.o Plot- H no~: 2 ;...z 17 q% ~
i ‘| Date o7 Turials 29 June SDISINTERMENT DIRECTIVE & CZ- /é,{ “
& | Veriiied by GRS Cfficer M .
©v | Robert W. GANSEL, 1st LT QMC
) - | seerionas fode & 4if L an. £, | PURECTIVE NUMBER DATE

| I574 00000 (15 01 48

NAME AND BURIAL LOCATION OF DECEASED
DAY [MONTH| YEAR

JNAME SERIAL NUMBER RANK ARM| DATE OF DEATH :

 GNKNONNX~006112 H
e . DAY ’MONTH‘ YEAR
CEMETERY _ T : DISPOSITION OF REMAINS
8!' 4!’0&9 - Htl’l | o _. F +303 &0
e e cobe | pster,
PLOT ~ _' | ROW_JGRAVE | COUNTRY T ST % eausE OF og{_ﬂt- -
Y lel | ® Sk
N /P
i SECTION 8 - CONSIGNEE AND NEXf 6FKiN__NO FLAG SENT
TNAME AND ADDRESS OF CONSIGNEE _ NAME?ﬁ ADDRESS OF NEXT OF KIN
SR QUG ERANCE Haldl, LULEB0T TheSe remains are unidentifiable and are +o
‘v be permanently interred (Hg.AGRC~23 Jan 50)

"SECTION & — DISTRTERWERT ARD IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 11
| oWy %-008112 27 July 4&iy
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS Melvin & Blackbura
X mamer 3278 UNKNOWN Imbalmer  name anp e
SECTION D — PREPARATION OF REMAINS FCR SHIPMENT
NATURE OF BURIAL . CONDITION OF REmaNs Fractured skull - MMissing
Mattress cover & Uniform . L/Clavicie, L/Radius - Skeleton form
j I Disarticulated - Sgall amount of de-
OTHER MEANS OF IDENTIFICATION composed flesh -

Report of Burial found with remaingge

FILB

MINOR DISCREPANCIES £ RECORDS AWNOTATED
DATE .szz.Jsz- 9._....
None . nn A’ -
REMAINS PREPARED AND PLACED IN CASKET Mm DIV,
paTE_ O Aug 48 BY Melvin W Blackburn, mbalmer

CASKET BOXED AND MARKED

CASKET SEALED BY _ EMBA ture) Z z’ f { /
Melvin W Blackburn Embalmer %I Bl de 121{ /1

paTED ALg 48ay lMelvin W Blackburn

| hereby certify that all the foregoing operations were and mplishegl under my immediate supervisian
and thot $ie)report abov.

bp S kil | 72658 S HRRELL, 1st Lt CAC, 7857 .GRC,

Zode 3 Hq, SIGNATURE OF GRS INSPECTOR

I Pfgpare Discrepancy Report @MC Form 11945 forénmor discrepancies.
' CULoIGHNEIE GORRECTID- REG. bLiv.

R NN | T



Wy s, . L - . - al
N ) - . - b
: .RECORD .QF CUSTODIAL TRANSFER |
. : |
i, l SHIPPED
FROM e TN
m St. .ild. M it om, Houville, aolu.u :
KIND OF CONVEVANCE . NAME OF convovsa R
 Truak L s A '
SIGNATURE FSHIFPER DATE SIGNATURE OF RECEIVER -
2,3 2 Bov 49 T X
. 2. SHIPRED: w3 AR RFS PGS
"TFROM / WURIHENIN: o SRl S OWPT R T ?‘.Terpr; ]
: - RN 3 : VAT L B e
KIND OF CONVEYANCE NAME OF CONVOYER ~ow
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER .. . : « ... |DATE
. (ot e ot e !;“,f_' T pET I
; 3. SHIPPED gyirg -
. . - -
FROM 10, m 3
ka k: st ﬁaﬂ‘*‘
KIND OF CONVEYANCE NAME O)FGONVOYER
o i
SIGHATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED = ' - )
FROM 10 h
KIND QF CONVEYANCE NAME OF CONYOYER
r‘ 1 _; (X zw 'r .. J:
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
i 5. SHIPPED
FROM T0
P e Te ] e F T R “
KIND OFIGOAVEVANCE] 1~ 1 CLEV ETAE ORDF NAME OF CONVOYER e
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER T DATE
CLTONARTTY Rtycs : o C :
8. SHIPPED
FROM 10
i D oD BPUYWCE e
KIND OF CONVEYANCE NAME OF CONVQYER o
SOMATUREQFRHEFRR 1V = WE LT DATE SIGNATURE OF RECEIVER 0 2007 B0 |
AAEA OV A B 021 1 S 1
FROM YO
[xing oF convevmnce NAME CRCDNYORR OO O 0O G 1€ 01 <03
SIGNATURE OF BHIPPER DATE SIGNATURE OF RECEIVER DATE
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1. FILE UNDER NO. 293 ~ Unk France St. Avold X-6112
SYNOPSIS
2, TYPE OF DOCUNENT: 3.4 Tnd 3.DATE: 37 Mav 50
4- FRO"I. m
5. T0: CO 7887 Graves K_gistration Det. APO 757 c/o PM N.Y.,N.Y.
6. SUBJECT: Certificates of Unidentifiability of Remains Transmittal Letter
# 4730 |

7, DOCUMENT FILED

UNDER NO. 33, 6 - GRS European T/L 4730

INSTRUCTIONS.—Enter after the above headings [nformatlon as follows:
1. File classification under which this cross-index sheet is to be filed.

2, prproprlate term, such as: “Itr,” “‘memo,” “1st ind,” etc.

3./ Date of Document,

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

6. Brief and comprehensive synopsis of the content or subject matter,
7. Flle classificatlon under which the document Is filed,

awe romn 351 CROSS-INDEX SHEET

M. 5, SOVERNWANT PRINTING OFFICE
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7887 GRAVES REGISTRATION DETACHMENT
" REGISTRATION DIVISION
4PO 757 (Lisge) US ARMY

GRRE 200,.2
SUBJECT: Reprocessing of Remains

2 May 1950

z

0: The Quartermaster General

Washington 25, D. C.’

/
€

<Y

ATTENTION: Memorial Division

L

1, Reference is made to your radio, WCL 36341, dated 7 February
1950, and second indorsement, this headqu.artera , dated 9 March 1950,
pertaining to Unkmown 1—6112 USMC St Avold, France.

2. Attached hereto is a copy of QIC Form 104k, dated. 14 March
1950, covering recent Cantra.l Identification laboratory reprocessing of

subject remains.

FOR THE CCMMANDING OFF

1 Incl
QIC Fom 1044

Wi - Jiled w
Tnde, Ioedin v -
Qdoex @B,

At

ist I.t

Regist.ra.t ion Diviaion

TG~k TR pnT]

o .
7;753 - «[/{)/"J ﬁx
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. , - Copy -

1

- s~ IDENTIFICATION DATA Twea # 3111 TRICORITY

s
. 1. REMAINS OF UNKNOWN 2. DATE OF REPORT
R ' . X=-bB11Z 14 er B0
3.~ RAME ‘OE‘CEMETERT 4. PLOT [|5. ROW |6. GRAVE |17. DATE OF
; DISINTERMENT [REINTERMENT
St Avold Y )4 55 X x
L ]
PHYSICAL DESCRIPT SON
B. ESTINATED WEPOWAAGZC [9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
23/68 513 3/4v Brown utd

12.GIVE DESCRIPTION OF ANY OFFICIAL fOENT IFICAT ION FOUND WITH REMAINS

¥ortuary Tlate

13.GI1YE DESCRLPTION OF TATTQQS OR SCARS ON BODY ARD7OR SUCH INFORMATION QBTAINED FROM OTHER SOQURCES

v None
T0WAS GODY BURNEDT | TO WHAT EXTERT?
C ves NO
15. WAS BODY MANGLEDT TO WHAT EXTENT? :
3 ves  [EXI wo Sez skeletal chart

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT10OKRS

Ione noted

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marks are indizt inct such notation zhould be wade and specimen forwarded throudh
channets for exeminat ion when facilities are not avaitable in the area)

Hone

MG FORM PREVIOUS EDITIONS OF THIS : - '
REV 18 MAR 47 10M4 FORM ARE OBSOLETE GP0-0-47 - TS PAGE 1 OF 3




A=6117

19. BLACK QUT PARTS OF BODY NOT RECC 0

20,

oF

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherain sagregation in whole or parts is impossible)

THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF WEDICAL OFFICER

_DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21.

REMARNS AND ADDITIONAL |RFORMATION

Remains in skzletal forms teeth with rsmains (sea tooth chart)

Est, height: 573 3/4"
Est age @ 23/28

Reprocessed by FIXELDS
- SCULCO
SHAY
Glerk: Sonringer

! CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMA!KS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE ’

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI ZATIOR SI1GNATURE
FORM
g'scng ¢7 Iouu GPO-0-47 - 154877 PAGE 3 OF 3

ST P P L ) e e PR AT
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REGISTRATION DIVI3ION
AMERICAN GRAVES REGISTRATION COMMAND
EUBOPEAN AKEA
"AFQ 58 U S ARMY

REE 200.2 - Unknown I-6112 (3t Aveld) 8 Pebruary 1950

SUBJECT: CIL Reprecessing Repert

0 The Quartermaster Censral

Zashingten 25, D. C.
ATTENTION: Meworial Divisien

1. Reference is made to radis, your offliece, WCl 36341 dated

6 Pebruary 19%0.
2, Inelesed heremith for your informtisn ars eoples of CIL
Reprecessing Report for Unknown X-6112, USMC 8t Avold, Franee.

FOR CHIEF, REGISTRATION DIVISION:

GAYLORD B, 1UTZ

1l Inel
CIL Reprocessing Report lst LS, Qi
(Unknown 1-6112) Registration Division

[Pty JJ )2 179 =X w>swes uep i if
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Basic ltr, Reg Div, AGRC, E4, RRE 200.2 — Unknown X-6112 (St Avold),
Subject: CIL Reprocessing Report, dated 8 February 1950

RRE 200.2 - Unknown X-6112 (st Avold) 2d Ind

Hq, American Graves Registration Command, Buropean Area, AFO 757, U S Army,
9 March 1950

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

1. Reference lst indorsement, ixnhumation Order has been issued
this date for complete reprocessing of the remains designated as Unkno
¥-6112, St Avold,

2. Heprocessing report will be forwarded your office immediatel,
upon receipt at this headquarters. 1

FOR THE COMMANDING CFFICER:

L4

¢, w. STETNSIEK
Capt, QIC
Registration Division

W 7119 -y e e

PRSI

-

,



W

P YL I

QMGMT 293 1zt Ind
Unk. X=~6112 {St. Avold)
SUBJECTs CIL Reprocessing Report

Dept. of the Army, 0QMG, Washington 25, D. Ce, 21 February 1950

70s Commanding Officer, 75887 Graves Registration Detachment,
APOQ 787, o/o Postmaster, New York, New York

*

It is requested that the CIL reprocessing reports for Unknown
X-6112, St. Avold, France, socomplished in accordance with par 1594,
SR 830=110-5, be forwarded this Office.

FOR THE QUARTERMASTER GENERAL3

O ———
1 Incl: T.é m

w/d ' Lt Colonel, QMC
Memoriel Divizion

i g OB ST



REGISTRaTION ODIVISION
AYERICAN GRAVES REGISTRATION COMMAND
EURCPEAN AREA
AFC 58 U 5 ARMY

RRE 200.2 - Unknown X-6112 (St Avold) 8 February 1950

SUBJECT: CIL Reprocessing Report

TO: The Quartermaster General
#ashington 25, D. C.
ATTENTION: Memorial Division

1. Reference is made to radio, your office, WCL 36341 dated
6 February 1950,

2., Inclosed herewith for your jinformation are copies of CIL
Reprocessing Report for Unknown X-6112, USMC St Avold, France.

FOR CHIEF, REGISTRATION DIV

1 Incl Y10
CIL Reprocessing Report 1st Lt, 0
(Unicnown X-6112) Registration Division

(bror pF )72 179 ~X w2rept oy ¢ 47
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- HEADQUARTERS -4
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
4PO 58 U 5 ARMY

RRE 293 18 January 1950
{Date)

CERTIFICATE OF UNIDENTIFI&B;I;.ITY OF REMAINS )y
4/} 7_.-; (.?/ Tt é 7”/,1 _',T, .’"- -. //I/"'I.-- //z’;z’r:d ..'\qj----:’{ ;"- o . e /
1, The records pertaining to Unlmowk X- 6112 , Plot __ I R
Row 5 , Grave _ 55 , USMC 8t Avold, France - ’

have been reviewed and it is the opinion of the Board of Review, thils
headquarters, that sufficient evidence 1s not available to establish
the identity of the deceased concerned, therefore, these remains should
be classifled as unidentifiable,

24 Report of Reprocessing of remains was forwarded to the O0ffice
of The Quartermaster General by Trenamittel Letter No. 1903 ., dated

22-5"46 L)

Se Remarkét

Gase reviewed by undersigned Members of the Board of Reviewi

Col., H, P. HENRY, 0-12589
Capt. Sdward F. PRICE, JR., 0=1588236

It. Col. #. D. MULVAHITY, 0-359598

Transmitbal Letter # 4730 dated 20 Jan 1950




H s P

T LT 4730

- .. - -./4 :

—t

A ated &o}am 5.

HEADQUAR'ERS
AERICAN GRAVLS RIGISTRATION 50.iA:D
EYROFEAN. AREA
AP0 757 US aRpy

REE 263 18 Janusry 1950
) (Date) ~

CERTIFICA™Z QF UHIDEHTIFIABILITY OF FRLATNS

1. The records periaining to Unknown X 6112, Plot —————
Row __ 4 ~—s Grave ___55 s USHC —

e §
> b ] Bourd of Review, thig
headquarters, that sufficient evidence is not availuble tp establish
the iden'ity of the deceased concerned, thersfore, thege reains should .
be classified as unidentifiable, ' '

. ! : : Tice
of the Quarterraster Gemcral by Tranemittal Lotter Mo 1903, dated

3+ Remarks 3

See Case History attached,

Casa

Col.'H, P, W 565 Qe T T T T T

Eap

t. Edvard ¥, PRICE'::?}E%

T o oo

T sme mm g am

-.- —-—

sodore BOWIEAT, 1-2115452 = T4 " " " T v Tt m e o e el

FILE %5 may 1053
Tanaleyd ,
= E:’er::ﬁﬁabl; from ——m
‘?Mﬂnatm e B Do czz/'

vt

Z e/



' | CASE HISTORY

" UNKNOWN Mo, _ X~6112 U MILITERY ORiemRy _ S© Aveld, France

{Location)

Unknown X~6112 was recovered from
a mine field near Taintrux, (Vosges) Fr-
anee by French eivilians. The remains was
interred in that community. Date of death
is deterxfmed as May 1945, Cause of death
is evidently from a mine explosion, This
unknown is undoubtedly a ground forees cas-
ugliy. BOB gives date of death as May 1945
bat civilian stetements determine the date
as QOoteober or November 1945, This date is
more than likely the correct date, as there
owas asticm im the area at that time,

All attempts at association amd ident-
irication have proven negative., Hemce this
unknown is considered ss UNIDENTIFIAELE.

M.H.XAMONS,



nzsmrsamzm DIRECTIVE 7

ul, DIRECTIVE NUMBER

NAME AND BURIAL LOGATION OF DECEASED

_ . DAY ’mON_‘rHl YEAR
 NAME S ' : © | SERIAL NUMBER CIRANK - JARM] DATE OF DEATH ™

.["'

MONTH ] CYEAR
TION OF REMAINS

: CODE ] DIST, PT.
CAUSE OF DEATH

[rror | row lorave

- - SECTIONB CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE - S NAME AND ADDRESS OF NEXT OF KIN

TION € — BISINTERMENT AND IDENTIFICATION

NAME T SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION | RELIGION IDENTIFICATION VERIFIED BY
{7 ] REMAINS - '
[ ] mARKER NAME AND TITLE

_SECTION D - PREPARATION OF REMAINS FGR SHIPMENT
NATURE OF BURIAL . | CONDITION OF REMAING

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7

REMAINS PREPARED AND PLACED IN CASKET

DATE : _ BY

CASKET SEALED BY -~ .~ EMBALMER (Sigriarure)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIEIED BY
DATE BY

i hereby.#ertify_ that all the foregoing operations were conducted and accomplished under my immediate supervisian - |
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
I Prepare Dzscrepancy Report QMC Form 1 194a for ma 1jor discrepancies.

GMC FORM e
REV 1501\?&3 s 1194



AGRC

FORM No. 1 CHECK LIST OF UNKNOWNS

Kevised 5 Janunary 1946

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

Unknown X =612 .. .
Cemeter 8t. Avold - France

Plot...L. ... ... Bow...../.q/g Grave......ﬁ...f?.. .

1. - Arrived at cemetery. e
] {hour} (date)

b

Place of death .. . ..

iname of closest town) o (coordinates and letter Prefex, mops)

| (Shest, scale and serials med)

3. Remains recovered mxoiximesredby - and reprocessed by C.I.P. 16 Oct. 1946,

{name and organization)

4, Evacuated to Cemetery by........ ... . e :
{name and organization)

5. Description of clothing and equipment : (If clothes do not fit, obtain size from body mea-
surements}.

Clothing Indicate upusual markings

Markings Sizes Calor wear, tear, repairs, etc.

o ltem

*Headgear.... .0ONR8
. {type}

Raincoat. . bone

Overcoat .. .. .Tione
Jacket, Field ... nome. ... ...

Jacket, Combat ... none e e e i

Mackinaw ..... ..... ..npone
Sweater . _ none . L
Jacket, HBT . . . none

*Shirt, Wool OD = Remnants of, . ... S .

Undershirt, Wool Remnants of,

Undershirt, Cotton . Remnants of, .. _

Trousers HBT . .. .. . ROB@ . . . . .
*Trousers, Wool OD .. ... none.. . ...

—1"'— L)

Zire/



0 o

Belt, Web ... BOD€

Drawers, Wool . BOLE

Drawers, Cotton pone

Leggins, Wool . .. none : ; . .. (Note unusual lacing) ...

Socks, Cotton .. .. 1ON&

*Shoes ... (type) . BORE& . . -
Overshoes .. . . . o BOBE i o

Web Equipment .. .(Type) HDONS

{Other item}........ . .. . none

{Other item) . S . none

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

Chevrons or
Insignia = . . S none

{lype & loeutron : shirt, jacket, cont, helmet)

Shoulder Pateho et none . ..

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

Utd

Description of Remains :
Est. n Est.
Age. Utd Height....5.3..3%;\Vdghllsox'b SDescription of wounds _Utd

Bandages or dressings....... . Utd . Sears . Utd

(length, widih, lacation)

ST -1 L1575 1- SR T ¢ </

miﬁumbn r, lacation — illusirate on sep, page)

Outsianding miles, warts or birthmarks .. . L Usa.

(¥es-no ; deseription, locution)

Sunburn er tav, other than hands & face et e L Utd.

Complexion ~ Utd.
Buitd ... Utd

(li.gh.t.; mede]ark. cloar. pimp?eus.. packs, freckles)

Haic  Brown, 2™ long

(calor, length, quanlity, curly, wavy, straight, whotls, or definite parting).

S R,




Hair utd. .

Sideburos Utd

.("l.:;ldneu, widows penk, c.li.ntincliw cuiting or ﬂ‘hl:'l' chatacteristics),

Muc,lacheUtd ......... Board or . Utd

(color, setting, shape)

Goatee oo Utd

celor, rixe, shapel {length. heuvyy

{]lght color, utent) o .

Eyes . Utd

NOSC o s o

(aize, sh:pe, strmght; o

Mouth . e . U%d

[large. umdmm.:;mali)

{calar, selting. .nhape}

Eyebrows ... ueda .

(eolar, bushiness, exient ncroks nose|

{size, set clove to or far from head!

(amall Jncge, fall}

Teeth....... 2ee tooth chart . .. I

(while, aize, un

Chin ... onormal

ble erowns, fillings, extract),

Jaw oo normal

[large, small, oormal}

Neck o Utd.

; % o 1]
o t g P ple. double)

. Circumference of head in inches = 20"
\hat band)

~Larynx ... Utd.

(mize, lenglh nlmrt, aorma! v.rmk]ed} (prominer.;t., .l;l.urma!)“

Shoulders ... 064

. Arms . .. Utd

thmndm..l.ralght, lml] rouuded} T (lmglhﬂ muncul.nr, co]ur:

Utda.

o (extent and quaniity of ﬁair}

Hands ... ... . Missing

Fingers o Mlasing .

u}mrt thlck long, slander, vize of k

Chest......

Back e Utd

g fingers or joinis)

Loaist e H. td

(quantity & eolor uf hair)

Circumeision.. Utd. ... Pubic hair.none. found
(yes-no) {eolor)

Herniaplasty.... ... oo Utg . e

{yes-n0 ; loeation)

Legs . Utd

Gnuesm, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)




.. -0 o

Utd . Toes ... Utd

(xize, corne, callauses, flat) T . (slender, straight, crooked, overlap)

Feet

Evidence of healed factures none

(nose, arms, legs, ele.)

9. Black out parts of body not received at cemetery :

-/
See gttached chart. 5*;.

10. Have fingerprints been placed on Report of Interment DO .

|yesnol

If not, explain....J0is8ing
" 11. Has tooth chart been prepared................y_?ﬁ ceieit vmmeenof not, explain Lo

129. Remarks : B0dy recovered in skeleton form no flesh. Was not X-Rayed.

BEgt. weight of remains recovered 15 Ibs, Burial bottle with

remains. Nothing found to warrant chemical Teb. exemination. . .

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

has been recorded to the best of my knowledge.

ROBERT A. SALVADO -
 Captain.... ... Inf..

Rank Sarvice

Centrel Tdentification Point

Organization

— 4 —

Mod, 9700 - 35 M - 146 - Pap du Sentler, Imp,, Pariz - O.P.L. 31.31M

i T —






. - 8112
. O G.RA&E. DIV. _ O ' o é T

OFFICE OF THE CHIEF QUARTERMASTER -
HO. COM. ZONE, ETOUSA '

Date
LarNome Fiem  mial R Sarial No,
“onit " Organization '
T biace of Death T Date of Death " Cause of Death
Right Left :
fe] 7 6 58 4 38 2 1 1 2 34 B 6 71 8
N 7 LV i )

.. @@@@@@@9@@%@9 =
Zr EB@W WOOTT B

10008

FX FaX
Mfd'}:- 'ﬁ e, ' o
0»F’q ' ]

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

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 (cavities of decay), dentures (plates), ard any deformity of jaws found.

See reverse side for illustrations.

EOIMWMZ annrld

Varfield by G. R. 8.
ROBERT A. SALVADOR ‘*
Captain Inf. C.I.F.

ORAVES REGLISTRATION
FORM N* |-A




MISSING TEETH... All teeth missing through

- ; . | Tooth missing ! .
previous extraction (not those fractured or displaced |
by recent wounds) should be “X''d out andl@ .
labeled, thus : |
CROWNED TEETH... Block in solid the crown of |Gold crown— ¢Porceldhcrbon
tcoth (labe! gold, porcelain, Silver or gold and i
porcelain), thus @ .
|

BRIDGE ‘WORK... Block in solid the crown of| Gold bridge

I
tooth (label gold bridge, gold and porcelain bridge), - | @ m@
thus : __ @.
FILLINGS.. Draw filling on tooth as accurately|Gold fitling Silver fillin
as possible (blockinand label gold, silver, cement), i
thus ; @ @.
. |

CARIES (CAVITIES). . Outline location and size Decayed->

of cévity, shade in thus; 6: @@@6
i _

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

'ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth missing before death R-8,15 and 1-5,7,14.

Tooth missing after death, socket present R-8.

R-2 overlaps R-~1 and L-2 overlaps L-1,

Tooth rotated distally 1/8 turn R-11.

Lower anteriors linguasl version.

Medium sized, irregular, brown stained teeth.

Space between R-14 and R-16; R-6 and 7; L-13 and 1-15; 4mm,
~Space between L-4 and L-8; 1~6 and L-8; lmm,

It appears that a filling fell out of the cavity on R-5.

m- e . o o SIP. 4-45/50M/72822




CHART "A~l" .
(BLACK OUT PARTS OF RODY

RIGHT - LEFT
L ) SKULL tne
8 a J .
< - =S
STRRVOM Y b = e
."';' '”-'\72”
[ . At .y
U ? i RY } AR \/’5‘3 (G
HUMERUS cm i \j | S;;tg_%‘“\\ \‘. ;" “;’ HUMZHIS cm
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TIBI4 em r‘_ﬁ / \ TIBla cm
" { ' m - ilsst
Rst, Age 23-28 {.} ] E I ’ ng
| ¢ i K B
Tst. Hetght O'3 /4" il ] | ! | H oumed
¥ _ - Fractured
Color Hair _ Prown if‘._ f_l L.;S
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2.0, # 31].4

- T TOOTH CHART
14 Mar 50
Date
Last Nase Flret Initial Brade . Barial No.
Unde QOrganization
phu;l'm _ Dute of Death Cause of Death
Right - Left
8 7 6 8 4 3 .2 1 1 2 3 4 65 6 1 8

A ﬂ 5 8 5 5' 5 Cariel 4 A
2, f:m:. Dom g 2 P X

WCD@G@OOOB RRBOORGE

ORI TV ORDTRIE) v
- @@@@@@ @g@g@{;@@@@
Side fw I w X

Fay
x g-z '3._'% | X'ﬁo

18 16 14 13 1211 10 ¢ o 10 11 12 13 14 16 16

See remnarks

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 gymmetrically on either
side and classed as incigorg (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
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See roverge side for illustrations.

s/ HARCLD D, WIEELER

Signatare of OHicer or othar pemeon who prepared Tooth chart

Varfeld by G. R.C . Officer

ET FORM 1-22 {29 AYG.u46}

{OLD GRAVE REGISTRAT!ON FORM 1-Al
AGL (3) 10-wb-50M=5692 -120%




r

MISSING TEETH... All feeth missing through

. I _
[T 114

previous extraction (not those {ractured or digplaced Ren sy |

by recent wounds) should he “X"'d out andl@ '

labeled. thus : _ f

CROWNED TEETH. .. Block in solid the crown of}Geld crown— (Porcelaincrbwa

tooth (label gold, porcelain, Silver or gold and i :

porcelain), thus : .

- |

BRIDGE WORK... Block in solid the crown of Gold bridge |

tocth (label gold bridge, gold and porcelain bridge), m | Gm
thus: @‘ .
|

FILLINGS.. Draw filling on tooth as accurately[Gold fillingy ~Silver £illlin '

al? possible (blockinand label gold, silver, cement), @ @@ @I @ 2] (2]
Ry OBEE
. : \ ! ( VAN

CARIES (CAVITIES). Outline location and size|{ Cavity Decayed- i _ .
of cavity, shade in thus: : : : @

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Size averagze
Color dull ivory
- Posthumously missing 1L-7
Spaces R=6, 3mm; L-5, 1 mm; -15, 3 mm; L-14, 3 nm.
Noté: R-3 prepared for fillin~- {filling probably lost)
1-1 severe attriticn: chippeé before death ‘
L-Z overlaps 1-1
R-16 inclined mesially
R-11 rotated distally 30°: ovoarlaps R-10
L-~1] overlaps L-10
L-19, 16 inclined mesially
Calculus slizht.
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" S TOOTH CHART

___Unknewn X-bII2 § Unknown Unknown
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Side views

TOP
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16 1 14 13 121 10 9 9 10 11 12 13 14 15 16

W

ﬁ%

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), bicugpids
-(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. '

Thomas ¥, Tarner US Civiliam
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MISSING TEETH... All teeth missing through

previous extraction (not those fractured or displacadiy
by recent wounds) should be “X"'d out andy

labeled, thus :

K0 OREB

CROWNED TEETH . Block in solid the crown of
- tooth (label gold, porcelam Silver or gold and]
porcelain), thus :

Gold crownibwn @@Q

BRIDGE WORK... Block in solid; the crown of

tooth (label gold bndge gold and porcelain bridge),
thus :

Gold bridge

O OEE0

FILLINGS Draw filling on tooth as accurately

as possible (block inand label gold, silver, cement)
thus :

Gold f:”m Silver F..hnf

CARIES (CAVITIES).  Outline location and size
of cavity, shade in thus;

*Cavi

DENTURES (PLATES)..

. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retammg clasps on natural teeth with the word clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

d'H. 1-48- 25 M -79, 728
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£: (If clothes do notffit°°'

Degeription of clothing

obtain sizes from hodyr
S ) Gleuhiang Indicate unus ual

Ttem ' ;ﬁPK;RLS Slzes Color { marks, wear, tears o

Headgear, §??§ ]

faincoat  wame

OVercoat  ems
Jacket, Field g@gﬁ'

Jacket, Combaﬂkm@

r . . B
Backlnaqu__ —lious

SWOALEL  geny
Jacket, BT gam

#Shirt, Woel OD

Fonn
Undershirt W@%@Q

'.Dndersnirt CMn

Tr OL’{S ars R HET . W

#Trousers, Wool

Beit, Web Bone

Drawers, W°°13;§§

Drawers, thﬁg%%“

Leggins - ‘ ~ (unusual lacing)
Wool _
Socks Cottongam&

#35hoss Yane

Ovarshoes
Web ' ﬁ@ng-

Equipment if?é@?*

Other item
*If body is'nu‘e, 5ilzes of tThese ltems siould be computed by meas=
suring the remains. Cheverons or

Shoulder Patch s . {Type

lGoation; shirt, Jacket,

coat helmet)

1o Pescriptlion of wounds




_ Bandages-or dressings
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=Flnuors
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3Hernzaplastv o Logs ~ \
(yes-no) loc tion) ) (inseam):(muagu;ar;3kngckwknggd

~bcwed 1o Pm&l} “{quantity, color & oxtent ol hair)

. Feet e Toes -
. -.{size; corns; callouses; flat) (slendur, Surglght crooked, ete

f-.)"

'tEVid@ﬁcavof]healed}fractur@s L2

{nosc, arms, i1egs,. obc)

. “Black out pcrts of body not
a:reca1Ved qt cemwterﬂ-_;-«

_ Have pho uobraphu beoﬁ madﬁneno If not, explain

- fHaVagfipgerpriﬂ§5jbgenjplaced noGHS L 1T not exﬁlawn

{yoe~no)

- Has tootn chart been preparcd Tow If no», oxpl
T T FOE-NO _ .

 Remarks:____ | .
e T %Q.gﬁus w %“ fﬂl‘ mm& Qﬁ‘

3 Drgahizction;ﬂi[




T\ foﬁf'sr B

 LEGEND |
vkﬁm_& ~FLRESL i

_ R1C . o
THNTAVA  VISQES FaAMwef | g i
SHEET ~6%- CARTE schb tuw 08 S

)< 200 008 { b~ $34/)

T . kR 7T S = Ay

P
o
‘.,.....,.n-—‘:; 5
’?g‘f-“-gs

mrra et



UNENOWN X 6112
REINTERRED U.S. MIL. C. .

Y — 5 =55 - !
APRIL II T946
T. AVOLD TATNTRUX VOSGES FRANCE.

CTAT:UMENRT,

¥e, Mr GROSTERN Fernand ehisf of Deminers

and Mr GHEORG S Andre a forest keeper of the territory of TAINTRUX
VOSGES TFRAMNCE state that ve found a body of an 'merican ,neme unks=
nown,in Gctober I945.¥We presume the soldier was killed by Anti per-
fsonel mines,because of the asra being heavelly mined .Because of de-
composition we cainot give any physical description of the soldier.
No personal effects were found nor ldentificetion tags.¥e presume
they were stolen.

Wo buried the body,using a casket near La CH RICLE
onposite VAMEMONT hamlet,territory of TAINTRUX in iay I1945.The grave
s marked “ith s vooden cross,n¢ markings on it.¥e prosume the soldien
was killed between the Ist of November and the I7th of Nov I§E4,

at the same place were we found him.

GROSTERN Fernand
ANIRE Georges.
I the undersinged state to known the same facts as
above and ' cannot give any more information,

SINS d.

TRUE COPY

%},ILLESPIE_

Ist Lt, ot
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e S RESTRICTED

N’

WD QMC FORM 1042
d:r 19453

Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

o DATE PF REPORT
2 May 1940

Imprint Identification Tag If Poazible. Section 1.—IDENT!FICATION.

DO NOT TYPE

NAME (Last, first, widdle initial) SERIAL Na.
Unknown
ORGANIZATION BRANCH OF SERVICE
Unknewn Greund Ferces

Usknown X « 6112
GRADE
O Unknewn
' RACE
' Unknewn - Unknswva

IF OTHER THAN 0. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Taintrux, Vesges, France Lakd - Mine Hat. Moy 1946
EMERGENCY ADDRESSEE (Nawe, relationship, and address)
Unknewn
IDENTIFICATION TAGS FQUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uwidentified, 17 in sacitem & on reverse)
2, 3, or pows)
Rene
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
You

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone

Sectiss 2—BURIAL, If other than in established cometery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. 8ilidary Cemetery (Qu2d0584)

8t Aveld Fraace
r

[DENTIFICATION TAG BURIED WITH IDME}I&?CATIOH TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED IN (Shroud, blonket, or same of ofhes) - TYPE OF GRAVE PLOT No, | ROW No. GRAVE No.
2 May 1946 | 1030 Casiet T8RE- Veeden -
- Cress b4 2 55
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY ., AND LOCATION OF GRAVE
(Tes r; :0: Taintruz, Vee ges, ¥rance PLOT No. | ROW No. | GRAVE No.
Carte Micheliz Sk M¥ 62 1/200,000 (5.06-53.51)
TYPE OF RELIGIOUS PERSON CONDUCTING BUREAL RITES [F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDEHTIFIGATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
General Service | Capt. Z. S. Kish, C-574785 | Ous eepy of WD QC Form 1042 placed im

bhurial bettle and buried with remains

Y (Yoo of wo R {(¥es or no)
No Yes, embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Schultz, David P, nic 15121608 | Ground Force p1A
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firat, middle fnidial) RANK SERIAL No. ORGANIZATION [ GRAVE No.
Unknown X-0109 Unk Ground Force 56

SIGNATURE

ﬁ.

SIGNATURE OW

_iaj Jd0r

DISTRIBUTION OF REPORT: Signed ondma! for U. 5. and ailied d‘ud‘ signed original and one eopy for anamy dead, to the Quartermastar Genera!
through Headquarters GRS Oficer. Copims for retention in theater as prescribed by tAsater commander.

y

16—4A59T-1




- ' RESTRICTED -~ . ,
SuﬂnO—llﬂlDENTIFIED REMAINS, 7

INSTRUCTIONS:

(a) Great care will be taken to record the meost minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,'’ such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible.” If so fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
accomplished if one or more fingerprints are secured.

HADK14 A1LL1]
437

HASNTY SNIY
FEED §

H%GHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
nt.
(1L UTD UTD UTDh: _ UTrD
\ WEAPON AND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
z Hene '
o
3 :
1 | OTHER IDENTIFICATION CLULS - S, ,
:
8
28
E FILLINGS SILVER FILLING
A0LD FLLING
i 2 CAVITIES CAVITY
; EEI DECAYED
MISSING TEETH
- TOOTH MISSING
= %
ca
EE _
CROWNED TEETH
PORCELAIN CROWN
! LD CROWN
L -z- N
]
22 | [BRIDGE WORK
? =
,E'.':u FURNISH SKETCH ANO MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLIT.-"HED CEMETERY
& 'S
3
| 2 I
&z 5
nmn
23
3
REMARKS:
Attached: One cepy Checklist fer Unkmewns and Term li
é Teeth Chart,
- ' . . ' oy . n L
3% Est. Wt of remaing: 12 Lhs i e s Lo
& "Partial Rexains Recevered" o '
RESTRIC.I'ED 16—4 30871 U, £. GOVERHMENT PRINTING OFFICE

\ ) —



