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U b EPDiAL 
PLOT B ROW 3-7· 
DATE ........ uv ........ .w 

SECTION A­
NAME AND BURIAL LOCATION OF DECEASED 

UNKNOW 

MEL 
ROW GRAVE COUNTRY 

FRANCE 

AND ADDRESS OF CONSIGNEE 

EPINAL, fRANCE 

(BY ADMINISTRATIVE ORDER) 

SERIAL NUMBER 

Unknown X-000111 

TAG ON ORGANIZATION 

UNKNOWN 

: CROV{NHART, MAX L. 
3 69927 4o PVT • 

GHT: 

DIRECTIVE NUMBER DATE 

3568 00054 

RANK 

-000111 

CAUSE OF DEATH 

6 

NAME AND ADDRESS OF NEXT OF KIN 

RANK DATE OF DEATH DATE [)ISTINTERRED 

Utd 21 Ju1 48 
RELIGION IDENTIFICATION VERIFIED BY 

Utd George 

CONDITIO!'i OF ~M-*!INS 
cover ~ke~e~a1 form. 

MEANS OF IDENTIFICATION '" 

GRS Tags with remains and marker. 

t\_ •• '• ·•·· I. 

PREPARED AND PLACED IN C:XD trf CaSe 

1.:a. lprUkle 

J 

1194 
/ 



RECORD OF CUSTODIAL TRANSFER 

~OM 

USMC Solers 
INO OF CONVEYANCE 

GNATURE OF SHIPPER DATE 

J 

~OM 

IND OF CONVEYANCE 

GNATURE OF SHIPPER DATE . 

~OM TO 

IND OF CONVEYANCE NAME OF CONVOYER • 
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

·+:: .. u ~ 

ROM 

IND OF CONVEYANCE NAME OF CONVOYER 

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

NAME OF CONVOYER 

IGNATUilE; OF SHJPP~R . , 
t. '( • ,:.. 

DATE SIGNATURE OF RECEIVER 

ROM 

INO OF CONVEYANCE NAME OF CONVOYER 

IGNATU OF SHIPPER DATE SIGNATURE OF RECEIVER 

ROM 

IND OF CONVEYANCE NAME OF CONVOYER ) ' 

IGNATURE OF SHIPPER SIGNATURE Of RECEIVER 

.,. 

- t. 

• f- • I 
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nEADQUlARTERS 

AMERIC.iiN Gfu\VES REGiSTRATION Cu:,iMnND 
EUROfEJ!.N AREA 

fc?~ ~~ AP;~U~/ 
SUBJECT: Unidentifiable Remains 

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

29 Sept 48 
Date 

1. The records pertaining to Unknown X- lll , Plot_G __ ., 

Row 10 , Gravel82• , USMC __ w.S~o""'leg.r&.;.;sOl..---~ 
. ______ _:have been 

revievv'ed and it is the opiilion of this office that insufficient evidence 

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

remains should be classified as unidentifiable. 

2w Report of Reprocessing was forwarded to your office by 

letter of transmittal No. 2451. , dated. ___ s.L,Ie-:;9t.t-/~~u.7-------- No 

further information is available. 

FOR THE C011tlliNDING GENERAL: 

Geo. L. Freeman /s/ 
/t/ 



jjp 
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r 

l'n.noe lit lnd 

aahiJJcton, D. c. 20 February 1948 

OQ-md~ O.aan.l, r1oan Gn.Tel ectatration Co ·ad• 
iuropwaa Area, APO 68, o/o Poat.ater, lew l'ork, lew l'ork 

erenue l• -.cl to letter thb ottloe dated 1? Jamary 1M6, oopr 
ino~d, ~dYlllac that the t!n«erpr1nta •ulaittecl tor UnltnOWil x-111, ol•r•, 
haY~en · pared, 1D1otar •• po11ible, with a nota iTe re•ult. 

) ~-~ '. ~·~~7Q ST 0 f La '\; ~· ~ 
~ ~ R; '\t 

~ 

tJ 1 lnol 
Cy ltr cl ted 17 Jan 

T • J • z 
Lt. Colonol, Qlo!C 

rial D1Yh1on 

1_ 
NJS 

Jc~ 



.. , 

QUARDRS 
&JBalCU Gal GJS!RATIO 

mow..ll A 
APO 58 US AlUif 

200. 2 (Sohn) 

JIC1' • Identif!eat1on f4 VJlkDon D M4 

0 1 

1. 1JU:DowD 1-lll, tE IIU1tal"1 Cemete17, olere, lraDOe , wu 
ootered troll tbl 1ne tiwr, Parle. Satt.tea date of death !a 

13..,. 1945. 

2. 1M tile on this caM • that ten (10) photoar&pba ot 
eaeh t!Dgertip 1 two (2) photoppba ot the deceased; a report troa 
tbe 2?th 1P ClD Oil the ttqerpr!Jlt!.Dg of the VllbolrD dead per11011, 
and a report • Laboratorr Ca• lo. 440 wel"e prepared. !be d18poai• 
t!Oil ud •• --..bouta ot the• reaorcle 1a IIO't bon. 

3. I 1a requeate that a pq be -.de adrla!Da thie oftiee 
that JO'I b&ft or 4o .n haw the• OOI'dl. If tbeae recorda are 1n 
7f1Ur tU.a a report ot the thgftprlnt eo~~p&n.oa 1a req•atea. 

I 

llCRR! A SALVADO& 
Capt , Irlt 

6' Aetg Aut Adj O.n 
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TO: 'Ihe Quartermaster General, Washington 25, D. c., Attention: Chief, 
Registration and Planning Branch, Room llOO, Temporary Building c. 

Fingerprints tor Unknown X-lll, Solers, France, have been searched 
in the Federal Bureau ot Investigation and could not be found. 

FOR THE ADJUTANT GENERAL: 

2 !nels. 
n/c 

T!A--
T. BURNS 

Lt Col, AGD 
Officer in Charge 
Status Review and 
Determination Section 
Casualty Branch, AGO 

rT~,;-

I 

\ ..\. 

I ,J 



IN REPLY RIEF"ER TO 
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' • ARMY SERVICE FORCES 
SPQYG ~3 OFFICE OF THE QuARTERMASTER GENERAL 

Unknown X-lll, France. wASHINGToN 2s, o. c. 

(Solers) 

SUBJECT: Fingerprints of Unknown Deceased 

12 July 1945 

TO : The Federal Bureau of Investigation, Department of Justice 
Washington, D. c. 
ATTENTION: Mr. J. Edgar Hoover 

THRU : Statue Review & Determination, Casualty Branch, AGO 
4602 Munitions Building, Washington, D. C. 

1. The inclosed photographs of fingerprints are forwarded to 
your office with a request that comparison be made of the fingerprints 
with those on file, with view to establishing the identity of the 
Unknown Deceased. " 

2. The body of the deceased was recovered from the Seine River 
20 May 1945 and was believed to have been in the river approximately 
7 days. 

3. A copy of the explanation sheet which accompanied the finger­
prints is inclosed for your assistance. 

4. If found to be identical, it is requested that the name, rank, 
serial number, organization, emergency addressee and religious preference 
of the deceased be forwarded to this office, together with the return of 
the Form, when report is rendered. 

FOR THE QUARTERMASTER GENERAL: 

2 Incls. 
Photos of Fps. 
qy explanation Sheet 

. 
~e,( 

• C. PIERCE 
Captain, QllC 
Assistant 



Declassified Per E.O. 13526 dtd 5 Jan 

., 
J;.U.l, 

/' 
l2 hl71N 

• 
fO • . .,..lee 

!IIIIJ • ,AGO ,.... 

a. JO..., ltu 
1 

ald 

c_!;, ---::::: 
..n . 

'-" 

.,.Jo 

-- - .I> .., 



Declassified Per E.O. 13526 dtd 5 Jan 2010 

. . .. 
e • 

• HEJ\DC,;''J 1U1TEUS 
1HEIJ. ,.' .JJ GUJ,V:,,s REGISTP . ..~-TIOi.~ COl:ui.-\ND 

EURCPEii.N ARZA 

( 

• 

• • w 

w ~£,.7~ '!;::;~/# 29 September _!.948 
Date 

SUBJECT: Unidentifiable Rem:.'. ins) 

'1'0: Tl1e Quartermaster Generc.l 
M:emorinl Division 
\Jashington 25 , D. C • • 

1. The recor ds pert a ining t o Unlmo·,·:n X- lll , Plot__JL_, 

Row~, G:cdve 182 , USI.IC Solere havo been 
-~---------------------

reviewed and it i s t~e opinion of this office th.::~t insuffici ent ovideilCe 

is available to est .... blish the identity of this deceased, and th<~t thesa. 

r e1iJ.ains should be classified as unidentifiable. 

2 . Repc.rt of Reprocessing was forwarded to your office by 

letter of tranmnittal No . 2451 _, dated -~.s;!-?/.JL?- ~~ ____ . No 

furtheJ:." informaticn i s avail~ble o 

FOU THE COi:. i.i\l.WIEG G13l.JErulL: 

/ ~-
~ ~ FREEii:.N ,.__ 
1st Lt Oj;.i:C 
Actg .tsst Adj Gen 

Receievd --~-~.9-~J_j~gs _____ OQMG 
r t i r' f:t~ i.i l'ial:.le from 
i ··.;, : " c:: Uun presently_ 
'\'< il able 

• 
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OFFICE OF Tl!: RID IsTRAR· 
48 General Hospital 
·U. S. Army 

~iillll£.6!:i 

23 !~y 1945 
APO 887 

I oertif,ythat no identitioation was oontaiDed in the 
alothing ot deoeased. Therefore, ide~ty is und~termined at present 
tiae. lieYertheleu, Lt. Arthur Cobb and Agent Hilton, 20th UP CID 
DetaohJIIent are investigating oiroumstanoes surround.tng death. 

Body was recovered from Seine River at 100 Quai Loui• Bieriot 
20 llay 1945 at whioh time remain• were eent to thh hospital tor neoeuary 
examination. F1ngerP.rinta were seoured by the abo•e otfioer and agent, 
to be tor-.rded to the .. \djute.nt Ceneral 's Offioe, Washington, D. c. 

Upon exaaination there was no outward sign or eTidenoe ot 
Yiolenoe. Therefoie oauee of death was determined as asphyxiation by 
drowning. length or tiM deoeased was in riTer as d.etermined by 
l•dioal .Offioer wae approxiaately (7) days. 

~dd'r:uia~ 
nol'WD E WimMAN 
CaDtain 14A.C 
Regiatrar. 



G. R.& E. DIV. I 
OFFICE OF THE CHIEF QUAR']'ERMAS 

HQ. COM. ZONE, ETOUSA 

Lut Name 

Seine River unit 

Fim 

• 

TOOTH CHART. 

Initial 
Unlmown 

IInk 
Rank 

Date 

Unknovm 
Serial No. 

Organization 

100 Quai Louis Bleriot, France - Est 13 May l 9ti5 
P*» of Death Dale ol Death 

~hyxiation by drowning 
CauN ol Death 

Right Left 

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

Side views 

Side Views 

16 15 14 13 12 11 10 9 9 1() 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. 
L-8,16 & R-8~16 missing. 
Occlusion good on both mandible & maxilla. 
Facial view of L-5 is a continuation of occlusial filling extending down mesial 
surface 2j3 of the way t o the gum line. 

GRAVES REGISTRATION 
FORM N• I·A 

Vedleld by G. R. S. O!ftcer 

ROBER.T L. STEll'lliR., lst Lt., QMC 
3049 QM Graves 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 : 

-------------------------+----~~~~----~--------~~~~ 
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 I gold and porcelain bridge) I 
thus: 

CARIES (CAVITIES). . Outline location and size ~~l>eco';leq 7 j 
of cavity, shade in thus: vmR:.J e: C5 

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 

.. 

.. . 
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AGRC ~l"JRM No~ •tl 
ReYised 16 Sept. IIIia 
Formely "Check Liat e e 

of Unknou;ns") IDENTIFICATION CHECK LIST 

(To be completely filled out and attached to each copy 
of Report of Interment WD QMC Form 10-42) 

Unknown X -········· .. ·lll········· .. ··· ···········---········--·-·-·····------

Cemetery -·Sol;vra···········F·rance--······ ··-···········-·············--

Plot --Q.. .............. Row ···1-G .. ······--····- Grave ----182--·--

1. ~=. .......... fM ... ~ ...... }.~~------
(ft"'ur) 1'If8M 

2. Place of death .. .............................................................................. _ .. ___ _ 
(:Name of closest town) (Coordinates and letter Preftx, maJK) 

(Sheet, scale and serials usell) 
\ 

3. Remains -~ or disinter~d by ......... Vob1le· .. ·'-a ...... -GI·P.-· .. :Afmn· .. ;; .. ·:·Ji4--....... .. .. .......... ............................................. -
(J:lame and0rgamzat10n) 

4. Evacuated to Cemetery by 
(Name and organization ) 

5. D escription of clothing and equipment: (if, clothes do not fit, obtain size from body measu:ements) 

I 

Item 

* H~adgear .............. . 

Clothing 
Markings 

(Type) 

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

Rai11coat ........................ ; .......................................................... .. ................................. - ...................................................................................................................................................... -

O vercoat ................. ···Jone ...... .. ....................................... .............................................. - ...................................... ....... ... ...................................................... ........................................... -

Jacket, Field .......................................................................................................................... .. ................................................. .. .... ... ................... ................................................. -

Jacket , Combat .. Jio,.. ........................... .. ..... ... ...... ................. .................................................................................................. .................... ................. .. ............................................... . 

Mackina'v ................ .. Jiou. ........................ . ......... : .......................................................................................................... .. ..................................... .. .... .. ....................................................... .. 

Sweater ........................... JioiJII. ............ .................................................................................................................. .................................................................................................................... .. 

Jacket, HBT ... ...... y ........................................... ................................................................................................................. .. ............................................................................... ... ..... .. 

* Shirt, Wool OD ......... loJ» .................... ................. ................................ ........................................................................................................................... .. .................... ............. .. 
Undershirt, Wool ................. ........................................................ .. ................................................... ........................................... .......... ..................................................... .. 

Undershirt , Cotton .... Joae. ....... .................... ........................................................................................ ...................................... ............................................................... .. 

Trousers, HBT ........................ ...................................................................................................................................... ... ...... .. .................................................................. .. 

*Trousers, Wool O~.aa ........................ .. ................................................................................................... .................. ............. .. .. ................ .. ..... ............................. _ 



6. 

.. 

e 
Belt, web ..... lema ............ : ........................... .. .. .. .. ............... .... ... , ...... .... .. .... .. .... ......................... .......................... ..... ...... .. ............................... ............. .. ........................................................ .. 

Drawers , wo~l ....... ~~ ...................................................................................................... ........... ..... .. .... ........................................ ............................... .. .............................. ............ . 

Drawers, cotton .. ~~~ ... .. .................................................... .. .......... .. .. ...... .. ................................................ .. .... ............. .. ................................................................... .. .. ...... ........... . 

Leggings. wool ................ l.l.! ............................................. .............. _ ....... ..................... ...................... .. .. .. .. ...... ... ........................................................................................................ ........ . 

Socks, cotton lloae ............................................................................................................. ............................................................................................................................................ ....................... 

* Shoes ................................. ane ....................... ................................ (type J ....................... ............. ........... .................................................................. 1 ............................. .. ... ..................... . 

O vershoes ......... ... ............ 9.~ ............ ............ .. ........................................................................................................................................... .. .... ................ ........... : .. .... .. ..................... .... ............ . 

W eb Equipment -~~.411 .. .................. .. ...... .. ........ ............... (type) .................... ..... .............................. .. ............. .. .. ......... ............ .. ...................................................... .. .. .............. . 

(Other .item) l one ................................................................................................................................................................................................. .................................................. .............................. 

(Other item) .......... '-9.~1 ........... .... .. ...... ........... ..................................... ........... .................................. ................... .. ....... .......... .... .. ............... .. .. ...... .. .. .... ...... .. .... ........................... .. ........ . 
• If body is nude, sizes of these items should b e computed by m easuring the rem ain s 

Chevrons or 
Insignia lone ,; 

.... . ....................... .. ...... .. ........ ... ............... ...... - . .. . . .. . ........... ..... . . . ... . .. . ........... . . ....... ..... . . .. .... . . ......... .. .... .. ............................. . . ........ .. . .... . .. 1.. .. . .... . .... . ... ................. . ........ ..... ....... .. . ........ . 

(Type & locatien; sh irt, jacket, coat, helmet) 

Shoulder Patch .... Q.DI ............ .................................................................. ......... ........................ .. ...................... .................................................. ............... ............. .... ............... ............... . 

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? 10 

Huaerua 33 .7 Femur 46.9 
Description of Remains : U1Ja 27 • 7 tibia 38 

&a 
1 

Badiua 25.7 Fibula 38.1 
Age ... V.m .................. Heig\ t ... .5.! .. 9, .. ~ ........... Weight ... UTD ............... - Description of wounds .................... -U!J'D .. .. ............... .. ............ . 

Bandages or dressings ......... .... ane .... t ou.nd ...... .................................... .. .. Scars ................ .. ........ QTO ...... ......................................................... .... .. ................. . 
(Length, width, location) 

........................................................................... . P.T.Q ...................................................... .. ............... Tattoos 
(Number, location - ill ustrate on separate page) 

O utstanding moles , warts or birthmarks ................ ~-~ ...................................... .. ............ ........ ................... .. ............ ............................................ .. .. .. ................... . 
(Yes-no' ; description, location ) 

Sunburn or tan, other than hand and face ..... ............. ....... .. ..... U!D ............................ .... ...... .... .. .. ...... .............................. ........ .. .. ............ .. ............................. .. 

Complexion .... .. .... .. ......................... .. .............. ............. ...................................................... .. ................. .... .. U.m .............. l .... ...... .... , .................... ........................... .. .. .. .. .................................... . 
(Light, medium, dark, clear, pimples, pocks, fr eckles) 

Build ............................................. : .. .. ...................... .. ...... .. .. ............... .. ........ .. .. .. .............................. .. .. .. ................ .......... om ................... .. ... .............................. ...... ........................................ .... .. 
(Large, fat, t hin, muscular) 

' 
H air ............. W.&ht .... b~l~i·!~···:u!:tlt~i~;··~~~~h~~Uri·~:··· ·~-~ ... ~~-ii·~-i~~····;~-~~i·~·~·; .... ........ ............ ............................ . 

Hair .................. .. .............. .. ............ .... ............... vm ................................ ..................... ... ....................................................................................... ...... ........................... ........................................... . 
!'Boldness, widows p eak, d istincti ve cu tting or other characteristics) 

S ideburns ........ VtD ..................................................... Mustache .... ..... ......... Dm .................. ............ .. .... .... .. Beard or ..... .... ..... ...... om ...... .. ............................... . 
(Ce lor, setting, shape) (Color, size, shape) (Length, h eavy) 

- 2 -



.. , .. I 

e ............................... <Li~;;~: .. ··~~·i ·m~~~~;····· .. ............. ... ............................... . Goatee 

E yes .................................................................................. . . .. ........ .. ...................... .. ..................... Eyebrows 
(Col or, setting, s ha pe) 

.... .... .... .............. ""'""""""""" .. .............................. ........ : ...... . 
(Col o r,'""!l'tl'shiness, extent a cross nose) 

Nose ................................. .. .. .. .. .... ..................................... ..... 0TD ................. ................. Eears ..... ....... 0!D ........ ... ............................. .. .. .............................................. .. ........... . 
(Size, shape, s trai ght ) (Size, set c lose to or far from hea d) 

Mouth ........................................................................... .. ......... .... .... ........ U!D .................... i..ips ... .... .... .. ..................... UTD ...... ... ............ .. ....................................... .. ...... .... ...... .. ...... .. 
(Large, m edium, small ) (Small, !ar ~~oe, full) 

Teeth ................ .. .. .... .................... .$ee.... :oot.ft. ... e~a&J1, ................... .... .... ...... .. .......... ....... .. ................................................... .. .. ................... ........ ....... ................ .............. ............ .... . 
(White, size, uneveness, spacing, noticeable crowns, fillings, extracts) 

Chin .... ..... ....................................... : .......................................... .. ........ .... ........ 1111). ................................. ............................................. .............. ................................................ ..... ............. ............ .. 
(Prominent, receding, pointed, dimples, double) 

Jaw .... .. .......... z.l, .................................. ............................. Circumference of head in inches ..... .... .............. 2€)~'-' ....... ...... ................................... .. 
(Large, small , normal ) (Hat band) 

Neck .. ....................... .. ............. uti) ............................................................ .. ............................ Larynx .. ..... .. .... ..... .. .......................... UTD ...... .. .. .. ......... .. .......................................... ... .. .. 
(Size, length, s hort, normal, wrinkled) (Prominent, normal) 

Shoulders .... ..................... ...................................... ! ................................................ Arms .. ..... .. V!D ........ .. .......... .. .......... .. .......................................................... ............. .. .. . 
(Br oa d, straight, small , rounded) (Length, muscular, color, extent and quantity of hair) 

Hands ............ .. ............................. ... ...................... UJD ..... .. ....................... .................................... .. ....................................... : ................. ...... ........................................................................... ; ...... .. 

Fingers .. ......... ......... .. .......... .... ............................ .. .......... ... um ............................. .. .................. .... .......... .. ....... ... .............. ...... .. .......................... ...................... ......... ................. ........................ .. 
(Shor t, thick, long, slender, s ize of knuckles, missing fingers or j oints) 

(U nusual cha racteristi cs of finge rnails ) 

Chest ... .. ...................................... .. .......... .... ....................... ............... .Qm .............................................................................................................. .. .......................... ............... .............. ............... . 
(Size of nippl e<~ , color, qu antity a nd extent of hair, la•·ge, small, normal) 

Waist .......... .... ..................................................................................................... um ........................................................... .. ......................... ... ................... ............ ......................................... . 
· (Size of navel , app endectomy, amount, quantity, and colo r of hair) 

Back Pubic Hair l,lp.t, .. Jlrawa 
(Color) 

Herniaplasty .. .............. ............................ um .............................. ............. .. 
( Y cs-no ; location ) 

Legs .............................. ... ....................................................... UTI) ........................................................... .. ........................... ................... .. ..... ..... .... .. .................. .. .......... .... ...... .... ...... .................. .... . 
(lnscn rn, nHtscu la r, knock -kneed, bo\vcd , noruwl, qua nlity, co lor and cxtc:nt of hair ) 

Feet ......... .. ................... ......... ........... ...................................................... UTI) .......................... Toes ....... .. .... QID. ... .. ................. ....... ...... ......... .. .............. .................... ...... ....... .. ...... ...... .. 
(Size, co l'll s, callouses, Jlat ) (S lender, stra ight, crook ed, overlap ) 

Evidence of healed fractures ............................. JoM .... fOUf'd. ..... ............................. ............. .. .................................................................. .............. .......... .. .. .. 
(Xose, a nus, legs, etc. ) 

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

he att.aobed Cbart • 
- 3 

• 
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7. Have. finger prints.been Iced on Report• o~ lnter~ent? 
• ... · ....... --......... " ... ··················-

(Yes-no) 

J f not, explain ............ loo ... d.eo1Bpo*e4 ..................... .. ..... ... .... ............. ..... .... ........... ... ........................ .. ............................................................................. _ .................. -

8. Has tooth chart been p·repared 1 ............ f.M ............................ If not, explain ......... .......... .................. _ .............. _ ............. ... .:. ..................... . 
f.'ns-no) 

• 
. .. t.J,pa ... cot.t1.n . ... 

ri ..... in .ett.ra.e ..... cuw.•r. .. ...... . o .... Alotbi.o& ... .t.owxt ...... .. All. ... r.ami N ... pr.aaent-.. ud ... 11bole ......... _ ..... . 

but di•articulated , PluoroecopS.c xaad.nation DOt •a• 8U7 • Black out. Cbart. 
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. 

wmec ••&rJ'. otbina touad t.o warnat. 
Ch cal ~borstof'7 l:aullaat.ioa 

t c. .not ..................... ~ .. ........... .................... _mA ................... ... -····-·-····· ................................ . 
l\ank Service 

r ... -........... -
(Organization) 

4 -
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.. . .. . ... "e ·. ·. 
7. Have finger prints. been placed on Repod of Interment? 

(Yes-n o} 

r·f not, explain ...... 'too ... d~ompo·e:d·· · · · · · ·-···· · ·----····· · ··- ·" ""'"'""''"'" '"'"'""'"'": ................ ~ .. ...... ..... ............................................................................................. -

8. Has tooth chart been prepared? ...... pa ................................. If not, explain ..................... ................................................ ....... .. ... ..................... . 
~-no) 

9. Remarks .... .. a.t.i.Jiated. ... w.eight .... a.t ... p.r.o.c.ee.ae.d. ... .r.ema.i.Da .... 80 ... .. ... ..t.ow:w1 .... 1n ... a.<1Y:Mo.• 

ataga ... D.t. .... decompo.sit.1on. .. Jd.th ... a ... .larg .... AIDOW1t. .... At' .... d.e.c.OIDPO&ed. ... tle.lh .... ruaio1Q&. ...... Jbll. ............ .. 

burie.d .... in .. .F.rench .... tJ.pe. ... .c.otlin. .... A .... GBS .. ..... r... ... liU .... tound ... 111th ... .re•1 DI . .... No ..... b.urial ... bott.l• .. 

,.! th ... r.ema1DI .•.... Dod,J. .... bur.1ed. ... .1n.. t.tr.ea.a .... cm:.er.. .. .. . .. .. cl.o.thint ... t.DWKi ..... .... .All .... rtamaina ..................... .. 

preaent an4 whole but disarticulated . nuoroaoopio .~Dation not nee •art • 
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. 

Blackout Chart unnece r,r. 
othing found to •rrant Ob cal 

Labora torr haaim tion • 

1\ank 

(Offi cer's Name) 

""'0
1>11:\L!T C • GADDY 

USA 

~EITRAL I D TI 
(Organization) 

Service 

TIO POIIIT 
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27th. 
ro OP T ER. Of 0 ERATIO 

UNITEIJ ST TES 
A '0 88 7 

25 Kay 1945 

ORATORY 440 

At the request of Agents of the 2oth CII>. APO 887 on 20 Mq 1946 this Agent 
proceeded to the US J..rJq 48th. General Hospital . APO 887 for the purpose of .finger­
printing for identification an unknown dead male person who had been dro.ued• 

At the 48th General Hospital inapeotion of thi a dead person' • ~ingera by this Agent 
revealed that it was lmpoaaible to t~ inked prints and it would be necessary t o 
either remove the fingers or the aurtaoe akin of the fingers and threat th in order 
to take inked print1 • Thie Agent requested the surface skins removed. 

On 21 Kay 1945 thia Agent received from the 48th General Hospital ten pieoe1 ot sur­
face akin from the authori tiea of the hospital and returned. with them t o the l abora­
tory of the 27th. Atte¥ were made to take inked prints of the right thumb . right 
undex and right middle fingers . Th~ reaulta of takin& inked printa of theae finger• 
waa not auooeaatul and tHerefore it waa found necessary to reaort to photography. 

Photographs (attached photographic report ) ere taken o~ the ten pieces ot akin and 
marked one. :to ten, inolusift , starting With the right thwril and ending with the 
lett little finger . In the taking o~ theae pictures only one negatiTe was used and 
no politive a-de . The reason tor mak1n& only one n gative was because of the diaco­
loration ot he akin and also the tirat three pieoea of akin had been inked. In 
printing the pioture1 the negative was placed upside down and th print made through 
the negative . Thia later waa done to have the ridges slant in the same direction 
they would have been had. inked prints been de. Therefore in some of the pt oturel 
the ridgea ahaw white or because of discolorat ion or ink they may poaaib~ shaw black. 

In 4tXUdning these pieoea or skin it was noted t hat the lett ring finger and lett 
little finger y poss i b ly have b e~ reversed aooidentially at the ho pital when 
they were bein r-.oved and placed in enTelopea . Thi~ ia only an assumption and theae 
two pieces ot akin may be in th ir correct order . 

It ia r quested that the photograph• be forwarded to aahington tor the purpose of 
mald.ng an identitioation ot th11 unknown dead person. 

/ •/ Jamea c. Kahony-
J L . VABOII 
Agent , 27th . CII> 

CERTIFIED RUE COPY t 

M~·o~~j... 
let Lt . CUP 

;/J.I///1~ 

~·--------------------------------~~-------------------------~~----~-· · 



Fila 
No&• Uo .. 

26 

26_ 

1 to 10 
nclua1v 

_ _.., 

. 

D&~ 

21 )(a,y 46 ' 

• 

" 

' • 

S• 

7, U.u. 

ne ol Expo ure 

!River bank near 100 
·Quai Loub Blerlot .. 
27th liP em Lab. 

• 

J nt arren • I 
21 ,ID 

V Y .l nt arran 

\' C a 

~~~-----~ 
lat Lt. 

abal 

n.acriptS.on 

Z2 1!!¥ 194.6 

UllknoWJl 

t' &\&bj ot 

Photouaph ol oorpae 1'\lll length 

• h&n4 and ahoulCS.; 

_Photo~npba ot f'1!!faer ;t1R• l to 10 

. 

-

--
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LABORATORY #440 

27 th . lAP- CI D~ACHM2N'r 
. CPEAN THE~Tr~R OF' OP ..!4--.ATIOt.S A 

UNITE~ . STA T"SS M.MY • W 
APO 887 

25 ... ay 1945 

.U the request of the Agerts of the 20th MP CID, APO 887 on 20 l1.~.ay: 1945 this 
Agent proceeJed to the US Army 48th General hospital, APO 887 for the purpose of 
fingerprinting for identification an unknuwn dead male person who had be :Jn dro­
wned . 

At the 48th General Hospital i11s ; ecti. .n of this dead person 's fingers by this 
Agent revealed tht&.t is was imnassible to tC>ke inked prints and it would be nec­
ess<,ry to either remove the fingers or the surface skin of the fingers c:nu 1jllrea.t 
them in order to take inked prints . This Aeent requested the surface skins 
removed. 

On 21 lay 1945 this Agent received from the 48th General riospital ten pieces 
of surface skin from the ~uthorities of the hos ·)itaL and returnt-d wit..h them to 
the laborator,' of the 27th . Attempts were made to take inked prints of th e: right 
thumb, right index finger and right middle fingers . The r ·~ sults of takine; inked 
prfunts of these fingers was not successful o.nd therefore it wa.., found. necessary 
to resort to photography. 

Photographs (attached photographWeport) wer:l taKen of the ten pieces of skin c...nd 
marked one, to ten, inclusive, starting v-. i h the right thumb ending with the 
left little finper. In the taking of these ,pi -cture A onl y one nepati ve was used 

.. . an1 no positive made. The reason for making onJy one negativti was because of the 
discoloration of the skin and also the first three pieces of skin had been inked. 
In printing the ·1ictures the negative was placed upside down ana the print made 
through the negative . This lat ~r was done to ha~e ~the ridges slant in the 
same direction they ·VIould have be n had inkea pr1nts been made, Therefore in 
some of the r ictures the ridge s show v.hite or because of dis color;,tion or ink 
t.tey may possibly shm~ black, 

In examining these pieces of skin it y.as noted that th~ left ring finger u.na 
left little fi' eer may pos sibly have be n reverseu acddenta2.ly at the hospital 
when they were being removed and placed in envelopes. This is only an assump­
tion and these two ieces of skin may be in th "'ir correct order. 

It is requested tha t the ?hotograt"hs be forwarded to i~ashinpton for the purnose 
of makinc an identification of this unKnown dead person . • 

Cr:."R.'T"JFI'": I) TRUS GOPY: 

D. G. SCOIX\:or UlOS 
lst Lt. CL'P 

/s/ James C. I.fahony 
J ;dES C. ~~HONY 
Aeent , 27th. MP CID 
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12 lvl¥1945 

L 1be o.S phot.opwpU ot ~· are torwardM to 
JCNr oftioe wit.h a requelft tbat OOIIPU'18Gft lMt •cllt of the finaVprint• 
with tboM Oil tU.., with Yi• t.o e8tabl.1tthina the identit7 ot the 
tJnkDown DHNM4. 

2. ft. bod;J ot the ct.o.a•cl wiae reoonrecl tro. the SeiDe RiYer 
aC> llq 194, and • belieYecl t,o b&ft bee 1n tM riWr appraxiat.eq 
7 dqa. . 

3. A oew ot the apl.••t.loD ... wh1ob 'AOOO'IJMUlied. tbe tlDger-
priat.• 18 Mel tor 70111" uai~. 

4. It,.... t.o be idat.ioal, 1\ 1a .Nqu ... t.."-t the .... l"'Mk, 
... 1a1 ,.._, ors•d•t1oa1 ..,.._,. acldN•- UMl r-11aiou pre~_.. •• 
of tbe .._ ... be tOIW.l"CCM \o W.. ~tt.., t.oce\bu' with tbe ret.um ot 
\be rwa, ._ nport, 1a ~. 

2 lDela. 
PboM• ot r, •• 
Qr •xplanat.ia .,..., • ., 

o. C. PDICI 
~. QIIO . .. ~ 

---------------------------------------- ~ 



GPC-5 ~ (12 Jal 45) lat In4 
, 00

1 
II OD 25, D. C., 31 ..uer 194,. 

s !be urto.,...•ter Qeeeral, alhirlatell 25, D. c., At.t.ent.iotu Cbiot, 
•P. ratiaa an4 lanniDC , UOO, N ui.l 1Dc C. 

1nprpr1ate tor U owa 1-lU, n, , haft bee ... , ... 
in ot 1ftyoatipt1oA ud eoalA oo\ be tod. 

F TB DJUT 

2 Iula. 
nl• 

J T. 
Lt Col, GO 
Oftioor 1ft Char,. 

ta\.ua en• and 
tor81aat1oD octioa 

canaltJ aDOh, oo 
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27 T p DET. 27 
o"~d {ru {fa LABOR 0 G 

r NcJG I E NO 4 0 ? - -
i/1lN ''' iJ2AAA.' -



·- .___, 

WAR DEPA~TMENT 
ARMY SERVICE FORCES 

!JFFICE OF THE QUARTERMASTER ~ENERAL 
WASHIKGTON ~'5. D. C. · 

• OFFICIAL BUSINESS . ~ .... 

- --. 

. . . . .. . 
• j 

.. 

) 
~. • I 

' . . 

- -- --.. 

PENALTY FOR PRIVATE USE TO AVOID 

PAYMENT OP' POSTAGE, SSOO 

-
-

• I 



T!hknOYID :I-1 11 q1 Oi __!£ UDlc CTIO:J 
1.-tN"""" ~ "' d ~,{ 

p,~. 
_2~..Jla.,y_ _l.245 __ --- ,' 

ll~ 

IInkncxm · -~ I 
Serial No. =-J 

Seine River Unit . 1!)(' ~ 
100 Quai__Lguis Bleriot Kst. . J3 • .MBY- 19L5 ~atian hv drmming •. 

PlaeeofD..ch · .,U/ 'r P~ ~r Doath . Ca.-oi[l';th 

1430 hr.a. _.28J~~ay~l-..9u.h .... 5'------:--~Sow..l...,e~r"""s._c_e.me..tecy Mo 1 _NOO_ vs- 3018 '-
Tim• an<! Date of Burial .1 o.: f ~,.of ~IUI'J .., N-., c-din•t• uf Location 

L=--....(!rD.ss_ ____ _ 
an-of M...... ----t 

Di.position of Identification Tap: Buried with body Yes 0 No IJ 

1f No Identification Ta.gs 
How were remain$ identified I 
See attached certificate. 

GRS Emergency Tag 

Atulched to Marker Yea C No IJ 

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

r--
Who is buried on: Leslie J 
Di.ceased's Right: ltilli.~r__ __2QJJ.B69.Q_ 

. Eugen~.,..'f Serial No . 

J.eindecker _ _ 360067.2.8.. ._ 
Su· i:.! ':'lo. Deceased's Left: 

UN&NOWN X-11.1 

GRS 

Pfc 
Rani< 

Det Pnts 
l!SAHP #l1322 
811 Br'a'U..,ioa I 

Base ~at Co 
0Ti:= n• ~:Hion. 

Rel i;::ion _jJnkno:wn. .... ----·~--:-­
List only Personal EITects Foltn ::l on Body and disposition of same: 

None 

ROB~liT L. STEIN.w.i, ls t Lt., QkC 
3049 QM Graves Reg Co · 

183 
Gnve No. 

181 
Gnft No. 
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IF ~ . 9.,.. \o · • . ) 

Take Fingerprinl•' of Both Hands. If unable to obtain a 
-!r!J~llflU+- COil}p!e~ fiPl of fingerprintst. Take Those Yo'!. Can, and fill il!_ 

the folio~: Ia •'-1 i 

__ !_I~J_ht: - r Launcfr1 -Marlcs: 
.xl WMght: Number of Rifle: 

...J..I.J,.;LJ,Uoi.J~:-":-It.J.I..i:.t.s __ Color 9f:E_yes: C.! Wear_.OI~? _ 
.,') Co for of Hair: . 11 • ·, Is- Tooth Chart. Attached? 

Race.:__ ....c._ _ ... _ _ ____ .•. 
'10 rt'f"~osst ble, have medical pll'!!'lln~t!l 'ta~"t· tooth chart, if no medical 

personnel present, fill in a to!)th chart below.) In space below, locale, 
- llnd describe-any·s'Clln, bi~~ -moies, deformities, etc. ,. ..·~ o.1--=-~,.......,..;::~.;,;;:== 

[J c '{ ,~ u:,o. o1 In i en~> oil: D f 

• j 

Note below any identifying clues fo'¥1~ spcq fi'I · JrU~f& ph9W~pll$., 1 'l t=m 0 , 71 
probable organization of deceased, e~~ ' J 

1 
• 

1 
- .. • IJ.;> t Q t 

.fh.I bns :tdg'R t' 

-- _"l 
... .:'1!) n 

-- TOOTH C_HART '1f th.i;<; is- an Isolated Burial, make- a Sketch of tbe Lo~tioa, 
; orientcct 'with .,ennanent Uodmittks. If tnore space neecfed 

. ,, 
00 00 

,.. .... 

"" "' 
"" "" 
... ... 
..., ..., 

"' "' 
.... -
- -
"' "' 
..., 

"' 
... ... 

"" 
.,., 

<C <C 

·-,_ .... 
-

00 00 

Upper Lower 

u,, l *' tia lC n "' atta~!': ~~pa_J;a~e .sheet, Indicate £N~~~---.... -~----,·-

__ n• i 1-,A 

:11.:oq • .ib . o.s bo 

i ll-

AG P BR HQ SO$ 

noH 

/22560 
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