


OERE RGNS,

RECEIPT OF REMAINS

HEADQUARTERS
DisTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE

&

58th ST & 1st AVE, BROORLYN, NEW YOEK
ReEmAaINS CONSIGNED To:
SUPERINTENDENT
WOODLARN NATIONAL CEVETERY

ELMIRA, NEW YORK

7 7

REMAINS OF THE LATE ' FyT BARRY KLOSTH ~ ACCOMPANIED BY AN

ESCORT ARE SCHEDULED TO LEAVE JERSEY CITY ON TRAIN
NUMBER 7 ERIE RAILROAD AT ERELEVEN FORTY PM
"ON MONDAY 10 JULY AND DUE TO ARRIVE AT ELMIRA,

AT  SEVEN TEN AM STANDARD TIME ON TUESDAY 11 JULY

X TRAT SUMBEK - BEILROAXK
RS ER AR XD 7RO YR AN, XK TR RO ATy XS R RN MO Z5RR T VAT AN
LB E INOT T T AP K FRIAK 27 XA XA, 73K 7R AR X O AR .

J. A, ST LOUIS

O ZBEREX
COLONEL, QMC
Bscort: /5S¢t William R. Burgess o
RA 11 @76 307 PROA 9 2% Bie) "1..1 f/&._i*\ u”
net 5, 1300 ASU DATE _g;_é,f:;S _________
NAYE 77 )
,@;z;_i-__za. ¥R DIV

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

ghig_ ol 2 day of Q«OJ{«A T s

(Day) / <Monc@

}/’d'(’a’,{m;;; fméw : Q Gt 1 y%u//)v/m »xgw
Lo

: /’5’703i /”/(/WW};(
SI\EA\[I: ;%‘xa i /]193 . [/ U. S GOVERKMENT PRINTING OFFICE  16—B4737-1 E/}’WCL ;/l




GISINTERMENTBIREGTINE.

DIRECTIVE NUMBER DATE

3574 18328 15 03 59

DAY  MONTH YEAR
SERIAL NUMBER GRADE ARM RACE |RELIGION

1202h013 PVT (SRR

SECTION A —
3 NAME AND BURIAL LOCATION OF DECEASED

CEMETERY

PLOT ROW GRAVE DISPOSITION OF REMAINS
ST “AVOLD FRANCE 00 | 11 12k 2322 0]
CODE l DIST, CTR.

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

WOODLAWN NATIONAL CEMETERY JOSEPH KLOS IN {FATHER)
YORK . ...

ELMIRA, New 109 RUHLAND AVENUE
BUFFALO, NEW YORK

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER GRADE  [DATE OF DEATH
IDENTIFICATION TAG ON . ORGANIZATION RELIGION

IDENTIFICATION VERIFIED BY
(' remains USAGF
D MARKER

DATE DISTINTERRED

NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ¥
CONDITION OF REMAINS

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (

Prepare Discrepancy Report QMC Form 1 194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

L8

DATE
CASKET SEALED BY -

EMBALMER (Sig

T

plige (L 1

o S ]

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| DATE : BY

I hereby certify that all the foregoin
and that the report above is correct.

g operations were conducted and accomplished under my immediate supervision

i
. B « >

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

PREV. “UNKNOWN X-6020

| QMC FORM
REV11FEBas 1194 Z

; i ¥ ' o ‘ £ !f; b



RECORD OF CUSTCDIAL TRANSFER

1. SHiPPED

FROMI o o . 70 = :
S USMG, ‘Neuville, Belgium Iido lemains 3vorage drea

KIND OF CONVEYANCE NAME OF CONVOYER

I
|
|
|
i
!
1

el
SIGNATURE OF SHIPPER / 75| PATE SIGNATURE OF RECEIVER DATE
L /}7%'/"“""?‘*/ D et s
o B, Swar®, Cpt., 4G 1% APR %R Z, N, Heisey, 1/It.:, U
2. SHIPPED
FROM T0 )

ATRC (ater Division )

Iido Remains 3toraze Zrea s % s e
relereven Fortiof S ;,@r kation

KIND OF CONVEYANCE - ; NAME OF‘CONVOYER
;a | \ (/mm,s/{f/ﬂ/fu—— AT,

DATE SI?NATURE OF RECEIVER ' DATE

JOHN ORAZEN, Copt., Q. ﬁ_a ' 1 Maiasn

dhg it (EEE:
3. SHIPPED
FROM {(Wate EEATEE ! TO
Desmeraayan f DA =50 2 T Favmes B BANlmaaw
KIND OF CONVEYANCE NAME OF CONVOYER
//‘_‘\

P
F'RECEIVER
V.

s:G/N'AI%%Qf SHIPPER
’ . s

oM SRAZEN, Tapt 0L ML C

Syt DATE 1 15[ BIGNATY (v | PATE
| # / i F Junispas

] 4. SHIZPED /
FROM 70
» Ly S §
. d
KIND OF CONVEYANCE NAME OF CONVOYER %
~3f, J
SIGNATURE OF SHIPPER DATE I /,}‘»@E,egjzscg e  |oate
, /r g R ' SR D
L -:' '?' s ‘:

5 SHI2 P___,"; fx«. .Iv_r},..ﬂ&.‘hti:.fi‘. i ‘i‘U‘,\’: 0&’.’:"”1
70 )

FROM w 17 ey g : i v o ol o
v > i Eiah: PRt 4 =
e ¥ ; i AR ‘ &’_}”i,/ Dt

KIND OF CONVEYANC T A Y3 = ™ NAME OF ’GON:VOVYER"/ & / ) s \_ ,:‘:_
.t T i S N . l ‘/" ; i
7 :\v vf,',“,',\"-,. e
SIGNATURE OF SHIPPER DATE "SIGNATURE OF RECEIVER Buni . 3 ., |DATE
i . ¥ i1 UAS ! 3 bk "ROEN R 24 S “(_!4\'( 5-7,3"
e G JU e : Tatei o .,}_L,,N
o uat N i R p ! S ] el \ 7
i ;]_};{_g,‘ﬂn ik TIOR \0-. PN VoYY 5 SHI’PQD T \ e

FROMITF S ts = o il TR R RN G )
|

KIND OF CONVEYANCE { NAME OF CONVOYER
]

SIGNATURE OF ‘SHIPPER RN DATE | SIGNATURE OF RECEIVER . - o e DATE |
|

“ z B ! ) 5 % F E » ’ l
- i 1. SHIPPED | - - . . - .

FROM : TO

KIND OF CONVEYANCE . | NAME OF CONVOYER | . - . - 5
|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER




: » |
i,,/? DISINTERMENT DIRECTIVE
i
| i {
1 DIRECTIVE NUMBER DATE '
L SECTION A— |
NAME AND BURIAL LOCATION OF DECEASED l ;
‘ DAY |MONTH| YEAR _
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH ]
KLOSIN, Harry 12024013 Pvt ]
DAY ,MONTH , YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD
cobe | oist.pr.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
20 . 11 124 FRANCE
‘ _ R v SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN -
g
j ¥ e, SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ‘ SERIAL NUMBER RANK DATE OF _D’EATH Ao DA EQIST!NTERRED
Klosin, Harry 12024013 BT oo ‘6 July 48
AL 7Y e
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY * "
(] REMAINS c Ltr-Hq AGRC RRE 200.2 dtd
RKER 5> Oct 49 NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAI
rac£ ea glble Body in skeleton form.
Mattress cover Body complete.
OTHER MEANS OF IDENTIFICATION |
Report of Burial found with remains
MINOR DISCREPANCIES 7 i
. None
REMAINS PREPARED AND PLACED IN CASKET ey -

; et e e e oA i
wire 12 July 1948 - Geo W Lowry, _,mbalrrpr P "
CASKET SEALED BY EMBALMER S 2 i

‘ ( aturg W 5
Elijah H Fields, Embalmer ElijalH Fle 5

| CASKET BOXED AND MARKED

18 Oct 49 Elijah H Fields

DATE BY

plates verlf:L :

f@gﬂ{mgs tags‘aﬂi
o ¥ R Swary,’Ca :

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

Jesse C Harrell, lst Lt CAC, 7857 AGRC Zone 3 Hg
SIGNATURE OF_GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies
form are true copies of the entries on COpy/pumbg

contains the signatures of the persmns-

QMC FORM
REV 15 MAR 46 1194



... - RECORD OF CUSTODIAL TRANSFER

Z

1

1. SHIPPED

R - = >~ 4
"OM  USHC St Avold, France ' 0IC Yeuville, Belgium
KNDTOF SERESANEE: oy e NAME OF CONVOYER
; e P Pfc Vito ¥ Bilondo, RA 12305611
SIGNATURE OF SHIPPER )/ P @A 2 “h & |DATE SIGNATURE OF RECEIVER DATE
: frank 2, Callaghsan 25 Jet
1st Lt FA 49
e oor T T 2. SHIPPED i e
FROM ) B T
- | KIND OF CONVEYANCE NAME OF CONVOYER -
| SIGNATURE OF sHIPPER - - DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF sHIPPER ‘| DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED .
FROM o ¢ :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER “|pate
5. SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: g : 1. SHIPPED
FROM ° 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




i
DISINTERMENT DIRECTIVE
: 0 DIRECTIVE NUMBER DATE
SECTION A— - .
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15 01l48
; DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-005020 8
DAY IMONTH ’ YEAR
CEMETERY ‘ DISPOSITION OF REMAINS |
Sl AVeLD =~ HETZ B e
; CODE DIST. PT.
PLOT . ROW | GRAVE COUNTRY CAUSE OF DEATH
00 124 FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. AVOLD, FPRANCE
(BY ADMINISTRATIVE ORDER) ,
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK .+ |DATE OF DEATH DATE DISTINTERRED
TNENOWN L= 'SO/C ’ s July 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATICN VERIFIED BY
(] REMAINS a iny  Tmbalmer
RS INKINCWN Gec W Lowry, Imobalmer
] marker GRS Ui NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

"[NATURE OF BURIAL CONDITION OF Remains Fractured Mandible - Body
attress cover in skeleton form - Bedy complets -
OTHER MEANS OF IDENTIFICATION
Report of Burial fo \.J.'lu with remains
MINOR DISCREPANCIES 1 "
Neone
REMAINS PREPARED AND PLACED IN CASKET
loare 12 July 48 BY Geo owry, _mbalme
CASKET SEALED BY EMBALMER (Signatu 7 S L
S _7—@“ ~
Geo W Lowry, Zmbalmer Geo W Lowry 7
| CASKET BOXED AND MARKED SMIPPING ADDRESS: VERIFIED BY - fu-':.__.“._, 5y pis te s
: ot iy 5o
a3 - ‘)w -
patel 2Tuly48 sy Geo W Lowry Embalmer J’ESS 5&:&:{1’% 'EL, ;st Lt Cal

| hereby certify that all the foregomg operations were conducted and accomplished under my immediate superv:snon

and that the report above rs-correct.
Final oasé, ting by

y
7
7 e

o

’/-/-/(.— E ,/",. 7 ,_/_ - “ = Wt L G ‘,'/','-V;"-._d, _,///
JESSE C HARRALL JESSE ¢ ﬂ&RR:LL lat Lt CaC,. 7857 alRy
lst I't G2 Zone 3 Ha, SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
QMC FORM

1194

REV 15 MAR 46



; NY GBI R
CASE NO SPACE NO.
INSPECTION CHECK LIST
NAME OF DECEASED (Last, First, Middle Initial) BRANCI-; OF SERVICE RACE RELIGION SEX DATE
KLOSIN, HARRY zf/ USAGF .~ | W M
RANK OR GRADE SERIAL NUMBER CONSIGNEE

PVT

12024013 {_/

/| WOODLAWN NATIONAL CEMETERY ;. -
ELWIRA, NEW YORK

SHIPPING CASE—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF SHIPPING CASE (Check One)

__SATISFACTORY

D UNSATISFACTORY

FINISH (Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING—NAME PLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

REMARKS

CASKET—GENERAL APPEARANCE
(Check ONLY Discrepancies)

CONDITION OF CASKET (Check One)

M satisractory

D UNSATISFACTORY

FINISH (Exterior)

HANDLES AND FASTENINGS

REMARKS

3

(\ \{.,-i x o7 ,;

STENCILING—NAME PLATE i : el
CAM LOCKS (Sealing) . . i - o
| 2. i, o
ODOR OR MOISTURE i
ROUTED THROUGH
(] morTuaRY OPERATING ROOM L] repair shop
CONDITION OF REMAINS CASKET REPAIRED
(] sarisracrory L] unsariseactory L] ves ; L] wo
NECESSARY DISINFECTION (Explaz’n\) CASKET EXCHANGED
L] ves L no
SHIPPING CASE REFAIRED
L] ves L] no
SHIPPING CASE EXCHANGED
L1 ves O o
REMARKS
TIME SIGNATURE OF MORTICIAN TIME SIGNATURE OF INSPECTOR

|
|

REMARKS !

QMC FORM
4 MAR 48

1251

Replaces QMC Form R-5054,
which is obsolete,

18—54755~1 U. §. GOVERNMENT PR NTING OFFICE



WU 008! GOVT FD
BEHIR ASNESGREl 5
GR DIVISION |
NEW YORK FORT OF EMBARKATION
FUNERAL SERVICES FOR TEE FOLLOWING WW II DECEASZD SCHEDULED
LL JULY : GROUP BURIAL 3574 GB-575 FIRST NAMZ DONALD M
EGGLESTON S. SGT PVT HARRY KLOSIN 12024013 REQUEST DELIVERY
BEFURE & AM ON THAT DATE AND ADVICE OF EXPECTED TIME AND
IEANS OF ARRIVAL
X JAYMES M GnIFFIN SUPERINTENDENT

WRCLT X1 357, GB=5TS 12024013 & AN

9554,



om0 JUN 24

WU108 NL PD BUFFALO NY JUN 23 ,
DISTBG CENTRE 1 |
NYPOE NYK
RECETVED WIRE REGARDS THE LATE PVT HARRY Y KLOSIN FOLLOW
INSTRUCTIONS AS SUBMITTED BEFORE
| JOSEPH KLOSIN,
106A4

e



" 8 L0
DISTRIBUTION CENTER #1 Le!

NEW YORK PURT «F EMBARKATION : "I certify that this message is on nfficial
BRUOKLYN, NEW Y«RK bysdneds! and that its transrissisn with a
W50 wiN 20 lswer precedence, or by air mail, regular
7/ mail, ar scheduled messenger would be pre-
JOSEPH KLOSIN : JUd”' cial tn the Dllblic interest, "
109 RUHLAND AVENUE e . 1]
: g ? BB i (_
BUFFALO, NEW YORK AMES N’cCAR'IHY /»--\'

Majar, TC !
Admin‘.n, AGR Div,

PLEASE BE ADVISED REMAINS OF THE LATE PVT HARKY KLOSIN

ARE ENROUTE TO TFE UNITED STATES; v OUR RECORDS INDICATE YOU WISH REMAINS RURIED IN

WOODLAWN NATIONAL CEWETERY, ELMIRA, NEW YORK

WE CANNOT GIVE A DEFINITE DELIVERY DATE s BUT SUPERINTENDENT OF NATIONAL CEMETERY
WILL NOTIFY YOU BY TELEGRAN GIVING DATE AND HOUR FUNERAL SERVICES WILL BE HELD IN
SUFFiCIENT TIII\'E TV EER‘.‘AIT YOUR ATTENDENCE AT YOUR (WN EXPENSE, IT IS EXPECTED
THAT AN INTERVAL OF SEVERAL WEEKS WILL ELAPSE EEFORE FUNERLL C[f.?b] T/XE PLACE,
MILIT/RY ESCORT WILL LCCOMPANY REMAINS TO NATIONAL CENETERY, PAYI‘-"EIJIT OF SEVENTY
FIVE DULLARS INTERMENT EXPEVSE ALL(WANCE IS NOT REPEAT NOT LUTHORIZED IN CLSES
WHERE BURIAL IS IN A NATIONAL CEMETERY. APPROPRIATE JUINT MILITLRY HOMORS AND
RELIGINUS SERVICES WILL BE PROVIDED AT GRAVESIDE BY VETERANS' ORGANIZATION OR
BY MILITARY OR NAVAL PERSONNEL, VPLEASE’ CUNFIRM ABOVE DELIVERY INSTRUCTIUNS
WITHIN FORTY EIGHT HOURS OF RECEIPT OF THIS P’IESSAGE "R SUBMIT NEW DELIVERY
. IIISTRUCTI)NS BT TELEGRAN CULLECT TU DISTRIBUTIUN CENTEK ONE, NEW YORK PORT OF
BMBARKATION, WE REGKET IT WILL BE IMPOSSIBLE T0) CUMPLY 4T GOVERNMENT EXPENSE WITH
CHLNGES IN DFLIVERY INSTRUCTINNS RECEIVED AFTER EXPIRATION OF THFE FORTY EIGHT HOURS
PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRLM,

el *\Sr:_D T \;\j U

ITEM(REV) PR i G. H, BARE, COL, QMC

. ‘,‘ o ey =
s, e
2 A < e P
= b G — e



GROP- Form # 39 iy
(13 Jul 4BY ~ e p T

Attached hereto correspondence and/or other identiiying media of possible arcihival
value, pertaining to: : :

Ly o
SR Harry ./ Pt 12024013
(Last Name) (First Name) (Initiz‘%(# (Rank) (ASN)
16 June 1950
lepatriated to the United States: S b

\
: i
=

(“-: ™



Unmri;gi!

a, From whet scurce was *lis informaticn cbtained?
(Identificasion tags, personal eflects)

b. By whom?

) ) 1
¥ 59 %

11, Where are the cemetery records? Eo
(Town hall, cemetery, bursermeister's office)

@+ What information-was obtsined thereon? ) b

bs Where was the information obtained?

\

¢. By whom?

12. What is the date of death? o. Bste = Octe 1944

a. Give basis Date of fighting in Area

13. What is the cause of death?+’ ¢, Unke

8. Give basis

3

14. What is the date of burial? Egt, Oocte 1944

a. Give basis Date of £ishtine in ires

15. What is the place of death? __ Sillemny .__Coords_ U=852445
Give basis Found here in Shallow Greve
16. Where were the remains found? £illegmy Coords__Bm852445

&+ By whom? Pfce Clenn Clemmer 2042¢h Qme CeTeCoe

b, Is sketch attached? Yeos
1‘7. Was a casket used? o Who furnished the casket?
_ Typerol ceaskeb How marked?

18. Who made the burial? Tk,
(Civilian,hmerican 1iil., or German IA1l.)
.a. What are the names and addresses? % ;

b. Are certificates and statements attached?’ Yos '
SECTION B - AIR CORPS DECEASED (To be completed only if deceased
is ‘pelieved to be a member of the
AATF).

19. Vere remains found in the plane wreckage?

a. Give location in plane from: which the bodies were removed

{Tall gumnier,pilot,radio turret,etc.,or front,side,of plane).

b. Near wreckage?

g

-

" 20. Scene of crash must be investigated. Give complete.results
of investigation(if removed, state when and by whom)

7

“di TypeEtof v e



: i REIN? 'RED U.S. MIL. CEM.’
AGRC Form # 10 (Revised) . SRS > -S. MIL. 1.
1 Jenuary 1946 ST. Av0uD. 00 - 11 - 124,

8k

REPORT OF GIVESTTULTICN AFZ4 SEARCH

8 APRIT._ 1946
DA’

; TE
NAME UNENOWN X-6020, RAVK__. UNK ___ Aenw UNK
ORGANIZATION UNK
MEANS OF IDENTIFICATION SEE REPORTS ON TERFE (3) OTHER BODIES FOUND
IN SAME FIELD AS PER MAP ATTACHED: BODY #5,
KEITH KRILERZ BODY #6 TNKNOWN X-6021, BODY. 4
FIDEL FLORES. L

(ALl statements above this line will be completed, upon final
processing, by the clerical staff at the unit processing point)

e s S e = = e = - - o T = o e e e A e o e e o e = o - - .

& 'l
SECTION A GINERAL (To be completed by investigators in all cases)
l. Was positive identity acquired for the deceased through the
surface investigation? ¥o If so, state the following
information:

a. NAME % RANK " ASN

D. ORGANIZATION

~np b

2+. Was partial identification established? FEEge
" state the facts as to whom you believe the deceased to be:

a. NAUE ‘ NK ASN

b. ORGANIZATION

8. NAMES OF OTHER DECEASED BURIED .IN IMMEDIATE VICINITY

Lonia &, oy Hliss A, Santillanes _ Wm. ¥, Eennascay
Se reverse side for listing of crew members from MACR)

A, Date of above burials_ mgs, Oct, 44 Common Graves?

4, Deleted

" B. Name and type of cemetery Not in Cemetery
(Military or Civilian)

6. Map.Coordinates of the Cemetery

a. Town Country
7. Give exact location in cemetery of the remains. ~

la. 'Seetion : Row Grave

b. Im sketch attaghed?

8. If remains are not located in a cemetery, give exact location.

: Mzp of Burope 1$200,000
a Mown Silleany Coordinates Sheet 57 T-852445

b. Is sketch attached? Yes

c. IS area mined? No

9. FHow is the grave marked? _._ Unmaried




= meb AL VARG S b L O i e LRt

applicable)

9. Did death occur fron any other means? (i.e., truck, Jjeep,
mines, drowing, or small amms fire)

If so, give complete and tliorough results of the investigation!«
interrogation.
a. Are ail certificates and statements of people who

possessed knowledge of the case attached?

0. State the specific clues and evidence that werc obtained in
Securing the name and facts regarding the above listed deceased

BECTION E - GIYERAT, (TQ be completed by investigation in all cases )
1. Were personal effects rccovered by the investigating team ¥e
e

If not, state reason Hone Available

a. Were identification tags found at the time of death? Unk,

iercnt 3By whom?

Present disposition

If deceased 1s not identified, personal effects will not be
forwarded to FE Depot, but will remain with this form until
final identification is made, or investigation abandoned.

b. Were personal effects found at the time of death? Unks,

Where? By whom?

Present disposition

c. Was deceased identified by living members of the crew at
the time of death? el

d. Did Cemetery register or cross indicate the immunization

shot? Xo__
+ Was deccased given Tfirst -aid? Unks If so, where?
By whom? Are statements from the medical people

attached?____

. Was dcceased evacuated to a Cerman hospital? Unk,

e ——

Where? - Yames of the people concerned

. Is it possible on surface investigation to obtain from civilian
sources a physical description of the deceased? Hos

+ Is it possible on surfcce investigation to obtain from civilian
sources tiue condition of the remains? Ho,
(Burnt? Decapitated? etc. )

Do facts surrounding deati show any evidence that it might

be an atrocity case? Ry b .

a. IT S0, give basis for pesitive gseumpbion =~ . . .
b. If so, has higher headyuarters been nopified? X

Was case previously investigated? No. By whom?



(0¥ GlLvVe Hmivers 1 OIS, Liacinlille guias, 10AST ‘ments, .radios
or obhcr =cuivbenbs s 5

2l. Pow did crash occur? Anti-aircraft
Enemy planes? Colllisien?

22. Did plane explode in the air? On the ground?

23. Did plane burn in the air? __On the ground?

24, -What was the direction of the flight?

25. What was the civilian opinion regarding the destination of

the plane®?

26. Had bombs been released prior to the crash?

27. Does specific time and date of crash correspond w1th the date
of death of above named deceased?

28. Number of planes in formation prior to crash

29. State precise time and date of plane crash

; (NLZht?, Day?)

30. Were parachutists seen? ____How many? Escaped?

Prisoners? ;
- (@

SECTION C - ARLORED CORPS DECEASED (To'bé completed only if deceased €
, is believed to have been a mem-~. &
ber of the Armored Force). 3

3l. Were remains found in wreokage of a tank? -

a., Give specific position in ‘tank from which deceased was

removed
. (Radlo man,driver, asst driver or...front,side,or pack)

b. Near wreckage?

%2. Location of destroyed tank be investigated. Give complete
results of investigation.(If removed, state when and by whom )

a. . Type of tank

b. Markings and/or name of tank

c. ‘Numbers on motors, machlne uns, ammunition, instruments,
3 1%

et

33. What was the type of enemy action that resulted 1n the tank's
disablement?

34. Did tank explode? Burne

35. Number of tapké in iruediate vicinity at time of disablemént

56 " Does spec ific time and date of disablement corregpond with
date UL death of above named deceased?

37. Precise time and date of destruction of tank
. 5 . : (Night?, Day?)

— s : ~ . o e e T S S Priannors



43. Give full names, addrésses, and information obtained from.

each person interviewed Mayor Charles Perria

49, Are all positive Statements regarding identification and
partioulars surrounding death attached?  Yes

50. Has any information been glven concerning isolated burials
in the arca outside the immediate vicinity? Yos

51. Was investigation proceded by advancedpublicity? Yas

(If special investigation, give case number)

S2. Give brief narrative See Attached While Searching In This Area
Soms Children Showed Us Some GeI. :

(Use attached sheets, if necessary)
Equipment Protruding from ground, I investigated and saw it

was the remains of an Ameriean Soldier in a shallow Grave, (R .
Signature of interpreter Sigrature of Investigator 3} fon
¢
D. Militch “Pfc, Glenn Olemmer
Rank : ASN ; Rank : ASN

3049th @4, GeR.Co.
Organization Organlzation




Marieulles, le 7 Mai 1946

Je soussigne Louis Lemaire, meire de Marieulles certifie ne rien savoir
de la mort du soldat imericain Klosin Harry ni de l'endroit ou il a ete tue.

Cachet de la Mairie Ja/ Le Malre: Lempire
/s/ Temoin: Ferry Charles

TRADNSLATION

I, the undersigned louis Lemaire, lMayor of Marieulles, certify not to

know enything about the death of the American soldier Klosin Harry, nor do
I know the place where he has been killed.

Seal of the Meirie /s/ The Mayor: Lemaire
/s/ Witnesst Ferry Charles

A CERTIFIED TRUE COPY:

ROY M. bm

1% L, {r
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e * CRIPTION DATA FOR HEADSTC :
\ (READ INSTRUCTIONS CAREFULLY)

TO™ q : DATE
3Fm@ Joseph Klosin i1 July 1950
/ 109 Ruhland Ave

Buffalo, N.X.

As the next of kin of the decedent listed below, this form is sent to you for necessary information concerning the inscriptic
be shown on the headstone.

Please fill out part II and return to the address indicated in part I within fifteen (15) days from the date shown alb
Otherwise the headstone will be ordered with data as to State, religious emblem, and date of birth inscribed as shown in
official records. NO CHANGE WILL BE MADE AT A LATER DATE AT GOVERNMENT EXPENSE.

The authorized inscription for a general type government headstone includes:

(1) Name, rank, and organization of decedent.

(2) The dates of birth and death.

(8) The State or United States possession or territory. This may be the State of birth, residence, or from which enlis
Names of foreign countries are not permitted.

(4) Religious emblem.

THE ABOVE INSCRIPTION DOES NOT APPLY TO THOSE DECEDENTS WHO SERVED ONLY DURING
THE CIVIL AND SPANISH-AMERICAN WARS

PART I—TO BE FILLED IN BY SUPERINTENDENT OR COMMANDING OFFICER

:N/Aﬂg OF DECEDENT (Last, first, middle initial) RANK
|/ /KLOSIN, Harry ,// : Pyt
" ,~ORGAN[ZAT[ON R B O N AN SRt —~~.;7 ll-w’
US ARMY ¢
DATE OF DEATH (Month, day, year) GRAVE OR LOT NO. DATE INTERRED (Month, day, year)
September 12, 1244 4462 Section G July 11, 1950

Return this form to:

Superintendent, Woodlawn National Cemetery, Elmira, N.Y,

PART 1I—TO BE FILLED IN BY NEXT OF KIN

NAME OF STATE, UNITED STATES POSSESSION OR TERRITORY, TO BE INSCRIBED DATE OF DECEDENT'S BIRTH (Month, day, year)
(Foreign countries not applicable)
New York Mey 4, 19221
RELIGIOUS EMBLEM (Check type desired)
Eﬁ LATIN CROSS FOR CHRISTIAN FAITH D STAR OF DAVID FOR HEBREW FAITH D NONE

ADDRESS OF NEXT OF KIN

102 Ruhland Avenue, Puffalo, 11, N. Y.

REMARKS

SIGNATURE 2 D 72 ATE
904%7 “%Zféﬁ-dac/m. s 15, 1950

FORM REPLACES OQMG FORM 315, 16—58732-1  U. 5. GOVERNMENT PRINTING OF
QMC 19 APR 49 1287 19 NOV 48, WHICH IS OBSOLETE T
h
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OQMG, DEPARTMENT OF THE ARMY
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OM ACTIVITIES

RC RECCEDS CENTSR (AGC), MO
LTTENTION: EFFFCTS QUARTERMASTER

UNCIASSIFIED

- 2
A S
C ; e
— (&

FORVARD PE FOR UNIGIOWN X DASE g

£ SIX ZERO TWO ZERO CHMA SAINT 4VGID PICT ZERC ZERO

ROW OKE CNE GRAVE CKL TWO FCUR XD Q0D

bl MT A
«to COYLON

FEIDMAY

QMG

UNCLASSIFIED

QMGOD 293, UNKN X-6020 1315
Q 1 NOV 49

St. Avold
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N
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war

C. ROMAIN

COLOYEL, QMC
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REV 1 APR 48 Vv

OFFICE - THE QUARTERMASTER GENERAL OF [HE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

Nio. FR(%M— TCS)— DF‘\‘TE MESgAGE
1 | Chief Field 31 Oct Request the following be incorporated into TWX
Ident Br | Service 1949 | to Personal Effects Burean, Kmsas City;
(Ident Sec)| Division
Mem Div ATTN "Request personal effects for Unknowvn X%~6020,US
ixec. Off, St Avold, Frence, Plot 00, Row 11, Grave 124, be

forwarded. to t’us Office as an ald to 1dent1;1cau-c

of the Unknown."
//(

BA,F?.R'_

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE 16—49650-5



OQMG DEPT OF ARMY WASH DC UNCLASS IF IED

CHIEF REGISTRATION DIV _
7887 GRREG DET DEFERRED
PARIS FRANCE

FROM Q'GMT MYMSG WCL 24958 PD ADOFF APRX DATE INFO WILL BE FVD

WC. 24958 is MC OUT 24958 (22 Nov 49)

Cy furnished: Adm Ssc

rar/Binkerd
M.A, Clements
REB
UNCLASSIFIED 1218152

TR TeRe) D. A. RENMER
QMGMT CAPT BERRY.EXT 72993 JAN 50 CAPT, QMC, MEM DIV

93 - KLOSIN, Harry ; O »
ASN 12024013 4§

GRAVES

3



REPATRIATION BRANCH
RECORDS SECTION

292 _Klodin AMarryv _ DATE __ 23 May 1950

/

Pt - 12 0247103

SUBJECT: Correct Name, Rank and Serial Number of Decedents.

1. The official spelling of name, the ranlk, and the serial number of
Army Yorld VYar II Decedents is determined by the Adjutant General's Office.

2. The name, rank and serial number of subject decedent has been
verified with the Adjutent General's Office this date to be correct as shown

below: 5
7,
NaiE: -7 Klosin, Harry

RANK: vt

ASN: 12 024 013

3. Paragraph 6, ilemorial Division, Information Bulletin 711, dated
20 May 1949, Subject: "linor Changes in ¥ame, World “ar II Decedents", is
quoted below for information.

"Memorial Division records pertaining to a
decedent for whom a minor change in name is
mede as herein provided will be maintained
under the official name of the decedent , as
shown on AGO or similar records. However,
in all subsequent corrcspondence with the
next of kin, including final grave location
letter, the svelling desired hy the next of
kin will be uscd."

VI
C.H. ODENWALDE}
CAPT, QMC

Chief, Record Section

PER: Corr. Finding of Death WAT
FILE
FROM:  AGO RECORDS AN ™
DATE 23 May 19
DATED: 25 Jan. 1950 --- HAME 77 % 7

G2y e e e
NAME:




———
BUDGET BUREAU No. 49-R

; «EQUEST FOR DISPOSITION OF REMAWS L. > .. =

O o
k oy ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 1 DATE: :
é;?“HEF;iiiibsin, 12 02l 013 (= VIR
Plot 00, Row 11, Grave 12}, 2 March 1950
United States Military Cemete
Sible Avold, France . i
A G
DO NOT WRITE ABOVE THIS LINE B ! D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, “*Disposition of World War || Armed 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 t!
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, Do @it
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 |
—
Pl indicat lati 3 i
I, !/DSfPff /«(&S IN ‘('X?'a?: tZel;;?o;e’;-e:of)mmp to the deceased by placing a
{PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW [:] WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
& FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

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 DECEASE
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

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

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

(NAME AND LOCATION OF CEMETERY)

D 3 BE RETURNED TO THE HOMELAND OF THE DECEASFD OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN .
(FOREIGN COUNTRY)

.
i
PRIVATE CEMETERY LOCATED AT, C/ s
(LOCATION OF CEMETERY SELECTED) e I 7

Xl s s returNeD TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATZ2 A~ L AMIRA , /VEW K’Rt
(LOCATION OF 4ATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *“X** in the proper box)

O ves X o

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

Nom =

Lt 3= /557
AL

: 2 i - — AGREI 2 3535w,
Ny 345 MILITARY  MAR4 44380




PART | (Continued)

£
ol

\

on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies aeo. -
her than the selected national cemetery, complete one of these sections.

AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I 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

CITY OR TOWN

COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

R
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR Il ARMED FORCES DEAD," IS:

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

. S. A., OR COUNTRY

Kon

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

EXPLAINED IN THE PAMPHLET. “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
SPOSITION 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
> best of my knowledge and belief.

-

/29 Ruwtsno Ave.

(STREET AND NUMBER)

Boregro 74 N
(CITY AND STAFE)

Subscribed and duly sworn to before me according to law by the above-named applicant this ﬁ;l % day of M.
35._9, at city (oxkews) of ﬂg P‘M W

L il
J

/ (SIGNATURE OF NEXT OF KIN)

/(LoSM{

(NAME PRINTED OR TYPED)

osePH

county of

, and State (owTFercitory ot

,;L %ﬁ 5 aa~/7f/

(OFFICIAL TITLE)

OTE.—Page 4 is part of the notarial attestation.

M
3



PAF 1—RELINQUISHMENT OF DISPOSITION AU RITY

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

AS THE NEXT OF KIN OF THE DECEAS?

i (PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASE
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SI/RVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED

]
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)

(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 DECEASE
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FOR!

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)

(SIGNATURE) (STREET AND NUMBER)

<
(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE -



DDITIONAL REMARKS AND INSTRUCTIONS g

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

PAGE 4 47 21430
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QUGMF 293
Klosin, Harry 2 March 1950
SM 12 024 013

~——. AT 1 b &
e et sty sy R pr S
Al

Mr. Joseph Xlosin
109 Ruhland Avenue
Buffalo, New York

Dear Mr. Klosin:

We are desirous that you be furnished information concerning the
resting place of the remains of your son, the late Private Harry Klosin,

The official report of burial has been received and discloses that
the remains of your son wera originally buried in an isolated grave lo-
cated at Sillegny, Moselle, France, but were later disinterred by our
American Graves Registration Personnel, and reinterred in Plot 00, Row
11, Crave 12k, in the United States Nilitary Cemetery St. Avold, located
twenty-three miles east of Metz, France,

The remains have been properly identified, casketed and are being
held in above ground storage pending disposition instructions from the
next of kin, either for return to the United States or for permanent bur-
ial in an overseas cemetery.

Our records indicate that the identification of these remains was
established by excellent comparison of the tooth chart made for the de-
ceased with information maintained in Army dental records for your son.
Comparison was also made of the physical characteristics, with favorable
results. In addition, the date and place of death, as given on the offi-
cial revort of burial, are in agreement with the date and place of the
casualty, as shown on the records of the Adjutant General's Office.

There are inclosed informational pamphlets regarding the Return of
World War IT Dead Program, including a Disposition Form on which you may
indicate ycur desires in this matter. Upon receipt of the properly com-
pleted form, you may be assured that the Department of the Army will at-
tempt to comply with your instructions as indicated thereon.



QICUFP 293
Klosin, Harry 2 March 1950
SN 12 o24 013

In order that this office may take immediate action toward the
final disposition of the remains of your son, it is urged that you
complete the inclosed form, "Request for Disposition of Remains" and
mail it to this office, without delay, in the inclosed self-addressed
envelope which requires no postage.

May I extend my sincere sympathy in your great loss.

Sincerely yours,

/ y , Captain, QUC
P BN Memorial Division

A
V,Um/gr]fs.,. I ¥ VOGE

e : r’ _,4/“_—‘—\,.
&5 \J/ ) o v
e
Al
A*S ‘{:J ;
Y )
S S
o




CORRESPONDEMCE -ACTION SHEET

PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE
USMC, St. Avold, France 00 11 124 c
ADDRESSEE ADDRESS (Street, City, State) =
MR- -
:égs r. Joseph Klosin 109 Ruhland Avenue L
MRS. S
RELATIONSH (P =

Father Buffalo, New York <
PARAGRAPHS e
Pl ADDITIONAL DATA —— MODIFICATIONS

FORM LTR "A" INITTIAL LOI

Para, 1 =
Para. 2 - line 2 - an isolated grave located

3 - at Sillegny, loselle, France

4 - Plot 00, Row 11, Crave 124

5 - USHMC, St. Avold, :

Para, 3 - -

Our records indicate that the identification of these remains wes
established by excellent comparison of the tooth chart made for the
deceased with information maintained in Army dental records for your sonli—
Comparison wes also made of the physical characteristics, with favorable
results. In addition, the date and place of death, as given on the
official report of burial, are in agreement with the date and place of
the casualty, as shown on the records of the Adjutant General's Office.

o
Paras s el 6 and 7 c
Incls:
Note action sheet for letter to Effects &M
[
AN
=
o
i
[V
ANALYST JNITLALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE
RS AE R,
OQMG FORM |902 48 116

REV 17 JUN u48



Ut LCR S O S ] st e
FLSHINEIONT 255 DvE,

In Reply Refer To QMGIF 293

= ¥losin, Harry
S8 12 0244 013 2 Varch 1950

SURJECT . IdentiTication of former U“l,OJN deceased
T Cormanding Officer

Quartermaster iActivity
Kenses City Records {enter
Kensas City 1, !fissouri
Lttn: Effects Quartermaster

IS The remains which were prsviously interred as UKW Y- 8500

Flot _oq s RoW _'yq , Grave 1) O oo Awokd, Tvemom . ... b

rc¢ of Review as those of

o

have teen identified by a GRS Fisld 3o

~— Py - Harry Xlosin, 12 02h 013 -« . . oo e

whose next of xin, according to the records of this QfEfitoeiiaily

--- ¥P. Joseph Tlosin - father = 109 Rohland Ave., duffale, %ew York . ___ . _.

o
.

The identification has been approved by this Office.

BY COEWAND OF “AJOR

Jo F. VOGL

7 O’/ /{/ /’
!Capualn, v/ \\‘\~\

ep . lemorial Division
.‘ o / {,;"

. g
"t o /,,"//



4 27
A M{) ré‘* i 4

7 i A i ¢ /o
ckciihg A o 2 ;/C, .5 A desS ~
fi } //j/) 2 %//ﬁm//{ P / i/ y — / g T
° * ; 1 5‘ ;l! ——
- B S e R e s
- 3 L &
e T U35 HO ---==h=-gzm-=--m-==s e
o o :::; D s el "-"—t.- —————— Pr‘—‘:;:“- :
G RTINS 7¢§afxiz--f--—-
(, ()
E2Td N0y =m-mmmm=Fomdmmn B
DE UFPOC 15
R 1713172 = :
FM REG DIV PARIS FRANCE i ;;; - e
g E

UEPC/0QMG WASHN DC 1o 7 =
. GRAVES GRNC i e "

AGRC REF NINE FIVE < e,

PASS TO MEMORIAL LIV ih>/57 gf
5 = o T ,
RE URMSG WCL THREE TWO SIX THREE SEVEN EXAMINATION TEETH OF PVT HARRY
-

/ A

e

KLOSIN ONE TWO ZERO TWO FOUR ZERO ONE THREE ACCOMPLISHED PD FINDINGS

-

FWD YOUR OFFICE BY MYLTR RRE THREE ONE FOUR PD SIX DATED SIX JAN CMA

&

SUBJ BURIAL INFORMATION PD SGD HENRY CITE AGRRE o
s, : 34 e D =3 \ \.i'
5l o b

ﬁ:,L i 4 Ners i A'\Av‘1 e il i; % o ’ & E ; f'/ ,

[-9- L
" . 2 Al
. P YL

CFN .KLOSIN 8 e . S
i bt

0/€29

&7 /‘D" £ N ¢
5 T
—

17/14482 Ho



A T
H
H

O3 DEPT OF AUY WASH DC

CHIEF REGISTHATIN DIV
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REV 1 APR 48 VYV

OFFICE or THE QUARTERMASTER GENERAL G- .THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE. HOUR AND DATE __

NO. FROM— TO— DATE Gl ((:/ ‘;,"/'j-ﬂ ‘ &{"’,ME%%AG’E{ f’?f’ b ) ’f: / j )
O Ly At Lepenef PR NV [POF
1 |Chief QM Liaison 9 Jan Request corrected Finding of Death or Report of .
Ident Sec | Office 1950 | for_KLOSIN, Harry, Co. C, 38th Armored Infantry Ba:
Ident Br | ATTN: Majolr 293 file contains only Finding of Death with ASN she
Sekowski as 12024103 while SR&D and other papers show ASN as
12024013.
BARRY By tre i
2462 Binkerd
72947
R e i - e e
Ligison, |Ident Sec 50
Adn, Br., |Ident Br Corrected Finding of Death inclosed hergwith{
Niaw, v, o Criccimasiess S b et o
X (<374 . a —.J‘R(m
X~8679 H=73090
NOTE: | This 293 file centains no AG/Report of Teath. Follc

action taken: Purial Revort sent for Photostat:

%
1950, FPhotostat sent to AGO: 6 Feb 50.

Case releas

from AGO: 27 Feb 50.
CDENVAIDER ) g

T

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE 16—49650-5



OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

5501

INTRAOFFICE REFEREMNCE SHEET

DUE, HOUR AND DATE

1 2/ 3 4 5
NO. FROM— TO— DATE MESSAGE
2 jRec Sec Chief 27 Feb For necessayry action.
Repat Br |Repat Br 50 4 gy e
A P : : /> L EA A, >4 . :‘.v'd( s
Mem Div Corr Sec Q e /// '};f\‘e{« o / /
| ' O sl e 3 oo
IN TURN
Resol Sec For annotation of 333, Send to M & E upon
completion of case.
2,
AL el ODENMTALDER Thomas
293 Tile for  £13836 71672
KLOSIN, Harrv /
3 |Chief ' Chief 2 Mar - 1. TForwarded herewith is 293 file for KLOSIN,
Repat Br | Repat Br 1950 Harry.
Corr Sec | Rescl Sec |
lem Div | Mem Div e Combination grave location - LOI and letter

to Effects WM have been dispatched.

e
Incl T Spel
n/c 4428
e
SO
M

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE 16—40650-5



OQMG FORM 638 H
REV 1 APR 48 ‘ j
OFFICE OF THE QUARTERMASTER ‘GENERAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
Al Chief Repat Br Sl 1., Attached case file forwarded for necessar
Ident Br | Resol Sec| Jan correction of records and deflagging.
Mem Div Records 50
Unit 2. All records in Ident, Section have been
amended and the Field notified by radio. :
3e It will be noted ‘that Pvt, Harry Xlosin,
12024013 was MIA, 19 September 1944.
IN TURN
Corres 1. For necessary Grave Location Letter to NO
Section =
s 2 2. For dispatch of notification to Effects Q
L= it
e ;T — A
Rl o ___L /., Y/
; é” [ //"///o//"y
gL ; METZ g BAW
] 74059 24627
S cn 1 Incl
! 293 file for

Klosin, Harry J
Pvt, 12024013

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. S. GOVERNMENT PRINTING OFFICE 16—40650-5



AWS)
rg

AGRS-DC-5 201 Klosin, Harry 23 February 1950

¥r. and ¥rs. Joseph Xlosia
109 Ruhland avenus
‘Buflalo, ilew York

Dear Mr. and Nrs., Klosin:

feferente is nade to the previous letter from T! Adjutant Cene-
ral's Offics, Washington, D. C., in which you were recp et fully 1Pformed
ol ’ s
that a Fiading of Death had been made in the caze of your son, Private
o

i that the presump-

! vice number 12 024 013, Infantry, and
tive date of his death had veen established as 20 September 1945,

pd

/ 5ince the cessation of ’ostilitias, exﬁenvive investizations have
been nmade by our military authorities overseas in an elfort to obtain
definite iaformation regarding our persoanel whose death occurred in
engmy~occuplied territory. The investigaticas include the identifica=-

/' tlon of heretofore unidentified remains which hive been recovered. In

/ view of the investigabtion which has now been completed in the case of
your son the racords of the vepartment of the .rmy are being amended to
show that he was xilled in action 19 —epterber 1944, near S5illegny,
frante, the same date he wus previously reported missing in action. Your
son's remains were originally recovesred as an Unknown from an isolated
greve near 35i ‘cgny, France, and reburied ia the United States bilitary

Cemetery, St. aveld, France, where subsequent positive identification
wa3 made. The records of the Lepartment of uuc army will show that he
was carried in a missing in action status from 20 September 1944 to
20 September 1945. You will receive a letter from the Juartermaster
Censral regarding the disposition of your son's remains. 5

Pursuant to the provisions of Public Law 450, 77*b Congress, March
1942, as amended, official reports will now bs _gsuad by the Department
of the irmy Whluf will indicate ihe actual dats of n¢s death as that
shown above, The issuance of this official deport of Death will not ef-
fect, any payment or settlsment of aceounts whicrn has been mads on the

basls of the Finding or Daath.
Permit me to axtend my sympat iy,

Sincerely yours,

, COPY FOR:
'/ Miss Thomas,Spec Clearance Sub-Unit JOHI J. DONOV.N
’ Memorial Division, OQMG, Rm 2617 Colonel, aGD

Tempo Bldg B, Washington 25, D. C. uOmﬁJﬂAlﬂg



o ' i : . Mae E., Binkerd

DATE

27 January 195(
UNKNOWN X- NO. OR OTHER DES IGNATION CEMETERY PO ROW GRAVE
X-6020 , USMC, St Avold, France 00 11 124

TDENTIFIED AS/ . -

Y07/ KLOSIN, HARRY Private 12024013 _ 38th Armored Inf. Bn, 7th Divi
©ITEM R UNFAVORABLE UNKNOWN

DATE AND PLACE OF DEATH

CAUSE OF DEATH

DENTAL CHART

COLOR HAIR

ESTIMATED HEIGHT

ESTIMATED WEIGHT

SCARS, FRACTURES, ETC.

LAUNDRY MARKS Ve

SHOE SIZE

TYPE CLOTHING

IDENTIFICATION TAG

PERSONAL EFFECTS (Religious medal) X (Statemant mzde by the Field)

STATEMENT OF CIVILIANS

ENEMY RECORDS

EMERGENCY MEDICAL TAG

PAY BOOK (EM/OFF.)

SIGNED STATEMENT OF IDENTITY

IDENTIFICATION CHECK LIST

/

¥
o

(See Tadp 3)

P4 [Pd [P [ 4

Pd P

Recovery of organization X
members

REMARKS

lhe estimated date and place of death of Unknown X~6020 are in agreement
with that of Pvt. Klosin who was listed MIA 19 September 1944 near Sillegny, France.
Place of death of the Unknown is Sillegny, Moselle, france; the estimated date of de:
is September 1944, ;

Uther deceased members of the 33th Armoral Infantry Bn. were recovered
from the immediate vicinity at the same time.

A religious medal found on the remains of X-5020 is in agreement with tt
religion of Pvi, Klosin. Teeth charted for the Unknown are favorsble with Army Dente
Records for Pvt. Klosin. Color of hair and estimated height are favorable.

Lzundry marks found on clothing cannot be associated with any deceased
listed as a casualty in the European Area.

There are no other Unknowns with place of death shown as Sillegny.

0QMG FORM 48 1214
21 JUN 48 '908



Extract from Battle Log, 7th Armored Division

"The division debarked in France early in August 1944 and 16 August
was attacking Chartres. The city fell 18 August. The 7th tken went on
to teke Dreux, Melun and Chateau-Thierry. It was the first Allied unit
to cross the Seine in this War, the crossing being made 24 August. The
‘7th swept across the Marne, Aisne, and Meuse Rivers, taking the city of
Verdun by the end of nugust

In September, the division drove toward Germany, by-passed the city

of Metz and established a bridge-head over the Moselle River."

Voordinates:
Place of death of X~-6020: Sillegny, France(v1c1n1ty) 48° 59' N - 69 10!
Place of death of Pvt. Klosin: vicinity of Sillegny 48° 59' N - 6° 10
Point of departure of mission: near Marieulles 49° N - 62 06!
Metz, France 49° 08' ¥ - 8% 11!
Verdun 49° 10' ¥ - 5° 23!

ol o W ol ool o1
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J04¢th GRAVES REGISTRATION CCHPANY
: I MOBILYE RIVOUWAGC GIIIT
HET TRANCE

4 April 1946

SUBJECT: Harrative Report of Ares Search

On Z snd 2 dpril
0 et

1946 while searching the Commmine of Sillegny we
were able %o 1 e

graves and/or remsiss of nine (9 ) Americans.

When the mine clearing teams swept the area on 2 March 1946 they
put the remains of two Americans in one box and two more Americans in
another box in prevaration for burial. However tiese had not been
buried as yet. There were still two more sets of American remsins
above ground in a plowed field. In a garden we found that 37 Germans
and one Americsn had been buried.

On 2 April a child showed me an American pistol belt
ding from the ground snd when we pulled it up, we found it =
shallow grave of still another soldier. About 200 yds below that a
civilien showed me still snother isolated Ameriecan Grave.

21t protru—
1 a

The fighting in this ares took place in October 1944 znd most of

the Germsns were SS,.
Ihe Docdies on the sketch are listed as follows:

G4, Co C, 38th Armd Inf Bn.
27622, Rank unk, buried with

‘s

lled Det 38th Armd

inf Ba,
4, Unk # 4, a Lt. buried with Hennessey.

5 - Shel Ly
é 2 Unknowns, buried together.
7

. Unknowvm

8. Unlmown
o] ! E. Haprs 34937992, = k.
9. William E. Harrison, 3493799 ank Ur

The Mayor had the dog tags tsken from Pfc Louis E. Koy, Wm F.
o

Hennessey and £lizs A. Santillanes, Wm I, Harrison's neme and serial
number vere tsken from the cross.

PFC Glen Clemmer
5049th O Gr Reg Co.

Copy made from statement in 293 file - Louis E. Kay, 37099594.

See
Tab 2



Body

=%

(9]

-3

D20 Dt Avold

~r S - s Tatelenetal e Rl 5 A S TAn = 5 - e 2 PR
al, Louls &., 57099594 - reburied 00-8-108 5" Avold. Identified by Idantifi-
Seen e oy A (S 1
cation tags. Perm.burizl St Avold.

. ~ L | ~.. 4 o r
ried 0C=-11-121 St Avold.
Q
o)

Bhtnris S o AV

All of the 2bove were from the 38th Armored Infantry Bn, 7th Division
with the exception of Harrison, who was with tkhe 1lOth Inf. Regt,
5th Division.

Above numbers, 1 thru 9, correspond with numbers on Tab 1.



I, the undersigned Muller Jules,
arrived in Sillegny in December 194
bodies at t“e place called Rupt de Gr
mumoers 1, 2, and 3 (these mumbers are
bodies 4, 5, 6, I found no dog tags.
number 4, and on:top the body mmber 2
number 3, still on the place,
bendqnt becsuse he still had
leaving my work in Sillegny,

s n

ideatity vapers and dog tags of

A=
20
o

L

Cv

I the undersigned Peltzer Edouard,
Schwertzler, 26 Pue du Pont des Horts,
working with my men in Sillegny during
American soldiers. o dog tag wa
state wes found near the body
In order to complete our work,
cf the bodies.

o

a7
JE g
ne,

d

1° an crte;dap

his helmet wi
I handed over
the 3 dead,

d handed over to the Ma
da
o)

deminer, certify that I

und in working, 6 American
afterwerds I gave thenm

sketch.) As for the

, I put in a casket the body
also tell you that the body

I could make out he w an
red eross on it. On
e Mayor of the Village,

L 1S to say 5 pieces.

a

ag

f=aS

a

o CP' d

I

‘ Y
v T

18

the

ths

servisor at the Bstablishment
c;rtw'y that I saw while

two bodies of
s—-vook in a very bad
layor of the Commune.

ieve & casket made for the burial

*"1

One ,do.rec
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 S
No. FROM— TO— DATE MESSAGE
1 FIEID IDEN BR| 2 NOV Forwarded as a matter which pertains to your Branch.
SERVICE | MEMORIAL ; '
BUGT DIV FOR THE CHIEF, FIEID SERVICE DIVISICN:
EXEC OFH ‘
4O 2 et
.:-O/QZ'7(' {'vgr‘/ 5 m
1 Attachment: MUNSTER// Conlon
TWX re Unk 5473 3821

X-6020, st.
Avold, France

o "Z*%'.’
L 9
e
. W
€, e
J‘ -
o @ =
3 - e
=
"3
o
. - ‘» 2
%

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—49650—4 GPO
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RR UEPOG
DE UECKC 04
R0211Q002

FM ARMY EFFECTS BUREAU KANSAS CITY RECORDS CENTER 601 HARDESTY AVENUE
KANSAS CITY MO

TO THE QUARTERMASTER GENERAL WASH DC

4§7V’rr<Vva¢{%§?a7V/72/ € bc

WD GRNC
iod = o9
REURMSG QOD 265 CONLON NO PERSONAL EFFECTS OR INFORMATION EERTEIN&NG N
THERETO RECEIVED FOR UNKNOWN X-8020 ST AVOLD 3 oo Q&‘ . S
g J \\,;_1 0 vt
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L Chisr Yiela 31 Ceot
Ident 3p Seyvice 1ugu
(Iaent See) Division
Hem Av ATTH

§ AT 4
Lxae, UFE,

Binkerd
Clements
REB

P& folecy et SN, - 72

_leguest the Toliowing de ineorporated inte WX
ta Pereonal ffecko Jaresu, K sas Cityg

"Requeat nersonsl sffects For Unknawn X GO0, UIHO
5% Avold, France, Plot 00, Row 11, Orpave 124, be
forwarded to this Office as an aild o identification
of the Unknown.
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From AGRC PARIS
Msg # AGRC 6928 ——
Date 1414407 ”/ﬁw
dction GME 7 11981

FM HQ AGRC BARIS FRANCE MC IN NO 74018

TO GQMG WASHDC
GRaVES GRNC

REF AGRC SIX NINE T«O EIGHT
ATTN MEMORIAL DIVISION

e
s T ol

RE ULZ‘-D\; ,JCL T.JC TWO NINE SIX SIX CMa RECOVERIES FROM SILLEGNY MOSBLLE FRaNCE IS S

FOLLOWS CLN KaY LCUIS PFC THREE SEVEN ZERC NINE NINE FIVE NINE FOUR R wBURIED ST aVOLD

PLCT OO RO4 NINE GRAVE ONE ZERO SIX CMa _HENNESSEY iILLIMM F PFC THREE TWwO T.40 TWO

SEVEN SIX TJO TWO REBURIED ST aVOLD PLOT GO RO# NINE GRAVE UNE ZERO SEVEN Clla SANTIL Lal |
_ELIAS & PVT THREE EIGHT THRER FIVE T40 TWO ZERO EIGHT AIBURISZD ST aVULD PLOT OO0 HOW NIN
GRAVE ONE ZERO =IGHT Clia CARPENTIR RQBERT WL & FIRST LT ZARU ObE THREE CNE ZBRO ZERC SIX HV
REBURIED ST AVOLD PLOT 00 A04 ONE ONE GRAVE O¥E TWO OUE CMa ‘G:,LLE.R I’mlﬁ!H ’( PF(J THREE SEV

SEVEN ZERC OME NE FIVE SEVIN REBURIED ST BOLD PLOT 00 RO. CNE ONE GRAVE ONE TwWO TWO CL

HANSEN FREDERICK W PVT THREE SIX EIGHT EIGHT THREE FOUR NINE ZERO REBURIZD ST V(DD

PLOT OO ROW ONE ONE GRAVE ONE T%O THREE PREVIOUSLY XRaY SIX ZERC T ONE CMa XLOSIN

AN dtmy e e a0

HARRY PVT ONE TWO ZERO TWO FOUR ZERC ONE THREE REBURIED ST AVCLD PLCT CC RCW ONE ONE

e G ptmiabvtras s .

GRAVE ONE TWO FCUR PREVIOUSLY XRaY SIX ZERO T5C ZERC CMa FLORES FIDEL PFC THxEE ZIGHT
e o

A S

(EE FIVE SIX CNE FOJR EIGHT REBURIED ST aVOLD PLOT 00 RO.4 ONE CNE GR.LVE ONE TwO FIVE

CMa HaRRISON WILLIAM E PV” THREE FOUR NINE THREE SEVEN NINE NINE TWO REBURISD ST aVOLD

L T

PLOT OO RO~ ONE ONE GRaVE ONE T.iC SIX PD COMFIRMATION LIST FCLLOWS BY & {ARIL PD AGRRE SGD

PECXHaM
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EZADGUARTERS
AMERICAN GRAVES REGISTRATION COMLIAND
EURCEEAN
450 5C U8

AR A
Anthh

ALY

Buni gl S terna tion

The Juartermaster General
Washington 25, D C
ATTENTIOI: liemorial Division

2931, In compliance with
of FvEt]Harry ELOSIN,

T

ings.,

2 The remasins referrsd to herein will be held
suspense status by this headquarters, pending receipt
further instructions from your office.

T 0 TTTARD
iNDING OFFICER

S danlg RUKARD F, PRICE 4R
1« Exhum.Crder #28L7 Capt, JAC
2. Tooth chart Assistant Adjutant
3. Narrative

6 January 1650

your cable WCL .2L958, the teeth
2024013, were re-examined as requested.
Forwarded herewith are photostatic copies of relevant find-

(==

i}
otf



ALR BAILL

HEADLUARTERS
AMERICAN GRAVES REGISTRATION COLLAND
EURCEEAN AREA
AFC 58 U S ARMY

RRE 314 .6 6 January 1950
SUBFECT: PBurial Information

20 The guartermuster Gensral
Washington 25, D C
ATTENTION: Memorial Division

I In compliance with your cable WCL 24958, the teeth
of Pvt Harry KLCOSIN, 12024013, were re-examined as recuested.
Forwarded herewith are photostatic copies of relevant find-
ings, .

2 The remains referred to herein will be held in
suspense status by this headquarters, pending receipt of
further instructions from your offics.

FOR THE CCLMANDIEG OFFICER:

3 Inocls EDVARD F. FRICE JR.
F

le Exbum.Order #2847 Capt, piC

2, Tooth chart Assistant Adjutant

3. Narrative

AIR KAIL



S b IRADQUARTERSE h Al 0 i T
AMFRICAN GRAVES FEGISTRATION COMAND =
EURCPEAN - AREA . i

AP0 58 U S ARMY

2847
Priority

Commanding Officer :
Nenvillo Cemetery Detachment

i l. The Commanding Officer, Neuville Cemetery Detachment (Central
dentirication Point) will prepare a new tooth chart for Pvt Earry
KLOSIN, 12024013, previously interred in Plot 00, Row 11, Grave 124,
-U. S. Military Cemetery, St. 4vold and now in storage at Neuville.
Purtiocular asttention will be given to the present condition of L-2, in-

asmuch as army records for Pvt KLOSIN indicate distal silicate £illing
in this tooth, e S - : '

ik QMC Form 371 and madical~Formaé79 for Pvt KLOSIN are forward- ‘
ed herewith for information.: ; ' _

3. Aotion culled for above has been requested by OG.
BY COLNAND OF BRIGADIER GERNRAL PECKEAM:

2 Inols % o . E. D. MULVANITY
1, ¢}C Form 371 Lt Col, QIC

2, Forms 79 Actg Asst 4d] Gen

Tel: Balzac 5400, Ext, 205
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TOOTH CHART ., £y

Unit Organization

Place of Death Date of Death Fok Cause of Death

Right ~ Left

776 Ba4d 3 2% 13 3 4B & 9 8
A |4 = A 7 A

Xl e alfo] IO IR [F i | o B
serenlICICOOCOB O BO00ENES
o OERNOOVYYYVOOOTNDE
" HBEER OV0UT WOOCCHDE

B <2000 ‘
D\ D V. N

A
7)) A A D 7 = iz

x|zl X tplpplpliE 717121l 2]

16 15 14 13 12 11 10 g-9 9 10 11 12 13 14 1B

See Fe s ar ks ;
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.

‘(’_,61’,,-'&“‘&,.; - o~ - Ff—r e e AEA,

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer
/

= AUG. i
ET FORM 1-22 (29 AUG.46) » ; Qtf
b v

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-4%6-50M-6912 - 1207




MISYING TEETH .. Al fee missing _through S m;,‘ I : :
previous extraction (not those frattured or displaced |
Dy recent wounds) should be “X'"'d out and @ . '
labeled. thus : T 2 \ |
CROWNED TEETH. .. Block in solid the crown of |Gold crown— (Porcelaincriwn 1
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus : i @ y

| 3
BRIDGE WORK... Block in solid the crown of Gold bridge | ‘
tooth (label gold bridge, gold and porcelain bridge), o i | @ m@ .
thus : L b @
FILLINGS.. Draw filling on tooth as accurately|Gold filling> ~Silver filllin
as possible (blockinand label gold, silver, cement), '
thus : @ @,

|

CARIES (CAVITIES). Outline location and size|( Cavity _Decayed I '
of cavity, shade in thus: %@ @I @ @ @Q
i 1

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
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(Miscellaneous)

HEADQUARTERS
ANERICAN GRAVES REGISTRATION COEMAND
EUROPEAN AREA
APO 58 U S ARWMY

RRE 293.9 (IB) ‘ 15 November 1549

SUBJECT: Isclated Burials

0 The Quartermaster General
Washington 25, D.C.

The attached list of recoveries from Sillegny,
Moselle, France 1s submitted in compliance with radio
your oiffice WCL-22906 and radio AGRC #6928 1in reply.

-

FOR THE COMMANDING GENKRAL:

Iineits
List of rscoveries
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v

UNKNOWN NO. X=5020 U.S.MILITARY CEMETWRY _St Avold, France

(Location

Pvt Harry KLOSIN, 12024013 was a member of
Co Cy 38th Armored Inf Bn, 7th Armored Division. He
was reported as killed in action on 20 Sep$ 1944 near
Sillegny, (Moselle) France. X-6020 was disinterred
from an isolated grave near Sillegny. Numerous other
casualties from the immediate area were recovered at
the same time as X-6020 who were all members of the
same organization as Pvt KLOSIN.

The tooth chart for X-6020 is in agreement
with the tooth chart for Pvt KLOSIN. Estimated height
of X-6020 is in agreement with the Height of Pvt KLO-
SIN. Estimated piace and date of death of X~6020 is
in agreement with theKIA casualty liating for Pvt KLO)
SIN. A Religious medal found on the remains of X-6020
is in agreement with the religion of Pvt KLOSIN.,

Pvt Frederick W, HANSEN, 36883490, Pfe Louis
B. KAY, 37099594, and Pvt Elias A. SANTILLANES, 38352208
all of the 38th Armored Inf. Bn. were recovered with
X-6020,

= AR R,

M.H.KAMONS .,



Sillegny le 3 Avril 1946

Je ,soussigne , CERCHLLIER Pierre, Demineur Chef,certifie avoip
Yu les corps ou les resﬁes de deux sdldats imericains dans un verrain mis e
en culture ces jours derniers,pendan®, que des soldats Americaihs etaient en
rain de prendre des renseignements pour dl!autres corps de soldats Americain
Auparavant, je ne me suis jamais apercu si ces cadavres avaient des papiebs
ou plaques d'identite,C'est tous les renseignemenst que je puis fournir a ce
sujet.
Fait a Siliegny le 3 avril 1946

Signe ; CERCELLIER

CERCEILLER Pierre, Demineur-Chef a Vandier=s(i & M

I,the undersi ned, CiiCRILL*R Pierre,Chi:. riner-sweep:, carti-

fy that I saw the bodies of * = -mains of 2 imerican bodies.

I never noticed befors,whzther the

5]

e bodies had identity papsrs

or dog-tag.

1 can give no other $nformation ab-ut it.

CZRTIFIED A TRUE COPY

UNKNOWN. X = 6020,

nd Lt. INF. REINTERRED U.S. MIL. CEM.
: SRy ATOLD, 00 ~ 11 « 12§4
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Je ysoussiime CERCELLIEE Pilerre, Demineur Chef,ceriifie avoib
’ P P A1el,

v les corps ou les restes de deux shldabs imericains dans wn terrain mis e
en culture ces jouré defniers,pendant que des soldats imericaihs staient en
train de prendre des renseiinements pour dtavtres corps de soldats Americain
Auparavant, je ne me suis jamals apercu si ces cadavres avaient des papiebs
ou plaques dlidentits,Ctest tous las renseignemenst que je puis fournir a ce

sujet.

!
¢
£

a Siliegny le 3 avreil 29LS
Signe 3 CZ3CIL.IER

CERCEILLER  Pierre, Demineur-Chei a Vandierss(¥ & M

; 3 3 R
Mllegny 3d of dpril 1545
Ty bhe underss ed., CLoOBTLL:R 23arre. Chiat 1 iner-sraener ayhi
dp i€ WErsSL Ned, wuclLilius Jlorr €y LALAL Miney SUsener, CeYulx-

£y toat I saw the bodies of the remains of

2 American oodizs

- &0 T X i oy e W
S5O D ey s e s kAR TolCT, 3 T 3y ~ Ay e o )
L Dever noviced Deiore,wnetiey these oodies has 414 NMUATY pa

RES LS H i
-l

213

or dog-tagz.

I can give no other pnformati n ab:ub it,

signed : CIRCILLIZR Peter

Py ey b Bk & o) R a
CIRPIFIZD A THUE COFY

-

e e

UNENOWH. X = 6020.
Howard R, MoTZBROTL:
end L&, OF. REINTERRLD U.5. MIL. OmZM
7. AT0LD, DO 11 = Lidyn
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i

1z2.

13.

14,

15.

16

7

18.

__Unnarked

ST e e e

8, From what gource wus hhiic “nformaticn cutained?
(Identificatica tags, personta eilects)

b. By whom® i -

e e

Where are the cemctery rf—v‘f‘_“s‘.‘ e
(Town hall, cemctiry, bursermeisics's ﬁl"lcp)

d¢ What in iormauc" as sbtieinsé thereca?

Y. VWhere was the informatcicn obtained?

ci By whom?

What is the date of death® ___Bat, Oct, 1944

8. Give basis Date of fighting in Area

What is the caunse of death® _Unks

8. Give baéis
What is the date of buiicl?: Est, Oct, 1944

8. Give besis _ pase of fighting in Ares

=

What is the place of death? — _8leeny Coords__ U=852445
GIve Dasis __ Wonnd here in Ehallcw Grave

-Where were the remaiis found? _$11legny Coords__ pe852445

a&. By whom? —Pfe, Glonn Olewmer  2049th Qne GeReCos

D. Is sketch attached? Yes

Was a casket used? ¥o _Who furnished the casket?

Type of casket How marked?

Who made the burial?

ot va 5'1an Inerican Wll. or German Iil.)
a. What are the names and addresses?

b Are certificates and sthtements attached? Yes'

SECTION B - AIR CORPS DEGEHASID [(To be completed only if deceased

19

20.

is believed to be a member of the
AAT ).

Were remains found in the plane wreckage?

a. Give location in plane fror which the bodies were removed

(Tall gunuer,pilot,radic turret,etd.,or f-ont.sids,o0f plane)s

b. Near wreckage?

T w—— —~:

Scene of crash must be investigated. Give complet~ results
of investigation(if removed, state when and by vihom) :



. January 1v4s .

"\

e

411 Bed 1
REPORT OF INVESTIGATION AREA SEARCH

NAME __UNKNOWN X-6020 RANE WK ASN INE

ORGANTIZATION UNK

MEANS OF IDEINTIFICATION gmg

W
WW #8
FIDEL FLORE?.
(ALl statements above this line will be completed, upon final
processing, by the clerical staff at the unit processing point)

SECTION A GINERAL .( To be completed by investigatbrs in all cases)

l. Was positive 'identity acquired for the deceased through the
surface investigation? o IT so, state the following
information:

a. NAME RANK ASN
b. ORGANIZATION -*

2« Was partial identification established? TLse,
State the facts as to whom you believe The deceased to be:
a. NAUE RAITIC ASN
b. OCRGANIZATICN i

$. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY

R e

= . 2 y ?, K ' : :
ILIsl'ei r“ev_/érse! side for Tlstlng of crew members from IACR) .
A. Date of above burials Zet, Oat, adommon Graves?

4, Deleted

5. Name and type of cemetery Yot in Cemstery
(Military or Civilian)

6. Map Coordinates of the Cemetery

a. Town Country

7. Give exact location in cemetery of the remairs.

a. Section Row Grave

b. Im sketch attacghed?

8. If remains are not located in a cemetery, give exact location.
Hap of Purore 13200,000

a, Town Sillemy Coordinates Sheet 57 J-852445
b. Is sketch attached? Tas
¢c. Is area mined? Py

9. How 1s the grave marked? _Immarked

cZ
iy
84



B9

40,

Did death occur from any other means? (i.e., truck, jeep,
mines, droviing, cor small arms fire

If so, give complete and tliorough results of the investigation!

interrogation. ‘

a, Are all certificates and statements of people who
posscssed knowledge of the case attached?

State the specific clues and cvidence that werc obtained in :
Securing the name and facts regarding the above listed deceased -

SECTION E - GIERAL (To be completed by investigation in all cases)

41,

44,

45.

46.

N
.

Were perconal effects recovered by the investigating team Ho

If not, state reason _ gane Awailable

a. Were identifiocation tags found at the time of death? gy

Where? By whon?
v

Eresent dispesition

If deceased is not identified, personal effects will not be
forwarded to PE Depot, but will remain with this form until
final identification is made, or investigation abanrdoned.

b. Were personal effects found at the time of death? TUnk

Where? By whom?

Present disposition

c. Was deceased identified by living members of the crew. at
the time of death?

LT
d. Did Cemetery register or cross indicate the immunization
shot? K g
Was dececased given first aid? _ gmy, ~ If so, where?
By whom? Are statements from the medical people

attach edﬁ? e

Was deceased evacuated to a German hospital? Uak,

Where? e _Names of the people concerned

Is it pcssible on surface imvestigation to obtain from civilian
sources a physical descripticn of the deceased? Xo

Is it possible on surfece investigation to obtain from civilian
sources the condition of the remains? 7
(Bumt? Decapitated? etc. )

o facts surrounding deatih show any evidence that it might
be an atrocity case? Yo '

il

a. If so, give basis for positive assumption

b. If so, has higher headquarters been notified?

Was case previously investigated? . By whom?



QETORNCSe wklinaa b

2l. pow did crash occur? ; Anti-aircraft

Enemy planes? _ Collision®

22. Did plane explode in the air? On tihe ground?

23, Did plane burn in the air? ___On the ground?

24, What was the direction of the flight? X

25. What was the civilian opinion regarding the destination of

the plane?

26." Had bombs been released prior to the crash?

27. Does specific time and date of crash corresvond with the date
of death of above named deceased?

28. Number of planes in formation prior to crash

29. State precise time and date of plane crash
' : . (Night?, Day?)

30. Were parachutists seen? . How many? Escaped?

Prisoners?

SECTION C - ARIORED CORPS DECEASED (To be completed only if deceased
. is believed to have been a mem-
ber 'of the Armored Force).

3l. Were remains found in wreckage of a tank?

a. Give specific position in taunk from which deceased was,

removed :
(Radio man,driver,asst driver or...front,side,or back)

b. Near wreckage?

32. Location of destroyed tank be investigated. Give complete
results of investigation.(If removed, state when and by whom)

a. Type of tank

b. Markings and/or name of tank
¢. Numbers on motors, machine guns, ammunition, instruments,

elbela s

33. What was the type of enemy action that resulted in the tank's
disablement? .

34, Did tank explode? Burn?

35, Number of tanks in immediate vicinity at time of disablement

36 . ‘Does spec ific time and date of disablement correspond with
date of death of above named deceascd?

37. Precise time and date of destruction of tank

(R S P NAYT Q)



e A

48. Give full names, addrésses, and information obtained from
each person interviowedw
8illegny (Moselle) France
49. Are all positive statesients regarding identification and
particulars surrounding death attached? Yos
S50. Has any infornation been given concerning Jisolated burials
‘in the arca outside the irmediate vicinitys Yos e
31l. Was investigation proceded by advancedpubliéity?_}“
I gpecial investigation, give case nuwnber )
D& Blwe briar narrative_g_” Attached While Searching In This Area
Some Children Showed Us Some G.I. bea 42
(Use attached sheets, if necessary)
Hquipment Protruding from ground, I investigated and saw 1t
vas the remains of an Ameriean Soldier in a shallow @rave
e ; ) //," v
¥ / N ) ,:f/ /,.4;/
Signature or interpreter - slegneture of Investigator
; i
Dy, Militeh P_gg;_g_],ggp Clemmer
Rank ASN Rank ' ASN
i) 3049th QM. GuR.Co.
Organization Organlization

———— &



AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

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

Unknown X .. 6030
Cemetery *9*' AVOLD

Plot . G&...... Row . 3L  Grave.l34e
1. Arrived at cemetery 1030 310&11‘38 K‘DE'EIL 1846,

{hour) (date)

2. Place of death “JILL*“Q%Y ‘t"b‘—‘ubz-u) 1‘-&3.. CZ St U=852449

{name of closest town) (coordinates and letter Pxele\,n ;n;aps)
55 ms g Tyin AP g 3 S A
ii.F OF ZULOPZ 13800,000; SHIET 573 ViioUl #Io3-MBOURG
(Sheet, scale and serials used)
: o~ 7. i T
3. Remains recovered or disinterred by "'l de T LUSE "5‘7’ 60&9 Wi Ge Re Co

ame and or, gdm/"tlon)

.
VP 5 Y ug mCs}II..a-x. 50‘.‘1 wld Go ile O»

4. Evacuated to Cemetery by... =70~ .

(name and organizs mon)

5. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).

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

Item
*Headgear e
(type)
Raincoat 13707 H';;‘E{'A“"g CELY
Overcoat
Jacket W Eieldrs s “%
Jacket, Combal
Mackinaw
Sweater

e H
Jacket, HBT .
*Shirt, Wool OD UT" o RANTS ONLY

iTD *72 A ANTS ONLY

Undershirt, Wool ¥ e A
Undershirt, Cotton
Brousers HBT ™ - .. ; . Ifl Y
= [rousers, Wool"OD == UTo RASANTG ONLY



~1

Belt, Web ....... , U
Drawers, Wool Uia Sl BE AL G
Drawers, Cotton B

; maa Al “,;2 ruyi‘f?-.i QE&LY

Leggins, Wool ..(Note unusual lacing). ..

Socks, Cotton vin , ARATARTS ONLY
T DBOBE i it (LY O MQ{?’ ca{rzauT i“NLY) eé BE
‘.3 |

Overshoes o?

13T s i
Web Equipment . ... (Typc,"» PISTCL BELT uro

4D PACERT LAIKED "p704a"

(Other item) ... Sy
Oher freats GLAED 8003 I MIVILOPE APTACHED.

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

Chevrons or

Insignia ek o
(type & locat:on : shirt, jacket, coat, heimet)

Shoulder Patch.....

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

TR R Ry vy 1R
s 2 (u”‘.):yu & ":. *.{s
Description of Remains
e g P , : .
3 q g ! Uao i . ue
fge Hleight o Weight Degcription 0f Wounds. ... .o £
o 2
SV LFEA " viD
Bandages or dressings. : a T e SOATShe e e
tength, width, location)
TYFR
uivo
R, iiattoosEnnae ;
(\umm r, location — iliystrate cn sep, page)

uTh

(3 €510 ; (Inu iption, lucatu.n )

Gutstanding miles, warts or birthmarks

Uts

Sunburn or tan, other than hands & face

Urp

Complexion e :
L}l’ﬁlﬁ med. dark, cloar, pimples, pocks, frechles)
» A :

Build

(large, fat, thin, muscular)

:i‘ “.:1 uﬂc“!}.‘ fouall o s?hh OF 8QALF ¢

(\ulor, |enlfllx qu.mhl) cuxl\, wavy, strawhl “hoxl or defuute par tmg)

Hair



Sideburns [$034) . Mustache.... Y92 3 . Board or. YD

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

(oatee 2 ud

(light, color, extent)

ol vT) UTD

Lyes Eyebrows
(color, setting, shape) (eolor, bushiness, extent across nose)
3 b o
Nose ; ; wid S BAarselar e siare o v s mals
(size, shape, straight) (size, set close to or lur from head)
B i i 3
Nolthien. ey e dia e = hips . V?‘j S
(large, medium, small) (small large, full)

Teeth.. wHEREs LARGLs SLUS2e

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

e P SRR

(prominent, receding, poinled. dimple; double)

gt B e BTG
LA i o V33, Circumference of head in inches B0 Inens
(large, small, normal) thitband)

Neck . UTo Larynx ueH

(size, length, short, normal, wrinkled, (prominent, normal)

- 2 ¢
s UTo
S B s Arms .
(broad, straight, small, rounded) (length, muscular, color)

uTa.

(extent and quantity of hair)

Hands . TP

Shoulders

(short, thick, long, slender, size of knuckles, missing fingers or joints)
i
(Unusual characteristics of fingernails)
oy
Uzd

(size of nipples, color, quantity & extent of hair, largo, small normal)
g o oy im
iJ Y & id

(quantity & extent of hair)

Fingers

S5 i
vl - Circumecision.. . U?“bubic haip= = b ”D

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

UTh

Herniaplasty..

(yes-no; location)

Legs Utn

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




uT Uro
e R A R ey Toes : R
(size, corns, callouses, flat) .. (slender, straight, crooked, overlap)
ol

(nose, arms, legs, ete.)

Evidence of healed factures.

\

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

10.  Have fingerprints been placed on Report of Interment

(yes-:nﬂ ;

If not, explain..... B“"“‘Y

YES

11. Has tooth chart been prepared.. e
(yes-no)

If not, explain

SED REFORTS O THRIR OTHIR B30DIZs 7eWUd IN SAE FIZLD OF
12. Remarks : R . . "

HIMEL: QHENOWN 4 X~8081l3 KeITH KILLER; and FIDSL FLORE .

BUALIEVE AL THREY ABCVE SOLJLEED TU Br Faci 58th AR D INF Bl

ally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.

e
Officer’s Na

I certify that I have person

and Ly, INg

Rank Service

! 3049 u_;. G. H. G.

Organization

A

Mod. 79790 - 35 M - 1-46 - Pap du Seatier, Imp., Paris - O.P.[.. 81,3134



3 i i +
Las . od i g T«-Lo e

G. R&E. DIV. ‘ b i FA S TS
- - 'LL————:&&'-*.
OFFICE OF THE CHIEF QUARTERMASTER / b

HQ. COM. ZONE, ETOUSA
TOOTH CHART

8 APRIL 1946
T o) : Date
WK GV X=-8020 UNK WK
Last Name mIK First Initial Rank mm Serial No.

SILLEGNY (. CSELEE) FRAICE  E5T.3EZFT, 1944 . UDeEmis  GUNDG

Data' of Death Cause of Death

Place of Death

Right Left

.. B e e e gl g g g giig aigg
éco s\\\‘e Y

O B ] é\\g?\‘:bv“ ‘»W}BW o v |
e SR AR D0GE0
 IRFOOOVTVVOGODDS =

b
\‘7[7\\\

VIEWS N NN N
By MRTEE UE SR R R ST e, LOWER
Vi \\l'\-l;*\x‘[{‘\’\l{\f I\_ It I}\_Jl_/‘\
N T R M BE Sl 1»‘Miséms
: ; W 1 W | ARV A0 G A S e
Side Views), QW o Ve B, WA s VI NP 5
I et bd SRl e B
; \% < Q) ) ( b
s & » N B4 I
[ Rl Nl Sl Sl N

185 19 14 18 121110 ¢ 9 10 11 12 18 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 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.

a

‘ )/A//Wﬂf Boxg Ak YA C

Signature of Officer or er person who prepared Tooth chart

Verfield . R.S. Officer

GRAVES REGISTRATION
FORM Ne l-A



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

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

Gold crown

W QGBQ

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

Go\d bmdqe

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

5@@5

CARIES (CAVITIES).  Outline location and size

of cavity, shade in thus ;

%9%? Sslolas

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/77322



HE DU .RTITRS :
ALMTRICAN GRAVES REGLSTRATION COMIAND
LUROPEAL  AREA
APQ 58 WS- ARIY -

.REE 200,2 © - ' Date’ > MAY 198
~ SUBJI.CT: Reprccessing cf Remains ,

T The (uartermaster General
20458 T Sts, 5.V,

Vashington 25, D.C.

The remains of X=6020
interred in Plot_ 00 , Row_ 1l , Grave _ 124 , USC __ St= Aveld
France 3 shave been reprccessed and the informaticn
not previously forwarded to your Headguarters is herewith .submitted.

Raincoat s Remnants of (size medium)

Shirt, wool (D : Remnants of

Undershirt, wool : Remnants of

Trousers, Wool (D : Remnants of : : ' .
Drawers, wool : Remnants of

Shoes : one (type) Service (size 9 3 E)

Scabbard for French knife, Canteen cup marked : "ADELL"

Est, height 1 5! 11 5/8"

Hair : Medium brown, 1 3" long

FR THE CQMMANDING GENERAL

> 5
- S

2 Incls : 1. Skeletal Chart /’ EERNARD

1. Tooth chart WOJG
Actg Asst Adj Gen,




Plot 00 X=6020
St-Avold Cen, Franc
13 April 1948

Row 11

Grave 124

RECEIVED}

F .
‘}43 a

2
5

SKELETAL CHART

{BLAGK OUT PART:

HUMERUS
RADIUS
ULNA
FEMUR
TiBla
FiguLA

oM
CM
CM,
GM

s M,
BY.

w
~ti

.
O
2w

5' 11 5/8%rivareo HElGHT

B

49.2
g
39_!8,..__.....733\“

AR

6\‘ ll}’ll.v’l:.)llll:...ﬁlx!.:ﬂ& v et e

e AES) 75 S s SR
e TR, - e
i : it M T A
P o e
L S e T g A
S il g

A [ o
el

r./ch. b\mﬁ?%ﬂy W.}.u V
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. Nardhy -
e i il T
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A
i, :F\‘\\



i P1 : 00

Row ¢ 1 E0#707
Grave : 124

TOOTH CHART c Strivold

13 April 48
Date
X-6020
Last Name First Initial Grade Serial No.
Unit Organization
Place of Death Date of Death Cause of Death

Right Left
g 1 B B4 BN 00 & ¢ @ gomius

X =Pl PPPP] | [SEL<

e vaneesiaaaeseane:
= (DEFROOOUVT YU @A) wom
" BT VO OO DT

NN D R R EE ’

16 814 13°12.11 10 8

VO1B4E YIS G
'g 101 21 10

!
o e S

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), ¢uspids 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.

/3/ Ivor J. Fosmo

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

(OLD GRAVE REG!ISTRATION FORM 1-A)
AGL (3) 10-46- 50M- 6912 -1207



MISSING TEETH .. All teeth missing through

oot I ]
previous extraction (not those fractured or displaced i migs "9
by recent wounds) should be “X'"'d out and @
labeled. thus :

CROWNED TEETH. .. Block in solid the crown of Gold crown Percela!ncrbwn
MMheﬁdl?eJeanhbtt@,rREaSGmMar or gold and
jSiopaei=a s nny pum sy e T S

OUUIVf

From: Browm Denise PERSE

SEDGE WORJesday BlRRkmbBer 0aliflodde0-250m  of

T&@Oﬂ1 (label ggjd Rﬁ&iﬂ?cﬂ%%@ mﬂ@@mﬂeﬁe N
9

P .
FILLINGS. . VtEERS(ﬁOMgsrmw meeraioadaulPEt%&B)C Staton Pat
as possible (] RBRSQOM] WeshingtdnsiTirept hydfa SRS \J
Subject: FW: | hope | get this back, too Q
CARIES (CAVITIES). Outline location and size | Cavit Dec"“ied :
of cavity, shade in thus @@ @@@6
From: Bostick_Donna | PERSCOM

Sent:

: 03, 1998 9:59 A
Tor  DENTURESXEIAFESH e Hiageam cnt, saltiv e cigeomnioshans.ahalater Slopksade o
attachedl, @EAsimlicRéeneataining RERSPOMNURROET 3, BEGHT OAthath@mtarit: M (EBRHCOM
Subject: FW: | hope | get this back, too

ADDITIONAL SPACE FOR FURTHER REMARKS

;—------PERSCO% Posthumous ly missing Color Dull Ivory
rom mm Size Average
Subject: PRBe fg%r %Zcf goy Alignment Good

> Friends are like a perfect ROSE very hard to come by.

> Happy Care WeekK...... Maxilla

>

> | believe that withoutfe={tjeng Yo iste ddistind ombtation
>on alot!!! Don't be quiusest By trenfls @bd Roseriniantes.. there is a
> difference! Because j_,cgre FautypuyRittesfepme, too! , -

& 1=} ™ 1ingual version
> It's natiopsl ¢

ve
> get to send messages to all your friends telling them that you care
> about them and make 'em feel good about them if they write
> back ... (just once) than that means that they ¢ uttol==BUT
> you have to send it ow!! Send it to everyone you care and if the
. Zend thsck - %9*19 mesfag veraton Y y
> that means they care too....but ... dont just send it back, send it on
>to everyone ... have a nice day, and I'm glad we are friends!!!
>
> THIS IS A ROSE OF FRIENDSHIP YOU MUST PASS IT TO AT LEAST 4

>FRIENDS!!! GO!
>
>

Page 1
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AGRC
FORM No. I1
Revised 5 January 1946

CHECK LIST OF UNKNOWNS

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

Unknown X ..

e e

Cemetery

Plot .00

1. Arrived at cemetery 1050 .hours ..8 v.AAPRIL 1946'

(hour)

{name of closest

(date)

town)

5. Place of death SILLEGNY (MOSELLE) FRANGE

... Row

E020. ...

Il Grave. 124,

U-852445

(coordinates

and letter Prefex, maps)

1AP OF EUROPE 1:200,000; SHEET 57; VERDUN WISSEMBOURG
(Sheet, scale and =erials used
3. Remains recovered or disinterred by PVT, D, E. MOSHER, 5049 M G. R. C.

(name and organization)

4. Evacuated to Cemetery by... PVT D. E. MOSHER, 3.04"9 @ G, R, C. Wi i

surements).

Item

*Headgear. .

Raincoat

Overcoat

Jacket, Field ..
Jacket, Con:bal
Mackinaw

Sweater

Jacket, HBT
*Shirt, Wool GD .
Undershirt, Wool
Undershirt, Cotton

Frousers HBT

N

v (t.vp;a)

143707
N
N
N
N
N
N
UTD.
BTD
.
N .
UTD

*Trousers, Wool OD ...

(name and organization)

Clothing
Markings

Sizes

RE/NANTS ONLY

5. Deszription of clothing and equipment : (if clothes do not fit, obtain size from body mea-

Indicate unusual markings
Color wear, tear, repairs, etc.

— 1

REMNANTS ONLY

REMNANTS ONLY



ez

Belt, Wel .. UTD
Drawers, Wool UTD : REIVANTS CNLY

Drawers, Cotton

: RN ANTS ONLY
Leggins, Wool UID .. (Note unusual lacing). .

Socks, Cotton UTD B REMNANTS ONLY
TDR0CE i s ARG PE) ,.SERVICE(RIGHT ONLY) 9% EE
N

Overshoes
Web Equipment. ... . (Type) PISTOL BELT UTD
FIRET ALD PACKET MARKED "P7942"

(Other item) .. ..

Oidlier tami CHAIN WITH RELIGIOUS MEDALS IN ENVELOPE ATTACHED.

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

Chevrons or

Iasignia . N
N

. ‘type & locat.on : shirt, jacket, coat, heimet)

Shoulder Patch.....

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

GROUND FORCE v 2
Description of Remains :
Age UTD . Height..UTD. Weight UTD  Description of wounds (Lo
Bandages or dressings .. L S Sears ....UTD

ilength, width, loeation)
...... ; e L atto 05 UTD

(Numb.r, location — illustrate on scp, page)

Outstanding miles, warts or birthmarks ... ... . UTD

(yes-no ; description, loeation)

Sunbunntorttan, fother thanthand s & Eace e DED

Complexion . e p’ D
(light, med. dark, clear, pimples, pocks, frechles

T e P UTD

(large, fat, thin, muscular)

Hair .BROWN, SHORT. (SMALL PORTICN .OF SCALP ONLY;..BADLY .DECOLPOSED)

(color, length, quantity, curly, wavy, straight, whorls, or definite parting).

e ST



i |

(baldness, widows peak, distinetive cutting or other character stics).

Hair

Sideburns .. UTD . Mustache...... . UTD Board or -~ UTD

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

Goatee . UTD

Jight, color, extent)

UTD UTD

Eyes Llyebrows

(color, setting, shape) (color, bushiness, extent ncross nose
Nose oD e s ] DG UTD .

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

Mouth S UTD e SIEIDS UTD

(large, medium, small)

Teeth. WHITE, LARGE, CLOSE.

(white, size, uneveness, spacing, noticeable erowns, fillings, extract),

e o e T

1n

(small large, full)

(prominent, receding, pointed, dimple, double)

JERST it : YD Circumference of head in inches 20 INCHES

(large, small, normal) (hat band)
T
Necksit v - i UTD Larynx UTD
(size, length, short, normal, wrinkled, (promiinent, normal)
Shouldensh i e .UT‘D, ol ... Arms UTD
(broad, straight, small, rounded) (length, muscular, color)

SENIR 140 1

(extent and quantity of hair)

Hands . UTD

gL R L D UTD el gt

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

giD

(Unusual characteristics of fingernails)

Chest 1043E1D)

(size of nipples, color, quantity & extent of hair, largo, smail normal)

gl A0 Lhi e

ISt

Backiwme 0 e

(quantity & extent of hair) (size of navel, appendectomy. amount)

UTD Circumecision ... UTDPubic hair........ UTD..

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

Herniaplasty ......... UTD.

(yes-no ; location)

Legs TED

(inseam, muscular, knock-kneed, howed, normal, quantity, color & extent of hair)




UTD UTD

Feet e S R it AR R A s T e
(size, corns, callouses, flat) (slender, straight, crooked, overlap)
T
o : UTD
Evidence of healed factures.....

(nwose, arms, legs, etc.)

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

10.  Have fingerprints been placed on Report of Interment

(yes-no)

If not, explain.......BODY DECCIIPOSED

11. Has tooth chart been prepared.... . YES v I mot, explain

(yes-no)

SEE REPORTS ON ..u.R.‘E OT R BODIES FOUND. IN SALE FIELD OF
12. Remarks : y . :

MINZS: UNKNOWN # X-6021; KEITH KELLER; and FIDEL FLORES.

BELIEVE ALL THREE ABOVE SOLDIERS TO BE FROM 88th ARMD INF BN.

I cerhfy that I have personal]x \1ewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
Officers \ume
HOWARD E. u....TaBO

i oL Lo, NP

2R anL Servlce

3049 @i G, R, C.

Orgamzanon

Sl

Mod. 79790 + 35 M - 1-46 - Pap. du Sentier, Imp., Paris - 0.P.L, 81314



REINT™ °ED U.3. MIL. CEM.
G. R&E. DIV. ST, AVuiD. 00 = 11 - 121;3@
i A

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

TOOTH CHART

8 APRIL 1946
& Date
KNOWN X=-6020

UNKNOWN X UNK NK
Last Name U}_\TK First Initial Rank UNK Serial No.
SILLEGNY (#OSELLE) FRANCE  EST.SEPT. 1944 uubPIET: woumns

Place of Death Date of Death Cause of Death

Right : Left

L e ¢ 3 a4 0.0 a8 Wi Rl
e > ‘ . *«@N‘ @\\
C"@ Nhs \y @J\u W \f‘

e SO AR AT OG0E
or (RO QU VOO T = _

OB OVOT YT TE
AI000NE SRS

) 12 I
?p" () , .. ’ o
k/ R (\/ﬁ@ :\ ‘ %w\y"j\ M‘% % M

WY

16 I 34 183 12 11109 9 W Il 12 13 M 5 s

Side Views

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.

;// // /féw/ QY. 2087 g IR G

Signature of Officer or othex,/ person who prepared Tooth chart

%MW/Z”%W//%/

Verfield R. S. Officer

GRAVES REGISTRATION
FORM N° 1-A



MISSING TEETH... Al

by recent wounds) should be
labeled, thus :

[ teeth missing through
previous extraction (not those fractured or displaced
“X"'d .out and

SRR ORER

CROWNED TEETH. .

porcelain), thus :

. Block in solid the crown of
tooth (label geld, porcelain, Silver or gold and L@

Gold crown

S In'alqla)

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

Gold bridge

l
ECNI
bl |

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

Gold filling Silver filltin
C I3
OBHOLBEB

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

Cavity Decayed’?i /
BOOLGEE
|

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 /77322






*REPORT OF DENTAL V!'

s /(% 3U:TT:“3 .'E'{;'z‘a
ol 111 1 blelXlolx]
\ v




-

(19) DISEASE OR INJURY WITH
LOCATION, COMPLICATIONS,

[

Routine

i ON.HOQHQL'UO

(9) SeRVICL veaRs

|
|

3 RANK | (&) COMPANY | REGIMENT OR STAFF CORPS

(2) CHRISTIAN NAME

CarR=6-M0-
Car. R-5¥0_
Car. L=13-"0D
Car.L-15-0
Lar,L=16-0
e LT

Car,L=5=H0——-o

399 1nf.
(8) NATIVITY

e e e

Clinic

Gile

i

=
=
<
a.
s |
£
)
(=]
-
)
-
o
e

g
"
V.




*REPORT OF DENTAL g R’

UPPER TEET)H{
Rizhe /

.‘.5432"1'{'\":;4;”
.“Tr'
A} j"'f-.i" LLJ :.
/\/(;.’, %
‘J' J‘L

Peﬁodl:mia el
Dental foci Buspected : 3

les

Calculus; Slight, Modium,\llenvy

e LT

ot}

o Ry

e o o
7 i Gl TR A




®

- HE..DGU. RTERS
AMERTCAN GRAVES REGISTRATION COMIZAND
EUROPEAIl AREA _
iPO 58 US iRX

RRE 200,42
. 'SUBJICT: Reprccessing of Remains.

-t

HLELy Thed;artermaater General
nd & T Sts, S.Y.
l;ashington 25, D.C.

The remains of_ _X=6020 ;
interred in Plot 00 , Row  IL , Grove w—“ﬁ.SI_E TSt Aveld
France : ,have been reprocessed and the inforinaticn
not previously fomurcled to your Headquarters is herewith submitted,

Raincoat s Rempants of (sise mdium) -

Shirt, wool M@ 1 Remnants of

Undershirt, wool 3 Bemnants of

Trousers, Wool (D 3 Remnants of

'Dranra, wool 3 B’emnants of

Shoes 3 one (type) Service (size 9 % E)

Scabbard for French knife, Canteen eup nar]nsd ] "ADELI."
Est, height s 5 n 5/8"

.Eair 8 Medium brown, 1 3" long

F(R THE COMMANDING GENERAL

2 Incla ¢ 1. Skeletal Chart BERNARD E. CARROLL
1. Tooth chart _ WoJG AW
Actg Asst Adj Gen,




| AGRE PORMNo. 18 . 2 Fas ; ’
© Revised 16 Sept. 1046 :
Formely "Check List

. of Unknowns™) IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
Z LAl of Report of Interment WD QMC Form 1042)
(4

Lo 5787

Unknown X G20 -
CEmetety /ﬁ o /VJ/‘Y' Aq ne
Plot a & Row £t.....Grave R

il /3 s, A

(Hour) /4 (Date)

Place of death

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

(Sheet, scale and serials used) =

: teppdocessod R e F :
Remains —&d-m by é. éM LEFY £ 5

(Name and organization)

Evacuated to Cemetery by

(Name and organization)

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

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

cadgear vie
; (Type) 5 £
s / > e \
aincoat A)'fml)Oll’{ a7 ( Jzz “ MF//MMV)“_N

Overcoat:-iil 2l s N le

acket, Field
] : \0»
Jacket, Combat ... £
Mackinaw \
Sweater : \

\&ket, HBT . \
/. XShirt, Wool OD /47?‘.'»14«"‘.1 o

() f 4
: als .
“Undershirt, Wool ... ,’Jﬁ;ﬂn‘ )

Undershirt, Cotton .
2R

N
<
Trougérs, HBT : &
“Lrousers, Wool OD ],

3"




Psta, - {; ;
Belt. j‘; : // < 77n° /

- ML
Drawers, wool Az el P

Drawers, cotton Wt X
\ <
Leggings, wool \/’0

Socks, cottorl

* Shocs\"/v //dlzt.b Jevsice SSsae 9 '7;1 R

L

Overshoes. \ )

A
)
We?iquipment \ (type)

k(\C‘/ er item) Sr o bbard for Evench Aunlle 2 C/o:»yé‘/ec‘ﬂ cel
(Other item) Jqf/{e{ AA&AL”

¢ If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or
Insignia \ i

\,\0 (Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? -7 G5
Ao tHomeres IS37 Lo fomor ¥ ‘
L. Aadrvs  26.%# Le Tibra 90/

Description of Remains = Lo Tfpa 277 L, Frbole 7. a8

Bandages or dres.si}grw"“ Hex€... Scars LLL

7 (Length, width, location)

Age .. M[Q_Hexght L/ & Wexght /7@ _Description of wounds @ L2

o

Rt 3 \ Tattoos

‘,,f (Number, lodation — illustrate on separate page)
5

Outstanding moles, warts or birthmarks

(Yes-no; deseription, location)
EA
Sunburn or tan, other than hand and face P

0\

(Light, medium, dark, c\:r, pimples, pocks, freckles)

Complexion

(Large, fat, thin, muscular)

/Z/p/dm growﬂ. S //l & /0/79/

(Color, length, quantity, curly, wavy, straight, whorls, or { finite parting)

Hair L
\O(Bnldness. widows peak, distinctive cutting or other characteristics)

A :
9 Mustache 2 L O Beard or vro

Sideburns .. \
(Color, setting, shape) - (Color, - size, shape) (Length, heavy)




Goatee 44

(LNght, color, extent)

Eyes Eyebrows N :

(Color, sktting, shape) ; (Co¥or, bushiness, extent across nose)

<
“ Eears » A
(Size, shnpc,\ﬁigm) (Size, set cNsé t0@r far from head)

Nose

Mouth Lips

(Large, medium, smalp (Small, large, full)

Teeth cf:"P //o)/ﬂ/ CD/{quZ

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

Chin

= '
(Prominent, receding, pointed, dimples, double) é Ve A ~¢/ e MEFS ol
- Fr9/44/c

C /27,
Jaw Circumference of head in jsslhee SH e,
(Large,\ smaill, normal) . (Hat band)

Neck Larynx \/4
_(Size, )ength, shert, normal, wrinkled) \/\ (Prominent, normal)

Shoulders Arms

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

Hands \

Fingers \

Short, thick, long, slender, size of knuckles; mlosinu\ fingers or joints)

.

(Unusual characteristics. of fingernails)

o=

(Size of ni les,vcolor, quantity and extent: of hair, large, small, normal)

Chest

Waist

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

Back v - Circumcision ..¢&2Z°4__. Pubic Hair B rodr

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

Herniaplasty

(Yes-no; location)

Legs
2 (Inseam, muscular, knotkneed, bowed, normal, quantity, color and extent of hair)

Feet Toes : ©“ 7o

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

Evidence of healed fractuges /1 %‘7 e

(Nose, arms, legs, etc.)

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




: I nét;: explam R '717'”90';1' '@)ﬁm’ ‘o
o i 4

8. Haes tooth chart been prepared? _ ;ﬂ'

-llﬂ)

fﬁmc)«jjl i@#ﬂ?//t? A?c(’z’ﬁt’/;v 5/6’/0// //)/m e /4 Somes vn/ '/- ;

We f/../-f/./» /7"/6 ;P v/ /ccomoos./v-. ; c'/)///rp uumof/ﬁ/

Ayayfézr/_én_ea._.p ﬁ#)ﬁ 2 éé f‘/’// foujlr/ o4 /A/VL(,

Jéﬂ/// Ql/f.‘?’f’f" 9&,_@122/ @r/o/ /drn/ e J/?J' /o; . ,ﬂ’/
: ’Z{/‘/d/ »war/cf’s.’t"/ BlL22lns ' D0 /A/J [4/// f//“(/f
/% c"//J"tra— s‘/ 4// 4/(«:/#/ rac)vres d»— :nn/u/v/ venms,

I certify that I have personally viewed the remains of subject deceased and all resulting information
bas been recorded to the best af @y &aowiedge.

_If not, explain

WP R T E

(Officer’s Name)

SZ¢ L EL.

Rank Service

,%{y,ea & TeAm* /s L0,

(Organization) =




SUHE ol e 57 poofo Lem
. @ack our PARTS OF BODY NOT RECEIVED AT CEMETERY) |

B RPI /748

b g

,’/é'l. ///'/

/7/%“/4 vt

- CHART A

h5 v

Fsty Hersdt S0 5h-




PLOT: 05
: - Row 2 4/ L7 707
TOOTH CHART ccave: /24

USME — S Avesr o

[ 3~ AE=i1L
Date

Organization

Cause of Death

843 .2 v 1 2 3
R

9 PP PR
Side views \ w& d[j U »
bt OOQUVUUVOOOERDE

BEDOOOIY WOLDTIDH:
s &7 o wuY

D

A D

L

x X Pl | BRIR | MPrEp/ 421 TN s ? .ﬁ

1818 14 13°13°11 10 e (9 1000112 13 14 18 1p |
%c /M' s — T R .

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 incigors (cutting teeth), cuspids or canines (tearing teeth), bicugpids:
(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, e
5

WAWM? \( toosn

Sigrature of Officer or other person who prepared Tooth chart

/éc,/é’n&‘/t//—t/ : : .v ; Veifield by G. R.C.. Officer

ET FORM 1-22 (29 AUG.46)

"
(OLD GRAVE REGISTRATION FORM 1-A)

3™

AGL '(3) 10-%6- SOM-6912 -m




L ] "
- i @ .

o

MISSING TEETH .. All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be

“X"'d out and|
labeled. thus :

@5@@%&5

B8

CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown— (Porceldincrbwn
@ [ I~

BRIDGE WORK. ..
tooth (label
thus :

Block in solid the crown of
gold bridge, gold and porcelain bridge),

Gold bridge

Yo OEED

7

FILLINGS. .
as possible (
thus :

Draw filling on tooth as accurately
blockinand label gold, silver, cement),

Gold

@ Fillmgi §suver c?b@@ |

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

FHOOORED

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 "

Posrites rge

Ao

=3

ADDITIONAL SPACE FOR FURTHER REMARKS




P ey
&=

AG 201 Klosin, Harry WLN/agb/1C676/11109
12024013 (29 Dec H9)™

29 December 1949

MEMORANDUM FOR RECORD:

SUBJECT: Review of Circumstances Surrounding the Disappearance of
Private Harry Klosin, 12024013, Infantry.

1. Private Harry Klosin, 12024013, Infantry, a member of Company C,
38th Armored Infantry Battalion was reported missing in action, not in
flying or Jump pay status, in France on 19 September 194l by ETO Shipment
Number 214 and presumed dead as of 20 September 1945 under the provisions
of Section 5 Missing Persons Act (SR & D Case No. 4102).

2. A Mlesing Report filed in AG files of Private Harry Klosin, 12024013,
shows that he departed with his company on 19 September 194k from a point one
and cne querter miles east of Marieulles, France on a mission to support tanks
in an attack on 2 fortified position. The intended destination was Sillegny,
France. The report contalns the following resume of circumstances surrounding
the disappearance of this soldier:

"Leading element crossed L.D. at 02C0. Tals man as part of
the supporting platoon of Infantry was last seen at the L.D.
Because of heavy enemy fire and small arms fire and also be-
cause of darkmess proper control was impossible. This pla-
toon was supporting the right flank of the attack. When
the Company wes with drawn, and a roll call made, this men
was not present.”

The renort ccmcluﬂ.eé with the remarik:
"The tactical situation would not permit a search to be made".

3. The ccptured German records nor the files of Memorial Division,
Office of the Quartermaster General do not contain any information relative
to Private Klogin.,

4. The subject person was a member of Company C, 38th Armored Infantry
Battalion which was on a mission to support tanks in an attack on fortified
positions rear Sillegny, France om 19 September 194k, He was seen after
leaving the line of departure about 020C hours. Because of the hsavy enenmy
fire and darkness Private Xlosin was not misced until his Company was with-
drawm and mistered. Search of the area was not made because of the, tactical
situation. The Cerman records contain no information of him. Nogli;:l,xgg has
been seen or heard of him since. e



AG 201 Xlosin, Haxrry
12024013 (29 Dec 49)

5. It 1s, therefore, concluded thab the Information of record in the
Pepartwent of the Army, at this time ,» does not conclusively establish the
place, date and fact of death pursuant to the provisioms of Section 9, of
the Missing Persons Act and the lssuance of an official report of death is
not warranted.

Walter L. Nalls CONCUR:
Investigator
N. B. STARR
Captain, AGD

Asst. OIC, Det and Review Unit
Casualty Section
Personnel Ae¢tioms Branch, AGO

Copy For:
OQMG, Memorial Division
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A0S 293

“losin, Marry - 19 September 1LY
sh 12 onl, 013
umugfgsﬁ

SUNJECYT: Additional Information

T3 Commanding Genseral
imerican Graves Hegilstration Command
Duropean Area
29 58, ¢/o Postmaster
Yew York, Yew York

1. Reference is made to your radio AGRC 56L0 dated 25 fugust

19L9.

0. WD A0 Fora 21 dated 21 iiarch 19L1 for Pvt. Harry Xlosin,
12021013 shows toeth missing R-3, 1, 15, L=, d, 1k, 16, Twe (2)
Porns 79 attached.
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Nonrestorable carious teeth by /
Missing natural £éeth by X

Teeth replaced by denture
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Teeth replaced by fixed bridge
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(2) CHRISTIAN NAME
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IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

AST NAME - FIRST NAME - MIDDLE INITIAL
. . d £
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ARMY SERIAL NUMBER

R VER T HEIGHT COLOR—EYES “FOLOR-HALR.} SHOE SIZE |DATE OF DEATH
[+ ' ' :
Lo T 3 e s
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wD QMC FORM 1042 DATZ OF REPORT
4 (Re;:d'i-‘A(?{islg45) D REPORT OF INTERMENT En
upersedes Form A S
& (AR 30-1810 and AR 30-1815) 9 April 1940
Imprint Identification Tag If Pcssible. Section 1.—IDENTIFICATION.
DO NOT TYPE NANE (L, irst, middle iniich SERIAL No.
&4 TN OV -X~6020- oK
KLOSIL, Harry 12020401 356
A 6RADE = ORGANIZATION .| BRANCH OF SERVICE—— ¥
— NPy WK H:ROUND FORCE
RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
WHITE UNK
PLACE. OF CAUSE OF DEATH DATE OF DEATH
STITEGNY (MOSELLE) EST.,
FRANCE MULTIPLE WOUNDS SEPTEMBER 1944
EMERGENCY ADDRESSEE (Name, relationship, and address)
UNK
ICENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ on reverss)
(U, 2, or noms)
NONE SEE RENARKS ON REVERSE
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) i
YES fdent, by Fisld, acceptad by Col, btz ,f) Jauuary 1950
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME "([T ‘
4l
- )
NONE {1 4,
; v i
Section 2.—BURIAL.  If other than in sstablished cemeotery, furnish sketch and map coordinates on reverse.
NAME NUMBER. COORDINATES, AND LCCATION OF CEMETERY
U.S. MILITARY CEMETERY (Q260584 ) ST. AVOLD (MOSELLE) FRANCE
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF Gqﬁﬁ PLOT No. ROW Na. GRAVE Na.
MARKER P g
O April 1946 | 1530 CASKET WQODEN CROSS| 00 11 124
‘-\’5\5 THIS A REBURIAL? SIFIALR:EBURIAL IND(ICATE NAME, NUM)BER. COORDINATES OF PREVIOUS CEMETERY. AND LCCATICN OF GRAVE
it es orino) EGNY (MOSELLE) FRANCE: MAF OF EUROPE
- PLOT No. ROW No. | GRAVE No.
YES £5290,000; SHEET 57; VERDUN WISSEMBOURG | ISCLATYD GP.‘.AVI{;
TYPE OF RELIGIOUS‘ PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND
éﬁwﬁl CONTAINERS BURIED WITH BODY
i AL IREe Il ; : NE WD QMC FORM 1042 BURIED B\I
SERVIC Ch. Lynn VWendland, Capt.
B : OTTLE WITH BODY

10EN { A G E N
f)é-'é?J&Fgrl(\;rfh:cT) AG BURIED WITH lDﬂ;&%\(‘;lgNﬁTﬁ; ATTACHED TC I\E "‘!D E{,hlc FOML 1042 B’U‘R_I:D nq

OTTLE ONE FOOT BELOW MARKER.

No Yes, smbossec plate
BODY BURIED ON DECEASED LEFT. NAME (Laal, first, middle indlial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Tnle s r_200 : o
Unknown X-0021 Unknown Unknown fround Forcé k25
BODY BURIED ON DECEASED RIGHT, NAME (Last, firgt, muldle iniiial) RANK SERIAL No. OliGANIZATiOR GRAVE No.
33th Apmd,
a s 3 5 i, T
Flores, Fidel FPfe. . (32156148 . Tof. Bn. | +2° 5
SIGN TU F. PERSON PREPAR/’REFORT : szGNATURWWRT %
gl e s r‘n‘_\_’;, A"' ¥
/g/ﬂ i Ralsgn . -Steztor /éf;‘ .‘7'7'1"{.
A Pl s A
W- H. HAUCK, Cpl, 37588082 e jor Inf ?
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for ¢nemy dead, to the Ouutarms*u Genssal |
through fleadquarters GRS Cfficer. Copics for retentina in theater as prescribed by theater comimander. g
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Section o. ~UNIBENTIFIED 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 secutity 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 fingsrs and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of ecach 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. -~

HEIGHT | WEISHT COLOR OF EYES .| COLOR-OF HAIR BIF.!THMARKS_ SCARS. OR TATTOOS
UTD | UTD UTD BROWN UTD
L oY F D
WEAPON AND SERIAL No LA.UIN[IDRE) %.R?K‘B {gi:'{[iiELBQE%\EJ\%S B! ﬁi_EODSO%IJOiJ‘NE )
NONE P 7942 REMAINS ABOVE GROUND

N o FMTNDT TTorn
pea

OTHER IDENTIFICATION CLUES cE s )

CHAIN WITH RELIGIOUS MEDALS

FILLINGS SiLym m&m
GOLY ALLING

CAVITIES

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

LOWER
é}

i
vy,

09910

]

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

.

AN

REMARKS:

SEE REFORTS ON THREE (3) OTHZR BODIES FOUND IN SAME
jLoLD A5 PER MAP ATTACHED: BODY #5, KEITH KELLER, BODY
#6 UNKNOWN X-6201, BODY #8 FIDEL FLORES.

RESTRICTED dH. 148 . IS M . 19784
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DATE OF REPORT

e REPGRT OF IMTERMENT b Aprdl 1946

(Supersedes GRS Forim 1) (AR 30-1810 and AR 30-1815)

A R N T N

5

CEQF R : CAUSE OF DEATH
;fu«\.; Ef‘? ‘65{»\ RLE l

i ICENTIFICATION TAGS FOUND CN BODY

Iaiprint Identifization Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, jirst, middle initial) SERIAL No.

:"_/" b A3 Bl VR ‘-Tﬁ[)!’n wﬁ-
(‘ 2 _ | 12024013

GRADE ORGANIZATION I BRANCH OF SERVICE
O 2K pug, WX UFOU’J FORCE
e RACE RELIGION | IF OTHER THAN U S. DEAD, GIVE
. L - G e | NAME OF COUNTRY :
WEITE UM | e
l

ED‘S‘}I'E OF DEATH
mh%zc B m Jv-&ﬁ L‘J t‘CU“EJ L{V:LV‘ 51&3'8 3-944

EMERGENCY ADBDRESSEE (Nams, relationship, and addresa)

IF NO TAGS FOUND ON BODY. DZSCRIBE MEANS OF IDENTIFICATION (Jf wnidentified, ill in section 3 on resers)
(1, 2, or mows)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or zo)

HONE { SER RIUAKS Ol RAVARSE
|
Yo : Ident. by Field, accepted by Col. Motz 30 January 1950

LiST FERSONAL EFFECTS FOUND ON 8Q0Y AND DISPOSITION GF SAME

1

QA
R ATt kA ) Bt L di
NGUZ - AL U z
3 7 i
Saclion 2--BURIAL. If other than in sstablished cometery, furnich skotch and map coordinates on revarse. -

MAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Jo 3e MILIPARY CHliLTHRY (.,2608B4) 37 AVOLD (HOSBILE) FROJOI

e

I OATE OF BURIAL HOUR BURIED IN (Shroud, blawke, e name of other) TYPE OF GRAYE]" | PLOT No. | ROW No. | GRAVE No. |
=% pre S e | OO 11 124
9 April 19456 ;,530 GASEER WOU DR CRUSS

%
&

iﬁf REBY IJDICATE NAMﬁJ\ MBEQ. 00 DU\.\TES OF ERELO,’-.LS CEMETERY, AJ\D LOCATION OF GRAVE
doda A A'-V-J .d. )Z 30k 58 i SuUabY 5 o
» \. rxp .
& ~00;0»fg., S 73 VERIAN wis.BBOURG Mminﬂqmm GRAVE No.
= 1
C Rc’ IGICUS | PERSON CONDUCTING EURIAL RITES IF_IDENTIF CA*ION TAGS NOBT(-D USED, DESCRIBE !DENTIFICATION CATA AND !
M_C 7 T CONTAHIE A
" h. 1ynn Wendland, Capt (.'# Pl R vy E%L‘»‘??L 3042 BURI ED I
ST Ch. Iymnn %endland, Capt. o _
Lsk v - _.a Jﬁf flu.a \J }Y
2 . i &Y. Ea) e r
S(CATIOM TAG GURIED WITH ICENTIFICATION TAG ATTACHED TO U‘ FURTE 3-'«-’4&3 BULJ.MD 39 ;
! o MARKER (Yez or no) FAUNEIAINT vy Yy ey e o
b SRS Pyt BILOY UARKER ;
?f' QS, -.A..{busﬁct. :,‘;l-f_,_te i - wsul ‘g
' ¢
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE NO. e
Urknown X-o021 Inknown Unknown cund Force| 123
i BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middle inidial) RANK SERLAL No. [ GRAVE No.
L] -
2 Az - i
Plores, Fidel Ple. 3315 6ug, Bn, |1i25 |
13
= S e R e ACTTERY P o o
/Z- : RS AoR "xsr\,n‘un% e &
: ; 5 A} e 3 3
/' ,( < / ; ‘J ; y : 4 J"'
We Lie HaUCK, Cpl, 37588088 Jajor Inf, J‘r\" 20
DISTRIBUTICN OF REPORT: Signed original for U. 5. and allied dead, signed original end one copy for enemy dead, to the Qua:.‘azmaste! Gencrll
through Headguarters GRS Cificer. Copies for rr-te’xt'on in tAcater as prescribed by theater commandsr. t
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Section 3.~ NIDENTIFIED REMAINS.

Y39KI4 OHIY
1431

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 betow, and any ather 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 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

YISKI4 313CIW
FEED

HIONI] XEGN|
1437

SWNHL
1430

BWNHL
1H9IW

UADNI{ X3IAN|
1HON

A39N14 31a0IN
1H9IY

A

HISNI ONIZ
JHOIY

accomplished if one or more fingerprints are secured. ‘
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS
UTh UTd R BROWH uTo

WEAPON AND SERIAL No. LAUNDRY MARKS WH_ERE BOQY WAS BURIED 0? FOUND
NORE 3 3O0Y SILLEGY {(LCSHLLE)
HONE > 7042 RIZ/AINS ABOVE GROUN DI

HTY o pywpews e o v
OTHER IDENTIFICATION CLUES AT ST Rl i L S i

CHATN WITH RELIGIOUS HEJALS

FILLINGS SILYER FILLING
GOLD FILLING

CAVITIESE CAVITY
DECAYEOD

MISSING TEETH

CROWNED TEETH

BRIDGE ‘WORK

FURNISH SKE’I’C}:I ANDV MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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TRILV LIV L, suudQULN

. " Lt, Colonel, AGD
ViAR DEPARTMENT 0IC, Casualty Section

THE ADJUTANT GENERAL’'S OFFIGE PA Branch, AGO
WASHINGTON 25, D. C. '

|

\
Fursuant fo the provisions of Section 5 of the Act of 7 March 1942 (Public Lay 450 77+
ong.) as amended, upon direction and delegation by the Secretary of Mlor TRROC KNS
f;méh’ﬁfyhgf@ﬁ@%f%mw{ﬁﬂwmg finds Private Harry Klosin, i |

Army Serial Number'120240139 Infantry,

fo be dead. He was officially reporfed as missing in action as of the 19th dayo.
1944 ., For the purposes stated in said Act, death is presumed fo have occurrec
on the 20th day of September - = 1945 '

BY ORDER QFEA CREFARY OF Bk
AT, sousquin |
L, Colonel, AGD

BXCZRANIX S RISDRAT.C ot ol
) q .
0159 7_CASU%ggt¥ong PA Branch, AGC

Date Issueds 25 January 1950

SUMMARY OF INFORMATION

§ARZA FLYINS JUNP LINK OF OWR Wig- { OM DUTY ABSENCE
:! ) STATUS STATU_I ouTY ComMpucY 3TATUS AYTH'D
d y . >
ﬁ{ Surcoesn i No Yo | Yes No Yes
TFREAE REVIEWS
‘
i G0e
; B
CATE OF BIRTH HOME ADDRESS S DATE OF ENTRY ON CURRENT LENGTH OF SERYICE (AS OF PRESUMED
é ! ACTIVE SEAVICE ___DATE OF DEATH) g
;"; St i _ ' . : YEARS HONTHS BAYS
5‘ v laan Buffalo, New York : <l Mar 1941 Over |three [years
EMERGENCY ADDRESSEE '
HETY T RELATIONSHIP - ADDRESS 7
: ; : : 109 Ruhland Avenue
i_ i, wogeph Klosin Pather .. " Buffalo, New York
BENEFICIARIES :
? MAMA RELATIONSHIP ADDRESS : i
§ ' : 109 Ruhland- Avenue
g ' souise Xiosin Mother Buffalo, New Tori
) MAMZ RELATIONSHIP ADDRESS o
1 , 109 Ruhland Avenus
1‘ i useph Klosin Father Buffals, WNew Tork
REMARKS i
i W s =y 3 .
; » v Uistribution 36 _
25 of disavpearances He disappeared following e mission %o suppord i
«ioan attack of a fortified pesition in the vicinity of €illegny, France, . —
“Corrected o show serial number as above, ) ) ; 5 i
‘ : :
v LR i i ' ; i
Falat e e - : : . : i
S
WD AGO FORM  a THIS FORM SUPERSEDES WD AGO FORM 0353, 1 GOVEMBER 1844,
i Fep. 1945 O3

5 :
‘J3 WHICH MAY BE USED UNTIL EXISTING STOCXS AREZ EXHAUSTED.



Form prescribed by WAR DEPARTMENT

Comptroller General, U.S. &
7 October 1944 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25. D. C.

FINDING OF DEATH OF MISSING PERSON

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public law 490 /7tA
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chiej,
Casualty Branch, The Adjutant General's Office, fmds Privats Im’:rj Klesin,

Army Serial Number 12,024,103, Infantry, & ;

to be dend. He was officially reported as missing in actxon as of the 19w dav
of September 944, For the purposes stated in.said Act death .15 presumed to have oc-
curred on the 20th day of September , 194 5

BY ORDER OF THE SECRETA&»:”@;- WAR

bl

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

SUMMARY OF INFORMMTIPN

AREA J \4 FLYING JUMP LINE OF OWN MIS. ON DUTY 185EHCE
STATUS STATUS oury <coNoucT STATUS AUTHD
s + s T o e I
European No No Yes | No Yad=pe

— —
PREVIOUS REVIEWS

None 5
DATE OF BIRTH HOME ADDRESS . DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF #RESUMEN B
ACTIVE SERVICE DATE OF DEATH)
YEARS MONTH
4 May 1921 Buffalo, New York 21 Mar 194! Qusr
EMERGENCY ADDRESSEE v
NAME RELATIONSHIP ADDRESS
Mr., Joseph Klosin Father
BENEFICIARIES 5
NAME RELATIONSHIP ADDRESS
,'l:j(), e
Mrse. Louise Klosin . Mother Buf'i
NAME RELATIONSHIP ADDRESS i
)| ;‘3:.:) o
Mr, Joseph Klosin : Father Buffalc s
v REMARKS e
Distribution 7
Circumstances of disappearance: He disappeared following a mission 0
tanks in an attack of a fortified position in tha wizinity of
Sillegny, France.
ly B
7
ol 4
SEM" 28 1:45
HD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,

FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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Pursuant fo the p
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BrERER B8 AU ong G S ROR L OARESS
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fo be dead. He w

on fhe 20th

day of Seotember -

BY

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

rovisions of Section 5 of the Act of 7 March 1942
gation by the Secretar

Serial Number 12024013, Infantry, ; .
as officially reported as missing in action as of the
15944 . For the purposes stated in said Act, death

*SYLVIO L, BOUSQUIN
Lt, Colonel, AgD
OIC, Casualty Section

PA Branch, AGO
5,D. C.

MISSING PERSON |
(Public Law 450 77+h

y of Mo TR GRS
hnng/l Private Harry Klosin,
&y vt e

g
Loptle

19th day of
is presumed to have occurred
s 9B '

ORDER OFA
e

4“;1}5'\44'"‘ <2 s i et
DJate Issuedd 25 January 1950 / YILVIO L, BOUSQUIN
« 1
LY, Colonel, AGD 7
AN S RIXERAX. X - I
GEF. CASUALTY HRXRRR :
oIg, - ection, PA Branch, AGO
SUMMARY OF INFORMATION : : 5
CAREA : FLYIKS Juxpe LINE OF OWR NiS. ON DUTY ABSENCE
,‘; STATUS .‘l‘{b‘xﬂl.l buUTY conducr STATUS AUTH'D
! Daropesn No No " | Yes No Yes
{ i
i FREVIOLE REVIEWS
| e
; DAT BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
] : ACTIVE SERVICE ___DATE OF BEATH) _
: = b YEARS HONTHS DAYS
2 Buffalo, New York <l Mar 1941 |Over [three years
Yeviumanes . )
EMERGENCY ADDRESSEE ;
IR RELATIONSHIP ADDRESS : :
! ' 109 Buhland Avenue
{ ni Xlogin Father ‘Buffalo, New York
BENEFICIARIES
RELATIONSHIP ADDRESS S
: 109 Ruhland. Avenue
¥iosein Mother Buffalo, New York
b RELATIONSHIP ADDRESS *
| 10¢ Ruhland Averue
Q sain Father Buffalo, New Toxk
bl
REMARKS .
g Distribution %6 __
s of disappearancey He disanpeared followingz o mission to gupporsd
| wivack of & fortified pesition in the vicinity of Sillegny, Wrance, /
Lo ghow serlal number as above, BA :
- ®1LE OTATED .
RDS s
RECO ;
DATE .
‘ TANES = & B BBe
Wi AGD FORM AT THIS FORM SUPERSEDES WD AGO FORM 0353, Y HIVEMBER 1544, =
{ Fzp. 1945 0353

WHICH MAY BE USED UNTIL EXISTING STOCKXS ARE EXHAUSTED,



. —

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

DATE

o
kS

Faebirs AR .‘L,:’

0

ARMY SERIAL NUMBER GRADE ¢
Harey 12 Gkha L3 Private 7
HOME ADDRESS T KRM OR SERVICE DATE OF BIRTH T
Sufiala, low Yorik infantoy 4 Luy 1923
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
il e AR SEox ey Coee o R gl AR
:.».J.l‘-?)‘ s ok Lirnled i chiun l.‘;r’ M2 .J.‘;)J’J,lx
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES
YEARS MONTHS DAYS
SULDIeaAn s kel Lareh 3 JepRG
EMERGENCY ADDRESSEE (Name, relationship, and address)
Jenagn Kiosin, latizy g A% sunksne aveaus, puffulo 5

BENEFICIARY (Narme, relationship, and address)

Halre sl molher, jume w3 above
. ' w- ™ N s Reen
w W20 -"J»Jan&j i 1 g WEE 25 4 DVE
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE IN LINE OF DUTY | OWN MISCONDUCT ’ ON DUTY STATUS l ABSENCE STATUS (Specify below)
YES | NO YES No YES I NO ]vzs NO ]Yss NO YES , NO

ADDITIONAL DATA AND/OR STATEMENT

- BATTLE

AT e T S
dwod OLE G

T
gt
* B S R 0 L L T
U5 5t e £ poomdid 4 g
S shikin GGG LS

ES NO
D NON-BATTLE

SPPEY I R 2

4
BY ORDER OF THE SECRETARY OF WAR . <
-~ % S L
e ﬂ.{r v;; . ".}Jn--{)“ﬂw?
L9 'H SrePodas™u g A \,.“ ":)
ADJUTANT GENERAL
WD AGO FORM EDITION OF | FEBRUARY 1945 MAY BE USED. ARMY StL AGPC 244-129

52-1

1 JUN 1945



Form prescribed by WAR DEPARTMENT LL‘

Comptroller General, U.S.
7 October 1944 THE ADJUTANT GENERAL'S OFFICE ) 52 N i s
ﬂéég g ff;él

WASHINGTON 25. D, C.

FINDING OF DEATH OF MISSING PERSON 2

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 7/th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chiej,

Casualty Branch, The Adjutant General's Office, finds vaa%
Army Serial Number 12,024,103, Infantry, .

to be dend. He was officially reported as missing in action as of the A day
of Septembder 944, For the purposes stated in.said Act, deacth .is presumed to hAque oc-
curred on the 20th day of September , 194 5, :

o
o5

BY ORDER OF THE SECRETAB? Gy WAR

e enle

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

SUMMARY OF INFORMMTI®N

AREA \4 FLYING Jump LINE OF OWN MIS. ON ouTY ABSENCE
STATUS STATUS oury CoNOUCT STATUS AYTH'D
Ve
. e . S
European No Ne Yeg | No ;

PREVIOUS REVIEWS

None =
DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF #ecsumen
ACTIVE SERVICE DATE OF OEATH)
YEARS MCNTH ]| 04y
4. May 1921 Buffalo, New York 21 Mar 1941 | Qwsr | P
EMERGENCY ADDRESSEE e
NAME RELATIONSHIP ADDRESS
land Awespue
ir, Joseph Klosin Father New York
BENEFICIARIES Ai
NAME RELATIONSHIP ADDRESS
Mrs. Louise Klosin Mother
NAME RELATIONSHIP ADDRESS
Mr, Joseph Klosin Father bl e re
s REMARKS

Distribution
Circumstances of disappearances He disappeared following a mission to sunoord

tanks in an attack of a fortified position in ths vizinity of
Sillegny, France.

WD AGO FORM 0353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,
1 FEB 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



F‘HA lhi:-"‘li“;nn"dl-ll—;- .'l“-lv-'a.l‘—

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C. A
. —BATTLE CASUALTY REPORT
NAME : sERiAL NumBER anaps | BSOS
KLOSIN HARRY _|12024013|PVT |INF,
PLACE OF CASUALTY BT | e | YRR ] JmpInNG SYAT] CASUALEY SHiPME
FRANCE 9 19| SEP| 44 MIA ‘

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OF
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTE.
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME X & RELATIONSHIP DATE NOTIFIED
MR JOSEPH KLOSIN = FATHER 13 OCTORER
INO. AND NAME OF STREET—CITY—STATE 7
L 32 ASHLAND AVENUE BUFFALO NEW YORK
REMARKS: rvh
. . D CORRECTED COPY

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED __-~“FORM 43 - AG 201 REQ
CASUALTY BRANCH FILE ATTACHED ______OR CHARGED TO 2 DATE .
PREVIOUSLY REPORTED NO il YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

T O e ) B e S O S e e [ |

SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES. | S. R. & D. CERTIF. M. & M. NON-DEL.

REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE__ CHECKED BY fii-Tii oy w507 zlﬁéwswsb BY

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. - CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE
AREA STATUS DAY MO. ] YR. NO. DAY MO.| YR. AREA POS. STATE COUNTY COMP| RACE
I [ ] : ] H ! |
| | | | | o | i
| 1 | y | | | | ¢
40| 41| 42 [ 43; 44! 45| 46 47| 48[ 49] 50] 51] 52] 53! 54| 55! 56 57| 58| 59

" 3
[} ]
| | |
| |

|

3435 (36! 37! 38| 39

DISTRIBUTION ‘A"’ D COPIES

(ALL. TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

J 7
DISTRIBUTION “B’’ D COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.O. FORM NO. 0363 -
16 JUNE 1944



DLPr.-LT‘fE.IT’T OF G ARG
OFFICE OF THE QUARTERMASTER Ch. LRAL
SASHINCTON 25, D. €.

In Reply Refer To QUGIT 263 M
Klosin, Harry '
e SN 12 024 013 2 March 1950

SUBJECT : Identification of former UNENOWN deceased :
i
e Commanding Officer

Quartermaster iLctivity

Kensas City Records Center

Rensas City 1, !Missouri ;
Attn: Effscts Quartermaster

s The remains which were vreviously interred as WFRIYN X = 600

Flot 00, Row ‘11 , Grave p i N | I St. _Avold, France

B . —— ——— . = et . A e e ae st Jemie A we

have been identified by a GRS Fisld Board of Review as those of

Pvt, Harry Klosin, 12 02 013

SRR s A £ e i | s m @ o o i | 2 i & s S i ) 0] e e e R 15 e i 3 e e o oA o o 1 o e o & i mnms e - at

whose next of xin, according to the records of this GRE ey s

_.. Mr._Joseph Klosin - father - 109 Ruhland Ave., Buffalo, New York

2l The identification has been approved by this Office.

BY COMAND OF MAJOR GLNERLL FELDILAY .

L e L
Hdloh 0 WOl /
Captain, QIIC
liemorial Diwvision



/mz I isiecnrs Yoo, L rprail s

.2 JUL 45

OUT-CHARGE FORM
FILE No. ) DATE
33243 2 Nov 1949
SUBJECT
% Unknown X 6020 Saint Avold Plot 00 row 11 Grave 124
TYPE OF CORRESPONDENCE L ! LAST DATE
B ErTER [0 MEMORANDUM [0 iINDoRSEMENT ¥X] teLEGRAM | 3 Nov 1949
CHARGED TO SEARCHER
Ava Dooly : zrs
NOTE:—Tbhis form must not be detached from file herowith until returned to— 16—45010~1  U. 5. GOVERNMENT FRINTING OFFICE
UNCLASSIFIED
QMDKG 559 DOOLY/ns Sta 130 021100% H. 0. CALDWELL 1 8

Effects Quartermaster



K 12
11613

EC!
FUB 141

C

<77

. 65

T

>

et
[ Py

o
-~

2]

265

]
3

i

Fey

TWs

«

INE

) A

i~
o

p1/222



