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19 September 1949
RRE 293 (Date)
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CERTITICITE OF UNIDENTIFLABILITY OF PENAING

1. The records pe-taining to Unknown X -__ 7987 , Plot _ 0000
Row __4___, Grave ___79 , USHC __ST. AVOLD, France

’”

have been reviewed an’ 1t ir the opinion of this Office that sufficient
evidence is not available at the present time to esteblish the identity
of the deceased concerned, The remzins concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remains was forwsrded to your

Offive by Transmittal Letter lo, _2103 , dated 3-12-46

3. Remarks; Tooth chart obtained for the remains of X-7987
has been compared with dvailable dental records for all unresolved casualties
in Map Sheet Ger 3, 2a & 3a, and Hollard with negative results,

Efforts to asscciate subject remaihs with unresolgﬁﬁacasualty or casuslties

by all other means have proven negative. .-
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Major R. DolGER, 0-251736
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'n;" Fae | fq‘& MMM

& us 1CT1§%SA%€%%8 %‘?{i *ly occupled by: U‘\HG\TOWN.-OO’?BB«&-B
/1 P1bt D, Row 17, arire 3o DISINTERMENT DIRECTIVE

Date reburied: 20 O%t 49 Date disinterred: 20 Oct 49
' o eEeon %E?’ ] SWART POIRECTIVE NUMBER DATE T
BN NAMEANDBURIALLUBATIBNGFDEBEASEDGA_PT QuC 3574 00000 15,01,48
DAY |MONTH| YEAR

NAME ) ‘ SERIAL NUMBER RANK ARM| DATE OF DEATH
L - 4 % . .
b ? UNKNON.NX-OO?QS? 8
B e Ao e DAY IMONTH ] YEAR
“EMETERY T e DISPOSITION OF REMAINS
ST AVOLD - METZ ' , ’ 0| 3503 " 80
e T _ cooe | oist et
’l_OT .z .] ROW |GRAVE COUNTRY CAUSE OF DEATH

4 0 4 79 FRANG W &6
- . ' SECT[UN B— CONSIGNEE AND NEXT OF KIN
YAME AND ADDRESS OF CONSIGNEE . p. 4| NAME AND ADDRESS OF NEXT OF KIN

ST. AVOLD FRANCE

( BY ADM INISTRATIVE ORDER)

I
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME R SE.RIAI. NUMﬁEI_l_ ‘ RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION II_)ENTIFICAT[ON VERIFIED BY
] REMAINS-» USAAF Unk | ®lijah H. Fields, Embalmer.
[T] MARKER - NAME AND TITLE
Y : SECTIOND — PREPARATION BF REMAINS FOR SHIPMENT -
{ATURE OF BURIAL , CONDITION OF REMAINS Body disarticulated.
+ Uniform apnd matiress covers. Right and .left Ulna, Redius, Hand & lefd
_ Clavicle missing.

JTHER MEANS OF lDENTlFlCATlON
oL Repart of Burlal found with remains.,

AINOR DISCREPANCIES )
Noneo

‘EMAINS PREPARED AND PLACED IN CASKET

VATE '25 Mar 11.8 By Eli:]&h H. Fields, Enbalmer.
"ASKET SEALED BY _{5; z ; %re) -

E1ijah H. Fields, Embalmer. :Lel i mbalmer '
'ASKET BOXED AND MARKED . TS A g

ate25 Mar 45, sy Blijeh H. Fields, Embalmer)

| hereby cerhfy that all the foregoing operations were conducted cmd cccomphshed under my immediate supervnsu
and that the report above is correct,

YLLUY A e _ ) E%é‘g é"%g;%?’.;
.--.‘ o Ba W lstLt.FA.BB?@&Bn.

SIGNATURE OF GRS INSPECTOR NS
. Prepare Discrepancy Report QMC Form [194a for major discrepancres. _ . . & =iy U it
Nl ATt
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£v 15 mAR 46 -1 194 s oh
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RECORD OF CUSTODIAL TRANSFER i
L S 1. SHIPPED
FROM 10 . L .
* e o ' ‘--o-,-so-‘ T -r'n -1::’ wred ™ , X
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER ‘ . |DaTE
:‘: T 5T, ‘4\! ..,'r:"'"' Ty . “"-'”u.‘l .. f-r '4 -, hd o . !— --"1-1 nr vj! Rl o W N -. L LY
ZSHIRPEDS: v .~ Y'Y
FROM . B L N T R L
R R i S s el R I T
KIND OF CONVEYANCE NAME OF.CONVOYER <~ W
. - . AT T
SIGNATURE OF SHIPPER . +' DATE: '« - | SIGNATURE OFiRECEIVER.. .. DATE
- . . v N - l_ 0 L + .
3. SHIPPED
FROM 10
Y s
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPERC"r - « v =i v~ w wpooee |DATE _ . | SIGNATURE OF RECEIVER DATE
Al 8 L ) ‘. il . . . '-‘ L) aa * - . |‘ - - . . "
4. SHIPPED o -
T S WL 1% A ShT § Grg aTe . ’ ST R - '
FROM M 1700 P K ! 10 a,;u.:‘ o o
KIND OF CONYEYANCE ] _ NAME OF CONVOYER
e e s
SIGNATURE OF SHIPPER P Y YR IDATE SIGNATURE OF RECEIVER *** © * * no |DATE -
R N _ 5 SHIPPED - ©n ¢ - N NG
FROM T0
KIND OF CONVEYANCE . NAME OF CONVOYER
(",‘\ RS LT DO R IS PR D (| S .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
AL o) SO R S ol
) " 6. SHIPPED
FROM T0
Ty -."- : - o ' . ‘. ) " 7
KIND OF CONVEYANCE = . : NAME QF CONYOYER o ‘ ‘
SIGMATURE OF SHIFPER ° - P DATE SIGNATURE OF RECEIVER - © . (DATE '
S 7 SHIPPED ¢
FROM 10
KIND OF CONVEYANCE ' . . MAME OF.CONVOYER ' 270 . 73 A
SIGNATURE OF SHIPPER © |pATE SIGNATURE OF RECEIVER . R DATE
: wed PN ' L
- . REAEEAE ‘ "
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SURJ - Igountification of Undm Doecacod

BRAITIOY, Jp. Villion J. §S702420 §,8g%. who woo
stationod ot Wootovor Fld.; lMay o4,

BOCONEST PILED UNUZR 0. 298 - Unks (liso) B4. Ayold, Pronce
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* FILE VADER KO. 295 ~ Unk Prance X~ 7987 (St. Avold)

IMDBEX BHBRT

LETTER SYROPELS : ‘8 March 47
FROMW: 28 1]

T0: Wentovor Fid,, Mass, -

S0BJ : Igentification of Unkn Doceased

[}

BRANVION, Jr. William J. 53702420 8 Sgt. who waa
stotioned ot Hestover Fld.; May 44.

DOCOMEPT FILED UHDER KO. 293 - Unks (Miec) 8¢. Avold, Frence

g /
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G.RA&E. DIV. O - - ; O IF- 1113
OFFICE OF THE CHIEF QUARTERMASTER

HOQ. COM, ZONE, ETOUSA

TOOTE CHART

23 Oct. 1946

Pate
Unknown X - 7gg7 Unknown Unknown
Lummﬁnk‘nown First Initjal Rank AAT Serial* No.
BTS.: HEWNSBURG or UnTERBRUCK, Est . Febr,1045, " %, 1. 4.
‘Place ol Deeth  G2rmen ¥ Date of Death Cause of Death
Right Left

8765432112‘34567

4

e aneesiaaieenn
IOV YUOOOHDES
VIEWS Eﬁfﬁ&;%f)g{ié}aqag’ . <:>(:><%§y‘III,1HIEi‘H[3Lommm

9,9 YTAS V9.9 Wiaes

hd

Side Views

4y

“lorfield ‘I;y G. R.5. Officor i
ELLSYORTH T, iAC INTYRE

. Ceptein ¢, o.1.5.
GRAVES REGISTRATION
FORM N* 1.A

Betwar s _So & AR o OB
) Signature of. Officer or' other peraon who prepared Tooth chart




e

MISSING TEETH... Al teeth missing through

—Teoth mussmg - I
previous extraction (not those fractured or dlsplaced ]
by recent wounds) should be “X"'d out and .
labeled, thus :

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

Porceldta crbwn

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

FILLINGS.. Draw f{illing on tooth as accurately Gold .lfmg Silver F.IJ

:."" : m g n
{in
as po.:mble {block inand label gold, silver, cement) @@6
thus : :

CARIES (CAVITIES),. Outline Incation and size

1T Cave Decoujed '
of cavity, shade in thus;: @% @ @ @ @

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth missing before death R-8 end L-13,
Teeth missing after death, sockets present, R-%,10,12 snd L-%.
Tooth impected probably unerupted before death R- 16

Tonth malformed undersized L-,

Medium sized, slightly uneven, white te=sth with no

fillings in the teeth present.

)

N
c..‘l

SIP. 4-45/50 M /72322
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AGRC

omi N1t 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 1042y

Unknown \ - 7987

Cemetery ut-. AVO]-d - Franoe

| R TS S Row__ e e OAPAVE

1. Arrived al cemelery..

’ (hmu} d
2 Place of death _believed to be HEIN;%URG 01‘ UNTERBRU%K Ge!‘man.‘f
{name uf cluscﬂ: lu“n) (coordinates and letter Prefex, maps)

Sheet R-1, V K 8876, 1/100.000. ..
(Sheet, scale and serials used)

_810th @ GR 6o,

{rume :md mp,‘nmzr:t:on)
Central Identification Point

{name and orgunization}

3. Remains recovered or disinterred by

4. Evucualed to Cemetery by

5, Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).
Clothing ' Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc.
SNBSS V1Y O
“Headgear leather flying halmet
(type}
Overcoal
]
Jacket, Field o o e temratne 2+ e oo b s b+ e et e g o s

Jacket, Combat '

Mackinaw o e oo e R

Sweater .

Jacket, HEBT

FOUND 'ON A BODY

*Shirt, Wool OD ... .

Undershirt, Wool

Undershirt, Cotlon ... . v oo e e e

*Trousers, Waol OD

NO CLOTHING



6.

“Shoes PAYE___ (iype) .. 1@ather servige, size 8 C

............... : Tatloos

Belt, Wel .. one

PDrawers, Wool ncne

Drawers, Cotton ..BORO_ . e e e e

Leggins, Wool ... nons e e oo ewee (Note unusual lacing)o. oo e

Socks, Cotton ... . nome e e

Overshoes . ., .. _.none

Web Eqgnipment . e o (Type) none

- (Other item) flyme bOOt’Ba I'Bﬂlnal‘.ltﬁ of gabarﬁine flyins ?0‘731‘&11

(Other item: - none — S . . N . -

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

Chc\'run';s or
_none

{type & locativn : shirt, jackel, cont, heimet)

Shoulder l’nich.........A,,....:A..,.A,,...‘ e none

T T O

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

AAF

Desceription of Renﬁg%; .:
vtad 7" U Utd

Age. e Height o Weighl td Description of wounds... . . Lo e

Utd Utd

Bandages or dressings.... > SCHIS i+ sorsenismn = st oos sommee o 2ot i+
Uerngth, width, location)

..uea

{(Number, Joention — illusirate on sep, page)

Outstanding miles, warts or DIrthmarks o e i e e e e s
’ (yes-no i description, focalion}

Utd

Sunburn or tan, ether than hands & face : e e e e e e

Utd

{light, med, dark, cloar, pimples, pochs, frechles)
. medlun
Build e

tavge, fut, thin, mwuscular)

Utd

(velor, length, guantity, curly, wovy, straight, whorls, or definite parting).

— e
E



L)
] . “
L . - " .
~ “
'

Hair Utd

(baldness, widows peak, distinelive culting or other eharacleristics).

Utd- Utd

_Utd

Sideburns Mustluche . Board or L
{color, setting, shape) wcalar, size, shape) (lengih, henvyy
Goatee Utd ‘
(tight. color, extenl)
Eyes .. lT el i e . . Eyebrows ..U d e -
. (eolor, setting, shope} {colar, bushiness, extent ucross none)
, . Utd L _ Utd
(size, shape, straight) Isize, sel ¢lose to or fur frum bead)

¥-

Mouth ' &1&11 ‘ Lips - oo S _Ut d

L+ flarge, medium, sinall). -(bnsnlll;rge.fuil) -

Teeth 966 tDDth chart B~

(white, size, Wnevenéss, spacing, noticenble erowns, fillings, extract),

{prominent, receding, pointed, dimple, double)

Chin Utd

- ., )
Jaw nqmal e s ircumference of head in inches . . 20‘&.‘ h
{farge, small, normal) that band)

-

Neck R Utd . . et e ALY DX L 1 T .

(size, length, shorl, pormal, wrinkled) (prominent, normal)

Shoulders A Utd . . Arms. . .. .. Utd

Ibroad, straight, smail, rounded) (length, m'usc ay

Utd )

{extent and quantity of hair)

Hands - Utd A

Utd

Fingers ...

(sh;*‘\:. thick, long, slender, size of knuck]e-::;nmissing fingers or joinis)

Vtd

{Unusual ch;:'n:gi“erislicu of ﬁl{;;;mils)

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

Utd Utd

Back aist

(quantity & extent of hair) [size of navel, appendectomy. amount)

Uta Utd ght brown

e e e v e e st e i ey GATCU Y CISTION crrvmcsrmn. PUDIC hAIT:
{quantity & color of hair) {yes-no) . leolor)

Chest

Herniaplasty s e

(yes-no; location)

approx. 28" inseam

(inseam, muscular, knock-kneed, howed, normal, quantity, color & extent of hair)

Legs




X .
. . -
- . '

Feet Utd ; Toes Utd

(size, corns, callouses, fat)

(slender, straight, crooked, overlap)

Evidence of healed factures.. Utd

(noxe, arms, legs, ele.)

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

See éttached chart.

10. Have fingerprints been placed on Report of Interment no

{yes-nol

IT not, explain too decompoae:d e+

IL.  Has tooth chart been prepared....o. OB . . ......1f not, explain.. oo e
(yes=-no)

12, Remarks : BOdy (3 011818'58 qg Bkale}_tonand aome dBO&y ed f}e_sh, ¢ or

L : :
missing parts see atteched chart. Bedy fluoroscoped. Negative.

Est. welght ol remeins.recovered.80.Ibs.. . . . . 5 .

Nothing found to warrant Chem, Lsb, examinstion.

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.

AH‘nnk .‘VS=rvict

Contral Identification Point

Organization

— 4 —

Mod. 79700 - 35 M - 1-48 - Pap. du Sentler, Imp., Paris - O.P.L, 31.815¢
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T . - apany

. ‘

- aomRe , 1st Ind, DaCjuw
" BEANUARTERS, 16lth (U/RTERASTER DATLALTON (#),AP0- 757, US AREN. 10 Uctober 195

HEADQU RIERS, 610th QUAMEIRESTIY GRAVRD MEUISTRATION COIPANY, APO 757, US ARMY,
¢ Causending GEficer, Gentral Identification Polmb, AP0 36k, Strassburg/France.

1, Hefersnco 1s mode to basio cammnication,

2o A special inveotigating teun was sent to UNTERIIUCK (vK-~8876).
Genwmnisintemdthemaimofanunknomﬂmricansolme .
The date of death and of death is definstily wnlmomn ay for as ths pecple
were concerned in the towna of IFINSECRG and UNTERBRUCK., It is eatimate that the
Goccased was kilied or drowned durdrg tho acath of February because the fighting
teok place in that area at that time, The grave was marked with & plain wooden
cross with P (nlmown Britdsh Soldisr ®,
Ho furthar infomiation is availabls,

<0k THE GOMLANDING OFSICZRs

DAVI® A, COON
2nd Lt, Inf
Adjutant



gty REQORT OF INVESTIGATI@N 4, r0: Fec. Div, AGRC
- . AREA SEARCH e Uss ZvCuswniry

o c;/_é'r/ﬁ/’/;'.d/(}é?
AGRC Form 10 (Reyised) .24 October 1946 .o s
1 January 1944 ) Date
‘NAME __ Unknown. X --7987 . RANK Unknown * ASN Unknown
ORGANIZATION A A r C
MEANS OF IDENTIFICATION  °

P 4 ) 1 SR—

S XETTIIPTIIIOIN PRV e - e ST er b b

{A!l statements above thls Ime wull be completed upon. fmal) processing, by the clencul staff at the .
unit processing point.)

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

1. Was positive identity acquired for the deceosed through the surface investigation?2 _ i - |fso, state
the following information:

A NAME |t oot FROANK L ttormnsss < BN

b. ORGANIZATION v

2. ‘Was poriial identification estubllshed? oo JJO -+ o 1 50, State the facts as to whom you believe the deceased to be:
0. NAME - toteneem ._RANK..........:,.,‘..@; .......................... e ASNL UM s
b. ORGANIZATION-- = Ty ... X S '

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY 951 5]

(Use reverse side for listing of crew members _from—-MARC} '
a. Date of above buricls_Qetobop. 253948, . Common Graves? .. ‘' . .. :

5. Name and Type of Cemetery
{Military or Civilian)

6. Map Coordinates of the Cemetery M?G

- d. Town_ mﬁ‘ . Country_

. 7. Give exact Iocahon in cemetery of the remains.

a. Section Row h § i Grave | B e e e

s

b. Is Sketch attached? | B o ' 7.

8. If remains are not located in o cemetery, give exact location, o F

b. Is Sketch attached? T4 - '
¢. Is area mined? | Do

_a, Town Coordinates

-9 I-:low is the grave marked? - m gm w et e et e e aberes et b

10. If grave is marked with cross, Qive exXaet MATKINGS TREIEOM .. oo oot oot e eesstees —oes et ettt e e

Ummsmu ............................ O

a. From what source was- this information obtained? _ .

{Identification tags, personal effécfs) ) -

11. Where are the cemetery records? e - 3 <
i ot M I LA STIN A T W s, g ettt e e s e e st s g
) ‘ O _“owr?l-ioii, cemetery, burgermeister's office)

3¢ 000, 3. 46, P. & Co., Fulda

1. By whom  Dnprmerodstos




e | o I3

o -
-1 v

e ey

a. What information was C°"*Qd thereon? Dawafm.

b., ‘Where was the information ob?amede Mm%; Qg(mﬂg e e e

“c. By whom?

14, What s the dafe of burial? 25 octxﬂm 1925

Coords Ublmnoem -

i6. Where were the reamains found? m Wm m&' Hﬁ)ﬂmm . Coords VKGBS?S .
17. Was'a casket used? . FOB ... Who fumished the casket? Copmi

Type of cosker FAASN Vioodem Bam___ v How marked? Tl
18. Who made the, _byrlpl Comym c&m |

(Cwmon Amerlcan M or Germon M|I]

- a, What are the names and. uddresse52 B xin. ﬁmm’ m I3 ?J;gJ m’m
- brugle 03 Hezman. Eoomps,Untortauck (7 135 Hednrich. r'aolm mmm f? 17,
ten Dolten 2.6 AT

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).
19. Were remains found in the plane wreckuge2 S [}g‘f m

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

{Tail gunner, pilot, radio, turret, etc., or front, side of plana)

20.. Scene of crash must bg investigated. Give completé results of investigation (if removéd, state when and by whom]. -
O TYPe Of Plane

c. Give numbers on motors, machine guns, instruments, radios or other equipment: ~ ~ g

22. 'Did plane explode in'thé @irz " T c - Ongound?
23. Did plane burn inthe air? .. On dround?® ...

24. What was-the direction of the flight? ' ..

25. Whﬁ* was the civilian opinion regarding destination of plune?



30.

iy
P

. Had bombs been released prior .e CFOSR 2 s e e s 10 e st

. Does specific time and .dafe of crash correspond with date of death of above nomed, decéased? s

. State precise time and date of plune crash .

. Number of planes in formation prior 10 crash™ ...t

(nghf"’) -~ (Day?)

e

’

Were parachubists SEBMZ . foc s [TOW rricny? g ESCOP@A R

- .

- Prisoners® ... reeveesmreeee oo : T

SECTION C — ARMORED CORPS DECEASED iTo be comp1eted only if deceased is beheved to hqve been a member of

=31

33,

34
35
36.

o

38,

Did tank expiode2

the Armored Force).

Were remains found in wreckage of & tank? ... RS FIIR AT vt sl oo

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

(qu‘omdn' . ; “ver’qssmmmdrwer o ,fron|r5|der orchk}

b. Near wreckage?

."location of destroyed tcnk must be investigated.” Give complete results of investigation. [H removed, state when .

and by whom)

s

a. Type of tank

b. Markings and/or name of tank

<. Numbers on motors, machine guns, ammunition, instruments, _ etc

.

What was the type of enemy action that -resulted in the tank's disablement ...

Burn? .

Nufiber of tanks in. immediate vicinity at time. of dlscbtemenf

Does spezific time and date of disablement correspond with dmfe of deuth of above named deceusede

Precise time and dale of destruction of tank
: - . (Night?)- [Day?)

Did any of the crew membBers eSCOPE? ... oo PASOAEISE ittt

SECTION D — OTHER BRANCH (To be filled out if B & C are noi qppl:cuble} o ,

35

A0,

Did death occur from any other means? {i. e., truck, jeep, ‘mines, drowning, or small arms fire) e T g
if so, give complete and thorough results of the interrogation,
a. Are all certificates and statements of people who poss essed knowledge of the: case attached? B 10 B

State the specific clues and evidence that were obtained in securing the name and facts regarding the above listed
d:eceqsed vk _,1 Ay Cmmg “ﬂ%ﬂlp%s‘}m oy o W&mg
mﬂmamﬁMg At mm w sl 1?3
m Holten, Untozbeucit.. 37,

AR

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

41,

Were personal effects recovered by the investigoting Fam2.. .o JB ot s

1§ not, state reason ..JHH0 YOG L) CALDY BOROAERG s

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

WHETEZ oo eeesrsreiessmergr BY WO i ot s e s

Present dlspos:hsn

if deceased is not identified, personal effecrs will not be forwarded to PE Depot, but wull remain wtth this form until

final identification is made, or mvest:guhon is abandoned:
i



¢

- ’

- : : : : LFadli3s: -
b. Were personal effects four.t the time of death? ... e R.ﬂm A

WREIEZ e Y WIOIT @ e o ettt s s s oo oo e

Present  dISPOSHION . ..o et st et s et e e e e e et e e

c. Was deceased identified by living members of the crew at the time ofdeath? . JI0 e

d. Did Cemetery Register or cross indicate the immunization shot? EG

42. Was Deceased given first aid2 SRRSO 1 - USRS | S -8 WREIEZ ettt sy e e e et

By WhOMZ ...t e Ave statements from the Tmedical people aﬂuched?ﬁg

43, Was deceased evacuated to @ German civilian NOSPIRAL 2 BB e it e e et

Where? Names of Deople CONCEMEE . e st e oo s

44, Is it possible on surface ‘.nvestigoﬂonria obiuin from civilian sources a physicul‘ description of the deceased? _flg.. .. ...

45. Is it possible on surface investigation to obtain from civilian sources the condition of the remains2 HO

(BUrntEDecupﬂqtedE’etc}

46, Do facts surrounding death show any evidence that it might be an atrocity case? . T8 oo

ot If 50, GIVe DOSIs TOF POSIIVE GESUMPHON .o e o oms e s st e

b. If so, has higher hgadquur-ters BB MOT IO 2 oo i e oo oo e et e e e e

47. Was case previously investigated? ..o By WROMZ oo

. When? e e e et e e e e e e e et e84t e e 8

!

48, Give full’ names addresses, and information obtained from each person interviewed ARlaNm- cm’
W . 2}43 J@g@p& R wﬂm&mpmu N

4%, Are all positive statements regarding identification and particulars surrounding deqfh attached @

© 50, Hass any'informat'ion been given concerning isolated burials in the area outside the immediate vicinify?'...A%.._‘_.._....”.....

51, Was invesiigation p'receded by anvanced publicity? ... .1, 2 - SO

(If specm! investigation, give case number) ..

52. Give Brief Narrative ... ( 5T &&d‘_ m" }

(Use crﬂc:ched “sheets if necesscry)

&gnutureoflmerprefm erertreeeis e et et e e S[gngture of [nveshgqtor

e J. D '
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b. Were personal effects four.f the time of death? ... ... .. Ll.m DU S

WHEFEZ .ot esicsmstnsnt s

By whom?

PrESEnT  ISPOSIHION oo eocmcriersinn rserser o messrsiosies o ssss st st e+ ot coasestcs et sotsesients sieonc

c. Was deceased identified by living members of the crew at the time of ‘death? ... Ik oo oo
d. Did Cemetery Redister or cross indicate the immunization shot? 21

42. Was Deceased given first aid? ... TRy oooer s o

By whom? ...

If so, where2 . . ... S

Ty oo

Are statements from the medical people attached¥ ... " YOV

43. Was deceased evacuated to a German civilian hospital? . Fig.- .. .

Where? s

Names of people concerned . ...

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

45, Is it possible on surface investigotion to obtain from civilian sources the corndition of the remains? . o

Decapitated? etc)

46. Do facts surrounding death show any evidence that it might be an afrocity case? .0 -

a. If s0, give basis for positive assumption .ceeees o -

b. if so, hos higher headquarters bheen notified? ...

47. Was case previously investigated? ..

. By whom? ... .

48. Give full names, addresses, and information obtained from each person interviewec{m.m’....................4.. :

WJ%;MMW zogihmmxm.m 13

4%, Are dll positive stotements regarding identification and particulars surrounding decth attached?2 . ...

50. Has any information been given concerning isolated bu:ials in the area outside the immediate vicinity? Ry

51, Was investigation preceded by anvanced publicity? . ..
{If special investigation, give case numhber) ..

52. Give Brief Naorrofive

5|ganureof|merpreter [T

e

(@&%EM

(Useﬂqngched,sheets|fnecessqry) e e e e nneeee
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A spocial investigating team was sent to Unterbruck ( vE-8876) Germany and
diginterred the remains of an unknown American Soldier,

The date of Death and place of Death is definatily unkmown as for as the -
People were concerned in the towns of Heinsherg and Unterbruck.

It is egtimated that the deceased was killed or dromne during the month of
February because the fighting tokk place in that avea at that time, -

¥

The’ grave was marked with a plain wooden cross with "Unknown British Seldier,?
No further Information 1s avajlable, ' -

JVOR J, FOSKO
2nd Lt, Inf
Ges Be Officer
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¥AP: GERMANY 1/10.30 . WASSEN ERGHJ

SHEET: Rel ‘
< , COMRD, vK-8876 '
LOCATION: UNTFRBRUCH, GFRMARY
SKRICH BY: P.G, DIMIN
610th Q¥ GR Ce.
DATE: 11 )ctoher 1046

, NOT TO SCAIRE CEMETE Ry
y
\ OF
UNTERBRUCH
RORD TO
BRAUVNSRATH

~ RORD To
~~ HULHoVEY

fILEh‘KIRC HEN

///////// /////

ROHD TO |)
BERG

RORD To
HEINSBERG
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RESTRICTED

QMC Form 1042

B
(Rev. 1 Apr, 1945)

1 F - 1113

(Super‘i(‘des GRS Forti 1, and
Rev.of 1 Apr 45 whlch may Be used. )

®

REPORT .OF INTERMENT -
(AR 36-1810 and AR 30- 1815)

il

DATE OF REPORT

25 Qctober 1946
fmprm Idant:ﬁcahon Tag If Poss1bla Section 1.~—IDENTIFICATION.
"t ne wDO NOT. TYPE. NAME (Last, first, middle initial) 'SERIAL No.
S - R no !
L - Unknown X - 7987 . Unknown -
' GRACGE ORGANIZATION BRANCH OF SERVICE
e Unknown - Unknown « AAPFR
RAZE 'RELIGION IFNQL%EgFTgOASNL%R% DEAD, GIVE
: Unknown Unknown
PLACE OF DEATH | cAUSE OF DEATH . DATE OF DEATH
BTB.: HEINSBURG or - BTB .1 K.I.A. or. drowned ist.
=des LlolBNODUL VL o . .
EMERGENCY ADDRESSEE (Name, relutionship, and address)
Unknown o
x B8 =
IDENTIFICATICN TAGS FOUND ON o 7 }
ENTIFICATIC BODY [F NO TAGS FOUMD ON BODY. DESCRIBE MEANS OF IZENTIFICATION (17 unrgattﬁetmi in a%?‘s on reverse)
none none BN 7 £
WERE SUBSTITUTE TAGS PROVIDED?(Y s or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO ' o % z,
es E,
y ves [Jwo « Z
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME =] = T
i ““ G_,.
nene
Section 2—BURIAL. 7f ather than in established cemetery, furnish sketch and map coordinates on reverse
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U.S. Military Cemetery St. Avold - France Q 260584 -
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
- MARKER temp .
25 October 1946| 1500 casket wooden cross 0000 & 79
WAS THIS A) REBURIAL? IF, A REBURIAL, INDICATE NAME. NUMBER, COCRDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no Ye s 1v . Cem . WTE:RB UCK Germany PLOT No. ROW NoO. GRAVE No.
Sh., R-1, V K 8876, 1/100 000 - 1 3
| TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE |DENTIFICATION DATA AND
CEREMONY - " Ch. H. M. Trebao 1, Capt. CONTAINERS BURIED WITH BODY
Joint Service . P

Ch.Chas. R. Williams 1/4
IDENTIFICATICN TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TC
BODY {Yes of no) MARKER (Ye¢s or na)
No

One copy WD QMC Form 1042 - Report of

Interment - placed in burial bottle -
and buried with remaism

Yes, embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Rollins, William L. S/Sgt | 34871443 358 iInf Hegt 78
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE Ko.
Zckert, Charles 4. Unk 0-686897
SWREPAREWT&?/ - SIGNATURE OF GRS OFFICER VERIFYING
SWORTH MAC. INTYR .

GOTTFRIED PLETZER
Captain @iC "C.I.P.

\_

Capies for retention (n theater. as prescribed by theatér commander

PLIYTIR

: EPORT /7 _

. Znd Lt,Inf, C.T.P.
DISTRIBUTION OF REPORT: Signed criginal for U. S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headgquarters GRS Officer. i 1

RESTRICTED

16—43907-2
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RESTRICYED

Y3IONIJ ITLLIT
147

HIONIH SNIY
1437

HIAONIA ITAQIW
1471

Y3IDNI4 X3IaNI -
BEE 3

ANyl
143

GWAHL . |
LHSIY

YIAONIS XIAN|
1HOIH

1

¥3ONI4 JTaatw
T 1HDI

HIDNI4 ONIY
- LHS4

-

HIANI4 FTLLET |
1H2IY

Sectlon .UNIDENTIFIED REMAINS, .

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future |dent|ty of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social security humber; posutlon of body found in a|rp|anes vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fmgerprmt or prints, are the most va[uable of all clues. [Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no- fmgerprmtor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT  { WEIGHT - --| COLOROF EYES coLqR' OF HATR : BIRTHMARKS, SCARS, OR TATTOOS

5???,- UTD UTD UTD | UTD

WEAPON AND SERIAL No. — [LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
none none UNTERBRUCK, Germany

- = - e T " = AR

OTHER IIDENTII-;ICATION CLUES " !

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

REMARKS:

Form 11 Checklist of Unknowns accomplished.
. Unable to obtain fingerprints because of - decompos:l.tlon
Est welght of . remains recovered 60 Lbs. '

. . N

RESTRICTED 16—43007-2 U, §. GOVERMMENT PRINTING OFFICE



