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S FILE IDENTIFICATION TOPPER -

FILE NUMBER

SUBJECT

QMC FORM 31 12256
1 Aug 48 llal




& . . JEW
. 2 : . . Iyl 55
P [USMC HENRI CEAPED »
... IPLoT: G ROW: 1037 72 L -
‘ L : ir:;A'rv OF BURIAL: 2 AUG 50 _DISINTERMENT DIRECTIVE
" ERIFIEL BY GRS OFFICER
Ay R.V. GANSZL, lst IT QMC i /A 7&0{,«,—% )( AV ¥
WJ /7 DIRECTIE NUMBER_ DATE _
ECTIONA— R
NAME AND BURIAL LOCATION OF DECEASED 1260 01495 |15 08 48
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE {RELIGION
UNKNOWNX-005208 0 016
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
NEUVILLE BELGIUM U 8 184 1202 80
CODE | DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN NO _FLAG SENT

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KlN

‘I“nese rnmains ars unidantifiable and are to
be permanently interred (Reg.Div. 12 June 50

HEWRI CHAPELLE (BELGIUM)

SECTION C— DISINTERMENT AND IDENTIFICATION

DATE DISTINTERRED

NAME SERIAL NUMBER GRADE _ |DATE OF DEATH
QRNOWN 2-005208 wK 23.N0V 38

IDENTIFICATION TAG ON | ORGANIZATION RELGION TDENTIFICATION VERIFIED BY

[] remans  BMB UNKNOWN U | ROBERT ¥

[] masker GRS msmm%?nﬁc

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

'MATTRESS COVER. -

CONDITION OF REMAINS

OTHER MEANS QF IDENTIFICATION

REFORT OF BURIAL

SKELETAL STAGE, ALL MAJOR BONE!
FRACTURED AND/OR MISSING RXCEPT SKULL, R/
HINERUS, - L/SCAFULA.-

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

ADDITIONAL PORTION OF REMAINS REMOYED & STCRED AS IN PER OPERATTONAL INSTRUCTIONS
# 55 PAR 5 ASSIGRED Gelele # 4181, CASE CONSISTS OF CRAGTNED R/RADIUS

REMAINS PREPARED AND PLACED IN m TRANSFER BOX3

3.FEB 49
DATE

oy’

CALVIN C COWDEN, LIC EMBAIMER

CASKET SEALED BY

HENRY F PERGANDE

EMBALMER (Signature)

HENRY F PERGANDE, EMBAIMER

CASKET BOXED AND MARKED

4. FEB 49

DATE BY

| hereby certify that oll the foregoing cperations were conducted and ucoomphshed under my immediate supervision
and that the report above is correct.

SH .‘Ovva;iwcvi.;b;;i

vmirxmsnnomsmwxs.muv

TAGS MARKINGS . PLATES

.. /EXCEPT CASKETING
ROBERT W GANSEL, 1/LT QMO

SIGNATURE OF Af33, INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
CO‘.SIGIE}S CORRECTED (RL\: . DIV. )

dzﬁi;z4bmda

| CERTIFY that the typed names appearing above are t%
as the original’ slgnatures on the No. 4 copy of F - 1194 co HEH DIV,

LIS 77 A

RECORDS mo
DATE -......;..4

o

QMC FORM

, REVT FEB‘ 11
LA

e ’y 44—4, s Bibete
4

nDp
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= \‘5 =\‘.‘. .\_"!n.:;dw'--;\: '\\ \~-‘¢\ RN I UON NN
Wy .
W\ RECORD OF CUSTODIAL TRANSFER
3 el ey n T oo A N R P =
'.. -t R .‘SHIPPED 2o BTN
FROM L . . Jmw e
, 1 . e r . . N f
KIND OF CONVEYANCE NAME OF CONVOYER . ‘
SIGNATURE QF SHIPPER » DATE SIGNATURE.OE(RECEWER:'\ b vy DATE
EONVEL D UL RL T D e
* 2°SHIPPED T T T
FROM 0
' ‘ HAL ' OOTRMD HZNODUH we wmtiierad ees v anita
KIND OF CONVEYANCE sl U enog Lo NAME or= com_ovsn_;" ', :." .,‘.;', st m b ey
bRy A oo e 5 R I IUAREY I Y
SIGNATURE OF SHIPPER ; DATE SIGNATURE OF Recewsn_,, TRy DATE
ek I Ty A R [ 5 LiES Ly U
IFLHA L TUNGCLD I
3 SHIPPED ______ ,~ TRt BELLE JANE SR 2 S an ) )

FROM av ‘MH E

LR R —

KIND OF CONVEYANCE i NAME OF CONVO'{ RN .
NS s © WRITOAET GVTOT O ONTHTY onnT i :{5’3{- LA VT
14 ey Faatte o} ww N -_;-.;: t;‘:«::-:: .::: -‘_.-A::-’_‘-u.- < .

SIGNATURE.OF SAPPER ~(IZiLiTT Uk Hilovall

DATE ® - |-SIGNATURE ‘OF RECEIVER

>

DATE

4. SHIPPED

FROM b‘,l Lt W

EHE R

0

KIND OF CONVEYANCE [ NAME OF CONVOYER - ‘, O ——Y
WIITETTY o LD WOACH TIAHNE TOTS .'f F-AY
AR LI et L g p it wms vt am et RS RS
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER'™ """~ ) T 7 |DATE
= -
Lt it 5. SHIPPED [ P R IRV S V Py RS VI S G TR
FROM 10
.. - — . —
KIND OF CONVEYANCE 7! FART RS NEVIT] INAME OF CONYOYER PR
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECHVER DATE
. R . ."
) ) " ‘! - ’ - ]- ’_ . . r‘-___ - ) .
e . 6. SHIPPED: - . N o ;
FROMIT IV EE T 0 B Ll ey dob T [T 10 CON oM LY AR DEC ET;I-"T'i-’:‘
KIND OF CONVEYANCE * | NAME OF CONVOYER “
SIGNATURE OF'SHIPPER ' |7 % ™ (1 0 78 DATE SIGNATURE OF RECEIVER  : & ™ 1O |oates D
OO VUL SHIPRED W et LYY ! Moo
FROM i 10
KIND OF CONVEYANCE- NAME OF CONYOYER '} ' "= - bt P hd
| Nt e
SIGNATURE OF SHIPPER - . |oate SIGNATURE OF RECEIVER DATE
o R
N - .
. A . i . | e

s
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RRE Form #.3

20 se;;;a/f/d % Mé, \ %% Mé’/ _ﬂ,_ ///__Q__{;Z &f/
- - /S

. ktteched hereto corrcspondence and/or other icentifying mccéis of possible
archival value, perteininr to: :

UNK X — 5208 " UNIDENTIFIABLE (Temp.: NEUVIILE)
A T T T ey -
(Last Yame) i (First Tawe) (Tritial) (Fenk) (LSK)

Subject remrins have teen perrenently interved overseas in the Urited

Stotes Vilitary Cemetery _ USHC HENRI-CIIAPELLE, Belgium

) 4.
Incl # : . PR f{%‘#
PR
g
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REPORT OF INVESTIGATION
AREA SEARCH

AGRC Form 10 (Revised)

1 January 1946. 18 February 1947
roranaaryTisa Ty
Date
inknown »-5208 Unknown Iinknown
NAME__ Unknown RANK ASN
LY - :‘. .{ - .lI‘:U
ORGANIZATION Unknown ‘e
MEANS OF IDENTIFICATION None .

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

SECTION A-GENERAL (To be completed by investigators in all cases)
1. Was positive identity acquired for the deceased through the surface investigation? No
If so, state the following information :

a. NAME RANK ASN

b. ORGANIZATION

2. Was partial identification established ? Yes

believe the deceased 10 be: gommon grave of

- Y
o NaMp_2-89 and X-9 RANK

Uncertain

i so. state the facts as o whom vou

ASN

b. ORGANIZATION

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VIGINITY _Right side ¢t
X - 61 Left side’'s X - 88

(Use reverse side for Hstiog of crew members from MACR)

3 gugust 1943 Yo

a. Date of above burisls Common CGraves ?




[¥]]

.fﬂ

.

oD

P
’

Name and Tvpe of Cemectery iiil, and Civ. Cemetery Bolovan

tMitltary or Civilian}
Map Coordinates of rhe Cemetery %C2649 Bucuresat 1/250'000
a. Town__Rloesii Country Roumania
Give exact location in cemetery of the remains.
a. Section Hero Row 2 Crave Sec sketich
b. s Sketich attached? Yes
If remains are not located in a cemetery, give exact location.
0. Town Coordinates
b. Is sketch awcached ?
¢. Is area mined ?
How iz the grave marked ? Concrete cross -
03TASI ALERICANI
If grave is marked with cross, give exact murkings thereon HECUFOSCUTI
a2, From what source waz this information obiained ? Roumanian records

fldentification tags. ne:rsonal effects)
b, By Whom

Ploesti

{Town Hall, cematery, burgarmeister)

Where nre the cemetery records

. . . . " i i : i
a. What information was contained thereon ? Date of death and burial

b, Where was the information obtained ? from bodies

c. By Whom? Roume}ntans

What is the date of death? 1 AUEUSF 1943 ]
a. Give basis Roum., records

What is the cause of death ? Plane crash

b. Give basis Bq&m. records _
What is the dare of burial ? 5 August 1943

a. Cive basiz Roumr, records




1 F 8423

J Lg)
] ] E

(5. Where was the place of death?._near Ploesti _Coords __mmx02649 Bl:cao_o_re__at

Roum, information

Givg basis |
16. Where were the remains found ? near crash iCoords
a By Whom ? Roumanians l\
b. Is sketch attached ? No
17.  Was a casket used ? Yes Who furnished the casket? Roumanians
Tvype of casket Wooden How marked ? Not marked
Roumanieans

18  Who made the burial

(Civitlar, American Mil, or Qerman Mil)

a. What are the names and eddresses 7 ___L0ocal Roum, authorities

b. Are certificates and statements attached ? Yes

SECTION B-AIR CORPS DECEASED (To be Completed onlv if Deceased is believed to be 2 member
of the AAF).

19. Were remains found in the plane wreckage ? Unkn

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

(Tall gunuer, pilot, radlo, tutref, cic., or tront, side, of plane)

b. Near wreckage ? ___ -

20  Scene of crash must be investigated. Give complete results of Investigaticn (if removed. state
when and by whom).

a. Type of Plane Unkn

b. Markings and/or name on piane

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

21, How did crash occur ? Unkn Anti-aircraft

Enemy Planes.? Collision ?

— 3 —




] D

22.  Did planc explode in the air ? . Unkn —On ground ?
*
23.  Did plane burn in the air? : On ground ?

Unkn

24 What was the direction of the flight ?

95  \What was the civilian opinion regardiiig destination of plane ?
Unkn

26. Had bombs been released prior to the crash ? Unkn

¢7,  [oes specific time and date of crash correspond with date of dearh of above named deceased ?

Yes
Y8  Number of planés in formation prior to crash Unkn
29.  State precise time and date of 'plane‘ crash Day, 1 August 1943 —
(Night ? Day)
30. Were parachutists seen 2. _UNKn How many? Fscaped ?

Prisoners ?

SECTION C - ARMORIID CORPS DECEASKED (To be completed only if deceased is believed to have
been a member of the Armored Force)

31, Were remains found in wreckage of a rank ?

LR
e
g, Give speciflic position in tank {from which deceased was.removed
o’
L\

Y
{Radio man, drlver, asslstartl,dliitér"ur... froat, side, or back)
Ak

-
-

~7\
b, Mear wreckage ?
- - N’
T~
32, Location of desteaved tank be investi d. Give i MG investioan
32 Location of desteayed tank must be investigated. Give complete results of investigation. (§f
removed, state when and by whom) '

a. Tvpe of tank

& Markings andfor name of tank

LY

¢. Numbers on motors. machine guns. ammunition, instruments. etc
\

33 Whar was the type ot enemy action that resulted in the tank’s disablement ?

A4 Did wank explnde ? Burn ?
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35.  Number of tanks in immediate vicinity at time of dizablement

t

ey ‘ - . -
30.  Does specifi¢ time and date of disahlem,guan_ggpnnd with date of death of ahove named deceased ?
- ( Pl

37, Precise time and date of E!e“srruminn of wnk

. {(Night 2 Day
- wO*

38.  DLid any of the crew members escape ?

_ — Prisoners ?

-

SECTION D -OTHER BRANCH (To be iilled out if B & C are not applicable)
39 Did death occur from any other means ? (i. e., truck. jeep. mines. drowning. or small arms fireY e

It so. give. complete and thorough results of the interrogstion.

. n t- " -
. ! \
0. Are all certificates and statements of pcgg{ew’hﬁc) poifessed knowledge of the case attached ?

T

40.  State the specific clues and evidence that were obtained in securing the name and {acts regarding

the above listed deccased

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

4. Were personal effects recovered by the investigating team No

If. not. state reason

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

Where ?

By Whom ?

Present disposition

If deceased is not identified, personal effects will not be forwarded to PE Depaor, but will remain

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

b. Were personal effects found ar the time of death ? Unkn

Where ? By Whom?

Present disposition

©




| (= .
€. Was deceased identified oy living"menibars of the crew at the time of .death ?

No
d. Did Cemetery register or cross indicate the immunization shot ? No
42, Was Deceased given first aid ? No if so, where?
By whom ? Are statements from the medical people attached 9 __
43, Was deceased evacuated to a Xoemmst civilian hospital ? No
WHERE ? Names of people concerned

44, Is it possible on suriace investigation to obtain from civilian sources a physical description of the

deceaszed ? No

(el ]

La

Iz it possible on surface investigation to obtain lrom civilian sources the condition of the remains ?

_ No
(Burat ? Uecapitated 7 etgy

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

No

a. W zo. give basis for positive assumption

b. 1 s0. has higher headquarters been notified ?

47, Was case previousty investigated ? No By Whom ?
p ) g )

\When ?

48 Give full names, addresses, and infoimation obiained from each person interviewed
Unkn

49. Are all pozitive statements regarding ideniification and pasticelars surrounding death attached ?

Yen




S0,

Ilas any information been given concerning isolared burials in

vl i

Xo

1 F 8423

the area outside the i mmediate vicinity ?

Was investigation preceded by advanced publicity ?

(11 special investigation, give case number)

Give Briei Narrative

Yes

Signature’of interpreter

Rark ASN

Organization

fUse attached sheets, if necessary)

L//

;L/JgﬁaﬁﬁgEN

[
Signature of.lnvestigator

MAJOR FA 0~ 284501

Rank ASN

Rum. Det. 347 Qi Bn (X)

Qrganization
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FINDINGS IN GRAVE

5 4 January 1947

1.. Box 37, Row 2, Plot C, Section Hero, contained
the followling upon disinterment:

a. One skull with both.upper and lower
Jaws and a number of teeth. '

b. Charred skeleton remains.

¢. Rest of a second crushed skull with pérts
of lower jaw and some teeth.

. d. FRemnants of an electrically heated fly-
ing sult, ’

2. The above findings show these remains to be two
American alrmen who crashed on August lst, 1943,

J. Siladie

: : " Civ. Investigator
2 L,
. . /WWI/% ’J/ (’ lf%




. - - . . - ) - o \:\
- AlRmimie &
. f'h_’___,:_t_,;/.;,.dé-'._;_;\ -
(i TH -f/f 469 20t md
: .Slleecta Omfic&ba of thﬂdmtifiuhility of Kamaing |
Trananittal Letter (4869 ,

Dopm.nnt Qf tvn. JhWI m_i'i. H“hin&bm 25’ D. G 2) W 19w

o
£
o
?0:.- comand.ing Officnr. 7837 Craves Elemstmtion Det.ucnment, : R
" &0 957, o/o Poatuaster, Hew z:w, Yaw York '

This OPLice approves the olaaai.iicatim of the Unknomna li.aued in
basic cumnniaat.ion as Unidmtiﬁablc

FOR THE (UARTEICUSTR GILRL:

Lo

-mmsu.cm;' . P -

. Gapt QL - - ' REB
R . Lenoriad Division o =
Cy furnished: Adm Sec T JHN
rar/Rowinaki - : ' c
- No -Farmer’™ o,

L
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HEADQUARTERS ’
78687 GRAVES REGISTRATION DETACHMENT ‘ .
REGISTRATION DIVISION ' :
APO 757 (Liege) US ARMY

e

GRRE 200.2 ‘ . 2 May 1950

SUBJECT: Identification Check List
Transmittal Letter # 4865

TO: The Quartermaster General
Waghington 25, D. C.
ATTENTION: Memorial Division

}

Forwarded herewith for your .files is one (1) copy of identifi-
cation check list, QIC Form 1044, for the following deceased:

9 67

Unknown No. Cemetery Plot Row Grave
X~5208 Neuville v 8 184

1 Tncl
QIC Form 1044,

1st. Lt, QiC
Registration Division

x
N
N
A\
B,






N .. . ' )
'fjgp' - #

: HEADJUARTERS

7887 GHAVES REGISTRATION DETACHMENT
» REGISTRATION DIVISICN
- AP0 757 (Liege) US ARMY

; _ . ' Date: 1 May 1950
GRRE 293

CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X- %208 , Plot _ U |
Row 8 , Grave _184  , USMC Neuville-en-Condroz . _ ,
have been reviewed' in accordance with par 159, SR 830-110-5, DA, dated
3 March 1949, and it is the opinion of the Board of Review, appointed
by par 3, SO No. 31, this headquarters, dated 28 iarch 1950, that suf-
ficient evidence is not available to establish the identity of the
deceased concerned, and it is recommended these remains be classified
as unidentifiable.

2. Report of Reprocessing of remains was forwarded to the Office
. of The wuartermaster General, by Transmittal Letter No. 4865 , dated

—1 May 1950, .

3. Remarks:

See copy of Case History attached.

Lt Col E. D. MULVANITY, 0-35956, MC  Haj James C. .acFARLAND, 0-1576321, -3C

Creneet U

Capt Edward F. PRI, J%/’ozlssszsé, JiC  Ist It Gaylord E. LUTZ, 0-1595665, &if

=37Wm75;a
Recelevd W gé? s
e -L_'{tg:‘.ﬁﬂ%"—)l& from -

. wanation peesetly

LDl



,-“"
UVhIOlN No, X=-5208 . U.L MILITARY CINMETRY Neuville-en-Condros’ U-8-184
' (Lecation)

UNIDERTIFIABLE

_ Subject remains were originelly disinterred from Bolovan
cemetery, Floesti, Rumenls, Section Hero, Row 2, Grave 37.

Procesoing at CIP rovesled s mess burlsl of two (2) remeins
which were designsted Unknowns X-5208 end X-5209. Bodies were interred
in USEC Neuville-en-Condros, Belgium on 17 Harch 1947. ]

. It 18 noted that the teoth, charts #1, 2 snd 3, which were
found gommon to both remsins, were plsced with Unknown X-5208.

- However, subseguent reprooaaeing of Unknowns X«5208 snd X-5209
by the enthropologist resulted in placing the teeth (chart #1 end 2 only)
snd e skull with the remeins of X-5209. (Unknown X-5209 is tentatively
identified as the remeins of T/Sgt. Frederick B, FAGAN 33235330) :

The paditionsl teeth, chart #3, were replaced with remsins
of Unknowma X-5208. Extrs remains . segregeted from X-5208 were essigned
- CIL number 4181. .

Tooth chart of Unknown X-5208 hoe been compsred with remsining
unresolved Air Corps decessed reported killed in the Ploesti sres, end
no eonclusive sssoalation could be established.

In view of the feot thet reprocessing of Unknown X-5208 bevealed

po positive ldentifying medls, it 18 recomrended the subjeot Unkmown
be clessified es Unidentiflable. -

A. Swetnick
28 April 1950

LAL*
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A \ fo JEY
A Y :] LY 4\ .
‘. 1 ' . A ] s
. ?\ - DISINTERMENT DIRECTIVE
J
. DIRECTIVE NUMBER DATE
SECTION A— « 5 4503 . o
NAME AND BURJAL LOCATION OF DECEASED CHG 01855 15 0 Qp
DAY MONTH. YEAR
NAME . S.Eﬂw. NUMBER GRADE . ARM RACE [RELIGION
az‘*r. R A WX TR Pite 34 B Q1 alo
. CEMETERY ) . PLOT “0,"1"',' GRAVE DISPOSIMON OF REMAINS
RLIGILL. OhsCIUN Woon $l4 @O e
| gt R / - . CODE ‘ DIST. CTR.

SECTIDN B — CONSIGNEE AND NEXT OF KIN

MAME AND ADDRESS OF CONSIGNEE

MEUVILLE -EN-CONDROZ, EELQ UM

MAME AND ADDRESS OF NEXT OF KIN

uav mmcsrsmwa uscustsm)

* SECTION € -~ DISINTERMENT AND IDEHTIFIBATIDH-

v

*

NAME SERIAL NUMBER. GRADE ~ QATE:OF DEATH DATE DISTINTERRED

IDENTIHCATION:TAG ON Q_RGAN'ZA“ON RELUGION IDENTIFICATION VERIFIED BY

T remains ’ ) 7

[ marker Wﬁiﬂ NAME AND TITLE
SECTIOND— PHEPRRATION OF REMAINS FUR SHIPMENT”

NATURE OF BURIAL : CONDITION OF REMAINS

OTHER MEANS OF IDENﬁHCA'I'lON

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.) .o

.

REMAINS PREPARED AND PLACED IN CASKET'

OATE. 3 L ‘ BY .

CASKET SEALED BY : ’ EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED, BY

r - o ’ ’ . '
DATE BY

and that the report above is corred

I hereby cerhfy that all the foregoing operutlons were conducted and u:comphshed under my immediate supervision

-

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR,

BT FiSe 1194

a




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
' X-5208 15 Februery 195C.
3. NAME OF CEMETERY Y. PLOT |5. ROW |6. GRAVE |7. DATE OF
. DISINTERMENT |RE INTERRENT
Neuville U 8 & /1 s

PHYS ICAL DESCRIPTIQON

8. ESTINATED MEIHEX Age:]|s.

ESTIMATED HEIGHT

10.

25/29

5'5 3/8"

COLOR OF HAIR

None

11. RaCE

UTD

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS 2

Mortusry Plate

.

13.GFVE DESCRIPTION OF -TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATIQON OBTAINED FROM OTHER SOURCES

. _ None’

L)

14. WAS BODY BURNED? TO WHAT EXTENT?
C3 rves ] wuno-
15. WAS BODY MANGLED? TO WHAT EXTENT?
o . .
C ves 53 wo See skeletdl chert. {
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
N
. ~ .

Nons noted.

f

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S51ZE, MARKINGS,
SERVICE, ETC.# (If laundry marks are indistinct such notation should be mode end specimen Fforvarded through
channe!s for examination when facilities are not available in the areas)

'
, None' .
UE COFY
st. Lt.
K%f"”@/
MG FORM PREVIOUS EDITIONS OF THIS

oryY 1R wab u? louu ' cABL 4DC ADEAI ETC GPO-0-47 - 134870 PAGE 1 OF 3




b

.
[
it

X-%208 Neuville

¢ ]

19. BLACK 0UT PARTS OF BODY ¥OT ! TERED

20- .

MASS BURI AL CERTIFICATE (IF APPLICABLE)
(Wherein 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: :

NUMBER

SIGMATURE OF MEDICAL OFFIGER

21. REMARKS AND ADDITIONAL INFORMATION

Remeins is in skeletal form. Teeth with remains (See tooth chart).
Est. Ht: 515 3/gn

Est. hge: 25/29

Reprocessed by

Conrad
Clerk: Springer

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNCOWLEDGE

TYPED NAME,

GRADE, ARM OR SERVICE, AND ORGANTZATION SIGNATURE
: F ORM '
' ?'.‘,'-".,,E e IO\N . GPO-0-47 - 754871 PAGE 3 OF 3
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evermeaiL CHART aville U-8-18.

CHART "a-1" G m e e e m e e -
(BLACK OUT PARTS OF BODY 0T RECEIVED AT CEMETERY)

RIGUT

inc
STERNUM ___ )
HUMRUS __32,9 em || - =N A Y om
ULRA cm
RADIUS am
FRMUR cm
-TIRI4A cm
FIBULA cm

H - Missing .

Ist, Lge 25-29

ist. Height _ 5t& 3/8"

Color Hair: None

"[ ~ Burned

' ,}’(— Fractured
%-— Shattered

SIGNATURZE

Healed
Fractures

UNKNOWN X-5208

New Chart . Exhumstion Order #2010.



‘ | . X-5208
TO?TH CHART . Neuville

TOP
VIEWS

sas vord TV YT Q@ggg v ,\

ET

(0LD GRAVE REGISTRATION FORM 1-A)

R saavesiaaesane

| U -8 -18,
\ 15 February 195C
Date
Lagt Name . Piret Initis] { T Grade Serin) Ne.
Unit Qrganiration
Plsce of Death ' ‘Date of Death { Cauge of Death
Right’ ~ Left

@ 7 6 8 4 3 2 1 122,88 4 6 6 1 8 )

LI LA S| I- N G

M

. H -
[ 53]

ROV VOOOIDT

TR OO WOOSEHIRE

— e

mlp~y Pip 4 f——

-— — o —

.
NN AEA
— 1~ 55V Mé& — E E Mo Brows Fppepl ¢

16 16 14 13 1211 10 @ 9 10 |11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the 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 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
waork, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found.
See reverge side for illustrations.

Size - Aversge
CGclor - clesr ivory.
Posthumously missing - L11, 12.

L16 uneructed prior to_desth S/ VWi, A. Heep
end impected dista-linguslly. Signiture of Officer or other person who prepared Tooth chart
DAC Ga-7

Verfleld by @. R.C . Clficer

FORM 1-22 (29 AUG.U4G)

AGL 13) 10-%b- 50M-

6912 - 1207



MISSING TEETH... All teeth missing through
previous extraction (not those {ractured or displaced
by recent wounds) should be " X'"'d out and

BB ORER

CROWNED TEETH. .. Block ip solid the crown of
tooth (label gold, porcelain, ‘Silver or gold and
porcelain}, thus : T

labeled, thus :

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

Parcelaincrbwn _ ’
90000
PR 1_ |

' Geld bridge |
T pinlaaYg
i

" “ J’” .’

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

Gold filling Silver filllm
© (O
@O

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

BEG60RE0

DENTURES (PLA'I'ES). .. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natu

ral teeth with the word ' clasp

ADDITIONAL SPACE FOR FURTHER REMARKS



G_RAE DIV,
OFFICE ‘SF°THE CHIEF OQUARTERMASTER
HO. COM. JONE., ETOUSA

TOOTH CHART

11 Febr. 1G47

Unknown 7-5208 Date
__Unknown X-5209 Unknovm inknom

) N La: Name Un . I‘O n First . Initia) Rank ‘ﬂu I F. Serial No.
.. . Uajt . - ) Qrganization '
ﬂeaz_FlerL},_Rymale, Ast._l_August _1943. __Plere_crash

Place of Doath Date of Death Cause of Death
Right Left
/ 8 7 6 ] 4 3 2 1 1 2 3 4 5 6 7 8 \
4 ¥ R SN b T AL

e PBESEBE RN ANOC 63
o DR OTOUVV VOO TR = _

o @@69@@@@%@“@%" T
i Wi9,9/9)" QQQ :

v | A = Y A7 %
3 N ‘7/)/,.‘0/ -(C () .
: L/\ 9] E /l{/'_g /“/‘l,é? l 0 e, /:'
16 15 14 13 éz 1nj10 ¢ ¢ 10lmn 13 14 15 16
< SEE  REEESEER———

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 symmetrically on either
side and classed &s incisors (cutting teeth), cuspids or canines (learing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
fuidings charted to cover the following basic conditions : Lost teeth, crowned teetl,, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. -
See reverse side for illustrations.

_M_*_?p Sleetr D

S:qnnturo d’ or T plh-r person who p:muod Tooth chart

’ /ﬁtﬁ:’_{;&\, {.-_)ﬂ::\_ ’ 2
Vorﬂ-lc by G. L 8. Offcer
| ELLS70RTH T. FAG IR -

g ]
Captain ”.F ~, 0, T.E,
GRAVES REGISTRATION )

FORM N LA L
. . . . &‘9.




WMISSING TEETH... All
previous exiratiion (no: those {raciured or displacad

by rzceni wounds) should bhe “ X' 'd out and
labeled. thus :

teeth  missing through

BB ORER

in solid the crown of
Sitver or gold and

CROWHMED TEETH. .. Biock
woih (label gold, porcelain,
porcelain), thus :

Gold ¢rown—

%E@@@

BRIDGE WORK... Block in solid the crown of
iooih (labe! gold bridge, gold and porcelain bridge),
ihus !

Gold \omdqe

B O (OG0

FILLINGS.. Draw filling on iooih as accurately
as possible (block inand label gold, sitver, cemeni).
ihus ;

Gold ”mg §5l‘ver‘ f:lﬂmf

CARIES (CAVITIES). Quiline Incation and size
of caviiy, shade in thus:

(’“Cavr Ty ,;_Deca\jed

.@ OEED

DEMNTURES (PLATES).
auvacnhed and indicaie re.

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

ADDITIONAL SPACE FOR FURTHER REMARKS

unerupted helors degin
misging: B-14,%-11
.iJ"‘.L:L’ 4'.0'-10

2reken as indiczted by shadine: IL-13, 1- -15
Lerge testih in good elirFnrent
ivory color; relegtively unstained
“eetn here charted ere Trom & mess hurial
4311 regains have been sgrresated
Tzath and charts are with case 1¥-Z427 4,

et

. el PR R g Roved




AGRC A I 483 (A),B.

- FORM NO. 11

Revised 5 January 1946

CHECK LIST OF UNKNOWN

{to be completely filled ocut and attached to each
- copv of Report of Interment WD QMC Form 1042)

iJnknown ......... 5 208 .................................................
Cemeterv ™. ?1“71119 en COBGI‘OZ,B elgium
Plot Row Grave

m Date pmoeﬂaea' 36 January 1947

(Hour) (date)
Near Ploest.i Rumania

|'~lame “of closesl !ownl [oordinates and letter Prefex, maps)

x0-26849 Bu_oareat 1/280.000

Sheet, scale and serials used.

Rum. Det.. 347 ¥ Bn. (¥)

3. Remains recovered or disinterred by ... )

2. Place of death ...

l\lame and orgenization)

Central Identifiocation Point

4. Evacnated 10 Cemetery By .o siieemsmerseens sestseses ersss seasssosson
{Name and organization)

5. Description of clothing and equipment: (if c]olhes do not fit, obtain size from bodv measurements).

Clothing Indicate wnusual markings
Item none Markings Sizes Color  wear, tear, repairs. etc.
YHeadgear .o .
' {typel
nona
Raincoat ... : —
none
Overcoat e et e e e e
none

Jadket, Field oot

none
Jadket. Combat

none
IMAGKIIIAW 1o eesresereseseseee s sses s et ssssisssns s essssss e o s o s
none
S W RBEET oo oo oot e sses et eet et 8RS 2452k 20458 s 5408 54 LA e
non2
Jacket. HBT
none
B3 ITT TR0 R 6 3 2 v U S —
none

U EEBREE, WO oot ceveeeeeee et osssaes ts et e w0 wctcon e 5 e 4854150 AR 58 R et e

! noneo
Undershirt, Cot1on ... .o e o,

' ncne
Trousers HBT oo seees s sitesssssessssis oesm s« =
. none
*Trousers. Wool OD oo oo soseems s
-1 —

A0 000, 3. 46 P. & Co.. Fulda



Belt. Web - ..l v BONO oo 22 et vt o e e s e e e e i
Drawers. Wool ... ... -
Drawers, Cotton ... e none

L;g,ingg_, WOl s e o O s (Note unusual 186ing) we.... oo oo o I

Socks, Cotton oo . none e e e i

*Shoes (RYPE) s s it e i none SR S RSO S——
Overshoes .o e s s o e s o ..pome
Web Equipment {EYPE) e e O e
(Other item) . rempants of olootrically heated fiying eutt. .
(Other SEMm) oo oo noné
*If body is nude. sizes of these items should be computed by measuring the remains.
. none
6. CREVIONA OF FIUSERIIE oo oo et e S SRS B8 1818 SRS e
. - ) {type & -tocation; shirt, jacket, coat, helmet)
Shou]‘der Patch none oo
7. Does clothing indicate tl;nl descazed was a member of the Air, Ground or Naval Forces .o o
A. A. F.
8. Description of Remains:

Utd vta Utd - utd

Age .. Height ... Weight ..o - Description of wounds it et e e e
Bandage: or dressings uta Scars O
. ) [Lengtl, width, locafion]
Utd
Tattoos, .

B [Number location — Mustrate on sep. page)

Uml -~

Qutstanding moles, warts or birthmarks ...
{yes-no: description, location)

Utd

Sunburn or tan, other than hands & face

Utd

Complexion
(Light, med, dark, clear, pimples, pocks, Freckles)

Utd
Build e et s e et e e et

. {large, fat, thin, muscular)
. None founé
HAID st s s sttt st o e e s

{eolor, lenglh, quantity, cutly wavy, sinv'ght, whorl: or delmile parting)

Utd

- £

(ba.dness, widows peak, distinclive culting or other characteristics)



Sidebuens Utd .. Mustache ... UM . Beard or Goatee ... Utd ..........

(color selling. shape} {color, size. shapel {lengtl., heavy,

' Utd
T tight, ealor, extent)

uta

Eyes . ... A U ENEBIOWSE i o e i+ st e e
(color, selling, shape} {color, bushiness, extent across nose!

Nose . st e Ud ... ... Ears . td e eeese seeeseoesne + eessesses et s e e
(size, shape, straight) (size, set cloge to or far irom head}

Mouth ... ... .. Utd . Lips . . Utd

(large, medium, smabl) LT emall, arge, fulll
Sen -ooth chsrts (See remarks)

' (while size, unevuneu lpaclnq poticeable cmwns, liili.;&;..' "r.:lr;vcll”

uUtd

Teeth .. .

[prominent, receding. pointed, dimple, double)

akull erushed, est. 83"

JAW i e v¥R cCirenmference of head in indhes T DTN

{large, small, nor-al] lbat band]

Utd Utd

Nedi ........ . . e e s e LARYRX s e e o

{size, length, shori, normal, wrinkled} [prominent, normal}

Utd Utd
Shoulders . .. . o e o e e o e e Arms
Ibroa:l, straight, small wundedl (tength, muucuhr._ color)

Utd
’ (e\t.h:-nl and q;mn.lliﬂ’. ‘ol hair)

Uid

(sort, lhick, long, slender, size of k.nucl!es mlssinq fth‘gers..6:”1;iuls"l“m"wm

(unusual characteristics ol llnqerna:ls}

e ot "nippies, “color. yuantity & extent of halr, large, small, norma)
vtd . uta

{quanility & extent of hair) (size of navel, apperldettomy amount]

Utﬂ Uta hd

.. Circomeision . oo Pubic hair
lqunnllly & color or hairl (yes-no) {color]

Uta

Herniaplasty - oo e i
(yes-no; location)

Utd

Lez’ te et emer Iae + e eeseeess eeeasasssiens seresrress £ SPCEARAms dmeress £n % mmmansies s SEGEES S5 RIS 0L L ieiiicieis ersess snessitesesimsmmermseiTarersdiE1ELE LI LA e Lo S b LR s

.ﬁtd.mm”mnn_,“m.. .“mmmm6¥s"

{Size, corns, callouses, Mlat) [siender, straith crooked averlap)

Utd

Evidence of healed fractures - e e
(nose, arms, legs, elc.)



il

~ - " -

9. Black out parts of hody not received at remetery:

See Chart.
10. Have ﬁnge-mril.:ls heen placed on Report of Intermet .. NOY -----------------------
) e5-Rg
if not, gxplgin TOO deomposeg ..........................................................................
11. Has tooth chart been prepared - YYGB -------------------- If not, explain - E:'.‘ee remarks
’ . es-No R

L REMMBIK ST e e et ot e oL ke e e AR AR LSRR 1 e bbb

" BSEE A‘I'TACHED BHEGT =

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

has heen recorded to the best of mv knowledge.
) Oflicers Name P\'\’\&
ELLSWORTH T. MAC INPYRE

Oaptain  o.w.0,

Rank Service

central Identirioation Point

Orq@n zation




" .8423 (A),B.

(Attaohed sheet to Cheoklist).

Estimeted weight of ramains recovered: 12 Lde,
Fluoroscopioc Fxamination unnecessary. -
Nothing found to vamrrant Chemical Laboratory Examination,

Body dadly fraoctured and crushed.

Case 1FP-8423 was received at Central Identification Point
as a mass burial of two (2) men. Segregation was possidle bdeceuse
of difference of size and struoture in tho dbones. Case 1P-8423
has been changed to case 1F-8423 A an B.

The teeth found and charted were a mese ocommon ermong the
rerains. The clothing found was a mass common among the reralns,
It 15 possible thut the tseth and clothing may belong to elither
case 1lF=84P23 A or B.

The teeth and oclothing were put with remains in case 1F=-
8423 A. The Tooth Charts are inoclosed with case papers in case
1F=8483 A. |
. As processing at Central Identification Polnt revealed no

positive identifying olues, this case remains "Unknown" a8
proviously classified by another Craves Registration Unit.



SKELETAL CHART  1F-8423 (A),8.

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Unknown X-5208

Cemetery Neuville en Condroz,
Belgium {VK-390187)

CHART A"



- : . . 1 F 8423(A),B.

4’-"'\.—'

(%4

- 'REPORT OF INVESTIGATION
< 7 " AREA SEARCH

AGRC Form 10 (Revised) . )
1 January 1946. - 18 February 1947

Date
L-5208 ‘Unknown " Unknown
NAME Unknovwn RANK o
i v
ORGANIZATION Unknown  A.A.F.
None.

MEANS OF IDENTIFICATION

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

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

1.  Was positive identity acquired for the deceased through the surface investigation? No
If so,-staté the following' information :

a. NAME RANK ASN S

b. ORGANIZATION _~*- - ' "~ .

2.  Was partial identification éétabiishéd'?“" Yes

believe the deceased to- be: gommon grave of ¢
X-89 and X=-90

If so, state the facts as to whom you

a. NAME RANK ASN

~ “Uncertain

b. - ORGANIZATION

Right side ¢t

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY
X -~ 91 3 Left side’'s X - 88

(Usu'ré;crgé‘siqt; for lisgtivg of crew members from MACR)
.- 3 August 194 No
- 184 éommon Graves ?

a. Date of above burials




5. Name and Type of Cemetery- I-Il.l. and Ci:V'. Cemetery- Bolovan
- ) {Military or Civilian)
6. Map Coordinates of the Cemetery — xC2649 Bucarest 1/250, 000
a. TownPloegti = Country - Roumania
7. Gi_ye exact iocaticin';n cemetery of the remains. )
a. Séétid;' ,,,Héro Row 2 Grave See skeich
b. Is Ske‘tch at.tached? __Yes
8. If remains are -not -located in a cemetery, give exact location. -, _ X
b. Town - _ - C:oo}dinatés
b. Is sketch attached 2 O
¢. Is area mined ?

9. How is the grave marked ? Conc;‘ete crods Oé}TASI M.EERiCAHI
10. If grave is marked with cross, give exact markings thereon NECUNROSCUTI
o, From what source was this informztion obtained ? Roumanian records

- - (ldentiflcation tags, personal effécts)

b. By Whom -« RPN ST N

I't. Where sre the cemetery records Ploesti
‘ {Town Hall, cemetery, burgermeister).

a. What information was contained thereon ? Date. of death and burial

b. Where was the information obtained ? . from bodies

¢. By Whom ? . Roumantan_s
2. What is the date of death? 71 Aigust 1943

a. Give basis _.___Roum, records '
13. What is the cause of death ?. Plane crash

| vb.l ‘Gi;e:.b;sis ‘ ’ : ~ Ro'ﬁ.n_:." ,rqgords : _

14. What is the date of burial ? MMM - A‘}SUBt 1943 : |

a. Give basis - ‘ _ ot - Roum, records

wh -



" 15,

16.

17.

18

-Type of casket’

- I s 1 F 8423

Where was the plac;vfdf ‘death 9. _NEET Ploesti - Coords __mmx02649 Bucg_ge_:_gt.

Give basis | __Roum, information ' '

Where were the remains found ? near. crash :Coords :

a By Whom ? - | Roumanjians

b. Is.sketch attached ? No '

Was -a casket used? Tes. Who furnished the casker?_ houmanians
-Wooden Not marked

How marked ¢
Roumanians
(CIviIlaq,.Ameﬁcan Mil, or German ML)

Who made the burial

a. What are the names and addresses ? Local Roum, authpritiea

b." Are certificates and statements attached ? Tes

SECTION B - AIR CORPS DECEASED (To be Comp]eted only if Deceased is beheved to be a member

§9.

20

21,

-~ of the AAF).
| Uhkn

Were remains found in the plane wreckage ?

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

(Tailfguuner,,pilot;. radlo, turret, ctc,, or front, side, of plaoe)

b. Near wreckage ?

Scene- of crash must be investigated. Give complete results of Investigation (if removed, state
when and by whom).

+ @ Type of Plane ‘ Unkn

b. Markings and/or name on plane

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

How did crash occur ? : Unkn  Apti-aircraft

Enemy Planes? Collision ?

—_3 —



4

+99."- Did plnnei explode in .the air ? Unkn: . .. op —'groimd? - L)

L R 1
i 2., - Sk

23. Did. plane burn in -the-air ? ‘- On ground ?

- Unkn .

94, What was the direction of the flight g

95  What was the civilian opinion regardifig destination- of plane ?
nkn .

96. -~ Had bombs been released prior to the crash ? Unkn

27, Does spef:ific time and date of crash correspond with -date of death of above named deceased ?

-Yes
28. .-Number. of p]énéé_i-l; 'fdfm_ation prior to crash _ Uﬁkh
20,  State precise',t“ilﬁé: End dte of 'pf:;h‘;' casho = .. Day, 1 August 1943
{Night ? Day)
30. Were parachutists seen ? Unkn ‘:ﬂow many ? Fscaped ?

a

Prisoners ?

SECTION C - ARMORED CORPS DECEASED (To be completed only if deceased is believed to have
been a member of the Armored Force)

31.  Were remains found in wreckage of a tank?

r

: \
—~ e e . . (._-j\ -
0. Give specific position in tank from which deceased was.{&moved

P
\(J

- « ) \r

(Radio wman, driver, ass!stantl.;\g‘rgf‘e'r.‘or... front, side,.or back):

o
b, Mear se ? Pt
wreckag <

32.  Location of desteoyed-tank must be investigated. Give complete results of investigation. (I

removed, state when and by wliom) P’ \;
a. Type of tank st . ?“; \ N
b. Markings and/or name of tank '\ - @”

- - . . M .- } Ty
¢. Numbers on motors, machine guns, am:%tfglgion, instruments, etc

33. What was the type ot enemy action that resulted in the tank’s disablement ¢

t
Loha

Did tank explode? i = : Burn ?

i



38.

1 F 8423

e

Number of tanks in immediate’ vicinity at time of disablement

Does specific time and date of disab!etnetitf’o‘r"@sponh'ith date of death of above named deceased ?
‘ .

Precise time and date &%sac\ﬁn of tank
NO-t e

Did any of the crew members escape ? Prisoners ?

(Night ? Day?)

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

39

40.

Did death occur {rom any other means ? (1 e., truck, jeep, mines, drowning, or small arms fire) .
!‘s i -~

It so, give, complete and thorough results of the mterrogau%t \’ C

a. Are all certificates and statements of peo;@w’ﬁ?) possessed knowledge of the case attached?

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

the above listed deceased

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

4.

Were personal effects recovered by the investigating team____ NO

Ii. not, state reason

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

Where ? : By Whom ?

Present disposition

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

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

b. Were personal effects found at the time of death? Unkn

Where 2o By Whom?

Present disposition



42.

43.

44,

43.

46.

47,

48.

49,

€. Was deceased identified by living:memboars- of the crew at the time of ~death ?- -

No
d. Did Cemetery register or cross indicate the immunization shot ? : Eo
Was Deceased. given. first ‘aid ? No If so, where ?
By whom ? . Are sfatements from the medical peéplé attached ? —
Was deceased evacuated to a XeRWaR civilian hospital ? . No
WHERE ? | Names of people concerned

Is it possible on surface investigatilon" to obtain from civilian sources a physical description of the
deceased ? - No .

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

Ko
(Burnt ? Decapitated ? etc)

Do facts surrounding death show any evidence that it might be an atrocity case?____
. N Lo . .- .
No

t . .

a. If so, give basis for positive assumption

b. 1f so, has higher h.éé'i::l'(';iiarters been notified ?

Was case previously investigated ? .No i By Whom ?

“When ¢

Give full names, addresses, and information obtained from each .person interviewed

- . . Unkn

i
i

Are all positive statements regarding .identification and particulars surrounding death attached ?
' ' Yes ' K




" 50.

Ko

1 F 8423

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

ol,

(If special investigation, give case number)

52. Give Brief Narrative

Was investigation preceded by advanced publicity ?

Yes

Signature of Interpreter

Rark ASN

Organizatien

{Use attached sheets, if necessary)

v
Signature of Jovestigator

MAJCR FA 0O~ 284501

Rank ' ASN

Rum; Det. 347 QM Bn (X)

Organization



L o . 1 F 8423,

" FINDINGS IN GRAVE

3 4 January 1947

l.. Box 37, Row 2 Plot: C Section Hero, contained
the followinﬁ upon dleinterment'

a. One skull with bothbuoper and lower
- jaws and 8 number of teeth. A , .

be Charred ekeletmn remaine.

: c.. Rest of a ‘second crushed skull with parte'
: of lower: Jaw and some teeth.'

_d.; Remnants of an electrically heated fly-.

t Y 2. The above findinsa ekow these remains to be two

t

American eirmen 'who crashed on August 1et 1943,

_ _ - .o - .-d. S1ladile
— _ T ' f Giv.-Investigator

%) /vm,f »a/-g




o 7 - S\
e
20 X - 67
o 2 o= X - 58
18 ;| ©3TASI ATIRICAVI R T
© WECUYO3CUT ~ 2
NECUNO3CUTI _ ! X - 70
‘ . q e it e e et 4 mat 4 ae SIRT N
15 ; 0STA3I Al ARICA‘TI\ 24 X -7
i IECUFOSCUT
25 X - 72 ;'
1 ! 2 : e e e e
4 1 0374SI WTERICAVT ! [T T T
i X Y i - - ;
[ JBCUNOSCUTI. - 20 X .- 74 i
: > i e e e
i - i e = :
13 1 OSTASI UTBRICANI | 27| X - 75 ;
NECUNO3CUTI ; :
.‘, L e e e S ...-.._._._7..._._.._......_._.i
T 23 - X - 76 |

',3
12 _ 037431 AITRICAWNI
© NICUFOSCUTI : 29

& . . s0. - 79
11 | O0STaSI ATTMRICANI | | k- 30
H ey ae Hind H C e e e ee v e
- HECUROSCUT 5 ' 2.5gt. Carlton, Clyde u.
_ 31! X = 81 .

2]

‘10, O3TASI a’TRICATI | | e R
: TRCUROSCU T | 32; Ca»nt. Housten, Rowl;na 3.

1
'
i

:
-4
|
?
1
_i
i
.E
|
|
§
..3
!

i
1I X - 8% ) g
3 ‘ ; X - 83 ;
9 | OSTASI AIWRICWIT - Ly o i e e
| H
!
!

i ; CUNO:CUTI o, - 8/3gt. Doka -ichael
34| X - 84

r———---‘ P ee—w e

J\. - 83 .

; S/)gt. Fraot, .L.Jarl Lo

4 T
O3TAST AJTIRICANL 5%
FZCUNOSCUTI :

X = 886 !
X - B )
|

b

|
36 X - 88
4 s ‘ I O
7 | O0STASI ACTRICASI ! }«——“"‘“;’{'T"E?a
£~ |
I

—_—

MECUFOSCUTI : — 3T 90

gros ' + (::%oum. = —— %

Fo. Ppilot ¢, Row 3, as it o. Plot C, How 2, as it was
reads from the crosses found on disintzrnent.

North 10 crosses of 16 in this groud.
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. Ibrmintelor Ostasileor amsricnn’ inrhuwmati in Cimitirul Breciler din
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Crossee"marked otber than unknowns read us follovs 1

(?A‘)baow#a;....m.la_h__,__:{omr_ﬁmﬁmn; N _
" 2na Lt. 0-703282

{B) Row 2, Ro.24 PFAITE wu-uu 3, 7
, : BRADPCRD WAYYE H. Szt 39281463
. ' SCUKOR- JOHY . .~ 3gt. 33678256 °
N  RAPSOF CALVIY ki . Sgti 35585135

TORTI 31 V. 1944

(¢) Row 2, To.?25 2nd Lt. 0-761003

o Sgt 33505165
- 3gts . 39910069
‘ AL1944
(D) Row 3, No:326
(E) Row 3, ¥o. 8 |
v (F) Row 3, No: 9 A. WihE
: - L ALTRICAT
(6) Row 3, No.10 ° CL.UDZ W0 RLE
o - UERICHY
(E) Row 3, No.l2 TERRY Ju®S L. . - lst Lt. 0-817297
o ERAP gmno:' . 1st-Lt.. 0-755229
: LiURE TARTEN . 2nd Tt. 0-710280
. B;_R 2D RD M. S/3zt.  34787319°
TPRTI 19 VIII 19445 . :
(Y) Row 3, Ko:l4 SP"'*CER ca,,o ist Lt. . . 0-813433
: 8I1°0% WILLI,iI F. Jr. 2nd Lt.  0-712923
YOUNG JOHN . - T/3zt. . 33761795
YAY TOEI il ~ 5/Sgt. 35580133

(7) Bow 4, No.12 4 03T-3L ‘.':ERIG.—';ITI
- FII¥D TJCHIP IoY
111386 )
(K) Row'4, No.21 SIZRLIFG, AERICLT
(L) Row 4, No.72 PHEILIF M3 4,01
(i2) Row 4, ¥o0.24 m:) ERICK h. POL."*'-{

’

x) Disinterred 27 December. ¢947 by 2621 GR Unit Det.

Grave contnlned S/3<%. 31li Garecia and
Z2nd Lt. tolana uacLson

(o,
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- . Unknown X-5222
Sign eparing £
g MAC

«)I/,’

WD QMC FORM 1042~

v
i
T

!

bodesz ()3 ~ff

Rev |:Apr. 1946 ' ' o
(Supersedes GR? FoJ'rn 1}

&K Imprint laentification Tag It Possible

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

. -
4

Date of raport

DO NOT TYPe | SECTION . IDENTIFICATION

17 March 1947

4

NAME (Last, First, rtiddle Initial)

Serial number

Near Ploesti,Rumania.

l Cause of death

UNENOWN Y-5208 Unknovm
Grade I Organization Branch of service
Unknown ! Unknown AJALF.
Race Religion If other then U. 8. dead,_
Unknown Unknovwn Give name of country.
Flace of death .

Plane crash

Date of death
Wstimated

Identification tags ioun&_;r;_ boay

Emergency addresaee (Name, Retalionship and Adaress.)

Unknovm.

1 sueust 194%

(. 2 or Honc)

(Ye.s or No)

|

Were substitute tags provlded I
i

“Yes ;

None

-Name, Number, Coordlnates and location of cematery

Llst personal effects found on body and dleposltlon of aamé ______

None

-If no tags found on boedy, describe means of identification
Non e If unidentitied fill in section 3 on reverse.

SECTION 2 BURIAL. /f other than in established ;:emclery furnish sketch and_m;ap caordmatc.s on reve

f.SC

= ‘v

= = L
—ry (%3]
. mil
55 3 [ gy Rl
T (o gy ] e
= o
- =00 w;e
S q .
o w5
- ™~ o

— . =m -
w I 5k
) -« =X

-— ™

U.S.

Date of burial EH;;;‘* I

Casket
Was this a re-burial

It a re-bunél Cin
(Yes or No)

. Buried in (Schroua, Blan-“:.
\ ket, or name of other)
17 March 1947 | 1500 |

1litary Cemetery Neuv1lle en Pondroz

Belgium (VK-390187)

wooden_crogh

Type of grave 1 Plot no.
i marker Temp. :

1)

Row no. |Grave no.

8 184

Doy an st g j: Plot no. | Row no. | Grave no.
0 olovan oestl, Prahova umanla ero 2. 37
. e — T xC2 649J§ucaxevt.l£25 000 Common -Grave

Type of rehgmus Person congucting burial rites l It |aentmcatson tage not used, describe identification
ceremony - Chapleins Husher data and containers buried with body

Joint P, C & H Saatman & Lepchivcher

Identification tag buried

. Identification teg attached to

with body (Yes or Mo) | marker (Yes or Yo)

No GRS

Body buried on deceased left, Name (Last, First, fiddle
Initial)

___Unknown 5-5219

Body buried on deceased nght Name (Last First, M.rddfc
Initial)

indicate Name, Number, coordinates of previous cemetery, and location
Yes o 9"“"01v1lian and Military Cemeter

Report of Burial

Captain M. C, u.I

DISTRIBUTION OF REPORT Signeg original for US ana ailied dead, signed original and one copy for cncmy agead, to
the Quartermaster General through Hdg. GRS Oﬂrccr Copies for retention in theater as prescribed by theater commander,

]

Rank lSanalnumber Organization Grave No.
Unk | Unk - Unk 185
Rank | Serial number | Organization i Grave No.

|
| U I 183
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SECTION 3. UNIDENTIFIE  MAINS

INSTRUCTIONS

- - {a)'Great care will be taken to record the most minute clues for the future identity of unidentified
remains. Fill in gnatomical charocteristics below, and any other clues under ,,Other” such as shoe size, social
security number; position of body, found in airplanes, vehicles and tanks; and sarial numbers of airplanes,
vehicles and tanks,

(b} A fingerprint, or prints, are the most vaiuable of all clues. Imprint ail fingers and thumbs in the
chart ot left, or as many os possibie. i no fingerprints or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if oane or more fingerprints’ are secured.

#e

Al

Height i Weight ! Color of eyes | Color of hair | Birthmarks, scors or tattoos
Utd | Utd , Uga , Nome Utd
i ! ; found !
Weapon and serial number Loundry marks o Where body was buried or found
Yone None Ploesti, Rumenia

For tooth chart see attached Form I-A,

4ol

1yBry

ymu

+ Remarks

RKEMARS

Case 1F¥-8423 was received at Central Identification Point
as a mass burial of two (2) men. Segreration was possible because
of difference of size and structure in the bones. Case 1F-8423
has been changed to case 17-842Z A and ®.

The teeth found and charted were a mass conaon zmong the
rerains, The clothing found was a mess common among the remains.
It is possible thut the teeth and clothing rmay belong to either
case 1--8423 A or B,

The teeth and clothing were put v'ith remains in case 17-
8423 4. The Tooth Charts are inclosed with cese papers in case

F.B8423 A.

It is possible that this deceased is &n air man vwhe was
killed in a ‘plane crash during en air raild in the vieinity of
Ploesti, Rumania.

. s processing at Central Identification ™oint revesled no
positive identifying clues, this case remgins "Unknovm" as
previously classified by another firaves Registration Unit.

> <

" Furnish sketch and map reference ond coordinates for burial in other than established cemstery

-

Form 11 Checklist of Unknovms, Torm 14 Tooth Chart accomplicshed.

1By

Unable to obtain fingerprints because of dacomposition,
Zstimated weirht of renwins recovered: 12 Ibs. ’






