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5. Nam: and Type of Cemetery Not in Cemetery
(w[J litery or Civilian )

6. Map Ceordinates of the Couctery  DNA

a. Town __DNA Country . BEA

7. Giwve exact location in cuiwtury of the romairs,
R Sepiion DNA Bow DNA Grave DA

b, Is Sketeh attached? DNA

8, If remains are not located i 2 coenetery, pive oxact location,

2, Tovn[gt, Vith, Belzium Crordinates Sheet Se1{Bonn)P /855883
"be 7 Is sketch attachod? Yos

]
ol IR (S
s crec mined? No

9. HNod is thc grave morked? . No grave

10, If grove is morked with eress, jive e¥act mhrkings therion DA
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b. By Whom DNA

11. Whure =re tie coametery regcorus? K&L__i.!l_ﬁl_ﬁd.
(Tovn H2ll, eemoterny, bur: eoueictors ufficc)

a., What inioretion we lcontained theroun? INA
b, Whers was the informatiin obtained? DHA AR

& B;-,-; Whom? . : . DNA D
12,—mtI5TthS date of death? Agpproximately 25 December 1944 RSP
a. Give basisy See gtatement : ‘ ;

13. What is the cause of doath?_Belleved to be bombing

a. Give basis See statement

4. What is the date of burial? Not buried
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a. Give basis DNA _
15. What was the place of death?St. Vith, Belgium Coordsgl;;;;a gg].(nonn)
Give basis  Body not removes since death (see narrative ,
16. Where were the remains found?St. Vith, Belgium Coordssgéet S—l(Bonﬁ)
‘ P/885833

a. By whom? Civilians cleafing away the ruins of the hospital
(see narrative)

b. Is sketch attached? Yes

17. Was a casket used? No Who furnished the casket? DEA
Type »f casket DNA | How marked ? DNA

18, Who made the burial No burial was made

( Civilian, American Mil, or German Mil.)

a. What are the names and addresses? DNA

b. Are certificates and statemsnts attached? YES

SECTION B ~ AIR CORFS DECEASED (To be completed only if deceased is belleved to be
g member of the AAF
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17, Were remains found~in the place wreckage?

3

a, Glve location in plane from which the bodies were removed

—— -

(Teil gurner, pilot, radin, turret, etc,, or frcnt, side, «f plane) L

b. Near wreckage?

"0, Scene of crash must be investigated, Give complete results of
Invecstigation (if removed, state when and by whor)

a. Type of Plane

h. Markings and/or neme cn plane

ce Glve numbers on motors,machine guns, instruments,radios or other

: equipment
"1, How did crash occur? Anti-aircraft W
Enemy Plenes? . Collision?
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50. Has any infor mation been given concerning isolated burinj.
outside the immediate v1c1n1ty”___~_*___‘_no

1. Was investigation Preceded by aavancad puclicit

52. Give brief Narrative
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DRTACHWENT' D
531 M GROUP
APC 808
Harrative
Through normal surface investigations, a searching team led Wy P fo. Zukowski
discevered tho bodies of four (4) imerican scldiers in the town of 3%, Vith, Blegium.
After Salkiag to the Burgomeister of 8%. Vith, they found out that at tha time of
the fighting through that area the imericans had a Hospital in St. Viih(see statement).
 %he Gerzans bombed the hospital on 35 Desember 1944(ses statementz). A% the time of
.ohubhgdu the people wers in the alr raid shelters and no one actually saw
the tombing of the hespital. NHowever when they emerged from the shelters they od-
serbed that the hospital had deen bombed. Seeing as how the hospital was in ruins
some of the bodlies were buried in the ruins and as a result of that were overlooind.
A fow days agn whea the civingn-‘of the town degan to clear some of the ruins up,
they found four (4) r-nu vh:;h /thoy supposed to bde Amorican bodies. (Ua one of the
bodies they found a set of identification tags which were turmed over to ths Belgium
Police. It. Schindfessel of the Police was the person that the $ass were turned over
‘o. Upon trying to locate the whereabouts of Lt. Schind’essel no one seemed to ‘mow
where he was ¢r could be reached. %The Burgomeister is the only person whé is fam-
1liar emough with the case to be of any help. He car act as a gaide to the bodies
but doesn't povsess any addiitional information. A statement by him §s attached o

the case.

Upstf & Yifcrron
. Doanld B, Atkinsea

dnd 8., QuC (INP)
Investigation Offiger

.




| Plot-3,-Row 7, {ve 8.
Date of Burial: 15 Feb L9

L J

0% TR

- ¥ |Verified by GRS of ficer °DISINTERMENT DIRECTIVE
7 Willard B Owen, Capt, Inf.
3 \:F " DIRECTIVE NUMBER DATE Sy
R 4650 05980 |15 0k ks
NAME AND BURIAL LOCATION OF DECEASED Bt ’MONTH —
NAME - / SERIAL NUMBER RANK ARM| DATE OF DEATH G,
\CEORCE JOHN P 35727812 It sc |
R DAY | mONTH | vear
CEMETERY DISPOSITION OF REMAINS
MARCRATEN - AACHEN 1 |460 1 80
CODE | DpisT. pT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
AA A 7 171\ HOLLAND 2

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS (OF CONSIGNEE
MARGRATEN, HOLLAND

NAME AND ADDRESS OF NEXT OF KIN

BOX 16

BICKNELL, INDIANA

Flag sent: 15 Feb Lo

PETE GEORGE (FATHER)

NAME

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
JOHN P GEORGE 35727812 T/SGT b CCTW48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@ REMAINS m USAGF c HARVEY L.MEAD JR,CAPT, ORD,
[:EJ MARKER  rvacy J

NATURE OF BURIAL

. SECHON D — PREPARATION OF REMAINS FOR SHIPMENT

NAME AND TITLE

UNIFORM

Wy

VANCED STATE OF

DECCMPCSIT. |
SKULL, FRACT,

ION, CRUSHED L/TIBIA,L/FIBULA |

L/R HTMSRIS,

NONE

OTHER MEANS OF IDENTIFICATION

L/CIAVICIE T /R TLMAS, RADIT ‘

" s i
MISSING ;

MINOR DISCREPANCIES 1

NCNE

REMAINS PREPARED AND 'PI.ACED IN CASKET

pare_13+0CT.438
CASKET SEALED BY

BY

WILLIAV R,BATLEY, BBADLER

WILLIAM R, BAILEY

EMBALMER (Signature)
STILLIAM R.BATLEY

| hereby certify

td

. /

CASKET BOXED AND MARKED 7R . PARKS MEPRCUDORESSYFIERER TAGS JATKINGS \PIATES
1340CT. 48 IDENT, TECHN, ERNEST J,OGLESBY JR VIRIFIED BYj
DATE BY 2/ETuCAVs -1

that all the foregoi
and that the report above is correct,

ERNEST J OGLESBY JR T«CAV

3
5 » .Q'l .
! Y o A gl e

Prepare Discrepancy Report QMC Form 1194a for major discrepancies, %
L2l

Yoeu names aPpearing oo

Y8 aras

Bhatirss cathe Nou 4 copy e F- 1354

SIGNATURE OF GRS INSPECTOR’ A

‘}/57%

P ’ - s
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COGC e

QMC FORM 1194

REV 15 MAR 46
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1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
E N «
i) 2. SHIPPED .
FROM 10
KIND OF CONVEYANCE % NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER * DATE
: 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED ;
FROM 1O >
KIND OF CONVEYANCE - ‘-,r . NAME OF CONVOYER
. L “ 5 ' ~”
SIGNATURE OF SHIPPER To . |DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘_..’ \;E"' : - ' |- o ¥ (“
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 1. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
-~ > DATE SIGNATURE OF RECEIVER DATE

snGmi’[faiﬁF SHIPPER
f
” -
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13 April 1949

Plot J, Row T, Grave

....

Ea

This iatoinfammthattheremmsaf;m’tm&;wehave

besn pemmently interred, as recorded above; nde b;r ‘side with cow ,,;: R T
<. rades. who elso gave their lives for their éountry. Customary. m.li« ¥ o
i tary funm'al services were conducted over t.ha grava art. the time cf ‘ :

". {' S

mex the I}epa.rtment of the .Amy haa cmpleied cﬂ.l final intame:;ts,

tha cemetery will be transferred, as aunthorized 'by th.e Congress;" to the e
. care and supervision of ther American Battle Momments Conmissionm.. The -~ =

_, Commission also will have thé respensibility for'permanent aons‘truction ,
. and beautification of the. cemetery, including erection of the porma.nant

“headstone. The hegdstone W1l be inscribed with the mems exactly as -
.recorded sbove, the-rank or rating where appropriate, organization,

' Btate, and date of death. Any inquiries relative to the ‘type of head-
- gtone or the spelling of the name to be inacr.a.bed thx.reon, should be-

~addressed to the American Battle Monuments Commission, Washington 25, D. c

Your letter should include the -full name > ra.nk, serial mnnbor, gra.ve

AL Goverrment. .

y

loca.tion, end name of the ceme*ery. I A B
Whilef in’cements are. in prograss > the cemertory wlll not be open to
visitors. You msy rest assured that this final. interment was conducted
vith fitting dignity and solemnity and that the grave-site will be care-
fully and ccnscientiousl:f maintained In perpetuity b x4 the United S‘aatea

L =

......

L Stes e,
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BUDGET BUREAU No. 49-R277.

#
L (PVEST FOR DISPOSITION OF REMAID
GRADE 6F DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: .
| LS
3{81.7%

7, Grave 171, 5 December 1947

United Btatoe Military Cemetexry
Margraten, Holland

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of knn.should familiarize himself with the contents of the pamphlet, *“Disposition of World War Il Armed Forces Dead,’

OFF
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.

' before
fi“lﬂ% out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the

CE OF THE QUARTERMASTER IGENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the

PART |

< (Please indicate relationship to the deceased by placing an
I, __Eﬁ_l__gz.é_o r q g.' “X" in the proper box.) o .

(PLEASE PRINT OR TYPE NAME@ NEXT OF KIN)

D WiDOwW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

[E’FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

y 1 —

q

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME’WITI'-& RESPECT FO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS; (Please place dp “X* in the box opposite the option you have selected.)

ml/BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placina an *““X" in the proper bE:)

[ ves CJ no = = rzr:'a

SR i e

=

—

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (Ifrm corféETom arepecea‘;;'y, ind:cate

this fact by inserting the word ““NONE” in the space below.)

_..4

- % (
2D !
— - . ‘
Hone L =
. D - .
— s
e el
ipea e,
# _e=£¢.¢' e ﬂ
7,/ a/
MG For ¢ oo o PAGE 1
1 NOV 1845 345 MILITARY E8 kke
o __:_‘_: £ : ‘ : ),»f T
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, PART | (Continued) ID
I on Page 1 of this form you have selected Option Numb

other than the selected national cemetery,
1, AS THE NEXT OF KIN, DO FURTHER DECLARE TH

er 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a locat;

complete one of these sections.
AT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERS

ON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

7

CITY OR TOWN ‘ COUNTY OR PROVINCE

}

STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT

TO RECEIVE THEM:

TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. “DISPOSITION OF

WORLD WAR Il ARMED FORCES DEAD,"” 1S:

RELATIONSHIP TO

LAST NAME FIRST NAME _MIDDLE INITIAL
DECEASED
NUMBER AND STREET CITY ORTOWN - = * | COUNTY OR PROVINCE STATE OR TERRITORY OF
e . & U. S. A.. OR COUNTRY

%

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, ““DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTH

DISPOSITION OF THIZ SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements m

the best of my kriowledge and belief.

Pett - georgt

ade by me in the foregoing document are full lh{‘j‘!f

W

ORIZED TO DIREC

/ (SIGNATURE OF NEXT OF |KIN)
PeTle

< oYy Qe

(STREET AND NUMBER)

/3/&/(044/]

Bm(_ﬁ/é

(NAME PRINTED OR TYPED) ¢J

(CITY AND STATE)

Subscribed and duly sworn

19% at city (os-towr) of
Distrietof __\QA@%

before me according to law by the above-named applicant this

¢ W

_ - = |
m%%/?%q ? @,,..

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2
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p;.u—nsuuumsumem OF DISPOSITION A.ORITY

AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

;Ti OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
ISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

M FIRST NAME MIDDLE INITIAL

e AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)
(SISNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART IlI

ou are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form.

.SIS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

ED ON PAGE 1 OF THI3 FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
® ULD BE DIRECTED. '

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET . CITY OR TOWN STATE OR COUNTRY

(DATE)
, (SIGNATURE) : (STREET AND NUMBER)
-
(NAME PRINTED OR TYPED) (CITY AND STATE)



.ITIDNAL REMARKS AND INSTRUCTIONS f?}

All remarks and information entered here will be considered as part of the Notarial Attestation.

p—

U. S. GOVERNMENT PRINTING OFFICE

PAGE 4




GeoRse Toww | B savgrd 1 ]

PIIRCRESEN 00800 Bif- 7 - /7/

Form 3847  NOTICE TO SENDER OF FORWARDING ADDRESS
i UnitET otates Post Office i
/ fr l
e Dexroit K8, Jiieh, g

In accordance 251 your requegt you are notified that the matter ma.lled by
you to _. ,&/£( <

(Key No. .. -—-::.‘"’)
is mcorrectly addreasW has removed to J i
~ e Bt pdt T Mich -\O,(

Forwarding postage required ............ cents.
Matter bearin I\tf‘ a pledge to pay forwarding or return postage is forwarded or returned, rate w

the postage due. atter not bearing such pledge is treated as preseribed by the Postal La
Regulations. Respectfully,

POSTMASTER@(
POSTMASTER,~Fill in amount of forwarding postage ONLY when requested by sender. i
16—21556-8 r@jﬁ%‘

U. S. GOVERNMENT PRINTING OF|

1‘-__ ‘t./
-~
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e e it i B e, S TR ST U e it e -

r
|

| BaEToR 3, NOTICE OF CHANGE IN ADDRESS

’\—\-hnq.__ j

SERIAL NUMBER

NAME OF DECEASED

‘!J.O_b__w P G ‘C.OT‘CUL
! Eeueequ—-
OLD ADDRESS < J

_#L/o WasT EA.L_Ck '
e MaTvailr  Malisilied w) |
NEW ADDRESS |

| NEWADDRESS G
:! RPo.n e S il s
| g_‘[v ...QHH‘J;MAla.M-c\\

w ¥ gl ',“"

RANK

7:/5 £+

|
|

REMARKS

U. S. GOVERNMENT PRINTING OFFICE 16—51932-1 \L‘l
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& nr. end Mrs, Pete George o PR by
1'&10‘Hest End G Lo e
Detrcit Michigan,.j RN ke Vi ke e : _ e
x it ! ni ‘:1.__:; S - Ay % ’ i e L ‘ S ‘ el :
Sdin N - e - 0 TR ! 4 Y e 3§ " 3
Dear ur. and Mra. Ghorge- % . f..u Al
-r““ 1 ; ‘-‘v.'.;‘.
An 1nquiny has been renelved recently'f;om Mr. George G Graham 5

‘Knox | ,ounty Service Officer, Vincennes, Indiana pertaining to the remains
u;of your son, the late Technical Sergaant John P George.

s I am gratified to inform you tndt the United States Mllitary
_ ”fCemetery Margraten, Holland has been designated as a permanent Ameri ican .’

- Military Cemetery, dedinated in grateful remembrance of the Dead of 1 ]aq%
%o"Ld'War IX. ﬁ i _‘ b FaRes ; «

| : As an Amarican Hilitary Cemetery, it w1ll be beautwfled malrta*ned
‘and p«rmanentiv cared for by the American Battle Monuments Comm1331on as
a shrine to the memory of our heroic dead., The reuains of your beloved
C..8son, may rgpoae forever in Lh*s ha;lowed grcund jOh as his next of
kil 80 deaére. : S ¢ , .
,;-Q At a Iater date we will furnish you full information regarding the .
- "Heturn of World War II Dead Program", and there will be included a form ‘
. oﬁ“whjch you.may indlcate your desires in this matter. ' 2 ‘

C_"\‘- ;u

l\'

(nox County Service Officer = .
Tépartment, dfdfeterans Affairs
. ‘Second Floor, - Court House
Vincennes B India.na '




i w S — - -

CORRESPONDENCE ACTION SHEET

i,/
Miss. -
Addressee (}ry. Z ,d>zzz> 4:é£§éz;&23122&// &¢¢é%§%§i?m¢4§§?
' e onship
State iy e’ M

City,State T e K| Sl - 147

Date letter

: quUapao9(]

Cemetery
Temporary:
Permanent:
Plot Row Gr Cem. Name or No. City Country .
PARAGRAPHS —- ADDITIONAL —- DATA —- JODIFICATIONS —- Ei
- (sequence) .
Z ﬁﬁé; /<fé;;;q¢,/€i;¢’ﬂb/
o 7
by [P AR L Y Ly e

Crvece Cfteces, Lericonnce Foril

cézgtﬁf /55%2ﬂ;€;¢bcaaéﬁi;%j \45422:{Zﬁizﬁﬂ9f<?
AT 4 ?&fi—zaﬁqf‘ o

TeTt3itul 3SJITH
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e ol |2 . ncer : 2553
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Analyst Typist Reviewer Hodifications OKed
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B L] Lo
hg o KNOX COUNTY SERVICE OFFICE

S— INDIANA DEPARTMENT OF VETERANS' AFFAIRS

Second Floor, Court House
Phone 769

VINCENNES, INDIANA
October 29, 1947

Memorial Division
Office of QUARTERIASTER General
Washington, D. C.

Dear Sir:

At the request of Mr. and lirs. Pete George, whose son,
ﬂ'} John P. George, No. 35 727 312, was killed in service,
T ang Who-Spurted in U. S. Lilitary Cemetery liargraten,
Holland, Platt A4A Row of Grave 171, answers to the following
questions are resquested:

l. Is the abgve menﬁg?néd cenetery permanent?
g 0
2. If not, will the btodies buried there be moved to
some permanent cemetery in case the next of kin
dees not request that they be brought back to the
United States?

These people wich to know these answers before making up
their minds on whether.or not to have their son's body

returned,

Sincerely yours,

Q@l EE;

George G. Graham

Knox County Service Qfficer
GaGG: gt

1

GEORGE G. GRAHAM :i
Service Officer '

Secretary

1

GEORGIA S.TIEK

|

A
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S——

o RESTRICTED ' ‘ o B

el

m
DATE OF REPORT
e, TAge T, | - REPORT OF INTERMENT il
T — (AR 30-1810 and AR 30-1815) 28 Teb 46 !
Ianprint Identification Tag If Possible. Sectton 1.—IDENTIFICATION. .
PO NOT TVYPE NAME (Lasi, first, middle initial) SERIAL No.
Y Ve
woLlnut, Jdtay O gf’f GEORGE, JOEN P L 35727812
35727812 T43 42 O s T GREANTT J“—-/’?F /5, .| BRANCH OF SERVICE
O \9 > Q?PW m / - |
,WEOW‘ UNENOWN
Y RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
UNKNOWN CATEQLIC DNA
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
St. Vith, Belgium BOMB Proximately
,_ _s,heef,_s.]&%.gsmz : December 1944
'EMERGENCY ADDRESSEE (Name, relationship, and addres) '
UNKNOWN
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF (DENTIFICATION (If unidentified, fill in section 3 on reserse)

o, 2, or noms)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes, One

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

5 , Sy
¥ - A /-‘TONE

Section 2—BURIAL If other than in established cemetery, furnish sketch and map coardinates on raverse.

I

. 2nd Lt,,QUC (INP) 1st Lt C
(/| DET D" 531 QK GROUP ¥ peinterring Officer |
%Eﬂmﬂg@m}md original for U. S. and allied dead, signed !riginal and one ﬁjﬁr enemy dead, to the Quartermaster Genoral :‘F

eadquarter Copiea for retenition in theater as prescribed by theater mjnandor.

ks i RESTRICTED v

?A@me REPORT SIGNATURE OF GRS OFFICER va;mms REPORT MILLARD R. JONE
c’ﬁ '
-*

NAME, NUMBER. COORDINATES. AND LOCATION OF CEMETERY | {
U.5. MILITARY CZETIRY (VK 645482), MARGRATEN , HOLLANI §
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or namae of other) ' TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. !
12 larch 1946 1600 Coffin Cross AAA 7 171
'WA}§ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME., NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No.~{GRAVE No. i
P
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE (DENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY ) i
. 1
Catholic &}J :\)\9 \
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO \}d\ g \}-\
BODY (Yes or no) ) _MARKER (Yes or no) b S
. : Yes, tag made at NN “Q .
: \
fes,  E 0 cemetery \
BODY BU:icD Ui GELCEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No. :
, _ 25th Gldp :
SHIPUIRB, W M P 854938 3 gy SR Y ¢ 8
SHEPH nalter M, Pfc L
: 540 A 348543 Inf. Rgt. §
BODY BURIED ON DECEASER RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No. !
}
GARRZTT, Robert L. 2nd It 0-303596 Unk 390 g

PESPRRREN- I o |
i i




HIONI4 ITLLN
1437

Section mEHTlFlED REMAINS,

H3IONI4 9NIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most 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. :

) 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 no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chaht in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. ¢

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS

S Ll S A T Sl e s A

H3IONI4 37901
1437

WEAPON AND SERIAL No. LAUNDRY ‘MARKS - WHERE BODY WAS BURIED OR FOUND

H3IONI4 X3aN|
4317

#WNHL
1431

BWNH]L
1H9IY

R

N i o R O

H3IONI4 X3aN{
1HOIY

Y3AONI4 313201
1HSIY

HIONIZ ONIY
1HOY

OTHER IDENTIFICATION CLUES . .

ki

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH,

i
A ]

-

W g

CROWNED TEETH 3 16
& LOWER 2
14
BRIDGE WORK 13 :
12
1] O O
0991w

FURNISH QKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

¥IONI4 T1LN

1H9

REMARKS:

SRS AP PN | 3 ) AR P P g O 1 P TSR PO R S A e R O

. -.;‘%\/ o Z RESTRICTED

-

d'H. 1-45 . 75 M . 79,784

.~ . ERsE
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D.C.

REPORT OF DEATH . oate o2 Jan 19456 =mdd
FULL NAMEK ARMY SERIAL NUMBER GRADN
George, John P, 35,727,812 7/8g4
HOME ADDRESS - ki ARM OR SERVICE DATE OF BDIRTH
" Bickmell, Iad, Infentry 19 Aug 24
PLACE OF DEATH A CAUSE OF DEATN _ DATE OF DEATH
Buropean Arsa Xilled in action ' 1@ Dec 44
STATION OF DECEASED . DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICK FOR PAY PURPOSKES
‘ Buropean Area 19 Mar 43

EMERGENCY ADDRESSEE (N/AME, RELATIONSHIP & ADDRESS)

Mra. Jennie George (mother) 410 West Hnd, Detroit, Micho

BENEKFICIARY (NAME, RELATIONSHIP & ADDRESS)

Jennis G-aorgé (mother) same as above
Pete George (father) same as above

y
e | [wisewcone | ossameiiioer | BuE N | T T T
YEKS NO YES NO YIS NO YES NO Yus NO Y;l NO YES NO
x "x
ADDITIONAL DATA AND/OR GTATEMENT . " E
BATTLE NON-BATTLE
Combat
*ﬁmx: Infantryman, % GO #80 Hq, 7th Armored Divisiom, APO 287, U.8., Army,
13 Xovr 1944, -

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 18 Dec 1944 until sch abdsence

was terminated on 15 Jan 1945, when evidence considered sufficient to establish
the fact of death was received by the Secretary of War from a commander in the
Buropean Area.

COPIEN FURNISHED:

8. 6.0. F.8.1 F. 0., U. 8, A,

ARMY EFFECTS BUREAU
2.0.Q. M, 6, O. F. D.
CASUALTY BRANCH FILE

3. A. O, VET. ADMIN. A. G, 201 FILE
WD AGO FORM 52-1 THIS FORM S;JPIR!IDII WD AGO FORM S2-1, 20 MAY 1044, HIQH
! DECEMBER 1944 STOCKS ARE EXHAUSTED.

> (s
o ¢ ; . “ 5.8 - % y




