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a're cace . paners for an avoroved unidentifi .
.case which are considered to be -of -investipgative importance. Rocords of
this hesdyuarters indicate these case pa*)ers ware nct preuous;d -
forwarded to OQND fhr‘ '

‘ uumm; X-93% st Avold
(POC) ST AVOLD




. o0
AGRC FORM No. Il v , - L-034

. Rgvised 16 Sept, 198 Q . L .
Formelg "Check List

of Onimowna”s - JDENTIFICATION CHECK LIST

{T'o be completely filled out and attached to each .copy
of Report of Interment WD QMC Form 1042}

Unknown X =234

Date reprocessed
1. Arrived at cenretery 26 larch 1947

{Hour} {Date}
2. Place of death .
(Name of cloaest town) {Coordinates mnd letter Prefix, maps)

{Sheet, doale and gerials used)

3. Remains-reeowesed wr disinterred by Central.ldentification. Lolnt,..Strasbourg,
{Nume snd orgenization) Trabee .

4, Evacuated to Cemetery by
{Name and organizatlon}

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear ... NQ..CLOTHLIRG. FOUND
: i . {Type)
: Raincoat
; Overcoat

Jacket, Field
Jacket, Combat '

Mackinaw

Sweater
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool -
Undershirt, Cotton
Trousers, HBT :
- * T-ousers, Wool OD : —




Drawers, wool

Drawers, cotton

Leggings, wool.—

Socks, cotton

* Shoes {type)
Overshoes .
‘Web Equipment (type)
| (O;‘.her jtem)
{Other i-tem)

*If body is nude, sizes of these llems should be cemputed by mensuring the remaing

Chevrons or

Insignia
' (Type & location; shirt, jacket, coat, kelmet)

Shoulder Patch

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

Utd
Description of Remains :
Est, ]
Age ..0td __Height .ﬁ.fl.ls._"”" Weight .Itd....... __Descnptlon of wounds ... 1 kG
Bandages or dressings Utd Scars ks

(Length, - width, locstion}
el Tattoos

{Number, location — illustrate on ssparate page)

Outstanding moles, warts or birthmarks Bid

) {Yes-no; deserlpton, location)
Sunburn or tan, other than hand and face ; ikvel
Complexion Ukd
. (Light, medium, dark, clear, pimples, pocks, freckles)
Build 11td :

. (Large, fat, thin, muscular)
Hair - Ileht brown,.atraight, approx 9—.— ".long
{Color, length, quantily, curly, wavy, strnight whorlu, or deﬂnlte parting)’
Hair Uta
. . ¢Baldness, widows peak, distinctlve cutting or other characteristies) _
Sideburns usd...... Mustache. Ukd Beard or td
. {Color, setting, shape) {Color, size, shape) (Length, heavy)
-— 2 =




=

Goatee Ttd.

{Light, eolor, extent)

Eyes Utd Eyebrows Ukd :
(Coloy, 3ettlng, shape) ’ (Color, bushiness, extent across nose)
Nose Thd Eears 1ILd
(5lze, shape, straight) (8ize, set close to or far from hesad)
Mouth -k Lips Ttd
{Large, medlu_m, _small} {Small, large, full)
Teeth Seea.. Tooth..Ghapt
' (White, size, uneveness, apacing, noticeable crowns, Allings, extracts)
Chin | Ukd
{Prominent, receding, pointed, dimples, domble)
Jaw Ukd . Circumference of head in inches 20_inches
{Large, amall, normal) (Hat bhand)
Neck 1td4 Larynx TIkd
(Size, length, shert, normal, wrinkled) {Preminent, normal)
Sheulders k4 Arms L
(Broad, mstraight, amsll, rounded) (Length, muscular, color, extent and quantity ef hatr)
Hands Tha..
s ) T
Fingers Utd

{Short, thick, long, slender, size of knnckles, mixsing fingera or joinis)

[(Unnsual charscteriatics of Angerpaila)

Chest HEQG, ;
{Size of nipples, color, quantity and extent of hair, iarge, small, normal)
. i
Waist IThd
{5ize of mavel, appendectomy, amount, quantity, and color of hair)
Back I1td Circumcision ...JJtd&.—. Pubic Hair Light hroun
(Quantity and extent of hair} {Yes-no) {Color)

Herniaplasty [Ed : :

(Yes-no; location)

Legs - Utd
- (Inseam, muscular, knock-kneed, bowed, normal, quanilty, color and extent of hair)

Feet : Ttd Toes Ttd,
(8lze, coras, callouses, Aat) . {Slender, miraight, crooked, overlap)
Evidence of healed fractures Ukd

(Noae, si‘ma, legs, ete.)

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

v




¢ o .

No

(Yes-no)

Have finger prints been placed on Report of Interment?

»

Tands mlissing..

If not, explain

Has tooth chart been p:ei:ared? Je8....If not, explain

(Yas-no})

Remarks .Remains..racovered.. in matiless..covern,. o clothing . foundy :
Estimated weight of remains: 60 Lbs, Fluoroscoplc report: negative.
Ho..burial bottle.recovered.. Anabomlically.intact..Cose-remalns.-unknown
X=-934, S8pecial attention is directed to tooth chart, ¥othing -found

Lo.warrant. Chemical. Laboratory. Sxamination.

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.

...................... BLLSWRRTH.. :!_ ;,, ﬁg ~INTVRE

(Oféer’s

Ca p-hg in Que
Runk - Service

(Orglnizntinn)




rlot™) Row 5 Grave 2380/-+

SKELETAL CHART

e | J S,_)old, Trance

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

| CHART “A” | o * |




G. R.& E. DIV, Q

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

—

. -

Plot 4, Row & Grave 2380

c37, '
. Avold, Irancew,

TOOTH CHARTY
26 rapch 1947
Daz
UNKNOWN X-9034 - R
Laxt Name First Initial " Rank Serial No.
Uit Organization
Place of Death Date of Death Camse of Death

Side vi

@@ WOOR

A A ._ﬂ
a2l

sideviewsl | KT ATV X gg )

k. . ol 11 R/\, N

16 18 14 13 12 1 1o 2 9 Toiil 12 13 14 18 18
SEE ' REMARKS

This dental chart is very important and should be ﬁllcd in w;:h great care. There arc S}weth,----

10 be accounted for, as shown by the numbers bn th’
zc;;per and lovjver ]urj; the teeth arE.- arranged Gt
. {corting teeth), cuspids or canines ) lﬁuﬁd!
" diewing teeth). "An examination shouldnlfegm ade and
conditions : Lost teeth, crowned teeth, bridge work.,

(plates), and any deformity of jaws found. Set reverse g "

FLISWORTH T. MAC INTYRE
¢ C.I.P.

Gaptain
GRAVES REGISTRATION
FORM NR. 1-A ’

(z.r::eﬁ teeth), rnd mi 's;(ﬁmwpal'-'i. -

" -' ‘.— (uﬁncs of dem . i

. the mid,

1}!4

o cbver the follo




MISSING TEETH ... Al teeth missing chrough
previous extraction (not those fractured or displaced

rﬁoent wounds) should be “*X* ‘d out and labeled, }
thus s el

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

thus:

BRIDGE WORK. . . Block in solid the crown of
Eoth (label gold bridge, gold and porcelain bridge),
us: . o il

r

FILLINGS. . . Draw filling on tooth zs curately asiGeld
possible (block in and label gold, silver, cement), thus:

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

DENT-URES- (PLATES):-. .. Draw 'diagrafrl of relative size and ‘sh'.:fe

_ of platé; . block in teeth
awtached and indicate retaining clasps on natural teeth with the word “clasp”. '

o

ADDITIONAL SPACE FOR FURTHER REMARKS

Dental worle, fillings, bridges, and teeth being completely
‘Gecaydd’and lother davities, prove that teeth heave been'un-. .
~attended and that not of an American dental work, L
A sanitary fixed steel bridge, rerlacing L13-14, abutted to
- °.L12-1b5 whieh ‘are-of 'full gold crown, L
A winged Wridge 'replacing R4 with m porcelain pontic with
'3/% gold erown, is abutted to RS which hes a full, gold orown,
A winged bridge replacing R6 with a porcelain.pontic with a
'3/4 gold crown, 1s abutted to R7, Lt o
L5~8 appear 'to have roftted away completelr just the shell of -
tooth and root present, -
Space of "3mm hetween L1-R1l,




EUROPEAN

. HEADCUARTERS _
AMERICAN GRAVES REGISTRATION COMMAND

ARE4

AP0 58 US alil

w2l N7
Untdentifiable Remains
T

TO: The Guartermaster (eneral

" Memorial Division
Washington 25, D, C.

e
)

1. The records pertaining to Unknown X~ 934 " Plot Q ;'

Row 5 , Grave_ 24 60 | USC © St, avold, France

have been

ceviewed and it is the opinion of this office that insufficient evidence.

is available to establish the identity of this deceased, and that these

remains should be classified as unidentifiable.

2. 'Report of Reprocessing was forwarded to your office by

letter of transmittal No._ 4172 , deted 1-8-49 | . No

further information is available,

FOR THE COLMANDING GANERAL:

T/L #4179 datd 2 Aug 49

Cage reviewed by undersigned members of the Board of Review:

Rbger Berger
ROGER BERGER
Ma.j (RD

15 SEPT 4f

Mot identifiable frem

information presesily -
avalichle

opie

| s/ _E. D. Mulvanit
. Jt/ E. D. MULVANITY

Lt Col JC

Edward E. Stout -
EDWARD E. STOUT
1/1t CE
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| ' HEADWUARTERS
AMERICAN GRAVEE REGISTRATION amm

EUROPEAN AREA
APD 58 US ARMY

RRE %93 | . | ] igatﬂ'

CERTIFICATE OF UNIDENTIFIABILITY OF REMAIN

1. The records pe-taining to Unknown X -__934 , Plot _Q
ow __5__, Grave __2360, ycuc _ ST, AVOLD, France

have been reviewed ancd it iz the opinion of this Office that sufficient
evidence is mot availeble at the present time to esteblish the identity.
of the deceased ¢sdnhcerned, The rameins concerned should be cléssified 28

unidentifiable at t.he- preecent time.

2. Rdjaort of Reprocessing of remgine #as fdfwerded to your

Offive by Tranemittal Letter Yo. _A_; , deted _ 1-8-49 .

3v Remarkss _7’”1_'&'%’74

{34 ;L{Lu/(/y

Case reyiswed by underéigned Members ef the Board ef Beview:

GRD OCapt. Jam, Ooi57o97 . oo




ee: Adn Sec
. Emys VHayvey
%" Plandes. -
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HEADQUARTERS

AMIRICAN GRAVES REGISTRATION COMMAND
EUROFEAN AREA
APO 58 TS ARMY

RRE 20042 = Unimown X~934 _ 20 May 1949
(St.Avold)
SURJECT: Comparison of Fingerprints

TOs The Quartermastsr General, Washington 25, D.C.
ATTENTION: Memorial Division

7 ChTX

1. It is requested that the Fingerprints om the attached Report
of Burdal for Unlmown X=934, Plot Q, Row 5, Grave 2360, USMC St.Avold,
France (formerly Unknown X~11, Plot B, Row 17, Grave 200, USMC Routti,
Germany) be compared with those on file in the Department of the Army
oIk those of the Federsl Buresu of Investigation in an effort to
sstablish the identity of this individual,

2, It is further requested that thie Headquerters be inforzed
of any results that mey be obtalned.

FOR THE COMMANDING GENERAL)

1 Incls ECR(E L.FRFEMAN
Report of Purial X934 1st Lieut QWO
Actg Aset AdJ Gon

W ) Zﬂwv ~e2, )5/ i/



g - g [Ty N — . - L - —v_
This Grave f¢ :rly occupied by: DE SANTIS, Je..: A CO=1080273 1 LT

USMC ST AVOLD3 FRA
Plot Jfaowsé Grave. 27 , DISINTERMENT DIRECTIVE
interred: 15 Septe 49

Da.t.as reburied: 15 Se

DIRECTIVE NLW DATE
/ SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3574 0000 0 ‘
DA‘I’ MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH. -
UNKNOWNX~-000934 Q
O ' s DAY ‘MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS
ST AVOLD E— METZ o 0 35’03| 80
A e _‘:.::5.; S CODE DIST. PT,
feEQT s | ROW- |GRAVE | COUNTRY CAUSE OF DEATH;, .
: 2360 FRANCE _ &
SECTION B — CONSTEREE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SAINT AVOLD, FRANCE
{8y ADMIN| STRAT IVE ORDER)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DRATE OF DEATH DATE DISTINTERRED
UNKNOWN X~0009%) _ _ 13 &ug 48
IBENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
CZ] Remans mm - UNKNCWN ANTHONY J MARTIN, EMBALLER
[X] marker £ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MNATURE OF BURIAL CONDITION OF REMAINS
 MATIRESS OCVER COLFL: The Ii SEELETM. FORM.

OTHER MEANS OF IDENTIFICATION
ENROSSED FIAT: WITH % 934 ® FCUND WITH REILIIS

MINOR DISCREPANCIES 1
5C REFCRT CF SURIAL FULD WITH RiZLING

REMAINS PREPARIED AND FLACED IN % m
DATE 16 Aug 48 By ANTHONY 7 MARTIX, ENEALIER

LCASKET SEALED BY g W’V\

: ANTHONY J MARTIN, @i BallER : ) ANDACGTY J FARTIN

CASKET BOXED AND MARKED SHER e RSSO BRI SRk m@, piates m
- S vags veriiied by (oo

DATElé Aug LLB BY &FJ.{O]\Y J "TA%TIH.JLJ'B\U"M' H. IUEAD 3 Ly Ci‘l‘ls

| hereby certify that all the foregoing operuhons Jrere conducted and accomplished under my immedigfe sGpervisian

und Ihr.ﬂ ihe reporhubove is correct,

. 1aD, <40 Cfn’s He 1EAD, CarT§

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

‘2%"\?1?.';1"”5 .-)3‘? f{¢/7 | o |



18 donusry 1946
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" AGPC-S 704 (14 Dec 45) 1st Ind. DPR/AMM/mi.o/L608

WD, AGO, Washington 25, D. C., 14 December 1945.

TO: The Quartermaster Genersl, Washington 25, D, C., Attention: Chief,
Registration and Flanning Branch, Room 1100, Temporary Building C.

l. Fingerprints on Report of Burial for Unknown X-11, Reutti,
Germany, and Unknown X-59, Grand Failly, France, have been sesrched by
Federal Bureau of Investigation and could not be found. They were also
compared and found to be not identical with those of any person known
to be missing in acticn or killed in action between 15 April 1945 and
15 Mey 1945, '

2. The Report of Burial for Unknown X-59, Grand Failly, has been

previously returned.
4£L.§Z_éé§zla¢_

JOHN T, BURNS

Lt, Col,, AGD
Qfficer in Charge
Status Review and
Determination Section

1 Inel. ? ﬁ(

FOR THE ADJUTANT GENERAL:

TP ) < oT







-

L - F
O IDENTIFICATION DATA &) "2

: E.Co. Ch1

1. RENAINS OF UNKNOWN 2. DATE.OF REPORT -
X-934 : 19 July, 1949

3. NAME OF CEMETERY _ 4. PLOT [5. ROW (6. GRAVE |7, DATE OF

OSSINTERMENT [REINTERMENT
TUSMC St. Avold _ Q 5 2360 - - :
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHTOL T'€D9. ESTIMATED HEIGHT 10. COLOR OF HAIR J1L. RACE
rocessed remamssL% 51 103" Medium Brown -

1Z.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFECATEON FOUND WITH REMAVNS

Two embossed plates marked i Unknown X-934

13.GIVE DESCREPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH I|NFORMATION OBTAINED FROM OVHER SOURCES

U.T.D.
.
14%. WAS BODY BURNED? TO WHAT EXTENT?
1 ves [ wo -
15. WAS BODY WANGLED?T T0 WHAT EXTENT?
T vyes O wo - .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND SONE MALFORMAT 10NS

s . None E'oulnd'1

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANN PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (¥f laundry merks are Indispinct such notation should be wade and specimen forverded through
channefs for examination when faciljities are not avaifable in the area)}

Remains received in skeletasl form in & repatriation type casket. Teeth found
with remeins, No clothing., Remains previously processed by repatriation. Fo
evidence of any amputetions. No I.D. tags found. ' : '

NOTE : See remsrks on back of tooth chart concerning teeth.

Thomas W. TURNER.

Zne/2#)]

QMC FORM . PREVIOUS EDITIONS OF THIS o ; '
T 1o an uz JOMY - LA SBSOLETE GPO-0-41 - TR PAGE 1 OF 3
I




N w0, # 2041

s & 1—93).;,‘
19. BLACK OUT PARTS OF BODY NOT o o ] - N
y N - 3 0 . e
=] o O~ o =
g o g » o
- L y
5 2 g
s o
[

—
!

Est.Height: 5' 103"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parte is Imposszible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF - DECEDENTS EASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIANATURE OF WEDICAL OFFICER

21.‘.3!_‘&0!5 AND ABDITIONAL IRFORMATION

1 CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN -

RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANKZATION S1GNATURE
' Thomes W, TUNER.
=N
oW FoRy, | OuY 6 P0-0-47 - 154877 PAGE 3 OF 3




TOOTH CHART USMC St. Avold
19 July, 1949
Dade
=934 .
Last Name Mrwt Tritial Grade Barinl Ne.
Unit Wn
’ m;a'm Date of Deuth Cauae of Death

MOF |MODFL| g p :
16 18 14 13 1211 10 ¢ 9 10 11 12 13 14 16 16

This dental chart ig very important and sghould 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
middale 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 (gavities of decdy). dentures (plates), and any deformity of jaws found.
See reverpe side for illustrations, '

CEHI‘IE'IED"I‘RUE COPY :

GEORGE L. FREEMAN . ¥
lat Lt ' QM Siguature of Officer or othar perscn whe twpared Toofh chart

Verflald by G. R.C . Officer
“ET FORM 1-22 {29 Aua.u6) . : 84T

{OLD GRAVE REGISTRATION FORM 1-Al _
R ABL (3} 10-46-50M- 6912 - 107




MISSING TEETH... Al feeth missing through
previoud 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 (label gold, porcelain, Silver or gold and
porcelain), thus : _

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

Gold bridge

@ oim e

FILLINGS.. Draw filling on tooth as acwratelyrﬁold
(block inand label gold, ilver, cement), |

as possible
thus :

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

. {
fillings Sitver filling
i
@@@: [
|

!

BES60RE0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

SPXES : R 3-5, 5mm., R 5-7, 6mm., L 12-15, 12mm.

NOTE

L 5-8 are completely decayed down to the rooth. L 4-7

are very badly decayed.

NCTE ;

The type of materials used for fillings and the type

and qualuty of dental work is definitely more European

than Amvericen.

The teeth alsc did not have dentel

work for a very prolonged period of timm as indicated
by the very bed condition of the teeth.




. ., -~ ’ . ¢
CO IDENTIFICATION DATA - E.0. 2041
1. REWAINS: OF UNKNOWN o) - 2. °"i'5-_-“F-Z oRT
3. NAME OF CEMETERY U, PLOT is. ROW |6. GRAVE 7. DATE OF
ST, AVOLD : Q 5 2360 575 TNTERWENT RETRTERWENT
PHYSICAL DESCRIPTION
B ESTINATED WEIGHT OF T©J9. ESTIMATED REIGAT 15. COLOR OF WAIR 11, RACE
processed remains 201bs 51104 Med. Brown -

12.G1VE DESCRIPTION OF ANY OFFICIAL 10ENT IFICATION FOUND WITH REMAINS

Two embossed plates marked: Unknown X=-934

.

13.GI1¥YE DESCRIPTEON OF TATTOOS OR SCARS ON BODY. AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

v.T.D.

T4. WAS BODY BURNED? TO WHAT EXTENT?

1 ves X N —— :

15. WAS BODY MAWGLED? TTo WRAT EXTENT?
3 ves X wo —-———

16. DESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Fone found ' '

.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANT PERSOMAL EFFECTS FOUND, SWOWING THE TYPE, COLOR, Si!E, MARKINGS,
SERVICE, ETC. (If daundry marks are indiztinct such notation whould be made and specimen forwarded throudh
channefs for examination when Faciljities are not availabie in the area)

Remains received in skeletal form in a repatriation type casket. Teeth
Pound with remains., No clothing. Remains previously p_rocesaad-by repatriation
Yo evidence of any amputations, %o I.D. tags found. : .

NOTE: See remarks on back of tooth charts concerning teeth

s/t/ Thomas W, TURNER

T mo—

QMC FORM JOYY  PREVIOUS EDITIONS OF THIS ' 4 P0-0- 41 - 154018 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE
—

I



}{:F?3ﬂ; :
A - ,__‘

’-1‘9. BLACK 0YT PARTS OF 800Y NOT RECO™RED
. i

k71
wice
o
L=
L Y
o
-
-
P
=1}
-l
/]
=]
o
o1 ]
[ 5]
20. . MASS BURIAL CERTIFICATE (IF APPLICABLE)
: . (Wherein negregation in whole or parts Is impossible)
m—m—e—- DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF
OF THE FOLLOWING AKATOMICAL PARTS:

--ﬂ------&--‘—-_-------------‘--ﬂ-D----------ﬂ-----ﬂl--—-

SIANATURE OF MEDICAL OFFICER

21- R;ﬂlﬂks AND ADDITIOMAL [NFORMATtON

P e Y A Tk A S iyl S A L S R

| CERTIEY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESILTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANEZATION

SIGNATURE

s/t Thomas W, TURNER

GPO-0- 47 - TH8TT PAGE 3 OF

aMe FoRe . 1 OMY

18 MAR &7
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TOOTH CHART

Dule
X-934
last Nurae Fipt Tnital Grade . Seris! No.
Undt Organization
Flace of Duesih Tate of Denth Caute of Death
Right Left

;(7 654,_;.?3,]21133,,1;;;156 7__8
s BCOSOOROC DD 0OOINIE
= BBROVOVTOVIS DT =
DB O0TY WOOBEIRT
oo Ve A M ngKKX)

Ml A | A
MM
ior ropec’2ed X

18 15 14 13 12 11 10 & ¢ 10 1112 13 14 16 16

QL

This dental chart is very 1mportant and should be filled in with great care, There are
32 teeth to be accounted for, as shown by the numbers on the chart. Boginning at the
middle line in both upper and lower jaws, the teeth are arranged symmstrically on either
side and classed as incisora (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 reverge side for illustrations,

a/t

Stpidture of Oficar or other pervon who prepared Tooth chaxt

DAC

Varfisld by G. R.C . Oficer

ET FORM 1-22 {29 AUG.46}

LOLD GRAYE REGISTRATION FORN 1-A} .
- AGL (3} 10-46-50M- 6912 - 1207




MISSING TEETH... All festh missing through |

previous extraction (not those fractured or displaced, eoth missng
by recent wounds) ghould be “X" 'd out and

labeled. thus :

CROWNED TEETH..
porcelain), thus .

BRIDGE WORK...

’ .
XK
. Block in golid the crown of]{Ggeld crown Porcelalacrbm
tooth (label gold, porcelain, Silver or gold and % ""' -NI —
Block in solid the crown of Gold bridage |
tooth (label gold bridge, gold and porcelain bridge), m i @ m
thus: . 6
Stlver Fu'lm g

FILLINGS.. Draw filling on tooth as accurateleold {ullm
as possihle {block inand label gold, silver, oemoni). =

thus :

CARIES (CAVITIES) ‘Outline location and -m f-

of cavity, shade in thus;

DENTURES (PLATES)..

. Draw diagram of rclatnre size and shape of plate, block in testh

attached and indicate retammg clagps on nnt_ural teeth with the word ' clasp
ADDITIONAL SPACE FOR FURTHER REMARKS

Ir-12-15, 12 mm

Spacess R-3-5-, 5 mm, R-5~7~, 6 mm,,

NOTE: L-5-8-dare completely decayed dowm to the root, Le4-7- are very badly
decaye

NOTE: The type of mterials used for fillings & the type & qualit’f* dental

work is definitely more European than American,

The testh also did not

have dental work for a very prolonged period of time as inddcated by the

very bad condition of the teeth,













- Take Fingerprints of Both Hiands, If unable to obtain .
complete set of Fingerprints, Take Those. You Caa, and fil in -

L ‘Laundry Marks:.
S Weight: oo - Number of Rifle: -_
- Color of Eyes: - Wear Glagses? .
- Color of Hair:=>""" » . "Is Tooth Chart “Attached?
o Rager o red 0 TOPR AR Attached?
. (If possible, ‘have.medical personnel take & tooth chart, if no medical .
~ personnel present, fill in g tooth chart below.! In space below, locate,
‘and describe any scars, birthmarks, meles, deformities, ete, .. -

- Note helow -ﬁny identifying clues found, such as letters, .-phﬁ.n'tqgmp
- -prabable organization of deceased, eteg L TR

i, .. R
heougers. )

B ¢his is an Tsolated Burial, make & E__S.ké_téi: .:r.if::tl;ze. Beaf
oriented with Permanent Landmarks, - If -more space nepded

Bridges
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} reeth

ia

‘crowns by o
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replacernents by artific

& natuial teeth by X
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