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HEAD (WU RTERS

ANFRICAF GRAVES RLGISTRATION COMiAND
EUROPEAN AREA
SPC 58 UL ARMY

4 October 1949

RRE 293 - , (Date)
' CERTIFICLTE OF UWNIDERTIFIABILITY OF REMAINC

7,

1. The records pe taiping to Unknown X (5% , Plot __F

Row iz_ , Grave _836 , USHC Bo@elden, Franqe,

have been reviewed an” it ie -the opinion of this Office that sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned, The remesine concerned should be classified as
unidentifiable atrthe present time. |

2. TReport of Reprocersing of remains was forwsrded to your

Office by Transmittal Letter Mo, 2082 , dated _ 4 March 1948

3. Remarks:
Tl [, 2t 4 3P0 . AT 60%/‘“‘7

Received w] { 1949 0QuG

Not identifiable from e

information presently -
available

Case reviewed by undersigned Membere of the Board of Review:

Col. H.P, HEMRY, 0-12569 RiC Lt. Cel. E.D.MULVLFITY, 0-35956 Qic
“Wayor ¥/ BJ‘-_-.'RGE% 0-251736 ORD Capt,Jagk C.HLYES., 0-1577297 MG
Capt. E.F. PRICE,Jr.0-1586236 i mmxanﬁammmmuﬁm&

1/Lt Gaylord B. LUTZ, 0-1595665 QC

e b



. AGRC-FORM.No. It
. - i‘,i{eviaed 16 Sept. 1946 .
. / Forunely “Check List

of Unknowns')

Unk X.59

IDENTIFICATICN CHECK LIST

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

Bx. O # 651, dtd 11 Dec. 47

Dgt_e reprocessed : 28 Jen, 48

fary

Unknown 269

(Hour) {Date)

b

Place of death

Cemetery B0¢hfelden, France

Plot ¥ Row ...228 Grave L

{Name of closest town)*

(Sheet, seale and serials used)

‘4. Evacuated to Cemetery by

{Coordinates and letter Preflx, maps)

(Name and organization)

(Name and organization)

5. Description of clothing and equipﬁlent: (if clothes do rfot fit, obtain size from body measurements)

Item Clothing Indicate unusual markings

- Markings color, wear, tear, repairs. etc,

* Headgear none
. (Type)

Raincoat ..none
Orvercoat nonea
Jacket, Field none
Jacket, Combat ... aone
Mackinaw noms
Sweater , A BOTIB ettt e e
Jacket, HBT . none
* Shirt, Wool OD nore.
Undershirt, Wool . none

Undershirt, Cotton ... Femnamts. of.,

Trousers, HBT nens

* Trousers, Wool OD none

MAR101948 | _
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| Bemnanta% _ .

X-59

Belt, web

Drawers, \\‘rool Bemment s of ! :

Drawers, cotton none

Leggings, wool ‘ ! none

Socks, cotton none

* Shoes RORSpe)
.

Overshoes none

‘Web Equipment : ..DO%Ype)

{Other item) none

{Other item) none

*If body [s nude, sizes of these items should be computed by measuring the remalna

Chevrons or
Insignia

Shoulder Patch

none

(Fype & location; shirt, jacket, coat, helmet)

aona

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

L-Tidia~ 35.2
L-Fitula=-36,2

Description of Remains :

Eate’ L
Age ... VAR .Height 5 38%  Weight ... Description of wounds vm

. T :
Bandages or dressings um Scars LI

. (Length, width, location)
um Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks nm
{Yecs-mo; deseription, location)
Sunburn or tan, other than hand and face um
Complexion s
(Light, medium, dark, clear, pimples, pocks, freckles)
Build L)/ 2] .
(Large, fat, thin, mascuiar) 3
Hair s BlG0K.. 2% _long. straight
: {Color, length, quantily, curly, wavy, straight, whorls, or definite parting)
Hair Um
{Baldness, widowa peak, distlinctive cuttiog or other characteristics)
Sideburns Um Mustache T Beard or vID
(Color, seiting, shape) (Color, size, shape) {Length, heavy)
—_2 -




X-5%

Goatee g'm

(Light, color, extent)

Evyes 1y12) Eyebrows um

{Color,. setling, shape) {Color, hushiness, cxtent across nese)
Nose 1y ¢! Eears urn

{Size, shape, straight) (8iz¢, set close to or far from head)
Mouth um Lips um

{Large, medium, small) (Smalil, large, full)
Teeth See tooth cherd

{White, size, uneveness, spacing, noticeable crowns, f#llings, extracts)

Chin T

(Prominent, receding, pointed, dimples, double)

Jaw YIM..... Circumference of head in inches . Xragtured

(Large, small, norial) {Hat band)

L}
Neck : v Larynx UTh

{Size, length, short, normal, wrinkled) {Prominent, normal)
“ \
Shoulders iy q2] Arms L1 4] ,
{Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands ‘ L1y )

Fingers um

{Short, thick, long, slender, size of knuckles, missing flngers or joints)

{Unusual characteristics of Hogernails)

Chest i)
{Size of nipples, color, quaniity and cxtent of hsair, large, swmall, normal)

Waist o

(Size of navel, sppendeciomy, amount, quantity, and color of hair)

Back 179 Circumcision ...0TD Pubic Hair . Fioeing

(Quantity and extent of hair) (Yes-no) {Colur)

UTod

Herniaplasty

{Yes-ne; loeatlon)

Legs win

fInseam, museular, knock-kneed, bowed, novrmal, quantify, color and exient of hair)

Feet um Toes i

(Size, corns, cellousvs, fhul) {51ender, straighl, crooked, overlap}

Evidence of healed fractures B¢y

{Nose, arms, legs, ete.)

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

—



7.

_ . £=59
Have finger prints bgengced on Report of Interment? w0

(Yes-no) .
If not, explain Too decomposed . : .
. - ' ' = LY
Has tooth chart been prepared? Yen If not, explain
' “(Yes-no) :

'\
Remarks ...Bomains received in sdvanced staeo of decompositione in.mattressscoverw

“without Boxe See tooth chert., Burisl Roport present. Est. welght of processed

remain 8: 8 Lbs,

L]
I certify that I have personally viewed the remains of subject deceased and all resulting mformatnon
has been recorded to the best of my, knowledge.

!Ofﬂccl 5 \aame)

CAPP. -\ S
Rank . / . Service
! omnmommmm .............................. .
{Organization)
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A e . % X569
* chf'e 1den ,Frence

- . SKELETAL CHAR

LS
Y

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

TIBIA......%?%?.-....-.OE

Is

HBUI!&O‘. [ N ] 0??‘:?0' llllll Om

Est. HEICHT..D..3%.%....




. !J@ - | o - . )@-59
5 ® oot cuart e |

28 Jamery 1948
: Date
Unk X- 59 B ' Unk Unk
Last Name First Initial " Grade Scrial No.
Unk Unk
Unit . QOrganization
" Place ;r' Death Date of Death Cause of Death
Right ' - * Left
8 7 6.5 4 3'.21 1 2/83 4 65-°6 (17 8
: < -
fmaa ”‘ gfw : A-D" FD pr Te 2 gm ' ' :%
{
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3 1342 1110 8 9 10{11 12 13 14 18 16

Thls 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 eithér
' side and classed as incisorg (cutting teeth), cuspids or canines (tearing teeth), bicuspidg

{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
o work, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found
¥~ See reverpe side for illustrations.

)
. WATER J. JABLONSKI _ /e/ ¥alter J. Jaeblomski
k USDA GIV m l Signature of Officer or othez' perdon whe prepared Tooth chart
(  WOODROW 4, TROLF , :; M@m//
c M‘T 'ran OMER OPF Verfield by G. R.C. ?ﬁm

ET FORM 1-22 (29 AUG.46)

lOLO GRAVE REGISTRATION FORM 1-A} ‘ ]
y ’ AGL §3) 10-46-50M-6912 - 1207

-
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MISSING TEETH... All teeth missing through

: . } .
oot ‘ .
previous extraction (not those fractured or displaced h “"“‘"9 l
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 :

Gold crown

Poroe1alncrbwn
BRIDGE WORK... Block in solid the crown of Gold bmdqe
tooth (label gold bridge, gold and porcelain bridge), ; R
thus:
FILLINGS.. Draw filling on tooth as accurately Qold I.”I"Ig Sulver Fnlllm
as posmb]e {block inand label gold, silver, cement)
thus :
CARIES (CAVITIES).  Outline location and size

wtg Decayed i
‘of cavity, shade in thus: @% @a@

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in leeth
. attached and indicate retammg clasps on natural teeth with the word " clasp ”

ADDITIONAL SPACE FOR FURTHER REMARKS

[hTeoth posthumously missing: R-11, k-1l | AN
L-16 unerupted before death : I
Tsoth chipoed or broksn: R=-12-13, L-12-13, 2, .

" Teeth miseing: R-6-14-15, L-G-M
Color-pinkish ivory \

N 3 ze-aiqr_aga
‘*lignmant-very good.

~




. ‘ AIMBERVY . 1.5 CRJ
' v
USHC, ST.AVOLD .ANCE

N ! Plot D, Row 6, Grave
. P ‘] Date rebu i f
A t

Buried at dc;eased : LEE RAYMOND E

PERMENT DIRECTIVE 6265277 F 3¢
Right: NELLER VIRGIL E
17081857 _ PFC

SECTION A [/ SWART DIRECTIVE NUMBER DATE .
NAME AND BURIALLBLATION oF UiieaseD 3534 00002 1506148
DAY [MONTH| YEAR
NAME _ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000059 Q
DAY |MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
HOCHFELD 0 | 3503 &80
CODE | DIST. PT.
PLOT GRAVE COUNTRY CAUSE OF DEATH
Fi c? 2 836 FRANCE / &
— 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 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ] ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(] maRKer NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE . BY

CASKET SEALED BY EMBALMER (% ﬂ/ /

Geo W. Lovwry. Embalmer Geo We Lovry .

CASKET BOXED AND MARKED S -./ j%rkings \i/ags and
pate 31 Aug 488y Geo We Lowry ] lst It. Q¥MC.

| hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.
Final casketing b

1 Prepare Discrepancy Report @MC Form [194a for major discrepancies. FQ4

NAT
PILER
AT THlst Lt, OMC, SIGNATURE OF GRS INSPECTOR ﬂmomg gmefm,
[TF WP

QMC FORM .
REv 16 MAR«s 1194

¥~ . . C e £




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYAMNCE

NAME OF CONVOYER

Bl uL30d da HiRpEary

SR N .o
i L . -
SIGNATURE OF SHIFER DATE SIGNATURE OF RECEIVER DATE
T ” LK > ¢ . ) x ft\: \-"‘"‘; . - .-~.7'.‘fr‘ :
2. SHIPPED:, . 5" -med' 7 e
FROM ¢ TO . =V e
o - % e i ot . -
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - " IDATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
R N Rt | SRR R B W R W ol B Wt TR
SIGNATURE OF SHIPPER '~ ' DATE SIGNATURE OF RECEIVER = ) "~ |paATE
6. SHIPPED
FROM 7 . TO
N " [ -:‘ A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF $HIPPER s DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED ¢
FROM ; 0 |
KIND OF CONVEYANCE I NAME OF CONVOYER ~ °
- -
[N ;‘,r_ Lth
| SIGNATURE OF SHIPPER e DATE - | SIGNATURE OF RECEIVER DATE
Y ‘
o A AY Y
) Y
- r
N
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¥ TSTHTNLITHT BIRSCETIVE
""::S""' : Il I I 3 s

. Teculon i ] Sirective lmber Dats

Yome o ourial Locetion ‘

___of drceassd Day Ifonth Year

BATE SERIAL WUWTBER ‘LAEE W DATE O DEATIL
URENOWN X=59 '

' L N d Day lionth Year

e

CrIram Y

PLOT § On | G2V 1 G
! i
F ;22 | 836 |

Disposition of Remains

'!
l

p(‘ﬂe _J.Lu e PU-

uatise ol Diauh

TR S res Y 15 v T
Tome era acGisiy nl insisnce T ;a¢a arc Addiesd of Next of
i i
: ”
T - T sumeny ana Jaenvification.
TALT Voorial Rumbor | asak I pate of Deetn | Date Disinterred
: ; : .
UNKNORN X-59  + | K-255965 | Unk. | b August 1948,
j i :

Tdencificatl oa or on
..1Cl_n [®]
liaﬂﬂter

PRI
D

Orranidacien

 Religion

“fdentification
verified by:
Unk.

Hame & Title

R.A¢PittmaniEmba1mer.

chion L. Prepara
!

Tion of Hemeins for shipuent

Hature of 3urial

Mattress Cever

Sondicvion of Remains

A1l Benes fractured snd / er missing,
except- right & left Tiblaé& right Fibula,

Otler reoans of Identifl

Repert of Burial & Embessed Plate feund with Remnins.

o i m—— —r A A o —

Ilinor .) SerLepa aci

NONE

“eation:

Renains prepared and ;

sioeed in trensfer bLoOx

Dats 5 August 1948, BY _ByA,Pittman,Exbalmer.,
Casket sealed By Embalmer (Signaturs)
Casital o Laried L£1) markingss, tags, pla ;es verifie
Dote oy { By

T l.eredr certifr that all the foregoips operationsg, except ’
cackorins were concuctved and ac oupligin@
vision and tnat tiae report above 1ig ¢

Elm

C.'-’jr-ﬁ; ] -v--un

1. TPrepare Discrenancy Repor
M0 Fomm 1124 - ”1ﬂs form mo

PR
4w
difm,d by ¢

of GRS Inswecunl

B St el bos ot

MY Fowm 1Lo4n for majou
“ﬁrd iZone, AGRu, MA, APO B8

x~2g9?f

Tls e panc 68,




From *

¥

£ T
i f

I;,-. ‘r- 7:.,‘«l,:.

ird of comveyance !

3 I‘\J\l(

QJ

[ 4
. :
( 5L e o N I‘? :
T s -
c & a 1 L & B

e

T Ay T

cont

ACRC

7/
-

}

RAL» U)a'

To

rase of

'Y [8/48

-.

e

vERC o1,

convo

a/ / 7 J,

ETATT

iz




"—‘. ) -

1. FILE UNDER NO. 203 = Unk France X-59 (Hochfelden)

SYNOPSIS
2. TYPE OF DOCUMENT: 18¢ Ind. B0ATE o ot 49
4. FROM: ) ¢
5, TO: CG, AGRC, EA, APO 58, c/o PM, N.¥., N.Y.
6. SUBJECT: Certificates of Unidentifiability of Remains Tronsmittal
Ietter #4320

7. DOCUMENT l"'lI.ED

UNDER RO.  314.6 ~ GRS EUROPEAN (T/L #4380

eb

+ INSTRUCTIONS,—Enter after the above headings informatlon as follows:
1. File classification under which this cross-index sheet is to be filed.
2, Appropriate term, such as: “itr,"" “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 s filed,

gEP\'I‘ (1:4 (I-"cqu‘h; 35] c R 0 s s " l N D Ex s H EET ’loimﬂi—l . 8. GOVERKMENT PRINTING OFFICE




QM.C. ForM 1 - GRS

- . RESTRICTE D‘ sos xaToUSA
L - ' REPORT OF BURIAL S '70 0 7 ,m,, -

. AR 30-1815 & TM 10-439
~_6 danuary 1945
Date Report Fililed Out

“

UNKNGN__AMERICAN _X-59 (V=255 965) Unknwm White

(Last Name) (First Name) .(Middle Initial) (Serial No.) (Race)
Unknown Unknowm Armor ' UsSele -
{Rank) : (Orgunization) {Branch} {Country)

Vic. of Fremenil, Fr. Est. 1, December 194l S.F.W, Direct Shell Hit. .. ...JUnknowa.........
(Place of Death) {Date of Death) {Cansc of Death) ) (Religlon : P, €. H. elg.)

vV 255 965
. MEANS OF IDENTIFICATION
Identification Tags found on body : Yes ( ) ; No (0).

If no identification tags, other means used to identify body (identifieatinn card, letters, ete,) : See Beverse ...

Complete fingerprint chart of both hands on reverse side if body cannot be identified. gon Raverse
Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken

¥ unidenified, give circumstances : See. Reverse
List of Personal Effects found on Body and disposition of Same :-

(Nume of Emergency Addressee} {Address of Emergency Addressee)

Thomas Ronoyhan 31047658 M/sSgt  -3lthInfantry
(Slgnature {or Name) of Person furnishing nbeve data wheo other. umn (hc Oﬂlccr rcporllng burial) .
Shroud 1000 hrs, 18, December 19Lk U. 8. Mil. Cem. Hochfelden, France Q 870 175

(Time and Late of Burlnl) (Loecation, I\ame, & Ng, of. Cm:netcly)
SKETCH AND MAP REFERENCE 'REVERSE SIDE THI5 FORM

T

IF BURIAL OTHER THAN I‘I ESTABLISHED CEMETERY FURN]SH

N ~'838 i T@mpﬁmﬁénm.,.............f'._.._..ﬁ_._.ﬁenenal..ﬁemine...

3!

F. .
{Plot No.) (l’loiv No.) * B ' (Grave No.). (King Grave Markers)_, .. .. «{Type of Religious Ceremony)
y 4
Identification Tag buried ‘with body {0) ; Identification- Tag- attached to marker (O : i

It 1dent1ﬁcat10n Tags not present, whet other identification dam were buiried with f.he body and in what kind of

QIC Form 1-GRS in sedled bottle bur:.ed mth Body

comamer 2.
Bodies ]Juned on “cither side (See pﬂrﬂsrnph 4 on reverse side Worm. ’ i )
Right 51dc : ..Morris,. Mlke NI, Unk,-- 33685194 ... .:Dnknowm 4 835
(\nme) K {Itanit) (ASN) -, ™ -7 {Orgenization)- § - {Grave No.)
Lofy side : - igglemian, Gerald J., Pfc,.33202037 ~  Co, G. 313 Inf,. 837
rgnnfeRtion) s (Grave No.)

. (Name) " (Ronk) (ASN)

PR NERY

(Vericfied, by\G.R.5. Officer)

M. J. DE KORP, Captsy’ QC L6 QX G. R. Co.

Make out QMC Yorm 1 - GRS In qundrnplicnte for U.S. dead, one additional copy
Graves Registration Service

(Signalurc of Peréon Reporting Burial)

I‘JQTRUCT]ONS FOoR FILLH\G OUT BURIAL REPORT :
for alded ond enemy dead. Sign all copies. Submit report to nearest member of Graves Reglstratlon Service.
wifl forward the original and iwo coples through at least one higher administrative headquarters (to be checked against Casualty Reports and
allled papers and all coples verified by the Graves Registration OfMcer of thal headquavters) to Base Section Graves Registration Serviece Officer.

OVER FOR BURIAL INSTRUCTIONS.

RESTRICTED H.Q. - 160-¢. - 12-43 - 230.000
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;QR ' INSTRUCTIONS FOR TIAL
1. PR

ATION OF BODY : Have body examinéd by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property;
remove one identification tag, leave other on body in protected pocition (in case of
enemy dead, leave % tag on body, forward 4 with personal effects.; If no tag present,
make notation of identifying data on form, protect in scaled bottle, canteen, spent shell,
or best available container and bury with remains. If unidemtified, take fingerprints
of both'hdnds'; if this not possible, fill out toot-chart and mote height, weight, color
of eyes and hair tattoo marke, birthmarks, ete..., and other data as serial no. of weapon.
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or
hlanket when available. D oo

_2: BURIAL : Dig grave to a depth.of five feet (hasty battleficld burials, 1o sufficient
depth to prevent elements from exposing the hody). Place only body in "a grave.
Dig graves side by side, row behind row. .

3. MARKING OF GRAVE : Fasten identification tag fo temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag camnot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. i
only one tag is found vn body, it should be buried with body. The information thercon
should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemcteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; snd give location by means of map references, or by reference to
prominent permanent landmarks. Information must he specific, accurate, complete.
Stand at foot of grave facing head to determine bodics buried to the left and right.

5. PERSONAL EFFECTS : List only personal cffects taken from body on the
Burial Report form.” Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchiel, towel, or other
available material and turn over to Grave Registration Service Pertonnel with report of
burial. Government property is not te be included in personal effects but is to he
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE: " N | -+ TOOTH-CHART *
Color Hair - Black - Straight’- Short) ..,

Fo

¢

-

Complexion - fuddy

(Left)

g
E .5 ,;:_;;E
P

Hi gh Forehead ikl ‘

1 . : o g4 § ‘

Shoe Pac . Sigze 11 . il Bl E g X :

. A &

~ e i e S I

‘ingerprints or Physical Characteristics - K 2z g

\ "impossible to Determine. s T8 g 3
mains consisted of Head, ‘fart of i 1 x ﬁuf‘z
Shouldees and Lower Legs E i Rl % () i x|l 3:3%\%

~ £ ) :

) S Rt A NI PO U 2] e il - | X "2
Tooth~Chart taken by Sgt. Julian.. j - gg‘ ;_ & jg@
Alford -b'éth QL Go Ra o | - ;2 g é’i E %P‘S
T s ERl IR B
o d-[=3] s ; ¥
_ P EE IR R sZE
: : 2 51 % iz
Slod-f= "1 85 E 40

= B E 5 ¢f & i8%



