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AMERTCAN GRAVES REGISTRATION COMMAND
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AR _ (Date)
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s ‘ﬁ} ff{ Gl f/ e ,/ )f j!ffmk

GERT"H‘ICT.PI OF UI\f[Dl*.ITIFIABILITY OF REMAINC

RRE 293

1. The recorde pe 'taining to Unknown X -. 5406 , Plot _ X

Row __ 30 _, Grave-__349 , USMC _ NEUVILLE, Belgium

have been reviewed anc it is the opinion of this Office tﬁat'sufficieﬁt
evidence is not available at the present time to esteblisﬁ the identity
of the decsased concerned, The‘remains concerned shouid be classified as
unidentifiable at the present time,

2. Report of Reprocersing of remainc was forwsrded to your

Office by Transmittal  Letter MNo. 2343 , dated 1=Pmd?

3. Remarks:

Case reYiewed by undersigned Members of the Board of Review:

A

Col. H.P. HENRY, 0-12589

Major F. BunG;a:ﬁ 0- 251736 ORD Capt. Jack C.HAYES, 0-1577297 QiC
Capt. E.F. PRICE,Jr.0-1586236 QiC~ 1/Lt. Edvard E

. STOUT, 0-1594512 ~ CE

Zives 73

FC Lt, Cel. E.D.MULVAEITY, 0-359598 ﬁc .

z
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DEPARTMENT OF THE ARMY
KaNSAS CITY QUARTERMASTER DEPOT
ARMY EFFECIS BUREAU
- 801 HARDESBTY AVENUE
K4NSAS CITY 1, MISSOURI

HOC/ELN hls

IN REPLY FEFER TO QMDKG 882161 14 February 1949
DATE .
’ A
SUBJECT: Disposal of Personal Effects “
( L
T0: The Quartermaster General ~
Memorial Division
Weshington 25, D. C.
found on remeins interréd as Unknown X.5496 N

1. Persenal effects
. i
, - USMC Eeuville-en-condroa:

Plot_ Unk , Row , Grave
Aﬁélgim have been heid at this Buresu as of 6 cheﬁ:b.er‘ 1947 . .

2. Bureau inspection of the effects has been made and the fellew- -

ing description furnished fer reference: - ' \?ﬁ
1 Combst Infentryman's Padge S \

>

3. It is requested.that this Bureau be informed. whether or not
the above listed Unknown decedent has been officially identified.’ 3

FOR THE COMMANDING OFFICER:

e TV

H. 0. CALDWELL g
Effects Quartermaster :
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oy Menyills zol Toncrow
'31 ot: © Row: Gr. 4
Uate of Burial: 17 Aor 50 l!SINTERMENT DIRECTIVE ~
Verifisd By Urs officer
W . E . Sws 'r'? = Cant C"_‘Cr’

o V@/ / DIRECTIVE NUMBER DATE
SECTIONA—,,’ Y Y ] v‘.r B R 6) = U s [ —S & ] - .
NAME AND BURIAL LoSKAOn 07 BERASED 1260 02048 |15 @8 48.

DAY  MONTH YEAR

INAME 7 SERTAL NUMBER GRADE ARM RACE [RELIGION
' «"Hﬂffﬁiﬂﬁ'wixﬁ-‘}:5'4@'6_.' WO 6
{ CEMETERY . K PLOT  |ROW  |GRAVE DISFOSITION OF REMAINS
'-.: ﬂEBV J,LLE BELG'I UM - o T X 289 T1LeE0 80
. —r CODE DIST. CTR.
'SECTION B — CONSIGNEE AND NEXT OF KN N0 FLAC &INT

" [MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN '

: These remains are unidentifl 1abm ané are

NEUVILLE -EN~CONDROZ, BELG UM iﬁm{\e RO BT TV B0 30:'@&]]“0} ;

- SECTION C— DISINTERMENT AﬂD IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

: UNENOWN X-005406 UNK 2 DEC 48

l IDENTIFICATION TAG ON ORGANIZATION‘ RELIGION IDENTIFICATION VERIFIED BY
O remams UNKNOWN Nk | JAMES M. FORESTER 1/IT QuC
(] marker EMB ' NAME AND TITLE

; - SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT

| | NATURE OF BURIAL CONDITION OF REMAINS SKEILETAL STATE. MISSING 3

i MATTRESS COVER, UNIFORM VERTRBRAE, FEW PHALANGES.

! { OTHER MEANS OF IDENTIFICATION  EMBOSSED PLATE 1F 1334 UNK X=-5406,
' REPORT OF BURIAL UNK X-5406,

" ' MINOR DISCREPANCIES {Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.}
’ NONE

: | REMAINS PREPARED AND PLACED IN RaSXEKX TRANSFER BOX

|patE 13 JAN 49 BY FIOYD C.TESKE EMBAIMER

| CASKET SEALED BY s EMBALMER {Signature)
WILLIAM D. LEGE WILLIAM D. LEGG, LICENSED EMBALMER
. | CASKET BOXED AND MARKED SRRRROADomIbVERHeeY ALL PLATES TaGs MARKINGS
WILLIAY D. LEGG VERIFIE-D BY:
Npate 14 JAN 49 ay LICERSED EMBAIMER ROGER £. LEWIS CAPT CAV
| hereby certify that all the foregoing operations were conducted and cccompllshed under my 1mmedmte supervision
‘ ond ihur the report above is correct -

EXC CASKETING . -

e

rd

f‘,

_ JAMES M, FORBSTEH{ 1/LT QMC
! . : ’ SIGNATURE OF AGIﬁ PECTOR
REMARKS AND SPECIAL INSTRUCTIONS - LE

RECCRDS A }DTATEL!
DATE .5, A4 /5/

I CERTIFY that the typed names appearing atttaishare the 53

7 .
/ as the::y j?ture on khe Mo 4 ccfy ol F 1!_1 g4 ?fMMdsga{{.g;
*@-Jiﬂu_f £ ;z/?’ / ”i - ’fk;‘u

‘,ﬁﬂfﬁcﬁ'gw 1194 ’ ‘!! A.D.

Al g &




| 29 pra1lehy -
L . - Dm‘. : .. L "
Uhlcnown x—5h06 : _ Unlnown tnknown

Last Name First Initial ' Serizl No.
Inknown :

 Aurtgen Forest, Digfrict #21 D BTBs Smell erms fire ¥~ Est, November 1944
, Place of Desth GO TMAny " Dawe of DedBhirapnel Cause of Death -

Right . Left
8 7 6 5 4 3 z 1 1 a 3 4 8 6 7
- == o ”
O’\ﬁ F) o <)%

S Saesciamnevansl
@@@UQ//U@®@@@@ foeen

@@@@@@@ WOOTHIE:-

B80T 00
< ;2) ’ 11117

‘16 15 14 13 1211 10 9 9 10 11 12 13 14 15 - 16
This dental chart is very important and should be filled in with great care :Pﬁg_gkﬁc 32 teeth
to be accounted for, as shown by the numbers on the dhart.. Beginning at the middle line in both .
upper and lower jaws, the teeth are arranged symmetrically-on either side and classed 4s incisors
(cutting teeth), cuspids or canines {tearing teeth), bicuspids (chewing teeth), and molars (principal
chewing teeth). An examination should be made and findings charted to cover the following basic

conditions : Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
{plates), and any deformlty of jaws found. See reverse side for illustrations.

%/@/&’ o7 Zj}z@m 4 @

Signature of Officer or' other person who prepared Too

el
ERNEST C. GADDY, CWOe ToSeRes C,I.B:

Veefied by G. R. §. Officer™

o
i

GRAVES REGISTRATION
FORM NR. 1-A
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AGRC FOQRM No. i

Revme% 18 Sept. 1846 1F-133h
] Formé!y "Check Liat
;)[ -Unl.Loans ) IDEMTIFICATION CHECK LIST

/ (To be completely [illed out and attached to each copy

of Report of Interment WD QMC Form 1042)

Unknown X e BHROE. - wmmmcn i

Cemetery Bomi,],],e....e.n...gond_;!ogr...mlgg_,ual
Plot Row Grave

Sunived slsewmetry Date-procssaed)-29-April 1947
2. Place of death’ ..............H.mgen....pgmgrmmﬂ%ﬁet #21-py-

(Name of closest fown) (Coor nm‘.eg and letter Prefix, maps)

WF~0130

{Sheet, scale and serials used)

Remains mumd.&r disinterred by Hg.-end- Hav--Dets 164 % XBES
zat;on)

(\ ame an

Evacuated to Cemetery by aybordinate-Identifis sation PoiRt: a%fg;graten;"“ﬁon AR

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings ’ Sizes color, wear, tear, repairs, etc.
* Headgear None
(Fype)
Raincoat Rone
Overcoat s
Jacket, Field .. one -{1)-remnants of
Jacket, Combat ... None ..
Mackinaw 7 O
SWERLLT .o One..{1). wool-knit-{Remnants-of)
Jacket, HBT . None .

* Shirt, Wool OD ... me(l)mants of e

U_ndershirt, Wool. ... Gnﬁ{—i)m:mts of
Undershirt, Cotton .Nome...... oot

Tr(;users HBT Hone

*Trousers Wooi‘OD One.. (1) remnants. of
- : pair,

1

_ -
e aa ——




Belt, web Dne‘l’ﬁunnanta of

Drawers, wool m(l}w. ..... parmants of
Drawers, cotton ... - — :

Leggings, wool B
9 Rone

*._S_iagc‘:_s

oLoveEs, s (L) (type) v woBY KRLE Toutier paln

Oversh —— .

—aiioll gloves, one (1) pair wol knie
‘Web Equipment e (type)

- {Other :tem) ) m l

(Other item) w150

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

Chevrons or

Insignia : ,
%ﬁe . (Type & locatien; shirt, jacket, coat, bhelmet)

Shoulder Patch mone

Does c]othing'indicate that deceased was a member of the Air, Ground or Naval Force?

- Ground roross
Description of Remains :
Age m_%qg’ght _.?;;.:...W_Weight ........%.........._D‘escription of wounds UTD
Bandages or dressings TP : Scars R 1 e ey
: ;‘5 (Number, ]ocatioﬁT—atEggsstrate on separate page)
Outstanding moles, warts or birthmarks ¥ro

{Yes-no; desceription, location)

Su'}\burn or tan, other than hand and Eace...........m..
.

Complexion :
’ (Light, mediumm, clear, pimples, pocks, freckles)
Build oo
' (Large, {at, thin, museular)

Hair

(Color, lengih, quantity, curl I\ Mavy, straight, whorls, or definite parting)
Hair ' : vrn

(Baldness, widows peak, distinctive cutting or other characteristics)
SIidEDUNS ooy e WiUSEACH @ e ' Beard or :

Colommg, shape) m:—, size, shape) thgth, heavy)




e —— R

Ui

(E0BLBE o s s 5 o BRI 801 10 1 . -
(Light, color, exfent)

Eyes D Eyebrows urp
(Color, setting, shape) (Calor, bushiness, extent across nose)

Nose orD Eears

ot

.‘74ﬁ-' .
(8ize, shape, strajight) (Size, set elose to or rar from head)

Meouth oo LLi oD

Lips

(Large, medium, smally {(Small, large, full)

Teeth Soe tooth ghart

(White, size, uneveness, spzcing, noticeable crowns, fllings, extracts)

Chin . wn

{FProminent, receding, pointed, dimples, douhle)

Kormal Circumference of head in inches frac

(Large, smail, mormal) (Hat band)

Jaw

Neck mn Larvnx o
{Size, length, short, normal, wrimkled) {Prominent, normal)

ure ' mo
Shoulders Arms

{Broad, straight, small, rounded) (Length, muscular, color, extent and guantity ef hair)

Hands oo

Fingers

{Short, thick, long, siender, size of knuckies, missing Engers or joinis)

{Unusual charasteristics of fngernails)

Chest oD

(Size of nipples, color, quantity and extent of air, large, small, pormal)

tig Y

W aist

(Size of navel, appendcctomy, amount, quantity, and color of hair)

Back orn : Circumcision ﬁfD ........... . Pubic Hair 0IR
(Quantity and exient of hair) (¥es-no) (Color)
Urn _
Herniaplasty '

{Yes-no; localion)

(Insvanmy, musciular, knovk-kreed, bowed, normal, yquanlily, color aud extent of hair)
Uy Toes :

(Size, corns, callouses, flat)

urn

Legs

Feet

{8Jender, sirajght, crooked, overlap)

Evidence of healed fractures

(Nose, arms, legs, elc.)

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

J—
[ — Y

————— -




7. Have finger prints been ,.aced on Repost of Interment? ... Jg- -
. (Xes-110)
I not, explain .. Gecomposed : § 1
8. Has tooth chart been prepared? _¥88............1f not. explain
{Yes-no)

mmmcopia Mnatlon .Bagativa. Chemtcal Laboratory Emlnation
................ e TG OM._peEMmants_of_papera(illegidle ma-kings) revesled; sHewspeper..
: olippings reprinted from the 2tars and Stripes.t No idontifying date
................................ present,
.. a3 Processing at Subordinste rdentifiocatfon point Margraten, fiollend -
revealed no positive idontifying olues, this case iz classiffed *ONKIDW™ .

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.
" Entire remains recovered (Bomes) /

See attached ¢hart for fracture.

Bopes used to compute hoights ¥t. <  ERUEST G, GADIY

(Offlcer’s Name}

[t : hil %02 L] ]
RADYOS e 26,9 em OO~ T3he
WLIA - 2?*1 cm Rark - Serviee
FENVIIR .- 50:& cm B ‘
‘ TIRTA [ e 0.3 em Gentral Identification point .. : -
- PIBYLA - 40.2 am.

(Organizatfon)




1F-1334

Neuville en Condroz,

SKELETAL CHART Belgium (VE-390187)
Unknown X-5406

(BLACK OUT. PARTS OF BODY NOT RECEIVED AT CEMETERY)

_ CHART "A”

T
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EVLRCUAT TON WULEER IF-1334
KEPORT OF INVESTIGATIUN
AREA SEARCH

'? May 1947 -

AGRC Form . 10 {(Revised)

1 January 1946 - o - Date

NAME ... Unknown. X=5406 RANK Unlmown ASN . Unknown
ORGANIZATION Unknown ' :

MEANS OF IDENTIFICATION

A-_ : (All statements above this line will be comple%ed upon final) process:ng, by the clerical sfcff at the
: unit processmg point.)

SECTION A — GENERAL (To be completed by mvesflgcfors in all coses)

1. Was positive identity acqunred for .the deceased through the: surface mveshgahonz O | so,, stafe’

the following information: -
a0 NAME s oo —

b. ORGANIZATION

2. Was partial identification established? NOIf so, state the facts as to whom you believe the deceased fo be:
o NAME .o INEN O, coremimsinesnne. RANK . KRR e ASNL...... UNEROEN,
B. ORGANIZATION UNKI\I(I’M

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY . O (1)} UNKEORN.. ..

(Uce reverse side for listing of crew members from MACR}

a. Date of aobove buricls NOIBURI-AD Common Graves? ...
5. Name and Type of Cemetery ... .NOL . BURIED .o, '
{Military’ or Civilian)

6. Map Coordinates of the Cemelery ..ot

s e p e e COUNHY s st sssons

7. Give exact location in cemetery. of the remains.
a. Section S ' Row L =
b. Is sketch attached?

B. If remains are not located in a cemelery, give exact location.
a. Town . NVEBSENACK .. Coordinates ... WE=0130
'b. Is Sketch attached? D 4 7 S
c. Is area mined? .o O

9. How is the grave marked? .. NOIL. BURIED

10 If grave is marked with cross, give exact markmgs thereon....

a: From what source was this iFOrMGHON OBIUIIEAZ .o o o et oot sttt s st s st et e o
(ldentification tags, personal effects)

1..By whom ...

1. Where are the cemetery mcordsa ‘ . .
— . (Town Hall, cemetery, burgermeister’s office)
/*,V;L

30 009, 3. 45, P.- & Co., Fulda

..................... RANK ... ASN e




: - EVACTAT ZUL I

b. Where was the information obtained 2 .o s

c. By whom? .

12. What is the date of death? ... NOVEFEER.1944. aSSLﬂED
a. Give basis . ' TOOK PIACE AT  THAT 1]11E
13. What is the coause of death? ... SHA F

. CR._SHRARNEL Assmv

14. What is the date of burial?

o. Give basis
15. What was the place of death? . -HUR
b. Give basis

16. Where were the remains found? .

et PETERSG}MIIT,FHRMEFQESE@\SKAIL
b.ds sketch attached? o B e

o. By whom?

17. Was a casket used? NOT BUR:- Who furnished the cuské??

- Type of caskel o, S—— How marked?
18. Who made the burial '

7

SECTION B — AIR CORPS DECEASED (To be completed only if decéased is higlieved to be o member of the AAF),
19. Were remains found in the plane wreckage? DQESHQI‘A.??H ................. v

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

b. Near wreckage?

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

a. Type of Plane..

21. How did crash occur?

Enemy Plones?

22. Did plane explode i the QIr? oo . On ground? ..

23. Did plane burn in the GIr? .o

. On ground?
24, What was the direction of the flight2

25. What was the civilion opinion regarding destination of plane?




| —

ETEN Tt e iy = -
EdeciuL 3

T
EAS

B Hel43

s
LAY

26. Had bombs been released PLIOT £0 BRE @FABE P ooliimerrsorre e e L

27. Does specific time and date of crash correspond with date of death of above named deceased ? s
28. Number of planes in formation prior to erash

29, State precise time and date of PIANE CTAS N et e
(Night ?) {Day ?)

36. Were parachutists seen §...... e SOOI HowW mMany Poecmrmecreeememecsnisesenies Escaped 2o cerceree oo

Prisoners ¥ e

SECTION C — ARMORED CORPS DECEASED {To be completed only if decsased is believed to have been a member of
the Armored Force).

31. Were remains found in wreckage of a tank ? DOES NI APPLY

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

{Radio man, driver, assistant driver or . front, side, or back)
Dy NEAE WIBERAZE & oo oo desseiess | oe 88 a8 A

32. Location of destroyed tank must be investigated. Give complete results of investigation. (If removed, state when
and by whom)

a. Type of BETUK  oorveeeesuessemeneeee e e e e e e ee e e st et e e e e e eee e eee et ee et et eeneabaeseEentainansans onreemeeeiosfema s s 4o e AR et eE A b A s s s e nmnnana e s

b. Markings Andfor MAME 0 BADK oo s e

¢. Numbers on motors, machine guns, ammunition, instruments, 8o, -« o

33, What was the type of enewny action that resulted in the tank’s disablement P o

34. Did tank explode?.. ..

J 3T + T U SRRV O ORI

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

36. -Does specific time and date of disablement correspond with date of death of above named deceased 2o

87. Precise time and date of destruotion 0F TRIK . e
) (Night ?) (Day

38, Did any of the crew members escape ? . s — Prisoners ? s

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

39. Did death occar from any other mesns? (i. e., truck, jeep, mines, drowning. or small arms fire) .

Tf so, give complete and thorough results of the interrogation.
a. Are all certificates and statements of people who possessed knowledge of the case eR PR AITY.:

-40, State the specific clues and evidence that were obtained in securing the name and facts regarding the above Jisted deceased

SECTION E — GENERAL (To be completed by investigation in all cases)
41 Were persoua.l effec;g 1-900\13‘]-311 by the invéstigaﬁng. team ? .HO ................................................ U0

If not, state reason ... OB GOUID . .BE FOUND. ... s R ettt e e e e
a. Were identification tags found at the time of O ST 111 £ OO

“Where ? oo BY WROME B oot et e e oo
Present disposition mmm

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.




-
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EVeCUaT 10 KULETT
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b. Were personal effects found at the time of death?

Where ? mneernsnenn BF WROIE B oo et b s
Present disposition ... .. UNKIWONN

c. Was deceased identified by living members of the crew at the time of death? ... UNENORN .
d. Did Cemetery Register or cross indicate the immunization shot?...... NOL. BURIEAD ......... e
42, Was Deceased given first aid - . ONENOWN._ e TF 80, WHETE P oo

By whom 2o oo Ar@ statements from the medieal people attached P

48. Was deceased ovacuated to 2 German eivilian hospital ?.... O . 1 O TS

TWHEre Do oo e eme e ntramensensemen e 2088 0f people concerned

44, Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased %..... BO....

45. Is it possible on surface investigation to obtain from civilidn sources the condition of the remains ?........ YES

- REMATRS . CONSIST (F.DRY BONES

(Burnt? Decapltated 2 ete. )

46. Do facts surrounding death show any evidence that it might be an atroeity case? O ¢ S

a. If so, give hasis for positive a,ssumption

b. If so, has higher headquarters been TLOFIFTOU B oo ot eeeee et et e e et e st st £ e € e £ Re et e h b e s et et
47. ‘\Was case previously investigated ? i By WhOW oo s
- When $o

48. Give full names, addresses, and information obtained from sach person interviewed. .. ..o

 PETER. SCHYITT, . FARVER 8T STMONSKALL / GERMANY | .

49. Are all positive stateméuts regarding identification and particulars surrounding death attached oo
50, Has any information beeu given concerning isolated burials in the area outside the immediate vieinity ? ABS
51. Was iuvestigatiou pl‘ec‘ﬂded by advanced pub]iciby? ............ m“u,,...,,,,..”,.“,.A...,,A..AA.....“....,A..w..A.,...“,,,..,,,..A,,..A,A,....,A....A,..,,,...m...‘,.....‘.A...A......

(If special investigation, give case number) .

.52, Give Brief Narrative... . SEB. ATTACHED NARPATIUE

[Use attaehed sheats 1f neces;:.uy)

e N Wlllmm B 4dams

Signature of Investigator

e e e 345 BA-6382082
Rank ASN _ Rank ASN

g & Hy Det 164 Q. Bn.

'Organization

\ Organi;;{ioﬁ S




EVACTATTON FULESH TFe1324

| NARRAT IVE
 ON VOSSENACK, GERMANY CASE

On the 22 April 1947 we proceeded to the Hurtgen-Torest,
Section Raffelsbrand, District # 21 D to locate the remains of an
unburied American soldisr. The information was received from Peter
Schmitt of Simonskall, who found the remains while cutting wood in
this district.

The remesins were recovered lying in a dug-out. They
consisted of dry bones ané G.I. eguipment,

The woods around the place were shattered by Artiilery
and many small arm's were scen around the plsce of death,

The deceased wes probably killed while fighting in
Hovember 1944. The caucze of desth seems to be smali armle fire
or ghrezpnel.

No Identification tegs could be found on the remains,

ittiim 7 (oo

%illiam B Adame

T/5 RA4-6382082




Kap : Germany 1/250000
Sheet + 31
Coord s (wm-0130)

Towrh : Voszenzck, Gernany

Sketch by 1 George Geist
{German Interpreter)

RO TO SCATER

$ | L -z =7
. p"@f*g// .

- FORESTRY
IRAFFELSBRAND

b

DISTRiICT 2/

250 vipos .

/Fif@vc#=thoas'

REMAINS Oﬁ?&

NS

WOODED /14

TOP OF HILL
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WD QMC FORM 1042

Rev | Apr. 1945 : REPORT OF INTERMENT : | Daterof report
(Supersedes ;GRS Form 1) ‘ (AR 30-1810 and AR 30-1815) |19 May 1947
Imprint loentifitation Tag it Possible. - -
. DO NOT TYPE SECTION |. IDENTIFICATION _
NAME (Last, First, Middle Initial) Serial number
Y Unknown X=-5406 | tmknown
Grade i . Organization Branch of service
_ ‘Tnknown Unknown | "AGF. ]
iy Race - Religion If other then U. 8. dead,
TUnknown Unknown . | Give name of country,
Piace of death L Cause of death o Date- of death
Hurtgen Forest District ‘ ' - Eatimated;
_#21 1, Germany BTR; Small arms fire or shrapnel | NWovember 19k

Emergency addressee (Name, Retalionship and Address.)
o Unknown

If no tags found on bedy, describe means of identification.
If unidentified Till in section 3 on reverse. | :

Identification tags found on body
(. 2 or Nope)

»

‘Hone '

|

|

|

Were substitute tags provided . !

(Yes or No) _ ’ 5
Yes . | )

List ‘personal effects found on body and &iabéﬁitiﬁn of same : L
One (1) Combat Infantrymen’s bedge.
l Bl Bl Bl Bt Rl Y LaSt ItEm [ Bl Bl Taull Sl
sPorwarded to Personel Effects Depotr.

SECTION 2. BURIAL /f other than in established cemetery furnish sketch and map coordinates on reverse.

_Name, Number, Coordinates and -location of cemetery

US. Military Cemetery Neuville en Condrez, Belgium (VE-390187)

Date of burial "t Hour : i_B_L_uriad.in (Schroud, Blan--.'g_-fy_b"e of grave | Plot no. | Row no. |Grave no.
. . | ket, or name of other) | marker temp, X 10 249
19 May 1947 | 1500 | Casket | wdn, cross ,
Was this a re-burial | If a re-burial, indicate Name, Number, coordinates of previous cemetery, and location
( Ye_s or Ho) - | of grave Remains found on ground in Hurtgen| Plot no. | Row no. | Grave no.
: No | Forest, District #21 D, Germany WF-C130
.'F'm_e“t.:?-rél;g.l'(;ﬁ-s__m—' Person 6gﬁ:3-?uzting burial rites { If identification tags not used, describe identification
ceremony - Chaplains Rusher data and containers buried with body '
Joint P,C & H ‘ggatman & lepchivcher )
| Identification tag buried . Identiitication tap attached to Report of Burial
with hody (Yes or No) | marker (Yes or No) :
) No i ' GRS | .
Body buried on deceased left, Name (Last, First, [liddle Rank 'iSeriaInhmber Organization Grave No.
Initial) o ‘ , : . : : :
 Unknown X=5388 . . ___ | ymc | Unk Unk | 250
_Body buried on deceased right, Name (Last, £irst, Middle| Rank iSeriaI number | Organization | Grave No.
Initial) . ' ' < : :
_ Unknown X~5383 -~ - o Unk | Unk Unk 248

Signature-of person preparing r;e’,m?-n—“ p Signature of GRS officer veriftyng report
- ERVEST C. GA.'BDY /C‘J//M "+ - RAYMOND G. JOHNSON
‘f"

. CWOe USAe C.I.E: 427 : .___'__1&1.:&.&#_-_1@.*&4-1.2..@”#
DISTRIBUTION OF REPORT =5igned originél/for' US and/aliied dead, signed original and one copy for e

‘the Quartermaster General through FHdq. GRS Officer. Cg’pfes for retention in theater as prescribed by theab€érXommander. ’
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SECTION 3. UNIDENTIFIEL  _MAINS

_ INSTRUCTIONS

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

. (b) A fingerprint, or prints, are the most valuable of all clues. fmprint all fingers ond thumbs in the
chart at left, or as many as possible. If no fingerprints or prints can be secured, the condition of each and

every tooth will be indicated on the footh chart.in accordance with diagram below. Tooth dhart will not be
accomplished if one or more fingerprints are secured.

Height ; Weiéht il Color of eyes Color of hair | Birthmarks, scars or tattcos
mt. i 3 . ! . . o
|6 Feet . Uy -1 urp. | oUrD l UTD
{ _Weapon ‘and seriol number Lctund:y marks Where body was buried or found
& - _ Hurtgen porest, Distriet #21 D,
5.; 1 .NONE . NON'E_ Germany
.3 - . . S —_ -
'?{ _For tooth chart see attached Form 1-A. ; .
- RKEMARS
3 S, :
% = Daceased was found in Hurtgen Forest, District #21 D, Germany, lying
2= in a dug-out. Remains consisted of dry bomes and G,I. egquipment.
«Q . .
- .
o Fighting tock plece in this area in November 1944,
- 4s Processing at Subordinate Identification Point Margraten, Holland,
i revealed no positive identifying clues, this case is classified
3 *UNKNOWN® . : q .
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'| Remarks Form 11 Checklist of Unknowns and Form 14 Tooth chart accomplished.
' Unable to ohtain fingerprints becsuse of decomposition. '

Furnish skeich and map reference and coordinates for burial in other than established cemstery .
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: T

Estimated .weight of ‘remeins recovered; 12 pounds, .. - E :
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