WW _II CEM HAMM

PLOT H, ROW 13™GRAVE 93

.. i |Da of bariel+, 11/12
Vi ed by, : / l{giINTERMENT DIRECTIVE
B ' ' “TORECTIVE NUMBER BATE
SECTION A — '
NAME AND BURIAL LOCATICN OF DECEASED 3574 2 '--'L;g.'%u YE?R],
NAME SERIAL NUMBER GRADE ARM

CEMETERY

PO T e B oo GERAE

DIS

8%, AVOLD , FRANCE

X | 1 6

DIST, CTR,

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HAMM , LOXEMBOURG

NAME AND ADDRESS OF NEXT OF KIN

BY ADMINISTRATIVE-DECISION

SECTION € — DISINTE

RMENT AN tRENTIFICATION

"I NAME SERIAL NUMBER

GRADE _|DATE OF DEATH DATE DISTINTERRED

Lh

[ oesmRcaTIoN TAG ON

| ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
|0 remams L .
f (] _sarxer NAME AND TME
SECTION D — PREPIRRTII]N OF REMAINS FOR SHIPHENT
'NATURE OF BURIAL- CONDINON OF REMAINS -+

'[OTHER MEANS OF IDENTIFICATION

"TAINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrapancies.)

' [REMAINS PREPARED AND PLACED IN CASKET _

| paTE Y

|| CASKEY SEALED BY

EMBALMER (Signature)

-

[CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

ond that the  report. above is correct.

| * | hereby certify. that il the foregoing operotions were conducted and auuompluhocl under. my immedicle supervision--

R, .- .

SIGNATURE OF AGRS INSPECTOR ./~

| BeMARKS ARD SIRCIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

el N S




e )
WTERS :
7887 GRAVES REGISTRATION DETACHMENT

QPERATIONS. BRANCH
APO 757 (Liege) US ARMY

g MU - 527 f

T3 Report of Permanent Interments _

GRO ,29' December 1551

TO: The Quartermaster General

Washington 25, D.C. -
ATTENTION: Memorial Division

1, Forwarded herewith is copy #1 of Disinterment Direcfive
jinterment for the remains listed

_(worksheet) for permanent overseas
on the attached Daily Report of Permanent Interments (RRE Form 16)

snrmnbered.

2. A worksheet was util
reasons shown on attached Disinte

FOR THE COMMANDING OFFICER:

jzed to inter subject remains for
rment Directive.

CLTE TR Yy £47

2 Incls
1. RRE Form 16 M jor, AL ,
(dup) urmumbered Operations Branc . .

2. Q@ Fm 1154 - :




TR

UsSkC, sST.. - ;.., FRANCE Buried at decea;' " ieft: CARSLAKE AIFRED
Plot D, fow 11, Grave 2 36225797 5 SG

Date reburied: 20 Jan 49 DISINTERMENT DIRECTLl'?.lght KALPA BESNARD W
37461572 5 5G

SECTION & DENEY R. BEIL DIRECTIVE NUMBER DATE
NAME AND BURIAL Lo]ci'ﬁo&'ﬁrnzcncfg ‘3574 00090 15,0148
DAY |MONTH| YEAR
NAME _ SERIAL NUMBER RANK ARM| DATE OF DEATH .
. NKN QHA{ eog’g’—k o e paY |montH | vear
CEMETERY : . . ' e i ; R DISPOSITION O& REMAINS
ST AvaL - METZ B ' 0 3503 .80
P . : CopE | bist. pT.

PLOT | ROW |GRAVE COUNTRY ' _ - _ CAUSE OF DEATH,,
40 11 275 . FRANG 7 ’/f" o ' &

— SECT ﬁ ~— SAfSIGNEE AND NEXT OF KIN

Vi
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. AVOLD, FRANCE

(BY ADMINSSTRAT IVE ORCER) g‘"’\

SECTION € — DISINTERMENT AND IDENTIFIGATION \ :
|NAME SERIAL NUMITER RANK DATE OF DEATH DASE DISTINTERRED

UNENOWR X - Q0B27B | .| Unk 19 Feb 48

| IOENTIRCATION TAG ON | ORGANIZATION
] REMAINS UNKNOWN
(X7 marcer GRS f’ Y

;
RN

I ygmcmon vh\nen BY
i 1 i“f Forrest I..’Br%mmg.mer -

..r‘:.
! £ % SECTION D — PREPARATION'OF REMATNS FOR SHIPMENT
"[NATURE OF BURIAL 7 : % | ONDK raem bonoa e ‘b ATS
[ 1‘% ﬁ{ frac-
mattress/ covej ; ar ur rao
. v ;

OTHER MEANS OF IDENTIFICATION
!

see (2) itwo Ropor'll dr iriul' F rln.L& E‘bh rmins

'| MINOR DISCREPANCIES 11 iy ." n:.mmmnou . T
; 5 ERANCH '
None % jf" M iy,

} Mg

| REMAINS PREPARED AND PLACED IN CASKET

lpate 31 Mar 48
CASKET SEALED BY

Forrest 1. Brown, Embalmer

‘| CASKET BOXED AND MARKED _
| 31 Mar 48 Forrest L.Brown,Rmbalmer: "

| hereby certify that all the foregoing operations werd tohd
and that the report above is correct.

ﬁ%{aﬁ'&{u, 337 Qi En,

L SIGNATURE OF GRS INSPECTOR

[y
1

41 Prepare Jiscrepancy Report QMC Form 1194a for major discrepancies.

;@?k‘m 1194 ' o i




 DISINTERMENT DIRECTIVE

SESTIGN ﬁ -

NAME AND BURIAL LDﬁAT!UN or BE{}ERSED

DAY P MONTH 1

NAME ' .:. —

SERIAL NUMBER - BT

ARM

DAY | mONTH |

1__yeax
DATE OF DEATH " * 0

CEMETERY "~ .

‘DISPOSITION:

SEGTIBN B ﬁDNSiBNEE AND NEXT OF KiK

{NAME

| MAmE AND ADDRESS OF NEXT OF KIN .

SECHIONC— BiS!RTERMEHT AHD IDENTIFICATION

NAME ~ -

SERIAL, ___NUMEER

| RANK DN{E 0? DEJ\TH

- L DATE DISTINTERRED .

IQENTIFZCM’{DN TAG ON
[T REMAINS -
m MARKF.R

REUGION IDENTIFICATION

VERIFIED BY

NAME AND TTLE

SECTIOND — PREPARATIUN GF REMAINS FOR SHIPMENT

NATURE or BURIAL .

‘ CONE‘ETION QF. REMAINS

OTHER MEANS OF IDENTIFICATION

{AINOR DISCREPANCIES £ -~

DATE

REMAINS PREPARED AND PLACED IN CASKET -

JCASKET ssmz)'ay ST

8y

EMBALMER [Sigrzature}

CASKET BOXED AND MARKED -

] DA}’E

SHIPPING M)_I_)KESS_ VERIFIED BY .

| hereby'cerhf\; that .all-the foregcamg opemhons were conducted cmci accomphshed under my |mmsd:afe superws n.
Gnd fhut th reporr abcve is correch, . : o

5 SIGNATURE OF GRS iNSPECTOR .
1 Prepare D:sorepancy Repmt QMC Form 11943 for md_,:or d:sarepanc:es. T SR

QAMC FORM
REV 15 MAR







~ \
OFFICE OFQE QUARTERMASTER GENERAL OF 'IQARMY

INTRAOFFICE REFERENCE SHEET

- kY N
. DUE, HOUR AND DATE

1 2 3 4 5
NO. FROM-— TO— DATE MESSAGE
1 Yhief, t Br .25 July
Id Br dec 49 Attadhed Reports of Interment ferwarded fer
TId Sao Div cancsllation and return te JIdentificatlion Sectien,
Mem Div N: Capt
igar
4
acn 3 Inclss ROI X=827B, {405B, BARRY
4098 (St Aveld) Franc 7405 2462
2 Chief ID Sect 10 Aug Forwarded for necessary action in your sectlon per
Records 1949 request., " '
Repat Er
Mex Dlv

3 Incls: N/C SNEDIGAR m

5198 5198

=

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

. }i"sov ERNNENT PRINTING GFFICE 16-—49650—5




O )

Ay

1. FILE UNDER NO. 293 - k. Francs X= 827 { St. Awold]
SYNOPSIS
2, TYPE OF DOCUMENT: Istter 3. DATE: 5 Aug 49
4. FROM: O, Field Sevvics Division
5100 G0, Quartermaster Aotivities, Kansas City Records Center (AGO;

Kanans €ity, Miszsourli Attn: Effects (uartermmster

Requeet the persemnal effects of the following smumd
Uiknowna interred in UGMC, St. Avold, Franoe be forwarded
$0 this Office for exapination as an aid to establishing
ddentifioations

6. SUBJECT:

X826 Mot RR Row 1l  Grave 129

& 8 * & T v p ¥ s s B BPE S e B&a

7. DOCUMENT FILED .
UNDER NO. 3R3 ~ Kansas City '

INSTRUCTIONS.—Enter sfter the above headings information as follows:
1. Flle classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: "itr,”" *memo,” "“1st Ind,"” etc.

3. Date of Document,

4 and 5. Enter elther or both, as applicable,

6. Brlef and comprehensive synopels of the content or subject matter.

7. File classification under which the document Is filed.

m e oorer 391 CROSS-INDEX SHEET . e ... conemner s o




7~ S
h}:.ADQUARTER *
AMERICaN GRaVES REGISTHATICN CO’ﬂmND
EURQPEAN AREa
AP0 58 US aRMY

_23DB0 1948
% Z// Date
l i “/’[927/4//@4%
SUBJECT: Unident If38b e Remams
. qo:  The Quartermaster General

Yemorial Division
Washington 25, D« G

1. The records pertaining to Uniknown X- 827 A .» Plot_XX s

‘Row 1, Grave & __ USJCW_ ' have been

reviewed and it is the opinicn of this office that insufficient evidence

is available to establish the identity of this jeceased, and that these
remains should be classified as unidentifiable.
2. Report of Reprocessing was forwarded to your office by

Jetter of transmittal No. 2107 _, dated_§/12/46_ . No

further information ig available.

FOR THEE COMMNDIKG GHENERAL:

Neto: Reprecessed 29 Jume 1949

25 AUG 1949

aeca|"d —--n-----—_',-‘-—‘-

Not idaﬂtlﬁlb o from \Q‘S "

in urml PM -




T N
> >

HEADOUARTERS
AMFRICAN CRAVES REGISCTRATION COMMAND

EURCPE.N AREA

4PO 58 US iRNY

RRE 293 ZQ(EEC )1948
- ate

SUBJECT: Unidentifiable Remains,

1
o
.

The Quartermaster Genersl
Memorisl Division
Viashington 25, D.C.

1. The records pertaining to Unknown X - 827B_ Plot _ #900
Row XA, Grave _ 275 , USNC Stehvold, Franee have been

reviewed and it i the opinion of this office that insufficient

evidence is available to establish the identity of thie deceaced,
end that these r<-sing should be classified es unidentifisble.
2. Report of Reprccessing was forwarded to your office

by letter of transmittsl No. 2107 , dated 6/12/46

Ne further informstion is available.

FOR TiE COMIAMDING GEMERALL:

RG AN
: 15% L ®iC
} Actg Lset adj Gen

: 1
Conselidated with X827 A ;

jnc/—#—/7

s




Zn c/#/é

O | ©

HEADUARTERS
AMFRICAN CRAVES REGICTRATION COMMAND
EUROPE.LN AREA
LPO 58 US LRIY

RRE 293 29 OEC 1948
' : (Date)

SUBTECT: Unidentifiable Remains,

TOs The Quartermaster Genersal
Yemorial Division
Washingten 25, D.C.

1. The records pertaining to Unknown X -827A _,Flot X
Row _1 , Grave & . ___, USMC Jhekvold, France | have beon
reviewed and it ir the opinion of this office that insufficient
evidence 1s available to establish the identity of this deceased,
and that these remsine should be clessified s unidentifisble.

2. Report of Reprocessing was forwarded to your office

by letter of transmittal No. 2107 , dnteab/12/46 .

5N Y

No furthor information is available.,

FOR THE COM!LNDILG GENERAL:

g (%d;mﬁvu
EELAMN

lstgat 3G
Actg 4Lzet 4dj Gen

95 AUG 1949

scelovd oo
‘Nt Wenifspl from
nformation preseity
available

OQué

Mo Ferws ot 'E//{FT:# ]
Plat ol vl
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1. FILE UNDER NO. 293 - Unk. Fremes X-827 (S%. Avold)
SYNOPSIS

2, TYPE OF DOCUMENT: Letter 3. DATE:

4, FROM: OQMG

5. T0r CG, AGRC, EA, APO 68, %PM, New York

6. SUBJECT: Unidentifiable Remains

0

21 Mar 49

Unk. X-826 Plot RR Row 11 Grave 129

7. DOCUMENT FILED

UNDER NO, $14.6 - GRS, EUROPEAN (T/L 5325)

mad

INSTRUCTIONS.—Enter after the above headings informatien as follows:
1. File classification under which thls cross-Index sheet 13 to be filed.

2. Appropriate term, such as: “Itr,”" “memo,” *'1st Ind,"" ete,

3. Date of Document.

4 and 5, Enter elther or both, as applicable.

6. Brief and comprehenslve synopsis of the content or subject matter.

7. File classlfication under which the document is filed.

aMe s 301 | CROSS-INDEX SHEET

16—83774-1

V. §. GOYERNNENT PRINTING OPFICE




TG, GT.AVOLD, FRANCE
_ Plot D, Row 15, Grave 24
Fea s Date reburied: 2C Jan 49

Buried at deceased ]!.ert: CHATTIN ROBEI

DISINTERMENT DIRECHIVE 220002 0

= oose97e 2 LT

- QMG FORM
_REV 15 MAR 46

SECTION A DEWEL . B.éJJL DIRECTIVE NUMBER DATE
" NAME AND BURIAL LOCATION %F’E‘z’t%‘}stﬂ s s5574 00000 |15 ‘03 l48'
: DAY |MONTH[ YEAR
NAME SER1AL NUNBER RANK ARM| DATE OF DEATH
i ' DAY ‘MONTH' YEAR
CEMETERY W DISPOSITION OF REMAINS
e, D '. D | 3505 80
ST AW - METZ _ CODE | __DIsT. 1.
inot | row |GRAVE COUNTRY __ CAUSE OF DEATH
xx| 1| & FRANCE 7~ &

MAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

— " ScTIoN yﬁﬁm&lsusﬁ AND NEXT OF KIN

| NATURE OF BURIAL

ST. AVOLD, FRANCE
(BY ADMINISTRAT IVE ORDER )
: SECTION © — DISINTERMENT AKD JDENTIFICATION
NAME _SERIAI. NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
] REwaANS UNKNOWN
{1 MARKER . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

g aTCHDF PR BT
i

| MINOR DISCREPANCIES 1

wEFALRIATION

ERaNCH
Mres g

L]

{ 2 sept 48

‘| DATE

| REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

Fred C.Skrocki,Eaba Luer

,.r
EMBALMER (Signature C/ , i
Fred c.smm <o M '
] e

CASKET BOXED AND MARKED

_Frod C.Skrockl,Eabaluer

58, tags &

and that the report above is correct,

A

| hereby certify that all the foregoing operations werg

v

IGNATURE OF GRS INSPECTOR

12 ‘73'13 Discrepancy Report @QMC Form 11%4a for majfr discrepancies.

1194



. ' DISINTERMENT DIRECTIVE
[3
$ DIRECTIVE NUMBER DATE
SECTION A —
F
NAME ANO BURIAL LOCATION OF DECEASED DoAY IMQNTHI -~
AME _ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN A~-B00827| s }
' . DAY |MONTI'I| YEAR
EMETERY . S : . S I DISPOSITION OF REMAINS-
" cooe | oister.
o1 - ROW |GRAVE |COUNTRY ) _ CAUSE OF DEATH
XX .I ‘ ST AV@LB PRAHG’E '
R CE s;tmous noum T OF KIN -
ms AND mhzss OF CONSIGNEE' KR n monessc#nmorxm
- SECTION C — DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER DATE OF DEATH - DATE DISTINTERRED
UKNOW Y K~000827 Zst X5 Tec ik 18 Feb 4B
- .
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFED BY
L] RemaIs Uk |Richard F Peterson,Embalmer |-
{[X] marker ENB NAME AND TTTLE
¥ SECTION D — PREPARATION_OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS Lo tal disartlculated =Small
ded amount of dedmposed fles or bones
atiress cover fractured and or missing e’ccetp‘t $M80apu lad]

{THER MEANS OF IDENTIFICATION

: Two Reports of Burial found with remains

INOR DISCREPANCIES I Extra bones are: fractured R/&L/Clavicles & Scapulae and L/Rami
without a tooth - Removed per 0.I.755 With C.I.L.-# 3188

EMAINS PREPARED AND PLACED IN CASKET

24 “ay 48 By Richard F ¥eterson, Embalmer

ASKET SEALED BY EMMW ure)

b . ' M%%&VWL
Richard F *eterson, Embalmer F Peterson

_ASI(EI' BOXED AND MARKED- Al markings. ‘sags and

ATe 2l Moy 48sv Richard F ‘peterson,Bnhalmen ' 1& Lh%{c
| hereby certify shat all the Toregoing operations were uonducred and accomplished under my immediate supervnsaon

_ ond that the report above is correct.
G
___§GNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

ATE

V1o manss 1194



' | | E.O.# 1826

~ |IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X - 827 (A) 29 June 1949
3. NAME OF CEMETERY Y. PLOT {5. ROW |6.GRAVE [7. DATE OF
: DISTNTERMENT |RE INTERMENT
USMC S5T. AVOLD o4 1 é
PHYS ICAL DESCR{PT {ON
8, ESTIMATED nge G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
30-25 U.T.D. None found U,T.D.

12.61VE DESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMAINS

MORTUARY FPLATES

13.61VE DESCR{PTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

RONE
T4, WAS BODY BURNED? TO WHAT EXTENT?
1 ves [ wo Upper end lower appendages
15. WAS BODY MANGLED? TO WHAT EXTENT? i
T ves O3 wo - See item 19

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT {ONS

FONE NOTED

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANP PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S51ZE, MARKINGS,
SERYIGE, ETC. (Jf taundry mathke are indistinct such notation shouid be meds and spcc;non Forvarded throvgh
channels for examination when Ffacilities are not available in the atea)

RONE

Z’lc:/ #7

WC FORKW [OYY  PREVIOUS EDITIONS OF THIS G PO-0- 47 - TSeBTO PAGE 1 OF 3

«EV 18 MAR 41 FORM ARE 0BSOLETE

SATRTT T e s e R e mmmewmecan man L e e




® o

~ B.O.#18% K. 827 (4)
TOOTH CHART USMC ST. AVOLD
X -1~ 6
29 June 1949
Dute
Lapt Name Firet Initial Brade s.ﬂtl“o..
Unit Organization
Place of Death Dus of Death Cause of Denth
Right _ Left

_8'79543.2112 4 5 6 1 8

3
(%

d
Ry
&
L3

- SeseiAy Vs sans

SOOQOUTVBOOOTKD =

F. N

M AN Dr /) Ssv G |

o
B CRQUY W@Wm
saeterf TCT QQQ)E HROGMEAE

18 15 14 13 1211 10 ¢ 9 10 11 12 l13 14 16 16

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

middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

gide and classed as incisors (Cutling 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). dentureg (plates), and any deformity of jaws found.
See reverse side for illustrations.

SEE REVERSE

!" ‘ﬂﬂSIJE!-.Am !!ﬂEP

Siguatuye of Oificer or other person who prepared Tooth chart

Verfleld by &. R.C . Officer

ET FORM 1-22 129 AUG.46)
{OLD GRAVE REGISTRATION FORM 1-h)

AGL (3} 10-ub- SOM- 6312 - 1203

A By



MISSING TEETH...
previous extraction (not tho
by recent wounds) shoul
labeled. thus :

All teeth missing through
se fractured or displaced
d be “X"'d out and

ORIBORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelainy), thus 3 o

BRIDGE WORK...

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

S ol Inalgia

Gold bridge |

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

as accurately:

PO D

Gotd ¥

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

fillin Sitver fiblin m
OOBOLBE0
OEHSEOEE0

DENTURES (PLATES)..

. Draw diagram of relative size

and shape of plate, block in teath

attached and indicate retaining clasps on natural '_oeeth with the word ‘' clasp "
ADDITIONAL SPACE FOR FURTHER REMARKS

SIZE - Aversge large

COLOR - Hottlek chalky ivory

POSTHUMOUSLY MISSING

18 partially erupted
N0 FILLINGS IR TEETH

- Bl
-~ 11,3,13
prior to death

FRESENT.

ALIGEMENT - Excellent
WEAR - Moderate
CAICULUS - Slight
TEETH SHOW EVIDENCE OF ENAMEL RYPOPLASIA




X-827 (A) (Before)

: 2.0.# 1826

3

19. BLACK QUT PARTS OF BODY NOT RECC™ ™ED

CHART

SEE FINAL

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Phereln segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF  DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WANBER

SIGHNATURE OF WEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

SEE FINAL CHART

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS HEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AKD ORGANI ZATIOR SIGNATURE

F ORM
o roRe, 10uY GPO-0-47 - 754877 PAGE 3 OF 3



. _ B.0.# 1826

19- BLACK OUT PARTS OF EDDY KROT RECC "ED

A
2 €
- =)
o
"; ] -
3 B &
v 1] <)
§ 32 =
| =0 =
By O
—t 3 L]
!6 B
= 2]
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherain segregation in whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE CF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIBNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

HEMAINS PREVIOUSLY PROCESSED BY F.C.S. AND RECEIVED DISARTICULATED WITH
A MODERATE AMOUNT OF DECOMPOSED FLESH

TEETH RECOVERED AND CHEARTED

NO CLOPHING .

EST.¥WP?, REPROCESSED REMAIRS: 20 Lbs.

EST HEIGHT: U.T.D.

FST.AGE: 30=35 Years

HAIR: Fone found

| CERTIFY THAT 1 HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT 10N HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION SIGNATURE

/s/ WESLEY A. NEEP

g?u:SR:T louu‘ GPO-0-47 - 154077 PAGE 3 OF 2



E.O0.#

1. Case X-827 (B) was eliminated by consolidation with the associated casea

as follows:
I FRON
Proxima} 3/4 R. Humerus X-827 (B)  X-826
" 1/2 L. Bumerus » "
Ten (10) Elbs’ L "
Mree (3) Lumbar and One (1) Thoracic vert. " X-827 (A)

Tive (6) Thoracic and Two (2) Cervicle vert. X-827 (A) X-~-826
®wo (2) Portions of Skull L "

2. ‘Cepae X-826 consists of the larger and heavier bone structure,

3. Consolidation was made according to sige, weight, shape, color and

articulation ¢f bone structure.

© USMC ST. AVOLD . S
29 June 1949 : [e/ WESLYY A. NEEP




T O 9 ZmB274

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unknown X&H
Cemetery % ‘m. m
Plot ... XX . Row. .1  Grave ‘ .

L. deissbataommtn Ropreoessed 5, 1946
(hour) (dnta)
9 Place of death ... ... e . e e
) © aame of closezt lown} (coordinates and letter Prefex, maps)

o t . . - . [bheet m]e and wena]s usedl B
3. Remains rec;veredw b m uﬂmﬁn Poin
Y {vame and organization) t” mm i

4, Evacuated to Cemetery DY ..o i s e e O i

{name aod organizaticnt

5. Description of clothing and equipment 3 (if clothes do not fit, obtain size from Body mea-

suroments),
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc.
Item Ll
‘Headgear........____._.m: ........................ :
) {type)

Raincoat ... - e

Overcoat . m

Jacket, Field .. . ... W0

' .iacket, Combat e AV i i L

Mackinaw B T T L

Sweater Jne

Jacket, HBT Weme

*Shirt, Wool OD RO e e

Undershirt, Wool - m e e

Undershirt, Cotton m .

Trousers HBT _ Bens

*Trousers, Waol OD “ .................. e




6.

Belt, Web ... ...

Drawers, Wool

Leggins, Wool. . - (Note unusual lacing) ... .. ...

None

Bons |
Diawers, Cotton . THOW .

Fone

Ronre

Socks, Cotton .. W&

*Shoes _Nome (type) .
Overshoes . . m ............

(Other item) ... oAl Younsnts of 0D Manket, Mnﬁ'.di mattress
(Other item}. - SOvar,

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

Chevrons or

type & loeation & shirt, jachet, coat, helmet)

Shonlder Patch

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

il

Description of Remains. :

. Messurensnts impossidle, all logg bones mow.
Agem ~Height. e o Weight v Description of wounds...

Bandages or dressings.......... ... m e ‘\(dl’\m

tlengtly, widih, lm'.llmm
Tattoos... e R

(Vumbor. lncaf'tm — :Ilus!uu on sep, page)

Outstanding miles, warts or birthmarks .|

{yes-no ; deseription, loeation)

Sunburn or tan, other than hands & face m — e

Complexion %% . ISP S U

Build e . m

(cn]or. Ieugr.h qumm) cnrly, WAy, slrmghl “hor]s, or drl"mle parhng).

large, fal, thin, muscular}

— —




Hair iy o M

(bakdness, widows peak, distinctive cutting or other charscteristies).

Sideburns ... by 4] Mustache. .. ... . . b < RRURT Board or. ...
(enlor, setting, shape) icalar, size, shape)

.

Goatee..... .. .. ...

.....(.hgh" m]w' - t.)

Eyes . ... ... .. Eyebrows m y

{eolor, setiing, shapet . {color. bushiness, e:le.u.u. nm'ou nml

e Ears . ) |

(!e;gth. heavy

NOSE oo

{size, shape, straight) . (siza, set close W or Far from head)

. {large, mn;iilum. emall}

Teeth....... ‘nhﬂﬂlw I

.I(whi“' pivg i - ue,..,w,,.'mhn%m..,c.,

Chin .o STED

Mouth.

(,msu]m, mm [

(prominant, recedi inted, dimple, double) B

Jaw

. Circamference of head in inches M’ r

U‘r“,_ m.“'nomn e e

Neck ... . .. .. m e i Larynx . o e
(size, length, short, normal, wrinkled; {prominent, pormat)

Shoulders m e e, ArmS m

(broad, atraight, small, rounded) © (ength, muscular, color)

u and quamil_\' of hair)

Fingers llm

(short, thick, long, ki izslag fingers or .jc.n.i;n]

der, size of }

" (Unusus) characteriatis of fingernails)

Chest........... US®

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

Back y o] . . aist .

(quantity & wxtent of bair)

. “(q..,.nm,; & ,,19”“,.,) [ et

Herniaplasty. .. ... m

Legs e

[eolor]

{m.“m\.,j',wn, . n e

(inseamn, muscular, knuck-k;;.d. bowed, normal, quantity, tolor & extent of bair)




Feet m

{sise, carns, callonses, fat)

Evidence of bealed factures...... QRS

@,

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

bones and fractures,

10. ’ Have fingerprints been placed on Report of Interment ..t

If not, explain..._. mm.iam I

11. Has tooth chart been prepared..... ,'” e

{yea-ta)

Burisl botile i“ﬁt.ﬁ

(nose, arms, legs, ote.}

see anstomical shart for missing

If not, cxplain._........ e

ﬁm::‘zt ““ mm_

" Betimated weight of remaing:

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

has been recorded to the best of my knowledge.

_ in Wt -
™is a«u: w:a.:‘u%o oune

mm_w:cgaa . %mn&-

.

Gentryal Jdentifisstion Peint.

Orgunization

— 4 —

Mod. 70790 - 35 M - 148 « Pyp. du Seotier, Imp,, Paris - O.P.L, 51313
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CO™RACT iD CODY RESTRICTED
. : DATE OF REPORT N
LETEER REPORT OF INTERMENT |
Rey. ol Apr, 45, which mayliu: tged.) ; E(AR 30-_1_810 and AR 30-1815) ) Mmﬁr 1“‘ .
Saction 1.—IDENTIFICATION, o
SERIAL No.

Imprint Identification Tag If Possibie.
Do NO '
O NOT TYPE NAME (Lasd, firat, middle initial)
Unknown

UMKRONN X-827-B
. GRADE ORGANLZATION BRANCH OF SERVICE
: Q|| Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

Unknown Unknown
f B CAUSE OF DEATH DATE OF DEATH
if%fﬁffw(; 1ag§§87' Body too docanpoaod to determine st. 15 Dec.
ane - cause of death 1944
EMERGENCY ADDRESSEE (Nume, relationship, and address) O
Unknown
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if Hfied, fil i section ¥ on reverse)
CANCEL~~~Consolidated with X-826 and 827A per 1ltr ETA

IDENTIFICATION TAGS FQUND GN BOLY

i, g, ormome)  RNORG
12 July 49, Subjs: Reprocessing of Remains,

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HEREI'O

Yas f]ves [no

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)

Section 2.—BURIAL. If other than in sstablished cemetary, furnish sketch and map coordinates on reverse

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery St. Avold, France (Q-280584)
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GR PLOT No. | ROW No. | GRAVE No.
. - -
8 Novenbar 1948 | 1400 oaskel weedon ovoss | 0000 11 s
WAS THIS A REBURIAL? A REBURIAL.JNDICATE NAM NU MB R, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or no) .55 ﬂ&ffiary ery of Bemsheim
b { 1.1 s ’ PLOT No. [ ROW No. | GRAVE No.
Germany ooord 622 218
TYPE OF RELIGIOUS PEBSON CON NG BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY: | aso &D#. ug“ 188 L8, | CONTAINERS BURIED WiTH BODY
Joint Servise | ax. Rerve N. Tyebeol Caps One oppy WD QIO Yorw lﬂ‘l « Repors of
> ~ * * Intormeat - plased in- Ml Wotsle -~
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO :
BODY (¥ea or no) MARKER (¥sx or no) “ m "‘
_ Yo "Too=Bubossed Plote X e
BODY BURIED ON DECEASED LEFT, NAME, (Last, first, middle initial} RANK SERIAL NO. RGANIZATIONRE | GRAVE No.
Saknown-L-8090 Ui Onxzows T WOEFE M
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle intial) RANK SERIAL No. ~lo m GRAVE No.
mh oF v S
' -I'
| SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER vammus
ARLYLE D. J’OHNSON J’r. 1s A. GIFI"O
71y, A 4/7
. . 'eungmaf for U. Brand allied dead, signad ongmaf and ane copy for enemy de the Quartefmaster Genoral
through Headguarters GRS l';" ‘car. Copies for reteniion in theater A= prescribed by theater commander.
RESTRICTED -1—45997-2




RESTRICTED . ' .
smlp—umnzunnzn REMAINS, “e?
[y
3 INSTRUCTIONS:
55 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
J mains. Fill in anatomical characteristics below, and any other clues under "COther,” such as shoe size,
& social security number ; position of body found in airplanes, vehicles, and tanks: and serial humbers of alr.
£ planes, vehicles, and tanks.
(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingsrs and thumbs in the
- chart at left, or as many as possible. If no fingerprint 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 bs
T accomplished if one or more fingerprints are secured.
=
;% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
4 OTD UTD UTD uTpD UTD
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
g Rone None Bemshein, Germany
in
23 | OTHER IDENTIFICATION CLUES
[T]
E4
This case (Unknown X-827) eame in as a single case
_ but upon reprocessing at C,I.P. remains of two men
E wers found and segregation could be made into
: -35 URKROWN X-827 A and UNKNOWN X-8827 B.
I :
(1]
® The teeth found have baen charted and will remain
with case URKNOWN X-827 A,
in
£n
|
]
x
o2
FE
8
F
é” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
"g " R
:"_ I e
1‘ )
&3
» 3]
- g KS: ; _
s *‘EF‘_”‘ Yorm #11 Cheoklist of Unknown accomplished,
LK *  Torm §#1A Tooth chart accomplished (see Unknown
- ruém“ X827 E)'i-x‘ .
*e « a@ [ v Bat. welght of remains : 3Lbs,
25, R .
g -
e

RETRICTED 15—43B97-2 . 5. GOVERNMENT PRINTIXG OF7ICE
" m *
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. v X )327 B
AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

tevised 5 January 1946

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

Unkno“n X..=- 887 B

Cemeterv Bt Avold Franoo .
Plot. . .ODOC. .. Row . n. Grave.. 78

1. Arrived at cemetery e i,
fhenr) (date)

2. Pace of death

\name of clogest town) {coordinates and letter Prefex, maps)

(Sheet, scale and serinls used)

3. Remains recovered Mmrﬁvrred"bv and. reproceaatd bydc;nI ‘P.) Strasbourg, France
) . namean organization 5 November 1946

4, ULvacuated to Cemetery by.... . . e
(nnmz ‘and orgamr.mmn)

5. Description of clothing and equlpmint : (if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, ete.
Item .
*Headgear. . . Nons.
itype)
Raincoat. . Hone
Overcoat Kone
Jacket, Fietd . None
Jacket, Combat Nome I, e et _
Mackinaw . . .. None
Sweater None
Jacket, BBT None
*Shirt, Wool Oy NOBS
Undershirt, Wool I. NQRO__ .
Undershirt, Cotton . NOR®
Trousers HRT ... Nome . . . . . .. .
*Trousers, Wool QD RO!!O e
—1 —




' -~ -~
Belt, Web ... None
Drawers, Wool Nons . . . .

Drawers, Cotton ~ NOR®

‘Leggins, Wool None : _ {Note unusnal lacing) .

Socks, Cotton None

*Shoes ... NOT®  (1ype)

Overshoes None o _

Web Equipment  NOR® vpel

{Other iteny . ... Small remnants of OD blanket, Remnants of matiress cover

{Other item, None

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

Chevrons or
Insignia Hone

itype & Jocatiun 3 shirt, jacket, eoat, helmet)

Shoulder Patch. .. NoRe

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

Description of Remains :

Measurements impossibdble
Age  UTDHeight UTD.. Weight UTD  Description of wounds.

Bandages or dressings . .. UTh . . o o Sears ... UTD

dlength, width, loeation

i Tattoos. .o . v

(Nu.m.h-.r, location -— illusirate on scp, page)

Outstanding miles. warts or birthmarks o
{ves-no: descriplion, loeativg)

Sunbura or tan, other than hands & face ... .. UTD

Complexion S

(large, fal, thin, muscolar}

Hair None found

{volor, length, guaniity, cucly, wavy, straight, whorls, or definite porting).




Hair UiD

(batdness, widaws peuk, distinetive eut\mg ar ather chnucler:sttcﬂ

Sideburns .. QTR o oo, Mustache Uz Board or
{color, “thng. shlpe} \ealor, size, shape) (]enbth hca\t};

Goatee ... m e
(light, color, extent}

Eyes - UTD Eyebrows

(ecalor, setting, shape) [eolor, bushiness, exténl aLroRs nowel

Nose ... GPD e . Ears TP

tsme, oha]n strmghlj (alu. sl rlose 10 or Far ﬁom heach o

Mouth.. .. .. U0 . o ... Lips . TTh

[.'Iurge medlum, lmall) . .{srr.ml.l ]nré;,“[.u"l.l]

Teeth. . .. S3ee tooth ehart on case. X-827

(white, size, uneveness, spacing, nnhceah#mv;m; ﬁl"iings, exl.ra.ﬂ],

{prominent, receding, pointed. dimple, double)

Jaw U'er ... ... Circumference of head in inches . badly orushed
|{arge, small, normal) that band}

Neck Larynx . . UTD

””mﬁ“‘ I;ugth, shart, no;-mal, wrinkle&_u (promine;l, normal)

Shoulders ... . TP oo s . Arms UTD

lhruld atrmght, mn]l rounded) (léngth, muscullr,co]or:

I;EIIEE.I.I and quantity of hair)

Hands ... Missing

Fingers .. ... Mis: ing .. e

. {Unum:n]. characteris esul.zfmf.ingemails)

Chest

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

Back .....YFPD. ... s BB e e uUrD -

{yuantity & extent of heir} (size of nnvel nppandectumy amuunn

..... L . Circumecision..... JJTD.... Pubic hair.. one found

(qnantity. & color of hair) (yas-no) leclor)

Herniaplasty. PD

{¥en-no ; location)

(juseara, muscular, knock-knead, bowed, normal, quantity, solor & extent of hair}




10.

il.

12

O »

Feet oo s e TOES e e e e
{uize, mnnusu. flal} {almmght, eroolivd, overlap)

Evidence of healed factures WORE - —

{nose, arms, leg‘s. ele,

Black out parts of body not received at cemetery :

Ses mﬂlﬂix shart foy
missing bones and frastuyes,

Have fingerprints been placed on Report of Interment . ... qo

If not, explain...... mﬂﬁm C e e

m“”m’ . &. e e e

Remarks : .

has been recorded to the best of my knowledge.

papers of ¢ame X-887 A, No Fluoroscope

AOCeBBAYY:
zatinated weight s B Lbs,

Qaptain Infantry

paEenSIY
OENTRAL IDENTIFICATION POINT,
| Organization s

— e

Mod. 70700 - 35 M - 146 - Pap. du Sentler, Imp., Paris - O.P.L, 51,3134
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HEADQRUARTERS
. WPRICAN GRAVES RZGISTRATION ¢ OMVLND
FUROPLAN ARCA
AFO 58 U S ARMY

RRE 200.2 : patel 2 JUL. 1043

SUBJECT: Reprocessing of Remains

TO: * The Quertermester General
2nd & T Ste. S.W.
Washington 25, D.C.

The remains of X-827 B
interred in Flot_0c0Q , Row_l1id ,Grave_275 , USMC_St. Avold

France , have been reprocessed and the information not
previously ferwarded to your Headquarters ig herewith submitted.

These remains have been consolidated with X-826 and X-827 A.

Case %=-8027 B is now eliminated.
FOR THE COMMANDING GENERAL:

GECRGE L .FREEMAN
lst Lt QL
Actg Asst Adj Gen



3 OPY

neET

. RESTRICTED XeB27=A
.
MG I 44 DATE OF REPORT
(“ [ llkjl I‘l (If)}\:[j;] JEI?:J:T and REPORT OF INTERMENT t
OO S PR S B (AR 30-1810 and AR 30-1815) 9 November 1948
Iraprin! fdentification Tag If Possible. SE‘!]EI‘I 1 —IDENTIHCJ\TIDN
DO NOT TVPE NAME (Loat, firat, middle inifal) SERIAL No.
Unknown X«827«A Unknown

| GRADE " | ORGANIZATION BRANCH OF SERVICE
RACE l RELIGION IF OTHER THAN U. S. DEAD, GIVE
._ NAME OF COUNTRY

"CAIJSE OF DEATH

ﬁLAcf-: OF DEATH “cmw of o
Ao ho330

too doconpoud to deternine
cause of death,

Estinated)
15 Dec, 1944

EMERGFENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION. TAGS FOUND ON BODY
{1, 2, or nane)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [CENTIFICATION (If uwidentified, fill in section & on reperac)

Rone
WERE SUBSTITUTE TAGS PROVIDED?(Yes or wo) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
Yes
® e o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISFOSITION OF SAME
X o n o

Section 2.—BURIAL.

If other than in established cemiatary, furnish sketch

and map coordinates ot reverse.

NAME, NUMBER COORDINATES, AND LOCATION OF CEMETERY

US Military Cemetery at Bt, Avold. France {Q-260584)

DATE OF BURIAL HOUR

2 Septasber 1 _l 1800 caske$

BURIED IN (Shroud, blarke!, or name of other)

FLOT No.

=

ROW Mo,

) |

GRAYE No.

TYPE OF G _
MARKER .

oded ayoes

WAS THIS A REBURIAL’
(¥es or no)

Eé m iNDICATE EME N[%BER COOR N%ﬁﬁfﬁ CEP@ERY AND LOCATION oF GRAVE

Yos PL(E No. | RO No. Gpéwo.
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE | IFlmlon W'
CEREMONY . w! m..n’will*“" 1" I.t, CONTAIN 1ED m o r 1
Joint Service oy Herve N, Trebaol,dmpt, 2" sopy Q: “:
(DENTIFIGATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO nteraeat - plased in
BODY (Yer er ) MARKER (Yes or o) asd buried vith Pemaime, [
= c:
Yo Yes-Enbdossed Flate - 3"
'BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initial "7V RANK SERIAL No. ORGANIZATICH m
| Go Y 1B | o ==
Chase, Pranklin J. 2nd Lt, 0=2008040 Inf. = 8
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initiad) RANK SERIAL No. oerf.w .Zféon GRAVE No.
Lusk I.uth.r R T/8gh 18005379
’ P 258 Inf. b

SIGNAT

u!s .'.D. civ.

T

GRS OFFICER VERIFYING REPQ

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed ongma! and ons copy for enemy deap
Cogpies for ratention in theater a3 prescribed by theater commander.

through Headguarters GRS Officar.

¥ do the Quartermaster General

RESTRICTED

1A—43007-2
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RESTRICTED
.
Section .. JMIDENTIFIED REMAINS. LS
- .
E INSTRUCTIONS :
= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;I] mains. Fill in anatomical characteristics below, and any other clues under ""Cther,” such as shoe size,
@ social security number; position of body found in airplanes, vehicles, and tanks: and serial humbers of ajr.
8 planes, vehicles, and tanks.
(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
- chart at left, or as many as possible. If no fingerprint or prints can be secy red, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Teoth chart will not be
= accemplished if one or more fingerprints are secured.
=
;5 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR I BIRTHMARKS, SCARS, OR TATTOOS
&
S v [ UTD | OEID UTD | UTD
! |
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z .
E ¥one None BENSHRIM, Germany
%‘5 OTHER IDENTIFICATION CLUES . S
m . .
® The case Unknown X~827 eame in as a » e case but
upon reprocessing at Central Identification Point,
= remains of two men were found, and segrega eonld
£~ | be made into Unknown X=827.A and Unknown 7»8,
ol
3
|  fhe testh found have been charted and will remain
with X-827-4, L
5
7
—f
5
z
gz
@
25
z
g:\i ] FURNISH SKETCH AND MAP REFERENCE AND CQORDINATES FOR BURIAL IJN OTHER THAM ESTABLISHED CEMETERY
) 8 |
g A
3
. e ———
Ey
52
ne -
&3
-
‘| REMARKS: .
Form 11 Gheck 1ist of Unknowns, Form 14 Tooth Chart
e accomplished, : _
N 7z | JUmable to obtain fingerprints becauss of miesing
33 | . portions, '- . S
B timated weight of remains recovered: 6 1lbs.

RESTR[CTED 18—43897-2 U. 6. GOVERMMENT FRENTING OFFICE

P B v s b =



GpAVES REGUSTRITION . : l. SEP :) |

Y ._PQRT OF BURIAL _$EP_ 51315

T 16-430° AND KR 3b~=a|3

Unknown Ameri can 3 82'? [§:3 180550) Unknown Unknown
Last Naine Initial Rank - Serial No.
Unknown Unknown

T Organition _E_dy to0 d6Cenp.
Vic, Hatton, France. Lﬂﬁoaao) Est, 15 Dec. 19 o determine cause
. . 'Phceofbud: .+ Dute of Death . Cauuochath E g th.
et = L he U.b "Mil. Cem., St. Avold, France. (2605858

Time end Date of Bunal ) _ . MName of Cemetery S "Naroe of Coord.mnu og.gntm
________ 1. L .o S AR,
Cieave Number Row Number Plot Number Type of Murker

Disposition of 1qeatificheion 'I‘gs - Basied ith;body *geg m m% - Atrached. w,ru«uku Yes O Nofh

If No Identifitation Tags Aol -
Howwerercmamaxdcntlﬁcdi (See Beverse) HE l l q! AB

. W‘hatmmmoﬁdmﬁﬁauonwmbmwdm:htbebo&feqioualy hlﬂ'l!“ﬂ !;! BenSheim N .;gl_:k:l ‘7}
QMC Form 1-GRS in sealed bottle burled ”

with body. | Plat ¢ Row 1 S _29&

-

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

Who is buried on:

Deceased’s Right: Chage, Franklin J. O- 20060@ 2d Lt. Co.DJ__lll_Lth Inf 5

Narme Berial Mu. ru-.muatm
.Daceased,s Left: LuSkhm}uther R‘:rh!]'-\? 00_521911341?Lsgt ; Cg:mj:n:n aﬁ:th GJ'rEquo.i

- "-iug-mtuu fure &r Name; M snd i p&ublr. Omhmnﬁn o{ person furmshmg abové Datx when othwr than nﬂic:r rtpoﬂing burisl, - -

' If print of - rdmtmcatiun tag is oot aﬁlxc@ 'ﬁli in bel-.w.

_ Emergency Addressee e : : I
oL e e s T e ' T Name : '

Address

Religinn .. Unknown S -
List only Personal Effects Found on Body and disposition of samie:

Disinterring Officef EOBBRT H. KE'.“‘BHAW*/.
N T




)
.

o Tovoe & N
+  IF DECEASED UNIDENTIHED
Take Fingerprinte of Both Harnds, if unable to obtain 2
con1plctc.tct;;'afﬂﬂgcrprints,-.?t";ﬁiﬁ Those You'Can,whd fif:in. - :
the following: b
= Hidight s Laundry Marks: . "'_;”'
. +Werght: o Number of Rifle:
win Coloraf Eyedd L -
Color of Hajr:
et Raced o _
{If pree:lie, .ha\-e medical personnel take tooth chart,
persennel present, fill in a tooth cHarr below.: In space

Is Tooth Chatt Attached?
PR . ¥ . . et
if no medi .
be]ow, locar ) B

and dJescribe any scars, birthmarks, moles, deformities, ete, :

:
- Physical characberistics and. Tingerprints

\Wen Gl . oo oor ,i e e
I

| - \ -
- .. |« impossible_.to give; bo dy badly decomp?sed o M
g NP W . . ' =
:—" . L R o s ;:’5-1 vy . S | e
. . : E
N ES W ) I'»'. . ) ﬂ. d : : .
e S - i._ .......... - _
) . :
. ,4' 57 Note below any: idmtiﬁ'ing:due?i”qund, such as etters, photographs, ! i
: - f * prabutile oTganization of ﬂet_‘chs_'-'fi-,.“‘f.‘:_' + Do et R !
) B ’ ! '\' : 1 . _I
n“r\ ‘—_ f - _-\.}. P ._'I.'»_'i.}'..-\- e e . [ e PR II "é“
U E _ ) o N . . e
v ) - . e . RAENeY:
c =L -’ :
g 2 . | i
TOOTH CHAli'Jg 8 _ IT this is an Tsolated Burial, make a Sketch of the Location,
- [ P oriented with Permanent Landmarks. I pgre space needed
g g gg\é ﬁ atiach separate sheet.  Indieate North,
I 2 T |
2= = ) s" Q )
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