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i HEADNU:RTERS N
T . AMERICAN GRAVES RLGIC TRATIOI COM:‘AND ¢
EUROPEAN 4RLA s
: APC 58 US ARIY
i © 9 June 1549 o
RRE 293 (Date) S
_ R\
CERTII'ICATE OF UNIDRKTIPIABILITY OF PRI, INS ‘ o <
- N N
\J\

1. The records pe talning to Unknovn X - 263 , Plot _ EE TE\

Row __ 6 _, Grave _145 , USMC HAMY, Luxembourg y "

have been revieved an it ir the opinion of this Office that sufficient . E:\\

evidence is not available at the present time to esteblich the identity \il :
AN

of the deceased concerned. The remains concerned should be classified as "

unidentifiable at the preSeht time, ‘ }\\

' &

B 2. Report of Reprocersing of remain: was forwerded to your QEQG
Office by Transmittal Letter lo. 2715 , dated __ 25-3-48 .

3. Remarks: Laundry mark T-1014 eliminated as possibility

Case checked against 371 and FPDIF File for Germany, K-50 with negative \\;‘ "
rasults, 3
> 3 \\\
) Bernard E, CARR{LL
\
Case reviewed by underrigned Me ere of the Board of Rcview. \\§;<
\\\
N
Col. H.P, HENRY, 0-12589 AC Lt, Cel E.D.HULVIFITY, 0-39598 Q€ o
, ] RS
\ magor R. DuRGER, 0-251736 ORD Capt. Jack C.HiYEL, O-1577297 Qic

St o 4

Capt. E.F. PRICL,Jr.0-1586236 @C 1/Lt, Edvard E, TOUT 0-1594512 CE \
Received TL #4001.9 Juns 1949,0QUG

Not identifiable from information
L re s vt 3 dvailable at the present time,
Ty M,_‘Tg,t Qeoneg "t

[\ \ N
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AGRC FORM Ko 11 x.aaa
Revised 16 Sept. 1946 )

Formdy "Checl: List

of Unknezzns” IDENTIFICATION CHECK LIST

] Y

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

Exh. Or. §#641, dated B Decemdor 1547

Unknown X__.. 268 o e
Cemetery Hemn luxembourg

Plot ...ﬂ....._.Row - B__._. Grave ....._1_5._5 —

Date reprocessed
1 Asswmomyzameseex 16 Pebruary 1948

(Hour) {Date)
2 Place of death R - — —

(Name of closest town) . {Coordinates aopd letter Preflx, mape)

{Shecet, scale and scrlals used)

3 Remains REBIFEAIADsinterredTRE _ANA rerceﬂaed by 1.8, 18t Zone N

{(hame and organizatien)

-

4 Evacuated to Cemetery by S — - - - —_

(\ame und 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 NoFE . __
(Type)

Raincoat Hor® e e i o s s v e
Overcoat ROHE e e - - S
Jacket, Field . _BoBE e e e e —— e —
Jacket, Combat HONE C e e e e .-
Mackinaw R - _ .-
Sweater .. BOEB I - - . e - - -
Jacket, HBT . HoB e - e
* Shirt, Wool OD .. HONB . e e e )
Undershurt, Wool . NOFB B - -
Undershirt, Cotton HOUB . R .
Trousers, HBT . . HORA , — - - . .

* Trousers, Wool OD _WB“O.M—L . . e = e - .-

APR 2 -1348 — -




] X263
*Belt, web... .. “Tgorsy - - - .

Drawers. wool . -. Remnanta of )
Drawers, cotton FONE . . )
Leggings, wool . BoBB ___ | L

Socks, cotton Bemnents of one (1) pair, wondl

* Shoes . . . . HOBB ... (type} . .- e .
Overshoes . . - HONB . .- .

Web Equipment BORR .. (type) _ . o

(Other item) e oo _BORB. . . o e ]
{Other item) . - . Bemments of eleotrisally honted. nnna suit

¢ If body is pude, sizes of these ilems should be.computed by mensaring the remains

Chevrons or

Insigma . BEORB . . - : e -

{Type & locnllon shlrt jackel. coat, helmet)

Shoulder Patch . .. .BO§B — i ol _

Does clothing indicate that deceased was a member of the A:r Ground or Naval Force?

L-flunorus ¢ 34,4 n—vmr s 47.6
Description of Remains - :’mna : g;:g

B
Age uth Heolght 810 2/4"Weight UFP_Description of wounds . U

Bandages or dressings Bona found . -Scars .. UID -
(Length, width, locatlon) o
. . . o¥n . .Tattoos
{Number, locatlon — 1llustrate on separate page)
Outstanding moles, warts or birthmarks. oen .. _— . . .
- (Yes-no, deseriplion, location)
Sunburp or tan, other than hand and face urp -
N
Complexion : UsD -
(Light, medium, dark, cear, pimples, pocl.s. f1eehles)
Buld - .. - - L2 S -
(Large, fal, thin, muscttlar)
Harr . . Prown 3° Long slightly wavy ... .. ..
{Lolor, length, guantity, cutly, wavy, straight, wihiorls, or deflnite pirting) |
Hair oo U™ - - J— -
(Baldness, widows peak, distinctive cutting or other eharacteristics)
.
Sideburns L1 1 S Mustache. UTD Beard or R
(Color, seiting, shape) (Lolor, si1ze, shupe) {Length, heavy)

/



L]

- £-263

* Goatee 111§ s .
(Light, color, extent)

. . UTDh
Eyes Uz - Eyebrows - -

(Color, sctting, ~hape) (Coter, busluness, extanl wress nose;

Nose U?D . Eears - UsD - -

(S1ze, shape, stiaight) {S12e, set dlose to or far L1em head)
Mouth UZD . Lips -
(Large, medinm, stall) (Small, larae, tull)

Teeth Sea_tooth chart . s % o ses s ’ . -

(White, alze, unevcaess, spacing, noticeable crowns, flltings, extracts)

Chin UTD

(Prominent, receding, pointed, dimples, double}

Jaw. LY - Circumference of head in inches 84.0 em -
{Large, small, normal) {Hat band)
- ' 1«
g . U%D
Neck.. .. L. Laryns - _
(Size, length, short, normal, wrinkled} {(Prominent, normal})

Shoulders uTp . Arms v - oo

{Brond, straigh!, small, rounded) (Length, muscular, celor, extcnt! and quantity of hair)

- U

Hands €00 d_a_ggmpho.se;‘im —

' Poo decomposed

(Sheort, 1hick, long, slender, size of kouckles, mlgs:ng,tﬂhgers or joints)

Fingers

o

- mr . . . - -

{Lnusual characteristics of fingernuils)

Chest — - . ... - - e e - — _—
(“ize of nipples, ecolor, quantity and «xtent of hair, large, small, noinial)

Waist . Ue] . . —— -

(5ize of navel, appendectomy, amount, quunlity, and color of hair)

UTD UD b Hay PRGBS Drovn

Back . . - -- . Circumcision —
(Quantity and extent of hair) {(Yes-nu) (Lelor)

UTD

Herniaplasty - — S v g
P Y (Yes-no, locatiwng l.

UTD

Legs - oo - - R “ —
(inscam, musculon, kaock-kneed, bowed, novual, guanitity, color and «xtenl of halry

Ugd UTD

Feet oo . - - - — Taes B e
{%17¢, cmims, wallouses, flul) {slender, straight, c1ooked, overlap) s
Hone found
Evidence of healed fractures - .- - o e -

(Nose, wms, legs, oo} -

NOTE Use attached charts “A” and “B” to mdicate parts not received



' \ “‘:f:\ ' x-asa
\ i :_:’;/
7. Have finger prints been piaced on Report of Interment? \ Bo - -—— .
\ (\els-nu; .
If not, explam . . Too dogomposed, . ' \ - .- :
3 Has tooth chart been prepared ? XBBM If not, explain : L . -
(Yes-no) i Ny *
\\ ~
9 Remarks Estimateéd welght of reeprocessed remaing 3 76 pounds,

Remains consiet:0of a considerable amount of dscomposed flech,
Clothing, found on remaine, bore no markings, One burilal report

recovered, no GRS tag, . -

-

I cerufy that I have personally viewed the remains of subject deceased and all resulting informaton

has been recorded to the best of my knowledge '

P
OODROW W, WOLJ

(OfBcer ~ “ame)

CAFTALIN B o

Rank Service

OPERATIONS OFFICER

{Orgonizalion)

[,



X=283
SKELETAL CHART U.5.M.0. Harm
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

LEFY

PEMUR, , ,47.8...0m

=N 1e
N
g N

Est, Height 1 5'10 1/4°

CHART A



‘- : XnL2B3
. N E‘O.‘A %41.
- , em : Fol 1 q AE
Bato
UK X-263 UK UNK
Lagt Namae Firat Initinl Grade Senal No
UHE AAF
Unit Orgamzation
Piace of Death Date of Death . Cauge of Death
;nght . r—fﬁnc?uug_,%eﬁ
8 7 8 4 3,2 1 1 213 4 6 6 7 8
A

Xiple T |AEENSE AL
--BCCO00B00
S ASASNUIU

v

OO UO0F

re feat
ne

@@
=S HEP ()17 WOOSEH WS

L4
o

BRo&sM

A | 6 [ . 1 4 1.7.

Mo preprL F) P P P P P P P P%‘%j?gﬁpni:nl

16 12 11 10 111
’&Mmmnw 9 9\;%1 2 13 34 18

16

This dental chart 1 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. Beginnming at the
middle line 1n both upper and lower jaws, the teeth are arranged symmetrically on either
gide and classed as mcisors (cuting teeth), ¢uspids or canmnes (teanng 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 reverse side for illustrahons.

-~

UPPER

— —a ——

LOWER

IVOR &, POSMO /e/ Ivar J, Fogmo

US m OIV : .8. ! - Signature of Qfficer or othar person who prepared Tooth chart
~ WOODROW W, WOLP : vt 2
' cm wc om WF - - Veorfield by ¢ R.C Oﬂicn/

ET FORM 1-22 (29 AUG.UbI}

fOLD GRAVE REGISTRATION FORM 1-A)

)
AGL 13} 10-%6-50M-6912 - 1207




MISSING TEETH . ' Al teeth mussing through
previous extrachon (not those fractured or displaced
by..recent_wounds) should be “X"'d out and
Tlabeled “thus '

SRR ORER

CROWNED TEETH . Block n solid the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelan), thus . b

BRIDGE WORK . Block mn sohd the ciown of
tooth (label gold bndge, gold and porcelain bridge),
thus - ' :

’ Pov;-celaincrbﬂn
@00
LRy £ — l

Gold bridge
Wi, B

FILLINGS. Draw filing on tooth as accurately
as possible (block inand iabel gold, silver, cement),
thus !

5, ialalaly

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

SO5B000

EEGEOGRE

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in tgeth
attached and indicate retaining clasps on natural teeth with the word ** clasp

* ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing,

{

v

- Eroken or chipped, ) > S

Re5 has rotated 1/8 of a turn mesiau{. i

R=4 has rvotated 1/16 of a turn distally, X

L-4 has rotated slightly &istally, SRR

ROTE¢ i Y. .
"Re14 has boen proviously oxtrasted and 1s replaced by a8 falso

tooth, Rel8 is the abutment tooth for the gold fixed bridge,

The othor abutment tooth must. of been Re13, It (Rel13) is posthumscusly
missing but an ocolusianl view of théd gold bridge 1o shown on the

ehart,
occlusial surface,.

The false Reld doos not have a gold saddle area, onlyg on the

From the appearance of the pite-left by the lower incisors, it is
apparent that thoy wers ocrowded and erooked,

Color 3 dull ivory :

Sige 3 average

Allgrment § good
B k]

3-SR

DAY een



RILEOR VESTIUATION=LEEL SRARCETT
To be conplevely fl"““ ovt end atbaced to
OR Form 1, "Asport of Burial® when Jisintsrment 3
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G R & E DIV I3
OFFICE OF THE CHIEF QUARTERMASTER
- 13 COM ZONE, ETOUSA

S . TOOTH CHART :

17 Feb 1940

Date
Jnidentafied £ - 2535 Haum Sea Jnk Unlk
Last Name First Initial Rank Sertal No
Unk Unk
Un:t Organizetion
Jmerburg, Jo..any (.L 14-12) Unk Jnk
Place ol Death Date of Death Cause of Death
Right . Left
8 7 6 5 4 3 21 1 2 3 4 65 6 7 8
’ 5 S X
518w MAY Gadtr@ | ey W SSre

S aa e siaalissEan
= RO SVYYVVOOSHTI G ™= _

VIEWS NN SO “O‘_!_ LOWER

Side V1ew{1?‘\ ] A

= /\f/y:tv‘;/ﬁ CPp - =
16 15 14 13 1211 10 9 9 10 11 12 13 14 1§ 6

)

[T}

This dental chdrt 1s very important and should be filled in with greal care There are 32 teeth

- io be accounted for, as shown by the numbers on the chart  Beginning at the middle line in
both upper and lower jaws, the teelh are arranged symmelncally on either side and classed
as ncisors (cutting teeth), cuspids or canines (tearing teeth), bacuspids (chewing teeth), and
molars (pr1nc1pa1 chewing teeth) An examinalion should be made and findings charted to
cover te following basic conditions Lost leeth, crowned teeth, bridge work, fillings, canes
(cavities of decay), denlures (plates), and any deformity of jaws found See reverse side for
iliustrations

™
/5 stennen ..orelock .
Signature of Officer orl ather petson who prepared Tooth chart

WC. ) K

Vorfield by G R 5 Ofhicer
GRAVES REGISTRATION
FORM No T A



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

CROWNED TEETH Block 1n sohid the crown of
tooth (label gold, porcelain, Silver or geld and
porcelain), thus

Gold crown

l

SREBORER

Porceldincrbwn

(5O

QEEE

BRIDGE WORK Block 1n solid the crown of
tooth (label gold bndge, gold and porcelain bridge),
thus

Gold bridge

FILLINGS Draw filling on tooth as accurately as
possible (block 1n and label gold, silver, cement),
thus

OEBOLBED

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

SO

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth
attached and tndicate retaiming clasps on natural teeth with the word “clasp

ADDITIONAL SPACE FOR FURTHER REMARKS



. i or
LY
‘ T/5 Stevnen P. ..orelock
(name of soldier processing rematns)
\
t Unknown X ~ 263) U 5 Miltary Cemelry Ne- lamm, Luxewbourg
2, If remains were disinterred, attach Check List for Disinterments
]
3 Arnved at cemetery -From 3v46 Qi iR (B3 30, ,Foehren, serminy (.L 3u=40)
{hour) (date} [collecting pount)
4 Place of dealh Jaarbvurg, Jeswany Lok 14-12)
{name} {coordinates and landmarks)
5
6 Remawns recovered by FPfe. Lichtman 52945 %‘«. Z'IR adur O
[name orgamzation
7 Evacuated lo cemetery by 5046 QI dA .3 CO
' {name and organtzaiion}
8 Is load hst atiached Yes
{yes-noj
9 Are names of deceased found m same area as lhis Unknown starred Yes
{yes no)
10 Are circumstances described which may indicale organization of the desceased ([0
{yes no)
11 If only part of body was received, was a careful search made for other parts of Unknown Yes
lyes no)
12. If remains come from vehicle, plane, etc Does not 2 ,ly
{type of vehucle or plane mck name, senal number, orgamzation or symbols)
13
14 Crew lst Dogs not apply
{names of other deccased and positions 1n which found}
15
16
17 1f a tank, which hatches swere free and available for escape use Voes not ap.ly
18 If organization to which vehicle or plane was assigned or if names of all other deceased are not known, give
detailed information concerning vehicle or plane Does not ap.l
{parts vl markiogs or symbols) (burned) (pierced by shell ire wherd)
19
20 .
{found tn town licld by road etc) idamaged by mmme cxplosion)
21
{namcs of men who cscaped)} * (descniption of othet ve!}lrles or planes in same arca)
22 Detalled description of personal effects i.one
{Indicate exact pocket or part of body where found)
23,
24 '
25 , .
26 )

P



-

Description of clothing and equipment , (If clothes do nol 4f, obtain sizes !r’om body measurements)

rl

LY
\ *
Item . Clothing Sizes Color Indicate unusual markings,
. \ Markings wear, lear, repairs etc.
2% *Headqear ¢
(type) None
28 Reincoat None ‘ St
_ _nieA . i
29 Overcoat i
_T_=_10M4 _ |36(Rat){__0.D,
W Jacket, Field None
3 Jachet, Combat ’ .
—- None -- -—— .
32 Mackinaw \\ -
— None..__ _“ | .
i3 Sweater None : .
14 Jacket, HBT None '
15 *Shirt, Wool OD None
36 Undershirt, Wool None
1?7 Undershirt, Cotton : ’
Ilene. - ___
48. Trousers, HBT .
- Hone___ —_—
39 * Trousers, Wool OD ,
Yone — —
40. Belt, Web _—
[ Hone A i
41 Drawers, Wool
Hone P
42. Drawers, ?Jollon '
: . None _ - . —_ — —
43 Leqqings ' . {Note unusual lacing)
. _None._. _...
44 Socks Wool
Cotton Hone _
*45. * Shoes '
Uyped | _None . _ . i L
46 Overshoes
- Wone o
47 Web !
* Equipment {type) ___ .None. I D . ~ L
48 . .
{other item) .
49 !
(other item) . /7
* i body 1s nude, sizes these items siould be computed by measuring the remains -
n N - '
i Chevrons or Rone Shoulder Patch} Yone
ftype wd location, shiri jocket ceal holmet) .
Insigma  Hone ',
51 Description of Remains . \ - -
~ ~
52 AgeUnk Height , 2! Weight l(? Description of wounds Vound in back of head
fvears) oty 7 bs} .
3



54 Bandages or dressings one-

{vaccination scar siz¢ ol wrists)
76

76 .

77

Scars Descupoced

{length width location)

55 P
56 . Tattoos L0800 a4
(nember locatomn — illustrale on <ep page)
57 Outstanding moles, warls or birthmarks Dacsnposod .
) ¢ (yes ho) (deseription  locahion)
58 " R -~
Begonjusod Y
59 Sunburn or tan, other than hands and face | * |
60 Tobacco stain on fingers or tecth Cone I
tdi signate where extenty
] -
61 Complexion PIGOT 0zcd Bulg hrcompoood
{hght med dark clear pimples pucky freckies) \\ flarge  fat, thin musculorg
(2
63 Hair [liooingz !
- (tolor, tength, quantity, curly, wavy, strapght wiorls or defimte parting, baldness, wrdows pork)
64 ,-
{distinclive cuiting or other characteristics)
65 Sideburns [idooing Mustache [ilooin Beard or goatec ::’-DSMG
(color, setting, shape) (color, s1ze shape) i - Length
tily '
: theavy, Light color extent) '
, e
67 Eves Teonnoced Eyebrows liosing
{color setling, shape) {color, bushimess extent acToss nosel
68 Nose heanpooed Ears hoconvoood '
. (size shape siraight) {s1ze set, close to ot far from head)
69 Forehead 1.0 nal Mouth  _znld Lps  deeosiooed
- {high  wide wiinklad) tierge  mediam smak) {small large, full)
70 Teéth shito, tosth ercolkned hed
’ iwhite, size uneveness, t'pggr%},angi!?g{l? c%&%% 4s. extractions}
. ”-
71 Chin titoning Cheekbones  [or.al
[premincnl, receding, pownled dimple, double) {high normal)
)
72 Jaw L‘iinain; _ Circumference of head in inches 2. .
flarge small, normal) ~ {hat band}
73 Neck Decomnogcd Larnyx =237 0338  Shoulders L<comzooed and
(sue‘. tony short, normal, wrinktedi {prominenl normal} {broad)
74 diojninted armms  ©copooed and dlojsintod
{(straight smell rounded) (lengiht  {musculat, cofor extenl apd quanuty of hawr] ’
L4
75 Hands Sdooling N R
» {large, small normal ¢ alloused "noti eahly) —

{marks on fingers indicating that rings were wornl



-

78 Fingers Iﬂ.nﬂiﬂg‘ ' thick
(s14 K,

79

80 Chest TDoanmpooad

e SR -

-4

— T

long slender size of knuckles) {missing fingers or jonts)

{Unusyal characterestics ol fingernails)

[size at mpples, coler, quantity and extent of hawr large, small normal)

81 Back Dogaoposed

Waist 60.;
{quantity and cxtent of halr) bgizc ﬁgrglcgﬁpeudcclomy amount and-color of har} o
82 Circumcized* 4y~ Pubic hairs« - Hermaplasty 5
"2‘%25‘-’:!3:’ I_%cﬂu 01’3”3 ”103233, tyes-no) |location)

83 Legs {dsaing

fidscam) {muscular, knock kneed, bowed, normal)

84 Feet o FeT- 1

sizh, corns, callouses

85 Ewvidence of healed fractures LON0

86 Block out parts of body not
received at cemetery

87 Have photographs been made and

Toes

{quantity color and exlent of hair)

lidooldy;
flat) i‘ﬁi@uder, straighl, crocked, overlap}

-

{nose arms, legs etc

attached e If not, explain [n ooy oot

{yesno)

- l _
88 Have fingerprints b?en placed on GRS No | w;éy?m, f not, explain 1“": S mix:sin;

89 Has tooth, chart been prepared?

90 Remarks

9

92

93 -
94

95

96 -

Yoo If not, explatn .

{yes naoj

W GJW Z"{fj}(

Signature of GRO and Orgamzabon

.{7, Sopt 64, Ca,
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. RESTRICTED
- INVENTORY FORM "

. DATE

SUBJECT Inventory of Personal LEffects of .

(L AST NAME) (FIRST NAME) o (RANK) (ASN)
* TO Effects Quartermaster, Commumecations Zone, APO US Army
. The above named individual of
. \UNIT) (ORGANIZATION)
was reported about 194
STATUS (KIA, MIA Hosp eic) (DATF)

Designated Beneficiary if information readily accessible

INVENTORY. OF EFFECTS
3 one (1) nhotograph wallet of the Becokhard Linc contoining

7 ’ o thrce (3) nhotos, Iert.by the Burgernelster of gaarburg,
AT Yo other infornation available,
»vr \ corrcgrondonce form.urded to l‘ansas Citr,
~
(’ 1

A » Foriarded to Porsonal Iffcctst Denvot,.w

- * \
Money in the amount of has been turned into

(NAME OF FINANCE OFFICL AND

Form WDFD 38 enclosed

51 MBOI NUMBER}

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the above items constitute all of the effects, secured by me, of the above named

v S,

&£ 228
Name L /
CR™ST C. GADDY

Rank & ASN CJ0 1/=-2116127

individual and that they were forwarded to the Effects Depot

by on
{RAIL, TRUCK, EIC ]

gcontral Tdontificatiou
Point,

Organization

v additional pertinent information:

RESTRICTED

1 N0 23000 3 46 P & Co, Fulda




B - e L3 =
[ A XA XL ELX X XARANS

KANSAS CITY QUARTERMASTER DEPOT

B60F HARDESTY AVENUE
KANSAS CITY 1 MISSOURI

HOC/BREK/mj

w rerLy rerer QRIDEG_B885786 3 June 1948

SUBJECT: Disposal of Personal Effects

T0O: The Quartermaster General
Memorial Division

Washington 25, D. C.

1. There is inclosed herewith a photograph folder received from
the source indicated on the attachment thereto together with copy of
pertinent overseas inventory.

2., This item is forwarded to your office for any further disposi-
tion deened advisable in view of the circumstances surrounding its
recovery.

FOR THE COMIANDIRG OFFICER:

2 Incls H. 0. CALDJELL
1. Photo folder Effects Quartermaster
w/attachment
2. Cy ofseas inv
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5 + | USMC HAMM - ' ,
N % |PLOT: H ROW;3 GRAV‘E: 23 ’ -
| " '}, |DATE OF BURIAL 7 mmr MENT DIRECTIVE bos
& A (/27
GRé 0 DIRECTIVE NUMBER . -~ DATYE
SECTION A — (/ 602000089 |15 08 48
NAME AND BURIAL uﬁcmuwnr necus /q7/ fc//7f = DAY MONT  Yerm
NAME SERIAL NUM}ER" GRADE [ ARM RACE [REUGION
UNKNONN*X-OOOZSS Q. (=)
/o ’ —
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
%A'HM LUXEMBOURG ¢ / FEE & 1as | 6001 80
it . CODE DIST CTR
ﬁecﬁuu B — CONSIGNEE AND NEXT OF KIN
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
IgNTIHCA‘HON TAG ON QRGANIZATION UNKN OVJN RELIGION SDENTIFICATION VERIFIED BY
REMAINS
[] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION GF REMAINS

OTHER MEANS OF IDENTIFICATION

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

SEE ATTAC:ID ©/C7y SuEL

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and uccomphshed under my ammedmte supervision
and that the report obove 15 correct. ,
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS F E L
: 1 0 AUG 1949, -
. Lo ) L ArATRIATION
BRANCH
A L MW. n\§
QMC FORM : " -
revys res s 1194 v

; L oa
Y e e . s \ ' P - PR



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOQYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

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
5 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

mom -, o

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 _SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

DATE SIGNATURE OF RECEIVER DATE

SIGNA'I’URESF SH‘W




s .
oyt M [ P ) ' K v N B LR A N ST '

e NG XDRK gpam ~

' \.- " DISINTERMENT DIRECTIVE

t

PIRECTIVE NLJMBER DATE

i' SECTION A —
: NAME AND BURIAL LOCATION OF DECEASED T, .

DAY ’MONTH l YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHN| X-000263| ' Q
; ' DAY IMONTH ’ YEAR
“EMETERY . DISPOSITION OF REMAINS
* - o~
- CODE | DIST pT
"LOT- ROW [GRAVE - [ COUNTRY CAUSE OF DEATH

EE|" 6 1495 . HAMM LUXEMBOURG ' -

SECTION B — CONSIGNEE AND NEXT OF KIN S
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENTIFICATION

{AM'E SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UKKHORN X-263 Unk . - 30.4011 48
IDENTIFICATION TAG ON ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS Unk DON TOHT
[Z] marcer GRS 1 ot 9:- LL'NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL CONDITION OF REMAINS FRACTURED MANDIBLE AND
X MAXILLA, ALSO BOTH SCAXULAS, RIGHT HUMERUS,
‘ UNIFORM, MATTRESS COVER RIGHT ULNA, RIGET TIBIS ON FROXIMA AND DISTAL
STHER MEANS OF IDENTIFICATION SIS, PGB_IS'
NCNE
KINOR DISCREPANCIES 7 ) 1
NONE -~
EMAINS PREPARED AND PLACED IN EXEECXTRANSFER DASE /@ / € /e‘m/
ATE L MAY L8 BY FIOYDC,
'ASKET SEALED 8Y R JAMES LiURRAY EMBALMER ature)
W DIS,
R J TURRAY
ASKET BOXED AND MARKED Y[ & RAFVWVETRY JH,. SHIPPING ESS veriFep py ALL LIARFFINGS (}’AG& PLATES
CLER. HECPRULR ("VERH‘IED BY v
a7 July 1948 A4~ _ R E LEWIS CAPT CAV.,

| hereby certify that all the foregon e% operahons e
and that the report above is correct, -

Fl

e conducted and accomplished under my immediate supervisian

fleza
£ A .
et 2 /9\7/4/(/5’»6
. DON O. 'TOHIILL,
ist Lie IA

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 11944 for major discrepanctes

MC FORM
EV 156 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

ROM

10

IND OF CONVEYANCE

1 NAME OF CONVOYER

AGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIRPED . .

‘ROM . TO

UND OF CONVEYANCE . NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

2N L eRag .
\ o 3 \\ SRR

3 SHIPPED

‘ROM 10

{IND OF COMYEYANCE NAME OF CONVOYER

FIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

1 -
] 4 SHIPPED )
FROM 10 "
KIND OF CONVEYANCE = NAME OF CONYOYER
il

SIGNATURE QF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONMYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

FROM 0

KIND QOF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

"7 SHIPPED
FROM 10
KIND QOF CONVEYANCE NAME OF CONVOYER
,_F
SIGNATUR?C}F SHIPI"ER DATE SIGNATURE OF RECEIVER DATE




{. FILE UNDER NO. 293 - Unk. Luxembourg X-263 (Hemm)
R,
/ ?;4fma¥%=
v 7 _.SYNOPSIS
2, TYPE OF DOCUMENT: 15t Ind 3. DATE: 10 Mey 49
4, FROM- OQMG
5. TO: CG, AGRC, EA, APO 58, %PM, New York
I6. SUBJECT: Identaficetion of Unknown Deceesed
McGregor, Harry B.  Cept. O 664 417
7. DOCUMENT fILED
UNDER NO. 293 - GRS, Europesn (Ident.)

msh

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet 15 to be filed.

2. Appropriate term, such as: “itr," “memo,"” “1st ind,” ete.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

CROSS-INDEX SHEET
\

QMC FORM
REV 14 OCY 47

351

16—63774-1

U 9 GOVERNMENT PRINTING OFFICE

\
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- If No Identification Tags

i How were remawns ident, . e
I s A =
3ee reversse

Y .

gmg%:}mmﬂm "J REoYRIC. LD Awl,. Lak TX‘ Lﬂtt-Bl‘ 18‘].5
(Revized 1 Sepe. 19:3) REPORT OF BU RlAL 190 Fep 1945
. TM 10-630 AND AR 30-1815 ! Dato
1 +h [ '
Unidentafied X-24% "erm Qemh . L imk Ink
Last Name - Fuu Initial Rank .o Senat No.
. Unk- - Hnk
Unst ' Orgamzation
Searburgz, Zervany (L 1"-123 Unk ' Unk
Place of Desth o t ' Date of Death Cause of Death
1070 23 Feb,. 46 Il 1.0 g xomhai e VP 8713
'I‘"u':: and Dute of Burial . 1Nxme o.t';(‘izr;emy Syt mrﬁiﬁm or Coordinates of Locaton
145 o 8 FZ Croga
Graveo Number Row Number Plot Number Type of Marker

Duposition of Identification Tags: Buned with body Ya

T3 W i

Z; Amchedjmu Yes u No

seqit YoR63

i F;y|

- R R

=
L]
4

P,

body?

What means of :dentification'were buried with P . R .
i .- -
I‘B!'Iguslv "_vﬂ ) E«J [SRU) VP W -d h. aue
GR8. Jo. 1 1in bottle
To determine Right or Left use Deceased’s RLQ ﬁﬁe - .:am ~decmany. ( -L——lﬁalz)————
Who 15 buried on - -
. D . nox K Q 1- nls 1A
Deceased’s Right: row Senal 1o _Rﬁ’a'-' Organieation G;n";lo.
e ron. WOk X-064 Un_. In: Onk 148
Deceased’s Lelt: prso Senal Mo, Rank = O-ganization Grove No,

] M

*

L Lt :
Signature or Name, ‘Ral:k‘and 1’1' aombt'e Orgamzation of person !'u.rnulm‘m above Data when other than officer reporting bural.
AR h tr N -

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

Emesgency Addressce UI:k
NEme
R Unic
Addresa
. Relizion - Unic i}
List only Personal Effects Found on Bedy and disposition of same: .
.0 personal elfacts EDw..®d 8. D .gu ;
2nd Lt. Inf. 0-1338322 ° __

303 Q. 3

f'/w—uap(‘ﬂ,«mjﬂa

. A y
Dausa GU. . '

- S

Disinterring Cf1 cer
igntture of Officer or other person uponingT ,
Azinterrin;, CFf “icer /’ 7
Vehfied by GRS Officer
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.. . |- wF DECEASED 'UNIDENTIFIES,
-~ 2 oy - LI . T
- Take Fingerprints of Both Hands, If unable to obtam a -
o o complete set ot Fingerprints, Take Those You Can, and fill 1n - s
e the following- 0 ! -
- - — *  Height: 2V ; Laundry Marks. Yog —
- +“Weight- 15 1bo Number of Rifle ) opo - l
1 - . Color of Lyes: Dnaap, Wear Glasses? ~ [ipno . .o
. N e Cotor of Haur- {ileatn; Is Tooth Chart Attached” Yosi .
.. Race. . hite *
4w+ i) e (3F possible, have medical pérsonnel take = tooth chart, of no medical ¢ E
personnel present, fill 1n a tonth chart belaw  In space below, locate,
- l' -| - and describe-any scars, birthmarks, moles, deformsues, etc
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-, If thuis is an Isolated Burial, make a Sketch of the Location,

.- TOOTH CHART o J
e ” ‘oriented with Permanent Landmarks. If more space peeded
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