- ffp
o : USKC BNeuville er <~ oz
? : “1g>t C.Row: 5 .. 42 o .
, Late of Burial:18 Apr 50 DISINTERMENT DIRECTIVE __
- |Verified by GRS Officer S e
\ M.R.Swart, Capt QNC :

ULNA HISSING.
MATTRESS COVER

OTHER MEANS OF IDENTIFICATION

> /! 4 Z. A IDIRECTIVE NUMBER DATE
SECTIONA— . w/a A / 2B [ 260 01 R R b .
NAME AND BURIAL‘/I.OC‘ATIOH BF‘DECEAS 0 v | O orsge. 15 ®8 48
_ DAY MONTH  YEAR
TRAME - SERIAL NUMBER GRADE ARM,  |RACE |RELIGION
N NOR N -OOS 460 i IO 6
._;",_,_..-4-‘-"‘"“
+ CEMETERY. PLOT - [ROW  |GRAVE DISPGSITION OF REMAING
: NE'@ % L”LE BE LGI UH W 12’r DT299 0 20 80
! L - . CODE . DIST. CTR,
S ssg‘imﬂ B — CORS!GNEE AND NEXT OF KIN NO AL CTNT
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN |
NEUVILLE~-EN-CONDROZ, BELGIUM These remaing are unidentifiable and are t¢
be e rmanently interred. K1, AGRC - 2LDECLC
- BMCRERESRATYVECDECISFOR) CRPD
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED |
: |
UNENOWN X-005460 7 DEC 1948
| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
A0 remans UNKNOWN UNK TLIA - ; |
. ; - |
1] marker ENB u ED B O?FENNQMNME |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
"I NATURE OF BURIAL CONDITION OF REMAINS SKETETAL FORM. R/CILAVICIE, L/

FEPORT OF BURIAL AND EMBOSSED FLATES (2) FOUNKD WITE REMAINS.

MINOR DISCREPANCIES (Prepare Discrepancy Report GMC Form 1194a for major discrepancies.)

NONE

REMAINS PREPARED AND PLACED IN QBEIEL TRANSFER GASE

lpate 17 DEC 1948 BY - HARRTE D WELSON EMBATMER
{ CASKET SEALED BY ' EMBALMER (Signature)

‘GECRGE R REXD GEORGE R REED LICENSED FMBATNMER
‘Y CASKET BOXED AND MARKED SRR XEOOREEIRY, ALL TAGS, MARKINGS AND
o ROBERT D MC CLELLAN PLATES VERIFIED BY:

pate 18 FEB 49 py CLERK RECOREER ROGER E LEWLS CAPT CAV
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
nnd that the report above is correct. EXCEPT CASKETING
' "NAT '
FILE

i

{REMARKS AND SPECIAL |NSTRUCT|OE'4¢\)7§‘;%:;7.
. <<LL-BRE. NEM, DIV,
as the original signatures on the No 4copyolF-1194 concernnd

RECORDS A?O TED WILLARD B OWEN CAFT INF
4
/A ———_ 4

DATE SIGNATURE OF AGRS INSPECTOR
P CERTIFY that the typed names appearing sbeve are the some
[ 14




B,

DISINTERMENT DIRECTIVE

Y
N DIRECTIVE NUMBER DATE
SECTION A — i AL R
NAME AND BURIAL LOCATION OF DECEASED - R o S
_ DAY  MONTH  YEAR
NAME B SERIAL NUMBER GRADE ARM RACE |RELIGION
i I
CEMETERY DISPOSITION OF REMAINS
I Ak ok S '
CODE

SECTION B — CONSIGNEE AND NEXT OF KIN

=z
>
z
m
>
z
o
x>
o
h=4
ol
m
0
n
(o]
-
O
[}
F4
@
4]
A
m
m

NAME AND ADDRESS OF NEXT OF KIN

wid
s R,

(BY ADMINISTRATIVE DECigION)

SECTION G — DISINTERMENT AND iDENTIFICATION

NAME

SERIAL NUMBER

GRADE

DATE OF DEATH

DATE DISTINTERRED

- 'IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] rewans UMM
[ 1 marker TR NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form [194a for major discrepancies.)

'REMAINS PREPARED AND PLACED IN CASKET

1 DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY
DATE BY . ,
I hereby certify that qll;@é foregoing operations were conducted and accomplished under my immediate supervision
and that the report aboveis:correct, . T

\ daurtt s . ok

1 I
I\ . Dald "’S‘:ﬂ/ .
ek R4 “SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIALINSTRUCTIONS ™R 77 7] 1m0 % >

| ‘:«.im* ; '.;}_,‘w

@MC FORM
REVit FEsas 1194




e rrr———

RRE Ferm #43 _
20 Sep 48 ‘ ) ; . A

-

. &ttached hereto correspondence and/or other identifying media of possitle
apchival valte, pertaining to:

TIFIASLL X - 5460 {Teug. s REUVILLL,

Ulv

© (Lest Neme) (First Name)  (Initial)

© (Rank)  EN)

Subject remsins heve been permenently interred oversess in the United

Etetes Filitery Cemetery USis 1 UVILLr—en—0Ukldus, Belgium

Incl #




- 3 - : EVACUAYION NIMEER IF-1321

LT "R ORT OF INVESTIGATI -
ATTN: R"G.DIV. AG.RXC.

AREA SEARCH "~ TZR USE  IN
‘CASUALTY CLEARANCE

AGRC Form 10 (Revised) N 26..[&;7 19L7
1 Jannary 1946
ORGANIZATION

{All " statements above this line will be complefed, upon final) processing, by the clerical stoff at the
- 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? ... ... et If so, state
the following information:

0. NAME e s o RANKL e ASN

b. ORGANIZATION e e
2. Was partial identification established? .. . 5o ..M so, state the facts as to whom you believe the deceased to be:

0. NAME may e RANK . UNKNONE gy WEKNCOWN . .

b. ORGANIZATION .. .. UNKERORE. . .. . ..
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY . o (1) oNKHOOW

"[Uze reverse side for listing of crew members from MACR]

o. Date of above burials m i CCOMMORN GrOVESE e e+ e e oo sttt

5. Name and Type of Cemetery . ... ... .w mm
{Military or Civilion)

i 6. Map Coordinates of the Cemetery . . . . o
A TOWN . GOUITY s e o

7. Give exact location in cemetery of the remains.
a. Section ... .. Row ... R N €1 R
b. Is sketch attached? .. ... .

8. If remains are not located in a cemetery, give exact location,

a. Town ... . . YOSSKK CK Coordinates ("’om,

i b. Is Sketch attached? R ¢~
: 50

| c. Is area mined? ...
1

9. How is the grave marked? . m m
! 10. If grave is marked with cross, give exact markings thereon. ... .. Hor MRER . A

a. From what source was this information obtaINed T . o —————— e st

(dentification tags, personal effects)

| L - . O O P

11. Where are the cemetery records? ... , :
{Town Hall, cemetery, burgermeister’s office)

!
H 10000. 3. 46 P & Co., Fulda




— e e e e

. 13. What is the cause of death® ... B L S s o

EVACUATION EUMBER IF-1321

F TS PO S P S L e R L e

e renER e R e ey e R L R R ST AR S L

b. Where was the informahion OBIOINEI? . s oo i s

1

c. By whom?

12. What is the date of death? .. m 19[..[. ASSUHED
a. Give basis ?IGHTING TO0K PLACE AT THAT TB!E

b Give basis o NEMATNS WERE POUND LYING IN & ?(I HOIE.

14. What is the date of burial? . .m mm

o. Give bosis .. -
15. What was the place of decath? WM' DISﬂIIG! ' 21 C. .. Coords L0130 ..
b. Give basis mmu'm FOURD THERE o
16. Where were the remaoins found? SRAFFELSERAND® DISTRIC? £. 210 .................... Coords ... W=0130 .
a. By whom? m mmtrm WS“M/W

b Is sketch attached? IR ¢ TR ———
17. Was a casket used? ... mmm Who furnished the €asket? do e

Type of caskel ... e e R 1 HOW  MIGEKEAT oot e s s

18, WHO MIQE e BUIIGH oo oo i st s i gy e
(Civilian, American Mil. or German Mil}

Q. What Gre the names Ona QQOIESSES? .. i st s s o T

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).
DOEB WOT APPLY e

19. Were remains found in the plane wreckoge? ...

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

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

b. NEar WrEEKOGE? .m0

20. Scene of crash must be investigated. Give complete results of investigation [if removed, state when ond by whom].

Q. TYPE O PlONC .o s i

b. Markings and/or name 6N PlANE ...

¢. Give numbers on molors, machine guns, instruments, radios or Other BQUIPIMENt: oo i s s

21. How did €rash OCCUTT st

Enemy Planes? ... o

22. Did plane explode in the GIr% .t

23. Did plane Burn in the OIF o i S

24. What was the direction of the flight? i

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




9. Had boﬁ\h ‘been raleuad prior to the P T | O — v e e b b 4 e e
.21, Dows lpeciﬁe time md date of erash corvespond with dats of donh of sbove pamed deceased ?...

19, Btﬂopmho time and date of PIANG XS . oo
: {(Night ?) {Day P)

80. Were Muﬂltl soeh ‘i How many#’ Escaped ..o

Prinoneﬂ )

SECTION C ABMORED COBPS DECEASED (To 'be domp]él.ed omly - if deceaséd is balieved to have boen a member of
the Armored Force)..,

BL. Wero remains found in wreckage of  tank ? S | - m

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

) (lhdlo—n, driver, mistant drivar or . .. - tmnt, gide, or buk).

b. Near wreckage OSSR RULETE S

82. Location_of destroyel tank must be juvestigated. Give complote resnlts of investigation. (If removed, state when
and by whom)

8 Type of ADK ..oooooimmii e e

b. Markings 86d/0r LAIME Of ANK ot o it e e e e e

¢. Numbers on motors, machine guns, ammunition, instroments, ete. ...y

~ 83. What was the type of enemy action that resulted in the tank's disablemient ¥ o i

8L Did tanf OXPIOAE P e e BIOrn 2. ocooneeenenen o eennes e [ S UUU OIS

86. Does:specific time and date of disablement correspond with date of death of above named deceased ¥

|
|
35. Number of tanks in immediate vicinity at time of disablement ... = coor e
|

87. Precise time and date of destruction of tank . ... ... DT e e s
: (Night ¥} (Day i

38, Did. lﬂy of the crew members @8CaAPe ?. i s PLRIBONBIE T orovvorn cvereeorssmmrmeasocrssm e somimsmrmmiesis s s ot

SECTION D — OTHER BRANCH (To be filled ont if B & C are not applicable).
85 Did death occur from any other meaps? (i. e, truck, jeep, mines, drowning or small arms fire) .. ...

If so, give complete and thorongh results of the interrogation.

a. Are all certificates and statemnents of people who possessed knowledge ‘of the case attached §............ -
40, State the specific clues and evideuce that were obtained in securing the name and facts regarding the sbove |

g .m m-m ....................................... T T .

isted deceased

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

If NOL, BEALE FBRBOD .ooooormicmsimrms o s o e

s. Were identification tags found at the time of death ¥ ... .

Where? e . e BY whom $ e

Prosont GEPOBILIOD - oo o
It decessnd is not identified, peraonal effects will not be forwarded to PE Depot, but will
*. Fina) identification is made, or investigation is abandoned.

remain with this form antil




42.

43,

ETAGUATION IKRER TP330A

K~SHCO
WKWK

b. Were personal effects tound at the time of JEALD D o R I s

AL T UUUIVIVRURRSE PRI TSR L By WHOD P e e

R O
. Whas deceased identified by living memnbers of tne crew at the time of death?. mﬂ
4. 1id Cwmetery Register or cross indicate the immunization shot ? .. -0 m

WWERONK I8 80, WHEOT® P oo oo st

Was Deceased given First il Qoo eees e e e

By whom ? . oo e e Are statemente from the medical people attached?......... EESSUUPPIUO SR RS

Was deceased evacuated to & German civilian hospital? ... .o
VWHBLEE P o o e oo e hine e Names of people COREBINAL oo riicamne e v

44. 1s it possible on surface investigation to obtain from civilian sources a physical description of tie deceased o ..

45, Is it possible on sarface investigation to obiain from civiliau soarces the condition of the remains ?..... W ...

47.

49.
0.

B1.

SENAINS OGWSIST OF DRI BMES === . ..o e S

{Burnt? Decapitated ? ete.)

Do tacts surrounling death show any evildence that it wmight Lo an atrocity case? ... WO

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

b. If so, has higher headguarters been notified ?

Was case previous{}- iuvestigathl AR i e By TR EUORERESRERER S
CWWHEN B e e i s

Give full nawes, addresses, "and information obtained from each person TnTeryiewed oo

Aro all positive statements regarding identification and particulars surrounding death attached 7. o i s

Has any information been given concerning ivolated burials in the ared outside the immediate vicinity ?

Was invest.ignticm preceded by advauced publieity ? oo S

(If special investigation, give case number)

Give Brief Nnn-utive.....‘u.....'......‘..

(Use attached, heeté'.if..hé:éé&jﬁwMM““M

B of Tntorprater Siguature of lnvestigator

Rank ASN

‘. . - . ,p,;‘*'. .
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HEAD (UAZRTERS
ATFRICAF GRAVES RiiGISTRATION COMiAND
EUROPEAN AREA
AP0 58 UL ARMY

25 October 19490
RRE 293 ' (Date)

CERTIF'ICATE OF UNIDEFTIFIABILITY OF REMAINE

1. The records pe ‘taining to Unknown X - 6460 _, Plot _ VW

——

Row 12 Grave 209, Ushic NeuvillewenwCondros, Belgium

have been reviewed ans it i the opinion of this Office that sufficient
evidence is not available at the present time to esteblish the identity
of the deceased concerned. The remsins concerned chould be elassified as
unidentifiable at the preaent time,

2. Report of Reprocersing of remains was forwsrded to your

Offive by Transmittel Letter No. 2873, dated 28 4J 1547 _ .
] \ '

3, Remarks: Tooth chart obtsined for X=5450 was compared
with avallable dental records for all remsining unresclved cgsuslties in
the Burtgen Foreat Area and no definite association conld be maie, Efferts
to associzbe subject remains with unresolved casualty by 811 other meens
proved nezative, & 2 gt §

{ ;I’t :"I?,‘- 'Jliiﬁ.'-v’ , MG
Becesevd ol : 0
Nn‘t identifiable from

Fi
formation presently p ot
Ca ‘?/rev:l.ewed by undersigned Members o%l ’%l?ee Bgard of Review: F* fP"’L

Yy » _ @mm; -

Col. H.P. l;mm,/o-lzsw HC Lt. Cel. E.D.ULVAFITY, 0-3595 Qic
Major R. BLGER, 0-2517.'3_6 ORD Capt. Jack G.HiYEX, 0-1577297 OFC

Capt TR PRICE, Jr/./é-lsaazsé TR




1F-1521

 Atteched sheet to 10Le

Remarks: Cont'd

Photo 1&l-1B .
" Reverse Side of 1€l A
no further findings

_ With Ordirery Film
Photo LEl-2

No further Findings:

These remeins consisting of diy benes end G.I. equipment were recovered
in a dug out in the Hurtgen-Forest, Section "Reffelebrand® District #21C.
This deceaced is believed to have been killed by shrapnel or small arms fire
when fighting took plece in that area zbout November 194L4. :

Processing a2t Subordinate Tdentification Point, Mergraten, Hollend
revesled no positive identifying clues, therefore this case is clagsified
g Unkmown. ' ' :

Sy ,\‘.‘(1.-, £

Con N PP i
: Lok N ,
S Al el Reepdtoen 0TS e T o
SN el 5




AGRC TORM No. I

" “Revised 1§ Sept., 1048
Formely "Check List

L

| 1P-1321
of Cnknowns") IDENTIFICATION CHECK LIST g

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

N . Unkoown 2 Sl arsmirsm
Cemetery Neuville -en-Condros;Belygium

Dlot Row ‘Grave

Date processed: 28 April 1947
e ataemetenyy
(Hour) (Date) ) '
Place of death .. Reffelsbrend Forest ,Lermny-Distriet-file ’
o (Name £ glfesf%ien) Y .Qit’(%g?rd??atés and letter Prefix, maps}
FEmOL 50

(Sheet, scale and serisls used)

Remains recovered or disinterred by .f.pwgng-H——DetTo&tr By
. ‘ C\'ameu'tn organi?ahou)

Evacuated to Cemetery by ..Subordinaste-ldentification Point, Margreten; Hellond—

(Name and organizatfonj

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

Item Clothing - . Indicate unusual markings _
Markings Sizes , color, wear, tear, repairs, etc.
* Headgear None —
{(Type) -
Raincoat vl (1)
Overcoat None
‘}acket, Field ... Remnante of .ona (1)
Jacket, Combat None
Mackinaw . None
Sweater None
" Jacket, HBT .. None

* Shirt, Wool OD .. Nonse

Undershirt, Wool ... Remnants. 0. 0@ L) s s

Undershirt, Cotton None . . .
Trousers, HBT .. JNo¢0e
* Tiouse_ra_a, Wool OD Bone : e e 1 e S R -

-




Belt, web ..

;';\J.LJE'.: e
Dirawers, WOl .t e e B At

Rementeof-one (LY Ba1E
Drawers, cotton ... None

Leggings, wool......ane

* Shoes Noae (type) .

Overshoes ... Kon p .....
Web Equipment ... None ftype) - R :
{Other item) Keme

{Other item) None

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

Chevrons or
Insignia Nore

"{Type & location; shirt, jacket, coat, helmet)

Shoulder Patch RNone

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

Ground Farcgs

Description of Remains : i
Age ..UTL....Height 519kv __ Weight .......JJTD.... Description of wounds
Bandages or dressings aTh Scars S | 43
(Length, . width, location)
T o e—— Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks........JJTD
. (Yes-no; deseription, loecation)
: - UTD
Sunburn or tan, other than hand and face
Complexien HIh
(Light, medinm, dark, clear, pimples, pocks, freckles)
. - }
Build L
(Large, fat, thin, muscular)
Hair .. Naone. found
. . {Celor, length, quantity, curly, wavy, straight, whorls, or definite parting)
Hair UTD
{Baldness, widows peak, distinctive cutting or other characteristies)
. Y Ty
Sideburns . ‘UID Mustache L UTD Beard or UIib
(Color, seiting, shape) {Color, size, shape) 1 (Length, heavy)




Goatee o
(Light, colar, extent)
N -
o .
Evyes uTD .Eyebrows UTh
{Color, selling, shape) (Coloy, huskiness, exient ncross nose)
T r
Nose HID Eears {1D ‘
(817, shape, straight) (8ize, set close to or far from head)
MOUER cosnirscsssirnn T .Lips : H
- (Large, mcdium, small) {Small, large, full)
Teeth See-ghard
. (\White, size, uneveness, spacing, noticeable crowas, fillings, extracts)
Chin urh
. (Prominent, receding, pointed, dimples, double)
’ : + -
Jaw Rorm:.d Circumference of head in inches A4 Anches
(Large, small, mormal) ' (Hat band)
UTD . ¢
Neck : : Larynx
i {Size, length, short, pormal, wrinkled) ) (Prominent, normal} i
rm |
Shoulders yTD Arms UTh |
(Broad, straight, small, rounded) (Length, muscular, ¢olor, extent and guaniity of hair) j
i
Fingers JUTD .
(Short, thick, long, slender, size of _]-'.nuckles, missing fingers or joinls)
(Unusua]l characteristics of fingernails)
Chest UTh

(Size of mnipples, color, quentity and extent of hair, large, small, normal)

| Waist UTD

(Size of mavel, appendectomy, amount, quauntity, and coior of hair)

Hands UTD _
|
|
|

($lender, straight, crooked, overiap)

Back . uTD Circumcision LETD Pubic Hair g1D
(Quaniity and ecxtent of hair} {Yes-no) (Coior}
Herniaplasty HTD
(Yes-no; Jocuiion)
Legs I Urn e
(Insein, muscular, knock-kneed, bowed, nornal, quantity, color and- extent of hair)
Feot ytrn Toes uTo .

(Size, corns, callouscs, {lal)

None found

(Nose, arms, legs, clc.)

Evidence of hea'led fractures

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

" See chart




g | e g e e s - - T A

7. Have finger prints been ,.aced on Report of Interment? . ) .
_ ; NS Y enno;
If not,. explain “ﬁet&m’s‘}:&?‘:éd
8. Has tooth chart been prepared? ' If not, explain :
' ‘ , - Hiino; -

. Body consists of dry skeleton,

FLUsFSEeomle Trimtnat{on: Neghtive
Estimated processed weight of remalns ¢t 7 Lba

9. Remarks .Hei, wht c‘ater:nmou o L
Redius 27,1 )
h i
PO dy g G GG
Tivia 28,9 )

......... .,....,,..,...‘.......E:r:oc.emsinuv revealed.no. positdve ddentifying. cluesy. Lm:nre*"ane this-eaes
ics Clu.uSlfiC\_l &5 Unknown.

I -c‘erti.fy that I have peisenally viewed the remains of subject deceased and all resulting infprmation

kaz been recorded to the best of my knowledge. . /7

| Chemicel Laboi'atory Exemination /‘é/

| o of pert of raincoat revesled : T
i - .

|

LETHU ; . : BENEST C, GADDY
. Lowritten By hend - : . (Officer®s Name) J
‘ 12125337 - S :
| 5 f Cho Uss
6 ’ o Rank - ' . s Service
7% o . -
- BO98  Large stencil LENTRAL TDENTIFICATION POTHT
3 ’ (Organization) ‘
Sent te photo Liboratory for infra- '

rod. reys, .
Phato Leboretory Exsmination of ralncest
remnznts revealed: ' .
With Infra-red: . »
Phaoto 131—-1n : Nei
03925 F

1390 %

Phote 18118 ‘
Reverse side of 18l-4
no further findings

#ith ordinary Film:
Proto 1E8L-Z

| AETHUR
Mo further findings: 12125337




1P-1321 |
SKELETAL CHART Neurlle en Condros, Beldus |

L _ (& WOLQE !
(BLACK OUT PARTS OF BODY NOT RECEIVED "AT CEMETERY) | :

. Unimown X-5450 ;
23,3 :

W5 o

.’9

Height §'94"

CHART A"




, i G R.&E DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

c8_April 1947
Date

Unknown X=5460 Unkuown Unlinown

Last Name First it Rarnk - Serial No.
Unknown A.G.F

RAFFELSBRAKD Dittrict 2lc - BTB: KM% arms fire or shrapne
Place of Death Date of Death Cause of Death
Est. Hov. 1944

Right , Left
7 6 5 4 3 2 1 1 2 3 4 5 6

0N

AOZE

. CDQOO@C@BUOOO@
* -&" BEROCPUVYYVQOOH DS =

¥

RESE c | ) IRNERE h;L

16 15— ‘ 9107IT 127 13 14 IS

| See remarks
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 4s incisors -
(cutting teeth), cuspids or canines (tearing teeth), bicuspids {chewing - teeth), and molars (principal
‘chewing teeth). An examination should be made and findings ‘charted to cover the following basic
conditions : Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
(plates), and any deformity of jaws found See reverse side for illustrations.

Veried G, R 5. Officer /

: . ‘ERNEST. Cs-GADD .

GRAVES REGISTRATION S " CWO UsSA . C.I.P '
FORM NR. 5-A . ) - ) | .

Y




. MISSING TEETH . v Al teeth missing through| ~ * - o St e ;
- previous extraction {not those fractured or displaced by ETeth missing i ' '
" recent wounds) should be “X*‘d out .and -abeled, ﬁ g’a ' ' '
thus: g o ST ‘ N |
CROWNED TEETH. . . Blok in solid the crown of |Gold crown Porceldincrpwn
tooth (label gold; porcelain, Silver or gold and porcelain), Wi @ @ @
thus: ' !
BRIDGE WORK. .. Block in.solid the crown of e !
tooth (label gold bridge, gold and porcelain bridge), ; Tt | ‘
thus: ’ \ @
. e .. ’:_ _}.‘_’ }/[_ l
FILLINGS. . . Draw filling on tooth as accurately as i Sitver £illin .
possible (block in and label gold, silver, cement), thus: 1 @l é @ @ 6
' A YA
CARIES (CAVITIES). .. Outline location and sae of 'ty SDecayed; |
_cavity, shade in thus: % @' @ @ C
i

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

ADDITIONAL SPACE FOR FURTHER REMARKS

S1e)) size teeth, bleeched white from exposure
rosthumously missing. R13, LY, 2, 13,
Unerupted before death-.i8, 16; L8, 16

Space -HZ=4, 6mm

RZ fecia version

nete : True p3 Yies unerupted in the socket of K3 and facjally
L0 nd just thru the-alveole process. [t 1s possiste thet a
decidious n3 was in place before death,

L1 8nd AY' racie’ version or 3mm.

Brown 'ingue' stagin,




:.F.“‘r— : : ‘ EVACUATICN NUMEEK IE‘-1321
f_PORT OF INVESTIGATIC..4
“ AREA SEARCH

AGRC Form 10 (Revised) - i B
1 Jonuary- 1944 . oef

NAME e SRR T e RANK. ..o 156000 . ASNL
ORGANIZATION ... L oo e e

MEANS OF IDENTIFICATION oo

-

(All -statements above this fine will be completed, upon final) processing, by the clerical staff at ’rhe
¢~ _ unit processing point.) .- - - S - ' '

. SECTION A — GENERAL {To be completed ﬂay investigators in all cases)

1. Waos posmve identity acquired for the deceased fhrough the surfoce investigatioh? BTSRRI | S 1o JE o112}
the following information: )

e NAME oot s RANK.............. e CASN . S 3

b. ORGANIZATION ... e o - _
2. Was partial identification established? ... NQ . i so, ‘sfcfé the facts as to whom you believe the deceased to be:

Q. NAME o] INENOIY o RANK ... DHENOWH ASN........ UNEKIGEK

""[U ze reverse side for listing of crew members from MACR)
o. Date of above burials ... NOT BURIED. ... Common Graves? ... R, et
- A, Nc.:me'cmd Type of Cemetery ... N BUR D O,
~ [Military or Civilian) '
6. Map Coordinates of the Cemetery

28 TOWN s COUNMY ot

7. Give exact location in cemetery of the remains.
" a. Section ......... =TSN € (= 117 S
"b. Is sketch attached? ... e l

8. If remains are not located in a cémélery, give exact location.
o TOWN o VOSSENACK. Coordinates .. (WF=0130)
b. Is Sketch attached? ... YBS. oo a
¢. Is orea mined? NO.

9. How is the grave marked? .. NCT 'R"TDTF"D

a. From what source was this information obtained @ oo s

(identificalion tags, personal effects)

1. By whom e e RO 8B 38 1 R e

11. Where are the cemetery records? b s
g, . - (Town Hall, cemetery, burgermeister’s office}

10.000. 3. 46, P. & Co., Fulda




SVACUATION NUMBER IF-1321

26. Had bombs been released prior to 'the AL oo oot eeceeeeeseeseeoes oo re AR L et S R et
27. Does specific time and date of cra,.sh correspond with date of death of above named doceased ?
28. Number of planes in formation prior to erash .

29. State precise-time and date of plane mash
(Night ?) (Day 9)

30. Were parachutists seen? How many 2o S Eseaped Z.vvvnes v

" Prisoners ? oo

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

81, Were remains found in wreckage of a tank? DOES NOT APFIY

a. Give speeific position in tank from which deceased was removed
(Radio man, driver, assistant driver or . . . front, side, or back)

b. Near wreckago 3

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

a. Type of tank ... SRR USROS UPTR RS e e OO YU UGS TROU RO
b, Markings S000F BAME OF LATK oo i oo

¢. Numbers o motors, machine guns, ammunition, 1nSIraments, Bie. - oo .

88. What was the type of enemy action that resulted in the tank’s disablement P e

84, Did tank explode P e Burn % ‘J
35. Number of tanks in immediate v1c1mty at time of disablement - o s s

36. Does specific time and date of disablement couespond with date of death of above named deceased ?...

37. t—"recise time and date of destruction of tank .. e s e
' . (Night 9] (Day )

88. Did a—n—y of the crew members BSCAPE P oo sorr emeinsssrrnere PLISORBTE D oo ees eeteee e ee e tcr s e e srrmenoes s eemnescnrs s rannsanen

SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable).
89. Did death occaur from any other means? (i. e, truck, jaép, mines, drowning. or small arms fire) ...
It so, give complete and thorough results of the interrogation.
a. Are all certificates and statemnents of people who possessed kuowledge of the case attached ... TES. i
' 40. State the specific clues and evidence that were obiained in securing the name and facts regarding the abova listed deceased

_NO MEGNS (F. TNDENTIRICATION COUID. BE. BECOVERED.......... OO

SECTION E — GENERAL (To be completed by investigation in all eases)

41. Were personal effocts recovered by the investigating LOAIN T coovmevereemm oo B ittt e e

If not, state FOASOTL  crrremreeossies b oot oo oo evms s art e o BNE COTID BE U PORD e

. Were identification tags found at the time of death 2..

'Wher‘e ?. ettt ettt et e smens e e By whom ¢ -

Presont dISposition e s

1f 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,

’,_J,ﬂu.....‘

d7e)




EVACUAT IOE HUIBER 17-1321

NARRATIVE
(N VOSSERACK, GERMANY CASE

On 17 April 1947 an investigation team proceeded to the
Burtgen~Forest, Section "Raffelsbrand", District # 21 C to
investigate this district ard disinter the remains of an unburied
imerican deceased,

The information was ohtained from Peter Schmiti of
Simonskall, who found the remains while cutting woods in the
above mentioned district. '

The remaine were recovered lying in a dug-out. They
consisted of dry bones and G.I. equipment. The deceased had
probably been killed by shrapnel or small arm's fire, since
the woods around the place of death wesre shattered by artillery
and many small arm's were seen around there. The month of death
seems to be November 1944, when the heaviest fighting tock place
in this distriet of the Hurtgen-Forest.

Ho Identification tags could be found on the remains.

’f{fx/éziabwa :Zg 521&21"L€
Hilldsm B Adams
T/5 Ra~-6382982




EVACTSTICN KUMBEE T3-1321

Mep : Germany 1/250000
Sheet : 3

Coord : (wF=0130)

Town : Vossenack, Germany
Sketch by : George Geist,

(German Interpreter)
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ERER : EVACUAT IGN WOIBER IF-1321

b. Were personal effocts found at the time of death? o OBEIOEI . e

D ;IR T S ———
Present disposition B 3 1 1 6 OSSOSO USSP OO

¢. Was deceased identified by living members of the crew at the time of death?.. INERGTN

d. Did Cemetery Register or cross indicate the immuniza.tibn shot 9 e WOL . AFFPLICABIE. ..o e

42, Was Deceased given first aid ... INKNOEN... e TE 50, WHEEE D oo oo o s

By whom Feres . Av6 gtatements from the medical people attuehed P i

43. Was deceased ‘evacnated to a German civilian hespital?.... O 1 SOSOOOsPTssso OoossOSOOO PO

THETE T oemeoeteeiiiar e memmeeense st evesssecnm e e asinns N.ames of people COMCEITA et cvee e eieeeereereeeernc e e,

44. 1s it possible on surface investigation to obtain from civilian sources a physicel description of the deceased Y | I—

YES

45. Ts it possible on surface investigation to obtain from civilian sources the condition of the remains ?......b&

RBI-AINS GONSTET..OF. DEY BOWBS oo
(Burut? Decapitated ? ete.)

46. Do facts surronnding death show any evidence that it might be aun atrocity case? SRR . . ¢ OO

a. If so, give basis for positive assumpuon

b. If so, has higher headquarters been notified?
47. -\Yas case previously investigated ¢ SIS - © H N By hom 2
o When T

48. Give full names, addresses, and information obtained from each persen intervieWed. s

mr?scmﬂm,ﬂmm,smacsmm/emmx

- : . 10
49, Are sll positive statements regarding identification and particulars swrrounding death avtached? o NE

YES

' 50. Has any information been given concerning isolated burials in the area outside the immediate vicinity ? ..
B1. Was investigation preceded by advanced publicity? .- T B s e e

(If special investigation, give case rumber) -

52, Give Brief Naua,tlva ........................... SE}.'J .AIITACHED Hme

{Use attached, shests if necessary)

William B Adams

Signature of Interpreter s Signature of Investigator

I/5  RAmb382982
Rank ABN . Rank ASN

Nl 5 T  Hq & Hq Det 164 QM. Bn,

g Organization Organization




o h . _ EVACUATIDE\ NOMBER IF-1321 |

a. What information wos confoiNed HHEr@ORT ..o s st
b. Where was the information obtained? ... e e .
C. By WhOMZ oo N . '
12. What is the date of death? ... NOVEMBES. 1944 ASSUMED. ..o oo e
© ao. Give basis .. I FIGHTING TOOK. PLAGE. AT THAT TINE........ S e
13. What is the cause of death? SMAIL ARM'S FIRE ASSUMED - et s s e
b, Give bBasis .o REMATINS WARE FOUND IXING IN A FOK HOTE oot
14, What is the date . of i::urit::lla .......... NOL BURIER. ... e b e e S —————
a. Give bqsns ........................................................................................................................................................................................................................................................................... .
]5 What was the place of death2 | PRAFFRISERANDY. DISTRICT - N ¢ Coords ... BE=Q130 . ...
b Give basis REBATNG WERE. FOIND THERE....oe s s e
16. Where were the remains found? "RAFFEISERAND" DISTRICT. # RY Co Coords w&-Ol}{) ............
a. By whome e PETER SCHUITT, FART\MP B S INONSKALL / GERMENY
~ b. s sketch attached? ... YES. ... S , : :
: 17. Was a casket usedENGEBURIEﬂ} Who furnished the casket? ..o i
l Type of casket , | - How niorlied? e st e et et et
) 18. Who made the burial ... et e e ) ‘ e
i . ‘ ) . {Civilian, Amerlcan Mil. or German Mil.) :
: N a. What are ,fhe names dnd addre.ssé;? R ' e
’ ...........................................................................................
N R
SECTION B — AIR CORPS DECEASED (To be completed only if decemsed is believed to ' be a member of the AAF),
19. Were remains found in the plone wreckage? DOES NOT APPIY
: a. Give location in plane from which the bodies were removed .. :
' (Tcni gunner, pilot, radio, Iurref etc., ;;“;‘.ront side of plane) -
' b Nécr wreckage? .. S R — e e oot s et e85 55 5883858 RSB 81150 e e
' 20. Scene of crash must be invesﬁgcf;ed. Give cor’nplelé— résulrs of investigation (if removed, state - when and by whom)|.
: a. Type of Plane S e ematmsseess N
: b. Markings und/or name on plane ... i o R— ettt
- c. Give numbers on mofors, machine guns, instruments, radios or ofher CQUIPMENT: v s -
I A e
' 21. How did crash occur? . S : ANH-GIEraft oottt bbb
) Enemy Planes? . : S— Collision 2. R ftC il A A -
22. Did plane explode in the air? O round? e '
| 23. Did plane burn in the air? 7 e — e s On ground?
24. What was the direction of the flight? IO e s ettt
25, ){\/hq? was the civilian opinion fegurdi-ng destination of plane? ... e e e S ——

!
|
§




'RESTRICTED Ee f /

ar

| WD QMC FORM 1042

(Rev. 1 Apr, 1945)

DATE OF REFORT

REPORT OF INTERMENT

(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815
- an -
/ ) 12 June 1947
Ienprint Identification Tag If Possible. Section 1.—IDENTIFICATION., .
DQ NGT TYPE | NAME (Zast, first, middls initial) SERIAL No.
Unimowm Y-SL6D o
GRADE ORGANIZATION BRANCH OF SERVICE
o Urimom Unknoum ' LE.GF,
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Urltnown Urieriown ‘
PLACE OF DEATH 7y, £l ebpandl! | CAUSE OF DEATH DATE OF DEATH
b kAT <t 7 e . . =
dictrict #2210 Germeny BTHE: Bmell zrms Zet. Nov 1544

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nome)
Neone

WERE SUBSTITUTE TAGS PROVIDED7(Yes or no)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unid

tified, fill in soction § or reverse)

LIST PERSQN"AL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2._'—BUR|AL If other Fhan in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

7.8, ¥ilitary Cemetery, Nau'yi le eni Condroz, Bslzium (VE 2G01E7)
DATE OF @URIAL ’ HOUR BURIED IN (Skhroud, blanket, or name of other) TETR%ERGRAVE PLOT No. ROW No. GRAYE No.
N
. - .
12 June 1947 1500 . Casket #0oC. Cr0ss W 12 299
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) F,._.m._n.:ﬂ,,. Fevmd - T OO TR R I
\ iemeineg found on Raffelehrand district #21C PLOT No. | ROW No. |GRAVE No.
No Cermsny. WF-UL1Z0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY o CONTAINERS BURIED WITH BODY
Chaplains Rusher ' :
Joint P,C& H Saatman & Lepchivcher

[IDENTIFICATION TAG A'ITACHED TO

IDENTIFICAT[ON TAG BURIED WITH
: MARKER ({Yes or mo)

BODY (Fea or no)

Report of Burial

No GRS
BODY BURIED ON GECEASED LEFT, MAME (Last, firsf, middle indi{al) RANK | SERIAL No. ORGANIZATION GRAVE No.
Unknown X-5511 Unk Unk Unk 300
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle inditial) RANK SER]AL No. ORGANIZATION GR:AVE NO.
Hardy, Robert T. "Pvt L2084358 110 Inf

SIGNATURE OF PERSON PREPARING
| mseem ¢ CiDDY
| cug -"‘1 C.I.; .

SIGNATURE OF GRS OFFICER VERIFYING REPORT

Gl NN .‘fﬂ\T é;
TN @

DISTRIBUTION GF REPORT:
through Headguarters GRS Officar.

Signed eriginal for U. 8. and‘ allied dead, axgnea’ onganal and ene copy !or enemy c‘ad to the
Copies for retention in theeter/hs prescubed by theater commander.

termaster General

RESTRICTED

16—43997~1




RESTRICTED o

PECY|

HAONI4 3LLTY

Section 3. JNIDENTIFIED REMAINS,

HIONIS ONIY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and gerial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. f no fingerprint 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 chart will not be
accomplished ifone or more fingerprints are secured. ‘

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR . BIRTHMARKS, SCARS, OR TATTOOS

1437

HISNIA ITaalw

et
b
1 pre v t
519%% | TTD UTD UTD UTD
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
Leffelsbrend, dictrict,
None Wone . #21 C  Germany '

HIDNIJ X3ION]|
1437

143

dWNHL

dWNHL
1HOY

HIDNI4 XFAN)
LHSH

HA9N14 310G
1HOH

HIDNIS BNIY
LHOH

OTHER IDENTIFICATION CLUES
Chemicel Laboritory Ixaminstion

mede on the follewing:
1.-Pert of reincceat.
Pindinga:

FILLINGS SILVER FILLING

GOLD FILLING

Zent to choto
i,

Leboretory for Pffra-red reys
CAVITIES CAVITY
' DECAYED

MISSING TEETH

CROWNED TEETH _
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

EUERISHSKETCH AND MAP REEERENCE ANEL CODRDINATES FOR'BURIALSIN-OTHER THAN.ESTABLISHED-GEMEFER Y-

Photo Lzborztory E: ot mgde on reincosat revaalcd: :
st . N
with Infre-red: 77
Photo 1&l-14 03305 F
- 2
1330 7
o

HADNIL 3TLEM
1HDH

REMARKS:
Form 11, Check List of Unknomms, Form 1f Tooth chart
zecomplished. : ‘
Unazble to obtain fingerprinte becsuse of decaonposition
. . .
A,

Eetimeted welght of remainc recovered: 7 Lhs.

RESTRIC'I'ED ) -[5—43997—1 U. 5. GOYEAMMENT FRINTING OFFICR

-




