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2. DATE OF REPORT
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13.61VE DESCRIPTION QF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
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* A

L+. WAS BODY BURMNED!?

3 res [*ﬁ no

TQ WHAT EXTENT?

15 WAS BODY MANGLED® IO WHAT EXTENT?

F e 3w SEE SHELeTAL O bans .

16 DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Aok ot rid

17. LYST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PEASONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS

L3
SERVICE, ETC (I laundry sarks are indistinct such notation should be mode and specimen Fforwarded through
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19. BLACK OUT PARTS OF B80DY NOT REF” "RED - ? \

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE) -
(Pherein segregation In whole or parts is impossible)

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

4 .

N

L

bt

fd'ﬁ-“

SIONATURE OF MEDICAL OFFICER

|23+ REMARKS AND _ADDITIONAL INFORMAT IO - - —

i w A s S 7S s SHEAELaL fe s
S o ,41_:/;/% wo TH SPIE B A SRS ,‘ ‘ o
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| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THRT ALL RESULTRIGARFORMATLON Aas BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE '

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANG IATION SIGNATURE
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SEELETAL
CHART "A-1"

RIGHT

HUMERUS

TIBIA

FIBULL

Est.Age Ov< v 2@
Est.Heightd—‘d“/ '

Color Hair

2 R

Healed ~
Fracture

Y A S

CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

.- Shattered

SIGNATURE j)é i e




HEADQUARTERS
7887 GRAVES REGISTRLTION DETLCHNENT

drnex to QMC Form 1044 for:

4T0 757 (liege) US &RKY $ - 417
&£NTHROPOLOGICLL REPORT |l .55 .
Date

1. I heve examined the following remaine and have determined the facts indiceted below:

) 1 2 3 4 5 . [ 7 . g
Desigrationibre the remains|Does mandiblc [Does skull articu-|Physical charscteristics are in n&s weg the agelDo teeth of re- _moa was
of remains [homogoneous 7 |articulete vith| late with the ver-|agreement with Form 371 doto for etermined % mrins egree height

the slull 2 tcbral column ? casuelties os associrted on pree 2 with dontal da- (deter-
bge Height | Color (Freretures : ta of essoclated [mined?
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1. FILE UNDER NO. 293 - UNK. HAMM X-478

SYNOPSIS
2. TYPE OF DOCUMENT: LTR 3. DATE. 19 Sept EO
4, FROM: Hqs, 7887 Graves Registration Detachment, Operations
Division, APO 757, Liege U.S. Army
5. TO: QM
6. SUBJECT: CIL Reprocessing Report

7+ DOCUMENT FILED
UNDER NO. 293 - UNK. HAMM X-476

igb

INSTRUCTIONS.—Enter after the above headings information as follows.
1 Flle classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “'ltr,'” **memo,’’ "'1st ind," etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document 15 filed.

M
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(Date)
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CERTIFIC..TE OF UNIDIATIFI.BIZITY OF RiLINS

. 478 GG
The records pertaining te Unknown - , ot
300 HAMM, LUXEMBURG

Row 12 Grave Us. C

F——— RS — —— = —— . — o ———— o dm——n e ded — & — 7

have been reviewed ond it is tae opinion cf this Cflice thot sufficient
evidencce is not availoble at the preosent tire te ostoblish the identity
of the deceased econcerned, The re wvins concerned should ke clossifaied
as unidentifizble ot the present tine,

Roport of neprocessing of ronains was forwordee to your Qifice
Not of record

by Trenswittel Tiry toe 0, dotec T

- - ———

Case reviewed by unacrsignec [erbers of thie Beard of heview:

;0-1304296 Inf

- mm e me mas R e mem e b e e e me e e P T

Copt.Jack Ce H.YwS, 0-1577297 e Capt

e AN
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B |

PL LOTTED BY KIMBERLY ) 7

USkt HALLL, LUXE

\j Heburied 27 Dec.
Verified by

WKG B

ELOT & ROV 5 GRAVI 46

1948

ISINTERMENT DIRECTIVE

urled on: Right: I . KITANKA
21028172

A. RITCHIE

Left:
o WL 36810411

SECTION A —

GRS 0fficer
NAME AND BURIAL LOCATION OF DECE Ennzt

DATE

i1s
DAY uomn

DIRECTIVF NUMBER

60=0 00197 48

YEAR

NAME

)EIERY
MM - LUX

- AP

ANKNONWN,|
M

EMDOURC

-l

- -

X-000478
a2k

RANK ARM

o

SERIAL NUMBER DATE OF DEATH

o - DAY 'MONTHI veaR |

biom

-

DISPOSITION OF REMAINS

s00L 80
CODE l DIST PT

ROW COUNTRY

13

GRAVE

C' g 500

LUXEMBOURG

CAUSE OF DEATH
6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HAMM, LUXEMBOURG

NAME AND ADDRESS OF NEXT QF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND |DENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DIST|NTERRED
IDENTIRCATION TAG ON ORGANIZATION RELUGION IDENTIFICATION VERIFIED 8Y
[ remains UNKNOWN ‘
[ 1 marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

}fﬁj “-L-"nic"f -~ 1
Ll wiTASH D Wi k SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

HGNATURE OF GRS INSPECTOR

1194a for mayor discrepancies.

TORM
} MAR 48

1194

!




RECORD OF CUSTODIAL TRANSFER

(PSS P 1_SHIPPED
ROM v WV al 10
[KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! . 2 SHIPPED
FROM 10
f 1
KKIND OF CONVEYANCE NAME QF CONVOYER
‘ : ‘:;‘-«. Pt SN ..'.'3 . . ,
SIGNATURE OF SHIPPER DATE '| stGNATURE OF RECEVER, R P
1 [ "
' ! ! P o '
3 SHIPPED x B L :
FROM 10 .
. .
. P " . : .”.L" Y ‘1.
KIND OF CONVEYANCE ' ) » . | NAME OF:LONYOYER ' . DN .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ASHIPRED i v
FROM , N R L - ‘ T
! . ! y et Ty ., ) o, .
KIND OF CONVEYANCE NAME OF CONVOYER
5 .
- 3
SIGNATURE OF SHIPPER Y [paTe SIGNATURE OF RECEIVER it |DATEY
. 1 1l .
HE P o,
5 SHIPPED ' RN
FROM 10 ' R H
¢ ' ] [y ) " .’
T T R
KIND OF CONVEYANCE NAME OF CONVOYER ~ + ARSI TN '
L LN Tt
SIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER " 112 14 n 012 1 1 JDATE
I'U v ' r';r\\\:—-r ' :'.- :\v-"‘_“ ' , ' L l-. vl o I‘.‘ N . w ', . o "
: § SHIPRED. ' 5 (!
FROM ' N ET- R A M AR N
1 - ) +
i ! N ! N .
KIND OF CONVEYANCE . NAME OF CONVOYER .o R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
' 7 SHIFPED' o) : T I
FROM 10 -
KIND OF CONVEYANCE NAME OF CONVOYER K .
¥ i o ' 1 ,\Ill'..,,:l .t oo, ‘1 et ,{ l|
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER K DATE
. _; - \
(s 4n X .\ ., .'! ;o ;,'h e, ‘L' ¥ Gl '.l"\“‘ R
- : . gL AE; A BUYRRYTY |
LR 2]



DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I [
_ DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNQWN| X =0004780 -
DAY 'MONTHL YEAR
CEMETERY DISPOSITION OF REMAINS
cobe | pist er
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH
GGl 12 300 HAMM LUXEMBOURG
! SECTION 8 — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH - DATE DISTINTERRED
UNKNOWN X 0004780 UK 13 LAY 48
“IDENTIFICATION TAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z] remains LB K FRITZ T TOLTZI. M
[Z] marker GRS /LT FA e anp TRE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT il
NATURE OF BURIAL CONDITION OF REMAINS R/ULNA & RADITS akE INTLCT
LATTRESS COVLR |nLL OTHER BON_3 uRL ~ITHER FRACTURED OR
LISSILG - DISARTICULAT.D "
DTHER MEANS OF IDENTIFICATION
FONE
r
WINOR DISCREPANCIES 1
RONE ,
7
42 2 7, s Tt
IEMAINS PREPARED AND PLACED INgaSX®r TRANSFIR Chs. W é / ﬁ/ e/t ,
JATE 17 LAY a3 ' py WwILFRED D HaRRIS B, o
zaskeT sealeo Y W/0 DISIM, ] EMBALMER (S:gnature)/“.i g é n R iy
THEODOR R HARRISON JR. THECDOR R HARR JR.
ASKET BOXED AND MARKED Vv A EVRARD SHIPPING ADDRESS VERIFIED BY ALL MARKING TAGS &
CLERK . PLATES VERIFIED BY
wie 28 JUNE 1948 / € egra-. R E LEWIE CAPT_CAV
t hereby certify that all the foregoing operationt were condicted and accomplished under my immediate supervisian
and that the report above is correct. ZaCEPT CIE}!CETI\'(}

A
‘ﬁ TOLTAILI

SIGNATURE OF GRS INSPECTOR
1§ Prepare Discrepancy Report @MC Form 1194a for major discrepancies

1/LT Fa

x

v s mar e 1194
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RECORD OF CUSTODIAL TRANSFER

) . 1 SHIPPED
FROM 10 -
‘ i ’ A S S T T o ’ T WU T
KIND OF CONVEYANCE NAME OF CONVOYER ~ , , " r
' ~ = - LY w T
SIGNATURE OF SHIPPER . DATE [ ' | SIGNATURE OF RECEIVER . ¢ DATE
A R R BT 5\"\"\\\‘* et oy avi ey
Credy 7 SARREDN, O\ LIViFY W HILIED B/
FROM Mo raHYLD 10 VT LB, hEE o
3 1 f
- ALY ] ') [ FaLR ) t v 1 i |.1|||!11FH AL
KIND OF CONVEYANCE = = ‘=i v e 0 ' NAME OF CONVOYER * sfemily, qi-"s "4 77 +op ¢ 7
| . how - ¢ ! J
l e SR Y I ' v : e .
SIGNATURETOF SHIPPER - ° - DATE™T | SIGNATURE OF RECEHVER 37 ™" 7. " | DATE
v "y \""‘ € “\.‘ 1 o P
[ TN res e v mpa ~ - ) L T ‘n * N s )
" - v L]
i 3 SHIPPED
FROM [} ' \ .
i e
1 ! ¥
KIND OF CONVEYANCE i NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
i and N
. A SHIPPED ~ - -~  yro. v, 4 K
FROM T T e T 10 v e, o 77 aSrip o,
) ) et - E NN - 'r',".?' .
KIND OF CONVEYANCE : . s " | NAME OF CONYOYER
SIGNATURE OF SHIPPER v DATE SIGNATURE OF RECEIVER -~ -~ - + 1, «f - DATE
C T LN . ‘ * - _ . !
sy et g 5 SHIPPED T s 0y
FROM ‘ i .10 - ) :
KIND OF CONVEYANCE NAME OF CONVOYER
r
SIGMATURE OF SHIPPER DATE - | SIGNATURE OF RECEIVER DATE
N § SHIPPED - -
FROM - - Q.
GO DOO WAL TN nhas g
KIND OF CONVEYANCE NAME OF CONVOYER .
‘ .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TV VR0 0TV Y sHIpPED S A e SR -
FROM 10 -
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
R ) ]
~.‘ K B )
B -8 Lor o= £ - T ) “
. PO . r ! " [
-~ » Ll a3y -
v, s e B b e sm ! Tae . ok S et PPN DT T LN :::-
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AGRC FORM No U

Revised 16 Sept. 146 - 478
Formely Check List - X h‘?

of Unk.nona") \ - IDENTIFICATION CHECK LIST .

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

DD # 107, dtd § Dec 46

Unknown X=_478 . __. o —
Cemetery Hamms Luxsmburg e

Plot GfZ. ...Row -12 _ Grave . 300 .
Date reprocessed:

Prrxedrarrnnex .2 Dee. 47 .

(Hour) (Date)

Place of death - e et e st
(Name of closest town) {Coordinates and lelte'r Preflx, mnps)

(Sheet, scale and sexfals used)

Remairs xxoorexodexx disinterred 3o and rorroceassd by Mobil:s Team. 1st-Zons S

{Mamc and orgamazativn)

Evacuated to Cemetery by o —
(“ame nand erzamization)

Description of clothing and equipment (f clothes do not fit, obtain size [rom body measurements)

Item Clothing Indicate unusual markings

Markings Sizes color, wear, tear, repans, etc
A

* Headgear DNE e e
(Type)

Rarncoat NONE o e e . o I
Overcoat NONE C e A -~
Jacket, Field ‘ MNE - - e A %f) % ) - —
Jacket, Combat NNE . = -
Mackinaw - . NONE. - - —
Sweater .. - NONE

Jacket, HBT . o MONE . L i

* Shirt. Wool OD - NONE .

Undershirt, Wool o . HONE -
Undershirt  Cotton - - MONE -
Trousers, HBT - RONE -
* Trousers, Wool OD _Remnants of e -

FEB 261948 — 1 -
pa



Belt, web. NOIE . . -
Drawers, wool y ONE -
Drawers, cotton . NONE - .
Leggings, wool - MNONE ... _— .

Socks, cotton . NDNE - -

* Shoes . NONE {type) —

Overshoes NONE R - . -

Web Equipment .MONE  _  (type) - -
(Other 1item) — _.. MONE. . . . . . .

{Other item) .. R .NONE. .- . .

* If body is pude, sizes of these ilems should he computed by measuring the remains

Chevrons or
Insigma NONE N - -

(Type & locntlon, shirt, jacket, coat, helinet)

Shoulder Patch ... . ... .NONE — ) .- — —

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
R radius 2%5.2 cm

R ulna 2740 om

Description of Remans *

Bt
Age orp -Heght 53. 9 $o__Weght  UID ..Description of wounds UTD e
Bandages or dressings [+/40 Scars UrR — .
{Length, width, tocntion)
- - . . . UID Tattoos
(Mumber, location — illustrate on separate page)

Qutstanding moles, warts or birthmarks Urn - -

(Yts-no, Jdeseription, location)

Sunburn or tan, other than hand and face UTD - —— - I

urbd B .

(Laght, medium, dark, clear, plimples, pocks, feckles)

Build OTD " -

(L.arge, fat, thin, muscular)

Complexion —

Harc . .. Nonz found - e -
(Color, lingth, guantlly, curly, was), straight, s horls, or dedfinite parting)
Hair . . . orR — . .
¢Baldness, widows peak, distinctive cutting or other characteristies)
Sideburns UID... . .Mustache. wn Beard or - o . —
{Color, setting, shape) (Color, size, shape) (Length, heavy)



. Goatee UID . .

{laghty colar, extent)

:\' . ! ,
Eyes .. U R Eyebrows .. UID -
{Colar, selung, ~hapu) (Cotar, buslumess, oxtenl atioss rose)
Nose UTD - Eecars . urD .-
(S12¢, shape, stiaighy (S1ze, set closc to or fai trem houd)

Mouth ‘ L2/ Lips UID -

(Lange, mcdivm, small) (Saeadly dmuge, tull)

Teeth .. Bae found-. - o« mim e —_— -
(W hite, size¢, uneveness, spacing, noticenble crowns, fillings, extracts)

Chin .. Jrmmn e mermrrene e o e e = _

(Prominent, receding, pointed, dimples, double)

Jaw .. UID . Circumference of head n inches Missing -

[Large, small, normal) (Hat band)

Neck U e Larynx . un —

(Size, length, short, normal, wrinkled} {Prominent, normal)

Shoulders uro. — Arms — - D -

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

Hands .. . OID___ . e e e = e 5 — - L

Fingers . . UID e .-
{Shert, thick, long, slender, size of hnuckles, missing flogers or joints)

(Lnusual characteristics of fiBgcrnaily)

Chest  am - oD . e - e mm——— . -

{Size of mipples, color, quantily and cxtent of hair, large, small, noimal)

Waist Urn I .

(Size of navd, ippendectomy, amount, quantity, and coler of bair)

Back . UTD . Circumcision UTP .. Pubic Har Fone found

(Quuntity and eatent of bair) (hes-nwy {Lolar)

Herniaplasty - - D - - - e . . . _
(Yes-nu, locnliv )

Legs - — - urp - - -

flnscam, muesealur, kiock-hoeed, bowed, neimal, quantily, color and extent of harr)

Feet oo o . . . Toes D 1 /i) B - e e

(S1£e, corms, cablousts, Haty {Slender, strawght, crooked, overlup)

Evidence of healed fractures _Fone -

(Nose, grms, legs, b))

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



Have finger prints been ,.sced on Report of Interment? N ) .
-,} {Yus-no} .

»

If not, explam Firgers miashg. .. - . - -

Has tooth chart been prepared? .......N® .. .._If not, explamn . ._ , - -
(Yes-no)

- Hone found . coeww o e e — e

Remarks Remalns received. in skele te) form, _Est weight 4 Lbs. Clothing found

in debris, no merkings evident.  Fluproscopic exsmination mot neceassry. . Burial

report, B GRS tag recovered. with remains..  No meens-of-identification- found.

I certrfy that I have personally viewed the remains of subject deceased and all resulting mformation
has been recorded to the best of my knowledge .

T el P 2o S
- - WOODROYW W WOLE . V),.ri — -

{Officer’a Name}

CGAPT... _.QM .. ...

Rank Service

_ OPERATION'S OFFIGER

(Organlzation)




“ X~ 478 mam Cemstary
' SKELETAL CHART S

(BLACK OUT. PARTS OF BODY NOT RECEIVED AT CEMETERY) ,

RIGHT

Radius 2%5.2 om

Mna 27 cm

Bt height 5% 9 1=

CHART A -
)
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TGRS / TSFET
orth No 10

27-8-45

1

2

3

=]

10

11

-

4

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form I,
~Report of Burial” when disinterment is accomplished.

Was mvestigation preceded by Advance Puolicaty yos

(if Special Investigation, so 1ndicate)

Unidentified X=478 Hamm. Cem Unk ‘ Unk Unk
(Full name of deceased) {Rank) {ASN) [Organization)

State Means of 1dentification, 1 e 1dentification, tags atiached ito marker, mmscriphion on grave
marker, cemetery records, townhall recerds, etc and Source of Information, 1+ e, wdentification tags,

identification cards, 1dentification bracelet, leather name plate on flying jacket, clothing marks etc
None

v &
Give exact location of isolated grave, furmishing coordinates and letter prefix, map sheet, scale and
series used 0 of nearest town Sru. .., ax. (.2 =.,, SBheet 6
) /ﬂﬁ,gag%a.maur-mxembourg, GSGS 4346
NOTE ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS
Full name of cemetery (include plot, row and grave 1If organized cemetery)
Isolated Burial in Crutchen,

Aproximate or established date of death (state which and give basis for date selected)
Unknowmn

2%
Approxmmate or established date of bunal (give basis for date established)
pprox g€Pt.15-19 44 Burgermeister's Statement
Manner 1 which grave was warked, show Information contamned on the marker

No markings -

List personal effects found 1n possession of civilian and custodial personnel now retaining, furnishing

name and address of individuals concerned
HNone

Furmish nformation obtamed concerming place, and particulars surrounding death and burial, give the
names and addresses of all persons furmishing such 1nformation (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for bunal and others possessing 1mportant
information)

Joasph ‘-Je:ller, 1 Henptetrasse, Crutchen, Ger.(Burgermeister
Adolph weiler, 1 Haupsirasse, Crutchen, Ger. (“Witnees

Give name ana address of person who can guide disinterring team to burial location
Joseph Weiler, 1 Hauptstraese, Crutche., Ger ( Burgerueister




12, Is this atrocity case'...... - Is there evidence that it may be:

If answer is yes, hat responible War Crimes representative been notified: -

. Names and addresses of persons committing the atrocity or the military unit of which these persons
were members:

It unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew

members and state whether buried at this location or a survivor:

15. If unidentified, supply any of following information determinable:
a. Crew position in plane or vehicle:

b. Plane or vehicle serial number: Type:
c. Installed weapons:

Serial Number Calibre & Mifgr. Serial Number Calibre & Migr.

d. Engine serial number:

Type:
Chara D0 8. p
5 S e B G .,
Signature of Investigating Officer
Raﬁk . ASN
Disinterment approved by, (HQ Authorizing Exhumation): . . e e S L sl

Disinterment and *reburial/burial made by:

Date of *burial/reburial: 2 Har. 45

Place of *burial/reburial U. S. Military Cemetery: Ik ERRINNORINY T T
G 2 GO
Plot.... W& Row 1" Grave 300
NOTE: Additional particulars regarding investigation:
will be p]\aced on additional sheet.

% Cross out word not applicable.
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10.

17

) H s
»
™ Y &l r R | b 3 T 1T TAT
CHECK LIST FOR UNKNOWNS
u 5 1ie a.._a LeVe LoTre!lock
name of soldier in‘um‘-hill:’ remains)
Unknown X  4/0C U. S. Military Cemetry No:. Hamm, Luxembourg
If remains were disinterred. attach, Check List for Disinterments,
Arrived at cemetery.......... oo From 2US40 Q) Ny xtl
3§ (hour) date) ’\ 4 ' & [
Place of death 2L '+b&il®ily leldly
(name)
Remains recovered by FLC. 100 2040 G GE.REG. G
. name and organization)
Evacuated to cemetery by D, O s, L T ) G C dad Je
name and organization)
Is load list attached Lo o
(ves - no)
Are names of deceased found in same area as this Unknown starred Y25
f_\'l's*!lli
Are circumstances deseribed which may indicate organization of the desceased {0

(ves - no)

If only part of body was received. was a carcful search made for other parts of Unknown - ¥

(ves - no

o

If remains come from vehicle, plane. ete: o0 5 0L w LY

(type of vehiele or plane, nick name. serial number, organization or =vimbols)

Crew hst . LJOSS 1NOU 8pPply . IR AT NSRS S,
(names of other deccased and positions in which found)
If a tank. which hatches were free and available for escape use

AIUT O il J P A

18.1f organization to which vehicle or plane was assigned or if names of all other deceased are not known.

give detailed information concerning vehiele orplane ST e }
parts of markings or vinbols) (burned) (piereed by shell fire-where)

I ~ L &)
(found in town field by road etc.) (damaged by mine explosion)
names of men who escaped) (deseription of other vehicles or planes in same ul;ra; i
Detailed deseription of personal effects = = 0L€

(Indicate exact pocket or part of body where found)




Description of clothing and equipment: (If clothes do not tif. obtain sizes from body measurements)

Clothing

Item :
Markings

Sizes

; Indicate unusual markings,
Color :

wear, tear, repairs ete.

|

|

|
27. * Headgear bk
(type) |

28. Reincoat

29. Overcoat : p

30. Jacket. Iield

31. Jacket, Combat

32, Mackinaw

33. Sweater
34. Jacket, HBT

L | one

35, * Shirt. Wool OD
36. Undershivt, Wool \
37. Undershirt. Cotton |

38. Trousers, HBT

39 “Trousers. Wool OD

40. Belt, Web ’

41. Drawers. Wool \
42, Drawers, Cotton
43. Leggings

44. Socks Wool

(Clotton

tvpe)

? |

R |
45. * Shoes |
|

|

|

46. Overshoes
47. Web =)

Equipment

(type

other em)

other item)

If bodv is nude. sizes

50. Chevrons or...
type and location: =hirt jacket coat helmet

Insignia one

<

. Description of Remains

115" Weight

[it=in)

52, Age.. VDA

{vears)

Height )
- . (1bs)

these items should be computed by measuring the remains.

Shoulder Pateh Jid

Description of wounds_.. 'L




58.

59.

O0).

O1.

0Y.

70).

Bandages or dressings

Sears

length. width, location

Tattoos
number. location —illustrate on sep. page
Outstanding moles. warts or birthmarks sed
\ Vessno description, locating
Sunburn or tan. other than hands and face
Tobacco stain on fingers or teeth el 1S..m18s1ing

LS 51l

Complexion

IHanr M18S1ng

color. length, quantity,

Sideburns

eolor. setting.

|"_\ es
) color

seiting

\Il-l'

size. <hape. =traight

Forehead

high, wide,

Teeth

Chin

prominent, re

Jaw

Neck

siZze,
=mall,

stratght

vacemation sear,

long.

rounded

size of wrists

desienate where exte

Ge LUl

light, med, dark, clear. pimples, pocks, freckles

curly, wavy. straight. ordéfinite parting, baldness, w

distinetive cutting or other characteristics

white, size. uneveness, spacing. noticeable crowns=. fillings.

(:Ill‘(‘l\'llii“

eding, pointed. dimple double

Cireumference of head in imches

. =mall. normal

Larnyx

short. normal wrinkled prominent,

Arms

length musecular. eolor.

Hands

marks on fingers indicating that rings worn

large. =mall, normal.

Bones disjointed

Lat,

Build

large. thin, muscular

idows peck

Viustache Missing Beard or goetee 8.5
shape : eolor. size. shape 5 Length
heavy, light. eolor. extent
1:‘\ l‘l”'li\\ S ¢ gl
<hape . color. bushines=, extent acros== nose
Fars Missling. o
size =et, close 1o or far from head
Mouth . 1 ‘l["- N o dlll
wrinkled large. medinm, =mall =mall. | full

extractions

= O
high. normal
hat band

Shoulders

normal hroad

extent

and quantity of hair

calloused noticeably




78. Fingers__ _ulssing

short. thick. long, slender., size of knuckles

mis=ing fingers or joints

7el

Unusual characteristies of fingernails

80. Chest_

size at nipples. color. quantity and extent of hair, large. small, normal

-w_.‘-.Lw. " s i ] - 'S s O g <
Back MLSSLUE DR (11t s 1 ol A= COlpusS-Q

1]
quantity and extent of hair

Sy ) Time 0y s i 1 oo 5 Dec om =
__ Circumeized _“®CY Pubic hair--+5¢ *@fm'map]asty."_ _econpes-d

VeE-N0 color

size, at aaval, appendectomy, amount and color of hair

Yesno loeation

Legs_ NisScing R Y g
Inseam muscular, knock kneed. bowed, normal

quantity. color and extent of hair

Feet WMLES LIE __Toes _ _M1SS1ITE

size; eorns: callouse=: flat

slender, steaight. erooked. overlap

Evidence of healed fractures

nose, arms, legs. ete,

Block out parts of body not
recerved at cemetery.

87. Have photographs been made and attached ' __If not, explain No_equipuent

Ves-no
88. Have fingerprints been placed on GRS No I_- 2 _If not, explain "lngers mis:
ves-no

89. Has tooth, chart been prepared?_ - O If not, explain &~ ad 1L

yes-no

90. Remarks:

91

Signature of GRO and Organiiuif;n

1 1
FELE S d . L1l -

i
4
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r \ ’ ,
%/n \_Al{ﬁfuﬂ /(’ ‘f—t.'\
Restr?~*ed Reburial

2T
R..ORT OF BURIAL ° !

—1 March 1948
TM 10-630 AND AR 30-18J5 Dazta
_ Unidentified X-478 Hamm. Jem. Unk Unk Unk
Last Name Fime Trutial Rank Berial No.
Unk Unk
Unkt Organiration
Orutchen, Ger. (Vp 98-45) Unk Unk
FPlace of Death Date of Death Cane of Desth
r. 46 . 8. 1151, cem, Hamm. Luxembourg ¥P 8713
Time and Date of Burisl Numae of Cemetery Natme or Coordinates of Location
300 12 GG Gross
Grave Number Row Number Plot Number Typo of Marker
Duposition of Identficatson Tags: Buned with body Yes 1 No X  Attoched to Marker Yes [ NoId
If No Identification Tags
How were remains 1dentified ? - - v ’\
See riverse t h .
l: t] b "o, J :4 H ‘

What means of identificaton were butied with the

Previously buried in isolated grave
‘ﬂcatEd U[ Orutchen, Ger. { Vp 98-45)

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

Gre. No. 1 in bottle

Who 35 buried on:
, Ink X~477 Unk Unk Unk 299
Deceased’s Rught: Name Seral No Rank Oraenization Cewve N,
. . _Enﬂ_Qf__rOW s NO_grave
Deceased’s Left: Serc! No, FRank Orpanizstion Grave No.

SwtmmNmRmkmdifpmﬂ:hmmnnmofpmmfumuhngnbon Data when other than afficer reporting bunal,

If print of idenufication tag is not affired fill m below:

Emergency Addressee Unk

Unk

Addrees

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

No persanal effects

Bdward C. Dunham
2nd. Lt. G-1338322
30486 Q4. Gr. 20.

lfzfamrau.lz C. Dl
Disinterring Cfficer

ature Oﬂiwurothzveﬂontewrﬂﬂlm
/
: s Kyl
Reinterring Cfficer 7‘%@,& e

Venfied by GRS OFcer
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L desdoly . IF DECEASED,. UNIDENTIFIED
- . U e " W
- Take Fingerprints of Both Hands., If unable to obtamm a v
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