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Basic ltr, Dept of the Army, OQLC, QHMGMT 293, Unknown X-5429, Heuville, -

Belgium, Subject: Identification of World War IX Deceased, dated
9 February 1951.

CROP 200.2 - {C-556-F) lst Ind

Hg, 7887 Craves Registration Detachment, Operations Division, AFO 757
(Tiege), U S Army, & larch 1951.

TG: The Quartermaster General, Washington 25, D. G,
 ATTEMTIOW:; Memorial Division

1. Reference is made 1o basic communication.
2e Forwarded herewith are anthropological findings, pertaining
to the remains designated Tnknown X-5L25, USKC Heuville-en-Condroz,

Relgium,

3. The case, referred to, will be held in suspense, pending reply
from your 0ffice.

)R THE COMMANDING OFFICER:

C.iL

1 Tnel w/d G, W. STETHSTEK
Added 1 Tncl Capt, QC
2. QC Form 10LL Operzations Division
(x-5h29)
E
¥
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’Lt( . -
L f i TR, - oml W el -
I A DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GEMNERAL
. WASHINGTON 25, D. C.

1M REPLY REFER TO

QGAaHT 293 9 February 1951
Unknovn I-5429
(Neuville) Belzium

SUBJECT: TIdentification of Worid War IT Deceased

TG Commanding Qfficer
% 7887 Graves Registration Detachment
E APG 757, c/o Postmaster
Wew York, Hew York

1. Peference is made to Report of Burial, dated 20 ¥ay 1947,
and to Certificate of Unidentifiability, which was approved by this
0ffice, 9 September 1949, for Unknown X-5429, USHC Neuville-en—
Condroz, Belgium.

2. HRemains designated X-5L29 may now be associated with Pfc,
Richard A. Meech, 32939009, a member of Headguarters Company, lst
Battalion, 109th Infantry, KiA 6 Hovember 19Ll, for reasons outlined
below:

a. Estimated date, place and cause of death in agreement.

be Estimzted height is favorable.

c. Dentel chart accomplished for the remains compares favar-
ably with Army dental records for the deceased.

3. TForwarded herewith is Zevised GQMT Form 371 with 1 Form 79
for Pfc. Richard A. Heech, 32%93900%.

L It is requested that reprocessing be accomplished by an ac-
credited anthropelogist, and that findings be forwarded to this -(QIffice.

R TAR GUARTERUASTYR GE

1 incit
OGi: Form 371
w/Y Form 79 (ieech)

Memorial Division
Wil & :5-12’;;%}&‘»{%3“5‘5?%-“
poHet -
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Ro0. # 3617 (Prlorlty)

1. hepalns of Unknown

Unknown X~5429

IDEITIFIC TTON

_DuTs

o LDabw of tieport

5 March 1951

3, Name of “emziery

. Plot. |E. Fow 1% Drave
i s

v

USKC Neuville-en-Condroz l
(POC Location: ‘0-21-13) 1
’ i

|
!

Q. st. ’clght
611 1/ n

"8, Lst. aga

|
21-22 |I

l XXX ? b ovsd
1 . e T
0. Colop i faar Do RS g

! White

1L1ghb brown (body)

12, Give debcrlphwor of any ohiici

al ident ation fﬂL"@ with T el S

Embossed plate received pinned to blanket containing remains

13. Give description of %auhos cr scars on boty and,'or anin JrfuTmasion ;
obtaired from ofhar scartas l

Hone i
1 TC want, T T

!

i

TTETT AT :
[l :

X :

24, Describe cvidcina o1 hewled fractures ang core galfaoraations. -

None evident

17, - Idsh every ditemw ol *ln*?ingj
shoulng he

LaTK: are andis”

throug

in the areaj.

J J-,:.

| None

eﬂﬂir
+ype. cq or, SiZE,
""“"1 "101 at.inrn
',a~ gis for

na

Prev1ous udwt

4.0 Form #1044
A

Fevr 18 mar

form are clsolete

GDO‘O—47 7?3879
Page L i 3

ions of this
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e R I - - ol 1 -~ [
. Brack cuat parte D body not rec. rersd

[P

: :  (SEE ATT&DAD SKSELETAL CHART)

: - — S |
20, © WASS CIRTIFIC
[ s PR, [ . B -y - S e ane . . 17
{Wherein sefreschicn 20 shnie or bDardy 18 G mgi) Tar) !
PRI Jijm s g PR . D s - KR - - Se o 2o rd i
I certify thab Las greup remelnt consist of paris of_ densgoahs vased on ,

the presence. of one or more of the follcowing anatowical parte: |

L

= N S , e B
Sagnaialne CL kI J-_J:.‘ 16y

21. Hemarks and edditicnal ioToruation

Re‘rﬁai;s received in skeletal state, Teeth received with remains {see tooth
chart 7. :

Est. Age: 21-22 .

Est., Beight: 6'1 1/4"

Bst, Welght: Approx 170

Color of hair: Lt. brown {body)
~Technician: " | -
| ur. Shpak

Clerk Recordar_:

Miss Kempen

s

i T CaRTIFY THAT I HAVE PERSON:LLY VI=UEL THy Rebo INS CF DuCEaSED w10 ThaT sALL
' RESULTING INFOREsTION Has BubN RBECORDSD TO THA BEST OF LY XNOWLLDGL

Typed Nawe, Grade, Arm or Dervice and Signature

Organization

QMG Form 1044 _ Fage 3 of 3




Unenown 2L < 5429
U5l Neuv e, V = 11 = 281

SEELETAL CHART

CHART "A-1M .
. (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT IEFT

SKULL ____ Inc

i

B .
oS .
oy E::—:\"’ : r{"
RS -
e N (V2
LA L.—T; f y / ! UL¥L cn
2 \’} , {'_ . l ———re
RADIUS % (/CZ {‘7 {: RADIUS om
> (o ~ ' ¥
. A
{ - e
;; ;?“ .I :BGBQ
Ay ' IR
,{.i_r;:uﬂi ) \
| g
FEMUR 51.1 AL en | k FEMIR | cn
. AN N o
(e C—~
- ‘F,:" e N, s I (_\
m " ') \ \ " (‘ m n
TIBIA 40.4 em [/ % . { \ TIBLL cm
|
FIBULL 40,3 cm | I ‘ 3 | || FIBULA em
: |
\* i ﬁ - Missing
Est.hpe _21 = 22 Years l \? i ‘\ |
S \ { | - Burned
Est,Height _6'1 1/4" j J } L
' : k S !’ ,’) ')’f - Fractursd
Color Hair Light B;;oy;g(BodyQ (. L~ Y ‘-
. . - N\ ﬁ- Shattered
Healed ) g % D L‘ y
Fractures Hona Evidept &
Burns ~ lNone X o &€ SIGNLTURE : in .
Race ‘White ﬂbup
Weight

Approx. 170 lﬁs. iig




NARRATIVE

Remains received as Unknown X-5429 has been reprocessed this date and the
following findings submitted herewith.

Age Height Reight Hair Race Shoe size
X-5429 (Remains) 21-22 6'1i"  Approx 170 Lt.brown Bhite 10 C-D
(body) , 9% C
MEECH {371) 31 5111 184 Grey - White o

Remains are in skeletal state and alwost complete. The teeth recovered with
this remains are not contradictory with dental data on Form 371 for MEECH. Mandible
articulates with. the skull and the skull with the vertebral column. The 5th cervical
vertebra is missing. Bstimated age was based on the closure of all the skull sutures,
closure of the epiphysial lines of all the bones and the pubic symphysis.

The skeletal parts graphically represented on chart A-l are those of one and

the same individual.

Cause of death: The broken condition of the skull indicates that the
decedent was struck by some sort of missile.

AsE

Recommendation: In view of the fact that the recorded age and the estimated ¥
are not in agreement, it is recommended that the recorded
age on Form 79 (3L years) berfurther conflrmed

))/c/ % Af DR ALEXANDER TARDY "'
EEICHAMEL Sip M.D., DA, GS.D, O5.D.
A ot Tech. Member of the American
Anthropological Ass'n.

.’
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N oo Tl
Vas DGR

] o . ) ) v e il o - 2= F
] ' TOOTH CHART ~<o.- s¢/7
,.?‘{ o R S
ot Conbeaovel ety 7077705 ST G S
. . Date
A€o H L £ G A . /?,a‘c/:. T G RF o P
Lagt Name Pirst Enftial Grade” 7 sariel No. co
o e N R N & X
l,Jl'u."c 4 Ozgfanization
Place of Deatn "Date of Death Cause of Death
Right Left
8 7 6 &5 4 3 2 1 1 2 3 4 6 6 7 8
Caries | A A A A
woFelo o o |

W Sasesiaaisecane
o BRI OOV YV OS O Simme
wm@%@@@@ WOOHBE

=~ EEO00I U000

Ca.ﬂﬂ:‘ Chrms

><><o ]E ‘ OX

18 15 14 13 12 11 10- 9§ 9 10 11 12 13 14 156 - 18

/pe/?"mrrl/d’ '

This dental chart is very 1mportant 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 testh 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

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

Mt T e

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Offcer

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-Al -

AGL (3) 10-46- S0M- 6912 - 1207




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

ORI RO

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

Gold crown ’ %ﬁ?ﬁgjj‘h’ﬂl

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

Gold bridge

7 @? (D

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

Gold §i ”mgi §Stiver Fsmmf

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

@@m’“ ola's

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate. block in teeth

attached and indicate retaining clasps on natural teeth with the word " clasp

W“?L

ADDITIONAL SPACE FOR FURTHER REMARKS




PR 293 : ¥ Yebyaary 1951
Unloynd L=-5420 .

@mﬂe) dolgiuwm /%g,

HEIEeTe  Identdfiention of Borid dFar 1I Decosood

s Gemnamiding Uflear
7887 Uraves Degistration Petachnmsnt
APY 157, ¢fo Postmaster
Yew Loyl Maw York

1. FeZersuoe ie wade to Neport of Burdal, dated 80 ¥ay 1947,
md to Certificate of Unidoentdfiability, widceh was approved oy this
OfTice, ¥ Septesber 1949, for lnknown X-5429, USHC Heuville—em— |
Confiros, Selgiun.

2. lemsine desiznated X-5L2% miy now be assccoiaisd with Ple.
Richard A. Moech, 32035000, & nember of leadquarters Company, lst
Battalion, 109th Infartey, Kia & Hovssbor 19kl, for reasons outlined
wadonw:

2. Batinated dete, plocs and causo of death in agrestent.
be  Ratimated helght is Lavorable.

ce Denisd thart accomplished for the romalng caspsres {ovar-
abdly with sy dental revords for the deveussd.

_ 3. Foresrded herevith is Beviced GQG Form 371 with 1 Form 79
four Pfo. Bichard A. Hapch, 32935003.

he It is vequested that reprscessing be actomplished by an ac-
i agmm #nd that Findings be feruarded to s Lfige.

SR BEERALY

A ey L ‘ TS €, GO
o For %179 @»96)/, | ool Dassien
" e 9737077
g K 1and/
o of}ﬁ ﬁ;“l"‘“‘d’m ,77(3 775«—@‘«*”‘” v" /6 ,,»/ 4&{6 ﬂ

Cy furnished: Adm Sec

A




-t ) o

Fifigs ¢ ROW: 2:_ GRt 13 ‘

Date of Burizl: / JSepts. 124 '

Verified by GRS Offﬁ.cer DISINTERMENT DIRECTIVE
E.N HEISEY, 1/1T Q,hc

_ \“- . T T JDIRECTIVE NUMBER DATE
! . | SECTION A= 12680 01708 |15 08 48
\ “ | NAME AND BURIAL LGCATION.OF DECEASED
\ DAY MONTH  YEAR
NAME - SERIAL NUMBER GRADE ARM. |RACE IRELIGION
oy Lt UNKNONNX—OOQ}429 J Q6
E it e L T
CEMETERY PLOT |ROW  |GRAVE — TDISPOSHION OF REMAING
NEUVILLE BELGIUM A Vv 41 =51 1 20 80
e ‘,.f' f;-'?“‘“""' y
——— ’ff CODE bIST. CTR.
e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS-OF CONSIGNEE , NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE-EN-CONDROZ, BELGIUM
(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

' [NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-005429 - i 26 NOV 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] remains | ' ) _‘ ' ONK  [WILIAL ‘
1 [] marcer EMB UNKNOWN WIL DBO HEAMQ%TL; NF
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL . . CONDITION OF REMAlNSADVANCEI) DECOIﬂPOSITI ON
- BODY COMPLETE
UNIFORM AND MATTRESS COVER

" | OTHER MEANS OF IDENTIFICATION

2ND EMBOSSED PLATE FOUND ON REMAINS BURING PROCESSING.EMBOSSED PLATE
READS UNEKNOWN X-5429 and IF 1339. ROB READS THE SAME.

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

NOKRE
" TREMAINS PREPARED AND PLACED IN (XK TRANSFER CASE
|paTE 20 DEC 1948 BY JOHN T NICHOLSON EMBAINMER
CASKET SEALED BY EMBALMER (Signature)
THOMAS H JAMES THOMAS H JAMES EMBAIMER
CASKET BOXED AND MARKED [SEANGIORRERNIRAMOEX. ALL TAGS, MARKINGS AN
: : WILLIAM MOROSOFF PLATES VERIFIED RY:
{paE20 DEC 48v CLFRK RECORDER FRANKLIN J ST CLAIR 1st Lt INF
, | hereby certify that all the foregoing .operations were conducted and accomplished under my ammedlate supervision

and that the report above is correct, /EXCEPT CASKETING

““““““

WILLARD B _OWEN CAPT INF -

_,.r’SlGNATURE OF AGRS INSPECTOR -

REMARK% AR RS N es on this form  are true copy(/ef the entrles on Copy Number ﬂmofbﬁus i E“f:”*;

Cisinterment Directive which .contains the ssgnatures of the persons whose rames ¢ra f},p,d! her o

Wﬁ M W0 M&éﬂ:“”"}

BN, 119AW O BN




HEAD WLRTERE
AMERTCAY GRAVES RLGISTRATION COMHAND

EUROPEAN AR

LPC 58 US ARMY

o o 24 August 1949
RRL 293 : ' {Date)

CERTIFICATE OF UNIDEFTIFIABILITY OF REMAING

1. The records pe taining to Unknown X -_5429 . .Plot _V.

Row __ 13, Grave __241 , USMC _ NFUVILLE, Belgium : ;
have been reviewed an< it ie the opinion of this 0ffice that sufficient |
evidence is not available at the present time to establish the identity
of the deceased concerned, The remzins concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remaine was forwerded to your

Office by Transmittal Letter MNo, 2343 y dated __1=7-47

3. Remarks: ‘ e

_Receievd ..--.'L ________
Not idert fiable from

information §F sesently \/‘1 /’1_//
syuitebit iV

eviewed by undercigned Members of the Board of Reviews

FIRY, 0-13589 ATC It. Cel. L. b HULVFITY, 0359598 J@*Ci
ra
_ ‘ Pl
Major R. BLRGER, 0-251736 GBD Capt. Jack C/HAYEC, 0-1577297 qic

Capt. E.F. PRICE,Jr.0-1588236 qic

1/‘-'t Gay;.ord E' .LU‘I'Z'-, 0-1595665 QMC

Tiies 2T




2 Mayiiedr 7.
Unknovm X- 5&29 -@‘: *7- o Unknowmr . Unkpown . @ o«
. £ . Initi .D ; -=";"—ﬁ;'5“"'l'*N R
;L!u N‘ame Unmo“rn - i LN S IR v ’A Gca o' ) ' N

Furtaeﬁ A""oreet. Dl..urict # 90 """st \lovember 1045‘ G IR ﬁrti;le“v :{‘ire.
(Place of Death - U"I'many _DmdDath . _+ Gumof Dmh : .

- .
4

"

?9

(X Qﬂ
2 P\P 2|

15 14 13 12 ll 10 9 9 10 11 12 13 14 18 :16
- Di‘a.u »L R .fLRI - i

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 ds incisors

{cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal

chewing teeth). An examination should bé*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.

Gty & Mk, 29
Slgrmurf o? Officer or other person_srho prep:red Tooth chart - Y

vetfied by G. Rt Officer

S, P
.C'f}.u-d- C TADDT

al T ™
AN LA B R
- GRAVES REGISTRATION s
i ORM NR. ¢ i




MISSING | .TEETH.\.j.' All - teeth  missing through
previous extraction (not those fractured or displaced by
Vwounds) should be “X* ‘d .out and labeled

CROWNED TEETH. . . Block in solid the crown of
- tooth (label gold, porcelain, Silver or gold and poroelam),
g r.hus. : ;

BRIDGE WORK. .. Blod in sohd the crown of
*_wooth (label- gold bndge, gold and porcelam br:dge),
- thus: .

. FILLINGS. . . Draw filling on wooth as accurately as|Q 1 ¢ Stlver ‘Fl.lm
possxblc (blod( in and label gold snlver, cemcnt), thus 2 ’

CARIES (CAVI'I'IES) eee Outhnc locanon and size. of
_ cavity, shade in thus:

DENTURES (PLATES). .. Draw dnagram of relatwe size ‘and” shape of platc, block .in tccth
_ acuchcd and ll‘ldlcatc rctammg clasps on natural teeth w1th the word “cI

Lealum size teéuh bleachea whlte ;rom °tvo$ure.,
' Ra8. uneruptea befor death- e
Posthy ]

issing: R<1 :,..,9‘10 11
troalelll




“~AGRC FORY No. M 1T .
Revised 1§ Seprt. 1946 1558
Formely "Check Liat

of Timowns”) " IDENTIFICATION CHECK LIST

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

u - B4ze
nknown X
o euville en COndroz ,Belgilum
emetery
Plot Row Grave
Date processed’s 2 May 194'?.

(Hour) {Date)

‘Burtgen Forest, Germany, District ¥ 90

P

2. Place of &eath

© v {Name of closest town)

WF-0234

{Sheet, scale and serials used)

{Coordinates and letter Prefix, maps)

Hq & Hq Det. 1 Bn
Remaine recovered or disinterred by . 164 H -
(Name and organization)

4. Evacuaied to Cemetery by Sut{prdinate Identification POint%g‘{%:ggen’ ............ -

(Name and organization)

w0

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

Jacket, Field .

Yacket, Combat Remnants Of one (1)

Ttem Clothing Indicate unusual markings
. Markings _ Sizes color, wear, tear, repairs, 2ic.
none
* Headgear
(Type)
| nons
| Raincoat
o Remnants of one (1) E.M. Type .
‘vercoat
none
|

Mackinaw _: n°n.°
Sweater none
Jacket, HBT ... nons

Remnants of ome (1) ;

* Shirt, Woo! OD .. ,
Remnants of one (1)

Undershirt, Wool

none

Trousers, HBT none e

* Trousers, Woecl OD Remnants of one {1) pair

Undershirt, Cotton e




Belt, web Remmt’s of one (1)

Drawers, wool Reﬁmﬂntﬁ _Of one (1)

none

Drawers, cotton

Leggings, FIKE_ Remngnts of one (1) eenvas

Socks, cotton none

* Shoes | nons (type)

Overshoes :ione ......
Web Equipment none (type)

{Other item) none

(Other item) none

+1f body is nude, sizes of these items shomld .be eemputed by measuring the remains

Chevrons or '
none

Insignia
(Type & locatien; shirt, jacket, coai, helmet)

none

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Ground Forees

Description of Remains ‘Bgt,

Utd Bn I ¢ |
Age e tleight 6%-_Wexght ,.......,EE............_.Description of wounds Uta
Bandages or dressings Scars
Utd . {Length, width, location)
Tattoos
(Number, location — illusirate on separate page)
'Qutstanding moles, warts or birthmarks
(Yes-no; description, Iocation}
‘ vta
Sunburn or tan, other than hand and face
Complexion’
(Light, medium, dark, clear, pimples, pocks, freckies}
Build
7 ' {Large, fat, thin, muscular)
None found
Hair ..
(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
Nope found
Hair
(Baldness, widows peak, distibetive cutting or other characteristics)
Uta Utd vta
Sideburns Mustache Beard or '

(Color, setting, shape) (Color, size, shape) (Length, heavy)




Uta

Goatee
{Light, color;, extent)
Evyes tﬁ_ Eyebrows .
(Color, setting, shape) {Color, bushiness, cxtent across nose)
Nose Utg Eears
(8ize, shape, straight) - (Size, set close te or fur from head)
Mouth td Lips
(Large, medium, small) . (Small, large, full)
See Tooth Chert
Teeth , h
{white, size, uneveness, spacing, npoticeable crowns, flllings, extracts)
. Prominent
Chin
{Prominent, receding, pointed, dimples, double)
Normal , Head crushed
Jaw Circumference of head in inches
(Large, small, normal) (Hat hand)
Neck d Larynx
(5ize, length, short, normal, wrinkled} {Prominent, normal)
Shoulders Arms
(Broad, straight, small, rounded) {Lengih, muscular, color, extent and quantily of hair)
Hands
Fingers .
{Short, thick, long, slender, size of knuckles, missing flngers or joints)
(Unusual characteristics of fingernails)
Chest
{8ize of nipples, color, quantity and extent of hair, large, small, normal}
Waist
{Size of navel, appendectomy, amouni, quantity, and color of hair)
Uta o Ua . Y¥one found
Back Circumeisionl -vwrwenee. Pubic Hair
(Quantity and extent of hair) {Yes-no} (Color)
Herniaplasty
(Yes-no; lomliou)_
Legs

(Insenm, muscular, koock-kaeed, bowed, norymal, quaniity, color and extent of hair)

. Usd Utd
Feet Toes

(Size, corns, cullouses, flut}

Utg

(Slender, straight, crooked, cverlap)

Evidence of healed fractures
{Nose, arms, legs, elc,)

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




No

Have finger prinis been .aced on Report of Interment? ..
- (Yes-no)

‘Hends missing

If not, explain ...

Yes
{Yes-nec)

Has tooth chart been prepared ? If not, explain

Remm&sMWFAEgM?gﬁmfggagAwpﬂlguﬁzigq _____ bones of remains found, badly.
disarticulated. Height (6'%") determined by measuring:
Bumerus 36,1 om; Radlus 26,9 om; Ulna 28,5 om; Femur 51,6 om;
Pivia 41,0 cm; Fibula 40,7 om.

_Clothing with body. -

Estimated weight of remains recovered: 12 Lbs,

_Fluoroscopic Exeminetion: Negative.

- Nothing found to warrant Chemical laboratory Examination.

|
|
|
|
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. _ ‘

|

© T (offcers Name)
ERNEST C. GADDY
CWO USA

Rank Service

Central Tdentification Point

{Organtzation)

As processing at Subordinate Identification Point Margraten,
Holland revealed no positive identifying clues, this case
is classified "Unknown". - ,




" CHART

1F.133¢
SKELETAL CHART

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

- Unknown X-5420

Cemetery Neuville en Condroz,
Belgium (VK-390187)

36,1 cm

26,9 en

51,6 em

40,7 om

41,0 om

6'3/4"

A




EV.CULTION HULBER 71339

FTPORT OF INVESTIGA" DN
~ AREA SEARCH

AGRC Form 10 (Revised) * Le

1 Janvary 1946
NAME _ .°
ORGAN|ZAT'ON

{All stotements cbove this lme will be completed upon final) processmg, by the clerlcul sfcff at the
+ ~~ _ unit processing poini.)

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

1. Was positive identity acquired for the deceosed through the surface investigation? . ...l so, stcte
the following information: o

B NAME e RANKL L ASNL

b. ORGANIZATION _
2. Was partial identification established? o8] If so, state the facts as to whom you believe the deceased to be:

a. NAME ... UNKNOWN .. RANK___ TUNKNOAN.. ... ASN___ . TUNKNOWN... .. . .

b. ORGANIZATION ___ TNKNOWN.........
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE wc;NlTY

{Use reverse side for listing of crew members from MARC; _
“a. Date of above burials ___ REMATNS NOT BURIED. Common Graves? . °"
(Military or Civilidn)
6. Map Coordinates of the Cemetery ...

. 7. Give exact location in cemetery of the- remains.

a. Section .. o ROWL o Greve e
b. Is Sketch affached? . |
8. If remains are not located in a cemetefy, give exact location.
a. Town V(SSENACK . Coordinates _ wF=0234
b. Is Sketch attached?  YES
c. ls area mined? 'IES _ROT.. DEMINED NCW
How is the grave marked? ...A.BEMA]]\IS....NGE;..BI]RIED...

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

»

" a. From what source was_this information obtained? REMAmS NGI‘ BURIED

(Identification tags, personal effects)

L By WROM e

11.- Where are the cemetery records? e — e e oo s e 8 e e e
. ' . (Town Hall, cemetery, burgermeister’s office) .

s 2

30 000, 3. 46, P. & Co., Fulda




13.
14,

15,

18.

a. What informotion was containea thereon? REIMII\ISNGI‘BURIED o

h. Where was the information obtained? " s e

¢. By whome¢

- What is the dote of death? . ESTIMATED NOVEMBER 1944

o Give'basis _____ FIGHTING TOOK PLACE AT THAT TIME .-
What is the cause of death?2 '

b. Give basis ____ POREST DESTROYED BY ARTILLERY FIRE
What is the date of burial? Rm&AINS NOT BURIED

a. Give basis .. REMATNS, WERE FOUND. IXING ON TOP UF THE GROUND

What was the place of death?  HURTGEN. FOREST, DISTRICT # 90 Coords _ wWFwOR34.. ...
b. Give basis ... KEMAINS WERE FOUND IYING ON TOP OF THE GRCUFD
Where were the reamains found? HURTGEN FCREST, DISTRICT.#.90.. ... Coords  wWRwO234.. .. ...
@ By whom? ... SHALD BURGHARD, GERMETER, TN DER BARACKE, .. . . . . ..

- Wos a casket used?  REMATNS NOT BURIED ... Who furnished the caskete . .

Who mcd_e‘the burial REMATINS. NOT RBURIED .

(Cw]jmn A‘menmn Ve M|I}

a. What are the names and oddresses? _ REMATNS. NOT.BURTIED oo oo oo

Type of casket How maorked?

SECTION B — AIR CORPS DECEASED {Te be completed only if deceased is believed to be o member of the AAF).

19.

20.

21.

22,
7.
24
25,

'b. Markings andfor name on plane . -

Were remains found in the plane wreckage? . DOES NOT. APPLY v

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

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

b. Near wreckage? R e e e

Scene of crash must be in\-festigcied.'- Give complete resuhts of invesﬂgc’rior_{ (if remo_ved, state when and by whom),

a. Type of Plane

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

How did crash occur? o ARbaiveraft

CEnemy PlOnes? s SO O e

On ground? . e
On grouid® e

Did plane explode in the Qir? o ——

What was the civilian opinion regarding destination OF PIANGT | et e




s, (ainay F Y -

EVACUI 70N WUMRIR IF-1339

27. Does specific time and date of crash correspond with date of death of above named deceased P ... oo
28. Number of planes in formsation prior to erash

Might ) (Day ?)

30. Were parachutists seen #....covrirrnscin . How many B e eeemrmeee e eenemee e nmeeen Escaped $ oo e

Prisoners ?.-
SECTION ¢ — ARMORED CORPS DECEASED (To ba completed only if deceased is believed to have been a member of
the Armored Force).

31. Were remains found in wreckage of a tank? DOES KOT AFPIY
a. Give specific position in tank from which deceased was removed

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

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

B TFPE OF BRI oo e L e s
b. Markings andfor Dame 0F BANE ot

¢. Numbers on motors, machine guns, ammunition, nstruments, ete, o

83. What was the type of enemny action that resulted in the tank’s disablement P

34. Did tack explode ¥
35. Number of tanks in immediate vicinity at time of disablement

86. Does specific time and date of disablement correspond with date of death of above named deceased 7. |

37. Precise time and date of destruetion of tank ..o
(Night ?) (Day 2;

38. Did any of the crew members 8seape ¥ . e PIISODBIE P oo

" SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable).
89. Did death occur from any other means? (i. e, truck, jeep, mines, drowniug. or small arms fne) e QL
If so0, give complete and thorough results of the interrogation.
a. Are all certificates and statements of people who possessed knowledge of the case attached 2. ... ) ¢ LS
40, State the specific clues and evidence tbat were obtained in securing the name and facts regarding the above Hsted deceased

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

If not, state reason ... NOHE COULD PE FOOND. WITH THE. REMAIES ..o e e st
a. Were identification tags found at the time of death 2 .o b 1521006 4 5] OO UUO VOOV O PO OO

Present disposition ............ BNRRONE e, ettt et et et e et

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 iz abandomed.




42,

43.

44.

46.

48.

EVACULT IO NUREEL IF-133C

b. Were personsl effects found at the time of death ? . ML o
TWHOTS P oeoveeeeeerereerereerereeseseee e BY WROIL D oot e
Present disposition ....ccooerenn mm .................................................. e e

c. Was deceased identified by living members of the crew at the time of death % :

d. Did Cemetery Register or crosg indicate the immunization-shot-?.... CBEFAIRS NQE BORIED ..o,

Was Deceased given fivst aid 250 ceverrrenenenere TE 80, WHEBE@ ¥ oo

By whom %o, Are statements from the medieal people attached Poooim

Was deceased evacuated to a Germau civilian hosp.ital?.... !O

THELE Porverroerreeeemeemeermmem e Names of people €0neerned . .o

Is it possible on surface investigation to obtain from civilian sources a physical deseripiion of the deceased ...

5. Is it possible on surface investigation to obtain from ecivilian sources the condition of the remains oo LIS ...

MGNET QP DRY.BORES ...

(Burnt? - :Decapﬂa’te:d‘J etc)

Do facts surrounding death show any evidence that it mlght be an atrocity case? e B

- a. If so, give basis for posmve assumption...

b. If so, has higher headquarters been notified 2
Was case previously investigated 2 HQ e DY Whom P

Give full nemes, addresses, and information obtained from each PTSOn Inferviewed oo

Eﬁ&ﬂ) BEIR&HARB, GERMETER, IN DER BARACKE

Ave all positive statements regarding idenmtification and particulars surrounding death attached? ... ... BB .. .
Has any information been given coucerning isolated burials in the area outside the immediate vicinity # ... L+ B
Was investigation preceded by advanced publlul‘.meS

{If special investigation, give case number)

Give’ Brief Narrative ... SEE a‘l‘ﬂl\m ﬂmm

_Hq & Hq Det 164 g, Bn,

Organization Organization




LR E A Wil m EUNT ST ¥ | ot

RARRATIVE
{1 VOSSENACK, GERMAEY CASE

On 23 Aprdl 1947 sn investigetion-team proceeded to the
Burtgen-Forest, Dietriet # 90, to locate end disinter the remaine of
an wnhuried Americsn soldier. The information was received from Ewald
Burghard, Germeter, in der Baracke, who found the remsing in the above

nentioned district.

The investigetion~team recovered the remsins lying on the
surface of the ground. The remsins congisted of dry benes and G.I.
equipment .

The decensed 1z believed to be killed by Artillery, since
the woode around the place of death are shattered by Artillery. The
month of death seems 4c¢ be November 1944 when the heaviest fighting
took plsce in the Hurtgen~Forest.

Fo Identificuztion tags could be found on the remeins.

LT . ) -oo”
(e LUl b T ooe it
T Willies W Fisgher
Sgt RA-42097680
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Map : Germany 1/255000
Sheet :S1I
Coord : (WF=0234)
Town t Voseenack, Germany
Sketch by 1 George Geist

' {German Interpreter) 4
NOT TO SCALE E !

N
o . / Mk

e SIRE BRARK

IS TRICF
EE

&7

?
orsraser |
/

REMRING OFf

DrSrRsecr o

TR & BrREAk € Trfd

Woooen "
BRORACKS

ToNpK OF
CGERMETER,




-

AiMC FORM 1042 : ’
| Apr. 1986 : REPORT OF INTERMENT Date of roport
B 45u/pers'edes'GRS Form 1) ) (AR 30-1810 and AR 30-1815) . ’ . | 20 Mﬁy 1947
Imprint faentification Tag if Possible _ -
DO NOT TYPE SECTION |. IDENTIFICATION
N "NAME (Last, First, Middle Initial) -+ | Serial number
A Tnkrown LG4t © Unkriom
? Grade -| Branch of service
il & R
~ - ‘ : ]
‘ Race i Religion - It other.than U, 8, dead,
Tnknown Urknown Give name of ‘country.
Place of death ', Cause of death L Date of death

Identification tags found on body

] If no tags found on body, describe means of |dent1f|cat!on
(l. 2. or.None} ane I

|

!

|

1

If unidentified. fill in section 3 on reverse. .

Were substitute tags provided
(Yes or No) L Tee

IR
¢

List personal effects found: on body and dlsposmon of same

Tone

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

Name, Number, Coordinates and location of cemetery

TLE, Pilitary Seretery Teuville er Tonivez, Teiglom Y ~BCLRT

Date of burial —! Hour _ Buried in (§chroud, Bran- Type of grave _Plot no. Row no. | Grave no.

- - ! ket, or name of other) i markor e_'g : .
20 May 1947 | 1500 | Cesvet V.| 11 251

Was this a re-burial | if a re- burla.l " indicate Name, Numbar, coordinates of previous cemetery, and location
(Yes or No) ==, ound op. & Plot no. | Row no. | Grave no.
e Toue ;_-___i_‘::ri.ct g : '

.Type of rehglous Person conducting burial rites i If |dentlflcat|0n tags not used, describe identification
ceremony .. Chaplains Rusher, | data and containers buried with body v
_Joint P, C & H Sagtman & Lepchivché;

Identtflcatlon tag buried - IGentification tag attached to | _ .
with body (Yes or-fo) l marker (Yes or /o) 3 Report of Burial
Body buried on deceased left, Name (Ld.st Frr.st' Mrddle Ra_nk ) m_i_gerial number | Organization Grave No.
Initial) : : : . :

Unknown X-5426 . - Unk|  Unk |  Unk: 252

Body buried on deceased right, Name (Last, First, mddle Rank . fSerial number | Organization Grave No.
Initial} : !

(First_in Row) .. ... . ] A

: Slgnature of parson preparing rs port Slgnature of GRS ofﬂcer vermyng report
‘ ’_']',,'1:‘ T CA!‘— oy T ist Sbh.2nf. ie ,~ﬁ AL

the Quartermaster General through Hdg. GRS Office '/C opies for retention in theater as prescribed by

DISTRIBUTION OF REPO( Srgneo' ongma! for US ,d/ allied dead signed original and one ?opy fn‘ my aead to
eater commander.




empim

deBuiy-euny
49 :

SECTION 3. UNIDENTIFIEL .EMA!NS

.mBuQ Buiy
|

soBuyy o|pPIW
191

- chart at fef, or as many as possible. If na fingerprints or prints can be secured, the condition of each ond ~

INSTRUCTIONS _ ,

- (a) Great care will be-taken to record the most minute clues for the future identity of unidentified
remains. Fill in anatomical charocteristics below, and any other clues ynder ,Other” such us shoe size, social
security number; position of body, found in cirplanes, vehicles and tanks; and serizl numbers of airplanes,
vehicles and fanks. _ ' ' : .

{b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

‘avery tooth will be indicated on the tooth dhart in accordance with diagram below. Tooth diart will not be
- accomplished if one or more fingerprints are secured.

% Color of eyes ! Color of hair | Birthmarks, scars or tatoas
, Tia Ttg ¢ Ty
S e
Weapon and serial number | Laundry marks : Where body was buried or found
Tone : Tore Forest, Cermany

For tooth, chart see ottached Form LA,

1ebBuyy xuopj
- H9

qunyy
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1yByy

|
|
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. Jabut
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Furnish sketch and map reference and coordinates for burial in other than established cematery .
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