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2. Investigetion in this Office revesls & possible association
betwoen Xel0, USMC Solers, France and T/4 Sevafin,

3. It is noted that the seven (7) casumlties listed for lecon=
naissance s 32nd Armored Regiment on 3 Sephembar 1944 (see
attached copy Action feport, 32nd A,1,) were interred at Solars.
Aorial information contained on of Interment for those seven
men is quite siailar to that on feports of Interment for
Unknawme Xe=b, Z9, %10 and X-14, USMC Solers, Unknowns J-6 and X9

be eliminated inesmch as the fingerprints do not compare favore

it ammummuoummu
prosen tca
review and the £ 8 -forwarddd this office Yy Adr mil,
5« A Congressional inquiry has been received for T/4 Serafin,
JOR THE QUAKISRASTER GINERLs
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4 Lty dtd 21 Yoy
5= After Action feport
6= Phyeical & dmtal info
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%] HEADCUARTERS

\ AMERICsN GHAVES REGISTRATION CUMMAND
EURCPE&N AREA
APO 58 US aRMY *

28 Sept 1948

D7t %/JMM

- SHRFEC T Ufildentiliacle Remailns™

TO: The Quartermaster General
Memorial Division
Washington 25, D4 C.

1. The records pertaining to Unknown X-_§ s Plot__ F

Row_J5 , Grave_"89 , UsiC Solers, France have been

reviewed and it is the opinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

letter of transmittal No._ 2397 , dated_13 August 1947 . No

further information is available.

FOR THE CO.RaNDING GEZNER&L:

/s/ Geo, L. Freeman
{7 ‘

....ldenh;f%ﬂn/T
infermationpresently

available
49
FILT 28 OCT(,/‘%%A;;,'
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(!~ | vsme m T! FRANCE ; ‘S_*\ S IZFT: :
' g TLOT B ROBP2Y GRAVE 19
TV DATE RERURTRD 17) Mu 3. w INTERMENT DIRECTIVE SN S PN TR
RICHT :EDUNAS, JII
Jh G
MLEERT B. TERICE DIRECTIVE NUMBER DATE
SECTIONA— 12 ] 8 1.8
NAME AND BURIAL LOCATION OF DECEASED 3568 00015 15,05 l 48
DAY |MONTH| YEAR
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000006 Q
i o DAY IMONTH | YEAR
“EMETERY DISPOSITION OF REMAINS
SOLERS MELUN 0 | 3502 80
AR _ A cobe | pist.er.
LOT ROW |GRAVE ] COUNTRY R CAUSE OF DEATH
A 5 89| FRANCE 6
TRSSSSSSSSEETION B— CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
EPINAL FRANCE
(BY ADMINISTRATIVE ORDER)
SECTIGN C— DISINTERMENT AND IDENTIFICATION
JAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown X=6 UTD 9 July 19438
IDENTIFICATION TAG ON | ORGANIZATION RELIGION %)EN'I&FICATION VERIFIED BY
] marke UTD Embalmer Sk
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
Mattress cover, Advanced decomposition.
DTHER MEANS OF IDENTIFICATION
GRS tag on marker,
MINOR DISCREPANCIES 1
Nomo
EMAINS PREPARED AND PLACED »/‘oﬁ‘jid‘ “Transfer case.
4 w/ 7
are 9 July 1948 BY i Ko ! r
“ASKET SEALED BY e ’EMBALMER (Stgnature) -
: Cfé WY o ey
B.C. SETTLE T1I SE‘I'I‘LE I1I
"ASKET BOXED AND MARKED {Mﬁ}ﬂ[ﬂ#l/lﬁﬁﬁbﬁ/ All }aﬁa, markings and
plates yorifiad by — 7 .
e mg /18 sy BC. SETTLE TIT ) O s =
| hereby Cerhfy 1ﬁut all the- foregoing operation re e condtfcfed and accomplished under my immediate supervisian
and that the report dbove is correct. ex caske "
‘.?'._TU < o (/” [

, s
KANBMITSU 71:”‘6?31; Lt, Inf,

SIGNATURE OF GRS INSPECTOR

; Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

IMC FORM
Ev 15 mAR 46 1194 } et ¢ ; LA ; d AN
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC Solers |USMC Bpinal® o o7 ot
KIND OF CONVEYANCE NA?F CON?YER /
Train «; P éﬂmﬁ»’ﬂ -~
SIGNATURE SIGNATURE GERECEIVER DATE
/
>z ——
|
FROM a1 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE ‘OF SHIPPER DATE 1"| SIGNATURE OF RECEIVER DATE
. 3
3. SHIPPED
FROM 7 ¢ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER™" {0 T » DATE ) SIGNATURE OF RECEIVER DATE
S0 LenE GOAS 4. SHIPREDNC 6 CSCOMDORT JTOoU J
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
sl nID WPETIISR
SIGNATURE OF SHIPPER VTV DATE SIGNATURE OF RECEIVER * * ” CLGU=R0Ly DATE
. 5. SHIPPED it |
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
(84" VO ‘_,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER g DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

DATE i

'- D1

-
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293 - Unknown France X-6 (Solers)

11111t/ 1st Ind.
9 June 1947

CG, Amer. GRC, European Area, APO 58, c/o PM, New York

v

'~ Unknown Misc

rtb
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. Unknown France X-6 (Solers)

1 April 1947

L

AG, ASF
ATTN: Status Review & Determination Sub-Sec., AGO,

Fingdrprint Comparison

Unknown (Misc)

rtb
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HEADQUARTER,

AMERICAN GRAVES JKHVWMAIWJC@QJED
BEURCPEAN AREA

4 ) \PO AR
972 Vi / ol 8 US ARMY

L7 / “j,‘/~ /z// e /‘u,/‘ >, } X { 28 26 Sept, 1948

Date

SUBJECT: Unident-“-,ﬁ\

Te ifisble Remains,

i The ‘Tuwartermaster General
Memorial Division
Vashington 25, D.C.

/

1. The records pertaining to Unknown X-__6 , Plot A

Row 5 , Grave ___ 89 , USIC _Solers, France have been

revieved and it is t;*me opinion of this coffice thot insuffiscient evideice
is available to estublish the identity of this deceased, and that thess
remeins should be classified as unidentifiable.

2. Report of Reprceessing was forwarded to your office by
letter of transmittal No, 2397 , dated _13 August, 1947 ., No

further informaticn is available.

FOR THE COILIANDING GINERALS

GEORGE <. FREEILN
1st It QEIC
Actg Asst Adj Gen

Receievd 1o-ss .ﬁ-_-_---_ 0QMG
* ¢ identifiable from

-aiion presently
. ailable



: AGRC FORY X u . :
e L@ §kaata
of Unlen’ IDENTIFICATION CHECK LIST '

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

Unknown X... ... 6
Cemetery ..Solers,. France............ b
Plot ...&A Row 5 Grave .. 89

Date reprocecsed:

(Date)

2. Place of death

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3 Remains wgopygiggegr disinterred by - yopite-Peamy APRG . Bh.

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

* Headgear ... §ONB-

(Type)
Raincost ..otz ;
Overcoat ... . NONE
Jacket, Field .. : NORE
Jacket, Combat ... NONE

Mackinaw .. i

Sweater
Jacket, HBT ..
* Shirt, Wool OD .... NONE
Undershirt, Wool ... NOKE #,

Undershirt, Cotton .
Trousers: HBT » -y a0 e e :
* Trousers, Wool OD ...NOKE .
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Belt, web NONE

Drawers, wool ... NONE...
NONE

NONE
NONE

Socks, cotton i

NONE
* Shoes (type)
F NONE
NONE
NONE

NONE

Drawers, cotton ...

Leggings, wool

Overshoes

Web Equipment (type)

(Other item)

(Other item)

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

Chevrons or NONE
Insignia :
» (Type & locatien; shirt, jacket, coat, helmet)
Shoulder Patch ' NONE
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
Right HUMERUS 31,9 RIGHT TIBIA 36,7
Descipton of Remains REELE ULNA 25,7 RIGHT FIBULA 36,8
6. Description o euolos RIGHT RADIUS' 24,1 LEFT FEMUR 43,9
S
Age uID .. _ﬁeig}:t _.5n.§.._Weight JHTD. ... Description of wounds ure
Large bandage over ’
Band dressi cars ure
i 3 ressmgsl'ﬁ '.rd' ‘t 'bdo.‘.é (Length, width, location)
uTD Tattoos '
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks .
(Yes-no; description, location)
Sunburn or tan, other than hand and face UTD
S UTD
omplexion
(Light, medium, dark, clear, pimples, pocks, freckles)
Build UTD
! (Large, fat, thin, muscular)
Hair ..Medium. brown. 2. .inches. lon
(Color, length, quantity, c_m:ly, wavy, straight, whorls, or definite parting)
Hair UTD
(Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns uId Mustache UTD Beard or UTD
(Color, setting, shape) 3 (Color, size, shape) (Length, heavy)
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> L J
® UTD - e
Goatee
(Light, color, extent)
m
UTD
Eyes UTD Eyebrows
(Color, setting, shape) (Color, bushiness, extent across nose)
T UTD
Nose UTD Eears ;
(Size, shape, straight) (Size, set close to or far from head)
Mouth Lips
(Large, medium, small) (Small, large, full)

Teeth ... Bee Tooth Chart

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chin urd
oy (Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in inchesB8%e..20 74 8 inghes
(Large, small, normal) (Hat band)
Neck UIp Larynx UTD
(Size, length, short, normal, wrinkled) (Prominent, normal)
Shoulders u1d a Arms
(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)
Hands UTD
Fingers UTDd
(Short, thick, long, slender, size of knuckles, missing fingers or joints)
.................... (Unusual characteristics of fingernails)
Chest
(Size of nipples, color, quantity and extent of hair, large, small, normal)
¢ Waist UTD
(Size of navel, appendectomy, amount, quantity, and color of hair)
: . i UuTd . 1. Medium brown
Back UTD Circumcision ... . Pubic Hair
(Quantity and extent of hair) (Yes-no) (Color)
Herniaplasty Uik

(Yes-no; location)

Legs UId

(Inseam, muscular, knock-kneed, bowed, normal, quantity, color and extent of hair)

Feet UTD Toes u1D

(Size, corns, callouses, flat) (Slender, straight, crooked, overlap)

UTD

(Nose, arms, legs, etc.)

Evidence of healed fractures

NOTE: Use attached charts “A” and “B” to indicate‘parts not received.
SEE ATTACHED CHART
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7. Have finger prints been placed on Report of Interment? !'

(Yes-no)

If not, explain

8. Has tooth chart been prepared ? Yes
€¥es-no)

If not, explain

9. Remarks ... Remains. received in an advanced stage of decomposition.
No eclothing found. 7
..Remains wrapped in mattiress cover and hospital dressing.
An operation had been performed on the abdomen.
........................................ No..burial repert found. No GRS tag found.
Estimated weight of remains: 40 Lbs.
-.Elnerescopic Examination not necessary.

Nothing found to warrant Chemical Laborctory Examingion.

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. ,

¥

{Officcr’s Name)

ERNEST C. GADDY [
o C.N.0, UeSede.
Rank

Serviee

CENTRAL IDENTIFICATION POINT

(Organization)
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SKELETAL CHART

Solers, France

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
Plot A, Row 5, Grave 89

.

o

A

HUMERUS 31,9=-==-

RADIUS 24,1 “

ULNA 25,7
PEMUR 43,9
FIBULA 36,8~
Estimated Height:
L
TIBIA 36,7

CHART "A"



G. R&E DIV
OFFICE OF THE CHIEF

HO. COM. Z

NE, ETOUSA
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Last Name

Unut

QUARTERMASTER

TOOTH

Furmt Inivial
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Rank Sarial No

Organizatuon

Place of Death Date of Death Cause of Death
Right Left
8 7 6. 8.4 .08 20188 R0l 6 7 8

)
r '

v
-

~%
0

-

5 A

P

| ) - ~>
ide views @@ Q

Geianlsssnne

e [ OROUYYVOOOEID == _

b

s

ide Views@

999/

BFEOOOUY WQOOTICERE =

WO M

A » ><
O
16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

- T i
vece Remarks

This dental 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 (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover 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.
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MISSING TEETH... All teeth missing through
=T

oot \ssin
previous extraction (not those fractured or displaced i h N 2N
by recent wounds) should be “X"'d out andf ‘
labeled, thus :
CROWNED TEETH. .. Block in solid the crown of |Gold crown Porcelahcrbwﬂ
tooth (label gold, porcelam, lever or gold and [
porcelain), thus : ‘

BRIDGE WORK... Block in solid the crown of Gold br\dqe
tgoth (label gold bridge, gold and porcelain bridge), a2 @I @ @@@
us 2
FILLINGS.. Draw filling on tooth as accurately Qo!d dlmq Sitver fililin
;a; possible (block inand label gold, silver, cement), @ @ @
7 Qa

CARIES (CAVITIES). Outline location and size

av caged
¥ . . N |I
of cavity, shade in thus ; @ W; @ @ @

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaunng clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

S ™ [ Tenyn ¢ T : . "
b,, 28 It P 18 ), { il iy s )-A&l ) (.-A-4, - C.'....L’ ) 4 3 ~ad &

L Qo De; snaped.

—

= oty gt Ao s) S =
2 rOogwatea Jo Tarn meciald
a
\

SIF 445/ SOM/77322
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FILE UNDER NO. 293 - Un%};_@ : )—/xén e/\S(:j o e

INDEX SHEET

SYNOPSIS
Letter 3/22/b5
B FROM: (09)t &
; TO: CG, ‘COMZONE Eurepean T/O APO 887, c/o PM New York, NY ‘
r ? ‘
SUBJ: Fingerprints of Unknown Deceased.

DOCUI[EE‘T FILED UNDT"I NO. 293 M?@/ (Mia) Seod E FS
w/

7 p
; o 7
! } 2 o ] ‘ ‘( A
AL d X { f— - C e
j ‘ A / \
)
4 .

11
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UpAvES REGISTRATION s ; g E " r R IC :!- " ;2 7

(}fé‘{;j‘d"l ISep;;1ow) ) RmRT OF BUR'AL Sept 44

7

~TM 10-630 AND AR 30-18i5 Date
UNIDENT., X 6  (AMERICAN) - :
Least Name First Initial Ranl Serial No.
Unit = 7 Orniitation z
2 Sept 44 IEst. KIA. GSW. Heed.
m_Belgi-‘%ce of Death ~ Date of Death Cause of Death ‘
1600-hrs, 4 Sept 44 Solers # 1 301-187
Time and Date of Burial Name of Cemetery Name or Coordinates of Location

89 - 5 v : 3z

Crave Number Row Number Plot Number Type of %mrke;

Disposition of Identification Tags: Buried with body Yes [ Nojr  Attached to Marker Yes [ NoyF
If No Identification Tags

How were remains identified?

Fingerprints on other gide.

What means of identification were buried with the body?

GR. Form # 1 and Embossed Flate.

To determine Right or Left use Deceased’s,Right and Left.
Who is buried on:

, Deceased’s Right: '_‘_:Eﬁ?"k“’" Allﬁ%m‘:!? ;i"&.”—""_o-&&n%%ao Organization cme No.
UNIDENT. X 5] 88

L » -
Deceased’s Left: Name Serial No. Rank Organization. Grave No.

Signature or Name, Rank and if possible Organization of person furniching above Data when other than officer reporting burial,

If print of identification tag is not affixed fill in below:
] Emergency Addressee
o R Name
' Address

; Religion
List only Personal Effects Found on Body and disposition of same:

No Effects.

e SSmd-

Load & ’— \M\ SN i Bt

_/ HL.Qi 508: 9/5/44. s00M/8/; )

Graves Registration Officer
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q IF DECEASED UNIDEN@IED
ak %

e Fingerprints of Beth Hands. If unable to obtain &
complete set of Fingerprints, Take Those You Can, and fill in
the following: \ '
Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Color of Hair: - Is Tooth Chart Attached?
Race:

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locats,
and describe any scars, birthmarks, moles, deformities, etc.

i
|
|
|
i

pUTL] 3T
z

2
W
\

,g
\‘

s ema s
.

iy

probable organization of deceased, etc.:

Right Hand

Note below any identifying clues found, such as letters, photographs,

z ; -
f o’
TOOTH CHART If this is an Isclated Burial, make a Sketch of the Location, 3
R DI oriented with Permanent Landmarks. If more space needed ! ey
! 3,51 2 attach separate sheet. Indicate North.
o PO Yy
m _/
P P o .D ) % T ——
9 e g
e £
@ bed
e L I I R
O a1
3 o
(a] n | m O35
B :
2E
Q| o uEs =] /‘IL RSN
5
5 5% ' &
- | b
g b X ‘ : T
> § “ 4 .
o8 i
st By £8
g
- w | o o= i
2 53 E
(-4 ® =
o e 25 | 794 oM
b [~ 3] o {
2 88 3 i
8 4 Z 3 e
L5 E E 5 o TS 4O LU0 S N
Q ;‘Ei ‘5 e NOUVOUSIAN 0 YIS Tvaad
Ep R 9 L R { F
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4 Se t ﬁ
TM 10-630 AND AR 30-1815 2
UNIDENT. X 6 ( AMERICAN) :
Last Name First Initial Rank Serial No.
Unit Organization

Belgium 2 Sept 44 Est. KIA. GSW. Head.

Place of Death Date of Death Cause of Death
1600-hrs, 4 Sept 44 Solers #1 301-187

'I‘éne and Date of Burial Name of Cemetery Name or Coordinates of Location
° A Temp

Grave Number Row Number Plot Number Type cf T

Disposition of Identification Tags: Buried with body Yes [ No JBX Attached to Marker Yes [

Nogg
If No Identification Tags
How were remains identified?
Fingerprints on other side.
What means of identification were buried with the body?
GR. Form # 1 and Embossed Plate.
-
To determine Right or Left use Deceased’s Right and Left.
Who is buried on:
Erek, Allem W. 0-389520 20
Y . x . . 4 L Sah .
Deceased’s Right: Name Serial No. Rank Organization Grave No.
UNIDENT. X 5
Deceased’s Left: Name Serial No. Rank Organization, Grave No.
Signature or Name, Rank and if possible Organization of person furnishing sbove Data when other than officer reporting burial,
If print of identification tag is not affixed fill in below:
Emergency Addressee
- Name
Address
Religion
List only Personal Effects Found on Body and disposition of same:
No Effects.
A & \ ‘
| {‘ Wy B> Signature of _Qﬂhﬂuzgher person reporting burial }
N : \/‘ b SO BOBERT E. BERRY ‘
3 Verified by G.R.S. Oy b ‘
) Qi 508 0/5/44. S0oM/8/s i R Ist Lt, OMC |

Graves Rogistration Offlnar
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® - pbeceasen uniben@®ieD

Take Fingerprints of Both Hands. If unable to obtain =
complete set of Fingerprints, Take Those You Can, and fill in
the following:

y Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair:* Is Tooth Chart Attached?
Race:

s pb'és;ﬂale, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

=]
e
| &
s
R
o
=4

No?! below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

v
TOOTH CHART If this is an Isolated Burial; make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
Bie z attach separate sheet. Indicate North.
~ |~ T
m
Q
- B g'
= Rl A | ,A, cz
2 23 | ¢
- -« E 9 : ’ R
2 .- — -
a = i oé @ o‘i
s
s |as - o
g5 i o
i - EE
i = X E s .
> 8 !
L8 |
i Ay :
g 5
- o |m s i
k) £s
4 -« | - S 3
” €2
o o9 . i
2 v |0 o 2 | A
ey - ¥ B WAE :
5 g L
o L S0 2 -
B #
g P 1L Tl f(

Upper Lower i ‘
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© complete set of Fingetprints, Take Thgse Yon C-,

. @ pECEASED umoamv:
Take F'm"erpnnts of Both Hands. If unable

the follow

ing.

Height:
Weight

Laundry Marks:
Number of Rifle:

Color of Eyes:

Color of Hair:*

Kace:
¢
@Af po

“0‘ nnel present,
and describe any scars,

Naote below any identi
probable, organizauon of
)
v

yTH CHART

|

sible, have me r‘:cal pcnonnc! take a tooth M if no medical
J1l in a tooth chart below.) In space below,

Wear Glasses? te
Is Tooth Chart Attached?

locate,

birthmarks, moles, deformities, ete.

fying clues found, such as letters, photographs,
deceased, et

] is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
attach separate sheet. = Ingicate North.

T e N




	Solers_FR_X-006_001
	Solers_FR_X-006_002
	Solers_FR_X-006_003
	Solers_FR_X-006_004
	Solers_FR_X-006_005
	Solers_FR_X-006_006
	Solers_FR_X-006_007
	Solers_FR_X-006_008
	Solers_FR_X-006_009
	Solers_FR_X-006_010
	Solers_FR_X-006_011
	Solers_FR_X-006_012
	Solers_FR_X-006_013
	Solers_FR_X-006_014
	Solers_FR_X-006_015
	Solers_FR_X-006_016
	Solers_FR_X-006_017
	Solers_FR_X-006_018
	Solers_FR_X-006_019
	Solers_FR_X-006_020
	Solers_FR_X-006_021
	Solers_FR_X-006_022
	Solers_FR_X-006_023

