—— .
i=

- SE0TI957

f EE/ OF REPQRT J-/.. ?

IDENTIFICATION DATA
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1. REMAINS OF UNKNOWN X ,+ 3 J ?j/
- 4. PLOT 5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
ﬁ G Gl 3 | 99| —- —
puvsnc.&‘[ DESCR [ FT | ON =
10. COLOR OF HAIR L1. RACE

8 ESTIMATED WEIGHT . ESTIMATED HEIGHT
Noqedde d fu»mwﬁj Las. NoNE FovND
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAHOZ FOUND WITH REMAINS

INFORMAT VON OBTAIRED FROM OTHER SOURCES

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

(/7T D

ﬂf‘m‘u’ r-_

14, WAS BODY BURNy TOQ WHAT EXFENT?
1 ves NO

15, WAS BODY MANGLED? 10 WHAT EXTENT?®

£ ves KO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

Vi o/ ,,

, COLOR, SIZE, MARKINGS,

LIST EVERY 17EM OF CLOTHING, EQUIPMLNT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE
SERVICE, ETC. (IFf laundry marks ora indiafinct such notation should be made sand specimen Forwarded through
mm the area)

channels for examination when facilsties are not avarlable
Wmmd, W A

17.

%ﬁaﬂg vt l,
QMC FORM 1 )TV PREVIOUS EDITIONS OF THIS
FARM ARF ORSAOLFTFE

RFV 18 MAR 47



X- #H35o o

19. BLAGK

OUT 'PARTS (F 80DY NC

RED

st i s 159 CM

20

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is imposaible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS-

DECEDENTS BASED ON THE PRESENCE OF ONE GR MORE

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
 — Ve
X - 733
7
F ORM
?;c“g 47 IOHH GPO-0-47 - 754617 PAGE 3 OF 3



X~ #3585 <o /957

19. BLACK OUT PARTS OF BODY NC C.  <ED

. . X

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ °

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS NUMBER

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADCITIONAL INFORMATION

1 CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

STGNATURE x ‘y‘? P /

Ve
P uan sy 10U

G PO-0-47T - 754877 PAGE 3 OF 3
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Strasbourg,le 7 mai 1949 ‘

RAPPORT D'EXPERTISE

Je soussigneé,Dr.SIMONIN,professeur de liédecine
légale 4 1'Université de Strasbourg,médecin expert prds les tribu-~
naux certifie avoir procédé le 31 mai 1949,au Cimetiére militaire
de 1'Armée américaine de Hamm (Luxembourg) & la mission précisée
par l'ordre No.1957 concernant les restes de 1'inconnu X 435
et avoir fait les constatations suivantes:

La nission consiste 4 rechercher si les restes
de l'inconnu X 435 appartiennent 4 un sujet de race orientale.

Mis en présence de ces re.tes,j'ail constaté
avec regret que la téte n'y figurait pas.

Or,seuls les é&léments anthropométriques du
crdne et de la face ﬁermettent de calculer les différents indices
anthropologiques qul 1nterviennent dans la détermination d'une race.
Une douzaine de données anthropométriques provenant du sguelette
de la t8te auralent pu 8tre recherchées pour caractériser une race

crientale,
ntale Ces recherches s'avérent i1mpossibles,puisque les

restes de X - 435 ne contiennent pas de syuelette de l1la tléte.

Je me suis donc contenté de déterminer la taille
en utilisant les mensurations des os longs,qui ont donné les résul-
tats suivants: )

p _1735/



______ os: . ____________ ___Longueur de l'os: Taille correspon -
Humérus gauche: 30,7 156 dantes
gubitus gauche: 252 162

Radius gauche : 23,2 159

pémur gauche: 43,5 159

T1bia gauche: 35,1 160

Péroné gauche: 34,7 159

Taille moyenne: 159 cm.

\ Chez les indavidus de race orientale dite sud mongole

ou paléo-mongole, la taille moyenne est de 158 & 160 cm., Les 1ndi-
vidus de la race dite centro-mongole ou 7race sinlenne,la taille
moyenne est de 167 4 169 cm. Les individus de la rade dite nord-
mongole ont une taille moyenne de 162 cm,

Les restes X - 435 sont celles dt'un indivadu dont
lz taille est de 159 cm. ;ce qul correspond & la race dite
sud mongole.Cela ne veut pas dire gue ces restes appartenaient
siirement & cette race,puisque dans la race blanche on trouve des
individus ayant la méme taille.

CONCLUSIONS.

Par suite de l'absence de la t8te parma les
restes de l'inconnu X - 435, 11 a é&té i1mpossible de rechercher les
&léments anthropométriques gqul auralent permis de savoir s'ils
correspondaient & ceux de la race orientale.

La taille de 1m.59 gue présentait le sujet X - 435
correspond 4 celle de la race dite sud mongole (xame Chinois.)

DocTeEurR C. SIMONIN % &

PROFESSEUR A LA FACCLIE DE REDCONR
OIEECTECR DE L'IASTITUT DE MiDECINE nibealy
Y DS MEDSCISE $OUTALE
STEASBOORS, ), Flace de FHopual TEL 34158,
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CASUALTY CLEARANCE PLAN
31 Auguot 1945

(Organi zation) H (Date)
70 Neme Talend Beypnordo !
(Last) (First) (Initial) _
Rank:___ Tyl ASN:_ BR%1%171 OPgmization'Go"L“. 318th Inf Regt
~ Casual ty Status:_H‘M-ﬁMﬁ)ate- 15 Feb 45 Bcr:__12 Teb 45
} PHYSICAL DESCRIPTION: |

Height:. Unlmorm weight: Unimowm Age: Unknowm

/ Complexion: _Onl-pamm Hair: _Tinknaem ‘ Eyes:__IInlnown
Shoe Size:_‘.‘,'.;_.:z_.ggm_._l’ants Size: IInlmown _ Shirt Size:._'ﬂ&]&nﬂl____'_
Scars, Tattoos, Birthmarks, Etc.: Inlmaowm

% oound leeder on the night of

ed .o a foxihole beated cbout

1/2 mile northeact of jer: . Ghe eneny wag about
four hundvred (400) yardd away wut not in sirength. The terrein
ven wooded. The morning of 15 Feb 1345 said sguad leader wept to
where Le asoigned Bvi Walend Tuv hio efforts were fruitless in
2inding him, Pve Wulend wags not in his assigned foxhole and o
diligment cearch of the eatire company crea falled to dGisclose

his wheieabouti. During the night there was no firing and to

the tnowludge of men available for guestlering there were no
Cermons 1in ihe arveac, Aforementioncd sgued lender states that Tvt,
velend lelt the area to which he wac assigned,

14:Pcb . 1945, Ho weae
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CONCLUSION: (Include presumption of death or of survival)

In vicew of the above informetion it can be concluded
only that Pvt, Walend left the area to which he was assigned,
His future setions and/or the fate that Lefell him are not dise
eloged Ly the evidence,

RECOB_IMENDATION :

It is the recomamendstion of the undersigned that no
chan; ¢ be made In the casualty status of Pvt., Valend.

ot F R

(Signature) (Name Typed)

2nd arti

(Grade and Branch)

Inclosures:
. * I’ \‘ »
USFET Casualty Form No. 5. : A . /
¥ e AGPD B=45/ 150M/C22624ABCD
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: " HEADQUARTERS. ’ R
5046 Qli GRAVE ZEGISTATION COIPANY 1 |30

AFO 757, U.S.ARMY
AGRXC 13 Warch 1946
SUBJECT: Transmittal of Case ITo. 55
TO : CO, 5%6th Qi1 GP, APO 757, U.S.Arnmy

1. Trancmitted herewith 1s case No. 55 your headguarters
pertaining to BLESDORF, Germany (P 94)

2. The deccased has been evacuated to che U.S.Hilivary
at Hamm, Luxembourg and reinterred 1n:

Plot GG, Row 3, Grave 59, possibly Z-475.

’

FOR ”FL COIANDING OFFICER:

N &

TEOMAS W. THOLEPSOR
2nd Lt., Inf.
GR Offaicer.

1. Incl. ™
Incl. 1 - case ¥o. ©5 pertairing to:
WaLlELlD, Bernsruo, Fvt,, 35 313 171.
AGRXC 15% Ing, RYC/GHI/hb.
HEAIQUARTERS, 536 QM GROUP, APO 757, U.S, ARMY, 20 March 1946.

T0: Commonding Officer, First Field Comumand, AGRC, APO 65,

1. Forwardedfor yowr information end file.

FOR THE COMMANDING OFF ICER:

ROBERT4J, CULLEN
1st Lt. &is
Adjutent.

ORIGINAL

e

1 Incl. n/c.

AL TA
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(Basic 1ltr Dept of the Army, OQMG QMGMT 293 Unimown X-435 (Hamm)Luxemburg, 4td
12 January 1949, subject: Identification of Unknown Deceased}

RRE 200.2 -~ Unknown X-=435 lst Ind
(Hamm) Luxemburg \

Hq, American Graves Reglstration Command, European &rea, AP0 58, US Army,
24 Jenuary 1949

T0: The Quartermaster Gemeral, Washington 25, D.C.

Reference Unknown X-435, Plot GG, Row 3, Grave 59, USKMC, Hamm, Luxemburg,
investigation this headquarters reveals that evidence is inadequate to
support positive identification of this case as Pfc., Joseph M.SLEBICS, 330Q24170.

FOR THE COMMANDING GENERAL: )

Mg tp——n
GEORGE L

7 1st It. QC
Actg Asst 44 Gen

W_%ﬁ - K P cse

Tel: Paris, BALzac 5400, Ext 393
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" DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

in rEFLY REFER To R GUT 283 X 12 Janmuary 1949
" " Unknown X=-435
(Hamm) Luxemburg

SUBJECT: Identification of Unknown Deceased

TQ : Commanding General

American Graves Registration -Command
- Buropean Area

APO 58, c/o Postmaster

Hew York, New York

l. Reference is made to Reprt of Burial for Unknown X-435,
USMC, Hemm, Luxemburg, interred in Plot GG, Row 3, Grave 5%.

2+ With refersnce to AGRC Radio #6114, this office concurs
1 the association of Pfc. Joseph Me Slebics, 33024170, with X-435.

3« It 1s requested that an investigation be conducted by your
headguarters and if identification can be established that the evidence
be presented to a Board of Review, and findings forwarded this office
by Air Mail,.

4. A Congressional inquiry has been received for Pfc. Slebics.

FOR THE QUARTERIASTER FNERAL:

T e
T. H. METZ
Lt. Colonel, QLp

Memorial Divisaion
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QIGIT 293 " 12 January 1949
Tnknown X=435

/(L (Hamn) luxemburg

BUBJECTs Identification of Unkmown Deceased

T0 1 Commanding General
Amorican Graves Regiatration Copnmand
FBuropean Area
APO 58, ofo Postmaster : .
New York, New Yoric -

ls Boference'is made to Report of Burial for Unknown X-435,
0S¢, Hamm, Luzemburg, interred in Plot GG, Fow 3, Grave 59, °

2. With refercnce to AGBC Radio $6114, this office concurs
in the association of Pfce Joseph M, Slebies, 33024170, with X=436,
_.—-—-—"—"-‘-'_-—"—-—-_____. .~
3+ It is requested that an investigetion be condusted by your .
headquartors and if identification can be established that the evidence
bs oregsented to a Board of Review, and findings fomrded thia office

by Ail‘ iaile
4e A Congressioneal inquiry has been raceived for Pfo. Slebics.

FOR THE QUARTERUASTER GRNREAL{]TT
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It+ Colonel, QuC
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" . ' FLAYF" BY N/MBERLY %qdr:‘%

. USC HAWM, LUXF "OURG  Byffsd on: Right: ~ SHEMETA
PLOT H ROW 4 Gh. .E 7 240325

- . |Reburied 21 Dec. 1948 PISINTERMENT DIRECTIVE )
Left: V.C. DAVIS ~

V/Verified by: M T 35295688 -

GRS Officer DIRECTIVE NUMBER DATE
SECTION A — .
NAME AND BURIAL LDCATI% %EAS%\ 6020 00128 15 08 <48
DAY _ MONTH _ YEAR
NAME ¥ crmznl [SERIAL NUMBER GRADE ARM RACE [RELIGION
UNKNOWNKX=000435 Q |6
A—W RARTRITY hiitesa
. PLOT [ROW  |GRAVE DISPOSITION OF REMAINS
LUXEMBOURG GG > 5% 600 80
2 - CODE DIST CTR
e e aT SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE" ™ « NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG . BY ADMINISTRATIVE DECISION
SECTION € — DISINTERMENT AND {DENTIFICATION
NAME SERLAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remans . UNKNCWN
[ marker . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS _

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies )

SEE ATTAG:L. .ot SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (S:dnature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby cerhfy that all the foregong operations were conducted and cccomplished under my immediate supervision
and that the report above 1s correct,
; 3 .-

...... -~ s K3 R - . -—

1 SIGNATURE OF AGRS INSPECTOR

GMC FORM -
 REviiFes s 1194 A/‘L /\/ | o



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§ SHIPPED

FROM, ° | . 70

KIND OF CONVEYANCE MAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
71 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- - v




d - Reo-work—gheeat -

v
v DISINTERMENT DIRECTIVE
%l
DIRECTIVE MUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I ’
DAY MONTH YEAF
1AME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN| X -000435 Q
DAY |MONTH ' YEAR
'EMETERY DISPOSITION OF REMAIN
CODE I DIST PY
LOT . ROW | GRAVE COUNTRY CAUSE OF DEATH
cecl 3 S9! HAMM LUXEMBOURGC

SECTION B — CONSIGNEE AND NEXT OF KIN

IAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

UNKNO N X-000435

RANK

DATE OF DEATH DATE DISTINTERRED

6 LAY 1948

IDENTIFICATION TAG ON
[ REMAINS 2B
[X] MARKER GRS

ORGANIZATION

RELIGION IDENTIFICATION VERIFIED BY
WILLARD B QVEN
CAPT , FA NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR S«‘HPMENT

IATURE OF BURIAL
MATTRZS3 COVER

CONDITION OF REMAINg ADVANCZD DACOIPOSITION.

SKULL alD IIAUDIZLE 1ISSING.

DISARTICULATZD,

RIGET PILVIS uISSILG, LiFT SELVIS
STHER MEANS OF IDENTIFICATION FRACTURED,
REPORT OF BURIAL FOR X-435 FOUIDD WITH REAINS
\INOR DISCREPANCIES 1
ONE .
) / / / / oy I’

EMAINS PREPARED AND PLACED IN CAskére LMANSFER BOX

e 11 TAY 1948 VESC

BY

é /
L1 VIBBLRJ., IDET W

ASKET SEALED BY
V.M, Vibbert
W/0 Disinfectant

ASKET BOXED AND MARKED

mza June 48

Hverett Stroud
Clerk Recorder

Al
i/

e

SHIPPING ADDRESS VERIFEp,BY ¢
L n 8,
or E, Lewis Capt Cav.

| hereby cerhfy that all the foregoing operchon;fwere conducted and accomplished under my immediate supervisian

and that the report above 15 correct.

EACEPT CA3I

TING

W/j L.aARD B C.EN

SIGNATURE OF Gﬁ INSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepanctres

MC FORM
EV 16 MAR 46

1194
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A

c -
: RECORD OF CUSTODIAL TRANSFER
: 1 SHIPPED
ROM . 10 N
. il e T NTINY D LAt
IND OF CONVEYANCE N | NAmE OF CONVOYER ~ Cewon oy Ty om
IGNATURE OF SHIPPER - DATE  ° SIGNATURE OF RECEIVER DATE
' - ‘\ +
e e \\\:"a SR L s B ] -
O ] T L 3 n b
B v s mareane 2 SHIPPE n - N +17 Nl
ROM ] - - 1o
P ‘QN"\S‘(\W\ \\\\ Nce—Koery
v by B - - -, -
IND OF CONVEYANCE % 0y o wF cd\ fw A\ \\\\\,—*R
IGNATURE OF SHIPE’ER - DATE .. . snemr‘uns OF, Rscewen - . DATE
3 | ~ - Y ' PR it wlaa s ’\' '
, . \ \\\-“- IR 1
A L - o, e - + - . - . ww \ ™ _\.~ ”l\.“ﬂ { .\.‘\\'3‘\ ‘:L ‘:‘- .} ’-#fd—
T T T T3 SHIPPED MR R
ROM ¥ e 10
JIND OF CONVEYANCE NAME OF CONVOYER
AGNATURE OF SHIPPER-, [, "3 01" 7% w—=t" 3 {DATEY " | SIGNATURE OF RECEIVER DATE
K . (T, 07 [N )
4 SHIPPED -, T AT CTOTT o v T Ty -
ROM TSI A S e B ST ki Ab ST G U LTSRN L0 TR
. i . TN, !l'\r"\‘r \n\,-r‘wrlr“
C(IND OF CONVEYANCE - NAME OF CONVOYER
P fh Y g .
HGNATURE OF SHIPPER > DATE SIGNATURE OF RECEIVER Ty e DATE
4 L3
e - . - 5 SHIPPED R R
FROM ‘o = - e —e 10
¢IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM . . - 1O . ~
oG o e PO T AL LR AR A R AL IR S R4
<IND OF CONVEYANCE Y NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TLVLY Yol Oy shppEpAd WAL L T L
FROM 10 .
. - -
KiND OF CONVEYANCE - - - NAME OF CONYOYER
SIGNATURE OF SHIPPER B T . DATE SIGNATURE OF RECEIVER o DATE
! o
-—.- ) ' -
- ™~
- - T - - - L TR L Fol - - - -
-
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ALERTC Ul GRLVES (LG1STL.TION €O i .. D
LURCPREA W
APC 58 US LU Y

\
RRT 293 9 March 1949
(DateT

CERTIFIC..TH OF UNIDLATIFI BIIITY OF Iim..INS

The records pertaining to Unknown - Las ., Pilot _ GG

————

ceceoms Grave B89 _, USC HAMM, JUXEMBOURG .. ... __..

have been revieved ond it 1s tae opinien of this Officc thot sufficient

Low 1 P
— ——

evidence 1s not available at the present tire to estoblish the identaty
of the deceased concerned, The rcarins coneccerned should be elossificd
as unidentifioble ot the present time,

neport or Ieprocessing of romains was forwerded to your Office

6 Janu 12948
by Trenswitiol Itr, 0. 2612 , drtee ary o

P L — ——— e ¥

Case reviewed by undersignod ;cribers of thc Beard of Revicw:

' N/ Ry
L - u@ézﬂl Ayl

— e e ma w4 = mi Be e b= ra a.

e m - RIS Sy St SR
Captedacic Co H.YAS, 0—1577297 (1. Capt Stanley C.TYLJ,EL/L,O— 4,296 Inf

--—-—-—-___»-_-."—__—_-———“72%..—3.--.--- “-—.—-—-.—_

Capt Edvard F.PI?ICu,Jr.G—lSB&.?B() Q¢ 1/It, Edwerd E, STOUT, 0~1594512 CE

mm mm e A e an me e e B mE e s Re E e o — e

1/1t Lrnest J ocmsmy O-449C0,  Cv

“ , f{k &
Rloccwed TR A 3477, 14 Marek 47
k}\.x‘:{' ‘-&QQJLL *-EC f“-{’“\ -"»"-‘-'/L’t'\*l A llldety
fonatde ble at ™ o /‘&“U—kbk'(' fhan e

\ .)')} Eaa ﬂ-'r':‘ .
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GRC FORM No I

- \ ¢ _revised 16 Sept. 1946

h :Fo;mely "Chech usta ' 3435
of Unhnou ng")y. 1 IDENTIFICATION CHECK LIST
(To be completely [dled out and attached to each copy

of Report of Interment WD QMC Form 1042) /

Unknown X, ._"1‘ ?’ I

Cemetery . BAM, Luxemhurg. I

' Plot .LG. . Row 8. _ Grave_ _59___

Date reprocessed: 22 Hovamber 1947
ATICHXIIOCHODIENGE. . L

{Hour) (Date}

Place of death . e e o v ———
{Name of closest town) {Coordinates and letter Preflx, maps)

{Sheet, scale and serinls used)

Remains . xunoeratkng disinterred by . MOBILR TRAM €. J.P, AGR.C, BA . .-

(Nnne and organizalion)

Evacuated to Cemetery by R

{(Name and oisanization)

Description of clothing and equipment ( clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, efc

* Headgear NGB

(T3 pe}

RO'B

Raincoat -
OQOvercoat Remmants of — - — -
Jacket, Freld Noig - .
Jacket, Combat NONB Ce e ;
Mackmaw HoKs . - -
Sweater . . -
Jacket, HBT . HOXB. - -

* Shirt, Wool OD —_ - - - - -
Undershirt, Wool - - RONR . -
Undershirt, Cotton .- —_ KONB -
Trousers, HRT - ~  HOR@ .

* Trousers, Wool OD . oo+ m. . . .NONB -



Belt, web.

Drawers, woo!
Drawers, cotton

Leggings, wool

Socks, cotton
* Shoes .

Overshoes

Web Equipment R

(Other 1tem)

{Other 1tem)

NOEE . . - .
RoNB ;
NONB :
HOIB - - -
!
EoR "
. {type) NONR —
- NCIXB -
(W{?E) " NOMR -
crToT - HORS

*If body 1s nude, sizes of these !tems should he computed by measuring the remags

Chevrons or
Insigma

Shoulder Patch . .

_ HORB

(Type & locotion, shirt, lacket, coat, helmet)}

Does clothing mndicate that deceased was a member of the Aur, Ground or Naval Force?

Description of Remams:

GROURD PORCE -
(RICHTY) TIEIA 34,9 FIBUILA 34,7 FEMR h3,7
HUMERE 30,5 ULNA 25,0 RADIUS 23,2

Age U m,%&ghtsgz W__We:qht U0 - Description of wounds -. ggp -

Bandages or dressings .

R | s ) - Scars . — .
(Length, width, Jocatlon)
- . .Tattoos
{Number, locatlon — lllustrate on separale page)

Outstanding moles, warts or birthmarks . . -

Sunburn or tan, other than hand and face -

Complexion
Build

Hair

Haur

Sideburns

(Yes-no, description, location)

(Light, medium, dark, clear, pimples, pocks, trickles)

) UTD

(Y arge, fat, thin, muscilar) .

Ii:ogn, length, guantity, curly, wnvy, straight, whoils, or defimite parting)

o UrD

widows peak, distinchive cutting or other charocterisiies)

(Lolor, S|IL, shipe)

inldness,

- —Mustache. . Beard or

(Co!og setling, shape)

(Length, heavy)



°4

*

Goatee Urp .

(LEight, «olor, txient)

Eyes UTD Eyebrows Ut

{Colnr, stttang  saap) {Color, hushiiness, exloht aolans nose )

Nose UtD - Eears
(Yize  shape, st iy (i, set close o oo Lo foo i el )

UTD V)

Lips .
(Large, mudmm snnilly (Smally lacg, tally

Teeth BONE FOISD

(Wi, size, uneveness, spacing noticeable aowns, HMhings, oatiacts)

Mouth

Chin - ] -
(Promment, receding, poimted  dimplis, double)
L £3
Jaw UID Circumference of head i1n imches MISSING -

(Latge, smdl, narmal) {(Hat bad)

Neck uip Laryny um

(81, length, shori, nermal, wioklod) (Prominent, normal)

Shoulders uTD . Arms

(Hioad, st nght, sthall, roundod) (Iength musculan, color, eatent and quantity of hairn)

Hands UTD -

Fingers TP
{Shart, thick, tong, slender, size of knuchis, missing flogors o1 joindsy

U

(Lensudl chataclilislios of hingirnuls)

Chest . UTh

{Sire of mipplos, coloy gquantity  ad oslent o Dl lage, smally, nocmd )

T,

Waist

(Srze oF nnvdk, appe miulullu anrrint quanliy, aid color of e
’

Back UTD Circumcision UiD Pubic Hair NoN8 mm_

(Qu alily md ovtent of oy IR EESHENY] (Gl )

Hermaplasty utD .

hes-ln, lo naony

Legs

luse i, muscubin, hiech-En® &8 bowod  noinenl quovanty, coler i ovtent of hanyg

Feet Ue Toes 0D

(Stre o cotns, cillouses, Ly (Sleader sbdighl aoled, ovesdg)

Evidence of healed fractures

INost sy s, oy

NOTE Use attached charts “A " and “B” to indicate parts not 1ecensed

SEE ATTACHED GIART
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Have finger prints been placed on Report of Interment? .- H° e e e .
. . s-1t0)

If not, explamn . ‘e - P"ma"a,m:’;mm" - - - -
‘1"

Has tooth chart been prepared? ... Ho .. ...If not, explain .. - e - i e e
. {Yes-no) .

Hcm fom
Remarks Remaine recai.veg Angkeletal form. Botimted welght 10 Ibs, -

Clothing fourd in debris, No mapkifgs evident,

Flyoroscople Bxamim tion pegativ e, - L. ——
Burial report., no GES tag, recovered with remins,
No mane of idert ification found. g e =

Hothirg found to warramt Chenical Labaratary Emimticn.
{ace reming NKNGTN o

I cernfy that I have personally viewed the remamns of subject deceased and all resulting information
has been recorded to the best of my knowledge

(Offlcer’s Name)

RALPH W, SIEATCR

CENTRAL mm'rmcanom POIHI'

(Orgnnlznuuu)

- n



R s

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) |
. Plot GG, Row 3, Grave 59

[t}
-
117
1=
]

UNKNGE X-43

HUMERUB 30,5-

RADI(S 23,2
ULNA 25,0

FEMTR 43,7

TIBIA 3,9 .
A\

FIBUIA 34,7

af o
VA

g
o

ESTIMATED HEIGHT: 5% 2 1/8"

CHART A -



# ~ICRS / TSFET
Form. No 10

-

27 8-45

10

11

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and aitached to eache copy of GR Form ],
wReport of Burial” when disinterment is accomplished.

Was inveshigation preceded by Advance Publicity yes

(:f Special Investigation, so indicate)

Unident ified X-4%5 Hamm Jem.  Unk. Unlz, Uidie
(Full name of deceased) {Rank) [ASN) (Orgamzation})

State Means of identfication, 1 e 1dentification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, 1 e, 1dentification tags,

identification cards, 1dentification bracelet, leather name plate on flying jacket, clothing marks etc
Uone

Give exact localion of isolated grave, furmshing coordinates and letter prefix, map sheet, scale and
series used, also name of nearest town Biesdorf,eruany (V..57~23) 3heet 6
1/28500 20 Larur,luxewmbourg 3338 4346
NOTE ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATLD GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS,
Full name of cemetery (include plot, row and grave if organized cemetery)
ipolated Burial an the wonda
Aproximate or established date of death (state which and give basis for date selected)
Unkmown
Approximate or established date of burial (give basis for date established)

Unknoi n -
Manner 1n which grave was warked, show information contained on the marker
sorled ' 1bh shovel and heluwet liner

List personal effects found 1n possession of civilian and cuslodial personnel now retaining, furmshing
name and address of individuals concerned:

Hone

Furmish information obtained concerming place, and particulars surrounding death and burial, give the
names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers,‘those responsibie for bunial and others possessing important

information)
cdCEL LlaasRDOW «21 deu hetrasee, Biesdorf Jermany (Burgerwsister)
(WWRIBR L.oLITCR =11 hau.tstrasse, Bicsdorf Jerwany (uitnes)

Give name and address of person who can guide disinterring team to burial location

cewdwtl HOLQLORDILG =21, Lau,tstranse, Sieadorf veruany '

Lurgeranigter



12 Is this atrocity case .- s there evidence that 1t may be .

. e .0
If answer 1s yes, hat responible War Crimes representative been notified

13 Names and addresses of persons committing the atroaity or the military umt oi which these persons

were members

2

Jone

14 1 umdentified and a crew member of a plane ot vehicie, indicate names of any other known crew

meml_)ers and state whether burnied at this location or a survivor

‘¢l not arly i )

15 If umdentified, supply any of following information determinable

a Crew position in plane or vehicle

" teat
b Plane or vehicle serial number unie. Type
- L Tt
¢. Installed weapons wiite wilile
) Serial Number Calibre & Mfigr Serial Number
unk, «Nlte nice
d Engine serial number Type .
lnk, Jni,

Calibre & Migr

~fike

da

i &éz«raug C el ,cu&@ 4 '

3 qi.) f e

4 . ..;,’ 1. -‘E-J —

I ...‘.-’U Q

Signature of Investigating Officer

. Rawd . Ve nf

Disinterment approved bY. (HQ Authonizing Exhumation)
Disinterment AEXEREEEEN ;=., mﬂde y

LY
Date of “B&%X/rebural Fe P vt nntran

Place of “Smymirebunial U. S Military Cemetelg' '
. b ux59burz
Plot Row rave o
NOTE Additional particulars regarding mvesﬁgauon
will be placed on additional sheet

- -

N ' Cross out word ng 2icable

C.345 el s

ASN =»15%8532



1

2

3

4

0.

7

8

9

10

il

12

13

14

15

16

17

8

19

20

21

22

24

25

26

CHECK LIST FOR UNKNOWNS

Sgt. ote_hen .orelock

{name of soldicr processing remains)
\

Unknown X 43% U S Milttary Cemetry No  damm,.uxewmbourg

If remains were disinterred, attach Check List for Disinterments

Arnived at cemetery From 3046 2i.dR.Boehren,Germany ( L 30-4C
{hour) {date) (collecting point}
Place of death Biesdorf,Germany (Vv 97-43)
(name) fcoordinates and landinarks)
|
Remains recovered bY Vt Dn 18‘hran 501'{'6 QE-G’R -CO-
[name and organization}
Evacuated to cemetery by 50#6 Q.GR.CC.
{name and orgamzation) )
Is load lList attached es -
{ves-no)
Are names of deceased found 1n same area as this Unknown starred Y68 !

(yes-no)

Are circumstances described which may indicale orgamization of the desceased no
(yes no}

If only part of bhody was received, was a careful search made for other parts of Unknown yeg
{yes-no)

If remains come from vehicle, plane, etc Isclated Burial in 1 pods

{type of vchicle or plane, nick name, serial number, orgamization or symbols)

Crew list Does not a ly

[names of other deceased and positions in which Found)

If a tank, which haiches were {ree and available for escape use

Does not =1, ly

If organization te which vehicle or plane was assigned or if names of all other deceased are not known, qive ‘

1
detailed information concerning vehicle or plane Does not ay, 1y ‘
(paris ul markings or symbols) {buraecd) [merced by shell firo - wherey ‘
f {{found n town feld by road el ) {damaged by mine vxplosion)
{names of men who escaped) [description of other vehicles or planis In same area)

Detailed description of personal effects
{Indicate cxact pocket or part of bedy where found)

none



+
¢

Descriplion of clothing and equipment : (If clothes do not til, obtain sizes from body measurements)

Item Clothing Sizes Color Indicate unusua! markings,
Markings wear, fear, repaus elc.
27 *Headgear . X ' ! '
(type) none ] :
_ e pe e e e m
28 Remncoat > /
—- B none . . _|___ . ! _ S
29 OvTcoal none . l
—_ | 2EEE — = — ————
30 Jacket, Field none | ~, .
e 20 - — - I
11 Jacket, Combat ! '
. _ none | _ o :
32 Mackinaw . none _| L B ) -
13. Sweater ‘ .
_ . _ . none._ S S od i+ _ - - -
4 Jacke-l. HBT none 3
- 1
i5 *Sh w
5——5 irt, Wool OD none _
[
‘6 Undershurt, W
- uh,ﬁ,,none‘ - vithe S
17 Undershirt, Cotton
none A L ' .
8. Trousers, HBT .
nane _ N - —_ e e O
-_— _,_ ¥
39 * Trousers, Wool OD node R 3 ) B o
40 Belt, Web
S S B none . od . -
4! Dra \
v _r‘jvers Wool none L e )
42 Drawers, Cotton
. nonea _ _ R - - -
43 Leggmés (Nu:.c unusual lacing)
- — nones __. .. _ - _ —_— N
44 Socks Wool
Cotton } . none B _ .l _ green|_____ —
45 *Shoes -
' {type) none _ . - .. — -
46 Overshoes
o _ none - - _ i
47. Web *
__ Equipment {type) } none _ _
48 ‘
_ (nl.her 1tem) _ . none e -
49 .
{other item) none
. !
v+ Jf bady 15 nued, sizes Lhese atems < aotdd be computed by aneasuting the yematns -
| .
50 Chevrons or none ' Shoulder Patch none

{type nd locitinn  shirt jicket coat he'lme!]'

Insignia none

51 Descriphon of Remans

52 Age unk,

{years)

Height 3!
fit-n)

Weight

&

Description of wounds F, Decomposed

\




54

55

57

58

59

61

62

b3

b4

65

67

68

689

70

H

=~}
2

73

74

75

70

70

Bandages or dressings none &cars ™
v Deﬁgigjlh.ovﬂﬁlg. loration)
4 ,
Tattoos
F 'Decom- q&ﬂﬂbr, locatom — lusirate on <ep  page}
Outstanding moles, warts or birthmarks F.Decom .osed
N 1y« s-noj Idescnption  locathon)
Sunburn or tan, other than hands and face F.Decomposed
Tobacco stain on fingers or teeth Fingers and .ead nissing
tdesignate where extont]
Complexion F.Decomuosed Build F.Decomgosed
(light mid dark, clear pmples potk. treckiest large  fat thir, musculer)
Harr head misaing
{color length, quentity curly, wavy straght, whorls or defimbc partrg, baldoess, widows perk) !
-~
{distinctive cutting or other characterisiies)
Sideburns miss1ng Mustache missing Beard or goatee  H1881iNg
{tolor setting shape] {colar si1zt shaped Length
(heavy, hight color extent)
Eyes Decomnoeed Eyebrows nissing
(celar  settiny, shape) (color, bushiness extenl across nosel
Nose Decomposed Ears missing
(s1ze shape strawght) (size set, close to of lar from head)
Forehead  Decomposed Mouth missin Lips ;
thigh, wide wnnkled) {large, Medizm  small} Decgr%ﬂioﬁag. tull)
Teeth none found
(white size uneveness, spacinyg, nolceable (rowns, fillings extractions)
Chin misging Cneekbones missin
- (prominent receding, pointed dimple, doublcl thy normal)
\
Jaw mlesln Circumierence of head 1n inches n
{large, smali normael) . llgiﬁ ]bt:ilgl
Neck F.Decompos Larnyx Shoulders
[sLze, Ioncg, kS on,éu%nnal, wrinkled) D%?(anln?xﬂ.s&%aﬂ (broad)
Decomposed Arms disjointed )
{straight, small rounded) {length) {muscular  color, extenl and quantity of hair)
'Hands u1ssing
{vaccination scar, siie of wrists) large, small, normial calloused noticeably)
’
tinarks on hngers Indicating thai nngs were wornj

v
e st !



78 Fingers nipgin

{short, thick, long, slender, size of knuckles) [missing fingers or joints)
79 nlcse mg

{Unusua! characteristics of fingernails)

80 Chest F.Decomposed

(size al nipples color, quantity and extent of hair, large, small normal)
81 Back none waist I eDecomposed )

(quantity and extent of hair) {s1ize at naval, appendeclomy amount, and color of har
82 Cireumcized F -DOCOTRMIc hair IONE  jjarniaplasty T -Doccmposed
{yes-no} {color} (yes no) (location)
83 Legs Pisjointed
{Insfam) (muscular knock kneed bowed, normal} {quantity, color and extent of hair)

84 Fect Disjointed Toes Dl8jointed

tsize, coms cullouses flat}
A

85 Ewvidence of healed fractures F.Decomposed

{nose, arms, legs, etc.)

86 Block out parts of body not
received at cemetery -

87 Have photographs been made and attached no If not, explain
(yes noj

88 Have fingerprints been placed on GRS No ! ne If not, explain NO fingers

(yes nob

89 Has tooth, chart been prepared? no If not, explain head wiasing
{yes noj

90 Remarks body disjointed

91

92

93 .
94

95 .

96

Serard C. Duschirom

Segnature of GRO and Orgamizaton

no egviptment

{stender straight, crooked, overlap}
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9
T v ES REGIITRATION
Lain No, L
Rewvised 1 Sept, 1043)

EPORT OF BURIAL 3

TM 10-630 AND AR 30-1815

) Tp Letter 1845

. .

Date

- £ 3 i ‘_,‘ i i LI &
I.ast Name First Initial Rank Berial No.
3, CllAs
Unit Organization
gt e guel I~ et
Place of Death Date of Death Cause of Death
Time 2nd Date of Burial 5 Name of Cefctre Neme or Coordinates of Location
¢ -
o] GG
e
Grave Number Row Numier Plot Nurber Type of Marker

Disposition of Identification Tags: Duried with bady

If No Identifica

tion Tags

What means of identificat

¥
.
[

To determine R

Who is buried cn: ey,
Deceased’s Right: —— [

Y

No [

a

ziion were buried with thé body?

4t or Laft use Deceased’s Right and Left.
o

unk

Attached to Marker Yes [ No

Deceased’s Lelt:

P X s | Q !
| 1 !
i =N
b 5
o f
ik 3 any \vL Af=%3)
unk unk 58
T Rank Omganizaiion Grave No,
/5 onk 60
tank Organization; Cirave No.

x L LCC

Sigaature or Name, Pank ar.d if pessible Organization of person furnislis

If p

Emergency A

int of i

b a £ S4i
Name
9, ea
Sty
10188
- WAl e D FLAU
& o LU AT 1% .2
P ] - J-J/\-J/C—‘
p Slhe Gl

»f Oifcer or other person reporting burial




. /

ol usdt a1 Py s i
. , . .
IF DECEASED UNIDENTIFIED 1 i
Take Fingerprints of Both Hands. If unable to obtain 2 -
. complete set of Fingerprints, Take Those You Can, and fill iv ‘
the followng. 1 ) \
— Heght: 7! . Laundry Marks: . llang p .
© Weight® > - Number of Rifle:  [gne !
. Cotlor of Ey&sf?"" s Wear Glusses? | —vgma . \
JOOUI’.\). f‘:%\' -
Color of Hair: [ 4aq 2y 1s Tooth Chart Attached? ™ 4 : -
3 Race. . hite S o ) !
. (If possible, have medical personncl take = tooth chart f no medical -
personnel present, fill 1n a wooth chart befow ) In space below, locate,
~and descnibe any scars, birthmarks, rmoles, deformruties, etc.
:”:: Il b ¥ :u
- 1=
: £
3 A " Al bal f TEnrartaugd =
=~ LBt § gy e
il ST - ry =
L; C L - o =
L] " - =
o Note below any identifing clues found, such as letters, photogmaphs, bl
] probable organization of deceased, cte.. w?
\ 4
-g Tons g
'. -E
. E
TOOTH CHART . - _ . H thisis an Isolated Burial, make a Skeich of the Location,
! e oriented with Permanem Landmarks. If more space needed '
= | = z N I altach separate sheet. Indicate North, —
r~ f ot~ -F:, i : »
= :
- ] e
& o= o i ‘ des Attached skmtoh
a Z '
] wr | &l‘ 1
2 ] 5
v — - - &= ¥ . .
7 i b | ;
A o ; ;
i o | !
-~y ﬂ E é oo " '
B1- E = i j . ' '
o ] i
G |- 53 ; i
=3 xg &
i+ . § + 1
1 N B
8 £ 0L
I g = } ‘
- S 5 :
B8 EE
ke i~ ' H !
- - - E_g { % i
: P A N
-%’ e o ga F.B_I ) . 'r 1'. (\ ‘.\‘l ﬁ"
[ " .“-‘ - ﬂ -
g -]e &7 E| 2
vE E - AG ? BR HQ ST 122560
== _gn 8 g
) | L] £3 © ”




