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S 195TH (US) GENERAL HOSPITAL
APO 513 US ARIY

26 September 1945,

——
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I, Technician Fifth Grade John li, Proffitt, have no know-
ledge of the loss of any address book, or other like papers besring
ny name which could have been in the possession of any person known
to me in the vicinity_of Undenreth, Germany in February 1945,

ol Pefft

John I1, Proffitt, 33638611

' Tec 5, 195th Gen Hosp
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UsyC HA A
v |FLOT: G ROW: 2 GRavE: 22 - . .-
(&?{) DATE, OF BURL 11 Mar ] S?TERMENT DIRECTIVE
£ ] ¢
) /Mf? L ’ !
\/ ! OFFI DIRECTIVE NUMBER DATE
- SECTIONA— E/’
T NAME AND BURIAL LD t ASED &020 00052 [
DAY MONTH vm
NAME ) ] ] SERIAL NUMBER RANK ARM| DATE OF DEATH
- B, UNKNOW X - OOO 216 P Q
] DAY lmomu | YEAR
CEMETERY e, - DISPOSITION OF REMAINS
HAMM - LUXEMBOURC T 101’600 80
. CODE DIST. PT
PLOT ___[-ROW™[GRAVE . |COUNTRY Vil CAUSE OF DEATH -
4 & 134 LUXEMBOURG =]
SECTION 8 — CONSIGNEE AND NEXT OF XIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN :
HAMM, LUXEMBOURG ) , P 5
(BY ADMINISTRATIVE DEg,i Sl ON)
-‘r‘
SECTION G — DISINFTERMENT AND tDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] ReEmaiNs o
] maRKer UNKNOWN i NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT v
NATURE OF BURIAL CONDITION OF REMAINS wr,
OTHER MEANS OF IDENTIFICATION >
MINOR DISCREPANCIES 2

SiE ATTACECD *oof SHEET

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED BY

EMBALMER {Signature)

DATE

CASKET BOXED AND MARKED

BY

SHIPPING ADDRESS VERIFIED BY

| hereby cerhfy that all the foregoing operahons were ¢conducted and accomplished under my immediate supervisian

and that the report above is correct

SIGNATURE o% !NSPECTOR
¥

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. RE® 1 7 QFEDTAm
DL MAY 51949 _
~. WiMBEALY
QMC FORM -“94 P T T Y

t
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Miwgrord
RECORD OF CUSTODIAL TRANSFER*" . -
Hi L
1 SHIPPED " e T s
. k
FROM 5 [ j:$4
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
. i
2 SHIPPED
FROM 10 -
KIND OF CONVEYANCE , NAME OF CONVOYER
&
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED .
FROM ~Tro T p
N N AF < U
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
r
4 SHIPPED
FROM TO
KIND OF CONVEYANCE ] - NAME OF CONVOYER
SIGNATURE OF SHIPPER * |DATE SIGNATURE OF RECEIVER DATE
i 5 SHIPPED A
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER o
L i 'y ~ — - il | - .‘
SIGNATURE OF SHIPPER ; DATE SIGNATURE OF RECEIVER * ' S i IDATE
L VLT MR I ROARD I‘.,,:-
b SHIPPED
FROM TO
AN T VAT e Q
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIFFER ! ' *~ =TS DATE SIGNATURE OF RECEIVER e SRTN ST |DATE -
- ©P N sibep — 4 S~ T v
FROM 10 :
- ) . e - . . ) .
KIND OF CONVEYANCE ‘e NAME OF CONVOYER ‘-7 . "« - "> 7 7 ’ T
SIGNATURE OF SHIPPER j DATE SIGNATURE OF RECEIVER DATE
[ -
. ' .
- b ' } i

)



Lyt . v ! e b I
PA, ?' =) - s T b - wn [

o S ’ v —
13
¥ » . , 4 .
O ~ DISINTERMENT "DIRECTIVE
.} | )
. DIRECTIVE NUMBER DATE
. SECTION A —
’ NAME AND BURIAL LOCATION OF DECEASED | ‘
bAY | MONTH YEAR

JAME SERIAL HNUMBER _| RANK ARM DATE‘OF DEATH
. UNKNOHWN| X -000216| - 1@ |
DAY MONTH YEAR

CEMETERY . v ' . DISPOSITION OF REMAIN

' g N ' .
' L 2 ,

' CODE | DIST_PT

'LOT 1] ROW |[GRAVE COUNTRY . CAUSE OF DEATH

2| 6134 HAMM . LUXEMBOURG

- SECTION B — CONSIGNEE AND NEXT GF KIN .
JAME AND ADDRESS OF CONSIGNEE * NAME AND ADDRESS OF NEXT OF KIN o ‘

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-000216 - - 27 MAY 48 o
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmaiNs ANTONIO TEIXEIRA
X1 MARKER UNK &ND LT, , INF yame anp e

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
ADVINCED DECOMPOSITION ~ LEFT
UNIFORM CLAVICLE MISSING - DISARTICULATED

JTHER MEANS OF IDENTIFICATION

RFEPORT OF BURIAL FOUND WITH REMAINS WITH UNK X-216

VINOR DISCREPANCIES f

NONE

IEMAINS PREPARED AND PLACED IN ERENETC transfer box m -
e 28 MAY 48 BY VES@’%_%. :4{@?{ s CH%

CASKET SEALED BY

ZASKET BOXED AND MARKED . SHIPWADDRESS VERIFIED BY

' £ é’—-% :
JATE ' ”BY. - : o e H . - <7 T

1 hereby cerhfy that all the foregoing operahonsﬁere conductefand accomplished under my immediate supervisian

ond that the report above is correct. gxgept ‘casketing : /.

. SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report Q:MC Form 1194a for major discrepancies

aMC FORM
REV 15 MAR 45" 1194
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RECORD OF CUSTODIAL TRANSFER

. 1 SHIPPED - .
FROM 0 )
R R AR SO SN P N B Iy .
KIND OF CONVEYANCE s, V., | NAME OF CONVOYER N o
W \ - .
SIGNATURE OF SHIPPER - R GG |paTESw | ’SIGNAT}JRE OF RECEIVER = . DATE
! \ . . .
v z-r-“' ‘-511! T - N o ! f ~ '
2 SHIPPED © { - .
FROM . . ) IR .
- - . ' \ v
- M L] - - \a
KIND OF CONVEYANCE ~ | HAME c;r CONVOYER - AN
i ! - *
SIGNATURE OF SHIPPER § DATE . 77 . SIGMATURE or RECEIVER A Z R .. _ |patE
" p R S \’t:\" RS L T (I
e . . - TN ] ~ . * * a
‘ VALY DL T I e s v ' < L~
3 SHIPPED '
FROM,‘ AT TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF, SHIPPER:, (17" F1 o - 77 |DATE,  Ivi| SIGNATURE OF RECEWVER ', | ~ DATE
! [
Sy Tt 4 SHIPPED 77" 10y p1l = o]t T 0T T
FROM S ISP S i e | TR AR SR TS S B
KIND OF CONVEYANCE : NAME OF.CONVOYER
‘o . . . = - b .‘ - T )
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Y |3+ 17 [ { V. 1", |baAtE
. , : }
Foot Ny Aty v e - - Yo b v .
T ) ’ 5 SHIPPED
FROM i1e) . ,
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, | 6 SHIPPED
FROM - . LB
v > T2 ATy U aE e Y L
KIND OF CONVEYANCE , NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P T 2 Tt 7 SH'PPE'D\.z NS e s v
FROM 1O,
KIND OF CONVEYANCE . NAME OF CONVOYER
¢ .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[
R




r o —

(W

SPQDKEB 332.3  (764900) lst Ind. DSJ :ELR:bj

Army Effects Bureau, Kansas City Quartemmaster Depot, 60L Hardesty Ave-
nue, Kansas City 1, Missourl, 24 April 1946

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

l. No effects for Unknown decedent X-216, U.S. Military Cemetery,
Hamm, Luxembourg, nor any other information pertaining thereto has been
received at this Bureau to date.

2, Upon receipt of subject effects, thorough examination will be
made and report furmished your office as soon as possible,

FOR THE EFFECTS QUARTERMASTER:

2nd/Lt., QuC
ChAéf, Adm. Div.
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ARMY SERVICE FORCES

IN REFLY REFER To _OPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Inknom X-216 WASHINGTON 25, D. C.

(Hamm) Luxembourg
18 April 1946

SUBJECT:; Identification of Unlknmown Deceased

T Effects Quartermaster, Army Effects Burean
Kangas City Quartermaster Depot
601 Hardesty Avenue
Kansas City 1, Missowri

. 1., Reference is made to Report of Burial for Unknom X-216 interred
in U, S. Military Cometery, Hamm, Luxembourg, Plot Z, Row 6, Grave 134.

2. It is noted that there are two items listed as personal.effects,
and it is requested that the articles be examined and this office furnished
information relative to any marking which might aid in the identification
of the Unlmown Deceased.

. FOR THE QUARTERMASTER GENERAL:

Ll Zotyneco
Fr- ARTHUR S. ROGENGARD

2nd Lt., QUMC
Asgistant
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SPQYG 293
Unlknom Z-216
(Hemm) Iaxombourg

Identificatian of Unknowm Doccased

Effects Quartermaster, Army LEifects hureau
Eengas Clty Quartermester Dopotb

601 Tardesty Avenue

Keaneas Cliy 1, Missouri

1, ZHeference is made to leport of Dwrial for Unknom %2156 interred
in U, 5. Mlitary Cometery, Ham, Lwmmbourg, Plot Z, Row 6, Orave 13%.

2, It i= noted that there are two items listed as personal effects,
and it is requested that the articles He examined and this office fuwrnished
information relative to any marking which might aid in the identifiestion
of the Unknom Decensed,

FOR THE QUARTERMASTER GENCHEALS

ARTHUR 8, BIOHEGARD
2nd 8., QUC
Assistant




sPQIG 293
1216
18 Aprdd 1945

himom
o/ ) limebeury

8UndicTs Identification of Unlnoun Deceased
T01 War lepartment leocords Hranch
fdstorieal Seot&ﬁggﬂpmtim fmparte
The Pentapon, Wi=3
Washingtan 25, Dy Ce
1. This office is eonducting an investigaticn to determine the
identity of e deceasod member of m{srmd?mmmkﬂladat
Undenireth, Cermany, epproximately Feuruary, 1945.
It i3 requested that the records of your ofiice e searched
to determine the organizations known to have been in the vieinity of

2.
Undenbreth, Germany, approximately February 1945, and this effice
advised thereof at the earliest practicable date.

FOR THE QUARTERASTEE GENERALs

."ﬁ /
oA Lok
| 1 Ll AFTIUR S, FOSEMCAD
/‘;‘m £13 - 2nd 1&-, QHC
%ﬂi' l Sfs < Assistant
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- . HEADQUARTERS '
AMERICAN GRAVES REGISTRATION coz.mm)
THEATER SERVICE FORCES

%fj % a/ /% /’ROPEAN T:;E/AiE; y mf IVW/3h

Rear) APO 887

SUBJECT: GR Form #1, Report of Burial,
Transmittal ILetter No. 1713,

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

1. Inclosed for your files is one (1) QMC Form 1, AGRC, Report
=~ of Burial for Unknown X-216 (Hamm) buried in Plot Z, Row 6, Grave 134, U.s.
Military Cemetery, Hamm, Luxembourg.

2, The remains buried in Plot Z, Row 6, Grave 134, were praviously
identified as Proffitt, John M, 33638611; however T/5 Proffitt is not
deceased,

3. Further efforts will be made by this headquarters to establish
the 1dent1ficat10n and results will be furnished your office,

N Freples

I. KRONFELD,
WoJG USA,
5 Acting Adjutant,

FOR THE COMMANDING GENERAL:

1 Incl a/s

I

(g ylomag oo 312 ot £42



MW
7 17 12 P
Ny "
U MNORIA NS
WE A

ST Lo
26 PH 45
.'I.SJON

SRavgg RECISTam
Nov 29 5
MEMU'{““

ot



/',. \;-. ¢ .

HEADQUARTERS
. AMERICAN GRAVES REGISTRATION COMLAND
EUROPE.LN AREL
- : 4P0 58 US /RI'Y

RRE 293 9 L FER_1949
- ) (Date)

SUBJECT: Unidentifiable Remains.

TG: The Quartermaster General
Memorial Division
Viashington 25, D.C.

S EE Y

r/

1. The records pertaining to Unknown X - 216 plot _2

Row © , Grave __]_-3__ , USMIC Hamm, Luxembourg have been

reviewed and it ir the opinion of this office that insufficient

evidence' is available to establish the identity of thie deceased,

) Bt —%%
[y

and that these rensins should be classified as unidentifiable.

P
-
-

/ .
Ly

2. Report of Reprocessing was forwarded to your office

by letter of transmittal No._ 2740 __y dated _April Bth, 1948 |

No furtheor information is available.

FOR. THE COM!AlMDIIG GENERLL:

N
SE 4’/744/57/4

~ ////

/ GRORGE/ T, FREE‘.I‘LAM ~
et Lt

hctg Lsst Adj- G%/ $2007, 29 Dk 9
W
- Nadett8 _ QQMG K

f;t.l! mcrm—t.tab!e from \
information presantly §
available
™ aﬁ)?
] . -
T ey 2~ i 31l ”
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Formely "Check L j g

J Ny
of Unknourey | IDENTIFICATION CHECK LISF - ;
'\' {To be completely filled out and attached to each copy / it
of Report of Interment WD QMC Form 1042)
y

EXH. 0. #5641 4td 5 Des. 1947
Unknown X =818 - —_—

Cemetery .. Hamm, Luxembourg-.- - -
Plot . 2. .. .Row ...8 .. Grave 184 __

asseds 18 Feb, 1948

{Hour) (D;le}

2 Place of death . . ' _

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

(Sheet, scale nnd serials used)

3  Remamns weoresedupe disinterredgey mwgg%m 1.8, 186 20n0 - - - — - -

d organization;

4 Evacuated to Cemetery by = e v e em

{(MName 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 . ..NORE. ...
{Type)

Ramncoat . HONE S, e w e e
Overcoat - HONEB e e . . w —
Jacket, Field . EONE . - . o e e . oo ——
Jacket, Combat O e - e o
Mackinaw e HOHE . . e e e . .
Sweater . NONE o e e - .- - - -
Jacket, HBT HOXE - - e e e e
* Shirt, Wool OD ~NONE - - -
Undershirt, Wool .. — HONB - e - . .
Undershirt, Cotton HOHE . .
Trousers, HBT ... . . HOHNE — -
* Trousers, Wool OD . ... NOEE.  ____._______ = ... . . S

Al



Belt,-web.
Drawers, wool .
Drawers, cotton
Leggings, woo)
Socks, cotton .
* Shoes -
Owvershoes -
Web Equipment
{Other item) ...

(Other item) ...

. _ Hon®

HOUR )

OB -

. ROIR .

TIOLIB .
LOIR (type) . - — —
BOLTE- —
DONE . (type) -
HOHB— - - - : -
NOWE- - . :

*If body 13 nude, sizes of these items should he computed by measuring the remaifis

Chevrons or
Insignia

Shoulder Patch

Does clothing indicate that deceased was a member of the Aur,

(Type & location, shirt, jucket, coat, helmet)

BONE-—

X-p16

~

Ground or Naval Force? UED

HUMERUS « 34,5 ZIBIA - 40,8
K., RADIUS « 28,0 R. PIEULA- 39,8
Description of Remains: ULHA - 28,0 F_ITR « 50,0
EST
Age UID .....Helgh't EmmWexght UPD  -Description of wounds UED e
- S - - - S
Bandages or dressmgs nem m cars U(Fegglh, = idth, location)
- -G Tattoos
{Number, location — lllusirate on separate page)

Qutstanding moles, warts or birthmarks  UTD . -

{Yes-no, deseription, location)

Sunburn or tan, other than hand and face D -

Complexion

Bu:ild

Hair lione found

(Lolor, lenglh, fquantity, curly, wavy, straight, whorls, or definite parting)

Hair .

Stdeburns . 1V

(Color, setting, akape)

- 03D .

(Light, medum, datk, Jear, pimples, pocks, freckles)

(I arge, fat, thin, muscular)

UZD -

(Buldness, widows peak, distinctive cutting or other characleristics)

Beard or

— ——Maustache . UED

{Color, siz¢, shaipe)

n e e fen—

i .

{Length, heavy)



. . X216
Goatee VID . |

{1ight, «olor, exlent)

Eyes UzD .. Eyebrows UTD

(t olor, soliing, <hapey » (Color huashaness, oadinl acioss Ios )
Nose UiD Eears UiD

(e shag, stioghi i (Size, st close tom ta from hoad)
Mouth . UTD . Lips UZD

(1 aige, medinm, smatl) (Sneull, Bnage, full)

Teeth See tooth ohart

(W hite, wize, unevenrss, spacing, noticiable crowna, fllings, coxtraets)

Chin U%D . -

(Mominent, receding, polnted, dimples, double)

Jaw. Tip Circumference of head in inches §3.0 om

(Iarge, =mill, notmai) filat bhand}
Neck oD - - Laryny UTD
(S1z, lengilh, shott, normal, wrinkled) (Promunent, normal)
Shoulders UED - Arms .
{Bio:d, straight, small, roanded) (Length, muscular, colot, extont and quantily of hair)

Hands Iasing andfor too decomposed. .. .
Fingers liissing ﬂwgr .Loo ﬁ‘omﬂBOIOﬂ.

(Shoit, thiek, long, shinder, size of knucklis, missing fingeis or joints)

(Enusual chovaectitistics of fingainmlds)

Chest ... UEp )

thise of nmipples, color, quantits e ovtend of o, Tnoge, snwall, norwwal)y

Waist UsP

(Mze of navel, appendoctormy, amouet, quantity, and color of lhuiry

Back D Circumcision . UZD Pubic Harr Tione fou.ng

(Quemlity and oxtond of Loy (Yes-10) ttolot)

Hermaplasty 2D -

Yos-ne loc alion)

Legs LD

(1o~ am, nesculaa, kaock-hnead, bowad  goumel, gquantity, welor ang osvtent of haar)

Feet - UVTD Toes U%D .

(S17c enins, cablousos, Haty tstendor strarght, cronkod, uver lap)

Evidence of healed [ractures Hone found .

(Nose, s, legs, by

NOTE: Use attached charts “A” and “B” to indicate parts not recened
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g-510

Have finger prints been pfaced on Report of Interment? I{? W -
. ‘ LS-0o) \

If not explamn _ Pingors missing and/or 00 deeoxﬂ%‘opeﬂ.«
\'l' \

~J

$ Has tooth chart been prepared ? - Yoo - -If not. explan ] \ y
9 Remarks Est; wolght of-—repmoesseﬂ—mimd?l Rormains
consist: of disarticulated bones, Ome sacovered, -
Ho GRS tap. Ho-elothing-found, : - \i\ e
L A\
. | \ \

has been recorded to the best of my knowledge

WOODREQY . U

-
(Ufficer’s

OPERATIONA (PFICER ———
{Organization) '\\
ST
\
i
"\ ‘\l

1
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;" ' (BLACK OUT PARTS OF BODY. NOT RECEIVED AT CEMETERY)
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R 3 .
TOOTH CHART »
: UELO - ODAME |
B.0, faal Tieh, .
! Doty |
UIR X=216 URE URE UEK]
Last Name Pt Inizial Grade Eprinl N6,
URK ; URK ]
Unif Organization !l
Piace of Death Dite of Desth Cause of Death |
Right Left g
8 7 8 5 4 3 .21 1 2 3 4 5' 6 |71 8
N A A ‘A [ A |4
) £ ¢
7} 0 t.éo bo ? l7 P ¢ |lo ‘x

{0000

s~ Tpl lelple
svaaneesiaansees
- PEEOOOTTIVOOO@EDS
mﬁ@@e@@@@@ OO

WU

a.ﬁ

TS

Fu A A

A4 Al A

o roprL| P 4 ? o | £ Mg
16 15 14 13 1211 10 § 9 10 11 12 13 14 16_ 16"

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. Beginmng at the
mddle line in both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as incisors (cuthng teeth), cuspids or camunes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examnation 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 deformuty of jaws found.

See reverge side for illustrations.

IVOR J, FISUO

/a/ Iver 3, Tosma

|

UPPER

——— —_

LOWER

U8 D OIV 1,8,

Signature of Officer or othar person who prepared Tacth char}

T e Zu 2 2l

i
t

BOODBOW ¥, WOL¥
CAPT QKC OPER, OIF,

ET FORM 1-22 (29 AUG.u6)
{OLD GRAVE REGISTRATION FORM 1-A)

Verfield by G R.C ﬁu’r

]

!

AGL 13) 10-46- 5046912 - 1207



MISSING TEETH . All tfeeth mussing through
previous extraction (not those {ractured or dugplaced
by recent wounds) should be " X" 'd out and|
labeled, thus

OREBORDR

CROWNED TEETH ! Block mm sohd the crown of
tooth (labe) gold, porcelam, Siver or gold and
porcelain), thus .

Gold crown

Sl Inelga)

BRIDGE WORK. . Block i sohd the ciown of
tooth (label gold bnidge, gold and porcelam bnidge},
thus -

T

FILLINGS. Draw filing on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus

Gold bridge I
a0
: | V4
Gotd filiing Silver fililin
O83
OOHOOBED

CARIES (CAVITIES) Qutline location and size
of cawvity, shade in thus:

/.,
E Cavi :

BHOLREO

DENTURES (PLATES)... Draw diagram of re

lative size and shape of plate, block in teeth

attached and mdicate retaimng clasps on natural teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

P ¢ Posthunously misaing
8pacot R-lle-lds lmm

nesially. .
I~18s incompletly srupted and

»

I~11 has ¢ slight lingual version and has rotated 1/8 of a turn

has a lingual version (very Hotioceable)

R»10 has a plight distal rotation,

R«8 t unerupted before death,
I=8 3 incompletly erupted.
Re3 has a 1ingual veroion (not
1=4 has rotated 1/16 of a turn

Color 3 dull ivory
8igs : average
Aligmnment 3 good

s

$ceablo)
distally,

-



» y G R&E DIV
CEFICE OF THE CHIEF QUARTERMASTER
HO COM ZONE, ETOUSA

TOOTH CHART

31 OCTOBLR 1945

UNKHNOWR X-216 Date
UNKHGYN UNEEOUN

UNKNGE \N Last Name Fust Initinl Rﬁ'ﬁmo‘fm Sarial No

Unit Organization .
ANDENBRETH, GEHMANY T. FEB..A5—__GSIGIN.RODY- —
Place of Death Dat Cause of Death
Right Left
8 7 6 5 4. 3 2 1 1 2 383 4°

[r&q IthE ”"9”

Side views D@@@%ﬁ @ @ 50@
o OERBOO0VY YV OOB@E =
DB OSORY WOOREDIETE

et R O RO

Poce [foca ™| [issipe| | [ féee
16 15 14 13 12 11 10 9 9 10 11 12 13 14 18 16

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 Beginmng at the
middle line m both upper and lower jaws, the teeth are arranged symmetrically on either
side and. classed as incisors (cuthng teeth), cuspids or canmnes (tearmg.teeth), bicuspids
(chewing.teeth), and molars {pnncipal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions Lost teeth, crowned teeth, bridge
work, fillings, carles (cavites of decay), dentures (plates), and any deformity of yaws found.

See reverse side for Mlustrations
r of ohs por_laa wl?nprcpmd!‘oo%

ol D, 1251 oy

Verfied by G. L§ Officer

P

ORAVES REGISTRATION
FORM N* 1A



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

ORE @ ORI

CROWNED TEETH. . Block 1 solid the crown of
tooth (label gold, porcelam Sduver or gold and
porcelain), thus ; |

Gold crown

Porcelafn crbmt

BRIDGE WORK. . Block in sohd the crown of
tooth (label gold bnidge, gold and porcelain bndge),
thus

FILLINGS. Draw filing on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus -

GO'd |”|ﬂg

Siiver Ful”lﬂf i

CARIES (CAVITIES)  Outhne location and size
of cavity, shade mn thus;

% GFHORRAG

DENTURES (PLATES)

. Draw diagram of relahve size and shape of plate, block i teeth

attached and indicate retammg clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

[

'

SIP 11-44/25 MrTSZ!-IB



TGRS TSFET
Fom NOO 12 * ..
10~ 9- 45 CHECH LIST FCR DLST! TZRMENT OF UNKNOWS

All questions should be‘ansvered. If a jositive answer cannot be.given, esti-
mates should be made ana indicated as sueh, Ii 2 réasoneble estimate cannot be
made, a negative answer should be stcted.

11,

12,
13,

14,
15.

16,

17,

19,

20,

PART T
Physical description .

Estimated he:l.g}"t Cannot be determined.
Estimated weight Cannoh be determined.

Color of eyes 4 Cannot be determined,
Color of heair Cannot be deterined.
nace Yhite, R - - - v

Quantity and cha1 acteristics of heir on head (.Lcr_zgc.h, baluncss, Carij, ~tC.)
Cannot be determined.

- »

.mount and color of hair ok body (arms, chest, pelvic region, legs )
Cannot be determined.

 rm———r

L —g—— S, A S

Descrintion ol mustache and Leasd
Cannot be determined, . .
Leugih of sideturns _Cannot be determindd,

Was the deceased circumstized? Cannot be determined.
Are any tatoos or scors on the hod,s? ( Give aescription)
Cannot be determined.

Is there auybning wmsual soout the fingernall strvcture?
Camnot _be determined,

Is there anything unusual in the censtiuction of the foes or feet?
Cannot be determined. .

Wias tooth chart taken? __ Yes Wevre Fingerpriats token? No
Approximatc ccuse of death® Estimated as GSW, body. ) ‘ g

Was the body burned? No ~—_Te vhat extent?

Are any varts oJ: the body missairn or severed”® Parts of bogx are migging
due to gecomp_ogition.

Is there any eviuence of rirst-aid or other nedieal treatment? No

If ihe remains are bodly mangled, a coreful search should be made for
identification tags or personal effects, ‘ ‘

Jf nc-clotlring is feund, measurwments should be made of the head, neck, chest
waist, fool, lcg (inseam), and arm length in order thet cddthing sizes may be

cetermined ___ No tags or personal effects. See reversea
> A

e oAb dw mn o o e am




“[P'r' 11

Description arg sizus of Clothing \
!

21, Iist uvery item of clothing found, showing color of cach.

22, list sizes of each item of clovhing (if simes are nol showm, clothing
measurements should be mede or body measuroments recorded as outlined
in 20, above. .

23, Report all clothing merkings, harkings that are indistinct should be
recorded as -such, . .

2L. Report all unusuel or distinctive characyeristics of clothing such as

miscellaneous bones., The upper parts were
not in body structure,

-

= insignia, teers, repoirs, wear, shortened leggings, unusual buttons,
slits in shoes, ztc.
ITEM ! REMARKS
1 i ! “
Jacket, Field v % ’
4
Sweater, Wool CD 1 Medium ' _ ’
T, -
Shirt, Wool OD ! 14-31
1
) Trouserg, Wool 0D ! hx 2 -
1
Undershirt, Wool L Size Unknown . -
. 1 N
T Note: Upper part of body consisted of ribg and g
- -
I
T
1

. PART 11T
. licasurements onc Characteristics of skeleton
(To be filled out only in those ceses uhere a skeleton or part of o skeleton =~ -

‘ is found) .
25, , Length of foot _ Cannot bg determineds _ _ . . - & - o o — o - — - - = — =~
26, Width of foot _ Canpot be determimede. _ — & o — - & o i o= — - - - =
27¢ Length of leg ( inseamr) 0" e e, ———
28, Arm mecsurement for sleeve length _ 230 _ _ _ _ L 0 @ b e e = — - =
29. Circumference of skull Capnot_be determineds _ _ o — — - - & - = — — — =

30, Length of fingors _ Cemmot be determined. _ _ _ _ _ _ L o o o o o - - = ~ =

31, Width of hend at knuckle _Cannot be deterdined. _ _ _ _ _ . . - __ _ - - -

— | — e e W mew ——

32, Length of skecleton _Cannot be determineds | _ _ _ _ _ i _ _ o
33, Sizc of bone structure (large, mediun or snall)  _ RBHE Cannot be_determined

P =y = B -nagy— =S e

3. BEvidencs 9f bone scars indicating healed fractures _ Cannot_be deterhined, _

— o — e w— - — A

——— o e A mmm  m e S e ma we P e wmm e — e e A o e m e . —— e e mm A e T

‘35,  Unusual. characteristics in benevstructure _ Nonme ‘ .

— e R e Em e e e = e - T e =—

L e

——-—-—-———.—.-—-——-—.—_._.--.—_-..-———...——_—-——_._———...——._

36, Fre any perts missing or detzched? Upper skeleton from hips uwp, missing _ _

| I Eb?tif? that I have Ee?sShgii}—VIeﬁéaifh: remains of subject deceased

« . T-and a1l resulting ingormation hos tecn recorded to the, best of/my knowledge. .
. %% _Gg Y. -GR —
) ?6fflce ‘shﬁignagggey o

a (65 R 5 B (=

-’ T

-

-
\
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GRAVES REGISTRATION

(Rewsei1 Bept. 1¢5)  CORRECTED

r
» RESTRICTED

ZPORT OF BURIAL

. !
. CORRECTED:

-~ _31 OCTOBER 1945
TM 10-630 AND AR 30-1815 Dsie

UNENOWN X-216 UNKNOVN UNENCWN
Last Nama Fust Trutsal Rank Senal No,
UNENOWN UNKNOWN
0 Unit Organization
. EST. FEB. 45 KIA:GSI~IN BODY.
Place of Desth Date of Death Cause of Denth
1120 30 JUNE 1945 U.S. LIL.CEX,, HAMM, LUXEMBOURG. VP 8713
Tiune and Date of Bunel Name of Cemetery Nzme ar Coardinates of Location
134 6 2 CROSS
Grave Number Row Number Plot Number Typo of Marker

Disposttion of Idennifiostion Tags: Bunied. with body Yes O .No P/ Attacked 1o Marker. Yo 3 Nofy

If No Idenuﬁcation' Tags +- -
How were remains identifidéd? ! - "33633611.

»

NO TAGS.

What means of identification were buried with the b;dy?

Previously buried, erroneously,as: Proffitt, John X,
Disinterred for the purpode of obtaining
TOOTH CHART, CHECK LIST FOR DISINTERMENT OF UNKNCUNS
and other pertinent information leading to identity,
and assigned number "UNKNOWN X-216%,
(see reverse)

FORI GR-1.
To determine Right or Left use Deceased’s Right and Left.
‘Who 15 buried on*
McCOY 02 : 133
Deceased’s Right: Name 31'831:21 Na. nzmw UNK&SEM Grave No,
UNKNOVN B-176 USAAF 135
Deceased’s Left: Namo Serai No, Rank Organuzation Grave No.
Body brought in by Sgt Lisle, 3047th GRS Co.: buri GRS Co.

Signature or Name, Rank and 1f poaible Organpation of person furnushing sbove Dats when other than officer roportmg bunal,

If print of identification tag 1s not affixed fill in below:

. Emergency Addressee UNKNOVN

Name

Religion UNKNGEN

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

1 SHOULDER PATCH
1 ADDRESS BCOK

P.E. Turned over to Effects QM
Hq, 62nd ({ Base Depot

This corrected Report of Burial
prepared in the office of the

Keith L, YMiller, 1st Sgt., 35018989

610TH 3! BRerwaRQEcCootbe CapmmeritteAgs

U. S. Lilitary Cemetery, Hagm, Lux.

Venfied by G.R.S Officer
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- IF DECEASED“UN!DENTIF‘ED .
- oL Také! Eingerprints of Both Hands. If unable to obtair a  pLi-i TL.OENCe
LT, complete set,of Fingerpridts, Tah¢ Those You Gany and flliw "~ {2+ . - - - '
_ the fallowing:; i SN AT
— - -uHclght' ) aundry Marks 1S - o _'_...: =
LTS I W Welght Ffi‘: ‘I 'umber of Rifle. Vi ohb A e
P 3 "Color™of Eyés a TWedt Glasses? " T [,
“ U‘_g 31 'Color of" H_mr . I, . IslTooth Cbarj(Attachcd" PO A A0t A 0 R N
N " .- - ) Race ) N Fa TS e T T T lr‘-: DVRIRVIN :‘;.—." -
c,hf_;, W (If possible, have medical persannel take a tooth chart, if no mcdiEaI 45":.[
- e - personnel present, fill in-a tgoth charr below ) In space below, focate, ~w| T L AT
f and describe sny scars, birthmarks, moles, deformuties, etc, hald il

- AR WES Remai.ns at” time-of digintemment.consitt.oflowers v tiviv .-st

A . e a,rt, .

B, 0 fol L 32rrP L ~=§f‘t¥zu.°tumv Jpper part of body congists,.. . | |3

Toyria. 2ddo 1o of € .ribs an dnd miso, .,bojxes, ‘not” in;_pody structures | 0,700 olE

R I 3.ng_z,er1;;ri.n’c.a\j unobta:mable, rfln&era mssing. =

o gl £
SoTiIrL o o wl?. , ¥hich, *{E‘m&l{lﬁﬁ °P bOfly‘ haa.) no marks of N PUSS W
d tlfn.cat.ion. , T kK LIST FOR

] i ul;\ e a
%S,Im; S are submitted h_ere'm. ,
Réie Below anv {dentifs ing clues fﬂnd such qi’ctiers, photogrnphs“‘“ b e
probable organzation of deceased, et
-.I':"":') ...L_ J:i
Fed e W herennd cu Pl AT LT,
e - - . [T % B IR A
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E N I e o e an e e e e e e — R S
- . " diat ar. booves [ EAT S B T
_ L OB AR g by crl e D AsTa0L jofoel T o FAuord oot |
TOOTH CHART R T ‘If thié wian-Isolated Bifial:“make’ 2 Sketch of ‘the Locahou,
- T PR grlenled with Permnneilt Lundmarks, lf.mure,space needed
* g - T attach separatt shicet. Indicate"North. W~
o 1 n’ N
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GRAVES REGISTRATION
E—

mﬂ"l&vm-’) i R.°ORT OF BURIAL : in
Py TM 10-630 AND AR 30-1815 —W’ﬂ—

- _, 1/
K “ b3 . - _:Lilﬂ m Mg on - @ i
e LT ~ Last Name B o TGN, v B R TS - Berial No@t
o " B
(Oalom 1 225 Unit 4 Orgmimwu
: ‘ g g L
[V Y P j&f ad i ﬁ‘g k I W_“ ST
Pln:e ‘of Death " Date af Dentilyz
- ‘?3 h, Y .‘5 I-u Li \M o — ALy : b b B
Time a.nd Date of Burial Name of Ccmetery Name or Coordinates’ of Location
£ T e Y
LI,& & &
Grave Number Row Number Plot Number 'fype of Marker
Disposition of Identification Tags: Buried with body Yes [ No q’ Attached to Marker Yes[J No q
If No Identification Tags b &8 o

How were remains identified ?

ddross ‘mck plving e nd serlsl masbep )

What means of identification were buried with the body?

* *

febon.od rlate

To determine Right or Left use Deceased’s Right and Left.

is buri z T~ Bh AT . |
Who is b ’ned'on o ¢ %, -y —, ¥ e
Deceased’s Right: Name Serial No. Rank Organization Grave No.
L -y 3
i XX ‘ &
Deceased’s Leil: Name Serial No. Rank O:ganization, Grave Nq.! A
r Jogoanrofnd 2 ¢ : R R Y
e g id . A s b y . \J
Signature or Naae, Rank and if possible Organization of person {urnishing above Data when other than officer reporting burial, \‘
7
If print of identification tag is not affixed fill in below:
PN s
Emergency Addressee e 8
Name \’

o Y Ny
el . Address Q" _‘Q //

-

|

N

Religion h N .
. . .. " " \\ \
I.Jsi only Personal Effects Found on Body and disposition of same: &E
Py Y e Y

ooy UipMed over W (fleeta N
"o v & Dase levot

Signature of Officer or other person reporting burial
| ;) Wi
LAt~

//'\\nﬁ-dhyeg.s osﬁw e

A0h
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IF DECEASED UNIDEN1..IED

Take Fingerprints of Both Hands. If unpable to obtain a
complete set of Fingerpniats, Take Those You Can, and fil} 1n
the following:
Height:
Weight*
Color of Eyes:
Color of Hair*
Race
(If possible, have medical personnel take a tooth chart, if no medical

personnel present, fill 1n a tooth chart below ) In space below, locate,
and describe any scars, birthmarks, moles, deformuties, etc,

Laundry Marks-
Number of Rufle
Wear Glasses?

Is Tooth Chart Attached?

Note below any identifying clues found, such as letters, photographs,
probable osganization of deceased, etc,,

] 1

attach separate sheet. Indicate North.

- . —— ——

AG P BR MG 505

Charactersstics - - .
QOther Data

Right Hand

122560

I this is an Isolated Burial, make a Sketch of the Location,
, oriented with Permanent Landmarks. If more space needed

Thumb




