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AVMFRICAN GRAVES REGISTRATION COMiAND
EUROPEAN AREAL
APC 58 US JRMY

A ule 1929

RRE 293 /’1 Lo A - - ) /" . . ——) :; . H (Date)
. R N I S s R
CERTIFICATE OF UNIDENTIFIABILITY OF PEMALNG —

1, The records pe taining to Unknown X -_6374 , Plot __ BB __

Row __. 5 _, Grave __125 , USMC __NEUVILLE, Belgium =,

have been reviewed anc it is the opinion of this Office that sufficient
evidence is not available at the present time to esteblish the identity
of the deceased concerned., The remains concerned should be classified as
Aunidentifiable ét the prgsent time,

2. Report of Reprocessing of remains was forwsrded to your

Office by Transmittal Letter No, 2512 » dated __20-10-47

3. Remarks:

Case reviewed by undersigned Members of the Board of Review:

é Mm/

Col. H.P. HENRY, 0-12589 “HC It. Cel. B.D.MULV/NITY, 0-359535 GiC

Major R/ BeFGER/ 0-251736 ORD Capt. Jack C.HAYES, 0-1577297 QIc

1/Lt. Edvard Fj.\,TOUT 0-1594512  CE
Recelovd _25o 2727 .. OQMG

Capt. E.F. PRICE,Jr.0-1586236  @C

Mot identifiable from /’E' - ~’i-“? Ll

"“""L’/? )ff"i"

avaduhie

i ursation pment!y /9 )
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, | REMARKS AND SPECIAL INSTRUCTIONS

. CFIRT UTRON
Date of Burials

et AR ' »
-4 . Ghs ?

; "3 Sept. 1949 s
Verified by GRS .rficer  DISINTERMENT DIRECTIVE
E.N.BEISEY, 1/ILt QMC o) e
& _" 7 { ! :: ”} ﬁ i . .
- 4 = r 7 TBIRECTIVE NUMBER DATE
SECTION A— ; oy :
NAME AND BURIAL LOCATION OF DECEASED K + 26 - 0=589 -1 S08 48
L DAY _ MONTH _ YEAR
NAME SERIAL NUMBER  ~  |GRADE ARM_ |RACE [RELIGION:
UNKNOWNX =00 6374 Q| O6
. [ CEMETERY ' s . PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
NEUVILLE ) BELGIUM _ . . BB B 125 1202 80
o — e iy T CODE DIST. CTR.
) SECTION B — CONSIGNEE AND NEXT OF KIN
. |MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE~CN-CONDROZ , BELGIUM

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AKRD IDENTHFICATION .
* TNAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNENOWN X-006374 UNE 1-DEC-48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY

[J remams €mb - UNKNOWN TINK VERNON N HOYT.

[ marker €mb. 1/LT INF. NAME AND TITLE

$ECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS
MATTRESS COVER,

CONSISTS.! OF CNLYYA » .
FRACTURED SKULL.
| OTHER MEANS OF IDENTIFICATION

REPORT OF DBURIAL EEADS X-6374

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

NONE

REMAINS PREPARED AND PLACED INCXRETY TRANSFER BCX
|patE 12-T4N~49

BY WILLIAM R BATIEY EMBALMER. /
| CASKET SEALED BY EMBALMER (Signature) /
THOMAS H JAMES TAOMAS H JAMES EMBALNMER. - f
CASKET BOXED AND MARKED G AL S NERREDEY ALL ~ TAGS
13-JAN-49 WILLITAM MOROSOFF MARKINGS IFIED BY
DATE BY CLEEX RECCRDER. i ROGER E LEWIS CAPT CAYV. v .
| hereby certify that all the foregoing operu%ions_lware conducted and accomplished under m?;‘jr'nni’édihté‘ shfigtvision
and that the report above is correct. EXCEPT CASKETING. oo L

IR

VERNON N HOYT 1/LT INF. (%
SIGNATURE OF AGRS INSPECTOR. .

| certify that the entries on this form are irue copie.§ of the entries ocn Copy Number 4 of this
Disinterment Directive which contains the signatures of the persons whose names are typed hereon.
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11 September 1947.¢

. - ‘ . Dae

Serizl No.

Rank
"™ Unknown

e

T e v n san . ~ " Organizati
2 Reipertawilier Forest, 'Ert. Dec.1944 BTE: . Fel.A.
‘ - iDate of Death S Cause of Death

Sect,
“ %% Place of Death  Ga . i
3 ‘.PI.‘";"_°£; » . “-Germany.

‘ thugry_1945 _
' : - Left

gD X

Side View.

V. D

B ' -" . ‘.-., A 'A T C /"f
Y7 WD B K £ | Ak /W io
16 15 14 13 12 11 10 9 9 10 11 12 13 14 .15 16//
" This dental chart is very important and shouldr Be"“'_ﬁlle‘d in with great care. Tl;segg_ _arr'gm 3a2r]1{:§eth
to be accounted for. as shown by the numbers on the chart. Beginning at the middle line in both
upper and lower jaws, the tecth are arranged symmetrically on either side and classed 4s incisors
(cutting. teeth), cuspids or canines (tearing -teeth), bicuspids (chewing tecth), and molars (principal
chewing teeth). An examination should be made and findings charted to cover the following basic
conditions : Lost tecth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
{plates), and any deformity of jaws found. See reverse side for illustrations. ' '

ﬁ . .
r\%éz,w et f ’\95 =

Signature of Officer or other persan who prep;:ed Tooth dhart

o s .
R -.:_I';"_\-f‘—lf_—-l /L/-L )6,4(4/()‘\——\

Vecfied by G. R, 5, Officer ;
ZRNIST C. GADDY Y.
CWO USA C.I.P. .

GRAVES RFGISTRATION
FORM NPR, 1-A




MISSING TEETH... All teeth missing through

previous extraction (not those fractured or displaced by ecth missmg -

récent wounds) should be “X“ ‘d out and labeled, @
thus: ) P
CROWNED TEETH . . . Blodk in solid the crown of Gold crown Por'ulalncrbwn . \ ‘
tooth (label gold, porcelain, Silver or gold and porcelam) ] @ @ @Q i

thus: /

BRIDGE WORK. .. Blok in solid the crown of " Geld br-dqe

tooth (label gold bridge, gold and porcelain bridge), Gr iy e | -
thus: L
' . . L SNy ;’/ﬁ/

FILLINGS. . . Draw filling on tooth as “accurately as
" possible (block in and labcl gold snlvcr, cement), thuS'

CARIES (CAVITIES) . Outline location and size of
cavity, shade in thus: L.

- ,w . o ,-:': i

DENTURES (PLATES)... Draw dlagrarn of re]atwe size and shapc of §plate- block in tccth
attad'ucd and indicate retammg clasps on natura! teeth with the word “clgsp;g
E .‘rﬂ\,'_. W
ADDITIONAL SPACF. FOR FURTHER REMARKS A




AGRC FORM No. tl
~ = 7 Revised 16 Scpt. 1946
Formely "Check Liar

of Unknowns”) IDENTIFECATEON _ CI‘IECK ‘ LIST

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

Unknown X 6874
Cemetery ...Jeuville en Condroe, Belgium
Plot BB Row 6 Grave 125
Date Processed: 11 September 1947
1. i RO BT
’ {Hour) (Date) ’
2. Place of death Sect.2 Reipertewiller Porest, Franoce
T (Name aof closest town) (Coordinates and lefter Prefix, maps)
K 49/ Q 84

{Sheet, scale and serials used)

859 QH Sv. 00 (AC) Srd Zone

(Name and organization)

3. Remains recovered or disinterred by

Subordinate Idontificetion Point £#2, Neuville en Condroz,

[(Name and organization)

4. Evacuated to Cemetery by
' Belgiun,

5. 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.

¥one
{Type)
‘Hone

* Headgear

Raincoat

Overcoat None

Jacket, Field .o e : Nonse
]ackét, Combat ... Hons : :
¥one A ‘ —

¥one

Mackinaw ..

Sweater
Jacket, HBT ..
* Shirt, Wool OD ...
Undershirt, Wool

Kone

_ Bono
¥ons

Nono |

Undershirt, Cotton
Trousers, HBT

- Yone
* T ..users, Wool OD —_

None




Bim150

Belt, web

Drawers, woaol

Drawers, cotton

Leggings, wool.

Socks, cotton

* Shoes

Overshoes

Web E_quip:ﬁeﬁt

(Other item) Rona

(Other item} Fone

*If body is nude, sizes of these items should be computed by ineasuring the remalns

Chevrons or
‘Hone

Insignia
(Type & locetion; shirt, jacket, coat, helmet)

Shoulder Patch — HNone

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

Description of Remains :

Utd

Age ...M%d . _Height ... % m_.We-ight B3R .. Description of wounds
Utd Scars Utd

Bandages or dressings
(Length, width, location)

Utd Tattoos

(Number, location — illustrate on separaie page)

..______r_s: .
Qutstanding moles; warts or birthmarks
. - (Yes-no; deseription, location)

Utd

Sunburn or tan, other than hand and face

Ued

Complexion
(Light, medium, dark, clear, pimples, pocks, freclkles)

Build ' Ued

(Large, fat, thin,ér'puscular)

Hair %td

{Color, length, quantity, curly, wavy, straighl, whorls, or deilnite pariing)

Hair . Utd

#Baldness, widows peak, distinctive cutting or other characteristics)

Ued

Sideburns Ukd E Mustache Ut Beard or

(Color, setting, shape) {Color, size, shape) {Length, heavy)




B =130

Goatee Ut’d

{Light, color, extent)

Eyes Utd ' Eyebrows

(Color, setling, shape) : [Color, Lushiness, extenl across nose}

Nose ' Usd ' Eears led

{Slze, shape, straigat) : (Size, set close to or far from head)

Mouth - btd Lips Ud

{Large, medium, small) {Smoalf, large, full)

Teeth ; Ses Tooth Chart

(White, size, uneveness, spacing, noliceable crowns, fillings, extracts}

Chin .. Ued

(Prominent, receding, pointed, dimples, double)

Jaw ... Uta Circumference of head in inches 21"

{Large, small, normasal) (Hat band})

Neck Ued Larynx Ued

(Size, length, short, nermal, wrinkled) {Prominent, normal)

Shoulders Utd Arms Utd

{Brosd, straight, small, rounded) {Length, mmuscular, color, exteni and quantily of bair)

Utd

Usd

(Short, thick, long, slender, size of knuckies, mfssing ,ﬁ-ngers or joints}

" Dtd

{Unusuai characteristics of fingernails)

Usd

(Size of nipples, color, quantily and extent of hair, large, small, normal)

Utd

{Size of navel, appendectomy, amount, quantity, and color of hair)

Chest

Waist

Back : .8 Circumcision ... Uﬁ .......... .. Pubic Hair Utd

{Quantity nnd extent of hair) ) {Yes-no) {Culor)

Herniaplasty Utd

{Yes-no; ]ocnl.ion)
{Inseam, muscular, knock-kneed, bowed, normal, quantity, celor and exient of haijr)
Toes Utd

(Size, corns, callouses, Hat) . (Slender, straight, crooked, overlap)

Utd

Legs

Feet

Evidence of healed fractures
. {Nose, urms, legs, elc.)

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

" See attaoched Chert "




Have finger prints been pilaced on Report of Interment?

{Yes-no)

It not, explain None

Has tooth chart been prepared ? Yes If not, explain
€Yes-no)

Yo olothing was received. Fluoroseopio

. Exemination Unnecessary. Estimated woight of remains 6 ounges. HWothing

found %o warrant chemigsl laboratory exsmination.,

I certity that 1 have personally viewed the remains of subject deceased and all resulting irformation
has been recorded to the best of my knowledge.

Processing revealed no positive idemtifying oluss, this caso is

olassified Unknowm, / m

(Officer’s Name)

ERNE3T C. GADDY
W0 USA

Rank Service

Contral Ydentifioation Point

tOrganization)




CHART

3130
Case Mo. 676

—‘i
;

SKELETAL CHART Reuville en Condroz, Belgiumé

B’Fﬂ'ﬂm‘iﬁ X- 6374

Plot: B § Grave: 126
{(BLACK OUT PARTS OF BODY NOT RECEIVED AT C}:,VLET RY)

A
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t—.tiloﬁ\{.: CEY :'J 2._ 1 __'I'G Sy |
- AGRC FORM ¥e, 10 } irtwh oo
. -Revised 10 Sepi. 46) .
ST PE Yoo Divi. s
REPORT OF INVESTIGATIO
AREA SEARCH -
25 Septezber 1547
. (Date)
Case Number...... _UNKNORH = X- 6374
Name . Unimown Rank Unimown ASN... Unknown
Means of Identification Rone
SECTION A — GENERAL .
(To be completed by investigators in all cases)
1. Was positive identity écquired for the deceased through the sucface investigation? NQ
1f so, state the following information:
a. NAME ... NA . RANK ._.NA_ ASN _._NA___.
b. ORGANIZATION NA '
2. Was partial identification established? NO If so,. state the facts as to whom you believe
the deceased to be: *
a. NAME UNK RANK ....UNK _ASN ..UNK __
b. ORGANIZATION UNK
3. Names of other deceased buried in immediate vicinity 4 UNKNOWNS

(Use .reverse side for listing of crew members from MACR)

a. Date of above burials .NOT..BURIED ...Common graves? ...NQ. GRAVE.
4. Name and type of Cemetery NO. CEMETERY
(Military or civilian)
5. Map Coordinates of the Cemetery NA .
a. Town NA - Countty NA

6. Give exact location in cemetery of the remains:

a. Section NA .Row NA Grave..NA ..

b. Is sketch attached? NA




10.

11.

12.

13.

14.

15.

16.

If remains are not located in a cemetery, give exact Jocation,

a. Town SECT.. 2 REIPERTSWILLER FOREST,. REIPERYISWILLER,. MOSELLE,FRANCE
Coordinates K. 49/Q 84 '

b. 1s sketch attached? YES

g. " Is area mined? NO

How is grave marked? NO. GRAVE

" If grave js marked with cross, give exact markings thereon NA.

a. From what scurce was this information obtained? NA
{Identification Tags, Personal effects, ete.)

Where are the cemetery records? : NA
{Town Hall, Cemetery, Burgomasters Office)
a. What information was contained thereon? NA
What is the date of death? . EST.IM...BETWEEN.. DEC. U944 .~ EEBRADHB -

a. Give basis ..HEAVY. COMBAT IN.AREA_AT.THE -TIME

V‘Jha_t is the cause of death? ..UNKNOWN
a. Give b'asis NO "NFORMAT ION AEM,LARI E

What is the date of burial?.....NQ.BURJAL
a. Give basis REMA]NSfﬂUND,J_NSiDEIANK .....................

What was the place of death? ..REJPERT.SWILLER. . FOREST-SECT -2
Coorciinates KﬁQ/QBf}

Coordinates RQQ/Q, 84

Was casket used? ....NQ Who furnished the casket?.._NA
Who made the burial? NG..BURLAL

(Civilians, American military, German military, gic.)

a. What are the names and addresses? NA

b. Are certificates and statements attached? NA.




HOT APPLICASBLE

SECTION B -~ AIR CORPS DEGEASED

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

18.

19.

20,

214
22,
234
2lis

25.
26,

27.

28

294

Tere remainsl'{;ound in the plane wreckag’e?.................---.-;-----.-.-

. LY . .
+ ) . . <
a. Give locatibn in plane from which the bedies were removedssesseseces
Y .
'..l'..l...ll..ll‘é*l.‘.t..'Cll.l...l.llﬂ!!IOOIIODQDI.Oiittll.....'l"-..l.

(Tail gunner, pidot, radio, turret, etc., or front side of ‘plane)
hs . .
LY

Ne,ar 'WI‘eCkage?......-.1_.4....-.-...-c--...-.";.-oc-u'-..c.-o.--no.-...--co
L]

LY . . .
Scene of ~—-nsh Tust be investigated. Give complete results of investig-
ation (i~ somoved, state when and by whom)s
X |
a. 'I‘}’pe of plane.‘..'...'._"g‘.......".....‘......I.‘.'.‘..'....I..'.‘..l_

g
b. L{arkings a:nd/-'or nome of Pl‘bi:.*ne......o.'oaaau.o..o...!!!l'ol-.luallrl-.
. d ",

\ ) . _
c. Cive mumbers on motors, machine guns, instruments, radics or other

eq\}iﬁment:-nQ.._.;..4.......-f\_)-....unu................n.-..._...
; E
t.l-vnc--.------o--o.ooac-oou_co-u\l,‘---toooo-'-o.ooo-cooltl-coo-oo!olo'.

4 .
HW did grash occur?....'oa..Q..q....Aﬁ&i"‘ﬂ-ircraft?'.q.‘..‘.i-..l..l‘...

. Vr
Enemy lees?....lot_oo.-Ooolo..o.h...colﬁsion?ggaigoooo.ooo'ocf.o..unu.
% ' )

Did pla.ne r::’plode in the air?............Onxa\ground?u.;o:..-a'--;--o------

| % | |
+1d plane burn in the air?!‘.lcoltl.onc.ttoon @Wd’f..u....-.-......uu
. - b

What was the direction of the flight7essesesssssdgersassesesessersasaras
What was the civilian o;;inion regarding destinatio\n\?f Plane?eeeecesvess
USRI, YOPICEOPIPPPPRE
Had bombé been rcleased prior t;o the crash?.........-.....a.\._...,..........
Does specific time and date of crash correspond witﬁ'the &hte of death

of ‘obove-naned deceasedleesssissssssarassercsressssansassssotoerssrascas

Ll \
1‘ﬁlmber C-: :;}lanes in fomation prior tO the CraSh?.io-loogcao-cc tausnvan

State precise time and date of plane Crashecesecersssessssrsessostpecese
(NIght? Day?)

WCI‘G paraChutiStS.Seen?........-.-.-.---.--;o;..o--- Hm maw?.'.'.'.' *»

Escaped?.-o-o-a.....a. ..anoocc-lo-olPriSQnerS?,ootiioocn-u-.ioo-.octlttqi“



SECTIOH ¢ -— ARLORED CORPS DECEASED

(To be cc. T:%.<. only if deceased is believed to have been a member of the

30,

31,

32,

33

3k

35-

36,

37

Armored Tuips)

Were renains found in "."J'I'ec:kage Of a tm{?.n...goxwouocncvo' esasesvEasRELE

as Give specific position in tank from which deceased was renovediseases

.-oLEFJ:-st BEL!QW Gm TmETOI0'll.i.‘..’il!..lIuI..O.."l'.O'..l..

(Radio man, driver, assistant driver ofseess front, side or back)
b. ‘Mear wreckage?.;....’ua....,.........--.----....o..--.-.-;-.-.-a---co-

Location of destroyed tenk must be investigated, Give complete results of
investigation. (If removed, state when and by whon }

‘o Type of tonKesede JGHEL TN cieieirvesesertrocsiicirsssarscccescnssnss
b, Markings and/or name.of bark, . BOATSSE. <. 5698GE. ."QDIWT‘Q;.;;-....
ce Mumbers on motors, machine guns, am;nﬁnition, instruments, €tCessosvses
TV, MG . 2939.. GUN. #. GGB96 AW, RG007Q. BREECH. # ATLAS.2. GTT50R
What was the type of enemy action that resulted in the tank's disablement?
 DIBEST, WITS FRQN. SHELL, FI.RE........................................
Did tank eﬂplode"....ﬂo...................Burn"...ﬂo.................--.-.

tunbers of t nks in immediate vicinity at time' of disablement? NQ.TANKS.«s -

YRR e e e Y YRR RN RN N E AN R E A RS AN A RN L BA A

Does specific time and date of disablement éorre'spon&i w"_rith date of death

of above-namEd.deceased?..........UNK... ---.l.onoo.nl-DOQ.QQIIQQ.Q."O.‘O.DOO

. Precise time and daote of destruction of tanke....UMKeooos. .,-. cetessanrarny

(Night? Day?)

Did any of the crew members escapc?. MNK.... vens Prisoncrs?,. WilKiecoeose

SECTION D — OTHER BRANCH

NOT_APPLICABLE (To be filled out if B & C are not applicable)

38.

39.

nid dcath RETS from arny other means? (Truck, jeep, mines, or small arms
el

.
-,

l-’-*e)l.u-.-on-ooo-o.oo.i‘-o--OUO.OOICOQOooOAI-OOOODI"03-0"'0"°""""‘

If so, give conplete and tlo:?é\xgh results of the mvcstlgatlon............"'

C............ie..!t‘...'..........ulo‘\l-lDQI....Il.l‘!..t..l.l!!.t..‘l.'.l

a. 4Arc all. ccrtn.flcatos and stalements oi‘ people who possessed kncwledge

o,

State the specific clues and evidence that were obtained in, securlng the
nane and facts regarding the a‘oovc listed deceased..... .o ...??.n..u-.u

-........'....Ql.-..I.I.l..l."....‘...lll.....tI.'l'll.‘l".'.'l.l.‘.....




SR

SECTION E ~- GERERAL
* *(To beiccmpleted by investigation in all.cases) . ..
40, Y¥Werc nevserol effects recovered by the invcstigatioﬁ team?..‘a'.ﬁo.;..-.’.-..'.
If Tet, b G0 Teasofeesesaesss NOBE FAUND ouvereneveneensinsasanieson
ae Hore Iﬂentification Tags found at the time of death?eees NEececcans
Whercleeisee A i ineiineninernsneseasBy Whom?ppuese BB crvansesascasnanns
Present dispositionfeeessseeses MUENIIN . co.vierssstercrrerasscensonenne
b. Were personel cffects found at the time -of deathTeseeobiilloacessscne
‘.f‘:‘h;ert_a?o......-..Nﬁ.........._.—.--......By whom?............NA..............‘
Present disposition?eesecuscescesss UNKNOBNeriietoneotnsosecransencay
Ce .‘éifas deceﬁsed identified by ,living members of the crew at fche t:u‘.rpe‘ of
.de&th?--|clo-sop'oaum-o;-oloo.ooi-.u-uon-ooo.ptlccco_coro---ocnp-cciit
de Did écanetory register or cross indicate the immunization shot?, MNA.
L1, ‘Ja.s deceased given first c.la"u.!\uc.....l.n 50, where? .u..m.............
By «rhon?“....u@é........“”mcn AT statements from the medlcal
pecple attached?eorescaMancsorsasasccsoaorssssrsnsesssesrsssassverenss
L2, %as deceascd evacuated to a German civilian hospital?.-JJNK...'..._......-..
WhoreTocasssoooWBessnsesarssssslzries of people éoncerned.,.ﬂﬁ........-.q
Sevruno:is .w;“..................r..1.-......ouu..uo.eaa-_uo--_---uuu
h-3..' Is it pessible on -surface investigation to obtain from civiliari sources
2 physical description of the deccased?iesvssvoredlsncescsssosascansese
.)4)4..‘ Is it poésible on surface invcsti’gation_to obtain from civilian sources

thc COnC_Blon Of tﬂc ronulns?o~~:JQE£¥NMRQ§“§3=9-...co--.....--oa-bnuoot
(Burnu, deespitated, otcs)

45, Do facts surrounding death show any cvidence that it might be an atrocity
‘case?goannaa.JUJ.a..,...,qec.@.............;...,,,.¢...Ju...............
2. If so, _ive basis for positive aséumption.......NA...-................;‘.;\'.-
:!:-20(40300!3—‘1’-“&(‘-S!lc:}')t!‘ucﬂ.a:‘lt\ltlsc’o'a)'.all_l.ll!'l-"'.l.-."’."....."
b, If so, has higher Headquarters been notificd?eeeesffesscssscoessrass

_ U6, Was case previously investigatcd? d4dKe..By 1=rhom?....liA..;u.;...........

“ 2 .
iiotﬂﬁlaocoa.aqn.ooosvuovn--o..'cocuonoow}lcnjOooc-OCOOM-I!U0"..OOIGIOI




L7.

L8,

=

50.

5i..

Give full nemes, addresscs, and informetion obtained from each person

ii‘ltc]:'vi‘“'-ro 1 Om’o -BQ&THE | Y T-EQBNj QAL . mNTa OJ-LEEO nEM] NJ.N@ . BERVI CEn
INGWILLER, MOSELLE FRANCE.,

weveanty R it T i L e T TR RTINS
...oo.,“...w................,...,........f......................-'.........
T R R PRI
ire all positive statements regarding 1dcnt1flc ation and particulars
surrounding death Att2Chod%aee s Y E hcaccnsssrsasassasacssrsssssssssssesne
Has amy information been given concerning isolated burials in the area
outside the immcdiate vicindtyZeesd ﬁs..................................-
Wlas in'mstigation prcceded. by advance publ:x.cn.ty?-.....Y.ES..........‘.....-
(If speciol investigation, give cago TUMbCT)essMBuscassiararscsnsnociin
“ive brief narrative...S8EE. AIT&CHED.NARRATJ.\{E-‘..............j........'.
..---.....u-.-u-.-.,'....-..._.-'.....-..'.-s‘.'....'.‘.'.....'-.'-....'...-‘......'.
.-.-.s....‘-u.o--.-'-'.-n..uo_...-‘.nu.-....i.'.-.--'.a.'...'..-‘.‘-.i.i.ll-...-‘u
g T FT LT T T TI R RS TSP IR Y

‘."'.'....C.....'..IIII.IDOUG.‘..IIl!la!K?‘O.'l‘.‘l.l..-l....'.:..—..'.’.....i.
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