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o OvA JEW
- - | USiC St. Laurent ° - —— \\_,‘*\
Jpteed,l | Plot: B, Rowid 10, .r: 28
¥ Date of Burial:ll, June 199MSINTERMENT DIRECTIVE /; =y .
Venfleg bg GRS Officer: ’ ;: 7 .
. ele iV FHAT AT DIRECTIVE NUMBER DATE
- SECTION A—
- | NAME AND BURIAL LOCATION OF DECEASED 6020 08462 | 15 08 .k49
_ DAY  MONTH  YEAR
NAME . . _ . SERIAL NUMBER _ GRADE ARM RACE |RELUGIOHN
) - - Q o| 6
P _X-00056% |
CEMETER——"" s PLOT ROW GRAVE DISPOSITION OF RE&)INS
" HAMM LUXEMBOURG ) ¢ 12 293 35085~
D— CODE l DIST CTR
. SECFTON®GZ CONSIGNEE AND NEXT OF KIN. ..
NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KiN

STCAVOEDLGFRANGE ST LAURENT, FRANCE

P . e e A

These remains are tm1dent1£iab1e and are to’
be permsnently interred. (Hq.AGRC-19 Jan 50)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION " RELIGION IDENTIFICATION VERIFIED BY
[ remains ) . UNKNOWN -
| [ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ) . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

c——— ~ S [

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11%4a for major discrepances.)

P

e L - -_—- - [P - -

REMAINS PREPARED AND PLACED IN CASKET
s

. P

DATE ay

CASKET SEALED BY

CASKET BOXED AND MARKED E%i ﬂ
i

DATE BY

J hereby certify that all.the foregoing operations were conducted ond acco d Dider my immediate” supervision
and that the report above is correct,

* SIGNATURE OF AGRS IﬂﬁECTOR '

REMARKS AND SPECIAL INSTRUCTIONS ~ 14

CONSIGNEE corrsct as per OQMG Cable: WCL 34400. (Hq.AGRC)/J

PILE

RECORDS ANNOTATED
DATE 27 S L T2

- CBnsignee changed by Reg Div. @ - -

MCFORM 4404 PREY DIiSS ao b WK Vo 3Mﬁ/.fé”3

Q)wgyf/ B o sT - /. _BR. MEM. n){l\/
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RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM | » , To - - [ ]

U34C 8t Aveld, Franoe OIC Neuville, Boal;ium
KIND OF CONVEYANCE NAME OF CONVOYER
£ruck L, P Cpl Hobsrt 8 Chapman, 31447568
SIGNATURE OF s%@’;é% L % ;{ DATE SIGNATURE OF RECEIVER DATE
FCBERT © v Cap 13 lMov 49|

2 SHIPPED

FROM 10

o o

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER DATE
3 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

\

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE - .
6. SHIPPED o

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE
7 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME QF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




2l % iﬁn 3 u:%%.k

e | .
§§¥ DISINTERMENT DIRECTWE 7 ‘},;I‘
| |77+ 5
DIRECTIVE NUMBER DATE
SECTION A— . 5
NAME AND BURIAL LOCATION GF DECEASED g N N ) I !
‘o DAY | MONTH YEAR
AME ) SERIAL NUMBER ‘ RANK ARM| DATE OF DEATH
- "UNKNOWN X-000032 Q| oay |monm| vens
EMETERY DISPOSITION OF REMAINS
COBE I DIST PT
o7 R(?W . GRAVE COUNTRY CAUSE OF DEATH
¢ 22 2893 HAMM LUXEMBOURG.

- SECTION B — CONSIGNEE AND_NEXT OF KiN

AME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

HW NN
SECTION C — DISINTERMENT AND IDENTIFICATION
AME SERAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNQWN X-C00032 Est. 1 JAN 45 24 MAR 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
R remains GRS CHARLES L. WALLS
[CX marcer GRS UNK. | CAPT, QMC |, ueanD 1me

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

ATURE OF BURIAL

NUDE IN MATTRESS COVER.

CONDITION OF REmains ADV. DECOMP. FRACTURED
SKULL, MANDIBLE. MULTIPLE FRACTURES OF
RIBS, RIGAT HUMERUS FRACTURED. LOWER

THER MEANS OF IDENTIFICATION

NONE

2/3 MISSING. RIGHT ULNA & RADIUS MISSw
ING, RIGHT FEMUR FRACTURED, LOWER HALF
MISSING. RIGHT TIBIA, FIBULA MISSING.

LEFT ULNA & RADIUS FRACTURED, LOWER Es

WMOR DISCREPANCIES 1

NONE

HALF MISSING. LEFT FEMUR FRACTURED,
LOWER £/3 MISSING, LEFT TIBIA, FIBULA
MISSING.

EMAINS PREPARED AND PLACED IN cwskid Transfer Box

ATE 26 MAR 48

sy JAC

ASKeT SEALED BY /0 D1 SINFECTANT
JAMES L SMITH

U | emBaLmer (Signature) ,é W
SMi *

ASKET BOXED AND MARKED V A EVRARD
- CLERK
a8 23" JUNE 51948

PLATES VERIFIED BY
R E LEWIS CAPT CAV

SHIPPIN{ZDRESS prep By ALL MARKHT

| hereby certify that all the foregoing operohons/were condbeted” and uccompllshed €r my immediate supervisian

and that the report above 15 correct.

ept gasketing -
0 ZIEN 157 FA.

~ TSIGMATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies,
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) - . - RECORD OF CUSTODIAL TRANSFER S
¢ 1 SHIPPED
ROM N S - : £
T FHTER | T ORBLE 1T TST, W by
7 Vi SN ~ K -7 Yo\
IND OF COEJ EYANCE y N =R NﬂMg\OF CO?;?’QY\E‘R, - GRS g‘-\‘\; S _\\‘:\
. \ oy TN TS T N TR O -
IGNATURE OF SHIPPER DATE "'“-‘-~.SIGNMURE OF RECEWVER  -._ ™ ™ ¢ ™~ DATE
* : \ Tt el
Are - Y hd . N
SAGKE JEsC AN ST S TR PPN I
g CIE K 2SHIRRED DY N T BrViFZ2 ARVgr 1::,, TR
ROM . A ¥ OEAYVHD 10 N VP LVAKIKG JVE2
' ey A
IND OF CONVEYANCEYVHIE 2 [T 24/ |1 H NAME OF cowoven t ':w o Fi
i . \ Lu\. - 2y 5
: ANO D21 HkE SL YL . FEN LS \‘x’fvc:\ I
IGNATURE OF SHIPPER < ¢, UATE""‘\Q sncmwne’ OF RECEIVER L\-, L Vot M [ DATE ,\
. B K oy ;\ TND v
. \ . LR “ \‘ . .
. e TG C0] 10X K \ \. ™ a0 T,
“ ) ' 3 SHIPPED "~ . My
ROMGUNIK v TO‘H""
S, N TieEs \"‘ VTOZTHGY TMREL OLTALY LWy
IND OF CONVEYANCE rl| NAME'OF CONVOYER L1 b ol arh g a0 bas)
. . Tl o257 v Ly 0 LBYCHUHSD TOLLS L0
IGNATURE OF SHIPPER DATE e | SIGNATURE OF-RECEIVER: 5T 10 277 s Latbew v 1iLe[paters
' ' TG HIGHI FT0OM 1 EVQLALYD TonYd HYTE
* a =P —. | 24 PP '-- ixn
: . SR W IDE UL 2SS DFRY Y pvDInd 1190
CHOTE v v LHDDT COAT TSHIPPED TG T han [ BY TEF LD 100
ROM ' 4 < et IO L YNy, d. o CRE Lol s aVOLieave Gn,
s ) , , ‘!D‘\_' r}ﬂ‘[“q?u.‘ T-,.-‘\.LT,{J‘.\}.'I‘;\ '
IND OF CONVEYANCE ‘ NAME OF CONVOYER ]
¥ ' L i I . CLETY BTW ' ’ .
;GN&]URE OF SHIP{_EE)? . DATE SIGNATURE OF RECEIVER ORv U, 'n* * O ANETDD |DaTE
"y 1 4 r [} . .
e B R LUl e D 5 SHIPPED  ®=8 1 T o oY VS da
ROM TO
IND OF CONVEYANGE NAME OF CONVOYER
+ ! . 1]
GNATURE or sm??m : DATE SIGNATURE OF RECEIVER DATE
1!
‘ - L * |
' 6 SHIPPED . "
F . . LR 1] '
M e 1S %@ HYWA raxuwsdhuc ,
ND OF CONVEYANCE . NAME OF CONVOYER '
T § t .
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B “ . 5 -
I N (Y a Y Y r PN N W Wi [
"% F b ogg Fh oAt omob » ) LT JRrT- = p——— -
R 1 "SHIPPED ~
oM 10
ND OF CONVEYANCE ‘ . NAME OF CONVOYER
SNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE , |
) .t
) ! [ L8 ' ' 1 - b [y
v 0t Ty, ¥ . ' ° )
b - [ i
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DISINTERMENT DIRECTIVE

-

.

Il

\I

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

€020 Obk62

DATE

D}5 M%H ’;R

NAME @ }

2 293

SERIAL NUMBER GRADE ARM RACE |RELGION
X ) @ | o] €
ilatd «GRAVE DISPOSITION OF REMAINS

S0

(MLW

CODE 1 DIST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

S$T.AVOLD, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

(8Y ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

GRADE

DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
LI eemans UNKNOWN
D MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET
1

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

and that the report above 1s correct.

| hereby cerhfy that all the foregoing operations were conducted and accomplish

ed under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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CERTIFIC..TE OF UI‘IIDIJELELI'IFI..BILITY OF R&.JINS

.

.

——

The records pertoaning to Unknown e LTI Plot -

Row _ 312 , Grave 293. Us.C

- HAMM, - LUXEMBURG— - - -

have been revicwed nd it 1s tac opinion of this Officc thot sufficicnt

—_—

evidence is not available at the prescnt tine to osteblish the identity
of the deeceascd concerncd, The re.vins concerned should be clossifaied
as umdentifizble ot the present tise,

neport of Deprocessing of rauains vias forwordea to your QOffice

by Tronsmiticl Itr, 1fo.__2__593 iy Qoted 17. Do cem 2947

Casc reviewed by undersigned Jeribers ol tiie Board of Leview:

Coptedack Ce H.YES, 0-1577297 (°C Capt Stanley Co

— e e E et wew e A = A A Em A me A e wmk wae e —— e em A= = A s m4 e Re mw mme we mm Am e

_— wim e e e e R e s 4 B A e mem = m A &— aem - — s ma S ae b me e m e M W e e e Ry

0043004 Cn
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Not identifiable from
information

0 pressrtly ,,
available é Y,
% [N 217252

.I’IC./#-/D . lat qul




AGRC FORM No U ’
Revined 16 Sept 1048
Formely "Check List

of Unhnoins") IDENTIFICATION CHECK LIST

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

Disinterment Dircctive #333

Unknown X =38 e e
Cemetery - Hamm, Luxemburg =

Plot .C ow Y2 Grave mag_s_._
Date reprocessed: 6 N~vember 1947
1 Herivedvatitcietery - — I . >
{Hour) {Date}
2  Place of death — et bt nsrim . e - . v
(Name of closest town} (Coordinates and letter Prefix, mnps)

— - eemmres et

{Shcet, scale and serials used)

3 Remains recovered or disinterred by .. . e . -
{Name and organization)

4 FEvacuated to Cemetery by MMobile Team, Centra) Identif i cation Point,AGRG,EA

(Name und organization)

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

ltem Clothing . Indicate unusual markings
w Markings Sizes color, wear, tear, repairs, etc
* Headgear HNonoe ) '
(Type) ‘.
Raincoat - None ) P —
Overcoat None '
Jacket, Freld Nome L / .
Jacket, Combat Hone . : ; -
Mackmaw . Hong - . . \\
Sweater Wone - -
Jacket; HBT Honre . - . .

*Shirt, Wool OD  Remments of . . C e

Undershirt, Wool ﬁamnants of

Undershirt, Cotton None

Trousers, HBT Hone B

* T-ousers, Wool OD Heng . .. S - - -



Belt, web. . HNona . —

Drawers, wool .. Hone . . -
Drawers, cotton Hone - . .

Leggings, wool.. None - .__ -

Socks, cotton ... None .

* Shoes - None . (type) - . -
Overshoes - - Wonae .. - -
Web Equipment Nona. . (type) .- .
{Other tem) . Nona . - . - -
(Other item) - ... None . ’ ’

* If body iz nude, sizes of these items should be campuled by measuring the remalns

Chevrons or
Insignia . None _ _ - I

(Type & locatlen, shirt, jacket, coat, helmet)
Shoulder Patch ... None . e .

Does clothing indicate that deceased was a member of the Awr, Ground or Naval Force?
L.Humerus: 33,8

Description of Remains -

Bst. . n5/8"
Age UTD _Heght .9 727" Weght  ULR _Description of wounds UTD

Bandages or dressings - - —OEp ~ - — Scars UTD

{Length, width, location)

- - UTD .. Tattoos
(Number, tocation —— illustrate on separate page)

Qutstanding moles, warts or birthmarks - . UTD -

(Yus-no, description, location)

Sunburn or tan, other than hand and face - D
UTD

Complevion . e e . L
(Light, medium, daik, Jer, pimples, pechs, freckles)

Build UTD

(Lorge, fat, thin, muscular}

Hair . Hone found e e
{Color, length, quantity, curly, wavy, straighl, whorly, or deflmite parhing)

Hair ... D e e

¢Brldness, widows peak, dlstinctive cuiting or other characteristics)

Sideburns UTD Mustache uzwhn Beard or - UTD

(Color, setting, shape) {Color, size, shape} (Length, hiavy)



Goatee w- UED . —

(Light, color, extent)

Evyes .. U¥D Evebrows UTDh -

{Color, setting, ~hape) (Color, Lhushiness, extent acioss nose}
Nase. . - - UiD Eears - - RV R
(Stee, shape, straight) (Size, set cInse to or tur from head)
Mouth ... UTD .- Lips - - uT -
(Large, medinm, small) (Small, largy, tull)

Teeth — M,Sueeth,Oth chart - S - e e o v e

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

Chin .. - . D -

{Prominent, receding, pointed, dimples, double)

Jaw... oty Circumference of head 1n inches . UID -
(I arge, small, normal) {Hat hand)
Neck . . . ..UfD _ _ . . Laryn\ . UTD . S
(Size, length, shert, normal, wrinkled) (Promineni, normal)

Shoulders .. UTD e - . Arms R ¢V ) . .

{Broad, straight, small, rounded) {Lenglh, muscular, color, extent and quantity of hair)

Fingers . . .. - - ww W e . o e
(Short, ihick, long, slender, size of knuckles, missing fingers or joints)

{(Unusual characteristics of Lngernails)

Chest — .. ... UTD - — - S - -

{Size of nipples, color, guantity and extent of hair, large, small, normal)

Waist UTD

(size of pavel, appendectomy, amount, quunlity, apd color of hair)

Back - . Uib Circumcision UTD__. Pubic Hair J!!B@i‘_lm__t_’ﬁ""n
(Quuntaty and «xtunt of hair) {Yes-noy (Lolor}
Hernaplasty . UTh - - S w e ——

(Yes-no, locatiob)

*Legs - . UID - - - . S

(fieseatn, muascular, knovk-knewd, bowed, vonmal, quanbity, color andg cxteot of hair)

Feet . ceun (4R ALY N v we a unToes . .o . UTh — R

(W1ze, corns, cablousds, 1lal) {Sleader, straight, croched, uverlap)

Evidence of healed fractures . Hono - e - —
tNose, arms, legs, elc)
A

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

See chart



~1

8

No

Have finger prints been piaced on Report of Interment? - -
(Yes-no,

If not. explam .. .. .. Fingers missing . - -

\

Has tooth chart been prepared? _.. Jes i not, explamn . - - N

{¥er-no0)

Remarks Remains received with small emount of decomposed flesh.
Batimated weight: 12 Lbs T
Fluorggeopic Exemination: nogative
Fo marke found on clothing, .

T™is remains consisted of com lete torso,
These remains twere formerly listed as gsgt. atthew P.Rodian

end wore buried in Plot L Row 8 Grave 197 and were- reédesipnated
as X-32 and reburied in Plot O.Row-12 Grave 293~ - -
Acoording to 1nstruction- of_.disinterment Direotive No.333

I certily that 1 have pe:sonally wewed the remamns of subject deceased and all resulting information
has been recorded :c the best of my knowledge
A corrected burisl report

was prepared and buried

vith remaﬂn . -
Case remains unknown ‘
BRIEST C. GAD]IY

‘/ ) i “““:gfﬂct'r s \ume)
CWO USA

Rnnk Service

CEITRAL IDE)I"’I'?ICA‘H 0l POINT

(Orgunization)



Unknowm X-32
Hamm, Iuxemburg

SKELETAL CHART

—

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

L. Humerus: 33,8

1)
Estimated height: 5'7 5/8

CHART A



Esca 1known X-52 Hamm,

G. R. & E DIV, Luxemburg

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

TOOTH CHART

6 liovember 1947
Date

Unknown X-32
Laiz Name

Rank serial No.o

Unit Organization

Pace of Death Date of Death Cause of Death

Right Left

4 3 S 6 7

I .

M| B /g B =] A/NSE 4 &

Side views tggg@@\%—@ﬂ@

SEEOOVUTUDOTTRDRS
TEERE0000 T0TOLINE

Side Views| N\ P - g 7 ’//A /) -~

i PN Fa

/A Vol

S maho t+Mba [P MEND — M'S|G

16 ‘ 15 14 13 lij 11 10 9 9 10 11 [_1?. 13 14 15 16
See remgrxs

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 tecth). An examination should be made and findings charted to cover the following basic
conditions : Lost tweth, crowned rteeth, bridge work, fillings, caries (cavities of decay), dentures
(plates), and any deformity of jaws found. Sce reverse side for illustrations.

)
Z S
N2l p Lt L NSE  F 2 el
Sigaazure.of Officer ar other peron who, prepared Tooth durt
/ B . IR
PN W L W LA /O
Versied by G X, 5. Ufficer
ERWEST C. FADDY
C.0 Usa C.I.P.

GHAVES REGISTENTION
FORM NP (.8




[

o3

MISSING TEETH ... All tceth missing through —,

: : ; Teoth missing l
previous extraction (not those fraciured or displaced by |
recent wounds) should be “N ‘d out and labeled, @ .
thus: [

CROWNED TEETH . . . Block in solid the crown of |gold crown

Porceldincrbwn
tooth (label gold, porcelain, Silver or gold and poreelain), t
thus: @ .
!

BRIDGE WORK. .. Blodk in solid the crown of Gold bridge

|

tooth {label gold bridge. gold and porcelain bridge), //%’ e |
thus : //,.yj';/,/ﬁ‘ X
SR & I

FILLINGS. . . Draw filling on tooth as accurately as|Geld filling Silver £illin

possible (block in and label gold, silver, cement), thus: @@@@| @@6
[

CARIES (CAVITIES) ... Qutline location and size of E Cavity Decayed — !

cavity, shade in thus: @ é; @@@@

DENTURES (PLATES)... Draw diagram of relauve size and shal:n: of plate, block in tecth
attached and indicate reraining clasps on natural teeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS

B- Posthumously missing

@ - Shading indicates teeth broken off
There is only one good tooth present and this L-11.
It is medium sizeand an ivory color.




Y V/.M,Jr&a,m
‘\L ;} XF’ ?.. :fl.‘{‘-—-
(K] ‘ * K

b > CORRECTED COPY.
—
l R ’ T ' -A B
Form g REPORT OF BURIAL ,6 November 1947
iﬂcﬂsed 1Sept 1943) l Uy Tl oy TM 10630 AND AR'SOANSS = L0 i 4G Date N
., 7 I oY aridgqaeg '
- Unknown Xl- Hamm ¢ - !
]—- L Last r\_,—.ru:| 5& ( l‘urs&) o UﬁEar" - b "R, fﬁ nk e _', Serial o ——.—]!
) Unk e ool T '{
- T - r Unu S tt o ' .'r'b;gn‘n'ixalw; T T T

4o HR
Gp_uecting Point Diekirk,. Ltrxmnbwg_.m _Bst. u,a--- HE Body mutilated ..

; Place of Death ! Date of Denth R e}
51 '
1590 1l Feb 1 B9 - - -US Mil Cem. H,a&n emburg” - S
Tiumc and Date of Burial ' . ame o metery, , Nnme ar‘ Coordinates of Lacatios !

"y . e
— - - - e - Ar&OBB mmmm —_
J{ Grare :Dlumlu-r F.o\\ %nmb:r c . Ph! '\umllcr ' - kL Tspe of Marher )

! Dlspos:twn of Identification Tags Buried wath body Yespg Noff  Atiached to Marker Yes g No s ¢

' 1 No Identification Lags Previously buried as: Matthew P RODMAN, Sgt. 36185837
How vor remsics ensied” g Grave 197, Row & Plot L, Ham Cemetéry

-

e

u
i S ; Redesignated to an Unknown # X = 564 because of fingere
PFint comparison. . N '

! What means ot identification were buried with the body.? i ¢ . R
- o

Corrected Report of Burial buried with remaitna. : l

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

Who 15 buried on Unk 2
Deceaﬂed’s ngh‘ ' Name &r?nm155 E!:E - Orgamu!.;;:_- “-arg No

THAGGARD . _ 34869494 Pvt  Unk 2

Deceased's Left Name Serwal No Rank Chrganization —:.

'
- - N

- IRt TN 72 3 "
Signmu.re er Name, R Rank sad +f posuble Org'mmntmn of person fl-\rm:blng abov& Daty when other than oficer repor{lng ln riaf

¥

]

]f prml of :dentnfnahon lag u not aflixed GH in bellow

-

No-. .-*
Eamergency Addressee Unk iy .
Name
- 1
Address - ;
Rebgon ...._ ... Unok A )
List only Personal Effects Found on Body and disposition of same -y

No Personal Efffbcts -

This corrected Report of Burial
prepared in the office of the
Americen Graves Registration

s ST Officer or other P"‘“W
- o enhe-} by :

-G RS Ohicer
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B

-14ualt 1o enx;ssq

\NCL odmovol] O

L

AU

Y409 C2P0AHA00
IF 'DECEASED UNIDENTIFIED

Take Fingerprints 8f Both Hands. If unable to obtain
a complete set of Fmgerpnnts,
and ¥ilin the following 30U

botalloum ¢

—— 236717

X
REWLE .33 o4

-t

Laundry Marks
Number of Rifle .

J wlgbt

od dHColor of YEAL [ &

Color of Hair :

isudmoxud LL.J“i el i 20
{r posn'blc, “have medieal personnel take a tooth chart, if no medical
personael present, il in & tooth chart below ) In space below, |DMI
and deseribe any scars, birthmarks, moles,”deformities, etc

o 1)
JAGOA o4 wedidnld 13s Bolwd lavolveTi

v1o3pmo0 musH ¢l J0L9 (8 wofd (TRL vsTd nt

A2 = X % nwomial as ot betemglasbefi

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, eic

.anﬂlsme'x ditw Battud Iol-wd Yo Hogsid hodoaTiod

Take Tlutu Yﬁl)\ C&gE d

234

X mworelal

2l

SO0

4W
G T IR e

I de® LI 00?_1_[
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Foru No 1A
(Revaai Seo. sl _ SPORT OF BURINL % Jan. 1945
29 5 X-32 Yo Te TM10-630 AND AR 30-1815 Dete
- -ROBHAN 1 "fuaetggw s _ Sat. 35;85839
T e — Tl JpTRek p: T Seal Now
/ A.T. Co. 318th Inf. =30t h Div, . -
Unt - UNK. 1] Oumbmin _ ex losion of
Ettelbruck, Luxembourg (estimated—bo—be 15 Jarr. 1945) half track
Phce of Death Date of Death  eusm@iVEr™ Cause of Death«™™
1300 22 dan, 1945 b.s. wilitery Cemetery Hamm, uuxembourg
Tune Dste'of Bunal MHams of Cemetery, Nurae or Coordinates of Locatn
207 (991 ). 8(3): i i) .7 Cross
Gr:veNu:nhq' Rowl\umbu + i« Plot Nimber - # Type of Marker

,/
Dupwuonondennﬁmon’rm Buned with body Yes (] No[d' Attached to Marke?” Yea [ No (4

- If No Identification Tags

How were remains ident

1st Lt., 0-}32564

? Certificate signed by Adexander L. Bowers,
A.T. Co. 318th Inf. . '

* Wool unde¥shirt marked "R 837

What mesns of identifications wwere byried vith the body? -
© 7

GRS Form No. 1 in ealec?ﬁs bottle

To determine Right or Left use Deceased’s ight gnd Left.

. b d . / AO‘IO Co. t
AVho is bunied on° g meg e 37350062 Pfc. 318th Inf.80th Div. 196
Deceased’s Right: N Fatal N0 Rek 4 T, Co Orsanization Gnave Na.
LONCHER 33259—9& Pfe., 318th Inf.80th Liv. 198
Deceased’s Left N TG M‘\ Rank P — Grave No.

Sngm.!me or Name, Radi and if posuble Ovganizatjfn nfﬁetwa furnubung

* " -NO IDE!"TIF’ICATIOV

D:h when other than officer reparting burial,

* If print of identificatidp tag 13 not affixed fill 1 below:

WATTHE. P. RODMAN/
O 36185837 /

Emergency Addressee

R Unknown
eligion
List only Personal Eﬂ'ects Found on Body and disposition of same:
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HEADQUARTERS
AMERICAN GRAVES REJISTRATIOR COMMAND
EUROPEAN AREA
4 ! APO 88 U S8 AREY .

RRE 203 (Hamm L-8-197) 27 July 1948
SUBJECT: Gorreoted Report of Burial

TO: The Quartermaster (General
Washington 26, D. G,
ATTENTION: Hemorial Division

1. Reference is made to letter your office, QMOMU 293,
Subject: Identifiocation of Unknownh Deoceased, dated 28 Apml
1947, and subsequent indorsement, this headquarters, dated
12 May 1947 00pies of which are inoclosed,

N
\»

2. 'lha remaina of Unknown X-38, 1nterred in the U 8 ]

Military Cemetery Hamm, Plot ¢, Row 12, OGrave 293, identifled

by comparison of fingerprints asc those of S8gt Matthew P, A\
RODHMAN, 36 185 837, have been reinterred in Plot L, Rovw 8, }\“
Grave 197, :
3. Gopy of corrected Report of Burial for Szt Rodman. k

is forwarded herewith, Form #li Check List, aocomplished at \
O

%

L1

\\\

time of reprocessing, vas previously forwarded your offioe
on Transmlttal Letter #2603, dated 17 Dacember 1947,

' FOR THE COMMANDING OFFIOER:

2 Inols JOSEPH E, MoCLUSKEX
1, Gy, 1tr, OQMG, atd lst LS, QMO ' ,
28 Apr 47, w/ist Aotg Asst Ad: Gen o
Ind dtd 12 May 47
2. Correoted Fpt of Interment \,)’“L(/\

for 8gt Rodman
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