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~" \ | vsuc }mma. LU&URG‘ -4 -Buried on: R "t 8 BJWILCOX, Jre
R PLOT B ROV 6 £1169394

I Rebarted 30 Dec. 1948~ /DISIN RMENT DIRECTIMB:t t  P.P, ORLENO
ﬂ \/ Verified by : [‘? ,[/033052539 .

GRS Of'ffoer” DIRECTIVE NUNﬁER DATE
SECTIONA —
NAME AND BURIAL LOCATION OF DECEASED 5020 00085 15 08 48

DAY  MONTH YEAR

NAME ? NUMBE ?nAoeu ARM RACE |RELGION
O WN /; 20 2 Q 6 i

CEMETERY / 'ﬂor r(ow GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOUR / 102 6001} 80
| .J CODE ’ DIST CIR
¢ SECTION B — CONSIGNEE AND NEXT OF KIN v
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG BY ADMINISTRATIVE DECISION

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY B

L memams UNKNGOWN

[ marxer 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 @QMC Form 1194a for major d:screpanc:e

SEE ATTAL"HZ:‘ 7/2% SKEET

.

REMAINS PREPARED AND PLACED IN CASKET \ '

[T ." o
DATE BY RN
CASKET SEALED BY EMBALMER (Signaturd)y™ AL
S o
L~ ’/t’ . PR
“wr el o
‘ _r MM - ,-—::’ m-:’“" i- w
CASKET'BOXED AND MARKED VLA 5:-\(’,’ SHIPPING ADDRESS VERIFIED BY’ ~ # . i
:\ ~ NI, %f Sl e
q oot B 4 \ l’f';, roam
DAJE BY f’ ’ e br‘ H’ "4 "\. ..1. -
\; | hereby certify that all the’ forégomargpero[:q’ns wertf.pnducted and’ o&ompllshed under, my immediate supervision
nd that the report above is co:rej. o s 7 =<
N W "' T (g3 s

\

"

SIGNATURE OF AGRS INSPECTOR

ReviiFesae 1194



RECORD OF CUSTODIAL TRANS] ER?Q

’/0

(4

<
(/)

- i SHIPPED : =~
FROM o 70 /
KIND OF CONVEYANCE - NAME OF CONVOVER ~._¥ 7%}
R A
SIGNATURE OF SHIPPER o;rg~ SIGNATURE OF RECEIVER DATE
I, ", .
2
2 28 D
" ot
KIND OF CONVEYANCE NAME OF C YEM S
4 N
L1
SIGNAT?RE OF SHIPPER SIGNATURE EIV \ DATE
b ) 3 SHIPPED h
Fjom 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM e)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM ' 10 . | 1 .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
— - -
~J . f
'r " : - A ! ‘




' ’ no work sheet

; 1 h v
-+ B - L
’ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED i I
DAY | MONTH YEAR
1AME SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNORN | X 000209 Q )
paY |mont | vear
JEMETERY DISPOSITION OF REMAINS
CODE J_ DIST PY
o1 ROW ] GRAVE COUNTRY CAUSE QOF DEATH
EE = 102 HAMM LUXEMBOURG

SECTION B — CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIiN

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

X 000209

NAME
UNKNC lTN

DATE DISTINTERRED

30 APRIL 48

RANK DATE OF DEATH

UNK

IDENTIFICATION TAG ON ORGANIZATION

[] RemaIns
% marker GR>

IDENTIFICATION VERIFIED BY
WILLARD B. CaLl
CAPT INF

RELIGION
K

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

LATTReSS COVER

CONDITION OF REMAINS

BODY INTaCT

DTHER MEANS OF IDENTIFICATION

ROB LIFFING UNKNOuN X-209

MINOR DISCREPANCIES J
NONE

REMAINS PREPARED AND PLACED 1N Cagek TRANSFEL CASE / .
DATE 4 MAY 48 BY WS. HgL'TVEn A BALUZR A

CASKET SEALED BY
V.M. Vibbert
W/0 Disinfectant

EMBALMER (Signature)
o / '
// 2/ r .
/ ,.(/ T [ 8 —(_/t -

CASKET BOXED AMD MARKED
Everett Stroud

oate25 June 48y Clerk Recorder

SHIPPING ADRRESS VERWIED BY
i1 r}Ang 5, &
p3b¥ecllr, '&y—-ﬁ.E. Lewis Capt Cav.

| hereby cerhfy that all the foregoing operations Jere conducted and accomplished under my immediate supervisian

and that the report above 15 correct.

7 eTILG

4

@Cex/ll

//

SIGMATURE OF GRS INSPECTOR

v

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies




RECORD OF CUSTODIAL TRANSFER

1_SHIPPED

FROM

T0

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER DATE
A

7 SHIY

FROM

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED '

“ROM O

{IND OF CONVEYANCE NAME OF CONVOYER

SGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

*
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-~ ARMY  “ICE FCRCES - .
f

MEMO ..~UTING SLIP

TO THE FOLLOWING IN THE ORDER INDICATED CHECK ACTION

TO { Name, orgatization, building) INITIALS CONCURRENCE
' World War II Records
Adminiatration Oenter, AGO DATE SIGNATURE
4300 Goodfellow BlvA, NOTE AND RETURN
2 Bt. Lo\ns m' ﬁ—iasourl NOTE AND FORWARD
COMPLETE ACTION
CIRCULATE
3 INFORMATION
FILE

-

EPQY0 283
Unltnown X=-209

% (Hamn) Luxembourg

{.?\ For necessary action,
A

oty HooecklLs 35447 34;'

g&d I'tn. %c A
ax SAsEetant
1 Incl, 'L X 5
Form 8-WA =< ;= Y
3« 4 (24
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A 4 o Cns
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A
W
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ME
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4

A
/5
ek

FROM (Nome, organization, building) DATE
Memorial Mvision OQHG Tﬂﬁ llay 46
Identification Section Room 2420 B 681?

AGASF FORM -
A 1943 895 16—45173-1 U COVERNMENT PRINTING OFFICE
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MEMO Ru_.iING SLIP

T

CHECK ACTION

TO THE FOLLOWING IN THE ORDER INDICATED
TO. { Name, ergantzation, building) INITIALS CONCURRENCE
' World War II Records R
Administration Center, AGO pave |
4300 Goodfellow Blvd, NOTE AND RETURN
z 8t, Louls 20, Missouri NOTE AND FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

IPQYG 293
Unimown X-209
,,4 (Hamm) Luxemboursg

(\(‘ For necessary aotion, ‘
;7,5//5@74 /éM’?c 739 ¢ 53,

ARTHUR 8, BOSENGARD

N

s |

=

1 Incl, <
Porm 3-WA ??:

7858

g 01 3 AR
MEM{RIEL

z
\

DATE

FROM ({Name, organization, wm//‘\\
- 124 Mpy 46
Kemorial Diyision OQMO TEL

p: ] 6617

%r U 5 COYERMMENT FAINTING OFFICE

AGASF FORM
¥ OCT 148 895 mana
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ARMY SERVICE FORCES
TRANSMITTAL SHEET
A .
/
- 54
FILE No. SUBJECT A2 ’
AGRS-AC 293 Tdent1fication of Unknoun X~209 (Famm) Luxembourg ./
To— FROM— DATE "COMMENT N
Office of the juartermaster ' Orgn Records Br 11 Apr L6 Egptﬂggfﬁ !

General.
Washington 25, D.C.

Records Adm Cen, AGO
4300 Goodfellow Blvd
St. Louis 20, Mo,

1. letained coples of Battle Casualty Reports of the 378th In{ Regt, 95th

Inf Div. 1n the custody of t-is office list the following named Off and I as

KIA an Mar 45.

were submitted for these deceased.

Subsequent leorning rep
15 Dec Lh.

2.

3
Battle Casualty Locator File
has resulted in failure to find any Army Serial

<

IIhBB’?H .

1 Incl

Ltr dtd 2

D AGO FoRM
JAN 845

0105

Retained copy of Xorning Report of Co I,
snows Neil G. Reagen 34191994 and the follo.ing named Ehkt

1 -
* Mar Lé

Mather, Alexander 01289456 KIA
Hess, Arno M.
Roper, Clenent A. 35485668 KIA 10 lar 45
Hoschar, Richard J. 37449196 KIA 10 Mar L5

16146334 LIA

West, Russell L. 35467307
Young John E. 35388980
Christensen, Charles 37451002
logue, James W. 35686327
Stumph George 'I. 32642834
. Caswell, Kermt 356861353

Chief of Bra

3 Mar 45
3 Mar 45

J. V. STARK, Lt Col, AG

nch

This Form supersedes WD AGO Form 0105, 10 Janusary 1644,

which may be used until emsiing stocks are

exhausted

378th Inf Regt for 25 Lec L4
MIA as of 15 Lec 44t

~

orts of above named organization show these EM as KIA as of

L search of the retained Morning Reports, Battle Casualty Reports, and
of the 95th Inf Div in the custody of this office
Mumber ending with the MNumbers

bo information 1s availanle as to whether or not reports of burial

(4
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o I . ARMY SERVICE FORCES ' .

N RerLY REFER To SEQYG 293 OFFICE OF THE QUARTERMASTER GENERAL

Unlnom X~209 WASHINGTON 25, D, G,
(Hamm) Luxembourg

25 March 1946

SUBJECT: Identification of Unknomm Deceased
i

TG : The Adjutent General's Office
World War IT Records Administration Center
4300 Goodfellow Blvd.,
St. Louis 20, Missouri

ATTENTION: Organization Records Branch

1, This office is in receipt of a burial report for an Unknown
deceased of our Armed Forces, who was killed in Rehlingen, Germany approxi-
mately March 1945.

2, Tt is noted that the remains were disinterred from a c¢ivilian
cemetery, located at Rehlingen, Germany, together with the identified body”
of Neil G. Reagan, ASM 34191994, 378th Inf. Reg. A laumdry mark V-4837 was
found on clothing of the Unknovm and Sgt. stripes appeared on field jacket.

3, Tt is requested that the records of the 378th Inf. Reg. be

‘ searched and a list of personnel reported to have been missing or killed in
action arownd March 1945 and for whom no reports of burial have been re-
ceived, be submitted to this office at the earliest practicable dats.

FOR THE QUARTERIASTER GENERAL:

(e fltsgerst

B - ARTHUR S. ROSENGARD
. 2nd Lt,, QMC
N Assistant
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GRYC 233
Unimoen X207
- LY s
(Hame) lLuxembourg :
: 25 Y¥areh 2246

SUBJE. Ty Identificati-n of Unktnown Decoased

0 ¢ The Adjutani Cuncralts Office
Yorld var II fecords Administration Center
4300 Coodfellow Blwd,
Ste Loulas 20, it ssourt

(rganization lecords runch

ATTTUTI N

1, This office 4s i1 receipt of & burizl report for an Unlnowmn
deceased of our ‘maed larces, who wos !dlloed in Rehlingen, Germany a2pproxie
mataly March 1745,

2 It is notod that the renains werc dlsinterred from & civilian
cenctory, loectbod et feillngen, Sarmany, togelhor with the identified body
of liell G. leagan, ASH 34101994, 378th Inf, Begs A lamdry werk V-4337 was
fomad on clotiing of the Unkaown snd gb. stripes appeared on fleld jackst,

3. It is requested that the records of the J78%h Ind, leg, be
seaxrched and a list of porsonnsgl roported to have been mizasing o killed in
act.on aromd lnrch 1345 and for whom no reports of burisl heve bean Tew
caived, be subnitled to thls office at the carliest practicable date. :

DR THE QUARTEASTOR SOIRReLs
AYTBIUR O, OEENGEED
ad It,, QC
e Assistant
1 A ; “7".’ x g -
R R il mr
\ 3 X Mo O
] L] <M -
- { ) s g’_
g B g e
: ‘! w
S w - -
2 = =C
©w B Zo
'z
o B zz
z = =]
o




i t '
: HE. DQU..RTERS
«ERIC.N GR.VES RUGISTRATION COMLLND

FURCFE.N AREA
PO 58 US .35

. } 11 April 1949
RRE 293 (Date
Ky
A\
g
CERTIFIC.TE OF JNIDENTIFI.BIIITY OF REM\INS %

The records pertalning te Unknovn X- 209 , Flet _ERE y

O\
Rew 5 , Grave __ 102 , USiC HAMM, Tuxembourg ’ (:
\qi

Lave been rewiewed and it is the opinien of this Office thet suflicient
evidence is not available at the present time te establish the identity
of the deceased concerned, The remains concerned should be classified

N L
as unidentifiable at the present time, \Q‘\

Repert of Reprocessing ef remains was ferwarded te your Office

~
by Transmittal Ltr. No. __ 2364 , dated _18-7-47 . k

case reviewed by undersigned iembers of the Board of Review:
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AGRC FORM §o “~
Reévined 16 Sep}. 196 - } -
" Formely "Chei Lu‘t . \ X 209
of ""’i"f"j ? ) IDENTIFICATION CHECK LIST !
} i (To be completely filled out and attached to each copy
L of Report of Interment WD QMC Form 1042)

Disinterment Dircetive No 107
Unknown X_ 209 - - a s

Cemetery -HAMM® Luxemburg - -
Plot . ER..—Row .. § . Grave...102-

Date reprocessed:
D Sepsbabeonciay - -9 dune—1947—— —

e)

2 Place of death - e . R - e
(Name of closest town) (Coordinales and -letter Prefix, maps)

(Sheet, scale and serials used)

3  Remams raggvpsedyog disinterred by Subordinate Idoutlifiocation Point,Margraten,
Holland (Name and orgenization)

4 Evacuated to Cemetery by e .

(hdame nnd srzanization)

Lh

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, repatrs, etc

* Headgear ~ HOIE cen ’

(Type)
Raincoat EOLE R S . ————
- Overcoat QN E S —— - .
Jacket., Field AR — - —
Jacket, Combat HORE. .. . - . S

' GOHE
ackinaw REELR

Sweater ... .. HUNS
Jacket, HBT - - BORE - -
* Shirt, Wool OD . . . EOUE -
Undershirt, Wool . . . i - . RNCHNE -
Undershirt, Cotton S NONE _ -
Trousers, HBT - ' . NORE -

* Trousers, Wool OD . — - - . HOHE .



Belt. web. . HOHNE / . .
Drawers, wool  Qme (1) pair remmonts; mu

Drawers, cotton HONE

Leggings, woo! ROLER --—--— - - —
L wool

Socks. @i#% One (1) puir (Reununts) - - -
* Shoes - ROTE - (type} . . - "
Overshoes | HOIIE - ) . -

Web Equipment NONE (type) — —
(Other item) .o - HULHE - — - T, . e
(Other item) . ——-_ U (6141, — - —_—

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

Chevrons or

= Insigma -~ Houg B .-
(Type & location, shirt, jncket, coat, helmet)

Shoulder Patch ... —. . - - - NORB . — - -

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

U. T'D.

Description of Remains :

Boto
Age oy -Heght _§2692._ Weght YID —.Description of wounds - — P2p ——

/ .
Bandages or dressings e . UTD  _scars - - -
{Length, width, location)
- .UId . Tattoos
(Number, location — iilustrate on separate page)

Qutstanding moles, warts or birthmarks UTD - . — ——— - ——

(Yis-no, Jeseription, iocation)

Sunburn or tan, other than hand and face UID R _—

Complexion R U Urp . . . S
(Light, medium, dark, dlear, pimples, pochs, frockles)
[11)
Bu:ld - . Ty . e . .

(Large, tat, thin, muscular}

Harr . Light brown 2y2 inches, straight —— . o

(Coler, length, quantily, curly, waivy, straight, whorls, er definite parting)

Hair .. - .- . - UTD . - —
#Baldness, widows peak, distinctive cutting or other characteristics)
' 1
Sideburns UL . — Mustache UTD Beard or .. .- Urp . __
(Color, setling, shape} {Color, stze, shape) {Length, heavy)



{ "
y . @
Goatee ], ! - UTh .- - . - _—

(laght, color, extent)

E.yes ) wen UTD . Eyebrows UId -

(Colar, seiting, shape) (Colon, bushiness, exlent alross nose)
Nose .. . LY Eears .OTD e
{>1z¢, shape, siraight) (S1ze, st close to or tar e hoad)
Mouth.. .. UTP Lips e UTD ————
{1 arg, medivm, small) (Small, large, tull)
Teeth .. .See-Tooth. Ohart- .« - - e it e = e e

(™ hite, size, uneveness, spacing, noticeable crowns, flilings, extracts)

Chn e . _UOTD o — —— - e n e ———

(Prominent, receding, pointed, dimples, double)

Jaw. . Bormal . Circumference of head in inches 20 3/ 4 -

(fl.erge, small, normal) {Hal band)

Neck wee UTh T - . Larynx US4 L1 13 e e

(Size, length, short, normal, wrinkled) (Prominent, normal)
Shoulders gTh . - e . Arms U ) 13 ) B -
(Broad, strarght, small, rounded) (Length, muscoiar, color, extent ond quantity of karr)

UlD

Hands e o e e e - s = s s % o e

Fingers . . - e SRR ¢ 132 I - “e e

{Short, thick, long, slender, size of knucklis, missing fingers er joimts)

(Unusuel characleristics of fingernaiis)

Chest —— . UID

(Size of nipples, color, quantity and extent of hair, large, small, nportal)

Warst . . OTd e - - e e — . .

(Size of navdl, appendectomy, antount, quantity, and color of hair)

Back . UID 3 . Circumcision UID® Pubic Hair . Light brown

{(Quuntity and extent o hair) (Yes-uo) (Lolor)

Hernaplasty — .. D4 - v e o i e e

(Yes-po, locatron)

Legs wmmm « UTn . - - - v . -

(Inaeimy, muscular, kpock-koead, bowed, noimnl, spuanidy, color and «xtunt of hair} -~
(513
Feet .o WJURR L L . _Toes - YTDh. . — I
{Size, corns, wallouses, tiny (Sender, strarght, (rooked, overlap)
Ewidence of healed fractures . UID . e e e e

INose, LFRIs, leps, el )

NOTE Use attached charts “A” and “B” to indicate parts not received
SEE ATTACHED CHART

— 3 =



- Y
)
I

7 Have finger prints been Iplaced on Report of Interment? - !I! .

B e

(}u-nn—)
If not, explain ... - -Finsere miseing - - - —
8 Has tooth chart been prepared? . Y@@... .If not, explan. . ——
{Yts-Tro)

9 Remarks gmell .amount of flesh.in final stage.of decomposition.
All Joints disarticulageg.

- Clothipg-badly raotled.. ... e o L

Eatimaﬁgzl weight of remains processed 35 pounda, :

Fluoroscopic examinatlion negative, . R
lothing found to warrant Chemicai Bgboratory Exawlbaiisno.

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge

[ (Oft;cev’q Nnmr; o
ERNEST C.
. CeWe0. o UeSeRe
Rank Service

CENTRAL IDZNTIPFICATION POIRT

{Organization)




CHART

® ‘ @ X ~ 209

SKELETAL CHART

Hamn td.i.].:i‘\:a.:r::Y2 Cemetery
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
Luxenburg
L/ Plot BE, Row 5, Grave 102
~ 0 20 3/4

HUMERUS 32,7

RADIUS 23,4

ULEA 25,8

FEMUR 45,8

?IBIA 37,6

Botimated Helght:
5! 6!!

PIBULA 37,1

A



B B Q ° ._(i "' Q Bx-z«o:a

G. R4 L DIV. S ’
OFFICE OF THE CHIEF QUARTERMASTER
HO. COM. ZONE., ETOUSA

TOOTH CHART

L odunk 1047 -
Daw

Gomedhn E=203 npdeg % dilitery Geactery Damip imesbar-

Last Name Firm [mirial Rank Sarial Ne,
o . Plot L, fow 5, (rove Lyl i o
Unit Organizasen
T T T T ace of Death ST Date of Death Cause of Death
Right Left
8 7 6 5 4 3 2 1 2 3 4 5 6 7 8

(YL "1

.-

S iesiAapeecae
o CXPEROQOVYYVOOOTH®S
RGOV @@@®@.@3@

= I00000 UHOEN,

AS .
) <

: vy |t PR
l ' | ] t FIEEY

hd

1: N i '
16 15 14 13 12 11 10 9 o 10 11 12 13 14 15 16
Ltu buioree
This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

side and classed ds incisors (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformlty of jaws found.
See reverse side for illustrations. , n

.
1 ! "C

fro. e Lwro
&qmmn of Otficer or other pornw who pupuod Teath chart

Vorluid by G.R.8. Oﬂ.'u;ol

CRAVES REGISTRATION
FORM N* |.A

! I J . llj‘




MISSING TEETH... All teeth missing through

- - . Teoth mtsnng I
previous 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

Gold crown

Porc.elah crbwn

tooth (label gold, porcelain, Silver or gold and Eh
porcelain), thus ! H ol

BRIDGE WORK... Block in solid the crown of Gold brndqe
tooth (label gold bridge, goldand porcelain bridge), ot
thus:

’/ _ ’
FILLINGS.. Draw filling on tooth as accurately Gold ‘Fl”lflg Silver F.lllm
as possible (block inand label gold,silver, cement), @‘@ @@@6
thus :

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

DENTURES (PLATES)... Draw diagram of relative size and shape of plate. block in teeth
atiached and indicale retaining clasps on natural teeth with the word ** clasp. "

‘ ADDITIONAL SPACE FOR FURTHER REMARKS

Mediun cized teeth, sliphtly tinted pink.

Posthumousiy missing: R 1, 3, t., 9, 10,
L, 3,5, 93, 10,

ohi
e¢ 8mm; L 5(sockei) -
L 15(eatimated) 5._n.

inguel stain,

0
o
t
E G cuvity not complescly cloted wt time of deali.
e
1

12, 17,
12,

moeted) Bma; R 1“ (?ocrct)to R 15
7(ectimeted) none;

g

2»th in mandible section sliphtly abraided.

WP 4-45/50M/TTR22




G R&E DIV
OICE OF THE CHIEF QUARTE
HQ COM ZONE, ETOUSA *
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TOOTH CHART

N

y4 ,aéw/ e

SGT UNKNO/N
oVl Last Namo Tuta) ank UNKNOWN Serial No
Um¢ Crgamzanon
REHLINGEN, GERMANY EST MAR 45 KIA: WOUNDS ABDOMEN & RT SIDE.
- Place of Death Dato of Death Cause of Death
Right Left
8 7 6 58 4 3 2 1 1 2 3 4 6§ 6 1 8
EX” -1 =, o iy ] % 5 upc | EX
Pk WMvs (5S A f/;'ﬁ 1R ey

el S RBRRORGEE
ODHODVVTH VDO BE)r=

TOP

™ BOEO00H WSO
RO TEOSQITTK
i P L A
=7 - s
/?,,(I ,M"J'N/V.r f,// 4G 476 ,I‘l“—lé}’/’
16 15 14 13 1211 10 9 ¢ .10 11 12 13 14 15 16

This dental chart is very important and should be filled ;n with great care There are
32 teeth to be accounted for, as shown by the numbers.on the chapt. Beginmng at the
muddle line in both upper and lower jaws, the teeth are arranged symmetnically on either
side and classed ds ncisors (cutting teeth), cuspids or camines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted to covar the following basic condibons Lost teeth, crowned teeth, bridge
work, fillings, carnes (cavihies of decay), dentures (plates), and any deformity of ]aws found
See_reverse side for ilustrations ,:‘

WA 4 /M/%M
ﬁm et i ey

aparad Tooth chart

“«_/ %f’

Verﬂad hYG R.5 Officer

GQRAVES REQISTRATION
FORM N® I-A



MISSING TEETH . All teeth mssing through

Tooth rrussmg !
previous extracnon (not those fractured or dJsplaced | y
by recent wounds) should be “X"'d out and .
labeled, thus :

CROWNED TEETH. . Block in sohd the crown of |Geld crown Porcelafacrbwn
tooth (label gold, porcelamn, Siver or gold and DI e
porcelan), thus . \ //; 5 .

Lt I

BRIDGE WORK  Block 1n sohd the crown of Gold bridge I
tooih (label gold bridge, gold and porcelan bridge), @ )
thus

as possmle (blockinand label gold, silver, cement)

FILLINGS.. Draw filing on tooth as accurately|Gold .llmg Stlver F:lﬂm
thus ‘ i ’

CARIES (CAVITIES)  Outhme location and size Cav-f-s Decayed ,
of cavity, shade 1n thus: @ @ @ @ 5

DENTURES (PLATES). . Draw chagram of relahve size and shape of plate, block in teeth
attached and indicate retalmng clasps on natural teeth with the word *' clasp. "

ADDITIONAL SPACE FOR l'-'URTHER REMARKS

SIP 11-44/25 M78348
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[
ai‘_ECI{ LIVT POl BXSTUTEINTUTS
‘To accomx ny Rerort of prrial)
y Part I should be Jpleted, if idersificalion te e available,

iy ) -

Both Fart I.& Part IT stould be comnletelv filled out if icentification tagn

arc nut availabie,

If informstion is unavaileoble, so indicste,

9.

.10.

12.

P I
(Pesitive Identification)
UNKNO'N X-209 SGT UNKNGWN UNKNCOYN
(Full ram~ of dec.ased) {(Lionk) (:aM) (Or-ani.~tinn)
Stite if identification tugs werc attached to remoins, how menv, and vhere
attached No TACs - . -
Give ex el locution from which disinterred, Furnishins coordinales and map
serics used i -+ BEHLINGEN, GERUANY, coordinabes 240874, sheet

I=1, scale e

NOTE: ATTACH OVFRLAY SEOWING EX.Cr LOC:- PICN F 1SOLatiD CRAVE TYING 1OCs-
TICH IN WITH PER}ANFNT LaND.T RkS.

Full name of cemctury (if burded in an orpanized ceretery)

Approximate or asiablishau date of death (stzte whnich & cive besic for d-te
eclected) . Fgh. MARCH 1945 - (Mr Robinius, Burgermeister of RFMLINGEN, GFR..

approxirule 'or wcbatliched d Lo of burial (~ive bacis £+ dntz cst hlished)

25 March 1945 (M Robinius) _

—— — ——

Eanner in which grave vas marked 'nd all informetion contrincd or the

marker MARKFD WITH CROSS WITH NOTHING ON IT.. _.

List personal effects fourd in posscszion of civilian o UnrULIOMZet milic
tory nersonnel, furnishing neme and address of individusle ¢oncerrned
NOWE

— . e— —— = — - -—

—— =

Names and eqaresscs ol akl persons questioncd concerning doati or buraol
end informetion cach firnished (contact locid iHovor, pricst, c-metcry
carevaker, those rosponsible for'buricl snd sny othor possaeosite impertant
inforartion) - : -

Hr Robinius, Burgermeister of Rehlingen, Germany,

[EAT . amna

’

— tt. —— — ———

P/RT Il
{(Doublful or Undetcrminel Idenbifi cation)

Fill in any informntion :vailable rogarding nome, renk, 48N, or org niza-

tion (Chrck cerstery records ond offioe)_ﬁm‘mﬁmm‘_

- — — . ——

51 _Gn 120 Brawn —
(Hst Hzight) (Est Weight) (Celor of ilrir) .
Give descrintion of freiel fextures and touy charsctoristies 'f' pessible,
ineludine the presence »f scers, moles, clrcumeision, tnttoos, tornmh of

hair, prescnee of must-che or beard, ete._gannot bhe detempined. .

B ) —— e ——_———y

[P,

— - — et -



13, Gave as detailed descyiptiom as nossible or romd

. corviZtion end amovn. of remzinsg
R * Badly decomposed i ! :

o

A —— — e e
ip T T T

1, Give probable cause of death, ffﬁe & locatvion of wounes (s 1hnre "videnue
“that body was burned)__ Wounds in sbdomen and rt side.

— - 1 4

™ — — ———— s e

"o

~

15, lee minute dOSC”lpblon of L1 =if°cta, clothing & “:hoes, including ‘elotaes
markings & sizes, as wsll as shoe size, Uist each iten of Clotdlﬂp, viita a
descrlnulou ol any urucval cuts, design mark*ng", nockets, colors, tatches,
ete, also Iist, vith detailed do °c*1ﬁulonu, 1 effects without inirirsic

value, such as gum, food, scap, papers, lettirs, tobacco, ste., giving
brands when arplicable: NONE ~

o e P

16, Give description of any vehicle found in vhe oz Lhias could be cornested
with the dezth of the Accaasca NONE
(Type) (WD Serdal Ho.)  (Orpes ~;§+‘mn) (Sorisl To o

Type of each Gun)’ - -
17. Give exact location of remains ir vehicls belore romovel

18, ; arkings_ -

If buricd in & cofrin, give descrigtion and markiags
NONE

19, Lis. Naings of all other decerser porsons buried in the vicinitv, !flso eive
avail~ble irformation conccrrang the cause & pluce f Costn of cach tuah mny
asgsi:l in idertification of those remains

Body of REAGAN, NETL G. 34191994 was found in same grave with subject deceased.

- r ~ o~
. i ’

———

20, Cther pertinent’ information uhich would atd 3 ‘(stzblianing idernmaty
Tooth chart attached. "V-4837" stencilled on vwodl under drawers size 0.
Wore overshoel size 11,.field jacket 36L,14%-32 wool 0D shirt, trousers wool OD
32-29 , SGT strlpes on field jacket. Purple heart ribbon,

—Pvt. Frapcis Viclmer, SLOTH QIf GRAVES

0. . .
(Inéividual in Charge of Disanterment) Yanm) (+33)  (Cre.niwst.on)

e ———— — e — i s 2 el

’ LR ] 18

\ , SEPTRMBER 1945 _ -
N \ v ba.tt,)
\ =




CED - (cannot be determined) uf )

/ None i
. baﬂﬂages or dressings__ - Sears © ¢ determined
- (length, vidth, location)
Tattoos CBD
(number, location - illustrate on sep. page)
Dutstanding moles, waris or birthmarks CED
{(yes-no) (description, location)
Sunburn or tan, other than hands and face CED .
Pobacco stain on fingers or teeth 5
(designate where, extent)- - )
Complexion CED Build THIN
(1ight, med, dark, clear, pimples, pocks, freckles) (large, fat, thin, .
muscular) T e e
Hair BRO..N, SLIGHTLY CURLY

(éolo;, length, quantity, ocurly, wavy, Straight, vhorls, or definite parting,. @

ad

baldness, widows peak, distinctive cutting or other characteristics)

Sideburns CED Mustache_  CBD Beard or goatee__CED __
{color, setting, shape) (color, size, shape) ilength,g

heavy, light, color, extent) ;
Eyes CBD Eyebrows CBD .
(color, setting, shape) {color, bushiness, extend across noss)

Nose CED Fars CBD r—
(size, shape, straight) (Size, set close to or far from head) o

i
L
b

Forchedd NORLAL Mouth CED Lips CBD -
(high, wide, irinkled) (large, medium, small) (srall, large, full)®

Teath TOOTH CHART ATTACHED #i
(white, size, uneveness, spacing, noticeable crowns, fillings, extractions)

Chin CED ] . Cheekbones ORI AL . 3
(prominent, receding, pointed, dimple, double) (high, normal) %

Jav ORLAL Circumferdnce of head in inches - - CED 3
{large, small, normal) (hat band)

Nack - Cpb . Tdryrx CED ' Shoulders__ SHALL
(size, long, short, normal, wrinkled) {prominent, normal) broad,
Arms__ : CED e
straight, small, rounded) {(length) (muscular, color, extent & quantity of hair)

Hands . CED ' o
(vaccination scar, size of wrista) {iarge, small, normal, calloused noticeably)

- e o

(marks on fingers indicating that rings were worn)

Page 3 (Check Idst for Unknowns)



"ing‘efs CBD
(st ho‘!'t, thick, long, slender; sizmé.of knudkles) (missing fingors or joints) .

i (umusual characteristics of fingnymila)

——— .

Chest . CED

" “{size-at nipples; _cdlor, quantity & exctent of hair, large, small, norm.1)
Back CED Waist CBD T e

(quantity ard extent .of.Biir) _ ﬁizo at nave.l, appendectomy, amount & color o

(e -
Circumcized, CHD _ Pubic hair BROUMN  Herniaplasty_ = .

hair) % - —fyes-ne) - sl (color (ycs-no) (locatiorﬂ
Legs .. CED ' '

(insGan)" (muscular; krieck=lktined, bowed, .normal) (quantity, color & oxtent of hal

Feot CED Toes CBD ‘
(sizo; corns: callouse flat) | o (Slendcr, stra:.ght, crooked, overlap)
Evidﬂnco of hcaled fr cturcs CBED T .
- - (nose, arns, legs, cte. )

Black out parts of bodv not : \:“/,’7, e e sl
recc:n.ved at, ccmctory - __’_é 5

T e e

Havo photographs been mado and abtached_ fio

yes=no
Have £ifigerprints-boen plated on GRS # 1___no__If not, explain_ decomposed
yos-tio) - - N .
Has tooth chart been preparcd? If not, explain__ '
- e PP Zyes-noj
Remarks:_ D:Lsmnterred from common ggave with REAGM\I‘--N'"IL G.-3419199%, from
civilian cametez;v a‘t EE;E[,MGEN, GEFE'M‘IY CHECR LIST FGR DPESINTERLENTS SUBMTITED ALSO.
» vs - """‘““‘-- - , -——\
?’ - —— —— — — e

pd

. e e Signature of GRO and Orgenightion
HASKELL B P~ Lst.-Lt., MO,
) - 610’1'1{ k_‘:-: GRAV Te CO

Page 4




-0CQM-GR&E Div, . CHECK LIST FOR UNKNOWNS ' '

UNKNOWN X-_209
CEMETERY_US ITL CH!
PIOT___EE ROW_ 5 GRAVE__ 102

Arrived at cemetery_7 SEPTE FTomL_jﬂEngagi%,_sEﬁhhi
Zhours idatef collecting point)
Place of doath_@%@ AHY, coordinateg gg,?ﬁjzg“ sheet T=1, acale ][]FQ o000
name coordinates and landmarks

Remains recovered by_PVI, FRAIICIS VICKNER, 610TH (I! GRAVES RiC, CO,

(name and organization
Evacuatcd to cemetery by__ FVT. VICKVER.

(name and organization)
Is load list attached_ - Are namos of docoased found in same arca as this Un-
¥known starredg;s Arge:;§2umstances described which may indicate organization of
the deceased noes-no If only part of a body was received, was a carcful scarch made
for other parigs;goUnknpwn = . ' N

“{yeswno}

If remains come from vehicle, plane, ote:

- (type of wehicle or plane, nickname,

serial mumber, organization or symbols)

Crew list -

(names of other deceased and positions in which fourd)

LY

If a tank, which hatchos were free and availlable for cscape use

If organization to which vohicle or plane was assigned or if names of all other de-
ceasod arc not known, give detailed information concorning vehicle or plane

(parts of markings or symbols) (burned) (picrced by shell fire - where)

(found -in town, ficld, by reoad, otc.) (damaged by mine cxplosion)

{ramcs of men who cseaped) ({doscription of other vehiclos or plancs in same aren)

Dotailod description of porsomal offects__ LOIE

(Indicato cxact pocket or part of body

where found)

Page 1 (of 4 pages)



Description of clothing and equipment:(If clothes do not fit, obtain sizes from

body measurements)

Item

Clothing
Markings

Sizes

Indicate unusunl markings,

Color | wear, tear, repairs, ete.

‘Headgear
type

Raincoat

Overcoat

Sgt. stripes.

Jacket, Field

«_':’acket , Combat

Mackinaw

Sweater

-

Jacket, HBT

*Shirt, Wool OD

Undershirt, Wool

Urdershirt, Cotton

Trousers, HBT

32-29

¥Trousers, Wool OD
kY

Belt, Web

Drawers, Vool

V-4857

Stencilled

Drawers, Cotton

Leggings

(note_unusual lacing) _

Wool
Socks Cotton

*Shoes

type

Overshoes
Wleb

Equipment (type)

{other item)

{other item)

-

*If body is nude, sizes of these items sh

Chevrons or Sgt stripes on field jacket.

Tnsignia

Dageription of Remains:

Aga_ - Heigh

(years)

V ——

621 Weight 120

Troin)

- (ft~in
by

[ S N

Tould be computed By measuring the remains.
Shoulder Patch =

(type & location; shirt, jacket, coat, helmet)'_ ]

Description‘of‘ﬁounds abdomen & rt side.

Page 2
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A3

REGUTRATION RESTR IC
. B . ALERICAN RT OF BU RIAL SEPTEMBER 1945
T™ 10-630 AND AR 30-1815 J Dare
UNKNOWN X—ZO? . . SGT UNKNOWN
Last Name First Iogtial Rank , Berial No.
UI‘H(NO N . UNKNOWN
GC 24087, T-1 uahr]/100, 000 ] Orpuizntion
REHLINGEN, GERLANY / - ST MAR 45 . KIA: LWOUNDS ABDOMEN & RT SIDE.
Place of Death ¢ Date of Death * Caise of Death
1000 8 SEPTEMBER 1945 ' US MIL. CH:., HAMM, LUX. VP 8713
Time and Date of Burial , Name of Cemetery Name or Coordinates of Location
102 5 EE : . CROSS
- Grave Number Row Number ' Plat Number . Type of Marker
Dsposition of Idennfication Thgs: Buned with body Yes [J ' No /" Attached to Marker Yes 1 NofA
, T, REBURTAL-Body disinterred from civilian cemeter located
I'No Identification Tags Gea; &t REHLINGEN, CERVANY, coordinates 210874, sheel To
R scale 1/100, 000. Brcrught‘- in with the body of '?.EAGAI"
10 TAGS - NEIL G.,' 3&1919%, WhEEB ﬁ getmetery.
! . f .
What menns of identification were burled ‘with the body? g
FORE GR-1 : .f . s anlal ! X
Pravigu:l; huriel o inilon [ROVR
To determine Right or Left use Deceased’s Right Le;y, ot -
Wko 15 buried on: E:\" E'U f&%‘&w ff“m GLLY0RTy T-1
R REAGAN 34191994 UNKNO..‘N TUNKNGVA® 101
Deceased’s Right: 5 Orembation rere——,
v KAL mEATEER UNKNOMN  UNKNOLN 103
. Deceased's Left: Name Senzd Mo, Rank Orgonlzation Greve No.

Body brought in by Pvt Francis Vickner, 610TH (). GRAVES REG. CO.
--*-B[I“l"?" or Nume, Rank u:d I!p‘ﬂn:l_- Organisation o(pman furpishing above Data whan other thae afficer reporting burial,

» If print of identification tag is not affixed Al in below: -

UNKNG/N

Emergeney Addresace
Nama

Address

UNKNOVIN

Religion
List only Personal Effects Found on Body and disposition of same:

\

,  NONE )

' Bignghure o ol Clihger or olker pasting burial .
HASKELL B. PUGH 1st Lt., QMC G.R. O.

\ : . 610TH C! GRAVES REG, GOQ..
Venfied by G, Qificer
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&
- IF DECEASED- UNIDEN'M)
- “%e Fingerprints of Both Hands. If unable to obtain a | -
, complete set of Fingerpnnts, Take Those You Can, and fill in
the following:
- Hewght: ¥R 5! 64v  Laundry Marks: V-4837 |
Wexgghilt Esgt, lZ) Number of Rufle: - — L-
Lolor of Eyes: =~ Wear Glasses? -
Color of Hair: Brovm  Is Tooth Chart Attached? yes
i _Race . = . @
e (If possible, have medical personnel take a tooth chart f no medlcal
personnel present, fill in a tooth chart below ) In space below, locate,
i ‘and describe any scars,” buthmsrks, males, defornuties, ete, .
= | V-4837 stencilled on wool underE¥I¥X drawers ,
Y size 3. Size 11 overshoes, size 36L field E
g:’h, Jjacket, size 145-32 Wool OD shirt, size 32-29. Sz
8] trousers wool OD. Had Sgt. strlpes on field jacket, £
; Purple Heart ribbon. Tooth Chart attached. &
—| Fingerprints unobtainable due to advanced stagds
ovndeioflposndﬁ? Fring clues d, such as | h bs,
1{ 1 tifying clues oun T
| Mot below avy sdenuying chus found, such s letey, photogrep _
g '*3ﬁc
' )
5 . Bl .
¥
TOOTH CHART _ . , M this is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. I more space needed
@ | ® g ; attach separgte sheet. Indicate North. P .
= |~ B : .
it
& il e o :
) i §
:E w | e ';D( f
o2 .
g M g -'; ! -
~ t
Q =
o | :‘% I
o8 i
o |~ a
Ex |
- |- XE | ! .
55 ’ |
ca | fﬁ' !
g o i
- - - a : i
o gé i |
=]
i g gl 8
25 g - AG P BR 1 S0 22560
~ |~ .g“ E .8 -
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