LA,

USKC HMeuville (ondroz 7 L
. b »1ot C FRow: .. Gr: .29 ST A
Date of Burial:18 Apr- 5C DISINTERMENT DIRECTIVE i
Verifiedlty GRS Offdicer
: waxr, fCani; G e P ——
—_— N’, P / /;{;ﬁ" DIRECTIVE NUMBER DATE ]
» SECTION A = a'u e -
' NAME AND'] EL LocATIIJN oF DECEASED 1=60 0172l 15 08 «8
DAY _ MONTH - YEAR
NAME SERIAL NUMBER GRADE TARM  [RACE |RELIGION .
UNKNQOWNX =00 54351 v Q|6 ‘
CEMETERY f'; PLOT |ROW I|GRAVE DISPOSITION OF REMAINS
NEUVILLE BELGIUHM e v 11 =274 1 =20: &0
e }"J CODE DIST. CTR,
,BEBTION B— CONSIGNEE AND NEXT OF KiN NG FLAG SENT

NAME-AND ADDRESS OF CONSIGNEE

NEUVILLE-EN-CONDROZ , BELGIUM

NAME AND ADDRESS OF NEXT OF KIN

CﬁﬂﬂuﬂﬁlxmiiﬂX%AT1VEXEEKXK§XEﬁ¥¥ 5252’ :
These remains are Unidentifiable and are to |
ve permanently interred. HG, AGRC - Ui DECLS'

SECTION £ — DISINTERMENT AND IDENTIFICATION

© | NAME SERIAL NUMBER

UNKNOWN X-005431

GRADE -

DATE DISTINTERRED

26 WOV 1948

DATE OF DEATH

IDENTIFICATION lTAG ON ORGANIZATION RELIGION IDENTIFICAT!ION VERIFIED BY
L remans UNKNCWN UNK | EDWARD ¥ STOUT lst Lt CF
[ marker EMB NAME AND THTLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

" | NATURE OF BURIAL

0D UNIFORI

CONDITION OF REMAINS ADVANCED DECOMPOSITION.
WILTIPLE FRACTURES (F UFPER EXTREMITIES.

" | OTHER MEANS OF IDENTIFICATION

ED TAG WITH REMATNS (1F-1350) ALS0 EMBOSSED PLATE,

BATY !

NONE

"{ MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepa?ifi:

RECORDS A
DATE

" TREMAINS PREPARED AND PLACED INKISEEE. TRANSFER BOX

paTe 21 DEC 1948

JAES EARL TUCKER EMBALMER

BY
i | CASKET SEALED BY .

CALVIN WATSON

EMBALMER (Signature)

VALVZB\T WATSON EMBALLMER

CASKET BOXED AND MARKED
STANLEY E GAJEWSKI

pare 22 DEC 48,, CLERK RECORDER

N RO ALL. TAGS, MARKINGS AND
PLA.'JES 'VERIF]ED BY:
FRANELIIN J ST CL4IR lst Lt INF

| hereby certify that all the foregoing operation
and that the report above is correct.

s, were conducted and accomplished under my immediafe supervision

/EXCEPT CASEETING

EDWARD £ STQUT lst Lt CE

SIGNATURE OF AGRS INSPECTOR

. { REMARKS AND SPECIAL INSTRUCTIONS

| CERTEY st the typed names appesring above are the same

8s the original signatures on the Na. 4 cogy o, F- 1194 conserned

§
u

[ .V

. @MC FORM
HEV 11 FEB 48

l

119449

f 0<<xhh\ nﬁﬁq%g *Qﬁ fC%rpilh,u B




. | DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE -
SECTION A— ) A .c'-t‘;fé‘-“j; 12 £} L 7w ik I P
NAME AND BURIAL LOCATION OF DECEASED ) -
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION:
A A e e LU P ' W P )
i A AT
CEMETERY ' PLOT . |ROW - |GRAVE DISPOSITION OF REMAINS .
NEPVW I LI G HE&ELGT W ¥l OLn g b R @‘.:r ¥ R
T e [ CODE .1 DIST. CTR.
' ' SECTION B — CONSIGNEE AND NEXT OF KIN

| NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

NLUVILLE -EN-CONBROZ, BELG UM

(BY ADMINISTRATIVE DECIS ION)
‘|‘ .
l SECTION C— DISINTERMENT AND IDENTIFICATIOR
i AME SERIAL NUMBER GRADE  |DATE OF DEATH

DATE DISTINTERRED
1

&

EX

‘EDENTIFICATJON TAG ON ORGANIZATION

_ - RELIGION IDENTIFICATION VERIFIED BY

L RrEmaNs e i

1] _MARKER n URINGWN : : NAME AND TITLE
. " SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

" ATURE OF BURIAL CONDITION OF REMAINS

‘! :

14 JER MEANS OF IDENTIFICATION _
!

1

i
.
WER DISCREPANCIES -(Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
i
1
1
A
af: i NS PREPARED AND PLACED IN CASKET i
}
xG, ‘\ BY
3, SEALED BY EMBALMER (Signature)
'E
;51\ BOXED AND MARKED SHIPPING ADDRESS VERIFIED Y
il {
FALRE BY

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

4 SRR
i : , SIGNATURE G BGRS 1 INSPECI‘O_R i
’mw’; AND SPECIAL INSTRUCTIONS )

A e
{ g

.
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HEAD“UARTEML

ANERTICAN GRAVES REGIS TRATIQN COMUAND
EURCPEAN AREA
4PC 58 US ARMY

| . 16 August 1949
RRE 293 ' (Date)

CERTIFICATE OF UNIDEKTIFIABILITY OF REMATNC

1. The records petaining to Unknown X -__ 5431 , Plot _ V

. Row __11 , Grave _ 274 , USMC __ NEUVILLE, Belgium ,

have been reviewed ans it is the opinion of this Cffice that sufficient
evidence is not available at the present time to esteblish the identity
of theldecaased concerned, The remaine concerned thould be classified as
unidentifiable at the present time,

2. Report of Reprocessing of remains was forwerded to your

Offive by Tranemittal Letter ﬂo. __ 2243 _ , dated o 1-7-47 .
3. Remarks: Tooth chart for remains has been compared with
avallable dental records for gl1 unresolved cesualties in the same map sheet

with negative results. Efforts to associate subject remains with unresolved
casualty or casualties by 2l1) .other memns ‘have proven negative,

J. LAWSON
Case reviewed by undersigned Members of the Board of Review:

& DM e

MC Lt. Cel. E.D.MULVAKITY, 0-359598 ﬁ:

Col. H.P. HEFRY, 0-12589

P | |
Major WB:&‘G]:.R/ 0- 251'?36 ORD Capt. Jack C.HiYES, 0-1577297 -
Cotti
Capt. E.F. PRICE,Jr.0-158823 . QIC I/Lt. Bavard E. 'I'OUT 0-1594512  CE
/2 "'(‘—/:%,“'-“‘-7 ;-ﬂ’y,-t,,.; e

Recelevd ___/ 7.7 - &% 0 H
Not identifiable from . oy 7‘)mz Q ¢

PFTUIS Y By Y I

o~ .:‘l

" ;
T ey 2SS information prgmm, Bl et -




G REE ;. DIV.
OFFICE OF THE CHIEF QUARTE
HQ. COM. ZONE, ETOUSA

TOOTH CHART
? S Vey 1947
Date.

Unkrown X-5431 . . Unkrnown Unknown

Name, First Ihitial Rank , Serial No.
bast Nl nion own i A.G.F,

- — Unit —- 9;?5 non

Tirteern Forest,CGermany, Fst N ovephar 1¢44 Y=, Aarhillepy fire -
Place of Death Dare of Death ~ Cause of Death

Distriet # 8%

Right

6 5 4 ¢ : 2 3
4 o A

@@@@@@@7 W00OC
QQQSJ "

. —~ e - R

A - Ay A

i pRPRPl [Pl4ls.

15 14 13 12 u lo 9 9 10 a2 13{ 14 18 18
- ...l A J“L )

This dental chart is very important a.nd should ‘be” ﬁlled in wn:h great carc. There are 32 teeth

to be accounted for, as shown by the numbers on the chart. Beginning at the middle lisie 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 10 cover_the following. basic |

conditions : Lost teeth, crowned veeth, bridge work, fillings, - caries ‘(cavities of decay), dentures **a :

(plates), and any deformnty of jaws found. See reverse nd: for 111ustrauons - s




MISSING IEEIH ) AH teeth mmissing .7 throu T
. previous extraction (oot those fractured or dlSPlaCEd Eh ecth '“'“‘"9

‘recent wounds) should be “X“ ‘d out and labele:dy { eg

thus;

CROWNED TEETH. . . Block in solid the crown of [Gold crown Porulamcrbwn
tooth (labe! gold porcelain, Silver or gold and porcelain), V. ]i @

thus H

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

FILLINGS. . . Draw filling on tooth as accurately as|Gold 'F:lfm g ¢Silver F-llr'l
possible (block in and label gold, silver, cement) thus: @ @6

CARIES (CAVITIES). .. Outline location and sizé. of | (" Cavity Decased
cavity, shade in thuS'

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™.

ADDITIONAL SPACE FOR FURTHER REMARKS
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_.AGIC FORM Yo, it

— Revised 15 Sept. 1946 1T41350
Formely "Checl: List

- of Unknouns”) IDENTIFICATION CHECK LIST

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

Unknown X__=.5481

Plot Row Grave —
1. .Dete procsesed: 5 May 1947
(Hour) (Date)
2. Place of death Hurtgen Torest, Germgny, Distriot # 89 -
' {Name of closest toewn) ' {Coardinates "and letter Prefix, maps)
WF-~0234

{Sheet, scale and serials "used)

Hg & Hq Det, 164 @ Bn,

3. Remains recovered or disinterred by

{(Name and organization)

E\facuateé ¢t Cemetery by Subordinete IaantiﬂCﬁtiQnPOiﬂt’é&{%Iﬁgﬂn, ..... -
’ (Name and organization) ellan

sk

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

© ltem | Clothing Indicate unusval markings
: Markings Sizes color, wear, tear, repairs, zic.
* Headgear none
(Type)
Raincoat none
Overcoat _none
Jacket, Combat none
Mackinaw none
Sweater none

Jacket, Field . Charred remnants of ome (1)

Jacket, HBT . charred romuants of one (1)

* Shirt, Wool OD .. Charred remnents of one. (1)

Undershirt, Wool e
Undershirt. Cotton

Trousers, HBT : :
« Trousers, Wool OD . 0herred remmsnts of one (1)

none -
noga |




Belt, web Lone

Drawers. wool .........cherred remnants of. one (1)

- none

Drawers, cotton

none

Leggings, wool

Socks, g ... 001, charred remnante. of one (1) pair

* Shoes noene {type}
Overshoes nene

Web Equipment none _ (type)
{Other item) L. pone

none

{OthFr item)

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

Chevrons or

Insignia none .
(Type & locetien; shirt, jacket, coat, helmet)
Shoulder Patch none

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

Description of Remains: Es t. '

gz " .o s pr 3
Age Ytd. ... Height .511_._W31ght _B%8  Description of wounds Ut4
Bandages or dressings Utd Scars Uta :
. (Length, width, location)
Utd ‘Tattoos
(Number, location — iliustrate on separate page)
. R U
Qutstanding moles, warts or birthmarks td
(Yes-no; deseription, location)
Sunburn or tan, other than hand and face Uta
Complexion Utg
’ (Light, medium, dark, clear, pimples, pocks, freckles)
Build Utd
(Large, fai, thin, muscular)
Hair Ne hair found
(Color, length, gquantity, curly, wavy, straight, whorls, or definite pariing}
Hair No heir found _
{Baldness, widows ‘peak, distinetive cutting or other characteristics)
Sideburns Uta Mustache bta Beard or ... Utd

{Color, selting, shape) (Color, size, shape)

(Length, heavy)



Utg '

GOBLELE oo oo e 1 s 155 5 1 8 S
(Light, color, extent}
Eves Uta Eyebrows Utg
{Coler, sefting, shape) {Color, bushiness, exicnt across nosc)
Nose t Eears
(Sixze, shape, straight) : (Size, set close to or far from head)
Mouth td Lips ta
(Large, mediun, small) (Small, large, full)

Teeth .....2e8_Tooth Chart

{(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin Utd
: (Prominent, receding, pointed, dimples, double)
‘ . o hesd crushed
Jaw Utd Circumference of head in inches b
(Large, small, normal) B {(Hat band)
Neck Utd Larynx Uta :
. (Size, length, shert, normal, wrinkled) . (Prominent, normal)
' Utd
Shoulders Utd Arms
(Broad, straight, small, rounded) (Length, muscular, color, extent and guantity of hair)
Hands td
Fingers Utd

(Short, thick, long, slender, size of kpuckles, missing fingers or joints)

(Unusual characteristics of fingernalls)
(Size of nipples, color, guantity and extent of hair, large, small, normal)

Waist : .Utd

(Size of navel, appendectomy, amount, qu_antiiy, and color of hair)

Chest

_ ' , ] None found
Back Ut4 Circumcision Utd_ Pubic Hair one fo
(Quantily and extent of hair) (Yes-no) . {Color)

Utd

Herniaplasty

(Yes-no; location)

Uta

(Inseam, muscular, knock-l:néud, bowed, novmal, quantity, color and exlent of hair)

Feet Utd Toes Utg

(Size, corns, callouscs, flat) (8lender, straight, crooled, overlap)

Legs

Evidence of healed frac'tu_r:es Ugﬁ

(Nose, arms, legs, cic.)

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




Fave finger prints been p.aced on Report of Interment? ... e e e -
{Yes-no) :

hands missing

I not, eXplain o e S e -

Yes
{Yes-no)

8. Has tooth chart been prepared ? .. If not, explain . -

9. Remarks . BeMs ° u% found. Cese gonsists of charred and diserticulated
bones., Height 5%11") determined by measuring following bones:
Humerus 34,0 ; Redius 26,0 cm; Ulne 28,1 em; Fivia 40,7;

Fibula 39,6 em. Clothing found with body.
Fetimatad. weizhtwaf remnelins.resoveradi.ls. Ibs,
Fluoroseoplo Examination: Negative,

.Nothing found. to.warrant.. Qhﬁ;ic&lmLahoratory Examinatian. o

I certify that 1 have personaily viewed the remains of subject deceased and all resuiting information

has been recorded ‘o the best of my knowledge.

(Omm.r s Name)

ERNEST C. GADDY
CWO TUSA

Rank Service

Central Ydentification Point

{Orgenization)

A8 processing at Suborainate Identification Point,
Margraten, Hollaend revealed no ggsitive identirying
clues, this case is elassified

nknown".




1F-1350
SKELETAL CHART
\ . (BLACK OUT. PARTS OF BODY NOT RECEIVED AT CEMETERY)
- ZIRBEN. - - Unknown X-5431

- ' -.
"y, "’e\ Gemeterg Reuville en Condrosz,
n®)y + Belgium (VE-390187)




i - EVACUAP IO NUBFSE IF-1350
._..PORT OF INVESTIGATI
AREA SEARCH A""‘f REG.DIV.AG.R.C. !
. ." e - USs iN I
_ _ : TY CL*-ARANCE}
AGRC Form 10 (Revised) S e 14 May’ 19Q4!7
1 Jonnary 1946 . Date
NAME ... Unknown X= 5451 ...........................
ORGANIZATION Unknown.....
MEANS OF IDENTIFICATION o Neone

{All statements obove this line wiil be completed, upon final) processing, by the clerical staff at the
unit processing point.) '

- SECTION A — GENERAL {To be completed by invesﬁgctérs in oll coses}

T. Was positive identity acquired for the deceased through the surface investigation? . ¥ so, stote
" the following informetion: ‘ .
e NAME oottt RANK...oocor s e ASN
B, ORGANIZATION . |
2. Was partial iden't-ificcﬁon established? ... KD _._..lf so, stoie the fucts as to whom you believe the deceased to be:
T PN 1 — UERNOAE..... i RANK ... TEERAE........... ASN.cicer TR ORE s
_ b. ORGANIZATION UNENOWE...... - : .
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY m {1). UNKEQEE ' e

{Use reverse side for. Iishng of crew members from MACR) ‘

a. Date of above buridls M HOP BURIED. ... Common Graves? : S
5. Name and Type of Cemetery ..

{Military or Civilian)

6. Mop Coordinates of the CemMEIery oot
a. Town.. COUNY st sessssnsns
. 7- Give exact location in cemetery of the remains. : . . - -

Q. SECHON oo ROW ot STAVE
b. Is skefch attached? ... .

8. If remains are noi located in o cemetery, give ‘exact location.

a. Town VABSERACK.. .. ... Coordinates 'BF-OZSA
b. Is_Sketch attachéd? .. IE
c. Is area mined? .. YES,. BUT. DEMEED Hm : ‘
9. How is the grave marked? BEMBISEQTBERIEB .................................. - e .

10.°1f grmfe is marked with cross, give exact }narkings thereon .. O BURIEDE- oo e e st e e

a. From what source was this information OBRaINEE? . i s e s st s s i s g 1

(Identification tags, personal effects)

1. By whom

11. Where are the cemetery TRCOFSZ e s e s e ——
{Town Hall, cemetery, burgermels?er’s office)

30000, 3. 46, P. & Co.. Fulde




15. What was the place of death? ...

a. What informolion was contain thereon? .. a4l WL SJLIWY

b. Where wds the information obYGINed? .o B

CC By whom? e

12 What s the date of deoth? ESTW R‘NEMBER 1944 .
a. Give busns o FII}HTIEG TGOK ?IA.CE AT THAT TnﬂE . .

13. What is the cause of death? ... TrEoUbED TG BE me

b. Give basis oo FMT DESTRUIEDBI_ARTILIER!FEE .......

14. What is the. dcte of burrole REMAIRSNOI'BURED

a.-Give buasis et e

HURTGEN FOREST, DISTRICT # 89 . . wF-0234

b. Give BASHS o mmmwmrmxxm&mmpweam .............................................................. .

16. Where were the- remains found? JERSRAMEN I AL, A

a. By whom? e T EE,. RITPRGAIRER , MUNGHAN-AR

b. Is sketch atached? ... - IES ........................ . R .

7. Was a cosket used? REMIEHUTBUREED Who furnished the casket? oo

Type Of CASKt oo e e How marked?. ... e ettt st et e et e I '

18. Who made the burial REMATRS KOT BURIED

(Cwnltcn American Mil. or German M||)

REMATHS NOT BURIED

O What are the MAMes Qnd Goresses? oo e

SECTION B — AIR CORPS DECEASED (Toe be completed only if deceased is believed to be o member of the AAF}
DCES ROT AYPLIY

19. Were remains found in the plqne Wredkage 2 o e et

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

b. Near ;m'e_d(age? ...................... e e o S e

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

_a. Type of Plane...

b. Morkmgs‘cmd/or nome on plane

c. Give numbers_on motors, machine guns, instruments, radios or other QUIBMENt: ool oo

21. How did crash oc'cur_? Y ¥, =121

Enemy Planes? oo Collision?........oo.. s S I e

22, Did plane explode in the air? On ground? ... : e

23.°Did plane burn in the Qir? ..ol st e, OT ground

24. What was the direction of the Flight? ...l — I S i

25. What was the civilian opinion régording destination of plane?




EVACUATION *"G4RER IF=1350

26. Had bombs been released Prior 10 the ramh
27. Does specific time and date of crash correspond with date of death of above 12med AOLEASEA ? -ooooorrcerreereereesrorses e
98, Number of planes in formation prior to erash

29. State precise time and date of plane erash i

30. Were parachutists seen ? How many ? Escaped Beeeereeeererserererrsene

Prisoners 7 .-

SECTION ¢ — ARMORED CORPS DECEASED (To be eomp]eted only if deceased iz believed to have been a member of
the Armored Force).

81, Were remains found in wreckage of a tank? DCOBS NOT AFPLY

a. Give specific position in tank from which deceased was removed
(Radio man, dviver, assistant driver or . . . front, side, or back)
B NOAT WEOCKAZE oo imomeroons oo nnsn s s e IO O OO

52, Location of destroyed tank must be investigated. Give ecomplete ‘resmlis of -investigation. (If removed, state when
and by whom)

B TFPE OF BANK  ooorooroee e ee oo et
b. Markings andfor namé OF BATVID corveeereere vt oeves oo eeoen oo oere - t-ese ettt e R R AR L

c. Nimhers on motors, machine guns, ammurition, instruments, efe. .o

33, What was the fype of enemy action that resuited in the tank’s IBADLAMIETIE Yoot et s

34, Did tank exploda P s it BUITIL P ireeereeeee e am e e ereeee e et smae s e e et e e
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 9....ovniinnin

37 Proecise time and date of destrTetion 0F BRI .o o e e
(Night %} (Day ?;

38, Did any of the crew members e5Cape ? . i s TS IO S e

SECTION D — OTHER BRANCH' (To be filled out if B & C are not applicable).
39 Did death oceur from any other means? (i. e., timck, jeep, miues, drowning. or small arms fne)ﬂa
"I so, give complete and thorough results of the interrogation. ‘
a. Are all certificates and statements of people who possessed knowledge of the case attached 2o XES.
40.. State the specific clues and evidence that were obtained in securing the name and facts regarding the abova listed deceased

SECTION E — GENERAL (To be completed by investigation in all cases)
41. Were personal effects recovered by the investigating team? ... B0 O,

T not, state xexson . HORYE. GOJLD B5. FODND. WITH. THE FEMATNG oo
a. Were identification tags found at the PRI SSCRE SO i 4 1 4 | OO S —

Present disposition SOOI 15 ¢ £ ¢ .1 OO U AU UO O OOU RSO P S S PITE PR AR S

If deceased is not identified, personal effects will not be forwarded to PE Depet, but will remain with this form until ‘
final identification is made, or investigation is abandoned. '




EVACUAT ™ NUMBER JFe1350 n
b. Were personal effects fomnd at the time of death? .o mm

Present disposition ... mm

¢. Was deceased identified by living members of the crew -at the time of death ? ..
d. Did Cemetery Register or cross indicate the immunization shot?.. .. M NOT BRIED .
42. Was Deceased given fivrst aid &........... Ho S T T - T - OO PO PO U R 7 t

By whom ‘3 Are statements from the medical people BT V. L

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

TV HETE P oooiieeeee e ceeeeaeeeriie e e eeeemrne e NBMES 0f poople concerned .o [
peocp

44, Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased CR— ¢

45, Is it possible on surface investigation to obfain from civilian sources the condition of the remains ...

... RESATRS CASYST. OF DRY. BGHES .

(Burnt? Decapitated ? etc)
46. Do facts surrounding death show any evidence that it might be an atrocity case? Eﬂ

8. If 50, give Dasis for POSIHITE ASSUIIPHION et e s e e e

b. If s0, has higher headquarters been BOLFIBA P ettt s s s
B 7T 2 OO SOOI

'48. @ive full names, addresses, and information obtained from each person interviewed...

49, Are all positive statements regarding identification and particulars surrounding death attached 2. e Qo
50, Has any information been given concerning isolated burials in the area outside the immediate vicinity % ... s

51. Was investigation preceded by advanced pubHeity? e b £

(If special investigation, give case number) -

52. Give Brief Narrative . ... SEL AT‘I.'&GEED umzm

- (Useatmchgd,sheets,fnece_r;sary)

‘;,_‘_; ' " . '
I f-l({:/ L z/..,‘{,»\JJMJ

Fle;d Heckpthorne

Signature of interpreter : Signature of Investigator

RankASN o s

Organization Orgamzatmn




HARRAT IVE
(F VOSSERACK, OGERMANY CASE

On the 29 April 1947 an investigation-tean proceeded
tc the Hurtgen-Forest, Distriet # 89, to locete snd dieinter the
remzins of an American soldier. The informetion wee received from
Peter Rippegather, woodeutter of Munchen-Gladbach who found the
remaing while eutting wood in the above mentioned district.

This investigetion«team recovered the remsins lying
on top of the ground. When remains were foupd by Peter Rippegsther,
it gonsisted of dry bones and G.I. equipment, There wag a forest
fire op the 26 April before disinterment was made and remsins were
badly turnmt,

The deceased is belicved to have been killed by
ghrapnel in Kovember 1944, when the fighting took place in
the Rurtgen-Forest,

o Identificetlon~tags or other meens of identification
could be found, but decessed is believed to be Americen by means
of G.I. ¢lothing and equipment,

‘l_‘u,. f'g{{,- B Y. WP VA )

Floyd Hecknthorno
Cpl RA~33923333
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~] WD OMC FORM 1042 : te of t
Rev | Apr. 1945 REPORT OF INTERMENT Date of repor
(Sﬁ ersedes GRS Form | (AR 30-1810 and AR 30-1815) o )
(Superses ) - . .| 20 May 1947
d imprint foentification Tag if Possible ' . o :
B
\} ' DO NOT TYPE SECTION L lDENTiFICATIONl
: NAME (Last, First, Middle Initial) Seriel number
T . L o
. enknown a-5421 TMnwndvn
s&‘;‘: . - nyEn DT'L .
Grade_n l Organ:zatlon ‘ Branch of service
| Unknown HaGaF
Race - | Religion it other than U. S. dead,
\_3._'“’111’&' Lie) 1:?::_5_’{_:_:3\_3,]1';_ Give name of country.
Place of deat_h : - | Cause of death T ‘Date of death
Surtgen Forest,Cernany e T 33‘5&-’ tad
Nistrint a0 EePel artillery Tive. overber 1044
Emergency addressee (Name, Reiationship and ﬂddre.s.s )
Identification tags found on body no tags found on body, describe means of sdenbflcation

Were substutute tags prowded

1t
(. 2 or Nonc) Oi’: % If un.rdentrf.red fill in sectiom 3 on reverse.
7
(Yes or o) - CTas }

I

List peraona! effects found on body and dlsposltion of same
¢ . <

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordmates on reverse, -

Name, Nurnber, Coordinates and location of cemetery

T.3. 1iiiary Cemstery Veéuvillz en Sondroz, Belzius (TF-8eCis7)

B;:Ef“buna! R f Hour : Buried in (Schroud, Blan- g Ty;);; ::-?grave Plot no. Row no., | Grave no.

20 May 1947 | 1500 | ket S LRTs of ethen _marker:e:r V] 11 274

1 Ml " e ,rri‘ beii CI.— u? "‘ .
Was this a re-burial | It a re- bunal, indicate Name, Number, coordmates of previous cemetery, and location
(Yc._s or o) Yo -;Efg%av!e,\ o ying On Q*”b 3 'IL T \I_\Piot no. | Row no. | Grave no.
e i, hstriat o 69, Cerpany WE-02
- Type of raluglous : Perscm conductlng burial rltea if |dentlfucatlon rags not used, describe identification
ceremony H Chaplains Rusher, data and containers burlad wlth body c
_Jdoint P, Saatmn&_lepchuc er
Identlﬂcanon tag bunea. idenimcatnon tag attached to ] _ ‘
with body (Yes or No) i marker (ch or No) GRS ] Report of Burial
. No -
Body buried on deceased ieft, Name (Last, First, /Tiddle Rank i Serial number Organizqtion ‘Grave No.
initial} : . . :
Unknovwm K—'Mgl ‘ : Unk l Unk Unk ; 275
Body buned on deceased nght Name (La.st F:r.s! Middie| Rank |' Serial number Orgamzatlon | Grave No
Initial ’ !
”  Unknown %~5432 | Unk | Unk k1

PR s TN - ot

—— e R /{"

Slgnature of person preparmg report

DISTRIBUTION 6F REPORT, Signea original for US
the Quartermaster General through Hdq. GRS Officer.

a?aﬂred dead .srgned ongmal and ongl copy f
op!

ies for retention in theater as prescribed by theater commander.




N\ - N ) 1
SECTION 3. UNIDEN REMAINS

INSTRUCTIONS . , .

- (o) 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, social
security number; position of body, found in airplanes, vehiclas ond tanks; and seria! numbers of airplanes, }
vehicles and tanks. . ‘

{b} A fingerprint, or prints, are the most valvable of all clues. Imprint ail fingers and 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 tooth chart in accordance with diagram below. Tooth diart will not ba
accomplished if one or more fingerprints are secured. ‘

aeBuly oM
4o

JebBuyy Bury
H

Height i- Weight } Color of eyes Color of hair. { Birthmarks, scors or totioos oo T
2, 1 vl TT o C Yone , T+
—t- - i LEd o Ussa ) ) é
- 5tix® i - i ‘ Tourd l _
% Weapon and serial number | Laundry marks | Where body was buried or found
o . T —
2Ry Fone
I
) -
m
@
“

490ups xuep|
4

quingy
on

quiny] -
1By

l
|
!

Joﬂu.g; xopu|
1By

19Bupy oippIw
By

*

oy

|
o o ) Furnish sketch and map reference ond coordinates for burial in other than established cemetery
|

1

4 o1 - f.| 398u1g Bury -

1By

JaBuy




