. USMC Neuwville  Condroz
v, Plot: C Row:s . Gr: 27 o .
Date of Burial:l8 spr 50 DISINTERMENT DIRECTIVE '
Verified by GRS Offn.cer

| MLR. Swart,, LapbeQNC ./ 3 ,
i T Dl_RECTlVE NUMBER DATE

SECTION A— x’ y I - ey -
NAME AND aumvlocmon OF GECEASED "~ ™ 1260 O1717 15 08 48
DAY MQONTH YEAR

j"k_..p /

" [ NAME ‘ SERIAL NUMBER GRADE ARM RACE |RELIGICN.
UNKNONNX—OOSé—:’B’Q,/—*—- ¥) QiI6
| CEMETERY PLOT , [ROW |GRAVE DISPOSITION OF REMAINS
NEUVILLE BELGIUM /" ~ V] 11 =259 120 80
e et TR ,a// CODE DIST. CTR.

T ‘ : /SECTIDN B — CONSIGNEE AND NEXT OF KIN NO ¥LAG SENT

. | MAME AND ADDRESS OF CONSIGNEE : NAM}E’I AND ADDRESS OF NEXT OF KiN s b1 .
: These remains are umigentiiis ble an& are
NEUVILLE-EN-CONDROZ » BELGIUM to be nermanentl; muerred hQ. GHG= 1iDe

SECTION C— DISINTERMENT AND IDENTIFICATION

) NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
| UNENOWN X-~005430 26 NOV 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remansROB UN URK . ,
[] marker EMB KNOWN WILLARD B OWEJ, CARTndNF
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
1 NATURE OF BURIAL _ CONDITION OF REMAINS ADVANCE DEC OBEPOSITION.
R/HUMERUS ,R/RADIUS AND R/ULNA FRACT-
UNIFORM URED. BODY COMPLETE.

.| OTHER MEANS OF IDENTIFICATION

2 EMBOSSED PLATES FOUND. ON REMAINS DURING PROCESSING ONE READS UNKNOWI
X~5430 and IF 1336, THE OTHER READS IF 1336

. 1 MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major d:'screpancm T

FILE
NONE RECORDS | TATED .
B&TE FPRSIIR £ AT Sy ——————weae

. [REMAINS PREPARED AND PLACED INEKXEL TRANSFER CASE L -
s .;%;-.ée!ﬁ.,}aa, MEM. DIV

oae 20 DEC 1948 BY OHN T NICHOLSON EMBALMER
CASKET SEALED BY EMBALMER (Signafure)
THOMAS H JAMES THOMAS H J‘AMES EMBALMER
" | CASKET BOXED AND MARKED 3 ESENREWEY ALL TAGS, MARKINGS AN -
: WILLIAM MOROSOFF PLA‘I‘ES VERIFIED BY:
'|oate D DEC 48y CLERK RECORDER FRANKLIN J ST CLAIR 1st Lt INF

| hereby certify that all the foregoing operations were conducted ‘and acgomplished under my immediate supervision
ond that the report above is correct /EXGEPT CASKET ING _

WILLARD B OWEN CAPT INF

SIGNATURE OF AGRS INSPECTOR

RSTARKﬁAN@Sﬁ?l!thEﬁﬁﬁﬁjé on this form are true copies of the entrles on Copy Number 4 of this
| Usg ynzrenent Eirective which contains the signatures of the persons whose names. zre- typed herecn.

(R lecrrend I foddrges, Q00 USH

/
[&

QMC FORM v & F e
,reviiFea4s 1194 AW PO R ;__{.-‘J tf"t_,‘ o L1
i e,ﬁ, /

2




DISINTERMENT DIRECTIVE

_ _ DIRECTIVE NUMBER ' DATE
SECTION A — doenis 45 UFET | A E s ek
NAME ARD BURIAL LOCATION OF DEEEASED - Y T
_ DAY. MONTH  YEAR
NAME - SERIAL NUMBER GRADE ARM,  |RACE [RELIGION.
L0600 B fhd AOTE e 0 e K wof G I
. | ’
CEMETERY k PLOT |ROW  |GRAVE DISFGSITION OF REMAINS
ol Wb e BEL G T ‘ ¥4k 3 Ao P
.._.—a-M Bl b s it % . CODE 1 DIST. CTR.
SECTION B — CONSIGNEE AND NEXT CF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NEUVILLE-ENCONDROZ , BELGIUM

{-BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGKON IDENTIFICATION VERIFIED BY

L] RemalNs N

[] mARKER ‘ LINENDWN NAME AND TITLE
SECTION D — PREPARATION OF REMALINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE ) BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
"I DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. S

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

A

‘r. _
3.1C FORM
Virnreeas 1194




HEADﬁUARTEY‘
ANERICA¢ GRAVES. REGISTRATION CONEAND
EUROPEAN AREA
LPC 58 US ARNMY

16 Angust 1949
RRE 263. - ' (Date}

CERT IFIGATE OF UKIDEFTIFIABILITY OF REMAINC

1. The records pe-taining to Unknown X -_5430 , Plot _V

Row _ 11 _, Grave _269 _, USKC NEUVILLE, Belgium y

have been reviewed an’ it is the opinion of this Office that sufficient
evidence is not avaiiable at the present time to estzblish the identity
of the deceased concéfned. The remeins concerned should be classifiéd as
unidentifiable at the present time.

2. Rebort of Repcheésing of remﬁins was:forwarded to your

Office by Transmittal Letter o. 2343 s Gated 147?47 .

3. Remarks: Tooth chart for remains has been compared with
availedble dental records for all unresolved casualties in the same mep sheet
with negative results. Efforts to associate subject remains with unresoclved
casualty or casuclties by all other means heve proven negative,

J. LAWSON

Case reviewved by undersigned Members ef the Board of Review:

(o D g

Col. H.P. HEMRY, 0-12589 . AC  Lt. Col. B.D.MULVANITY, O- 359598 (T.,c

ajor.y' BﬁT’C-J:JV - 251736 CRD cap‘t. Jack C.HAYEE, 0-1577297 Qe
Capt. E.F. PRICE,Jr.0-1588236 Qic T1/Lt. Edvard E. <10 B

Receievd ?z"g.mwﬂﬁ i
Not identifiable from 7<,/?~r P / 74

| 3 idermation presestly - /)
T cr 2oL | S e e




ﬁs't.Nov. 1944
te of Death

Side views

TOP

= BT @@@@@@@%’

Side Vie y QQQﬂ 7 A\
AEREEEE Blz@ =K

16 15 14 13 12 ll 10 9 9 10 11 12 13 14 15 16
See remarks ;
This dental chart is very important and should be fdled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle lme 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 worl, fillings, caries {cavities of decay), dentures
{plates), and any deformlty of jaws found. See reverse side for illustrations.

W Officer or o:her pcrso%mparcd Tooth dhart
e L

Verfied by G, R, § Ofﬁcer

/,z(.a’
Ernest Ce Gaddy CWO USA C.I.P

GRAVES REGISTRA‘
FORM NR. I-A .




MISSING TEETH . .i.:' All *tegth” “missing” through
' previous extraction (not those fractured or displaced by
recent wounds) should be _“X“ ‘d out and’ Iabeled 1

thus r

CROWNED TEETH. . . Blodk in solid the crown of
tooth (label gold porcelam, Silver or gold and porcclam), |

thus :

BRIDGE WORK. .. Block in solid the crown . of|%’
tooth (label gold bndge, gold and porcelam br1dge),
thus'- : :

FILLINGS. . . Draw filling on tooth as aceurately as
possible (block in and label gold silver, cement), thus.

CARIES (CAVITIES)... Outlmc locanon and size of
cavity, shade in thu5°

DENTURES (PLATES) S Draw dlagram of relat:ve size and shape of. plate, blodi Vm teeth
attachcd and mdlcatc retammg clasps on narural teeth wn:h the word clasp R

‘ hed:.mn size teeth, bleached wh::.te i‘rem exposure. ‘
- Posthumously missing «-R 1, 2, 4, 8, 9, 10, 11, 13; L 1, 2, 5, 4, 9, 10, 11, 13.
L 11 (socket) rotated mes:.ally - 1 8 turn. IR e ce T
. Brown lingual- sts.m. :

: Inedunn ca.lculus.




AGRC FORM Jo. N
wn " Revized 16 Sept, 1946
Formely "Check List

Of:UJ‘lki'jloﬂ,‘@;}s”) IDENTERY CATION CHECK LIST

)

Jl ‘103“

-

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

Unknown X o 5430
Cemetery Hmmillm»ﬂm.ﬂelgim

Plot Row Grave
Date proccssodsy
1. TreETEaE B nﬂ;" lo4% _
: (Hour) © (Datej : t
2. Place of death W‘ﬁm Forest, Gerpany, Diatrict #’ 80p
" {Name of closest town) {Coordinates and Iletter Preflx, maps)

{Sheet, scale and serials used),

3. Remains.recovered or disinterred by By & Hg Det 164 QM Bu,

{Name and orgamzah on)

4. Evacuated to Cemetery by Eubordim:tm idertification Peint,. Iﬁarmtan, ..... He lla.ngi. .......... -

{Name and organization)

5. 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, efc.
* Headgear Tona
RAIMCOAE oo IR
Overcoat ... R ........................... of enc (1)3

Jacket, Field
Jacket, Combat ... Bamo

Mackinawr ..o Hona - .
Sweater ... Rmmuﬁ of .one.{1)s
Jacket, HBT . M

* Shirt, Wool OD Reimaut ef eno.. (1) e-Toohe-Bghe- o 2locve,. .
Undershirt, Wool_ Rormaxt of ene (1)0

Undershirt, Cotton WKexe B
Trousers, HBT e L - S

* Trousers, Wool OD Rammaats of




IF=1330
Heuvi. msone(ondroty Dolgium

Belt, web

c

Drawers, wool Emafam(l); .......

Drawers, cotton Eene

Leggings, wool ... Tots.

Socks, cotton ' Eans .

i * Shoes .. Boxo

{type)
Hoxie

Overshoes

Hone  (type)

Web Equipment
Hons

(Other item) .

-

{Other item) None

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

Chevrons or
Insignia

(Type & locatien; shirt, jacket, coat, helmet)

Fone .

Shoulder Patch

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

Ground Farces
6. Description of Remains : . :
Eﬁtp_
UTD . o . U : I
Age ...t . _Height Lt 2 Weight ..o%% ... Description of wounds vip
Bandages or dressings ... orD Scars . urs
(Length, width, location)
N urn : .Tattoos
{Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks '
(Yes-no; dc_sc.ription, iocation)
Sunburn or tan, other than hand and face 1742
Complexion wh
{Light, medium, dark, clear, pimples, pocks, freckles)
. U

Build _

(Large, fat, thin, muscular}
Hair . Nens Leund

{Color, length, guantity, curly, wavy, straight, whorls, or definite parting)
. Fous fountd
Hair :
(Baldness, widows peak, distinclive cuiting or other characteristics)
Sideburns UzD _-Mustache . UID......Beard or [1/41)
{Color, sctling, shape) {Cclor, size, shape) - (Length, heavy) -




IFel3EC
Heuvillemsnwlondres,

Goatee T Bl ol ams
(Light, color, extent) Belgiva

Eves : Evebrows i s]

(wg setting, shape) {Color, bushiness, extent acress nose)
Nose D Eears : UTH

(Sizle_. shape, straight) - {Size, set close to or far {rom head)
Mouth .. XITR : Lips UTh

(Large, medium, small) : . : {Small, large, full}

Teeth . 826 TOER_Chart

(White, size, uneveness, spa¢ing, noticeable crowns, fillings, extracts)

. Prekiifient

(Prominent, receding, pointed, dimples, double)

Jaw Formal — Ci_fcﬁmference of head in inches ... Bh. ANCROE. ...

(Large, small, normal) (Hat band)

Chin

Neck D : . Larynx

(Size, l-e;;th, short, normal, wrinkled) (Promigent, normal)
Shoulders : .. Arms . GZD
- (Broad, straight, smell, rounded} (Length, muscular, color, extent and quantity of hair)

Uih

Hands LEz
i UTD
Fingers
. (5hort, thick, iepg, slender, size of knuckles, missiog fingers or joints)
(Unusual characteristics of fingernails)

~

Chest bi7y2

(Size of mipples, color, quantity and extent of hair, large, small, normal)

Waist : g
(Size of navel, appendeciomy, amount, guantily, and color of hair)
Back ﬁ Circumcision .., 2 . Pubic Hair _found
(Q h vy and extent of hair} (Yes-po) (Color)

Herniaplasty IID

. (Yes-no; localion)
Legs, :

(Inscami, muoscular, knock-kneed, bowed, normal, quantity, color aud extent of hair)
Feet L7 ¢ ) Toes D

(Size, corns, callouses, flay) . {Slender, siraight, crocked, overlap)
Evidence of healed fractures gt

{Nose, arms, legs, etc.)

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




-

?F"'Iu% '
Remile—en-Canér@z,

Have finger prints been j.aced.on Report of Interment? .......ggemoeoooooo..
9 g ) P H@ (Yes-mJ) Belgi‘m
If not, explain e Decemposed
Has tooth chart been prepared? .. Yep... ..If not, explain —

(Yes~no}

Remarks i m tog. f@und. ........
Remmins d:i.mi'tiouh‘beﬂo
Es‘binatoﬁ weights 1B poundse
Clothing en exm bonss, Test. ef slething with. had;r.
- Nothiag feurd Ho warrent Cheminanl Iﬂ.bem‘t;@ry Mnation.
Fluoreseap&c Emth:iam B2 o L T LA
Progessing revenled no idw":if‘yim clueg, themfmre this cneo is olunifiod

9 lmowm B,

I certity that I have personally viewed the- remains of subject deceased and all resu]tmg information

has been recorded to the .best of my knowledge.

Rank Service

Central Identifieatien Point

{Organlzation)

Bejght detoruined by measurings

Humerus 886
Badiuid 35.7
Tlos 25,8

Femr = 48,9  ( 5v ")
Tibin 82,4 T
Fibula 84,8




F-2366
.N;-ille-.-enwcendngsalgim |
SKELETAL CHART Uhkmmx&ga |

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

82,6

S4,5

Bagl

. CHART A 1 - - ‘ Hoight Bv3%




. ETLCUAT I0% EUMBE  YF-133¢

KtPORT OF INVEST[GATI&)N“‘“’

e .
AREA SEARCH | Nl KEC. DIV.AG.R. C.
) = %C-“*"}'Fﬂ‘-?'a’ CLEARANCE

AGRC Form 10 (Revised)
1 Jannary 1946

NAME ..o Unlenorm. Tm5430........ e RANK ...
ORGANIZATION _
MEANS OF IDENTIFICATION .oiioerceessssoss e e "

(All statements above this line will bé completed, vpon final) process:ng, by Ihe clerlccl stuff at ihe
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? S | so, state
the following information: oo

a. NAME e e —— e RANK oo e ASN ot

b. ORGANIZATION  ocoooroeooconsmmos sttt
2. Was portial identification established? |
‘a. NAME

if so, state the facts as to whom you believé thé deceased to'be:

RANK .. UREKNGEN gy UNKNORH =~

" 3, NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY __.o.. oo oo oo

~"{Use reverse side for listing of crew members from MACRj

a. Date of obove burials ﬂ@mm Common Graves? ... _ et .
5, NGOME AN TYPE OF CO@MEBIEIY ottt oo o b e e e e 0 5 e £t s e

{Military or Civilian)
6. Map Coordinates of the Cemetery ..
T TOWN it COUNTIY oo

7. Give exact location in cemetery of the remains.

a. Section oS OIS €12« 112 - SR N
b. Is sketch attached? .o '

8. If remains are not located in a cemetery, give exact location.
a. Town .. GERMETER.... ... Coordino_tes - EFRD234
b. Is Sketch QMAChEd? oo RO i
c. s area mined? SRRSO - 1. N,

9. How is the grave marked? BEEAWSRUTBGRIEB N

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

a. From what source was this information obtained? .
{!dentificgtion tags, personal effecrsj

1. By whom e

11. Where are the cemetery recofds? ... BOL BURIED : —

. (Town Hall, cemetery, burgermeister’s office}

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




17. Was a casket used?

a. What "information was containe  thereon2 o

"b. Where woas fhe information obmmed2 ................................................................ et e e e oo

c. By whom2 .

12. Whaf is the date of death? .. 8L _IM'ZD TD m HOVEMBER 194-4
0. Give Bass v Emﬂm Z00K. FIACE AT THAT TIE..
13. What is the cause of death? mm TO Ei ARTTLLERY

b. Give basis “....coon... FOREST IS DESTROYED BY ARTILYERY

14 What is the date of burialz - REMATNS HOT. BURTED _
a. Give basis ... ‘..BEMAIHS WERE Fm G SURFACE (F mm }

15. What was the place of dearha MTGEHFMT DISTRIC'T ¥ 89 e Coords 11F-0234 .............

16. Where were the remmns foundmm FmEST DMICT # 89 Coords WF&%

Who furnished the casket? ..o s

Type of casket .o, ' How markéci? .................................................................................................................... o

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).
19. Were remains found in the plane wreckage ? DGES ¥OT APPIX

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

b. Near wreckage? . .o o BN rererseeeseeer e

2. Scene of crash must be investigoted. Give complete #esulls of investigotion (if- removed, state when and by whom).

a. Type of Piane..

b. Markings and{or name_on plane ....ooomoso: et e S O ‘

2. How did crash oceur? e et . Anfi-aircraft . ... b et e e e et e er e e et e e :

Enemy -Planes? y Collision?......

22. Did plane explode in the qir? . On ground? L.

23. Did plane burn in the Qir? . oo . On L — ‘

24. What was the direction of the ﬂlghl‘2 A et e 8 1188 05 81581 e e et e et oo . S

25. What was the civilian opinion regarding desfmqhon of r,vlcme2




EVACUAT T KUKBER IFe1336

26. Had bombs been released prior to the crash D e ettt e e e
27. Does specific time and date of erash correspond with dateé of death of above named deceased ...
28. Number of planes in formation prior to crash

29. State precize time and date lof plane crash k
: (Night ?) (Day ?) )

30, Were parachutists seen %ol el How many P i e e eebt e Escaped oo -

Prisoners 7 ..

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

81. Were remains found in wreckage of a tank? DCES ROF 4APPLY
a. Give specific position in tank from which deceased was removed

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

By NBEP WEBCKRES T oot mem s one e oot L L b

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

a2, Type of £ank FE OV § e
. b. Markings gnd,’or BTN E T 0 T A 5 0 OO Oy VU UO YRRt

c. Numbers_ on motors, machine guns, ammurition, instruments, ete......- U PP PP PIUORUR

83. What was the type of enewny action that resulted in the tank’s disablement oo

34. Did tapk explode 2 e 2370 1 T2 OSSN

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 2...........owrmerrreeen

87. Precise time and date of destruction of tamE et e e e b e e
(Night ?) (Day %

3_8. Did any of the crew members eseape ? . ... .o e ereeeeeene PLIBOLBIE T ooooereeeceoceoeeeresaemrscevmeevessssos e eresmesmsemseseeee e esetenemseemssereon
SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable).
89. Did death ovcur from any other means? (i. e, truck, jeep, mines, drowning. or Small ArMS FITe) oo e e e
If so, give complete and thorough results of the interrogation. )
a. Are all certificates and statements of people who possessed knowledge of the case attached 2. m
40. State the specific clues and evidence that were obtained in securing the name and facts legardlng the abme listed deceased

. PETER RIPFEGATHER VUBCHEN-GLADBACH ROEERZOLIERNSTRASSE # 270

LT LT T P P T TP e S PP TR TR TR

SECTION E — GENERAL {To be completed by investigation in zll cases)
41. Woere personal effects vecovered by the investigating team ? ... RO

_BOEE COUID BE FOUND WITH THE REHAA
. DRKNORN

If not, state reason ...

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

T Where ? . By whom ? ..
Present disposition mm

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.




, _ EVACUATION KUMBER IF-1336
UNEKROFY

b. Were personal effects found at the time of death B o s s

W heTe P By WROM 2 e
Prosent diSPOSHELON c-w.rreurcwioreseromim o s eeees oo ettt e e
e ' Was deceased identified by living mewmbers of the crew at the time of death P e
i Did Cerx;etm-y Register or cross indicate the immunization shot P

. By whom o Are statements from the medical people attached?............ OO

42. Was Decpased given first aid %..

Where 2. .. Names of people eoncerned....... U e

44, Ig it possible on surface investigation to obtain from civilian sources a physical description of the deceased P

45. 1t it possible on surface investigation to obtain from civilian sources the condition of the remsins 2.

_ REMATINS cmmr & PRY BORES

(iim nt? Deea,‘pltated‘i etc. )

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

< a. If-s0, give basis for positive ASSUMPLIOT. i et B e e

b If 50, has higher Headquarters Beem HOTIM 2 oo e ettt e e

EQ

47. \Was case previously investigated ¥ .l i By whom P e
' ' . When ¢ '

48. Give full names addlesses and 111f0rmat1on obtained from each énrson interviewed ....ocoocvereeninn. ettt e,

Mnmm,m-e

49, Ave all positive smtements-regarding icientiﬁcation and particulars surrounding death attached?

50. Has any information been given c¢oncerning isclated burials in the area outside the immediate vieinity ? m

51, Was iﬁvest-igatiou preceded by advanced pubhclty9m
(If special investigation, give case number)

52.. Give Brief Narrative........... m &TTAOEED Wm

" (Use attached, sheets if necessary)
bﬁy T. Biwa

Bignature of Interpreter Signatare of Investigator

M BA~30115950

RankASN T e

m;&nqnetmm.m.

Organization - . ) Organization




EVLCULT Y NULBDH IF-i330

KARRAT IVE ‘
8 GERVETER, GERMANY CASE

On the 22 4pril 1947 e disinterring team proceeded to the
Hurtgen Forest, Distriet # 89 to locate end dieinter the remsins of an
wnburied Americen soldier.

The information was received from Peter Rippegather
woodcutter foreman from Munchen-(ladbach, Germany who found
the remains wvhile walking through the woods in the ebove
nerntioped district. :

The disinterring team recovered the remains lying on
the surface of the ground. The remains consisted of déry bones and

The woods around the place of desth were destroyed by
prtillery. The deceased 1s belleved to have been Xilled by shrapmel
or small srm'e fire approximately in Hovember 19/, vhen the
hegviest fighting took place in the Hurtgen Forest.

Ho Identificatibn tags could be found on the remeing.

[ Gellay T f it
Billy T Miwa
Pvt RA-30115950




T B o g mery o f
EVOTRET IO RUMRRE FP-1336

Hap ¢ Germaxy 1/250000
Sheet 85 I

Coord - 1 (wP~0234)

Towmn t Germeter, Germany

Sketch by : George Geist,
(Germen Interpreter

NOT TO SCALE . !

- Yy

KL B S o]

1S

RESIB IV OF &
| 10

DrsTRICT -

o TrRre 7

&y

( /6“0 h-) E
Y-y <
?

o ~

O

Q

~C

b4

i )
} 7 g i

£&
A,

=y 2 BRESAL Bad T Tk

T ras £RrAT 1O — B \] |
[ TemeE

|

il

gy

AR B IRERR F TR
Vi MiILE

A CED r!.f
~ERERBEST

TENN OF
GERMETER.




B
PR T ,..‘; f

1wo amc FORrM 1042 - : | Date of report

Rev | Apr.'1945 "REPORT OF INTERMENT
(Supersedes GRS Form 1) o (AR 301810 and AR 30-1815) - I 20 liay 1947
. B i ! . K i l.
Imprint laentification Tag if Possible ‘ - ’
B DO NOT TYPE . SECTION |, IDENTlFlClATION
"\\ ' NAME (Last, First, Middie Initial) Serial number
" Unlmewm X=5430. Unlthovwm
) ? Grade j Organization Branch of service
o . ’ PR
Unknown | Tnlmown AGE)
Race | Retigion If other than U. S. dead, |
S Unknowm Unkmnown Give name of country.
Place of aeath durtgen F‘e’rest,l Cause of death T T Date of death
e o
Yermany, District st 59 | BIB: Artillery Fire November 1944
_Emerganqy ;BHEEEEae- (Name,, Reiation.shf'p and Addres.s.)r
- Urﬂmown -
. Identlflcataon tags found on:body - | If no tags found on “body, deacrlbe meana: of :dantrhcatlon.
(1. 2.-or None) " oue. I- If unidentified fill in section'3 on reverse.,
— S B ’ ) i ;
Were vsubstutute tags prowded ! :
i -
m-&. oF 1¥6) Yos | ) ) _
List pereonal effects found on body and disposition _9f saméﬂw h
lone
'SECTION 2. BURIAL /f other than in es_t“a;bz;hed cemeter ¥ furnish sketch and map coordinates on reverse.
Name, Number, Coordinates a and_ location of cemetery
US uilitary Cematery Neuville=en~Condroz, Belgium ( VK=350 187 )
'b?ﬁé‘&? -Bunal HBUF_MW-'ﬁsﬁuned in (Scnroud Blan- ; -fy'.,'-)_e of grave Plot no. Row no. |Grave no.
f other) | markerTemp
20 May 1947 1500 | | #et, or name o Do v 11 (269
i y : l ... ' ___Casket ' Wooden cross
Wasg this a re-burial If a re- bunal, indicate Name, Number, coordinates of previous cemetery, and location
(Yes or No) - Lof grave Remains found on surface of ground Plot no. | Row no. | Grave no.
" Te lin Hurtgen Ferest,Germany VF~0234 T - - _
Type of religious  Person conducting burial rites | If identification tags not used, describe identification
ceremony Chaplalns Rusher data and contziners buried with body
’ .
doint P,C& H ‘gaatman & Lepehiveher
‘Igentification tagburied Ideniification tag attached to
with body (Yes or o) | marker (Yes or o . .
v e No 4 ( / GRS Report of Burial
Body buried on deceased left, Name (Last, First, [Tidale Ra_nk - mmi'_erlal number | Qrganization Grave No.
initial} . |
Unknown X=5424 - Unk | Unk Unk 279
Body buried on deceased right, Name (Las{, First, M/ddle Rank Serial number | Organization | Grave No.
Initial) , f
i Unknown Xe 5419__________________;__ b VUnk:i_..___Unk- 71 - Unk ... 268 _
"Signature of person preparing report Slgnature of GRS officer, venﬂyng report
Ernest Co Gaddy M 1 Raymond Ge Johnsen I
COVO USA C.I.P, Ast TL, Im,(;.I.E._[% »éucm/
DISTRIBUTION OF RE‘PET&T ngned ori ma/ for U.S‘ﬂard afifed dead, signed originai and fone copy for emy aead, to
the Quartermaster General through Hag. GRS Officer. Copies for retention in theater as prescribed by theater commander.
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“TSECTION 3, UNIDENTIFE  EMAING

—
= e
X @ _ t INSTRUCTIONS ‘ -
2% {a) Great care will be taken to record the most minute clues for the future Identity of unidentified
a remains. Fill in anatomical characteristics below, and any other clues under ,,Other” such os shoe size, social
-] security number; position of body, found in airplanes, vehicles and tanks; and serial -nymbers of airplanes,
vehicles and tanks.- .
{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
o chart ot lett, or s many os possible. If no fingerprints or prints can be secured, the condition of each and
5 every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
@ _ | ‘accomplished if one or more fingerprints are secyred. :
me : . ‘ - e
2= Eg&ght i Weight ! Color of eyes Color of hair | 8irthmorks, scors or tattoos
o o ‘ ‘ :
- ! - - N -
53" i UID {  UTD {  UID i UrD
"l | 1 e _— i —_ )
E Weopon and seria! number Loundry marks Where body was buried or foung
g:s. ' Jomie Durtgen Forest, District # 89,
,o 23| Nome wer L < Germany, © Lk
E " |.For tooth chart see attached Form FA: - - : . ¢
_ RKEMARS ¢ Remnants of eone shirt, woeol OD with E/Sgto chevrons on sleeve.
a These remains consisting of dry bones and GI equipment, were reco-
% — | vered on the surface of the ground in Hurtgen Forest, Germeny on.22 April 1947k
F= This deceased is believed to have been killed by shrapnel or small
a arm's fire about HNovember 1944, when Pighting took plage in thad area.
~ . . P - . * . =
_ _ Processing at SIP revealed no positive identifying clués, therefore
this case is classified " Unlmown ", : . Y;H
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Furnish sketch and map reference and coordinates for burial in other than established cemetery
o T : -
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" Remarks: Form 11, Check List of Unimowns end Form 14, Tocth Cﬂ&;f‘édééﬁblishedq
~ Unable to obtain Fingerprints because of decompositione oo
Bstimated weight ‘of repeins recevered: 12 Ibse
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