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USMC Neuville en Condroz
Plot: C Rows R6 Y3
Date of Burial:ll May 50
Verified by'GRS Officer
M.R.SWART, Gapt’QMe

DISINTERMENT DIRECTIVE

7 &

SECTION A — e
NAME AND BURtAL LOCATION OF DECEASED

NAME
THOMPSON ROBERT J

~ [SERIAL NUMBER

DIRECTIVE NUMBER

DB 1770,

DATE

i O L)
DAY MONTH  YEAR
RACE |[RELIGION

A BRI

ARM i

i

| GRADE A

39098316 PV T

| CEMETERY - ~————

ST AVOLD FRANCE

[DISPOSITION OF REMAINS

1202 80

ROW..

-l

PLOT
EE)

|GRAVE

e

CODE |

DIST. CTR.

INAME AND ADDRESS OF CONSIGNEE

NEUV I LLE-EN-CONDROZ, BELGIUM

SECTIONB— CONSIGNEEAND NEXTOF KN FTAG SENT 11 May 50

NAME AND ADDRESS OF NEXT OF KIN
HAZEL THOMPSON (WIFE)

| POST OFF ICE BOX 1163

| LONG BEAGH, CALIFORNIA

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

|GRADE  |DATE OF DEATH | DATE DISTINTERRED

IDENTIFICATION TAG ON

[ remains
] marker

ORGANIZATION

RELIGION [IDENTIFICATION VERIFIED BY

USAGF

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 QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

'EBMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS' VERIFIED BY

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under,my immediate supervision

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR

QMC FORM
REV 11 FEB 48

1194




IED IAW EO 1

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

B

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

PPED

FROM

| TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

J SIGNATURE OF RECEIVER
|

|
|

4. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER
|
|
|

PPED

FROM

TO

KIND OF CONVEYANCE

| NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

6. SHIPPED

FROM

10

KIND OF CONVEYANCE

| NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER
|

1. SHIPPED

FROM

| TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

|
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SECTION A—

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER

NAME AND BURIAL LOCATION OF DECEASED

DATE

3574 00000

SERIAL NUMBER
CEMETERY

UNKNOWN

15 011{‘|

48
DAY | MONTH

| RANK

I YEAR |
DATE OF DEATH

X=000545
ST AVOLD

PLOT

EE

METZ

ROW

i

pa_|monri | vesr
DISPOSITION OF REMAINS
3503 80
- CODE L, DIST. PT.
CAUSE OF DEATH

6

GRAVE

261

COUNTRY

FRANCE

NAME AND ADDRESS OF CONSIGNEE

ST. AVOLD, FRANCE

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE ORDER)

NAME

SECTION C— DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK
X-000545

Unknown

DATE OF DEATH

IDENTIFICATION TAG ON
REMAINS E b

[Z] MARKER GRS

DATE DISTINTERRED
ORGANIZATION

UNKNOWN

25 August 1948

|
RELIGION IDENTIFICATION VERIFIED BY

| [NATURE OF BURIAL

Ralph f, Ahearn, Embalmer
SECTION D — PREPARATION OF-REMAINS FOR SHIPMENT
Matiress Cover

NAME AND TITLE
OTHER MEANS OF IDENTIFICATION

| CONDITION OF REMAINS

Body complete. sgeiezn
form, . Decomposed and disarticulation
complete.

Report of burial reading "Unk X 106 (temporary)", Embossed plate Unk 545
I MINOR DISCREPANCIES 1

Report of burial reads "Unk = Y = 106 Tempor:

74

REMAINS PREPARED AND PLACED IN CASKET

oare 3 August 1948
CASKET SEALED BY

i

sy Balph W. Ahearn, Embalmsr
= EMBALMER (Signajure)
Ralph W. Ahesrn, Embalmer

CASKET BOXED AND MARKED

7

/AN ot A
Ralphfi, ahearn, i

0zt s /
¢ Jner

SHIRPINGXE0 DRESS N ERIFEOIEY.
DATE3 Q4 BY

All markings, tags &
27
arn, Embalmer . :
and that the report above is correct.

3 a-by—3
I hereby certify that all the foregoing operations were conducted and accomplished under m
Final Casketing B:y:rg v_}

Zone 3 Hq.
SIGNATURE OF GRS INSPECTOR _
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Jed
7

immediate supervisian

H. Mead, Capt CWS////L{#H. liead, Capt CilS 7857 AGR

QMC FORM
REV 15 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

FROM
. Y nghi

[ 7. SHIPPED

- | L=
KIND OF CONVEYANCE

TO0

~ | NAME OF CONVOYER,

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

| FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

* SIGNATURE*OF RECEIVER

3. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATUREOF SHIPPER

SIGNATURE OF RECEIVER

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

5. SHIPPED

FROM

TO

KIND OF CONVEYANCE

| O IA S

NAME C;FACWONVOYER

SIGNATURE OF SHIPPER

'SIGNATURE OF RECEIVER

6. SHIPPED

FROM

1O

KIND OF CONVEYANCE

SIGNATURE OF 'SHIPPER

NAME OF CONVOYER

SIGNATURE OF RECEIVER

7. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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T July 1950

Pvt Robert J. Thompson, ASN 39 098 316
PIot C; Row-26;—Grave-6

Headstone: Cross

Neuville~en-Condroz, Belgium

United States Military Cemetery

Mrs. Hazel Thompson
Post Office Box 1163
Long Beach, California

Dear Mrs. Thompson:

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

After the Department of the Army has completed sll final interments »
the cemetery will be transferred, as authorized by the Con ss, to the
care and supervision of the American Battle Monuments Commission. The
Commission also will have the responsibility for permanent construction
and beautification of the cemetery, including erection of the permanent
headstone. The headstone will be imscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,
State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Cc on, Washington 25,
Your letter should inmclude the full na:
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to
visitors. You may rest assured that this final intern was conducted
with fitting dignity and solemnity and that the e~-site will be care

fully and comscientiously maintained in perpetuity by the United States
Government.

Bincerely yours,

H. FELDMAN
Major General, USA
The Quartermaster General




RRE Form #43
20 Sep 48

Attached hereto correspondence and/

or cther identifying media of possible
archival value, pertaining to:

THOMPSQN. Robert Ja Pvt, 39098316
(Last Name) (Pirst Name) (Initial) (Rank)

(ASN)

Subject remains have been permanently interred overseas in the United

States Military Cemetery USHC NEUVILLE

Incl #
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wxtract from Non Battl asualty nevort fom Ul #ile

va the evening of 9th **nv 45 st 1900 hou Fic Thompson 2nd a fellow &k
hake of the Altz River, They saw & hirl fall iato the water In sbout five wi
girl appesred upstreaw frow them, calling for help, Pfc Thompso: a companion r.n
down streaw, Thompson took of [ some of his ewuipment, and deve into the wate
pulled his head into the water for a while, and then he sed towing the
Aftera short time ne unlossed the girl, took a few w : e then float
downstream, face down , fcllgwed by the uaconcious body of the girl, YWhen he unloose
the girl and made tnese feofle strokes he was aporoxin tely 150 feet froa his
companion Pfc Leonard T Glaum, 33562324 Sv Co 222 nd Inf. Both sides of
river banks were searched for four kilometers dowmstream but no body was founa

tececsonon




G. R& E, DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

20 AUG 45

Date
X=545 UNK

Last Name UN]\I\YO’N First Initial Serial No.
- g ORI Organization
GENDORF, GERMANY Est. 6 JULY 45 DROWNING

Place of Death Date of Death Cause of Death

Right Left
7 6 5 4 3 2 2 3 4 5 6

ahchor
ahchor false dlse

W@QHB@(}@UC&BB&O@UU
FSHLO0OVYVTOOGED®
(EASEICS) ca¥0l0 W@@@E?

ver

Side Views N OQ’W ¥

X el e AT

e 10 o) o 10 il 2 s i

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.

No. 7 & 8 upper left, No. 14 & 15 lower left and No. 14 & 16 lower right are
natural missing teeth. All other missing teeth appear to have fallen out after death,

s/s SGT. GEORGE MILCHER

Signature of Officer or other person who prepared Tooth chart

GERBID L. HO;JLR I&""ﬁ?ﬁ,b\' QR SRS 224,
6loth qug 8r-REG. CO

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 :

SRR ORENR

CROWNED TEETH. .. Block in solid the crown of
tooth
porcelain), thus :

(label gold, porcelain, Silver or gold and |,

o el

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

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

§OOG
OEOOBED

CARIES (CAVITIES) Outline location and size

of cavity, shade in thus;

BEGBOGRE0

DENTURES (PLATES)... Draw diagram of rel
attached and indicate retaining clasps on natur:

ative size and shape of plate, block in teeth
al teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP.4-45/50 M /77322




BUDGET BUREAU No, 49-R277.1
(8 5

i
3

“SSQUEST FOR DISPOSITION OF REMA™

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

Pvt Robert J. Thompson, 39 098 316 11 October 1949
Plot EE, Row 11, Grave 261

United States Military Cemetery

St. Avold, France

A

DO NOT WRITE ABOVE THIS LINE B

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, ' Disposition of World War II Arm Forces Dead,"’ befo
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
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25,8 DGkt
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 |

I, = A _H‘ oM P\S ON (Please indicate relationship to the deceased by placing an

iy Gl pd L AN X’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW l:] WIDOWER D SON OVER 21 YEARS OLD Ej DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER D BROTHER OVER 21 YEARS OLD n SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify) WO NA_

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.)

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

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

PRIVATE CEMETERY LOCATED AT.

~ (LOCATION OF CEMETER ECTED)
D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _
(Please indicate if your own religious services at a location other than the selected national cemetery are des

D YES m NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOV
this fact by inserting the word ‘“NONE” in the space below.)

sired by placing an “X”’ in the proper box)

WING CHANGES: (If no corrections are necessary, indicate

Maded 17— /-4

oame fow 345 MILITARY




PART | (Continued)

If on Page 1 of this form you have selectet. uption Number 2 or 3, or Option Number 4 with yot kvn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET ) 2 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY

EXPRESS OFF{CE (Nearest railroad passenger station) fELEGIiAPH ADDRESS TELEPHONE No

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR o
\WHON

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 2 YVORYVOF
COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS I[LT.PHON[T’QO

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

'NUMBER AND STREET CITY OR TOWN " | COUNTY OR PROVINCE STI«TE = OR TERRITORY OF
S. A.. OR COUNTRY

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

WP

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.

I, 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 be\ie{ LAST NAME

e )0 Q%Mw/f SO _P0.Bex 1163

= (SIGNATURE OF NEXT OF KIjY) (STREET AND NUMBER)

HAZEL THomPsoN LoNG DeAcH

(NAME PRINTED OR TYPED) ciry Mo STATE)

TE
Subscribed and duly sworn to before me according to law by the above-named applicant this — = (day of ~tAe2EE A=

7% e /J/ a/’ o
19_Zzt city (or town) of - - - county of o 4“—7‘//‘(;‘— e and State (or Territory or

District) of & A% e s o

Vi
74

*NOTE.—Page 4 is part of the notarial attestation. ; (SIGN”UREJD{)({F&R&,THEYJE[IEQSW‘STER
— NOTARY PUBLIC in and for she Couw
(orr JAL TITL,E\

PAGE 2 of Los Angel, G
My Comimission Expires Deeember 30, 190

AL 16—50411-1




ocation

CT THE

true to

DECLASSIFIED IAW EO 13526

PARFU—RELINQUISHMENT OF DISPOSITION AUTHARITY
If you are the next of kin and you desire t& " fnquish your disposition authority, please fill in P» ‘\ 11" of this form

1, THE _

~ (PLEASE INSERT RELATIONSHIP) R R -
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIG
THE NEXT EXISTING PERSON IN THE ORDER OF ELIG

» AS THE NEXT OF KIN OF THE DECEASED

HTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
IBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME

FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN [ STATE OR COUNTRY

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

= (DATE) e e

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

(NAME PRINTED OR TYPED) 5

(CITY AND STATE)

PART il

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

NAMED ON PAGE 1 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
THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FOF
SHOULD BE DIRECTED.

LAST NAME

FIRST NAME MIDDLE INITIAL

P.EL.;TIONSHIF TO THE DEC}EASED

" NUMBER AND STREET STATE OR COUNTRY.

~ (DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)
16—50410-1
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~ADDITIONAL REMARKS AND INSTRUCTIONS .~

s ) ! v
! remarks and informs._ on entered here will be considered as part u. e Notarial Attestation.

U. 5. GOVERNMENT PRINTING OFFICE
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T pesret

sooner

comple

Incls.




IED IAW EO

CORRESPONDENCE ACTION SHEET

PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT

PRESENT BURIAL LOCATION (Cemetery and Country)

>Ue AWK ) rance

ADDRESSEE ADDRESS (Street, City, State)

RELATIONSHIP

PARAGRAPHS —
(Sequence) ADDITIONAL DATA MODIFICATIONS

Cozppra ‘3s31g “3se7) IN3G303a 40 INVN

Y¥Y3IBANN TV I¥3S

ANALYST 4,INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE

)

ObMG FORM 48 11972
REV 17 JUN 48 1902
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of Review as those of

Sl
CAUABELL

Coldnel,

GREEN COPY
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In Reply refer to QI

DEPARTIENT COF THE ARIY
OFFICE OF THE CUARTERMASTER GENERAL
Washington 25, D.C,

293

'
THOMPSON, Robert J.
Pvt., 39098316

1

Plot_EE

Identification of former UNKIOTY decessed.

Commanding Cfficer
Quartermaster Activity
Kansas City Records Center
Xansas City 1, liissouri
Attn: Iffects Quartermaster

The remains which were previously interred as UEKNGHN X545

11 , Crave 261 St Avold, France

s Dow , USIC

— 9

have been identified by a

Private fovert J.

GRS Field Board of Review as those of __

Thompson, 39098316

whose Wext of Kin, according to the records of this
) g

Office, is

2

Binkerd

The identification las been approved by this Office,

BY COiAND OF MAJOR GENEDAL FELBEAN:

\gT st ¢ - /gnuj?/c.

/" JANES F. SMITH
Major, GLIOC
Memorial Division

WORK SHGET COPY
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LAY

I

DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D, C.

IN REPLY REFER TO ..w—gz 3

SUBJECT: Identification of World War II Deceased

w Ganersl
n Graves Beglstration
n Ares
¢fo Pos
ork, New

Conn

l. The identification of _Puivete Hover
, Plot EE and

(formerly X - S48

Grave 261 , USMC  S%. Avold, France

)

as established by your Headquarters has been approved by this office,

2, Request all records be amended accordingly.

FOR THE (UARTEIZASTES CERERIL:

/

4
T. H. METZ
Lt. Colonel, QMC
Memorial Division

B MBedat
o= Clements‘,j
REB ]

48 7211
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OFFICE OF i dlE QUARTERMASTER GENERAL OF Tkiw ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE ____

2 3 4 5
FROM— TO= DATE MESSAGE

Rec Unit Chief 7 Oct Request dispatch of necessary detter to NOK of
Resol Sec |Repat Br 49 | THOMPSON, Robert J., and dispatch of notification to
Repat Br |Corres Sec Effects QM.

Mem Div
Return file to Miss Thomas.

ARROWSMITH
5057

Rec Unit [ Accep & Records corrected in Records v
1 or continuation of action.

Hesol Sec | Proc Unit
Repat Br | Resol Sec
Mem Div Repat Br

THIS FORM WILL REMAIN PART OF T.

U. S. GOVERNMENT PRINTING OFFICE 16—49
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OFFICE OF .I-|E QUARTERMASTER GENERAL OF 1. . ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

5
MESSAGE

Repat Br 1. Attached case files forward for necessary
Resol Sec correction of records and deflagging.
Records

Unit 2. All records in Ident. Section have been
emended and the Field notified.
IATTN 2

Mr. McMorxis
1. For necessary Grave Location Letter to NOK.

2. For dispatch of notification to Effects GM,
IN TURN,;&

ot

- O
Ggﬁs
'S on
s&g
a

[£X}
x

X Incl:

METZ BERRY
293 file for 74059 /\2

I ’\ 2462

MORIAL Divicing

Thompson, Robert J.

et 4 Il oo PH e

Pvt., 39098316 / V7 ”h
{ (4 /

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE  16—49650-5
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EUAO®E T
WUEL18
1

R -UEPOG

DE UWPVB 3594

R 1521282

FM MOOMAU VADO 12 OAKLAND CALIF
De

TO 0QMG MEM DIV WASHINGTON

FURMSG UEPOG 3B VOGL 141750Z ROBE THONMP

S
iPS0

(SN 39 098 316 RECORDS OF THIS OFFICE SHOW
CURR

SURVIVI

’ -
s

) r -~ ‘,
UNREMARRIERS SL2P30Z Nay
<

fr—
ol
ool

\\
PPN
V4
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QM
PENTAGON LIATSON
AL DIVISION

DATE 25 Oct 1949

Reauested 3y

gEEI Ik ad 510

ROOM KO. TELEPHONE

Mrs. Barker Resolution 2416 TLLT73

Reauast:
XC number and VA District Office

Marital status of widow, if remarried, names, ages and
addresses of close blood relatives.

( / THOMPSON, Robert J., Pvt., 39 098 316
/ 727

Inform~tion Received From: /

For 293 File
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Thompson, Robert J.
9 098 316

Information

rrican UYaves nef
ropean Area
APO 58, o/o
New York,

1. Reference dated 2l June 19L9.

3 coveris

2+ Forwarded he
all dental information

FOR THE AGTI

1 Inel Te lle
Photo oye Forms 79 Ltas Colon

emoria
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1949 JUN 23

FuD 119

Juv 24 11 25 AM *49

AGS1
4 0.0.M 6.
RR UEP ; TEL&CAB SECTION

FM UFPC ‘21/HQ AGRC PARIS FRANCE 2314407

TO 0QMG WASHDC
GRAVES GRNC

REF AGRC FOUR ONE EIGHT SEVEN

PASS TO MEMORIAL DIVISION

REQUEST ALL AVAILABLE DENTAL INFORMATION FOR PYT ROBERT.J THOMPSON

CMA THREE NINE ZERC NINE EIGHT THREE ONE SIX SOONEST PD END AGRRE

SIGNED PECKHAM

CFN THOMPSON /
23/15197 JYNE
</
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IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA
T

MIDDLE INITIAL

lete designati

K
HLUUhLY
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ONT
Unknown X-437 lst Ind
St Avold, Prence

Dept of the Army, OOM n, D ¢ b Junuary 1949

ey Ve " Lass Bam adl
4)] 9 & 40n Command,

York, lew York

1. Pingerprints of Unknown X-43Y 8t Aveld, | c0 have unot besn
¢ ¥ 2
reveived in t} 8 ()1"1‘3.(2(1.

de It is therefore requasted the § 0y 8 mentlioned bLe
forvarded for comparison at the earli I eble dete.

Colonel,
Divigion
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10) DISEASE OR INJURY W
(10) DISEASE OR INJURY WITH | (1)) pATES AND NATURE OF TREATMENTS
5 z AND OPERATIC)]

SEQUEAE BTG 198k Umummm@bﬁ ol w SERIOR Tl
| ieamAdmit e SRR SRR 6 L 2 A g £

(12) RESULTS AND REMARKS

NT OR STAFF CORPS

2/12
Dental Corps, U. 8. A.

Pa
W
ner, |
¥orm 79—MEDICAL DEPARTMENT, U, 8, A
(Revised Feh, 24, 1041)

[ (9) SERVICE, YEARS

ajor, D

|
|
T=CE
>

N
Vv

) CHRISTIAN NAME

(5) REGIM!

(8) NATIVITY

| Car L 10-n
Car L 12-f
Car L 15-0

H

(4) COMPANY

oer,

4]

IED IAW EO 1
amp Gr

(7) RACE
W

10--20022

Y
(o

3) RANK

REGISTER OF DENTAL PATIENTS AT

“3
O
A
0|
O™
o
O
o

:
-
e

= 2
(0]
el
[=}
0"

N
=
g|
H
&

S|
3]

(1) SURNAME
(6) AGE. YEARS
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'REPORT OF DENTAL SURVEY
UPPER TEETH (]

qu‘ﬁ 1 ({p { “”% " L.n

LWoy 123 45 c~f7»-4;‘

X Xl | x| X|olx

W(\(K)‘
S\

\
0

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 910 111213 14 15 16

"

SRRV R
=

Occlusion _.__,;a‘ﬁi‘jl{: Calculus: Slight, Medium, Heavy
Periodontoclasia oA

No &—

Dental foci suspected:

Other conditions

Dafﬁ/L‘? ‘

L /,

/)M.ml Corps,

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

Teeth replaced by denture
(horizontal line) 3 X X
Teeth replaced by fixed bridge —T !\]
(oval to include abutments) _z,;if._.

16—20622
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ON ROBERT J ?HOMPSON 395098316 DENTAL CHART AT INDCTN 1 AUG

44 15 RESTORABLE CARIOUS TEXTH R 3

42 TEETH MIUSING R 1 2R R s

NONRESTORABLE CARIOUS TEETH R 5 6 15 L 5 RMKS SHOW PROSTHETIC DEN%XI

’//;PPLIANCES ot 2l 2NN TURE PARTIAL SERVICEABLE 2 FORMS 79 SEMT

“b
0QME IDENT SEC MEM DIV 3 OCT #& 1 ADD FORM 79 BEING SENT
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293 FILE

DATA ON REMAINS NOT YET RECC RED OR IDENTIFIED

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

/ / OMPEN £ 77/ V7. 29 O07F S/
ORGANIZATION ’ CREED FORMER SERIAL

' ;7 NUMBER (If applicable)
- Vs

7 /) —— o /, o
| _sten =" T (e LS T Tt e TR LN e ol
DATE O/E_ DEATH/MTR CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
T ALy o a

DATE OF FOD/' Fal
%

!

: i) // LESTF [ snr 7L Sty
HEIGHT WEIGHT COLOR EYES COLOR HAIR (SHOE SIZE /

/

g7 A , g | | /)
- / e Bl wrE | // sl |
DENTALCHART )/ /], 5 4/
UPPERRIGHT ¢ g UPPER LEFT V758 My
» 1 ; " K g Y 4
KK 3 S

LOWER RIGHT ) LOWER LEFT ol
) (. Cle

)

4 % by M OE
15"#}(,1}(\ 13 ' 9 W 1 ® 13415(5( 16 A7

X=Extracted 0=Carious 1=~Carious Nen-Restorahle

FRACTURES AND/OR BREAKS ‘ TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION

o 371 7 ; ‘/ u. . Govemuwent paiwring oreice  16—osos-1  DATE FORWARDED TO FIELD —







BINK

DATE

IDENTIFICATION CHECK LIST

28 September 1949

UNKNOWN X- NO. OR OTHER DESIGNATION CEMETERY [prot ROW 71E5AJF
e e L |
X-545 USMC, St Avold, Frgpcgwr | EE ikl 261

| TOENTIFIED AS %
/< THOMPSON, Robert J., Private, 39098316

SY
S TTEN FAVORABLE UNFAVORABLE g UNKNOWN

DATE AND PLACE OF DEATH X #

CAUSE OF DEATH X

DENTAL CHART X

COLOR HAIR

ESTIMATED HEIGHT

ESTIMATED WEIGHT

SCARS, FRACTURES, ETC.

LAUNDRY MARKS

SHOE SIZE

TYPE CLOTHING

IDENTIFICATION TAG

PERSONAL EFFECTS

STATEMENT OF CIVILIANS

ENEMY RECORDS

EMERGENCY MEDICAL TAG

PAY BOOK (EM/OFF.)

SIGNED STATEMENT OF IDENTITY

REMARKS

The date, place, and cause of death of Unknown X-545 are in agreement
with that of Private Thompson per AGO Report of Death; he was drowned while
trying to rescue a girl from the Alz River, Germany, and was awarded The
Soldier's Medal posthumously.

Unknown X-545 was recovered from the Alz River a few miles downstream
from where the accident took place.

Tooth chart for X-545 is in agreement with Army dental records of Pyt.
Thompson. Leundry marks cannot be associated. Check with Footwear Research
Unit reveals that 2 man wearing an 8 C shoe on entrance into the service
could wesr a 9% D after three years of service.

There are no other Unknowns with Gendorf or Tacherting as place of death.

COORDINATES

Place of Death per Citation for The Soldier's Mpdal-
near Trostburg, Germeny . .. . . 48° 02!
Place of Death as shown on Form 371 and in letter to
m

next of kin - Tacherting, Germany- 48° 05'
Place of Death of X-545 - Gendorf, Germany. . . . . 480 11'

Tacherting is approximately 4 miles NE of Trostburg; Gendorf is
NE of Tacherting; the Alz River flows northeast.

0QMG FORM W ag Aziéﬂ‘ %
21 JUN 48 1908 Iragpes
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DENTAL “CHART

Unknown X- 545, USMC St Avold ame wHOMPSON, Robert J.
Plot EE, Row 11, Grave 261 Pvt., 39098316

modlA
X

:

PAIPD NNN%

Upper
Partial
Denture

S

2

Lol R Ealta] ENM

ofA mesial version

R-15 X
R-14 X
Ru13 MSD
R-12,__ _modA

R-11. MSD

=10 MSD
R-9 MSD

L-g ml_dl_carious

L-10 ml _dl _carious

L-11

L-12 dol fA -12__dod

L.17___mofA 1dA L1-13__moA doA

L-14 X X

L-18, X L-15 X

1-16 A ofA mesial version L-16__ofA

Tooth chart dtd 17 Feb 1947\ Forms 79 dtd:
Aug, Sept 42

Estimated height: 5' 5 3/8" Height: 5' 7%

Kstimated weight: 125 Weight: 121
Hair : Brown

Combat shoes found on remains, size 9% D Shoes ¢ 8 C

marked "McElwa?d"

Remnants of wool 0D shirt, trousers.

Remnants of cotton drawers merked "T-7930".

Lenndry markings can not be associated.

Remains recovered from Alz River. Pvt. Thompson was drowned while trying
to rescue a girl from the river.
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TELEPHON INFORMATION RECORD

DATE

28 September 29

TELEPHONE NUMBER AND BRANCH CALLED NAME OF PERSON PLACING CALL

M. Binkerd

Ext. 2492 - Footwear Research Unit :
CEMETERY

CASE UNDER INVESTIGATION (X or Case Number)
X-545 St Avold, Frace

| Pvt. Robert J. Thompson, 39098316
INFORMAT ION REQUIRED

1f serviceman wearing an 8 C shoe on induction
shoe after three years of service.

could wear a 9 1/2 D

DATE CALLED BACK PERSON GIVING INFORMAT ION

Mr. Walkey

INFORMAT ION RECE VED

0QME FORM 366

4 APR 46

2B 92396




OFFICE Or (HE QUARTERMASTER GENERAL OF ‘I HE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

Chief
Ident Sec
Ident Br

4
DATE

Qu Liaiso% 26
August

Office

Major
Sekowski

ATTN: | 49
|
|

5
MESSAGE

1. It is requested that circumstances surrounding
the death of Pvt. Robert J. Thompson, 39098316, Co. L
222nd Infontry, be forwarded to this Office.

]

ks ed
Binkerd
72947

QM~Pent
Lieison
Adm,Br,
Mem Div

Inclosed herewith is all the aveileble information
obtained from DPRB 20l=File pertaining to the death of
THOMPSON, Kobert J., Pvt., 39098316 of Co, ‘L', 222nd
Infentry Regiment, died as the result of drowning on 9
May 1945 (ETO),

There is no information aveilable in Army Ground
Forces Historical files, Uperations Reportse

&,
SEKGWSKI
6679

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOVERNMENT PRINTING OFFICE  16—49650-5
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QM=Pent
Liaison
Adm,Br,
Mem Div

Chief 23 Sep Inclosed herewith is all the available information

ldent Sec 1949 obteined from DPRB 20l=File pertaining to the death of

Ident Br THOMPSON, Hobert J., Pvt., 39098316 of Co, ‘L', 222nd
Infentry Regiment, died as the result of drowning on 9
May 1945 (ETO),

There is no information availeble in Army Ground
Forces Historical files, Operations Reports.

SEKOWSKI
6679
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NAME:

PHYSICAL AT TIME OF INDUCTIOHN: DATE:
2

i
&

RACE:

RELIGIONS

WEIGHTS
HEIGHT:
BYES:

HAIR:
COMPLEXION:

SHOZ SIZE:

Ypper
B O GRS

/

Lower

16 18 34 13 12 11 10 9 g ORI DR RS TR

f - X 1t te Lt gerd
i =D = / L

Tecth: Indicate restorable carious tecth bty circling; nonrestorable carious
teeth by /; missing natural teceth by X

/
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DECL

SARTM

NGTON 25, [

OF DEATH

a result of Drowning

A
| CURRENT ACTIVE SERVICE

1 Aug 1942

Long Beach, Cglifornia

T
| i
B .

L— !!ATTLE gwt

when rece

in War Depsrtment 3L ]

BY ORDER OF THE SECRETA

S

& b H

ORM 52-1, 1 DECEMBER 1944,
EXISTING STOCKS ARE EXHAUSTED.
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UNKNOWN No %245 U.S MILIT4RY CEMET:RY _ St=Avold, France

(Location)

On the evening of 9th May 1945, Pvt Robert J. THOMPSON 39098316
and a companion from the same organization;222nd Infantry Regiment were on the
banks of the Altz River, Germany. They saw a girl fall into the water and in
about five minutes the girl appeared upstream from them calling for help.
Pvt THOMPSON took off some of his equipment and dove into the water. The girl
pulled his head into the water for awhile and then he emerged towing the girl.
After a short time he released his hold on the girl, took a few weak strokes,
then floated downstream face down, followed by the unconsciocus bedy of the girl,
Both sides of the river banks were searched for about four kilometers but the
remains of Pvt THOMPSON were not recovered. Unknown X=545 was recovered from
the Altz River hear where Pvt THOMPSON was drowned.

Tooth ehart for X=545 is in exact agreement with the tooth chart for
Pyt THOWPSON, Estimated height of X=545 is in agreement with the height of
Pvt THOMPSON, Estimsted place and date of death of X=545 is in agreement with
the AG casualty listing for Pvt THOMPSON,

Laundry markings and shoe size of shoes found on X=545 are not in
agreement with the OQMG Form 371 for Pvt THOMPSON, However the fact that the

tooth chart is in exact agreement with the tooth chart for Pvt THOMPSON overrides

this contradiction. World casualty 11 s were checked for possible associatic
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W

. . . 2 ‘1 ivold, Frence
G. K. & L. DIV, \ A ot FF - Row 11- Grave 261

OITICE OF THE CHEF QUAKTERMASTER
H.Q. COM. ZONE, ETOUSA

TOOTH CHART

17 February 1947

‘Date
Unknown X-3545 ool ; . . oL S LT S
Last Name First Initial Rank Serial No.
Unit § -Ox.qlnizau'on
Place of Death Date of Death Cause ;f Dealh‘
Right Left

8 7 8 B 04 3R 4.8, .46 27 05

# I~
MOLL @ E ‘ ! Z

e SR B R BB RIS
TOP @@m%@@@@ @@@@%@ e =

LSS, 00l @@@@@@%“’m
- DEE000 TR0

Y Rfw

q 'ﬂ‘ lcv,_l l.l A lys | g
> I (l )| ‘ . il ‘- lF 3 y 1 1
£O / 10 =i % bo e

16 15 14 13 12 11 1o o 9 Wb SiEb SRR s e

—S5ee remarks-
Thxs “dental " chart is very 1mportant‘and should be;; ﬁllediun w1th great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
J middle line in both .upper and lower jaws the teéth ‘dre ‘drrahged symmetrically on either
2 side and classed as incisors (cuttmg eetfi cusp1 ds or chni s (tearing teeth), ‘bicuspids
\ (chewing teeth), and molars' (prmmpal chewmg teeth). An ex nation should be made and
1 findings charted to cover the following basic conditions | ath, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), ‘a'h ‘aﬁy déformity of jaws foutid.
‘ See reverse side for illustrations.

Vcrloldlry G.l l

GRAVES REGISTRATION
FORMN° 1-A
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MISSING TEETH... All teeth missing through

: |
. oot y
previous extraction (not those fractured or displaced A bbll L ) |
by recent wounds) should be “X'"'d out and @ 5
labeled, thus : |
CROWNED TEETH. .. Block in solid the crown of |Gold crown— (Porceldincrbwn
tooth (label gold, porcelain, Silver or gold and o
porcelain), thus : @ I
|

BRIDCGE WORK... Block in solid the crown of Gold bridge

|
tooth (label gold bridge, gold and porcelain bridge), o i @ w
thus : Yosikgire s @
FILLINGS.. Draw filling on tooth as accurately|Gold fillin Silver €illlin
?: possible (block inand label gold, silver, cement), @ @@ @l @ @ @ 6
us : }
|

CARIES (CAVITIES).  Outline location and size|{Cavity Decay ’7 i -
of cavity, shade in thus: @@6' @@@5
i

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

\

ADDITIONAL SPACE FOR FURTHER REMARKS

d'H. 1-48-25 M .79, 788
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2w B “

Fta 4215756
'y Ky =
P e rsmin Ay erY Ry
bl 5.
0 BT v, A
1 Dental Corpe,
*Restorable carious teeth by O

Nonrestorable carious teeth by /
Missing natural teeth by X
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- . W .
= « X - .

. RECISTER OF DENTAL me:m’ &
Camp Callan, California 5|

1) SURNAME (2) CHRISTIAN NAME
Thompson Robert J 39098316
3) RANK (4) COMPANY * REGIMENT OR STAFF CORPS
nd Tr, BnZ (7
o) service
1/12

T
GTH Taey

A
>
C]
z
>
2
x
)

Dental Corpa, U

DICAL DEPAKTMENT, [
4 Feb. €4, 1041)




o

D IAW EO 13
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t Loft
36 15 14 1312 11 10 9 910 111213 14 15 10

Cuss¢<

Occlusion . £#® & Calculus: Slight, Medium, Heavy
Periodontoclasia . .
Dental foel suspecte

Other conditions ____

le carious teeth by /
ing natural teeth by X

Tecth replaced denture
(horizontal line)

replaced by fixed bridge
1 to include abutments)

16 - 20022




DECLASSIFIED IAW EO 13526

"REGISTER OF DENTAL PATIENTS AT <
Camp Gruber, Okla, D C. #1" 4 N

L o —
T) SURNAME (2) CHRISTIAN NAME

Thompson, Robert J. 3909831677 /.

“{3) RANK | (4) COMPANY | (§) REGIMENT OR STAFF CORPS

222nd Inf

(®) NATIVITY (9) SERVICE. YEARS

E

I
i
H

Form "7“““! ].J:r;:%m. ﬂ.- 8. A
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G. R&E. DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

20 AUG 45

Date
X=545 e UNK
Last Name UNKNOWN Firat Initial Serial No.
GENDORF, GERMERY Est. 6 JULY 45 SN ING
Place of Death Date of Death Cause of Death

Right Left
i} 6 2345 6

SOSH

of
_x\c‘(\ alsg

e OB ARACE0GEE

@@O@@@@@@@@.‘ :
@@@@0@’@' ‘@@'@'”

e VIS, WG VTR LG

¥
7

T R e T T e e S 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.

No. 7 & 8 upper left, No. 14&15 lower left and No, 14&15 lower right are
natural missing teeth., All other missing teeth appear to have fallen out after d

s/s.SGT. GEORGE MILC

Signature of Officer or other person who prepared Tooth chart

GERALD L. HORNER Jstwﬁ;d,/qk OomQ52:
610th GM GR. REG. CO.

GRAVES REGISTRATION
FORM
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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 :

ORTBOREL

CROWNED TEETH. .. Block in solid the crown of
tooth
porcelain), thus :

(label gold, porcelain, Silver or gold and|,

Gold crown m%gbwn
(] In'agya)
|

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

bmdge

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

OGOLBED

CARIES (CAVITIES) Outline location and size

of cavity, shade in thus:

BEO0GE0

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/S0M/7732¢




AGRC FORM No.
Revised 16 pt. 1946

Formely "4'2’:;«-!.- List
of Unknowns") IDENTIFICATION CHECK LIST

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

-
Unknown X=24

8t

Cemetery

Plot .25

Arrived-at-cemetery Dst 17 February 1947

(Hour) (Date)

Place of death

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

- S5 Central Ident
Remains recovered=or disinterred by ..2f25T Ic

Evacuated to Cemetery by

(Name and organization)
1
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

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

* Headgear
(Type)

Raincoat

Overcoat

Jacket, Field
Jacket, Combat
Mackinaw

Sweater
Jacket, HBT ..
* Shirt, Wool OD .
Undershirt, Wool

Undershirt, Cotton
Trousers, HBT

* Trousers, Wool OD ...Eémants of
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Belt, web . N..None
Drawers, wool -Noane
Drawers, cotton ragnants.o

Leggings, woo! Nona

Socks, cattan goal "

1

Overshoes . — T

Web Equipment None

(Other item) . None

(Other item) Nane

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

Chevrons or

Insignia None
(Type & location; shirt, jacket, coat, helmet)

r

Shoulder Patch .. Nong

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? AGF

Description of Remains :
Eat. i
j

Age UTn Height 515..3/8"  Weight . \). &, Description of wounds .2

Uty

Bandages or dressings .. ! Scars
(Length, width, location)

.Tattoos Wil

Number,  location — illustrate on separate page)

i ™D
Outstanding moles, warts or birthmarks... utp : ;
(Yes-no; descripfion, location)

Sunburn or tan, other than hand and face....... urh

Complexion uiD

(Light, medium, dark, clear, pimples, pocks, freckles)

Build

(Large, fat, thin, muscular)

Hair

Haip .......None found

(Baldness, widows peak, distinctive cuiting or other characteristics)

Sideburns s s o ~Mustache UTD Beard or . iy - A

(Color, size, shape) (Leitgth, heavy)
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Goatee urh

(Light, color, extent)

Eyes uth d lyebrows e
(Color, sctting, shape) (Color, bushiness, extent across nose)
Nose uTh Ut
(Size, shape, straight) (Size, set close to or far from head)
p 3 t
Mouth ute : S Ty
(Large, meditim, small) (Small, large, full)
eeth See Tooth Chart

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin

(Prominent, receding, pointed, dimples, double)

Jaw ; Circumference of head in inches
(Large, small, normal) (Hat

band)

Neck i Larynx HTL

e, length, short, normal, wrinkled) (Prominent, normal)

Shoulders : Arms L MWY

(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands

Fingers

(Short, thick, long, slender, size of knuckles, missing fingers or joints)

(Unusual ¢] cteristies of fingernails)

Chest uTp

(Size of mipples, color, quantity and extent of hair, large, small, normal)

Waist U

(Size of navel, appendectomy, amount, quantity, and color of hair)

B CL— ure 1 e CiTCUmeision uTb Pubic Hair

(Quantity and extent of hair) (Yes-no) (Color)

uTd

Herniaplasty

(Yes-no; location)
Legs uTh

(Inscam, muscular, knock-kneed, bowed, novmal, quantity, color and extent of

Feet ... uTD, . Toes uTh

(Size, corns, callouses, flat) (Slender, straight, crooked, overlap)

Evidence of healed fractures

(Nose, arms, legs,

NOTE: Use attached charts “A” and “B” to indicate parts not received.




IED IAW EO 1

Have finger prints been placed on Report of Interment?
(Yes-no)

If not, explain

Has tooth chart been prepared ? .. Yes. ; If not, explain.
(Yes-no)

Remarks ..Remeins received wrapped in 0D blaniket, and recove

of _decamposition... Bst. weight. g maing Lhs

und in remains,

"4C

Unknown. Nothingz foun

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.

wr:th; ~ ~’\“- (W=

/ Ly dny IN1TRE o5 )
On cross: (Officer’s Name)

Unknown X-545 -
Plot EE - How 11 - Grave 261
St. Avold .
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)




— ... Unknown X-545

: Last Name First Intial
R _‘w“uﬂh
Ph;:.- of Dc‘l".l;vr pEnie Date of Death AL
Right Left
8 7 6" B 4% g 2Rl N a4 D 6 1 8
# " A
no2L @ 2 /’DD Z

Side views 63

TOP

VIEWS

Nz

Side Views@

EIEROR
OBHOOOVYYVOO SRS -

BRSO QOO

REOO

UPPER

GRAVES RECISTRATION
FORM N' 1-A

Pl

Q/\

_/vvww

ooee TremarKs—

. s /fg

e per7( who prepared Tooth et

= R

Verfield by G. R. 8. Officer

AL

TNERE,  CRrl,

N
Ao

1 L ppes : s A Pay
H -1 \ | m?ﬁ‘ ACQ ‘é WA | 1 o
- |2 QE@B e el 50 12247 |Eo
16 15 “ 14 13 12 11 10 ol EoEEsTO MR '13 14 15 16

This "dental " chart is very 1mportant*and should be: 2 filledin w1th 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 arrahged symmetncally on either
side and classed as incisors (cutting teeth) cuspxds or camnr-*s (tearing teeth), ‘bicuspids
(chewing teeth), and molars (principal chewing teeth). An. examlnatlon should be made and
findings charted to cover the following basic conditions :
work, fillings, caries (cavities of decay), dentures (plates), ‘and any deformity of jaws found.
See reverse side for illustrations.

Lost teath, crowned testh, bridge

N2 —

WALy u.i.l'.




:

w
N e %

T

| MISSING TEETH... All teeth missing through o S8 | /
9 previous extraction (not those fractured or displaced o ) |

i by recent wounds) should be “X"'d out and @ -

~ labeled, thus ; |

i CROWNED TEETH. .. Block in solid the crown of | Gold crown Porcel@incrbwn

- tooth (label gold, porcelain, Silver or gold and sy |
; * porcelain), thus : @ ! i
i) £ |

e

. BRIDGE WORK... Block in solid the crown of sl ne

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

2

|
Rina'a'y
/2 7 | ‘
FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver filllin
a; possible (blockinand label gold, silver, cement), @ @@ @l @ @ @ 4
thus : , oz
| :
CARIES (CAVITIES).  Outline location and size Cavity Decayed I 2
of cavity, shade in thus: %@ @|®@@5
i

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

'I/" o

\

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthunously mie
Spaces: 3

d'H, 146-25 M .79, 788



HE.DNU/RTLRS
GMBERICLN GR..VES REGISTRLTION COMii.ND
sl BUROPE..N (Rl..
wHONSE U LRIGY

39098316 _

(@)
previously buried as Unknovn X - 646 il St_Avold, France
Identification accepted in accordance with Letter, File .G.0-S 293.9 (27 lar 47)
D-li, Viar Dept., T..GO, 9 Lpril 47, subject: Establishment of Boards of Review for
Identification of Unknown Dead Overseas, by the following members of the Board
of Review, established by Par. 5, SO # 16, Hq, ...G.R.C., dated 3 Feb 49,
amendment, Per 2, €0 # 32, dated 18 har 1949, Hag....G.R.C., and €0 # 43, dated

19 .pril 1949, Hg. i.G.R.C. i
—£ N

= A

Col. H.P. HELRY, 0-12589 Lt.Col. E.D.I

-~

e
or Roge BE}KG:;R




Graves Registration

(Revied ) Segt. 1549 REPORT OF BURIAL

Q. N.B.8. 0Dkl

. Robert
Last Name

al Vcx I an
Kisst. Inivial Rank
222nd. Infantry...

] )
Serial No,

Organization
Cendorf Ge o) av 1 g i 2
andort.,.. Ge iy b Py A y.... kD) : Qwning
Place of Date of Death Cause of Death
14000 16 Augu USIC..St vold,
Time and Date of Burial v Name of Cemetery Name or Coordinates of Location
UL fipeihes
Grave Number Row Number

ance

o : ! Gross
Plot Number

ype of Marker

Disposition of Identification Tags : Buried w Attached to Marker Yes3 No g

hbody Yespg Nopg
If No Identification Tags

How were remains identified 7 den
exact agreement with the toc
X=-545 is in agreement with
date of death of 51 ggreement

‘What means ot identification were buried with the body:?
Pvts Thompson. 4« X-545 was recovered from-thesdltz:River; Germany in srea
where Pvt Thompson was drowned

de

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

Deceased’s Right : " Rank “Orgasization |
Y 'RITZ 32631.92¢ 9
Deceased’s Left : *Serial No. Rank |

Grave No.

"Siznature or Name, Rank and if possible Organization of person. furmishing above Data wh

en other than officer reporting

burial:

If print of identification teg is not affixed fill| in bellow
P g

mergency Addressee
EENEY

Address

List only Personal Effects Found on Body and disposition of san

Signature of Officer or other person reporting’ bGriak

) f,@//;/’z::b et
STE

Verified By G.R.S. Office

2

Celle SIEK
Vapt




D IAW EO |

IF DECEASED UMNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain
a complete set of Fingerprints, Take Those You Can,
and fill in the following :
feight : Laundry Marks :

Woeight : Number of Rifle ;

Color of Eyes : ‘ Wear Glasses ?

Color of Hair : Is Tooth Chart Attached ?

Race : 2 '
(If possible, have medical personnel take a tooth chart, if no medical

personnel present, fill in al tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

PUvH o]
Right Hand

Note below any identifying clues 'fokiid, suck as letters,  phitogeaphs,
probable organization of deceased, etc. ;

TOOTH '€HART If this is an Isolated Burial, make a Sketch of the
i3 Location, oriented with Permanent Landmasks. If

more space needed attach separate sheet. Indicate
North.

ings by O0 ; Bridges
X

Deceased’s Left

; replacements by artificial teeth

g

issing natural teeth by X 5 crowns by O
anchor teeth

Deceased’s Right

S.etC'* 76992-887 M- 3-45

=~

Characteris ics
Other Data

@

Upper  Lower




IED IAW EO 1

CRravES ReomTRATION

(Reviad Sept. 1049 R. 7ORT OF BURIAL

TM 10-630 AND AR 30-1815

~QUGONN. XnSLE THONPSON, ROBERT J. PVT., . AR ~ IR 39098316
Last Name First Rank Serial No.
]

Organizstion
! wute =R hS 9 May L5, ‘

L g T AN )
Place of Death Date of Death
1000 16 AUG 19k U, S, MIL, CEM. ST AVOLD,
Time and Date of Burial Name of Cemetery
261 1 BE
Grave Number Row Number Plot Number

Disposition of Identification Tags: Buried with body Yes [J No lj, /  Attached to Marker Yes [J
If No Identification Tags

How were remains identified ?

31 1A sl

Ident, by field, accepted by Col. Metz 28 Sept. LY.
What means of identiication were buried with the body?

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

Organization

Deceased’s Left:

Organization.

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

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

Emergency Addressee !
Address

e -~-180Protestant ,

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

Signature of Officer or other person reporting burial

Verified by G.R.S. Officer
) L. HORNEZR, 0st LT, QUG




DECLASSIFIED IAW EO 13526

it REAE A CET L PR o
IF DECEASED: LINIDENTIF
Take Fingerprints of Both Hands. If unable to obtain a
~-completé-set oL Bingerprints,- Take-Thote You- Can, ahd-Hll=
the following
Height: Laundry Marks?
Weight:, Number.of Rifle:
Color-of Eyes: Wegr Glasses?
Color of Hair: Is"Tooth Chart Attached?
Race: .
(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a toothi chart below.) In sp below, locate;:
and describe any scars, birthmarksyi moles, deformities, etc.

PuEH 33271

Right Hand

Note below any identifying clues foundjisuchidsietters;uphotographs;
probable organization of deceased, etc.:

I this 520 Isolated Burial, make; 2, Sketchi of. the:location,
oriented with Permanent Landmarks. If more space needed
attacioseparate: Sheefoo Indicate Nopehmam % -

eft

Deceased’s Lt

cements by arfif;

&
g
g
b
5

al te

missing natur:

Deceased’s Right




(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,

MMD‘CNF)N.‘WJ‘O. H@S
_Dtrparup | Sept 16 bite taken

Dtr pr up T-miss R1,2,4,5,6 :
L1,9,5,6  Sept 24 inserted

_Dtr. Def. Pr. Uj. Sept. 26 Dtr. Adj.

(11) DATES AND NATURE OF TREATMENTS

AND OPERATIONS (12) RESULTS AND REMARKS

/

|2
£
o
i
e
)

v

Dental Corps, U. 8. 4.

;é"_'_n«l

(8) NATIVITY
. 24, 1941)

(5) REGIMENT OR STAFF GO
DEPARTMENT,

NTAL PATIENTS AT
(2) CHRISTIAN NAME

Penn.

D IAW EO 1
DE

(Reyise

I (4) COMPANY

Form 79—MEDIC,

Pyt

REGISTER OF

(3) RANK

(1) SURNAME




D IAW EO 13526

*REPORT OF DENTAL SURVEY

UPPER TEETH

NG

LOWER TEETH

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

TRV T R

Left
123456 7

Occlusion Calculus: Slight, Medium, Heavy

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

] [ e el
(horizontal line) X

Teeth replaced by fixed bridge .

(oval to include abutments) A

16—20622




*

(5) SERVICE, YEARS

| 1/12

7

i

<

|

w
3
=
z
z
x
=

) REGIMENT OR STAFF CORPS

(5)

52nd Tr, Bn

(8) NATIVITY

Penn

@ cHRI

|
|

Robert J 39098316

B

(7) RACE

| (4) COMPANY
w

REGISTER OF DENTAL PATIENT.
Camp Calllan, California

1) SURNAME
Thompson

" (3) RANK

Pvt.

(6) AGE. YEARS |

27

(10) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,
SEQUELAE, ETC.

(11) DATES AND NATURE OF TREATMENTS
1942 AND OPERATIONS
<

Aug 26 Exam

(12) RESULTS AND REMARKS

OCW

R5,6,15;L15

AbsEse iR
kbs Peri B6———
Abs—Peri—RI5——
Abs Peri L5
15,R5,6,15, =
Crs Ll2do
Crs L7md
Crs LIb6o
L0 7 55 1 o
TS SO

7 R

X=Ray

RCT

TE AnesIn Nov 2%

—FE—
w\lwlﬂm _

fug 28 POT Sut. DC'd

— TE  Sutures |

Exxdxst

Pr 1

Dental Corps, U. 8. A:

(Revised Feb. 24, 1941)

Form 79—MEDICAL DEPARTMENT, U. 8. A.
16—20622




FIED IAW EO 13526

¥REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 6 543211234526 7 8

1Y

A

LOWER TEETH

Right Left
16 15 14 1312 11 10 9 910 111213 14 15 16

\

N R

TR

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)

16—20622




DECLASSIFIED IAW EO 13526

PARTMI
UTAMT GENERAL'S
WASHINGTON 25, D.

DATE

ARMY SERIAL NUMBER

=
|
|

39 098 316

M OR SERVICE

\USE OF DEATH

| as a result of Drowning

I DATE oF enTRY ON
| CURRENT ACTIVE SERVICE

1 Aug 1942

A

DECEASED
DUTY STATUS

IN FLYING PAY
STATUS
l NO €

YES
1 &0

] ;BATTLE i
£ | S

of drder will be furnished when rece:

ved in War Depsrtment 31 May 1945

FURNISHED:

% BY ORDER

OF THE SECRETA|

WD AGO FORM 52-1,
UNTIL EXISTING

1 DECEMBER

1944,
STOCKS ARE

EXHAUSTED.




IED IAW EO 1

: 130

A8 Jun
DATE,

WAR DEPARTMENT 549 7
IUTANT GENERAL'S O¥FICE - :
WASHINGTON 25, D,

ARMY SERIAL NUMBER

39098 316

{ ARM OR SERVICE

INF

{cAUSE OF DEATH

as a result of Drowning

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

1 Aug 1942

RELATIONSHIP & ADDRESS)

ife, Po 0. Box 546, Long Beach, Cglifornia

TIONSHIP & ADDRESS)

mpscn, Wife, Same as bbeve ( Not Designated

T
WAS DECEASED | AUTHORIZED [ IN FLYING PAY
ON DUTY STATUS ABSENCE STATUS

YES NO YES i Ne YeS No | YEe

| z x | | | X

LINE OF DUTY OWN MISCONDUCT

D BATTLE r » g

ibryman Souree and date of drder will be furnished when receives

death received in War Department 31 May 191;5

@ FURNISHED.

5 FORM RSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.




DECLASSIFIED IAW EO 13526

The Army Effects B

proper
s from

me and tracer will be

The action of
ffeets does not, of
1ueéh proper ig f ded
the s

e
a.
o)

aws

1 Incl--




WEO 1

Mrs, Hazel Thon
SHIP 70 Pe. 0, Box 546

Pfe, Robert. J. Thompson Long ] *h, 0alifornia

549,130 D

DATE 19 September 1945

RTB:Vi: hk
REMARKS :

iclose Bureau Chs
A\, ey,

Anount,

ROUTING:

1/,5941 emh

HulARAS:




DECLASSIFIED IAW EO 13526

ATTACHMENTS

E VINH\OUND |NyENTORV
_G. R. OR SUB GR LABEL
WILL OR POWER OF ATTY.
_TALLY IN FORM 43 -

N
EFFECTS INVENTORY
ARMY EFFECTS BUREAU

STATUS

_D‘E.C_!;'NSI D
_MISSING *

_P. 0. W.
_ABANDONED

UNKNOWN

BAGS, CLOTH OR TRAVEL | BELT
BELT, MONEY (NO MONEY) | _
BILLFOLD (NO MONEY)
BOOKS

BRACELET, IDENT.
CAMERAS

CLOTHING

MISC. ARTICLES
RELIGIOUS ARTICLES
RIBBONS, DECORATION
SHORT SNORTER
SOUVENIR MONEY’
SOUVENIRS:

| TESTAMENTS

| JOWELS & WASHCLOTHS KITS
"U. S. MONEYACAMOUNT) KNIVES
WATCH
WINGS

OVERCOATS
BOOKS, ADDRESS
BOOKS, PILOT LOG

PAPERS, PERSONAL
PENCIL, MECHANICAL
PEN, FOUNTAIN
PHOTOS

BRUSHES
CASE

CLOTH, WASH
COATS

PIPES
RINGS
FOOTLOCKER SCARFS
FOOTWEAR, PR. SHIRTS
GLASSES SOCKS, PR.
GLOVES, PR. STATIONERY
HANDKERCHIEFS t TIES

HEADWEAR TOBACCO

TOILET ARTICLES

TOWELS

JACKETS

TROUSERS, PR.

LETTERS TRUNKS, PR.

LIGHTERS UNDERWEAR

CONTAINERS ADDRESSED TO

NAME AND STATUS VARIATIONS CROSS REFERENCE

s e TR O

Y/

en NUMBER BUREAU CHECK

TRANSMIT ORIGINAL
ORIG. REG. MAIL

MONEY ORDER

SYMBOL
BOND

TRAV. CHECK
FOREIGN CURRENCY

T06. A. 0.
MUTILATED
TO ISSUING AGENCY

AMOUNT

U. S. CURRENCY

BANK

OR
PLACE OF ISSUE
PAYEE

REMITTER
QR

ORIG. NO. OF PKGS. b EXAﬂ]NJNG DATE

/ / /

e e
\ O { ¢
ORGANIZATION “ CASE NO.
/ 7 |

EXAMINED BY __| DIARY REMOVED

WAREHOUSE SPACE
— A\ =

) = N 209, PHOTO FILM REMOVED

/ . ot o ‘

EACKEDEY | MOTION PICTURE FILM REMOVED

SHIPPED

PACKAGE DESCRIPTION WEIGHT

- INSPECTED BY«_~# DATE

SEP 24 1945

*

STORED/BY

EFF. QM FORM 11 (I5 JUNE 45) 100OM LARUE, K. C. 7-9-45




DECLASSIFIED IAW EO 13526

REMOVALS (other than G.I.)

ADDITIONAL. REMARKS TR R G U
DAMAGES (List type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

| NUMBER

SYMBOL

I certily that the above items were not in the confainers
inventoried by me.

SUPERVISOR

G.

REMOVED




DECI

LaRue - Kansas City - 8-26-45—80M

¢ NAME

-

1

PALLET

TALLY

TYPE OF PKG.

WHSE. SPACE

INVENTORIED

PKG

¥
Eff. QM Form 48




D IAW EO 13

Fom 1,

e BQ.Vay 1945,

UILe

T: Inwventory of

Thompson,

S

(Orgenizet

Unknowne

Degignated Beneficizry if informabis

(over)

T #6, 1945 -1~




D IAW EO 13

sgegege Formm 1. {Rewverie

—

enclosed,

s and addrescs

=
v

Package of misc. coins and souvenirs.f—

Shoulder patches.4— Small chain <

Dickey - s 1 Shoe, woodsn, souvenir.
Scarf, Silk.( 1l Paper weight, souvenir.,
Packet of lettsrsé” : lechanical pencils.s-
Fountain pen., make unknown Z- Crucifix./

Pocket knives.t— Crosses..

Holy pictures .- B

WO N

I certify thet the zbowve items cons
me, of the zbove nemed ir iduzl and th
Depot by I

hidc) t ‘

30 "";gav

« Fo REILL]

Rank & psy  Lst Lt.,

Any cdditionel information:




DECLASSIFIED IAW EO 13526

CASE NQ.

TYPED BY

BV

ARMY EF TS BUREAU
RCCOUNTIVyu INVENTORY

e

af

8/11/45

STeTUS

Dec

l
f@w:

Robert J. Thompson

39098316

RARK

CONS ARG

sYMPaL

T

TMOUNT

Pvt.

Q 290

18.13

L/T to sec file

FTTe DM Korin 11A (L7 July 45




irte JRM; VM mjw
Summary Cotrt=Martial i
ARMY SERVICE FORCES liam S ligyse
KANSAS CITY QUARTERMASTER DEROT CaSe Nos = -
v 601 Hardesty Avende . . 19 September 1945
e S,

<

Kansas City 1, Missouri Date

SUBJECT: Report of transaction in disposing of the effects of

Robert J. Thompson 39098316
late a

(Name of deccased) (Army Serial Numbor)

Tvt, Inf,
4 who died

" Y
(Grade) (Organization, Army or Serviecc)
Q May g W Burosesn Ares
on the day of MLONEE S ah

T0 * The Adjutant General, War Department, Washington 25, D.C.

1. Complying with AW, 12, a Summary Court-Martial, convened at Kansas City
Yo, Pursuant to 5+0,, 228 Hg., KOQM Depot, dated 25 September 1945, for the pur~
pose of disposing of the effcets of the above~named soldier, or person subject to
military law, reports that:

as No legal representative or widow of decedent being present at
decedents camp or-guarters, effocts of decedent were Tforwarded to this Summary
Court-Martial,

. none
be ILocal debtors owed decedent's estate $ s O0f which the sum of
was collected, (If neZhing was found due or collected, state "None™ ;
otherwise attach itemized statement of sums owing and collected.) (Incl, o)
none

o wone

ce Decedent owecd undisputed local creditors the sum of %
which has been paid by the Summary Court-lartial from funds of decedent, (Sec
inclosed reecipt sfncl.

de Disposition of dccedent's effects (less money paid creditors, if any)
has been made by the Summary Court-Martial by transmittal through the Quartermaster
Corps, at “overnment expense to person found entitled (Sce Summary Court~lartial
FIDIMNG below)

FINDING
Before a-Summary’Caurt-Martial Which convened at Kansas Sity, Missouri, on

14 Beptember 1GH
: s bursuant to Special Orders 228, Headquarters

KoQi Depot, dated 25 September 1943, the application or affidavit of
Mre. Hszel Thompson |
for the effects of the above-namcd dow

ceased soldier, or person subject to military law, now in the possession of the
“United States, with other relevant evidencey was duly considered;

Whereupon, this Summary Court-<Martial finds that, under the provisions of
v ; Mrg. Hazel Thompson
A 112, of
(Neme of person founa entitled)
- - -1
P. 0. Box H46 long Resach

] State of
(Number, Stroet or Avenue) (City Towvm or V&%l&ge)
vidow

Celifornia ride
s 18 the

of+the

(Relationship or Capacity)

x\ﬂxﬁﬂrﬂamed decedent and appears to be entitled to receive his or her effectws,

T ATy SR A S A E)

(Name, Rank, Orgenization)
SUMUARY COURT MARTTAL o




GRNERAL

to QNG 293

11 October 19L9

ion of former

Commanding Officer

as UNKHOTRT Y55 :

Avold, France

2oard of Review as those of




ED IAW EO 13526




DIAW EO |

Included on Report Ne. 5 processed by Identificati

O0ffice of the Quartermaster General on

Paragraph checked as follows indicates dat ceived from O0MGs

It was reported by the Office of the Quartermaster Genera

that X

was identified as

(x) It was reported by the Office of the Quar

that %-5),5,

was XEDSRITINEEL

identification from




ATTACHMENTS STATUS

_/_| INBOUND INVENTORY o _DECEASED
G.R.ORSUD GRLADEL . EFFECTS INVENTORY missinG
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU

_|_TALLY IN FORM 43 o ABANDONED

UNKNOWN

BAGS. CLOTH OR TRAVEL BELT OVERCOATS
BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL

BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL

BOOKS | BRUSHES PEN, FOUNTAIN

BRACELET, IDENT. | cAsE PHOTOS

CAMERAS CLOTH, WASH PIPES

CLOTHING COATS RINGS

MISC. ARTICLES FOOTLOCKER SCARFS

RELIGIOUS ARTICLES | FOOTWEAR. PR. SHIRTS

RIBBONS, DECORATION | | GLASSES SOCKS. PR.

SHORT SNORTER GLOVES, PR. STATIONERY

SOUVENIR MONEY HANDKERCHIEFS TIES

SOUVENIRS HEADWEAR TOBACCO

TESTAMENTS JACKETS TOILET ARTICLES

TOWELS & WASHCLOTHS | | kiTs TOWELS

U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.

WATCH LETTERS TRUNKS, PR.

WINGS LIGHTERS UNDERWEAR |
CONTAINERS ADDRESSED TO INFORMATION

NAME AND STATUS VARIATIONS CROSS REFERENCE

CHECK K HUMEBER BUREAU CHECK

MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL

TRAV. CHECK T0 G. A. O.

FOREIGN CURRENCY. AMOUNE MUTILATED

U.S. CURRENCY TO ISSUING AGENCY

BANK

OR
PLACE OF ISSUE
PAYEE

REMITTER

OR
DRAWER

" TALLY NO, ORIG. NO. OF PKGS. EXAMINING DATE
: —SHEETS

NAME
)

70RG&NIZATION CASE NO.

EXAMINED BY

WAREHOUSE SPACE | piary REMOVED

__| eroro Fivm removen

PACKED BY

| morion PICTURE FILM REMOVED
SHIPPED

PACKAGE DESCRIPTION -

INSPECTED BY BY WHOM

7‘

I

JREDEY |
STORED BY |
3 |

|

-17-a8
EFF. QM FORM 11 (15 JUNE 45) 360M LARUE, K. C. 8




ABII;AG[S (List type of damage-extent)

SHORTAGES

U.S. GOV'T CHECK SHORT

UMBER

SYMBOL

AMOUNT

i

I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

i
|

SUPERVISOR

G. I. REMOVED




DECLASSIFIED IAW EO 13526

| Serial No

Grade_.. . . .
Organization,_____

Address._ e
Nearest Relative. e e
Address ove T
Killed in Action —— . Died of Disease_..
Date_ = SHospitali o 0 0T T

Battle Area__ L Intotmationss e

Place of Burial St Aplol

Point of Coordination
Description of Body.

Members Missing

— /
LA Code | fofE R

/

Signed




DECLA




FIED IAW EO 13526




TALLY

EFF QM FORM &3
ULY 1945







DECLASSIFIED IAW EO 13526

ATTACHMENTS * STATUS

INBOUND INVENTORY | _DECEASED

e EFFECTS INVENTORY e

WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU

TALLY IN FORM 43 ABANDONED
UNKNOWN

BAGS, CLOTH ORTRAVEL | | BELT OVERCOATS

BELT, MONEY (NO MONEY) [ | BOOKS, ADDRESS PAPERS, PERSONAL
BILLFOLD (NO MONEY) | BOOKS, PILOT LOG PENCIL, MECHANICAL
BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. | cAsE PHOTOS
CAMERAS CLOTH, WASH PIPES

CLOTHING COATS RINGS

MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES | FOOTWEAR, PR. SHIRTS

_{ RIBBONS, DECORATION | GLASSES SOCKS, PR.
SHORT SNORTER | GLOVES. PR. STATIONERY
SOUVENIR MONEY || HANDKERCHIEFS TIES

SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS || its TOWELS

| U.S. MONEY (AMOUNT) | xNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.

WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION

NAME AND STATUS VARIATIONS CROSS REFERENCE

CHECK NUMBER BUREAU CHECK
A 1

TRANSMIT ORIGINAL
SYMBOL ORIG. REG. MAIL

TRAV. CHECK T0 6. A. 0.
FOREIGN CURRENCY AMOURT; MUTILATED
U. S. CURRENCY TO ISSUING AGENCY

BANK

OR
PLACE OF ISSUE
PAYEE

REMITTER

OR
DRAWER

TALLY NO. ORIG. NO. OF PKGS. EXAMINING DATE
LA e o S SHEERS

) 2
D fon 74 )

ORGANIZATION

CASE NO.

WAREHOUSE SPACE EXAMINED BY DIARY REMOVED

PHOTO FILM REMOVED

PACKED BY MOTION PICTURE FILM REMOVED
WEIGHT SHIPPED

INSPECTED BY

PACKAGE DESCRIPTION

BY WHOM
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¢. ‘twal Identifica
American Craves Reglstr on Command 3
APO 154 US Army

January

Chemieal Lab, Case # 731

Other designations:

Inventory of Effectas

(a) section of cotton 0,D, drawers
(b) web belt
(¢c) upper partial denturs,

Laboratory Findingss

(a) T=7930

(b) 1943=36

Ye) No identifying merks present,

0.0

NOTE: Not considered as Fersonal Effects to be entered
on Inventory Form 26, but sent in after processing
by our laboratory for possible means of identification.
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