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lillAD( UARTERS 
AMEF.IC.nN Gl-LAV:ES RZGISTR.nTI Gd Cu~.iMr.ND 

EUfiOPE;ili AREA 
APO 58 US nRMY 

TO: The Quartermaster General 
Memorial Division 
Hashington 25, D• c. 

r J 

1. The records pertaining to Unknown X-_1...;;3._. _ ....... , P1ot_A __ , 
" 

Row_.;3 __ , Grave 46 , tis;y1c ........ s_o_1_e_r_..s.:..,.._F .... r_an_c .... ~_. _____ .._ __ .have been 

-
reviewed and it is the opi.."1ion of this office that insufficient evidence 

is available to establish the identity of this deaeased, and that these 

remains should be classified as m1identifiable. 

2. Report of Reprocessing was forwarded to your office by 

letter of transmittal No. _____ 2_2~59 dated _____ 4 pril 1947 No 

further information is available. 

FOR THE C01'I.' U-u\!DING GEI'ZER.nL: 

/ s/ Geo. L. FreemiU'l 
/t/ 



TdOMAS A 
33444115 T/Sgt 

DIRECTIVE NUMBER DATE 

3568 0 0014 
SECTION A .WOJG 
NAME AND BURIAL LOCATION OF DECEASED 

SERIAL NUMBER RANK 

UNKNOW -000013 

MEL UN 
COUNTRY CAUSE OF DEATH 

6 

AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

EPINAL, fRANCE 

(BY ADMINISTRATIVE ORDER) 

SERIAL NUMBER 

UNXNOWN 
IDENTIFICATION TAG ON ORGANIZATION 
D REMAINS 

D MARKER 
UNKNOWN 

RANK Dlt. TE OF DEATH 

RELIGION 

CONDITION OF REMAINS 

DATE [)ISTINTERRED 

8 July 1948 
IDENTIFICATION VERIFIED BY 

GEORGE AVAKIAN 
Embalmer 

Consist of distal portion of R. femur & 
tibia&: f ibula • 

ER MEANS OF IDENTIFICATION 

DISCREPANCIES 1 

PREPARED AND PLACED IN~ 

. J .R. SPRINKLE 

GRS Tag with rema.ins 
GR~ Tag on marker 

NONE 

8 . BY J .R. SPRINKLE 
I hereby certify that all the foregoing operations/ were 

and that the report above is correct. except casketing 

Prepare Discrepancy Report 

~MC F'OAM 
~EV 15 MAR 46 1194 

Form 1194a for major discrepancies. 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

DATE 

2. SHIPPED J 

TO . 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER OAT£ SIGNATURE OF RECEIVER DATE 

3 SHIPPED 
FROM TO 

' 

KIND OF CONVEYANCE NAME OF CONVOYER 
~ 

SIGNATURE OF SHIPPER '' DATE SIGNATURE OF RECEIVER DATE 
I 

' 

4. SHIPPED -
FROM TO ,. I 

" 
J.·J : IJtJ < ' • ,'-! .... 

J 

KIND OF CONVEYANCE NAME OF CONVOYER ' 

' . . ~! .. .. .. ... , -.' 
SIGNATURE OF SHIPPER !.; DATE' ' SIGNATURE OF RECEIVER . J l .,!. ••• DATE 

,, - r : •t.r;:. r;, •. 1 

5 SHIPPED 
FROM TO 

KIND Of C0t-jVEY,At-l
1
CE o· [., .. •\ NAME OF CONVOYER : 

' 
I . I ~ .t ' '~! ll 1\ t:; -. !_ J 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE . I • ·- ) ' ' \1 ~ CE 'I 'v 

6 SHIPPED i 

FROM .. f • f 
TO i 

• f, ... • '~ . 
KIND OF CONVEYANCE NAME OF CONVOYER 

.. .. ·~· -' .. I - -- ~ 

SIGNATURE OF SHIPPER . ~' :.. •, . 
DATE SIGNATURE OF RECEIVER v ,.·; ' DATE ·' I 

' . I 

! 
~ t ~ •'l -· ~· ...... \,.} ' _..., 

7. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONYOYER I ' I 

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER 



•• • 
AGPO-CR 293 (17 Oot 47) lat Ind. SC/gsw/tr/5C836 

AGO, Washington 25, D. c. • 31 Oct 47. 

TOs The Quartermaster General. Washington 25, D. C., Attention: Chief, 
Identification Section, Repatriation Records Branoh, Room 2320, 
Temporar,y Building B. 

The fingerprints on the inclosed report of interment dated 10 Sep ~. 
tor unknown X-13, Solers ://=1, have been compared with those on tile tor 
Boleslaw Kociencki, 12 1 1991 072 (0-810,386) and are not identical. ~ 

FOR THE ADJUTANT GENEIU.Lt \J 

1 Incl. 
n/o 

Casualty Section, 
Personnel Actions Branch, AGO. 

. y '\ 

~) t..'J. ,) 
/ I 
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IN REPl.'Y REFER TO QMGMU 293 
Unknown X-13 

DEPARTMEU'l" -oF- THE ARMY 
WJMI m.r#t/,M#f/ • 

OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 

Solers, France 17 October 1947 

SUBJECTa Fingerprint Comparison 

TO The Adjutant General, Washington, D. c. 

ATTENTION• Status Review & Determination Sub-Section, 
Casualty Section, P~rsonnel Actions Branch, AGO, 
5E 777, The Pentagon 

1. The inclosed Burial Report (in dupl) is returned to your 
office with a request that comparison be made of the fingerprints 
thereon with those on file for 2/Lt Boleslaw KOCIENCKI, 0-810386. 

2. It is re4uested that this office be advised of your findings, 
together with return of the forms. 

FOR THE QUARTEilliA.STER GENERAL: 

J ~c??Uu~ 
1 Inel JA1.-lES C. :MaeFARl..AND 

Burial Report (in dupl) Major, ~ 
Memorial Division 

, 
. ~ . 
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< I .E?Al<TI.&l'; 'T OF -.THE .kTU.4Y 

ll/ll/11/11/l/1//// 

17 October 1947 

SUUJECTa Fi~;erprint Comparison 

TO 'l'he Adjut nt General, a.ahington, D. c. 

A:i'TID'TIO h Status Review & Determination Sub-Section, 
Casualty Section, Personnel Actiona Branch, AGO, 
5E 777, 'l'he Pentagon 

1. The inclosed Rurial Report (in dupl) b r turned to your 
office lith a request that cocpariaon be .ade ot the fingerprint• 
theroon with tho on file for 2/Lt Bolealaw KOCIENCKI, 0-810386. 

2. It h requ sted th t this of'tioe be advised of your tindi~a, 
together with return or the forms. 

FOR TliE Q1JA.R'l'l!.'RLIASTBR GE fERAL: 

JA S c. oFARLA.Nll 
jor, QJ.t: 

Memorial D1v1a1on 
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-~Mrt 1 
tbabowD 11 

l•r•. Prapot A~ 

, 1faahiDI I&, D. c. " JUDe 18-&7 

!Os ~rloaa ra••• 
, •I• Po• 

1atrat1on C , 
tort, -tor 

1. !he t1 erpr1Dt1 aulal oa the epon ot BwJ.a1 tor 1JDJmcnrA 
X-11, llll1taf7 C ter)', olera, P1o A, Row I, Qraye .a,· baYe bHa 

reel, 1uotar aa poa•lble, re to to be 1clat1aal. fbe7 
wre alao a h thoH OD tile tor Graat B. Col")', o-71718 , wltb 
a tin .-.. ..... 

a. ID he nut add1t1oa1 1Dto be • a..-a11able to JOV 
clq rter1, whloh 7 be ot •••lltuloe 1n the 1clent1t1aat1on ot •ubje t 

1JDiatawn, 1t •hou1cl 'be tor.rd 4 to th1• ottlae at the •rl1•• praotloable 
dAte. 

1 Inol w/4 
CJ R/B Uak X•ll 

JA.l C. oPARLA D 
jor, Q111C 

rW D1Tia1on 

s :D::I: ,.. "'rT - - s ... n!? 
0 

·~ ,., - 0~ 
~ 4» en,. ,... 
c ..... ~ 
"' -c • a ...... 



Declassified Per E.O. 13526 dtd 5 Jan 2010 

CAN GRAVES 
s 

. li.RO 
APO 58 

BRI 200 . 2 (Solers , A- 3-•6) 
ll April 1g47 

CT: Camp rison ot 71ngarpr1nta. 

TO : The u rtermast r GIIDer•l 
Washington 25 , n.c. 

3 . It is further requested 'his headquarters be 
aotit1ed ot the resUlt ot auoh oaaparisoa. 

1 IDol 
Cy R/B UDk: .X•l3 ROBERT A SALVADOR 

CaptaiD, I 
.A.ots at AdJ OeD 
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• ; 4 ''' •. :-: ; • 'II • :>. :. t I •, • ' ~ 

. j. ' wAR oEPARTMEl!T • )' 

1 

INREPLYREFERTO Q.MGMU 293 OFFICE OF THE QUARTERMASTER GENERAL 

Unknown X-13 WASHINGToN 2s, o. c. 

(Soler~ France • • • .P· 
I 

30 April 1947 

SUBJECTs Fingerprint Comparison 

TO The Adjutant General, ASF, Washington, D. C. 

ATTENTIONs Status Review & Determination Sub-Section, Casualty 
Section, Personnel Actions Branch, AGO, 5E 777, The Pentagon 

1. The inclosed Report of Burial (in dupl-) is returned to your 
office with a request tha.t comparison be ma.de of the fingerprints 
thereon with those on file for Grant H. Cory, 0-737735, with view to 
establishing the identity of an Unknown Deceased. 

2, It is requested that this oi"fice be advised of your findings, 
together with return of the forms. 

FOR THE QUARTERMASTER GBNERAL: 

/rncl 
Burial Report (in dupl) 

AGPQ-CR 293 (30 Apr 47) 1st Ind. NBB/DIIIh/ '5'£177 

WD, AGO, Washington 25, D. C., 15 May 1947 

TO: The Quartermaster General, Washington 25, D. C., Attention: Chief, 
Identification Section, Repatriation Records Branch, Rooa 2320, 
Temporary Building B. 

Fingerprints on the attached Report of Burial (in dupl) for X-13, Solers 
No. 1, France, have been researched in the Federal Bureau of Investigation and 
are not identical with those of Grant H. Cory, 0737735. 

FOR THE ADJUTANT GENERAL: 

1 Incl. (in dupl) 
n/c 

tz.s 
E. E. EWING 
Lt. Colonel, AGD 
OIC, casualty Section 
PA Branch, AGO 



{VI 
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ZO April 19-l? 

TO , The Adjutant Qeun.l, ASF, lfaahincton, D. C. 

AT'tEJITlOih statu• ...... 1 ... & Dote,..,.,..tion Sub-Seotion, oaaualtJ 
Section, Personnel Aotiona Branch, AOO, 5E '1'7'7, the Penta&on 

1. The 1noloae4 Jteport ot Burial (in dupl) h returM4 to your 
ottl.o• -.ith a requeat that ·-rbon be •d• ot tNo nncerprl.nt• 
tbereon-.ith tho .. on til• for oraat ·H. cor,r, o-?S?T$6, -.lth Yl .. to 
eatabli.Bhinl the ~dentity or an tJnknoWn Deoea .. c1. · 

2. It b requeated that thb ortloe be adY1aec1 ot your tind1DC•• 

together •ith return ot the to~•· 

JJJIBS • oPA. I.AliD 
Mtljor, ~ 
Ksmorial Division 

X 
~· 

ITI :1 ;:g :;... 

% CJ..) "'"' c c::::::t nc. 
;::c o-.. 
]:; 

::0 ( 

c.o o . 
"')~ 

w CD :-
:;: ~ »<-
f" ~ ~--- :a: I! .J 

%~5~J 
d- 7J 7 ') -~c:: 

/ 
...... 



. HELDQU IU1TETIS 
tu.ffiiiTC •. N GRicV:,,;3 REGISTf..J_TI01~ CObliAND 

EURlPBJu~ :1.RB1~ 

Zut/ ~A47~ ~c;_/~ 28 Sept, 1941l 
Date 

SUBJECT: Unidentifiable Rex.ins. 

TO: The Gu arternaster Gener.::t l 
Memorinl Div ision 
V/asL.'il1.gton 25 , D. C. 

l. The records pert a ining t o Unlmo;m X- __&_, Plot __ ~-' 

Row _ _J_, Gl'ave _49 __ , US;..iC Solars J France have been 

" r eviev1ed and it i s the opini on of this office thc.t insuffici ent ovidence 

i s available t o est ublish the i dentity of this deceased, and th--~t thes~ 

remHins should be classified as unidentifiable . 

2 . · Rep,,rt of Reprocessing was forwarded t o your office by · 

letter of tl:'anmnit+.al No . 2256 , dated _ __i_ .-~.pr:_i._~_l.9_41 ___ • No 

furthel~ inform:.,.ticn i s avnilable o 

~ 1f',6-:..~o~C:..-----
l st Lt QHC 
Actg fl.sst Adj Gen 

Recelevd __ L~.:::U£:.~_-f.f _____ OQMG 
N.ot identifiable from 
information p_resentll 
available 

.. ~ 
• ,.f',,.;.. ... , t .·~~" 
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" AGRC 
FORM NO. 11 
Hevised 5 Januarv 1946 

• 
CHECK LIST OF UNKNOWN 

(to he comJJietelv filled out and attadted to ead1 
copy of Report of Interment WD OMC Form 1042) 

1'2 . Unknown X .... ~ ... -../. ... .... .. ......... .. ..... .......... ................ .. .................. . 
Cemeterv ... S.o~e.r. .1.a., .. .. F.rance ............................. .. 
Plot ... ... .. A ............ Row .. .3 .................. Grave ........ 1.6. ...... .. 

Dat e re~roceeeed: 17 Februar.y 1947 
!.~~ .. .. . .................. ... .............. . .. ..... .. ............... .. . 

(Hour) (date) 

2. Place of death .... .. .. .. . ............ ....... ....... ..... . . 
(Name of cl osest town) (oordinates and letter Pre! ex . mapa) 

Sheet. scale .and ser.ia.Js used. 

3. RemaiDB ~M.V: disinterred hv ....... .... ~~.gtt. ... ~~~~~.l.7.a ..... ~~~~~ .... ,J.~.!.~t..~.f.,t~~U..9.~ .... P.Q.int 1 
(N•me and or!J&nization) Str& bo F · a urg, r anee 

4. Evacuated to Cemetery hv .. .. .. .. .. .. .. ~ ........... .. ......... .............. .. .. ... .. .... .. (.N~;;;~ .. · ~~d ... ~;~~·~i·~·~t ~~~·; .................................................................................. .. 

5. Description of clothinc and equipment: (if clothes do not fit, obtain size from hodv measurements). 

• Clothina: Indicate unusual markina:s 
Item l;rkina:s Sizes Color wear, tear, repairs, etc. 

*Headaear ........................ ........ .... .. ~. 
(type) 

··········· ···············································································································"····················· ............ .................................................................... .., ........................................................... . 

lone Raincoat ····················································· ·························· ·· ········ ............................................................................................................................................................ . . . 
Overcoat lol'll 

1om • 
Jalket. Field .......................................... .. .. ...................................... ... .......................... .................................................................................... .. ..................................... . . .. - . 

Jalket. Combat ..... .. .. ........ .. ~~ ............... ....... ....... ..... ......................................... .. ..... .. .... ............................. ... ~ ............................. ............................ ...................... .. 

Malkinaw ..................... ............. ~~~ ...... ... ................................................ ...... .. .. .. .... ............. ... .................. .. ...................................................................................... .. 

1om Sweater ...... ....... ...... .. ............. .. .. .. .. ... ........................... .. ............. ... ..................... ....... ........................... ......... ........................................................................................... .. .. 

Hone 
Jalket, HBT ...................... .. ......... ....... ........ ........................ ..................... ................................. ................................. .. .... .. .......... ..... .. ...... .. .. ................................................ . 

*Shirt, Wool, OD ....... .... .. !~:)~ ............. .. ............... ......................................... ....................... .. .............................................................................................. .. ...... .. 
. lone · Undersh1rt, Wool ...... ...... ...... ... ........ ... ... ............ ......... .. ..................... ... ........ .............. ...................... .... ... ... .. .. .. .... .. .. .. ................... .. .. ......... ... ...... ....... ..... .. .. ........... .. .. . .. 

Undershirt, Cotton ....... .. ~~ ..... .............................. ......... .. ........ ..... .. .. .. ........................................................................................ .............. ................ ...... .. ..... . 

Trousers HBT .. .......... ...... .. .. 1 9M ... ....... . ........ .. .. .. ......... .. .... .. . 

*Trousers. Wool OD ...... ~~Jlllt. ........... . 

-1 -

~0 000. 3. 4ij P. & Co .. f uldo 



~ v 

• 
Belt. Web ·9~ ... ....................................... . 
Drawen. Wool .................. .. lone .......................... ...................... ............... ......... ............................................... ................................. .......... .. ....... .. 

Drawers. Cotton .............................. . ~.~ .. .... .......................... .. ............. .. ............. . 

Le~r:,;in~r:e. Wool ....................... ................ ........... ~~........ .. .. .... .. .. (Note unusuallacin~r:) ......................... ............. .. ...... . 

1oM Socks, Cotton ........ ... .... ........ ...... .............. ........ ....... ... .... ........ ...... ....... . .... .. .. ... ............... .. ........... ... ...................... . . .... .. ... .. ............... ....... . .... ............ .. 

*Shoee (type> ......... .... .. .. . 9.~ ..... ( :J..:) ... ~.&t.l.~ .... ~.m~! ... .. -.b9.'- . .{ ~·~·'-· .9.11. .......................... .. ...................... . 

Ovenhoee .................. ~Jl!!t. ................... ....................................................... ........... ... ............................. .......................... . 

Web Equipment (type) ........ .. ~.~ ..... . ........... ..... .. .................... ...... ......... .. ...... ................... .. . 

(Other item) ........ ....... .. .......... ....... ....... ..................... ~.~ . ................. ... .... ............... .................................................................. ....... ...... .......... ... .. ... .... . 

(Other item) .... .. .. ...................................... ...................................... J.J9. ....... ...................... .. .. .. .... ... ..... ~ ........................... . 

*If body is nude. eiae1 of these items ehould be computed by meMUrin~: the remains. 

6. Che.ron• or lnsi,;nia ............................................................................. lema ............... ................. .................. .. ......................................... .. ................. . 
(type a. location: elllrt , ja<:tet, coat, helmet I 

Shoulder Patm 
lone 

• 
7. Doe. clothina indicate that deweaeed waa a member of the Air. Ground or Naval Forces ............................ ~ ............ ~ .... . 

• 
U.T.D. 

8. Deaeriotion of Rflef:s : .................................................................. . 

A~r:e ... Jr.f.P. ....... Hei,;ht .... 6..' .. l~ ..... Wei,;ht ...... JJ.T.J;L. De~~cription of wounds ........ ........... ... JlriL ...................................... .. 

Banda,;es or dre11inll'!l ........................... UID. ............................... Scan ...................................... Ul'D ............ , .. ........................................ ............. .......... . 
(length•, width, loco.tionl 

................ .. .. .. ......................................................... .. ... Tattooa U!D 

................................................................................................................................................................................................................................ ................................................... 

Sunburn or tan. other than hands & face urD ......................................................................................... ............... ................................................................ 

C0111plexion ................................................................................................................................... UZ'D. .................................................................................................... .. 
(16gb!, med, clark, clear, pimple•. pock•, I'Ncldlest 

Bul'ld n.n ............................................................................... ............................................ ................................ ~ .. ~ ......................................................................................... . 
(la'I'!Je , fat , thin, muscularl 

l one found 

...Jione ·found 

- 2 ·-· 



• Sideburns .... ..... ........ f~··· · ·· ··· ........ .... .. ... Mustadte 
· (cdft1t~sellin!j, sh<1pe) 

light, r<~lor, extent) 

Eyes .l1fD ...... 
(color, seu.inq , shape) 

.. .. Evehrows ... .. .... 
(co!or, bushiness, extent across nose) 

Nose .. . ... ...... . UfD ..... . 
(si<e, sh&pe, straight) 

... ... Ears . Ul'D· .. .......... .... ................... ........ .. .. 
(olze, set close to or far from head) 

Mouth ... .... JJrD ............... .... . 
(1<1-rge, med-Ium, small) 

JJr.D ..... . .. Lips 
(small , laJ'!le, full) 

Teeth ... 
extract) '· 

Chin .. . UTD 
(prominent, recedin!j, pointed , dimple, double) 

Jaw 
Ul'D Circumference of head in indtes .. skull .. irl.as~~j .... . 

(large, small, norma l) 

Ned. . . UTD 
(size, length, short, normal , wr;nkled) 

Larvnx .... .. .. trrD ..... 
(prominent, normal) 

ihouldcn 
!broad , straight, small, round ed) 

Arms .................... ur.P. .. ................. . 
(length, muscular, color) 

(exton! -. nrl quantity of h<1ir) 

Hands 

Fincers ..... ....... V'l.'P. ...... 
(sort, Urick, lon!j, •lender, size of knuckles. missing fingers or JOints) 

(unusual chaN>Cteristlcs of fingernails) 

Chest ........ .. J11'D .. ..... .. 
(size of nipp:es, color. quan.Uly & utent of hair, large, small, normal) 

Bac:k ..... ..... . . ... utD ......... . 
(quantity & extent of h'loir) 

.. ......... Waist .. UfD ...................... .. ... . .. .. .. ... .... ...... ................. .... .... .... ..... .. 
(size of navel, appendectomy, amount) 

_ .. ...... .. ....... ........... ... .. .. .. .. .. .. Circumci!tion ... U'l'J). 
(yes-no) 

. . lone .. found ............. ....... . 
(color) 

Pubic hair 
(quantity & color of hair) 

Hemiaplasty .. ............ 0!1>... ............... .. ......... .. ....... ................ . 
(yes-nor location) 

Le~~:s .. ...... .... ... .... . .... ..... .. DfD.... .. .. ...... .. .. ......... .. . ................. .... ......... .. . .. 
(Inseam, muscular, knock-kneed, bowed, normal, qu~ntity, color & exlient of lil>lr) 

Feet .U!D .. ............. .. .. 
(Size , corns, callouses , nat) 

Evidence of healed fractures .. . U!D . 
(nose , ai'IM, lej~s , etc .) 

3 

• 



Declassified Per E.O. 13526 dtd 5 Jan 2010 

• ' . 
9. Bluk out parts of hodv not received at f'emeterv: 

• 
10. Have fin•erprints been placed on Report of lntenuet ...... ........... 10 ... ................. ... . 

" Yes-no 

Lf not, ~xplain ......... ~~~ .... ~.~.~ ....... .' .......................... .. .......................... .... .......... ................................ ............................................. .. ........... . .. 

. h -'-- b _.. lo If ot explain · teeth ~l.lin& ..................... · ............... . II. Haa toot au~rt een preparcu ............................................ n , .......... .. ...... .. ............ · 
Yes-no 

12. Remarklf: '1'~~~.~ .... ~~~ ..... ~9.~~.1~ .... o.t ... d1~.~ ...... Ad. . .. o.t. .... l'iib.t .... .t'.emur., .... r.igb.t ... t1bi&,. .... r1ght 
fibula and bonea of right toot. Bone .meaaurementa taken and height eat.~.llmaT.eal 
"'"", __ ,_."'·" .. • .... "'o--..:a .. - ..... .--.... - . ..a..t .. ·O .... I .... .. .. ~.c ....... -'-·o·e ........... .......................... .................. .. ... ................. .............. ~·····W....U.W,....._,· • 1 UI&U ... wu "•-•v &-.~.:.,.,. • e ••A-Y ..1. w .a • 

B.t.1uted wei&ht of reaainaa 3 .Lba. .. ............... .. .. .... ....... .. .... ...... ..... .. .. ......... ...... .............. Debri• "'fluoroaCOp6"'1'eault'i 'f' negati'ie'~" .. .. .. .......... ...................... .. 
................ ...... ... ....... ~~ .. .. ~ ... ~.a.A! .... 9t.... ~~.tn.U.f.i.e&Uon .. . aa ... .faund.., ..... the. ... deceued. ... r.eaain-a .... to ... be unknown. 

•otbing found to warrant Chemical Laborato17 Exa•ination. 
1 ..,,.;fy !hat 1 have pe~nallv v;ewod the <ema;M of ~I uNIUn• ;nfo<mat;o., ....... '":~·:::of mv knowledoe. -~!!Q!!%111' , 11.\C~~~ 

~--~ Officer. Name 

--~::::::-' 

UIIQI)WN X-13 .P.~.4U ............. ... ................ .. ... .. .. ......................... ' ... ~.~.~g.~ ................ .. 
Rank Service 

tJ ........ 9 ... : .. ~ ... ~,gnf.lC..ATIOI. PODI!' ...................... . 
Or~n·!zation 

4 -
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.. ... 
e • 
SKELETAL CHART 

... .. ' 

UD.kDown X-13 
Solera Ce•te17 

Plot A Bow 3 Grave 46 

(BLACK OUT PARTS OF BODY ~ RECEIVED AT CEMETERY) 

I 

CHART " A ·· 



x-a UNKliOWN 

LaL Name Fint Initial Serial No. 

ummomr 
. - ·····--·-·······--·--·----- -------···-----

Unit Oqliljzation 

UNKNOWN 
Place of Death DAte of Dcnth Cause of Death 

----~~ ........ ~.?. ... S. .. ~ .. U.~---····· -··-· ·--··-·--····-·· ·---·-: ..... .so.a.ra ... /IL--
Time and Date of Burial Name of Cemetery 

----::-::--'3.01~.187. .. _. 
Name or Coordinates of Location 

_ _____ t .6 ......... -···-- -····-·3. ............. _ _______ A._ ........ . - --·······,:'..amp _ __ _ 
Grave Number Row Number Plot Number Type of Marker 

Disposition of Identification Tags: Buried with body Yes [J No e 
If No Identification Tags 

How were remains identified? 

What means of identification were buried with the body? 

EDi> cs s ed. t a~ • 
,: 

To determine Right or Left use Deceased's Right and Left. 

Who is buried on: 
Deceased's Right: Name Serial No. 

Attached to Marker Yes [J No rJ. 

p~---
Rank Organization 

Deceased's Left: 
Panas, J"ames P. 0-454558 Capt 
--····--····-·-··- -··--···-·-·-··-··-·--- - ···-·-····-- ----··--···-··-·.,-----

Name Serial No. Rank Organization, 

I 

... ....... --· -····· ·········-·····-··----- ····----···········-·-·-·-----···-········-·-·-·-·--··- ············-··--······--··-··-··-- ·--·····--·-------····--·----...:.:,._"--:=':-:-
Sis:naturc or Name, Rank and if possible Orp nization of person furnishing above Data when other than officer reporting burial. 

If print of identification tag is not affixed fill in below: 

Emergency Addressee -·-············-UNKNDWN ........ -·····--····-················-···-·- ··-
Name 

Address 

Religion ···············-··········--··································-·-·····-·-- -··-··- ···----··-·--

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

< 
(. 

NONE 
3rd platoon 606 QMGR Co. 

HQ. SOl!. OZ/9/43· 18oM/8/15219 

-·-····-··-···-····-··-·- ········--·-·--·-·····-----
Signature of Officer or other person r~~ ~ _ 

-·-···--····-····-····· .. ······· · ·- · ····-····--····· · ·:v;;~W·~;;·c;:R::s·.-·c;m·~;:;·..NICI::l~~~O~E 
'-"'Grave& ~egistratlon Off"-/ 

~-:::r~ ~T 
... ~ ...... -. _ .. 

- -- .... 



I 

I 

I 
L 

... 

Declassified Per E.O. 13526 dtd 5 Jan 2010 

F ·DECEASED UNIDENTIF 
Take Fingerprints of Both Hands. If unable to obtabt i 
complete set of Fmgerprints, Take Those Yoa Can, and fill in 
the following: 

Height: Laundry Mark.._ 
Weight:UI~ Number of Rifle: 
Color of Eyes: \o Wear Glasses? •; 
Color of H~ Is Tooth Chart Attached? 
Race: JdM 

(If possiblllftiMAt:~dical personnel take a tooth '!trt, if no medical 
personnel present, fill in a tooth chart below.) In apace below, locate, 
and describe any ecara, birthmarks, moles, deformities, etc. 

' 

----------1 

TOOTH CHART If this Is au Isolated Burial, make a Sketch of the ~tfoD, 
eriented with Permanent Landmarks. H more .spaee Deeded 
attach separate sheet. Indicate North. 
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