o e BHR (% 4.
S 7 o "_
® o
. ISINTERME&I’ DIRECTIVE -
g K o, Bvn ] 4~ 657
STION A DIRECTIVE MNUMBER smer Da&TE
SECTION A — N\ DIRECTIVE NUMBES ..
NAME AND BURIAL LOCATION OF DECEASED 2574 OC00Q0O |15 ,1= | 4
- DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX -006167 J
' DAY IMONTH [ YEAR
CEMETERY . DISPOSITION OF REMAINS
ST- AVOLD - METZ O | s 80
? gf,l)g ] DIST. PT,
LoT ROW | GRAVE COUNTRY CAUSE OF DEATH
4 A 3 =€ FRANCE S .16
SECTION B — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST BN A7 FRIMEE ) X-6167 mpproved unidentifiable per authority
CHRTHAGE, T ORI 3d Ind OQMG, dated 28 March 1951
{BY ADMINISTRATIVE ORDER) _
SECTION C - DISINTERMENT AND IDENTIFICATION
YAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN 2 006167 2 Aug 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 rEmans UNKNOWN Geo W
o W Lowry
MARKER GRS ' TmbAlmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF Remans Skull, Mandible fractured
Mattress cover & Remnants of Body in skeleton form - Large amount
Ground Forces Uniform of decomposed flesh - Disarticulated
JTHER MEANS OF IDENTIFICATION
Report of Burial found with remains
AINOR DISCREPANCIES 1
None
EMAINS PREPARED AND PLACED IN CASKET
ate_ 10 Aug 48 BY Geo V Lowry, F_‘mbalmer

ASKET SEALED BY EMBALMER (Signature) P / .
Geo ' Lowry, Fmbalmer "GM 27 7

ASKET BOXED AND MARKED mmmt#n
Veriried b

ate 104Aug 4Bsy Geo W Lowry Embalmer 7

“lst Lt CaC

| hereby certify ihgt,all the ioregomg operations were conducted/nd afcomplls cy/my immediate supervisian

and thci the report ubove is, corfect. /
al cagleet 1%;9 y: lﬁ
SSECE“TTRRILL JUSSE RETL, 1st Lt CaC, 7857 aGRC,

/lst,Lt GAC '7n"1n 2 Kie,  ”SIGNATURE OF GRS INSPECTOR
LPrepare Discrepancy Report QMC Form 1194a for major c‘;screpancres NAT -

FILE
RECORD
DATE o Lom

mc Form 1104 % ’/gu;f] %«W Y \/
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RECORD OF CUSTODIAL TRANSFER:. yma 'y 12

1, SHIPPED .
R sare oadl . TO
FROM . MG gt Avold, France . 01C, Hmvﬂlo. Belgiua o
1 '_ &- e eme N »
KIND OF YEXANCE NAME
SRR 8&%% P. Matozzo, m—32'm‘?218
LT -
DATE SIGNATURE OF RECEIVER DATE
2 v i
. * ‘\_n. . ~ .. N - ™ ot
2. SHIPPED 7,75 &% %, T,
T T AT NT N O ¢ S
Ly
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ° 2 DATE
3. SHIPPED
FROM e TO
KIND OF CONYEYANCE NAME OF CONVOYER ="
SIGNATURE OF SHIPPER ° _ DATE SIGNATURE OF RECEIVER DATE
: 4. SHIPPED : - . L :
FROM . * o - 10 . . ' :
PN | . ooty
KIND OF CONVEYANCE NAME OF CONVOYER
r 1
SIGNATURE OF SHIPPER PR it o DATE SIGNATURE OF RECEIVER DATE
Lo P 5. SHIPPED
FROM ) 10
KIND OF CONVEYANCE NAME OF CONVOYER
(BA VDRI 218 LIAF THPRED)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ol VAOTD® Lhyir
6. SHIPPED
FROM 0
kT D S TRNT .
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ') - TN RO DATE SIGNATURE OF RECEIVER TYOTYTTT Y patg
A A T IR R N
"ROM 10
(IND OF CONVEYANCE NAME OF CONVOYER + *“ 171 ) ) D v B
SIGNATURE OF SHIPPER _  ; .* DATE. SIGNATURE OF RECEIVER DATE
+
s L ;\\ . : e \
v R ~w 04 .
TR % T ,-\'3‘.:,". ‘-‘.@N,ﬁg&_ N
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SUBJHJT" Gartiricates of Unidentifiability of Remains
Transmittal Latter #5064

Department of the Amy, OQM, vashington 25, D, C., 28 Harch 195

T0: Commanding Officer, 7887 Graves Registration Uetachment,
PO 757, o/o }’ostnaster, New York, New York

1. Reference is mude to paragraphe-2 and 4, 2nd Indorsement, and
Narrative of Investigation and Disinterment st Heppenheim,- 5*Sept.ember 1950. 1 *

3

,
2 f

2., tnknown X-0167 USHC St. Avold, France, has been acceptad 88

Unidentifiable. ‘ Vo~
N

3. Request. this Office be advised results of imvestigation re- .
garding recovery of remalns of $/Sgt. Earl W, Watsan, 33317700 and whether P
Uriknown X-843 and associated Unknomns have been reinterred in Civilim -
Cemetery at Heppenheim, Cermany, o

/'qﬁ FOR THE QUART RMASTER GINSRAL: i“‘\

A}
.c)” y
- On
. ' B . -
1 el THOMAS E. GOX D
w/d Capt QuC C

Memorial Division

r
-

-
I

Cy fwnished: .dm Sec
C .Duncan/rar

3
L
P V’{/ﬁ )

‘I'f"[,-

+
[

’,
\
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HE ADGUARTERS
7367 GRAVES RAGISTR.TION DTTACHLEWT

REGISTRATION DIV ISTOW
%M ;PG)"?S? (lleroéj SlIY

Ry

7
GREES 253 7 August 1950

/,7,7,_,

CERTIFICATE OF ULIDEITIFIABILITY OF RELATINS

1s  The records pertaining to Unliiown X - 6167  ,Plot AAAA
Row 3 Grove 26, USIC, St, Avold, France
have been rcv:Lcwed in accordance Vith par 159, Shi 830-110-5, Da, dated
3 lwrch 1949, and it, is the opinion of the Board of Review, appointed
by par 2, S0 Ho., 66, this hcadguarters, dated 14 June 1950, that suf-
ficient evidence is not ovailable to esteblish the identity of the
decesed concerned, and it is recommended these remains be cl assified
as umdcntli‘iable.. 4

2

2.  Report of Reprocessing of remains wos forwarded to the Offlce
of the Guertermoster General, by Trensmittel Letter No. 1927 dated
16 May 1946 .

3

3. Remarks:

See copy of Case History atiached.

es C. }iaeF:RLAND, O-1576321, GiC

t It Geylord E, LUTZ, O-~1595665, QiiC

~

1st Tt Robert i7, G ANSEL, 0-1599085, il G0 Reymond|T, RODRIGUEZ, W~2107098,USh
Céaayﬁ/-p?fw@&é/zg

T ,sﬂe from’ .
WA, presenﬂy,
avaiiabla.~
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CASE HISTORY

Unknown X~-6167 _ USMC  St.Avold

Flot AAAA, Bow 3, Grave 26

. The remains of Unknown X-6167 were disinterred in May 1946
from an isolated grave, 1.5 kilometars South of the village of Nesufmaisons
(Hburthsret Moselle)} Prance.

The crosp over the grave had no markings and the HBT coveralls
found on the remains bore no maridngs or identifying clues.

' An investigation conduycted in the area of Nesufmaisons has
proven nogative for any association with an American casualty. Presumably
these remains were buried in November 1944, when the population of
leufmalsons had been evacuated, and no one could give any clues ag to

. the ldentity of the deceased.

‘footh' chart for Unknown X~6167 has been checked with =1l
available dental records and 371 forms of caaualties in. Nesurthe~ot-Mosslle
area with negative reaulta. . ‘

7

In view of the above, it is recommended that Unknown X-6167

‘be declared UNIDENTIFIABLE.

Investigator
1
4 August 1950.
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yrrrEh @ OFNTIFICATION DTS /—"32/{TEQ£%,O'P,);

. &7 .?7/0///?00

5. ROW, |6. GFAVE

.

Y. PLOT

Y ROW 6.
EF Ay old 441 7 |2

PHYSICAL DESCRIPT ION
8. ESTIMATED n_-m/a?/:. 9. ESTIMATED HEIGHT . 10. COLOR OF HAIR 11. RACE

i =y - G . . 74
_ngé&é S~s0 SF ARa el ’
12.GIVE ESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

2 o RF O A "y JOAAFSE

Ls INT. ERMEN‘I" RE TEFIHENT

13,.GIVE DESCRIPTIQON DF'TATTOOS OR SCARS ON BODY AND{OP SUCH INFORMATION OBTAINED FROM OTHER SOURCES
N - P

i - - '~

y —ny . % ~

E4. WAS BODY BURNI’.D? ’ w TO I’HlT E)UENT’- oo

A o

15. WAS BODY HANGLEDf A-_J e 'HAT EXT{N‘”

O ves e T Se é‘///‘/ /"/Ai 0444’7‘

16, DESCRIBE EVIBENCE OF. HEALED FRACTU’RES AHD BONE HALFORHATIONS

TL7. LIST EVERY FTEM -OFICUGRR NG, ‘EQU : P!RSONAL»C%’FEC‘IS rounn, SHOW TNG THE. fuc. CDLOR. S1ZE, MARKINGS,
' SERVICE, ETC. {If Anandry mtis lr.u}n( Jm .such notation should be made and tpcc‘lm.m fForwardad through
channefs for ex.umat:on vhn f-ci'.h'{ffu wre .p! l'l.lflb!e in the area)

5’ E
MC FORM PREVIOUS EOITIONS OF THIS 7 ™
REV 18 MAR 47 |0u1‘ FORM ARE OBSOLETE < AGL (i) 1-50- 5M-10783 PAGE 1 OF 3/
! . - /‘
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19 BLACK OUT PARTS OF BODY NOT REC‘ED

20+ o MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parta is impossible)

1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE|
OF THE FOLLOWING ANATOMICAL PARTS: . WUNBER :

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION ] - - :
SPrzasr A g s S /AM/A% o A4
oS LARPE Aamwo v c;///ll‘-—’&é;

;71245'/GF J4 442’/')’§4L SR/ st A r-éb'_Pt '
| o lor e Tea?%. CAA V)
st A%
AT Aps SPeL
porocE §85Kd By
LG P

T ot 7,0 NS .

cf:jzzfé??ﬁbff’zgf;:r7i? Ve 2 ViV
| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESUETING INFORWATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATURE
QMC FORM - -50-3M-
15 wan 41 |0 ey AGL (1) 2-50-3M-11382 PAGE 3 OF 3




* UNKNOWN X GtG7
CHART "A-1M ff%%?fff-fﬁf?fﬂﬁgﬁg-ge
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY ). ST vohd .

\
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TIBIA ) |
| : 7
FIBULA cn ll } (| Foune _ oo f cm
4 : | f ‘ ﬁ .
‘ f A - Missi
‘Est.Age /f - igl o }IE [ } | ’ Missing
, i qo-
Est,Height 4~ // § . !& j \‘ } }{ Purned
/ j A - Prac
Color Hair Lkbmial. g (- L_\ J 1~ Practures
c ' "7-". >.&‘- -
Healed | C:} a \ 3 3;;{( Shattered
Fractures MNONE ~ . NG 0,5 T B
L O $®  SIGNLTURE / DM 2K As
o gy Il /
R4 BEL 450"
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. S X-6/¢6 7
Fonmis =t o . S# FRee /o 4 H-3-2z7

E 0. F7rs2

TOOTH CHART

Aaema:r; w/ X~ é/é?

Lagt Name First InitiaT . Grade Berisl No.
Unit Crganization
Flace of Death Date of Death Caute of Denth
Right Left

8 7 6 5 4 3,2 191 2 38 4 & 6 71 8
F s K-

o Lx x| Aml, )l |y x| x

Side views @@@@%ﬂ 50@@@ CD @ |
DRSOV VOSSN T e
VIEWS @@%@@@@@ @@@@@@%Lowm

ssven TS QQQQ QQQQ@

Ao

A
s pace
2 X ' )(

18 15 14 13 12 11 10 ¢ 9 10 11 12 13 14 16 16°

: _ See MemgrdkS

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 symmefrically on either
side and classed as incisorg (cutling teeth), cuspids or canines (teating 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.

\c{\“fﬁl . , _
o J@é&zﬂd%p@/

5 \‘ . Signature of Officer or other person who prepared Tooth chart

Verfisld by G. R.C . Officer

ET FORM 1-22 (29 AUG.46}

{0LD GRAVE REGISTRATION FORM 1-A!
AGL (3) 10-46- 50M- 6912 - 120%



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

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

ORB ORER

Gold crown

Porceldincrbwn
e |

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

Geold bridge

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

'.
0 DEC
~L.‘.",r" | v
Gold filling Silver F{!Hn'n
(O3
OGO BN

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

BEOOOEE0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

*ZT" | Feerage

/?2,’/0.' [/J 2 3

—%M] /)97'3 /Y e e 13'7(—%/) S rre e ) TF o [ e
/?/’-/‘mj L /13- /7€ - /F e e

/ /2- 13 4,47,/,/147 Aot a il /»ma,ééy; oyl toct ,,40/04%
S L) e s

L /e o besot mq/é?
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DENTAL HARRATIVE

Unknovn X-6167 , AAA-3-26
UsiiC St. Avold, France
Exhumation Order # 3312

27 July 1950

The fillings in the teeth of Unknown X-6167 ars not unlike that of
American dentistry. The amalgam is quite hard and neatly tri.med. The
silicate in the right central incisor is well blended and also neatly
trimued. VWhile this dentistry is similar to that of the American system,
it cannot be definitely stated that it is a fact, the small quantity of correction
does not warrant such action,

In the buccal aspect of the right maxilla, in R-4 position, is a cavity
in the alveolar process where an abscess has sluffed the bone. This cavity
measures 7mm X 1lmm in area and about émm in depth,

et G Al

HARCLD D. HEZLER JIBAN K. GaN, D. Sc. (Univ. Paris),
Dental Technician wenbre, Societe d'Anthropclogie, Faris



HEADJUARTERS

(o8] GRAVES REGISTRATIOR DETACHMELT Annex to UMC Form 1CHY for:
APO 757 (Liege) TUS ARMY WGl 67
L4 h -
ANTHROPOLOGICAL REPORT 27 SNuty (950
Date
1. I have examined the foliowing remains and nave determined the facts indicateu below:

o 1 - 2 3 4 . 5 6 7 8
Designation |Are the remains|Does mandible Does skull articu-|Physical characteristics are in How was the age|Do teeth of re— |Eow was
of remains |homogeneoust articulate withi{late with the ver-|agreemert with Form 371 data for determined? mains agree height

the skull? tebral column? Jcasualties as associated on page @ with dental da— |dster-

tage Height |Color [Fractures ta of associatedmined?

group of hair |and mal- casvalty? jiscale

1 “|formations . used )

- ~ — T EPIPHYSIAL L1nE ;
pd O\Q.N r\mm YES == t§-22 15 2\% Floww oF Hip Boars | NO 37/ ForRMRowen
OF LtowG BowEg, : i
PLBIC SYMPHYS15, : +
cLAVIctLE
+
{

. L 4+

_ — —— —_— - ——
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B . _ : (1) ey
. ‘ “ (9) : (1)
. ‘ P3O IPUI se PATITAUSPT ATIPNDTIATPUT AQ DINOYS. PAswadsp FUTAOTIOF #U3 JO sUT=mal ayl - ®
_, gFNTENTINOD
! _ ) . - (ponuravon) INCSTH TYOIOCICICMILNY
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NARRATIVE  NARRATIVE ® E.O. # 3312

Unknown X-6167 was reprocessed as directed In E.O. # 3312, Regard-

ing the Dental work sée-attachsd Dental Narrative.
AGE HEIGHT WEIGHT HAIR .
Unknown X=6167 (remsaina) A 18=22 5t 11 5/8" ----  Brown, attached

to skull

1

A hole has been noted on the right side of the Frontal bone of the
skull., Whether it was caused by a bullet or by =& pickaxe is difficult to
determine. The presence of a Wetopic suture in the skull, an anatomic=-
al feature not rare in the skull of "American soldiers that I have exam-
ined so fer;, has also been noted; howsver, there is no positive anatomi=-
cal characteristic observed in this remains which permit me to assume
that the remains of X-5167 belonged to an American.

ARTHUR LAWRENCE FIBAN XK. GAN, D.Sc.{Univ Paris)
Lab. Ident. Tech. Membre Soclete d'Anthropologle, Paris
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~ DISINTERMENT DIRECTIVE
RPN G‘fmu)

- /’,,.,———-w }aet | DIRECTIVE NUMBER DATE
ECTION A— - s - . _ -
NAME AND BURIAL LOCATION OF DECEASED HDF 15, 23 ’ A7
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM DATE OF DEATH
UNKNGHNX YQQOHLNT ‘ o
DAY lmonm [ YEAR
CEMETERY DISPOSITION OF REMAINS
I AVOGLD < ﬁ&:’?of G| 3803 8O
CODE DIST. PT.
| CAUSE OF DEATH
5

PLOT ROW |GRAVE COUNTRY
<A FRANCE

]

SECTION B -- CONSIGNEE. AND NEXT OF KIN

NAME AND ADDRESS QF CONS!GNEE

ST. Am, FRANCE
(BY ADMINISTRAT IVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C—DISINTERMENT AND IDENTIFICATION

NAME : SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION
1 REmAINS _
I:l MARKER m

RELUGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL

CONDITION OF REMAINS

DTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

IEMAINS PREPARED AND PLACED IN CASKET

IATE _ ‘ BY TR _
ASKET SEALED BY EMBALMER (S:gnaig;‘ew
o LY v
b RR1Y |, & kSN
ZASKEY BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ‘;«
. : AN 4
_ T TRy
JATE - ‘ BY A . .sa‘ HH

| hereby certify- that all the foregomg operahons were .conducted gnd%ucmmplﬁﬁéd U

and that the report ubove is correct.

3

ci' er my immediate supervisian

SIGNATURE OF GRS |NSPECTOR

{ Prepare D:screpancy Report QMC Form 1194a for maJor d:screpanc:es

o 1194

I 4R 46
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AGRC FORM No. 11 ’
Revised 16 Sept. 1946 . - . X-BIS']
Formely "Check List ‘

of Unknowns'”) HDENTIF[CATION CHECK LIST

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

g ‘ Unknown X.. = 6167
CEmetel—y St. Avold’ Fr&gﬂe
Plot AAAA _ Row 9. Grave ...88 ...
1. wArrived-at~conretery Dat;;ela....x;.apnoc%swdr;) +-83 lavch 1647
. our - ate -
2. Place of death
(Name of closest town) (Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

3. Remains<ecoveredor disinterred by Central. .ddentification Point.Strasbourg,.-
{Name and organization} Franoe

4. Evacuated to Cemetery by 4

(Name and organization)

’

5. Description of ciothing and equipment: (if clothes do not fit, obtain size from body measurcments)

Item Clothing Indicate unu‘sual markings
Markings- Sizes color, wear, tear, repairs, etc.
* Headgear .. None
(Type)
Raincoat ... Rone
Overcoat None
Jacket, Field - HODB
Jacket, Combat None
Mackinaw ... Rone
Sweater None ——— e
Jacket, HBT ... Rone

*Sh:’rt, WOOI OD Remnanta Of (8126 15&-33)

Undershirt, Wool None
Undershirt, Cottoir ... Remnants. of —
Trousers, HBT Rone : S

* Trousers, Wool OD None \ ' —




Belt. web KO.Q : . .

Drawers, wool yone

Drawers. cotton . Romnants of, None-regulation

Leggings, wool... Noneo
Socks, cotton Remnants of
" * Shoes Nona (type) .
Overshoes . e Rone e e
Web Equipment None {type)
(Other item) Remnanta of HBT s COVOLad 8
(Other item) RNone .
*1f hody is nude, sizes gf 1hesc'items shonld be computed by measuring the remains
Chevror?s or None
Insignia
{Type & location; shirt, jacket, coat, helmel}
Shoulder Patch None e BBt SR 1 R

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

.

UTD | "

Description of. Remains : -

L]
Age UTDHe:ght e's/etWe:ght .....H?R.,......_..Description of wounds UTD
UTD UTD

Bandages or dressings Scars .
(Length,  width, location)
UTD Tattoos
{Number, Joention — illustrute on separate page)

UTD

Qutstanding moles, warts or birthmarks
{Yes-no; Jescription, locatjon)

UTD

Sunburn or tan, other than hand and face

' UTh

Complexion
(Light, medium, dark, clear, pimples, pocks, freckles)
UTD '
Build
(Large, fat, thin, muscular)
Hair e Nons found
(Coloy, length., quantity, curly, wavy, straight, whorls, or dellnite parting)

, None found ~

Hair ... .
ak, distinetive eutting or nther characieristies) .
Sideburns ... Mustache . Beard or
(Calor, seiling, shupe) (Color. size, shape) Y (Lenglh, heavy)



w @

‘.

UTrD

{Color, bushiness, extent across nosc)

UTD

{Size, set close to or foar from hwead)

VTR

Goatee g
(Light, cnlor, extent)

Eves Eyebrows
(Cojor, selling, shape) '

Nose [ Eecars ...
(Size, shape, steaighly

Mouth e UTD LipS

(Large, medium, smell}

ans tooth
Teoth . S ‘oo chart

7

(Smull, large, full)

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

Chi UTD

mn

Jaw

(Large, small, normal)

UTD

Neck

Shoulders

(Prominent, receding, pointed, dimples, doubie)

UTD Civcumference of head in inches. UTD "orushedr

tHat bandj

UTD

Larynx ... ;
(Size, length, short, normal, wrinkled) (Prominent, noermal)
, Arms ‘ UTD
(Broad, strsight, small, rounded) (Length, muscalar, color, exlent and gquaniity of lair)

HANAS ettt oo

Fingers .o

UTD

Back

...... ; e (GITCUMCISION

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

Pubic Haj: R€dd1sh brown

(Cotor)

UTD ’

UTD

(Yes-ita Jocalion)

Legs wn ‘

{Insenm, musenlar, knock-kneed, Lowed, nornul, quanilty, -color and extent of hgir)
TREBT s s s Taes ..

(Size, covns, callouses, flay) (Slender, straight, erooked, overiap)
Evidence of healed fractures oo UTD

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

3.—



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

Hands missing

It not, explain ..

Yas

Has tooth chart been prepared? I not, explain
(Yes-no)

Remalns recelved in mattress cover completely 4 \
kg SUREQ QO L aavLre ntact with
Remarks o snsTaerable "anouat of decomposed flesh. Clothing found
on remains., Estimated weight of remains; 125 Lbs, Fluoros-

""""""""""""""""" aopiy Exanination: Negative. Nothinz found to warrant Chemical

Laboratory Examination,

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my krowledge.

ELLSWORTH T. MAC INTYRI

{Orfleer’s Nanse)

Captain HC .

N

Rank Service

Central Identification Point

(Organization) ,



® | ®
- 8t. Avold, France
SKELETAL CHART ¢ AAAA, Row 3, Grave 26

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"



G R &E. IV

W9, COM, ZOKE,. ETCUSA

" 'OFFICE OF THE CHIEF ouaarsmmv!

TOOTH CHART

Date

L:.lcnow X-56107
T Lul Hame ) T Y;;:l—'—_" - I.ni!.i—;l B Rank ‘sQlial H;.:. -
1. - e — Uai!.“— . - i O;ganizmion
j . Placo of Da:th- - o Date :.‘i-[;ea:h i o Cuusy of-Denth T
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 5 e 71 8
<R ML |
7 c 0 _lry

sf‘dei'.‘“@@@@

el

Bﬂ@@@@@@
. BEPSROTTUVOSSIDS
-@@ono@@ QOO

QQQW MO UE

e A
o..><. | IR _>(><
15 13 12 11 10 9 ¢ 10 11 12 13 14 15 18

j1-4

§

L}

l VES REGISTEATION
!.!',OﬂM NY 1A
1

!

:

PIIS.ORTE T.

vt e pee?

-

v

-

’ul"('

See reaarks

Signatura of Officar or cthey peztin:who preparod Tosth chart

tH“V?+

Ca3u91n

JARiAM .

This"dental chart is very 1mportant and should be. filled in with great care. There are

32 teeth to be accounied for, ‘as. shown by the numbers on the chart. Beginning at the:
i+ - middletline in both upper, and lower jaws, the teeth arse arranged smmpirically on either
¥ .. side and classed as incisors (Cutting” teeth) cusplda or canines- (tearing teeth), bicuspids
"5, ".(chewing teeth), and molars. (principal chewing teeth). An examination should be ‘made and
- findings charted to' cover the following basic conditions :
4. work, fillings, caries (cavities of decay). denturés (plates), and any deformity of jaws found.
| See reverse side for illustrations. :

Lost: tee_th crowned, ieeth, bridge

D

RN




by récent wouads) should bé X"

BRIDGE W@RK

| ~of cavity, shade in thus:

MISSING TEETH.,. All testh missing {hrough
previous: ‘extraction, (nor those fractured or cnsplaced
‘d "out and
labeled, thus " 3 .

OB LRER

CROWNED. TEETH-.. BIock in' solid the\ crown of
tooth (label gold, porcelam Silvér or gold- and
porcelam) thils :

F’ortelaln crbwn

WwQ@Q

Gold crown-—

Block in solid the crown of
tooth (label gold brldge goldiand porcelam bndge)
thus:

L

FILLINGS Draw- filling on tooth as accurately
as posslble (blockinand label gold, silver, cement),
thuse:

”5@@@

CARIES (CAVITIES) ‘Outline location and size

@"_‘
BEGD0GE0

DENTURES (PLATES). .

. Draw diagram of "relatwe size, and shape of plate, block'm teeth,

attached-and-indicate. retmmng clasps on natural teeth with the word **-clasp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS

1. Spacing H13 - 15 llone
112 - 15 - 15 ma.
L1l - 12 - 1 mm,
RS- 8- 12-mm,
L5- 6 - 11 mm,
ll;g—lmﬁ'..
Bi- 2= 1 a1,
Teeth are larze, ivory, good

G lw

g

ALLINTSHE

Much caleuloUus on lingual portion of leowar anveriors.

. 7} d'B. 146-25 M -15, 783

X




~
R ! .
i .,

UCQp~Ghés Div CroCk LIBT FUR UnKwUllis

— ’ UR O Z—_ 6367 .
CZLETIRY _(g-asas_m 8% Aveld France
ITUT_AMAA  DOW_ 8 GRAVE

ARRIVAD AT COLETZRY 1900 16 Mgy 1946 FrOL 5
(BGUE) (De72) (CGLJJC“imP POLL”)

. . (5015384)
FLACE oF mEATENeufnsiscus, Mourtheest-Noselile, ¥ranse, Carte Nickelin Sh 62, 1/300,000
(Fai) o (QLUEDIGATES & LAUDLJARES)
EVACUATED 70 CHi2T3RY BY Qre a:_gg__@ _g%
. (N:&. AT GnGl L AT
AELAINS RBCUVERAD ¥ F049th Gii @ B
(N4 s HD CRRAGITZASIN)

IS LOAD LIST ATT..CESD ' ARE EAGES UF LuCEiSID FOULD IV SALB AREA AS THIS
USKSUWS STARRZD oraoy Suaos DISORIRTD WEICH RAY THDICATD CRGANIZATION
UF TES DSCEASD . IF USLY EART OF A BODY i4S RICIIVED, WAS
A CABSYUL e .

- 7~

SEARCE kADS rlx UTHZR IARTS OF eilSUvs

IF nEnyINS CULE FRUL VEEICLE, FLAN, ZT0:

NICKNALL SELIAL KUiBER RGATIZATICH OR SYBOLS

CREW LIST

(L).88 UZ UTEMR DICAASSD AWD ZOSITIuGS 14 WHICH FOUID)

iT A T.uﬂ\ W=2IC: ENTCEES WiaRs 234 AuD AVAIDAZLE Tua BSCARD USHE

IF OnGa uTZx. Iud Tu WHICE VE2EICTE UR TLAWS WAS ASSIGUSD OR IF WJihsd (.'J"E‘ AL OTEFR
DECEASED A NUT LiGWE, GIVE DIT ILED TUFORELATIVY ClLlCER¥IsC VEHICLE OR FLANE

(FARTS UF RARKINGS OR SYiZOLS) (BUSNIIy (EISRJED BY SEILL PIAY - WAERS) ('“(JL

IN TUWu, FISLD, BY ROAD) (DAAGED BY 1185 3XELoSiuvid)  (WALES OF 1307 WHO ISCAFED)

(DESCEIFTIVY OF OTA4L VADIOIDS i L3S IN ARTA)

DATATLED DISCRIFTIUT OF on AL ETTECE

WHERS FUULD) ,

FAGE I {CF L TAGRES)




B

6.

g.

7.

Belt, Web None . —

Drawars, Woul j {57 )

)

Drdwnle,'uutton {1} Qﬂa _ ‘

| derseiia mx.mm_num__@m;miw weindl

mmm_(&m__ -

*Snoss  (Tyre) . Kewe

(vorshoes. w!ﬁnﬁ

et Heo B g'l.a.- ol vll.t (_i L‘eﬂ—- — L . . : —_—

( Uther iteu)

HBE One piece sulte Size 86R ,

(utier ife.) myﬂﬁﬂﬂm -

*If the Yody 1z nude

¥

Chevrons: or ;
Insienia U

sizes of taese itels.ho coriited b, neasuring
. ' Lo ]

tiw

rorains.

, ( Tyoe o locetion; siird, jacket, coat, asliret)
Shoulder Fatca jt, T

DNoas clOUhlng indicate that deceassd was & peiker of the Alr, Ground or Naval

Fo"ceb. _.._Hrgund Perces

Dascrlptlon of Buh;ln

Ao EBD Feig “t g Walr..raaﬁ 1103 ristion of wonds_UN®

Bandages or dressings vee Soars_ VED:

a o ' (Tength

Tattoos * ‘ e

width, lccaticn)

(sabor, 0CATioa-11omnbrabe on §3p. vage)

Uutstunding moles, werts cor birtueris L ;1

2 5
(Toz-no¢ description, lochulon)

Sunburn or ten, obner thnan hands £ facs ;
¥

Courplexion [1;.07] .
: ' (Zighy, hked, dari, cloar, rthlucles, weehs, . frockols)

Build- . OB ’ ' ]
(Largo, fob, tain, susculer) -

Fair - 7D

¥

(Color, longbh, quantity, wawy, straignt, wacrle, or dofinite rarting).

ATFEX #Y4 -



v e o

Benddges or dressings _ oy . scars

Tors LN, Vidon

T (Location]  Tattoes wew .
, nunber, locatlen-illistrate on Sperate pege)
_Outsteanding moles, warts or b rvnd rik m...m.. i
Tves=nd ) {description)

location __ W% . . ..., _L_M;__n."ﬁmmﬂﬁm“*,MM#_hﬁ._;a___

Sunburn or tan, other than haads and face g
Tobacco stein on fingsrs or tectn __‘_m e ]

(designate viere, extont)
Complexion 5 ¢ 3 ' ) ¥

p— v s ettty b TS, e

Ticht, ued, dark, clear, pimples, pocks, frecidles) -+ 7%

BLlilﬁ_._._T___m e m e e e S, e
_ Tarsc, 126, GRih, mUSCULATL) -

Hair

- - P L T e

('co FTienaUn, Gunib LY, GurLy, wavy, shroiil WHeTIuE, o

s e kb s ST g ol s R ot T L

derinite ![l!ClIfl‘ 2 ldness peak, Coner ch;.-;_"élm;ﬁﬁ"Ei“f":i")'"'"“‘"'_

Sideburns o m_ . hyebrovus__ W . . e
TUeulor, sehting, snape) Teolor, bushiness, _
;) dustacihie 4w _.Beard or ?SUr—»tOlL_.,_,_m N—

—_— =T
across noge (ciior, size, suape) (Tingth,hcavy,l11ght,

Byas
et ot s arcn o e e = 1 S

ColoT, extent)
Nose we ' TOLS_ o e m_ -

s mn — oy —— ————

(size€, share, straicht) Tsize, set close ox
Forehead e Meuth  wem. . LiDS -

g s .T\ [y

Heac Thigh,wide, v rinilcd) (Torie,ned,small]  8m,lge

Teeth _ ___ Som Waotd B . .. . .
(White,size,unevennsas,soncing, uubicos ;le ovovn ,fillingEs dlssT g)
Chin e o e CI"E‘C:\.bOIle"' _____
(prominent, receains, ointed Qe T, o uble ) Thign,nicrmal ;
e a

}
Jaw i . 3 , i fer-anc.e ol head in ir lﬂ‘leb_“.ﬁ
—largu,muall noxrial) 2T %%g!"

Neck ' __Lurynx

5175, Long, short, nermel, wrinkicd) - (vromincnt, normal)

Shoulders_ 99w . ... ... .. e ATTS e —_—
(broad,3traight , smali,rounded) Tlensth,muscular,color)

o
B4
r}

e, e U 4.--) [

——— S

FXTent & QUontity or hair (videihatich scar, size ol wrists

sy e I T

Hands R . () - ' Y I . -

-ar e

TTiTee, srall, nonicd, chilloused avuiceadly) (ma II.!wI on f* NEgeTs

B R T L R L

TR CETInE R Thhis - ave Worn)

e e m e A m e ami b Shemanr mreae o A e e ek s meia e e W 4 nimnies e e L ———
et s e v et smaat wbin mames e ke —

)

Bage % {Check List of Unknovns)



Fingers - SR ...
(short, thick, loug, slender; size of Jnucklcs o :

"

B - TR PP

fingers or jointd ) (tnusuel sherectoerishics of Tingerndilg) =77~ =

Chest_- . _ wi®- I .. .
{size at rigples; COULGT, **uanumv & extzt ol lglry large, sma’ll‘",
___Back W_ru - I [ W

normal ) (uentily & CGxbent of naLlr) . f

s L Circumcizea  WE®.  Yubic hailr - l.l'!
anount & oolo"" of al (ye3~10) (color)

HernlaoLasty . m T s

Gree<iio) (Location: Timseom) (nuscular; «Kioclk-
"y e OB
nnt“d bo.od Norasdl ) nu u.,._ur culor & exbent of hatr)

Feet s AT °. / 2

i i oo - s e ——

{siZe; corns; crilouses ;,.ila".:_; {(3lender,strazght,crocked,e5C.

e ——— _.. v it e g + e

Evidence of hee ld fraciure L 1)

, (‘r" 5e, aTmE, Léns, € te. ) _
Black out:parts ol btody not o
rec eives at cemebey '
N

N

m k " TyeE-in)

Have fingernrints bcen placed OO Gie g4 * TR noteXplein

e e i Tk S DR A R U —

Hos Tooth chart bean preparcd K Tf oot explain T

- - BB TEE R AR TR Y ds e eea e A -
[

Remarks: __ Ma¥ire Resmatns mm. Alvanest strxe deapmesision, mnphu

fracture ef Benes of hesd.

T el W, Wleater ll.} ﬂll o
Micd Field Con and 1420 _
Hignutire of GRo (_nd Orediization
* o . Fogo 4 .
: '.,;"5"5“”-:7”,‘- ) i



Fingers . . W . e W?

B T i T

(short, tu] i, 100E, siendars £iz8 of JaMcKTEsy MJsélﬁ"r T

N -

R CSTRERT (RS Shas SR

Tingers or joint-:s (tnusual THETaAtorIN I eE BT Tingernaiis ) LT
Chest -1, . O¥D .

- - (siZe. @t nipples; Y Lor, U Z{h';i"tv S extent of lLair; 1erge, Bmall,
Back . e - 0 -

S i R e S e et s St

nornal ) - (quentily & cxtent of lia
Y] __ Cirey n'cizf.—erjl__
anount & color of halr) oL
Hern.iaplasty_____m_ 3 “__En___ "‘_-., _~____“',ae_f"= ___”M_m .p.w_ o
' (* Cr~110 ) _(i ati ‘ {idseom) (s1s Lar' VKo ek

knced, oowc«l MoFed ) Uiy, Ao E €t ent” AY kcnlr\”'

2

Feet ..!m Poes . L '?39_ A S
(size; cornsy cellou ex:,."f"la:, . (.J"er;f;\ S etranght ) cTocked,eleT

Evidence of healed JTractures m

kot i o e A $A TR bt b i e e T

e at nav wl,e“)m,pac,cmb !
_Iubic hair - U0
(color)

—t!

b ANt e e s

o _ S S e -
: (nose, &rme, E0C.
‘ ey

'B1a CK ou’l:rpm.tq of hody not
. I'E‘CQlVC,.: at cemebeXy

J-—

(

Have photographs beaen na db and attoael ITf not, explain

B e ]

flave TilLgerprints boem placed on Gha

PR T LU —

CIE ot ,eXplain

‘ | TERYY)

S g R g e s

oS tooth ShATE Tem SYorarEd” AR TERGTET

' - . . ,(JU-'_“

Remarks: _zgw_m ﬂmm Immm. m«a abaze m:&txm, cmxeu —
(o Beackire of Vanes 0f BaMl o e e e
e etveeemrt o e vears e s m S oo /7224’( ’{%ﬁf’ 2:”' .@/M:ﬁ;-_.- e e enamns
T . o PR ¥, flestor Haj Tag.
arg Ficld Son and 4080 _
. v s Hienature ol Gro end Organization .
A ) 4 - P:‘L{-_‘;(‘ 4 , ¥ : * .
s o . : o
) : e T N . i : o

™
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- G. R & E Div,

OFFICE OF THE CHIEEF QUARTERMASTER
H.Q. COM. ZONE, ETOUSA

REINTERRED

U. S. MIL, CEM. S5t-ATOLD

TOOTH CHART  |rrovdd#drow 3. GRAVE 26
A} Hay 2188483
¢ Date
— Unkrovn X816 Unknown _Unmown =
Lest Nama . First Indtial ‘Rtnk Serial No.
dnknown Unknowvn
Unit . Organization
Heufmadsons, Hsnrthesctetinesllo, Urencs iisd Jun 1846 i Unknown
Placa of Death Dato of Death Cause of Death
-Right Left
8 7 6 5 4 3 2 1 1 23 4 85 6 1 8
1”% 1%5; %, ?”“& %"G Vz“‘w
. EA z| = e

w@@@@@% A Rusalak
@@ DDDOVTVVOSPCIDI B
FHGOOTT WQOTIDE =

oy 00T JE0Qa%T

UPPER

V

% % %,
% 11 % "
16 15 14 13 12 11 10 9 9 10 11 12 13- 14 15

16

This; dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed 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.
W P
M’ %f(

M u :ngﬂixxa %Olﬁcﬂg o0 who prepuod Tooth chart
E’haprg Picld Gnmamjﬂ?:ag

Veifisld by G. R. 8. Officer-

- P L SN

GRAVEES REGISTRATION
PORM Nv 1. A




4
aF

P WL
1

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 (iabel gold, porcelain, Silver or gold and
porcelain), thus ;

TEE

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

v

Gold bmdqe

po fﬁ@@

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

Goid fill mgi §s.tm Fuhlmf

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

@% '@@@_@

DENTURES (PLATES)..

Draw diagram of relanve size and shape of plate, block in teeth’
attached and 'indicate retalmng clasps on natural teeth with’ the word '

clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS
3. L4, L6, B4 and BS were previously extracted and are gramiletsd 4n.

3. k14 was previoualy extyeotsd snd granuiated in.

4. 116 and [16 ere granulated in,

8. Tho inclenl edges of tho uppor and lower antorior Sesth ave aughtl; g;oupdtd.'

q’_- Peath even end white,
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oA ‘ RESTRICTED

DATE OF REPORT

WD QMCFORM 1042 ' .
(SupggdplsA(gﬁsl%tﬁn 1) , l“ REPORT DF INTERMENT 16 May 1946
Con (AR 30-1810 and AR 30-1815) .

Imprint Identification Tag If -Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE - "NAME (Last, first, middle initial) SERIAL No.
Q” Unknown X=€167 Unltnown
/’ R GRADE ORGANIZATION : BRANCH OF SERVICE
Unknown Unknown Ground Forces
. !
RACE RELIGION IFN?\TI\:[}EESFTEOASNL%RS\" DEAD, GIVE

Unknown Unknown

PLACE OF DEATH ' . CAUSE OF DEATH - ' DATE OF DEATH

Feui’maisan » Meurthe-et- Unknown L Est. Jan. 1945

Hoselle France

EMERGENCY ADDRESSEE (Name, relationship, and address)
Unlknsemnm

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON EODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 8 on reverse)

(7, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yon

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U.S. Nilitary Cemetery (Qm260584) St Avold France

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. GRAVE No.

16 Mey 1946 1330 Casket A'l'em_l’ér':::“n AMMA | 3 2%
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORD[‘NATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no} Yoo laolated grave near Neufmaisons, Meurthe & Moselle [ FFBUEE now no. |GRrAVE No.
Carte Michelin Sh No 62, /200,000 (5015384) Isolated Grave -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
feneral Service (Captgin,Z.5.KISH,0-574765 | on5 gopy of WD QMC Form 1042 placed in
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACKEDTO | buriel bottle and buried with remains.,
Yo Yes,Embosssd Plate B
BODY BURIED ON DECEASED LEFT, NAME W middle initial) RANK SERIAL NO. ORGANIZAT!ON GRAVE No.
TUIZNOMN, X-€178 UNK INK UNK 25
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SEREAL No. ORGANIZATION GRAVE No.
Best, Robert W, : rc .| 16175098 (246th Inf. | o
’ _ . P Regt
ot g oy
SIGNATURE OF PERSON PREPARING REPORT SIGNATU 2
%gr‘bert F. Shaw WD Civ. . j BALPH #. SLEATOR,MAJOR,IXNF,
ird Field Command AQRO (i ?‘75 r THIED FIELD COMMAND

DISTRABUTION CF REPORTY: Signed original for UW&, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Qfficer. Copies for ret on in theater as prescribed by theater commander.
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: RESTRICTED ; "
Sentlal‘lJNlnENTlFlED REMAINS. ‘

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *'Other,”’ such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all ¢clues. Imprint all fingers and thumbs in the
chart at left, or as many as 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. Toath chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT - WEIGHT _« | COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTQOS

Est,

5138 | UTD . UTD - UTD UZD

WEAPON AND SERIAL No. ~ ! | LAUNDRY MARKS . " | WHERE BODY WAS BURIED OR FOUND
“Home - - Bone-- . euf maisons, Meurthe-ate

France

ogelle.

- ] =

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES ‘ CAVITY . -
DECAYED

MISSING TEETH

o PORCELA!N CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORX

; IR Vaataie
v bg"'v SRR

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

aa

REMARKS: .
Attached; Form 1} "Chscklist for Unkmowns" and Form 1A
Tooth Chart. Too badly decomposed for fingerprinte.

- Bat. W¢. of remaing: 110 Lbds,. ' .

LAY
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