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nEADC~UARTERS 
AMERIC.M.N GH.r~.V:"c;S R:C:GISTR.M.TION Cu;1ilvlr..ND 

EUROPE.ti.N AREA 
APO 58 US nRMY 

j-3~t~x-~z_~ 28 Sept 48 
Date 

SUBJECT: Unidentifiable Remains 

TO: The Quartermaster General 
Memorial Division 
Hashington 25, D. · C. 

l. The records pertaining to Un:mown X-_67 __ , Plot_E __ , 

Row 3 • , Grave W , US:v1C --- Sole.rs, France have been ---..---. 

reviewed and it is the opinion of this office that insufficient evid~nce 

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

remains should be classified as m1identifiable. 

2. Report of Reprocessing ~-vas forwarded to your office by 

letter of transmittal No. 2397 , dated 13 August l%.'Z ._• No 

further information is available, 

FOR TPJ:t.; CO::Ir:L-u\1D:UJG GENERJl:l,: 

) s/ Geo. L. Freel!lan 
/t/ 

Recelevd _____ lJi.P_~_JS§. __ OQM«\ 
Not ldentlffabfe from 
information presently 
availaM~ 

FIL 



ERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 

3568 00024 
SECTION A­
NAME AND BURIAL LOCATION OF DECEASED 

SERIAL NUMBER RANK 

UNKNOW 

MEL UN 

COUNTRY 

6 

SERIAL NUMBER RANK DATE OF DEATH DATE QISTINTERRED 

X-67 U'l'D 21 Ju:cy- 1948 
ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

Wil J1 am E. Dunn 
UNKNONN UTD EDi:>almer 

CONDITION OF REMAINS 

Advanced <Bcomposi tion. Cranial post. 
ER MEANS OF IDENTIFICATION 

GRS tag w/'l.'e'I!JBJ.Ils. GRS tag on marke~. 

DISCREPANCIES 1 

J R SPiiNKLE 

plates verified b7: 
JY • H B RYB.i!M.. ) . ~ . J B 

I hereby certify that all the foregoing nno~rn•tinn,c.lwere conducted and accomplished 
and that the <epa•t above 0 w•ect. except;~ )>qt-

KA.Nl!Xl'l'SV ITO • 1st Lt, Inl:e 

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

1194 



FROM 

USMC Solers 
KIND OF CONVEYANCE 

Train 

FROM 

KIND OF CONVEYANCE 

GNA!URE OF "SHIPPER 

OM 1 • 

KIND OF CONVEYANCE 

SIGNATURE OF SHlPfU 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

Klro ?F c;oNXEHNf~ _,_' qt 
-

SIGNNURE OF.SH!_PPE~ ' c ·.·· 
' 1.. • ·- ~ 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

lt\1. .. 't 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

, ; 

DATE SL~A~I:(RE t>~ ·~EtVER . DATE 
.. . •.i ,. . " 

( t 

c :cr • 
3. SHIPPED 

TO 

NAME OF CONVOYER 

) , bAfE SIGNA lURE OF RECEIVER DATE 

4. SHIPPED ·' r • 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

5 SHIPPED 
TO 

:_ ( \ . ) NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE .. 

7. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

. t -, 

~- _,;> 
,-· . . t1 
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FILE UNDER JOn 293 - mum own Fance I.-67 (~olers) 

Tnlfl./ 

:'RCU: 

lat Dad · 

O:..l.!G 

l ·N 0 E X 8 H E E 1' 

SlHOPSIS 

• 

9 Ita 1947 

TO: oo, -.r. CBl, JUropean Area, AP 58, o/o PI, In York 

St'EJ: Iden~1ficat1cn of unknmgt u ceaaee 

DO. u ..... mT FilED tJIDER NO:~ 29.3 - .moe Jll,ae 



• 

Unkno~n France l-67 (SolersD 

1 Aprll 1947 

AO, 
Aftlll tua Review 1c Detendnat1on Sub-sec., AG • 

tj. 0 

~ 293 - UnknO'Cl 



~ • . 2ndlnd. -- ~~;~;.p 
O~}&fU!;;.l~~~-~cy-~~8, US Army. 26 Sept 1945 

TO: Hq. U.S. Theater Grave Registration fs~vice, TSFET~PO 887. U.S~my 
I. In compliance with 1st Ind. b&sic c ommunicati.n,, investigation has 

been completed. T/3 Ray K. Stevens. now with the QM Section, Seine SectiCil'l, TSFET 
stated that remilina of lblknown X-67 were originally found at the 365th Statim 
Hospital at 60 Blvd Viotar Hugo. He was working with Capt Thomils w. Edwards at 
the time the body was first located. T/3 Stevens canp.ot definitely certify that 
the redins came from the above named hospital. but he feels fairly certain that 
this was the case. Investigating personnel who visited the 365tli Station Hospital 
and the American Hospital of Biris. (both of these hospitals are at the same 
1 Victor Hugo) contacted Madame Viotorin of the American Hospital 

furnish no infarmatim as to the place of death or by w~t 
~W.U.~II:'U the hospital. She added that a state of c anfusion existed 

death occurred only a few days after the liberation of !&ria 
11 scattered Gerdn resistenoe in the area at that time. A 

fail t shaw the admission of either a Kurt Burns or a 
to stating this fact is inclosed herewith. 

rilid~~ection Grave Registration :r:ersannel under the supervisicn of 
• Edwards, Q,MC , took the body, believed to have been Kurt Burns 

(lblknown X-67) from the 365th Station Hospital to the Morgue of the 108th General 
Hospital at Clichy, France. Rel!iilins were embalmed under the · supervision of a 
French mortician. Mr . Louis Darbier. His office is . located at 2 Rue des Dardanelles 
(Porte des Ternes) :Rlris XVII e. Records in Mr . Darbier 1 s office were checked and 
it was found that the follcming named men were embalmed the same day that he 
preplred the remains of Unknown X- 67 far burial: 

........aichard E. George. Pvt 
Summer u. ebber. Cpl 
Glover L. Williams. T/5 

31515176 • 
32064526 
20409690 . 

' 
Mr . Darbier was unable to furnish any clues that would aid in establishing identity. 
Redins were taken from the I08th Gen Hospital morgue to Suresnes Cemetery for 
burial by Seine S ction Grave Registration perscnnel. A morgue tag with the namo 
Kurt Burns evidently attached to the body at the time of death provided the cnly 
me~ns of identification when G.R. Form No I was initiated.·_ 

3 . no other information is available . Records in this headquarters have 
been thoro~gh~y checked , but nothing can be found to clarify identity. 

1st Lt. Q. .M.c. 
Registration Officer 
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AGRC(Solers E- 3-60) 3rd lna . AJC/A'IH/rh 

HQ. At:ERICAN GRAV~~):~TRATION CO · ~ ND , THE T£R SERVICE FOrlCES , EUROPEAN 
THEATER (Rear) ,APO 8fft;-tJ .s .A.rmy , 8 November 1945 ~ 

10 . The Quartermaster General, •iashington 25, D. C. 

1. Your attention is invited to basic com. .. unication and 
indorsements . 

2 . This headquarters has Report of Burial for Cpl .Summer 
.1ebber, 32064526, but no in'fcrrmat!i.on pertaini.ng to Pvt·. Richard 

.!!: . George and T/5 Glover L. ; illiams . 

. 3. ~G Casualty, TSFET, was contacted for identifica~ion through 
serial nymbers but r ecords were in the process of being sent to 
•1ashington . • 
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• 
GRSC (Solers , E-3- 60 ) 1st Ind. PJN/GVL/mjg 

(S : 6 October 191;5) 
HQ. , US ':'HEATER CR REG SERV , TSFET (REAR) , .. .PO 887 , U. S . ~...:1I:Y , 
6 September 1945 . 

TO : Graves Registration Officer , Seine Sect i on , APO 887 , U. S . 
Arr·y . 

1 . Your at tent ion is invited to basic cou:nunicat ion. 

2. The rer,iains of t'nknown X- 67 (Solers) were oricinally 
buried in SI;RF.Sri:S c icnn f'ilit<.ry Cemetery as KURI' , Erm-rs . 
They llere disinterred to Solers Cemetery 1 February 1945 end 
redesignated as an unlo1own 4 June 1945 , When no record of a 
KUffi' , BLJ:IIJS could be found in this theater. 

3· It i~ noted in this headquarters that the Report of 
Burial for the oricino.l interr.1ent in Suresnes Ceuetery gives 
no plac_e of death , al thougt'l. the date of death is positively 
eiven as 5 September. 1944. This report is signed by Thorr~s W. 
ED,l UIDS , Cupt<O. in , C: _c . It is requested that an investigation 
be conducted as to where the death occurred and by what ueans 
the remains reached Suresnes Cemetery. 

J . E. PIERCE , 
Cuptain , AGD , 
djutnnt . 
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RESTRICTED 

e ·· 
SPQYG 293 
Orikiiown X-67 
France (Solers) 

ARMY SERVICE FORCES 
OFFICE OF THE QuARTERMASTER GENERAL 

WASHINGTON 2!1, D. C. 

SUBJECTs Identification of Unknown Deceased 

TO a Commanding General, COMZONE 
European Theater of Operations 
APO 887, c/o Postmaster 
New York , New York 
FOR: The Q\.8 rtermaster 

24 August 1945 

1. The fingerprints submitted for Unknown X-67, Solers Cemetery 
#1, France, Plot E, Row 3, Grave 60, have been compared, insofar as 
possible, but have not been identified. 

2. It is re~uested that a list or personnel known to have been 
missing or killed, and for whom reports of burial have not been 
received, be obtained from the organizations known to have been in 
the area ~re the remains of subject deceased were recovered, and 
forwarded to this office at the earliest practicable date, as an aid 
to identification of Unknown X-67. 

FOR THE QUARTERMASTER GENERALs 

~e) 
c. c. PIERCE 
Captain, QMC 
Assistant 

. J .. 

RESTRICTED 
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TEU~.PHONE I 

MAILLOT 88•00 

THE .MERICAN HOSPITAL 0' PARIS 
ADRESSE T!:L.EGRAPHIOUE 

63. BOULEVARD VICTOR-HUGO 
NEUILLY-SUR-SEINE 

AMHOSPMA 

NEUILLY-SUR·SEINE 

Septmeber, 10, 1945. 

~his is to certify that there are no records o£ the 

admission of KURT,BURNS, in this hospital, or BURNS, KBET. 

1}J.~· 
M. Victorin. 

Amer ic an Hospital. 
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SPQ10 218 
UD.kDoWil X-6', Prmoe (Bolera) IDd lDd 

M llonuer 1M8 

ro. !ba •cSJuilant o-..re.l, ASF, wuhiagwn. D. c. 
AftEWflOis Statue «S.• fe Dete:raiJaaUon, Caaualty Braaoh, 

4602 II&JD,1Uou h1lc!iag, ahiJI&tl:m, D. C. 

1 . tu 1Doloae4 Burial Pora 1a ret~ w 1016 ottlo• with a 
requeat \lat e pariaon 'be -.de ot the t1acerprint• thereon wlth tholle on 
til• tor R1ehar4 1. Gear co, 1'6161'8 md Orwer L. 1U1-, 20609690, wit 
Tl• 1lo the 1.4ent1tioa\i.on ot • UaklwWD Deo d. 

2. It b requeatec! tbat • ottioe be adTiaed ot your t'ingi~•·~ 
11oc•~er with re . ...:~ ~ 

1 

\ / rn = 
:c " 
~ I 

• ROS BNOARD 

I 
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IN REPLY 
REFER TO 

Declassified Per.E.O. 13526 dtd 5 Jan 2010 

• WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 

NBB/mmh/5K773/ 

SUBJECT: 24 April 194 7 ____ ,.t.of" 

To: The Quartermaster General, Washington, 25, D. C. 

ATTENTION : Chief, Identification Section, Repatriation Records Branch, 
Room 2320, Temporar,y Building B. 

Fingerprints on the attached Report of Burial for x-67, Solers Cemeter,y No • 

• 1, Solers, France, were not found in the Federal Bureau of Investigation. 

FOR THE ADJUTANT GENERAL: 

1 Incl. 
Report of Burial 

f.£~~~ 
E. E.=~f/ 
Lt. Colonel, AGD 
Officer in Charge 
Casualty Section 
Personnel Actions Branch, AGO 



AGPO-S 293 (23 Jul 45) 3d Ind. 
WD, AGO, Washington 25, D. C., 14 December 1945. 

TJH/ SFW/ !rl/ 4602 

TO: The Quartermaster General, Washington, 25, D. C., Attention: Chief, 
Registration and Plenning :Branch, Boom 1100, Temporary :Building c. 

Fingerprints on attached Report of :Burial !or ~67, Sclera, were 
cheeked vith those of personnel named in second indorsement but were 
not found to be identical. 

FOR THE ADJUTANT GENERAL: 

1 Incl. n/ c 

I 

JOHN T, BURNS 
Lt Col., AGD, 
Officer in Charge, 
Status Review and 
Determination Section. 

";W1( 



.. 
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p e -- s 

AGPC•S 200.2 (~3 Jul 45) let Ind. 
WD, AGO, Washington ~5, D. C., 18 August 1945. 

TJH/JHA/dlm/4602 

TO a The QuarterM.ater General, Washington 25, D. c. Attention& Chief', 
Registration and Planning Branch, Roaa 1100, Temporary Building c. 

Fingerprints on attached Report d Burial tor Unknown X-67, Solera, 
Franoe, haw been searched in the Federal Bureau of' Investigation and 
could not be found. Th.y haw also been compared with those ot all men 
who continue .to be missing iD action in France in September 1944. 

FOR THE ADJUTANT GENERAL a 

1 Incl. n/c 
SPQYG 293 
Unknown X-67, France (Solers) 

ASF, OQMG, Washington, D. C. 

J';t;;[B~~s ' 
Lt Col., AGD, 
Otticer in Charge, 
Status Review and 
Deter..iDation Section 
Casualty Branch, AGO. 

~~M-

2nd Ind 

24 November 1945 

TO: The Adjutant General, AS F, Washington, D. C. 
~1rENTION : Statu~ Review & Determination, Casualty Branch, 

4602 Munitions •Building, Washington, D. C. 

1. The inclosed Burial Form is returned to your office with a 
request that comparison be made of the fingerprints thereon with those on 
file for Richard E. George, 37515176 and Grover L. Williams, 20409690, with 
view to the identification of an Unknown Deceased. 

..:.: . ..-: 
"·,, 

2. It is requested that this office be advised ~ o,f yo.ur findings, 
together with return of' the form. •. 

Fffi THE QUARTERl1ASTER 

'0 ~ 

r. • ' r 

GENERAL: 

~_/~~ 
ARTRUR S. ROSENGARD 
2nd Lt., ~rc 
Assistant 
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IN REPL\ REFER TO 

• 

• ARMY SERVICE FORCES 
SPQXG 293 OFFICE OF THE QUARTERMASTER GENERAL 

Unknown X-67, France WASHINGTON zs. c. c. 
(Solers) 

23 July 1945 

SUBJECT: Fi!f;erprints of Unkrwwn Deceased 

TO 

THRU 

The Federal Bureau of Investigation, Department of . Justice, 
Washington, D. C. 
ATTENTI ON a Mr . J. Edgar Hoover 

s Status Review & Determination, Casualty Bt·anch, 
4602 Munitions Building, WashinGton , D. c. 

1. The inclosed Bur:ia 1 Form is forwarded to your office ..,..ith a 
request that can pari son be nade of the fingerprints thereon with those 
o~file, with view to establishing the identity of a.n Unknovm Deceased • 

.; 
2. Attention is invited to the information noted on the form. 

3. If found to be identical, it is requested that tr.e name, rank, r 
serial number, emergency addressee and religious preference, of the 
deceased, be forwarded, together with return of the form. 

F<R THE !;pARTERJJA.STER GE:t..!ERAL: 

,.., 

A Incl / 
Burial Form 

I 

r: 
' 

r: 



c 

I 

SPQ.Y'G 293 
Unlc.nown •67, nnoe 
(Soler e) 

SUBJECTs P'1 erprinta of Unk: cnm Deoeaaed 

TO Tlw Federal Bureau of Imestigation, DeparU.nt ot Juat1oe, 
ahinr;ton, D. C. 

ATT Tl ON a Kr. J. Bdgar Hoover 
RU t& ue llevi w & Detendnation, Casualty Branoh, 

4602 llunitione Buildint;, aahington, D. c. 

1. 'l'lw inoloeed Bur».l Fom 1e forwarded to yolr m'fioe •ith a 
request that. ocmpa~hon be de of the tinprprinta thereon w1 th thoee 
on file, with view to eatablbhiDI the SAlnt1t7 ot aa UDknown Deo•aed, 

2. Attent1ou 1e 1nv.ted to the inf ormation noted on the fora. 

3. If found to be 1dct1oal, it 1a req•ated that 1t1 naae, rank, 
18rial nu11ber, em rgenoy addreeaee and religioua preterenoe, of the 
deeeaeed, be forwarded, tor;eth r with return or the 1 ora. 

< 

!It! CIJA fER ~ BR GE !ALa 

(') 
l 

c. c. PHllCI 
Captain, ~ 
Aae1atant 

-
% 
r-

.-<:) -, 
~ 

; 
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HE!J)QUARTERS 
tJ,'QZPJ:C.I\..N GIU.Vi',S REGISTllo .. TION COi. J:.IAA'D 

EURCJP l~h.N AREA 

ex!!/ tUt/ ~aF.E~/ 
SUBJECT: Unidentifit:..ble Rem::-. ins • 

TO: The 0u arterLmster Gener~l 
Memorial Division 
viash ington 25, D, C. 

~~~ 
Date 

1. The records perta ining t o Unknc.:n X- .J:il...__, Plet~-' 

Row__]_, G:cave _...!!}__ __ , USl.IC Solers, Fr ance have been 

reviev1ed G.nd it is tll!.e opinion of this office th._.t insufficie:nt evidence 

is available t o est c.i.blish the ident i ty of this deceased, and th;.~t thes~ 

remai ns should be class ified as unidentifiable .. 

2 , Repc;r t of Reprocessing was forwarded to your office by 

letter of tran:::;mittal No . 2397 , dat ed ~-Augu~~~ ~~~? ~- _. No 

furthe r informaticn is avQilubleQ 

FOR THE em:. JuWilJG GEJ..iERlcL: 

~~· ..... --
1st Lt Oj.iC 
Actg .l\.sst Adj Gen 

Recelevd _L~_:l.E..:-~f..--- OQIIG 
Net h{cntifiable from 
information presently 
available 

' . ; ~ 
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OC QM-GR&E Di v. ~K LIST !1JR .DISINTERMENT OF UNtovms -; 

4 

All questions should be answered. If a positive answer cannot be given, estimate~ 
should be made and indica ted as such. If a reasonable estimate cannot be made, a 
negative answer should be stated. 

PART I 
Physical Description 

UNXNOWN X--="6~7.__~=--­
CElv!ETERY So:yn No 1 
PLOT-I___ ROW 3 . G~VE_6Q_ 

1. Estimated height~S~•~lD~·~~_..;.,;..;.___· ·-··- ·-· _._ .. _ ... _ .. . _ .. _. ------:-:--~~.....------- ·; 
2~ ·:.Es.tirrated weig~t~·l .... S<e~· J.Rb~'""· ·;o~ol...:blliL,..~,;__---------·-"·-· --=:~,....,.,..,-----
3~ . Color of eyes ""ni'l'bll I ··- .... . . 

. 4·, . Colpr· .of hair d¥k •lgo!D. .. : .' . .' · · :·· ... --· 
-;. ··- :Race · .. · . · · ......... .. ... : w 

6. Quantity and .. characteristics of hair· on ·.head lengtl:i, .. M'ldness, curly, 
. Bieh tonhtacL. straiftht l!e' r 3• ' le .... ilodarat!Jc heatt;_ · ~ .. . ·· 

etc. 

7 • . AJnOunt ~nd colo.:r ~t: .. .hai;~~n body (arms, chest, pelv"ic region~ legs) Ho Wr 
,. oa MMJ;, llit1• l!e1r -cm:A%W & l.ap, .. )apir cgr:J.,; & 1• 10u ·21 pel:rJ.c MOPr 

. . . . : - ~ .. . .. .. - ·· ~ . , . 
. 8. : D.escript;ton of iiria.f!tache'. and beard 1o ·wm ·er· astjChe . .. ·· 

-- . - A···· -. . ~- , . . 
· 9. ·:Length ·of __ ~ideburns l: . :.. · . .. · · . . · · ... · .. · · · 
10. · .. Was the· deceased circums~zed ?t"'alJM:lp•~1e . . 
11. Are any 1;a ~toes or scars on the body?Gtve descriP.t..1o!l) 3 f1 nws J,e:Ct band, 

: .. : inside towards secepd. f ing:Jt ·i• Jd.de. J'imri~P'i" t)]ll · lencth 9.t fi a 'i"er {SMr} 
Pen 110111ld1 upper Part of l · ch!!t, .... 

12. Is there anything unusual about the . fing~r~U s.tructure?--No· · ...... · 
- ···- ... . . . . .. . . . .. ~ . . .. . . .......... ·- . - ... . . . .. 

:S . .. -.I~ there anything unUsual iri. the ~on.s_truction . of the toes .. or· f'eet? ·Bo, d«ww.• 
. .pme antirely froa"2nd · aDd ,3rd !'!De's ot ript band • . - ... . .. · -- · · · • 

1a.~. ~i~- ~th~-~~~·~;~~~i~nce· o'f ffrst-aid _o,:r __ oth~;.-_~dical .. trea tment? ··;··•-... ~: . 
. h • • •. • • · - · -· · - .. . - · 

.. - . __ .. ........... . . ........ .. - ..... ....... ... .. _,. . ., - .... - ·-
.. . "''' .... .. . . _ ..... .. .............. - ··-. . _ ......... - . . ....... . 

.·· ~ : 
. ·. - .- . . . ,, . 

~ . .... 
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'· 
. ·"··PART II 

·oe'i3crfp"tion· and--Sizes ·o·r· Clo"tnl·ng · .. . ......... . 
' .. ..... . .. -· -··· 

21. List every.:i.t.~.l!l--~f clothing·- fG-Und -~howfng . color of· ~adh~ .. : ... .. ·+· ··-···---·- ... ·.· ~·:~· . .-..... ·: .. ... · 
22. List sizes . ot:_e_~~~-~teftf·bf·el.<>th~ .. ({f: .. size~·a~ -not . sh~-~·;_-:_erothing--mea::J.ut~ ··< . 

menta should J~-~ ~a e . or:--body .. measur~J!I~nts · rec~rded·-a6 otrU~ned-tn .. 2S-r·abo~ .. - .. · · ··· : 
23. Report all clqthing· inEi'rkings. --Marldpgs tna"t ·are--!fld-~stipct ·snould-'be~ecor.a~d ·· ·· · 

as such. r·.··'·~-:' ·' · ·· ·--- · · · -······--.. ··· .. · ·---. ·-- · --~-. . -.. _. .. ··: .. ~ 
24. Report .all unus\Jal· or d_istin~~~ve . ,characteristics of cl~thing su~1t '86· -ins.ign~~~- · ... ·· 

tears, · repdrs, wear-, . . shorte~d~'J,eggings; ·Junusl¥,11 buttons, slits in shoes, etc4 ·· ·- · 
ITEM · ~ ·· . ·•.. ' :· · · ·'Ot:'liiiRKS .. ·. : J. . . 
- "::. • ,, ., ¥U:d~Jn. :.. . . . 4-'3 ·.· .• ~ - •.. ' ! 

I ,! ' f • ' ' • I I I J \ • o ~ £: •,: ,'' .~ 

'0)1 tmlll TVS . ~ . 
·-- . .. . . ... _ 

. ... .. . - ~·--...... ·- .. __ . .. ··-- . ~) . 
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AC*RC/ FoijM No. ll 
ReTi3ed 19 Sept. llMo6 

Foztnely j:Cbeck Lt.t e e Unknown X 'I 
qf unfnow~"> 
. ,,._ IDENTIFICATION CHECK LIST 

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

Unknown X .=e. .. 7.. .................. ................................................. ___ ............ -

Cemetery _ ... aol8.ra ...... 7..r.an.c.e .................... ............... _ 
Plot __ .1. .......... _. Row ................ e .......... Grave - ..... ~.Q ._ .... -

Date reprocessed : 29 July 1947 
1. A:w•cd: '"'(llr'=•JC ..................................... _ .... -................... _______ _ 

(Hour) (Date) 

2. Place of death ..... .................................. .............. ......................................... _ .. _ 
(Name of closest town) (Coordinates and letter Prefix, maps) 

(Sheet, scale and serials usetl) 

3. Remains ri!J«Ciit xa disinterY:ed by ..... .& .... .r.ap.ro.aasaad ..... hy .... ldob1l.e ..... Team.. .... ,. ..... Qmtra1 .... -
<Name and organization) 

I4ent1t1oat1on Point 
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 
Markings 

* Headgear .................................... .. ....... ~9.n~ ...... f.QW!<! 
(Type) 

Sizes 
Indicate unusual markings 
color, wear, tear, repairs, etc. 

Raincoat ............................ .. ........................ N.ana .. : .. t .CI.IUld ........... -............................................................................................................ _ ........................................................ -

Overcoat ................. .................. ................. Nane .... toud ........................................... .. .............................. .. ....................................................... -.................................. .......... -
} acket, Field ............................... ........ None ..... r.ouna ..................................................................................... ... ............ ...................... ... ......................................................... -
Jacket, Combat ..................... ... ........ Ql'l8 ..... f.OUD.4 ........ ......... ..................................................... .......................................... .............................................. .. ... .................. -

Mackinaw ................................................. B.on ...... .f.o.un.4 .......................................................................................................................................................... .. .......................... .. 

Sweater ................................. ........................ Non•· .. ·f0Uil4 ...................................................... ................................. ........................................................ .. ..................................... .. 

Jacket, HBT ... ................. .................... . on• ... ..t.oun.4 ...................................... ..................... ....................................................... .. .. ................................................................ . 

*Shirt, Wool OD ....................... .Non •.... :raun.4 .......................................................... .. ......................................................................................................................... .. 

Undershirt, Wool ....................... B.aa.e .... .f.omul ............. .. ............................ ................ .. .. ....... .. .... .. ...... ............................................................................ .......... ...... -
Undershirt, Cotton ............... N.cm.e ..... t.ound ........................................................................ ....................................... .. ..................................................................... .. 

Trousers, HBT ..................... .......... Bon• .... t..oun4 ........................................ .. ........................................................................................... ................... .. .. ............. . 

* Trousers, Wool OD ......... B.on. . ..... t.GUD4. .................................................................................. .. ......... ................................................................................. --

-1-
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Belt, web ............................................ ..................... . ... f.0\111 ............. .. 

Drawers, wool .......................................... . ..... f..9. ................ . 

Drawers, cotton .............................. .. .................. .. WD4 .... 

Leggings, wool... 

Socks, cotton ................ ............. .. .......... .... .. ................... f. ..... f. ..... ~4 .................. ..................... ........................... .. :. .... .. ...... .. ............................................. .. .............................. .. 
* Shoes .............. ~~ .... ~~~.~ ........................................ (type J . .................................. ......................... .. , ......................................... ... .......................................................... . 

Overshoes ............. .. ...... . O. .... . t.Ound ........................................... ............................................................. .. ............................ ................... ... .......................................................... . 

W eh Equipment ........ ~~ ......... ...... .......................... (type) ... .................................. ....................................................................................................................... ......... .. 

(Othr:r item) ................... ~~ ..... .... . ;1;9..®4. .. .. .... ... ............... ............................................... .... ..... ......... .. .......................... ............. .. .......... ..... ............................ . 

(Other item) :..Je .. om 

• Ir body h nude, sizes or these items skould be computed by measurilll( the rematns 

Chevrons or 
In-signia ........ ............................ J?.. .......................................................................................................................... .. .......................................................................................... ... .......... .. . 

,I (Type & location; shirt, jacket, coat, helmet) 

Shoulde·r Patch ............................................................................................................................................................................................................................... .. ....................................... . 

Bandag~s or drt-ssings ........................... Qne ....................................................... Scars 
(Length, . width, locution) 

.. .. .. .................. .. .......................................... ~ ... ............................................................... Tattoos 
(~nmbeo·, lol•ation - lllus to·nt c on sepa1·ate ])age) 

Outstanding moles, warts or birthmarks .................... :.......... . 
(Yes-no; description, locat!oni 

Sunh\trn or tan, other than hand and face ............................ .. ............... .... f ..................................... , ..................................... .................. ................................... :. 

Complexjon ................... .. ~ ............. ................................... .. ..................................................................................... .................... .............................................. _ ..................................... . 
(Light, medium, dark, cleao·, pimples, pock,., freckles) 

Build ..................................................... ~ .............................................................. .. .................. .............. .. ........................................................................... .. ........................ ... .. .. .................... .. 
(Large, fat, thin, muscular) 

Hair .......... ............ .. ..... ~~ ............. ~ .............. ~ ... ............... :l; ............... ~~ ........ ~ ...... ~~ .................................................................................................. .......... .. .... .... .... .. . 
(Color, length , quantity, curly, WA\'y, sh·night, whorl s, or ddlnitc parting) 

H
. tm) 

alf ................ .............................. ........................ ...................................................................................... ........ ................................. ..................................................... .... .. .. 
(ll•l<lnc·ss, wido"·• peak, tli•tincth·e culling oc· oth~r chat·actcl'lslics) 

Sideburns .... .. .................... ~ ..... .. .. .... .. ............... Mustache ................... ...... -~ ............................. Beard or ........... . ......................... ~ .. .. 
iC.:vlor, •cllinij, shn.pc) (Color, size, s hnpe) (LenJ.;Ih, heavy) 

- 2 -



Goatee 
(Light, co lor, extent) 

Eyes ................................ ... .. ~Jt ......................................................................... ............... .. ....... Eyebrows 
(Color, ' settin g, shape) (Color, hushiness, extent across nose) 

Nose .................... .. .............. ~ .......... . . ....................................... Eears ... . 
(Size~ ~-;hapc, straight} (Size, set close to 0 1· far from head) 

Mouth ...... ............... ........... ~...... . ........... . .............................. ............ .. ................. Lips ······································ .... :trl.'P. . 
(Large, 1n rdit11n, s1nall) (Small, large, full) 

Teeth .. .. .... t..o.9..t..b. .... o.R..ert .......................................... .................................................................................. .. 
(White, size, uncveness, spacing, noticeable crowns, fillings, extracts) 

Chin ................................... .. ~ ............................................................................... .... ..................................................................................................... ............ .. ............................................... . 
(Prominent, rece6ing, pointed, dimples, double) 

Jaw .................................... : ..... U'.rD ............. ........ .. ......................... Circumference of head in inches .......... ~.~~ .. !.~Q.~.(~~~~-~~ ...... . 
(Large, small, no1·mal) (Hat band) 

U"l'D Neck ........ .............. .......... ...... D.T.D .................. .. .. .................................................................... Larynx .............................................................. .. ............................ ....... .. ...... ... ...... ........... .. 
(Size, length, short, normal, wrinkled) (Prominent, normal) 

Shoulders .................. Jl'l'D .......................... , .............................................................. Arms ........................................................... .. ~ .......... ........... ... ............................ .. 
(Broad, strnighr, small, rounded) (Length, muscular, color, extent and quantity of hair) 

Hands ................................. JU•~-~ ..... ~4. ..... 4..!.~.~-~.'-4 .................................................................................................................................... .. ............ .. 

Fingers .............................. ~.~~.!~ .. .. ~.~ ..... !1.~~.~-~~-~~ ........................................ .... ....... .. ........................ ..... .... .. ............................. ............................ . 
(Short, thick, long, slender, size of knuckles, missing fingers or joints) 

(Unusual characte>·islics of lingcrnails) 

Chest ............................. .... m ............................................................................................................................ .............. .................................. .. ................................................ ................ . 
(Size of nipples, color, quantity and ext ent of hair, la1·ge, small, normal) 

Waist ................................ Vf.P. .. . 
(Size of navel, nppcndcclomy, amount, quantity, and color of hair) 

.............. DTD .................................................................... Circumcision ...... ~ ........ . Pubic Hair Br011l ·················································-Back 
(Qu antily and ex tent of hair) ( \ cs-no) (ColO I') 

Herniaplasty .. .............. mD ........ : .................................... .... .... ................ .......................................................................... .................... .......................................................................... .. 
(\l.'~-uo; localionJ 

Legs ................................ .... ... D.TD .... .. 
(lnsca n1 , Inusc ular, knock-lutccd, ])owed, no!'lual, quunlity, colot· anc.L extent of haiL') 

Feet ... ...................... .. ............ ll'r.D ............................ . .. .......................................... Toes .................................. UTD .................................. .. 
(Size, corns, eallou~ws, nat) (Slender, straight, crooked, overlap) 

None Evidence of healed fractures ..................................................................................................................................................................................................................... .. 
(:\osc, at·nts, l egs, etc.) 

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

See ohe.rt 
- 3 



. e . .. 
7. Have fin ger prints bl placed on Report of Interment? ..................................... Jt ............................................................... : ...................... -

t Yes-uo) 

8. Has tooth chart been p·repared 1 ................ OS. .................... If not, explain .... .................... ............. ... .............................................................. -
EYes-no) 

ethod . 

................................. : .............. S..~ .... c. .......... G.AQP.T. ......... ... .... ......................... ....... -
(Of ficer's Nam e) 

............... . 0 ............................................................................................. ~~---................... . 
1\ank Service 

n ... P.Dllft . ........ : 
(Orpnlzation) 



.. 

/ 

Unmo• x-e'l 
SKELETAL CHART 

Soler a , Prance 

Plot B Row 3 Grave 60 
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) 

CHART .. A .. 
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.. 
G. R.& E. DIV. 

OFFICE OF TilE CHIEF QUARTERMASTER 
HO. COM. ZONE, ETOUSA 

TOOTH CHART 

5 June 1945 
Date 

link link 
Lut Name Firat Initial Rank Serial No. 

Unit Organization 

_]Jnknovm 5 September 1 9ld1 Unknown 
Place of Death Date of Death Cause of Death 

Right Left 
I 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

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

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 as 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. 
R-8 & L-14 extracted. 
R-14 extracted &~ gr anulated in. 
R-13 f illings mi ssing. 

ORAVES REOlSTRATION 
FORM N• 1-A 

Vetfteld by G. R. S. Ofllcer 

HOB~; T L,... ST,t!;ll~.t:R , 1st Lt . , QhC 
30Lr9 OJ£ Lrraves Reg Co 



MISSING TEETH . . . All teeth m1ssmg through 
previous extraction (not those fractured or displaced 
by recent wounds) should be "X" 'd out and 
labeled. thus : 

-----------------------------r----~--~~=-----~----------~~~~, 
CROWNED TEETH. . . Block in solid the crown of 
tooth (label gold, porcelain, Silver or gold and 
porcelain), thus : 

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

FILLINGS.. Draw filling on tooth as accurately ~old ~ill'n9 Silverfibl 
as possible (block in and label gold, silver, cement), E3 ei 
thus: , 

. I 

CARIES (CAVITIES) . . Outline location and size ~~l>eca';1e<:f7 j .r=:\, 
of cavity, shade in thus; O~~ t:?: bl-..) _._.... 

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

' 

ADDITIONAL SPACE FOR FURTHER REMARKS 

SJP. 4-45/so Mma'IZ 
r ' -. 
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1'loce af 

0900 s 1 Feb 1945 Solers ~-
Time aDd Date <tl BwUI 

_(:[}~- 3 PI Number 
Grne Ntm>ber Row Number 

'Oil uon of ldcntificltJOO T : Buned :uh body y , 0 No [l A ::ached to Mark.cr Yea C No 13 

GRS 

To detemiine Right or 

Wlio is buried on: 

Dece:ilSe:d' s · t: 

7 

burled s URNS KURT 
no r cord of · 

side of form. 

• 

Deceased's Right and Lefi. 

b«ia1 No 

If pr·~· of icknUflcation tag is not aflixed fill in bclow: 

E ency Add.r6 

Religion Unkn.o 
List o y Personal Effects Found on Body and cli:>position of same: 

None 

ou y ~-~---'"'met 
p t __ c J_ r 

balm eel 
AS. Officer 

HOBERT L STEil , 1st Lt., C 
3016 Graves Reg Co. 
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'to determine R1ght or Left use Deceased's Right and Left. 

.Eid ot Bmr. 
~ 
Bepl1p 

berial No. 

- 3lm5'zl2 
Nome Seci;.! No. 

If prit>t of identificatioo tag ia DOC llflilaed fill in below: 

CRS I 

Religion tJBkDown _____ --:---;--:-
Liat only Personal Effects Found on Body and disposition of same: 

EBURIAL None 

Previo.usly b.uried i;) ·---~~~-- Cemetery 
PloL~ Row _ __!_ __ Grave.aoo __ y~~---:--

Bod;y' l!abal:med il . ~L.iillll _N~~-~<'-/_.;._~=i==-=-=~~ Vori6edby~ 

I OOBIR'l L S'l'EINER, 1st Lt., QJIC Q.,.v&f 30L9 Ql( Graves Beg · Co. 

-
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UNKN i X.-o1 
Emergency Addressee 

ORS 
-·· .. ··- ·-· - ·---·-.. ·---·- - - A-:-ddreu 

I·WIIIIIUIIDIIsly buried it - an.....-- ···· - -Cemetery 
Plot - -e- . Row 1_ . .. Grave 

., 
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·············-··------.-· . ~ 
Last N&l:lle 

-
Unit 

Place of Death 

- ---·- _Q.______ -·· ----L~ t r _ Grave Numbc Row Nwnber 

Diaposition of Identification Tags: Buried with body Y~ No C 

If No Identification Tags 
:X: How were rem;na identified l 

tt ohe t 

-1--- :r ..... ,. li45 

~, 

S~ No. r 

C.uoeofDeadl l 

~~.,..._..·~-~~-~ 
<'q;QM.m. __ _, 

Attached to Marker Y a No C 

G S r eaoy 

What meana of identifiljlllioD ,were buried "ith the bod.y l b ruvfu 
~ ... GR a r 0 

To determine R1ght or Left use Deceased's Right and Left. 

Who is buried on: 
loeceased's Right: •aaw..-4.1~::--.R.~J.... 

Rank Orpnization Serial No. 

--·---··---·······---'c.._---:-·-····--·-----·-··-·····-----·---· ·-:----::~:--~-·------·------:-------
Si~rli~ JW!ir...,. jf>puaibje ~tio" •f ~.ftnlilhilll abori Datt when other than officer re~ burial. 

If pc~t o{ identificat;on tag is not affixed fill in below: 

!L5 ; , E 
A U f .'ES 

buried in ......................... _ .. 
Plol..a_Row 1 G 
Bod~ 

3019 •" ao l-
00 

0 l:>WvJ 
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.. 
- - --.ol1......,.1ah.,....a- -

IF DECEAS D: \INIOENTIFIED 
Take Fingerprints of Both Hands. If unable to obtain a 
c<rmpq ..set-of Fingerprints, Take 'lbose--'You"f.;.ur, and fill in-­

... 
the following: 

j:.-=:==:...:-:....=====r-a<>UQ;;;;: ;, eight: ---- - La unary Marts-: ---;in-;;;'.Jr-t-=====-- =-.;=:..-J 
Weight: N\P]lber of Rifle: 

- ~-

... 

U>lol'lltEyes. - ~~ Glnses't" -
Color of Hair: Is Tooth Chart Attached? 

{; < ~cLanA c 

Note below any identifying dues fotmd, sdc:b' • ~. ~9hlltoariPhi.'l:. 
probable organizatioo of deceucd, etc.: 

- - - TOOTH Ct-JA.P:PI H ibis is u J.olated BuiiaJ,:malce ii Slletdt of tbe :tooafl-. . 
oriented with Permanent Landmarks. If more s ac:e needed 
'attadl se}jmt~ Shtet. Indicat·~IMitr---· ... •~<...-..-. ....... 

! 
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GI!AVES Tl.EGiffRATIOl( 
F oRM No. 1 .. • 
(Revised 1 Sept. 1943) 

RESTRICTED 
.PORT OF BURIAL 

TM 10-630 AND AR 30-1815 

·-····-··-___Burna_· _ ______ lNMIJ 
Last Name Firat Initial Rank 

_......_{\.:0.....1 D_ __________ _ 

• 
Unit '-t· Orpnization 

--··-· __ .. _ ________ _;,~nt.l944 

Serial No. 

Place of Death Date of Death Cause of Death 

..1.5QO_ hrs • ..6.....§.e,p.t_~~.9.4:4L _____ ..§uresnes ~-~.r..ican Military CemeterY lORLD WAR 
T ime and Date of Burial Name of Cemetery Name or Coordinates of Location 

__ __ 2_Q __ ..... ____ 1 - - - _;;0:....._~ ~mporary wooden cross 
Grave N umber . Row Number Plot Number Type of Marker 

Disposition of Identification Tags : ~;gM~XXIICIJC~IDXX11\Jfi11'11PX'Ji)1li'IJij'XI!I'fU X axJ 

If No Identification Tags 
How were remains identified ? 

Attached to marker: One 
emergency tag. 

~ paper tag attached to body. 

What means of identification were buried >:ith the body? 

None 

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

Who is buried on: 
Deceased's Right: 

Howard W. 
Jiak.e.r ..................... ..31.Q4l.5.9L ... _ 
ArtliU~ L. Gmve N o. Serial No. 

T/5 818 Eng.Ay.Bn 
Rank Organization 

21 

~.Will ........... _ ~4:77R.7..l.?._ Deceased's Left: -~vt. 460 AAA. _ u __ _ 
Gr~ve No. Name Serial N o. Organi7.at ion. 

_ ....... _ __ .............. .. -·-··-·---·-····· ............... - ............................................................. -··- -·---------:-:-
Si;:maturc or N ame, Ranh and if possible Org::nization of person furn ishing :\bove D nta when other than officer rcportinu burial. 

If prim of identification tag is not athxed fill in below: 

E mergency Addressee ----------·- -··· ............. -···---·----

'1) .liS TAO MA:.3 
A.ff sttREl~E S Address 

N ame 

R eligion ............. Unknown ............ _ ...... - ...... _ ...... _____ _ 
List only Personal Effects Found on Body and disposition of same: 

No tags accompanied the body. 
Body e.m.balmed _ .................................. ·-··---·- ···-····----··-·---·----:--:---:-:------

Embossing machine did not Signature of c,c::,or o~ ~erson reporting burial 

arrive until af'ter burial~ ........................... ~~.: ... qz: .. : .. ~~ ... ____ _ 
e ... .. r vc'tffi_·· .'c~?J' O:R.~Jiic..-H.Q. SO$. 9/~/44 500M/8/. ~ -} - I.T 

I . . V . • 
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• IF DECEASED U~IDENTIIIIi*D 
Take Fingerprints of Both Hands. If unable"Y obtain a 
complete set ~f Fingerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 
Color of Eyes: 
Color of Hair: 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

.. 

Race: 
·. (If possible, have medical persQnDel take a · tooth.' chart, if no medical 

' personnel present, fill in a tooth chart below. l In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc. . . \ 

l ) . ' 

Note bei!)W any identifying clu~ found, such as letters, photogrnph.s, 
probable organization of deceased,, etc.: 

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate North. ·~ ,_ ,_ 
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