




































































Complete copy of an “Unknown” or “X”

Center, Suitland, MD.

Declassified E.O. 12958
file digitized from the original held at the Washington National Records

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

M . o 10

_SATNT AVOLD FRANCE, Qo
D OF cowevmm NAME OF CONVOYER W M
INATURE OF SHIPPERIO. . |DATE SIGNATURE OF RECEIVER y s DATE
3 ® 3
- v
N / 2. SHIPPED ] )

M V4 T0

D OF CONVEYANCE NAME OF CONVOYER

SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

oM 10

D OF CONVEYANCE NAME OF CONVOYER

SNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

2 4. SHIPPED

OM T0

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER g DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

OM TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPRER’ 3 DATE SIGNATURE ©OF RECEIVER ' | A LT DATE
6. SHIPPED

20M 10

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

OM T0

ND OF CONVEYANCE NAME OF CONVOYER

t NN \\w o X $
GNATURE OF SHIPPER \ I [DATE \. \\ | SIGNATURE OF RECEIVER Y IWBE S DATE
% 'S N e N N ro bk
S
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Complete copy of an “Unknown” or “X” file digitized from the orlglnal held at the Washington National Records.
_enter, Suitland, MD.

- i s
s ‘ . v —
_J] \X DISINTERMENT DIRECTIVE
Ll DIRECTIVE NUMBER DATE
| SECTION A—
NAME AND BURIAL LOCATION OF DECEASED - | I
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN | X ~000033 il Tt e s ey
CEMETERY , DISPOSITION OF REMAINS
cobe | oist.er.

PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
G| 7| 154 ANBILLY FRANCE

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN  X-000033 UNK 12 JULY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS UNK :
[_] marKer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaINs $ SEMI.SKEIETAL STASB.ALL BONES
MATTRESS COBER FRACTURES & / OR MISSING,EXCEFT
RIGHT HUMERUS ,LEFT RADIUS,LT UL
OTHER MEANS OF IDENTIFICATION ~-NA ,BOTH PELVIC GIRDLES.

REPORT QOF EURIAL, POUND WITH REMAINS.
GRS TAG FQUND ON MARKER.

MINOR DISCREPANCIES 1
NONE
REMAINS PREPARED AND PLACED INXXXEX transfer box ;
pate 13 JULY 1948 f BFAFF .ﬁ% ‘
CASKET SEALED BY EMBALMER (Signature)

All markings, tags and
plates verified by :

CASKET BOXED AND MARKED 4

DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above ® correct. /. Pt i“k'“'"g

ERNEST A FOGI"‘ GAPI‘\ DET*A" AGRC
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

v iemarss 1194

Al
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED ™ A SLTY

ROM 7O SOV

(IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER ' DATE SlGNATURé OF RECEIVER DATﬁ
3. SHIPPED

ROM T0

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER .| DATE

. 4. SHIPPED

ROM 10

(IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIYER DATE
5. SHIPPED

ROM "

(IND'OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

ROM T0

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF‘SHIPPER DATE SIGNATURE OF RECEIVER DATE
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HEADQUARTERS
AMERICAN GRAVES REGISTRATICH COMMAND
AUROPEAN  ARZFA -
APO 58 U 5§ ARMY

RRE 293 7 December 1949
(Date)

CIRTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The records pertaining to Unknown X-__ 33 , Plot _ G _,
Row 7 , Grave 154 , USdC ANDILLY, France s
have been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore,  these remains should
be classified as unidentifiable.

2. Report cf Reprocessing of remains was forwarded to the Office
of The artermaster General by Transmittal Letter No. _ 4568 , dated

7=12-49 e
; 3. Remarks: ¢ \g&g QQ“G
| g9 DEL="
See Cage History attached. N""':mmb\o {rom

— e e e = - — e e e em e e e e e e e e e e e e e e e

D T e T e T . e e e e e wem e e e e e e e e e e e

ilaj. Gerald SWARTHOUT, Sr., 0-267451 CE

- e . e . e e = = e e — - - - . - D

/

USA /Ckaf’ngack C. HAYAS, 0~1577297 Jlc
, /
A SR e L L




Complete copy of an “Unknown” or
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“X” file digitized from the original held at the Washington National Records:

Declassified E.O. 12958

CASE HISTORY 3{
illy,'Prance

UNKNOWN NOy _X-33

U MILITARY CEMETLRY

| ~ (Location)

X=33% was recoveréd from the banks

of the Moselle river at the junction of
N-57 and N-413 in the lMoselle department

of France. The remains is evidently a river
case and probably floatéd quite some dis-
tance as indicated by the condition of the

remains.

A check of all river casualties for
the Moselle river failed to reveal any ass-—
ociation. New report of reprocessing dated
26 July 1949 also failed to show any fwtther
identifying data.

Actual place and date of death is im-
possible to establish.

UNIDENTIFIABLE.

M.H.KAMONS.

Coit Gak 2 s O DK @ T30 B (Bt XYY ;‘“
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IDENTIFICATION DATA
B [2. DATE OF REPORT o
: , 7
[ T [5. ROW 6. GRAVE T;. DATE OF
I [ : [D1S INTERMENT-|RE INTERMENT
| |
) INO L4 & ¢ a 7 ‘/J,{i
e { | l
ES PT ION
weionl A e v HEIGHT 42 [10. COLOR OF HAIR I RACE
b 6 4 ? P "
73 7 /4 Licwr Beowa | J. 7. o
N AN N AT N JUN ;1’; JEMAI-N‘;
(& )
’/3,4/ £y LRSS e A AT
A \ N AND/OR § NFORMAT ION OBTAINED FROM OTHER SOURCES
N #
] FXTEN T - B
- i “.\
L e N - ST N _ak =
1 ¥ WA Y MANGLE EXTEN ’
4
\A Y e o 7 77
16 DESCRIAE DEN A £ AN ONE MALFORMAT IONS
IVO v )

7. LIST EVERY ITEM OF CLOTHING, PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, | (If laundry marks are indistinct such notation should be made and specimen forwarded throug h’
channels for examination when facilities are not available in the area)

/‘/ nr 4 WV
O)
N(
OMC FORM PREVIOUS EDITIONS OF THIS
G PO-0-47 - 754879 [
REV 18 MAR 47 louu FORM ARE OBSOLETE o 487 AGE 1 OF 3 |
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Complete copy of an “Unknown” or “X” fi

' SME Dnaiy
£ 0 FrosE [//y:: - n: /
TOOTH CHART G - T )55

Bl <277

. Last Name . ATix;t . Initial . Gra;; 7 Serial No.
: . Unit - Ox;:niz:uon N
Place of L’:uﬁx . Dax; 7of_D.alh7 7 I Cause of Death
Right Left

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

Waa'asessaaisesane
o EHPEOQOU VWO OO press

= HDBLTIOO0TY WOOTIDZer
YIS0 W0\, 0V VAV NN 9\

Ve,
& 5
M Vs y ? A . ’ ”
s P J r ’
s Vara Wad 7 & e Ll L A7 L ~

16 15 14_)13 12 11 10 ¢ 9 10 11 12 13 14 156 16

)

SN ¢
Q

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 ¢hart. 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), and any deformity of jaws found.
See reverse side for illustrations.

/2 A e ra

/s
Wear - v 775
-~
4 S
// Signature of Officer or other person who prepared Tooth chart
Verfield by G. R.C . Officer
ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REGISTRATION FORM 1-A)

AGL (3) 10-%6-50M-6912 - 1207
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Center, Suitland, MD.

MISSING TEETH .. All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X'"'d out and
labeled, thus :

OREBDORER

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

Gold crown &gb\'m

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Go\d bridge

Tanialy

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

@@ OOBED

CARIES (CAVITIES). Outline location and size

of cavity, shade in thus:

BEEDHOORE0

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

e
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19. BLA(‘K OUT PARTS OF BODY NOT RE” SRED
~ 9 "‘l \\‘~
s % N
7 ~N N C
W
S|
o
4
Eng 3
Q Q
»
S A
T \
R
‘<
) >
*'Y') ON
\ ~~
>
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
« e
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF NoNE DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21 REMARKS AND ADDITIONAL INFORMATION Llgye /o 4 TS5 4 5 aocesseo Oy Lepai 1E4m.
lEern Necolrnes /1 ~'MO v ‘/V TiiAcets pa ‘'NIT, 2747 O é/‘/\(f.‘/l\ Ce¥ AL 7
Kiki"ﬁ"“‘f’f - EMAIN L OoNLSlo s ik Y £ 7/ oK/ :/s?f/"A,. v/t.f// (é60)
/ HONBS, /1T E02m s~ 9 A 7T //"A /¢ 2 ILLAL / —_" IinNG ST ‘ J4 A 4/,«1,-"
NEREvan [Ae; Di5gerec dimrico Fnp FEnémensr e rru Aereorimarck )
/ f-/)/ £ IVr (‘fu P4 /u. Ny s O F L7 /y,.‘/, L e RIS Tris s
/Tcco 7 )/v(‘ A CERAIns
J

ANy 71260 PC i Js

/L/v C AV HIrNY

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE
| — A § el a —— Ty
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE (4 f A4 »
P
Jo O A Civiaran’
[ / P
J UNQaERLGE L
G PO-0-47 - 754877 PAGE 3 OF 3

B MAR 47

oM ORY | QY
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Complete copy of an “Unknown” or
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—

-}lf. ‘:'AL:;B REGISTRATION RESTRICTED 2 7 2 3'(;/\ 7 f

(hevisc 1 Sept. 1943) ORT OF BU RIAL 9 17 Oct _]_-QAA:':__

TM 10-630 AND AR 30-1815

UNKNOWN X=33 Unk Unk
Last Name First Initial Rank Serial No.
Unknown ; Unknown
Unit ; Organization
Flavigny, France _ _App. 1 Sept 1944 KIA
Place of Death & Date of l?eﬂth Cause of Death
5 Oct 1944 0930 U S Mil Cem #l1 Andilly, France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location .
154 4 G Cross
Grave Number Row Number . Plot Number Type of Marker i
Disposition of Identification Tags: Buried with body Yes [] NofJ  Attached to Marker Yes[1 No A
- If No Identification Tags

1 remains ed y Y 1 .
xﬁzwgaentlflca 10;. Body was picked on shore of liosegle River in decomposed

condition. Head and feet were missing., Coordinates of point where picked up:
860-975, French Lambert liap 14G. Body apparently floated down river to point -

of pickup. See reverse side for additional information.
What means of identification were buried with the body?

GRS Form #l in burial bottle.

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

: {11 R. K 034878 Unk Unknowm.. : 153
Deceased’s Right: BLLE N_f,e e 375,3,? NZ Rank Organization Grave No.
: John K Zahn 14192290  Unk Unknowm 155
DOC“S?d s Left: Naine Serial No. Rank Organization, Grave No.

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.

If print of identification tag is not affixed fill in below:

Emergency Addressee Unknown

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

None

ey

/ Signature of Officer or other fiérson reporting burial
= i

> e Ak Ao
7 ‘EORIS m/"\lmﬁed byc;R-f.ﬁfﬁwr
~ H.Q. 508 9/5/44. s00M/B/. lst Lt QMC

3043d QMGR Co.



Complete copy of an “Unknown” or “X” file digitized from the original held at the Washington National Records
Center, Suitland, MD.

e Fingerprints of Both Hands. If una
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth-Chart Attached?

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

It is impossible to give any description
of this body because of its condition. Fingerprigts
ould not be taken because there was no skin on the p
No toofth chart - head missing. Only clotiing
fas a peice of underwear, cotton shorts, on which fhere
were no markings. No identifying marks couwld be found.

pueH 391

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

qunyr,

TOOTH CHART

1 teeth X

Deceased’s Left

Deceased’s Right

Indicate : missing natural teeth by X ; crowns by O ; fillings by [ ; Bsidges

by < linking anchor teeth; replacements by artificial

Characteristics:

Other Data:

Declassified E.O. 12958

IF DECEASED UNlDEN“ED | gq- =

0 obtain a -

Laundry Marks:
Number of Rifle:

Right Hand

Thumb

If this s an Isolated Burial, make a Sketch of the Locafion,
oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

Overlay of point where body was found is attached
herewith, '
Officer in charge:
WILLIAM C. NUGENT
lst Lt. QMC.
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