USMC 5t, James v

Plot: G, Row: 9,. : 8 L ’ ‘
‘Date o*‘ Burlal:16/6/1950 DISINTERMENT DIRECTIVE 7=

Ver i‘:Le by GRS Officer:
~£-EL e USk

DIRECTIVE NUMBER DATE
SECTIONA— '

NAME AND BURIAL LOCATION OF DECEASED ' > 547. C001s (|15, 08, 48

|
| . - - ) DAY | MONTH| YEAR
‘ i

| NAf{i_ ‘ SERIAL NUMBER GRADE ARM  |RACE [RELIGION
| onke ,umg%( Um%:tr{qywx Q00075 a | o|s
CEMETERY . FLOT  JROW  |GRAVE DISPOSITION OF REMAING
LIMEY FRANC'E C 4] = | B3SO 80
| " CODE DIST, CTR.

1B : SECTION B — CONSIGNEE AND NEXT OF KiM

|NAME AND.ADDRESS OF CONSIGNEE " NAME AND ADDRESS OF NEXT OF KIN
EPEY S PRANCE ST JAMES, FRANCE.

These remains are unidentif:.able and are %o
be permenently interred. (Hq.AGRC-Z'? Dec 49)

- SECTION C— DlS!HTERMENT AND IDENTIFICATION

[RamE SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
UNKNGWN
L] remains _
[] mARKeR , : . NAME AND TITLE
) SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL . CONDITION OF REMAINS _

[ OTHER MEANS OF IDENTIFICATION

SEE ATTAGHED :535??{ St EET

’_M!NOR DISCREPANCIES (Prepare Discrepancy Report QNMC Form 1194a for major discreparicies.)

CONSIGNEE CORR. ({(HQ.AGRC)

REMAING PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY - EW %
| E MODIN, Embalmer OLIVER E MODIN

i CASKET BOXED AND MARKED

llmarkings., tags & plates|

pare 17 Nov 48 . OLIVER E MODIN . 18t 1t Cav

I hereby certify that ali the foregoing operations were conducted and occomplished under my immediate supervision
and that the report above is correct.

lst Lt Cav 7857 ACRC ZONE # Ha
SIGNATURE OF AGRS INSPECTOR

R'BELL.

REMARKS AND SPECIAL INSTRUCTIONS

; NAT
| FILR -
Consignee changed by Reg Div. @ RECORDS am
‘ o/ DATE __ 5

MC FORTA - g
EV 11 FEB 43 1194/ A
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1. FILE UNDER NO. 293 -Unk France X~75  (Iimey)
SYNOPSIS
2, TYPE OF DOCUMENT: st Ind ‘ 3. DATE: | 27 et 49
4, FROM: G0
3. T0: 1, AGRC, BA, APOSE, ¢/o M, Be¥e,N.Ye
6. SUBIECT: hequest for Inforsation
Crawi'wrd, Janes W sfogt 34254893
Hopd, Drville 22 16006RED
YT Y YIS YN I WS R ENE RS

7. DOCUMENT FILED
UNDER NO. 63 w i = Rurvgesn (IGent)

eb

~ INSTRUCTIONS.—Enter after the abave headings information as follows:
1, File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “*ltr,” ¥memo,” “1st ind,” etc.
3. Date of Document. B
4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.
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. : HEAD&UARTERo S
AMERTCAN GRAVES REGISTRATION COMMAND
: “EUROPEAN * AREA
APC 58 U8 ARMY

RRE 293.9'(295 I e o 31 January 1949

'SUEJEGT:" ﬁé@ﬁést for Iﬁformation’flﬁ"

701 . The Quartermastar General Lo o L Ny
' washlngton 25 . €. : : o Lo _

1. Reference is made to OQUG Form 371 and lstter from Mr Harmon
concerning Flrst LleutenanEfJames 0. Warenskgold 0 669 936, :
S 2 The above may be associated wlth x-53 (US kllltdry Cemetery
Limey, plot B, row 7, ;grave #157).

. 3. It is re%uested that Form 79 and any adJitional infcrﬁatlon i R
which may aid in the identiflcation of this deceased -be forwarded this - @

head yuarters. E £ H . : }-x”‘i\g\

©FOR THEKGOMEAHDING_GENERﬁﬁ4 

1 Incl “ . E.o.wLvamrxy . \\;w 2
Cy Ltr fr Mr Harmon = T Lb Col - QMC . o

dtd 12 Nov 48 hetg Asst Ad) Gen - | .




Sl RS S R 12 Hovember 1948
SHBJ'EGT: 1st Lt, James 0. Warensk,jold, 0 669 936 Hissing.

105 Gommagding Officar, Grave ' Regiatration Tnit
- AT 5

: 1, I have been requested by ra].atives of In‘, Iarenskjold to° make 3

. efforts to locate any evidence of his fate, The relatives belleve that _—
" he died of wounds in a German hospital, probably near landau, MW of -

Karlaruhe, and was buried in that vieinity, Their information is de—

. rived from another aviator who' flew part of Lt Warenskjold's last mission o
‘. ) lﬁlongsﬁﬂ in ancther 1&113 and from_,«.soma Germans -who repned to 1etters o
. directed by the relatives to the Hayors of towns in the vieﬂ.nity of the

' _mission.

_ 2, Lt Wu-anskiold failed to ratum fmm a8 misaion 1n a P-Sl Kustang
. over the Saar basin{Saarbrucken and vieinity) on cbservation from 8t -

 Dizier vie Metz. Lt Robert E, Culbertson, who related the first part of -

the story sccompanied the mission pllot to within 16 miles of. Baarbrucken.

. onrR7 September 1944, when he had to return on account of motor trouble. :
'He was fly:lng low on a.ceount of the avercas'b. LT .

3. Frau Frieda Braun, Hofs‘batten, Rheinpfalz 22b, Post Rinn'bhal, L
near landau, French Zoné of Germany,; replied to a letter send by rela< jj_'
 tives, sonfirmed by others in that village, describing an: American
 aviator in such a plane who made a forced landing near the village after

. eombat with two German planes and who suffered from wounds in the stomach,
~ ‘leg and wrist, He was treated by a local doctor.and delivered to a hos-
. pital fn Landau{ where &, recOrd migh'l:. be available. The: plane bore the

" niek name Chump s Chanca. . _ __ .

be It would be apprasiated Aﬂ any infoma't;ion ecould: 'be given
whether as to the finding of such a plane, the lecation of Berman -
- military hospitals in the vicinity of Landau, the points to which hos= -
 pitalizad prisoners of war were transported from that vieinity, or as to.
any other Amsrican prisoners of war hospitallzed in that vicinity who .
- might have Information sbout Warenskjold, and: further, if -bhe Graves SRR
. Registration follows up; olues of this ‘pature, .. L ,

/s/t/ Joseph L Hamon. o
.. Manpower, Group, BICO = = %
AFO 757, TS Amy (Erankfwh}

_ -Are there any Graves Bagistration Teams opera’c:.ng in the vicinity
: of llannheim of Karlsruhe at present which I eould contact? :

e




e G e
DAY _| MONTH LYEAR

| 7 {seemoNa—
- ﬁ/ - NAME AN L LOGATION OF DECEASED

FRACE " [RELIGION - .

(a1 es

&AM'E Lo N B L _ [|eErtaL NUM_BER . |GRaDE 1
o _ 'ilf’e‘ifﬂ”f%f'_{f}_ﬁfu_;"( - LK W’?; L -

CEMETERY S T [T aow'.. GRAVE - " |DISPOSITION OF REMAINS

LIngy Fﬂﬁﬁewg“- SRR - R ﬁﬁﬁﬁ ey

i CODE DIST, CTR.

SEBTION B CDNS!GNEE AND NEXT O KIN

AME AND ADDRESS OF CONSIGNEE - T _ NAME AND ADDRESS OF NEXT OF KIN

LIMEY, FRANCE e (w mmmmnvs wc&sm)

SECTION C— DISINTERMENT AND IDENTIFICATION

AME _ SERIAL NUMBER . GRADE |DATE OF DEATH . DATE DISTINTERRED
ENTIFICATION TAG ON | GRGANIZATION _ T " [REUGION  [IDENTIFICATION VERIFIED BY
REMAINS - e T mm N R _ ; R
MARKER o ' L . NAME AND TITLE
. e SECTION B— PREFARATIUN OF REMMNS FOR SHIPMENT :
ATURE OF BURIAL . - CONDITION OF REMAINS

THER MEANS OF IDENTIFICATION

INOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for friajor discrepanc'ieg.) :

MAINS PREPARED AND PLACED IN CASKET ©

YE e BY

ASKET SEALED BY .~~~ " |EMBALMER (Signature}

SKET BOXED AND MARKED TR - SHIPPING ADDRESS VERIFIED BY
TE o BY

"1 hereby certify 1hat all the. foregomg operchons Were conduc’red und accomp]nshed wnder my nmmedmte superwsnon .
. and that the report above is correct.

: S!GNATURE OF AGRS INSPECTOR -

MARKS AND SPECIAL INSTRUCTIONS

P 1194




HEADLUARTERS N
EJRRICAN GRAVES REGISTRATICH COMAAND
SUROPAAN  ARZA
AFO 58 U 3 ANMY

RRs 293 ' 15 Decomber 1949
{Date)

CORTINICATE OF UNIDZNTIFTABILITY CF RIZATNS

-
}“,} :
i fre

1. The records pertaining to Unknown X~ 5 s Plet __C s

Row 1 __, Grave 3, USIC " [IWEY, France ,
have been reviewed and it is the opinion of-bhePEae of Review, this
headguarters, that sufficient evidence is not availakble to establish
the identity of the deceasad concerned, therefore, these remains should
be classified as unidentifiable,

2. Report cf Reprocessing of remains was forwarded to the Office
of The martermnaster General by Transmittal Letter lo, 2715 , dated
252308

3. L{;’BmarkS‘: } %ﬁﬁt }/{é{’ W/f>_¢¢i7

Jee fase Hiztory attached,

0QMG

- rm ew am mm s e mm we R e e mR s e e e wm = =

Lt. Cel, B. D, SULVANITY, 0-359596 ey

T e e i v e Wm e em e wer e e wm u e v e e em e

wfad. PharLes LY RGLD S, e 1&2439 TC  ilaj. Gerald SWARTHOUT, Sr., 0-267451 CE

/wamr/(’j{%ff% __________________________

Capt,Bdward F. PRICS, Jff’ 941568236 <4106 st Lt Fredsrick S. DAVID, 0-1826041 CAV
Ve

e e em e ma ew oam oy e ks m e e We B ke e e e e

CWO Trank GIZR, W-2102925

" .-_.A-----—r{f'----s'"*—""“i"'i_. R T T —

- _, 3 _ o B
T ./ HAo CWO Leodore GOUDREAU, %W-2113434, USA




R

. CASE HISTORY .

UNKNOWN MO. ___ge75 ________ U.S.MILITARY CIMETRY __Livey, France

—(’chatibn)

This unknown ig one of the

numerous river csses from the dep-

4¥)

artment of lioselle, Prance, lost in
the action sround the fortress city
of Metz., The place of recovery is
Jouy aux Arches, koselle, actual place
of death is unknown. Date of death is
also undetermined. All casualties known
as lost in the Moselle river for this
area nhave been checked with negative
results. Other cases other than river
cases are also negative.
UNIDENTIFTABLE.

M. H.EAUHONS,




l.z\éc;m;’ FORM No. I :
, Rmnsmm @ @ |
v Of Unknowns") IDENTIFICATION CHECK LIST .

(T'o be completely filled out and attached to each copy - -
of Report of Interment WD QMC Form 1042)

Ie' 8
I — A%
Ho{}. # 6%,
dtd 11 Pec. 47 '
w 75
Unknown X
Cemetery Yirey, Iimnee p,
Plot ¢ Row 1 Grave 3
Date reprocenged 3 "
1. e R, 13 F@hmm‘y 48
(Hour) {Date)
2. Place of death
(Name of closest town) (Coordinates and Ieiter Prefix, maps)
bbbbbbb (Sheet, seale and serials used)
E A TR rePR R .
3. Remains RESQVere} FumRREDG.and. reproeessed. by I8 obile Yea # 1, 1st Zome

{Name and organization)

4. Evacuated to Cemetery by ...

(Name and organization)

*

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

Item h’f Clothing Indicate unusual markings.
\}‘;“ Markings Sizes - color, wear, tear, repairs, efc.
* Headgear Hore o
(Type)
" Raincoat ... Bone
Overcoat e Rone :
Jacket, Field . Lore '
Jacket, Combat Kone
Mackinaw . Wope N
- Sweater Nene
Jacket, HBT ... _— : ¥ one
* Shirt, Wool OD ... | lione
Undershirt, Wool .. e lone
"TUndershirt, Cotfon . e — ﬁt}h@
Trousers, HBT oo _— ... Fone
* Trousers, Wool OD Hore

APR 2 -1948 — -




o @ X5

Belt, Web s s o T fiore

Drawers, Wool .o e : Hone

DIEAWELS, COTLOI oo s s o T
Leggings, wool e : None_ e

Socks, cotton HON® oo

* Shoes Fove {type) _

Overshoes ...one » ‘ i

Web Equipment . Hone (EYPE ) oot o S
(Other item) ... Hone . s o
{Other item) — . None. et

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

Chevrons or

- . Y
Insignia Kone

(Type & loecation; shirt, jacket, coal, helmet)
Shoulder Patch U Kone

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

R, Hurerng = 32.8 ~ Rt, Radius = 2,1 Rt. Tibia - 37,2
Description of Remains: Rb, Ulpa « 25,1 . Rt. Ferur = 45,4  Rt. Fitule - 36.8
T .
Age UTD ..Height 5'53/8“Wexght 24— Description of wounds UID
Bandages or dressings UID .. Scars ... LB
/ (Length, width, lecation)
.......... 9] e L AELOOS
(Number, location — jllystrate on separate page)
Qutstanding moles, warts or birthmarks.. uTe
{Yes-no; description, location)
uTh
Sunburn or tan, other than hand and face
Complexion . 1D e 1 e b
(Light, mediumn, dark, clear, pimples, pocks, freckles)
Build iV m————
(Large, fat, thin, muscular)
B o 1§ T S Hone TOUNG i
{Color, length, quantity, curly, wavy, straight, whorls, or definite parvting)
. %
HaEIr i 4 1
(Baldness, widows peak, distinetive cutting or other characteristies)
. : 70
Sideburns .. uTD Mustache...... . HT?) ........................................ Beard or ot
, (Color, sctting, shape) {Color, size, shape) . {Length, heavy)
—_ 2 —




| Shoulders ‘ Arms’

Goatee SNRUUUROR ; 4 1., DO

(Light, color, extenD)

IS 5]

Eves L Eyebrows UIP :

[Color, setting, shape) (Color, hushiness, exfent across nose)
INOSE oot UID. Eears IMh.........

(Size, shape, straight (Size, set close to or far from head)
Mouth UTD et LADS o

R (Large, mediuns, smallj {(Small, large, tullj
Teeth fée tocth chart
(White, size, unevemeds, spacing, noticeable crowns, fillings, extracts)
Chin o
(Prominent, receding, pointed, dimples, double)
. ’ _ L

Jaw UID Circumference of head in inches 20,0

(Large, small, normal) {Hat hand)

Neck ..o : Larynx LTL

(Size, length, short, mormal, wrinkied) (Px;aminent, normel)

(Bread, straight, small, rounded) (Length; rauscular, color, extent and quanfity of hair)

Hands Wi
' UTD

(Short, thick, long, slexder, size of knuckles, ~migsing.ﬂnge1's or joinis)
T

Fingers

(Unusual characteristics of fingernails) ’

Chest Lik ]

(Size of nipples, color, quamtity and extent of hair, large, smail, normalj

Waist UTh

(Size of navel, appendectomy, amount, quaniity, and celer of hair)

Back - 1Y 3] Circumcisiont —...JT..... Pubic Hair sone.-found

(Quantity and extent of hair) {Yes-no) {Color)

Urp

{Yes-no; location;

Herniaplasty

D

(Inseam, muscoiar, knock-kneed, bowed, nowmmal, yuanlity, celor and exteni of hair)

Legs

Feet i) Taes L ETD

(Size, corns, calloudscs, flat) © {Slender, siraight, erooked, overlap}

lione. found -

(Nose, arms, legs, elc.)

Eyidence of healed fractures

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




® | X=75
Fo

Have finger prints been Blaced on Report of Interment?

* If not, explain Iro.Decorpoded

Has tooth chart Been prepared? Yeg If not, explain
{¥es-ne) !

Bemarks Rerains were received fn the gieletel fors woired in a ratiress. eover, No

-Glothing was found, Teelh were fownd. in teeh wiih.oianil ard serc cherfed...

GRS tag Fmsen"_‘i-.:nelmriﬂlrepﬂrtgl?ﬁ'rﬁelghtQﬁﬁ’mmﬁg&fﬂaw A0 bs,.

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.

(Ofﬁeer ] Name)

CAPT | : 0

Rank Service

OPTRATIN S CIT.CIR

tOrganization)




SKELETAL CHART 75

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

B IGHT | - LEET
]

Veaappi

'Ulnao.-..uunz&ln..'..‘.m

Fm;,.;pp.io‘soéuno«‘oé-cm

Tibia...alg?ﬁzoo-ooctso.o.m

?Maﬂc!oupgé.&@unnqcﬂ

| | EST HEIGHT = 5' 5 3/8%,
" CHART A" _ ,'_‘/'7

e = . . . L



] . .
. . -

TOOTH CHART

Z=75
15 Tebruary 1948
. ’ - Date
Uelmomn  X=75 _ Unk Urk
Lapt Name First Initlal Grade Sarisl No.
Urk Urk
Unit Qrganization
' Place of Daath , Date of Reath Caute of Death
Right | Left

8 7 6¢5 4 3 2 1 1 2 3 4 556 7T 8

7 S - VG 3 A
o

e Xel olJel | F el §
A Teea e aine

1o RSO QU U VOO D T e

—

DD G0N WOOCHIT =
Side wewsgmmggﬁ QQOQQ@ N

FD

16 15 14 13 12 11/}0 Wu 12 13 14 15 16

This demntal chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmestrically on either
side and classed as incigors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (vavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations,

=]

VALTYR J, SARLITBE Jfo/ alter 3. Jablonski

US Bﬂs EI’C E Signature of Officer ox other perdon who prepared Teoth chart

TOOPRW! #. TOLF _ rordlerea 2, fall-

CAFT oG OP: QBT Verfiald by G. n.c‘om&&

ET FORM 1-22 (29 AUG.u6)

{OLD GRAVE REGISTRATION FGRM 1-A) _
AGL 13} 10-%6- 50M- 6912 - 1207




- B . .
'.{_ C. R.&E. DIV, . . . . .

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA,

TOOTH CHART

16 June 1945

Date

I H

_ UNKNOWN X-75 © . Unk. Unknown
Last Name Firat Initial Rank Serial No.
Unknown ;
Unit Organization
Jouy aux Arghes , Frence Unknown Unknowm
Place of Death Dete of Dieath Cause of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
. Facial pristal |oisTal
. Sl ’UG/? ERIZ] . 5. fveq S;'}VGR SrlveR

A s e
w (ODHOVTVVOSIABST
" FDEDEROVOFY WO

see v O X OO QRO

Facml
\n hlé,lf .f;'/v&rf

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

4

This denta! chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (fearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries {cavities of decay), dentures (plates) and any deformity of jaws found.
See reverse side for illustrations.
The fllllng on R 5 also extends half way down the distsl side.
" L& ¥ " over the corner on the facisl side running
k 14, 4 extracted and granulated in. - distal.
L9, 10, 11 and R 9, 10 not found w1th remalps. 1 y i y,
The filling on L 25 "also exte / e , Z)
down the d%stal side runnlngi%g§%>lté%29¢@¢4'6 /// éﬁ{’ /47 et \
fa e l al re of Officer or olher person who prepared Tooth chan |
'A"‘Z‘Zf? ’

¥ G. R. S, Officer

MATTHEW M. FLATTERY, 1st Lt, Fa, 0-1169109
&rd Dlatoon, 3049 OM Graves Reglstration Co.

GRAVES REGISTRATION
FORM N® 1-K




- 4, Full name of cer: eteryl if buri

O TTOT ¥y

{ accomnany enort of Buril :
Only Part I should be commleted, if ifentificetion teg
Both Part ] & II should bhe c*nvleta]v filled dﬂt if i

Tags are not aveilable,
If information is unavailsble, =p incdicete.

%

D‘T‘T :!'_'

1. UNENOWN X=75 B U - Unknown

T TTall name Of déCensud ) (I““ﬂn {Drgsniration)
2. State if identifice a acasd to remzjns, how many

tas
and where atbsched 1o tags
i
dd

A

Give exacy location fro iech dl“?ﬂteTVGQ ~ furnishing coordi--
nebes and mop series uscd Jouy aux Arches, ‘Sheet 57 - - Q 79-54

1 HAORPOY T e ER R
55_—351
an ﬂrganléed cemetery)

NOTE: ATTLCE OV iy |
TYLNG LOCATICH "X WITH

i NORE
5. Approximate or establighed

for dats Se+ected)»;Unhnown

dzash{etate which & give bas

6. EApproximate or esvablished dete of burisl (give hasis for Aste
stablished) Hone

7. Manner in which greve wes marked snd all inf.rmation ¢ ntained
- on the marker_ Hone

8, Tist persdirl effcet . found inm norression of c¢ivilian 5r tnanth
rized military perscnnzl, furnishing neme and sddregg of indivyid
duals concerned . _Xome. .

l’
<
Dt

- e rma s Lt an e ———— —— R r——

¢. Wames and addresses oﬁWEEI'RTfFon Tguestioned concerning death
of burial and informasicn each furnishec (contsct loesl “ayor,
priest, CGHPB@T] caretarer, those regnonsible f-r burisl sasnd an

other possessing imvortent informsti-n)

— = - - J—_— - [ — —— - . - -
.
P ot A T P, e — = - e e e = e e e —_— ————— m—

| Prom IT
{Doubtful or Undeterinsd Ilzntificetion)

10. i1l in any Information available regaréing name, renk, £SN, or
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