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1. FILE UNDER NO. 2% v THK. FRASGE He 47 (e 0X)

SYNOPSIS
2. TYPE OF DOCUMENT:  3s% dnd 3. DATE: 9 Sept 1949
4, FROM: S BLE
5. TOs Wiy AURL, iy APD 5, 8%, Hew lork
6. SUBJECT: feguest for nformetion
Biars, Honry Ul 3o 315 751

A % » & & = w

7. DOCUMENT FILED
UNDER NO. 293 = lnk. Frunge (Mosv) [Slasy) (Gplds, =22, 2ed7, M-/l &
B
w3}

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.

3. Date of Document.

4 and 5. Enter elther or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document is filed.

o 5a oor'ey 391 CROSS-INDEX SHEET =, s .o commmmoe memnc e
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USME, ST.AVOlg, 2:0ICT Buried at deceased Jeh: PERRONE ALFRID J
Plot 4, Row 1 ve 55 325616 " CPL
Josto sivuriod: boon s DISNTERMENT DIRECTIVES "
| PLOTIED By NIMBERLY
NAT P DIRECTIVE NUMBER DATE
SECTION A— 1st.T , _ _
NAME AND BURIAL LOCATION OF BEﬁE&SED w0 5547 00030 15,08
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNKNOWNX-‘-OOOQJ,'?;__ Q l Q|6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
LIMEY FRANCE /-~ ¢ 7 174 |3BO3 80
S ] ' CODE DIST. CTR.
i & 4 SECTION B— CONSIGNEE AND NEXT OF KIN
‘TNAME AND ADDRESS OF CONSIGNEE ~ § NAME AND ADDRESS OF NEXT OF KIN
E4HEY 3 ~FRANCE (BY ADMINISTRATIVE DECISION)
ST.AVOLD, FRANCE :
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SER(AL NUMBER ~ GRADE DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

RELIGION IDENTIFICATION VERIFIED BY
UNKNOWN
| D REMAINS . .
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE ATTAGHED WOKK SHEET

MINOR DISCREPANCIES {Prepare Disorepancy Report QMC Form 1194a for major discrepancies.)

CONSIGNEE CORR.(HQ.AGRC)

| REMAINS PREPARED AND PLACED IN CASKET

DATE BY

| CASKET SEALED BY EMBALMER (Signature
Oﬁnvtkm;i@( g Me b
ANTHONY J MARTIN, Embalmer ANI'HONY J MAR
¥EX /: ;

| CASKET BOXED AND MARKED ‘ ,

' A1l markings, tags & plates
s
oate 17 Nov 48 ,, ANTHONY J MARTIN

| hereby certify that all the foregoing operations were conducted and uccomphshed under my lmmedlate supervision
and that the report above is correct. ‘

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revii Fes4s 1194




T ;ne::ety TR IR at;' T
u"’tm and aj eomn‘t ;Lshed un;_er my




HEADQUUARTERS
AMERICAN GRAVES REGISTRATICH CCOMEAND

AUROPZIAN  ARZA
AFO 58 U 5 ARMY

RRZ 273 ' ' 14 December 1949
‘ ‘ - (Date)

CoATIFICATSE OF UNIDENTIFIABILITY CF RELAINS

2

1. The recerds pertaining to Urﬂmown@(—- 47 o Plot _ s

Row _ 7 ___, Grave _____1,1_4____ UaC{ LI, France ,
have been reviewed and it is the oplnion of the Boa—aig?"ﬂév1ew this
headguarters, that sufficient evidence 1s not available to establish
the identity of the deceased concerned, therefore, these remains should
be classified as unicentifiable,

2. Report of Heprocessing of remains was forwarded to the Cffice
of The artermaster General by Transmittal Letter Neo. __ 2715 , dated

PE=3-LE

3. Remarks: | %ﬁ #/éZ(, LS 19 Jee “!7

Ses Case History attached, N !
Fecoived . N0 rccsiersnsearnsensivsos QMG
Mot identifioble from '
infme woticn presextly

Vioide

Case reviewed by undersigned Members of the Beard cof Review:

e e e o mL M R i e dm A me = e

Gol. H. P. hANRY O-12559 N It, CmL. 4, D, «[ULVANITY, 035559

- e e am e em wm em e e e wm e e e mm Mmoo e e e e e e e e e e e

daj. Charles REYNOLD3, C-162£39 TC  ilaj. Gerald SWARTHOUT, Sr., 0-267451 C&°

-— — e L — e e = A= em e == —_— e m e ot e e e e = e e e e e e e e e e =

Capt.idward F. PRICZAr., 0-1588236 oiC  lst Lt. Frederick S, DAVID, O-1826041 CAV

O e e L T IS S ™

""IO Frank Gk, W-2102925

_:Z;} o/ %5 e



UNKROLN N0, X—47

| . ' CASE EISTOHY .

0.0 MILITARY Comkmry Idmey, France

{Location)

Unknown X-47 Limey was re-
covered from the Moselle river near
Metz, (Moselle) France. The date of
death was estimated to bhe 20 November
1944. Place of death other than the
Moselleriver could not be determined,
All Moselle river casualties have U
been checked with negative results.
The 11th Infantry was also checked
closely as this organization lost a
large number of men in operations in
and near Metz. These were also negative.
In view of the above: UNIDENYIFIABLE.

M.H.KAMONS.

00
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AGRC FORM No. I ‘
- AZevised 16 Sept. 1946 . . A
¥

Faormely "Check Lisc

€ of Unknouns™) : IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copy ol 7
of Report of Interment WD QMC Form 1042) o .
Ex.0. # 650
atd 11 Dec. 47
Unkoown X =47
Cemetery ..ii8¥s lix. ¢e
Plot vCrn ROW b Grave ... 0%
| Dabe Reprocessed 3
1. Botvedoatscmmetecys.... L. February, 1048
(Hour) (Date)
2. Place of death ,
(Name of closest town} ) (Coordinates and letter Prefix, maps)
(Sheet, scale and serials used)
3. Remains Rcsvssolmdisinterred B ard reprocessed by IS Mobile Ton: £ 1, lst dore

(Name and organization)

4. Evacuated to Cemetery by

(Name wnd orveanization)

!

Descri*n of clothing and equipment: (if clothes do not fit, obtain size from body measurements):

Lh

- Item Clothing Nore Indicate unusual markiflgs
Markings Sizes Shoe % 3;./2 B color, wear, tear, repairs, etc.
* Headgear ... ione
(Type}

Raincoat ..o - Nore s e
OVEICOAL e o et s Hore. -
Jacket, Field ... .. lone

Jacket, Combat ... e None

Mackinaw . o oo e - s Kone

| Sweater.. .. e Kone

Jacket, HBT ... None

* Shirt, Wool OD ...... Hore
Undershirt, Wool .nn o Lone

Undershirt, Cotton ... _Hore R
Trousers, HB'T e ——tiOT@

* T-ousers, Wool OD . : Fone e e e

APR £ 1948
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Belt, web e Remrarts of xo4
Drawers, wool None

Drawers, cotton ... . e e e _..Fone e

Leggings, wool s e 1) L

Overshoes S Rome

Web Equipment .. RORG BEYIDR) oo o e i
(Othes item) .. HomE |

(Other item) e e et e Hone

+*If hody is mode, sizes of these items should be computed by messuring the remains

Chevrons or

Insignia et e Hone
(Type & locetion; shirt, jacket, coat, helmet)

SHOUMET PAECH e et s Kone. ..o

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

Rt, Humerus - 31.4 - Ri. U1lnn = 25,1

Descnptlon of Remams : Rt, Radius - 23.1 Rt. Formr = 4:’9 |

1 > . He1ght ........................... Weight ....Hatl . Description o wounds -
Bandages or dressings UTDh e Scars .. [t ]

(Length, widih, location)
...................... UTh Tattoos
(Number, lecation — illustrale on separate page)
QOutstanding moles, warts or birthmarks viD
. - (Yes-nog (deseription, location}
Sunburn or tan, other than hand and face L5 L
Complexion P
' (Light, medium, dzuk clear, plmplcs, pocks, il'eci‘lLs)
Build . UTD : e ——————————— s s
(Large, fat, thin, muscular)
Hair None
(Colar, length, quantity, curly, wavy, straight, whorls, or definite parting)
Hair N ' B D e ————————— e ——— o
{Baldncess, widows peak, distinctive cuiting or other charaeteristics)
Sideburns .. uTD Mustache....... U & ' Beard or Ry
(Color, seiting, shape) (Lolm, size, shape) (Length, heavy;
— 2 -



® . | Hond,7

L1 ¥ I

Goatee

(Light, color, extent)

Eyes VIR Evyebrows NYE,

(Color, setting, shape) (Color, hushiness, extent across nose)

Nosé | . UID : Eears UID

(Size, shape, straight) (Size, set ciose 1o or far from head)
(Large, medium, small) (Small, large, tull)

Teeth : . See tooth chart

(White, size, uneveness, spacing, noticeable crowns, Bllings, extracts)

Chin Ly

(Prominent, receding, pointed, dimples, double)

ﬁ
uTd Circumference of head in inches .. 21

{Large, small, normal) (Hat hand)

Jaw

Neck UiD Larynx ...

(Size, length, short, normal, wrinkled) . (Prominent, normal)

Shoulders UTD Arms ... uIs

-{Broad, straight, small, rounded) ) (Length, muscular, color, extent and quantity of hair)

Hands e uTD
ID

Fingers .
(Short, thick, long, skendter, size of knuckles, missing fingers or joints)
(Unusnal characteristics of fngernails)
UID

Chest

(Size of mnipples, celor, guantily and extent of hair, large, small, normal)

Waist ' UTe

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

Back TID - Circumcision e JEB.__ . Pubic Hair ione

{Quantily and extent of hair) (Yes-nw) {Ceolor)

UTh

Herniaplasty ‘
{Yes-no; loeation)
1)

Legs D

(Inseam, muscular, kuneoek-kreed, bowed, normal, quantity, color and extent of hair)
Feet Lizun Taoes .

(Size, corns, callouses, flat) : {Slender, stvaight, crooked, overlap)
Evidence of healed fractures Fone

{Nose, arms, legs, efe.)

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




L T &9 : , . - X-47
7. Have finger prints b laced on Report of Interment? SO - U .
- . . {Yes-no)
1t not, explain Skeletal
8. Has tooth chart Been prepared? . Yes If not, explain ...
(Yeas<na) -

9. Remarks ouairs reecived ir skeletal atate in Be!.l:man‘b.a_....gﬁ._._s:..;;:i;.:i,;eaéa....nmmz:......Burial

report present. No GRS tag, Teeth found in arstomienl positior. ir rolation to

‘ renairg 20 Ibs

%, I eertity that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my Knowledge.

{Offfeer’s Narme)

Rank Service

OPIRATIONS OFFIC'E

{Organization)
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SKELETAL CHART
- X7
(BLACK OT\.IT PARTS OF BODY NOT RECEIVED AT CEMETERY)
g HT R
BUeriiSeee +3d oo v o « oCM
RoditSeesss2Federes..cm |{]

TN esasaves9edecncese OT

)} k) - SOy i U - DRFRI ...

TibiZeesescedteoRcreranecall

Fitnlasee .....34.8.,.-00'31‘ //’ \\\\\-
3P A

EST. Height 5'3"

" CHART “A"
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TOOTH CHART

11 Pebuoyy 1948

Date
Trlroom X7 Ink Tl
Lapt Name Pirst Initial Brade Serial No,
ok R
Umit Qrganiration
" Flace ;:f Death Date of Death Cause of Death
Right | Left
8 7 6 5 4 3 ,2 1 1 2 3 4 & 6 7 8
A »? A A A
o o o [ : o

I ~

W aaeesiaaessane
PO OTTVVOOOCID S

wm@@@@@@@@@@@@@@@@ p

RGO SO

o LY g

16 15 14 13 12 11 IO%W&/ZJ/H 12 13 14 18 16
~— f_z

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart, Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (davities of decay), dentures (plates), and any deformity of jaws found
See reverse side for illustrations,

BAISIR 3. SABLCESKY /e/ Wslber J. Jablonski

‘ﬂs m EW & Signature of Officer or other person who prepared Tooth chart
WOODROW . VOLF O N A

CAFY §°C 0Pk OFF Verfield by G. R.C. Ofger

ET FORM 1-22 (29 AUG.4E)

LOLD GRAVE REGISTRATION FORM 1-A) .
AGL (3) 10-4b- 504- 6912 - 1207




. ' B,SM/ES M.C. F: 1-6R
' @ RESTRICTED @ e o
o July 1943

REPORT OF BURIAL
AR 30-1815 & TM 10-630

23 &pril 1945

Date Beport Fil]ed Out

 TNENOWN AMERICAN X-47 Unknown

te
(Last Naeme) {First Name) (Middle Initial}) : (Serlal No.) {Race)
Tnke Unknowm ‘ Army T3 e
(Rank) (Organization) (Branch) (Country}

Probably in Hoselle Biver Est. 20 Nov.l94h Body decamposed, impossible Unice

i determi LY
(Place of Death) BERT Metz' F ranc&)nte of Death) {Cause of Death}ta “ -oe ‘Uv!téik en : P, C. H. eted)

(over)

MEANS OF IDENTIFICATION

I1dentification Tags found on body : Yes ( ) ; No (0).

If no identification tage, other means used to identify body (dentification card, letters, etc.) : None

Complete fingerprint chart of hoth hands on reverse side if body cannot be identified. ever
Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken

If unidentified, give circumstances: Body. fourd ccmpletely nude buf for shoes & soX

List of Personal Effeets found on Body and disposition of Same :

Nene
(Name of Emergency Addressee) (Address of Emergency Addressee)
Shroud
(Signature (or Name) of Person furnishing. above dala when other than the Officer reporting burial))
1500 hrs. 23 April 1945 ~ U.sMilitary Gemetery, Limey, France (U-642296)
(Tlme and Date of Burial) (Locatlon, Name, & No of Cemetery) B
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCGE REVERSE SIDE THIS FORM
c 7 174 . Temp«Wooden General _
{Plot No.) (Row No.) (Grave No.) {Kind, Grave Markers) _ - { (Type of Religio.s Ceremony)

Identification Tag buried with body { 0) ; Identification Tag attached to marker- ( ). :
If identification Tags not present, what other identification data were buried with the body and in what kind of
container ? QMO . Form #1 - GRS in seale& ccntainer buried with bedy gnd one 1 f£t. below

.......... PR i e T T
Bodies buned On either side {See paragraph 4 on reverse side this form) . ‘ l ' 175
Right side : Qren CGreve
(Mame) {Rank) (ASN) (Organization) (Grave No.)
173

Left side : X~46 Unknown dmerican

(Name) (Rank% (ASN) {Organization) (Grave No.}

(Signaturel of.Person Reporting Bm-lall{m 3. MO AN' 208 Lbe, 0—15§!{5’ﬂ. ?‘3.@1‘9 WBGB ,ce..

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additfonal copy
for allied and enemy dead. Sign all coplea. Submit report to mearest member of Graves Regisiration Service. Graves Reglstration Service
will forward the original and two coples through at least one higher administrative headquarters (to be checked against Casualty Reports and
allied papers end all copies verified by the Gruoves Registration Officer of that beadquarters) to Base Section Graves Registration Service Officer,
OYER FOR BURIAL INSTRUCTIONS.

., RESTRICTED . QM. MBS, 1-44. 100.000
1760



