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r _— PLLCT: G JO" i Gn: 72- L
. DATE CF BURIAL: UG 50
VERIFIED BY GRS OF¥ICER - DISINTERMENT DIRECTIVE

¥, GANSH., 1=t LT QMC
Tt 2 “ﬁzm;’/é 77 gt X §5% Z

L

: j [BIREGTIVE MIMBER DATE
! SECTICN A —- _
NAME AND BURIAL LOCATION OF DECEASED 1260 21 Slz 15 1= 49
[ . DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
AT BN a7
HASE BURIAL UNKNOHWNKX -005592 1| ole
" | CEMETERY PLOT [ROW |GRAVE DISPOSITION OF REMAINS
NEUVILLE BELGIUM Y 8 176 1202 80
: CODE | DIST. CIR
; , SECTION B — CONSIGNEE AND NEXT OF KIN NO FLAG SENT
- INAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
! . . - e These remains are unidentifiable and are +c

be permanently interred. (Hg.AGRC-5 Jan 50)
AT CHAPRELLE (BEiGTUK)

SECTION C— DISINTERMENT AND IDENTIFICATION

S NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
D REMAINS i UNKNOWN
D MARKER : NAME AND TITLE
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

;| OTHER MEANS OF IDENTIFICATION S E E AT?A CH ED SH g&?

| MINOR PISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

+ | REMAINS PREPARED AND PLACED BN CASKET

| pate BY P
" | CASKET SEALED BY EMBALMER (Signature) BAT
: FILE
' _ RECORDS ANNOTA PEn
* [ CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY DATE _ o ﬁ £ -
. --nﬁ
‘| paTE BY . e

{ hereby certify that all the foregoing operations were conducted and accomplishéd under my immediate’suj%hsion

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS UNIDENTIFIABLE, — COMSIGHER OORRECTED (R=G. DIV.)

- DD correcied to refiect Mass Burial. For statistical purposes T-5592 (Mass Burial)
iz being carrisd as two unikmown rerains (Re.. I Jv.)ﬂ

| GMC FORM
Revii reaas 1194 :
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- DISINTERMENT OPERATIONS RECC D

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED ’ [
. : DAY | MONTH| YEAR
"I NAME ’ o ’ SERIAL NUMBER - GRADE ARM RACE (RELIGION
cCC ALis | 2 IN 1 o CRAVE)
CEMETERY ) PLOT ROW GRAVE DISPOSITION OF REMAINS
NEUVILLE BELCGCIUM . Y 8 176
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
HNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
2 IN 1 SEGTION G — DISINTERMENT AND IDENTIFICATION
MNAME o SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
CG 115 2 DEC 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remans ROB UNK STANIEY C TYRRELL CAPT INF
[ ] markErR EMB : NAME AND TITLE
SECTION ' — PREPARATION OF REMAINS FOR SHIPMENT
. I‘ﬂATURE OF BURIAL CONDITION OF REMAINS
UNIFORYM ,MATTRESS COVER : ABCUT 2 LBS CHARRFD BONES

': QTHER MEANS .OF IDENTIFICATION

’

EMBOSSED PLATE READS 1F-1399., REPORT OF BURIAL READS UNK X5592

MINGR DISCREPANCIES (Prepare Disc.repancy Report QMC Form l1194a for major discrepancies.)

NONE

"I REMAINS PREPARED AND PLACED IN GBI, TRANSTER CASE

paTE 18 JAN 1949 BY WILLIAN R BATIEY FMBAINER
CASKET SEALED BY EMBALMER (Signature)
HEKRY ¥ FERGANDE ) HEfIﬂHY I FERGANDE EMBAINER
CASKET BOXED AND MARKED SR OR RO IR EY ALL m’ MAREKINGS AND
EENRY B REYIER JR PLA.‘ES VERIFIED BY: '

1pae2S TAN 49 sy CLERK RECORDER CLYIE B SPINKS CAPT FA

I hereby certify that all the foregoing operations were conducted and accomplished vnder my immediate supervision
and that the report above is correct. /EXCEPT CASKETING

YEENON N HOYT 1st It INF
SIGMATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

| CERTIEY that the typed names appeering above are the same
Bs the original ssgnatures cn tne Mo, 4 copyoi k- 1194 concerned

0\ QJ&L A wt“/-\.‘\»'m{ i"é-’a \.‘;‘4 D’éf{/.a’v ad}'i/\... } (; Yl i 7 ;NF

J—

QML FORM M
26 war_ 45 1 253 INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE —

=)




GISINTERMENT DIRECTIVE'

DIRECTIVE NUMBER DATE
SECTION A— W e i e T
NAME AND BURIAL LOCATION OF DECEASED o I et e =
DAY MONTH YEAR
| NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
S A S o A T N SERARE I . B0 T B |
Bt o e
' CEMETERY ) PLOTY ROW GRAYE DISPOSITION OF REMAINS
Hoolre FLOL Moe At § ¥ " AL 1o G A 3
. CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
1AME AND ADDRESS OF CONSIGMNEE : i NAME AND ADDRESS OF NEXT OF KIN
REWILLE~LR -CoaRay » BELAIUNM
et oot KA R R T A g o "'"‘;‘f}gn‘,n; . . ‘
e (ﬁ\" ARSI STRATIVE DECH ﬁi&ﬁ)
_ , SECTION € — DISINTERMENT AND IDENTIFICATION
AME ] SERIAL NUMBER GRADE DAYE OF DEATH - DATE DISTINTERRED
{DENTIFICATION TAG ON ORGANiZATléN ) RELUGION IDENTIFICATION VERIFIED BY
: D REMAINS _
101 sarcer RN TR NAME AND TITLE
' SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
"I 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 N CASKET

DATE BY

CASKET SEALED BY : EMBALMER (Signature)
CASKET BOXED AND MARKED ' SHIFPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTCR

3 0 DEC1948 SENT

REMARKS AND SPECIAL INSTRUCTIONS

REMAING UNIDENTIFIASLE,

H
1 QMC FORM
1 rev11 Fesas 1194




HEAD NUARTERE

AMERICAN GRAVES RLGISTRATION COMHAND
EUROPEAN AREA

APC 58 US ARMY

e o - P ’ !
Lo LT e A —swAr A5 JIL B
. RRE 293 , (Date)

CERTiI-‘ICI’xTE OF UNIDEKTIPIABILITY OF REMAINC

1. The records petaining to Unknown X -_ 55692 , Plot Y

Row 8 , Grave __176 , USMC Neuvi.lle-eg—-ﬂondroz s Belgium
have been réviewed enrt it ie the opinion of this O0ffice that sufficient
evidence is not avsilable at the present time to esteblish the identity
of the decesased concerned. The remains concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remeins was forwsrded to your
Office by Transmittal Letter No. _ 2390 , dated __ 6 Ausugt 194%

3. Remarks:

,_q" a t PR s 7
Receie /4 ’ Lffj”_.‘:"j';-)'_j:’if’."."."k_:_'.. OQ“G
et . ----'-" {:’__. V
Met identifiazie from™ ~ _
d infornation presentl] T N
. o g7
available (o ol

reviewved by undercsigned Mémbers of the Board of Review:

f@Mj

Col. H.P{ JENRY, A0-12589 WC Lt. Cel. u.D.HULVAEITY, 0-359598 c&
Major R. DuRGER, 0-251736 ORD Capt. Jack C.HAYEL, 0-1577297 QMG

Capt. E.F. PRICE,Jr.0-2586236 = QIC 1/Lt, Edvard E. STOUT, 0-1594512  CE
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This "dental chart [is very important and sheuld be filied 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 symmsirically on either
side and classed as incisors {cutiing teeth), cuspids or canines (learing teeth), bicuspids
(chewing teeth}, and molars (principal chewing teeth). An examinzton should be made and
findings charied to cover the following basic conditions : Lost teath, crownad izzth, bridge

Lo

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

See reverse side ior illustrations.

tignature ur Drﬁ'-ux.-ut o:har person who wapa:ed Toath zhart
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Vorfield by G. R. 5, DEc.o:

BIEEST D, GauDY
. CWO - U.5.4A :
CENTRAL IDni¥IFISATION POINT




- ' TH.. .'CBIock |
“ tooth! (la.bel gold, porcelam '
; pgarcelam ihus : +

‘Block “in . sohd the crown'of
< :go‘th (iabel gold bndge gold and’ porcelam bndge).”\

FILL .,.,;;%Draw mﬁn .on* tooth as%accurately
fg posmble (blockmand label gold sﬂver oement). :

_ »JCARIES (CA\HTIBS) Outlme lomtxon and size
i of cavity, shade in thus i , S

P

3

DENTURES (PLATES)... Draw- d.tagram of relative size and shape of plate, block in teet.h
attached and md.lcate retaimng clasps on naturai teeth mth the word . clasp . .

ADDITIONAL SPACE !-'OR FURTHER REMARKS

L’}sl}ii}l’ S'IZE ’, 'i"FHITE TEETH "

'POSTHUMOUSLY MISSING -L9, 13
- L 12 BROKEN CROWE, 1T AFPLaRS AS THOUGH

L 12 4D A LEJI:‘L ARD DIST.L FILLING ,THh DISTal CAVITY CONTAINS &
-'-thLuec- BASE , CAVITILS SHOWK OK ERGKEH CHOWL BY SPOSS SHADLEC

" 5PAlE - L-13 - T0 ERisK, $ mm
TOOTH CHARTZD AS L 15 FOURD LOOSE, TCOTHE BURMED UnY BE R 15

d'R. 1-40-22M .. TR
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This ‘dental chart iis very zmpoztant ‘and should be f,llef'f il ml‘h great care. Tihere are

32 teeth fo 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 symmetricaily cn eithar
side and ciassed as incisors (culiing iee[n) cuspids or canines (tearing leeth), bicuspids
(chewmc teeth), and molars (principal chewing teeth). An examination should be made ansd
findings' charted to cover ths ‘*tlmnng basic coaditions : Lost teeth, crowned {eeth, bridge
work. fillings, caries {ca ﬁtaeb of decay), deniures (plaies), and any deformity of jaws found.
Sea reverse side for illustrations.
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AGRC FORM Ne. 1
s " Revisred 16 Sept. 1946

- Formely "Check List : 1F=139% {
of Unkinorwns") IDENTIFICATION CHECK LIST ‘
(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
Unknown X 5592

Cemetery ..JLANVELLE 37 CONDROA(S, <TU

Plot Row Grave .. —
2y 3 > H .
1. PHEIDRGEEcy .9 dune 1947
(Hour) © (Datey
2. Place of death (e HEFETTER Germany. P - 3229 —
(Name of closest town) : (Coordinates and letter Prefix, maps)
(Sheet, scale and serials used)
’
3. Remains recovered or disinterred by . kb, DET. 164 M. BB

{(Name and organization)

4. Evacuated to Cemetery by .SUBORDINATE ILYNIITICATION PUINT, MaBRGRATEE.,. HOLL.KD .

{Name and ovganization)

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

Item Clothing Indicate unusval markings
Markings v Sizes ' color, wear, tear, repairs, etc.

* Headgear ..Ml T, 1IHOD, LIN.E, ONE ( 1 )

{T¥pe)

Raincoat ... NONE,
Overcoat ... NCHE...... S
Jacket, Field .ROHNE. ...
Jacket, Combat ...HOHER
Mackinaw HONE
Sweater ... BONE
Jacket, HBT .KQIE
¢ Shirt, Wool OD .. 50N oo ' e ——————————
. Undershirt, Wool .. NOKE ... : s ————————————————— -
Undershirt, Cotton BKORE. ... ..
T;ousers, HBT .. {08 L ;
* Trousers, Wool OD .. NONE ; et -




Belt, web ... NQNE

NOINE

Drawers, wool

Drawers, cotton .NONE:

Leggings, wool NONE

Socks, cotton ... ROWE. ..o

* Sboes NOKE {EYTIDE ] s 510
Overshoes .’\.iD?\IE - |

Web Equipment ROHNE {type)

(Other item) .. o .(1).
{Other item) NOMEL

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

Chevrons or

Insignia HONE

(Type & location; shirt, jacket, coat, helmet}

Shoulder Patch NONE

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

Description of Remains :

Age ..MID.....Height ....UTD....Weight ... ygp- Description of wounds .. o
Bandages or dressings UTD ‘ .. Sears UuTD ,
B . {Length, -fvidth, location)
UTh Tattoos _
(Number, location — illustrate on separale page)
Qutstanding moles, warts or birthmarks UTh

{Yes-no; description, location)

Sunburn or tan, other than hand and face VID

- : T
Complexion uIn ,
- ] (Light, medium, dark, clear, pimples, packs, treckles)
Build uth
’ {Large, fat, thin, muscular)
. 1
Hair ... i 10

(Color, length, quantity, curly, wavy; siraight, whorls, or definite parting)

Hair UTD _ :
€Baldness, widows peak, distinctive cutting or other characteristies)
Sideburns UTD .. Mustache UTD -Beard or UIb .
(Color, setting, shape) (Color, size, shape) (Length, heavy)




D)
Goatee UTD oo i
(Light, color, extent)

Ui Eyebrows UTD
{Color, setling, shape) (Color, bhushiness, exient across nose)

Nose UTD ......... Eears .. UTD ........................................................

Evyes

{Size, shape, siraight) (Size, set close to or far I'rom head)
Mouth UID ) ‘ o ~Lips ... UTD e
{Large, medium, small) (Small, large, full)
Teeth : SEE CHLRT U

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

Chin U

(Prominent, receding, pointed, dimples, double)

r : )
Jaw Uth ) Circumference of head in inches ......CHUSHED
{Large, smal)l, pormal) {Hat band)

Neck U1D : woenn LALYTX uip

{Size, -length, short, normal, wrinklad) (Promirent, normat}
Shoulders Uip ‘ Arms Ut
(Broad, straight, small, rounded} {Length, muscular, eolor, extent and guantity of hair)
Hands UTD
Fingers vID

(Shori, thick, long, slender, size of keuckles, missing fingers or joints)

(Upusual charaeteristics of fingernails)

Chest UiD

(Size of nipples, color, -quantity and extent of hair, large, small, pormal)

W aist Um

($ize of mnavel, appendectomy, amount, guantity, and color of hairy

Back UTh Circumcision ... Pubic Hair HONE. ..o
(QQuantity and exlent of haly) ] (Color)
Herniap!ast)pTD
{Yes-nto; localion)
¥

Legs U1D ,

(tnseum, mmuscular, koock-knced, bowed, porvmal, goanlity, celor and cxtent of hair)
Feet Uin . Toes UTh

(Size, corns, callouses, finl} (Siender, straiglt, crooked, overiap)

Evidence of healed fracturesUTH

(Nose, arms, legs, cle)

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




7. Have finger prints bee.. placed on Report of Interment? B 112
. {¥ces-no)

Ii not, exp]am ;::AC [ 45 o PN J- ¥

8. Has tooth chart been prepared? i If not, explain R
e f¥es-na) .

Pt eGSR BN U D R SRR ey - T b FOURD o Betimeted-wel bt

L N ST Tttt . Ve e v
9. Remarks .} e =+ G S L B o Y s vy I W L Tt LT E TN o
1. PN 18 B3 M L B T N IR T AT S IR BRES T - L SRS LYE AR T 'H\ LTI ¥
Muju T e e T ERRNA G vt il XA S i P T i i D) AR R T e TR ey
\
) -y R R e e, Lo 1T i ey Varum 'Y LY ATl P T 1oy T u
= B e T S .L_-..a“ P o PP O P 0 1 W L S L ] ‘“‘"‘"‘H' I‘
ERN O GLFY. ki AT B 14 AT g g e epn o N O AN 0 A Tl -V
B R T R AT e T b o R ks o =P i sl SRy W i Ve / bl =R TR A eIl

UEROTING PLRTE OF JORL THAN ONL HODY , SEGHYG "“lUd LAl IKPGUSIBLE , THE
I cestify that 1 have persenally viewed the remains of subject deceased and all resulting information
Has been recorded to the best of my knowledge.

i}a % é »’L’ j/r .
N (Ofﬁcez s Name)
LBIEEST ©. GAIDY
RO 0,5 i

‘Rark . Service

bbb LRI L VA TION. POT BT, ...

{@rganizalion)

TERTH WERK CHARTED SEFAR.tel¥ . NASS BURLAL CTRTIFICATE EXECUTED MD
IKCLOSHD ®ITH CssE PAPERS , OKE (1) HiLMLT "ITHOUT LINGE AMD OHE (1)
BRAGS BUTTON IR0 G.I. OV.GCOAT WEED FOURD COMMON AMONG THE DERRIS .

: A% kO FOITTIVE ID-NTIFYING (LULS WERE FOUND , THID CaSh
IS CLAZZIVIED  » UMENOER ¢
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LF

ToRS | I QES T H-’ j'\_ TED 1F -L0%9

AR

FORE, No, 15
. X - 5592
14945 ’ MASS BURIAL CERTIFICLTE

Yo ve acconplished by a Medieal Officer in a)l cases of group or mass burials
inverred In a single grave,

UeS. Hilitary Cemeter# w gy
Plot - y Row - , Grave - o .

1 certify that I have this date examined the group remaigs buried as (State names
or linknewn X number)s

A - 5592

and certify te the best of my knowledge t?%&e:ihﬂn e
1. %he group reasin consist of parts of 7 BE f%hents hased on the presence

of one or mere of the following enatomcal perts

2. o segregation of bedies or peris is possible for the follwwing reascns:
SEE i Wi KKS )

3, - Fingerprinis availables If not, explain

DEGQEDRED

- g

Lo FHuomarks: Aok THS CORSEST G OF Ok ik s o (Rdnpps gl T (D)
; i THLLOAY Sl IEG MO - Tlesi OME OLY

ignature of Graves Reg.
Officer verifying report
LERLET €. GAlY
. CWl Ush ¢ .1.p
(Rank) o (Service) (Rank) {(Service

(Organization) l (Organization)}

RESTRIC TED
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20

[ "PORT OF INVESTIGA :)N_.P_-' o

et A

AREA SEARCH /"7 HE o oy

\'SE
; C,l‘-\.SU/--..; iV CLEARANCE
L .
AGRC Form 10 (Revised) -~ o SRS It S0 1+ 19147
1 January 1946 Date
NAME . UNKROWN K = 5592 .. RANK Ummuu‘m o ASN  ULKKOwi

ORGANIZATION _ UEKHOK oo o __UNKNOWN
MEANS OF IDENTIFICATION __ HOWB o oo e

(All statements cbove Thls Ime W||l be completed vpon flnol} processing, by fhe clerlcul stuff at the
unit processing polntj

SECTION A — GENERAL {To be completed by investigators in all coases) -

1. Was positive identity acquired for. fhe deceased 1hrough the sutface investigation?
the following information: :

If s0, state
0 NAME oo RANKL o ASNL

b. ORGANIZATION B

2. Was partial identification established? NO ... lf so, state the facts as to whom you believe the deceased to be:

o NAME.  UNENOMN  pank UNKNOWN gy URKNORN
b, ORGANIZATION UNKNGIN ,
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE vicinmy _ NORE

(Use reverse side for listing of crew members from MARC;

AINS NOT BURIED  Common Graves?

a. Date of above burials

(Military or Civilian)
6. Map Coordinates of the Cemetery . . . . . .

A TOWN e Country, . ..
7. Give exact location in cemetery -of the remains.

a. Section . R Row ... et GRGVE

b. Is Sketch attached? '
8. If remains are not located in a cemetery, give exact location.
(GERMETER . ' Coordinates ™ ~0233

b. I Sketch atached? . YES T

¢ s area mmed? NO et e s e e
9. How is the grave marked7 _ REMATINS NOT BURIED
(RENAINS NOT BU

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

a. Town 0

a. From what source was this Informafion OBIQINEAT || . ..o o oo s oo
{Identification tags, personal effects)

1. By whom

REH{A"I\B NGI‘ BURIED

11. Where are the cemetery records? ‘
- s (Town “Hall, cemetery, burgerme:sters offlce)

3¢ 000, 3. 46. P. & Co,, Fulde




T LT a0
g

a. What informafion’ was containe. .aereon2

by Where was the information obtained? S

¢. "By~whom2--

12. What is the date of death? ESTH‘:‘ATED NUVEMBER 1944
a. Give besis . FIGHTING TOOK PLACE AT. THAT....TE?E
13. What is the cause of death? HIESUREDTOBEARTILLERY@MINES
b. Give basis . _AREA HAS BEFN HIT BY ARTILLERY AND WAS MINED

4. What is the date of buricl? _ REMATNS NO¥ BORIED
a. Give basis __ REMATNS WERE POUND ON THE TOP ®F THEGROUND

15. What was the place of death? GEMETEB,GERMW Coords __ WF=023
b. Give basis s e - FUBLA LS. WERE. FOUND . THERE ...

16. Where were the reamains found? GEngTER GERMANY . Coords w]g-{)BBB
a. By whom? ..’ . . . SCHYIDTEE KARL,. B:msmmm 16 ESSEN
b. Is sketch attached? | WES e

17. Was a cosket used? NOIBURIED e Who furnished the casket?

18. ' Who made the burial

{Civilian, American Mil. or Guermon

o. What are the names ond addresses?

SECTION B — AIR CORPS-DECEASED (To be comp]eted only if deceased is believed to be a member of the AAF).
19. Were remains found in the plane wreckage? | DMES. NOT APPIX. oo o

d. Give location in plane from which the bodies were removed

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

Be NEOT WISCKOGET | e oo e

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

a Type of Plane .

b. Markings and/or name on plane

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

21. How did crash occur? - ' ; Anti-aircraft . R

22. Did plane explode in the ir?2 % .. Onground?
23. Did plane bum inthe air2 . Omgoud?
24. What was the direction of the flight? e i

25, What wos the civilion opinion regarding destination of PIGRe? i s s

ERES g3 R aTE SRR e R LR LA R RSN e LR m e LS e e e e




42

43.

45,

46.

47,

48..

49.

50.

-51.

52,

Give Brief- Narrative SE‘E ATTACHE}J NARRATIVE

i A et R e o g .
o ‘s?:fu(‘lJl&J T, i e IF --_L:,?\}

UNKI& vIV

b. Were personal effects found al Hime of deathl e e e et e et
Where2 i BY WhomE
UNIGIO}J'N

. Waos deceased identified by living members of the crew at the time of death? mm e
REMAII\S NOT BU'RIBD A

Present disposition

d. Did Cemetery Register or cross indicafe the immunization shot?

ONENOAN

Was Deceased given first aidg _ VNWNUES g o where?

By whom? . Are statements from the medical people attached? e S ,

Wos deceased evacvated-to g German civilian hospital?...... 00X i ettt s et s

Where? ... Names of people concemed: e

is it possible on surface investigation to obtain from civilian sources a physical description of the deceased?  °

‘Is it possible on surface investigation to obtain from civilion sources the condition of the remains? L A

REMAD&S BURNT BY FOREST F}HE

(Burnt? Decc l’roted 2 erc
p

Do facts surrounding death show any evidence that it might be an atrocity case? . = B

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

b. If so, has higher headquarters been nofified?
Was case previously investigated? . O i By whomE
 When? '

Give full names, addresses, and informolion obtained from each person interviewed

SCHMIDTKE KARL, BAUMSERE(RST 16 ESSEN : :

Are all positive statements- regarding identification and particulars surrounding death attached? L
Has any informalion been given concerning isolated burials in the area outside the immediate vicinity?
Was investigation preceded-by anvanced publicity? et S B o e e

{If SPeC'C" investigation, give case number} . - ettt 8

Gy D pichiens

Floyd Heckathorne

3, gncmreof'merpre}er s;gngmre of[nveshga"or

(Use ofrached sheets if necessary]

Cpl BA 3923333
Rank ASN : - Rank ASN

. ' - Hq&ﬁqDet.léLQI Bn.

drganizggfon N o . orgqmzqun_




26.
2.
28.
29.

30.

L\.LQELJ ;L& »’ I-j?' TF=1395

Had bombs been released print 10 the Crash @ L o oo s

Does specific time and date .r crash correspond with dote of death of o e nomed deceased? ...

Number of planes in FOrmMUHOn PrIOK 10 CIASR . i e e 1

State precise time and date Of PlANE CPASK s s i o s
) " ‘ : {Night2) (Day?} ‘

Were pdrachutists seen? ... e seees e e H0w muny?

PrISONEISZ o omincnsissss sttt sssssss s oo e s s .

SECTION C — ARMORED CORPS DECEASED (To be completed only if dececsed is believed to have been o member of

31.

32,

the Armored Force).
DOES NOT APPLE

Were remains found in wreckage of a tank? ... TR oo er e e e e

a. Give specific position in tank from which deceased waos removed-

(Radio man, driver, assistant driver or . front slde, or bcck)

b. Near wreckc:ge2

location of desiroyed tank must be investigated.” Give comp!efe results of investigation.
- and by whom) .

(If removed, state when

o. Type of fank ... st

b. Markings and/or name of tcmk

¢. Numbers on motors, machine guns, ammunition, instruments, etc

33. What was the type of enemy action that resulted in the tank’s disablement? .
34. Did tank explode? ... : e BUINT s
35, Number of tanks in immediate vicinity at time of disablement ... U
36. Does spezific time and date of disablement correspond with date of death of above named deceased? ...
®37. Precise time and date OF deStFUCHON OF TONK .o s e e s o R0
: ' . (Nightg) {Day?)
38. Did any of the crew members escape? ...... e Prisoners?2
SECTION D — OTHER BRANCH (To be filled out if B & C are no! applicable). ﬂb

-39,

40.

Did death occur. from .any other means? [i. e., truck, jeep, mines, drowning, or small arms fire)
_If so0, give complete and thorough resu|fs of the interrogation. ) ' TES

a. Are all certificates and statements of people who possessed knowledge of the case attached? .

State the specific clues and evidence that were obtained in securing the name and ch’rs'regcrdmg the above listed

SGHMIDTKE, KARL B&UMSENHORST 16 ESSEN -

HECEASEE ooevcrmms e seeosesoessessess s et 2151482007010 R 15

SECTION E — GENERAL (To be completed by investigation- in q{!lufcases)'

41,

Were personal effects recovered by the investigating team@...orn - S S

-HONE COULD BE F(KIND
If not state reason ...
- UNEN OGN

a. Were idenfification tags found at fhe time of death?....... S

Where? et AR SR AR SRR AR 3 BY  WROMIZ s st o 86 1
WERGIN

PrOSENE * ISPOSHION e eeseomsmmmnsos o 5 e 0

It deceased is not identified, personal effscts will not be forwarded to PE Depot, but will remain with +hns form until
fina! identification is made, or investigation is abondoned.




NARRAT IVE
OX GERMETER, GERMANY CASE

On the 23 !!.Fay 1947 this disinterring team proceeded o the
Hurtgen Forest, District # B7 to diginter the remsins of an unknown Ameriean
deceaged, . :

The information wes received from Ksrl Schmidtke Bscen,
Germany who lead us to the remsine. {Se= Exhibit van),

These remnine consisted of badly charred bonss and were
sesttered over a wide ares. The present condition of the remsins was
caused by & forestfire which burned through district # 87 recently.

No elothes or identificstion tags eonld be found, but the
decessed is presumed to be Americsn ac an Ameriean helmet and button with
the U5 Army dnsignls on it were found by the remains.

The deceased is belleved to have been killed by mines or
Artiliery se the forest surrcunding the decessed 1s destroyed by Artill ery
fire and the remains were fcun& near & mine fleld.

No ﬁ:xther information is svailable.

el Vol

Floyd Hecksthorne
Cpl RA=33923333




PVl LaT 3100 MR

Erklaerungeg

4m 14. ¥sl fand ich die sterblichen Ueberreste eines
anerikanischen Soldaten im Hurtgenefald (Wilde Sau) Distrikt 87,
Hevte zelgte ich einer Gruppe des amerikanischen Graeberdienstes
dlesen Flate, welche die Uebsrreoste sicher stellte.

Baunzenhorst 16 _ g/ Schmictke Karl
23 ted 1947 S | " Essen

S tetenment

On 14 day 1947 I found the remainsg of an Ameriecan szoldier
in the Furigen Forest, District # 87 (calleds Wilde Sau). Today I chowed
thenlan Investigation team of the US Grzve.Hegistrstion Command, who '
evacuated the remsing.

- Baumzenhorst 16 o ' &/ Schmidtke Karl
23 Yay 1947 - ' Essen - _

I herewith certify thst thle is s true translation
of the ebove to the hest of wmy ability.

I

. e. hY
,ﬂﬁ%uﬁa Y Gahgan
—

Josel Vasgen
Germen Interpreter

4 TRUE COPE
nl . ER 1.F7@EK0 wF

2/1t . Inf
G. R, Officer

f {Exhibit "av)
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Yap $ Germany 1/100 000

Sheet t 51

Coord : wP-0233

Town t Germeter, Germany

Sketeh by 1 Heinz Pertran
{German Interpreter)

K0T TO SCAIE

HURTGEN - FOREST
/’ S S /

DISTRICT 88 A W oisTRICT 8718




-

e

T

R ' 1p-1399
ALY ‘ MASS BURIAL
WD QMC FORM 1042 ' : t
Rev. | Apr. 1945 REPORT OF INTERMENT Date of report
AR 30-18I10 AR 30-
(Supersedes GRS Form I} ( and 0-18151 2 July 1947
Imprint Identification Tag 1§ | SECTION L. IDENTIFICATION
Possible. DO NOT TYPE
osPe NAME {Last, First, Middle Initial) | serict number
Unknown X-5592 , Unknown
Grade ] - | Orgonization . Branch of service
o Thlmovm ' Unkuown ' UTD
Race Religion If other than U. § dead,
Maknovn Tnknown Give nome of country.
Place of death : Cause of death Date oﬂee:h '

Germeter, Germany KIA (BTB: Mines or Artillery)

November 1944

Emergency addressee [Naome, Relationship and Address.)

Tnknown

Identification tags found on body If no tags found on body, describe means ot identification. If unidentified.
{l. 2. or Nonej None Fiif in section 3 on reverse

o
-

Were substitute tags provided

{Yes or NoJ .. (.i. e j“

Yes . '~>' = = 9\&

B N rF
List personci effects found on body and disposition of scme:‘g’ Nd?l;e?: < ‘? \-
4= C-
SECTION 2. BURIAL If other thon in estoblished cemetery. furmsh ske j: kcntbmcp ;% c};;ales en reverse.
Name, Nuniber, Coordinates and location of cemetery . "’) R h\;
g2e R A
USKC, Neuv:.lle-en-Condroz, Ilm = Wﬁ'} )

\Tv-ge }_55:(: Plot no.

Date of burials, Hour Buriedin{Schroud, Blan- Row no. |Grave no.
'2' July 1947 1500 ket, or name of other] | marker Y 8 176
Was this a re-burial I¥ @ re-burial, indicate Name, Numbar coordinates of previous cemetery, and location

{Yes or No/ C of grave Remains found..on top of

“No ground, Germeter, Germany wp=0233 | Plot no. gow no. %Grove no.
: burie

Type of religious Person conducting buriatl rites| 1f identification tags not used, describe identification
5eremon¥, Chaplains Rusher data and containers buried with body

oint P,C & H Szatman & Lepchivcher

Identification tag buned Identification tag aftached

with body [Yes or No} ta marker {Yes or Noj .

No . GRS Report of Burial

Bedy buried on deceased left, Name {Lasi, First, Middle | Rank Serialnumber| Organization | Grave No.
foitiell " Unknown X-5762 Unk Unk Unk 177
Body buried on deceased right, Name, {Losl, First, Middle| Rank Serialnumber| Orgonization | Grave No.
hitiall  First in Row

Signature of person preparin eporf Slgncmre of rs offi aqﬂftmgﬁ%ﬁ/‘
RA%'MG%D Ge JOE:NSON T. Do E 8‘.% // (74 A
lst Lt , Ea;bo In

DISTRIBUTION OF RERPORT: ed ongm&Hor S and allied decd signed original and one copy for enemy dead, )‘o
the Quartermaster General rhrou h Hdg. GRS Offiter. Copies for refention in theater an prescribed by theater commandor.

A !
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SECTION 3. UNIDENTIFIED REMAINS

INSTRUCTIONS L . ,

lal Great care will be taken.to record the most minute clues for the future identity of
unidentified remains. Fill in-anctemical charccteristics below, and any other cives under « Othar »
such os shoe size, social security number; position of body; found in airplanes, vehicles and
tanks ; and serial numbers of airplanes, vehicles and tanks.

b} A fingerprint, or prints; ate the most valuable of all clues. Imprint all fingers and thumbs
in the chart at left, or as many as possible. If no fingerprints or prints can be secured, the condi-
tion of each and every tooth will be indicated on fhe tooth chart in accordance with diegrem
below. Tooth chart wili not be accomplished i one or more fingerprints cre secured.

Height | Weight | Color of eves | Color of hair Birthmarks, scars or tattoos

UTD U | U UD UTD

Weapen and serial number .Lcur_ldr.y marks Where body wds buried or found

" "None Nons Germeter, Germeny

Otner identification clues' Se@ attached sheet

FILLINGS

SILVER FILLING
GOLD FILLING
l
CAVITIES
: CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH-

BRIDGE WORK SR h 2 ‘

vou

17 23 14 15 16 17

By

ﬁggﬁ* 11, Check List of Unknowns end Form 1l-j, Tooth-chart,
accomplished. v

| tnable to obtain fingerprints because of decomposition.




IF~1599
OTHER IDENTIFICATION CLUES -

According to civilian statement, this Decéssed was discovered on
14 May 1947 by Mr. Karl Schmidtke, in the Hurtgen Forest, District #67,
called "Wilde Saun." '

According to Narrative of Disinterring Teem, the Remains consisted
of badly cherred bones, scsttered over a wide area. The present con~
dition of the Remains was caused by a forest fire which burned through
District #87 recently. No clothes or Identification Tags could be found
but the deceased is presumed to be Americen as an Americen helmet and
button with the US Army insipgnie on it, were fowmd with the Remsins.
The Decessed is believed to have been killed by mines or artillery as
the forest surrounding the Remains, is destroyed by Artillery fire and
the Remains were found near & mine field. No further deteils concern=-
ing this Deceased could be obtained.

This Deceased was received as a single case however processing at
Subordinete Identification Point #2, Margraten, Eolland, revealed charred
fragments of skeléton asnd two sets of teeth, thereby denoting parts of
more then one body. BSegregation was impossible. The teeth were charted
separately. Mass Burial Certificate executed and inclosed with Case
Paperé. Ore (1) helmet without liner and one (1) brass button from G.I.
overcoat were found emong the debris. . '

As no positive identifying clues were found, this Case is classified
"UNENGWR " :

k]




