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USNC : NEUVILLE EN CONDROZ

PLOT: B ROW: 36 G'{E:

DATE OF BURIAL:1l =R 49

VERIFIED BY GRS orrmrirs DISINTERMENT DIRECTIVE
CHECDORE G, MURRAY, CAPT, QIC.

DIRECTIVE NUMBER DATE

SECTION A— e ;
NAME AND BURIAL LOCATION OF DECEASED 1260 08489 15 11 48
DAY MONTH YEAR

[[ame SERIAL NUMBER GRADE . RACE |RELIGION
WSLOMINSKI CHARLES J B2 76650PVT L2

| CemereRY PLOT |[ROW |GRAVE DISPOSITION OF REMAINS
{INEUVILLE BELGIUM () 248 1202

80
CODE DIST. CTR.

SECTION B— CONSIGNEE AND NEXT OF KIN  FLAG SENT 12 APRIL 199

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NEUVILLE-EN-CONDROZ , BELGIUM PAUL SLOMINSKI \FATHER)

315 LINCOLN ROAD
BROOKLYN, NEW YORK

SECTION C— DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

) remaNs USAGF

] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

[0 N DN AMA

@mc Form” |
REV 11 FEB48 11

i\




DECLASSIFIED IAW EO 13526

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

3. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

4. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

5. SHI

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

6. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

.

SIGNATURE OF RECEIVER
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X /

DISINTERMENT OPERATIONS RECOKU

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED ' l

DAY MONTH YEAR

SERIAL NUMBER GRADE RACE |RELIGION

SLOMINSKI CHARLES J P2176650PVT
PLOT [ROW |GRAVE DISPOSITION OF REMAINS

| EMETERY
NEUVILLE BELGIUM i@ 248 ‘
CODE DIST. CTR.

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

{

}

i

r SECTION C— DISINTERMENT AND IDENTIFICATION
{AME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED

17 NOV 1948
RELIGION IDENTIFICATION VERIFIED BY:

|

{ CHARLES J SLOMINSKI 32176650 PVE
’lDENT|FICAT|ON TAG ON ORGANIZATION
\CJ remains iFaioch I e SRS L C i el
D T T UNK BERNARD P ST ﬁ‘kﬂégﬂp %l@‘?
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT e

‘NATURE OF BURIAL CONDITION OF REMAINS REN ‘LIJ. 3 GOl I T OF: SKULL
S CULL

_AHL_LI.L/IA_) Léq() APU PJ_‘L\/'IQ, R

URIRORI PLATICRR, HUiERUS, FHUOR , BELVIS :

[DTHER MEANS OF IDENTIFICATION SCARUM b £ ﬁ ELLA, RIBSZ vd‘u, szA_,-UU
! FLESH PRESENT.

REPORT OB BURIAL FOUND WITH REMAINS READS UNKNOWN X-4480

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

NONE&
REMAINS PREPARED AND PLACED IN GASKETX TRA

|

bae 16 DEC 1948
ICASKET SEALED BY

ELAM E POORBAUGH EMBALMER
EMBALMER (Signature)

THOMAS H JAMES THOMAS H JAMES EMBALMER

:CASKET BOXED AND MARKED IKBIPRING XDDRESSVEREIED 5%, ALL TAGS, MARKINGS AN
WILLIAM MOROSOFF PILATES VERIFIED BY:

\DATEEZ DEC 1948 CLERK RECORDER FRANKLIN J ST CLAIR 1st Lt INF

| hereby certify that all the foregoing operation conducte n lished under my immediate supervision
and that the report above is correct. /E?IS ﬁ é/gﬂ‘i

MANUEL M ESTEVEZ 1lst Lt INF
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
} !

ERTIEY ithat
RTIF that

GMC FORM [ D 710 ; |
%" mar, 45 1293 A INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE
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9 May 1949

Pyt Charles J, Slominski, ASN 32 176 650
Plot B, Row 36, Grave 46

Headetone: Cross

Neuville-en-Condroz (Belgium)

U. 8. Military Cemetery

Mr, Paul Slominski
315 Lincoln Road
Brooklyn, New York

Dear Mr. Slominski:

This is to inform you that the remains of your loved ome have
been permanently interred, as recorded above, side by side with com-
rades who also gave their lives for their country., Customery mili-
tary funeral services were conducted over the grave at the time of
burial.

After the Department of the Army has completed all final interments 3
the cemetery will be transferred, as authorized by the Congress, to the
cere and supervision of the American Battle Monuments Commiszsion., The
Commigsion also will have the responsibility for permement construction
and beautificetion of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exzactly es
recorded sbove, the rank or rating where appropriate, organization,
State, and dete of death. Any inguiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addresged to the Americen Battle Momuments Commission, Washington 25; b. G,
Your letter ghould ineclude the full meme, rank, serial number, grave
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to
visitors. You may rest assured that thls £inal interment was conducted
with fitting dignity and solemmity and that the grave-site will be care-
fully and conscientiously maintained in perpetuity by the United States
Government ,

Sincerely yours,
H, FELDMAN

Major General
The Quertermaster General
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N : - BUDGET Blm\é
REQUEST FOR DiSPOSITION OF REM: /

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

Pvt. Charles J. Slominski, 32 176 650

Plot T, Row 10, Grave 248 1 6 SEP 134
United States Military Cemetery ; 5
Neuville-en-Condroz, Belgium

S
"

DO NOT WRITE ABOVE THIS LINE

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War I Armed Forces Dead,’’ before
filling 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
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
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.

PART |

2 /] 5/ (Please indicate relationship to the deceased by placing an
1, A w. o M /N Ik — “X”in the proper box.)

" (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
B/FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

)

o ‘
)i g}ﬁzi,a,@ﬁ?;/

DY

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

(-
&K BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.\ 2/ <&t ?/ 1

(NAME AND LOCATION OF CEMETERY)
D B BERRENRNEDNTO S = . 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 __ 2 3 — e
(LOCATION OF NATIONAL Cf Y SELECTED)
(Please indicate if your own religious services at a location other thar the selected national cemetery are desired by placing an “X”” in the proper box)

D YES D NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correciions are necessary, indicate
this fact by inserting the word “NONE” in the space below.)

Lodd 1119 i

: ///% C4!
oaMe Forv 315 MILITARY.

0CT 14 1948




PART | (Cont

ed )

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired ata lecation

other than the selected national cemetery, complete one of these sections.

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS

GREED TO RECEIVE THEM:

LAST NAME FIRST NAME

NUMBER AND STREET C;TY OR TOWN

EXPRESS OFFICE (Nearest railroud passenger station)

TELEGRAPH ADDEEE; ¥

| MIDDLE

STATE OR TERF 0
u.s 2

[ COUNTY OR PROVINCE
. A., OR COUNTRY

~ TELEPHONE No.

TO RECEIVE THEM:

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUI

NERAL 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 COURTRY’

| TELEPHONE No.

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS!
WORLD WAR Il ARMED FORCES DEAD,” IS:

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

LAST NAME FIRST NAME

j,éomnd sk

4;6/(! /f

MIDDLE INITIAL RELATIONSHIP TO
DECEASED

Loz

NUMBER AND STREET CITY OR TOWN

3/5 L/A/ﬂoéz/ y-»)

;B?é’do /(Z,w/ /4//&;5 :

"COUNTY OR PROVINCE STATE OR TERRITORY OF
U.'S. A, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, ““DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.
i St

'_‘—/7)‘_—>77 ~ (SIGNATURE OF NEXT OF KIN)
Al

U D) oo o Al SR

(NAME PRINTED OR TYPED)

T e i ey
Bevo Kbyl MY

(CITY AND STATE) 7

3 ™
= day of A

Subscribed and duly sworn to before me according to law by the above-named applicant this

and State (or Territory or

19.:&,.. at city (or town) of

District) of

county of /r'l ¢ '

S

"

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

PAGE 2

CFOUA (- \ I M T A Sk
| ([ (SIGNATURE biorvrlcm AUTHORIZED JO ADMINISTER OATHS)
\

T

\ 3 {
YN, LANA N " >l D s
5 FFICIAL TITLE) \

o i 16—50411-1

N)
(SIGNATURE OF NEXT OF KI

(NAME PRINTED OR TYPED)

If you are NOT the next of kin authorized to d

1STONOTIFY YOU THAT | AM NOT THE NE
A D ON PAGE 1 OF THIS FORM. THE FOLL|
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED

NUVBER AND STREET

(SIGNATURE)

e LR
(NAME PRINTED OR TYPH
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g PAZ‘I—RELINQUISHMENT OF DISPOSITION AU/ JRITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form

E e —
AT (PLEASE INSERT RELATIONSHIF) ————————— AS THE NEXT OF KIN OF THE DECEASED

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVZ’S;L\SD'ISPOSIHON Rl SRR

T NAME E
LAS FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

D STREET ==
NUMBER AN CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

"NUMBER AND STREET [ CITY OR TOWN STATE OR COUNTRY.

(DATE)

(STREET AND NUMBER)

(SIGNATURE)

(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1
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Yy

/
““NODITIONAL REMARKS.AND INSTRUGTIONS

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

16—50410-1 U. S. GOVERNMENT PRINTING OFFICE
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P rt Charlss J. Slominski, 32 176 650

Plot T, Row 10, Grave 2L3 15 November
\ Pnited States Military Coms y
N\ Weuvills-en-Condroz, Bel,

Slominski

Doax Mr. Slominaicl:

ized the
Quarter-

s Yecords of tA.*; H r D,}_J mm_- at L\.\
above-namsd dsc sagod, wac gave his 1

Pars I of the en-

loued form "Ii~quos;. for D»S}"OSA.tle'. of E n_'irL g ~1f) ’I‘ y(n dﬂ ire to relin-
qﬂLA yn b r1~ht:' to the next in line of kinchip, = uplete Paxs IX of the
d re not the next of kin, plsuse complste Purt 111 of the

I you should sl=sect Option 2, it is vised that nu funcrsl errongements
or other persons. :«‘%ﬂmnw e m de wntll you are furthsr notifisd by this

office.

Will you pleage eamplote the enclosed form, "Roquest for Dﬁ"
Remeins" and meéll in the enclosed self-addreased envel ope, whilck >
Postage, within 30 defs after its receipt by you? IXts prowps rebuwm will
avold unmc“asxry Aelays.,

Sinceraly,
THOMAS B, LARKIN

Mo jor General
The Quortermester General
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REQUEST FOR NEW LETTER OF INQUIRY

To 'LETTER OF INQUIRY SECTION FROM
REPATRIATION RECORDS BRANCH

[

NAME OF DECEDENT (First, Middle, Last) GRADE ‘SERIAL NUMBER
7

22/ L - ; | ) b7

I

GRAVE LOCATION
CEMETERY /] & AT PLOT

A ‘ 5
&1/ o -/
Nedyille -5

LETTER OF INQUIRY TO BE SENT TO: RELATIONSHIP

ADDRESS
STREET X " v CITY AND STATE

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

7 /
oo A 7/1/.—7
S

w101 %NT 15N0v../~{,,_ 77

DATE CLE,RK'S/SlGNAYURE

- o ( v .

Rl .
/}/Zﬁf.’ &)

0QMG FORM T
REV 12 MAY U8 399 THIS FORM IS TO BE FILED IN 293
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~
OFFIUs OF THE QUARTERMASTER GENERAL OF -JHE ARMY
INTRAOFFICE REFERENCE SHEE

TUF,HOUR AND DA

Message

Record - 1, As 333 card in this casc could not
Section be immediately located action has been
R[R Br. taken with a viow %o resolving the case
without the 333 card.

2., File is forwarded to your Section
for such corrcchtion in 333 card as nay be
indicated,

3, When your action has been completed
please forward file to Moil and Recordsy

/
CUMAGHAN
71507

| /

FORM WILL REMAIN PART OF ?EIE OFFICIAL FITE ||

1 97
| 1

{
Jo o
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL

j : WASHINGTON 25, D. C,
N ReFLY ReFER To BURTAL OF

Pvt Charles J. Slominski, 32 176 650

Plot T, Row 10, Grave 248, 28 July 1948
United States Military Cemetery

Neuville-en-Condroz, Belgium

Mr., Paul W. Slominski
152 Empire Boulevard
Brooklyn, New York

Dear Mr. Slominski:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
mester General of the Army has been entrusted with this sacred responsibility
4o the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
gervice of his country.

The enclosed pemphlets, "Disposition of World War IT Armed Forces Dead,"
and "American Cemeteries," explain the disposition, options and services made
available to you by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead," you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Reguest for Disposition of Remains." Should you desire to relin-
guish your rights to the next in line of kinship, please camplete Part II of the
enclogsed form, If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it 1s advised that no funeral arrangements
or other persomal arrangements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remains" and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avoid unnecessary delays.

Sincerely, r

‘r::\ku‘a}rw;a& (—A ‘"\' Ve }b‘/\«\
THOMAS B. LARKIN
Major General N
The Quartermaster Generaly ,‘A'

A




DECLASSIFIED IAW EO 13526

WAR DEPARTMENT
+ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. G

OFFICIAL BUSINESS |
e

Not Foumd

natl

£

ant As Are: s

PENALTY FOR PRIVATE USE TQ.AVQID.

PAYMENT OF PQSTAGE$300. <
HIRE FMECHANDICAPPED
[TS 600D BUSINESS

POSTMASTER: If addressee has removed and
new address is known, notify sender on FORM

3547, postage for which is guaranteed.
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RRE Form #43
20 Sep 48

Attached hereto correspondence and/or other identifying media of possible
archival value, pertaining to:

SLOMINSKI' CHARLES J PVT 32178650

7

(Last Name) (First Nemo) Initial)  (Rank) (asm) "

Subject remains have been permanently interrsd overseas in the United

States Military Cemetery NEUVILIE
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Medium sizw, white teeth,

Testh missing before death:R4,6,8,13,14,165 1.3,5,6,8, 15,
Teeth missing posthumously:s R3,9; 11,2,

L11 rotsted mesially- 1/8 turn,

116 meeial version,

L, rotsted distally- 1/2 turn and lingual version,

Spaces R7=-5, Tmm; L/=7, 17mm; R15-12, émm; I14-16 no space.
Light brown lingual stains,
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G. R&E. DIV.
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

Unit

e Date of Death
Right
8 7 6 "5 4 32 1 12 =3

A- ;
/V?F.. oF

= o
s ESCIROSOOOOO0EOBED
= EDEOICITIUSOSRES
" HE@EESOQUY WSS

e BRI HHOB T

7. 7| A
= MOF
0. /D 7 @) 1) o

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 ds 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.

(—_:/é_//é/(§ L/@é ’L’é/ 5 /{/w{x‘_’/_" C//z/ G /»','/./‘7/_ ’

Signature of Ofﬁca’, or other person who prepared ‘K‘oom] chart

L\ ,"’A”“v;

Verfield by G. R.S. icer

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

ORTDORER

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

Gold crown @%;bwn
(GeEAD
|

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

e

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

5 Silalal
OEHOOBED

CARIES (CAVITIES). Outline location and size
" ) cavity, shade in thus:

B 0060

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

SIP. 4-45/50M/27322.  «
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Evace Nos 3Z 749

REPORT OF INVESTIGATION

AREA SEARCH

AGRC Form # 10 (Revised]

ile Januarv 1946 -
LS Noxecmber 1946
Date

NAME (= \ ASN

ORGANIZATION

(A1l statéments.above ihis line wiil te completed; upon final
processing, by the clevicsl steff.at the unit processing :
point.))

SECTION A --GENERAL (To be)completed by investigators in all
cases
1.' Was positive identity acquired for the deceased through the
surface investieation?_ Ne . If so, stete the following
information:

a,” NAME ~ NA RANK NA ASK NA

b.  ORGANIZATICK ‘ NA

" Was partial identification established? No +« IF so state
the facts as to whom you belicve the decezsed to be:

a. NAME NA ASN_____NA

b, ORGANIZATION
NAMES OF OTH.R DLCha D BURILD Ii DMMEDIATL VICINITY Nome

(Use reverse side ifor Jlicting of crew members from MACR)

a. Date of above burizls NA Common Graves? NA
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Map Goordinates of the Cenetery  NA

a. Town NA Country NA

Cive exact loecation in cemetery oi the romains,

2. Section NA Row NA Crave NA

Is sketeh attached? NA

remains are' not loecated in & cemetery, 'givé exaet loeation,
lkm S.E, of
Town_Lemberg, France Coordinates_ K50/Q74

Isskasteh attachced? Yes

Tebared mined? No

How is the grive mirkod. _ Wooden eross (No grave)

If prave is markéd with eross;‘glve exact markings ‘thereon,

From what source was this information obtiined? NA
(Tdenti tion tags, persor gets)

101 ey Wlaron)] NA

Where e the cemebery records? NA

own Hal Cemetery, burgcrmeister's office]

ar
(T

What information was contuined “thercon? NA

Where was

By whom?

What is the date of death? Estimated Jan. 1945

a. Give basis Fighting in area at that time

What 18 the cauvse oif death? Unk.

2l Gilve basis NA

What is the date of buri=l? Not buried
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a., Give basis NA

] lkm S.E. of
What was the place of dewtin®? Lemberg,Franc€oords_K50/Q74

a, Give basis_Unburied remains found there in foxhole

) lkm S.E. of
‘Where were the remains found?Lemberg,Francé&oords K50/Q74

a. By Whom? Mp, Robert STENGER, Goetzenbruck

by Is sketeh atbached? Yes

Was a casket used?__ NA _Who furnished the casket? _ NA

_Type of casket A . How marked NA

Who made the el alilel 4 p d GRS 15 o ol
By 31 Ancrdcei Mil, orr German Mil).

b.: Are certificates and stutemenbs ash

SECTION B~ AIR CORPS DLCLASED (To be completed only if Deceused

NOT APPLICABLE
»8, Were remains found in the plane wreckage?

is believed to be member of anF).

&a_ Cive location in plane from which bodies were removed

REEleND e s En R gthy - Padiel, tarcet ietich, 0P fEont; "slderolr
plane

b. Near wreckagel?

Scene of crash must be investiguted. Give complete results
of Investigation (if remayed, state when and by whom)

o Type of Plane

b. Markings and/or name on plune

Give numbers on motors, machine gun's, instruments, radios
or other equipment:

How did crash occur? ; anti-aineraft

Enemy Planes? Collision?
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Dial pllanes expliode In the "anT? A ) On eround?

Did plane buwvn, in: the air? iz On eround?

“What was the direction of the flight?

What was the eivilian opinion reguarding destination of

plane?

Had bombg been released prior to-the crish?

Does specifie-time and dateof crash correspond with date
pifndeath ol above named deceasedy
Number of planes in:formation prior te,crash

time and d« g ESING LEE S E

(nIgit? day/)

Were parachutiss

S = icenenE

SECTION C-- ARMORED CORPS DECLaSED (To be comnleted only if de-
geasedyisebelicved to" haye been s

member of the armorcd Force).

Escaped?

NOT APPLICABLE

30s Were remains found in wreckage of a tank?

.Give specific position in tenk from which deceased was
removed.

=GN il A el

investigated.  Give com-
removed, state when and

Locatilon of dcstroye
plete yresults jof inve
by whom)

Tvpe of

Markings and/or rame

Numbers oir motors, macaine
ments, etes

guns, ammunition, instru-

What was the type ol srnowmy wetion flkat resulted in: the
tank's diseblement ? «

Did tank explode? Burn?

asst. driver or front;side,back.
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Number of tanks in immediuate vieinity at time of disable-~
nent

Does specific time : det £ digab et correspond with
date of death of abovessaged 4

Precise time wund 'dite oi” destruction-nf tank

Did any of the crew members escap

STCTION D --OTHAER BRANGH (To be filled out if
applicable)

38, (Did death oceur from.any other
mines, drowning, or smull arms

If so, give complete
8 fAre: &l et
possessed kunowlcug

State the e e ilys diey i that were obteained in
securing ! ies BRGNS R A T O ¢ listed
deceiised

__Upnidentified remsins found by Mr. Robert STENGER,

—— Goetzenbruck, in September 1946
SECTION E - GENERAL (To be completcd by investigation: in zll ‘cases)

40,  Were personal effects rscovired by the investieating teum

No WIS nobh Fishives reason None found

3., Were ddentification taes found st the time of death?  Unk.

Where? NA B Vihom? NA

Precent disposition Unk,

T deceaseduiisi mot tdenb i ficd, perconal efTfects will not be

forwarded- toPE Depot, but wil e, with this form until
finaliidentification it ride, or investieation 1s abandoned.

* v huo Were personal ¢ffects found at theltimé of death? Unk.

Where? WA i B whoni? NA

Present dispositiog Unke
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Was deccased identilied by livineg members of the crew
at the time of deati? Unk.,.
*

d. Did Cemetery rcgister or cross indicate the lumunige-
tion snot? NA .

Was Deceased given 5 d4? Unk. | If so, vhere®! NA

B ‘whom? NA \re sSta =nts from the medical people
attached? E

Was deceased evacuated a Cerman civilian hospital?_ Neo

Where? NA ; Names ol people concerned NA

Is it possible on surfice invesSisation to obtain from
civilian sources a:pavsical dezzoiption of dedeased No

Is ‘is possible ‘onsyiidec . invesviontion to obbain ‘from civ-
ilian seurces the cond tion of remains? Decomposed
(Burit? Dicapitatedrete)

Do facts“surroundine deatn show dny evidence that it might
be an atrocity case? No

a, If so, eive basis for positive assumption _ NA

b. If so, has higher headquarters bzen notiricd? NA

Was case previously investicuted? _Unk, By whom? NA

information obtained
cach person interviswed

Mr. Robert Stenger, Restaurant Stenger,

65 Goetzenbruck, France

Are all positive statements reczrding identification
particulars surroundine desth attached? Yes




DECLASSIFIED IAW EO 13526

information
areca ountside

solated burials
es

ed publicity? Yes
number) NA

{

IND. CIV,
Renk A3

4444 QM Service Co (AC)

Organization

of Iuvestigator

_____CAF=-5 10336
Ranik LS

4444 QM service Co (AC)

Oregzalzation
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Evac. No, 3Z = 49,»\

NARRATIVE

When Mr. Stenger, 65 Goetzenbruck, France, was
interviewed by the investigator about the discovery
of remains in recently demined areas, he reported to
have found in Sept 1946 the remains of an Unknown
Soldier presumed to be American, about one kilometer
South East of Lemberg, France.

Upon Iinvestigation the remains were located in a
foxhole, as inclosed sketch shows. They were identified
as American by items of clothing and equipment. Despite
a thorough search it was impossible to establish the
identity of deceased.

It is estimated that subject deceased met his death
in Januvary 1945 when there was fighting in the vicinity
of Lemberg.

gt

Qre A./ 'BOCKS%HL”E%‘ g
2nd Lt. Inf,
Commanding
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AN

Evac. No, 3 Z - L9, Goetzenbruck, 1 Nov 1946,

I, the undersigned, Mr. STENGER Robert, living in Goetzenbruck
No. 65 certify that I found the body of an American soldier in the forest
of Iemberg at the end of September 1946. T do not know the identity
of this soldier as I did not search the body.

I suppose that this soldier was killed during the combat
which took place in this area in January 1945,

I cannot give any other information concerning this body.

/s/ R. Stenger

CERTIFIED A TRUE TRANSLATION: |

WD/Dutch Civ, 10256
//TTanglator
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/_,;’: e /}M%u % e {W i
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GRS=GZ Form No, 8

The below lis
interred from the 1ic

Ceumstery. ORNDRA

WP IFT AT T AN POTNT

15 NOVEMBER 46

persommal kave this
w2 and hewe bzen evacua

UNKNOWN

PSS

JSTRASBOURG. BRANCE

(NAME)

ME : N LEMBERG ANCE .
(RANK) ABN (FRACE OF pigid .I.ié?fmr)
ccmetery
1 Flot; Row and
Grave No, if available,

KEITH A BAT LBY 2nd 1Lt Inf

(0fficer of LGCO in chargs of Disinterment,)

4444 QM SERVICE CO. (AC)

(Organization)
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Uﬁknown
(237)

HEADQUARTERS THIRD ZONE
531 QUARTERMASTER GROUP
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER AREA
APO 887 (Nancy) US ARMY

GRW 26 November 1946

SUBJECT: Unreported Isolated Burial.

TO ¢ Commanding Officer, American Graves Registration
Command, ETA, APO 887, US Army.

1., The remains of an unknown soldier presumed to be
American by US Army clothing and equipment were found in
Goetzenbruck about 1 kilometer SE of Lemberg, France,

2., Evacuation to the CIP at Strasbourg was accomplished
20.November 1946 under number 3Z-49.

FOR. THE COMMANDING OFFICER:

ot . e s . Wﬁ
[, s 49 - 13 = u // p
J AWRENCI
I T W. A. CAUTHEN
9 - N ; Lt.Col, CAC
Incl: 1 Waybill i o Executive Officer

iy

Tel: Nancy 8415
Ext. 48
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AGRC
“FORM NO. 11 ¢
Revised 5 January 1946

CHECK LIST OF UNKNOWN

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

Unknown X~
Cemetery
Plot Grave

Axrivedinr cemetery .

(Hour) (date)

Place of death .

(Name of closest town) (oordinates and letter Prefex, maps)

Sheet. scale and serials used.

Remains recovered or disinterred by
(Name and organization)

Evacuated to C y by

‘(Name and orqanization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements).

Clothing Indicate unusual markings

Item Markings Sizes Color  wear, tear, repairs, ete.
*Headgear ...
(type)

PTG oot e i A A

Overcoat

Jacket, Field

Jacket. Combat

Mackinaw

Sweater

Jacket. HBT

*Shirt, Wool, OD ..

Undershirt, Wool .

Undershirt, Cotton ......

Trousers HBT

*Trousers, Wool OD ......

30 000. 3. 46 P. & Co., Fulda




Belt. Web

Drawers, Wool

Drawers. Cotton

Leggings, Wool ... LN : (Note unusual lacing)
Socks, Cotton ...

*Shoes (type)

Overshoes

Web Equipment (type) ...

(Other item) ... [LE

(Other item)

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

Chevrons or Insignia L
(type & location; shirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deseased was a member of the Air, Ground or Naval Forces .........

Description of Remains: ..............

Age .. Heizht/ Braf . Weizl;t’ LaklilireDescription of wounds ...

Bandages or dressi ’ sl Scars

(Length, width, location)

Tattoos

(Number, location — illustrate on sep. page)

Outstanding moles, warts or birthmarks

(yes-no; description, location)

Sunburn or tan, other than hands & face

Complexion

(light, med, dark, clear, pimples, pocks, freckies)

Build

(large, fat, thin, muscular)

Hair

(cotor, length, quantity, curly, wavy, stnight, whorls, or definite parting)

Hair

(baidness, widows peak, distinctive cutting or other characteristics)
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Sideburns : il Mustache Beard or Goatee
(color, setting, shape) (color, size, shape) (length, hea

light, color, extent)

G.cl Eyebrows G
(color, setting, shape) (color, bushiness, extent across nose)

Ears

(size, shape, straight) (size, set close to or far from head)

Lips

(large, medium, small) (small, large, full)
(white, size, uneveness, spacing, noticeable crowns, fillings, extract.)

(prominent, receding, pointed, dimple, double)

) fel g B Circumference of head in inches
(large, small, normal) (hat band)

i Larynx
(size, length, short, normal, wrinkled) (Prominent, normal)

Arms

Shoulders G o . e I g ARl e
(broad, straight, small, rounded) (length, muscular, color)

(extent and quantity of hair)
Hands

Fingers e A0 12
‘ (short, thick, long, slender, size of knuckles, missing fingers

(Unusual characteristics of fingernails)

(size of nipples, color, quantity & extent of hair, large, small, normal).

1, il e Waist UL
(quantity & extent of hair) (size of navel, appendectomy, amount

Circumcision Pubic hair

quantity & color of hair) y (yes-no) (color)

Herniaplasty

(yes-no; location)

Legs , : :
o (inseam, muscular, knock-kneed, bowed, normal, quantity, colar & extent of hair)

(Size, corns, callouses, fiat) (slender, straight, crooked, overlap)

Evidence of healed fractures
(nose, arms, legs, etc.)
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2

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

10. Have fingerprints been placed on Report of Interment

If not, explain
11. Has tooth chart been prepared Y. If not, explain

Yes-no

12. Remarks:

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

W

“/ﬂx/\/\\/u/\/v

)

| )
Offieks Name
Service

Organization
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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DEPARTMENT OF THE
CEFICE OF TIE QUARTERMASTER G
/7 TWASHINGTION ‘25, D Ce N\ s
iz s 15 September 1948

In Reply Refer To: QVGMR 293 Slominski, Charles J., Pvt., 32 176 650
Lf,r Prot~T, Row 10, Grave 248
United States Military Cemetery
Neuville-en-Condroz, Belgium

1@

DoteRof Bartll 3 March 1915

SUBJECT: Request for information re next of kin of above named
decensed serviceman of World Wer 11,

Director, Dependents and Beneficiaries Claims Service
Veterans Administration
Washington 25, De Ce

For use in determination of final disposition of remains of the
sbove identified deoccased serviceman, it is requested that appropriate infor-
mation be entered on the lower portion of this letter and that one copy of the
completed letter be returned to this offices

Y e
/{¢,Zze‘4 f{{ww /

Lz
Ve

A
1 jJinck GERALD F., CUNNINGHAM 7
/ C

Envelope, tain, USAFR
| ial Division

Veteran'g
Hame ¢

S

Information in the VA case file indicates that the deceased service=
man was survived by the rolatiyes listed belowe

NOTE - Ae Identifymfwo persous in the following order or preference:

i oy
lofley chi/ldren ‘over 21 years
>femalé'chiiﬂrcn over 21 years
4o \Fathes

b, If parent is listed, state whether natural, step-, adoptive
or foster parents

.ce If no information is aveilable concerning eny surviving r
tives, state "None"s

Relationships Address

TIDOW
(1£ none, %%y
state "None):

. Has sho remarrisd? T so, is proof of remar-

riage ongfile?
/ ]

DIRECTOR
Claims gervice
(Address).
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e A

Tient!
S
¥ ¢

Wﬁmﬁlﬁ;". v et
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WAR DEPARTMENT

MEMO ROUTING SLIP

INITIALS CIRCULATE

-
‘l NAME OR TITLE

SLominskl, CHfLES T~

ORGANIZATION AND ALOCATION DATE

B /16 450 ¢ coveur:

W 2y2 wr fre7 92 we Dy o

INFORMATION

3 = NECESSARY

S MAR 515/ ACTION

NOTE AND
RETURN

4

LoCATIoN IN. DAsE DATE SEE ME
B

A. STA/NS 0?7// Lz | SIGNATURE

REMARKS

On the above date, he was mortally wounded
by a mine explosion while advancing with his
Organization in the vic. of "MELCH"(789405)
coord, FRANCE.

GSGS 4416
Mapgz CENTRAL EUROPE 1:100,000
Sheet # V-2

FRGM NAME OR TITLE DATE
G hen—

ORGANIZATION AND LOCATION TELEPHONE

WD AGO FoRM 16—4B487-1  U. S GOVERNMENT PRINTING OFFICE
1 Jun 196 895
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~

R THE QUARTIRM/
37 JISHINGION 25, D. C.

s
In Reply Refcr to QUMGMRA293

Repatriation Hecoxds g

Jndelivered Letter of Inquiry

4

1. This office is desircus of cbteining the wishes of
5 (name)
whose last known address was_

(relationship) ; . oy
M PP E SLY /in’cénnection with disposition

mains of the decedent.

2. The following additional information is furnished to asgsist the
Distribution Center representative in completing the case:

2., Dete of latest communication from abeve nan d Next of Kin at
ag listed :

Race and religion of deceased

Orgenization

Date, place and cause of death

Other members of decedent's family:

Relationship Name

- / &l /
: ) bn (I 4 LD

%, In the course of investigation, it may be necessary to secure leg
cn Hext of KiE?1n§_gcmmrricd, ig incorpetent or is no longer living,
OO FOTT e’ ¢/.S snould be accorplished by the legel lext of Kin
i 1 docurents if eppicpriate, to this office without delay.
cannot Tbe resc d, it is furthexr renvested that a
s [ R ) ;sons or ageincies contacted be itted in order that
farsher adtion may 1 taken by this office.

4, ‘Additional information or remarks.

1 Incl, 4}1 JOEN 0. HYATT
0QMG Forn Coloncl, QMC
Menorial Division
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DEPARTMENT: OF - THE ARMY' . .
OFFLCE OF THE QUARTERMASTER GENERAL
- \  TASHINGTON 25, D. C. A\ 18 Sepbesber 1948
7 3 A
In Reply Refer To: QMGMR %23 Sloping Charlaes J., Pevt., 32 176 650
e  J w10, - Crave 248
vnitad States Military Cemotery
Heuville=oneUondroz, Bolzium

Date of Birth 3 Haweh 1018

SUBJECT: Request for information re next of kin of above named
deceased serviceman of World War II,

Director, Dependents and Beneficieries Claims Service

Veterans Administration

Washington 25, De Ce

final disposition of remains of the

it is requested that gppropriate infor-
lettor and that one copy of the

For use in determination of
above identified dececased serviceman,
mation be entered on fthe lower portion of this
completed letter be returned to this offices

b i el GERALD F. CUNNINGHAM
Envelope Captain, USAFR
Memorial Division

Veteran's
Name
XC

Information in the VA case file indicates that the deceased service=
man was survived by the relatives listed belowe
NOTE - Ao Identify two persons in the following order or preference:

1, Widow
2. Male children over 21 years

Ce

%, Pemale children over 2l years
4, [ Father

R { {

y \

5
state whether natural, step=-, adoptive

\ \
L be' If parent i§/}fstcd,
or foster parents —

C
,ce If no information is aveilable concerning any surviving

tives, state "Nonc"e

rela-

Address

Relationship:
WIDOW
(If£ none,

state "None):
Has she remarried? Tf so, is proof of remar-

riage on file?

DIRECTOR
Claims Service

(4ddress)
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ANALYST ACTION REQUEST FORM

Grade

This case has been thoroughly analyzed and the following

action is to be

-

Signature of Analyst

Division Bran / i Section
J o / {
|

(4 1 /
/ E i

This form is to be filed in 293 file
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~ N\
OFFL ! OF THE QUARTm’ZASTER GENERAL OF ({HE ARMY
Ay INTRAOFFICE REFERENCE SHEET

“IUE, HOUR AND DATE

ST 3 ! 5
From To Message

101 Record 1. As 333 card in this case could
Se'ction Section not be immediately located action has
R/R Br. |R/R Br. been taken with a view to resolving
the case without the 333 card,

2, File is forwarded to your section
for sueh correction in 333 card as may
be indicated.

3, When your action has begn
completed please forward file to Mail
and Recprds.| ! f i
| (A1 |
| o

t [ [
| /M /
CUNNTHGHAM | / snowden /

71507 I 653? /
£ /
/

‘ | /
/ @i

/

1

/
/
; /
FORM WILL REMAIN PART OF THE OFFICiAL FI}:E/’

\

/
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E

r 4

Prt Qharles J..Slomingki,.32 176 650

Plot T, Row 10, Grave 240, : 28 July 1948
United States Military Cemetery

Neuville-en-Condroz, Belglum

Mr. Paul W. Slominski
152 Bmpire Boulevard
Brooklyn, New York

Dear Mr, Slominski:

The people of the United States, through the Congress have enthorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
magter General of the Army has been entrusted with this sacred responsibility
%o the honored dead, The records of the War Department indicate that yon may
be the neavest velative of the above-nemed deceased, who gave his life in the
gervice of his country.

The enclosed pemphlets, "Disposition of World Wer II Armed Forces Dead,"
and "American Cemeteries," explain the disposition, options and services made
available to you by your Government, If you are the next of kin according ‘o
the line of kinship as set forth in the enclosed peamphlet, "Disposition of
World Wer II Armed Forces Dead,” you are invited to express your wighes as to
the disposition of the remains of the deceased by completing Part I of the en-
cloged form "Request for Disposition of Remains.” Should you desire to relin-
quish your rights to the next in line of kinship, please canplete Part II of the
enclosed form, If you ave not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it is advised that no funeral arrangements
or other personal srrangements be made until you are further notified by this
office.

\ W1l you please complete the enclosed form, "Request for Disposition of
Romaing” and mail in the enclosed self-addressed envelope, which requires no

Sincerely,

THOMAS B, LARKIN
Major General
The Quartermaster General
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OQMG FoRM
1(359 1945 638

OFFICE| ) THE QUARTERMASTER GENERAL O (HE ARMY
INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

2 | 3 5
. | _FROM— | TO— . MESSAGE

Capte Major Request dispatch of Grave Location Letter to NOK of

Snedigar Coombs July SLOMINSKI, CHARLES J. Return this file to Capt. Snedigar.

SNEDIGAR

Major

Coombs

Capt Mr 16 Jul 1. Request dispateh of LOI to NO
Snedigar| Snowden | 48
2. Hand carry this file to Capt Snedigar.

THOMAS
5198

Chief, Chief, | 27 Jul I0I has been sent. Copy is attached.
101 Sec | Records 1948
R/R Br. | Section,
Mem “4vi R/R Br.
. Mem Y1y
ATTNs Miss| Thomas 1 Inel,

293 File for:
SLOMINSKI, Charles J.
ASNs 32176850

Chief Exec 30 Jul Records

Rec Sec [Office Lg Letter and IOI have been
R/R Br |(R/R Br
Mem Div

SNEDIGAR

L@ SENT JUL
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—496504  GPO
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OQMG FoRM 638

1" SEP 1848 G /

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

4 5
DATE | MESSAGE

9 July
1918

Exece. Chief,
Hdec Sec

/

R/R Br

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—496504  GFO
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/“ ) DEPARTMENT OF THE ARMY

o OFFICE OF THE QUARTERMASTER GENERAL

o
AN REPLY REFER T0 __‘;"*L—/ -~ WASHINGTON 25, D. C.
~Zs

lominski, Cl

/=7 ThivoRTANT
Address reply and envelope to:
THE QUARTERMASTER GENERAL
Do NOT include the name of the

official who signed the communica-
tion.

The officia\ rf‘oor‘r of

be assured
comg /1.1. with fitting

nine miles sou
and qu,cﬁrvrlo

te ful

The ) b >

pense, with the f sﬂﬂo wishes of the ne_ct of‘ kln regarding

flnal 1n+r>fm°nt here or abroad, of the remains of your loved one.

Within the near future, our of11< e will provide you with full information
T e

and golicit your detailed

May I exter 7 sincer
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. —WAR DEPARTMENT Pl n,;\ PENALTY ana maiiane s suai
oy CHRE PHEHANDIAPPED

4<><l:'l;‘lcé OF THE QUARTERMASTER GENERAL [ JUL 16
/\«y ITS GOOD BUSINESS «
7908
OFFICIAL BUSINESS Ao oo Rl

5 ()
WASHINGTON, D. C. \ J030k 2}
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/’ 2 BUILD YOUR FUTIKR]
1 .»5’7) WISELY SAFELY
\7%8 U5, SAVINGS BONDS
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QUOMF 293
Slominski, Charles J.
SN 32 176 650

16 July 1948

]
1
Mr. [Paul W, Slominski
152‘/Empire Boulevard
Bropklyn, New York

Dear Mr, Slominski®
f We are desirous that you be furnished information regarding the
I}Prial of the remains of your son, the late Private Charles J. Slominski.

”(’ The official report of burial discloses that his remains were
/|reverently interred in Plot T, Row 10, Crave 248, in the United States
/ Military Cemetery, Neuville-en-Condroz, Belgium,

y You may be assured that the identification and interment have been
| a“ccomplished with fitting dignity and solemnity.
| The United States Military Cemetery, Neuville-en-Condroz, is located
/' nine miles southwest of Liege, Belgium, and is under the constant care
. and supervision of our government, and you may be interested to know, has
| been designated as a permanent American lfilitary Cemetery, dedicated in
| grateful remembrance of our World War II Dead.

The Department of the Armmy has been authorized to comply, at
government expense, with the fsasible~Wishes of the next of kin regarding
| ‘,,%.nal interment, here gp-aBroad, of the remains of your loved one.
| SWithig the near futmfe, our office will provide you with full information
glicit }M detailed desires.

Q

Q_é," Mﬂ”i extend my sincere sympathy in your great loss.

Sincerely yours,
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1mf297
) IDISETy Charles J,
Prie 32176650

B

n

T
Heuvillowon«Condroz, Delgium

32176650
lirse Alice Slominalki (lther)
llow

315 Lincoln Road, Drooklyn,

et L A e 1

w York

2480

LOUTIS }(I, Charlen J, s Priey
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.
’ IN'REPLY REFER TO w3
/ OLTS Chard

280 Je

Identification of World War II Deceased

Commnding Caneral

o "t B T T ——
AADREANRN, SITTROD .Q,AE wralion LOommand

1. The identification of _FHH Charlos Jep Prley 32076650

(formerly X 4480 , Plot__ < , Row___ 0 and

Grave W48 , USMC HemvillowasCondros, Bolsiun )

as established by your Headquarters has been approved by this office,
2. Request all records be amended accordingly.

MO PUrn Ty gt e g o
&y Ldiks WU Laledetad

T. H. METZ
Lt. Colonel, QMC
Memorial Division

u8 7211
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filitary
tho

E. D. MULVANITY
Lt Colonel ‘rMC
Actg Asst Adj G
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Bas Rhin 5737

(Basic Ltr WD OGMG, QMGMM 293 s Slominski, Charles J. 32 176 650

deted 4 September 1947
RRE 293.9 (IB) lst Ind

Hq American Graves Registration Command, European Area, APO 58,
US Army, 24 September 1947

TO: The Quartermaster General, Washington 25, D,C.

l. Inclosed herewith all documents pertaining to negative
report received from the field on lnvestigation conducted for
the recovery of the remains of the above individual.

2., Forwarded for your information.

FOR THE COMMANDING GENERAL:

Qb e

Incl: w/d " WALTER Be MORRO

added a/s Major, Infantry
Actg Asst Adj Gen
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By

(Basic Ltr WD OWMG, QMGMM 293, siewingki, Gherles .

dated 4 September 1947
RRE 293.9 (IB) lst Ind

Hq American Graves Registration Command, European Aresa, APO 58,
US Ammy, 24 september 1947

TO: The Quartermaster General, Washington 25, DsCs

1. TInclosed herewith all documents pertaining to negative
report recelved from the field on lnvestigation conducted for
the recovery of the remains of the above individual.

2., Forwarded for your information.

FOR THE COMMANDING GENERAL:

LU e

Inel: w/d WALTER B. MORRO

added a/s Major, Infantry
Actg Asst Adj Gen




ATR MAIL

WAR DEPARTMENT =
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, De Cs b

In Reply Refer To
QUG 293

Slominski, Charles Ja
SNs 32 176 650

SUBJECT: Additional Information That May Lead te the Resovery
and Identification of Remains Not Yet Accounted For

1) Commanding Goneral
Ameriean Graves Registration Command
European Area
APO 58, c/b Postmaster
New York, Now York

ls There is attached hereto, five copies OQMG Form 371
(covering all available information in the Offiso of the Quartermastor
General and is in addition to any previous information forwarded by
this office to your headquarters) for the following decoased individuals

NAVE GRADE SERIAL NO.
Slominski, Cherles dJ. Pvt., 32 176 650

24 It is reoquested that information on the abova deceased be
furnished this office in accordance with provisiens of Letter, The
Adjutant General's Office, file AGAO-S 293,9 (27 Mar 47) D-M, subject
Establishment of Boards of Review for Identification of Unknewn Dend
Overscas, dated 9 April 1947,

FOR THE QUARTERIASTER GENERAL:

TN /
VA Y / (// /(/‘59142//
Inel POOLE ROGERS ¢
Form 371 (5 cys) Captain, QUC

lMemorial Division
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5 i )
DA. < ON REMAINS NOT YET RECOVi.cD OR IDENTIFIED

NAME (Last, First, Middle Initial) GRADE {PRESENT SERIAL NUMBER

oasemingkl, Charles J. 0 I : [ 0 "f‘)y&" g ’ré%%?%ﬁ??mmﬁ

ORGANI ZATION RACE CREE
242 Inf Regbe. ‘
42 Inf Div. ’ white Catholie f
DATE OF DEATH/MLA CAUSE OF DEATH B 3 PLACE OF DEATH OR PLACE LAST SEEN IF MIA
VLI

15 law LS
DATE OF FOD -

(1f Applicable)

KIA European Area, Austria

HE1GHT WE|GHT COLOR EYES COLOR HAIR [SHOE sIzE

5v 33w Brown Brown 8B

DENTAL CHART 5 Oct 41
UPPER mcmx TG P ERETE T

LOWER RIGHT LOWER LEFT

16 % 1w X 12 11 10 11

X = Extracted = Cavious 1 = Cavious Non-Restorable

FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK

lone

ADDITIONAL INFORMATION

Age 30

He was mortally wounded by a mine explosion while advaneing with his organization in
vic of "Heleh" (789405) Coord, France.

GSGS = 4416

Map - Central Zurope 1: 100,000

Sheet = #V=2

25 97680

FORM
gg"fsp iy S DATE FORWARDED TO FleLo_ 4 SEP 1947
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SUBJECT: Investig ion on Isolated

Comman g General
Amerioan tegistration Comma
EA, A

US Arn

1.

vestigation we
search of records in this Heedquarters
which might lead to t location of
ment ioned deceased,

3s It is also noted thet tigation was previously
conducted in an effort to ! remains of Pvt SLOMINSKI,
your ease CCP 10, our case { results = being negative,
forwrded to your Headquarters 1 ¢

FOR

LAWRENCE A,
Capt
Incls o/6 Adjutant

Tel 3 Nancy 84
Bxt 49
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(Bas~Rhin) 5737
ALERTCA

THIRD ZONE

GRAVIS KLGISTEATION COiu.aND
EUROPEAN aRha

AP0 58 (Naney ) US ARuY

539 @i SERVICE COlPANY (aC)

9 Sep 47
SUBJECT ¢
TO H

Investization of Case (Bas=Rhin) 5737

Comnanding Officer. Third Zone, 4GRC, «20 58, US army
4TS Operations Officer ;

1. Transnitted herewith are results of the Investigation
of Case_ #5737, in the area of Baerenthal, Mouterhouse Bouxwiller,
and Goetzenbruck. Negative results are forwarded,

2

Your attention is invited to pertinent statements and
transcript of the Investi:atém*s Diary in tripliocate; which
are inclosed with the basic coumunication,

JQM'. e

LOUIS .4 BOCLST ~HLIER

Ist Lt Inf

6 Incls: Commanding
5 Statements.

1 Investigator's Diary
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Howard (. Holme®
Charles J. Slominski
Arthur W. Grossland

Arrived Barenthal 1600 hours.

Investigation was started ir
GOTTIL, Mayor of Town, st
remains of American soldi
time, All American

. troops; there is no no

URY, secretary of | 11 ste ? . »f American
d in the terri Be rted to AGROC
nd evacuated by same, S50 fa :
in the Barenthal area. Unim
did not give the certitude of

Arrived louterhouse 1730 hours,

Mise Lang, secretary Lo town=he
not give information about subj

Arrived Goetzenbruck Althorn 1830 hours.

Mr, Kifyman, Mayor of town, also gtated that all i { American
soldiers found in Goetzenbruck area were remo 1 an he could no®

give informatlon about abovementloned dec

1eft Goetzenbruck 1915 hours.

Arrvived Bouxwiller 1945 hours,

Went back to Police 3tation in Bouxwiller to pick up copy oif re
about explosion of mines. (Case # 611)

Breakdown - Arrived Strasbourg 21,00 hours.
Certified a true copy of

Mr. Leuraints dierys

10UIS A, BOCKSTANLE i
1st L, Inf
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ATIR MAIL °

WAR DEPARTUENT
OFFICE OF THE QUARTERVASTER GENERAL 4 SEP 1947
WASHINGION 25, Do C.

In Reply Refer To
QM@ 293

Slemingki, Charles J.
T§Hs @2 176 650

SUBJECT: Additional Information That May Lead te the Resovery
and Identification of Remains Not Yet Accounted For

TO: Commanding General
American Graves Registration Command
European Area
APO 58, c¢/o Postmaster
New York, New York

l. There is attached hersto, five copies OQMG Form 371
(covering all available infermation in the Offise of the Quartermaster
General and is in addition to any provious information forwarded by
this office to your headquartors) for the following deccased individualjs

NAME GRADE SERTIAL NO.
Slominski, Charlss J, Fvi. 33 176 €850

&, Tt is requested that information on the above deceased be
urnibhud this office in accordance with provisiens of Letter, The
Ad#aBant Ggneral's Officec, file AGAO-S 2093,9 (27 Mar 47) D-M, subjsct
B amis\kmpnt of Boards of Review for Identification of Unknewn Dend
/S0y wdated 9 April 1947,
Q/r.
bt{; FOR THE QUARTERVMASTER GENERALj

Inol P POOLE ROGERS
Form 371 (5 cys) Captain, QUC

Momorial Division
pap

AIR MATL
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)
DAYA ON REMAINS NOT YET

)
RECOVERED OR IDENTIFIED

NAME (Last, First, Middle Initial)

3 fnak

ORGAN! ZATION

242 Iaf Tegte
&2 Inf Div.
IDATE OF DEATHAMIA | CAUSE OF DEATH

18 Har 45
DATE OF FOD

LI

WEIGHT

HEIGHT 77]66L07R'75'v5é

il 18 i

il ]

GRADE

]PRESENT SERIAL NUMBER
|
|
|

£

(If Applicable)

ustris

TRty
SHOE SIZE

(oo TSERVAC NG ER |

DENTAL CHART

UPPER RIGHT

8

UEPERECEFT

LOWER RIGHT

16

LOWER LEFT

X = Extracted

1 = Cavious Non-Restorable

FRACTURES AND/OR BREAKS

TATTO0S AND/OR BIRTHMARK

ADDITIONAL INFORMATION

ige 30

fle was sortelly wounded by & sine explosion while
vio of “ieleh” (78994035) C noes
G600 = 4416

lap « Central Zurope 1s

Hreet - 2

dvaneing with his orgunization in

0QME FORM
23 SEP 46

371

DATE FORWARDED TO FIELD

A ey

25 97680




4

—

MEMORIAL DIVISION
IDENTIFICATLON DATA

IDENTIFICATION SECTION ,

A NAMES~ FIRST NAME - MIDDLE INITIAL

ARMY

SERIAL NUMBER

pefie G

COCCR™EYES CCLOR

HAIR DATE OF DEATH

LAST ORGANIZATION TO WHICH ATTACHED OR ASSIGNED

(Give complete designation)

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

H o AvsT!

4+

LIST ALL CAMPS IN WHICH STATIONED IN U.S.

PRIOR TO SERVICE OVERSEAS, WITH

INCLUSIVE CATES AT EACH.

STAT ION

DATES

FRACTURES AND/OR BREAKS;

G
\] 0\ ¥

TATTOGS AND/OR B

IRTH MARKS

UPPER RIGHT

16 % e, Do SRR
. LOWER RIGHT

X - EXTRACTED

1?2

DENTAL CHART

0 - CARIOUS

,l/
* /4 8

/

UPPER LEFT

1o LE T
/

LOWER LE/F

CARIOUS NON-RESTCRASLE

|

AGRAC FORM 1-380 (Indicate dentures, bridgework, etc., if shown.)

1 Aug 1946
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G-a5
REGISTER OF DENTAL PATIENTS AT
- - )

FJ21726C5°

(1) SURNAME (2) CHRISTIAN NAME

SAOMSK]  CHARLES T. -

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS

RiT” | 3ea(Horp @& (E36V

(8) AGE. YEARS | (7) RACE (8) NATIVITY (8) SERVICE, YEARS
)

29 L VY- yA.
- =
™~

N
0

Q

‘213 ‘3vTINDIS

‘SNOILVDITdWOD ‘NOLLYDOT
HLIM A¥NCNI ¥0 3svasia (o1)

Lod

eS|
STay L7

%

LY.
/

22 PE e
/)
T
SNOILVNIJO aNV
SINSWLVINL 40 FUNLYN ANV saiva (i)

-7

7
— 7}
S > XL

CTH AL == | PH/ PP

SHMUYWIN ANV SLINS3y (21)

Dental Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised Feb. 24, 1941) i
16—20622
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*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
IBREL7 0 68 biRA - 3  2 8 Tl N2 34} 5 6 7. 8

AR AR

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 9 10 111213 14 15 16

AR

Occlusion

Periodontoclasia
Dental foci suspected: Yes No

Other conditions

Dental Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments)

s g
X 16—2062%
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REGISTER OF DENTAL PileENT{’

7/

(1) SURNAME (2) CHRISTIAN NAME.

Ve :
/ L oiy ot

L AP 2L A 5 V7 s
(3) RANK (4) cOMPA 5) REGIMENT OR STAFF CORPS
|\ 2050l o2
Fo7 | 30 ‘1 e
(S) AGE. YEARS (7) RACE (8) NATIVLTY (8) SERVICE, YEAI
3
N g /

)

L ”

s 0

g

‘013 '3vIEANDIS

‘SNOILVYDITdWOD ‘NOILYDOT
HLIM A¥NCNI ¥0 3svasia (1)

e

Fr

I ]
| PP I V)

=7 1%/ 07

SNOILYNIJO ANy
SINZWLVIML 4O FUNLYN ANV SaLva (i)

F 2

SHONMVAIN ANV SLINS3N (21)

/

Dentgl/Corps, U. 8. A.

Form 79—MEDICAL DEPARTMENT, U. 8. A.
(Revised Feb. 24, 1941)
16—20022
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'REPGR™ OF DENTAL SURVEY

UPPER TEETH \/
\/ ft

123456 7 8

b lelgl 4o
l} y Left
16 15 14 12 11 10 9 9 10 111213 14 15 16

lé EEEE
RN AR

Occlusion ..____._____: Calculﬁs: Slight, Medium, Heavy,

Periodontoclasia

LOWER TEETH

-
=

Dental foci suspected: Yes No
<. Sh N

Other conditions il

et {fﬁw}/
K-RAya®

L

L
Date_ (27 1972~
L2 f et 7

Dental Cm-pa, Ul S. A,

)3

*Restorable carious teeth by (0}
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge [—
(oval to include abutments) ‘

16—20622
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Wi

REGISTER OF DENTAL, PATIENTS AT 7~ )

£ 320746 SO

(1) SURNAME (2) CHRISTIAN NAME

SkeviNsk) CHARLES

(3) RANK (4) COMPANY (5) REGIMENT OR STAFF CORPS

Pv7- Ju/“?'fd @zi/om)‘ BW.
(6) AGE YEARS| (7) RACE (8), NATIVITY (9) SERVICE, YEARS
w |4

E;’:L

P
P

ST W
-f/_l/)0$ -;-;7‘;/ ~

TI=d Az

VY -X

NI Saw IF

SNOILV¥3d0 ONY.
SLNIWLYI¥L 40 J¥NLYN ONV S3LVA (11)

FHFJE N7 STAY 52l 9

A/ NF S5y T4
-

++/5/5r

I
ST
‘S | 72F#

IS @=L
27)
1%

SXNVW3¥ ONV S1INS3¥ (21)

FORM 79-Medical Department, U.S.A.
(Revised Feb. 24, 1941)
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*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
65T 132 1 112 30456 7

LOWER TEETH

Right Left
15 14 1312 11 10,9 9310 111213 14 15 16

A==

Occlusion : Calculus: Slight, b’dium, Heavy
7

Periodontoclasia

Dental foci suspected: Yes No

Other conditions

pate____o—N\ fwlxn/{
W/l vb -Su’f,’f

Dental Corps, U.S.A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments) - X

-r
Hq $0S USAPP 11-43/2,0004/15143
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ON CHARLES J SLOMINSKI 3217665@ IND

(“RIGHT 4 8 13 15 LEFT® 15 THREE

SENT TODAY
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G.R&E. DIV. . : . .

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART
; i Date
: t‘jéx) IRINZ

Last Name Initial Rank Serial No.

Unit Organization <

| e Dl ; Date of Death Cause of Death

Right Left
8 7 6. .5 4 3.2 1 123 4 .8 6 7 8

A- H.

= = A oF
Side views @@@@%ﬂ Zj tj B@G@@@ @
o OOV VGO SR @ 7= _
=" E@EH SVYUY VOGS E

=PRI U

. I H. ;7\ 7
/59 MOF
0. £ 2

e

A\

Medium sizw, white teeth,
Teeth missing before death:Ri,6,2,13,14,16; 13,5,6,8, 15,
Teeth missing posthumously: R3,9; 11,2,

[ # 111 rotated mesially- 1/8 turn, I
116 meeial vereion, |
1 rotated distslly- 1/8 turn and lingual version, ; |
Spaces R7-5, 7Tmm; L/=7, 17mm; R15-12, émm; L14-16 no space,

»  Tight brown lingual stains,

T, X -~
XL & st BT (P2 &

Signature of Officer or olh-r person who prep-rad Tooth chart of
2

ta ¥ A
Vtrhld b By n.i,&ﬁu /

GRAVES REGISTRATION N
FORM N* LA { /)
1 /
e

"
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e VYT O T

| S DaTA U RELAINS NOT YET rmsCOV.RED OR IDENTLFIED

293 FILE .

&

KALE (Last, First, kiddle Initial) GRADE FRESENT SZRIAL NUMBER
Slomingki, Charles J. Pvt. 32 176 650

« ORGANIZ .TION [ RACE CREED FORLER SZRIAL NU BER

242 Inf Regt. ; (if applicable)
| white Catholic

DATE OF D ATH/LI4 JCAUSE OF “7ATH !PLACE OF DZATH GR PLACE LaST SE3N IF
5 45

ik R e e P MIA
i DAIE OF FO KIA

European Area, Austria

. 1. . A s e e e AR v Aoy,

HEIGHT  [EIGHT {COLOR  |COLOR HAIR }' SHOE SIZE

= s

51311 118 L RS Brown 8B

"ENTAD CHART

UPFER, RIGHT e S T L.
: , | |
i ; oo 2 o5 6 7ol

! LOWER RIGHT

peeis 1AEs 12 810 10 9 9 IR 3 12 33 Ak 15 16

; ey e me
X— Extracted ¢ = Cavious 1 = Cavious Non Restorable

i FRACTURES AND/OR

ADDITIQNAL IhfUR aTIOk
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REPORT .OF INVESTIGATION
AREA SEARCH.
AGRC Form # 10 (Revised)

1 January 1946

NAME d = RANK

ORGANIZATION

MEANS OF IDENTIFICATION

(A1l statemen bove bl iing, will te completed, upon final
proces?ing, 1 > clericel steff at the unit, processing
point.

SECTION A - GENERAL (To be completed by investigutors in all
cases
1. Was positive identity acquired for the deceased through the
surface investieation?_ g . Il so, stite the following
information:

anr

a.- NAME MA RANK A ASK

b.+ ORGANIZATION NA

*Was partial identification csteblished? He « If ‘so state
the facts as to whom you belicve the decensed to be:

a, NAME RANK WA - ASN NA

b, ORGANTZATION NA

NAMLS OF OTH.R DLCLaSED BURIED IN IMMEDIATL -VICINITY .'Inne

(Use reverse side for Listing of crew members TFrom MACR)

2 Date of above burials NA Common Graves? NA

JUL 28 1948 «
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Name and Type of Cu
Military or Gi

Map Coordinates: c

a. Town | Countey . soa

Give exact locat 1 Dl of the remains.

a. Section A i N Qrave

b. Issketch attacheds?
I

£ ains ane not located i cemetery, give exact locatiomn,
f of

Issketch attachcd?

b.

Cemetery, burg

vt Tinformation w

Where was

¢, By whom?

What i1s the date c : 7 Estimated

8, Glve basis "ighting in area

What 1s the ) Cdsuth? nk

@Give basis

What is the date of buri=zl?
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a. Give basis oA

; lkm S,%, of
What was the place of destin? Jemherg ;;ggp@oords K80/Q74

a, Give basis_ ympuried remaing found there in foxhole

lkm 3.%. :

Where were the remains found¥ emhepe . Franedoords KS0/Q74

a. By Whom? by, Bobert STENGTR, Goetzenbruck

b, Is sketech attzched?

Was a casket used? . _Who furnished the -casket? NA

A

__Type of casket 1 ____How merked

Who made the

a. What are

b. .Are certificates and statements ‘attached? NA

AL T is believed to be member of aal).
NOT APPLICABLE
¥8., Were remains found in the plane wreckape?

a»_ Give location in plane from which bodies were .removed

(Tail eumner,’ pilot, radio, turcet, etc., Or front, Side of
e p y
plane)

b. Near wreckace?

Scene of crash must be. investiguted: Give complete results

"
of Investigation.-(if remeyed, state when =nd by whom)

a. Type of Plane

b. Markings end/or n:me on plune

¢» Give numbers on motors, machine guns, instruments, radios
or other equipment:

How did crash occur? anti-aireraft

Enemy Planes? Collision?
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Did plane explode in the ¢ir? * ¢ 0On zround?
P Loz

DR plane burn'in the: air? On ' ground?

What was.the dircetion of the rlieht?

What -was the “eivilian opinion regardine destination of
plane?

Had bombs ‘becn releag®d prior to the crash?

Does specific ‘time and dete el crash correspond with date
of death of above named deceased?

Number lof ‘planes “in’ format : prior be:crash

State prdedse time and date of plane crash

(nTel®? day/)

Were parachutisisiscen?.

Escaped?

SECTION C-~- ARMORED CORPS DECLaASED (To be ¢ mpleted.-only if de-
: ceascd 'is believed to have been s
NOT APPLICABLE member of the armorcd Forece).

3Q«  Were remains found in wreckage of a tank?

‘., Gdve specific position in tenk from which deccased was
removed, " i :
Radio man, driver, asst., driver or rront,side,back,

b, Near wriekacc?

Location of dcstroyed tonk must be investigated.. ' Give. com-
plete resultd of invegtisution. (If removed, state when and
by whom)

Bln o I (e

b. Markings and/or rame. .of tank

c. Numbers on motors, macalic . guns, ammunition, instru-
mentegete,

What was the type Jlenomycdetion that recsulted In the
tank's diseblement,? b

Did tank explode? ; Burn?
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Number of tanks in immediate vieinity at time of :disable-
mens .

Doels specific Timewind d of disablemen d@ with
date of death of aboveE™ NG ?

Preciss time and dote oi' destructionm el tarnk
(nignt? day?)

G DildNany of " tie erew members escape? Prisoners?

SECTION D --0THER BRANGH (To 'be filled out if B'& C are not
applicable)

38. (Did death eiccur from: t MEHRS? v.'truck, JCEDS
mines, drowning, or small a i Unknown

rogation.

State the speeifie ¢incg cnd eviaeic hat. were obfisined . dn
seenranasnesnime. wnnd [ cbs regarding thie listed
decezsed 4

Unidentified remsins found by Mr. Robert ST

5 Goetzenbruck, in September 1946

SLCTION E - GENERAL (To be completed by investigation in all eases),

40% Were personal cffects Teeovered by the investieating teum

Ho LENIER netiy T state! réason Hone found

Were identificstion baes found 4t the time of. decth?

ihere? N

Precsent disposgition

It degeased is nob identiificd, personsl effects will nobt be
forwarded to RE Depot, but 1 rémain with this Torm until
final identification ic made,lor investlpstion 1s abandoneds
e "% )
be Were pe ¢ffects found at the time of deeth? 0Ke

Where? R By whom?

Present disposition
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decw
he

d. -t
tion saot

Was Deceased

By whom? 7

attached?

Was deceesed evacueated

Wiere?

Ig it pogsible on surficc 1uvessSiga e 1. from
0

civilian sources =.paveieal deizsruptinon of deceased Ng
s possible on suvlece invesclizntionto obtain from civ—
noEeureesithe ¢cond it of remains? ecomnogad

i [Burit? Docupitatedzete)

i
al

11

faete surroundine deatn show uny evidence th t might
an atrocity case? N :

If so, glve bagis for positive assumpt

If so, has nhigher head
cace previously investbie

hens

vie

Give ufull niesy addre
cach person interviswed

My, lobert S iger, Restaurant tenger,

65 Cogtzenbruck, France

Are all positdve stat
perticulars surrout




airrative

n

a

e

P
o
P
-

> €
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vac., No., 32 « 49

intervic
of remal
have
Soldie




£1 04 MVIC

| 9Tse

RAIL RoAD
BRIDGE

UNKN. [T ¢ —
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Evac. No. 3 & - k9. Goetzenbruck, 1 Nov 1946,

STATEMENT

I, the undersigned, Mr, STENGER Robert, living in Goetzenbruck
No. 65 gertify that I found the body of an American soldier in the forest
of Lemberg at the end of September 1946. I do not know the identity
of this soldier as I did not search the body.

I suppose that this soldier was killed during the combat
which took place in thid area in January 1945,

I cannot give any other information concerming this body.

/8/ R. Stenger

CERTIFIED A TRUE TRANSLATIO

GEXDA C, PRUYS
WD Duteh Civ, 10256

///”Tfigglator
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AGRC
FORM NO. 11
Revised 5 January 1946

CHECK LIST OF UNKNOWN

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

Unknown X=4480

Cemeterv}'euville en. - Ccmdroz,bel%.
Plot .. . Row ... .. Grave (VK»-Z’;QQ 87)

22..Novenmber 1946

(Hour) (date)

Date processed
ST R IERIELE

Place of death .....0ne.kllometer S,E,.of. Lember%,, JFrance

(Name of closest town) ol e e

k.80 Q.47

Sheet. scale and serials used.

Remains recovered or disinterred by o AR %L, Service. Co,

me and organization)

Evacuated to Cemetery by Central Identlfi"ation Point.

Name and organization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements).

Clothing Indicate unusual markings
Item Markings Sizes Color  wear, tear, repairs, etc.

*Headgear ...
ﬂvpu

markeds"IND, TU.S.A,. MASTEN® on front. of. helmet one_steel helmet "u-9272"
marked on chin strap.

Raincoat .

Overcoat

Jacket, Field ... Remnants..of..one

Jacket. Combat

Mackinaw

Sweater ... Remnants..of .one wool kolb.

Jacket. HBT

*Shirt, Wool, OD ... Remnants..of .one

Undershirt. Wool . Remnants.of. . .one
Undershirt., Cotton

Trousers HBT ...

*Trousers. Wool OD ... Remnants of one,

30 000. 3. 46 P. & Co., Fulda
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Belt. Web .. : - OB

Drawers. Wool .....Remnants..of. one

Drawers., Cotton ’ ; ..JNone

Leggings, Wool v womovmns one N OY@oron v (Notesunusual lacing)

Socks, Cotton ... s s . NORI® -

*Shoes (type) ... e e o A AR

Dvershoestet sty S dt s o it Lo e A RYRE

Web Equipment One (type) -...Ganteen -cover, merked "S-6650",

(Other item) ........0ne..cantesn..cup-

(Other item) o, Nons

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

Chevrons or Insignia Vitioh, Non o A S
(type & location; shirt, jacket, coat, helmet)

Shoulder Patch T ) | S e e

Does clothing indicate that deseased was a member of the Air. Ground or Naval Forces ...........

AVWY--GPOUNG - FOPEBB. i

Description of R

Age .Utd.... Hgs};tzgnau i %%Et‘.léo[‘bd)escnimion of wounds . UEd

Bandages or dressings ............... @ ... Scars Utd

(Length, width, location)

Tattoos . i Utd

(Number, location — illustrate on sep. page)

Outstanding moles, warts or birthmarks ............. Utd
(ves-no; description, location)

Sunburn or tan, other than hands & face Utd

Complexion Utd
(kight, med, dark, clear, pimples, pocks, freckies)

Build Utd

(large, fat, thin, muscular)

Hair g r e

(color, length, quantity: curly, wavy, stnsght, whorls, or definite parting)

Hair

(baldness, widows peak, distinctive cufting or other characteristics)
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Sideburns Mustache T Beard or Goatee

(color, setting, shape) (color, size, shape) (length, heavy,

light, color, extent)

I Eyebrows
(color, sefting, shape) (color, bushiness, extent across mose)

{ Ears
(size, shape, straight) (size, set close to or far from head)

td Lips ... Utd

(large, medium, smail) (small, Targe, full)

See Tooth Chart

(white, size, uneveness, spacing, noticeable crowns, fillings, extract.)

Utd

(prominent, receding, pointed, dimple, double)

(51 Circumference of head in inches
i, AP - 20 fnshes

(hat band)

Larynx

'(s;z'c,'pc’nggL, short, normal, wrinkled) }grominem normal)

Shoulders Utd : S | 3
broad, straight, small, rounded) (length, muscular, color)

(extent and quantity of hair)

Hands ; Missing

Fingers . 5 Eﬂi kI' =
8 @ s, %% slender, size of kmuckles, missing fingers

Ubd

or joints) (Unusual characteristics of fingernails)

utd....

(size of nipples, color, quantity & extent of hair, large, small, normal).

Ig"‘[ Waist
(quantity extent of hair) (size of navel, appendectomy, amount

Circumcision vtd Pubic hair llone found

quantity & color of hair) (yes-no) (color)

Herniaplasty 3
(yes-no; location)

Legs

(inseam, muscular, knock-kneed, bowed, normal, quantity, colar & extent of hair)

'Miasinﬁ Uhd Missing Utd

{Size, coms, ciflouses, flat) (slender, straight, crooked, overlap)

Evidence of-healed fractures
y (nose, arms, legs, etc.)
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/
s

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

10. Have fingerprints been placed on Report of Interment

ot fexplain Fingers nissing

11. Has tooth chart been prepared Yecﬂ X If not, explain
no

12. Remarks: Oply. bones and elothing remain, Three marks found -on-equipment,
Marks found on canteen cover do not -eorrespond with marks on helmet,
Est, welght of processed remains 7 Ibs, Fluoroscople Examination

unnecessary; Nothing found to warrant Chemical Leboratory Exemination,

I certify that I have personally viewed the remains of subject deceased and all resulting information has
been recorded to the best of my knowledge. W
VA A
\ > [N\ NN~

R.G, Jehoaen. =
-2 Lt Infy Laby 0fficer

Central Identifigakion Polint,

— 4 —
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

32-49
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y 2 ‘ woat »_)/_//;/YO
O. R& E. DIV, ¢
OFFICE OF THE CHIEF QUARTERMASTER :

HQ. COM. ZONE, ETOUSA

TOOTH CHART

N ' \ E Date
- 6\) \[! Iy
Last Name First Initial Rank Serial No.
Unit : Orqu\‘i;ah'on s
Pln;. ol. Death : Date of Death : Cause of Death
Right Left

g 6 b4 a2 L2 3 4 8. 6 1 '8
A H.

= 24 - oF
IR OBOAR PR RE
100 T OOV VUSSR E| =
VIEWS ,@@@@@@@@ @@@@@@@@LOWER

IGO0 TUOBOTE

q. s 71 A 7
a3 MOF
0. p 12 |0 0

16 15 = =14 aad = 1201 1008 %85 10 11 12 “13 14, 18 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), and any deformity of jaws found.
See reverse side for illustrations.

7

7 )| ‘
Tl s ’((VL ‘\/S' . L/ S B ¢ 2

Signature of Officey or other person who |u pﬂnl Toc n chart
Q! } 4

) =
h (x
Vun-ll)yu R.8. ¢ /

GRAVES REGISTRATION
'ORM N* 1-A



‘ _)’. /ﬂ,.";/ 0 //v

MISSING TEETH .
provious extraction (not those fractured or displaced

All  teoth missing through

by recent wounds) should be “X'"'d

labelod, thus :

out and

OFRLBORER

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

Gold crown- %gbwn
Sl Ina'ga)
|

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

e

FILLINGS.. Draw filling on tooth as accurately
ssible (block inand label gold, silver, cement),

Gold

o EED
&

CARIES (CAVITIES) OQutline location and size
of cavity, shade in thus:

SEFOOBES
O®@

FHHORE0

DENTURES (PLATES). . Draw diagram of re

lative 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
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IDENTIFICATION BRANCH
IMEMO RTAL DIVISION

28 June 1948

DATE

CHECK LIST OF MEANS OF IDENTIFICATION

FOR: X-4480 Yeuville-en-Condroz, Belgium SLOMINSKI, CHARLES J. Pvt
~ .

Unknovn ¥-Number or Cemetery Identified as 22176650
other designation il

Favorable Unfavorable Unknown

o

Date and place in agreement X (close)
Dental Chart p
Colom Hair

Estimated Height

Estimated Weight

sLaundry Marks

Shoe Size

Typ& Clothing e
Identification Tag

Personal Effects

Statement of Ciwilians
Enemy Records

Scars

EMT (Emergency Medical Tag)
Pay Book (EM. Off.)

Signed Statement of Identity

FEMARKS: *Marking "S-6650" ou canteen cover found on remsins of the Unknown
decedent, which is in agreement withfirst initial of last name of Pvt, Slominski and
last four digits of his serial number.

Chin strsp on helmet marked: "M-9272" and on front ¢f helmet - "Ind, U, S, A, MASTEN,"
There is no casualty listed under this neme,

The remeins of Unknown X~4480 found on ground at one kilometer southeast of Lemberg,
France: 49,1 North - 7,28 E, TForm 371 (see 295 file) indicates Pvt. Slominski was -
mo-rtally wounded by a mine explosion while advencing with his organizetion in vi-
cinity of Melch: 48.58 N. 7.27 B, - approximately 3 3/4 miles southéast of Lemberg.
Informetion obtained from Historical Records reveals that the 242d Infantry Regiment,
to which Pvt. Slominski was assigned, was operating in the vicinity of Melch and
Barenthel, near Lemberg, on the 14 end 15 March 1945,

Mo other Unknowns disinterred from Lemberg, France. However, there is of record, =
Unk, X-6744, whose remmins were disinterred from Lemberg Forest, Parcel 49, Reyersviller
(Moselle) France. GCoordinates: of Lemberg Forest: 49.5 North - 7.22 E. Tooth chart
of this Uuknown was compared with Army dentel records of Pvt, Slominski with negative
result,
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DENTAL

Unknown X-6744

R-8 Unerupted
R-7
R-6
R-5
R-L
R-3
R~-2
R-1

-1
I~2
1-3
-4
I-5
1-6
I~7 oA

I~8 Uperunted

R-16_merunted
R-15 o A
R-14 X

R-13
R-12
R-11
R-10,
R~-9

1~9

I~10
I~11
I-12
I-13
I~14 do A
1-15 o A

1-16_Unerupted

Bst. Ht. 6' 33!
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Unknown X-480

M. S, D.

M. 5. D.
(RS X

mof A

I-13 0.4
T R
I-15 %

I-16 oA

E

gt Ht, 5' 2!
Egt. Wt. 140 1bs.

DENEAL, CIIAT

Pvt.
Nome  SLOMINSEI, CHARLES J.
32176650

R-8 X
Pf"r?
R Non-restorable

I~-1

I-2 mo S F
I~3 tooth impacted
-4 o A f A

I~ 5 Non-restorgble
1~6 P

I-7 ooy S
I8

g
15 X
R-14

R-13 X
Reel12

Rell

R-10

R=9

-9_

L-10__

I~11 dx

1~12 fA mo X_
1~13 carious = 0 A
Iels carious

115

I-16

79 Forms — April 44 end June 1944

Ht,
Wt.

B! 23"
118 1bs.
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ATION RECEIVED FROM HISTORICAL RECORDS

re #<42d Infentry Regiment

The 242d Infentry Regiment was operating in the vicinity of
on the 15 March 1945,

On the 14 March the new Mission with one platoon of tanks attecked
from their present position along the axis: Althon-Melch-Pettit - Merthsn-
Ludwigs - W They encountered e ne fields
and machine gun re, which held up the attack. my fire was silenced
end mine fields on the rocad to the intersection above Melch were breached.

On the 15 March the 2424 Infantry Regiment ceptured the town of Berenthal
(near Lemberg). They encountered extensive mine fields and received smell
arms and mortar fire, which slowed up the ad ce in the early stages of the
attack. However, they continued to ve steadily shead and by nightfall had
captured the town of Barenthel., The advence wes through difficult terrsin -
mounteinous and heavily wooded,
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APPROVED
% HEADQUARTERS
9 @) W@mm GRAVES REGISTRATION COMMAND

Faay EUROPEAN AREA
APO 58 US ARMY

SLOMINSKI, Charles J.

previously buried as Unknown %4480 s USMC NEUV ILLE

Identification accc,ted in accordance with Letter File AGAO-S 293. Q(2’7 Var 47)
DM, War Dept, TAGO, 9 Apr 47, sub: Fstablishment of Beards of Reyiew for
Identification of Unknown Dead Overseas, by the following memberg of the
Board of Review established by Par,2, Special Orders Number 69, /g, A.G.R.C.
dated \ﬁaLlc)AV

(/,,_,, / - 5 L Ceern
Col, John H, Evanss 0-15184 Inf Ma\jor K.J HODSQN, -\43268 JAGD

Vd /

_-..z/// .&J :/..----..-_./.\\c.t‘;.\f vt o B
Major G.7, FISH, 0-42932  QIC Capt. Jac’i'C /HA s 041577297 QT

(g Sﬁ 7 7z

ST gt ol SoIR t_r/fC‘;;x/___--/:C

Maj. GeofEe E, Springer, 0-284512 FA Maj, George E, Toods, 0—252551
41540

v
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CORRECTED COPY

REPOR‘I’ OF BURIAL

“TM '10-630 AND AR 130+ IBIS

GRAVES REGISTRATION
£ FORM No. 1

- (Rcmed 1 Sept. 1943)

<

\;sv Jo 3
8|

SLOMINSKI Charles

WAz

___1 November 1947

176650
Serial No.

Fir Riink

43 Tat Div,

T inital

' Organization

15 Merch 1945

lm SE of Lemberz,France M
L Diteé of Death

o

ine

Place of Death 1
Ub Military Cemetery NEUVILIE EN OONDBDZ.

Buse of Death
Belgium

100 ~ 23 Dec 1946

Time and Date of Burial Nuue of Cems»\ery Nameyor Cd

wols 15 C!

gool ,wolsd soac 51

jordinates of Location

ross

i

Gove Nabar | Row Namber Sha i awass

leposmnn of ldenhﬁcahon Tags : Buried with bedy Yes [l No &

Attached to Marker Y
Jf No Identification Tege _ “134nt1716d throught1)Mark 5-6650" on
TS, I ing 1dentines
on remains o¥ ?-445'6' in agreement with first initial of last neme o
last 4 digite-of-hie serial number 2)Est height of X=4480 in agree
Pyt Slominski as recprded on 37L Form 3)Tooth chart comparison obt:
tooth Fecorded on 371 Form.for Pvt.Slominski are not.negative .4)Eg
| What means of identification were buried with the-bods »Xe44801in ‘egreemént wi
Pec@rds for Pvt Slominski 5)X~4480 only American remains recovered
reas | i

3

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

. . .

Who is buried on: IpHOWPSON 35690977 cpl
Rank

Previously buried as Unimown X-4480 (Neuville)

110 Inf Bet |

Type of Marker

es] No@ i'
canteen cover|-found
f Pvt Slominskiig
ment_with that|of
bined for X-4480 &

t place of death of
ith AG Casualty
from the immediate

i

i

Organization

i

Deceased’s Right: Name Seral No.
%-~4489

Name Serial No. Rank

Organization

Deceased’s Left: |

Sigactar o Name, Rk 1 1€ poslls ONaiizalon of el riHAg 80ve Do Ve bie han offce rporing b

1f prmt of ;denhﬁcahun tag is not afﬁxed fill in below

Urs, Alice Slominski, Mother
= Ynknown -

Add

B

y

o

315 Lincoln Road, Brooklyn

New

Name.

3|

Yark

Address

Unknown

Religion..—

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

This corrected | copy of neporu

£ Burial prepared in the

office of the

American’ Graves

Reglstration Command,

| .
/WM

Signature of omch o oxher peison M‘{g
g

3 (

urial
" GEORGE L.FREEMAN

1/ QMo

Verificd,by G.R.S:Officer

&
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R DECEASED UNIDENTIFI,J

Take I‘mgerprmts of BothiHands.(lf unable to obtain a
complete set of Fingerpnats, Take Those You Can, and
fill in the féllowing : . aelrsd.
Helght'« v Laundry Marks:
* Weight Number of Rifle: *
Color of Eyes: + Wear Glasses ? g
Color of Hair: * I8 Tooth Chart Attached Fed
sosurRecest FITTVUIT v O yred 7
(1f'possible, have medical 1 nke a tooth chnn, :f no medmal

peraonnel present, fill in a toothichart below. ) In space below, lou!e.l
ib bi ks, moles, def etc.

55 (sa Ve
TEVOs Meodnas

zmﬁ w1

fzwf‘(‘ (3w dao
~

B w0t Leolke
235 to 99

.ps

Llspeal B4 g 21¢,9rgar

enwt odd wox% |botavossy amlsueT use

If this is an TIsolated Burial, make a Sketch of the

Location, oriented with Permanent Landmarks. If

more space needed attach separate sheet.
dndicate North,

(@]
<
>
A
-

=

Deceased’s Left
ficial teeth

by 5; crowns by O; fillings by [Cl; Bridges

p‘lat%‘nents by arti
D

 anchor teeth; e;
&

feeth

=

21
FO

<

Indicate : missing natur
linkd &

by

S. & C 75728 - 300 M - 1244
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RESTRICTED

0\1(‘ Form 1042

(Rev. 1 Apr. 1946) REPORT OF INTERMENT DATE OF REPORT

(Supersedes GRS Form 1, and

Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 23 Dec 1946

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE

| NAME (Last, first, middle initial) [ SERIAL o

SLOMINSKT ha 3/17“))

ORGANIZATION ~ | BRANCH OF SERVICE

22 Inf R
| RELIGION IF OTHER THAN U. 5. DEAD, GIVE
[ NAME OF COUNTRY

| CAUSE OF DEATH DATE OF DEATH __c__ |

e 1y IR 15 Mar L5

EMERGENCY ADPRESSEE «(Name; relationship, and address)

Mrs. Alice Slominski, Mot 315 Lincoln Road, Brooklyn, New York
IDENTIFICATION TAGS FOUND ON BODY TAGS FE)UND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified,
(, 2, or none)

, fill in section 3 on reverse)

Field, jaceepted by Col. Metz - 8 July L8 mnl

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

l
3 ! [l ves [ no

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOquON OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BUR[ED IN Wnoud blanket, or name of other) | TYPE’ OF GRAVE i
‘ MARKER ]
[

PLOT No. Ii::w NG~} GRAVE No.
23 Dec 1946 1100 | \ P 10 | 248

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) Ly RV Te SO P
‘ PLOT No. | ROW No. |GRAVE No.

TYPE OF RELiGIOUS PERSON COI‘JDL}CTING BURIAL RITES IF. !DENT'FICATIOTE TAGSﬁ NOT USED, DEb‘C—RfBE IDENTIFICATION DATA AI‘TJ
CEREMONY St e g - g

Chaplains Rafferty
Joint P & C and Rusher

|DENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO Report of Burial
BODY (Yes or no) | "MARKER (Yes or no)

| I
| CONTAINERS BURIED WITH BODY

No GRS

60)\‘ _;URIED ON D\:CEASED LEFT, NAME (La first, middle initial) 3 RANK EERI/\L No. ORGANIZATION GRAVE No.

UNKNOWN X=-4489 Unk Unk Unk 249

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, mlddle initial) RANK | SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN  Ke=d494 Unk Unk Unk 247
sucw%p PERSONfPREPARING REPORT ) > S[ENATURE OF/GRS OFEICER'VERIFYING REPORT f7
A Af - Y icies (A ’.—.ﬂ«o\—& PR
/L P 2()
\ FRANCIS A. GIFFORD, CAPT. TC CLP
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43007-2
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RESTRICTED
Section 3.— . ,DENTIFIED REMAINS, :

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.

(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 possibte. If no 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

YIONIA ITLLIT
1437

HEIGHT WEIGHT (3 COLOR OF EYES COLOR OF HAIR B’[RTHMARKS, SCARS, OR TATTOOS

YIONI4 ONIY
1437

12! )Los |
WEAPON AND SERIAL No.

LAUNDRY W\RKS WHI&RE BODY WAS BURIED OR FOUND

'OTHER IDENTIFICATION CLUES

HIONIH ITAaIN
BECy

Y¥IONIJ X3IaN[
1431

YIONIJ XAAN]
1HOIY

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

=
g
gz
i)
IT
il
@
g
g

Y3ONI ONIY
1HOI

REMARKS:

YIONIF FTLLI
LHOIY

RESTRICTED 16--43007-2 U, 5. GOVERKMENT PRINTING OFFICE
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RESTRICTED

QMC l nln 1042

1040 REPORT OF INTERMENT

(Supersed Form

nd
Rev. of 1 Apr. 45, whioh may be used.) (AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possibl: ‘Sgc:wq == }_NT”Z CATION.
DO NOT TYPE

s s _,\ N ast, first, middle initial) gy )
= 4]1‘11@4@%1111 1(—4::*’ 5
b ‘C"’GAN‘LAHO“ " | BRANCH OF SERVICE

| d £ (xt [/ ‘
d b R

._l Ghl

Unknown

PLACE OF'DEATH | CAUSE OF DEATH
One kilometer|

S.E, of Lemberg,

EMERGENCY ADDRF'SSH‘E- r.\‘n%pwqgf,%m}p, and address)

[ DATE OF DEATH

B lled 1 15 Mar 5 FOWR-
--BP5+ Kille n action _-me__wT.

; 7 ‘ : ; =L EROWR—
Mrs, Alice Slominski, lother 315 Lincoln Road, 3rooklyn,
IDENTIFICATION TAGS FOUND ON BODY [ IF D \JO TAGS FOUND ON-BODY, DESCRIBE MEANS OF IDENTIFICAT!
(, 2, or none) |

Node Ident. by Fi313§. a00§pted by Col. Metz - 8 July L8 mnl

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) .'COMPI ETED TOOTH CHART ON QMC FORM 1045 ATTACHED, HERETO

i M D

Section 2—BURIAL. If other than in established c emetery, furnish ketch

NAM[ NUMEEP C(JO"D‘NAT[) AND LOCATION OF CEMETERY

U,S, Military Cemetery Neuvlille en Coudroz,x,el sium (VE=3 9018'7)

DATE OF BURIAL ‘ HOUR TBURIED IN (Shroud, blanket, or name of other) T ; R0 ‘ PLOT No.
|

| | ? temp. |
| 120¢ Casket ‘
1100 Wood Cross

V‘/Afi THIS A REBURIAL? IF A REBURIAL, DICATE NAME, NUMBER (74’)0?‘?;!fo ES OF PREVIOUS CEMETERY, AND LOCA N T)F’GRV/\‘/E. =
(Yes or no)

S Dee 1946
X Deceaged found on ground at one kilometer | riorro. | RowNo. |GRAVEN.|
N ey of Lember France A v
TYPE OF RELIGIOUS | PES B S | . DESCRIBE IDENTIFICATION DATA AND
CEREMONY P . B

point

IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO

BODY (Yes or m0) ‘ MARKER (Yes or no)

“

BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle initial) | RA ~ | SERIAL No. ORGANIZATION | GRAVE No.

4489 £~ 13 L

BODY BURIED ON DECEASED RIGHT, NAME.(Last, ﬁm middle initial) | RANK | SERIALNo, ., } ORGANIZATIGN
THOMPSON, %( f‘ CP '»/(/‘/ / //0 IL/ (32 (ﬁ

Uiz -y L

SIGNAEDRE/DF PERSON. 1{,; PARHNG REPDRT PN
Ellsworth T4 MNac .Lntyre

(“ani‘n in Q_ULG G.1.P

DISTRIBUTION OF REPORT: Signed original for U. S. and a 2 -.gl 1al and one copy for enemy dsad, to the Quartermaster Gatorul |
| through Headqu GRS Officer. Copies for retention in theate: d by the 2der k

RESTRICTED




DECLASSIFIED IAW EO 13526

# RESTRICTED
Section 3.— _ JIDENTIFIED REMAINS.

INSTRUCTIONS :

. (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. FAH_ in anatomical characteristics below, and any other clues under “‘Other,"” such as shae’ s\'7é
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 no 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. %

Y3IONIJ FTLLI
1337

HEIGHT WEIGHT COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
i, - ~

Est, | Eet. | yyg None Utd

512" [1401bs |

WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
One kilometer 8.,E,of
Lemberg, France

Y3IONIH ONIY
1431

None See Below

1437

'OTHER IDENTIFICATION CLUES
tne (1) Helmet with marking on fronts:"IND, U.8,A.
MASTEN",
This helmet 1s also marked on chin strap as follows:
"H-9272",
One (1) Canteen cover with marking;®s-6650",

The remains of this deceased were found in a fox
hole, A civilian named lir, Robert Stenger clalms to havd
found this body at the end of September, 194G, He did
| not searcihh the body and he did not find any ldentifica-
| tion,

Processing at CIP revealed no further ldentlfying
clues, therefore this case 1s classified as "UNKNOWN",

Y3ONI4 IT0AIN

YIONIJ XIAN]
1337

YIONIH X3aAN]
1HOIY

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

=
g
gz
me
Jx
=3
@
a2
3

YIONLI ONIY
IHOIN

REMARKS:

Form 1l Checklist of Unknowns and Form 1A, Tooth Chart
accomplished,

Unable to obtain fingerprints because of decomposition,
Estimated weight of remains recovereds 7 pounds,

Y3IONIJ ITLLT
IHOIH

RESTRICTED 16—43097-2 U, 5. GOVERNMENT PRINTING OFFICE
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SENSITIVE SURFACE - HANDLE EPES ONLY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH DATE

20 Octol

1G4

De

FULL NAM

ARMY SERIAL NUMBER

| 32 176,650

GRADE

Pvt.

Slominski, Charles J.
O T —
Brooklyn, New York

D%
[ ARM OR SERVICE
|

Inf.

DATE OF

3 Ma:

\

|

BIRTH
reh 1915

PLACE OF DEATH CAUSE OF DEATH

Killed in action

DATE OF
=

opean Area

DEATH

15 March 194

STATION OF DECEASED |  DATE OF ENTRY ON CURRENT |
| ACTIVE SERVICE

Eurcpean Area “YEARS

ove

15 Oct 1941

LENGTH OF SERVICE FOR

PAY_PURPOSES

L‘Momu " DAYS

/ ;‘jd—':,

EMERGENCY ADDRESSEE (Name, relationship, and address)

lirs. Alice Slominski (mother) 315 Lincadln Road, Brooklyn, New York

BENEFICIARY (Name, relationship, and address)
Mrs. Alice Slominski (mother) same as above

lr, Paul Walter Slominski (father) 152 Empire Blvd., Brooklyn, New York

WAS DECEASED

I
R ThanioN l IN LINE OF DUTY \ OWN MISCONDUCT ‘ ON DUTY STATUS

‘ AUTHORIZED IN FLYING PAY
ABSENCE STATUS

OTHER PAY STATUS

|
|
l YES

YES NO ! YES | No ‘vzs l No ]vzs \ No B YES ‘ NO | NO

X ]vzs

(Specify below)
X \NO

ADDITIONAL DATA AND/OR STATEMENT

E] BATTLE

Combat Infantryman, GO #2, Hdgs. 242 Inf. dated 24 March 1945, eff. 28 Feb
The individual named in this report of death is held by ths War Department
have been in a missing in action status from 15 Marzh 1945 until such abse
was terminated on 17 October 1945, when evidence considered sufficient to
establish the fact of death was rec'd by the Secretary of War from a comma
in ihe European Area,

BY ORDER OF THE SECRETARY OF WAR

cf{vgéfag—

[:[ NON-BATTLE
1945,

to
nce

nder

ADJUTANT GENERAL

WD AGO FORM 52_1 EDITION OF 1| FEBRUARY 1945 MAY BE USED.
H TR
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