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QMGCD 293, Unknown X=-52, Belgium lst Ind
(Fosses #1) PR
B I

Department of the Army, OQMG, Washington 25, D. C., 2 November 1949

X1 Commanding Officer, yuartermaster Activities, Kaneas City Records

Center (AGO)}, Missouri ATTENTICN: Effects Quartermaster

Unknown X=-69, Fosses i1, Telglum, hes been declared unidentifiablee.

BY COMMA®D OF MAJOR GLNERAL FELDYAM

AILLTAM F. CONLON
rejor, JMC
Field Service Division

fer

Info from IRS dtd 25 Oct 4% Eesoluticn Sec, liem Div,

Filed In Xanses
City file with Ind dtd 2 Nov 49




DEPARTMENT CF THE nRIY .
KaiSaS CITY QUARTERMLLSTER DEPOT
ARMY EFFECTS BUREAU
601 HaRDESTY AVENUE
KANSsS CITY 1, MISSCURI

HOC/AID/mjo"o

IN REPLY REFER TO  QMDKG 465695 6 July 1948

DnTE
SUBJECT: Disposal of Personzl Effects

TOs The Quartermaster General
Memorinl Division
Yashingtor 25, D. C.

1. Personsl effects found on remcins intcrred as Unknown Xx=69
Pint Unk , Row Unk , Grave Unk , USHC Fosses {1,
Belgiunm have been held at this Bureau =s of 13 March 1945
2.

Buresu inspection of the e¢ffects has been made and the follow-
ing description furnished for reference:

1 Yellow gold color band wedding ring, w/fleral design
1 European-African-Middle Bastern Service Ribbon
12 Souvenir coins

3. It is requested that this Burcau be informed whether or not
the obove listed Unknown deccdent has been officially identified.

FOR THE COLIL.NDING OFFICER:

H. 2. CLLIWELL
Effcects uartermaster

crerrt) ps X oo YN 4T

/S =

/

\'\.../
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QMGOD 253 Unimowm X=59 lat Ind
( Fosses £1.) Belzium
- : d—-
OQMG, Depariment of the Army, Vashirgton 25, D. C., 6 Ootober 1948

————

01 Cormanding Cificer, Guartermaster Activitles
Kanses City Records Center (AGO), Missourt
ATTN1 Effects Cuartermmster

Uniciov ¥=59, Fosses, Belgium, hes not been identilied. ¥hen
ldentificstion is established, your Bureau will be notified.

BY CrumAND OF MAJOT fmymmil LLRKIN

GUY R. ¥LGLEY
Mejor, QMC ‘
Fleld Service Nivision



OQMG FoRM 638
1 SEP 1548
OFFICE. THE QUARTERMASTHR GENERAL O"JE ARMY
» v
» INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 5
No. FROM— TO— DATE MESSAGE

For informaticn upon which to base a reply.

/

1 [FLD SERV |IDEN BR |27 Sep
DIV MEY DIV 48
EXEC OFF

FOR THE CHIEF, FIELD SEIVICE DIVTISION,

, V7
MUMSTER 7 4?;1133;

1l Incl:
5473 3821

KC ltr dtd 21 Sep 48
re X-59 Fosses #l, Belprium

2 Mem Div | F1d Serv 1 Oct Unknown ¥~59, Fosses, Belgium, has not been identified.
When identification is established Effects Bureau will be

Iden Br Div 48
-— f; J/V"LW

Exec OfF notified.
; ANE

oLJilS[?“\\
| f{/>\ .
74059 2462

v 4
\?Sﬁiépa ) 1 Incl: n/c

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
16—49650—4 aro
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TEPARTUENT OF TiE ARMY
K.NSa8 CITY QUaRTERIL.STER DEPOT
ARMY EFMECTS SURELU
601 [L:RDESTY LVEIUE

EulNS.8 CITY 1, HISSOURI

IN REPLY REFRX TO QMDKG 485098

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster Gencral
lemorial Division
Wasnhington 25, D. ¢,

1.
Plot Unk s Row
lo{g.-

2.
ing description furnished for reference:

Personal efrects found on remains interred as Unknown Xe§9

s Grave LSRG Posses 1

. . Rt Y
hawe been held at this Burcau bp of 13 Mareh 1948 -
29 JAren iVes o

Bur2au inspsction of the effects hss becn made and the follow-

One yellew gold wedding band w/floral design,
1 Buropean, Afriocan, Niddle Bastern serviee

ridbon, 12 souvenir ocoins

3. It is requestcd thet this Bureau be inforped whether or not

the above listed Unknown deced.nt has been officially identified.

FOR THE COMMLNDING OFFICER:

H. 0, CnLDNELL
Effects Quartcrmaster

i
/
7/

()5 vises f)
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SPQYG 293 - R

Unknown 22100 T
(Fosses 41) Belgium T~

(AR E————

SUBJECT: Identifiostion of Unknown Deceased

World s#ar 11 Records, Adainistration Center, AGC a

#300 Goodfellow Blwd. /
5t. Louis 20, Missouri

1. This office is oconduoting an investigation to determine, if
posaible the identity of a deceaned membar of the Armed Forces.

2. Available information indiocates that the deceased was killed at
Auw, Oermany, oa 16 Jeptember 1944. It is balieved the remains are these
of a pamber of the 22nd Infantry Regiment, 4kth Iafantry Division, whioch

unit was insctiwated 1 Mareh 1946,

3. It is requested that the records of the 22nd Infaniry llegiment,
4th Infautry Division be searched and this office furnished a list of per-
sonnel missing or killed in action on or shoud 16 Septemder 1944 in the
vieinity of Auw, Germany, and for whom no Reports of Burial have been re-

seived.

TC t

FCR THE GUARTERMASTRR GRNERAL:

mb
/ o
 ARMUR S. ROSENGARD
/,-' N . - Lt., wc
4 stant
/ L ] - E \
S S £y H 4
& _: - £z 3 F_.,;
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1, FILE UNDER NO.

2, TYPE OF DOCUMENT:
4, FROM:
LN TO:

6. SUBJECT:

7. DOCUMENT FILED
UNDER NO.

&b

3. Date of Bacument,

MC R
EEV i4 gﬂql' 45; 351

s @

293 - Unk Belg. X-59  (Fosse)

SYNOPSIS

1st Ind 3. DATE: 27 Oct 49
ORI
CG, AGRC, FA, APO58, c/o PN, N.Y., M.V.

Certificates of Unidentifizbility of Remains Transmittal
Istter i 4263

314.6 - GRS EUROILAN ( T/L #4263)

INSTRUCTIONS.—Enter after the above headings Information as follows:
1. File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: itr,”" “'memo,” 1st ind,"" etc,

4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter.
7. File ¢lassification under which the decument is filed.

CROSS-INDEX SHEET s oo covenuncwr enrmecomece
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USMC ikl AL ON

FLOT G e 3 \L, 72 T RAL..IGH A SHOUFP:
DA (F SURIAL 30 e 4o DISINTERMENT DIRECTIVE

23650849
VaRLIED BY m BRT B. 50 Hal
GRS CFFICEH hudT  ROBEHL B, 20 HaIRY
DIRECTIVE NUMBER v
SECTION A — .
NAME AND BURIAL LOCATION OF DECEASED 1220 0021 15 07 48
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
_UNKIOWN_X0000459 ‘ 2 6

CEMETERY PLOT iROW ;GRAVE iDISPOSITION OF REMAINS

(A FOSSE) HAKUR ¥k | 3 | 51 1201 180

CODE | DIST.CTR.
. SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
Hein RI-CHAP: Lk, BoLGIUM (ZY ADMINISTRA "IV DeCISIOR)
|
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
ULANOWN X=-53 UK 18 AUGUST 1948
IDENTIFICATICN TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1B
2 remans ;{,B UNKNOWK UNK JOS-PE NOVACK. 2LT. CE.
X jwARKER A NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL iCONDITION OF REMAINS ADVANCED DALCOMPOSITICHN,
AATTR.I‘:SS GOV Yy I‘RA.CTUH_":D H/RADIUS- FRACTUR.:D SKULL-

FRACT RED MAXILLA. FCY CSOMFLETE,

OTHER MEANS OF IDENTIFICATION

NONZ

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.}

NON&

REMAINS PREPARED AND PLACED IN ChBRER T HRaondroi BOX

oate 24 AUGUST 1945 gy TEOMAS T. nalCHbR (ZLBALAER)

CASKET SEALED BY EMBALMER (Signature}
wisiAnD B. BALCH, ruBALabx wIoulAWD E. BALCH, riBalich

CASKET BOXED AND MARKED (CnmARL-S V. MUOKGANT SOERNIG ZBOKEEX WVERRKE B ALL MARXINGS, PLAI-s & TAGS

CLERX H.CORDER ¥ERIFIED BY:

pateee OCT 48 gy PCGER =, LE‘ES', CAPT' “BAV.

| hereby certify that all the foregoing operations /»vere conducted and accomplished under my ifmediute-swpetvision
and that the report above is correct. except casketing . 00T 184@:

REMARKS AND SPECIAL INSTRUCTIONS

“HC
Actg Asst Adj Gen

QMCTO™ s 1194 MWy sof
f\;\,}f -l Ay |
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HEADAWLRTLRS
AMERICAF GRAVES RLGISTRATION CONMi'4MD
EUROPEAN AREA

2 ) APC 58 US ARMY
e // /// /8 . / P /

. A / 22 August 1949
RRE 293 R - " {Date)

CERTI'IC4ATE OF UNIDEITIFIABILITY OF Rh . INC

1. The recordc pe 'taining to Unknown X - 59 s Plot _K

Row _ 8 _, Grave __51 _, USHC FOSSES, Belgium

———r.

have been reviewed ans it ir the opinion of this Office that sufficient
evidence is not avsilable at the present time to esteblish the identity
of the deceased concerned, The remsins concerned chould be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remeins was forwrrded to your

Office by Tranemittal Letter Yo. 2656 , dated 1l-.2-48

3. Remarks: Tooth chart of X-59 has )een compared with aveilable

dental records for all unresclved casuslties in the same map sheet with negative
results,

A. SWINICK

Cacse rc-j%ewed by underrcigned Members of the Board of Review:

/4, é& N o , ,/- N s
s W I ;_};:\ - \}\ ‘ /"\--ij\./,' " xa, s

Col. H.P.HENRY, 0-12580 NC It. Cel, B.D.HULVEITY, 0-359598 QC
Wajor H. DGR, 0-251736 Gib Capt. Jak)o F¥EL, O-1577297 Qi

XN X TR

Capt. E.F, PRICL,Jr.0-1588236 QIC XD _
1/Lt, Gaylord E, LUTZ, 0-1595665  QMC

PR i ,

- . PR : . L .
R4 R B TNV A I
S g ’ . . '
: ML s T




B 8

FFC CASE TP 3&0) ' ' .

. . IDENTIFICATION DATA
1. REMAINS OF. UNKNDWN 2. DATE QF REPORT
UNERONY X-59 10 Jen 50
3. NAME OF CEMETERY 4. PLCT |5. ROW |[6. GRAVE 7. DATE OF
DESINTERMENT (REINTERMENT
FOSSE BELGIUM K 3 51
_ PHYS ICAL DESCRIPT ION
B, ESTIMATED WXDENY AL  [9. ESTIMATED HEIGHT 10. CGLOR OF WAIR 11. RACE
25/3C 51 gLn BROV UTD

12,G1VE DESCRIPTICON OF ANY OFFSCIAL IDENTIFICATION FOUND WITH REMAINS

(FORTUAR™ PLATE PINNED 7O BLANKETTD REMLINS

L]

13.GIVE DESCRIPTION OF TATTODS OR SCARS ON BOCY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NOKE TOUND
14. WAS BODY BUANED? YO WHAT EXTENT?
C3d ves X3 wo
15. WAS BODY WANGLED? TO WHAT EXTENT?
T ves X3 wo See skeletsl chart

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NOME

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notatjion should be maede and specimen forwarded through
channefs for examination when facilities are not svailable in the area)

NONLE
A TTUE COPY
;
s GAYI.ORD F LUTZ
1/LT QUC
MC FORM IOYY  PREVIOUS EDITIONS OF THIS G PO-0-47 - 54879 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE O8SOLETE



R .
¥e'C CASE  IF 3504 INERNOTY YoeQ
19. BLACK OUT PARTS OF BODY NOT VERED

+

Gee pttached "AM chart

20- MASS BUR!IAL 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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remzins received partially intect with ¢ great emount of flesh.
Teeth recovered with the remsins were charted. {See tooth chart)

Est. height 5! o}"
Fst. ege 25/30
Techs Shpak
Clerk: Simen

! 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 StGNATURE

S/MICHAEL SHPAK

g?»:gkrf Iouu GPO-0-47 - 754877 PAGE 3 OF 3
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) SY®LTTAL CILART UnifNocuN - #-34
CHART "a=1" o 0 o o L L e e e e - Uvhim e Fesmni
(BLACK QUT PARTS OF BODY 0T RECEIVID AT CIMEDRY) K- 2 - St
aIGHT LEFT
SKULL inc
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o : Burned
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X-oc¢
Fie¢ ¢ass (7 3sce. TOOTH CHART /’,/cfi:f;/

AVl fc)“"\/ 'w\::/ X - ‘-/' FosuT o
Lagst Name Fim& Initdal Grade Serial No.
Unit Organization
Place of Death Date of Death Cause of Death
Right o Left
~NoGE

8 7 6 5 4{(3 2 1 1 2 3 4 5 6 1 8
ﬂiuyqt .
>< N.iiz ><

S aeesiaalieesane
e OO QY YVOOOID ) s

——

" HBEE OO0 WOSCIDH
e DIO00IT SO

WE N frz N >
16 156 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 16

3 REnARKS

This dental chart is very important and shouid 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 symmestrically 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.

L3

< i -3 -~ . — _
ﬁ’”ﬂl\QL_D BT S E R
Si.g ture of Officer or other person who prepared Toeoth chart

Verfield by G. R.C . Oficgr

ET FORM 1-22 129 AUG.4H}

(OLD GRAYE REGISTRATION FORM 1-A)
AGL 13) 10-%6-50M- 6912 - 1207
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NARRATIVE

Eefer to : GRX 33.1 10 Jenuery 1950

Remeins of UFVHOWN X-89 end those of IF 3504 vere processed
simultaneously with » vier to sccomplish consolidsticn es
recommended in letter of 2 August 49,

It was found that the remeirs of X-52 were rlmost complete
with complete srticulation throughout and being remeins of cne
individual, +herehy finding it impossible to consclidate rewmeins
of IF 305..

IF 35C4 wes designeted es UNKMOWN X-8224, USMC, Feuville, Plot JJ,
Zow 12, Crsve 288,

Seg tooth cherts and forms 1044 for further informetion,

s/NICHAEL SHPAK



7 4 ~AGRC FORM No. It
Revised 16 Sept, 1948
Formely "Check List

of Unlnowns”) IDENTIFICATION CHECK LIST _ .,

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

WA/ 2L /’“.,-"

Cemetery /=2

g Plot 2 . Row ] Grave . 5\
A A y
1 { -' / /
1. “Asrived at cemetery . fsa dad.
(Hour) (Date) \
2 ace OF eath Coa L : :
(Name of closest town) (Coordinates and letter Preflx, maps)
Sheet, scale and serials used)
3. Remains resevesedvopsdisintecsed by ... .cd e [ e L] L Sy g
(Name and organizalion)
4. Evacuated to Cemetery by ... ik 2
(Name amnd organization
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs
“Headiptaw . £l = . | B
(Type)
Raincoat ... ST HRE A S
Overcoat 31T Xt A ¥ :
Jacket, Field i ' V ISV SR
Jacket, Combat : !
Mackinaw
Sweater ......
Jacket, HBT

* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton
Frousess, HBT . y -

* Trousers, Wool OD .




Belt, web.... .l /7 /. S - )i L 55 . s

Drawers, wool R s i Bl 7 B

Dravwers, cotton...oo oo SE A 2 :

Leggings. wool.... - -
Socks, cotton ... >
*Shoes 2000 s ) (type) 2o

Overshoes

Web Equipment ... e (type) ... i e S i A

(Other item) Y hrtade Wy el

(Other item) e (o el P R el ol

*If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or
Insignia .. B RO, & AL L R

(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch .- RS .3 RN o e R A BTN o= o S i e ;

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

Description of Remains :

/

Age % _Height J.. ~Weight ...l ... Description of wounds / =

eocars <. A SRS O
(Length,/width, location)

Bandages or dressings .

aams o - TaltiR
(Number, location — illustrate on separate page)

Outstanding moles, warts or birthmarks.......comofu.

(Yes-no; deseription, location)

Sunburn or tan, other than hand and face.

lexion e : LR
(Light, medium, dark, clear, pimples, pocks, freckles)

(Large, fat, thin, muscular)
Color, length, quantily, curly, wavy, straight, whorls, or definite parting)

Baldness, widows peak, distinctive cutting or other characteristics)

Mustache..... 2= 1 il ~Beard or .S L S



Goatee ...

EYGS T R ‘_}'.‘ hI'(\\\'S
(Colbr, setting, shape) (Color. b
NOwe 25 ins A R L Eears .
\ (Size, shape, straight) (Size, set close t ! m |

(Large, medium, small) (Small, large, )

(ES =S EX O Mye] A7F 7

(White, size, uneveness, spacing, noticeable créwns, filllings, extracts

Teeth

—4

Chin bi

/ (Prominent, receding, pointed, dimples, double)

A Y/
\J/
i

(I.arge,/smp'll, normal)
gy

Jaw Circumference of head in inches ... ...

(Hat band)

Neck / —Barrnx i o g ./

(Sige, length, short, normal, wrinkled) (Prominent, normal)

Shoulders ’ : Eoemsi vy

(Br(;ld, straight, small, rounded) (Longlf. muscular, color, extent and quantity of hair)

/

/

Hands 29 4

Fingers ; /
¥

(Short, thick, long, slender, size of knuckles, missing fingers or joints)

(Unusual characteristics of fingernails)

(Size of nipples, color, quantity and extent of hair, large, small, normal)

(Size of navel, appendectomy, amount, quantity, and color of hair)

Back __\Z i o ] e CirCumeision L. /. ........ . Pubic Hair

(Quantity and extent of hair) (Yes-no)

(Color)

Herniaplasty ... R

Legs St 4

(Inseam, muscular, knock-kneed, howed, normal, quantity, color and extent of hair)

Toes Loy 0

Peet b/ o Toes o (o)) o
- (Size, corns, callouses, flat)
/

Evidence of healed fractures _.)SL,.__M_ e :

(Nose, arms, legs, elc,)

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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s X-59
G. R&E. DIV.
omca OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA
TOOTH CHART

10 Deec, 47

Date

Unk X-59 Unk Unk

2 Serial No.

Last Name Uﬂk First Lounial Rank ...A.,
Unit Organization

Place of Death Date of Death Cause of Death

Right

8 "1 6 Wb 88 K86 N8

JITKX
R vaaee e aaaeeean
= OO OWTVVOOODDE=

-

BEDOOOUY WHOTIIE ™

- RIT0000) HIROOEIS

13 18'11 "04 -9 10 11 1§ 18 36 10T 10

h 4

FRANCIS L. Mc AULIYI /8/ 3/3gt F Moiuliff
S —'?‘t Signature of Officer or other person who prepared Tooth chart
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Q
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Q
d
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Verfield by G. R. §. Officer




293 FILE B :
DATA ON REMAINS NOT YET RECOVERED OR IDENTIFIED

NAME (LAST, FIRST, MIDDLE INITIAL ) GRADE P?lm SERIAL
v / y ) NUMBER
Vbt by 4 fre 56 ) 495

ORGANIZATION . CREED FORMER SERIAL
NUMBER(/F APPLIGABLE)

/o ry 4 E & e A0y

DATE OF DEATH/MIA| GAUSE OF DEATH PLAGE OF DEATH OR PLAGE LAST
7.4 SEEN IF MIA,

) ! = B,

GATE OF FOD /[ QI Dlea
A [ {

HEIGHT WEIGHT COLOR EYES  |COLOR HAIR SHOE SIZE

/57 / poo 7 C
DENTAL CHART

UPPER RIGHT UPPER LEFT
M-y 8 88 381 |2)(4567X

LOWER RIGHT LOWER LEFT
6 15 14 13 12 11 10 9 ® 1011 12 13 14 15 U§

X=EXTRACTED 0=CARIOUS I=GARIOUS NORRESTORABLE
FRAGCTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK :

ADDITIONAL INFORHATI/ON

OQMGFoRM 37, DATE FORWARDED TO FIELD




‘

/ .AGRC FORM No. 11
Revised 16 Sept. 1546

Formely "Check List
- . of Unl:nowns’)

2. Place of death

X- 5%

IDENTIFICATION CHECK LIST

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

D.D.# 128, dated 16 Des. 47

Unknown X=- 8%
Fesse, polgiun_

: Sheet, scale

3. Remains sbrxxmeixex disinterred &g

Cemetery e
Plot K. Row....d . Grave. 5% _
)
I. e L OB AT
{Hour) (Date)
{Name of closest town) (Coordinates and letler Prefix, maps)
and serials used)
............. =i reprosessed by 1I.3., lsat. Zene -
(Name and organization)

4. Evacuated to Cemetery by

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

[tem Clothing Indicate unusual markings
\ Markings Sizes color, wear, tear, repairs, atc.
* Headgear ... Nene
(Type)
RINCOAT o TP e e e e -
Overcoar ... CLReme .
Jacket, Field ... Neme -
Jacket, Combat . Hone -
Mackinaw . oo NOBB
Sweater ... BOR® e .
Jacket, HBT . Nens e
! * Shirt, Wool OD Resmonts of.,
! Undershirt, Wool .. Temmants of, ,
Undershirt, Cotton . Neme .
Trousers, HBT . ... Remmants ef “sige 32-33*
* Trousers, Wool OD .. lezmants ef -

FEB 241949
L




. . I-?’

Belt. web ... I, !m e . . e e '

Drawers, wool ... oo o Nome . - e ST

Drawers, cotton,  MemRamts o .

Leggings. wool....  ToaoRek® .

Socks, xuwsX . Repmants of one (1) pair, size (5 G). .. .

* Shoes wn.. OO (1) patr {type) .9oxviee .

Overshoes ..

Web Equipment

{Other item)} .o N i

{Other item) ... . ... FNone —— e

.
*If body is nude, sizes of these items should be computed by measuring the remains

Chevrons or

Insignia . .o e None :

(Type & location; shirl, jacket, coat, helmet)

Shoulder Patch . o NO!D e e

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? Orewnd
L- Hamerus-34.2 L-Femur 46.5
L- Radius -26.2 - L-Tibia 38.4
Description of Remains : L-Ulaa -28.2 L-Tibula 38.3
ot/
Age UTD.......Height 5"&'Welght .UM . Description of wounds ... WTO

Bandages or dressings ... Non¥ foumd . . Scars o : SR ¢4 - |
(Leneth, width, location}
UTD ... s Tattoos
(Number, Jocalien - - iltustrale on separate page)
Outstanding moles, warts or birthmarks.. ... UTD. - e
(Yes-nrog Jdeseription, loeation)

Sunburn or tan, other than hand and face... U ¢ o + S R

Cormplexion .o o o B ¢ o o .

thight, medium, dark, clear, pimiples; pocks, recklesy

Build . ... e e e T e e et e R C

fat, thin, muscular}

Hair .. 1ight drowm 2" long straight . .. ..

tColor, length, quantity, curly, wavy, slraight, whovls, or definite pariing)

Hair v . U'J.D ““““““““

fHaliness, widows peak, distinetive cutting or ather characteristics)

Sideburns .. ... ot o Mustache. YT . . . .Beard or om

(iolor, scfting, shapej (Color, size, shape) (Length, heavy)




X-89
o @ -

ilLight, color, extenty . "

Eyes oo o o e .

(Calor, setting, <huaper

Goatee

Eyebrows ... UIR

(Color, hushiness, extent across noseo

Nose . . UTD [E PP Eears m .........

(5670, shape, streight t8ize, sel close 1o or rar froa heady

MOUth o e UTD S o Lips D

flhasrge, medivng, smally iSmall, Targe, tully

Teeth3as oth shars

IWhite, size, uneveness, spacing. nobieeuble crowns, fillings, ext

O 1 RO 1 4 . ¢ O S

iProminent, receding, peinted, dimples, dotble)

Jaw .. Mmoo  Circumference of head in inches ... frastumd=21"%

tHut huand}

Neck v A Larynx oo UEP

(Prominent, normal)

Shoulders . UTR.. e Arms e XD .

(Lengll, nmsewlar, color, extent and quantily of haic

Hands ... . O o e e e e e e s

Fingers ...JATD...

(Shurt, thick, long, slender, size of knuckles, missing Hogers or joluts,

Back D - Circumcision ... YTR . Pubic Hair 1ight brown _

uantity aml extent of haiv st 1Color;

Herniaplasty ... e 3k - R e . e

Y esoe loeaiiodn

Legs o e ... oD

Feet UTD ... Toes

INIAe. corns, cinkionses, flab

Fvidence of healed fractures . Koma fo:md . e

iNGses s, less, clen

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




7. Have finger prints beexgaced on Report of Interment? oWt -
(Yes-no)
If not, explain .. ... MiOMADME . . ... . .
S. Has tooth chart been prepared? .. X8M ____ . _If not, explain. .. et e
¢Yes-no)
9. Remarks .Bss..weight of renroseased rwoeina: 40 ibs... Yluoressonie Exmmination

not negeasary. QClething found on remains, mo markiigs, No Burial Fepsry of
GRS %ng Lound.. . '

I certify that [ have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

WORRON. Y, nLy

{0flcer’s Name)

...... cAeT M0

Service

_O™YRATI NS O"PIDER

{Organization)




. . Unk X-89 °

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) |

RIGEHT IrT
BOMZRUS. . ... 4.2 ... -
ROIB...... 2.2 .. -
ULNAcevenas. 2.2 ... .
TMOR........ 46.9 . -
TIBTAee-vones -1 PY SO om
FIBULA....... ‘.3 ... -

=
'{" \1\\‘}‘
zev. mEramr...5..0%0....

CHART "A"




Vo
. o
G.R&E. DIV, .

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

17 BDee, 7
¢ Date
Trt K59 = .
Last Name . First Lnitial Rank Sarial No.
T rn- A, F
Unit Organization
Place of J_Den.h Pate of Death Cause of Death
Right Left

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

X ¥
S aaeeinliseean
o B OYWT VDO O K=
IR OOQUY WISO@TI KK =

=~ ROIOO0T THROR
X z _

16 15 14 13 12 11 10 9 9 10 11 12 lii 14 15 16
gl! M o
This dental chart is very important and Should be filled in w17t%1 great care. There are

32 teeth to be accounted for, as shewn by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
stde and clagsed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teseth), 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 ior illustrations.

¥

TRANCIS L. 1 AUTIVE 37 37325 F leanlilf

" F
3 3 &‘t - .2: T Signature of Officer or other person who prepared Tooth chart
unttmm &0 UOLF N i"&-f‘ﬁém“z Z-' ng
e L Ha Ve T -

cmm g oaTmn TEe Verfield by G. R.§, Officar

GRAVES REGISTRATION
FORM N° | &




MISSING TEETH... Al teeth missing through

. - } Teoth mussmg
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 {Gold crown
tooth (label gold, porcelain, Silver or gold and
porcelain), thus ;

@b Nalgal

BRIDGE WORK... Block in solid the crown of Go\d bridge
tooth (label gold bridge, gold and porcelain bridge), . g
thus

PO @@@6

FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver F;lﬂm
as possible (blockinand label gold, silver, cement), @@ @ @ @ 6
thus :

CARIES (CAVITIES)  Outline location and size|{ Cavit Decayed |
of cavity, shiade i thus % @ @ @ 6

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

~irze slzel, vhite 2nlorel teth

3radel srez an 1,11 o vgzs hrnos meartisn,

L, 16 R, 18 R,8 L, © missing

L 13 =2nd RIE ars decidicons ~olors

Smaces-R4=3, 7 1) R3-1, 1=y 11-2, 1m0/

Un-er irse-inrs ircli-ad @fooi-10y -

Latur zntenjops jreli-e” linens 11y

213 > LYF wnt o7 Yei cht e ual t0 R4 ozl 114
L2 meg tooth [velrared) '

Crleulus-s=Yium

‘ . . . SIP.4-45/50 M /77322
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638 , .
. ‘ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY yrr 'r , T
YRTLE RPN

INTRAOFFICE REFERENCE SHEET e

DUE, HOUR AND DATE _

1 2 3 ‘ 4 5
NO. FROM— TO— DATE MESSAGE
1 Chief fajor | 12 1+ Tequest thet the dnclosed frry Dental
Ident SekorsKi L Recerds for Wolpert, Cenrpe H. 20414550
Branch CM Liailson 1.4 (Mere) (ASY)
Yem Niv Office
and tooth chart for Unlnovn X-55

1
i
| i Vsl e rossee, Delgfiun be presented to

General Kemnebeck, AAF Dental Sureeon, for
his enalysis and indicatién of decislon se to

dental eorrrrison on ~ttsched form.. Alsc, his

internretation of the clinrt from civilian dent s+,

i | | /_Qv
! l Incls: a/s w17 99;\

TLOST
1 1. Tooth chart w/ Qenarke,
{ Do Tentel smeot o 2ivilian dentist.
' J. Lbr freon MOV
! Se ATID Morem 1300
E.OTEC frm St Loads

2. Darntal cliart ¢ blani- charo

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

. 3. GOYERNMENT PRLNTLNG OFFiCE 16—49650—5




o dImC Prap; marcns
Remaivs Fmop:

Fosse K-3-57
5 ,_/,f¢'/‘- a /VVH’-"
TOOTH CHART ’

_Jan. /41797
Date
_WalPeaT . YCokZE, / B o 4P WERE oY Vo bW i
Last Narae J First Initial Grade Serial No.
T Unit : Orgln;z;l;c;;\
DT, Place of Death Date of Death S e G Cause of Dea;h . i
Right Left
8 7 g 5 ey Rl T X .32 4 38 6 7 8
N v, %, v Y
0 Or ] L]
T'c' gl C b i T'E

S Oa/66 ¢ ARl s e
@@@@@@®@@@@®® LI o

Mesipal cAu

" HBETDOTOIY WO DS
=~ ROI0000T FIOQOTT

N N 35 N F v v,
[+) ) o
°Te ‘e s ' 7e ‘S
16 Ne S I 08 N 1l B 15 16

Zee

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, crownad toetn ..) lige
work, fillings, caries (cavities of decay), dentures (plates), and any deformit ty of jaws found.

See reverse side for illustrations.

i

o - -,

Signature of Officer or other person who prepared Tooth chart

4 A - s — ek y =

Verfield by G R C . Officer




‘AISﬂNG QEBTH Al tern missing through

: [
p;ev‘ousextracnon (notthose ctured or displaced X ng |
BY recent wounds) should be “X"'d out and @ .

- labeled, thus :

CROWNED TEETH. .. Block in solid the crown of | Gold crown— d’zs'a'wbﬂ"

tooth (label gold, porcelam Siver or gold and
porcelain), thus : @

BRIDGE WORK... Block in solid the crown of Gold bridge
ti} oth (label gold bridge, gold and porcelain bridge), G 7 @ @m
thus: /

FILLINGS.. Draw fill ing on tooth as accurately|Gold filling Silver F'h“"
af POQSﬂ:ﬂe (blockinand label gold, silver, cement), @@ é@@@
thus :

CARIES (CAVITIES).  Outline location and size|(Cavity _Decay e‘d

of cavity, shade in thus; ; .@ @@66

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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o @ .
HEADQUARTERS

AMERTC AN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
APO 58 U S ARNY

1at of December 43

The remains of Unknown X~ 59 , previocusly interred

in USMC [FCSSE s Plot X , Row 3 ,
Grave 51 , have been interred in permanent USMC
HENRI CHAPELIE ’ Plot ¥ , Row 11, Grave 26,
as Unknown X- 59 , but bave now been identified as

WOLPERT, George H, 35614958 PIC,
These identified remains will remain interred in per-
manent USMC HENRI CHAPELLE as an unrssolved

case pending receipt of new disposition instructions froam

Mﬁ%______

1lst L%,
Actg Asst 4Ad] Gen

QMG

_
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Dat

Compariscn of Army Dental Records ( ¥lyin: Perscnnel Dental

Tdentification Form and/or ¥orms 79) fcr Wolpert, George H. Pfc.
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&1 [ - FRo) oy
35614958 with dentzl chart for Unimcwn i=59 ,
ASN
USLC Fescee, Belgiun vgwiEies ( does not verify) the identi-
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DENTAL CHART

Unknown %57 (Fossej

-8
R7
R=6_
B-5
R-4
B3
B2
R-1

-1
-2
L-3
L4
| L~

' 1€
- 17
| 18

P-16
B-15
Rsld
R-13
R=12
R-11
‘ R-10
B9

I-~9
L-10
I~11
112
1~13
| I~-14
I1-15
1~16

)4

Carious ‘
15D

- e st

 Bee Petmarks
X __Se: Rumarks

[P . e et et

MSD

H3SD
Pecidicus

T Distalrotation |

T CATIAUS T ¥es T Totaticn

"TUAPIOUS «Sed Remarks
A

X

Tinpial version

Lin;ual version

Decidious. Fov Tully erupted
Distal version

S

IS

— 23D

—Distal vergion
Decidious - Not fully erupted

Lingual version
Lingual version

X

Maxilla has an overhite
lower anteriors sli-htly worn.

®

Wame:- Wolpert, George H. Pfc.

-8
B7 .
R6
B3

2
B3

R-2
B1.

I~1
I~2
I3

14

L5

- 1~6

-7
1~-8

R-16
B-15
R-14
R-13
B-12
11
R-10
B9

1~@
110

Lell
1~12

1~13
I~-14
1~15
1~16

ASN 35 614 958
X

OOA

fm3

fmS Dowel crowm

Dowel crown.

Bridpe
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- .
OFFICE THE QUARTERMASTER GENERAL O E ARMY

INTRAOFFICE REFERENCE SHEET

T ik

—, ﬁ
NO. FROM— o T O nnd -
\ Resolution| Identifi on
Section Br.
Repat. Br,|llem Div. R7 July
Yem Div, 1649 Forwarded herewith for your information,
and/or necessary action is AGRG-5006
Y ‘ /é{*' £
! ; OIS} # Powers
i | : 5057 / 5
! |
- eoam e W W o A et Em W Em A | - e e o e e o m ke o e oEm e o e e e G e e e e e e o e
|
2 Id Br | Resol. Secd 2 Aug 1, Records in this Branch indicate that
Mem Div | Repat.Br. 1949 Unknown X-59, USKC Fosse, Belgium, is still in an
| Mem Div unresolved status. Certificate of Unidentifiability
has not been received.
!
i
|
i ! h
l | METZ BARRY
Foy | 1 4059 2l62

¥, 8. GOYERNMENT PRINTING OFFICE 16—45650-5
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' USHC HENRI C - . W ON ~ .
W GHI RALEIGH A SHOUTE
/1" -| DATE OF BURIAL mﬂISINTERMENI} DIRECTIVE ~ 33850Bk9
' VE] LEFT _ROBERT B MC HENRY
ﬁfm (Nﬁ L EINIVENKL:
47 £ 7% OFFYC DIRECTIVE NUMBER DATE
SECTI _ . B
NAME AND BUg! F 220 0002 1S O7 48
% y ° B’E ﬁ} Ll 4 DAY r.v.omn YEAR
MNAME RANK FM DATE OF DEATH
pAY_lwont| vear
CEMETERY DISPOSITION OF REMAINS
FOSSE . NA' UR - T ‘ OIS0 80
- P # e cobe | oist. ey,
ROW | GRAVE COUNTRY ‘ CAUSE OF DEATH
Sy sELGIOM  /J) / LI
— SECTION B — COjBI6 ND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HENR| -CHAPELLE, BELGIUM (BY ADMINISTRATIVE DEC1SION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNKNCWN X = 359 UNK 1€ AUGUST 1¢48
1%1mcmou uﬁ, gN ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS L i UNKNOWN ; SEEM NCYACK oo LT L CE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
k NATURE OF BURIAL CONDITION OF Remains ATV AN CE L DECOMPCSIT IO,
| .- iF o e FRACTUPED R/DACIUS. FRACTUREL SKULL
MATTHESS CLVed FHACTURED wAXILLA. BUTY CCWFLETE,
OTHER MEANS OF IDENTIFICATION
NOME
MINOR DISCREPANCIES 1
MONE

. o
REMAINS PREPARED AND PLACED INCASKEY THRANSFE
L oy oy
oae 24 AUGUST 1948 ns & R CER iEXCMER)

CASKET SEALED BY EMBALMER (Signature)
| VILLARD, BRALCH, BBAMER %@ﬂé MXM

. ¥ TnG P A &
CAsmsoxsoANDMAlff_gp CHARLES ., MORGANT ()@J BB ALqu:G? ot Sﬁ LATES

e 2200CTefp  CLERK SgiproER

| hereby centify that all the going operations/were conducted “and accomplished under my immediole[supervisim

‘
|

and that the re : aboye isq; EXCEPT CASKETH\-G ‘5\0\;}*;\)
: N 7,(“ Y.
v :\ » r—*‘" = A ) \‘ .
JOSEPH HOVACK, 2LT. CE. Yy
SIGNATURE OF GRS INSPECTOR -
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. /

+ CERVirY  that the typed narmes appearirg zbove oro the same W
as the original signatures on the No. 4 copy i F - 1194 concerned W ‘Z/M

AVt MAR«e 1194 W : \\ \/




1 "', - LS
- LS ' -
‘ » - o -
- [ ]
3 .
. N 4 hd \
atva o ¥IAID3M 4O FANLYNSIS nval A3ddIHS 40 TANLYNDIS
o I S S A0S SSROANGD HO IWYN . FINVAIANOD 40 dNiX
ol . wWoud
| v i wy ~O3dHS G <
R TR, AIAEDIY 40 JANLYNOIS atva ote g HIddIWG 3O FUNLYNOKS
YIAOANOD 40 IWYN FDONVAZANOD 40 AN 2
., . IR - S -r’ '
ol : wWoud §
Q3ddIHS 9 ‘ :
avaf E T OST DY T vuaAm0ns 40 TGLYNOIS 3tva PUL 52 L L s 40 Senivnors
JIACANOD 10 IWVYN TINVAIANGD 4O QHIX
o1 ' o WOUd'
; . R 03ddIHS 'S S .
val . YIARIIE SO TANLYNDIS 31vq ERE S S A3ddIHS 40 FULYNOIS
L3 * B B
IAOANOD 40 IWYN TINVAIANO? 40 aNiI |
x b .
——— ‘ N i ol - woud |
. CY . o GIddIHS '+
aiva IAITIIA 4O JANLYNOIS aiva WIS 4O JANLYNOIS
JIAOANOD 40 IWVYN FDNVAIANDD 20 NN
Jiva
j
|
i —— —
alva
woud
™ . G3ddIHS 'L
A R ] gt -
LA T H3ASNVHL TVIG0LSND 40 QY¥0I3IY




L4
[

S @
UART

REE FORM 16 _' . Sheet L of 1 Sheets A

@

L »~
H ERS, MERICAN GRAYFS REGISTRATION COMLAND

—— Beu -

CERTIFICATES

I certify that I have carefully made the
oanparisons roquircd by Paragraph 4, On retions
Instructions Hos 70 Hg, AGTNC~EA for each remains
listed below evd found ell data in crroement to
the extoirt proseribod thorein,

-

CAPTAIN, INFANTRY

s At .

I oortify thet I huve
pereonally verifiod that ocaeh
decoasad listod was interrodit
the grove indicoted heroon, that
the proper marker wns ploced at
tho head of tho graove, ond thab
tho gravo locotion deta indiocted
below aro ir agroecment with
ontrios on thoe Disintomiont
Dirootivus (JIC Form 1104)
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CALTAIN, INFANTLY

WEZ CF F_, LRGN CIETIRY  gEWRT OUATRILE

DTS OF BURI.‘.ISM

STRIAL NULBIR O YHIS RIPCRT ¢8 NOV /B - }94873‘
NPT SEPTAL #PRIVIOUSLY TIITIRRSD |
(Last (Firet) (D) WOIBSR  GRADD INTSREDD IN IN: ‘
. USLIC |
' ;’v 1 J: T{ G 2 Q :
o (%—B:E«?rd:‘é'ﬂr—m?) T ¥Ylotp Rowf Grave |
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AIR MAIL

QLIGHT 2933 2d Ind
Unknown X-53

(Fosse )Belgium

SUBJECT: Identification of Deceased

DEPARTLENT CF TiE ARMY, COQUG, WASHINGTON 25, D, C. 1 June 1949
TO3y Commanding General, American Graves Registration Cormand, European

Area, AP0 58, c/b Postmaster, New York, iiew York

l, Reference is made to paragraph 2, 1st Indorsement,

2. After a thorough investigation, it is the opinion of this
Office that the identif'ying data is insufficient to conclusively

establish the identification of the subject remains as Pfec, Wolpert.

S In the event {that further evidence is unavailable, it is
recommended thet the remsins be redesignated Unlknown,

4. It is requested that this Office be advised by airmail when
action is completed by your headgquarters,

FOR THE QUARTERMASTER GENERAL:
T./g? LETZ

Lt, Colonel, Qli
liemorial Division

3 Incls:

w/d
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AR MAIL

| . .

QMGLT 293, 10 Dec 48
Subject: Identification of Deceased

RrE 314.6 1st Ind
Hq, AGRC-EA, ATC 58, US Army, 9 Feb 49

TO: The Juartermaster General, Washington 25, D C
ATTENIICN: Memorisl Division

1. In compliance with paragraph 3 of basic communic-
ation, forwarded herewith 1s photostatic copy of check list,
skeletal chart and tooth chart for Ffc George E. WCLPERT,
35614958, previously buried in Plot K, Row 3, Grave 51, USMC
Fosses, _

S Inasmuch as height and color of hair of these re-
mains sgree with data on Form 371 for Ffc WOLPERT and com=-
parison of new tooth chart with the dental record of this
deceased 1s not contradictory, it is recommended that pre=-

sent identificuatlon be accepted and this headquarters inform-

ed of your concurrence.

FOr THx COMLIANDING OFpICEx:

1 Incl EDWARD F. FrICE JR.
w/d Capt, £iC
3 Incls added Actg Asst adj Gen

l. Check list
2. Skeletal chart
3. Tocth chart

A1 H wmAITIL

R74

EL0

Y ety 4g - K opy
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R ® AILR KAIL @
" WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

UNS— e 1 S WASHINGTON 25, D. C.
Unknown X-59
(Fosse )3elgium

]

10 December 1948

SUBJECT: Tdentification of Deceaszed

TO : Commanding General
American Graves Registration Command
European Area, APO 58, c/o Postmaster,
New York, MNew York

1. This office is in receipt of a Corrected Report of Burial
dated 5 October 1948, identifying Unknown X-59 USC Fosse, Belgium,
Plot X, Row 3, Grave No. 51, as Tolpert, Ceorze H. Pfc 35614958, Co.H,
12 Infantry Regiment, 4th Infantry D1v1510n

2. Tinknown X-59 was identified through favorable comparison of
tooth charts, however dental chart of the 'Inknown does not agree with
tooth chart of Violpert,

3. Tt is therefore, requested that the remains in Plot K, Row 3,
Grave ¥o. 51, be reprocessed and all pertinent. papers forwarded this
office at the esarliest practicable date,

FO THE JU'ARTERIACTCR GEMERAL:

1 Tnel: T.@.@T@_
Tooth chart(in dup) it. Colonel, 3

Yemorial Division
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New York, Tlew York

‘hig office is in receipt of a (o rected ‘mort of urial
-5G 11 Foaﬁe, :nl"iug,
Tre TRALLUGSE, ol

1.
Aated § Cetober (948, Adentifylne 'Inknown
Tlet ¥, fow 3, Mrive "o, 51, as olpert, Tearpe H,
12 Infantry cpinent, Ath Infant>y “iviaion.

cL takrorin wox ldantified throwh favorshie voorsrieon of
Locth charts, however dentsl chart ¢f the "ninomn does not agres with
tooth chart of olpert,

-5

7 Tt 1s tievefore, roosuested thal the repeivs tn ot 7, oW 3,
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- rneticnble data,
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ou, /e rogloacter, "ow ok

Tew Vorlk

le :oforence is :mde ito -are ra.. 2, lsc {ndorse went,

2 Aftera ’-mrour** invesi; wilan, it is twe opivion of 4
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTION A — B o ) -

NAME AND BURIAL LOCATION OF DECEASED hoeliind UMD S L 107 <,
| DAY | MONTH YEAR
h NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
: PESE WL P FTARY) S TP LA e #
X T DAY ’MONTH
 CEMETERY

YEAR

DISPOSITION OF REMAINS
FAD B S TEAR MU s ey, S
‘ . CODE DIST. pT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
: S . N T YT *
j SECTION B —- CONSIGNEE AND NEXT OF KIN

| NAME AND ADDRESS OF CONSIGNEE

| HENR I ~CMAPELLE » BELGIUM

NAME AND ADDRE

55 OF NEXT QF KIN

(3Y ADMINISTRATIVE DECISION)

IDENTIFICATION TAG ON

[ 71 REMANS
_ | marker

ORGANIZATION

UNKNOWN

SECTION C — DISINTERMENT
SERIAL NUMBER RANK

AND IDENTIFICATION
DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION VERIFIED BY

NATURE OF BURIAL

OTHER MEANS CF IDENTIFICATION

NAME AND TITLE
SECTIOND — PREPARATION OF REMAINS FOR SHIPMENT

CONDITION OF REMAINS

| MINOR DISCREPANCIES 1

I

| REMAINS PREPARED AND PLACED IN CASKET

DATE

.

BY

| CASKET SEALED BY

EMBALMER (Signature!

f CASKET BOXED AND MARKED

DATE BY

| hereby certify that all the fore
and that the report above is correct.

SHIPPING ADDRESS VERIFIED BY

—_—

going operations were conducted and accomplished ynder my immediate sypervisian

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
QMC FoRm
REV 15 MAR 45 1194

A,




Eravu Registration
'orm Na, 1
(Revized | Sept. 1943)

Ur b pu m i - L:E} et ',7' * d‘-'{E ; i ’J ﬂi:g:i
. Last Name, N Firat

TN |

$1. 7 &F}‘vﬁﬁt‘—‘ﬂ‘hﬂ; g

Serial No _T
. censtnd ol NS I
b keroun s TokLOvn i
) : Uait TRy "r}“?" . 'Qrgl_lhlatmn i
Mie AUH, Beprony 16 ‘sgnimiber 19L4 ;1”1-5‘ Uoknown ;
Piace of Dleath AT ED Vate of Death - T+ 07 Cause of Death ;
1...1’400 = 23 Gkntisat vor g Healied - ri f"ﬂ‘f‘f‘*‘f’r;';f FLLORe el siud,
Time and Date of Burial Name of Cemegery ) amc or Coorduute: of Locatidn
51 ; E} & . i m Lusd' ! tﬂns, [ T R U T P Trneg
Grave Number .. ‘Row Namber. . . DIRERE JEIRLAV: B 'Bht thel R e T Type of Marker

alesmy

Duponhon of Identification Tags : Buried with Boay ‘fcn ] No o " Atiached to Mgrker Yes O No

[fNo Identification Tags Trevion c‘l‘-’ l1dentified ar Tfe ’“‘-eo:r_';;e . (I :’_;"T’ 35;3
o How wete remaips identified 7 30 4 Sign&teﬁ Unkrnowr "{_59’ :-;uth:;: 2rA Tnd )'J..:G,
j‘; T 202 Unkiown neE0 [Fosge)Eelzivm, dated 1 Jure 10LO, De

‘What means ot idcnﬁﬁg;_l;infl were buried gvitbﬂmM: 7! R SRR T

i FRECIE N

1;[;0 determine Right or Left use Deceased’s Right and Left,
Who is buried on :

" . . IICTTL\ ‘:DO.’ i 3 C‘r‘\t P o Qo o]
ngcea’ed,s nght ; T Name s‘“’“l 3 1 L ——ﬁf’@ “mgmb;‘s‘l;?zj;tio;_‘l- . Grave‘nNo.
LORE 35720215 ... e _AfC.ln T Tok A 1

Deceased's Left : . Name Serial No. Heak “Organization Grave No.

S e

Name

Religion Laokuown ‘ t
List only Personal Effects Found on Body and disposition of same : ‘
This corrected corm of ?erort
of Luriil rrenored Af T,
AGRC-T4, :

Verified h, G. R..S.Q)ﬁo- .
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r o I’ DECEASED’ wlmrmzb
- Take Fingerprints of Both Hands. If unable to obtain -
' a complete set of Fingerprints, Take-Those You Can, LI
and fill in the following :
Height Laundry Marks: .
~ Weight : " Number of Rifle ; . ;
. Color of Eyes: Wear Glasses ? o
" . Color of Hair : s Tooth Chart Attached ?. - oim
o BT . Race:~ R . )
i . (if- posuble, have medical pertpn.nel h.ke a tooth chart, if no medlcdi i
L o personnel present, fil in d. tooth ‘dhart below.) In space below,. looate,-
| and describe any wcars, _birtbmgh,, m?lel. defgrmitig;. ete,

E € . - “ ja” iy
- . o~
ol c « T :

Note below any identifying clues’ fouind, sich’ as letters, photographs, - o

- pmbable urganiution of deceased, etc. ; -
- ‘i "1..'7-‘123,_ o Y
\ A * “
£ ’ ' »8
z | . =

TOOTH CHART If this is an Isolated Burial, make a Sketch of the

- Location, oriented with Permanent Landmarks. 1f.

g more space needed attach lcparate sheet. Indicate
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Pfe 35614958

_previcusly bhuried us Unknewn X"_.fg_._: uyaie _ fnggs _________________
Tdentification accented in accorwince vith Letter, File .G.0-5 293,95 (27 lier 47)
D-ii,iar Dept, TaGO, 9 .pril 47, subject: Lstablisivaent of Beards of Review frr
Toentification »f Unknevm Dead Overscis, by the felloving membors of the Beard
-f Review, estublisied by Par 2, S0 #139, Hge -1eG.E.Co deted 8 Qctober 1948,
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Last Name First o lnEIuI Serial No. " " o
Co. *H* 12 Inf Bgt o b IDE n:lvi_g,gn _ RN
Uait AL " Orgagtzation ) ~ l:\
v ng b o \-’) o
VA, cormany L Sagtaghes 20kt e S
1400 - 23 Septenbor 1944 09 Wilitary Cepetory rcssa Belgivm N
Time and Date of ?urul ' Nmel of Cemetery ‘Name ilyatu of Location . . N
Gnv?%nmber Rnu%{uhber . l'; . v - Plot’ dm&cr : '\". " ‘“H-.m"f;-p;cm; ..... - ~ \_\ |
Duponhon of Identificafion Tags : Burled w:il: bod_y Yes D No’ Attached to Marko.r Yes O Negq ™~
How were remains ideptified 7 Tdentified thro‘ugh: 1)5 of tooth chart for 8

x-59 and OQMG 371 Form for Pfc Wolpert, 2)Estimated ght and color of hair
of XY=-59 are in egreement with the height and color o hair of Pfc Wolpert,
3)Estimated date and place of death of X-59 are in ng'eement with the date
What means of identifiation- were, busisd with the body. ? and place of death of Pfe Wolpert,
4)Shoe size for X-59 is in agreement -witlr the shog'size of Pfc Wolpert.
5)Unknown X-59 was recovered along with deceastu of the 4th d:lv of which Pfe
Wolpert was & nember.

To determine nght or Left use Deceased’s Right and Lc}\\
Who is buried on

Deceaseds Right : mgl? 2L S/ et ‘—2203.5.‘%?'* ‘Ers.?:"ﬁ;'.‘““-'
-y . _MORE L35729315..  Pfe. 109 [nf Ret 50

Decealed’s TLeft ] Nune Serial No. Rank Organization T Grave Nao.

% 1f No Identification Tags Previously turied as Unknown 59‘ (Fosses)

Q&Mﬂ/ . /u;,

" Signatuce or ‘Name, Rnnk and -[pu-iﬂc Or.amnhoqql M furpimg above Data when other than ofioac repoctiag burisl,

I{. pr!pt qf 1deuuﬁcnt,lap tog is not affixed 6l in bellow ;
T

Emergency Addrelsc.e s mknm @
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A:lduu & ..... SR

Religion e Hmm et e ettt
_List only Personal Effects Found on Body and disposition of same :

This corrected copy of Report
of Burial, prepared in the |
office of the American Graves |
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R 322 I‘PORT OF'BURI_A—I: i{;,

Aatsnd iy TM 10-630 AND AR 30-1815

WM’JN . X-59

' Last Name First Initial Bank

| D T Uiteoad N

| Unit . . Organization

| R T y - L _y 10 oo - Lo . Li; "‘,j‘r,

| Place of Death Date of Preath Cause of Death

1400 23 Sept. 1944 Fosses # 1 ; 835-04:

' Time and Date of Burial ‘ Name of Cemetery Name or Coordinates of Location
i bl 3 K Temporary

' Grave Number Row Number Plot Number Type of Marker

I Disposition of Identification Tags: Buried with body Yes 0@ Nofd Attached to Marker Yes [ No X
If No Identification Tags '
|

How were remains identified ?

cih.e

|
-
—
.
-
-
i
O

. TVhat means of identification were buried with the body?

Moaosse» TAG

| To determine Right or Left use Deceased’s nght and Left.
Who is buried on: ) i
Deceased’s Right: Hnidr\gﬁ 1Qd—xs-m1 Na, Fank Organization GSV?N&
| Moore, Dewey E. 35739315 50

1 +
Deaceased's Left: Name Serial No. Rank Organization, Grave Na.

- “uS.ignanm: or Name, Rank aod if possible Organization of person furnishing above Data when other than officer reporting butial.

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

Emergency Addressee wiil i 1
Name
|
Address i
Loy N
Religion —
List only Personal Effects Found on Body and disposition of same:
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uQ. 508. 22/9/43. 380M/8/15219 | - ‘_ - Cd ' Vdriﬁed by G. RS. Oﬂic—cN-IeHOtA )
i v . . ‘ 1, Q.M.C.
R '“-1 Graves Ragistration Gi..cuf
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IF DECEASED UNIDENTItD \
- .2’7 e Fingerprints of Both Hands, If unable ¥ obtain a -
3 complete set of Fingerprints, Take Those You Can, and fill in
the following;: .
Height: - = Laundry Marks: - 2D
Weight: 1o Number of Rife: !
Color of Eyes: ;. Wear Glasses? I
Color of Hair: ., . Is Tooth Chart Attached?
@ - Race: S : o ”’
o ’ SN A S5 S :
(If possible, have medical personnel] take s tooth chart, if no medicat
personnel present, fill in 2 tooth chart below.) In space below, locate, .
and describe any scars, birthmarks, moles, deformities, ctc. !
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