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- 16. Vea the body burned? To what extent? “CATTR

CLL-CReE Div.
: GHECK LYST FOR DISINTRRMENT (F UNENOWNS

11 questisns should be answered. If a positive anawer cannot be given,e:timbcs
Lould be made and indicated as such, If a reasonable estimate cannot be made, a
ogative angwor should be stated, ,

UNEORAEN x- 1o

#, Egtimated woight 105
3. Color of eyes

4. Color of haiy Lrown

%S¢ Race .

4. Quantity and characterisiics of hair on hoad (length, baldness, curly, etc,)
. Lnknonm

7+ 4mount end color of hair on body (arms, chest, pelvis region, legs)
LT LIILON T

8. DPeseription of musteche and beera

9. Yength of sldeburns ~ TR

17, Was the deceased circumsized? TGRS

11. Are any tattees or scars on the body? (Give deacription)
I 1T o2 740 Y

12 Ig there anything unusuel sbout the f;ngnernail atructure?
LT oW

13. 1Is there enything upusual in the cona;:ggtiun of the toes or feet?
Unimown

1. Was tooth chart taken? 40 Were fingerprints taken? o
15. Proximate cause of death®

17+ Are any parte' of the body missing or scvered?

18, 1s thers amf evidence of first-aid or other medical treatment?
" no .

19. Xf the remains are badly mengled, a careful seareh shouwld be reds for iden=
tification tags or personel cffccta.

20, If no clothing is found,measurements should be made of the heed ,neck,eheat

~ walst, foot, leg(inseam), 2nd arm length in order that clothing aizes moy

be dstermined.

N
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$JICREE Div.

GHECK LIST ¥OR DISINTERMENT CF UNENOWS

11 questisns should be answered. If a positive anawer cannot be given,estimetes
topld be made and indicated as such. If a reasonable estimate connot be mede, &
:gative answor should be statod,

UNENMSN X- 182
Physica) Deseription FLOT_J ROWIJ GRAVESY

1. Estimated height 502"

2« Estimatod weight 340G

3. Colar of eyes " -

4+ Color eof heir Lremn —

£+ Rece

- Quantity and charssterigtics o hﬁr on head (length, baldnesg, curly, ete, )
- ; Enaniown

+ Amount end color of hair on body (arms, chest, pelvie region, legS)
e tasl, o i )

8. Description of mstache and besrd

9. Llength of sideburns TR —
10. Was the deceased circumsized? LT
11. 4re any tattecs or scars on the body? (q;gg“ desasripticn)

1 Ia th t ' t il st
2 8 there enything unusual about the f%gggg,,ml gtructurc?

139. Is there anything unusual in the consjiﬁp:gmn of the %oes or feet?

1. Was tooth chart taken? _ > "Werc fingerprints takeni_ o
15. Proximate oacuse of death? '
16. Vo the body burned? To what extent? . Ciro

17. Arp any parts of the body missing or severed?

18.. la there any evidence of first-aid or other medical treatment?
o no

19, If the remnins are bodly mangled, & careful seareh should be mRAo Por 186n~
tifieation togs or personel effecta.

20. If neo elething is found,moasurements should be mnde of the ‘head,neck,ehestd

: waist, foot, leg(inseam), ond arm length 4n order that clothing asizes may
be determined,




G. R&E. DIV. .

OFFICE OF THE CHIEF QUARTERMASTER
HO. COM., ZONE, ETQUSA

_Unimewn X-132
Last Name ) First
- unt
Placc; of betth
Right
8 7 6 5 4

TOOTH

Initial

Date of Death
3(2 1 1

19 December 1945

Date
Unk Unk
Rank Serial No.
 Organimaton )
© Cause of Death -
Left
2 3 4 5 6 7 8

Side views
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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 (iearing teeth), bicuspids
(vhewing teeth), and molars (principal chewing teeth). An examination should be made and

fuidings charted to cover the following basic conditions :

Lost teeth, crowned teetl,, bridge

work, fillings, caries (cavities of decay), dentures (plates)}, and any deformity of jaws found.
See reverse side for illustrations.

ORAVES REGISTRATION
FORM N* 1-A
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Signature of Cfficer or other perfon who prepared Tooth chart |
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Verfleid by G. R. S, Officar
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-*’nvmu"' L‘o . ARMY SERVICE FORCES /’,/
IN REPLY REFER TO _@G_Y_Q?:‘?B OFFICE OF THE QUARTERMASTER GENERAL {/ FA -
Unknown X-132 WASHINGTON 25, D, C. a
1 (Foy) Belgium L Au/ -
| T - 17 June 1946

SUBJECT: Indentification of Unknown Deceased

T0 t The Adjutant Generalts Office
World War II Recards Administration Center
4300 Goodfellow Elvd,
St. Louis 20, Missouri

ATTENTION: Organization Records Branch

l, This office is in receipt of & Burial Report for an Unknown
deceased of our Armed Forces, who was killed in the vicinity of Setsz,
Belgm;(estimated December 1944).

. .\,\I
por “'2, It is requested that the records of the 9th Armored Division,
B@N"B", be searched and a list of personnel reported to have been miss-
ing or "ki11ed in action around December 1944, be submitted to this
office at the earliest practicable date,

FOR THE QUARTERMASTER GENFRAL:

¢ L

jor, QIC
Assistant




il . . SB

o I3 v -
] Oy ergpane e CYSETeAE
; B OCk L.{o RO » ra L1 on th'xn I‘u
©o Date of surial: 26 noOISTNTERMENT DIRECTIVE o- 354044
: Verified € Donald M .“'.’ouds
3y <//7 e e 33600473
SECTION A CRS—OTTITETT 4 / /] DIRECTIVE NUMBER DATE
/ KAME AND BURIAL LOCATION OF DECEASED 1225 00024 07, 48
DAY MONTH ! YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
;77 “UNKNOWNX-00Q1L3=2 | Q
~G M f o ferh VAR PN P b o b o] oar o] vean
CEMETERY 7+ ¥V PR L W A {ﬂf DISPOSITION OF REMAINS
FOY  BASTOGNE T “T o |A201, 80
- cobE | pist.er.
:m.br ROW |GRAVE COUNTRY CAUSE OF DEATH
J =2 40O BELGIUM ' 1=
SECTION B— CONSIGNEE AND NEXT OF KIN "
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HENR! CHAPELLE, BELGIUM (BY ADMINISTRATIVE DEC!SION)
SECTION C — DISINTERMENT AND IDEXTIFICATION j
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNCWN X-000132 - - 20 SEP 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X1 rEmaNs ROB UNKNC - VERNCN N. HOYT |
£X] marker EMB 1ST LT., INF NAME AND TITLE
SECTION D.— PREPARATION OF REMAINS FOR SHIPMENT -
naToE oF B apvincEs BER orvposTTION
MATTRESS COVER PRLCTURED SKULL %
OTHER MEANS OF IDENTIFICATION
REPCRT OF BURIAL WITH RELATINS
MINOR DISCREPANCIES Z
NONE
iREMAINS PREPARED AND PLACED INEAS¥EE trunsfer boX
‘casm SEALED BY EMBALMER (Signature)
WILLARD B, BALCH, EMBILIER HWILLARD Be BALCH, ENBALNER B
CASKET BOXED AND MARKED weasGooprew ytttody L1 T.GD, LandINGS ,
— CHLRLES V. MORGAINT PLATES VEARIFIED BY:
oae® OCT 48, CLEWK RECCRDER ROGEH . LENIS, CLPT., CAV
| hereby certify that all the foregaing operqfions/‘ﬂere conducted and accomplished under my immediate supervisian
and that the report above is cortect.except cusketing oG

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
| CERTIFY that the fyped navee sring above are tho same

as the pri"o,iqai signatures on the fo - copyoi - 1194 concernui“ “‘\
' \1_
t??f:?ﬂ‘m 1194 11X

1y




DISINTERMENT DIRECTIVE

SECTION A DIRECTIVE NUMBER DATE

NAME AND BURIAL LOCATION OF DECEASED AZ3n QQLE4 (1.5 J o7 l ¥
B DAY |MONTH| YEAR
iNAME SERIAL NUMBFR y: ...3' L-RANK EM DATE OF DEATH
| UNKNONRESQOO L 5 { I
| . DAY [|MONTH | YEAR
7&5TERY DISPOSITION OF REMAINS
‘ rof) BASTOGNE @ 1m01, 50
, ) CODE DIST, PT. a4
QOT / ROW | GRAVE CQUNTRY CAUSE OF DEATH
| J & BELGI UM &

i

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MENR| CHAPCLLE, BELGIUM

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

-
| SECTION C— DISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
|
\
- JDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
] REMAINS
{7 mARKER NN NOWN NAME AND THE
SELTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

|
\
\
\
V

MINOR DISCREPANCIES 2

\
|
\
\
)
\

|
DATE

REMAINS PREPARED AND PLACED IN CASKET

BY
CASKET SEALED BY EMBALMER (Signature)
|
|
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
and Hiat the report above is correct,

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

aMc FORM
REV 6 MAR 46

o

1194
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JAKRS G, MasPARLAND
Majer, QIC
Asaistant
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//f{L' ACRRE (Poy J-2-40) 1st Ind. PLM/LFP/sk ¢

HEAD QTARTERS, AMERICAN GRAVES REGISTRATION COMMAND, EUROPEAN THEATER ARTA,
ARQ 887, U9 ARMY, 10 April 1946,

T0: The Martermaster Generel, Washington 25, D.C.

1. In renly to peragranh 2, basic commnication, you are advised that
the 9th CCB onerated near Setz, Belgium, on the 22nd of December 1944, The
26th Division, with the 10lst, 104th and 328¢h Regiments, also operated near
Setz around thia date.

2. A thorough check of information on file at this Head quarters revesals
that there remains no one from the 26th Division who was reported MIA or KIA
for the month of December 1944, who has not elready been accounted for.

3. Should further information become available to thils Headgquarters it
will be forwarded to your office at the earliest practicable date.

FOR THE COMMANDING OFFICER:

Nl T
. 'r

") AV ok I S bl -
) UL ' . PAUL L. McCRILLIS, A
Major Infantry,

. ' Assistent Adjutent.




AVE . et

| ARMY SERVICE FORCES
SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unkno';fn X-122 WASHINGTON 25, D. C.
(Foy #1) Belgium

IN REPLY REFER TO

8 March 1346

-

SUBJECT: Identification of Unknown Deceased |
70 : Commanding General, American Graves Registrationlcpmﬁénd o
Burcpean Theater Ares, Versallles, France, APO 887 . yugir
' c/o Postmaster, New York, New York

1. Reference is made to Report of Burlel for Unknown X-122, U.5.
Militery Ceumetery, Foy #1, Belgium; place and date of death shown as
the vieinity of Setz, Belglum, (est) December 1944.

2. It is requested that organizations known to have been in the
vicinity of Setz, Belsium during December 1944, furnish this office
at the earliest practicable date, a list of personnel reported %o have
been missing or killed in action snd for whom no Reporte of Buriel
have been recelved.

— & y’f i
2 LARY

me B. IN
Major Generel
The Quartermaster General




8 Mareh 1948

BUBJEOT: ldentifigation of Uniunewn Dessnasd

2?0 t Commsnding Gemewal, Assrisan Oruves Bexistivation Command
Barvpean Thesber Ares, Yersailles, Fraaee, APO 687
afe Tostmaster, Nov Tork, Ned Yovk

‘1. Natfarence {s m to Aeport of Burtal for Ummewa X-1232, U.8.
Nilitayy Oemetery, Yoy 1, Belglwm; plase and date of death shown a8
the vieinity of Sets, Dalgiws, {(est) Desember 1944.

2.

It iz requesied that or, isations kmown t¢ bave been in the
viginity of letz, Delgium during “scenber 1944, furnish this office
at the sarliest prastiicable datse, & 113t of personnel ryeporsed to have

been missing or kflled im astion snd for whom une Heports of Purial
have besn Tregeived. -

NOISIAIG TVINOMIN
hNEL S L WK
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SUBJACT: Undcdentifisble Yeisins,

JAns: Tie uarterncstor Gerersl
temerdnld Divicirn
Jasainizton 25, LLC.

le Tre records pertoiindns tr Unlinctn i= 190

—iin o d

Fleotv O,

-

Ui

1

i Ay Celsdium .. have been

e

rovicved mnc it s the apinicn of this <rrlee th t insuflfistent evideace
.

is availsble tr oot blish the ddentity of this decerced, ase thot these

rescins spotld he clansiiicd as unfceertifiakle,

WLy . He

)

further informoticn is avoilable,

FOL W0 CO DL D000 CGleil Is

- 0QMG

Receievd ' ommm- cmmm
Not identifiable from

information presently

available




AGRC FORM No, U x
Ragised 16 Sept. 1946 . . -138
Formely "Checle List

of Unknocns”) IDENTIFICATION CHECK LIST

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

LInknown X '132 e e

1. KIPOCCRXEIBNER Date reproeessed: 28 Oect,1947,

{Hour) tData)

2. Place of death ...

(Name of c¢losest town) (Coordinates and letter Preflx, maps)

{Name and organization)

Reuville sn Condroz, Belgium
4. Evacunated to Cemetery by ... ..

l.\‘an;(; and or:,;z‘mizations‘
5. Description of clothing and eguipment: {if clothes do not fit, obtain size [rom body measurements)

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

* Headgear .. RORN® .

Raincoat ... BRORG

Overcoat ... . ‘ .. none
Jacket, Field .. ... .. .. none e e e
Jacket, Combat . ... ... UR—— ) - | )
Mackinaw ... o e SN TR i

Sweater ... .. o TVORE i

Jacket, HBT o oo oo none..... R |

* Shirt, Wool OD © i e . BODB. o e
Undershirt, Wool .. Rllnantaor,whito

Undershirt, Cotton D0R®
Trousers, HBT ... none
* T ousers, Wool OD ..o none




R

Belt, web e e e

Dirawers, wool .. mons e e e

Draveers, cotton . R‘m&nt' Ot _marked ',-87‘5'

Leggings, wool . .hones

Socks, aumxx. Yool, Remnants of, . | e

* Shoes . RORM® {type} .. et s

Overshoes ... hone

Web Equipment ..........BOR® . . (type) ...
{Other item) Pair of suspenders,

{Other item) e e oo o BORe e e

*If body is nude, sizes of these ilems should be cempuled by measuring the remains

Chevrons or
INSIGRIA o e nene

{Type & location; shlrt jacket, coat, Belmet}

Shoulder Patch ...none . ) S

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

uTD

Description of Remains ; (R.) H“’l'\ll 34,6; Radiune 20,9; Ulna 28,1

Bat, 7,85 Tdla 40,7; Flbu 0,7.
Age T .-He1ght J.Ol‘!_ Weight a ! . Description "f Wounds lﬁﬁt ..... e -

None found Usa

N Scars . B ettt ettt 1t e s

u (Length, width, jocation)
ta Tattoos

Bandages or dressings

{Number, location ~- illusirate on separate page)

Qutstanding moles, warts or birthmarks.,....‘.............ES.‘.....‘ , e e e s
(Yeseno; (Jdesceription, lacation)
Uta

Synburn or tan, other than hand and FAce ..o i

Complexion .. e SR,
(Imh'l meiiom, da:l ler plnples, pnck‘;, fxmilu;

Bt el o e e e e s I et e

{Lerge, fat, thin, mscolar;

Hair .. HSht hrown, 1*' 101181 .t’rd@ ..........

(Caler, length, mquaniily, curly, wavy, slraight. wieoerls, or drﬁmtn IH ut:m,;

Hair ... None rouﬂd

Ugd U
Sidebhurns . t ................................................ Mustache ... .. td
{Color, settmg. shape) (Color,

. shape) (I ength heavy)



Uea . .

Goatee . e e e e R o e e
{Light, color, exlent)

Usa ‘Uta

ot Eyebrows

(Color, setting, shupey (flolar, hnshiness, ostent acirnss nose)

Usa Usa

........... e .. Eears

et close tooor fur Tron head)

iNize, shape, straizhl)y

T | v
Mouth i . td ...... H.....Lips td

Teeth

L]

i*rominent, receding, pointed, dimples, doubley

Utq Utd skull erushed
Jaw s oo Circumference of head in inches . e
(l.arge, small, normal)

Uta

Neck ... e - LATYNX

fliat band)
(Prominent, normal)

Uta
Shoulders ... s e o DTS e Uta

1Broad, straighl, small, rounded) fLength, muscular, coler, extent aml quantity of hair)

4]
Hands .. . td e e e e e e e et eenst e s

Filling

(Short, thick, loany, slender, size of knuckles, niissing fingers oo jolalsy

Fingers .

ilUnusaal cha
50 of wipples, color, gquantity wnd exlent ol hale, Jarge, smally, noroiudg
(Size of nuvel. wappepsdectomy, amounl, quantity, awld eolor of hairy,

Back .. ... oo Circumeision oo . Pubie Hair

(Owantity and extent of haiva [N

Usa

Herniaplasty . ... . vV et e et et

P emerto g Joeadiong
Uta

Chest

Waist

Utd Usa

. TORS

thize. eorns, vallouses, latly
Kone found

ENase A, degs, e

Evidence of healed fractures

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




7.0 Have finger prints been pl‘ on Report of Interment? . Ro .

¥ not, explain ..l

8. Has tooth chart been prepared 7 o

{Yes-no)

H not, explain .

9. Remarks ...

Pemeins received in mattress cover, Clothing removsel from
the remaing, with marking "P-3783" oh Gotton AFawess,

.Buriel bottle found with ths remalns.

~Patimated weight of Temainw Tesoversai 15 Lvw:

Fluorcscopie Exsrination

- Rothing-found-to warrant Chemleul Lavoratory Dramtuaticuy
Case remains "Onknown®.

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

has been recorded to the best of my knowledge.

Nogstive,

/

eRNEIT 0 gADDY )
cio USA

" Rank Service

Central Identification Point

(Organizatlon)



) Cmvm X.138
N @ Cenet®¥ Foy, Belgium

Plot 7, Row 8, Orave 40
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) |

Humerus 34,6
Radius 36,9

Ulna 28,1

Femur 47,6

Tibia 40,7

Fivula 40,7

Xet . Holaht: 5'108"

CHART "A"
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. G. R.&E. DIV,
GFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE. ETOQUSA

Ké)ua/( wlede cd. X 133

Last Nefne

ﬂ 1’ i &_
J JPlace of Death

Initia]

ynn

Est.d. e 4

TOOTH CHART

)7 M, #5°

LLse Ko -

Serial No.

Uik
Rank
Lo

Organization

Kiri: /;éead_ y.a ('ftnr{-.z,

Date of Death Caute of Death
Right Left
8 7 6 5§ 4 3 2 1 1 2 3 4 65 6 7 8
M = / NI:L Df‘f’ ’Lf

Side views

CUCEBOOO@ pelisesane

= PROOOIFIYVOOODD I
BB OOYNY W@@@@@@@m

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
middie 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 covar 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.

S

,ﬂ/:l’f" # L

7. . e
Signature of Officer or ot.hﬁ- pgruon' who prepared Tooth chart

Verfied by G. R.S. Officer

GRAVES REGLISTRATION
FORM N+ 1.A

R / /J// ;:‘W*;"y;\\



TOOTH CHART

Right Left

8 7 6 S5 4 3 $§ b b 7 8

| N
smewew@@@()@@d(ﬁw VA
> EIDEIOOOVT VOO L I

" HDEEDO00NY WOOOCTNT: -

Side Views m/
Fa¥t FaN

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

Pl demrad chrt - oo amportane gnd should be tilled o waitny grear cares There e 32 teorh
tev b accounted tors e Shown by b numbers on the Jduart Beginning at the middle e i both
- - b. Il - . .
Coper and Jower e the teeth are arranced symmetrically on cither side and classed a8 oo
r | N . . i .
feuttin s tecchio cusprds o canmes trearing teeth), bicuspids (chewing weeth), and molars (prinepal

diewine teerths A camnaton should be made and tindings charted 10 cover the tollowing base
condiions Lo .uzfu. crownud teathy bridee work, nillings, caries (cavitios oi decay), dentures
fodarest. and any derorinate of jaws tound. See resverse side for illusorations.

UMb T e e ) v b ynlmm! |n h P
) '
N . s — e e v L e — —_ - - - -
Serhed e 00 0 O er

e s AT RN

AN




MISSING TEETH . All teeth missing through

previous extraction (not those fraLturLd or displaced by
recent wounds) should be * X ‘d out and labeled,
thus:

SRR ORER)

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

Gold crown

BRIDGE WORK. Blodk in solid the crown of
tooth (label pold bndz_,g gold and porcelain bridge),
thus:

: @0
00&D

FILLINGS.
possible (blod\ in and label gold, silver, cement:, thus:

. Draw filling on tooth as accurately as

Gold

&?@M@@@@

CARIES (CAVITIES) . ..

cavity, shade in thus

Outline location and size of

BEHORE0

DENTURES -IPEATLES

attached and nda

- Draw diagrame of relative size and shapu of plate,
e retaming lasps on natural teeth with the word “clasp™.

block 1n

teeth

ADDITIONAL SPACE FOR FURTHER REMARKS

-
-

P




. A * » e . ) .
‘ RAVES Rmmnm \WICAN REBURIAL .
g RIDQRT. OF BURIAL %11 Wy b5
‘ ‘ ‘- ‘ mo-ssc A ».D‘A‘i 30- rSIS E Uinie
ummmm\x-m bt e UMK UNKNOWN
Last Name First T Lo :  Rank . Serial No,
Umm_{ . '-/ L,y ¥“.‘t . . ooty S e e N
' : Unit RN ‘. .f'.; l. Co . - Prganizatios ;
VIC. SETZ, BELGIUM oty 2 BST DEC Ll : KIA. HEAD INJURY
PhceafDel!h : Iy A L0 1" Dste of Death i o Came of Death .
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