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CERTIFICLTE OF UNIDENTIFI.BILITY OF REMAINS
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¢ SGRC FORM No. {1
¢ _Revised 16 Sept. 1946 . 5% ’
7 Formely "Check Ligt =
e Pt L) IDENTIFICATION CHECK LIST
T
- g (To be completely filled out and attached to each copy
W, of Report of Interment WD QMC Form 1042) D.D. # 379

" Unknown X.® 126
| Hamm (Luxemburg)

Cemetery

Plot v Row 1o Grave 250

Date reprocessed;

1. RERCRPOPoRRRRY T November 1947

(Hour) (Date)

2. Place of death

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains TORSWERPF: disinterred by Mobile Team, €,I.P. AGRC, BA,

(Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

(Type)

Raincoat .. .cmmm s

Overcoat
Jacket, Field

Jacket, Combat

‘Mackinaw
Sweater
Jacket, HBT ..
* Shirt, Wool OD ...
Undershirt, Wool ...
Undershirt, Cotton
“Trousers, HBT

FRTERRIIEE T I

Remnants of

* T ousers, Waéol OD s




- &

Belt, web

Drawers, wool None

Drawers, cotton None
None

Leggings, wool

Socks, &K wool (1) one pair - Remnants of

% Shoes .One (1) pair service . . sise 11
Overshoes None

‘Web Equipment None (type)

(Other item) Nane

(Other “item) None

*If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or
None

Insignia ;
(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch None

Does clothing indicate that deceased was a member of the EFE Ground FMPERIKForce?

R. Tibia 38.0 R.Fibula 38,1 R, Ulna 26,3 R.Radius 24,3

Description of Remains : R.Humerus 34.0

Estimated U UTD
Age ... v .Height i!....z....ﬂmWeight ................................ Description of wounds
Bandages or dressings UTD Scars

(Length, width, location)
Um Tattoos
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks
(Yes-no; dcseription, location)
Sunburn or tan, other than hand and face
Complexion
(Light, medium, dark, clear, pimples, pocks, freckles)
Build
(Large,_fat, thin, muscular)

Hair

(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
1§ r R S I T e S8 P S s T um

¢Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns Mustache Beard or

(Color, setting, shape) (Color, size, shape) (Length, heavy)



m@® L4

(Light, color, extent)

Eyes U Eyebrows um

(Color, setting, shape) (Color, bushiness, extent across nose)

Nose un Eears

(Size, shape, straight) (Size, set close to or far from head)

Goatee

Mouth Um ; Lips v

(Large, medium, small) (Small, large, full)

Teeth See Tooth Chart

(White, size, uneveness, spacing, noticeable crowmns, fillings, extracts)

Chin D

(Prominent, receding, pointed, dimples, double)

Jaw g Circumference of head in inches .. Fragiured .. .. ... ... ... -
(Large, small, normal) (Hat band)
Neck vip Larynx Ui
(8ize, length, short, normal, wrinkled) (Prominent, normal)

Shoulders um i Arms U

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

v
Hands um
Fingers v
(Short, thick, long, slender, size of knuckles, missing fingers or joints)
(Unusual characteristics of fingernails)

Chest um

(Size of mipples, color, quantity and extent of hair, large, small, normal)

Waist

(Size of navel, appendectomy, amount, quantity, and color of hair)
’

Back um Circumcision ... WI....... Pubic Hairjone -Lound - ——

(Quantity and extent of hair) (Yes-no) (Color)

Herniaplasty

(Yes-no; localion)

Legs um

(Inseam, muscular, knock-kneed, bowed, normal, quantity, celor and extent of hair)

Feet um Toes
(Size, corns, callouses, flat) (Slender, straight, crooked, overlap)
Evidence of healed fractures .. None found

(Nose, arms, legs, etc.)

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

A e




Have finger prints been placed on Report of Interment? ... No
{¥es-no)
If not, explain Pingers missing
Yes

If not, explain

Has tooth chart been prepared?
: {Yés-no)

Remains received with small amount of decomposed flesh,
Bstimated welght of processed remains: 20 Lbs,
EiGiT Negative,
Clothing found on remains, very deteriorated, no markings evident.
Barldl Pépert and GRS W""M“ﬁth remaine;

~No means of ddentification found,
i AE Toind to warrant Chandoal Isboratory Rmaminstions

Case remains: Unknown.

Remarks

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.

e ISP, GRDOY

C.W.0, UsSoA,
Rank Service
GCENTRAL IDENTIFICATION POINT. :
(Organization)



‘ Unknown X~126
® & Hamm (Luxemburg)
SKELETAL CHART  Piot:V Row: 10 Graves250

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RBamerus 34.0
Radius 24.3

Ulna 26,3

Tidla 36,0

Fibula 38,1

CHART "A"



G. R. & E. DIV
QFFICE OF THE CHIEF QUARTERMASTER
HO. COM. ZONE, ETOUSA

TOOTH CHART

Last Name Firs
L Kinit )
R Place UXT)U‘\L?) e Date of Deach Cause of Death
Right Left
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This dental chart 1s 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 s incisors
(cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewinyg 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.
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Signature of Officer or ather perign who prepared Tooth chare
_k A
L p D W O B | -
e =
fra Verfied By G. B. §. Officer e
Lol e GADDY U0, Ulh, -H1P:

GRAVES REGISTRATION
FORM NR. 1-A



MISSING TEETH . .. All teeth missing through
previous extraction (not those fractured or displaced by
recent wounds) should be “X* *d out and labeled,
thus :

OELEOREE

CROWNED TEETH . . . Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and porcelain), |,

”H:\:

Gold crown

BRIDCE WORK. . . Blodk in solid the crown of
rooth (label wold bridge, gold and porcelain  bridge),
thus

Gold bridge

!
54 @‘ @
S Y i |

FILLINGS. . . Draw filling on tooth as accurately as
possible (block in and label gold, silver, cement), thus:

Gé‘% m.ng@ ?5‘@{?@@@6

CARIES (CAVITIES) . .. Qutline location and size of

cavity, shade in thus:

BEEEOGE0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in ceeth
attached and indicare retaining ¢lasps on natural teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS




Tl | RESTRICTED &

s
@{FICE OF THE CHIEF QUARTERM,
HQ. COM. ZONE, ETOUSA

TOOTH CHART

_13 May 1945

Date
__ UNKNOWN X-126 \\ | VLY A T D-2736
Last Name First Initial Rank Serial No.
= ,annom i < LA e e
ihee‘b V- 37‘5*8 50 Organization
abach __Est. 1 February 1945  Gunshot wounds in head
Phoo of Dum Date of Death Cause of Death
Right : Left

Pty i, M GRtr ey ditic WS G LI R UL o R P S

as’sesiaahsesniae
- QO VOOOTN =
6869@@@@@ VOO IKE =

DLW TAVVO B 08

16 18 14 13 12 11 10 9 9 10 11 12 13 14 15 16

Side views

TOP

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 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.

GILBERT F. ZEtIN’E'Q JR, 18t 1t, QMC
3045th OM Gr Reg Co,

GRAVES RECISTRATION
iy T RESTRICTED




MISSING TEETH... All teeth missing through
previous extraction (not those fractured 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 gold, porcelain, Silver or gold and
porcelain), thus :

@d (OG0

BRIDCE WORK... Block in solid the crown of
tooih (label gold bndge goldand porcelain bridge),
thus :

Gold bmdge

PO @@@5

FILLINGS.. Draw filling on tooth as accurately
as possxble (blockinand label gold, silver, cement),
thus :

Gold

fll‘vngi §S||verﬂ|”lnf

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

%wts nm,ed @@@Q

DENTURES (PLATES). .
attached and indicate retammg clasps on natu

. Draw diagram of relative size and shape of plate, block in teeth

ral teeth with the word '* clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 11-44/25 M /75349




P e CHECK LIST FOR DISINTHERMENTS
st : glo accompany Report of Reburiaﬁ- 3
*  Only Part I should be pleted, if identification tag e available,
Both Part I & Part II should be completely filled out if identification tags

are not available,
If information is unavailable, so indicate.

PART I
(Positive Identification)

e Tk Peefih o Sman
Full name of deceascd) (Rank) ASN Organization

2, State if identification tags were attached to remains, how many, and where
attached None

3, Give exact location from which disinterred, furnishing coordinates and map
series uscd_Sheet V-1, 375-850, Labach, CGermesny :

NO'fE: ATTACH CVERLAY SHOWING EXACT LCCATICN CF ISOLATED GRAVE TYING LOCA
- TION IN WITH PERMANENT LANDMARKS. Wot Available
L, Pull name of cemetery (if buried in an organized cometery)
: Does not &
5. Approximate or established date of death (state which & give basis for date

selected) App, 1 February 1945 Basis unkpown

6. Approximate or established date of burial (give basis for date established)

7. Manner in which grave was marked and all information econtained on the
marker Unknown 8

8, List personal effects found in posscssion of civilian or unzuthorized mili-
tary personnel, furnishing name and dddress of individuals concerned

None

9. Nemes and addresses of 211 persons qucstioned concerning “death or burial
‘and information c¢sch furnished (contact local Mayor, priest, cometory
caretaker, those responsible for burial and any other mssossing important

informatlon)_w

PART II
(Doubtful or Undetermined Identification)

10, Fill in any information availablc regerding name, rank, ASN, or organiza- :
kion (Check cemetcry records &nd officc)wmmmm,
- 6 2

e U 3"11" 205 1By _HNone None
(Est Height) (Est Weight) (Color of Hair) (Color of Eyes)

12, Give description of facial features and body characteristics if possible,
including the presence of scars, moles, c;rcnmcismn, tattoos, length of
hﬁir. presenge of mustache or baard etc., mpos ple gue 0 _GecombDOSe

SLEaAGe O boaw - ] =




13, Give as detailed desdription as possihlc of condltlon and amount of rcmains
Head completely gome from lower
complete.

14. Give probable cause of decath, type & location of wounds (is there evidence

that body was burned) Death cgused by gunshot wound in head.
No evidence of burns.

P

15. Give manute description of all effccts, clothing & shoes, including clothes
markings & sizes, as well as shoc size. List cach itom of clothing, with a
desceription of any unusual cuts, design markings, pockets, colors, patches,
etc, Also list, vith detziled descriptions, all effects without intrinsic
value, such as gum, food, 8oap, papers, leticrs, tobacco, etc., giving
brands when applicable:
_0D trousers: siz

Combat boots with tops cutb offA Size 11D

Socks, heavy wool; size ]2

_Cotton drawers; _si ings
_Cotton undershirt; ¢ ;g__unhnam._mm

Woolen undershirtsz a;aguunkngmn I@hhﬁr 2" in back

" 16, Give description of any vehicle found in the rres that could be connected
with the death nf the decersed Unknown

~ g

(Type) M serial No.) (Organiz-tion) (Serial No. & Type

of cach gun)
17. Give exact location of remains in vehicle before removel

_Unknown

18, If buried in o coffin, give description nd markings
Unknown - . e Wy

19, Iist names of all other deceased persons buried in the vicinity. Also give
available information conccrning the causc & place of death of each that may
assist in identification of thosc remains__Tnknown

RIS b IS e

2

sk

20, Other pertinent 1nff*rmation whlch v_:ould ald in uSt"blluh’Ln[! identity
Nope . o - ks
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§o A S Ry e - 7 e e - W redlF, s T, TS

FBJ
T~ : = - - ey . 3
= | Tusue mmo, sy T B %E“\.‘-va G+8. TAYLOR '/
PLOT E ROW 15 12 34513951

Reburied 14 Dse, 1543 DISINTERMENT DIRECTIVE.;c . y.w, mace

Varified by s 7 2/;." : *§ X 314961095 ,ﬁ

GRS obe : DIRECTIVE NUMBER DATE
SECTION A~ i Al 6020 00025 |15 O8 48
: NAME AND BURIAL LOCATION OF DECEASED
S DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNKNCHWNX=000Q 1.2¢ , Q ()
- \
| [CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS

HAMM LUXEMBOU A vV 40 =250 600 80

s v SRR R e TR CODE | DIST. CIR.
i SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
HAMM , LUXEMBOURG (BY ADMINISTRATIVE DECIS ION)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L] remains UNKNOWN

[ marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL : CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 8Y $

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

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIGIRRP

@QMC FORM
REV11 FEB 48 1194

/(/4«/?/




TR

~=~RECORD OF CUSTODIAL TRANSFER

x
L
I

ETEE o=
e AT
VLY . 1. SHIPPED
o —EEORE VR T
‘mno OF CONVEYANCE e NAME OF CONVOYER
l
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
| 2. SHIPPED
FROM T0
|
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 70
P(mo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM iT9)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
s
"SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
r
L: 6. SHIPPED i
FROM FOr Tty
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ 1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
-
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
¢

-
L A




ST »® :

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY [ MONTH l YEAR

‘il/_\meh_” e : & SERIAL NUMBER RANK ARM| DATE OF DEATH
UN OWN - ‘ :
NKNOW X=00012 Q i ]Moum[ =i
CEMETERY : : _ T : | DISPOSITION OF REMAINS
CODE l DIST. PT.

V| 10| 250 HAMM LUXEMBOURG

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

or .. . ROW@] GRAVE " | COUNTRY A _CAUSE OF DEATH

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-000126 1 FEB 45 3 MAY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] remains GRS FRITZ J TOLTZIEN
[X] marker GRS UNK 1/LT. FA. NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL : CONDITION OF REMAINS  CRUSHED SEULL
MATTRESS COVER FRACTURED MANDIBLE.

DTHER MEANS OF IDENTIFICATION

REPORT OF BURIAL & TOOTH CHART WITH X - 126 UNKNOWN

MINOR DISCREPANCIES 1

—Nom 3 n " A
REMAINS PREPARED AND PLACED INCAXREK TRANSFER BOX

paTE 5 MAY 1948 BY
CASKET SEALED BY W/O DISINFECTANT
R JAMES MURRAY

CASKET BOXED AND MARKED  WMART TN ZINKE
23 JUN 48 CLERK RECORDER

DATE BY 2 -
| hereby certify that all the foregoing operafions/uere conducted and accomplnshed under my mmednate supervisian

and that the report above is correct. EXCEPT CASKETING.

%%«%TTT 1 /1. TA.

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

EMBALMER (Szgnature

0 G 2 sy
7575 VDY, MARKINGS /4
- BLATES VERIFI!

BY

£V 16 MAR 45 1194




RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

70

IND OF CONVEYANCE

NAME OF CONVOYER

|
»

}lcmwnﬁ OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ALY —

2. SPREDNS N\

ROM ] B ’

FND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

rom 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

ROM 10

'FND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- 5. SHIPPED

ROM 70

IND OF CONVEYANCE NAME OF CONVOYER

'fncununs OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

‘ROM T0

‘tmo OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| 7. SHIPPED

‘ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE DATE

SIGNATURE OF RECEIVER

|
|
L
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ARMY SERVICE FORCES

i ;,,;,’_Y Rt M@)S : OFFICE OF THE QUARTERMASTER GENERAL
Unknown X<126 WASHINGTON 25, D. C.
(Hamm) Luxembourg o ,
;./ S July 1946

SUBJECT: Identification of Unknown Deceased

T0 The fAdjutant General!s Office
World War II Records Administration Center
4300 Goodfellow Blvd.

St. Louls 20, Missouri

we

ATTENTION:  Organization Records Branech
l. Reference is made to letter from this office, dated 6 lay 1946,
to which reply has not been received. i
2. A copy of the letter is inclosed for your information,

FOR T™HE QUARTERMASTER GENERAL:

(" W %MM
dl-iL.uo cHARLAL .

té:&\( Major, GMC

Inel: Aublstant
Cy-of Ltr dated
6 May 1946

———







SPQYG 293
Unknown X=126
(Hamm) Luxembourg

6 May 1946
SUBTECT: Identification of Unknown Deceased

TO t The Adjutant General's Office
World War II Records Administration Center
4300 Goodfellow Blvd.
Ste Louls 20, Missouri

ATTENTION: Organization Records Branch

‘1. An 1nvest1gntion is being conducted by this office to de=
termine the identity of an unknown member of our Armed Forces who was
killed in the vicinity of Labach, Gemmany on or about 1 February 1945,
The laundry mark "D=2736" was found on c¢lothing of the Unknown.

2, Information has been received in the office that the 90th
Division (357¢h, 358th and 359th Infantry Regiments) were operating
in this vieinity on 16 January 1945,

3, It is requested that the records of the 90th Division be
searched %o detemmine, if possible, the name of the person who had
the laundry mark "D-2736" and for whom Report of Burial has not been
received, Any other information which may be of assistance should be
forwarded o this office at the earliest practicable date.

FOR THE QUARTERMASTER GENERAL:

ARTHUR 8, ROSENGARD
2nd Lts, QMC
Assistant

) ;

BTt
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 SUBTEOT: xiux‘urmtmf-#mm Deceased

0 iy m Ad jutant Monl' 8 Office % i
Y Werld Wer 11 Bescoxis M.min‘lotnuu Center
. 4300 Goodfellow Blvd,
5%, Louis 20, Missouri

4 mnw: omzuuon nmzm Bmm

_ Vo
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X 3, A mraf m mmu Wmm:momuu.
ma m @mmn mm; ‘

:m 6: MM

Tl Tl e kl'ilttli
Oy ot Lhv dibet v

[ ces . GMay o)
S :

G Y

IHONY e




m RO RO SEQYG 293 OFFICE OF THE QUARTERMASTER GENERAL 5 ,/f/}z
Unknown X-126 WASHINGTON 25, D. C. s

ARMY SERVICE FORCES

(Hamm) Iuxembourg

"7/ 1, May 1946

SUBJECT: Identification of Unknown Deceased

T0 ¢ The Adjutant General's Office
World War II Records Administration Center
4300 Goodfellow Blvd,
St. Louis 20, Missouri

ATTENTION: Organization Records Branch
L &

ls An investigation is being conducted by this office to de-
termine the identity of an unknown member of our Armed Forces who was
killed in the vicinity of Labach, Germany on or about 1 February 1945.
The laundry mark "D-2736" was found on clothing of the Unknown,

2, Information has been received in the office that the 90th
Division (357th, 358th and 359th Infantry Regiments) were operating
in this vicinity on 16 January 1945.

. It is requested that the records of the 90th Division be
searched to determine, if possible, the name of the person who had
the laundry mark "D-2736" and this office advised, Any other infor-
mation which may be of assistance should be forwarded to this office
at the earliest practicable date.

FOR THE QUARTERMASTER GENERAL:

Feg ’gm g%memm
2nd Lt., QMC
Assistant

PR e







: (Hamm) Luxembourg
/(-l- ld“‘*"" g o i A i

e A e e e,
vy,

14 May 1946
SUBJEGT: Jdentification of Unknown Deceased

T0 & The Adjutant General's Office
T World War 1I Records Administration Center
© 4300 Goodfellow Blvd,

St. louis 20, Missouri

. ATTENTION: Organisation Retords Branch

1 4n investigation is being conducted by this office to de-
termine the identity of am unknown member of our Armed Forees who was
killed in the vicinity of Labach, Germany on or about 1 February 1945.
The laundry mark "D-2736" was found on clothing of the Unknown,

2, | “Information has been received in the office that the 90th
Divisien (357th, 358th and 359th Infantry Regiments) were operating
in this vieinity en 16 January 1945, ; :

3+ It 1s requested that the records of the 90th Division be
searched to determine, if possible, the name of the person who had
the laundry mark "D-2736" and this office advised, Any other infor-
- mation which may be of assistance should be forwarded to this office
at the earliest practicable date. :

FOR THE QUARTERMASTER GENERAL:

Fo L RTNR S, ROSHNGARD:
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ACRRE (Hamm, V-10-250) 1st Ind. Pic/1p/pr

HEADQUARTERS, AMERICAN GRAVES REGISTRATION COMMAND, EUROPEAN THEATER ARFA,
APO 887, U. S. ARMY. 4 April 1946.

TO: The Quartermaster General, Washington 25, D.C.

l. In reply to paragraph 2, basic communication, you are advised that
no casualty with the laundry mark "D-2736"™ is on file at this headquarters.

2. The 90th Division, with the 357th, 358th, 359th Infantry Reglments,
operated in the vicinity of Labach, Germany, on 16 January 1945,

7

FOR THE COMMANDING OFFICER:

— — ]

e ’ - ]

B OUT. i P bR

PAUL L. McCRILLIS
Major Infantry
Assistant Adjutant
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IN REPLY REFER TO

“

ARMY SERVICE FORCES

OFFICE OF THE QUARTERMASTER GENERAL i
WASHINGTON 25, D. C.

SPQYG 293
Unknown X-126
(Hamm) Luxembourg

{ ; '\Q :»'
: Oy s o
SUBJECT: Identification Of Unknown Deceased % 30 M pe | =3
i a&na ok
- . - s F =
TO + Commanding General, American Graves Registration “ﬁ@n@aﬁ 8ay Ay
Buropean Theater Area, Versailles, France o SO S
APO 887, c/o Postmaster Tog eyl
New York, New York
1. Reference is made to Report of Heburial for Unknown X-126, U. 8.

Military Cemetery, Hamm, Luxembourg, Plot V, Row 10, Grave 250+ ©On this
report it is stated that the remains were recovered in the vicinity of
Labach, Germany on estimated date 1 February 1945, The laundry mark
"D=2736" was found on clothing of the deceased.

2. It is requested that a list of all Infantry personnel reported
missing or killed in that vieinity on approximate date 1 February 1945,
who would have had the laundry mark "D-2736", and for whom Report of Burial
has not been received, be obtained from the organizations known to have
been in the vicinity at that time, Any other information which may be of
assistance in establishing the identity of this Unknown should be included
and forwarded to this office at the earliest practicable date.

1

Major General
The Quartermaster General
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~ report it is stated that the remains were recoversd in the vieinity of

-

8PQYO 293
Unknown X-126 i i |
(Hamm) luxembourg . . -
SUBJEGT:  Tdentification Of Unknown Deceased
b3 ¢ SRR Mﬁng Genersl, American (m.m Reglstration Command

‘Buropean Theater irea, Versailles, France :

APO 887, ofo Postmaster

Hew York, New York

1‘. ibtnrom is made to Report of leburial for Unknown X=126, U, S,

¥ilitary Cemetery, Hamm, Luxembourg, Plot V, flow 10, Greve 250. On this

Labach, Germany on estimated date 1 February 1945. The laundry mark
"D-2736" was found on clothing of the deceased.

2. It is requested that a list of all Infantry personnel reported . .
miesing or killed in that vieinity on approximate dabe 1 Pebruary 1945, = .
‘who would have had the laundry mark "D=2736", and for!helﬂnporb‘otm
has not beepn received, be obtained from the organizations known to have -
been in Lhe vicinity st that time. Any other information which may be of . .
assistance in establishing the identity of this Unknown should be included =

and forwarded to this office at the earliest practicable date.

: Hajor General
The Quartermaster General el
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‘“p‘

» ;?"Awl vzif‘ﬂlwl'lou . ; PJ‘.‘;STRJ_C”}E,D REBUP ds
: ‘eun No
RS .EPORT OF BURI 23 e Leous
- “TM.I0-630 AND AR 301815 77
UNFHOWN X-126" ; D-2736
Last Name “ First Initial Rank Serial No.
: Unknown ' g i
Sheet V-1, 375u@50 : s e
. Tabach, &ermany i1t t 3 Februarv 19u5 Gunshot wounds in Pead
Placeof Death = » ¥ Date of Death  ~ Cause of Desth
llOO 13 May 1Lo5 g 3 hil Cem, Hamm: Tz, VP 8713
5 : Tnme and Date of Busial o Name of Cemetery =~ Name or Coordinates of Location
250 A N o GrOSS o
g Grave '*Xumb« ; Rmv l\umber Plot Number L2 Type of Markes

anosmon of Idennﬁamon ’I'ags Burwd with body Yes D No b
If No Identification Tags :

How were runmm identified ?

Attiched o Matker Yes [ . No A
v : Embossed plate

Unidentified

‘What means of ndmnﬁ@uon were buried with the bpdy?

Embosgsed plate : \
GRS bottle" eontalﬂing erort of Rurial and mooth Chart

5 ;To determine nght or Left use Deceased s nght and Left.
' fWho is buried on:

! Johnson 39138733 Egg A i —
g ~Beceased s R‘ght ; ST Name X o se:m No ol e . 7 7 Orpmumn Grave No.
kE s END OF ROW s
iDen::eased s Eeft: soaes g e E=n o, Rk “Giganization Grave Mo,
. ‘Body brought in by set Lisle, 30A7th G?% Co.
Smna;tuow-;\ame Rank and if pon»ble Oxmmunon of person fmnuhmg above Data when other than officer reperting burial,
e e ‘If prm: of 1dentxﬁcat on tag is not affixed fill in below:
Emergency Addressee Unknown
Name
2 Address
List only Personal Effects Found on Body and disposition of same:
None
)3 _3_5'( Wc of Officer of @ on buril
#éﬁed‘ by G.R.S. Offlcer 7y Wi SR
GILBERT F, ZLHNER JR, 1st Lt, We

30k 5th ’“IV’ Gr Reg CO.
RESTRICTE




PU®H 337

[qunyy

Deceased’s Left

Deceased's Right

Indicate : missing natural teeth by X ;
by < linking anchor teeth; replacements

" IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain-a _-

complete set of Fingerprints, Take Those You Can, and fill'in
thn following

. "Height: f}ﬁ% 8%" Laundry Marks: D-27gé_ AT

Weight:! 1D Number of Rifle: NON
Color of Eyes: NORE ;. Wear Glasses? ‘Unknowsn

Color of Hair:  1O0€ Iy Tooth.Chart Attached?
Racé: ‘White “YesB

(i[ possible, have medical personnel take s tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate]”
snd describe any scars, birthmarks, moles, deformities, stc:

y =Bady~too decomppsed to note any
of abova or to get any fingerprints.

Note below any ndennfymg clues found, such as letters, photographs, *
probable organization of deceased, etc.: s

Laundry mark on 0D, trousers, D-2736
Size of OD trousers: 3Lx31

Combat boots size: 11D ,
Socks, heavy wool size: ‘12 "
Following clothing .was om body:

. OD trousers, -cotton drawers,;- ¢otton”

undershirt, wollen undershirt, combat

boots with- tops -cut off.
Letter wpn- foand on weolen undevshzrﬁ

TOOTH CHART - ¥ this is an Tsolated Burial, make s Sketch of the Location,
! ! - oriented with Permanent Landmarks. If more space needed
e g attach separate sheet. Indicate North,
BB R ;
& ? £ A
@ a : ¢
@ :
3 .O|X 3
Bs |
(8- ! %
o OE
2E ,
o E L [
By
o.ﬂ
F o

Characteristics :
Other Data:

ht Hand

o
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