Form No 10
27-3-45

REPORT OF INVESTIGATION AREA SEARUHING

,To be completely filled out and attached to each copy of 6B Form I,

, -

,/‘ /¢ (%~ “c *} é

TGRS | TSFET Co — /\/— SO %’W‘-’
\ Jik Yooz

) . sReport of Burial‘* when disinterment is accomplished.
23 1’ (f”/

-
L‘ 2 } -
1. Was nvéstigation 'pre;c{adeﬁ by “Advante gubélty Yes

1
- ({if Special Investigation, so indicate) éf/&)f/d Ha m m’ "’ ¥
{Presumsd to ke Bvte ARTHUR mat{L - 34920331)
2 ONENO®N X = 507 Unknoenn  Unknown Unimovwn
(Full name of deceased) {Rank) (ASN) {Organization)

3 State. Means of 1dentification, 1 e. identification, tags attached to marker, imscription on grave
marker, cemetery records, townhall records, etc and Source of Information. 1 e identification tags,
1dentification cards identification biacelet, leather name plate on flying jacket. clothing maiks ete

Clothing iark "Pvte Arthur Yagill = 34920331" found on
OD Panta.

4 Give exact location of 1solated grave, furnishing coordinates and letter prefix. map sheet, scale
and series used; also name ot nearest town Stadtlkyll, Cermany (6L=1495)
rap hief, Germany 1/250.,000 NarmureLux.Sheet No. 6

NOTE. ATTACH OVERLAY SHOWING EXACT LOCATION OF [SOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS

5 Full name of cemetery (include plot. row and grave if orgamized cemetery)
Stadtkyll Cemetery (Isolated Row =~ Grave 10)

6 Approximate or established date of death (state which and give basis for date selected)

93 0eq. 1944 « burgermeister's Records.

7 Approximate or establisked date of burial (give basis ford ate established)
%; Jane 1945 - Burzermeister's Records.
8

anner in which grave was marked show information contained on the marke:
Wooden Crcss (Hdo Inscriptfon).

9 TLast personal effects found 1 possession of civiban and custodial personnel row retaining
furnishing name and address of individuals -concerned

(None)

1]

10 Furmsh information obtained concerning place and parhculars suirounding death and buwial,
give the names and addresses of all persons furmishing such information (contact local Mayor,
priest, police hospitals. cemetery sextons or caretakers, those responsible for burial and others
possessing important information) The deceased was a P.0.N. being treated
for wounds in the Hospital at Stedtkyll, Germany. The decessed
died when American planes bombed the Hospital,j3 Ped. 1944,

| 96X ™\

et

The deceased was buried in the local cemetery by German Militery

personnel, = Burgermeister obtained information from Germen Red
Cross.
Informant: Karl Seine, Churchwaystr., Stadtkyll,Ger.

Nope: Burgermeister's Records state the grave disinterred

is grave of an unknown American.

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

Karl Seine, Clurchwaystr., Stadtkyll, Germanye.

Y
t



+

12 Is this atrocity case. MO Is there evidence that it may be No

If answer is yes, has responible War Crimes representative been notified

13. Names and addresses of persons committing the atrocity or the military umt of which these

persons were members

(Fot applicable)

14. If unidentified and a crew member of a plane or vehicle, indicate names of any other known

crew members and state whether buried at this loeation or a surviver -

{Not sapplicsble)

15 If unmdentified. supply any ot the following information determinable

a. Crew pos‘ltlon in plane or vehicle
b. Plane or vehicle rerial number Ty pe

¢. Installed weapons

Senal Numbet Calibre & Mfyz Serial Number Calibre & Mfin

d. Engine serial number ' Type

- D
- /%fiéﬁf? o .
A TEE o st
Signature of Investigating Officer
VILLIAM H. BARKETT

2nd Lt. 0-2018275

5890 QMG.Re Cos
Rank ASN

: ﬁ;mterment approved by. (HQ Authorizing Exhumation) Ce0Oe¢ 6890 Q.M.GsRe Co,
\{- Disinterment and *rebunal/burial made by
Date of “bunialyrebural
Place of 'bunial/tebunal U S Military Cemetery
Plot Row Grave

NOTE: Additional particulars regarding mvestigation
will be placed on additional sheet

Cioas out word not applicable
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ETCH SHOWING GR4 3 OF WILLIAM H. CROWELL, JARLTON B. CRITCHER,

Maps Germ 1/250,000
Sheett Namur/Lux. No.6
Coordt wL=1485

Loocation: Stadtkyll,Germany
Sketch byt Pfc. Friswold
6 S0 QMARCO.
Dates S March 1946
Not to scale :
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CERTIFIC..TI: OF UNIDAITIFILBIZITY OF LiZLINS

The records pertaining to Unknown I-507 » Plot GG

21 HAMM, LUXEMBURG
9 Grave 3 ., use )

PR . ] —

-

Liow s

— 4w mm e m ek BB s e b m———

have been reviewed onu it 1s tuce opainion of this Ofizce thot sufficient
evidence 1s not available at the presunt time to csteblish the identity
of the deceascd concerned, .The re.ins concerned should be elcssified
as unidentifiable 2t the present tine, —
nieport of Deprocessing of remains was forwerded to your Office \

by Tronsuwittel Lir. Fo._pgio ., G°tee__ 6 Japnary 1948

Casc reviewed by undersipned | erbers of the Board of Lieview:

P rw e e era P e e mm Rm em o ma s 4 4 me ma e e e

Capt.uuc? Ce H..Y:S, 0—1577297 Me Capt Stunley C.

e e s e e s 4 M Ms  As Sm At At A Aeb —m Gt SB e mne e

1/1t Ernost Joe O0GLESBY, O-449004 Cav N4
ot s Jz_/ G ety
. "%- A2l A .{ A A
\ \ NAdGeievd -Zj‘?fé@geba. ﬁ.;‘té
B identifiapf biF from - OQM
ermation pmeuuytl .\\}.“;\s- c‘-:

j"ﬂ'ééb.-.%gg St
Identification ranc qgr;u5

ff' G ‘ﬁwt{‘f

,7.-;1(_‘/ = P






2R | ﬁ P FBY
N ‘gsmc HAMY v 4
o LOT I ROW 8 «_ 4VE 30

7] DATE OF BURTAL:19/9/49PISINTERMENT DIRECTIV St
/ VERIFIED BY:

-

Dt _

] GRS OFFI CER_ DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6020 001 70 1 07 149
DAY MONTH YEAR
NAME . SERIAL MUMBER GRADE ARM RACE |RELIGION
] . UNKNOWN X-597 PVT 8 o] 6
r } /
METERY PEOT ROW GRAVE DISPOSITION OF REMAINS
LUXEMBOURG ' D,'l/ 6. |9 213 | 6001 80
CODE I DIST CTR
o . SECTION B — CONSIGNEE AND NEXT OFKIN .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG (BY ADMINISTRATIVE DECISION)
’ ) - )

i - . SECTION C— DISINTERMENT AND IDENTIFICATION ‘ N
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG PN_ R ORGANiZATI_ON oL ) RELIGION . IDENTIFICATION VERIFIED BY
O remans . ] UNKNOWN.  -- N .

[[] marker NAME AND TITLE

SECTION D — PGEPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL . CONDITION OF REMAINS

OTHER MEANS OF {DENTIFICATION

qEF, AT

oy QUEET

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies )

1Y

REMAINS PREPARED AND PLACED IN CASKET

DATYE r__BY
CASKET SEALED BY

Elijah H Fields, Embalmer

CASKET BOXED AND MARKED
11 Aug 49 Elijgah H Fields
DATE BY

| hereby cerhify that oll the foregoing operations were conducted and ¢ uccomphlshed vnder my immediate supervision
and tl'iat the report above 15 correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS . - V’y‘

‘e - . NOTE: REMAINS UNIDENT IF1ABLE = -
, . : b ){
‘ _ ' . 21 00T 1942

, MEPATRIATION
‘ . BRANGH (2
e v

sa"‘?,':%'é'a‘.snu Gl K /VL/SZ K- 5N\|



RECORD OF CUSTODIAL TRAMNSFER

1 SHIPPED

FROM

USE3 ST AVOLD, FRANCE .

10

SUPERINTENDZNT USMC HAMYM L[UXEMBOURG

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK
SIGNATURE OF SHIPPER / DATE DATE,
ot [V
l : &y
2 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 4§ SHIPPED
FROM ¥ P 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER D.{ATE SIGNATURE OF RECEIVER BATE
5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECHVER DATE
: 6 SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
‘ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
1 7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
r~ -
A




!n

- . NO WORK SHFEEY
4N
N Pl
DISINTERMENT DIRECTIV Og /‘j
)2- ¢
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED l l
DAY |MONTH| vear
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHWN| X ~-000507 S
f— DAY IMONTH | YEAR
EMETERY DISROSITION OF REMAIN!
- 4 CODE I DIST PT
1LoT ROW |GRAVE CPUNTRY CAUSE OF DEATH
GGl 9 213 {HAMM UXEM
- - \ V4 SECTION B — CONSIGNEE AND REXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
JAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
CMENCWT X-000507 12 I5Y 45

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[X] REMAINS (RS DO CG. TCHILL

MARKER GRS Urx 15T LT, F.d.  Name anD TTLE

SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
I» [JATTRESS CCVER FR/CTURLD RIGHT HUI ERUS, RIGET rELVIS.
PODY CC ZLETE.

JTHER MEANS OF IDENTIFICATION

RE ORT OF FORIM, FCR "UI'M'OWY" X-507" FCUND WITH REATI'S.

AINOR DISCREPANCIES 7

ICE

'EMAINS PREPARED AND PLACED IN enbkl- Transier Box

e Ll TAY b8 sv RODERICK J4 yORRAY, IDE'T TECH
TASKET SEALEDBY  W/0 DISIN, EMB. ﬁs Eé:gnarare) )
Fhwfv"\ﬂ-u
THEQDOR R HARRISON JR THEODOR R HAR 30\1 JR
*ASKET BOXED AND MARKED STEVEN COLLELO S:EI;-I‘NGMAADRD?ESF h\I’aRIFI'FDA B&s & p | ‘@
e 13/7/48w CLERK BY R E LEWIS CAPT C ey

| hereby certify that all the foregaing operations fvere conducted and accomplished undl iy 1¥mediate supervisian

and that the report above is correct. excert cefm e / 7ﬁ
T‘w y ;

oo o. '“OT-'ILL lSI'

SIGNATURE OF GRS INSPECTOR
' Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

ii{?u'?&“n « 1194



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM T0
KIND QF CONVEYANCE NAME or CC)N‘-'CWERi \.\ \ .
A C\\ VI AW
SIGNATURE OF SHIPPER DATE SIGNATURE CF RECEIVER > * DATE
L /’}\\x -
Fe NN ol ; L, « [ ) {L ] "\\\'.%R‘:\.u‘\
L. 2 SHIPPED Lt . ERMASR S ETIEREN
FROM _ 3 T . ' [ 10 . \\ - \\\
i L |7t ' e P [ ¢ *°
KIND OF CONVEYANCE NAME OF CONVOYER
. . - 1
NC T
SIGNATURE OF SHllPPER DATE SIGNATURE OF RECEIVER \ DATE
' 3 SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER® N 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 TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE CF RECEIVER DAYTE
§ SHIPPED
FROM 10
“ ) - )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A i 7 SHIPPEB } R -
FROM T0
C{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVE\R v ! DATE
"- L]
/'— ‘ ;
f .. " +
Y SR ¢ 0 c



i
.. AGRC FORM No i)
Revised 16 Sept. I
« Frrinely 'Checkl.yt

-~

of vonownsh [ ' IDENTIFICATION CHECK LIST '
‘ e I .
S (To be completely [illed out and attached to each copy '
o of Report of Interment WD QMC Form 1042)

Unknown X.,eﬁﬁ? - - e
Cemetery HALY, Luxemhurg . _—

Plot QG -~ Row 9@ . Grave. 213..
@te remwocesseds 25 Novenber 1947

(Hour) (Dates
2 Place of death - e e e e e = e e —
(Name of closeat town) (Coordinates and letter FPrefix, maps)
(Sheet, scale and serfals used)

3 Remarrs puagveradegr disinterred by - MOBIIR TRAM c,( <L 4G.R.Co BA -

Name and organization)

4 Evacuated to Cemetery by — - - -
{“ame and organization)

5 Description of-clothing and equpment (f clothes do not fit. obtain size from body measurements)

[tem Clothing Indicate unusual markings
Markings ' Sizes color, wear, tear, repams, 2i<

* Headgear HOHBR . e

(Trpe)

Raincoat NONS . . . -

Overcoat NONR e .- ; -
Jacket, Field NGB . I, - -

Jacket, Combat - ifo]i 4 - -
Mackinaw - “BORB- - .
Sweater NOKE
Jacket, HBT . NoWR
* Shirt Wool OD BRemmants of -
Undershirt, Wool NORE

Undershirt Cotton {11 — .
Trousers, HBT NONB . . s
* Trousers, Wool OD _ Ramnmta of . . - - -



-7

[
!
'y

Belt, web. .. Bemmante of

Drawers, wool .. . NG-IB .-
Drawers, cotton ROKR
Leggings, wool.. RORR. . .
Socks, Za0esE wool. Qne (1) remats of -
* Shoes . HOEB.. ‘ ; {type) -

Overshoes BONR — e

Web Equipment . NCONB v~ type)
(Other 1tem) 0.0, blanket remmnts of

{Other 1tem) HONE - . e

* If body Is node, sizes of these items should be cemputed by measuring the remalnos

Chevrons or

Insignia NCNB

Shoulder Patch .. FOBE —

(Type & lol:ation shirt, jacket, coat, helmet)

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

GROUND - FORCB

i RIGET UL 25,7 RIGHT RADI(S 23,2 RIGHT PEAUR 4k, 3
Description of Rgng's* Trpr TIBIA 39,9 LEF? FIBULA 35,5 IEFT? HUIZR(B slx‘,bi

Age UiD He:ght‘sfs~ 3/8_..._Welght U
Bandages or dressings -- a— - U® _Scars -
- - I UM Tattoos
{Number, Jocation -— illustrate on separale page)
UlD

Qutstanding moles, warts or birthmarks .

Sunburn or tan, other than hand and face

Complexion R

(Laurge, fai, thin, musrulur)

{Light, medium, dath, Llear plmplcs pocks, frichles)y

_Description of wounds . ULl —_—

1. om

(lenglh “ldlh locatlon)

{Y¢s-no, description, location)

(Color, length, quantily, curly, wavy, straght, whorls, or deflnite parting)

(fBﬂlducsa widows peak, distinciive cutting or olher characteristics)

Buidd . . -

Hair . ’ NONB FOUND
Hair — e .. - — UD
Sideburns - Uip. . .. Mustache..

(Color, sctting, shape) (Color, size, shnpr)

Beard or . 1, ) R —

(Length, heavy)



Goatee .. . - — - S .
{Light, color, ntcw

Eyes . UID - - . Eyebrows ... .. Ui -

(Loter, setting, ~huape) (Lolor, bushiness, exlent aclouss nose)
Nose .. - . Ecars . e e ‘
(5ise, shape, stiaight) {vize, sct close to o1 tar 110 head)
Mouth . - UTED - Lips R -
{Lnige, medivm, small) (Smiall, lorge, fuli)

Teeth wm . HEE TCODH GARE © .. ... . - " . - .

{White, size, uneveness, spacing, noticeanble crowns, fillings, extracts)
/

Chin . . U | | ; e upma——— s - - -
{Prominent, receding, poicted, dimples, double)

UID 2)e _

Jaw.. . S e wwww Circumference of head in inches — . -—
(Lorge, small, normal) (Hat band)
Neck. . UID. - S - . ..larymn ._..HID _ . e
(Size, length, shorl, normal, wrinkled) (Piominent, normal)
Shoulders - g -~ — RPN - § ¢ ' 1 m...._.wa?-_ . .- o
{Broad, straight, small, rounded) {Length, muscular, color, extent and quantity of halr)

Hands — . — -—m-m- dn e i e s e 1 st e e e sacssa e [

Fingers m - . . .. —
{$hort, thick, slender, size of knuckles, missing fingers or joints)

Chest ... 0 ) 4 1 DO s s — - —
{dize of nipples, color, quantily and e¢xtenl ol hnir, large, small, normal)

Waist - - — e e — .- — R
{%ize of npavel, appendectomy, amount, quantity, aod color of hair)

Back uiD o n wmew Crircumcision _UP Pubic Hair B)_'ack, —_—

(Quantity and extent of balr) {(Ytes-no} {Lolor)
Hermaplasty . UID. - e o e o e o e e —
' ""Yus-no, localion) .

Legs e

(Inscam, muscular, knockmm bowed, normal, quanlity, celer and txient of bair}

Feet e viD_ e e Toes . ... D — —

{Sire, torns, callouscs, flat) (Slender, strmight, crooked, overlap)

-

Evidence of healed fractures HONB - e R —

(Nose, arnis, legs, ete)

NOTE Use attached charts “A™ and “B” to indicate parts not received .
SZB ATTACHBD C HART .



U

" 7 'Have finger pnints been pwced on Report of Interment?

P
.

4

{Yes-no)

I not, explam .. o e e Finge_ﬂg n}}s olrg . -
8 Has tooth chart been prepared? _....Yas --If not, explamn.. .. - _
{¥es-no)

-

9 Remarks Remains received wraoped An ODblanket in "UK". type burial box, .

in skeleton form, Bstimted weight 25 Ibs, Clothing fount in debr
no mrkings evident, — e R

Fluoro 8o pic Ex;m_:.lnation nogative, Burial report, no GRS tag,
recovered with rem ins, - o -
No mans of identification found, ’

Nothirg found to watrart Chemical Iaboratory Bxamimatdons. . . ...
Case rem ins UNKNGN,

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

(Officer’s Name)

RAIPH W, SIZATOR
KIR e

Rank Serviee

CENTRAL IDENTIPICATICN POINF

(Organization)



X507

SKELETAL CHART  US:H.0. HAMl LUEKBUD

Plct GG, Row 9, Grave 213
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) ¢

)
' +INKRGIN X-507

LASRS BT

HUMERTS 91,4

RADIUS 23

ULNA 25,7

FEMIR 44, 5~

ESTIMATED ESIGHEs §' 5 3/8°

CHART A



: -~ <) . A-507
e g G. L& E. DIV. 9
U.5.1.C. HAL , LUKENBURG

= OFFICE OF THE CHIEF QUARTERMASY o
TOOTH CHART Plot GG, Row 9, Grave 213

HQ. COM. ZONE, ETOUSA
]

25 _Wov.exber 1947

Daie
UIKNOWN X-507 HAM! e .
Last Name Firss lwitial Rank Seria! Ne.
Un.il_‘_ Orgasizatiea
Place of Death ) Dute of Death Euu of Dn;h e
Right Left
8 7 6 § 4 3 2 1 1 2 3 4 5 6 7 8

”Guri’J 3 GonD ,9 .‘? r? K
Do

MOTD

o aessiapieeaas
o RBEIOO QU YYD O @8 Hl =
eSS L LAV U0, @QD@@@@@%LW

Side Viewa ® 2 /0 X )Qﬁ /’ ] i Zi L?( ) o p
Fa L A as
A R 1A 4 ] 2] A

MeD MOD \<
>< e 120 (2D 20 [Moplyvon |l £ |7

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

STE RELARES

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 ciassed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(vhewing teeth), and molars (principal chewing teeth). An examination should be made and
fuidings charted to covar the following basic conditions : Lost teeth, crowned teetl., bridge
work, fillings, caries (cavities of decay), dentures (plates), arnd any deformity of jaws {ound.

See reverse side f{or illustrations.

hd

[\ D

/ J 9
e Bovrewce G Har &9
Signature of Oﬂ:c vt or other parson whe prepared Tooth chart

P Tl 12’/_ %{a{/@-

Verfield by G, R, 5 Olhcer
vALPH Y, STTATCR
‘“u OR INF
G 4TS PEGISTRATION Cul'TEAL, DEITIFICATICN POINT




g o

JSING TEETH... All teeth missing through
zvious extraction (not those fractured or disptaced

recent wounds) should be “ X' 'd out and
beled. thus :

BEBIORER

/

ROWNED TEETH... Block in solid the crown of
joth (lahel gold. porceiain, Silver or gold and
lorcelain), thus :

Gold ¢rown-—

Gl o] Inaas

3RIDGE WORK... Block in solid the crown of
{ooih (label gold bridge, goldand porcelain bridge),
thus :

Gold bridge

po OG0

FILLINGS.. Draw filing on icoth as accurately’
as possible (blockinand label gold, silver, cement),
thus :

/'J;.j’_l:‘ b,
Gold filling Sitver ‘Fi.llh'ﬂ
OE OGS
| .

CARIES {(CAVITIES). Quiline location and size

of caviiy, shade in thus:

BEOO 0GR

IDENTURES (PLATES).

. Draw diagram of relalive size and shape of plaie, block in teeth

attached and indicale re=iaining clasps on natural teeth with the word ' clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS

R-1 and 1-1; 1mm.,
R-6-10; & mm,

Spaces:

Size medium

R-2-3: lmm; L-2-3; Llmm.,

Alignment very good

Color ivory

i

SIP. -5 SOMSTTAL?




\ TGRS | TSFET
Form No 10
27-8-4H

REPORT OF INVESTIGATION AREA SEARCHING

To be completely filled out and attached to each copy of GR Form I,
»Report of Burial* when disinterment is aceomplished.

1. Was investigation preceded by Advance Pubhcity Yes Ha mm , L' ux
(f Special Investigation, so indicate)
(Presumed to be Pvts ARTHUR MAGILL « 34920331)

¢ UNKNOYN X = 507 Unknown Unknown Unknown
(Full name of deceased) (Rank) (ASN) (Organization)

3 State: Means of identification, i e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, 1 e, 1dentification tags
identification cards identification bracelet, leather name plate on flying jacket. clothing marks ete

Clothing Nark "Pvt. Arthur llagill - 34920331" found on
OD Pantse

4 Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale
and series used, also name of nearest town: Stadtkyll ,Germany (wL=1495)

Map Refs Germany 1/250.000 NamireLux. Sheet No. 6

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS

5 Full name of cemetery (include plot row and grave if orgamized cometery)
Stadtkyll Cemetery (Isolated Row = Grave 10)
6 Approximate or established date of death (~tate which and give basis for date selected)

99 Be. 194§ - Burgermelster's Records.

7 Approximate or established date of burial (give basia ford ate established)
ﬁl Jane 1945 = Burgermelster's Records,

8 Manuer in which grave was marked show information contamned on the marker

Wooden Cross (No Insecription).

9 Iast personal effects found in possession of civilian and custodial personnel now retaiming,

farmishing name and address of individuals concerned
(none)

10 Furnish information obtained concerning place and particulars surrounding death and burial,
sive the names and addresses of all persons furmishing such nformation (contact local Mayor,
priest, police hospitals, cemetery sextons or caretakers, those responsible for bural and others

possessing important information) Tho deceased was a P.0.U., belng treated
for wounds in the Hospital at Stadtkyll, Germanye. The deceased
died when American planes bombed the Hoapital,33 Pear. 1944,
The deceased was buried in the local cemetery by Cerman Military
gerson!ﬁ. - Burgermeister obtained information from German Red
rosse
Informant: Karl Seine, Churchwaystr., Stadtkyll,Ger.
Note. Burgermﬂiater'a Records state the grave dlsinterred
D " 1s grave of an unknown Americane

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

Karl Seine, Clmrchwaystr., Stadtkyll, Germany

.




- » L

-

12 TIs this atrocity case. No 1Is there evidence that it may be No

If answer is yes, has responible War Crimes representative been notified

13 Names and addresses of persons committing the atrocity or the mulitary umt of which these

persons were members

(Not applicable)

14. If umidentified and a crew member -of a plane or vehicle, indicate names of any other known

crew members and state whether burted at this lecation or a surviveor —

{(Not applicable)

15 If unitlentlﬁed, supply any of the following information determmable

x

* a. Crew position in plane or vehicle

b. Plane or vehicle serial numbet Type
c. In<tailed weapon«
. Serial Number Calibre & Mfin Seral Number Cabibre & Mfgr
t e
d. Kngine serial number . Type ¢

Signature of lnvestigating Officer

WILLIAM H. BARNETT
2nd Lt, 0-2018275
RanlfB90 QeM.G.R. Cos ASN

» v . t

Dianterment approved by (HQ Authornizing Exhumation) C«0s 6890 QebieGeRaCos
ainterment and *reburial/bural made by

Date of/l/uf)(yf/rebunal 6 March 46
Place of bunaf/iebunial U 8 Military Cemetery Hamm Luxembourg
Plot GG Row 9 Grave 213

NOTE- Additional particulars regarding ivestigation
will be placed on additional sheet

t L t

" Cross out word not apphicable
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20
2
22

23

25

26

CHECK LIST FOR UNKNOWNS

Presumed to be ARTHUR MAGILL=- 34920331
| |
Cmm, oy sastww 2L Muc My T/

{name of soldier processing rematns)

Uknown =507 $ S Mihtary Cemetry No  Manderschied Ger.

i remains were disinterred, attach Check List for Disinterments

Arnived al cemeterd600 1 Mar,1946 rom Manderschied, Cer

{hour) (dale) (collecting point)
Place of deatn  Stadkyll, Ger. (wL-1495) Map Ref. Ger. 1/250,000 Nmur, Lux.
{name) [coordinaties and landmarks)

Sheet No 6 Cemetary of Soldiers Stadkyll,isolated Row-Grave 10

Remains recovered by Pvt, Gullatd 6890 QM.G.R.CO.

[name and orgamzation)

Evacuated to cemelery by Pvt, Gulatto 6890 QM .G.R.CO,

{name ¢nd orgamzalion)

Is load hst auachLd No

tyes no}

Are names of deceased found 1n same area as this Unknown starred No
{yes no)

Are circumstances descnibed which may indicate orgamzation of the desceased No
(yes nao)

I{ only part ol bodv was received, was a careful search made fort other parts of Unknown Yaga
(yes no)

If remains come hiom vehicle, plane, etc Not ﬁpplicable

ttype of velucle or plane nick name, senial number orgamzation or symbois}

Crew hsi Not Applicable

{names of other deceasend and gosilions in whtch found)

1f a tanh, which haiches were free and available for escape use Not Applicable

It organization to which vehicle or plane was assigned or if names of all other deceased are not known, give

detailed 1informatien concerning vehicle or plane Not Applimable

{parts of markings or symbols) [burned) {prerced by shell fire - where)

Not Applicable

ffound in town field by road etc |[damaged by mine~explosion)

Not Apa}ioagle

(names of me 0 escape [description oi other vehicles or planes in same area)

'
Detailed description of personal effects No P.L's,
{Irdicale exact pockel or part of bedy where found}

|
|
|
|

Y
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54

55

57

58

59

60

61

62

65

66

67

68

69

70

71

72

73

74

75

76

76

77

Bandages or dressings None Scars Flegh and Skin Decayed

{length width, location)

Taoos Flesh and Skin Decayed

(number, locelion — lustrate on sep page)
F
Outstanding moles, warts or brithmarks lesh and Skin Decayed
[yus no) (descriplion, location}

Sunburn or tan, other than hands and IaceFlesh and Skin Decayed

Tobacco stamm on fingers or teeth ~ Fingers Missing Teeth White

(designate where extent)

Complexton Flesh Decéyed Bmia Mangled and Decayed

{light med, dark cfear, punples, pocks frecktes) - {large, fat thin muscular)

nvar Not Found

lcolor, lengih, quantity, curly, wavy, straight whorls, or dehinite parting baldness, widows peek)

Hair Not Found .
[distinctive cutting or othor characteristics)
Sideburns Flesh DecayedMustache Flesh Decayed Beard or goatee Flesh Decayed
(color, setting, shape) {eolor  sizae, shape) Lengih
(heavy, light, color, extent)

Eyes D8CaAyed Eyebrows Flesh Decayed

{color, setting, shape} (cofor bushiness extent across nase)
Nose Flesh Decayed gars Flesh Decayed

[size, shape, straight) (s1zee set, close to or far frem head)
Forchead Flesh DecayediunFlesh Decayed Lps Flesh Decaged |

{tugh, wide wrninkled) {large medium, small) {smali, large, tull)
Teeth 3ae Tooth Chart 1

{white, size unecveness, spacing, noticeable crowns hllings, extiachions)

com  Flesh Decy Checkbones Flesh Decayed

{prominent, receXn poinled, dimple, double) {migh, normat)

saw Flesh Decayed Circumference of hear m mnches @1 " (est.)

(large, small normal} {hat band}
Neck Flesh Decayed Larnyx Deca 'y Shoulders Men gled and Decay
{size, long, short, normal wrinkled} [promifent normal} {brodd)
Arms Dismembered and Dec:ﬂr
{siraight small, rounded) {length) (muscular, color, nt an quanlity of hauwr}
Decayed Hands Miasing

{vaccination scar, size of wrisls) (large, small nortmal calloused noliceably)

L
M .

{marks on hngcrsnﬁd?r:gsg lha}ﬁnﬁs nus\\orn} A




78

79

o0

81

8z

a3

B4

a5

86

87

a8

39

a0

81

92

93

94

85

96

Fingers H
J Fingaﬁgﬂ. ﬂ?ﬂ?gr&%der size of knuckles) (missing hingers or joints)
o I
(Unusuai §; Ia 1881“%5}

aracleristics of hngern

crest Liapglod and Yecayca

(size at nupples, color, quantity and exient of hair, large small normaj)

Back [Flosh Dec ayad wabiogayed
|guantity and extent of hair) ' {s12€ at naval, appendectomy amounl and caolor of huir)
Clrcumcme@pecayadpublc hair 11 B8+ Hermapltasty Flesh Deca{
(yes no} {color) (ycs no) ocation)
Legs langled and LPecayed
{Inseam) (muscular, knock kneed, bowed, normal} {quantity, colar and ¢ xtent of hair)
] -
Feet wisslng - Toes [i1oal
|stee, corns  callouses  [lal) (b%e!. straight, crooked overlap)
Evidence of healed fractures one )

Inose arins  legs elc}

Block out parts of body not
recetved at cemelery

Have photographs heen made and attached HO If not, explain
{yes no)
Have fingerprints been placed on GRS No 150 If not, explain Fi.ngcre.s 1-11581:15
- (yes-no)
1
Has tooth, chart been prepared? Yes If not, explamn
[yes no)

<

remarksBOAY mangled and Decgyed. Right and left hands and feot Missiny.

Remalns woigh approx 40 1bs,

Ssgnature of GRO and Organization

UILLIAL E, 3ABKETT
2nd. Lt, 0-20182 5
. 6890Q!1:.G..R.CO,

a

LS



e - G R&E DIV
~ o TYUEFICE OF THE CHEF QUARTERMASTEM
HQ CTOM ZONE, ETOUSA -

TOOTH CHART g

—_—————

Hamm, Lux

Presumed to be PVT. ARTHUR MAGILL 34820331 Qg 46~
X507 Unknow n

—Unknown———Unkaown

Last Name Firet Imtial Rank Berial No.
Unknown Unknown
Stadkyll Ger. [WL-14 95) 1-Jan.1945 Y mpossible to Dismgnose
Pince of Death Dato of Death Cause of Death
Right Left
8 7 6 8 4 3 21 1 2 3 4 6 6 71 8

FIAT ST ik ol S-S [59E [S7C FYAA
: ollyas | /AL v Lyl vVER |ved |ty s
N Laasesiaalisevaan

'I‘OP

= PECOSOVTUROSORDE
DEBOOOI0 WOOSEs

= DEOO00] JUOOOCIE

S /L g', JA [V st Sl | S o, BFXPRA
Sl A5 ;//f(( A g 20 DR\ v 1 6€ | ViR |cisp

16 15 14 13 1211 10 9 98 10 11 12 13 14 15 16.

This dental chart 1s 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 Begqinming at the
middle line in both upper and lower Jaws, the teeth are arranged symmetnically on either
side and classed as incigors (cutting teeth), cuspids or camines (tearing teeth), bicuspids
(chewmg teeth), and molars {principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions Lost teeth, crowned teeth, bndge
work, filings, carnes (cavihes of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

o preparoegd Tooth chart

Verfied by G R 8 Officer

WILLIAM H. BARNETT

2nd Lt. 0-2018275
ORAVES REGISTRATION 6860 QX.G.R.CO, -



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

SRl

CRER

CROWNED TEETH. . Block in sohd the crown of
tooth (label gold, porcelain, Siver or gold and
poreelan), thus | I

Gold crown

Porcel@in crbwn
@He 50
75 > I

BRIDGE WORK. . Block mm solhd the crown of
tooth (label gold bridge, gold and porcelain bndge),
thus :

OEE0

FILLINGS Draw filing on tooth as accurately
as possible (block inand label goid, silver, cement),
thus

Gold filling Sllverﬁ!llm
& (OE3
GO OBED

CARIES (CAVITIES) Qutline location and size
of cavity, shade m thus:

! :Cnvl‘tl_j gDecoged

OG0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP 11-44/25 M 75349
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. 8KETCH SHOWING GR IS OF WILLIAM H. CROWELL, CARLTON B. CRITCHER,
X-504, X-505, X-506, X-507, X-508, X509, STADTKYLL, Germamy .

Map: Germany 1/250,000
Sheet Namur/Lux. No.6
Coord: wL=1495

Locatlion: ©Stadtkyll,Gerpany -
Sketech by: Pfc. Friswold
43 6890 QMGRCo.
/ROAJ o Date: 5 March 1946

: % Not to scale
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R W, restricred ¢ JEPORTLYOFBURIAL .

[ 96 <0 TM :10-830, AND 1 AR;30-4815, T % March 46 ,

Date

. . ¢ - REBURIALZ. Zz& s253 -

prosumed to be Pvt.sArthur.Maglll 3492033 Lal i -
¢DS§\ nknown X-507 ~ o an own Unknown
A Last Name First i ¥ "‘?;{m;!"'hi ?énl Rank Sernl-No
i . _Unk aurwollei sds or T bus Unk - i .
'i g Unat Coo edaslhogg "“cfh-l AdqY niyoll Organiration
. Stadkyll, Ger (WL-1495)va@iJ 194 L Nhl”’lmposaiblelbo Diagnose
Place of Death W Yy ~iDate sobﬁeath g e B 10fed Cause of _Death
1000 6 March 46° > Mil'”eem"kﬂmhmf Dl ush terebd) VP 8413
1 Time and Date of Bural Name of Cemetory 200 uandl Name or Cordinates of Location
: , gru' AR NULIERRUNL S (A ST R TR S 8 GG hdre gy A Temp CI'O@S
_: Grave INumber Row Number, uld ¢ ul, ftaad o i HA ;.,}?lot[\Iuml:mr,,,ll loth Type of Marker
i) ritar! l-' I PTETTR LT [P 2 TT ) t a -
j) spomition of Identification 'I‘agt=1t Buried with l:;od;' 1 Yes f_‘]' ENoxx Attached"téoMa{i'kL'rd Yes ['_"] Noxx =
Jf<No Identification ‘Tags ‘a e
E“ HoWw were remains 1deutihetl? ~ig. Leauny < Llr oo 1, "1' iz
= ‘ - éh =

See Reqpree
i

. Previo:: [y hw tﬂ in |smated£grave
LN TR 1R :i;n- e ol eapits st "St.a.dkylllo Ger (Ym_figs)

. nlwllnﬂa . |ﬁa .j ‘_[0-. y |]q; vv_:
What means of sdentification were bnrted wit er 1

i
: Namur Lux Sheet # 6 -
G.R.S. # 1 in bottagisn . fIC LrueT ram spidicll

.I'IEL‘C‘CQ-&‘ LTS a0 e L -

iy ¢

=
To determine Right or Left use Deeceased’s Right and Left. Co=

ol

Wh s burled on: ) v
oi X 506 Unk Unk 0"k 2R 212
Decsased’s Right Name Seral-No Rank Cigamzation ‘o C1idg No
X 246 Unk Unk Unk “w1§ 214
Deceased’s, Left {; | ,+,,. Nome, ¢ oo SeralNo - Rank Organuatlon ) 10 ., Grave No
W Lt ey am e 11y [N T l’_'u' e ¥ Yo _ur o U r{j'.L Y gas, 3 ]._
Signatave or Name, 'Rank and 1f possible Orgumzatmn‘of person furmshmg above when other than office: repnrtmg'bnnal
If prnt of identification tag 18 not affixed hll m Jl}alo“ -
T =t — - . :—'v-:ir ol
Emergency Addiess Unknown El ~_ i
. Name - | - ) Res ol
= : e "}::: ;
Unknown |, = 7P~ 7 == 1%
Address | P PR S W
Religion Unknown =3 -
A R
List only Personel Effects Found on Body and disposition of same U W]
) Cl " - ! :: oA z
othing mark on OD Pante "Pvt Arthur Maglll 34920331" | e ;1;
‘ - - -
i - - - \
£ l ER Ny S
RO e O3HDATIA 13 R B S S
fA 132 _ WILLIAM H. BARNETT . 7. I3

nd LtJ, -0 2018275 ::J -
Q4 @R Co. -

gnajure of Off:cer or other person reportmg butal ~

Disinterring Officer 55%

Reinterring Officer ,%{i/

r
e e e

o= -

IETITY i Iy

Venfied by G R S, Officer

LY
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NIQENTHS, D criordfic . eplliul
Takie’ Fltig8rpriiifst.09€Béth (HRnds. R 0 1 )
If nnable ‘to, obtamn a complete .set fof Fingerprints ‘ o i
O N e L @-E| nvernnu
LI Take T.IIOS‘QHE:?U Ca'n. - 1] M b |
s and fill in the following. At
o gy Height: UNK Laundry Marks YES 5 o
Loaotmi,Weight: UN 0o [ Npiber-of Bifle. NONE. - | ~iaf ‘T'@“:IE <
W Color of Eyes. UNKin Weaar.Glasses? UNK dts Ul 1o na e
2y Color of Hair: UNK, Js; Teath:Chartodttached? YESHA oy U 00(L
urany, Race* UNK stans’) to suns il o ot tf CG 'l

i

S Ui poseible, hxgve‘;i")})d:cal personuel take a tooth chart, if f]_n 'i:l?le-
dical personn@l presént, fill i a tooth chart below.)Erépacel

¢) &IC
'tﬁdl!!@ﬂ”-ln

= q) . . d i Jefoi- =4
?5 @'T w oLl eu'f ;eilggg’h‘!;'z?t&'rﬁlﬂﬂﬂesjf}?g??n]f 'Ec"ﬂ..r?, b'ﬁﬂ»’ﬂ“f&ﬁh ull-gl!.:fr’:l B:g_:( T toondf drtatse v otohi-ogqa|
Il P —— - - . -
to LI RN I T oA Ak | ans Tl noitgoititanhl quf-‘HE
E 1| i P! l. P‘ i ! w bl m =
= Uy /'|, " Impossible to diagnose. Body bgdiry “nap e A el ®
AR W) i El
S| . . decomposed. I BRI
£ e bﬂ : ! - el
u'J!){HEEu.:..'_, . PP KT nE
= Ca'ﬁ ~, 1 {+1.,%) Note thelow, any udentifying c’!nes found, such as letters, photo- f{! =
' m‘ cactl, gi‘&pl:.#!,c:probnlz‘!.gyl orgamzation:of iecensed, ete :
eSS e M T L8 g A ' Ts’uﬁbkﬂ:‘.u;iu barird s neits atpashs Ip <upaut 1u4 8
o e e Xle Tumsd
Clothing mark found on OD Pant®iiod i L % .Z.%.0
= i
- n
s “"PVT ARTHUR HAGILL 34920331 B
E =
s tad bus 319 2%haanaga(l ern 1ad 1o |HlyisT simnmwteb ™
2 /bro %5 e S s 302 x au hoimd ar ol
oA wd Yy - m e b Ju st W g e¥ T fiattl "ha ety i
- - [ e ) - -~ a -
18 Y N0 Hny iy 888 %
o ar a2 iy ) N1 . ronrd N Y oy
AT ho0TH CHART A4 s is an ‘Teolutdd Burial, miked Sketch of the’ Lbcattoiy 9
- , oriented with Permament Landmarks If more space needed attach
Jarin® g | gy mlxn dvmay e 1 eed, 4'é'e';ié':'-?ate"éhéet.‘[n’diéate’N lb!\l'"‘i‘h‘f' b ducdl e Voo ENINE
e = _E"*E .
ofia @ 1Y axiilh fr <0 p 1 it sty Yot 57
& = ST A
= = | = = _E; ' T ""'"—-h‘ “
@ {~—fmd == ~y T
- g™ |12 ‘:_E fLrpoarnl sauthi? ¢ e ey / \\
& ! S H 3
) O )
Z S‘ - 2 } ! O }«
= =] < s, Lrbravrsi
2] -] < = \ ’
s {' 1’ E g , eavib oy Y (\,
e | g § , \\ |
= H B R
e e A Y T e
g et - ‘ . . .
O" - - . Cgitpbe 10 notlongesh bhaa Yol go btive™ 23908 lsnoeztal vige dend
: =N - : E nrrcenl s ChFvos auddts dve' egznst G oo wres Dedndolo
= IR S B T L X ghas LY . SRR
= = ZE
HIEEC IR E , .-
o 3 B 2
g |EE . . e SEE ATTACHED SKETCH
8l Al ailis s £AI2,
@ J EHC.).H -9 [T 3 N3 . S . O
S = e AVETS CE.| 4t zus .
- eLfl » B |0 C&ei~ . T gqenfit . arlarslrLb
=T ey t§,5§n T ém T v JEIU W ounliny e, e
® |= £ = 8 o - ke bagr
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