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QUGMT 293 lst Ind

GRS Luropsan

(Neuville) Belgium

SUBJECT: Certificates of Unidentifisbllity of Remains
Transmittel Letter #4678

Uepartment of the froy, OJM:, Washington 25, D. C. 25 January 1950 X
L
TOs Chief, Hegistration Division, 7887 Graves Hegistration Detachment, "“‘}
A0 58, c/o Poctmaster, New York, Wew York ~
, &
This Office approves the clussification of the Unknowns listed on -
basic communication as Unidentifiable. s
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BEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
AURCPAAN  ARSA
AFO 58 U 3 ARMY
REE 293 ‘ 5 January 1950
' (Date)

CIRTIPICATL OF UNIDENTIFIABILITY CF REMATNS

1. .The records pertaining to Unknown X-_ 6372 , Flot __ BB ___,
Row 5 , Grave 123 , USMC _ WAUVIILE, Belgium s
have been reviewed and it is the opinion of the Board of Review, this
headguarters, that sufficient evidenceé is not available tc establish
the identity of the deceasad concerned, therefore, these remains shoule
be classified as unidentifiable.

2, Report of Reprocessing of remains was forwarded to the Office ~

of The martermaster General by LranSalttal Letter Mo, __ 2512 , dated
20-10-47 ‘
3. Remarks: - S
See Case History attached, Recelevd E - 00'&
Net identifighle from
iLiortation Pr

available : | et

Lt, Col iL. D. 1HJ’LUANIT1 0-3595 &G
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faj. Charles RIYHCLDS, C-152£39 TC Haj. Gerald SWARTHOUT, Sr., 0-267451 CE
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_Capt.Zdward F. PRICE, Jr., 0-1588236 G{C.

WO Frank GIiR, W-2102925

CWO LEODCRE GOUDREAD W—2113434
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UNKNOWN NO. 6312 L U.LMILITARY CEMETERY: Neuvills—en-gecndroz
: (Loca‘tion)
s The remains now designeted Unknown X-6372 (USME Neuvill e-en-Condroz)

were recovered from the Reipertswillef Forest, Frence. Form 371's for &ll
unresolved casualties reported in this aree have been compared against tooth
chart and physicel characterietics of X-6372 without results, In view of this

these remaing are belng declared UNIDENTIFIAELE,

Le Pierpoint
4 Januvary 1she



USKC Neuville er “ondroz
Plots T Row: .L_ Gre 31
Date of Rurial:?1 Apr so DISINTERMENT DIRECTIVE

u Verhfled by GRS Off;.cer

. L ’1! ‘/hy - DIRECTIVE NUMBER DATE
SECTION A< | ey 1260 02587 |15 .08 48
NAME AND 8URIACTOTATION OF DECEASED . :

_ J DAY  MONTH _ YEAR
{NAME SERIAL NUMBER GRADE ARM |RACE [RELIGION
"UNKNOWNX-006372 Tl | O16
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINGS
ANEUVILLE BELGIUM BB 5 TA23 | 1202 80
T : R e i g e ! CODE _f DIST. CTR.
SEGTION B — CONSIGNEE AND NEXT OF KIN RO FLAG SENT
. [NAME AND ADDRESS OF CONSIGNEE _ NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE-EN-CONDROZ, BELLGIUM

These remains sre unldentifxable end are %o
be permanently interred. (qu\.GRC-lB Jan 50

SECTION C — DISINTERMENT AND IDENTIFICATION

. NAME SERIAL NUMBER ) GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN. X-006372 UNK 1-DECEMBER-48
] IDENTIFICATION TAG ON QRGANIZATION RELIGION Iif]E)NTIF!CATIO%VERIFIED B_.Y
[ remains  EVB UNKNOWN UNK - ly}LlﬁTm CE STOUT.
A marker  FwR ' . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
. I NATURE OF BURLAL CONDITION OF REMAINS CRUSHED SKULL MCTURED
VATTRESS COVER & UNIFORM L/SCAPULA R/ULNA L/RADIUS ALL LOWER
) EXTREMITIES #% L /UINA MISSTNG.

| OTHER MEANS OF IDENTIFICATION

REPORT OF BURIAL READS X-6372

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11%94a for major 4:!'1:screp.su-u:n.s-sg‘l

LE
NONE :
' DAIE - ----n 1]

REMAINS PREPARED AND PLACED INGERR. . TRANSFER BOX .EB MRY QKVl
1 T TR a *
pate 1O=-JAN=-49 . BY ILEONARD P UNDERWOOD E_MBAI.ISER.
* | CASKET SEALED BY : EMBALMER (Signature)
WILLIAM D 1LEGG WILLIAM D LEGG LICENSED ENMBALMER.
. | CASKEY BOXED AND MARKED AL AGS PLATES
' 14-JAN -49 WILLIAM D LEGG MARKINGS VERIFIED BY
DATE BY ROGER E ILEWIS CAPT CAYV.

I hereby certify that all the foregouf ]é:»erchons ere conducted ond accomplished under my lmmedmie supervision
and that the report above is correct. EXCRPT CA TING

EDWARD E STOUT 1/LT CE.

SIGNATURE OF AGRS INSPECTOR

" | REMARKS AND SPECIAL INSTRUCTIONS

! certify that the entries on this form are true copies of the entries on Copy Number 4 of this
Wuhrment Directive which contains the signatures of the persons whose names are typed'hereon.

NS fl(//)’*f//fz/}-j Gjﬂ{ ,eézw 0o 7/54

\.—‘\4

L

QMC FORM
, REV'11 FEB 48 1%
477 ‘.../f ;



R

RRE Form #43
20 Sep 48
T I A A . s T
67‘/_,3 ".‘_:_:'3 y LT L S L 7 T _,z/ -

Lttached hereto correspondence and/or other identifying media of possitle
archivel value, pertaining to:

UNIDTNTIFIABLE X - 6372 ‘ (Terp.: . AVILLZ)

(Last Name) (First Name)  (Initial)  (Rapk)  £ESK)

Subject rereins have heen permenently interred oversess in the Unitec

=

States l\ilitarv Cemeterv 1}3&1'3 :~.:U?IU_.E—GH—JCI«EL{C!], u'ﬁ_giuﬂl

Inél #




.

f)IAIDENTlFIC&TIUH DATA
7. DTt OF REFORT

-gI72 7 ctcew s EES

3. NANE OF CEMETERY TPl [5. AOW 6. GRAVE 1. ARG

1."REMAINS OF UNKNOWR

DISIHIERMIKT TRE TRIFUNERT

. 1
- — :
:Z :‘z ,6‘)6 O /JJ //’ :
‘ PHYS tCAL DESCRIPT 0N
B, ESTIMATED Wi ?‘ 9. ESTINMATED HEIGHT 10. COLOR OF HAILR 1. Ralt
. - :

ESCR IPTEION OF ANY OFFICYAL 1DENTEFICATION FOUND WiTH PEHAIV{

13 .GIVE DESERIPTIO’\‘ OF TATTO0S OR SCARS ON B800Y AND/OR SUCP IKFORMATION DBTAINED FROW OIFER SOURTES T

1%. WAS BOOY auuci? TO WHAT EXTENT? T T

3 oves [;ﬁ a0
15. WAS BODY WAWGLED?T TO WHAT EXTENT?
O veis 3 wo -

16. OFSCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT 1ONS

1/”-“/

17. LIST EYERY (1TEW OF CLOTHING, ECUIPMENT AHD PERSOKAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE. MARKINGS,
SERVICE, ETC. (If faundry marke are indisatinct auch notation should be made and apecimen forwarded throudh
chaanels for examinat ion when facilitise are not available in the area)

s L

- | | )

PREVIONS EMITIONS OF ThIS
PR ARE OOROLETE

GPO-0- 41 - THITY PAGE 1 OF )




19. BLACK OUT PARTS OF BODY NOT- TCOVERED

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

(Wherein segregation in whole or parts is impoasible)

CECEDENTS BASED ON THE PRESENCE QF ONE OR MORE

20-.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWIKG ANATOMICAL PARTS:

WUMBER

SIGNATURE OF WEDICAL OFFICER

71. REMARKS AKD ADOITEONAL INFORMATION
¢%?WW ol doetitcedalicl )/4/—0:;16 .
AL ts3elb-od deads clietl) X- 6 77 recorecadl.

’ g . -{:"*'-MAL7

. fi(c;,‘,o-,d .
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AL _,_..f;..w:_l.:q‘.'/“i: zj,.¢7
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- :;{{ LA

AT | FAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEK

I CERTIFY TH
RECORDED TO THE SEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION SIGNATURE - .- ..
Y 2_' E . '/
/)J‘éeﬁ;9’¢>, - -
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 SKELETAL CHARTY-430 /&Azb{)u-‘{j’é- _
X-6372 S |
RIGHT. LEFT

- SEE JosJe CuaRT
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RALITS -2 =
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Famir —eevmme o e i )
FEUR mmmmeemm oo oo ) Legend
i
),
KITT CAT commmmmemmee Jl" ~FRACTUTED
I Gvion
TIHTA ==m——cmmmcmemma ‘
N Jq ~iI8S TG
S LDULA e — e /
H =BUNMET
COLOR OF HATR _AudE.
ESTTHATD AGE 24 =30 7¥rs
- y
CHART " A " BSTTMATED FRIGTS Ftd 12

ESTIUATFD VEIGT ._ /2 LBS




V~C3 7a
Newv:ile BB~ G- 23
£ o, #* 22 W7

TOOTH CHART

/!
/T e geast FT
Dats
Lam Name First Lnidel Grade Sarisl Neo.
Undt . Organization
Flace ;f Death Date of Death Cause of Death
Right Left

s 7 ¢ B 4 3 21 12 8 4 6 6 1 8
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Bt

This dental chart is very important and should be flled ir 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 toeth are arranged symmetrically on either
side and classed as incisorg (Cutting teeth). cuspid: or canines (tzaring teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination shoulé be made and
findings charted to cover the following basic co=ditions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (eavities of decay). dentures {plates}, and any deformity of jaws found.
See reverge side for illustrations. '

’
[P T G - - .
7 -.-‘}1’ —

Signature of Oificer or other person whe prepared Tooth chart

verfield by G. R.C . Officer

€T FORW 1-22 129 AUG.u6)

oo GRAVE REGISTAATION FORM 1-Al ~
) C '.{_D AGL 13) 10-46-50M-6912 - 1207
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MISSING TEETH .. All te. missing through

by recent wounds) should be
labeled. thus :

- eoth rmsnng
previous extraction (not those tractu red or displaced
“X"'d out and ‘@

CROWNED TEETH. ..
tooth (label gold, porcelain, Siuver or gold and
porcela:n), thus :

Block in solid the crown of

Gold crown— C_Pbrulalnc,rbdn

61@0 Q&0

BRIDGE WORK... Block in sclid the crown of
tooth (label gold bridge, gold and porcelain briage),
thus :

Geld bridge

G Seaa)

FILLINGS

.. Draw filling on tooth as accurately|Gold filling5 Silver fibim
as possible (blockinand label goid, silver, cement), @@ é@@@_
thus :

CARIES (CAVITIES). Qutline
of cavily, shade in thus:

Iccation and size

B0 OGE0

DENTURES (PLATES).

.. Draw diagram cof relative size and shape of plate. block in teeth
atlached and mndicate retaining clasps on natural teeth with the word

" clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

7
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g4 ey N oFFiCE OF THE CHIEF QUARTE

| B Side views|
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ﬁ%m chart & verydimportant m should be fdled in} thh‘l’great carell"here areJ32[teeth
accounted JforJas)shown} byjthe[nimbersTon]theJchart: Béginning at [the, middle]line]in]both
upperJand jlower]jawsYthelteethfare arranged [symmetricallyJonYeither sideTand [classedfis]incisors
(cutuno teeth)] cuspxds or] canines](tearing teeth) bxcusplds (chewing teeth) Xand {molars] (principal
chewing[tecth) YAnexamination shouldlbe ade and findings harted [roYcover]the following]basic
conditions d Lost Rteethcrowned teeth) bndge workWfillingsYcariesJ(caviticsJof decay)Xdentures

{plates)! (any] deformity Joijjaws foud

SceFreverseside)for]iHlustrations:

GRAVEMTREGISTRATION
FORMINRE -2




M BRIDGEAVORK*™ P BlockYinYso
tooth1(label Fgold fbridge¥gold
thus: -

= — —

FILLINGS ¥ Drawffillinglon

possiblé (block and]labelgold)

CARIESY(CAVITIES WG earionYend] @ﬂ
us: oo
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SRIERLIBE S O
ngclasps Jon]natural [teeth theword prclaspy!

ADDITIONALNSPACE|FORYFUR THER{REMARKS)
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_AGRC FORM No. 11
"Revised i Sept. 1946
Formety "Checle List

of Unlnowns') i ID ENTI FI1 CATION CHECK LIST

- !

(To be cpmp?etely filled out and attached to each copy
of Repoit of Interment WD QMC Form 1042)

Unknown X N

| . Plot -85 Row 5 Grave 123"
Date processed: 11 September 1947
1. { . e 1 —
RS A Bt menty 8Bt pertevA Ller Forest (Bas-Rhin),France
2. Place of death sy di.na _
" == FNdme ofcTosest town) . {Coordinates and letter Prefix, maps)
...... (Sheet, scale and serials used)
3. Remains recovered or disinterred bymzass,. rox.. PSSR 2 P_ % W i O A -
t r cisnterte YEoeth Sles m‘.()&r&'agégrgang_ i"e}}n) QLG

' EVaCuatEd {o Cemetery by 3‘.1*.){'}1’&1[1{{?@5iﬁéﬂﬁiﬁi;’ﬁi%ig{fg;ﬂﬁf"l:aoﬁeuvi'lle""e'ﬁ

_ Condroz, Belplum
5. Description of clothing and equipment: (if clothes do not fit, obtain size from i)ody measurements)

Item Clothing | Indicate unusual markings
Markings _ Sizes color, wear, tear, repairs, etc.

* Headgear Eie%ﬁmﬁﬁ

Raincoat Hewic

Overcoat : Nene

Iacket, P:er ..................... i: e ‘iﬁ?ﬁiﬁmmw Gi_ eize 55K

Yacket, Combat ... Hone

Mackinaw .o Rone

SWeater v O Bornants—of -
Jacket, HBT . e TG

* Shirt, Wool QD R T

Undezshirt, Wool .Mong...

Undershirt, Cotton ¥ome ...

Trousers, HBT R@am%m‘tse‘f . —
* Trousers, Wool OD .31ese s _ : e

- f =



Belt, web Hono
" Drawers, wool O
Drawers, cotton oo
Leggings, wool &G .
Socks, cotton Hors : : ;
* Shoes Tiomes (type) .
Overshoes Hemey
Web Equipment Honc (type)

{Other item) e R OIS E O hOBE - POT 45 The 1 - Jaeivet

{Other item) Yone

«If body 1s nude, sizes of these items should be computed by measuring the remains

Chevrons or

Insignia . g ;
LT {Type & location; shirt, jacket, coat, helmet)
Shoulder Patch Homo

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

Redius: 26,7 dumerus: 33,4
Description of Remains :
Kabe
Age .. ;_.-;;.........._Hexghts.?..g:_?ﬁm ........ Weight ... 3pRg.. Description of wounds YT,
Bandages or dressings UTh Scars TP
. {Length, . wldth, location)
D Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks TR -
(Yes-no; description, location)
Sunburn or tan, other than hand and face TS
Complexion LTNEy

24
(Light, medium, dark, ctear, plnples, pocks, freckles)

Build 157
) (Large, fat, thin, musecular) VA;}
Hair R
(Color, length, quantily, curly, wavy, slralghmmmrls, or definite paring)
Haiz . :T—ﬂ:}
¢Baldness, widows pealk, distinctive cutting or otfiet *haracteristics)
Sideburns .. D Mustache IFATS ..Beard or

[y T
{Color, selting, shape} (Color‘,’,'é'iﬁ, shape} (Leng‘lﬂ“‘hﬁavy)



Goatee
(Light, culﬁ\f;',-}'t-_.gtcm]

Eyes - Evyebrows
(Color, setq_p"mhape) {Color, ]1L1E§fﬁ§s, exienl across nose)
Nose " Eears —
(Size, slmpt;,'%éaighl} (Size, set cios,@pjm' fur from head)
Mouth -~ Lips :
. {Large, melliaiay small} . (Smuliﬁmu. futl)
Teeth - :
R DR SHE AL . noticeanle crowns, fillings, extracts)
Chin ) :
ULD (Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in inches
(Large, email, nofhalt ’ Ccruahmid bang)
Neck _ ; Larynx
{Size, length, §h normal, wrinkled} {Piofh}ient, normal)
Shoulders ™ Arms - :
{Broad, stMi’&m, smeall, rounded} (Length, muscular, coliar;-"—cxtent and quantity of hair)
Hands
UTD
Fingers _— _
U‘(._ih"brt, thick, long, slender, size of knuckles, missing fingers or joints)
(Unusual characteristics of fingernails)
Chest —
{Size ‘wf~nipples, color, quantity and extent of hair, large, small, normal)
Waist- oy
L(’S*iel of navel, appendeémmy, amoun!, guantity, and celer of hair)
Back —-— Circumcision .. wi—- Pubic Haiz
. (Quantity andJiidnt of hair) (“@ Scir0) il 7ect )
Herniaplasty ToR
(Yes-nn; locatlion)
Legs S—
(Inseirn, t)fg;plar, knock-kneed, bowed, normal, quantity, color and extent of hair}
Feet Toes

Y, ; ;
{Size, cornﬁkﬁlo\:sus, flat) (Sie%rnighi, crooked, overlap)

Bvidence of healed fractures
one {Nose, arms, legs, ele)

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

BSee cohart

. —3 -



-1

fave finges prints been placed on Repori of Interment? ... s B

{Yes-np)
[f not. explain “““‘""""""""""“"';"bﬁﬁ"‘ﬁﬂﬂt)!&pﬁf:‘3—’& .......................... A bt
Has tooth chart been prepared? —fem O S 3 VoL S 3« o -
M¥es-nc)

Remarks - 2ampins "raoe:r:vc&—in“a “““ serttress cover wropred ina metaliic

liﬂ@ro
e Rp-glteteteny-forn-8i - Bl%hiﬁg Teesivedwithrenaingy
Ho clothing mrkings.
...................................... 3 luﬂﬁ &See‘?*c_ﬁmtim 2 ﬁf: tive‘_..u_.__
EZetimabes weleht of remains: z?i LbJ,
s . :{Q‘ﬁhm *’iﬁ-‘tmﬂ_ﬁ‘ mm‘:} .’l}-eﬁ:] e&l be.‘.aédaﬁ ........... ﬂm&adiﬁﬁ;

¥rocegsing revealed no posltive mentii‘ving clues therefore
this cese ig clessified Unknovn.

I certify that 1 have personally vzewed the remains of subject deceased and a]] resulting mfom:atxon
has been recorded to the best of ‘my knowledge.

e T

Aafuakd. (O‘fﬂr’:‘é’ﬂ \“Eﬁih' oY V

| = LivAd
e 'i:li'ﬁnk Sen_'xce
e T ki TN TRTITITATT AT T TRt % 047 ]
g' ;m.q‘: TR R e S TR b e LY -!\.3.;44.
{Organization}



CHART

(BLACK OUT PARTS OF BODY NOT RECEIV

YA

SKELETAL CHART

3
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b ™ i 81

{Case lio 679}
Weuville sn Condroz,
Belgiun (VR 390187)
Plot B3 Row 5 Grave 1283

na

b
LY

ED AT CEMETERY)

)

Unimorm X-8372

e

d aeight: 959"




- . LA ) - -,
Al o e Aty

. AGRC FORM No. 10
Revizsed 10 Sept. &)

't.-!'\\"jwl‘. . - D s
T : REPORT OF INVESTIGATION

AREA SEARCH

26 de hemher 1947

] (Date)
Case Number JL=132
Name Unimora X.‘ﬁ:%’?fﬂ “Ranke. L2 st ih ASN.. Tnimoun

Means of Identification None

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

1. Was positive identity acquired for the deceased through the surface investigation? o
If so, state the following information:
a. NAME NA .. RANK NA ASN ... NA .
b. ORGANIZATION NA
2. Woas partial identification established? NG 1If so, state the facts as to whom you believe
the deceased to be:
2. NAME ... VWENOWN # L RANK ......0NK ASN _... DMK
5. ORGANIZATION UNK
3. INames of other deceased buried in immediate vicinity ... 3 DN¥kyoms
, :
(Use veverse side for listing of crew members from MAC.IIK)
a. Date of above burials NO _BURIALS Common graves? Na
4, Name and type of Cemetery NO HIEMS TERY
{Milifary or civilian}
5. Map Coordinates of the Cemetery . NA .
- 8. TOWD M . Country NA
6. Give exact location in cemetery of the remains:
a. Section Na, Row ha Grave... . N& .

b. Is sketch attached? NA -



10.

11,

12.

13.

14.

15.

16.

17.

If remains are Tiot located in -a cemetery, give'eXact Jocation.. - -

a. Town Sect..2.REIPERTS VillER. Forest, REIPERTSWILIER, -YMoselle France........ .
Coordinates ... E-h9/e-84

b. Is sketch attached? IES

c. Is area mined? YES

How is grave marked? NO-GRAVE

If grave is marked with cross, give exact marl:inés thereon -NA

a. From what scurce was this informatior obtained? i A

(Identification Tags, Personal effects, elc.)

Where are the cemetery records? NA

(Town Hall, Cemetcry, Burgomasters Offlce)

a. What information was contained thereon? Ha

‘What is the date of death? Estim..between Dec,. 194l .~ Feb..1945

a. Give basis ..Heavy.combat.in-grea-st-$hat-time

What is the cause of death? BN 4474 4 14108

a. Give basis ... Information.not. ohtainable

What js the date of burial?......JN0O.BURIAL

a. Give basis .Bemains found enntop of the goomdd ..

What was the place of death? S¢ct..-2-REIPERTSWILLER Forest

Coordinates B QQIIQ a,

Where were the remains found’Segt.--2-REIRERTSEILLER -Forest

Coordin-ates ................. K.49/Q 84

Was casket used? ) Who furnished the casket? HA

Who made the burial? ... NA

(Civillans, American military, German military, etc.)} i

a. What are the names and addresses? .. NA.

b, Bre certificates and statements attached?..NA




" ScCTICH B .. LTR CCORPS DECEASED

(To be completed only if deceased is believed to be a member of the 4.4.F,)

18.

19.

20,
21,
22,

23

2k,

25.
26.

27s
28,

294

Were romains found in the plane WreckagZeTesesesessvosscossssssiasssansss

a, Uive locatéon in plane from which the bodies were removedessssesssss

...-"lI!l"!'ll..'...!!l.ll.l....'.l."'O'Il"...lu..!‘!'.'l..'I.'...‘.

(Tail punner, pllot, radio, turret, etc., or front side of plane)

Near Wrechag,e?......-.....o..........n-..nu-o--.........-.--u-...ou-

Scene of crash rmust be investigated., Give complete results of investig-
ation (if removed, stzte when and by whon),

a" me Of planeCUOCICIllliﬂl.li.lll.@ﬂu..l..l"'l'.....;"..C..'ll'-'..

b. Markings and/zor nane of Plane'....;o.-oo;o.o‘.ouoaooooolnoant.ualor!qc

¢e Give mumbers on motors, machine guns, instruments, radios or other

equi?r!ent':...D.tolall.ll-lo.oh_--I.t...'_!'C..Olll!c'.o..!loo--t.t.c.l -

How did crash occur?......;..........ﬁnti—ﬁircraft?.....;...............
Enemy Planes?.eo.-,.;................Colllslon’.........................
Did plane -yplode in the a1r°......;....-0n ground R R
Did plane burn in the air?.ssssesssesessesOn ErOUNAT 4 epeaneosseocnnnisons
What was the direction of the flight?..........f,t...............a......
What was the civilian opinion regarding destinatighlof Plane?eescesssses -

4
A

O R T T T T LR T PR P R PR TR
. ad bombs been released prior to the crash?............ki...............

Does specific time and date of crash correspond with the h@te of death
of above~naned deceased?eessscsrssransacasscscsrcvsararrocasipecsoascsas
Fumber of pianes in formation prior t& the,crash?.......;......g{.......

State prec:.se time and date Of plane Crash.......uoco.o.nnci.lOO.:\ICIQ"
(hignt?  Day?)

NOI‘G Paracmtis‘bs Seen?oggilnc‘o-.-q-.---.-no.t.noiui HOH maﬂy?.---o-o‘o‘--

\

ESC&PGd?m.-.-................,......Prisoners?.......................u..’



HoT mvucmam SECTION G ~— ARMORED CORPS DECEASED

(To be co‘apleted ordy if deceased is bellevea to have been a member of the
Axmored Gcrps) .

’T .
30. Were rema;hﬁ found in wreckage of a tank?...%.....ib..--.--...-..t--.-.-c

s
ae Give spec‘ific position in tank from whieh deceased was rernoved: senses
Y ;

3,
o
I R AN XSRS E LR N uc.-..o.c-c..lololoQ.-ta.Qi'..ll.---..-'ccl!.t‘!‘.l.ccu.

(Radio man, drlvef\ assistant driver ofyees. front, side or back)
"y
bo Near WTGCkaUe?....%‘.if.Q.-o-Qosoioo.o-ooacon;-oo-o-o-oo-o.lotcolboc.u

"\-.\

31. Locatlon of destroyed tafk must be mvestlgated Give complete rcsults of
investigation. {(If removed, state vhen and by whom)s :

b, lMarkings and/or name of tank..'.'@.‘.)..,........._...u.-u.......‘.1.‘---.....-
ce lMumbers on motors, machine guns, iangrrmnition, instruments, etCescvsenes
-..................'...................-.'.w.................................
32e . Wha‘b was the type of enemy action that resul*ted in the tank's d:.sablemerrt?
."_._.___""_.._._“"_.,_"_"“._""__““"_"““"_"_"“”".""__.
33¢ Did tank e :20de%sesssessssecsceareerovarsBIIN eraevsnennnrracarosnivcass
3le Mumbers of tonks in imediate vicinity at time of disablement?eesssesesscos
T TR TPy TRT YRR PP R L TR R P LA DER R LR AR ALY
35. Does specific {ime and date of disablement corresi)ond with Qate of death
of above-named deceased?..;.a;............'..._..............-....,.-.-........

36, Precise time and date of destruction of tankes.ssessesisesassssnssrsneerne
' (Night? Day?)

37, Did any of the crew members eé-cape?..... vessiones FTLSONCrSTeercesvenne oo
SECTION D — OT}ER BRANCH
(To be filled out if B & C are not appl:.cablo)

38, .. death occur from any other means? (Truck, jeep, mines, or small arms

TS TR - .4 R S S R TTRIT T
If sc, give complete and thorough results of the investigatioNeesseessesss
veeeersnrsessBunenucenssnteressesieieosreeineeeassresteshertssessassens
a. Are 2ll certificatcs and statements of people who possessed knowledge
of the case atta.ched?-.m.-.............-................'.u..'..._.'."...'.._'..

39. State the speecifie clués and evidence that were obtained in seecuring the
name and facts regarding the above listed deceasedesscsssssvessecersasncse

tosoo'oon-'--s..oo-%ﬂ%ﬁ@ﬁ%ug.o.-.-coao--oo--a.---‘.--o.-t-'o;.q




L0,

L2,

3.

hs.

L6.

SECTION E ~— GENERAL

(To be . comploted by investigation in all.cases) . ..

Were personal effects recovered by the investigation team? qeeelf@eerscass
If not, state reason......ﬂouz.roUﬂn.....;....;...................?..;..
as  Morc u - atification Tags found at the time of death? UNKeseveercsoss
WHETCT s ee enoesesesslioasnosvessssseseDy wﬁom?.;......nz......r...;...{..
Present disposition?esiseses UURBOBN.Louiiiciionaiiarenissennarsnsecs
b. Were personal effects found at the time of death?ees UMK caveevanans

where?ee.--.c.oonmcnnloco.-oooc--.sBY Whom?......H&.....n--.n..-.u

Prescﬁ'b disposi‘tion?-.-...........WOW...-u.........-..n.-....oo-.-.

c. Vas deceased identified by living members of the erew at the time of

deq.‘th?.....,,_.....,...m......................1.......‘-...u.......
¢y Did cemetery register or cross indicate the immnization Shot7Hla s e
Was deccased giﬁ'on first aicd?.¢WBee s lf 50, weTrCT e vessastibriseasresnens
By #homZesessososs-tececsnsssnsersasshre statements from ‘the medical
people attached?.......ﬂi..n.o,95.3......;.....;......;.................
#as deccased evacuated to a German civilian hospital?....m.-;..'.._......
HRCTET goenrrestBesacscasseseasallaiies loi‘ people concrerned....ﬂﬂ.........._
.'!’.lO‘0.0.l.D-QOI'I.-.ll.l_-I.O.'..D_é'dﬁﬁ._’l.“.‘....'..‘l.l.l.‘..ll.“.'i..
Is it rc=: . e on surface investigation to obtaiﬁ f."ror;u civilian sources
2 physical description of the decea.sed?....l‘@.o...............'.....'.....'
Is it possible on surface investigation to obtain from ci\}ilian sOurces

the COndition of the I'BmainS? .;; .?@H-vmmsw- asspussssacsnaredabornee
(Burnt, decapitated, ctca)

Do facts surrounding death show any cvidence that it might be an atrocity
case?cua....ND.....;.........;...;.;.....a.a...f.u............;.;..,....
a. If so, give basis for positive assumption, enedB . coivesacrsionrenones
g..,e;..,..,T.3,0,,°.gcu...,..................;......._.1.......;.,....,
vy If so, h‘"*.S.‘_, higher Hecdquarters been nNotificd? eesves Bl. seessvaniiats
Was case preﬁ;ﬁsly 'imostigated? DB, oo oBy Whom?ueeeseos M oaerasanensanss

ot-tooe-'-.-oont-c-oooo-oooaooo.ooq'--.,ooowhen?-..;ﬂnagaouo-o-.uoo-orooo-li.

N - -




L7,

L8,

L9,

50.

51.

Give full roies, addrqésesg and information obtained frem-eooh person-. -
ANBEETT L S 3 Qe MELER p 4tse BRIGBEN 5 SEHINING LIS , Jngwilien, Joselle
B e
I R T IO IO T T Y Ty ey Y R N R R RE RN R N RN Y
D SRR T
are oall positive statcments rcgarding identification and particulars

surrounding death AtE2ChCA aavesrsrsasse Wl erssarcorcnstsssosssnssercas

Has any information been given cencerning isolated burials in the area

OlltSide trh") i“"‘mCdlate '\TiCini-tY?g.....cmnn-ut-u-oo..nonotaoota'looooo.

Jos investigstion preceded by advance publicity?essee A esssssssccnsons
(If special investigation, give case numbcr)....JW%...,....Q..-.........
Give bricf narrativosses. ... S8R ATEAGHEL HARRALIGRe .. ovvvereninansenss
......'.......................o..........'.....-.......'.'...'.-.............
Ofrtlt.:.o.otoo!.ti|-0ltﬁ.’lonocoot.!-o:ﬂ.ovt'.o--lotooono.llil..'..ll..
..‘I.I....Ioe..‘,'l.l.'c-bﬁ:"-GC‘-GGOLL‘\C:EOOIOU.OQO.".Qll..-_ﬂ'.'..-l.llllu.!'
B I PRI O N NS GBSO IR OONAEYTIOUNCEITEAPORIODUONI IRt oIRIPOOP ST III Y

_LEON HERMEL
{(Signoture of Interpreter)

{3igneturce of Investigator)

French Ihdigenbus Clv, | Cis-5 : 10336
Romd: ASH Rarlk ASH

535 Qi Sv Go (AG) 2"3& QM 5v % {a‘m
(Urgamization) rganigation




vac, § 3Z~133 . . o€ # 079

HARRATIVE

During demining operations in the Section 2 of the
Reipertsviller Forest, Redpertswiller (Moselle), France, Mr. Paul
HEYER, Denining Chief, Ingwiller (Moselle) France, found, on the
15 Hov, 194, the remains of ) Americen soldiers, All fowr remains
were lying on top of the ground in a very edvanced stage of decompo-
sition and were scattersd over a small area, Degpite a close search

- of the remains Mr, MEYRR could not find any identification tags or
documents that might have helped to wncover the pemsg of the deceased
vhose nationality wes proved by US Army pleces of clothing and
equipnent, The only clue that might lead to the identify of one of
the caspaliies ic m helmet of which the stesl outter part was '
muberersd 0 3310L-or-267 and the plastic inner part marked RUSS,
Abovenentioned helmet wms laying near remains of UNEROW 34-128,

It has been impossible to recover the remains before
the 21 August 1947 because the demining operations were not completed
before that date and the desinterring and investigating tesma had not
received clearance from the French denining Services to reach the
place vhere the remains were found,

Despite the thorough investigation conducted, no more clues
were uncovered and it has not been possible to find anyone who hag
Imowledge of the presence of the bodies in that ares or had informatm
lon as th the circunstences, causes or date of desth of the docoased.,
Nevertheless, as heavy combat took place in the arca betweon December
15kl and Februery 1945, it can be assumed that subject casualities
were KIA sometimo during that period.
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ivace # 34-328 case $u79

Reipertswiller, 20 Lov. 1340

i the undersigned, MEYER, Paul, Chief douiner at Relpertswiller, declare

as foliows:
I have found in the forest of Reipervsedller,
1946, four (4) bodies of Aferican soldiers.

Section 2, on the 15 November

5 on these remains,

ed sections

1 did not find any identification Yapgs or paper

A punber of other killed soldiers might be found in the gtil min
of this forest.

/s/ Hger, Paul

A CERTIFIED TRUE TRALSLATION:

Investigator Gre5
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;'{E]c'::‘::;']lé:pi. 19480 i ad L o T TRO6I ANDAR B00805 5 e i i T 15-5ep 1%5:[L'19b"?;""'"

F:)J !’xi. O A I I .?«".";.'

Unknown Z- 6372 o .'.-,.,,“.._.'.Ilnlmdwii,:

- Unlmcvm-{_

- _ Last Name Firsi ) . Inmigial = 7 77 Hank “Sevial No,
yro i B N __: M ca— - ——
Unknzvm Len S e Tl i
Gait - T “Est : ,._Q,gamy.ﬁh_fluwn ;

' _rest, Jra.n_ceu Dec,’bﬂ‘ oo’ KTA: BB
g “GL EDate of Deatlt TEb hE‘HJ\J Cause of Death

Sem {20008 — ;

“Bect.. B, Re ipertswiller. i

Place of Denth Yo

1500 17 Sept.. 1947

Time and Datc of Buriat -

920G
: mame. of@(}jm CG‘IU.I‘OZ Y h

(.t:r_y;,__,,p ok

};_‘;2‘!.. ”.,,

I - S - N ThomE B hed e i BB~ i o 1 fenes *““Tanp. Fooden. Cross
Grave Number RB“ Number 7% o 7 THR BRI AE e PG Ndmber b 7~ Ol Type of Marker
; Dnspo;:h{m of Idcnh['icahon Tags : Buried with body Yespg Ko Qg Attached to Marker Yes O. No o .
€
IF No Jdenhf'cahon;Tags ) ! -
! How were rcm;ﬁns identified ? . i [t
! i i
[ e i
E S e ———
i . . .
. sriey s et b Gaeni GLrwet recln L TRypak. s o oelud w ol : :
- What means of ldeqhﬁcatxon were buned with the bodyr? citmnisiyie sidoduig o ;
: ; : -
i
1
: i i ] . C L
! To determine Right or Left use Deceased’s Right'and Left, ’ ‘ '
- s : . -
‘®Who is buried on : - ¢ : =i
— C 371 Unimomm.. - Unknown linlmown :
' Deceased's Right': Name Serial No. Rank Ocganization
. : '
, D 69?.3 ............. linknewn..  Onimown . Unknown
Deceased’s Left 3{ ame Scrial Ne. - Rank Organization
odi Jo dsleid o sidem Inito 8 heislnal ns af #ids 1l Tsen
Sigapjure; ory Name; Rank and afrpossible. e Orgahidation of tperspo.-f fu&m.shmg‘jbm‘c Data when other than officer rcpur'ims -

PR Ty Sy R

i, - 02t ek g sugae prom :
print of 1c1cnhﬁcal1 n tag is not aﬂxed fill in bellow.:

Emergency Addressec. ]
~ Religion Tnknesm...;
List anly Pcr’sona_i Effects Found on Bedy and disposition of same: - ﬁ‘ .

1WOR..J... FOSk £ £l
2nd Lt Inf CIip Verified by G.R 5. Officer
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.. IE\DECEASEDZ;UNIDENTIFED T
- e Take Fingerprints 'of Botli‘Hands! If unable to obtain L L
& com plefe set of Fingerprints, Take Those You Can,
R and ‘fill4 “u the following .. B o
Helght Laundry Marks .
oy .«.Welght s Number of Rifle; = :
, Color of ‘Eyes : Wear Glasses.? L
2l ., ) HE2S
e R Color of ‘Hair: .0 Tooth ‘Chart Atfached " AR
T . . Race’ . N . L pny
S : (lf poaalb]e, Bave mcdlcal 4pe.rsnnnel take a tnnth clmrl:. if no medical [ e
: .. : .-personnel present, fll in a’tooth chart below.) In space below, ]ocnte. .
S - *{'"" and describe any scars, blrthmnrkl miolés, deformibies, ete. ~ i
- oo Moas c. r =} o o o RIS T A wbl Te noliiraea i 'g
Y :
= . ) I . '-? E
o SEE CHECKH - boent e S,
B . LY
Note below any 1dent:f_3,mg clues found, such as letters. pho!ographs.
- probable organization of deceaséd, etc.zel roin ITRRE TR RRPRY P S id -
. O Sodod dduils sl
o] buloal e 78
z . . =
A3 M - . <z =
EC 5 ko2 hers=nnl]
te -~ . ) -
L ! . e L.
PRERY sy e ok e 2'barnzns(l
TQOTH CHART _If this is an Isolated Burial, make a Sketch of the
I S * Location; oriented with: Permanent Landmarks: If »
L ,more space needed attach se aratesheet.. Indicate,.
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