Combat ___HQOG_ .

Mackinaw D.Oﬂe

Sweater Done ot

Jacket, HBT oot

*Shirt, Wool, OD RO, A

Undershitt, Wool g RO 1O

t/ndershirt, Cotton nOIle
Trousers HBT o oo eeesemseeseeseesmsessesesseeeeseesesesrmeeesrer oo YO TV

*Trousers, Wool OD none

1ooce, 3. 46, F/0268



. .
. . .- .
. -

Belt, Web DO TME e e et e e e
) LIS ST AT S + (o) o U SO OO
Drawers, Cottom DO I e e —————— oot e ettt eenee eeeecet s et e e

Leggings, Wool ... none. ... ... (Note unusual lacing) __ none

Socks, Cotton . .. TBOTID e

*Shoes  (t¥PE) oozt vee e DO e e

OVEESNOES oo L et e

Web Equipment  (type) DOIIQ

{Other item) LLJnone

B aCaLLLEeS LR L EEEROE L REEARERE e

LCOTa T g (). OSSO ¢ £ ) ¢ |- O S

/

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

6. Chevrons or Insignia . HONS .

"Uiype & ivcation; shirt, jacket, coat, helmet) 5

Shoulder Patch ... .. .. .. BORS A

7. Does clothing indicate that deseased was a member of the Air, Ground or Naval Forces . Ub@a . . .

4. Description of Remains:

Est. )
Age Utde HeightO9 92" weight Ubd. Description of wounds ... UBQe oo

Bandages or dressings ontd. Scars ... O6Qe
(Length, width, logation)

Tattoos Utd-

"{Number, location — illustrate on sep. page)

Outstanding moles, warts or birthmarks . U8R
. {yes-no; description, location)

Sunburn or tan, other than hands & face .. UG@ e e

Complexion . .. ... .. ... Ubde

BUild oA,

-(lnrge, ‘fa(, Ihil"\r.d mUSCUiIilF‘)""“""“"“"""““-“"""-""""“-“-"“""“"““"““““""“

Hair Brown 1" long Straight

(color, Tength, quantity, cAfly, wavy, Straight, whosis, of definite patiing).

-

Hair  _.bd.

“{buldness, widows peak, distinctive cltting of other characteristics)

—_ 7 -



Sidcburns ... Ubkd . . Mustache o B Qg Beard or Goatee .

1y o¥s T
{color, setting, shape) . {color, size, shape) {length, heavy,

hqhtlc.—;]gr,eﬂem)

Eyes- e Ut’d ..

[coIor semnq, shapé]

Nose ... LObd.
(size, sbape, straighl}

- -

Mouth Utd L .. Lips

{large, maedium, small) {small, large, full)

Teeth ... .56€ TOOLh Chart

{white, size, uneveness, spacing, policeable crowns, fillings, extract)

. Ears

LY

ize, set close to or far from head)

~

Chin

Utde..

rmal) ' e C : (hut‘bﬂnd]

Jaw Rﬁ&
Neck ......Utds. et eeeresseeees s ovse s +erees oeseessnss o assienn 2 st Aveee Stbrs it seesenerssos i Larynx ... Ubl ...

{size, length, shor!, normal, wrinkled) . [prominenl normall

Shoulders ... JbQ.e. . oo e e e e o e e . Arms o IE

.."...'. P N T T
(broad, straight, small, tountded) . : _ {tength, muscular, coler)

.

.Utd * . . I. ’

(exienl Ell'lll quantlty cf hair}

Hands e ) ] o VTR
Fingers Utd.

. (sort, thick, long, slender, size of knuckles, missing f'u:agers or joints)

............................ - (unusual characteristics of [ingernails) N )

. I

: . Chestr e oo U it e T s 2 R
{size of nipples, color, quaniity & exteni of hair, large, small, normal]

Back - ~gtd... y - Waist - Utd S . s

(quanuty & cxtent o! hmr] [sue of navc] a-ppcridectomy. amount)

JJtd. ~-‘C'i reumeision —-JJ5& ¢ - Pubic hair B s R

{quantity & color of hair} [yes-no) : [color) -

y

Herniaplasty Utd ........................ " . : v

{yes-no; location) . ' f

[inseam, muscular, knock-kneed, bowed, normal, quua.nt]t}', color & extent of hair) ,

Feet B Utd . . e e e e et TOEs o - Utd .

(Size, corns, callouses, flat) - [slendcr. straight, crooked over[ap}

Evidence of hcaled fracturds o™
N (nese, arms, legs. ele,)



. . . .
..
. ' . [ -
. P,
? M ’
I . .

9. Black out parts of body not received at cemetery:

18. Have fingerprints heen placed on Report of Intermet oo JE@-mnn
. Yes-no

If not, ex-plain .......................................................................................................

il. ‘H'ag tooth chart been prepared Y?S If not, explain
. es-no

\

12. Remarks: B Oy e A e L I TR D AT

g?ﬁmngQMQLQEhiﬁﬁwW§§M§QHQQWWEPHWHEQE}Eﬁ;wﬁﬁﬁﬁwﬂﬁlghﬁmgﬁwﬁﬁﬁﬁlﬁﬁ”reco'

FOTOA B0 LD o o ot et

' L s 8
I certify that 1 have personally viewed. the remains of subject deceased and all resulting information

has been recorded to the hest of my knowledse.

B
R.G. Johnson

2nd Lte Infe o 18b.Offe. ...

Rank Service

Org‘a'ni?.ation

‘_4__



# IF- 1056

o . RESTRICTED

WO MC O 10z REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) - 23 September 1946

{Supersedes GRS Form 1)
I'mprint Identification Tag If Possibla. Sectlen 1.—IDENTIFICATION.

DATE OF REPORT

7

.

Do NoT TYPE NAME (Last, firsl, middic initial) SERIAL No. '

UNEKNOWN X-7 535 Unknown

GRADE ORGANIZATION ! BRANCH OF SERVICE
o Unknown Unknown Unknown
) . (Prisoner of ja

RACE RELIGION

Unknown Unknown

IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH . ) CAUSE OF DEATH DATE OF DEATH
Stalag XII A Wounds or diphtheria Est.
Py Camp,Diez, Germany| (see statement) Febr,1945

EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENTIFICATICN TAGS FOUMD ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion § on reverse)

(1, 2, or none)
none
none

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

none

)

. et
Section 2—BURIAL. If other than in establishad cemestery, furnish sketch and map coordinates onﬁvenﬁ :nrn
- . .

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY -7; ~—3 O
A ° - [o =] o

U,S, MILITARY CEMETERY (Q.260584) St-Avold FRANC}UE a5

=S

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of offer) TYPE OF GRAVE g~ |PISBTAND. [ ROW No. | GRAVE No.

R%
“Pemp. ;
23 September 1945 1600 casket WoodGr o® 2| s 57

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY? AND LOCATION ©F GRAVE
= i

{Yes or no) Wa]_df:‘ciedhoff; Diez, Germany e PLOT No. | ROW No. | GRAVE No.
. yes (W. M - 10907~ - 9 |10

TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_EDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

General Service | CH, Ch.R.Williems, lst Lt. |OB® COPY WD QMC Form # 1042

_ Report of Interment
TA T s
BODY (Fes arno) o T e (Yo gy 0 T0 Ipaced in Burial Bottle and buried
no yes - embossed with remains :
plate

BODY BURIED CN DECEASED LEFT, NAME (Laxst, ﬂr'ﬁ, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.

Unknown-%-7508 Unk Unknown A.AF, 56

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie tnitial) RANK ’ SERIAL No. ORGANIZATION GRAVE No.

_ Sori=no, Joe Unk 38365528 AAF, 58

SIGNATURE OF PEWN@W’E \,\ . . % SIGNATORE OF GRS OFFIGER VERIFYING REPORT
Ellsworth ,MacIntyre MM&@B C.EBEdmunds

Captain Q,M.C, C.T.P. d1t. Inf, C,I.B,

DISTRIBUTION OF REPORT: Sigred original for U. 8. and zallied dedd, signed original and one copy for enemy dead, to the
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Quartermaster General

_’ ‘.:_5) . 5 : ’E)) .t _:7 RESTRICTED rotandTa




' RESTRICTED :
Section 3.’IDENTIFIED REMAINS, .

[
. ':_3 INSTRUCTIONS: ) R
mb (a) Great care will be taken %o record the most minute clues for the future identity of unidentified re-
;Il mains. Fill in anatomical cl}aracteristics beloxy, a.nd any other clues under "‘Other,” such as shoe size,
o 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 the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible.. If no fingerprintor.prints can be secured, the_condition of each and
| every tooth will be indicated on the teoth chart in accordance with diagram below, Tooth chart will not be
= accomplished if one or more fingerprints are secured.
=
1] .
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR .- BIRTHMARKS, SCARS, CR TATTOOS
=
2" {Est. Utd. Utd. Brown 1® Utd.
StoLn straight
WEAPON AND SERIAL MNo. LAUNDRY MARKS - WHERE BODY WAS BURIED OR FOUND
. )
S none none Diez, Germany
ki
27 | OTHER IDENTIFICATION CLUES : "
= ¢ - R 1 PECTY
g
noune
=
&
I
7
2
& FILLINGS SILVER FILLING
-] GOLD FILLING
4 | | caviTigs
em
2]
MISSING TEETH
b
c@
£5
CROWNED TEETH
=
[]
n
gﬁ BRIDGE WORK
3

YIINIS ITGAIW
LHOH -

YIONLY SNy
JHSMY

HIONIL, TTLLT
ALHOM

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

%
v .

A

L

REMARKS: :
Form 11 check 1list of unknowns and Form 1A Tooth Chart
@ccomplished

Too badly decomposed for fingerprints
Est.weight of remalns recovered 20 Ibs,
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U. 5. GOVERNMENT PRINTING CFFICE




