QHGCD 3323
Kengas City - 1§ Ooicbaer 1%4%

ATHJIES Ty Peport on Certein Unknowns

Commanding Officer

Gumrtermaster hotivities

Kengas City Reesords Center (4G0)
Fensas City, ¥issourl

VTTENTION: Effects Luarbermester

1. Eeferemce your inquiry concerning prepent stetus of the
followlng named U .knowns, you are edvigod thet these Unknowme heve
been declersd unidentifiebles

A-1188% Mergreten, Holland
X=T=20 Tupnis, Tunigis

v BEBBED e cose e N@UYil lo=en =Condrox, Belgium.
£=5484 seuvillewon-Condrot, Helgium

2« Correspondence {rom the Bureau regarding thess Unknowns ia
returned herewith.

BY COMMARD OF MAJOR GEREXAL FELDKAN:

Correspondence Hajer, RUC
Fipld Servicse Tivision
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DEPARTMERNT OF THE ARY
KaNSAS CITY (UARTERMASTER DEPGT
ARMY EFFECTS BUREAU
601 H4RDESTY AVENUE
KANSaS CITY 1, MISSQURI °

IN REPLY REFER TO QMDKG gazzay

SUBJECT: Disposal of Personal Effects

T0: The Quartermaster Gensral
Memorial Division
Washington 25, D. C.
l. Personel effects found on remoins interred as Unknown X - 2zaG

Plot  aa , Rew 19 s Grave 20 s USMC mpvme 37a_mw.,

Condroz, Belgiuwr have beer held at this Bureau as of 24 yp+ 1245

2. Bureeu inspection of the offects has besn made and the fellow-
ing description furnished for reference:

One yellow metal ring

3. It is requested that this Bureau be informed whether or net
‘the above listed Unknown decedent has been officially identified.

FOR THE COMMaNDING OFFICER:

H. 0. CALDWELL
Effects Quartermaster
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1. FILE UNDER NO, 293 - Unk. Neuville “-£369 E
SYNOPSIS
2, TYPE OF DOCUMENT: 3. DATE,
Lir 24, Mar 49
41 FROM!
oQiR
5| TO:

- ' €0, O Activities Eansas Uity Records Ctr(AG) , Emsas Uity,
6. SUBIECT: Misgowdl - - i

Identification Status of Unknown Decedents,

7. DOCUMENT FILED
UNDER NO. 203 -~ Unk. Heuville =860

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2, Appropriate term, such as: “Jtr,”’ “memg,"” 15t ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
1. File classification under which the document is filed.

iev v oor ey 391 CROSS-INDEX SHEET =, s o covmmncr e o
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RRE 293 9
(Date

CERTIFIC..TE OF UI‘IIDEHTIFI.LBILITY OF R{iiINMS

mhe records pertaining to Unknown X- 6369 , Plot LA s

Row ___12__, Grave __300__, USC _ NEWILE, Belgiwn .
have been reviewed anG it is the opinion of this Office thot sufficient
evidence 1s not available at the present time to estoblish the identity

of the deceased concerned,. The ropnins concerncd should be classified

as unidentifinble ot the present L1me.

rded to your Qffice

1

neport of neprocessing ©f remains was forwe

by Tronsmittol Thr, Ho. 2498 @'T'-t“‘c‘-__,.,___é:.'lo‘l!-'z_.__.._
case reviewed by undersigned (Embors of thc Board of Roview:
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DEPARTMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KaNSAS CITY 1, MISSOURI

' . EOC /EL% /ne
IN REPLY REFER TO QMDKG ggegel * 16 December 1948
' DATE

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

1. Personal) effects found on remeins interred as Unknown X.6359

Plot A4 » Row__ 312 , Grave 300, USMG gegvil'le-en—___

Sondroz, Bolzium have been held at this Bureau as of %4 iay 1948 e

2, Bureau inspection of the effects has been made and the follow-
ing description furnished for reference:

Jae yeilow metal ring

3+ It is reque sted that this Bureau be informed whether or not
the above listed Unknown decedent has been of ficially identified.

FOR THE COMMANDING OFFICER:

H. 0. CALTWELL
Effects Quartermaster
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LT Do nUas 29 Gnave: 15, _
/’”‘f DATE (F BURIAL: L april 1649, -
= VERIFIED BY Gr3 OFFICE:: DESENTERMENT DIRECTIVE
7’y - THAECOORE C. MUREALY, CAPT, QA0
— DIRECTIVE NUMBER DATE '
SECTION A — : ;
1260 02518 15 08 48
NAME AND BURIAL LOCATION OF nsc;j,%/ ) - | wortr | yeae
SERIAL RUMBER . GRADE ARM RACE (RELIGION
(’UNKNOWNX”DOGE:SQ 1 a 016
E .
~ PLOT ‘7 LROW GRAVE DISPOSITION OF REMAINS
pLE .BE'LCIUM T Aﬁﬂ T30 | 1L.20 80
AL xw Al coos DIST, CTR,
NE ' T SECTION B — CONSIG “‘“ OREXT OF KIN
== OF CONSIGNEE Q‘ME AND ADDRESS OF NEXT OF KIN
g -~EN-CONDROZ, BELGIUM . (BY ADMINISTRATIVE DECISION)
SEETION C — DISINTERMENT AND IDENTIFICATION
'SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
X-6369 UNK 7 DEC 48
AG OM ORGANIZATION ) RELIGICN IDENTIFICATION VERIFIED BY '
UNKNOWN 1 UNK HENRY C.KRONLEY 1/LT CE
MHAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ' i
' CONDITION OF REMAN\DNANCED DECCOMFUGSITION, :
FRaCTURED SKULL,MAXILLL, M~NDIBLE. MIS- .
SING:L/RADEUS & "ULNA. -

9
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z
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3 T AN 49~. f"_:'; mn - BY JAMES E.TUCHER EMBALNER :
T EMBALMER (Signature) f
| GE R.REED GECRGE R.REED LICENSED EMBALMER
: R 5 AND MARKED rurerErareX xeRgEEK ALL TAGS,PLATES AND
Gl po% ROBERT D,MC CLELLAN MARKINGS VERIFIED BY:
6 FEB 49, CLERK HECORDER ROGER E.LEWIS CuaPT CAV.

ceby certify that all the foregoing operuhon/( were conducted and accomplished under my immediate_supervision

{ her
ol that the report above is correct. EYCEPT C ASKETING

A o ‘ 3 -
SIGNATURE OF, AGHS INSPECTOR T e o
> g . ii f \' """‘.ff-

EfaTR “T‘QN

75 SPECIAL INSTRUCTIONS
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YR:& E DIV, |
omcn o? THE CHIEF QUARTERMASTER.

. R 11 gept 1947
h e - A N Date
Unknown ¥-6369 . . TUnknown Unknown

Last Name Unknown First Inivial - "+ Rank . Unknowﬁ Sena_l Nm_ L

Porest of Porcéjfétte peer  Unknown PULIEt wound
Place of Death Date of Death ) Cause of Death
St. Avold - France - .

Right . et
7 6 5 4 3 2 1 2 3 4 5 6'

16 15 14 13 12 ll Slqu me,%o ll 12 13 14

This dental chart is w.ry important and should be filled in with’ grcat care. )

to_be accounted for, as Jhownlaygtheﬁnumbcnmon-x;he_chan—Begmnmg—at—thc—nnddle-lmean%oﬁ =

upper and lower jaws, the teeth are arranged symmetrically on “either side and classed s “incisor

{curting teeth), cuspids or canines (tearmg tecth), bicuspids (chewing teeth), and ' moldrs (principal i
" chewing teeth). An examination should be made and findings. charted to cover the following: basic,

conditions : Lost teeth, crowned teeth, bndge work, fillings, ¥ caries - (cavities - of decay),'d

(plates), and any deformlty of jaws found. See reverse 51de for lllustrauons SRR et

‘.,',‘ .
=

GRAVES REGISTRATION
FORM NR. 1-A
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AGRC FORM No. (1 35-117
Revized 16 Sept. 1948
Formely "Check Liat

of Unknowns'’) IDENTIFICATION CHECK LIST

b

w

n

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

Unknown X .7 6369
Neuville en Condrog,Relgium

Cemetery
A
_ _ Plot A Row 12 Grave 500
EERFREXETERETX Date Processed: 11 September 1947.
, {Hour) {Date) F’
A
Place of death Forest -of Porcelette nesr St, 351& - Fraence,
. (Name of closest town) (Coordinates and letter Preflx, maps)
¥-50 -~ Q-26 -

CS‘I?eet, scale and serials used) )
530 @ Bv, Co (AC) 3rd Zone

(Name and organizalion)

Subordinate Identifioation FOInt #e Weuville en
Evacuated to Cemetery by : Condroz; Belgium

{Name and organization}

Remains recovered or disinterred by

Description of clothing and ecjuipmeﬁt: (if clothes do mot fit, obtain size from body measurements),
Hem Clothing Indicate unusual markings
Markings - Sizes color, wear, tear, repairs, etc.
* Headgear Done
(Type)

Raincoat none
: a

Overcoat nene

none
Jacket, Field ...
none
Jacket, Combat .
none
Mackinaw .
wool, Remnants
SWeater .
none
Jacket, HBT ..
* Shirt, Wool OD none
Opne (1) Remnanta of,
Undershirt, Wool
none
Undershirt, Cotton
none
Trousers, HRT .
none

* Trousers, Wool OD




Belt, web OB

Drawers, wool none rd

none

Drawers, cotton

‘none

Leggings, wool
noene

Socks, cotton

* Shoes (type) none

none

Overshoes

none

Web Equipment {type)

(Other item)

Regpanta of ome wool scerf. One (1) piece of materisl

(Other item) BTB Ehil"‘t., . nﬂﬂ-#“-mericari type,

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

Chevro
ns or none

Insignia ;
(Type & location; shirt, jacket, coat, helmel}

aone

Shoulder Patch

Does clothing indicate that deceaséd was a member of the Air, Ground or Naval Force?
o UTD
R.Humerus 32,7; R.Red8ius 25,5; R.Ulna 27,5;
- . 2 7 Dy &y e 2
Description of Remains : }3. Tibig 38, 5; R.Fibu].a 373“3\1

Utd ° " U | : U
Age e HEIGhRE —Weight ......._.Eg.._........_Description of wounds td
N Uta
Bandages or dressings one Scars b
. {Length, width, location)
Utd
: Tattoos
{Number, location — illustrate on separate page)
. y Usd
Qutstanding moles, warts or birthmarks
] (Yes-no; description, location)
Usa
Sunburn or tan, other than hand and face
Ugd -
Complexion A
' (Light, medium, dark, clear, pimples, pocks, freckles)
Utd
Build

(Large, fat, thip, muscular)

Kone found

Hair
U‘ {Color, length, guantity, curly, wavy, straight, whorls, or dellnite parting}
Hair
/ (Batdness, widows peak, distinelive cuiting or other characleristics)
L Ued Usa Uta
Sideburns — Mustache Beard or
(Color, setting, shape) {Color, size, shape) (Length, heavy)




T A

Utd

(Light, coior, exient)

Utd Eyebrows

{Color, setling, shape} (Color, hushiness, extent across noseg

Nose : Uta Eears y Uta

(Size, shupe, stmi_z._fhl) (Size, set close 1o or rar from head)

Uta Lips '
(Large, medium, small} (Smadl, Iarge, Tull)

Teeth See Tooth Chart

(White, size, uneveness, spacing, moticeable crowns, flllings, exiracts}

Goatee

Eyes

Mouth

Chin Utd

(Prominent, receding, pointed, dimples, double)

: "
Jaw Uta Circumference of head in inches 20%

(Large, small, normal) ) (Hal Dhand)

Neck Uta - Larynx Utd

(8ize, lengih, short, mormal, wrinkled) (I'vominent, normel)

‘ : Arms
(Broad, straight, small, reanded) (Length, muscular, color, extent and quantity of hair)

Shoulders

Utd
Uta

(Short, thick, jong, slender, size of knuckles, missing fingers or joints)

Uta

(Unusual characteristies of fingernails)

Utd

(8ize of nipples, color, guantity and extent of hair, large, small, normal)

Utd

(Size of navel, asppendectomy, amount, quantity, aod color of hair)

Hands

Fingers

Chest

W aist

' - Ut . Fone found
Utd Circumcision ... Gﬂ ........ . Pubic Hair
(Guantity and cxlent of hair) ¢ S-1iu {Color)

Utd

Back

Herniaplasty

(Yes-uw; locallon)

Ota

(Inseam, muscular, knock-kneed, bowed, normal, quusdity, color and oxtent of lair)

Legs

Uta . Toes Uta

{Size, corns, callouses, flal) (Slender, siraight, evovked, overlap)

None

Feet

Evidence of healed [ractures
(Nuse, arms, legs, ele.)

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




Have finger prints been placed on Report of Interment? ... 20X

If not, explain too decomposed .

Yes

- {Yes-mo)

Has tooth chart been prepareci? if not, explain

wrapped in a mattress ecover.
o Batimated welght of remaing. recovered: 20 Lbs,
. Fluoroscopic Exemination: Fegative.
................................ Fothing. found. to werrant Chemical Leboratory Examination..
Small remnants of clothing found in debris. No markings
................. . ..evident. Smell remnants.of material believed to be a shirt,

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best 'of my knowledge. :

- A=xr

{Olfcer’s Namg}

ERVEST C. GADDY
oW . UsA .
S 3 Lervice U

Rank

Central Identification Point

{Organization)

Rot of Amerigan type, found with remnants of American
type elothing. : ‘

- One (1) Rihg found with remains. .
Ope (1) smaell hole approx. 2" in diemeter found in
ocolppital region of the cranium. ‘

Processing revealed no positive ldentifylng clues,
therefore this ocase is elassified "Unknown'.




: 3Z-117
~ Cemete s Neuville en Condroz,

‘ el
SKELETAL CHARTHMEiRwlzhwemo
- tm X-8369 - |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Humerus 38,7

Radius 25,5
Ulna 27,5

Tibis 38,5 -

Fibula 37,2

Egt, Height: 5'1"




. TAGRC FOM No. b RO S 3'3-5117
R‘c{vised 10 Sept. 46} . ’ . .
Ivac Mo, 34 = 117 . Case 609

T REPORT OF _INVESTIGATION
| AREA SEARCH

22 September 1947

{Date)

Case Number
Name Unknown X-€389 Rank.. Unknown ASN_._ Unknown

BEIER wope

Means of Identification

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

1. Was positive identity acquired for the deceased through the surface investigation? Ho

If so, state the following information: !

a. NAME 15 RANK HA ASN ... T ——
b. ORGANIZATION Ha

2. Was partial identification established? | EO If so, state the facts as to whom you believe
the deceased to be: - ' 7
a. NAME Ka RANK .. JKa SR 53 L [ ;T W— .
b. ORGANIZATION ... Ha ‘

3. Names of other deceased buried in immediate vicinity EOHE

{Use reverse side for listing of ecrew members from MACR)

a. Date of above burials RA Common graves? Ks |
4. Name and type of Cemetery ... ot buried in cemetery :
: (Military or civilian) .
5. Map Coordinates of the Cemetery N4
a. Town HA _ L Country Na

6. Give exact location in cemetery of the remains:

a. Section ..Na& Row Ha Grave Ba

b. Is sketch attached ? ‘ N4 : o




10.

1L

12.

13.

14.

16.

17.

1f remains are not located in a cemetery, give exact location.

a. Town Forest. of Poreeletie, Porselette (near St Avold) (Moselle) France

" Coordinates E50 - .926
b. Is sketch attached? Xes

c. Is area mined? ... Ho

How is grave marked? Yopden (ross

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

a. From what source was this information obtained? .. NA

(Identification Tags, Personnl effects, etc.}

Where are the cemetery records? Ha
(Town Hall, Cemetery, Burgomasters Office)

a. What information was contained thereon? A

What is the date of death?... URKROTR
a. Give basis 1'30 womtm availﬂblﬁ

What is the cause of death?. Bullet wound
a. Give basis ... Hole in skull

‘What is the date of burial? latter part of November 194k,

a. Give basis ......Pody Was found and buried at that time,

Poreclotte,
What was the. place of Ceath??m‘e&t of Porcelette/ (near 8t Avold)(ioeselle) France,

Coordinates K50 « Q26 ‘

Porcelotte,
Where were the remains found? Forest of Pomelet.te/{near 8¢ aveld)(Moselle) Fraonce.

Coorainates Kso " -Q26

Was casket used? . Bo Who furnished the casket? HQ‘

Who made the busial? . French civilians,

(Ciwilians, American military, German military, ete.)

Unkuowm

a. ‘What are the names and addresses?

HA

b. Are certificates and statements attached?




19.

20.

21,
22.
23,

24.

25.

27,
28.

29,

+0T &Py LICAULL CTION B — AIR CORPS DECEAS.

(To be completed only if deceased is believed to be a member of the AAF)

Were r&pains found in the plane wreckage?

ation in plane from which the bodies Were T€MOVEd .o mmmmssmmiosssissessos

\ (Tail gunner, pilot, radio, frrel, ele., or frent zide of 1Hane)
Near wreckage?

Scene of crash must b&jnvestigated. Give complete results of investigation (if removed, state when
!

and by whom}.

a. Type of plane

b. Markings and/or name olyplane

¢. Give numbers on motors, ma¥gine guns, instruments, radios or other equipmentiv -

How did crash occur?. . Anti-Aircrafe?
Enemy Planes? Collision?
Did plane explode in the air? ... %.- On ground?
Did blane burn in the aic? ground?

What was the direction of the flight?

\X
What was the civilian opinion regarding destination of plane? h

Had bombs been released prior to the crash? \

Does specific time and date of crash correspond with the date of death of abg;

Number of planes in formation prior to the crash? v\

State ﬁ'iecise time and date of Plane Crash i \

(Nighi? Tay?}

Escaped? . Prisoners?.....

Were parachutists seen? ... N How many? ‘ \




5Gt APPLIGARIR 0 ¢ — ARHORED CORPS DECEASED

gpleted only if deceased is believed to have been a member of the
Armored b._ps)

Were yenail 3 found in wrecka.ge of a taIlk?,..........-.....,.-. bedsesesrarna
ae Give specXic position in tank from which deceased was removed:ssases

SEECHOIP e THASR -co-c‘uoo---cooco--ot'tclt..ooccoo-oo--ooo.o.-o.colooooz

(Racdio r.... driveily, assistant driver of,ee.. front, side or back)
b. l'fear 'W‘I"Gckage?......e........... s e e ss P e R IBOBYEOR SRS ARNS 1;01-00000

Location of destroyed tomg mist be investigated, Give .camplete results of
irvestigation. (If removedhy state vhen and by ‘whom), :

e "I‘ype of tgmko-o--c-.-.ooo-.-.---ooo---o.cu_.-..--o--.oo.---oonooanno
b, Herkings and/or name of 50K e s a0 0ravessoncasesatansonssoronssasoans
c. Mumbers on motors, machine guns, nition, instruments, etCesesesses
¥What was the type of énemy action that restited in the tank's disablement?
Ceomessoseassssosenossnasasvsascstsassansasssatiosssassesssorcarssscscsraes
Did tank explode?sesesesessesssnscaiosnssiBIIN?eeByieenserttecraasaraveces
Bumbers of tonks in irmediate viciinity at time of disdglement?yeseccecesvss
-céo........................;.......................é..;;‘ ‘aasarcivsenssras

Does specific time and date of disablement correspond with

Pl

of zbhove-named deceaﬁed?.otoonooooo-....----.n.---toc-o-‘oco:‘:‘%{\----o-oooc

Pr80180 time ond date Df dcstmctlon of tank..--n--uoonoo--ooo---t --oan..l
(Wignt? Day?) \

. oy,
Dld :':‘.II}T Of the crevr members OSCEJ.IDC?.............‘...PrlsonCI'S?.o.c.--e-..“w\g‘o

N

SECTION D —- OTHER BRARCH
(To be filled out if B & C are not applicable)

Did death occur from any other means? (Truck, jeep, mines, or smell arms
Ballet Tound '

fue).t'...‘l'.-....‘IQ‘DU'.‘l...l'ol.'.....’.l.l.l‘l'l.‘...-'..I!..I!"‘l.
If so, give complete and %aﬁfough results of the investigatioNeessevososss
n.‘..'.Q.l..‘.l..‘li....li...'..’...u--OIlilo.'lit.DIOOI'.IIOOQIDCUUOOIO...C'

a. 4are all certificates and statements of people who possessed knowledge
Xes

of the case ::.tta.cl‘led?'._..cno-alnc-bIl.."...'ll'll.'O.!".l....'.....‘;.-..’....".

 tizte the specific clues and evidence that were obtained in securing the

name and facts regarding the above listed- deceased...........-....‘.-o.-.o
Mo evidence regerding idemtity availablo

OCOOOOOOOOOOQQQ----n-on..-ou--o...cD.uo-ooouccvp-ooooo-ooo--o-o-o-ootontcl




SECTION B.—- GENERAL
(To be:cempleted by investigation in alllcases) . ..}
Were pcrsonal effects recovered by the 1nvest1gat3.on team?, sp@mesescsees
If not, ..tate reaSOn....,gﬁ...........&..¢.......-...-.........¢;.......
o+ Were Identification Togs found at the time of” death?..-.{m....
’ Where?...........ﬂg;.................By WHOM? 4 enevsiovesrsadlivesescvosssen
Present disposition?...,....m....................n-............._..
1. Were personal foects found at the. t:i.zﬁo of death?e..JinouR-evrersece
AHCTCT 00 e sveeesananasrsinannosssesBy THOM?eeodlAreesncnansonennnassss
Prescnt disposition?eeessss Bith £@EaiB8s cvesetsracttcacessssoscascensas
c. Has dcccuscd identified by living members of the crow at the time of
death.............,.J@?ﬁ?ﬂﬁi...................1....................
de Did cemetcry register or cross indice.te the imnun;i._zation shob? BQes
as deccased given first aid?.;.m...lf S0, VErCTesasseliossessssances
By vhom%Z¢... ;' ;..3_33'- -’. teesssseseesessdire statements _from' the medical
people att;chod°.........E&n.............................;..,...........
#as dececased cvacuated to a German c.urlllan hospltal‘?....qw........
thre?........E&...............V«ncs of peoplc concerncd........ﬂA......
A S R Y T LT T Y P Y T L R TE PRI Lo
Is it possible on surface investigation to ‘obtain from civilian sources
2 physiczl description of the dece_ased?....@qu.........................
Is it possible on surface investigation to obtain from civilian sources

+the condition of the rem;_lns..““.w %m%%o.-!-llonotcco!OOQIO
(Burnt, deeapitated, ctes).

‘Do facts surrounding dcath show any cvidence that it might be an trocity
TEs

?
case‘ﬂﬂﬂ......'d.l:l.!..l..'..'.‘..l.I‘....-I'.'.l"l...-.."".'.......'.

a. If so, give basis fér positive asSumption.%‘}’:J:??.WC}.%.E%‘?h-- sy

'..’D.‘._‘.l.!!o..ﬂ:Dl.'ﬂ...l‘Ill'l.l-l'Oﬂ.ltl.lvivill'lll".'."....‘..."‘.

b, If so, has higher iHeadguorters been notified?.,..w.................

Was case previously imestigatcd???lmﬁy whom? ..., 't%. Psrasessse ceeedh .

PEWBIDOEG L G r«-izeoo-o.-00.0.-;._.n.|coooio..lwhen?ocloqoatclicc."v""ol.lio




L.

L8, "

49,

50.

51,

Do Tiiggdl : '
‘5*?;’%3;{‘:‘1‘“ I N

Give fv7" v .es, addrcsscs, and infomc_tion obtained from each person

inten i et .,cm.ez af Gendameea, .Em:cale%e, .{me)%saue) Erance
. Auguste LARATH, Mayas af .Bmele‘éw, Eazaclelte, . (Hosellc), Brances ...

....OIDCOI.II.!...l'l..-!‘...'.‘llt‘l..l;..I,lCI‘..l'.l.ll..-ll..l!..ll'.-.-.
oooc--¢¢;--.--t;.c.------mq.o-.-ooa-o.o---a-o-o.--f.o.ff.f..---&---ooo-o
drc all positive statcments rcgai‘diﬁé identification and particulars
surrounding deoth att&ChOd?ao-o-oon-;zQQ‘op-?c-.-ooon?:?logpoo;uo--.-ooo
Hzs any information boen given cbnccrning-isolatcd burizdls in the area
+t51d6 the inmodiate VICiNItyZesseaoessMQererrsrnssniornesanensrarsees
das investigotion preceded by advance publicity?...xﬁﬁ...,..,f.-..q....
_(If speeial investigation, give case numbcr).....J@ﬂ......;......q......

Give brin I’larra'bivc..........&%.ﬁtm@.w.%..n.n..-a.......n..

-“....‘.....7.‘-._“...."...'._‘..‘."..“.'.'-l"..'...'.‘..-‘..l....“'..‘._...
- ¢ . . .

RNy e e R RN R R R R L AL b

PP BN PN NS A RO LOGINTORCAT RO I IANSOOSNEIOIRINTILIBITINEIIIIIOIVTLS

._.....'G’lfh{q.l‘.‘...l'....C..‘.l.'.l.ll...'..'OOQOIOOI'."‘...I_‘....'.'....

”«éaw/@@aw

(blgaﬂiﬁlrc of‘ Intcrprc.tcﬂ (Signa'%zé:c of lnvestigat:or)
orge 4 Oeno

or. § 5185 ér 5 ' 9.—85

%ﬂﬂ Gmtractl- tl;ivilian qﬁWWMt Civilmn

539 QI SHVICE 60 {AQ) 539 o SERYVICE 0 (AG)
(Organization) ] (Organig at:Lon)




Case #609 {local gource)

HARAATIVE

This grave wes reported o me by the Vater and Forest Division in i
5% ivold, They had no information regarding the name, the nationality, or !
the circumstances swrrounding the death of the decensed,

scoompanied by a disinterring team and 4 martician of the Mobile Unit
CIP out ol St ivold USKC, US %D Civilisn James Vantura, we proceoded to
the grave and disinlerred the body thal was founa wearing; parts of Us Army
clothing, wut no identification Yags or papers could be found. Remains
veré taken td St iveld Cemetery where the Ho$idle CIP exgmined the ramains
vith®Fluroscope, but no identification memns were disclosed, The detceased
was Tound to wgar & gold weddings ring and g silver sigmet ring that do not
ssem to be iﬁé_ American origin,

The investligetion conducted in order to gather information from people
whio found the remsins, buried them, or who may have attended the grave,
turned Lo be campletely negative, I interrogated a Mr lose, chiel clerk, -
feter’ & iorest Division, SV Avold; Ir Save, Forest Quard in Hallering
Hr Beller, Forest vusrd in Porcclottep Mr Vfelss, & miller in Porcaletie, -
¥r ¥erl, country pollcemgn in Forcelettey Mr Theophile, ¥oodcutker, Porceletite;
and ¥r Jung, Forest Juard in J'Hopitel (smell village near Forceleite).

4ll these persons although having knowledge of the body, having scen or iound
it, could not Ave any useful information, The frigade of rendermes at
Litdopital (near 3t Avaold & Porceletts) investigated this case thoroughly

in cornection with any collaboration and atrocities tut could not disclose
anytiing, Received statements from both the Chief of uendarmes at

LlHopitel and the Moyor of Porceletie,
E4 1Y EiGZ‘ A GEND .

Gr 5 e~ Ho. 5185
belgium Contract Civilian
539 QU SERVICE CO (AGC)
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HATIOHAL GENDARMERIE

éth Legion Gozpany of the Moselle,
SEGTIDE of Forbach BRIGADE of 1'Hopital

STATBEMENT,

the First-Sergeant ANTOL{E, Rene, Comnending the Brigede of
1*Hopital (Mosolle) declare not to bs alle to give any informatdon
as to the identity, the nationality snd the circumslances of the death
of the unlmovn man buried in the Fprest of Porcelette in the vieinity
of the mill of the same name.

The prigade proceeded to investigations of whieh the results
remained negative; Nobody was eble to give any precise information,
/8/ R. Antoine
Brigadets stom
A CERTIFIED TRUE TRANSIATION

GEORGEL A GENO
Investigatior Gre5
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STATEMENT

1, the undersigned, BaRoT Auvguste, ¥ayor of the Cammme
of Porceletire declare not t be able to givc any information regarding
the body that has been found in the vicinity of the i1l of rorcelette,
That body wae foung Just before or just after tho arrival of the smerican
trmps. '

Porcelette, 28 July 1947,
The Mayor, |

/S/ A.Bm’otho
Cammung ta

A CERTIFIED TRUE TRANSLATION

GEOR « QENO
Immtigatm' erS



RESTRICTED

_3Z=3117.

wbD QMC FORM 1042
{Rev. 1A (fll‘ 1945)
{Supersedes ARS Form 1}

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REFQRT

12 Sept, 1947

Imprint Identification Tag
DO NOT TYPE

If Possible.

Section T.—IDENTIFICATION,

NAME (Last, first, middle initial)

Unknown X-6369

SERIAL No.

Unk

GRADE

Unk

ORGANIZATION

Unk

BRANCH OF SERVICE

Unk

IF OTHER THAN U. S, DEAD, GIVE

RELIGION
NAME OF COUNTRY

C_

Unic Unk

DATE OF DEATH

Unk

PLACE OF DEATH FOrBSt of CAUSE-OF DEATH

Porcelette near St, 4veld,

Bullet wourd

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unk

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on }werse}

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or none)
— =
Nom . - ’
e O3

WERE SUBSTITUTE TAGS PROVIDED?(Yes ot.nia)
i faink

i

Yaa
LIST PERSONAL EFFECTS FOUND ON BOD\Z‘AND Dlsp'osn'lou OF SAME
P

—d

5 //%7////“31‘ Im////////////

omrded to Persoml Effects Depot"

e

[

Section Z—BUR”&L If other than in established cemaetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, CODRDINATES, AND LOCATION OF CEMETERY

USMC, Neuville en Condroz, Belgium,

BURIED [N (Shroud, blanket, or name of ofker)

Casket

(VB-39 0187)

TYPE OF GRAVE PLOT No.
MARKER Ten!p . )

Wdn Cross AL

CEMETERY, AND LOCATION OF GRAVE
rance, fLOT No, O No. | GRAVE No.
salst gre.v .

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

One (1) copy of WD QX form 1042 placed
in burial bottle and buried with remains,

RCOW No.

12

GRAVE No,

300

HOUR ~~

1500

DATE OF BURIAL

15 Sept, 1947

ATE NAME, NUMBER, COORD NATES OF PREVIO

iF A REBURIAL, IND
orcelette near O 14,

Forest—of
KSO-Q26

WAS THiIS A REBURIAL?
{¥es or no)
Yos

TYPE OF RELIGIOUS AL ITES
CEREMONY

ON%CTl N S
General ﬁagﬁi fgpﬁﬁe 3335"

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
-BODY (Yes or nto) MARKER (Yes or no)

Ko

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial)

GRAVE No.

SERIAL No. ORGANIZATION

End of Row ' - - -

SERIAL No, ORGANIZATION GRAVE No. |

BODY BURIED ON_DECEASED RIGHT, NAME {Laat, first, middle initial)

Unk X-5368 Tk Unk 299

SIGNlTHfE?ONPf% SIGNATUR&O!@IRS.?FHCE? VEBWIN
US WD Civ, CAF tzli Esz\?f Y, Mm 2nd Lt, Inf, C ﬁ// T

DISTRIBUTION OF REPORT: Sigrned original for U. §. nnd aified dead, sigred originaf and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in thenfer as prescribed by theater commander.

RESTRICTED




