- . KEAD(UARTERS
: AMLPIChN GRAVES B BGLSTRATTON CuRs mb

PP /ﬁmﬁf:°jfi;a;fgg Lol
— - Y,

SURJECT: Unidentifiable Remains

t

TO: The Quartermaster General
Memerial Division '
Washington 25, Di C.

1. The reccrds pertaining to Uniknown %- 3276 B; Plot_PPPP ,

Row .@.b , Grave_ 70, usiC__ St. Avold, France ___have been
reviewed and it is the cpinicn ol this office that insufficient evidence
is available to establish the iden£ity of this deceased; and that these
remains should be classified as unidentifiable. '

. ~

2. Rerort of Reprocessing was forwarded to your oiffice by

letter of transmittal No. 2703 , dated_ | 18-3-48 . No

further information is available.

FOR THE CUJLAAQILI GHENZRAL: :
Remarks: Tooth charts of remains have béen compared with dental records for all
casualties in the same map sheet with negative results, Efforts to associate sub=-
ject remains with unresolved casualty or casualties by all other means have pro-

ven negative. /s/ J. Jacortiglia
/v/

Case reviewed by undersigned Members of the Board of Review:
(s) Col, H.P, Henry, 0-12589 QMC
(s) Lt. Col. E.D.-Mulvanity, 0-359598 QMC

(s) 1/Lt. Gaylord E. Lutz, 0-1595665 QIC

Recalénd 17_OCT 1949 W
Mot identifiable from o0& N \é-'ko\,-':\“
. timation Qb

et T OIS

o SNTIERE - e \’\



. HEADOULRTERS '
AMFRICAY GRAVES RLGICTRATION COKAND
EUROPEAN ARLA
AP0 58 US. ARMY

2/, August o 1949
RRE 293 {Date)

CERTINMICATE OF UKIDERTITIABILITY COF REMAING

—

1. The records pe taining to Unknown X - 13276 B , Piot _TFFPP

Row __3 _, Grave __70__, USMC _ ST, AVOLD, France

have been reviewed an’ it is the opinion of this Office that suflicient
evidence is not avsilable at the present time to establish the identity
of the deceased concerned, The remaine concerned should be classified as
unidentifiable at the present time.

2. [QReport of Reprocessing of remains was forwsrdcd to your

Office by Transmittal Letter Yo. 2703, dated 18=3-48 "

' 3. Remarks: Tooth charts of remains have been compared with
dental records for all casualties in the same map sheet with negative results.
.Bfforts to associate subject remains with unresclved capualty or casuvalties

by all other means have proven negatlve.
Recelevd 17 0CT 1949 0QMG 3. TACORTIGLIA

*at identifiable from

.uriation presently
available

svieved by undergigned llembers of the Board of Review:

Dhere, | @W7

Col. IRY O/—1/2589 7%IC It. Cel. E.D.HULVIITY, O-359598 ()@zg
Major R. DuhGLR, 0-251736 CRD Qic
Capt. E.F, PRICE,Jr.0-1588236 QI Sriwhey " 7777 Y E OO OISO X XX CEX

S a ‘l . ALk
1/1t. Gaylord E. LUTZ, 0-1595665  QMC

Parker

T ers 2227
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i .U'TC ST, AVOLD ANCE Buried atf’ceased
‘P16t D, Row 2C4PGrave 33 MILLER, Paul E
Y~ Datk reburied: 13 Dec 48 4D IRECTIVE 0-674996 2 IT
; // Right:~-HAMNER, Marshall 0O
J 7L 17073944 8 sa
: /‘Z VO\ 1D ¥ TACKEDT|DRECHVE NUMBER f'@,w;ws
SECTION A — .IL) Il..]% ° QuIC
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15,08 48
DAY MONTH YEAR
NAME . SERIAL NUMBER . GRADE ARM RACE |RELIGION
UNANOWNIB=-0 322? Q |6
CEMETERY . PLOT ROW GRAVE DEISPOSITION OF REMAINS

ST AVOLD Fﬁ&&g@?ffy 4F 6 . 70 |3503 80
CODE -DIST, CTR.

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

ST. AVOLD, FRANCE (BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME TSERTAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

DENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY

[J remains UNKNOWN

L[] marker NAME AND TITLE
SEGTION D — PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL CONDITION OF REMAINS

JTHER MEANS OF IDENTIFICATION
SEE 4774003 TOUk SREET

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

Embossed plates and stencil changed to read, "Unknown, X-003276-B"

'EMAINS PREPARED AND PLACED IN CASKET

YATE BY )
*ASKET SEALED BY EMBALMEwi ure) ¢(7
Arthur R. lawrence Embalmer Arthur R. lawrence
JASKET BOXED AND MARKED - SHIFRING <
e Oct 48 Arthur R. Lewrence capt QMC

I hereby cerhfy that all the foregoing operations were conducted and acco

ed under my immediate supervision
ond that the report above is correct. - /

Capt QMC 7857 AGRC Zone 3 Hg
SIGNATURE OF AGRS INSPECTORz,
EMARKS AND SPECIAL INSTRUCTIONS —WAE *

FILE
RECORDS %mmmm

MC FORM
EV 11 FEB 48 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -
T Ye ¢ e
FroM ° L RO
KIND OF CONVEYANCE NAME OF CONVOYER ~ =
. P
SIGNATURE OF SHIPPER DATE, ., | SIGNATURE.OF RECEIVER , , ..., o i | DATE
A P SN PR |
2. SHIPPED
FROM 1O
KIND OF CONVEYANCE TLETIL T ToaLYhian NAME OF CONVOYER '~ iILN (JU 0 N
INVOYER, = 12
- . - e 3 ‘. N M
SIGMATURE OF SHIPPER ? DATE- SIGNATURE OF RECEIVER DATE
TLR N Y Teatties ToanTiey, LLYHY T TV LAGGE
3. SHIPPED
FROM 10’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF'SHIPPER T .50 * 1T 070G T [DATE It .4 SIGNATURE OF RECEIVER 17U 1) b T, VYL N M= DATE
_ 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§. SHIiPPED
FROM EEEE 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QFf SHIPPER DATE SIGNATURE OF RECEIVER DATE
N [ Rl P v A GSHIPPEDfr‘*l S N LR NI L B LA LR WE T
FROM s P b ha La . W ¥ I b TO R L v F L o4 ks DR ) G
{IND OF CONVEYANCE NAME OF CONVOYER
SGNATURE OF SHIFPER IR TALAE RS DATE SIGNATURE OF RECEIVER ) e DATE: [ *
LI . [N B ‘ + ' ! . -
LI - 1. SHIPPED .- - A . ¢
‘ROM o ) 10
IND OF CONVEYANCE- NAME OF CONVOYER ., | AT T ey
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

-t




- Ay,
o~ ] R fh"' ’)J_I.L.J\Jll‘.'F h

I Directive NiLibor Date
| 5974
. i Day  Honth Year
WLsR | RAFK U0 | amd) DATE OF DIATH
b | | |
l| 3 Date I Month l Year
Disposition of .leuains

7 g7 AvoID Foll-Dbt

+
1
'
——— - —— pramd e+

PLOT | RCT GoD PO T oode Dist. Pt,
i ' Capss of Death

|
and Next of Kin
hame ard Address of Next of Kin,

WAL D Serial bwohes | Hank ! I‘abe Uf “eaub Date Disinteried
" ; ’ !
UNKNOWY X=3276-B % _[ 2 Sept 48
Tdortifivation Tag un | O, bwizabion ; Relizion|Identitication verified oy
B l Oliver F. Modin
| Enbalner
i ' Name & Title
. Fieparation of nemaius for ohipment
W S Tl hd ' Tttt T I - hl LA L ol -
WAl 0s BUL AT condition of Hemains
Mattress/cover " 27 ¢ Bony fragments left.
! . .

- - e+ s s
LLED anul8 D1 S Ol LCun

NONE

finoy Disoren

No Report of Burial with remins ' -

Remains proparsc and -‘;ﬁ.—s-.'c':ud Z mmmﬁw Gask‘ﬁ: g : 7
Date .10 Sept 48 o By ~_ Oliver E, Modin, Enbalmer
Casl v Sealed by Embalmer (Signature)

) Oliver E. Mod:m, Embalmer - Ohyer E. Modjn

Casket - Marked

Dato 10 sept 48 Oliver E, Hodin

1 hercoy certily “that all uhe ,.ow“"rv Jperatlonu,
conductad anc :;l,\..f),'ul.ll hed urder gy immediate supar

. Final kxeting by:

A 3 -
s . b!m. st Lte INF. Zone glgg_a__'[,}_e 31 f‘v—(u i[r:,‘-)-(:&-&(‘-}:}r‘rade & OI‘FI";.)
ol Fowm 1194 wdiliss by Hy Taird Zone AG.S,BA,APD 57, Us Aray dita L.3.1548.



AGRC FRM No. Ul - X - 3276 A(B)
Revised 1 Sept. 196 . .
Fowmzly "Check List -

of Unknowns") IDENT]FICATION CHECK LIST

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

D.D.# 660, dated 15 Dec 47

Unknown X..o. 3376 A(B)
Sto AVOld. Fr”ncﬁ

Cemetery

]

Plot ..FPPP Row .8 Grave .0 Q ............ -

Date reprocessed &
1. PORSIROERRY ... £0.. SO0 1048

(Hour) {Date)
2. Place of death .Borg, Germany (v os01) .
{Neme of closest town) (Coordinales and letter Prefix, maps)

{Sheet, scale and serials used)

(Name and organizaiion)

4. Evacuated to Cemetery by

(Nome afd organization)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear Hone
(Type)
Raincoat .. e HOTE
Overcoat v ‘ Hone . ...
Jacket, Field ... Rormants. of
Jacket, Combat Fone
Mackinaw None
Sweater Rermants of, wool O.D,
Jacket, HBT .. Bemnents of
* Shirt, Wool OD ....... Beflante of , two (3)
Undershirt, Wool Remmnnts of e
Undershirt, Cotton ... Hone .
Trousers, HBT ... ' hQPG e

* Trousers, Wool OD Remmants of -




. X - 3276 A(B) .

é:]t, web Remants. of

Drawers, wool Yona -

Drawers, cOtton ... S0N8, .. - R .
Leggings, WoOl Bs.mnanta of .eanvas.one. (1)

Socks, cmum wool. ... R gmantra Qx. wool 0.D.

H

* Shoes ~OnA.... (type)

Overshoes Hone

Web Equipment :Eona {type)

{Other item) ......,................4...._..Bemnanﬁ.ﬁ....ni....lﬁ.’.&.hhﬁi:...!ﬁ.%ﬁg glaves,
(Other item) Bemnantsnfpockat camb.

*If bedy is nuvde, sizes of these items should be ¢computed by measuring the remains

Chevrons or

Insignia Tone
(Type & location; shirt, jncket, coal, helmet)

Shoulder Patch -___Fone

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

Description of Remains:

JED  _Height Ut e Weight UIR _Description of wounds UTD

LY

Bandages or dressings ...JJTD Scars WD
N {Length, width, location)
U Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks UTDh
. {Yes-no; Jdeseription, location}

Sunburn or tan, other than hand and face..... WER

UTD

Complexion
{Light, medium, dark, clear, pimples,, pocks, freckles) N
Build UzD
- (Large, fat, thin, muscular)

Hair Hone. fonnd

(Color, length, quantity, curly, wavy, straight, whorls, or deflnite parting}
Hair Ak )

{Baldness, widows peak, diatlnetive cuiting or other charaeteristles)
Sideburns UTR Mustache...UED .Beard or U

(Color, setting, shape) {Color, size, shape) ' {Length, heuvy)



éoatee .UTD

(Light, color, e.‘ﬂum)

X . 3276 A(B)
e

Eyes Ut Eyebrows UID

(Color, setling, shupe) {Color, bushiness, extenl neross nose)

Nose OUTh Eears - m

(Size, shape, Ml‘u]gf:l] {Size, set close to or far from head)
‘ ’
Mouth LY : Lips UTD
(Large, medinm, smatk) (Smaldl, Twrpe, full).

Teeth oo Popth Chart with case X - 3276 (A)B

(White, size, uneveness, spacing, noticeahle crowns, 1llings, extracts)

C‘hin ...y

{Prominent, receding, poinied, dimples, double)

Taw o JAD. .. Circumference of head in inches....Bead misndne ... .
(Large, small, noermal) {Huat band)
Neck uip Larynx viD
{Size, length, short, normal, wrinkled) , (IMrominent, normal)

Shoulders DTD Arms ... UTD

(Broad, straight, smail, rounded) (Length, nmscular, color, extenl and quanlily of hair)
r

Hands uTn

Fingers ... UTR

{Short, ihick, long, slender, size of knuckles, missing fiugers or joints)

{Unusual characleristics of fingernails)

Chest UTD

(Size of nipples, color, quantily and extent of hair, large, smull, nermal)

Waist D

(8ize ol navel, appendectomy, gmount, quantity, and ecoler of hair)

Back UED Circumcision ... UT. Pubic Hair Higsing

(Quantity and extent of hairy - {Culor)
Herniaplasty vip
{Ves-no; locaticng
Legs : VD
) {Insenn, muscular, koock-kneed, bhowed, normal, gquantity, color and extent of haiv)
Feet Uzd Toes Uip
(Size, corns, callouses, flal) (Slender, straight, crooked, overlap)

Evidence of healed fractures UTD

(Nuse, arms, legs, cicoy)

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



X - 3276 A(B)

L '

(ch-u;)

Y
If not, explain ‘Finger.s_...mis.s.mm
§. Has tooth chart been prepared? _¥gg .. -1I not, explain
[¥er-no}
1

9. Remarks .....Tstimoted welghR of processed..reveing. i. 2oz

Saa.narrative on case X - 3276 (A)R

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.

'

% n DEOY W

{Offlcer’s Name) v

o CART &0

Rank Serviee

!

OPERATIONS OFFICER

{Organization) |

o 4 =



| _ ' . ii - 3276 A(B)
- ® o

SKELETAL CHART
(BLACK ‘OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- RIGHT LEBT

Est. Height 1 UTD

CHART A"



i TOOTH CHART

. ® | ® % - 3276 A(B)

20 Joan 1948 2
. - Date
_Upienoyn ® = 3276 (A)B Unk Unlc
Lagt Name First Initial Grade Serial No.
Unke Unle
Unit Qrganization
--Borg, Germany Brt. Feb.=llarch 45 Herd wounds
Place of Death Date of Death Cause of Death
Right § | Left

8 7 6 5 4 3 .2]1 1 2 3 4 5 6 1 8

TN L B el \PPIRPAL B P

-G OEOARRA00CEES

= [PEOOQYTYVROOENBS

" HBDED 00U WOOSCIDEH

S VIS WI0,9,0)Y/TAVVY 9,0\ \0S

V14 VDB E-IMIIsIs|r\)e

16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 16 16

| S E AL AFALS

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), ¢uspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

WALTER J JABLONSKI laf Walter J Jablonski

U3 DA cI v IS ~‘_‘.‘:'ign.ltu.re of Officer or oither person who prespared Tooth chart
WOODKOY W  WQLF T D veilones 2o Dralf
GAPT Q-‘IO OPEB OFF Verfisld by G. R.C . Ofi

ET FORM 1-22 (29 AUG.45I

lOLD GRAVE REGISTRATION FORM 1-A)

\ ’ AGL 13) 10-%6- 50M- 6912 - 120%



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

R ORER

labeled, thus :

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold andl

porcelain), thus :

Gold crown

M%;M
Sl IS

BRIDGE WOQRK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge}),

thus .

’

Go\d brldqe

FILLINGS.. Draw filling on' tooth as accurately
as possible (block inand label goid, silver, cement),

thus :

Gold filling

Sitver F.U@é@@@

Cutline location and size
i

CARIES (CAVITIES).
of cavity, shade in thus:

@@ HOGERE

DENTURES (PLATES)... Draw diagram of r

attached and indicate retaining clasps on natural teeth with the word
ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth posthumously missing ¢ R-l,
Right part of maxilla missmg
Color ¢ dull ivory _

Size t average

Alignment ¢ good.

Teoth vere found ameng the remzins of one body.
Teeth and chart will remain with case (B).

@

elative size and shape of plate, block in teeth
" clasp "

Lel-2-3-4-8,

i

BRANCH

S

3
S
i
=
&
=
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N
b sptin. e a4
.

7 . o f
A . X -/ 3276 A(B)

Vi . L .
1T -4 . . o . o
Graves Registration i = N =4 Y L =) y b "B 1
; Form Na. | R‘E.POLR“T ""o Fé' B U‘RJ'A Ll !_6 Iie‘b 1948 i
.y [Revised 1Sept. 1943) - migido 01 o[dmm TMA0-830 AND ARIDUBIS iy suibE 02dsC ¢! Date “l
’ U X. —y A B)o v ezoca 02T elmagas i o -‘Jucmétsimro:» 3 :Unk !
"w,nknown‘ = 3276 BB e epabrr o e A LTAWE NP 0 -
Lzlst \amc‘ Firn;r I! I _ Inid I‘LP{IOIIJ- 'UR[{l(r I bn M i benn[ No.
: sadralh vhape,l byt <} 0 T T
’, = 1. - L4 e . ‘
[ Un%nit it A "m WYL H morw,gﬂlf i
o 03 |
| Borg, Ger mang BEES eb.— MpFbRi 104500 Eead wounds..
Place of Death ¢ D22I3563 Rty Date of Death ITE. T Cause 'of Death
. AR
_____ 140019 Jan 46 USHC, St Avold, Prends N q-260584)
Time and Dal: of Buna.l, ¢ 1] N.nme ofu Ceme!cerqu rrad @l Name nr)Coordmatcs of
m I_ O (Y = L vU 1 e nI ("'o Lo hnd.,PPPP a il Cgussny !'mm eip. Wan, Crogs-—
i, Grave Number * Row Number D ....;Lfl.t_‘('m‘iau (BEL VPlot Number: a4 (13 stivsooh E' b T.YPC of Marker -——l
E"Plspoe;:tmn of ]dcnhf:cntmn Tags : Buried with bod_y Yes O 1\0% Attached to Marker Yes o 'No ﬁ- e
s ' =
:I No Identification Tags i . =i
& How were remains identified ? This deceased was Segregated from former i3
= Unknown X - 3276, =

~Agnigolody aveits] ex duoe Bowel couls geighinebi sus wolvd 9.4 |
. What means ol identification were buried with the bud_}', 2,&:251995 1o nchu.[usa—..; cZ(‘s-;;-ﬁq {

. t '
One (1) copy of GRS Form #1 placed in a burial bottle and buried with remains.

List only Personal Effects Found on Bedy and disposition ;:)f same :

1' T
To determine Right or

Left use Deceased’s Right and Left,

Who is buried on :

Deceased s Right :|

1
Peceased’s Left: {

Name

T LTI 1]
"o .
[ A Y]

A= 3418 B

r mxont falreiy Fyed 3la07

t ]

i |

. H .

................. Unk... ...Udk.. Unk. | 713
Serial No. Ranl Organization i Grave No. 7 ":\
................ Upk... —.Jnkl. Unk__._| 62!
. Serial Ne. Rank 1 Grave No. !

Organization |
1

s oisidi 3 ALY UTLT,

Signatiice or.Name, Rank and if possible Qcganization dﬁp:unn:{furnishinﬁ abave Data whcn' other than officer reporting buriall
R R e L T3 Y L I A T B PN T

LEO H LAMPRECHT
US DA WOV 18 -5.2

WOODROW W WOLF
CAPT Qe
OPERATIONS OFFICER

rn

: NGO YIS
If prmf: of 1dent|ﬁcahzn t;;é,ls not affixed ﬁll in bellow

Emergency Addressee....mmnoeerisivesonnn U nk._
Name
Address
Religion Unk
None

/%

Signature of Officer or other

wu r:portm; bnrn}\ -
...p F- :' - PR PPV U
;-ZH*” ey ) . .

| )
+ .
Verified by G.R.S. Oﬁcn? ‘c £, l N i x
' ~ AR ) - ';"‘"l‘J -




¥

' . . . . X - 3276 A(B)
o - g’
¥ » g

i/ )
?::;eul\:lc?utratioﬁ ; R E Po R T"‘"‘o F B U R I A L 6 I’eh 1948

tevised | Sept. 1943} v Nl e bt i TMO 13630 AND AR 30:1815 ::,_' - o Date
. Ummown._x. =.3276. A(B) SR i .. Unk..
! B Last Name Fu‘sl . “nitial ”Rank Serial No.
TUnk .j; e bt o T Tk
' Unit ' Organization
.. Borg,.Germany. { (WL, 0601)_ —— Est .._I‘eb - Ma.ri:h 1945 .. Head wounds.
lace of Deat . Date of Death - . Cause of Death ‘
140019 Jan 46 ... USMG St..._Avold,. »E_ranc:e_[ Q-ZBQEBA)
Time and Date of Burial . . ?‘ % N’t‘mle of Cemetery , " Name or Coordinates of Location
L g ‘ PPER. .o . Cross
BT wimn RN +hn o TenpHdn.grass.

M‘Dispositiﬂn of Identification Tags : Buried with body Yes g No% Attached to Marker Yes ] No 5

If No Identification Tags
; How were remains idontified ? Thies deceased was segregated from former
Unknown X - 3276.

. . .
.u‘.ﬂ. \ ru--v

‘What mcans ot tdentlﬁcatlén were burlcd \Mth the bod) -t -

One (1) copy pf GRS Form #1 placed in a burial bottle and buried with remainus.

To determine Right or Left use Deceased’s Right and Left,
Who is buried on :

. X=3338 .. Utk.. .. Unk Tk 7

DeceaSEd,s nght H w‘wmmﬁamcﬁ ...... S ;r'l.npl:{?l}{” iiank Organization Grav:lNo.
, X - 34183 __ Tok . Unk. Unle__. 69

Deceased 8 Leflt: Name Serial No. Rank Organization Grave Na.

Signature or Name, Rank and if polsnbie Organlz’ltmn of persan, furmghmg nbov: Data when other than officer Feporting l)urml

If print ‘of identificdtion t-ag il not affixed fill in bellow :

Emcrgency Addrcssee . .H.r.].l.c. ..............
Nam:
............... Unk .
Address
Religion Unk
List only Personal Effects Found on Body and disposition of same : None

LEC H LAMPRECHT
US DA OIV IS
WOODEOW ¥ WOLF % e 3D

CAPT QC Verified byl G.R.S. chf.—__ o
OPERATIOLS OFFICER .




PI¥H 397

Deceased's Left

Deceased’s Right

. s
- - . 4| i
cre IF “DECEASED : UNIDENTIFIER
- Take Fingerprints of Both Hands! If unable to cbtain - -
a complete set of Fingerprints, Take Those You Can,
. and fill in the following : R B "
-Height ; Laundry Marks .
Weight : Number of Rifle ;
. Color.ofr Eyes ; - Wear Glasses ? ¢ «-.
w | Color of Hair : "Ts Toofh Chart Attached 7 7 ¢ @
n e Race : . .
(lf posslblc, have medical peraonnel takc a tooth chart, if ne medmn]
. - personnel present, fll in a tooth:chart below.) In space below, ]ocatc,
. oorEe and describe any scars, birthmafks, molés, deformities, ete.
b o
o * 0 - .;_ ‘
) - .. Lt S
Note below any identifying clues found, such as lettcn, photographs.
o probable organization of deceased, ete. ; ' v -
e : SUEAT T o o T I R . P T
=)
= E
g o7 P . - 2
f? . -
et = ) . . ,
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
o I v Location, oriented with Permanent Landmarks. If
g more space needed attach separate sheet. Indicate
=~ e ' ’ North.
o
o | » -
- ju
w | v .ZJX -~
n g -
22 i
- |- §1 A
f
[or] o O% -
] -
L] -2
g .
3. 1 S i nl
™t - f= T
T3
| - % §
| &8
o | i é‘-
W o
o | e 3._3
R
- | = 2
::
ok -
w | v 2 g ? 1 .
w|wo 5.8 21 - % ; o
ud < =] 5. etC* 76992.887 M. 3-45
|- i 2 b
20 d =
L -] - - . ' '
o | oo £ _El (] Q -
Upper Lower

Right Hand



