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Attiched hereto are ca e naners for an aporoved u ¢ t_fiable
c1 e vhich n1e considered *o be of Lrve © 7a* ve irncrb e weerr. of
thi. headauarters inu_cate t ¢ e case pan.rs vere nci £ 1oun 1
tormaid a to 0QIT for

UNKNOWN X~748 Epinal
(POC} EPINAL




el i

CBECK 1157 7OR DTSINTIRVINTS
(T acconpany Deport of Le :hrlal)

Inly PLrt I should %e camulmtvd; ¢f 1lentification tags are available,

Both Pert I & part I ehould be conpletely filled cut if identificatien tags

are not availasie.
If information is usavaileble, so indicate,

ELRT T
. (Positive ldentification)

g5

(Full name of deceased) (Renk) = (aSN) (Organizetion)-

2. State 1f identificaticn tugs were attached to remaina, how many, and where

attached

3e Give exact location from Which disinterred, furaisking ooordlnates aqd ma

series used _ _Npisal GeumSerys-sVeOB0499 _ _ _ _ _ _ _ _ _ _ __ ______._

—.-—_-_.___—_._.—-‘—_-..-..-.—.—._..._....___.___»_.-.-.-—...,.——-.—-.-.-._.

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION CF ISOLATED GPAVE TYING ICGATICN

IN WITH PEHVANENT LANTHL RKS.
L4e Full name of cemetery (if buried in an organized cemetery)

— e —— — —

— —— -

Zploal Comtary
5+ Approximate or esteblished date of death (atute which & give buSio for date

aslacted) | mas et mah BEAL G e MR o8 Aealal A s
6e. Luproximate or es!atklsh !giof ou&I ! 4 !ap!a ’or Gats estublishpd)

—— W i i~ L I

Te Manner in wh!cE CTavvy ves rarled and all information contained on the marker

—— e —— — -—.....-.-..._._._..._.._-.-.-.....-—__.-_..__-—-—-_.-_u._-w.--._-—-p_m —

8. List personal effects found in posssssion ~f civilien or unavthorized mili-

tary personnel, furnishing name end addrass of individuals concerned

. e, il et i S i S e Pt e gk ST, iy Vi Vi e i i i ¢l i — o — — — — o ———

9. Names and addresscs of ull persons questioned concern1ng death or burial .

and

infarmation ecch furnished (contact locel Mayor, priest, cemetery caretaker,
those rceponsible for buriel and eny ather possessing important information)

PLRT IT
(Doubtful or Undetermined Identlficatlon)

10, Fill in any informatien aveilable regarding neme, renk, ASN, or organizatien

(Check ceuetery records and nffice) _ _ _ Heae

— e e mr e e S e e e mms e e e e e e e G s S e e e e e e R e e S S e e S e

e OV e ek Mok - e -
st Helaht) (Zst Wieight)  (Color of Hedr) ~  (Color of Eyes)

12, @give description of foecial fectures and body charazcteristics if pessible,
including the presence of scars, moles, cireuncision, tattoos, length of

heir, presence nf rustache or beerd, stce _



13. Give as detailed description as possible of\éondition end enount of remeinsg -

—m—-mmmum e
-__._.—._....-_—.—-............._.......-...—-.--:...u—_-i—-,-—_.—._.-—.——-—-—-————-———-—-s-.
B — — — — e — W e S S - S S S e e M e e e mew S e e e e S de e M e S e e g

e o g (e e s S e it i i i i it e . o . i i e, s i i i

1§, Give prsbable cause of death. type & location of wounds (is there evidence

thet body wes ba:nea)__mn_____h__________________.____________;;

— e e S Em— — e S men G e S e e pee e e mee e e e e e e S M M e e Sem e fmm e G e e m e e

15 Give minute deseription of all effects, clothing & shcoes, including clothes
markings & sizes. as well as Snoe size. Jist each itent of elothing, wWith a
description of any unusual cuts, design markings, pockets, colors. patches,
etc, 4lsp list, vith deteiled descriprtions, all effects without intrinsic
value, such as gum, food, socap. papers; letters, tobacco, e%c., giving

brands when applicable; .

——.—”— ————————————————— Rl Yl
il ok o i i il b, Gl i b S S g b ke - it B - s Bt il =
b Gl e Wuee  wmme  wwe e vk wwve b e G Gy e M GE S e G e s e e e S e G S s e S e e e e S —— — — -
R B ol e e s s Sl g il s b o e s G i s b el L
B e s e s e e s S e e e e e e S e S e S e e Sam e e e S B e S e S e e — — — -
B e — — b — - — S e e e e e e S e e B s e e e S S e e S S S S S S— e —
e S S — — — — — o— s e e S G — g _—— e - e G e S S e e e e S e e G e G e e e S e
T L T e i e

16, Gi;e_d;s_c-r;pgl-o-n—cg :n;r vehicle found in the area -Ehgthcouzd“bg :o:;ngc.'t-e—é ot
LN THE BT Of SR UsceREed MM 0 e R S

il e ~—(u_aD--S;I':L_a:afl_' No.) —(Er-éa-ﬂi;a¥igp-)- " "(Serial No. & Type
G I T e T R
I7. Give exact location of remains in vehicle before removal _ _ _ _ . " VS
18, If buried '{n"a"cthE,"g'i‘vé“ description EnE Berlals R

e e e e e e e e e e e S e e e e S S e S S G e e e e S S S S e e S S e e e e—

—— — —— — — — Bl SN bl ok i e S W A Tl e Do el R . A gl S i ek S s W

19, List names of 211 other deceased rersons buried in the viecinity, alsc give
available informetion conceruing the cause & place of death of each that may .
assist in identification of those rerains _

— o — e — S —

20. Other pertinent information which would aid in establishing identity
R T 0 s T il T i e A G i o b s e S s T A O T
______ NEG G, WaNR _M__!El!_nck!uh___“.
(Individual in Charge of D:.sintc,rment) (Rank) (4SN)  (Organization)

26 Novesber 19 1945
(Date)
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GFFICE OF THE CHIEF QUARTERMASTER
HQ COM. ZONE ETOUSA

TOOTH CEEART

23 November 19,5

Dats

__ ONEMNOIN ALRIC. N X-748 Unk Unk .

Last Name First Inatial Rank Berial N

Unknovn Dnknown
Unit Organization

. _Dninosn Est Sertember 2 1904 Possibly drowning

Pl co f{ Death Dato of Death Cayse of Death

Right Left

)8(H‘:; Jj\:ﬁ § 4 3 2 /\l/ /\l, )2( ; 4 ;,, 6 7 /8\/
s aae:
OV UYHOTIIIEr= _

~BERBEO00T TOOODDT
i VIV 9I0,0,0,V/ TANIV9,9,7, )

§1 try Proves K ” ’ C
p
Fr Frik /H 7/

16 15 14 13 1211 10 9 ¢ 10 11 12 13 14 18 16

TOP

This dental chart 15 very mmportant and should be filled 1n with great care There are
32 teeth to be accounted for as shown by the numbers on the chtart Beginmng at the
middle lne m both upper and lower jaws the teeth are arranged symmetrically on either
side and classed as incisors (cuthing teeth) cuspids or camnes (tearing teeth) bicuspids
(chewing teeth) and molars (principal chewing teeth) An examination should be made and
findings charted to cover the following basic conditons Lost teeth crowned teeth bndge
work fllings canes (cavihes of decay) dentures (plates) and any deformity of jaws found
See reverse side for ilustrations

FFr 7 ‘-c/ ﬁaz«n—r*
s:qnamro or vI‘h P pared Tocth chart
Ty

ROBIRT & BaRAY © 1s3 T4 QG

£12th Q1 Gr neglo

GRAVES REGISTRATION
FORM N* L.A [ -



MISSING TEETH All teeth mssing through
previous extraction (not those fractured or displaced
by recent wounds) should be X d out and
labeled thus

SRR ORER

CROWNED TEETH Block m solid the crown of
tooth (label gold porcelam Siver or gold and
porcelain) thus

Gold crown

BRIDGE WORK Block 1 sohd the crown of
tooth (label gold bridge goldand porcelain bridge)
thus

Gold br dge I
B0 OGS0
|

FILLINGS Draw filhng on tooth as accurately
as possible (blockinand label gold silver cement)
thus

SRR A0S

CARIES (CAVITIES)
of cavity shade 1n thus

Outhine locatton ang size

BEOBOEE0

DENTURES (PLATES)

Draw diagram of relatve size and shape of plate block i teeth

attached and ndicate retaing clasps on natural teeth with the word clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

all tceth badly cov red w th nicotine

‘ SIP 11-44/25 M 75348



80 ns /M —SbG

. 4o
i ;’m{%ﬂi}a }l?uri MUIG-:: Buried at dercas g loft Bogpemopreag
"M“” “HisPTERMENT DIRECTIVE 7 R ght-
Hmu oMY
o ABE- DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3523 00000 15110 147
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNIX 748 Q
L DAY ,MONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
EPINAL D | 3502 80
CODE DIST PT
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
3F 140 7707 FRANCE &
et -
SECTION B — CONSIGNEE AND NEXT OF KIN (FLAG SERT)

NAME AND ADDRESS OF CONSIGNEE

EPINAL FRANCE

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

_JUL 26 1948

|

,SECTION € — DISINTERMENT AND IOENTIFICATION

INAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

© UNKNOWN —~ X 748 Est 2/, Sept 4k 14 Novh7

+ IDENTIFICATION TAG ON ORGANIZATION RELIGION = A VERIFI BY/
[_] RemaiNs Tif WSTREL capt QUC
(] MARKERGRS Unk 510 Sy o NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

mattress cover

CONDITION OF REMAINS

Completely disarticulated

OTHER MEANS OF IDENTIFICATION
None

MINOR DISCREPANCIES 1
lone

Remalns 'sh
/
eld
Embu s ..JZL"TI 1tu1 e

REMAINSIEREEEBEIDENIEL PLACED IN CASKET

pate5 Jan L8

74

BY Elijgh H Fields

ancoms W

CASKET SEALED BY

Elijah H Fields

EMBALMER (S gn tu e)

~Jijan H Fields

DA

CASKET BOXER AND MARKED

patE> Tan 4B my

John r Pelsinska

SHIPPING ADDRESS VERIFED BY

—lijan H Fields

1 hereby certify that all the forego ng operuton;/ were conducted’and ucc‘émphshed under my immediate supervisian
and that the report cbove 1s correct { e

e P

Norman Ju McCabe Ist 1t "MC

SIGNATURE OF GRS INSPECTOR ( Crade & Crgn )

1 P paeD

epan YR po t QMC Fo m 1194z fo m jo d

pan s

QMC FORM
REV 16 MAR 46

1194

}zﬁ ﬁx,{,[‘ - )L{[V._, .f«";al.«(.[

—— —




RECORD OF CUSTODIAL TRANSFER

t §SHI

PPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

= .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
i
3 SHIPPED
FROM 0
[ 4
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
{
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
§ SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE GF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ Q" -~ ~ N \\
; Q \ -9 - -




HLADCUARTERS

AMRRIGAN GHaVeS RuGISTRAYIOUN CO wabu
EUROPEsl  AREa
APQ 58 US aRMY

21 Qctober 1948

253 Tanke Poance 3. 748 //L“ M)

SURJLCT Unident: i1acle—Remairs

TO The uartermaster General
femor 2al Division
Jachargten <5 D C

- )
1 The records pertainung o Un<noii X- 48 , Plot FF® _,

Row 1b , Grave__ 7707, UsvC_Epinal, France have been

revie ved and 1t 1s the opinion of this office that 1nsuf icient evidence
1s avallable to establish the 1aentity of this deceacea, ana that tiese
remains should be classiied as unidentifiable P

2 Rerort of Heprocessing /as forwarded to your of“ice by

letter of transmttal No 2594 , dated 22 Dec 19L7 No

{urther information 1s availablc

FUR THE CU ®adDI1 G Gul ERaL

/s/ Geerge L. Freeman
/t/ GEORGE L FRIEMaN
Ist Lt QuC
Actg asst Adj Gen

-

Recolovd ___28 0
hnt idenm.abi;a CI-HL oQMG
in

ammﬂl

* *  FILE 890CT ©
T2 pnses
At s 73



r3 00U RiILRS

[JIRIC:Y GR V.S HLGISLI™ TION COl 4D
ARCP.su RS
a0 58 US LR

21 Yetober 19/8
Etc !

SUBJLCT Unadentafi ble Be ins

T0 The Qun~rtcrr ster General
femor: 1 Div_sion
shington 25, u G

%
1 The record. pet inirg to Unknowm A-@Ei‘?lct FFF

Row 14 y Grave ___7707,

F
LS ¢ Epinalz r.iilce h su been

revaewed nd 1t 1s toe opiion of tha oifice th t 11 wi 1cient
cvidenee 1s ovailable to establich the rdentity of tils cecemsed

nd tht these roerqins should b. el ssificd 28 unicent. 1 ole

2 Report of Reproccosing vas foruerded to your office
by letter of tranomaitt 1ic 2594 , 8 d 22 Dec 1947 io
further anform ticn 1s aveilable
FOR Tou CO1 /iDL G Gu LRAL 3 ;
/ =
(‘/\34502& e e~
PRGL L7 Pl J
1st Lt J G

ctg w5t ¢ Gen

Resolevd 280CT 1348 OQMG

Net Identifiable from
informetion presently
avallable

Z e/ AE 25



X = 748

AGRC

TORM NO 11

Revised 5 Jaruary 1946 CHECK LIST 0™ JHENOT
(to be cqirletely filled out end attached to
gach copy of Rerort o® Interment 7D QT

KSTA ¥ 1042)

ALTYUADIR orm

ICTX Unkrom X 41 a0

s Cemetery  o'a
Plot Ro#m!ﬂarave
9P— i —TR7

1  A_rived at cenetery

(ngp (c..ibept 05t~
2 Place of desth o
~ (Nen o% closest Lo™) ¢ o L S

raca)

Steet; s 2le as 1 3u d

3« Remains recorered v dis oriea by__ NDR-anf-BARER-
iri_x » nr. orpalization)

4 Bracucted *o Ceretesv b

WMeme andé orgallldatlol)

§ D-geription ~® clctiune and egqu preit (if ¢ >thes do not fit, obiain
ze from t o7 re. ireme  s)

vloth ng Indicate unuszual reark

lrer farkires 5 es  Color wesr, teaw, rerair

*headgear Nons —
_type) —— —

Raiicoat Tene— _
Crerc-at Iono —
Jacket PField oo
Jacker, Combat ona -
Mackinaz 1TAT0
Sweater Hnnn
Jacket, HET 1IN
*Shirt, Jool, D Iona
badershirt, Wool opa

Undershirt, Cotton lonn

Trousers HET Tono.

*Trougers, Wool O oo




Belt, Web

Drawers, Wool

Drawers, Cotton Homo
Leggings, Wool {(Note unusual lacing)
Ilono

Socks, MQn

*Shoes itype) Fome of
Cobat Sizo 73 B

{verstors

Teb Eq1 pmenpom(,t e)

(Other 1tem) Tione

I
(€ther 1tem) ono

*If body 1s nade S 1B the ite~s shou  .e Juted by measuring
the remains..

6 Chevrons or
Insignia
(tyﬁbn@ locuation shairt, jJjacx *, cod he iet)
Shoulder Patch _
- Tlono
7« O es clothin, i1ndicate that deceased 'mas & n.rber of the Air, Ground o
Naval "orce.
8,. Derserip 10n of Rem2ins
Age He _ht Teight Desc ption of wcunds
T 5=5 3/8 15 1bs igs
Bandagaes or dressings Scars
Tiono (ieng h, gedth, location)
Tattoos
TTD (Nurver, location - illustrate on sep page)
Jutstanding moles, warts or birthrarks
(yes-no ggpscription, location)
Sunburn or tan, other *+han hands & face
Uid
Complexlon
(1ight meggpdork clear, pimples pocks, freckles)
Build
(largegpat, thin rascular)
Haar e e e ——
(color lem quantity ocurly wavy straight whorls, or definite
parting)
ANNEX #4 -2 -



X - 748

Hair Nong
(baldness widow peal, dis+iictave cutbing or o*her chrrecteristics)
Sideburr._ _ Ui llusteche UTD Beard or Coltee
or set~ing o'ave) (colo~ size, suace) (length, heary,

light, eolor, extent)

Eyes iy Eveorows UTD
(eolor, settring, sh ve) (color,buctiness ertert ocross nose)
Nose 1D Ears U
(s1ze, slape .tro ti) (. .2 se lo.e o or far ¥ om head)
Mouth 0D Lips v
(large medium amc1l) ( a7 arge full)
Teeth thite, large, uneven, f£illings, extracts
(whit. sg1ze unet re s, T nlice 1 t il 1ngs, extract)
Chin UTD o o
(promiren®, rewsd g [0lll wy u 1 € 2ouble)
m \
Jai GC.reumfere ce of bhecd un 1ncnes 21 3/11- o
(L rge stall rorral) (het band)
Neck UTD Iarynx U1
(s1ze, lengtn short norr 1, irinkled) (Prorineut rorral)
Shoulders UTD Arms UTD
(broad straight srall, rourded) {lengtt, ruseular color)
s )]
(extent and ~unt ity of h 1ir)
Hands UTD
Fingers UTD
(short, tb ck, long, slender size o ¥ uctles, rigsing f ngers or
UTD
Jjeints) (Unasusl cher oteristic. o” fi gernails)
Chest UID
{s1ize of nipples, color, ol. tity & extent of -17y large am2ll,
normel)
Back UID Taist U
(qu_ntity & extent of hoir) (s ze of raiel, cppeidectorys, amwourt
UiD Circuwrcision UID Pubio hair U
quantity & eclor o® hair) {+~r8-0) (color)
o
Herniaplasty U
. (yeseno, location)
Lega UTD

{ingem ruscular knochekneed bowed norral qu.ntity coler &

extent of‘U,ﬁ',al r)

ANNEX #
TOB #5 -3~




Feat UID Tocs UTD
(s1ze corns, callou.es £1.t) ( lender, straight,
crooked, overlap)

Evidence of healed frictures UTD
(rose, 2rm legs, etc )

9 Black out parts of body not
——— e —recelved &t cemetery:

° / -
/; ! -
10 Have fingerprints teen placed on Repor o Iirerment Yo
Yes~ro
1° not, explain Impossible, dus to discamposure
11 Has tooth chavr* been rrep med If not, explran .
Yea-no
12,. Rerar s__ Repart of Burial (found) It looked 1ike the orisinal copy_{fore

varded with case papers) OCase received wrapped in a 0D blanket and mattress

cover. No clothing marks founds Clothes found on remaing [BteTte of re-

maing s 15 1ba, Fluoroscopic examinatiocn unnecessarye

I ce=tify thnt I hove perso ,ally viewed the rerains of oubject
deceased nd all resulting irformation ha- bezr recorded to the
best of my knovledge

S / NOEL [ G1BSON

-critery-Nme
A certiiied true copy
(jﬁ < Ba 078 US VWD CIVILIAN
. 0¥
Ma Jor CAT Rank Servaice
Asst Oper Officet.
) Crgenization o

ANNEX 4 b -l -



37 w1l - 7787

32.2 3 Hmerus
2l 42 3 Rading

L5e2 ¢ Fermr

3646 ¢ Tibia
3646 3 Fibula

Bet, meight

Vi

v 515 e’

X - 748



Xe78

GR &E DIV

OFFICE OF THE CHISF QUARTERMASTH: USKC  Fp nal

H.Q COM. ZONE ETCUSA

TOOTH CHART

21 Oet h7_
Dat

_ X w_ (W8 .pinal -

Laat N m Fir Inid 1 Rank Smal N

Unat Qg nz B
N Pla iD th Dat iP h T 7C w {fD h
Right Ho( 6 Left
Ry -~y
8 7 6 5 4 3 2 1 1 2 3 4 5§ 6 7 8
Al AR FREREG A R
£ ol

S1de views

TOP
VIEWS

it

Side Views

SaaeecidaiseTaan
T UVSIOVUNINOSIT SIS,
O @DV WQOTLIENE

00T T
®c| o | 6 x Fon %"c Fon %’6‘

18 15 14 13 1211 10 98 9 16 11 12 13 14 18 16

This dental chart 15 very important and should Le filled in with great care There ale
32 teeth to be accounted for as shown by the numbers on the chart Beginning 4t the
rmiddle hne 1n both upper and lower jaws the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth) cuspids or camnes (tearing leeth) bicuspids
(chewing teeth) and molars (principal chewing teeth) An examination should be made and
findings charled to cover the following basic conditions Lost teeth crowned teeth brnidge
work fillings canes (cavities of decay) dentures (plates) and any deformuty of jaws found
Sec reverse side for ilustiations

8 / NOLL E GIBSON

A Ce"tillEd t"u@ copy S gna f Offt h p 2 wh p p d Tooth hart

ﬂ? C@aMOu)L _ . _ __US WD CIVILIAN __ _  _

Vrildby RS Off
2 € BAR1OWS
HaJor CAV

Ky

g

\

iy

LA

fgl acfissspadper O0fficer
[+

UPPER

—_— r— ——

LOWER



MISSING TEETH All teeth mssing through

Tecth m ss ng
previou extracton (not those fractured or displaced
by recent wounds) should be X d out and @
labeled thus

CROWNED TEETH Block 1n sohd the crown of Porcelatncrbwn

tooth (label gold porcelamn Siver or gold and (s )

porcelam) thus d.» G
: F‘ &N |

BRIDGE WORK  Block in sohd the crown of Gold lor dqe I

tooth (label gold bridge gold and porcelamn bnidge)
thus

FILLINGS Draw filing on tooth as accurately|Gold -F‘H'm Stiver F.blm
as possibie (blockinand label gold silver cement) @@ 6 @ @Q
thus

CARIES (CAVITIES) Outhine location and size

Decaged
of cavity shade in thus @@ @ @ @

DENTURES (PLATES) Draw diagram of relative size and shape of plate biock i teeth
attached and indicate retainung clasps on natural teeth with the word clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

posthunansly missing
t teeth chipped or broken

R-16, L~16 ¢t no evidence that they existed
L-13 : impacted - 1/3 erupted before death, rotated lingually,
R=-12 and L=-12 § rotated 1/8 of a turn distaliy.

Spaces t R=12«14 3 mm,

R-8 and L-8 : uneruvted before death

-4 rotited 1716 of a turn mesially

L-? and L-3 t root cavity indicctes tooth protruded outs.de
tocth ciignment slightly

R~2 rotated 1/4 of 1 turn mesially

R-3 ¢ rotated 1/8 of o turn distally awd rotrudes facially,

Color  dull ivory

Size 3§ average
Alignunent 3 good

dH 148 25M 79 788



RESTRICTED

¢ Res REPORT OF BURIAL 1 May 1945

(R vis 415 pt. 943) ~ ou! _ TM 10630 AND AR 301815 a J oL D
T 12 i
|t
__nk."J.O"mLJf;-h?nlilﬁ . Fr o ! R "% Se ol N
Unimown Probably UeS Army. -Unlcnomn, - e
G u t 5Pm
Prob g UYolbey, Fr Es Sept
abls;l fFD '1?’ ance 20&“ Fg h lﬂ}d:. ?SS!C.bZ!:cyff}fognng o
1y May 1945 _ U,Se kil Cem Epinal, France ' V-082499 _ )
Tw dD  f Bunal Nm fCem ry Nme ;Cood { Lo 1
7 1) ! i or
Zcm N mb R w N mb "é%”mb T Type TM Kk

Dposw fld tF t Tg B d hbdyY g N/E/ At bdae M x Y g N/B/

IfNeld tf ¢t nTg
Hww emain d tifi d?

]
Whtm 1 d th t wand th h body
Copy of GRS #1 buried in bottle with body

Todtrm Rght rL ft Deceaseds Rght d L ft
Wh bu do

R
Deceased s R ght osst;___ 3}2& 61~4061 ?sz' ‘1‘033;2 Inf Div ,wd?mi?o"." -
Decoaseds L it Noooyen Xy By Agher.. TG
~ ~ 3
Pauslgn-G.::R%l @ Rankaod fp p&ﬁ.’%?s watls of prs f:muh—;;ia ‘D wh her baa fGoer r;;;_m &b ral -

J [ T S I
Ifpnt £d 6 & tag t affixed fill  bell w

Emerge y Add « -Jnknown -

N
Jae —
IE -
'\ T o+ Addreas -
'y Ny
Rel g Imknowm -
Lito 1y Pers i Effects Found on Body and d po todof am -
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IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands If unable to obtain
a complete set of Fingerprints Take Those You Can
and fill in the following
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Weight Number of Riffe

Color of Eyes Wear Glasses ?

Color of Hair Is Tooth Chart Attached ?
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If this 15 an Isolated Burial make a Sketch of the
Location oriented with Permanent Landmarks If
more space needed attach separate sheet Indicate
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i Impossible to take fingerprints due to decomposure
Vias wearing cusion sole sox epd long GI wool dravers
| f Rest of clothing missing Vas wearing new cazbat boots



