' HEADQUARTERS
AMERTCAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA

AFO 58 U S5 ARMY

RRE 34,6 4 15 November 1949
. Mj&’% .é‘,/, %/u/t/{ C /e P
SUBJECT: . CIL Remalniﬁ* v . ,
N | | A,
TO: The Quartermaster General

Washington 25, D, C.
ATTENTION: Memorial Division

1l. The remains designated as Unknown X-3418 B, U S Military

Cemetery St Avold, Plot PPPP, Row 3% Grave 69, have been eliminated from

the records of this headquarters by assignment of a CIL number,

2. Records this headquarters indicate that these remains cannot
be associated with any casualty now interred in the European Area.
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FOR THE COMMANDING GENERAL: .
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Graves Registration

et REPORT'OF- Bum T |

fllcvised | Sept. 1943) | o1 P eyt TIM m_m AND' AR ‘30:1815 : Lo S ‘?5?-;:;,-“
Tnlnown X~ 3418 YW 5 ) R e 38 C Unk
Last Name First ) Initial ; Ranlﬁ Serial No.
_Unk i W i s BT Jorsime
Unit i 3 OIganiul ion
~Diefflen, Germany. . .. . Rt Dec 44 °°C° 010 8iM. of Cheat.,
Place of Death Date of Death 'I7 { r Cause of Death
1400 23 Feb 46 USMC, St, Avold, Frasod’ (q—zeosaﬂ
Time and Date of Burial . P s | { », Name lof Cemetery Name or Coordinates of Location
W G — | o plfyedind . ] P : ; Temp,Wdn,Cross
Grave Number Row y Plot Number i ' Type of Marker

Disposition of Identification Tags : Buried with body Yes @ No gk Attached to Marker Yes g No 2

If No Identification _Tas_sd - This deceased was segregated from former
How were remains identified ’ Unknown A 2418,
: s "q r » tr b4 15 ve=her

What means ot idenh'ﬁcat.io-n. were buried “.7-it|\ the bu;l_y ?

One (1) copy of GRS form #1 placed in a burial bottle and buried with
the remains,

To determine Right or Left use Deceased’s Right and Left.
Who is buried on :

X - 6 Unk Unk 70
Deceased’s Right : Eagm?:ﬁl Sen[f]nﬁ:n o Raﬁ Or:aliution Grave No. -
T A L T nk . U k 8
Deceased’s Left : X‘ E%ﬁs G SerH] No. F}fﬂk Orgxalnizltion GuvesNo.

7 : g 16 31 8 all
Signature or Name, Rank and if possible Ocganization of person furnishing aboye Data whea other than officer reporting burial,

If print ohdeﬁﬁﬁcaﬁo_n ‘tng. oo ot affizod £l 'in bella :

Emergency Addressee.......oovrenrrrisrercnnnnes ) 111" SRR 5 WS, SIS
Name
Address
ROIEUON i Dot il ilopiigionibaniassis Unk =

List only Personal Effects Found on Body and disposition of same :

o B:’j
: ‘;m ¥ ’1/‘
CARLYLE D, JOHNSON J s 7 787 L 4 A
. r. /ﬁ 2, /--’ 444.’-' l b i .)yrﬁ‘_‘ )
us DA. ‘ CIV IS . blgnature of Officer or aﬂur Py(n “P"fﬁff:-‘:l *rit-{‘:‘ ’: 1
S /"’ v \_},H I

CAPT QMC
OPZRATIONS OFFICER



’ .

poely 3

Right Hand

Deceased’s Left

Deceased’s Right

. IF ;DECEASED “UNIDENTIFIED
- Take Fingerprints of Both Hands, If unable to obtain
.| @acomplete set of Fingerprints, Take Those You Can, i
. and fill in the following : S
‘Height ; Laundry Marks :
Weight : Number of Rifle ;
con | ,  Colorof Eyes: -~ Wear Glasses? Y
® * Color of Hair : Is Tooth Chart Attached ? v
'R \Race R LU
(If possible, have medical persoanel take a tooth chart, if no medical
T L s personnel preseat, fll in a tooth chart below.} In space below, locate,
) and describe any scars, birthwmarks, moles, deformities, etc.
b [t fal ~ - .y
Note below aoy ideatifying clues found, such as letiers, photegraphs,
- probable organization of deceased, cte, ;
i [ Tee Tia, --T"j.“."" EE T "“ - . -], L :r‘
-
= g
g " - A
B IR
-, .
- ) B _
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
wle 1 " : Location, oriented' with Permanent Landmarks. If
g more space needed attach separate sheet. Indicate
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AGRC FORM XNo. I 1 B
Reyired 16 Sept, 1946 . . - 3418 4 ( )

:'_“‘.F_armﬁ'g "Checle List

b

of Unknowns™y IDENTIFICATION CHECK LlST T

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

DODU# 66‘0' date‘d 15 Dec 4..'? v

Unknown X .w=.3%418 A (B).
' Cemetery 8. Avold‘ﬁ‘rmqe__
Plot FFPP.. Row ..8.... Grave. 69

Date reprocessed :

Aszived-atscemetery 14.Jan. 4R
(Hour) (Date) .
Place of death ..DM.efflen,. (srmany ¥.Q.-.2986
{Name of closest town) {Coordinates and letter Prefix, maps)

K50, 1/250, 000

¥
(Shee{, scale and serials used)

{(Name and organization)

Evacuated to Cemetery by

{(Name und orvgnnization)

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, etc.
* Headgear -Tone
{Type)
Raincoat .. Ilpng ........
Overcoat ... Hono
Jacket, Field ...........None
Jacket, Combat ... Hons
Mackinaw Honse..
Sweater Yone
Jacket, HBT .o Honae......
* Shirt, Wool OD ... Bermants.of
Undershirt, Wool Rermants of .
Undershirt, Cotton Hona
Trousers, HBT .o B0 s oo s st . s

* Trousers, Wool OD .. Remnants.-of




- X - 3418 A(B)

- .
t-
L)

Belt, FHA. Remsnts--of - leather -
Drawers, wool Noneo

Drawers, COtton . Hone...

Leggings, wool Fone

Socks, cotton ... Yone ‘

* Shoes. — Bermanta.of (type) -one-(1)..5 hoa.size " Bénﬁ"

Ovérshoes Bemnantsofm‘h't_mrovershoaa- |

Web Equipment Hone (type)

(Other item) v . BEARNEA. F.. cOMD.

(Other item) .. ’ flone L

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

Chevrons or

Insignia Hong—
(Type & location; shirt, jacket, coat, helmet)

Shoulder Patch Lone

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

Description of Remains:

Age ....UFD..._Height JI¥D... Weight ... UTD... _Dcscriiation of wounds UTh

Scars ) 4 231)

Bandages or dressings ...JJTD
(Length, width, location}

UTD Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks Uin
. {Yes-no; Jdeseription, Iocation)
Sunburn or tan, other than hand and face UeD
Complexion uTD
(Lighl, medium, dark, clear, pimples, pocks, freekles)
Build oTD
(Large, fat, thin, muscular)
Hair - Brovniok.black.2% long
{Color, length, quantity, curly, wavy, straight, whorls, or deflnite parting)
Hair oo
(Baldness, widows peak, distinclive cutting or other characteristics)
Sideburns oo BEDL.... . Mustache urh Beard or . VED
(Color, selling, shape) (Color, sizp, shape} {Length, hcavy)



¢
) L .

X - 3418 A (B)

Goatee .-' Y . b

(Light, color, exteng) .

Eyes ‘ Ui Eyebrows UiD

(Color, sctling, shape) (Color, bushiniess, extent across nose}

Nose b Fears vip

{Size, shape, straight) {8ige, set close 1o or far from head)

Mouth pan Ljps UaD

(Large, mediune, small} (Sualk, large, Tull)

S See. Tooth. Chart. on case X-{3a18(A)B

(Whtte, size,” uneveness, spacing, neticenble crowns, fillings, extracts)

Chin. Uzb

(Urominent, receding, pointed, diniples, double)

Jaw WD Circumfgrence of head in inches Hoad migaips -

(Large, small, normal) (Hat band)

Neck YT Larynx . Ui

(Size, length, short, normal, wrinkled) (I'rominent, normal)

Shoulders 2D Arms Ui

(Broad, stralght, smail, rounded) {l.ength, muscular, color, extent and qguantity of hair)

Hands D

Fingers U

(Shoit, thick, long, slender, size of Kuuckles, missing flngers or joints)

(Unusual characleristics of lngernails)

Chest D

¥
iSize of nipples, color, quantity and extent of hair, large, smaull, normal)

Waist : U

(Size of navel, appendectomy, amount, quantity, snd coloer of hair)

Back UED Circumcision Pubic Hair mféﬁim i

(Quamtity and extent of buir) {Yus-nu) (Cotur)

Herniaplasty UzR....

{(Yes-no; localion)

Legs Ui

(Inseaan, anuscilar, koock-kneed, bowed, normal, quantity, color amd extent of hair)

Feet .. I D Toes UTD

(Size, corns, cullouses, flag) (Slender, stradght, crooked, overlap)

Evidence of healed fractures UTH

(Nose, armus, legs, ele)

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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X - 3418 A(B)
Have finger prints been }ged on Report of Interment? Ho . Femmimetiareg
! (Yes-uo) T
If not, explain : Fingars missine
Has tooth chart been prepared ? Yos If not, explain
{Yes-no)

Remarks _...Sea.narrative of X - 3418 (A)B.

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

WoopEoy W "HDIJ'U.

{Officer’s Name)

CrRT QMC

Rank Service

e QRERATIONG OFFICER

tOrganization)




X =~ 3418 A (B)

o, e
.1‘ N r
\-

SKELETAL CHART

(BLACK OUT PARTS OF BODY ¥ RECEIVED AT CEMETERY)

T

R1GE T LEFT

Est. Height 1 UTD
CHART A" .









A JCRJ
—= ‘ USITC, ST.AViga, FRANCE Buried at deceaaed.mmmmm‘mmomn (
DT Plot D, RowW®, Grave 39 36682302 . TEC 3

Date reburﬁ 3 DéAc W T DIRECTIVE Right :GRACY EDWARD' T
34688022 PFC
0.8 Larode,
ALD H’TACKET

4 rgbﬁ IRECTIVE NUMBER DATE
Ny o QMC 3574 00000
NAME AND BURIAL LOCATIO thseo . 0848
DAY MONTH |  YEAR
NAME SERTAL NUMBER GRADE ARM. |RACE IRELIGION
UNKNOWNB-003418 Q 0 6
et i
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
ST AVOLD FRANCE 48 6 69 3503, 80 |
b oo DA R S A L bt S CODE DIST. CTR.
SECTION B - CONSIGNEE AND NEXT OF K|i
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
ST. AVOLD, FRANCE : (BY ADMINISTRAT DECISICN)
SECTION C — DISINTERMENT AKD IDENTIFIC X -
JAME SERIAL NUMBER GRADE | DATEGHHE, DEATH : EDISTINTERRED
% I
. %%: N\ '
tf?\' % a \.,L.‘. ;
DENTIFICATION TAG ON ORGANIZATION % K.:- ‘~$ e RELIG?ON IFICATION VERIFIED BY
L] remains UNKNG N%‘\i\ LN . /
[ mARKER % "}:‘, PR ..\\@ /) 74 f NAME AND TITLE
BREh P ARATIONMOF REGEMNS FORSHIPMENT / 5 (77 2 \

JATURE OF BURIAL

*IBCRDITION OF REMAINS A
.\ E )

$EE ARG LJ”}?'{ Suitl

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

Tags & stencils made to read Unknown X-003418-8

—
'EMAINS PREPARED AND PLACED IN CASKET
YATE BY
IASKET SEALED BY EMBALM zgnature)
Anthony J Martin Embalmer Anthony%
'ASKET BOXED AND MARKED SHIPPINGTADRRESSVERIEIRILEY .All I ing ,
plates vquf;ed
wift Oct 48 ¢y Anthony J Martin RAFAEL t/ Lt Fn

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the repert cbove is correct.

RaaJL r w012 ¥st Lt Fa’ B857, AGRC Zone
S Ha' SIGNATURE OF AGRS INSPECTOR %
EMARKS AND SPECIAL INSTRUCTIONS HAT

FILE
REJORDS N&‘i‘gw

DIH..J ——

Bai '--;\ 5 ¥) BRv |

i Fenas 1194 l



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED )
FROM T0 T
¥ . ) i -....s‘q
KIND OF CONVEYANCE NAME OF COMVOYER ©* -° Ll
SIGNATURE OF SHIPPER DATE ‘| SIGNATURE OF RECEIVER DATE
r r r r-! : , ‘l 1 ' - “ . a‘-,r‘;'] ¥ RT A |
2. SHIPPED
FROM 10
KIND OF CONVEYANCE el MAME OF CONVOYER w s T r
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER o DATE
- Jﬁ__r,hh R - ..,‘.:} . e "o ot
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF'SHIPPER + * ™' i ST TGRS PsiGNATURE OF reCEvErR ™ DATE
] 4. SHIPPED
FROM 10
KIND OF CONVEYANCE );/ 4}, ‘@ NAME OF CONVOYER
.’..“-“". “-r’ Ci
SIGNATURE OF SHIPPER 1,?) éFo,.ma + .+ }-SIGNATURE OF RECEIVER DATE
Pt 5. SHIPPED
FROM i R O
oy
- [
KIND OF CONVEYANCE NAME OF CONVOYER B
B e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER © /* ; é g DATE
‘ 'l;,
T
‘* ) -5; /r(f "?f
P SO 6 SHIPPED, . . _. ., ... .., R A
FROM Wdtvgo L LA N To‘,'f..{\ ST IR o T T
(IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE or,salppfg ‘ DATE SIGNATUYRE OF RECEIVER - DATE |
LI o ' R - o v
- L SHIPPED,\ - .
ROM —— o0 T
{IND OF CONVEYANCE L s NAME OF CONVOYER , ., . \ . = . o
. : g0 I v L \
SIGNATURE_-‘ OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
OO B
L IEY A. — T '1.f - - ,‘
) ." . . A g ‘
v ) )
TN
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,} Seebion A

ate & Durial loeavim
-o¢ decegued

TAC 4’"

[

WKMOWN X-3418 B

f'f

_._.____ =1

DISTOTEAMENT DIAIJTIVE

' i
e o N,
' s ’

—— et = eo———

£ -_—.l .'.H\.‘J J-SR

f'DirBCtive Nusber " Date
! 3574 .

i Day  ionth Year
REANK I

AR DATE OF D34
| !

I

|

! f

3 Date f Month ‘ Year

o e e

Disposition of .emains

3T AVOID Poll-Dbt
FLOI j RHOT RN Vi et Jode Dist. Pt.
] i ' Capse of Death
4 | 6 . 69 i FRANCE -
o : R L
e o gsuRion 3 - Toasiznes and Next of Kin
Wune ehi aduress of Jous? ‘ hame and Address of Next of Kin,
!‘ rd
—— e . | . )
jl;g%:_,¢u¢aturmenu and Tdentification
NA i oer ) Rank | Date of Death Date Disinteried
i
UNKNOWN X2418 B | 1 | 2 Sep L8
Tdertification Wq: ol | Go snization i Relizion{Identification verified by
. 1 23 =
LIS ’ | Embalmer Desse H. Johnson
x______ [Ra— EIHB E
—— i % Name @& Title
T iU T Pleparation of wesainus for ohipment

Mattress cover

Sorditinon of Remains

Distal end of R/Tibia and Fibula and
5 foot bones are the only bones left.,

Ctrer _2zus of ldentilicot.un

None.

fipor -Discrepancies

No report of burial with remains.
Remains preparse and p“.ced hmmm casket

Date 30 September 1948

Casl. ¢ Jexlsd by

By Desse H. Johnson BZmbalmer

Desse H. Johnson Embalmer

Embal@f {Signatu é i ,
Johnson *

Caul el 1 i

i

sicet | All/:%%@u h\tﬁgi%ﬁed
DatelQ Sep 48 Desse H. Johnson by emitsu Ito™lst™

3.. I \..'.”JD{ u....t.:_..y bhr_'.-: alt
cov”vCua are. acenmplished arder sy immediate f
bt b '

A\

11 the foreroirg "pe'atl)nu, sexatopeRitgieg wore

the report above

Sl-ratu*e Oi PWS Insnecurr(crade & Orgn. )

R by Heo Third Zone AG.ic,SA,APC 58, Us hrny did L.3..1GL8.
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'POSSIELE CONSOLIDATION OF XRAY SIX FIVE THRFE OUE BAKER VITH BOYNTON &= AND ‘?&\\\ﬁ

GRS EUROPEAN

QUEMT DEPT OF ARHY, WASH.D.C.,CAPT SLOANE RXT 2462, UNCLASSIFIED

GG AGHC PARIS FRANCE : |
PRIORTTY

X

CHARGE GRAVES

FROM QERET | - ' W @fi :) ﬁ# 9\

RE GRIGOS CMA DENNIS HOW ZERC SEV@J ZERO THREE ONE TRO ZERQO &= PREVIOUSL
XRAY 81X FIVE THREE ONE ABLE CMA INTERRED UNCLE SUGAR MIKE CHARLIE ST AVDLDE\§

%me 5l

PLOT FOX FOX FOX FOL CMA ROW TWO CMA CRAVE THO TWO PD RBQUEST THIS OFFICE Bi

7 “X

INFORMED BY RADIO IF AN ASSOCIATION HAS BEEN MADE FOR XRAY SIX FIVE THREE ONE i

Z.

BAKER CMA SAME CEMETERY CMA PLOT CMA ROW AND GRAVE PD ALSO REQUEST INFORMATION 0

&

REGARDING ORIGINAL GRAVE LOCATION OF BOYNTON CMA ROBERT WILLIAM ONE SIX ZERO
THREE ONF EICHT NINE THREE -Gt INTERRED UNCLE SUGAR LIKE CHARLIE ST AVOLD &= C\\

T~

'PLOT BASY EASY EASY EASY CHA ROW ONE CMA GRAVE TWO PD IF THRSE REMAINS WERR ﬂ\ ‘
. DISINTERRED FROM THE SAME GRAVE LOCATION IN HOCHMUTTING G%~GHRMANY AS XRAY =
- ' N '\tk
SIX FIVE THREE ONE ABLE AND BAKER CMA REQUEST SIMULTANEOUS REPHOCESSING FOR LR

RESULTS FORWARDED THIS OFFICE BY AIR MAIL PD CONGRESSIONAL INQUIRY

UNCLASSIFIED

QoM 293 ' 1 | 0.4 MURRAY , MAJOR, QIC
oREE

007 MEMORIAL DIVISION

PR N o




4293 ~ Unk, France (HMisc) (St. Avold) (an'?’?&, L1779, X-1781 \ :
: thru X-1768) [N
&
O DEPT OF ARMY VASH IO WCLASSIFIED & J
GO AGEC PARIS FRANCE QQ
S

. PRIORITY

H

’/
¢
P

r

D

WEC L 25646 _ g\\ ;
| N
FROA GUGNT PARA 2 MYLTR 16 FED 49 GIGT 203 GRS EVROPEAN & "
SUBJ TDENTIFICATION .OF UNKNOW DECBASED B %
. ¥
IP NOT ACCGMPLISHED REQUESY PRIORITY STHULTANEOUS REFROCRSSHNG 3\ -
XBAY 17818 ST AVOLD ASGD CIL YOUR O WITH JANES B ALLEIY 0760523 b

AID OTHER DECEASED CREV UEMBERS FOR PURPOSE CCHSOLIDATION FD FURTHER ¢
REQUEST FUD BURTIAL RFT AND COMFLETE CASE PAPERS FOR XRAY 1781B

" WITH COPY . URLTR ABGG CIL TOGETHLR WITH YATEST REPROCESSEIC RPTS FOR

)@’/Jz /

ALL DECEASED PD ADRAD DATE RPTS UAY 4B EXPLCTED PD ALL CASES SUSSRIDED

.-’—-. -
=~

PENDING REC PD 3P INQUIRY N

'

UNCLASSIFIED o f
. 2818302 7 L l
QU0 CAPT BERRY LT 72947 HOV 49 | H. B. MO HER

293 QRS BUROFPEAN , 1Sf LT Q¢ L1 DIV ;
: COPY , ) y




8T. AVOLD, FRA:L\TCE.
D, Row 41, Gpve 24

Buried at deceased le

'[lﬂl DMS -

reburied /12/0 Dec 48 MENT DIRECTIVE
4 Ri t H
K DIRECTIVE NUMBER DATE
SECTION A— t C
NAME AND BURIAL Lucmon/oIF DECEASED WC| 3574 00000 108 48
DAY 1 MONTH YEAR
NAME SERTAL NUMBER GRADE ARM RACE JRELIGION
UNKNCOWNB-001 781_ Q 0 |6
CEMETERY PLOT ROW GRAVE ) DISFOSITION OF REMAINS
ST AVQLDW ap 4 43 |3503 80
A CODE DIST. CTR.
¥ = SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF Ki
ST AVOLD.,_E-R%NC/ (BY ADMINISH DECISION)

SECTION C— DISINTERMENT AKD wEfﬁFFICATION

NAME

SERIAL NUMBER GRADE G’DATE OF DEATH DATE DISTINTERRED
‘?f" " ,
IDENTIFICATION TAG ON | ORGANIZATION o o, RELIGIO ‘t—g,/ lDENTIFICATION RIFIED &
[J remans N Syt ‘.._;\ o
[] MARKER v --fo ) NAME AND TITLE

NATURE OF BURIAL

AToHRE HEMAINS Foafsﬁjmsmﬂ

AINS 4

OTHER MEANS OF IDENTIFICATION

; T

Avbeceed WOBK SHEET

.
L

Fi

U un.

| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form

Embossed Plates and Stencil changed

1194a for major discrepancies.)

to read " UNKNOWN X - 0O1781-B."

} REMAINS PREPARED AND PLACED IN CASKET

FILE

_DATE

"

oo BY
CASKET SEAED B ¢ BUIAY [94g [oAnty S p [ ey
| Arthur R.lawrence, EmbaMF;‘RT!:g;ON Arthur R, lawrence ,Emba lmer
TCASKET BOXED AND MARKED ELENIA TENRERIGHAD MRS X ERIRECD 2 9

-
|

- 8 Oct 48 Arthur R.lawrence,lmbalmer,

'DATE a8y

lates verifiggd
pM R, SWAR‘I' 'f

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted ond qccomphs

M.REZZ,—‘ Capt QMC 7857 AGRC Zone 3 Zone

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SBECIAL INSTRUCTIONS

GQGMC FORM
REV 11 FEB 48

1194




RECORD OF CUSTODIAL TRANSFER

. I. SHIPPED
FROM 10
KIND OF CONVEYANCE —, -~ | _NAME OF QONVOYER
. k\ L4 A
SIGNATURE OF SHIPPER . > \DATE “SIGNATURE OF RECEIVER . DATE
N P LY+ 4 D T Lo B B RT 450 ~ 1l
\‘:; ) ‘.“::‘ (56 . 2 by b, FRETTPIC I | -
e\
T ot AN
H N NN =
Al W7 2msHIPPED  [rsl
FROM = SR Y hrg e
A G A L
(4\\ \Il LY ';"'}! ' "'7' . .!‘. ’_ -
KIND OF.CONVEYANCE  «r.p rr, too v e G AN, . .-‘i“wry_u\'\wt/gr CONVOYER; T 1+, 3" 1
;‘ﬂ".f-*f{ .":;_j‘-f“» LIS e Lmr = verris Yore -
SIGNATURE OF SHIPPER _ DATE 1+ B ) SIGNATURE OF RECEIVER . o DATE
CLYE T ETRGET 0 g, _-e'r'fm BECETIE AN SR AL S R
oat
L] F .
: 3 ' 7. SHIPPED
FROM Lot g“ TO
I ‘ -
KIND OF CONVEYANCE NAME OF CONVOYER
=g Trev ey * .---r ) (X1 R S LA SR I <t A — ML ""."_I TR H
SIGNATURE OF SHIPPER ~ ~~ ' DATE SIGNATURE OF RECEIVER DATE
7 4. SHIPPED
FROM ' 10
KIND OF CONVEYANCGE PR NAME OF CONVOYER -
SIGNATURE OF SHIPPER j," o PATE * SIGNATURE OF RECEIVER DATE
. .. -‘{E 3 -
] & 5. SHIPPED
FROM R (VAR 1O
KIND OF CONVEYANCE NAME GF CONVOYER +
. | .
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER T, . DATE
- - - J‘*"h,_"
[y /"'P
. §. SHIPPED v L .
FROM L VAL Loy Lk ol A poilin RIS DRI IR
KIND OF CONVEYANCE MAME OF CONVOYER
SIGRATURE OF  SHIPPER . ot e DATE SIGNATURE OF RECEIVER B Tyt oy [patEr 0y
LAEI K N A Teoa, [N . o . i . T
R {-"-7.-SH!EPED-;1 . o 1y
FROM g - T 10 ;
{IND OF CONVEYANCE- ' NAME OF CONVOYER .. e o st
I oot Py I A R v o
.‘J
SIGNATURE OF.SHIPPER ; DATE . [ SIGNATURE OF RECEIVER DATE
Ay i ¢ -
v ' L] N
" \ .
r: L LN .
a LU
- ™o

v




, ) N3 SLUTERVENT DIALITIVE .

. i

. N -__,,_._‘\ " -
v 3cehinn A T Directive Number Date
g2 2 Burial locatisn g 3547 :
of decesced i Day _ilonth Year

e - _onth | AL
AT STUUL FLESR | RAMK Il ARM} DATE OF D3ATH
|

Flodai |
| o } ' ! !
UNENOWH . ?(4731 B ’1 | Ipate | Month | Year

CUEAT h Disposition of .leadins
84 INT AVOLD ) : POLL~DOUBTFULL
LUl | RO 1 Goave 1 o0y TR I'Code Dist. Pt.
; i i ‘ Cayise of Death
4p | 4 | -4a3 | FRANCE
i i N S !
seshion dn- (mosiznes and Next of Kin .
yrre and addrese of Consi aes bﬂT.&ame and Address of Next of Kin,
and ldentification | _ \
NAT Poan Date of Death Date Disinterved
UNKNOWN X-1781 B 2 Sep L8

Tdenbification Tag on 0. _anizabion ' Heli:ion|Identification verified oy

4
f
s Heowlin !
T e ilirkow ; Embalmer Desse H. Johnson
’ ! ' Name & Title
i

Lo un, - Preparation of cemains for Shipment
IR Loy mTy . - - T Rt A - . ~ 2 . 1
ol OF RUGLL Sondition of Remains

Mattress cover Approximately two pounds of fragmented
bones left.

Cther Laprs of Ldelbilicnboen

Nones

ifinor Discrapancies

No report of burial found with remains.

. Remalns prapired and placed 4in JxxaexxBoex casket

Date 10 Sep uBh.w_mum By
Casl t Sealed by

Desse H

Desse He J ohnson___Embalﬁ;er_

Casicet wnted

Datcl0 Sep 48 Desse H. Johnson

hercoy certily that all the foregding cperations, etemkxpackgibme were
and accomplished under my immediate supervision-end: that the report above

Lt
conducta:
iz corve

Final

S
?Q?Pe _ Signature Jr 55 Inspector(Grade & Oren. )
tC Form 1194 wmsdilisu by Ho Thivd Zone AG.HC,TA,APQ 58, Us Army dtd 4.3, 1548, '




293 - Unke. Fronce (Misc) (St. ivold) (X-1774, X=-1779, %-17814-B thru X-1788

QUGMT 293 ~WT — _
GRS Europeon v 16 Fobruary Y949

SUBJECT: Tdemtificetiom of Unkriown Decaoged

Ve

0  : Comwnding HFoneral
Americon Groves Roglstretion Commend
APO 58, o/e Postmostor
Eurcpesan’ Arec
Hew York, New York

l. Reports of Buritl ore on filo im this Office for Unkacwne in-
Yorred im USHU, St. Avoeld, Fremoo, which hevo besn aspociscted with the
seven (7) unidontified members of the crew of 2/Lt. Jomes &, Allemen,
0-760528, pilet of A/C #43-38363 which oreshsd 5 November 1944 while on
o mission to Ludvigshafon, Gormony. Cemporison of dental records for the
decensod with tooth cherts sultmitted for the Unknosms end informstien
conteinsd in German records indicste favopsbls individusl csaocistion os
follass :

3L P77 E 7

Uk, No. Plot Row Greve Hema Grede ASW

x-177% $5s 7 75 associoted with Boet, Poul H. s/sgt. 3758532
X-1779 $88 12 133 " ®  Allemen, Jemes E. 2/Lt. 0-76052%
X-1781 (A) ssS 12 135 " " Eove, Clifford E. 2/Lt. 04535754

I-1781 (B) PPPP 4 43
X-1782 588 12 138
X-1783 Sss 12 137
X-1784 588 12 138
X-1788 35§ 12 142

Bomacoi, Louis S/Sgt. 3278465
Brent, Joseph B,Jr. Sgt. 1418523
Story, Johm J., Jr.2/Lt. 0-56583
Bottmon, Joroms B. 2/Lt. 0-773450

a4 ¥ = 3
3 3 3 =

2. Urgont inquiries have been roceived from the next of kin of the
subjeot docerced. Inasmuch es these remal ns have gpperently beon sogragated
b0 p8 %o roprosent oight (8) bedies vwhersas thers sre enly seven (7) decessed, ‘
1% 13 requosted tha¥ 811 of the Untnewms be reprocessed simulicnoously for
the purpose of possible consolidatien. I¢ is further requested thot the
resultent findings o presented to s Field Boord ofOfficera with a view to
eateblishing posiiive idenkificetiorn of the Unkmowns end thet reports %heraof‘\l
be forwtarded this Office ot the carliest possitle dats,

3> As on gid to identification, there is inclosed herswith photo- \
stetlo oopy of chemical laborotory report regarding remncuts of clothing
found on Unknown X-1788. Copy of this repcrt hed not been forverdsd with
the Roport of Burisl but instead hod boen sent to ths Army Bffects Purcsu. %

. 4. OQMG Forms 371 for @il of the subjeot decosasd have previously %
beed forworded you. .

FOk THE QUARTERMASTER GENERAL:

T. H, WETZ
Lt. Colone}l, QMU
COPY Yomoriol Divieiom
med G



X - 1781 A (B)

feee - REPORTIOF!

1.19 Jan 1948 J

rz,m d?]'a{‘ﬁ) : ¥ IM.J“'“'“\ND Date |
-

| Unknovm. 3{ e 1781 A( B) W—lﬁ\ﬂ

| ast Name - B eria b —

< Unit o ' e . '!

‘Unlc I Sy "_“I.‘ﬁ;sf.. ,5 Tov 447, _________________ Plane. crash. .

Place of Death . Date of Death 175 Cause of Death v5»

L1000, 22 Feb 46 . ... USMC, St. Avold, Fra:ﬂcé U'Q ~260584). . .o |
Time and Date of Buria ! ﬂ.ﬁ_ o ,Name of Cemetery., Lo ' Name ot Coordinates of Location |

L TR sl WO f‘?‘ 4 ISE B g R Temp.Wén,Cross, |
ave Number Row Number £ yish - (sslot

PlabNTGbEr 2802 7 in Hdinazals Type of Marker

i

D1sposmon of Identification Tags : Buricd with body Yes @@ No v} Attached to Marker Yes g No @
I[' No Identification qus

How were remams identified ? . : )
| This deceased was segregated from former

Unknown # = 1781 CANCEL——-Assigned CH# per
31 Mw 49, bubw., VIL Remains., J

Do 23 ' +ol

‘What means ol xdcntlﬁcatmn were buned ulth the boé'y

1..-

One (1) coﬁy of GRS Form #1 placed in a burial bottle and buried with
the remaing.

To determine Right or Left use Deceased’s Right and Left.

Who is buried on :

i X=8a7 B ..ok . Unk. . LUnk 44 2l
Deceased s nght : Name Serial No. Rank Organization Grave No. -
. . |
, X o dT03 R e 18] 41 Unk .. . Tnk . 42 |
Deceased s Left: Name Serial No. Rank Organization Grave No.
lo:1 e al ¢ .4, il HTOOT

e znature or Name, Rank and if possible Organlzatlon of person furmshmg above Data when other than officer repurﬁmg burial,

If prmt of ulentlﬁcahon .tag 1g not affixed fill in bellow :

Emergency Addressee ...

<

Address :
S —— Relighof g s s Onke
List only Personal Effects Found on Body and dlspomtlon of same : lone
CARLYLE D. JOHNWSON Jr /(2:
e DA CIV IS

WOODROW W WOLF
CAPT QMC OPER OFF

Il.:i{ i
H .
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Take Fingerprints'6f Both*HARdsM £ unable to obtain
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wa Height :

Color of
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Laundry Marks . iy
Number of Rifle ; ey

Eyes: o a Wear Glasses ? o
o

A -7 28

medical ‘personnel: take a tooth chart, if, no medical il
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o pn e g ok A ; —
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BRI . .
e e -
PR T I¥ AAECBASED {UNIDERTIFIER :
- . Take Fingerprints of Both Hands. If unable to obtain g
. a complete sef of Fingerprints, Take Those You Can, .
R and fill in the following . . Ve e e =
-+ Height ; Laundry Marks : "
; 'W;;ighf: : Number of Rifle .
SN Color of Eyes.: .| . Wear Glasses ?
£ M . r - -
@ S o Color of Hair; \ 'Id Tooth Chart Attached ?
oo Reeea oy s el =
(SRR {If passible, have medical personnel take a tooth chart, if no medical
P L P
[N erconnel present, fill in a tooth chart below.) In space below, locate,
e+ ] A P 3 L eoe g ’r e
T AT, and describe amy scars, birthmarks, moles, deformities, etc. ..
. S T GNP VP Ny B .
"
e .
[ £ -
m: " tho " ed 4
& R (20} SR L LA R L PR
Note below any identifying clues found, such as lefters, photographs,
- probable organization of deceased, ete.y - - ¢ ST PR PP
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Tl e t ¥ -k '
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LT Y REF N R R
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
w [ P Tlansg -+ Location] oriented*with ‘Petmanént Landmarks, 1f
g more ; !
B witad il 110 oo SPace Needed attach separate shaet.. Indicate
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L

AGRC.-FORM No. I

- X - 1781 A(B)
. Sevised 16 Jept. 1948 . . .

Farmely "Checl Liat

of Unknowns") IDENTIFICATION CHECK LIST

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

D.D.4 270, dated 9 April 47

Unknown X *1731&(3)
Cemetery Bka. Av01d, EXANEL. ..oriee.

Plot .BEFR.... ROW o ... Grave ... ag
Pate~reprocessed !
(Hour) {Date)
Place of death Tok Unk
(Name of closest town) {Coordinates and letter Preflx, maps)
Unl:

{Sheet, scale and serials used) -

(Name and organization})

! :
Evacuated to Cemetery by o

(Name and orcanization)

“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, etc.
* Headgear Hone
(Type) ~
Raincoat Yone
OVercoat w s oo, None
Jacket, Field ..o .Hon‘a
Jacket, Combat Yoane
Mackinaw Hone
Sweater None
Jacket, HBT .. Hone
* Shirt, Wool OD ... Yone
Undershirt, Wool ... Remmantg.of
Undershict, Cotton . ... Yone
Trousers, HBT e ... Xona ‘ e S

* Trousers, Wool OD .. Remants-of



‘ X -1781 A(B)

Drawers, wool mtsoftheavy)
Drawers, cotton Fonse r
Leggings, WOl Hone
Socks, cotton None..... . -
* Shoes ' Hone {type)
" Overshoes Yone
"Web Equipment ...Bone (type)
. {Other item) .—.......Pomnents.of.clectrically heated £1¥ing. S0ike... ..
(Other item) ~_,,,................:....11!,:suz|.mmtsa.....ﬂ.f....1;4*.1::1.-‘.11. antg of fleld Jjocket bood.

¢ If hody is nude, sizes of these items should be computed by measuring the remalns

Chevrons or

Insignia Hone
(Type & locatien; shirt, jlackel, coat, helmet)
~ Shoulder Patch Hane

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

6. Description of Remains :,.

Age LD Heiglt-UTD. . Weight ... 8P..._ Description of wounds UID
Bandages or dressings .JEZD * Scars UTD
(Length, width, locatlon)
UID Tattoos
- (Number, location — illustratc on separate page)
QOutstanding moles, warts or birthmarks uTh _
{Yes-no; Jdescription, location}
Sunburn or tan, other than hand and face UTD
Complexion UID
{Light, medium, dark, c¢lear, pimples, pocks, freckles)
Build I'ed
' (Large, fat, thin, muscular)
Hair Light hrowm
(Color, length, quantity, curly, wavy, straight, whorls, or deflnite parting)
Hair uTh
(Baldness, widows penk, distinctive euiting or oiher character)stics)
Sideburns ° BID Mustache U Beard or uD
{Color, selling, shape) {Color, sire, shape) {Length, heavy)
—_ 7 -



X - 1781 A(®)
( B |

Contec ®;
Goatee JID
(Light, color, extent)
Eyes Urd
. AColor, selling, shape)
Nose . GZD Eears ..
(Size, shape, slraight)
Mouth UTh Lips ..

Teeth

{Large, medium, small)

(White, size, uneveness, spacing,

uip

Eyebrows UTD

(Color, hushiness, exlent across nose)

UTD

(Slze, set close to or far trom head)

urd

(Small, large, full)

Sce Tooth Chart on case X = 1781 (A)B

noticeable crowns, flllings, extracts)

Chin

Jaw

(Prominent, receding, pointed, dimples, double)

[1puY] Circumference of head in inches

Neck

(Luarge, small, normnal)

Shoulders

Hoad missing

(Hat band)

UTh

uzh Larynx
(Size, length, shorl, normal, wrinkled) (Prominent, normal)
Ui Arms UTD .

(Broad, straighl, small, roum'lud)

(Length, muscular, eolor, extent and quantity of hair)

Hands

Ut

Fingers

e

(Short, thick, long, siender, size of kuuckles, missing fingers or joints)

Chest

(Unusuai

uze

characteristics of  fingernails)

Waist

(Size of nipples, color, quanlity and extent ol hadre, lavge, small, novmal)

UtD

(Size of navel, appendectomy, amount, uaniity, und color of hair)

.......... . Pubic Hair Migsing

Back . urp Circtmcision
(Quaniity and extent of hair) {Wes-1w) {Lolor)
" Herniaplasty . BED |
(Yoes-rro ) logution)
Legs UID

Feet

([nsearn, museniar, kneck-kneed, bewed, normal, uanlity, celor snd extent of hade)

TR

{(Size, corns, callouses, lal)

Evidence of healed fractures UTR

U0

(Slender, straight, crooked, overiap)

CNose, wrms, legs, eie}

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



X - 1781 A(®)

.~ M

7. Have finger prints been ged on Report of Interment? . No

(Yes-ng)
If not, explain ) Too decomposed,
Has tooth chart been prepéred? Yes If not, explain Seo Tooth Chart with
' (Yes-no) _

case X - 1781 (A)B

Remarks . 8ee.narrative anse 1761 (A)B.

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

(OfBcer’s Name) v

CAP? @10

Rank Service

QPIRATIONS OFFICER

(Organization)




CHART

(BLACK OUT
RIGHT
.

® 9 i-;vaxa(n)

SKELETAL CHART

PARTS OF BODY NOT RECEIVED AT CEMETERY) |

LEFT

Est. Helght § UTD
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