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GILOD 33243 @ _ .
Eonsas City 20 quly 1949

BUBJECT: Repord on ,? rhoin Unknoans .

'O ing Officer

S vt b Activities

Unnsas City Records Center (A20)
fmmsag City, Missouri

ATTENTION: Effeots Quartermaster

1. Referanco your inguiry concerulng prasont status of the
following naned Uhknowns, you are sdvised that those Unknowng have
been deslared unidoutifisbles

Hwd3 < Sbe dJuan, Franee

X=55 Belgraﬂ;fr‘fh&?ﬁslam :
X=117 Homm, Luxembourg, Germany
X=55 HerordeChapelle, Bolgium
=557 Targraten, Holland
X«1028 non "

KaG3 Eorzansllo Fuovo, Tialy
x"lla 1 (] -] B

Ze c'arrcsponﬂanee from the Buresu regarding these Unknowns
is roturned horawith, o ‘ ,

BY COUAND QF BAJOR OTTRAL HITDIESTART 1

1 Tnols ' S UILLIAM P COYLOR
Correspundence Bajor, QG0 .
Flold Service Division

(usnp *38) eouwad ¢F-x NNM ‘oge QODMD

.
.
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‘CEPARTHMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPOT .
- . ARNT EFF®{TS BURZIAU
: 6801 HARDESTY AVIIWUE _
KalNSAS CITY l,—MISSC}QRI
| 'HOC/ELW/elw N,
IN REPLY. REFER TO  QMDEG 50221 21 June 1949 :
) DaATE o Y
£,
SUBJECT: Disposal of Personal Effects s
TO: | The Quartermaster General S
Memorial Division _ N
Washington 25, D C. : ' :\:\\
. ) Y
l. Persenal effects found-on remains interred as Unknown *&3 ;\\
Plet A , Row 10 » Grave 113 ., USMcSt. Juan, France.
have been held at this Buremu as ¢f 6 December 191511 ’ §
2. 'Bureau inspe_}ctiori ‘of the effects has teen made and the follow- «E
ing description furnished fer reference: .
1 souvenir ring, w/initials A or M over N ‘ >
1 souvenir bracelet, Naples, 1945 v
;}‘V“L}/ :

Al

3. It is requested that this Bureau be inférmed. whether or not

the above listed Unknown decedent hes been o'fficially identified.

FOR THE COMMANDING OFFICER: / o
: ™
&
¢
t
He 0. CALDWELL : U
Effects Quartermaster _ ;s\ !
% ‘ \
N
’ & |
&




HEADGUARTERS
AMERICAN GHaVES REGISTHATION CUMMaND
i ‘ BUROPEAN  AREA

APO-58 US aRMY

3 Y 21 gc'pzi;er 1948
e e s (15

SUBJICT: Unidentifiable Remains Vf

(-

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

1. The records pertaining to Unknown X- 43 ; Plot_ A

Row 10 s Grave 113 ,. USMC St. Juen, France ' have been

revieyed and it is the opinion of this office that insufficient evidence
T is availabie to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwérded,to your office by

letter of transmittal No. 2533 | dated_  3/11/47 . No

further information is available,

FOR THE COMMsNDING GERERAL:

. /s/ George L. Freeman
) _ /t/ GEORGE L. FREEMAN
1st Lt Q.C

Actg Asst Adj Gen —-
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QUGOD 293 Unimown X=43 %"é'ﬂ« ptes lat Ind
/ Ste Juan)

' 7Dé-partment of the Army, OQMG, Washington 26, D. g+, 17 May 1948

0 Commanding Officer, Kansas Clty Quartermaster Depot, 601 Hardesty Ave. R
Kansas City 1, Missourl. ATTENTION: Effeots Quartermaster

Unknown X-43, St. Juan, France, has not been identified.

BY COMMAND OF MAJOR GEWERAL LAKKIN:

=)

SMG ' | WM. T. BROWK

Lt. Colonel, QMO

ELR | Field Service Division
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LEPARTHENT OF TiE ARMY
KiNSAS CITY QUARTERMLSTER DEPOT
APMY EFFECTS BURRLY
801 IHARDESTY aVENWUE
KilS4aS CITY 1, HISSOURI

»

HOC/ELR/njo*o
Til FEPLY RKEFER TC QUDEG 50221 13 May 1948
AL

SUBJECT: Disposal of Personal Effects
£0: The Quartermaster General
Memorial Division

Washington 25, D. C.

1. Personal sffects found on remains interred as Unknown Xwd3

Plot A , Row 10 , Grave 113 , USHC Bt. Juan, France

°

-C.A )/ M—-\na.——nﬂat,%f, )Y ¢ 4 7:

have been held at this Bursau as of

2. Bureau inspection of the effects has been made and the. follow-
ing description furnished for refsrence:

1 Souvenir ring, w/initials A or M over N
1 Souvenir bracelet, Naples, 1945

3. It is requested that this Bureau bs infomed whether or not

the above listed Unknown decsdent has been officially identified,

‘3f3~m412b3,2:

FOR TEE COMM:JIIDING OFFICER:

o,

Bffects Quartermaster

’ -
' H. 0. CALDWELL f;}

—
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3G EEINAL, HZANCE. BURIED ON DECEASED.IEFT:

PLOT BROW 36 GRAVE 3:7 | :
- |DATE HBURTED: 11 Sept 48 DISINTERMENT DIRECTIVE RIGHT:
~ T <
SECTION A7) “RADIOND W ASHIEY . DIRECTIVE NUM'B-ER | DATE
NaME aND sSHTE Gocamion oF pefEieD - 3580 00000 . l
DAY MONTH YEAR
NAME ]  [SERIALNUMBER RANK ~ [ARM| DATE OF DEATH _
UNKNOWNX=00004 ‘ .
: . __O -—-5'3—' @ DAY lmonml YEAR
CEMETERY BISPOSITION OF REMAINS
;§LQQMML@WBESANCON~ 0 |3502, .80
. CODE l DIST. PT.
10T ROW [GRAVE COUNTRY L CAUSE OF DEATH _
A 10 113 FRANCE ’ ﬁ 9, e &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

EPINAL, FRANCE _

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

B

SECTION G — DISINTERMENT AND IDENTIFICATION

NAME

' SERIAL NUMBER
UNENOWN X-C00043

RANK | DATE OF DEATH

Est 12 Sept 191;1;.

DATE DISTINTERRED
20 Jan 1948

IDENTIFICATION VERIFIED B\; )

IDENTIFICATION TAG ON | ORGANIZATION RELIGION ,
(1 REMAINS CUNKNOWN | UNK- 8/ OsRe STEFFER, CAPT QC.
[X] marker GRS 544 QM SV CO. NAME AND TITLE l
D SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ‘ CONDITION OF REMAINS
ﬁNIf‘ORM. BODY COMPLETE IN SKELETON FORM. MANDIBLE

MISSING «

JTHER MEANS OF |DENTIFICATION

NONE

WINOR DISCREPANCIES 1

NONE

IEMAINS PREPARED AND PLACED IN CASKET

g o Lo dar 1948 - | ' KARL K KASCA
:ASK_ET SEALED BY EMBALMER (Signature) ‘

KARL K KASCA KARL X KASCA
:ASKE‘F 8OXED AND‘ MARKED o } SHIPPING ADDRESS VERIFIED BY
L lodar 48 KARL K KASKA KARL'K KASKA

| hereby certify that all the foregoing operations were conducfed and accomplished under my immediate supervisian

~and that the report above is correct.

‘I'he typed names are the same as the original signatures on the }th copye

JAVES B JOHNS, IST LT INF. /f/f», iyt TP N
— DET A, ITT ZONE, AGRC P SIGNATURE OF G5 INSPECTOR (Grade & Ge-n)
! Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. o

FILE
RECORDS ANNOTA
06T 1y 5D

MG FORM
IEV 15 MAR

« 1194

;7 e ’
?.‘:4; Lo g o™ d iy dded g 70 4

#
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RECORD OF CUSTODIAL TRANSFER
R T ' 1. SHIPPED

FROM T ' ' 10

.t ! N ‘o

KIND OF CONVEYANCE L NAME OF CONVOYER

R T S o X R R S BL I SN SR S e

wed b T

SIGNATURE OF SHIPPER B DATE SIGNATURE OF RECEIVER DATE

L

2. SHIPPED R s

ROM _ : _ k 10

"‘I ’ = -f.:"" —{. L * —- . - »
¢IND OF CONVEYANCE. A . e 'L ] NAME OF CONVOYER

SIGNATURE OF SHIPPER __ ., _ DATE ‘| SIGNATURE OF RECEIVER . ., .. i DATE

3w 1

. ot

i . 3. SHIPPED
ROM L L T L e 1o

{(ND OF CONVEYANCE . NAME OF CONVOYER

b

IGNATURE OF SHIPPER. ’ ) DATE SIGNATURE OF RECEIVER . ' DATE

i . . . . B
L 4. SHIPPED T
ROM dmE o - B (< IR B c . [ St
IND OF CONVEYANCE. - * - . P , NAME OF CONVOYER ' I
IGNATURE OF SHIPPER * < i '+ V45 /A DATE SIGNATURE OF RECEIVER . . - ~ ~ .77 ' “[pate" "
e e ' i ' B v ) -

Tt . LB SHIPPED, . MMl TeoTE sttt .

ROM » o ™©

NAME OF CONVOYER

IND OF CONVEYANCE

(AA w21y LA UDER)

IGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
,.r_—1 I<\ur—‘ !_!)«Vllr\,_"
ool at o Fealt

‘ YN o .1'“ -

I RN PR s

6. SHIPPED

ROM e 70

R U T
H o I T, . i AT
IND OF.CONVEYANCE .~~~ " " = | nAmE OF convover

- [

IGNATURE OF SHIPPER . - - DATE SIGNATURE OF RECEIVER A (YN

LY

Lt T e e T SHIPRED

0OM N ' R 10

ND OF.CONVEYANCE far e . | NAMEOFCONVOYER . * ™"~ «* - R

ST e

, . ’
4
GMNATURE OF SHIPPER T+ Y IDATE SIGNATURE OF RECEIVER ' DATE
. = . . ’
R AU i (R IR TLwhs oo
, Y =it 'y -t i ' s \ ": ' i e e ’ f
P R I LA r..-‘_7" :. R L N ‘.1-:1'}"\‘:"% n Z__'-_:“_ e
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. WAR DEPARTMENT . /j{ ;‘Vé}/!’#

OFFICE OF THE QUARTERMASTER GENERAL. ' /

|’ »
IN REPLY REFER To _[JIOMD 2073 WASHINGTON 25, D. Q. W
Unlknown X-43

(8t. Juan) France 21 January 1947
— 7"

SUBJECT: Return of Personal Effects

TO : Effects Quartermaster, Army Effects Bureau, Kansas City

- Quartermaster Depot, 601 Hardesty Avenue, Kansas City 1, C}‘:s

- Hissouri ~
Co

1. Returned herewith souvenir bracelet, souvenir ring, Good o

Conduct ®ibbon, and ETO Ribbon W/three (3) battle stars, pérsonal i

2, Ebcamnatlon of these effects has been completed, However,

effects of Unlmown X-43, Plot A, Row’10, Grave 113, St. Juan, France.
an identification cannot be established at this time.
\

3. Upon completion of investigatidn of these remains, your
office will be advised so that proper disposition may be made to the

next of kin. \%
4« Request aclknowledgement of receipt by indorsement hereon.

@W@w—-
3 Incls. . Assistant
3 = Good Conduct Ribbon and 7

hat
FAMES . MacFARIAND /%’%W{
1 - Souvenir ring ‘
ETO Ribbon w/3 battle stars

FOR THE QUARTERMASTER GENERAL:

Ma jor, QMC %{
2 = Souvenir bracelet

y Le-Loas Lo

wa e tter 3 L, 601 Hardesty

aven<., - .& 1.y 1, Misaouri W

Receipt asunowledged.., JAN 24 1947 Lt 1
Co

Effects Quarterma er

j— —rn

fw Pl rmed s






. {8t, Juan) France - - - 21 January 1947
' a_’ - e n - . .\-‘.._?_,:}-‘-» n ; ‘ .

- . . _:l‘ .
- SUBJECT: Ratilrn. of Permnal ancta

T0 ¢ erocts erbomstor, lm Etfocts Bureau, Kanms mty '
Quertemaster Depot, 601 Bamsty Avenus, Kansas ciiv 1,
" - Missouri . _ ,

‘ 1. Betimed herewith souvenir brecelst, souvenir ring, food
" Conduct Hbbm, and ETO Ribbon w/thres (3) battls stars, peragnal ;
aﬁ‘ecta of Tninown I-43, Plot A, Fow 10, Grave 113, St. Juan, n-anua. ‘

P g, Examinetion of these sffscts has bosn campleted, Howsver,
an identificstion cannot-be establishdd at this time, . R

T3, lben couplntim of investigntion of thla remins; your
. office will be advised s6 that proper dlsposition may be made - to the
: mxt of kin, L

4; Bequash lwowledgemnt of m‘ee:lpt by indorsmant hereon,
FOR e Qmmmsmn CENERAL: ‘ |

JAMES C. MacFARIAND
Major, QMC
 Assistant

:F— Souvmir ring:
i— ‘Souvénir bracelet
- Conduct Eibbon and

=B &bbon w/3 tattle stars e
— o . . x =
= 2B | Z = B
- > e
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Date 1/13/47

Invoice of Corﬁ;ents from
FEDERAL BUREAU OF INVESTIGATION -
WASHINGTON, D. C.

Case References_Unknown Beceased

Consigned toWar Department

‘War Department
Wavhington_J De Co

Office of the Quartermaster Gmeral

Washington

25, D. C,-

Attention:

“Yare contained in this package.
Laboratory Report #

|

F

§
-
gﬂ\LnnonATonv__L;@

i
32-57-1663 ®e |

ll»\!lYL)kl!llllg

Major James €. MacFarland

A detailed description of the
“PC~18816 Cw

PR TR R e DR W; G S

SPECIAL DELIVERY

1d QSO retuméd.

Escoleer selcnno!
/~76-194y7
Tz

.
/ (&&0 '/
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‘REPORT
of the
_/.a-.:ﬁ. LABORATORY LL “
FEDERAL BUREAU OF INVESTIGATION
WASHINGTON .D.C.
January 13, 1947
Te: War Department
Office of the Quartermaster General \
Waghington 25, D. C. Attention: Msajor James C. MacFarland
Following is the report of the FBI Laboratory giving the
results of examinations conducted on evidence received from your offica,
i
. M i
John Edgar Holevor, Director W
Re: ' “
‘ Unknown Deceased . o,
War Department ' s <
Vashington, D. C. '
’ . ‘ YOUR FILE NO. Qmﬁﬁ 293 Unm0m I‘AB}_
:;F':EONO' (St. Juan) France N
. S 32.57-1663 :
Examination requested by: PC-18816 CF "L:_
Addresses {a
Reference:
Letter 12/16/46 L
Examination requested: \\1

Specimens: .

Mioroscoplic

Q48, Souvenir ring., (Incl. #1)
Q49, Souvenir bracelet. (Incl. #2)

Q50, Geod conduct ribbon and ETO Ribbon with 3 stars. (Incl. #3)
RESULTS OF EXAMINATIONS:

The three pleces of evidence which you submitted were examined for
markings as well as in an effort to determine their origin.

The'inexper.lsive appearirig ring, specimen Q48, is a souvenir or a
signet ring with the letter "gr inscribed in the center of a larger letter
"N". The origin of this ring is wninown. ‘

The souvenir bracelet, specimen 49, was examined m&%yﬁ@md
to contain only a stamped design under which was "™NAPLES 19440, 1 It was fidted
that the letter "N" had its diagonal made incorrectly which may beyof some -,
agsistance in tracing its origin. It appears that this bracelét brobably was
purchesed in Italy, : 1 g 35-“1 P A

.

™\ _'-.‘ "-‘ s o
\\._‘ﬂb - P
-~

(Cont'd next page)

A
A
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The origin of the ribbons, spscimen Q50, could not be determined.

The evldence is being retumed to your office under.separate cover
by special messénger.

co~ Mrector of Intslllgence
War Department General Staff
Tha Pentagon
vashington 25, D. C,
Attentlon: Beading Pansl Branch

A7
e by el B A ), .y

£
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REPORT
of the

by .
sz LABORATORY ,.{//_:l\_

FEDERAL BUREAU OF INVESTIGATION
WASHINGTON BD. C.

ﬂfé Z&fﬂ/é O?W% /t__ y? / # /QW ) January 13, 1947

i ot
Office of the Quartemaster General U
Washington 25, D. C.  Attention: Major James G, MacFEriesd

Following is the report of the FBI Laboratory giving the
results of examinations conducted on evidence received from your office.

Mo-rv-bv

0 John Edgar Hoover, Director
Unknown Deceased
War Department
Washington, D, C.

{-H

rape7g £46LT

QMGMR 293 Unknown X=43,
YOUR FILE NO. (54, Juan) France
FBI FILENO.  32-67-16643

A

‘ LAB. NO. PC-18816 W
Examination requa‘sted by: Addressee

Reference: Ietter 12/16/46 '

Examination requested: Micros copic

Specimens: QI,S, Souvenir ring. (Inclo #l)
Q49, Souvenir bracelet. (Incl., #2)
50, Good conduct ribbon and ETO Ribbon with 3 stars. (Incl. #3)

RESULTS OF EXAMINATIONS:

e ‘-rrf-v'f & ﬁ

The three pieces of evidenqe-fqﬁr'h‘i?é}—u:yb - SU

markings as well as in an effort to detémirs theif'ﬁs\
Ay Vi

.t ,

The inexpensive appearing-ring, specimen

signet ring with the letter "™M"™ inscribed in the center
"N%. The origin of this ring is unknown. :

itted were examined for
igin,

is a souvenir or a
f a larger lg

The souvenir bracelet, specimen Q49, was examined and %
to contaln only a stamped design under which was "NAPLES 1944". It o

that the letter "N" had its diagonal made incorrectly which may be off some

assistance in tracing its origin. It appears that this bracelet proljgbly was I
purchased in Italy. g %

(Cont'd next page)
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The origin of ‘the ribbons, specimen @50, could not be determined.

The evidence is being returned to your office under separate cover

by special messenger.

ce= Director of Intelligence
War Department General Staff
The Pentagon

Vashington 25, D. C.
Attention: Reading Panel Branch

o %;@
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| % ¢ QUAm 293 :

Unknown X-43

(St.Juan)Prance o -
/w% | 16 llacember 1946

SUBJELT: Examination of Personal Effects,

TO ¢ Federal Bureau of Investigation
Dopartment of Justice
"ashington, D. C.

ATTENTION: Mr. J. Edgar Hoover

1. The inclosed purscnal effects are forwarded for the purpose
of examination of markings and identification or ovigin of same, 4

2, It 1s requested that upon coupleﬁion of your examination,
those effects be returned to this office with a report of your

findings.
FOR THE GQUARTRRWASTER (HNERAL:

-

aem m : JARS C. MacFARLAND

Qg ! Incl.#l Souvepir Ring Hajor, QWU
Inc).d2 Souveilr Bracelet Asalatant
incl.#3 Good Bonduct i bbon

| and ETO Ribkgh w/F.atars.

R
s
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Q@R 293
Unknown X-43
(8t.Juan)France <

16 Decembeor 1946
SUBJECT: Examination of Perscnal Effects.’

-T0 ¢ Federal Bureau of Investigation
. - Department of Justice
iashington, 0}, C,

ATTENTION: Mr., J. Edgar Hoover
1. The inclosed personal effects are forwarded for the purpose
of examination of markings and identification or origin of same, :
2. It is requested that upon completion of your examination,
these effects be returned to this office with a report of your
findings.

FOR THE GQUARTERMASTER GENERAL:

3 Incls: JAUES C. MacPARLAND
Incl.#1 Souvenir Ring . Major, QMC
Incl.#2 Souvenir Bracelet Assistant

Incl,.#3 Good Conduct Ribbon
and ETO Ribbon w/3 stars,

Received from Identification Sectiocn, to be forwarded to Federal Bureau
of Investigation, Department of Justice, Washington, D, C.,

1 Souvenir Ring, 1 Souvenir Bracelet, 1 Good Conduct Ribbon & ETO Ribbon
W/3 Stars, '

MAIL AND RECCRDS RRANCH,
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QUDKG 50221 (27 Nov 46) 1st Ind CLR/ELR/bj

ARMY EFFECTS BUREAU, Kansas City Quartermaster Depot, 601 Hardesty Avenue,
Kansas City 1, Missouri, 6 December 1946 N

T0: The Quartermaster General, Effects Section, Depot Operations Branch,‘LSD
Field Service Division, Washington 25, D. C. )

l. The one souvenir bracelet and one ring found on remains of Un owﬁ:;’
decedent X-43, Plot A, Row 10, Grave 113, St. Juan, France, have besen for-
warded to your office this date by registered mail.

2. The following description of these items is furnished for you
erence:

1l sa. bracelet; silver metal name plate with
metal link chain. "NAPLES 1944" engraved
on name plate.

1l e¢a. ring; white metal signet ring with fol-
lowing initials: W on top of A or M over
N (initials are illegible). TRing has been
cut.

3, Upon completion of investigation by your office, it is reque
that the bracelet and ring be returmed to this Bureau.

FOR THE COMMANDING OFFICER:

C. L, RUMFIELD
1st Lt, QMC .
Asst Effects Quartermaster

|
' |
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WA{R "DEPARTMENT
. OFFICE OF THE QUARTERMASTER GENERAL
N rerLY REFER To _SHOHER 293 WASHINGTON 25, D. C.
(8t .Juan)France

27 November 1946

SUBJECT: Identification of Unknown Deceased

TO : Effects Quartermaster, Army Effects Bureau
Kansas City Quartermaster Depot
601 Hardesty Avenue
Kansas City 1, Missouri

Request the souvenir bracelet and the souvenir ring, which are part
of the Personal Effects of X-43, Plot A, Row 10, Grave 113, St. Juan,
France, be forwarded to this office as an aid in establishing the
idenpity of Unknown deceased.

FOR THE QUARTERMASTER GENERAL:

L Fscerwe— 7/ 22

JAMES £, ¥acFARLAND
Major, QMC
Assistant
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QAR 293
{St.Juan)France ' .
m)é-—‘ , 27 November 1946
SUBJRCT: Identification of Unknown Deceased
TO  : Bffects Quarternaster, Army Effects Bureau
- . Konsas City Quartermaster Depot
601 Hardesty Avenue
Kansas City 1, Missouri
i Request the souvenir bracelet and the souvenir ring, which are part
, - of the Personal Effects of X-L3, Plot A, Row 10, Grave 113, St. Juan,
X -, France, be forwarded to this office as an aid in establishing the
; identity of !Unknown deceased,
- FOR THE QUARTERMASTER GRMNERAL:
aem. ‘ JAMES C. MacFARLAND . NJS
: : o , ¥anjor, QUC
: (‘/} Assistant
i fj -
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D115 UNCER HO- 295 2 tmi, X~4%; (St Juan) Zpsect
o - INDEC SHEBT
1st) Ind. ' SYNOPSTS  11/15/46
- FROMt . OQMB,,. . :
™02 €049 KARBAS CITY QM DEPOT, MISSOURI,
ADTs IPPRECTS M, .
| .

Reforence parazraph 2 of basic commmication, the following

i submitted:,

\

I—ém (St? Juan) case under investigation.

DOCUMENT FITED UNDER NO. 333,3 = Eangas City (Perasmal effects)

!

ead,
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SUBJEET: Fingerprints of Unknown Deceased

T0 + GCommanding Genersal, American Graves Registration Service

Buropean Theater Area, Versailles, Franco
APO 757, e¢/o Postmaster "
 New York, New York

1. The fingerprints pubmitted for Unknown -%~43, S Military
Cemetery, St. Juan, Plot A, Row 10; Grave 113, have been compared
insofar as poasible, but were not ldertified. They were alsd coms

pared with thése of personnel miseing in action from 1 Septembcr 1944 -
‘through 17 September 1944, without result.

2.  Should additional, infonmatiun bocame available to your
headguarters, which may be of assistance in the. idoﬂtifieation of

subject Unknown, 1t should be fofwarded to this office at the earii-
est practicable date.

FOR THE QUARTERMASTER GENERAL;

ARTHUR S, HRESENGARD
2nd Lt,, &C

Assistant
e 3
T E =
m
m w
x M ow
- o m
el 24
— 73
> o F
Peod
S B
- £ =
= L =
v = n
o - =
= o =
o =




‘./.O-D -1 Ay ® .f.

ARMY SERVICE FORCES

IN REPLY REBER Tow% OFFICE OF THE QUARTERMASTER GENERAL
Unknown 71097, France  WASHINGTON 25 D.C.

S
27 June 1945 Lo
SUBJECT: Fingerprints of Unknowvm Deceased
TO t The Federal Bureau of I.nvestigation, Department of Justice,
Washington, D, C.
ATTENTION: Mr. J. Edger Hoover, _
THRU ¢+ Status Review & Determimetion, Casualty Branch,
4602 Munitions Building, Washington, D. Cs
1. The inclosed Burisl Report is forwarded to your office with a
request that comperison be made of the fingerprints thereon with those on
file, with view to the identification of an Unknown Decesased.
2, If found to be identical, it is requested that the name, rank,
serisl number, emergency addressee and religious preferemce, of the
deceased, be forwarded, together with return of the foim.
FOR THE QUARTERMASTER GENERAL: "
~
/ s
1 Inal C. C. PIERCE . E
Burial Form Ceptain, QMC -f-
Aggistant .
AGPC.5 704 (27 Jun 45) 1st Inpd. TIH/JHA/ fr1 /4602 '-?E}
VD, AGO, Waghington 25, D. C,, 23 August 1945, Y
T0: The Quartermaster Genersl, Washington 25, D, C., Attention: Chief, “J
Registration and Planning Branch, Room 1100, Temporary Building C, \4\
' Fingerprints on attached Report of Burial Mo, 71097 have been "&\'
searched in the Federal Bureau of Investigation and could not be ”
found, They have also been compared with those of men missing in
action since the dates of 1 September 1944 through, 17 Septpmber 1944
and were not identical with any. . - L
TOR THS ADJUTANT GENERAL: A
gy 4y LT 0:; !
T JOHII T, BURNS.
}’::1 t HEY

Lt* Gol, AGD,

. Officer in, Charge, , .
R e e (PP ORE AR Status,_Rev-iew and " ii
Determination Section, q/ ’ 'j[

1 Incl. nfe - ﬂ““'_r//)’ y
- : b2y
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g%?'s? 17‘47,/ France
/jisz' T . 27 June 1946
P95 ol e i L ar | 7

. SUBJECT: Fingerprints of Unknown Decsased

" T0 ¢ The Federal Bureau of Investigation, Department of Justice,
: Washington, D. C.
) ATTENTIONs Mr. J. Bdgar Hoover.
THRU : Status Review & Determimtion, Cesualty Branch,
4602 Nunitions Building, Washin;ton, D. Ce.

1. The inclosed Burial Report ia forwarded to your office with a
requost that comparison be made of the fingerprints thereon with those on
file, with view to the ldentification of an Unknown Dsceased. '

2, If found to be ldentical, it is requested that th'e-name, rank,
sorial number, emergency addressee and reliplous preference, of the
deceased, be forwarded, together with return of the form,

FOR THE QUARTERMASTER GENERAL:

1 Inal : C. C. PIERCE

!
Bupnial Form Capteain, QuC
' Agpistant
i .
e s T
L&D o N =
! LY -, ‘;5 (] !
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' HELDJRTERS
LMERTICAN GRAVES RuGISTV.TION COkLAHD

FUROPEALT AREA

PO 58 US ARMY

21 0CT 1948

r——————

Late

SUBJECT ¢ Unidentifisble Remaoins

\
T0: The Qurrtermester General
-liemoricl Divieion
tashington 25, D.C.

1.  The records pertaining to Unknowm 4-_43 ,Flot_A .

Row_10__, Graye __.1_1;3........3 Usk:g__ St. Juan, France have been

/

' revicwed and it is the opinion of this offilce that insuf{icient
gvidence is nvailable-to'estnblish the identity of this decensed, -
and that thesce remains should be classificd as unicentifiable,

2. Report of Ruprocessing was forwarded to y‘oﬁr office

by letter of transmittal Ne. 2933 ¢, dated /47 . Yo

———

further informeticon is aveailable,

FOR TEE COILANDIFNG GENERAL .

GEORGE !

Y . £ Rﬁﬁ‘-ixj@ N
1st Lt

h.C
Letg Gsst Ldi Gen

5 LE 29 UGT._._ O%MG
Redbievd ——mommmm=="""" -
Not identifiable from
information presently o

available



i i
T
' AGRC FORM No. 1t 1

. TRevised 16 Sept. ms‘.\ * . . . .
Formely "Check Liat, |

of tnmowns'} 3! IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copy .
of Report of Interment WD QMC Form 1042) ’
) X-kB
Unknown T {chéj
Cemetery 15 113
Plot e Row e GLEAVE e

eprocessed:

2. Place of death

(Name of closest town) (Coordinates and letter Preflx, maps)

{Sheet, scale snd serials used)

Mobile Team, AGRC. EA,

3. Remains recovered or disinterred by

(Name and organization)

4. Evacuated to Cemetery by

(Name .and orgnnization}

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

Ttem Clothing ' Indicate unusual markings
i Markings Sizes color, wear, tear, repairs, etc.
* Headgear None
(Type) N
one
Raincoat
Overcoat ' None
Jacket, Field None
None
Jacket, Combat .
None
Mackinaw
ore
Sweater N
None
Jacket, HBT ..
emnants of
* Shirt, Wool OD ‘ R
. None
Undershirt, Wool
: None
Undershirt, Cottoni ........ .
None

Trousers, HBT

emnants of
* Trousers, Wool OD R




[

’ ‘

Belt, web )
o we Réifafits " 6f = slze 4O
Drawers, W00! . Nono
Drawers, cotton Nane
Leggings, wooluw . None

Socks, golton.... W WlQIw(l)p&il‘-Remn&nﬁﬂcf

* Shoes ... Gne-:--(~-l-)----pﬁ : {type) cmz....bogt...aiga.z.g%g_
Overshoes None ' R e
Web Equipment None...... - eype)

(Other item} -Jione

{Other item) ... Hone

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

Chevrons or
Insignia None

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

Shoulder Patch e Jonae

Does clothing indicate that deceased was a member of the Adgy Ground gachamghdorce? A.G.F.

R. Humerus 32.2 R.Femur 42,6 R.Radius 23.8 R.Tibia 35,2
R.Ulna 26.1 R.Fibula 35.6

Description of Remains :

y Estimated I
Age ... U.TD.............-Heights;3...3"/k“...-..Weight ........ UTD........ Description of wounds .. JFED - mmmsmmmmmeren
Bandages or dressings , UID....Scars UTD
{Length, width, location)
U™ Tattoos
{Number, !oc_ntiun — illustrate on separate page)

0

UTD

(Yes-no; deseriptlon, location)

Qutstanding moles, warts or birthmarks

Sunburn or tan, other than hand and face UTh
Complexion UIb
(Light, medium, dark, clear, pimples, pocks, freckles)
Build UTD
. (Large, fat, thin, muscular)

Hair o Auburn. 23" long,.atraight

(Color, length, quantity, eurly, wavy, straight, whorls, or dufinite parling}
Hair .

(Baldness, widows peak, diwlive cutting or other characteristics)
Sideburns um.. Mustache HIR Beard or Ut

(Color, setting, shape) {Color, size, shape) (Lengih, heavy)



el

GRALRE s st T R BB S
(Eight, color, extent) \
Eves uTD . Eyebrows
(Coler, senting, shape) (Color, husliiness, extent across nose) *-
Nose ! Eears
(Size, shape, straight) {Size, set elose to or far Srom hkead)
Mouth Lips

{Large, mediuni, smakl)

See Tooth Chart

Teeth

{Small, large, rull)

Chin utD

{White, size, uneveness, spacing, noticeable crowns, iflllings, extracts)

{Prominent, receding, pointed, dimples, double)

Jaw UID Circumlerence of head in inches 20%"

{Large, small, normal)

Neck UTD

Larynx

{$1ze, length, short, normal, wrinkled)

Shoulders .U

{Hat band)

UTD

Arms

(Prominent, normal)

uUiD

(Broad, slraighl, small, reunded)

{Length, muscular, ¢elor, extent and quandity of hair)

Hands vt

UTD

Fingers

-

UTD

{Short, thick; lung, slender, size of knuckles, missing flngers or joints)

{Unusual characterislies of fingernails)

Chest : Ut

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

Waist UTD

(Size of navel, appendectomy; amount, quantity, anri color of hair}

Back Uid

CAQuantity and extent of hair)

uTD

Circumcision

(Yes:o

v Pubic Hair UTD

10) . {Colar)

Herniaplasty

UTD

(Yes-noj leealibn)

Legs

Eeet UTD

Toes

{Inseam, muscular, knock-lmeed, bowed, poraal, quuniity, color and exteni of hair}

UlD

(.‘§izr;, corns, catlouses, flat)

Fvidence of healed [ractures None

(Slender, straight, erouvked, overlap)

~

{Nose, arms, legs, ele)

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

Sae attached anateomical chart.
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' t
Have finger prints beenﬁced on. Report of Interment? 0 : : I
{vs-1g)
I not, explain ...u..........Fingers_too decomposed B
Has tooth chart Been prepared? .....§@8...........If not, explain
(Yes-10)
Remarks Remaina received with. smail amount..of decemposed fhesho.. ... .

Estimated welght of remains processed: 20 Lbe.
Fem.rempants_of _clothing.remeved from remains. No markings evident,

Fluoroscopic Examination not necessary.
............................. Burial report containing flngerprints found and reburied with remains,

Nothing found to warrant Chemical Laboratory Examination,
Caae remainss UNKNOWN, ... . o .

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.

(Dfﬂccr & Name)

ERNEST C. GADDY

ﬂ_l‘!_()_ ll Q’A
Rank Servxce
............ CENTRAL.IDENTIFICATION PQINT.........._
{(Organization)
L4
N
= 4 =



. . AR : ' “ (nknown X=/43 -
8t. Juan (France)

o SKELETAL CHART Pleti 4, Rom 10 Grave; 113"

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- Rlght ' | 20%“

Humerus 32,2

Radius 23,8
Ulna 26.1
A
Femur 42,6
:}'
\ '
Tibia 35.2 \
Fibula 35.6 *

Estimated Height:

07 W 5t 3 3/40.

" CHART “A



Side View
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o OBREOOQUTVVOOCDRS
" HIEEDOOOIY WOORTITRE

: -
' ¢ . »
G. Roi B DIV, ) . .

ANTEICE OF THE CHIEF QUARTERMASTER

p—
-
r
r
-
B
“
v

| — N
5 —— PR e
HQ. COM, ZONE, ETOUSA :
il
TOOTH CHART
. PN Yo, b
1 Date
'
PN P e ) Pn.r. -r,
. - i 3 v i,
Last N.lmc‘ AnTGnt. tizst Iniual Ran}{_}:;r\hu‘-‘-."l Serial No.
‘ ) Uit Lrimtouin s Ofganization Ul tsoet
Mlace o Deatly Date of Death Cause of Death

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

L =]

H

8654/aala0

ER00U IO

16 15 14 13 12 11 I0 9 9 10 11 12 13 14 15 16
Ier - (See res.ris)
Vhis dental chare 35 very iniporcant and should be filled i with greac care.  There are 32 tecth

10 be accounted for. as shown by the numbers on che chart. Begtining at the middle line in both
upper and lower jaws, the teeth are arranged symmetrically on cither side and classed 4s incisors

(cuteing teeth), cuspids or canines (tearing weerh), bicuspids (chewing teeth), and
chewing teeth). An examihation should be made and findings ¢harted to cover the following basic
conditions ¢+ Losi weeth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
{platesy and any deformizy of jaws found. See reverse side for illustrations,

molars (principal

i - {
#, . i
V I ) -
/ I ,97,'_ t ~7 ' \/” R . '
— ()L /L’/r’? e ) - /;/?4 :J'h RN
gaanuee o iticet or thes perion whe pRepared Téath vhan
>

e oA
o ‘;( e (jﬂ.aﬂ‘-'t“’L
- R , 2 ~

[t .
- Veriend I (3 K8 Wifver \ _
" .
. . - - R A N * . - - ' r
N .
. .
SORAVEY BEGIVER AT 0N e -

TORM NE A
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MISSING TEETH ... All teeth missing through

’ ] ‘ R
previous exeraction (not those fractured or displaced by Teoth "“‘""‘9

recent wounds) should be “X*“ ‘d our and labeled, @

thus: -

CROWNED TEETH . . . Blodk in solid the crown of

Geold crown Port,damcrbwfl
tﬂoch (label gold, porc.d:un Silver or gold and porcelain), @é@wl @@
nus. .

BRIDGE WORK. . . B]c-d\ in solid the crown of Gold br-dqe

tooth (label vold bndv; gold and porcehin bridge), L) ID
a 70O,

thus:
FILLINGS. . . Draw filling on tooth as aécUratc!y as|Gold ¢ ”mg Silver £ ﬁl B
possible (block in and label gold, silver, cement), thus: @@ é@@

CARIES (CAVITIES) ... Outline location and size of %Caw Decayed

cavity, shade in thus: @@ @@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in tecth
attached and indicate retaining clasps on natural teeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS
L 13 Extrected before deailn. '

Teetlt average size, wnite.
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5 Form 1 e ziae,b\' mwm/m vammwu j'»

505 ,NATDUSA .
Ju e 1, 1043 - ‘ . !
ae s R 2P g“f‘. REPORT éF BURIAL.

I

. - & _ AR 301815 & ™ 10630 © I
R /NS T TS e ey, 20 September 19&]4
~ : . ." R ...m : : T . ' . -~ U : N Date Reporr. f'llled Out
U“km"m Amemcan X"-@ (PO93859J ) Urﬂmown N ‘Mhl.te '
,\(Last'Name) AN N (Flrsl Name), c\ (Mlddle Inmal) . o7 - . (Serial'Ne.) ST Racer -
....... W#@WHf‘ *‘Um&@ﬁ ATt TS :
* (R'mk) far *‘., - .‘. {Orga.mzatmn) . - (Bt’ﬂnLll) (Country)
Vic Abbenand, Ffanbe Est. 12.5ep. 19hhmmmmm;ji _______ MY BACK o ;ann@mim; .................. -
(PlaLe of Dealh) S (Dale -of Death) - (Cause of l)ealh) 1o ] : (Rellglon B, H, etc.)
(PO98859) SRIPNRENEL ' SR
L ) T MEANS OF lDENTlFICATlON P oL e
V Identlﬁcatlon Tags fount] on bodv Yes ( ) No (0) - : ": '-{ L - T L a ‘
i no 1dent1ﬁcat1on tags fother means, used to. 1dent1fy body (ldennﬁcauon card,,leuers, eu:) SR None’ .......... RIS &

.I- e - . . . s ~ W . -

\\Complete ﬁnﬂerprmt char‘t of both hands’on revelse SIde 1f body cannot be Identlﬁed See reverse. _
Complete tooth chart on. reverse side and list anatomlcal chitacteristics and other data it ﬁngerprmls cannot be taken. .

PR . S L g ) r
‘If umdentlﬁed give clrcumstances s Ve e i ) e P ]
Llsl of Personal Effects found on Body -and- dJEpOSl[lon ‘of ‘Same: Souv- brace:‘»eb;-‘souv- rlng, 1 EAME ribbon,.!
Jo 1 Gpoz_;l Conduct Rlbbon to Effects Ql, Kansas City; Mo. [ -: ST o :
- X Uhknawn - S S A e Un;nnwnmmmm";m; ..... e e A '
' fa (Name “of. Emergenny Addressee) .\ - _;.‘ L (Addrecs.of Emergency Addressee) ' v T
o ‘ S . | o v
- :,. y -*ZJ.mme:c'rrt.'smd1 1st Lt., l)?tn Ini' Regt. R SSON DESO *w‘-*v*—"*'j
(Signnlnre (or Name) of Perscm l'urmshmg above data when other than the Olh'cer repornng bnrml) . - o . \'

. IR r - : .

Shroud 1hh hrs..17 Seo 19&& ;h¢" oSl MLl o1 Gna,.. St han,. Franop rpoqu993 “mmﬁ.‘
. (Tlme and Date of Burlal) * (Location; Name, & No “of Cemetery) . - :

. [
’IF BURIAL OTHER THAV IN ESTABLISHED CEMETERY FURNISH SKETCH AVD MAP REIERENCE REVERSE SIDE THIS FORI'\{'(
Cow . - '
Y : ST »‘ 10 AR ok 113 Temp ?moden b General JBervice..
(Plol‘. No ) . (Bow No ) N T (Grave No) . ':‘ (ng~ Grave Markers). L (Type of Hellglous Ceremnny)

Identzﬁcatlon Tav burled wnh body (9); Identlﬁcatlon ]d" attdched tor marker (@ i
18 Idenuﬁcatmn Tarrs not present wath, .other Identlﬁcatlon ddga were- buried wnth the body and in what kmd of

" -;C()py QMC Form l*— GRS, 1n sealed contalner burled w1th hodv and mne 1 i‘t below .,4'

”éf’“*“u,“_:"

J
.

contame

. [ . - . -
Bodles burled 011 elther Elde (See paragraph 4 on- reverse side thls fonn) L IR mar}fer o
RS l11ght, s],de EV&I’IS George (NMI) PVt ‘_: X ’32995076 - CO C ISOth Inf' e e 112
(I\ame) ~_'-" -. (Rank) (ASN) L ; i . (Orgamzatmn} . ' e (GraVe No}
__A_nderson, JacoquhII) - Unk., 3?2? 2161 J.S'”ch Inf: 11k

a Left stde -
P (Name) E (R:mk) (AS’\‘)

N -:/ L

(.O._rga,mzatlon ' (Gfave No) ‘iu. ‘

EET ‘v‘-‘.:‘-'_- - H - . E

(Sigﬁmure.qf'Oﬂicér Réﬁofﬁqg'Burial)" : / .
: i S et oL gp8EpH REEK, 2d Lt., QMC 3d Plat.,héth QM GR €
A ]NSTRUCTIONS FOR ‘FILLING OUT BURIAL REPORT Make 'o’{l,QMC Form 1- GRS in quadruphcale for U.S. dead, one additiona
mpy for allied and enemy dead Sign all Loples Suh!mt report to_nearest member of Graves Reglstranon Service.. Graves Registr
‘ aenvme will forward the ongma] and two coples through at least’one hlgher admlmstmnve headqu'u-ters {to be checked against Casualty; Re
ports and allied papers and all coples venﬁed by the Graves Reglstrauon Oﬂ'icer of ‘thit beadquarters) to Base Seclmn vae: Reg ol

‘

tiin Servsce Oﬁicer ‘OVER FOR' BURIAL INSTRUCTIONS " : o . R
- . } et . . e, \ - . . ¢ - . .
N v * ' /
3 : Yo7 RESTRICTED Co
o YN AR
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;qulg,:?i)Ulsac-ns ‘&{‘E—\ . GWWF‘/:Q\T/ENWA/A/H ' /"/ﬁ M??/ )é

June 1, 1943 - ’
e A P J s” REPORT ﬁF BURIAL o L

o g vcﬁ (e AR 301815 & & T™ 10-630 5
§ - 20 September 19k -
- ’ Date Report Filled Out Y
. : Y
"mgﬂgﬂﬁﬁgmémﬁF}QQE"E:h3 (PO9SB59) e UTKDOWIL Whiter.. o oY
-(Laet Name) . (First Name) . (Mlddle Inmal) ’ + (Serial No.} ' v {Race) oo iy
‘ .. ’ . N ' . . R
— Q?.}f.r.?.‘??“.?‘.. o ymknowh e AT TS B
> {Rank) oL ’ {Orgamzauon) L - . (Branch) . (Coumry) ] o
_ Y
LJde Abbenaus, France. . Est. 12 Sen. :L%h ........... MW BACK e ITKRONTL -
{Pla.(e of Death) (Dale of Death) " {Cause of Death) : (Religion: BeC, H, etc.)
o . (PO9BESS) : _ | : ~
_ . . MEANS OF IDFNTIFIC\ATION
* Jdentification Tags found on body: Yes ( ); No (0). o s . -
If no identification tags, other means used to ldem]fv body (ldenuﬁcanon card, letters, ete.) : . Nome s

Complete ﬁnoerprmt chart of both hands on reverse mde 1f body cannot be identified.  See rever'.;e
“\Complete tooth- chart on reverse sule and list anatomical characteristics and other data if ﬁncrerprmts cannot be taken. .
i unidentified, glve circumstanees : . QY.?.]I ..... ' e erreersresen e
" List 0[ Personal Effects found on Bod 3' and d;sposnlon of Same: Souv. bracelet, souv. 'ring, 1 EAME ribbon,
1 Good Conduct Ribbon to Effects QM, Kansas City, Mo. - ' ,
- Unknown.... S— SOOI 1 113 Y. s+ WO
' .{Name of Emergenuy Addressce) N . (Address .of Emergency AddreSSee)
B h. Zimmernan, Ast h., 15748 If. Regbe ... - e T
{Slgnature (or Name) of Person furnishing above data whcn other than the Ofﬁcer reporung burlal) \
Shroudmlhhf hrs.. 17860, 1%k o TS e «CéMa,.. . Sh..Juan,. France. (po3a622)
) (Time and Date of Burlal) . {(Location, Name, & No. of Cemetery)
B | O BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM =~~~
R T Lo SO § i SU—— Tenp. wacden.....-.......General Service o
(Plot No.) {Row Ne.) . (Grave No.}" (King Grave Markers) ' {Type of Religitus Ceremony) i
Tdentification Tag buried - with body (Q); Identification Tag attached to marker ( Q). . '

If Identification Tags not present, wath other identification data” were buried with the body and in what kmd of

-~ ?Copy. QMC Form 1 - GRS in sealed container buried with body and. oane. A.5t,. below

' container ? W9PY ey TOTT L MR ALLE
Bodies buried on either side (See paragraph 4 on reverse slde this. form.) . - marlfer.
/‘hght side: EBVans,George. ANBIIPVE., 32995076, ... €0.G..180%h Tnf. ... .. 112 .
B y (I\ame) . (Rank) (ASN) (Organization) ' : (Grave Ne.) )
d ' Anderson, Jacob(NUT), Unk., 37272161 _  157th Inf.. o

Lefy side : . ;
. - (Na_me) (Ban!{) (ASN) (Organiz

’

-~

/ (Venﬁcd by unit G.R.S. Officer)

ZUH REEK, 2d Lt., QMC, 3d Plat.,L6th QM GR Ca.:a
'INSTRUCTIONS FOR FILLING OUT BUP\IAL REPORT: Make‘dut QMG Form 1 - GRS in quadruplicate for U.S. dead, one additional ~ ’
<copy for allied and enemy dead. Sign all copies. Submit report to mearest member of Graves Registration Service. Graves Registralion
Service will forward the original and two copies through at least one hu,her administrative headquarters (10 be checked against Casualty Re-'
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves Rcvlstra

(Signatur;-;t:--i)l;il::i.;:;;“ileporting Burial)

tion Service Officer. IOVER FOR BURIAL INSTRUCTIONS. . N
: - ’
. / .
- RESTRICTED -
v o YNNI
' \ '
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‘V""l ~ - ' . L

‘ I‘JST. .U{'T!UNS FOR BUPIAI; B :

' 1. PREPARATION OF BC’DY Have body examined by member of Medical
partment whenever possible (13 attach E.M.T. Form 52b.) Remove all personal props
P N remove one identification tag,: leave otlier on body in protected position (in cas
* ’ enemy dead, Teave 14 tag on body, forward L5 with personal effects). If no tag pre .
make notation of identifying data on form, lJlOteCt in sealed bottle, canteen, spent s

ﬁ or best available comtainer, and bury with remains. If umdLntlﬂed take fingerpi
£ | of both hands; if this is not possible fill out tooth-chart and note helrrht weight, ¢
E of eyes and hair, tattoo marks, bu:lhmarks, ete,, and other da a as serml no. of weal
& | laundry marks, awhere body found, eétc. Wrap body in sheltel half, mattres {:over
w | 2| blanket when available.
. m - "
a(.‘ & . BURTAL : Dig grdve fo a deplh of five feet (hdsiv battlefield burl.ﬂs, to suffici
g depth to prevent elements from exposing the body). Place only one body in a grave. |
&1 graves side by side, row behind row. ‘ \
= :
N g .} MARKING OF GRAVE : Fasten identification tag to lemporary. name peg an.-~
\ e : place at head of grave. TFor enemy dead, write data on peg. When pegs are not available/
2| copy data on a picce of paper, place in bettle, spent shell, or other receptacle, seal txghtl;
| ==| and place so as to mark and identify grave. If identification taﬂr cannot be fastened t
: "E peg or placed in container, do not leave at grave but forward with report of burial, ]
2 | only one tag'is found on body, it should he buried with body. The information thereo
- 5’| should be written' on marker or placed in container at head of grave. Do not us
- [ ot
= | o | ~weapons or helmets 1o “mark graves. : s
g 4. LOCATION OF GRAVE: Report burials in estthsh(,d cemeteries by plot row,
! & and grave number (or show on cemetery map). For all other burials prepare sketch in
=g 'E space provided below; and give location by means of map references, or by reference to
z & prominent permanent landmarks. Information must be specific, accurate, complete.
=

Stand at foot of grave facing head to determine bodles buried to the le[t and rwht
Left

L i 5 PERSON \L EFFECTS List: only personal effcats taken from ‘m(‘y on the B: 1:1"‘ -
/// Right : Report form: Place these with mf(nmatlon ag to identity of owner, organization, emer U'eI
/ .cy addressee, in personal effects bag, br wrap in handkerchief, towel, or other dvailab

= material, and turn over to Grave Registratmn Service Personnel with report of buria
£ Govelnment property is not to be included in petsonal effects but is to be tmned in to Sa
& vage Collecting Point. . Y
e i i
} : SKETCH AND MAP REFERENGE: _ TOOTH-CHART T—-j."
| Dressed in 0.D. Pants and ghlr'x - : : \
36R Field Jacket wof:2 53 3 : |
S . H
9 sE Shoes = ~j w2 = E
" | =| 32-32 pants , =2 o} g 5 ‘=
g| 15-33 Shirt ‘ | = 23 g :
| Brown Hair — 5. &8
R & =
= | Approx Ht - 5! 81" ] i . BT
~ 1 Approx Wt -"150 lbs - I o i =z
21 No markings on clothing 3 ~le SR 1S
= Vacc:.natlon Left Arm L" below shoulderﬁ = () | =
7] =] —fcH 54 -
C N S 2 = B M '
/ ’ = Fingerprints taken by : S/ Sit S. = M e e :
®| des Garennes - L6th QM CR Co. 2 Eh
g 2
3 T . [ap! = =
| (Prints taken on original forms) N - B
. = : : 1 T . 2oL
: 2 5 Y P I
- & =]~ ~ § & is J
- 4= 2. £ % id i
e 5% 5 5 oig i
- y ; Fg = 'T%" -g : = .
o2 = IR R o B
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805 NATOUSA
Juz,f ¥, 1933

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

19 Sept, 1944
Date Report Filled Qut

. Unknewn’ American X-43 (PO98869) . w.: . Uslmews.c W
(Last Name) {First Name) . \T‘ (Middle Initial) (Serial No.) (Race)
Unkporm B ... S .
{Rank) (Organization) (Branch;) (Country)
Vic fbberrus, Trance  (Est) 12 Sept. 1944 MY back Urlmorm
(Place of Death) (Date of Death) {Cause of Death) . (Religion : P, C, H, efc.)

(poongse)

B MEANS OF IDENTIFICATION
Identification Tags found on body : Yes ( ); No (0).
If no identification tags, other means used to identify body (identification card, letters, etc): _‘Nene :
_ Lomplete fingerprint chart of both hands on reverse side if body cannot be identified. See Rewverse
Comiplete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.
It unidentitied, give circumstances : ... .‘-Ovar/“,_l,,s.qgfﬁ_...gg%g@%gg et e Ling, ) BB rithon,
\ List of Personal Eifects found on Body and disposition of Same : mg pffects QM, ¥anses Ci*y, o
2e Urknowm ' Intnom
i (Name of Emergency Addressee) 7 (Address of Emergency Addreseagy T
E. A. ZIVVERMAN, 1st Lt. 157 Inf, ' ‘ o

(SPROTD) 1445 hrs, 17 Sept, 1944 TS Mil, Cem, St. Juen, Frence (r038622)

(Time and Date of Burial) (Locatiou, Name, & No. of Cemetery}

_ / (Signatute (or Name) of Person furnishing above data when ofher than (he Officer reporting burialy 7777 e
; \
\l ¥
\

/"W BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENGE REVERSE SIDE THIS FokM

f”" A 10 113 Tewp, wooden Gen, Serv,
(Pilot No.) {Row NoJ (Grave No.) {Kiifg Grave Markers) {Type ofRehglousCeremcnyJ --------
Identification Tag buried with body (0 ); Identification Tag attached to marker (C). T

If Identification Tags not present, what other identification data were buried with the body and in what kind 6f.\w

container? 1_’30?}7 Q}-fc Tarm 1-(1?3 7in senled bott-‘.ﬁ 'huried with 'hody and one 1 + bhelowy

...................................................................................................................................................................

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side : VNS, Seorge (KNI} Pwb. 32005076 . CoC, 180 Ing, 112
(Name) {Rank) {ASN) {Organizaticn) P {Grave No.)
Left side : . AYDERSQN, Jocoh (FV1) Unk, 37272161 167 Inf, 114
’ {Name) {Rank) . {ASN) .

{Grave No.)

(Signature of Officer Reporting Burial) / (Venfledb\yunltGRSOfficer)

JOSEPY REWK, 24 Lt, QMC. 3rd Plin, 4f+» 0 o o7,

gt 2

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one ad-
ditional copy for allied and enemy dead. Sign all copies. Submit reporl o nearest member of Graves Registration Service. Graves
Registration Service will forward the original and two copies through at least one higher administrative beadquarters (to be checked

against Casualty Reports and allied papers and all copies verified by the Graves Repistration Officer of that headquarters) io Base
Section Graves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS,

o T o
c.oBIDE NITEID

ol | v

a8

~_ - 3+ 71N 5 vt B i
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KO8 NATOUSA
Jusf 1, 1933

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

.19 Sept, 194¢ .
Date Report Filied Out

. Unlnewn’ Americen X~43-(P098869) . w.n . . Upknemic W o
(Last Name) (First Name) 3 {Middle Initial) " (Serial No.) (Race)
+ N
Unkbom L ... S B
- {Rank) . (Organization) i (Brap'ch) {Country)
| Vic pbbensus, France (Bst) 12 Sept. 1944 MW back - Unkmom
(Place of Death) (Date of Death) {Cause of Death) (Religion : P, C, H, etc)
. (poorgE®) _ . —
- MEANS OF IDENTIFICATION
Identification Tags found. or body : Yes ( ); No (0). .
If no identification tags, other means used to identify body identification card, letters, etc.): Nene:
R e R Lk PPt B L - o
... JLomplete fingerprint chart of both hands on reverse side if body cannot be identified. See Reverse m—w""
Cormiplete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be faken.”
identified, wive ci ces : .. Over/ 1 souw, bracelet, 1 souv, ring, )} EAME ribbo
It unidentified, give circumstances : “0'7/3014 - Bhor Cotduct pibtoy BE.. 2 ZRME ribbo = TR
& List of Pérsonal Eifects found on Body and disposition of Same : g Effects QM, Xansss City, Yo,
- Upknown | R ' Unknowm : :
. (Name of Emergency Addressee)  (Address of Emcrgency Addressee) T
E. K.)ZINMERMAN, Ist Lt. 157 Inf, - - o —

.....

(Signature (or Name) of Persorl furnishing above data wheu ofher than the Officer reporting barialy 7777

(SPROUD) 1445 hrs. 17 Sept. 1944 1S Hil, Cem, St. Juen, France (P038622)

(Time and Date of Burial) {Location, Name, & No. of Cemetery) S
IF BURITAL OTHER THAN iN_ESTABLISﬂED CEMETE_RY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THLS FOkM

.

A 10 . 113 Tewp. wooden Gen, Serv,
{Plot No.) . {Row NoJ ;

(Grave No.  (King Grave Markers) ~ (Iype of Religious Cefemony)  + =

[defltification Tag buried with body (0); Identification Tag attached to .marker (©).. .- TN .

If Identification Tags not present, what other identification data were buried with the body and in what kind of
container? X _Copy QMC Torm 1-0RS in sealed bottle huried with -body end one 1 £t below

......................... bR A

‘ 8 - ‘ ST merier,

Bodies buried”on either side (See paragraph 4 on reverse side this form.) o, : ST

' ' Right side . "EVANS, George {MMI) Pvt, 32995076 - Co. €, 180 Inf, . 112 -
{Name) © (Rank (ASN} " . (Organization) , -~ - (Grave Noj

ANDERSEN, Jacob (NYT) Unk, 37272161
- (Name) (Rank) . ASN) T

Left side : .
. (Grave No.)

S + “(Verified by unit G.R.S. Officer)

: JOSEPH REEK, 24 Lt, QMC, 3rd Pltn, 46th QY GP 04,

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U, S, dead, one ad- .
ditional copy for allied and enemy dead. Sign all copies. Submit report {0 nearest member of Graves Registration Service, Graves
Registration Service will forward the original and iwo copies through at least one higher administrative beadquarters (fo be checked
against Casnalty Reports and allied papers and all copies verified by the Graves Repistration Officer of that headquarters) {o Base

. Section Graves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

CR{@@E m? EID . 9-43 - 200,000

el SO e - I SN
\r’”\“ 188 T . - ' . X -

~Signature of Officer Reporting Burial) .. - .

-
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) .. INSTRUCTIONS FOR BURIAL ~~

1. PREPARATION OF BODY: Have body examined by member of Medica{De-
partment whenever possible®(to “attacl: E.M.T. Form 52b.) Remove all personal propeTty;
remove one identification tag, leave other .on body in protected position (in case of
enemy dead, leave '/, tag on body, forward '/, with personal effects). If no tag present,
snake notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or_best available container, and bury with remains. If unidentified, take fingerprints
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
ot eyes and’ Hiir, tattoo marks, birthmarks, étc., and other data-as sefial n.. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, matiress cover, or
blanket when available. - e

2. BURIAL: Dig grave to a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave.
Dig graves side By side, row beliind row. -~ 7 ] ) S -

3. MARKING OF GRAVE : Fasten identification tag to temporary name- peg and
place at head of grave. For enemy dead, write data on peg. When pegs are nof ava-
ilable, copy data on a piece of paper, place in bottle, spent shell, or other receptacle,

fastened to peg or placed in container, do not leave at grave but forward with report
«of*burial. lfonly 'one tag is found on body, it should be buried with body. The infor-
mation thereon should be written on marker or placed i container at head of’ grave.
-Do not use weapons or helmets. to mark graves. : ‘ -
o 4. LOCATION OF GRAVE : Report: burials in established cemeteries by plot,
-row, and grave number (or. show on cegne\tqy_,-map). For all other burials prepare
sketch jn space provided below; and give location by means of map references, or by
- reference’ to promineni “permanent landmarks, Information must be specific, accurate,
cOmplet}?. Stand at foot-of grave facing head to determine bodies buried to the left
and right. : .

5. PERSONAL EFFECTS : List only personat.effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency: addressee, in personal effecis bag, or wrap in handkerchief, towel, or other
available material, and turn over to Graves Registration Service Personnel -with report
of burial. Government ‘properly is* not to be included in personal effects’ but is to be
turned-in to Sa]v%ge Collecting Point. e '

SKETCH AND MAP REFERENCE : TOOTH-CHART
. . . . . o ver e ’
Fingerorints taken by: - -
S/3gt. S. des Gerennes ‘ T . i I O ¢ Pl
3rd Pltn; 46th Q¥ GR Co. — % o= pEZC
T R B o e T £ A
Dressed in 0D +trousees and shirt o ZE 8
38R Field jacket ‘ - 5,8 P
91r Shoe S e b= - R
32-32 trouders C @ ~| = pEll o
Rrovm hair E N [ I
Feighy 618" - sapprox, ' . & A A O x| i
Weight 150 1bs. svorox, - ] I &
15~33 shirt w2 Egt
No other merkirgs on clothing ' .= E,;-:”E
Taccinstion 1t arm 4" below shoulder b w57 Pl
, . , ﬂ . . o c_:l 3 ...E—. “: ;
}76—*‘%’«—-’” é" M. .- = - e @w i
Hlacs bon Sfp L 0. &[T ez | sTE § 8
A il L lEE s
I 0 LGUN S A \’/ w| e SE v oiQ

4]

1
| W WO
T iy

i
l et e -

P L

seal tightly and place so as to mark and identify grave. If. identification tag cannot be -

iR
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508 NATOUBA .
June 1, 1933 N e —

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

10 ¢opt, 1944
Date Report Filled Out

. Uninewn American X-43 (P098859) . - = Unkmewn 11
(Last Name)} {First Name) " (Middle Initialy . {Serial No.} (Race)
A

L

Unihom nknevn ] | Army oA

(Rank) e e e (Orgamzallon) - (Branch) e (C0untry)

Tio fhhenena, Deamee  (Ret) 12 Sent, 1944 T heek  Semgm
(Place of Death) {Date of Death: (Cause of Deatly) {Religion : P, C, H, etc)
(ynpbn=9)

' MEANS OF IDENTIFICATION

' Identification Tags found on body : Yes {( ); No (0). -
If no identification tags, other means ‘used to identify body (identification card, letters, etc): . Nene:

e '

Complete fingerprint chart of both hands on reverse side if body cannot be identified. Sk Pav-rea
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprinis cannot be taken.

; A v s . ‘Ove 1 rovr, hrapralat, 1 gony, rine, ) TR rikbhen
If unidentified, give circumstances : Over/ AT AN FanAynt  Sint ant T LG on,

. . .. ¥ Zhe
List of Personal Effects found on Body and disposition of Same : ™ Bffacke Q17
' Trimorm jidehants el J

¥enaer O+, o,
©(Name of Emergency Addresse) 77 (Address of Emergency Addressee)
B. B, ZHVERYAY, 1s+ Lt, 157 Irf,

(gignaiure (or Nnm-t-:) of Person furnﬁhiug alﬁove_ data ‘wheu other fhan ihe (f)ffice.r' re_puriiné bulji‘z-i-ll.‘im

{Tune and Date of Burlial;- (Lc;cation, Name, & No. of Cerﬁetery)‘ . :
1IF BURIAL OTHER THAN N ESTABLIS.HED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE élDE THIS FORM

(S¥RO™M) 1445 hre, 17 Sept, 1844  TT 147, Cem, St, Joen, Fronce (POBBE2R)  *iT R

4 ) 10 g Tr—:. Treeden ten, Serv,
(Plot No, \Row No (Grave No..  * (King Grave Markers) (Type of Religious Ceremony)
Identification Tag buried with body (N); Identification Tag atlached to mark_e? (M.
If ldentification Tags not present, what other identification data were buried with the body and in what kind of
container? 1. 270Y QT orm 1=7PS 4n nenled Fo£le buried with hody amd ome 1 £t baloy

LR
Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side : ... 52 76072 UT) Fvb, 8209F07 - ro ¢, 180 g, 112 -
(Name) (Rank) . (ASN) . {Organization) ; {Grave No.)

Lefi side ; .. ATDERSDN, lneobh (i} rmie, 37279181 187 Tnp, A
{Name) {Rank) {ASN) : {Organization) . Grave No)

e 2T Y
. {Verified by unit Q.R.S. Officer)
ICOEPT RRERK, 24 1 ALy 3pd Plin, A+ 2o oo
INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make oui QMC Form 1

5 ] - GRS in quadruplicate for U, S, dead, one ad-
ditional copy for allied and enemy dead. Sign all copies. Submit report to nearest member of Qraves Registration Service. QGraves
Registration Service will forward the original and two co

pies through at least one higher administrative beadquarters (lo be checked
against Casually Reports and allied papers and all copies verified by the Graves Registration Officer of thal headquarters) {0 Base
Section Qraves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

STk P R Y ey .
C: :H'F;;I;JDE b@' ' é;l’D 943 - 200000

”

4
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‘71 !:19 K
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fone 19 | : REPORT OF BURIAL

AR 30-1815 & TM 10-630
... 19 Sept. 1944

Date Report Filled Out

(Last Name) . (First Name) ‘]‘ (Middle Initial) K (Serial No’) {Race)
- h Y oa

Unkhowm ‘ Thlmevn ' . Army TSs -

(Rnnk) - (Organization) ] (Branch) ‘-(C.ou:l'try)-.
Unlmown

(Place of ﬁcalh) : (Date of Death: {Cause of Death) (Religion : P, C, H, etc.)
(PocRA5g) ! - . '
. : '  MEANS OF IDENTIFICATION

' Identification Tags; found on body : Yes { ); No (0). S _ ' -
If no identification! fags, other means “used to identify body (identification card, letters, étc,) . ..Nene ¢ '
- ) ’. .‘ .

‘.'". ¥ N - .

- T N . IR Sy

Complete fingerprini chart of both hands on reverse side if body cannot be identified. See Roverse oo
Complete footh-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken -

identifi ive ¢i » .'0ver/ 1 eouv, brecelat, 1 souv, ring, 1 TALE ribben
|f'LIl'IIdEr;tlfled, give circumstances : e TV / Q83 "'Géb‘s “C'c‘)'ﬁé'ﬁé’t“'rihE'bﬁ'.'"'g""""' by TADOSCN, e
List of Personal Effects found on Body and disposition of Same : Bg Effects QM, ¥ensas City, Mo,
Unknown . Unknom

' o ey S Ee Wiy
E, A, ZIVMNERMAN, 1st Lt, 157 Inf, ‘ | ‘ e
{Signafure (or Name) of Person furnishing above data when other than the Officer reporting burial.) T

i . . ' : . '..'lm\,‘.‘
(SFROUD) 1445 hre. 17 Sept, 1944 US 141, Cem, St. Jusn, France (p3g622) 7 ASust

‘ {Time and Date of Burial). {Location, Name, & No. of Cemetery) . ,' :’k -----
l IF BURIAL OTHER THAN iN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENGE REVERSE SIDE THIS FORM -

A " 10 s Terp. wooden -
(Plot No.) i (Row Noy (Grave No.| (Kirg Grave Markers) = (Type of Religious Ceremony] =
Identification Tag buried wilh body (0 ); Identificatiqn Tag attached tormark.e'r.(o). , -
If \dentification Tags not presett, what other identification data were buried with the body and in what kind of
container? lc‘pprP.fCT?oml-GRBinaeﬂlﬂd tottle buried with boly and ome 1 £t below
: mnrlfer.

- Gen, Sserv,

1

Bodies buried on éither side (see paragraph 4 on reverse side this form, | .
Right side : "' EVANS, CGeorge (W) Pvt, 32955076 - Co C, 180 Inf. 118 -

{Name) " (Rank)

(A‘SN)- - (Orga@muon)z — (GraveNo)

Left side : ... ANDERSON, Jacob (¥y1) Unk, 37272161 187 Inf, . e

II{Name) (Rank) (ASN} {Organlzatlon) \Grave No.)

*Signature of Officer Reporting Burialy . - (Verified by unit G.RS, Officeny "

; JOSEP® RERK, 2d4 Lt, Q¥C, 3rd Pltn, 46th Q¥ GR CC.
INSTRUCTIONS FOR FILLING OUT BURIAL, .REPORT : Make out QMC Form 1 - RS in quadruplicate for U. S. dead, one ad- .
ditional copy for allied and encmy dead. Sign all copies, Submit ‘report {o nearest member of Craves Registration Service. Graves

" Registration Service will forward the original and two copies through at [east one higher administrative beadquarteis {lo be checked

against Casualty Repoi}ts and allied papers and all copies verified by the Graves Registration Officer of {hat headquarters) to Base
Section Graves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS,

RSBRNTED

. < ’ w2 o iy
/1097 - ‘ : A - = /{“‘3
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lNS'l;RUCTiONS FOR BURIAL

I. PREPARATION OF BODY: Have body examined by member of Medical De-
partment whenever possible~(io "attacle EM.T. Form 52b.) Remove all personal property;
remove one identification tag, leave ofher on body in protected position (in case of
enemy dead, leave */, tag on body, forward 'f, with personal effects). If no fag present,
anake nolation of identifying data on form, protect in sealed bottle, canteen, spent shefl,
or best available confainer, and bury with remains. If unidentified, fake fingerprints
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and“Diir, tattoo marks, birthmarks; #ie, and other data‘as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter hali, mattress cover, or
blanket when available, : PR

2. BURIAL : Dig grave lo a depth of five feel (hasty battlefield burials, to sufficieni- .
depth o prevent elements from exposing the body). Flace only one body. in a grave.

Dig graves side by side, row behind row. .

3. MARKING OF GRAVE : Fasten identificalion tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not ava-
ilable, copy data on a piece of paper, place in botile, spent shell, or oiher receptacle,
seal tightly and place so as to mark and identify grave. If identification tag cannot be
fastened to peg or placed in container, do not leave at grave but forward with report
.of burial. If only one tag is found on, body, it should be buried ‘with body. The infor:
mation thereon should be written on marker or placed imwontainé® at Headvoft grave.
Do not use weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot,
row, and grave number (or show on cemetery, map). For all other burials prepare
sketch jn space provided below; and give location by means of map references, or by
reference to prominent permanent landmarks. Information must be specific, accurate,
complele. Stand at foot of grave facing head to determine bodies buried to the left
and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on lhe
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material, and turn over to Graves Regisiration Service Personnel with report
of burial. Government ‘property is' not to be included in personal effects but is to be
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE : ~ TOOTH-CHART
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