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. PIOT: C  ROW: ¢ GR 3 1 "
. S .
g0 Dete of Burial:* £ Sep 8[59 R
. Verified by GRS Off 1cer\ | INTERMENT DIRECTIVE
v- 1| - |B.F.HEISEY, 1/1T OMC \, -
- C?"j y e
- . [ L . l;l‘BE'CTIVE NUMBER DATE
s |SECTIONA— . .
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: (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
: NAME . SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UITEN G PRTAGY UNE £28 HCV 48
' {IDENTIFICATION TAG ON ORGANIZATION K w RELIGION IDENTIFICATION VERIFIED BY
UNKNOWN Une e e e e s e
; Ij REMAINS Lk .'L'L(_:{.J“.r.’_"i EC .L..L..E_.,j V.J.;‘_."‘jm L .'-Urq
LT marcer EMB NAME AND TITLE
! SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
NATURE OF BURIAL CONDITION OF REMAINS‘@ COTURED: 5iTLL )t
, UNIFCzE LLZ

“I " ‘? o e R ! T T f" -
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LISTS A3 1F-12%8 1%
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MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
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TE0AE HodeRES T-CRES H.d MBS ZIB-LEER
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HEADQUERTERS. _
AMERICAY GRAVES REGISTRATION COMitAND
: EUROPEAN 4RE4 :
APC 58 US ARMY . '

: , ' 27 July 1949
RRE 293 {Date)

CERTIF'ICATE OF UNIDENTIFIABILITY OF REM.LINC

1. The recorde pe-taining to Unknown X - 5432 , Plot V.
Row _11 ., Grave _273 _ , UENC KEUVILLE

have been revieved anr it ie the opinion of this Office that suff‘icient_
evidence is not available at the present time to esteblish.the identity
of the deceased concerned, The remains cqncerned chould be claésified as
unidentifisble at the present time.

2. Report of Reprocessing of remains was forwsrded to your

-

. Office by Transmittal Letter No. 2343 , dated _ 1=7-47

3. Renia'z"ks :

Case reviewed by undersigned Members ef the Board of Review:

AN T

Col. H.P. HEIRY, 0-12569 3C Tt. Cel.VE.D WULVAEITY, O- 35956 Qi
iajor R.fBuRCER , DO-251736 ORD cap‘t. Jack C.HI¥EC, 0-1577291 QIC
Capt. E.F. PRICE,Jr.0-1586236 QIC 1/Lt, Bdvard E. STOUT, 0-1594512  CE

Recelevdt 75 #/6¢. 2‘”/’"‘[ 4 0QuG

A Not identifiable from j
,L//G/_zifugﬂ Cqefee ere%mw

FAT 11:1L:P
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This dental chart is very important and should be filled in wn:h great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle linc 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 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 deformlt\ of jaws found. See reverse side for illustrations.
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F¥% MISSING TEETH ... All teeth missing through

.} N
" previous extraction (nor those fractured or displaced by soth mising |
recent wounds) should be “X* ‘d out and labeled, ,-
thus:
CROWNED TEETH. . . Blod in solid the crown of |Gold crown Porceldingrbmn
tooth (label gold, porcelain, Silver or gold and porcelain), > ] @ @ m
thus: Loty

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

e B, ~ .
FILLINGS. . . Draw filling on tooth as accurately as|Getd F-lf:ng Silver Fnﬁlln
possible (block in and label gold, silver, cement), thus: @@ @@6

CARIES (CAVITIES) ... Qutlinc location and size of % Decayed

cavity, shade in thus: @@' D@@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, blodk in teeth
attached and indicate reraining clasps on natural teeth with the word “clasp™. -

ADDITIONAL SPACE FOR FURTHER REMARKS

£
5
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I - AGRC FORM No, 1t . i -
Kevised 1¢ Sept. 1046 '
Formely "Checls Liat

of Unknowns") IDENTEFECAT‘EON CHECK LIST

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

Unknown X.54 ze

Cemetery ~Meuville -en-Condroz;—felgiun

Plot Row Grave —wicumm
rocuased:
1B q%mmag -86- ﬁppi; ..... 194¢ ....... —
2. Place of death ....Burtgen- Earsstmnaepmany,-biebric%m £9 —
{Nathe of closest town - (Coordinates an leﬂer Prefix, maps)
Y[’&;eet,egcges and serials used)
3. Remains rzcovered or disintetred by ... Hg--and- Hq"---D§ nck’an}org;; lon)Bn ..............
<. Evacuated to Cemetery by .. Suberdinate fﬁﬁf@i? %ﬁg;-lgg;;?ﬂin‘b .......... hﬁargraten;-
Holland,
5. Descripticen of cIothmg and equzpment (if clothes do not fi, obtam size from bedy mezsurements)
ftem Clothing o Indicate unusual markings
Markings ' Sizes color, wear, tear, repairs, etc.
* Headgear ..
(Type)
Raincoat ... HORS
Overcoat ... Remnente—of-one—-{1)
Jacket, Field Hone
) s
Jacket, Combat Nene
Mackinaw . None
Sweater . - NORe ; : ' |
Jacket, HBT . Nene d f
- . .
* Sh!l’.‘t, WOOI OD PO R emnaﬁts Gf one {1}
Undershirt, Woel ....Remnants-of-ons—{1)
Undershirt, Cotton Nonre B o .
Trousers, HBT _Rgmﬁnt,laafgne{l}pair et s o -

* Trousers, Wool OD ] None ’ e




5 SROBS oo e (type) -One... (1).left f£leld,. hob.nall,. size 9 D,
Overshoes ... HomE i |

Web Equipment ... Nonse (type)

(Other item) None

(Other item) _Xone i

= If body is nnde, sizes of these items should be cemputed I;y measuring the remains

Chevrons er

Insignia

Nonea

{Type & location; shirt, jacket,” coal, helmet)

Shoulder Patch Hons

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

GROUND FORCES

Description of Remains:: .

. E8te .00 By o -
Age ... Utd... Height u..ﬁ.'!;.l%......WEIth e JJEA.... Description of wounds vea
Bandages or-dressings Utd Scars ota

) (Lepgth, width, location)
Uta Tattoos
(Number, location — illustrate on separate page}

Qutstanding moles, warts or birthmarks

bt o g

. U_“
(Yes-no; description, location)

Sunburn or tan, other than hand and face L1k < SR
Complexion td
(Light, medium, dark, clear, pimples, pocks, freckies)
Build Ttd...
(Large, fat, thin, muscular)
Hair None. found
{Color, length, quantity, curiy, wavy, straight, whorls, or definitc parting)
Hair Ttd
¢Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns Td Mustache........ Utd Béard or ta
(Color, setting, shape) {Color, size, shape)} (Lengil, heavy)

~




Geoatee . £ 5 1% ¢ B3

(Light, color, extent)

Eyes utd Eyebrows Utd
(Coigr, setting, shape} {Color, bushiness, exient across nose}l
Nose . T e Eears . TE£4...
t¢, Shape, straiyht) tSize, set close to or far from head)
Mouth . Tkd .Lips Utd
(Large, medium, small} {Small, large, Tull)

Teeth Seea. Tooth Chart

(White, size, uneveness, spacing, noticeable crowans, fillings, extracts)

[
Chin usd
(Prominent, receding, pointed, dimples, deuble}
Jaw s @ lren Circumference of head in inches ...CXRB8REOA o
(Lirge, emall, normal) . (Hat bang)
Neck Tta Larvnx Utd
(Size, length, short, pormal, wrinkled) (Prominent, normal)

Shoulders Utd Arms Ttd

(Broad, straight, small, rounded) {Length, muscular, coler, extent ang gquantily of hair}

Hands : ik el

Fingers Uta
(Skort, thick, iong, slender, size of kouckles, missing fingers or joints)
(Ugusua] characteristics of HAngernziis)
Chest 1t T
(Size of wmipples, color, quantity and extent of hair, large, smnall, normal)
Waist vtd
(Size of navel, appendectomy, amount, quantity, and color of. hair)
Back SRR # 1 -1 < SN Circumcision ... Jt@..— . Pubic Hair Hone. found.
(Guantity and extent of hair) . (Yes-nu) (Color)
Herniaplasty Tud
. {Yes-no; location}
Legs ............ vtd

Feet P4d Toes .. Utd _
(Size, corns, callouses, fial) (Slender, straight, creoked, overlap)

Evidence of healed fractures b T
(Nase, ars, legs, elc.)

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




~.|

e

Have finger prints been placed on Report of Interment? ..o O

{Yes-no)
If not, explain . AeCOmMPOBOA. e
Has tooth chart been prepared? ... YO8 . . H not. explain ... de-nture---u-‘f»eﬁnd-,-~~bu1;-----«~~~--
. (Yes-no)

Remarks g--bag- -found}-body-oonsists -of - d-r-y ----- skeletony -only-remnants.
off clothing found. Fluoroscopic Examination neégative, Estimated

processed-welght -7 pounde,-
Height determined by measurement of: Humerus 55.4} Radiue 25 6;

Chenigal -Laboratory. Exmuimtim WES- mede.--on-above.mentioned. denture
with negetive results,

(conttd)
I certify that | have personally viewed the remains of subject deceased and all resuiting information _
has been recorded to the best of my knowledge.

- ERNEST.Co GADDY oo o ‘

{Officcr’s Nanie)

cwo usa

Rank Serviee

Lentral. Idﬁntification Point,.

{Organization)

{(cont'd)

Proeessing revealed no positive identifying clues, thersfore this
case ise classified "UNKNOWN",




lr=is7s

Jeuville en Coridroz, Belg

Unknown X=-5432
SKELETAL CHART

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

95.4
25,6

27,1

8.1

40,2

39.8

" CHART “"A"




R PORT OF INVEST NS _
AREA SEAROH i -GDVAGRL

| | - . ‘ :I‘ ‘-....l*. : b ;‘;L i CLE&*RAMF:

AGRC Form 10 (Revised) ° . . 14May1947 i

1 lanuary 1946 Date N
NAME e UNEHOWN. X= 5432 . LCRANK o Unlonown.. ASN _ Unkmown

ORGANIZATION KRN B G By b oo
MEANS OF IDENTICATION . NOB®. oo

{§ §

(Ail statemenis obove |h|s Ime wn!l be completed upon fmci) processmg, by tHe c!erlcal ctuff at ihn
unit processing point.)

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

1. Was posmve identity acquired for the deceased through the surface investigation® i 1 50, state
the following information: . : ’ :

@ NAME e RANK s AN

b. ORGANIZATION o

'z“iO _ If 50, state the facks as to whom you believe the deceased to be:

o ‘..,,.RANK‘,..__:...‘. e RSN

2. Was puartial identification established?

. Q, t‘lAME E{j‘i na,_\,
b. ANIZATION
ORGANIZATION ____ Batenowm e
3. NAMES OF OTHER DECEASED BURIED !N |NWED|ATE VICleTY e e B e s

(Use reverse slde for [ishng of ¢ crew members from MARC; A

a. Dote of above buridls _ 3ins burded. ... Common Graves? .. ... ...

5. Nome and’ Type of Cemetery Hot-buried-
- (Military or Civilian) _
6. Map Coordinctes of the Cemetery ... ... .
7. Give exact location in cemetery of the remains.
b. Is Sketch attached? S |

8. If remains dre nof located in o cemetery, give exact location.

a. Town Wﬁrﬁ%tﬂr Coordlndles. ‘1&3,,“0235

b. Is- Sketch altached? | «-

c. Is area mined? W

9. How is the grave marked?. ¥ot.. b@i,}(}

" {0, if grave is marked with cross, glve exact mcxrk:ngs ’rhereon

o From what sotirce was this information obtained® i e
{Identificaiion tags, peréonci ‘effects)
Ao By WhOM S — S e e S o

’ e 2 + : ’
11. Where are the cemeiery records? Qobbmieﬁowan]lCE'nGie*y,bUIgermels'felsofflce)

30 000. 3. 45, P. & Co., Fulda




S “--UATI-QI‘E----I‘EU&EE}E?:---I—Fu-g_fgqg

6. What information was containeu thereon?

-t
g

" b. Where was the informotion obtained? ;

‘a. Give bosis . Fighting took. place st thab bime oo '
13. What is the cause of death? A S SUNEER--£0 - be--mines -op.- artillery-

B Give basis ... s rea-was-mined- ‘and-wood ié$d t a
aru woods™ estroye
14, th:t is the date of burial? Y bY artillery
th Puried

¢ By whom?z .

-a: Give basis

b Give basis —-Rematng were-found- there

16. Where were the reamains found2 Hurtgen Foreat -Bi-gtrict- 77t88 COO"dS '“F“OE’}}

2
o By whom? .. Ludwig Pfaffe, Germeter house 4- 9
b, Is skefch r.'uih:h:hed2

17. Wos a casket “sed?'u.wA,Ng.tg.buggi.ed..,..ﬂ...‘......_........,A....‘..... Who fomished the casketz

Type of casket - How marked?

18. Who made the burial - N S
. ',ea (Civilion, American Mil. er German Mil }

a. What are the names and addresses? ..

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is belteved to be a member of the AAF]

19. Were remains found in the plane wreckcge2 .

~Boes not- qpply

a. Give location in plane from whlch the bodies were removed
(Teil gunner, pilot, radio, turret, efc., or front, side of plane)
b. Near wreckage? e et e e e e e N
20. Scene of crash must be investigeted. . Give complete results of investigation {if removed, state when and by whom).
a. Type of Plane = '

b- Markings and/or MAMe Of PIANE ||| .. .o oottt e e

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

Enemy Planes? i, Collision? o

22. Did plane explode in the a@ir? - ... Onoground?
23. Did plane bum in the air? e On ground?

24. What wos the direction of the fight® o e e e+

25 Whot wos the civilian opinion regarding destination of plane? .




2o, Hod bombs been released pri o the crosh @ o o

27. Does specific time and date of crash correspond with date of death of above nomed deceased? oo

28. Number of planes in fOrMAlON PrIOE 10 COSN oo ettt e e e

29. State precise time and date of plane crash ..o o ettt s e e e
: [Night 2) {Day?)

o

30. Were parachutists seen? s . Howr ma‘;'ly? . " Escoped?

PHISONEGIST oo cccesonstessers e sseesmeeeses oo oo e et s e e

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

31. Were remains found in wreckage of R [T 3 T ¢ 13O0 ) (N s - S S O,

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

(Rudlo man, driver, assistant driver or fronf snde, or bock)

(If removed, state when

b. Near’ wreckuge?

32, location of destroyed tank must be investigated, Give complete results of investigation.
and by whom) . . ‘

a. Type of tank

B, Mrkings and/or MOME OF FANK oot s oo oot b1 e e e e e e e

¢. Numbers on motors, machine guns,” ammunition, instruments, efc ... e et s e

34. Did tank explode? - B— e BUMZ s S
35. Number of tanks in immediate vicinity at fime of dISGBIEMENt oo s e et
36. Does spezific time and date of disablement cotrespond with date of death -of above named deceased? ...

37. Precise ﬁme and date of destruction of tank ...

TNight?)  (Day?)

38 Did any of the crew members escnpea ......... S N ... Prisoners® ...
SECTION D -— OTHER BRANCH {To be filled out it B & C are not applicable).
39. Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small orms fire) Ui
. _ . - nknovn
If so, give complete and thorough results of the interrogation. ' .
a. Are all ceriificates and statements of people who possessed knowledge of the case aftached? S 4 T

40. State the. specific clues and evidence that were obtained in securing the nome and facks regarding the above listed

deceased . Seequgstj.oﬁ;?ggg

SECT]ON wE - GENERA!. (To be comelefed by mveshgahon in ali cclses)
41. Were personal effecfs recovered by the mveshgahng team?2... KO
If not, state reason "!‘gﬁﬂe&ﬂldbﬁ’feﬁnd
a. Were identification tags found ._qt the time of decthﬁ'gnknown i
Where? . : et BY WA 2 o o et

Present disposition ..oy romatng--
If deceasad is nof identified, personul effects will not be forwarded to PE Depot, but will remain with this form yntil
final identification is made, or investigation is ubandoned. )

=
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1
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A
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: ! S N . N
AR A FASAIN L el

b. Were personol effects found at the hme of I 8 e s e e i e e o s
WHEIE? e o By WROME e
Present disposition _u;;k_gqu .................................................................

. 'Wos deceosed identified by living members of the crew of the fime of death? S e S .

d. Did Cemetery Register or cross indicate the immunization shot® o s

42. Was Deceased given first aid? o Moso, where® s e e .

By whom? Are statements from the medical people atached? | 8

43. Was deceased evacuated to a German civilian hospial?. ... gy
Where2 . Names of people conCemed i
44. Is it-possible on surface investigation to obtain from civilian sources a physical descriptiOn of the deceased? ..

45 . Is it possnb!e on surface. mveshgchon to- obtdin from civilian sources the condmon of the remains2 e oy g

_Hemains consist of. ATy BOREE
{Burni2 Decapltcted? etc)

46. Do facts surrounding death show ony evidence that it might be an atrocity case? ;‘*ﬂ

a. If so, give basis for positive assumption e e

47. Was case previously mveshgarede .......... Yes By whom? ... .. S

................ Ludwig Bfaffe, fsrmeter,. house;;e

49. Are oll positive statemenis regarding identification and particulars surrounding death attached? 20 S E—
50. Haos any information been given concerning isolated burials in the area outside the immediate vicinity? _ .

51. Was investigation preceded by anvanced PUBIICHYZ | WGl ..o

{If special investigation, give case number)

52, Gi\'e Brief MNarrative B ¥ X TS0 ol . % o) }1@& qgrvﬂtive

(Use qh‘qched, sheefs|fne<;essory)

R ______________________________________ e | %{ZZMZ?

Signuture of Interprefer - Signature of T Inveshgutor

.

s”iT 1 ian 5, ﬁ oms

RunkASN , . chk ASN

ffrg {E "3(‘ -3 e&rg%mzchon . BH

Orgcmzuhon
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' NOTICE OF DISINTERMENT
| (Ausgrabungsurkunde)

Date_8 ADI'll 194’7
(Datum)

-GRS=-GZ . Form No 8 .

Die iinten angefiihrten amerikanischen Toten sind am heutigen Tage {ron dem hier

angegebenen Ort ausgegraben und nach einem amerikanischen M1htarfr1edhof Zur

: Bestattung uberfuhrt worden.

The below listed TI. 8. deceased personnel have this date been disinterred fror_n the
location as shown and have been evacuated to a L. S. Military Cemetery.

Heuville en Uondroz, Delzium (¥E-3S0LET) for reburial
UNENOEN ~ UNK - TNK GERMETER (wF-0233) Germany
(NAME) (RANK) (ASN) (PLACE OF DISINTERMENT)
(Name) =~ (Dienstgrad) (Erkennungs= (Ausgrabungsort)
' , markennummer) . :
I{{gélﬂgﬁﬂuﬁg o ' Falls Gememdefrledhof
' . o - Grabplatz, Reihe, und Grabnummer

angeben soweit moglich.

e nlapgifled Ii communal cemetery show Plot,

e mpmes and Gna've No., if avaible,
- Unkinown Z- 84042, % m? %’

William B- ndams
T/5 Ra-6382682

Officer or NCO in charge of Disinterment

- ' “H{ & Hq Det 164 QUARTERMASTER BATTALION

Organization




WD QMC FORM 1042 ‘ l W
Rev | Apr. 1946 -+ | REPORT OF INTERMENT | Bate of report -
(Supersedes GRS Form 1) .. : (AR 30-1810 and AR 30-1815) )
, ‘ ‘ 20 May 1947
Impnnt faentification Tag i Possible - R B
DO NOT TYPE - SECTION |, IDENTIFICATION
NAME (Last, First, Middie Initialy Sarial number
e BadE . Unlnown
Grade | Organization . ‘Branch of service
nitnovn i Tnlmown CLLBLE,
Race ) -t Religion If other than U. S. dead_,_
Tl TR ITOW T Give name of country.

Emergency addressee (Name, Refatfon.shfp .and Address.)

--“ ’ Tl S .
i nown . s

LT L LA ViDD

Identification tags found on body | If no tags found on body, describe means of cdentnfncatien

(. 2 or None) R If unidentified fill in section 3 on reverse.

SoneE “ T
Were substitute tags prowded :1_ - o - .
(Yes or No) e e ' : : : CoT

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

Name, Number, Goordinates and location of cemetery

o - - " PR
W fal T N Taka i Lle R ‘_'.\-“ 7 T b P
LT B G E 8 L e O S5 LI EI

Date of burial  : Hour | Buried in (Scnroud, Blan- ‘;: Typé of _grave Piot no. | Row no. | Grave no.
! ket, or name of other) | markor Tomn
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SECTION 3. UNIDENTIF,  REMAINS

INSTRUCTIONS

. .{a) Great care will be token to record tha most minute clues for the future identily -of wunidentified
remains. Fill in anatomical characteristics below, and any other ¢luas under ,Other” such ag shoe size, social
securify number; position of body, found in airplanes, vehiclas and tanks; and serial numbers of airplanes,
vehicles and tanks.

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

* chart ot left, or as many as possible. If no fingerprints or prints can be secured, the conditien of each wnd
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For tooth chart .see attached Form I-A.
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