hd

N\

Z,Q[JCFT

'fa | usMc mamw, Lo “wRe . /Buried on 1 Bt ~ ; S.A. YELTON
B, FLOT B ROW 6 GR..& 22 -~ 34778012
“ /| Roturted 30 Deo, 1948 )DISINTERMENT DIRECTIMEre . G.E. FECZEO
¥ Verified b ) 32915590
, er e Yy A hx 5
) DIRECTIVE NUMBER DATE
SECTION A — GRS officer
NAME AND BURIAL LOCATION OF DECEASED - 602»-9 0007'? 15 08 48
DAY MONTH YEAR
MNAME X SERIAL NUMBER GRADE ARM RACE |REUIGION
UNKNOWNK -000228 Q 6
VX = OO0 _
CEMETERY 1 PLOT ROW GRAVE DISPQSITION OF REMAINS
HAMM LUXEMBOURG / EE| 2 40. |s001, 8O
L ezl CODE DIST CTR

 J
[/SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
HAMM, LUXEMBOURG

NAME AND ADDRESS OF NEXT OF KIN

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
[] remains UNKNOWN
[] marker ' NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Repoirt QMC Form 1194a for major discrepancies )

= 1trAE

)
i'hy ss Waral | ¥

SEE ATTA

!
t
1

'

TH

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

I hereby cerhfy that all the foregoing operations were condudéd't'a}u'a—:c?&'cgqelished under my immediate supervision

l"“‘-ii!’

!

and that the report above 1s correct. /’.":l",' e RPN
, A 2SN
PN e
- TR
! U“:}- vy .-"‘?\‘; 3{' \‘ "’b‘.
: P S w0
i.. . .SIPNATURE OF AGRS INSPECTOR
FERARKS A SPECIAL INSTRUCTIONG, o . i & o & ¥R
R K 3 &Y, )
PIIB : AN e
= A, o
o - DR Y
RELURDA A L A -;‘1-‘ v
_ . Z :.}-—.1
£
B o
QMC FORM
revss FeB«s 1194




RECORD OF CUSTODIAL TRANSFER

(S - o t"\\ﬁ'} e ™
, wgo.r 1_SHIPPED Z230 2
FROM .
- )
KIND OF CONVEYANCE -
SIGNATURE OF SHIPPER DATE DATE
1
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
. ‘ .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

3 SHIPPED
FROM 10
KIND OF CONVEYANCE , | NAME OF CONVOYER

’ " PR s ! ]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
»

4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

] 1 1o Lt § SHIPPED

FROM ! 10 ,
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER DATE

& SHIPPED
FROMy: 10 TOoeh)z Mot TO = Vi V17 e AL el oo ‘
KIND OF CONVEYANCE NAME OF CONVOYER ‘
SIGNATURE'OF SHIPPER % 1. v1 730, 3 (0 DATE SIGNATURE OF RECEIVER ~F0) U jpateD |

AT O U SHePED XY T ) ¢
FROM 10
L]
KIND OF CONVEYANCE NAME OF CONVOYER (37 s _.. 5, RN Ly
SIGNATURE OF SHIPPER o o DATE SIGNATURE OF RECEIVER .- DATE
5 ) N FLai _i . 4
‘ ' e N . N ¢ er oty




] - ¥
i -DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
. SECTION A —
' [ NAME AND BURIAL LDCATIDH OFf DECEASED ‘ l |
! ) DAY [MONTH| YEAR

\ME SERIAL NUMBER  ° RANK ARM! DATE OF DEATH
r
. UNKNOHN | X=000228| - - :

DAY ’MONTH I YEAR

METERY ) DISPOSITION OF REMAIN:
§
cobe | pist pr
) ROW | GRAVE COUNTRY CAUSE QF DEATH
EE| =2 } 40 HAMM LUXEMBOURG

SECTIDN B — CONSIGNEE AND NEXT OF KIN

\ME AND ADDRESS OF COMSIGNEE

NAME AND ADDRESS OF N

EXT OF KIN

SECTION C — DISINTERMENT AND 1DENTIFICATION

\ME
UNAWOWN X-228

SERIAL NUMBER RANK | DATE OF DEATH
X~000228 UMK

DATE DISTINTERRED
29 APRIL 48

DENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] REMANS N WILLASD B. OVEN,
] marker GHS CAPT,, INF

v

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FO® SHIPMENT

\TURE OF BURIAL
MATTRESS COVER

CONDITION OF REMAINS
FRAGEMENTARY RELNANTS OF LONG BONES.

ASSORTED "FOOT BONES, R/L IMNOMIN ATES,

‘HER MEANS OF IDENTIFICATION

REPORT OF BURIAL LISTING
UNKNOVIN X-228B

SACRULI, POSSISLE .n..:IDS OF FEITR® (L & R)

NOR DISCREPANCIES !
YONE

MAINS PREPARED AND PLACED IN 3A8KET 'TRANSFER BCX

3 LAY 48

Wﬁé%“%;’m

\SKET SEALED BY
R, J. LURRAY
We 0, DISTHFECTANT

EMBALMER (Sidnarure)

s Je IU:
%f—JW

SKET BOXED AND MARKED

Te25JUNE48 sy~ J. C. POITER

SHIPFING AD, ;Ess VEQIFIED 8Y - (,
&
4 1'IE.3 BY CXPT R,E.LBLWIS-

| hereby certify that all the foregoing operohonsﬂﬂere conducted and cccomphshed under my immediate supervisian ©

and that the report above is correct. EXCEPT CASKLETING
Wﬁ@wﬂ /
, _ \ B, &, cirt., WM .

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for mayor discrepancies

1IC FORM
V 15 MAR, 4

1194

[T DS VT B

[P |



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

N\ N ge—d - r
2 S

2 SH .

W0OM T <

IND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

W0OM 10

ND OF CONVEYAMCE NAME OF CONVOQYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

W0M 10

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

W0M TO

ND OF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

W0M 10

ND QF CONVEYANCE NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED

'OM 10

ND OF CONVEYANCE NAME OF CONVOYER

GMNATURE OF SHIPPER DATE SIGNATURE QOF RECEIVER DATE

4




HEADQUARTERS

AT ICAN GRAVES REGISTRATION COMMAND
EUROPE:N ARE4
4PO 58 US ARNY

RRE 293 214 FEB 1949
(Dat_f

) . ' "-‘. . u

.SUBJECT: Unidentifiable Remains,

77 P2 7ad

TO: The Quartermaster General
Femorial Division v\
Vashington 25, D.C. .
N\
AN

1. The records pertaining to Unknown X - 228 piot _ EE

k
o

£

Row _2_ _, Grave _ 40 , ysnc _Baem, Luxembourg have been

reviewved and it ie the opinion of this office that insufficient

,«,ﬂ'—:"‘"".ff«

\

evidence is available to establish the identity of this deceased,
snd that these remsins should be classified as unidentifiable,
2. Report of Reprocessing was forwarded to your office

by letter of tram mittal No. 2364 , dated __ 1B July 1947

No further information is svailable.

FOR THE COM!'AMDILG GENERALL:

4 S

GEORGESL . FREEP#AN

i::ngsst J}iv M M

um--&fnw_bkﬂ._.. 0QMG

Not identifiable from
information presently
: available

7

21! A



- J

o :}:f&.nc FORM No 11 \ .
I\ Rty chek st > L ) . ¥-228
" tof Unhnou na™) IDENTIFICATION CHECK LIST
~ | (To-be completely fidled out and attached to each copy
‘of Report of Interment WD QMC Form 1042)
!
Diﬁsint;erment Directive # 107. Unknown X_. "~ _228 e e
X ; Cemetery - H_am_m = _I_-p_;g:_embourg_q .
’ / ., Plot Eﬂ - Row _'.g___ -Grave .m..,?o —

!
i
|1, mesxemremrnapx  Date reprocessed: 9 June 1947,
| ! (Hour) {Date)
z
r'/;f/‘!f‘

Y i

/
'

2 Place of death —— e - - —- — e
‘ {Name of closcst town) {Coordlnates and !letter Preflx, maps)

/I,’j" (S}:cel, scale and serlI; usedy
-
|3 Remaws: (ZEXEXEE dismterred by .oUbOTrdinate Identification Point Margraten,
{hame and organizatien; HOlland.

N

4 Eracuated to Cemetery by —— ) 1 -
ame and orzaimzation)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repais, etc
¢ Headgear hone -
(Iype)
none
Raincoat R, ; . . ey e - e
Overcoat none P — — e - —_
Jacket, Field . none - - S
Jacket, Combat . .mome _ . . -
Mackimmaw none - . ; .
Sweater . (,)ne ( 1 ) Ren_mants - -
Jacket HBT none o . .
none

* Shirt, Wool OD - n - - -
tHndershirt, Wool . hone - -
Undershirt, Cotton none - . ‘ -

Trousers, HBT non?

* Trousers, Waol OD . - - _hone L -



Belt, web. none - - - .
. Drawers, wool .none . I -
Drawers, cotton none — e - . —
Leggings, wool - _none . -
Socks, cotton . none . o

* Shoes . (type). .none e
Overshoes . .none ~
Web Equipment e (type) .- . none -
(Other item) v = —_ - - none .
(Other 1item) . . - - hone_ -
* If body 1s nude, sizes of these items should he cemputed by measuring the remains
Chevrons or none
Insignia - — - — e — o e e -
{Type & location, shirt, jacket, coat, helmet)
Shoulder Patch . . e e none
Does clothmg indicate that deceased was a member of the Air, Ground or Naval Force? N0
UTD
Description of Remgains :
* crgm
Age . Utdm -Height .9 9-___Wexght Jta —.Description of wounds . Uta —
U U
Bandages or dressings — - . td“. ————— - Scars - ..,td, - -
Utd {Length, width, lecation)
—_— e e . - . Tattoos
(Number, location — ijllustrate on separale Pnge)
Utd

Outstanding moles, warts or birthmarks . - - - - S
{tes-no, deseription, location)

Sunburn or tan, other than hand and face . -
Utd
Complexion e s = - - o e
(Light, medwunt, dark, dear, pimples, pocks, fcckles)
Buld . .- - o
(L a1ge, fal, thin, wmuscular}
Hair . . - . C e .
(Cotor, length, quantily, curly, wovy, straght, whorls, or deflnite parting)
Hair . — . tg . - - - - — e -
¢Haldness, widows peak, distinctive cutting or other characteristics)
Uta Uta Uta
Sideburns . e e Mustache Beard or e —
(Lolor, sefting, shape) (Colo1, size, shupe) {Length, heavy)



RO

U%d

Goatee - -
(Light, color, extent)

Eyes Eyebrows . td -
(Color, ~eiting, shupe) (Color, hushiness, extonl across nosey

Nose. . td Eears - Uta
(s shape, strasght) (Stze, set ¢.ost to v 111 from head)

Mouth Utd ©d Utd

LipS “
(Laige, tnedium, small) {Small, large, full)

Teeth . ... _NO teseth found . . N N

{White, size, uneveness, spacing, notieeable crowns, fllings, extracts)

Chin .. .. - Utd . -

(Prominent, receding, pointed, dimples, dauble)

Uta Utd

Jaw s . Circumference of head in inches - I
{Luarge, semmnll, normal} {Hat band}
Utd ~ Ut4
Neck ... - b — . Larynx - -
{Size, length, short, normal, wrinkled) {Prominent, normal)
Sheoulders - - Arms — - .
{Broad, straight, small, rounded) (Length, muscuiar, color, extenlt and quantity of hair)
| M MLLuuAnRuE aRemnn o - .= NS MRS s en S i oy -
Hands e o - . . - - - e .
Fingers . . . - . R )
{Short, thuck, leng, slender, size of hnuckles, missing flagers or joiuls)
{Unusonl characteristies of Bngernais}) -
Chest ... . e e e - - — —_— -
(517¢ of nipples, color, quantity and extent of hair, large, small, cormal}
Wast . - . .
{Size of mnavel, appendectomy, smount, quuntily, and color of halr)
Back .. Cireumcision td.. w. Pubic Hair _ . .
(Quantity and estent of hair) (A es-n0) {Lolur)

Utd

Herniaplasty .. . . - . W

(Yyes-no, localion)
Utd
Legs . . . - - - -

tnseum, muscular, koock-kneed, bowed, nornwal, quantity, color and extent of hair)

Feet Utd Utnq

- - - .- - Toes S
{slender, straighit, crocked, overlap)

(Sirc, corns, callouses, fat}

Uta

Evidence of healed fractures S S
INDse, arls, logs, i)

t

NOTE Use attached charts “A” and “B” to indicate parts not_recewed
See attached chart.

L



Have finger prints been placed on Repost of Interment? No -
. Y es-ngy

If not explamn No _fingers recovered .
Has tooth chart been prepared ? No If not, eaplain No testh found. -
£¥es-no)

Remarks All flesh decomposed. All jolnts disarticulated.
Fluoroscopioc Examination: Negative.

Estimated welght of remains recovered: 8 Ibs, _
Bones appear normal in size aad slightly 1on%.

Height is estimated at abowt 5'9” or 5'10" (¥stimation based on

appcarance of bones,
Nothing found to warraent Chemical Laboratory Examination. N

/

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
(Officer .«,mNmuc)
IMNEST C. GADDY

. cwo. . . USA . . S

Rank Service

Central Identification Polnt

(Organization)



“Inknown Y.228
~ Cemev.ry Hamm, Luxembourg
Plot EE, Row 2, Grave 40
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A



M

TGRS / TSFET
Form™No 10

27-8-45

10

11

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form 1,
»~Report of Burial” when disinterment is accomplished.

Was investigation preceded by Advance Puohaty 1€

(if Special Investigation, so.indicate)

Unidentiiied X -~ 228 'srm Zem. Lnk ., Uns Unk

{Full name of deceasecd) {Rank) {ASN) {Orgamzation)

Stale Means of identification, 1 e 1denbification, lags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, 1 e, identification tags,
identiftcation cards, 1dentiication bracelet, leather name plate on flying jacket, clothing marks etc
sone

Give exact locatron of 1solated grave, furnishing coordinates and letter'prefix, map sheet, scale and
series used, also name of nearest town F.cikliessem, seruwany ("L 21‘54)

sneet L BG, 1/250 ,ul0 Trier, 3333 4346, Pickliessen

NOTE ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATIED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS

Full name of cemetery {include plot, row and grave if orgamzed cemetery)
Ficikliessem crvilran cecetery

Aproximmate or established date of death (state which and give basis for dale selected)
Unsnovn )

Approximate or estabhished date of bunal {give basis for date established)
Unitmo .n
Manner in which giave was warked, show mmformation contained on the marker

Ste.ce tilh plate attached, Heg. 3047 3 REs4,00.
15 Us. army  P-5-114=36L51 354 .

List personal effects found in possession of civilian and custodial personnel now retaiming, furmshing
name and address of mmdividuals concerned
llone
/
Furnish wnformation obtained concerning place, and particulars surrounding death and burial, give the

names and addresses of all persons furmishihg such information [contaclt local Mayor, priest, police,

hospilals, cemetery sextons or caretakers, those responsibie for bunal and others possessing important

information)
rendér, 54 auptsirasse, Fickliessew, wseiuany - _urseraeister

soesen, church, ricikliessem, sermany - Clergy
scnullar, 48 puptsirasse, rickliessenm, wer .any - .itness

v

Give name and address of person who can guide disinterring team to bunal location
. G - - Y/
sender, 54 .au, Lstrasse, Ficklreseew, su. any’- Bur_erueister

&



12 Is this atrocity case 12 Is there evidence lhat 1t may be .9
If answer 15 yes, hal respomible War Crimes representative been notified

13 Names and addresses of persons committing the atrocity or the mulitary umit of which these persons

were members 1one

14 It umdentified and a crew member of a plane o1 vehicle, indicate names of any other known crew

members and state whether bprled at this jocation or a survivor

15 If unidentified, supply any of following information determinable
a. Crew position in piane or vehicle
b Plane or vehicle serial number- Type
c. Installed weapons '

Serial Number Calibre & Mifgr Serial Number Calibre & Migr

d. Engine senal number’ Type

Cifma&d ?. Tras ?,antn'\

Signature of Inveshigating Officer

whownD R od sl

2nd ot. Inl. O=5,050Q
Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation) o 5('4‘5 STTCEGRUTE R V)

Disinterment amd~*reburrat’benat-made by Ffec. Dnistran

Date of *trarrat/reburial 1230 13 Imo. A7

Place of *purtat/rebunial U S. Military Cemetery  Jo. i.1l. Com. nsauu, Luxemaoourg
plot LL Row. Grave 40

4

NOTE Additional particulars regarding investigation
will be placed on additional sheet

* Cross out word not Wicable

P
L

e



CHECK LIST FOR UNKNOWNS

Opl. Stephen F. iorelocx
{mame of soldier processing remains)

1. Unknown X = 226 U S Military Cemetry Nor 85I, uuXembourg

2 If remains were disinterred, attach Check List for Disinterments

3 Arnved at cemetery From J0L46 Q. 4R .o OU., Foearen, corueny (.L 3UL-40)
(haux) (date} frollecuny pointy
4 DPlace of death Fickliessem, 3giumany wl 21-54
{name) {coordinates and landmarks}
5
6. Remains recovered by FLfc. Emistran 2046 Qi 3R . a3 CO.
™ . [name and ergatization)
7 Evacuated to cemetery by FELc. Dnistran 5“4‘6 Q <k . L3 CC. .

{name and organization)

8 Is load Dist attached 1€8
tyes-no) .

9 Are names of deccased found 1in same area as this Unknown starred jg
{yes no)

10 Are circumstances described which may indicate orgamization of the desceased 1
(yes no)

11 If only part of body was received, was a careful search made for other parts of Unknown Yes

- {yes-no)
12 If remains come from vehicle, plane, etc pDoes not ap' ly
N (type of vchicle of plane, nick name, serial number, organization or symbols)

13 -

14 Crew hist Does not epply

inames of other deceased and positions 1n which found}
i5
i6

17 If a tank, which hatches swere free and available for escape use
Does not apyly
'8 If orgamzalion te which vehicle or plane was assigned or if names of all other deceased are not known, give

detailed information concerning vehicle or plane

{parts of markings or symbols} {burned} {prerced by shell bre where)
19 Doés not apply
20
{lound 1n town held by road elc) [damaged by mine explosion}
a1
{nramcs of men whao escaped) {description of olher vehicles or planes in same area)

22 Detailed description of personal effects
_lindicate exact pocket o1 part of body where found)
, wone
23 ,



i

»

N

Description of clothing and equipment ; {If clothes do not uf, obtain sizes from body measurements) .

= If hedy 1s nude srzes these 1tems -anuld be computed by measuning the remains
\

50 Chevrons or

Hone

!

(typt and location;y shirt jacket coat nelmet)

Insigma
51 Description of Remains

Unk

{vears}

&

52 Age

Height

Unk

{1t-1n)

“Shoulder Patch

Waeigit 50 1 48 Pescription of wounds
{Ibs)

¥

[tem . Clothing Sizes Color |, Indicate unusual markings,
Markings wear, tear, repairs efc.
« 27 * Headqear l b e
@yp) | lYone i . ! Fiece of Germen ,
28 Reincoat '
_— _Hone — — - | _Srpiparsauit and
29 Overcoat - ) \ )
i Nene _ mattress cover
10 Jacket, Field - ! .
one R vas 2ll tnat
31 Jacket, Combat
. None _ ves found on Body
12 Mackinaw Kone l l
el L - ——— -
13 Sweater - None ’
At U R S ~
14 Jacket, HRT '
Jacket. H Hone i .
d ;
15 * Shirt, Wool OD Tione
16 Undershirt, Wool Tone
17 Undershart, Colton Mone .
18 Trousers, HBT N :
one - . —— - e e
J9 " Trousers, Wool OD Kone N
£ ] - -
40 Belt, Web : . . )
— one -
41 Drawers, Wool N ;
; one " —- - - - - .
42 Drawers, Cotton lione
43 Legqings , None . {Mote unusual laciog)
44 Socks Wool T _— T . ) )
Cotton None
45 . Shoes )
B (typst HMone L o KA
46 Overshoes YNone '
47 Web ) '
Equipment  (type) None __ __ _ _ . _ "
48 . ¢
-_(:L_her \tem} o Hone — I S N
49 !
{other item) fone

lione

Flesh decomposed

+



7T

b -
[ .
-
. ' -
.’
54 Bandages or dressings Fone Scars Flesh .decomposed
(length, width, locationy
55
56 Tattoos  ,Flesh decomposed
{numbher, locatomr — 1llustrate an <cp  page)
P
57 Outstandimg moles, warls or birthmarks Flesh decomposed ' .
(yes naj tdesctiption, lovation)
58 -
59 Sunburn or tan, other than hands and face Flesh decomposed
1
60 Tobacco stain on fingers or teeth Flesh decomgosed
Idesignate where extent)
61 Complexion Flesh decomrosed puld Flesh decomposed
faght, med dark clear, pumples pocks Irecklesy Harqe ot thin  muscelar)
G2
63 Hair [l1ssing
(color, length quantity curly wavy straighl whorls, or debnte parting, baldness, widows park)
b4 . .
{hsunctive cuiting or other characiensticsi
-a t e
65 Sideburns  Mi881Ng Mustache 1les1n , Beard or qoatee  ML831NZ
{colar, setung shapel {color size, shapel hd Lunyth
’
bb
(heavy, tghl color, extent)
67 Eyes Decomposed Eyebrows tissing
[color, »elung, shape) [toler bushipess, rxtenl atloss nose) .
58 Nose 1i1ss1ny Ears liissing
{s1ze, shape straight) * (si7e set cose 1o or far from head)
N - rr
69 Forehead :11881T7F Mouth iiz8821ng Lips i1ssan
thigh, wide wrnnkled) darge medium small} (small Frge, full)
1 ¥
70 Teeth Tedh missing
{white, size, uncveness spacing noliceable crowns, fillings, extractions
71 Chin ilsaing Cheekbones ' 1188107
{promiment feceding, pointed dimple double) . thigh, normal)
72 Jaw kKissing Circumference of bead 1n inches Heaa missing
, {large, small normel) (hal band)
1.
73 Neck i.18810g Larnyx Lissng Shoulders
(size fong short normal, wrinkled) [promnent normal) |bread)
74 agsing Arms liassin,, )
f(slraight small rounded) flength) (muscular, color, extent and quanlity of ha)
.rgsing
. Hands s >
7 {vaccination scar size ol wnsis) i {largo small mormal, calloused noticeably)
76
76

ymarks on fingers indicabing lhat nings were worn)



78 Fingers
79
80 Chest

81 Back

83 Legs

84 Feet

85 Ewvidence of healed fractures

ilssing

{short thick, lomg, slendcr; size of knuckles) (missing fingers or joints)
{Unusual characterisbics of fngernails)
lassing
{size at mpples, color quantity and extent of harr, large, small normal}
lixesing waist  Flesh decomposed
(quantity and extent of hair) {size at naval, appendectomy, amount and color of hairl
Circumcized G€COMD pybic hair :.1081{{Hermaplasty Decompoged
{yes noJ {color) fyes no} {location)
L1S81NE
fInseamy} {muscular knock kneed, bowed, normal) [quantity, calor and cxtent of hatr)
13ss2ng Toes [.1ss.n
[size, corns, callouses flat) (sléhder, sttmight, crooked, averlap)
4

86 Block out parts of body not

received

atl cemetery

Iione

[npse, arms, legs elc)

87 Have photographs been made and attached O If not, explain 1,0 equiguent

{res-no}

88 Have fingerprints been placed on GRS No | J0 If not, explam  Flesh decomnosed

89 Has tooth, chart been prepared?

90 Remarks

]|

92

3

94

95

95

{yes noj

Fo

{ves no)

If not, explam Teeth misaing

Body bur.ed beyond recognition. All that semains 1s rib bones and

pelvic region,

(oot d R Ve 2onolw

Signature of GRO and Organzation

G ALD Ro 10 LuiaTd 2nd L. Inf. 0-556960
3046 QiI GR REG 20, .
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