-~ - GWA

” N O RAMM " T v
. PIOT: @ ROW: 9 @navEs 22 <«
ATE OF B TERMENT DIRECTIVE
/ DIRECTIVE NUMBER " | pate )
SECTION A— <| '/ E?A/
NAME AND BURIAL car!?v? n? 6020 00189 15 107148
DAY |MONTH!| YEAR
NAME ) SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX - OOOE4‘:.> e
e paY [momn | YEAR
CEMETERY / DISROSITION OF REMAINS
HAMI - LUXEMBOURCG O |86001L a0
il CODE | oISy b1
poT ROW |GRAVE COUNTRY C/’ CAUSE OF DEATH
¢ca 1.4 =81 LUXEMpBOUR S

SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG
(BY ADMINISTRATIVE DECISION)

SECYION C— DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIF|ED BY
{71 REMAINS UNKNOWN
I::I MARKER N‘ME AND T“-E
SECTION D-— PREPARATION OF REMAINS SHIPMENT

NATURE OF BURIAL CONDITION OF REMAING

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

SEE ATTACH. 2o SUEET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPFING ADDRESS VER|FIED BY
DATE BY

I hereby certify thot oll the foregoing operations were conducted and accomplished under my immediate superyisian
and that the report above is correct.

YILR
REC, "0 svvnmpieen

SIGNATURE OF BIRS _msrsagq
1 Prepare Discrepancy Report QMC Form 1194a for mayor discrepandies. “ i i“ LY

& o wans

L42%N

aw,?m@m



. ;: o ; . 1 ;
X J
RECORD OF CUSTOD!AL TRANSFER g 1
1 SHIPPEREANIELIC SN St G0 ), P 1
- M ) ¢
FROM . ,-;blé‘* %
- L - 5 . |
KIND OF CONVEYANCE : ) "
. !
SIGNATURE OF SHIPPER DATE :
\ H
FROM, , - . |
KIND OF CONVEYANCE . | NAME OF CONVOYER '
. fl ;l ~ " foay . H
SIGNATURE OF SHIPPER DATE , 1, |, SIGNATURE OF RECEIVER: ! * L, we. |DATE, I
l . ‘ N \ m u.t‘ “‘& :l ) -‘ h‘ . L
\ X ;
ISHIPPED o 24 - s ?
FROM 10 RS v
. 1]
KIND OF CONVEYANCE .  NAME OF CONVOYER:. SRR
‘ [ b S ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' * |DATE
]
4 SHIPPED '
FROM 10 . ' 1' 'I T
1] oy - [ ]
. ) L ' I, ey , . L~ . ‘
KIND OF CONVEYANCE NAME OF CONVOYER . ‘ N
SIGNATURE OF SHIPPER > |DaTE SIGNATURE OF RECEIVER N ; o, |oate
4 ! i % . '
i § ‘ ,
5 SHIPPED . Wt e b
FROM 10 £ Y R
1 ' ’ PR
KIND OF CONVEYANCE NAME QF CONVOYER e b
3 0 ‘l i‘:’ i z' W, "1 I .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - 1.3 15 /¢ (1 012 ( j|DATE
el - ' ' :
MR TSR ORKED ) Dl .'-(""“\ . '
6 SHIPPED
FROM . 1oy, o -
* : Yyt Il]‘: 1{ I'“,‘! ;I'lr !
KIND OF CONVEYANCE NAME OF CONVOYER \ " , iy . )
' 1 ' ” i * M J. [ l
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
! 1 SHIFPED !
FROM 10 AP ST )
)
KIND OF CONVEYANCE NAME OF CONVOYER ' ‘ ]
, ' v C h
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER, r¢; p ], " y DATE L
- - A 4
’ ‘. . »'( 1
- f
’ R , , O \ - [ . Y ‘-q,'fi‘.'. .
J v * ‘ . v P e l



e - = NO WORK SHRET

o . ta T v
' DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED | I
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNORWN | X ~O002450 1
DAY |MONTH | YEAR
CEMETERY DISPOSITION QOF REMAIN
CODE I DIST PT
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
GGl 12 281 HAMM LUXEMBOURCGC
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENOC.: N A.00024 5 UNK 13 LAY 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY
(] remains K ANTCNIO TiuIicIRs
[(X] maRKER CRs 2nd LT INF |, ue anD TiTLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS ADVAI.CED DECQ.POLITION ‘
| 1aTTRE:S COVER FRACTURGD L/F.IIUR, L/FI3ULs, L/SCAPULA,
wdoSIIG L/AaDLlUs, R/ULNA, PROXLusL L/TIBIa
OTHER MEANS OF IDENTIFICATION SKULL, 1alDIBLE SReSENT BDT FRACTURED
HOUB ATTACHwD
MINOR DISCREPANCIES I
KON
S— el p—
REMAINS PREPARED AND PLACED IN Catkarx TRaNSFL CASE W é Z 2 ‘
DATE 17 LAY 48 BY mMOYD C, (oKl 2B -
CASKET SEALED BY EMBALMER (Signature}
V.U, Vibbert '
W/0 Diginfectant
CASKET BOXED AND MARKED SHIPPING 'ADDRESS VERIFIED BY
Everett Stroud All marking, tags,
pare 13 July 48, Clerk Recorder plates verified by R.E. Lewis Capt Cav.
| hereby cerhfy that oll the foregoing operahons Avere conducted and accomplished under my immediate supervisian

and that the report above is correct. rECHPT CASKETING

A.LE%ESIU éunu..IRu nd :ZT INF

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form [194a for major discrepancies,

4MC FORM
REV 15°MAR 46 1 1 94



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

| FROM, 0

.
KIND OF CONVEYANCE NAME OF CONVOYER o
U

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED !

FROM 10

v\ \\?L\l\ Y “ & § ‘Sﬁ - ‘_

KIND OF CONVEYANCE vw=i NAME OF C'ON‘IOYEI?'_\Q} \ Fa

SIGNATURE OF SHIPPER DATE *SIGMATURE OF RECEIVER n DATE
"N\
3 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
& SHIPPED D

FROM TO v ‘

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED .

FROM iTs}

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
7 SHIPPED '

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
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N
IER 293 28 February 1949 %\\\‘
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~(patey
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4\\
CERTIFIC..TL OF UIIIDLIITIFI.BIIITY OF RiIL.INS \
\
. {\\ A
The records pertaining to Unknown Y- 245 , rlot _G_G___‘____, \
~ v
Tiow iz , Grave 281 Us. ¢ Hanyt, LUXEMEURG s \
Tt e e e T T eI s e e - ‘\
have been reviewed °nu it is tue opinion of this 0fficc thot sufficient ' R‘\
)
evicence is not available ot the present time to usteblish the identity \‘%
Y
ef the deceased concerned, The roorins concerned should be clrssified -
N
as unidentifiasble ot the present tiie, ‘\
nepert of Ileprocessing of remains was forverdea to your Qffice i\\\\
N
by Trensiditicl Iir. o, ‘_‘2‘656_ ., Grtec 11 February 1948 §
Case revieved by undersipned “erbers of thie Beard of Leviow: &
£ / )
J_;ﬂ/ K - ’/ /"
e mm m e S e e e e e e e .._...-._..:r(:w‘;‘:ﬂ”s-’(/“"’f.\._._(/%‘f_"’f’“““_ l\
.Coptedack Co H.YES, 0—1577297 (M.C Capt Stanley C.TYRHELL,O—LOM% Inf \k
Aot ez N
CapteEdward FePRICE,Jr,0-1588236 (JiC 1/It, Edwerd E, STOUT, 0-1594512 (R \

-t wm wm Rt By e mm vt m mm e mpw ma R e mey e —....__—--...-.--.--...-._.—-----_—u-
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:SNH‘%‘/ W‘_@_"_OQN

TRaceievd' O.\l--""""
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Not identifisble
\nformation presesty ’m 93 77

Y
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AGRC FORM No 11 X ~ 245

-+ _Revised 16 Sept 196
/i‘ Formely 'Check List

v" of Unknouns’y IDENTIFICATION CHECK LIST

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

D.D.# 107, dated 5 Dpec 46

i Unknown X_. " 245 B
Cemetery HE8MOM, Luxembourg

Plot _MggamRow - lw,zw Grave . 281

Date reprbcessed:

1 PREFEIARIIREL .. . 1l Deo 47... .. ...

(Hour) {Date)

2 Place of death e e R
(Name of closest town) {Coordinates and letter Preflx, maps)

(Sheet, scale amd serials used)

3 Remains XESRXMEE disinterred BX_and reproocessed by I.s5.First zone ——

(Name and organization)

1+ Evacuated to Cemetery by . - . e

(Name and orzganization)

5 Description of clothing and equipment. {if clothes do not fit, obtain size fiom body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repaws, etc
* Headgear Nom e
(Type)

Raincoat None - —— - . - —
Overcoat None - .- S v -
Jacket, Field - Nons o e e . - - . N
Jacket, Combat None — - - —
Mackinaw None - —— -
Sweater . Rool remnants of .. -
Jacket, HBT Noms - )
* Shirt, Wool OD  Remmants of .. . .
Undershirt, Wool Noae ’
Undershirt, Cotton None .
Trousers, HBT Noans ] -
* Trousers, Wool OD NORe —— - -

B
FEBQ_A‘BA -1 -
7



Belt, web... . None - T e —
Drawers, wool .. ... None . e e o
Drawers, cotton None - . — —
Leggings, wool None . . R ; -
Socks, cotton ... None _ . ——— o e
* Shaes . : Qna_{1) (type) . paib ocombat- boot 656 - - —
Overshoes - None _ = . — . N S
Web Equipment . _.Nons_ __ _(type) . . - C e . -
{Other item) .. __ Nome_ .. .. o . a - -
(Other item) .. . . . Nome__ _ = .~ e S

eIt body 1s nude, sizes of these items should be computed by measuring the remains

<
Chevrons or ",

Insignia L None

(Type & location, shirl, jncket, ceat, helmet)

Shoulder Patch ... . .__Nona_ .. e e e - - - N

Does clothing indicate that deceased was a member of the Aur, Ground or Naval Force? ypp
R.Radlus 22.8 Tibia 35.4
! R.Humerus30.0 Fibulad5.6 '
Description of Remawns. ReFemur 44.0 L.Ulm 24.7

Egt
Age . UTD  _Height 91 3" __Weight UTR . ._Descrption of wounds - Urh
Bandages or dressings R 11130 S —-3cars o ie e DTD——
{Length, width, location)
] — LUt _Tattoos
(Number, location — »llustiate on separate page)
QOutstanding moles, warts or birthmarks UTD “ J —
(Yes-no, deseription, location)
Sunburn or tan, other than hand and face UTD - - e o e
Complexion . o— = . UTD - . . , - -
{Light, medium, daik, tlear, punples, pocks, freckles)
Buwld ... . JTD I - e .- -
(large, fa!, thin, muscular)
Hair - e None fhund — e
(Color, length, quanuty, curly, wawvy, straight, whorls, or ddfimte parnhug)
Hair e = = e e . .TTD c o - _—
(Baldness, widows peak, distinctive cutting or wvther characteristies) s
Sideburns . UTD . _Mustache TP Beard or - - IETD... —
(Color, selling, shape) {Color, size, shape) (Lecogth, heavy)

e —



X - 245
Goatee UTD

(1 ight, «oloi, cxtent)

Evyes UTD Eyebrows UTD

({olnr, sttlimy, ~haipe) {tolar hushitiess oxtint wtoss nos)
Nose UTD Eears UTh
(See, shape straighiy (Shze, st elose toon S trom lead)
U-I; v
Mouth D Lips UTD
(I arge, nudivm, smally (smaldl, Tavge 1ull)

Teeth See Tooth Chart

(W hite, wize, uneveness, spacing, nobicenble crowns, fillings, extiacts}

Chin uTh

{Prominent, 1eceding, peinted, dimples, doubley

Jaw. .. UTD Circumference of head in inches }"issing

(T orge, ~mall, normal) tHat band)
Neck UTD Larynx Urn
(%17¢, length, shorl, nonmal, wrinkled) (Propnnent, npormal)
Shoulders UTD Arms UTD
(BLond, stiaight, small, roundod) {Fengih, muscular, color, exbint and quantity of lhasr)

Hands UTD
UTD

Fingers ..
{whotl, thick, long, stnde, stz of hnucklos, missng fingers or jointsy

tLnusunl chraclerstios of  fingainails)

Chest UTD .

tsez ol mipphles, color, quantaty and oalent of b, large, small, ooimil)

Waist uTh

(Size of mved, appond dlomy, mmount, gttty and color ol haisy

Back oTh Circumcision UTD  Pubic Harr 1ledium hrown

bty ad o axtent of huly (Yis-noy {{ olo1)

Herniaplasty UTD

(Ves-nio, losndwn)

Legs UTD

(Inseutta, musculn, knoik-hneod, Lowed  pomnl, quanoly, (nley and axtent ol ham)

Feet UTD Toes UTh

(St cinns, callotsos, Nuly {shindes, straht, crooked, overlapy

Evidence of healed fractures None

UGS, atiinn, lops, ol

NOTE Use attached charts “A” and “B" to indicate parts not recenned



X - 245

e
‘7 Have finger prints been ,.aced on Report of Interment? R P -
{Yes-nop)
If not, explamn ... . .. _ __ Fingers mlssing —
8 Has tooth chart been prepared? .. .X€8  _ If not, explain -
{¥es-n9)

1

9 Remarks Remains received with small amount of decomposed flesh.
Estimated welght : 15 lbs. Clothing found in debris, no markings
evident. Fluorosoopic examination negative. Burial Report recovered.

NO GRS tag reoovered with remains. No means of identification found.

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

S vclie L o
WOODROW W WO

{Offlecr’s Name)

_CAPT | . - e . OMC

Ronk Service

OPERATIONS 0 FFICER

{Organization)




X - 245

s

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) .

RIGET LEFT

RADIUS 22.8 om

HUMERUS30 en

ULNA 24.7 om

FEMUR 44 onm

TIBIA 35.4 om

FIBULA 35.6 om

Est. Beight : §* 3«
CHART A



‘e X - 245
O G. R & E. DIV
¢ QFFICE OF THE CHIEF QUARTERMASER
HQ. COM. ZONE, ETOUSA _
TOOTH CHART
1 poo 47
nRatc
Uaknown X - 245 Unk U
Last Name Unk First Inunia! Rank Unk Serial No
Unut Organization
Place of Death Date of Death Cause of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 8 6 1 8
2l gl |/ jelelal + |7/ {uls] -

=l SEESOCERABB0OCHWN
OOOUTIROOODDS

" D 000 WOOOCIKE
e YIS \W0,0,0,7/7AY V0 9.9 W\

7K, I
ryA X
277G /@ » ﬁ )
18 1§ 14 13 12 11 10 0 11 13 14 18 16
t-.?e:e tfewqr Ct

This dental chart 15 very important and should be filled 1n with great care There are 32 teeth
to be accounted for, as shown by the numbers on the chart Beginming at the nuddle ]me in both
upper and lower jaws, the teeth are arranged symmetrically on either side and classed ds incisors
{cutting teeth), cuspids or camnes (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 deformu:y of jaws found See reverse side for sllustrations

LARRY DE SEAW /s8/ Lerry De Shaw

US DA CIV IS i Stgnature of Officer or other person who prepared Tooth dhart
WOODROW W WOLP " vedvas 2 Zeall

CAPT QMC OPER OFF Verfied by G R $ o%

¢

GRAVFS REGISTRATION
FORM N



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

@@”’“’@ BRENR

CROWNED TEETH. . Blodk in sohd the crown of
tooth (label gold, porcelan, Silver or gold and porcelamn),
thus

Gold crown

. Porcclalncrbw'l
7 l
; ,;'/ .

BRIDGE WORK .. Block in sohd the crown of
tﬁoth (label gold bridge, gold and porcelain bridge),
thus.

Gold Lridge @ 6

FILLINGS.

Y f?;ﬁf-I? "f.":'/;'
. Draw filing on tooth as accurately as|Geld € ”mg Silver ﬁflll’l
possible (block 1n and label gold, silver, cement), thus: @@ @ @ 6

CARIES (CAVITIES).

Outline location and size of
cavity, shade in thus.

Decayed

HEOERE

&G

DENTURES (PLATES)

Draw diagram of relative size and shape of plate, block 1n teeth

attached and indicate retaining clasps on natural teeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS

P Posthumoudly missing

Teeth are in exellant conditton and have no fillings or

abnormaltiesa.
Size : ‘medium
Alignment : very good

Color : ivory with white caloium spots.
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NRS‘ / TSFET
+JForm No 10

27-8-45

10

11

REPORT OF INVESTIGATION-AREA SEARCHING

Toe be completely filled out and attached to eache copy of GR Form I,
«Report of Burial’ when disinterment is accomplished.

Was invesfigation preceded by Advance Puolicity: Yes
(if Special Investigation, so indicate) ]
Hamm Cem.
UNLUGHLLL LoUmAnE 4D Unk, Unk. Inf.
{Full name of deceased) {Rank} (ASN) (Organization)

State Means of identification, @ e, 1dentification, tags attached to marker,. inscription on grave
marker, cemetery records, townhall records, elc and Source of Information, 5 e, 1dentification tags,

identification cards, identification bracelet, leather name plate on flying jacket, clothing marks etc

No Identificatlion

LY

Give exact location of isolated grave, furmshiig coordinates and letter prefix, map sheet, scale and

series used, also name of nearest town Hermeskell, Germany (WL-4317)
Sheet-X-50 Scule-1/250,000 G.S.3.S5. 4416

NOTE ATTACH OVERLAY SHOWING EACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS

Full name of cemetery (include plol, row and grave if organized cemetery} «
Hermeskell ~ Cemetery, germany

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

Est, 25-April-1945 By Burgermeisters i.ecords.

¢

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

Est, 28-April-1945 py Burgermeisters Records,

Manner 1 which grave was warked, show nformation contained on the marker
Temporary weoden cross., Ko Larkings.

List personal effects found 1 possession of civiban and custodial personnel now retamning, furnishing

name and address of mndividuals concerned

None

Furnish information obtained concermng place, and particulars surrcunding death and bunal, give the
names and addresses of all persons furnishing such information (contact local Mayor, pnest, police,

hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

information) ~
Hartg- Burgermelster, str, No,63
arver lerhurs, t T
Josy Friedericks# Doctor, u "

Give name and address of person who can guide disinterring team to burial location
L]

Harig - Burgermeister. 3tr, 10,63




L r J\ '

12 Is this atrocity case NO Is there evidence that it may be No. )
If answer 1s ye;. hat responible War Crimes represéntative been notified ~

Names and addresses of persons committing the atrocity or the military untt of which these persons
were members

DOB3 NOT APPLY

If unidentified and a crew member of a plane o1 vehicle, indicate names of any other known crew
members and. state whether buned at this location or a survivor

DOES WGT APPLY

15 1f unidentified, supply any of following imformation determinable
a Crew position 1n plane or vehicle

b. Plane or vehicle senal number

Type
-
c. Installed weapons .
Sertal Number Cahbre & Migr Serial Number Calibre & Migr
- - - DOES NOT APPLY
d Engine serial number Type
.

~ [
Signature of Investigating ’&Ecer

, HERBERT W, COPELAN
2nd Bt, Inf. 0-2018485
3046 QiL.GR.CO.

Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation)
Disinterment and-#reburaliburial -made by Sgt. Harold Heffner

Date of }Pyffi/rebunal. 4 Larch 46
Place of *bunal/rebunal U. S, Military Cemetery- Hamm, Lux. (VP-SOJ'S)
Plot GG 12 281

Row Grave

NOTE Additional particulars regarding investigation
will be placed on additional sheet

" Cross out word n-  uplicable



CHECK LIST FOR UNKNOWNS

Sgt. Harold Heffner

iname of soldier processing remains)

Ha Cem.
1 Unknown X %45 U 5 Military Cemetry No Hamm Cem,Lux. (VE“BGJ:L:.’))

2. If remains were disinterred, attach Check List for Disinterments

3

Arnived at cemetery From
(hour} (date) {toltecting peant)

4 Place of death Hermeskeil ,Germany (WL-4317) Sheet-K-50-

wn

(name} {coordinates and landmarks)

Seale~-1/250,000 G,S5,G.S5.4416

Remains recovered by 3046 QM LGR.CO.
3046 QN.GR.CO.

(name and orgamzation)

7 Evacuated to cemetery by
(name and ergamzdation)
8 Is ioad list attached Ye-a
(yes-no)
9, Are names of deceased found In same ared as this Unknown starred Yes
{ycs-no)

10 Are circumsiances described which may ndicate orgamization of the desceased Tes

. {yes-no)
1t If only part of body was received, was a careful search made for other parts of Unknown Yes

{yes-no:
12 If remawns come from vehicle, plane, etc Buried in cemete ry. -
(type of vehicle or plane mick name, senial number, organization or symbols)
13
[ ]
14 Crew Ihist
A (names ol o!he:\decmscd and positions tn which lound)
15
16 ‘
17 Tf a tank, which haiches were iree and available for escape use
Does Not Apply
'8 If organizalion to which vehicle or plane was assigned or if names of all other deceased are not known, grve
detailed information concernming vehicle or plane
(parts of markings or »ymbols) {burned} [prerced by shell fire whera)
19
20
- {found 1 town field by road clc) {damaged by mine cxplostong
21
(names of mcn who escaped) (descniption of other vehicles or plances 1n sanie dreq)

22 Detailed descriphion of personal effects None

* (Indicale cxart pockel o1 part of body where lound)
23
24
25 -

26



Description of clothing and equipment : (If clothes do not tif, obtain sizes from body measurements)

Item

Clothing
Markings

Si

zes

Color

Indicate unusual markings,
wear, lear, repairs elc.

27. * Headgear
(type)

28. Reincoat

29. Overcoat

30. Jacket, Field
31. Jacket, Combat

12. Mackinaw
o N

“

13. SWeater
4. Jacket, HBT

5. * Shirt, Wool OD

36. Undershirt, Wool

17. Undershirt, Cotton
38. Trousers, HBT

319. * Trousers, Wool OD
40. Belt, Web

41. Drawers, Wool
42. Drawers, Cotton
43. Leggings

414, Socks Wool
Cotton

'16)7* Shoeés
(type)

16. Overshoes

47. Web

Equipment (type)

(Note unusual lacing)

). Chevrons o1

Insignia
51 Desc:ig{ion of Remains

LT T

2. Age Height

Weighl

Shoulder ‘Paich

Description

wounds




54. Bandages or dressings £ L©€8h Lecomposed scars Flesh Decomposed

(length, width, location)

55.
56. g - Tattéos Flesh Decompoded
b . g S ' S = (number, locatoin illustrate on =ep. page)
B e N .
57. Outstanding moles, warts or birthmarks Flesh Decomposed
Ives-nol {description, location)
W,

59. Sunburn or tan, other than hands and face Hands missing flesh Decomposed

60. Tobacco stain on fingers or teeth None

fdesignate where extent)

61. Complexion  Decomposed Build  De composed

{light, ‘med, dark, clear, pimples, pocks, freckies) (large, fat, in, muscular

3. Hair Iﬂlinin&,

(color, length, quentity, curly, wavy, straighf, w korls, or detinite perting, baldness, widews peek)

64 ;
(distinctive culling or other characteristics)
65 Sideburns  Missing Mustache Decomposed Beard or goatee [{188ing
{color, setting, shape) {color, size, shape) Length
0b.

(heavy, light, color, extent)

Missing Eyebrows 188ing

67. Eves
(color, bushiness, extent across nosel

(color, setting, shapej

Missing pars Misslng

(size, shape, straight)

68. Nose

(size set, close to or far from head)

3
e

Forehead Jis sing,' T Mouth Kedium e Decomfgorﬁned
wrink!led i

(high, wirt tlarge, medium, smail) (small, 1

70. Teeth White

{white, size, uneveness, spacing, neticeable crowns, fillings, extraclions)

71. chin  Decomposed ., Cheekbones 1il8sing
(prominent, receding, pointed, dimple, double] (high. normal) ,
Oriighaes . S8 1 L, S
72. Jaw wI'usiled Circumlerence of head in inches  8&C ILSSLNG
(large, small, normal) {hat band)
1 - y e —~ 1 - - - =
73, Neck «~€CONpossd Larnyx JSCUMDOESEU Shoulders L CONPOs3U
& (size, long, short, normal, wrinkled) {prominent, normal) (broad)
74. ; Arms H0NES Qds jOLITea s
(straight, small, rounded) (lengthi (muscular, color, extent and quantity ol hair)
Hands e in
- (vaccination scar, size of wrists) lldorgr‘. small, normal, calloused noticeably)
76. ;
i . 2 (marks on fingers indicaling that rings were worn)
T




78.
79.
80.

a1.

82

83.

84,

85

86.

87.

88.

89

90.

91.

92.

93.

94.

95

; "
1 4
96.§ \J,JM

Lboie =1 SR MR ¥

ena

i
~
/
& yu ¢
Fingers . isa*’n‘v I L R e T PN S . B
(short, thick, long, slender; size of knuckles) (missing fingers or joints)
¥ -
{Unusual ('hdl:a(‘[eri sti.t:';-;)-f- ﬁ-ngernéri'}'sl
Chest BOOTpPNSGA
(size at nipples; color, ([llflntil-y-i”and extent of hﬂ'irrr‘;'largo. small, no'n.ﬁ-a-l-n
SEDGH 7 - cn
Back . * 3(}0%{ - '.S"ﬂl e i Waist "GQOL#JO"’M !
{quantity and extent of hair) (size at paval, appendectomy, amount and color of hair)
™~ A ;
Lo L A s 7 . . OARE myow ® g 3 T te Y ks £ 1% BRG]
“*P@ircumcized * #%'8_ Pubic hair _*aﬂ‘%rmaplasty Bl «BBL UL pulel
(ves-no) (color) (yes-no) (location)
+ ! e 2 53 vy 2 t* _ » =% wds 1 .
Legs LBY JOR" Donce disjolnted - “lesh lecosposed
{Inseam) frnuscular; knock kneed, bowed, normal) {quantity, color and extent of hair)
gl D% Blan Ao Lard Pl £ ol v B i
Feet “ywve ¢ Bale In Lovla _ Toes HaBJOInted
(size; corns; callouses : flat) (slender, straight, crooked, overlap)
. (LT s Tn B = . guf % - i P S e S
Evidence of healed fractures W88 QLB Ioinfed apd [lesh lgoonposed
(=) " % 5 e ¥

(nose, arms, legs, etc.)

Block out parts of body not
received at cemetery.

/
lo . o Dguipment
Have photographs been made and attached 1f not, explain
(yes-no) 2
O o lguipnent
Have fingerprints been placed on GRS No I If not, explain
i {yes-no)
ioa
Has tooth, chart been prepared? If not, explain

e o y - lyes-ng] s
Sones GLsjinlaed and Flesh seconporad,

Remarks :

I, inl. O=B018408

] {&uﬂ £ N #y

Signature of GRO and Organization



+ * G R&E DIV
c!mcs OF THE CHIEF QUARTERMASTL
HQ COM ZONE, ETOUSA

TOOTH CHART

27-Fah ,~1944
Date

Karm Cem,
Unidentified X-245 link Unk

Last Name First Irutial Rank Serial No.
Unle Inf,
. Unit Organizaucn
Hepmaske1l] Gs rmany (WL 4317) Eat. 25-April-1945 Unk
Plaos of Death Date of Death Causs of Doath

Right Left
8 71 6 8 4 3 2 1 1 2 3 4 8 6 1 8

Side views @@OO@U B B @OO CD a
| VUV YVOOOTTD = _
= HREDEDOO0TE WOOOTIDE-

X RO A
R MIA D a

18 14 13 1211 10 9 9 10 11 12 13 14 18 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 clrart Begnning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds mcisors (cutting teeth), cuspids or canmnes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the followang basic condihons Lost teeth, crowned teeth, bridge
work, filings, canes (cavihes of decay), dentures (plates), and any deformuty of jaws found.
See reverse side for illustrations

Ay

- St _Harold.Haf'fner -
Signature of Offcet of other person who propared Tooth chan

Verﬂcd by G n.s Oﬁcor

ORAVES REGISTRATION
FORM N* L-A



™

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

S

ORER

CROWNED TEETH. . Block in solid the crown of

tooth (label gold, porcelamm, Suver or gold andI

poreelain), thus .

Porceldia crpw

BRIDGE WORK. . Block mn sohd the crown of
tooth (lapel gold bnidge, gold and porcelain bridge),
thus

Gold bridge

Ll i
)
)

L

£,
gt

Sina'ag

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

Geld 'Fnﬂmgi §51iverﬂ

b

O8E5

CARIES (CAVITIES) Outhne location and size
of cavity, shade 1n thus:

BEHE

’
»

OEE0

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, biock 1n teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP 11-44/25 M/15349
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GRid
6.5.6.5.44/6

~

f
N
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X245
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~ h) -

. T, DT P

, Gaarss Reamuaron Rm "TRICTED REDULIAL
(Revied 1 Seps. 1040) R&.ORT OF BURIAL 26-Fab~1946
" TM 10-630 AND AR 30-13I5 Dats -
Unidentified X-245 ' Unk. Unk.
Last Nama First Trutia] Rank Serial No.
Unk, nf
Uit - Orgapisstan
Hermeskell ,Germany (NL-43¥17)E3t 55.. 1 Unk.
Place of Death v, 4 Qn‘teu!‘Denth Cause of Dexth
241 1500 4-3-46 U.S5.K11,.Cem. Hamm, Lux. {VP-8613)
Time and Date of Bunal Name of Cemetery Name or Coardinetes of Location
281 12 - G Cross
Grave Number Roaw Number Plat Number Type of Marker

Dusposition of Identificatron Tags: Buried with body Yes [] NoiS  Attached to Marker Yea[] No [

If No Identification Tags B ! B ' , P ,
How were remains identified ? L_
. - ) ,

See ‘Reverse P R
[vious:; k- ino’
W‘mm“"‘mﬁmm"‘““dm‘h‘ < Hentern, Gez*m&n‘y (WL-43M)
’7{ y ¢
Grs. No.1 in bottle 59":'-"9; M‘fr -

To determine Right or Le.ﬂ use Deceased’s Right and Left.
‘Who is buried on:

e Riohts —X=308 Unk Unk AAP 280
Deceased’s Right: 1o j\vz,,, Senal No Rank Organizstion Grave No.

, . = I nk Inf 282
DmeaSEd L3 wt. _L% - ]_ﬂlsfe"d o - UM Orgaryzation, Grave No.

Suna:ureaerm.Rn‘nkmdummﬁmmthnofmfmwncnmnmmmmuﬁcumgbuml.

Lo E

If print of 1dentification tag is not afixed £ill n befow:

Emergency Addressee Unk,

Nama

nk.

Addrers

Rehgion Imlk, -
List only Personal Effects Found on Body and disposition of same:

_ HERBERT V. COPELAN
No Personal &ffects, 2nd Lt. Inf., 6-2018485

304§ i,.PR.CO,

Disinterring Officer
/ Wnun Officer mﬂ%ﬂ“
Reinterring Officer / ﬁé

Venfed by G.R.S. Officer




PUBH] 3]

|

‘. probable organization of deceased, etc.:

ris

IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a
complete, set of Fingerprints, Take Those You Can, and fill i
the following: “ene

Height: &l & Lo Cedusary bmasks: | p

Weight: 1dg . Number of Rifle: r’ﬁﬁ {

Color of Fyes? ﬂ_mw ear Glasses? y e ves
Color of Hajr: * s Tooth Chart Attached?
Race: nite. L. . o i

(If possible, have riedical personnel take a tooth chart, if no medical

personnel present, hll in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc. *

Right Hand

Note below any identifying clues found, such as letters, photographs, -

ane y T AR gl L,

Aelah Jecompoded.

A
s

|

TOOTH-CHART If this is an Isolated Burial, make a Sketch of the Location,

; fillings by [J; Bridges

th by X crowns by

oo | 20
~ |~
= o | D
Bt
.m_‘l uy w
-; &
2 - |2
5] g
) —
O
a = | 43
3E
e
. ¥
. . .
o =
=
- = ?’)q
o = | =)
-m o
el
o 'y -ng
e
<] 1 .
o~ | o~
o0 oc
Upper ; -—L\:_w;r

€

Indicate : missing natural te

A

by < linking anchor teeth; replacements by artificial teeth

oriented with Permanent Landmarks. If more space needed
attach separate sheet, Indicate North. >

‘\ -80 Aattached Cketoli.
o 2% }
\
‘r *
1
1, :
N -
i | 1
% 2
g . AG P BR HQ 505 122560
S 3




