IRR—

b - - t
N
' - i <
T - ).
USHC HAMM, mesomu - A /f/
PIOT: E RO”" RMENT DIRECTIVE
Reburied* 22 Y= 3 P - f,
Verified by 4 S 7 - 1A
SECTION A / / DIRECTIVE NUMBER DATE 1
— G5 O .
NAME AND BlIRIAI.{ CATION  OF/DECEASED 6020 "00100 |
DAY MONTH
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
y UNKNOWNX-000298 L . &
. o DAY [momn | YEAR
CEMETERY / DISPOSITION OF REMAINS
HAMM - LUXEMBOURG - / ' O |6001, 80O
N il cobt | it T
POT ROW |GRAVE COUNTRY V4 CAUSE OF DEATH
. EE 1Q a4z LUXEMBOURCGC )
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG
(BY ADMINISTRATIVE DECI SION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ] SERTAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIRCATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS
UNKNOWN
[ ] marxer K NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION F l L E
- 1 0MAY 1949
MINOR DISCREPANCIES R : ! ”é‘R'q}q". ',,'I“'"‘
SEE ATTAcs "™ oo
S ABN-- ’e abh b‘ LET
REMAINS PREPARED AND PLACED IN CASKET N
DATE 8y o o —
CASKET SEALED BY EMBALMER (Signature) < =
. = 20
ST e = -
- ) ¥ -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIHED BY.  UR =5
[ B
DATE BY Lo =
| hereby certify that all the foregoing operations were conducted and accomphshed-under my immediate supervisian

ond that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies

A A

-

QMC FORM 1 194

REV 16 MAR 45

4



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
» r
2 SHIPPED
FROM TO .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED -
FROM TO, T L .
t ‘l T 1 i ] '
(] r
. .
KIND OF CONVEYANCE i NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ot ’ DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED \
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
fay —~ e a1 A Lotk Radial k!
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER™ °~ oo ) DATE
Lyt TOMTDRONRD
- 1Y
6 SHIPPED
FROM. N i 10 -
ke -, 1 {} Q';:,;I (‘\\ “ “-‘p‘f\ "‘ .: -
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER ~ ' < P DATE SIGNATURE OF RECEIVER = A IDATE
LV T AT sy SHIPPED - -7 7
FROM 10
KIND OF CONVEYANCE Lo, - MNAME OF CONVOYER * "' = 0wt =~
SIGNATURE OF SHIPPER " DATE SIGNATURE OF RECEIVER DATE
1 Py w v : . " R
" v - "—1'
T T - - - - - " f
, . A




it v .‘-“" v

- . r.',

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—

HAME AND BURIAL LOCATION OF DECEASED

DAY ] MONTH l YEAR

|IAME SERIAL NUMBER RANK ARM| DATE QF DEATH
UNKNOW X =-000296 Q
edy DAY IMONTH | YEAR
EMETERY DISPOSITION OF REMAINS

CODE J DIST PT
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH

EE| 10| 249 HAMM LUXEMBOURG

SECTION B — CONSIGNEE AND NEXT OF KIN
'AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

IAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-296 UNK 4 MAY 1948

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

"] REMAINS UNK ANTONIO TuIXuIRA,2/LT INT
L] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REMAINS
UNIFORYM ADVANCs DECOMPOSITION. BODY COLPLATA,

ITHER MEANS OF IDENTIFICATION MARKING ON OoDo S{IRT RA-AADS "A-QQOB"
BSPORE OF BURIAL ATTACHED W/DIRsCTIVE (DAMAGED) NOT LiGIBL4.
RLPORT OF BURIﬁIJ N DHCuAS=D RIGHT GRAVZ 248 LEFT GRAVL 250

UNOR DISCREPANCIES I

NONz

EMAINS PREPARED AND PLACED INKASNEXT ransfer box ﬂaqu M g ‘z

ATE 6 MAY 1948 BY JACK B ¥ ﬁuBLM

ASKET SEALED BY w/o Dls I \ . EMBALMEE.(-SI i . &

THEQDOR R HARRISON JR., THEODO ‘ij}
ASKET BOXED AND MARKED ¥ A EVRARD SHIPPING ADDRESS VERIFIED BY v
CLERK ALL MARKING TAGS &
ATE 7 JULYY 1948 PLATES VERIFIED BY R E LEWIS CAPT CAV

| hereby cerhify that all the foregoing opemhons/vere conducted ond accomplished under my immediate supervisian

and that the report above s correct. oexcept casketin T
@,,fm_ Lgpeccs 2 ff- Tl

ANTONIO TuIXeIRA, 2/LT INF

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 119848 for major discrepancres

Ev 1o man s 1194



RECORD OF CUSTODIAL TRANSFER

4 * 1 SHIPPED
‘ROM ' 0
. N EEES LRI N I S MG S £ A
(ND OF CONVEYANCE NAME OF CONVOYER , 3
' 1‘: ".‘;“‘\‘ "- ...-; ‘“_1-'-, Y :‘l“-r -‘n
IGNATURE OF SHIPPER . .- X 1.0 DATE & + "1 |"SIGNATURE OF RECEIVER DATE
oL - bl R \ o .
LA I A W XL 1 I % ok ¥ X I N Rl a N A s 2 sl YA
CITE b 1 SHIRPED (V1537 "t T WD v s Lt
ROM AoV E AL 10 Vel o -’
PTG W VYR S0 Y Cele T 0 4'\"1'], g
(IND OF couvmncs MNAME OF CONVOYER -« i
AU Y A I . ", ‘s
IGNATURE OF smppen'”‘ o2 | DATE sSIGNATURE OF RECEIVER - - 5 - DATE
) s R O T L. el
g NN PTG, vy |y MR W ' -
3 SHIPPED N
ROM AT 1O
UND OF CONVEYANCE NAME OF CONVOYER
I
IRy N . i i Ef T 1
lGNAT RE'QF SHIPPER DATE ' SIGNATURE or REC wsg < 2 DATE
R (A L L CR AN AR L YL e
T .'. T'"J': r'. ‘-1-1-\- ) --'r 'J P . . .__:. _‘.,J",,-I
4 SHIPPED
ROM i:'—"L{. ._f; 5 - ,TO "f T vt (4] '1’1"“"\1:_' (!"."5; L.(‘ir lv‘rﬂ:: -
CIND Of CONVEYANCE - . | NAME OF CONVOYER
SGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER ~ [ T 7™ T 07 TDATE T4
¢
LA o 5 SHIPPED : v A e
FROM 0 . ,
‘l L)
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 6 SHIPPED '
FROM , 10
v ToO N IR VA U SRR AR L I AL
CIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIFPER - DATE SIGNATURE OF RECEIVER . DATE
. . .
VAT AUy 7 SHIPPEDN? WD T fR)
ROM . 10 -
(ND OF CONVEYANCE - ’ NAME OF CONVOYER :
- t
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N ' 1 -
- ) ) &—“
- .- .
~FTE e ] ; . . - .. 4



FRIORITY AIR MAIL

BQ. .AQG‘.H!GOQEAC o AP0 53.!15 Amif,olo F¥ ¥YC HY

UNCLASSIPIED
DEPARTMENT OF ZHB AHNY, OQMO Ae Nl
ond & T Ste Y lzmadiate

WASHINGION 28, D.0.

PILE REE 200,32 {UDB)
15 Merch 19490

ORHECTION OF ARROR

1. Referencs is made to Cransmittal Letter $3662 dated 14 Harch 1949,
file R 200.2 (UDB) subject: Unidentifiamble Rernins.

2., GOrave locatien of Unimown'X-296 (Hamn) should be corrected te
read Grove 249 instesd of Grave 10, EE ~16-24 4

Unknown Deceased interred in Plot F¥ Row 11 Grave 266 (Ueurille)
should de corrected to read Unknown X~7254 instead of Unknown X-7154.

FOR THE COMMAHDIHG GENIRAL:

USOLASSIFILD GEORGE L FREFIAN

RRB 15 Mar 49 1/Lt.,Q0.,Actg Asst AdJ Cen 1 1

N
<
W
N

.

ki
S
/‘4"‘?",}”(/, 2

L.




|
I -
-
¢ »>
).) PO
» P~ .

’ HE..DOULRT.LGS
A eRIC -F GRLVLS [LLISTIL.TION OO J,JID
DUHOPG WD L.,
PO 568 US .Y
TRE 293 4 March 1949
(Date)
ERTIFIC.TE OF UNIDLOTIFILBIZITY OF RiGLINS
The reccrds pcrtﬂlrélng, to Unknowm - 296 , rlot _____EE__H_____,
Row 10 arave }0‘ ___, Us ¢ HAMM !_LEJ-}-EM:BH- E]_FEG__““____ e

have been reviewed ond it 2s lac opainion of this Ofiicce thot sufficient

evidence is not ovailoble at the preosent time to usteblish the identity

of the decessed concerned, The revains concerned should be clossificed

2s unidentafinble 2t the present tiue,

\ nreport. of Ieprocessing of re

1zins was forverded to your Qffice

by Trensidticl Lire io. 2740 ) drtec 5 April 1948,

Case reviewed by undersigned erbers of the Board of Leview:

cptedack G, H.YES, 0-1577297 (I.C Copt Stanley C TYHHLL?&-{%.?% Inf

e s mE ma e R A e e b e o e ma =

e e et s mmw e e M S e A mee me e e me R e e

dadl # 16

e o Ta ma mm s ma R4 St b v mm mw smm mwm e s S e Ema

Lot dwLntifiable from Wlﬂh
information preseatly
available .

TN N ALY sl

21 apad g
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w T
. AGAC FORM No 11
_Reyised 16 Sept. 1948
. Formely“Check List

APR 48

i\ "’\\M

of Unlnou ns")

IDENTIFICATION CHECK LIST

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

Exh.0.# €41, dated 6 Dgo 47

Unknown X.= 296 . . . e
Cemetery -Bamm, Luxomdonbg . ... -

Plot BB ROW e }O. Grave 249

Datoe reprocessed
Srxsdalseneiawy — 16-Pob-48 -

(Hour) (Dalte)

Place of death .. .. .. —— e e -
(Mame of closest town) {Coordlnates and letter Prefix, mapm)

(Sheet, scale and serials used)

Remains sorpygiere@isisinterred i and-reprocessed Xy 1:8.81r0% Zono - -

me and organization)

fName and orgamzotion)

Evacuated to Cemetery by -

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, repais, etc
* Headgear o oo
{Type)

Raincoat Bone . - e—— c e o o e e ———
Overcoat flone — . I
Jacket, Field Bone v e rr—n - - .
Jacket, Combat Bone N - — SE—
Maclunaw Hone - R — -- .- -
Sweater - Remnants-of-, -uuo}—, -QuDs - -
Jacket, HBT .. Bome- - - o o

* Shirt, Wool OD -Begnante of e S . -
Undershirt, Wool _ ...Remmante of - - -
Undershirt, Cotton .  Eone - S - -
Trousers, HBT . Bone - . -
* Trousers, Wool OD _HORO .. . .« - comme e e = = -



-t

Belt, web. Bezmants of

Drawers, wool. Bone . -
Drawers, cotton  Nona

Leggings, wool Tone i e

Socks, cotton Fone ‘ .

* Shoes . One (1) pasr (type) service, sise "11-D9
Overshoes Hone .

Web Equipment .. Hone . .(type)

(Other 1tem) . Ramnants of wool O.D.blankot

{Other item} . Hone . e .

* It body is nude, sizes of these Hems should be computed by measuring the remains

Chevrons or

Insigma . Ebne — v e S
{Type & locatien; shirt, Jacket, coat, helmet)

Shoulder Patch _Homae . - - e I

- 298

ans T a7, oo

Does clothing indicate that deceased was a member of the Aur, Ground or Naval Force? AGY

R.Humerus 34.0 B.Fibula 7.6 R.Ulna 26.3 om
R.Badius 233.7 B.2ib4s 37.6
Description of Remains .
Age UZD __HEBk: 68 8 3/B8Weight VED ___ Description of wounds . U
Bandages or dressings .None foumd .. . .  Scars | . -- - o LU
' (Length, width, location)
o e UTh e .Tattoos
' {Number, locntlon — :llustratc on separate page}
Qutstanding moles, warts or birthmarks... L1 S .. - ..
(Y es-no, deseripiton, loention)
Sunburn or tan, other than hand and face WER .- . —
Complexion i em e - 159 ——— - .
(Light, medium, dutk, dear, plmples, pocks, frickles)
Build . ) R . —
{Large, fat, thin, muscular)
.
Hair . . Elack 13" long straight .. N .
{Color, length, quantity, curly, wasy, straght, whorls, or delimte parting)
’
Hair .. - - AU : < ' s e v
¢Baldness, widows peak, distlnetine cutting or other characleristics) i
Sideburns YD -~ Mustache. .UZR .. -Beard or i ¢ R
(Celor, setting, shape) (Color, s17¢, shape) (I ength, heavy)



X . 208
Goatee . .. . 1,9) - . B .

(Light, color, extent)

Eyes - -UIe. . . Eyebrows . UTd

{Color, sething, shape) {Celor, hushiiness, evlenl actuss nose)

Nose . _ UTD Eears - TR, -

{Si17e, shape, straight) (Size, set close to or tin trom bwoad)

Mouth . . ... = 1 1] - - Lips - uzp -

{Large, mediun, small) {Simall, farge, full)

Teeth . . _Bes $ooth Chars. e e .

(W hite, size, uneveneas, spaclng, noticeable crowns, ﬂillngs. extracts)

Chin vt e . . ——— — - .

(Prominent, reced!ng. pointed dimplen, double)

Jaw .. e o e WRR... Circumference of head in inches 5302 |
{Large, smaill, mormal) {Hat hand)
Neck .. - . Ure. . .. Larynx . VTR v
(Size, tength, short, normal, wrlnkled) (Prominent, normal)
Shoulders .. .. .. - i w e Arms IO ' B S -
(Bread, straight, small, rounded} (Length, muscular, color, extent and qguantity of hair)

R - R - (IR TR e P T ——— e min e [

Hands .. - . Eisning . __ .. .. S v et o ommen
Fingers . - Migcing i e ; e

(Short, thick, long, slender, size of knuckles, missing fingers or jolmis)

{(Lnusval characteristics of Angernalls)

Chest —n. e me. ... .

(S1ze of mipples, color, quantity and extent of hair, large, small, normal)

Waist . . Y. . . — - ——

(Sfze of pavel, appendectomy, amount, quantity, and color of halr)

Back .. — U . Circumecision UZ®_ . Pubic Hair . Eone

(Quantity and extunt of hair) (Yes-no} (Loloer}

Hermaplasty . . . - - SR v e o e

(Yos-no, locullon

Legs ... - - U - - o i % e e

(In~cam, muscular, knock-hneed, huv«cd normal, quantity, color and watent of hairp

Feet e SRR | ¢ I -~ Toes .. —

(S1ze, corns, cnllouses, fluly (Slender, stialght, crooked, overlap})

Evidence of healed fractures Hone foumd e S e e R

{Nose, urins, legs, oic)

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



7 Have finger prints been placed on Report of Interment? o -

‘(‘xes—no) i
1f not, explam . Missing . - . - -
8 Has tooth chart been prepared? . .Yag - If not, explain C e
{Yes-nog)

9 Remark  Eatizated welght of spprocessed rezatng + 48 pounds. Bemains
coneiet of disarticulated donca add & amall amount of. decomposed .flesh, e
One Burial Baport racovered, Ho GRS tag. Glothing found on remafina, bofe . .
no markinge, mepis shoe aige. S . e e .

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

Gt G

{Qfficer’s Narme)

0P - - - B

Rank " Service

— . OPESARIONE QERICER .. . ...

{Organization)



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- 2

RIGHT?T LEPY?®

AUMERUS 34.0 oo

BADIUS 233.7

vLHA 25.3 en

FIELA 37.B em

PIBIA  37.5 om

Est Hotght 3 q! 8 a3fa®

CHART A

-



TOP
MEWS

TOOTH CHART

X - 296

_16 Fab 48
' Dato
Un!mown X - 296 Unk Unk
, Lagt Name Firet Initial Grade Serial No
Bnik AQR
Unit Organization
Place of Death ' Dute of Doath Cause of Death
" Right Left
8° 7-6 5 4 8,21 1 2 3 4 5 6 1 8
¥ A A ‘ A
el g ] 0 N %

le views D

le Vxews: ' ?

Ve 0'600la

M

P& | |X

alisesae

PEOOOOVTVVOOOREBS
S@O@)IT WOOOEIEE

YA

00

.Y D A sV
A1A A C A 4
Dol o | X |pmr : Uin | poF J‘f; “ap,
18 16 10,11 12 13,14 16 16

14 13 13 11 10
e 9

This dental chart 1s very important and should be filled n with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginming at the
mddle line in both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as incisorg (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, ciowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found
See reverge side for ilustrahons.

IVOR J JOSND

Ivor J ¥oomo

[ef

2nd.Lt. 18
¥OODEOW ¥ WLF

Sigrature of Officer or other person who prepared Tooth chart

2 rwrcirs 2

OAPT QIC OPER OFF

ET FORM 1-22 {29 AUG.ub]

LOLD GRAVE REGISTRATION FORM 1-A)

. Verfisldby G R.C OIf

AGL 13) 10-46-50M-6912 - 1207



»

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

SRR R

CROWNED TEETH . Block 'in solid the crown of
tooth (label gold, porcelaxn Suver or gold and
porcelain), thus :

Gold crown

BRIDGE WORK . Block in sohd the crown of
tooth (label gold bndge gold and porcelan bridge},
thus .

Poﬁ?bﬂn z !

Go\d bridge

PO OEE0

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

Gold fiiling Sll\rer Fllﬂmf

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

%@ BOREE

DENTURES (PLATES)... Draw diagram of relatve size and shape of plate, block in teeth

attached and mdicate retaiung clagps on natu

ral teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

127 Posthumously miseing

Spaces ¢ B-13 - 15 1 Emn
B ' LeB =7 1 4mm
E~-13 has a lingual version (nos
R-12 has rotated 1/18 of a turn
~ 1~9,R-9 have a.facia} version
- 1-11-13 have a distal VYereion

too noticeadle)
sesially.

Hotal L-13 1a malposed lingually (opproximately 4mm) and has a lingual version
This tooth has rotated 1/16 of & turn mesially.

1~16 has & dietal version causing the distal surfuce of the tooth to be

unerupted before dezth.

B-8 ¢ unerupted before death
B-4 has a slight lingual verecion
1-4 has rotated 1/16 of a turn 4
L-8 has'a slight facial vereion

Color 1 dull 4ivory
84ze ¢t large
Alighment good.

tetally and hao a slight linguel versdon.



*. " G R aE DV
. OFfiCE OF THE CHIEF QUARTERMAST..
. HQ COM ZONE. ETOUSA

~ TOOTH CHART
Ham m) Lux 23 FeDEl:lQAS

UNENOWN-X~296 Unknown Unknown
Last Name First Initial Rank Serlal No
Unknown Unknown
Unit Organization
Gerolstein,Ger.(wL-2381) Dec.l944 S.,W.of upper Abdomen
Place of Dealh Date of Death Cause of Death
Right \ Left

8 1 6543211;‘2348 6 171 8

NG Seseuteesciog
o PG OOOVTYVOO TS
= WO IOOTT VOO IEEE

000 TR

PO P tgw ft'j/ GLoGaD
1Ol l/ .

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

LOWER

This dental chart 1s very important and should be flled in with great care There are 32 leeth
to be accounted for, as shown by the numbers on the charl. Beginning at the middle hne 1n
both upper and lcwer jaws, the teeth are arranged symmetncally on erther side and classed
as 1ncisors (cutting leeth), cuspids or camines (tearng teeth), bacuspids (chewing teeth), and
molars (principal chewing ieeth) An examination should Be made and fAndings charted to
cover te following hasic conditions Lost teeth, crowned tleeth, bridge work, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found See reverse side for -

é%/%;m

Stonature uf Olhcey ot other person who pre pared Tooth chart

Verheld by G R S Officer

GRAVES REGISTRATION WILLIAM H.BARNETT
FORM o 1 A 2nd Lt. 0-2018275

6890 QM.GR.Co.



MISSING TEETH All teeth . mssing through
previous extraction {not those fractured or displaced
hbv recent wounds) should be "X 'd out and
labeled, thus

ORHEORER

CROWNED TEETH  Block in solid the crown of

tooth {label gold, porcelam Silver or gold andI

'porcelam), thus .

I

Gold crown

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

T

% Sl

. Gold bridge

’

FILLINGS Draw flling on tooth as accurately as
possible (block in and label gold, silver, cement),
thus

]

Gold Mmgi §S|lvcr—ﬂ|llmf :

- CARIES (CAVITIES) ‘Outline location and size
of cavity, shade 1n thus

oo ,5@@

DENTURES {PLATES) Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retammq clasps on natural teeth with the word ‘clasp’

ADDITIONAL SPACE FOR FURTHER REMARKS

[

1l
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."" """ SKETCH SHOWING Gie'ES OF X=204 ,X-295 ,X=292 , ¥ 453 ,GEORGE H,HOLLAND,
: EV/ETT T.LOUCKS ,WALTER S,HCPKINS,PAUL O.BARRELT,X=-296,

MALCOHM. G .BROOKS.

Map : Germany 1/250/600
Sheet tKoln K-51

Coord swL-2381
Lovationi:Gerolstein,Germany
Sketchtby Ofc.Friswold

6860 .R.Qi.Co.

Date :25 Feb.l946

Not to scale
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A

. TGRS | TSFET
Ferm. No. 10
27.8.45

REPORT OF INVESTIGATION AREA SEARCHING

To be completely filled out and attached to each copy of GR Form I,
»Report of Barial when disinterment is aceomplished

1. Was investigation preceded by Advance Publiaty Yee

(if Special Investigation, so indicate) Ham m, Lux

2  UNKNOWN-X-296 Unknown Unknown Unknown
{Full name of deceased) (Rank) (ASN) {Organization)
3 State Means of 1dentification, 1 e identification, tags attached to marker, inscription on grave

marker. cemetery records, townhall records, etc and Source of Information. 1 e 1dentification tags,
dentification cards, 1dentification bracelet, leather name plate on flying jacket, clothing mark« ete

Grave marker "Amer. Kgf. I.M.DAVIS" - Obtained from
Burgermelster's Records of Geroisteln

4 Give exact location of isolated grave, furnmishing coordinates and letter prefix, map sheet, scale
and series used, also name ot nearest town Gerolstein Ger. (wL-23tl)
Map Ref. Ger. 1/250,000 Koln K-51
NOTE, ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMAREKS

Full name of cemetery {include plot, row and grave if orgamzed cemeter}8
Gerolsteln Cemetery - Plot 4, Row 8, grave 1

6 Approximate or established date of death (state which and give basis for date selected)
Dec. 1944- Burgermelster's Records

o

7. Approximate or established date of burial (give baws ford ate established)

Dec. 1944 - Burgermelister's Records
8. Manner in which grave was marked. show information contazined on the marker
Wood marker, Grave 151, "American Kgf. DAVIS"

9. List personal effects found in possession of civilian and custodial per-onnel now retaining

furnishing name and address of individuals coneerned

(None)

10 Furnmish information obtamned concerning place and particulars surrounding death and bunial,
give the names and addresses of all persons furnishing such information (countact local Mayor.
priest, police hospitals, cemetery sextons or caretakers, throse responsible for burial and others

possessing mmportant information) The deceased was & prisoner, being worked
in & wire mill in Gerolstein, Ger. The deceased died when American
planes bombed the wire mill. The deceased was burled by American
?.0.W. who worked in the same mill,

Informant: Julius Rectenwald, 76,Pelmetr., Burgermelster of
Ggrolsteln, Ger.

- - -

11. Give name and adress of person who can guide disinternng team to burial locat&n
Nikolaus Schmitz, 21,Sarresdorferstr. Gerolstein, Ger.

(Caretaker of Cemetery)




12 Is this atrocty case, NO Is there evidence that it may be: NO ' :

If answer is yes, has responible War Crimes representative been notified

13 Names and addresses of persons committing the atrocity or the military unit of which these

persons were members
(Not applicable)

14, If umdentified and a crew member of a plane o1 vehicle, indicate numes of any other known

crew members and state whether buried at this locatien or a survivor

(Not applicable)

15 If unidectified, supply any ot the following information determinable

a. Crew position in plane or vehicle

.

b. Plane or vehicle serial number . ’ Type

¢. Installed weapons
Serial Number Cahbre & Mfgr Serial Number Calibre & Mfgr

d. Engine semal number . Type

£
7
Signature of Investigating Officer

WILLIAM H. BARNETT
2nd Lt. 0-2018275

6890 Q.HM.G.R.CO.
Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation) C.0., 6890 G.R.Co.

Disinterment and *rebuiial/burial made by

Date of “bumaljreburial
Place of *bunal/reburial U 8 Mihtary Cemetery
Plot Row Grave

NOTE: Additional particulars regarding investigation
will be placed on additional sheet

* Cros~ out word not applicable




\

Ham ﬁ‘l,uvLUX Pfoe CLARK

CHECK LIST FOR UNKNOWNS

(name of saldior processing remains)

Cellpt,
UnknowrW*&96 U 5 mmtsEycamTy-Nianderschied Germany

If remains were disinterred, atlach Check Lisl for Disinterments
Collpt.
Arnved amsemeterwl600 21 Fokel946 From 6830 Qe GeRe CO¢ Monderschied, Ger,

(hour) {date) fcollecting poini}

Place of deaths.rol't'm, Ger. ('Iﬂml) H‘D Refs Gere 1/2503‘”0 Kﬂln, K«51

{name) fcoordinates and landmarks)

Gerestein cemstary FPlet 4 Rew 8 Grave 1Q0.

Remains recovered by Pvte Buncutter 6890 @le GeRe CO

[ J
pt.. (name and organrzation}

Evacuated to camstargshy Pyte Bumsutter 6890 q#c

me and mgnmzat?on)

Is load list attached NO

{yes-no}

Are names of deceased found 1n same area as this Unknown starredN®
[yes no)

Are circumstances described which may indicate organization of the desceased No ,
{+ €3 no)

If only part of body was received, was a careful search made for other parts of Unknown Body imtaot
< {yes-no|

if remains come from vehlcle, plane, etc Unknown
{lype of vehicle or plane, nick name, scrigl number  orgamization or symbols)

Crew list Unknown “.any

(names ol other deceased ond positions in which tound)

If a tank whtch hatches were {ree and available for escape use

Not Applicable

If oraamzation to which vehicle or plane was assigned or 1f names of all other deceased dare not known, give

detailed information concerning vehicle or plane qn !
[parls of markings or ~ymbois} hurned) (perced by shell hre - where)
tlound in town held by road etc) {damaged RY mine cxplosien)
U {names of men who escaped) idescriplion of other vehicles ot planes i same aria)

Detailed description of personal effects Noas

Hone

flndicale cxact pocket or parl of body where found)

Nones
Nons
None



- - .
—

Description of clothing and equipment ; (If clothes do not uf, cbtam sizes from body measurements)

r

Clothing Sizes Color Indicate vnusual markings,

Itemn +
Markings wear, tear, repairs etc.

.

27 *Head | , .
gear ftype) ~_teut) 6 ?/é ' -

28 Reincoat i . f \

— 29~ Overcoat—————-—_ | _ -

- T o e . iun to.copdision of body amd

= = % T

0. Jacket. Field - . L olothing no sizos could Lo

11 Jacket, Combat ~ * |lastublisked
N -

32 Mackinaw .

33 Sweater -
' L T R )

AR
. 14 Jacket. HBT PO . .

35 * Shrt, " Wool OP

36 Rart, ' L
. Undershirt, Wool Eone whito '

37 Undershirt. Cotton -

-

48 Trousers, HBT vt . .

- T =

“ 19 *Trousers, Wosl OD

40 Belt, Web *° * vl = T3 % ’

41 Dralwers. Wool Hons whito

42 Drawers, Cotton e et FIAR '

43 Legqings ! . 4 {Note unusaet lactag) |

44 Socks Wool p
Cotton - -

45 * Shoes #Bervios ’ .
. ttypel Hone _a/2 : : -

46 Overshoes . ’

P ]

47, Web i ' }
Equipment  {typei————— 7 " p* TS FRLL TN » . . /
48 reyT e ' ~
fother item) ALY Y R e L H i
49 ‘ ~—
fother vem)' I \ .

= T = —— -

" IE body s nude sizes”thése mz'mET.'i‘?nulﬂ\:l)e Eomf':ulé‘d-b‘y’ mc':’fsﬁrmg-li-ﬂ- remalink ¢ * P R R -1 —

______ —t T T 1 4 ] R - ] » " T
50 Chevrons or Fan PRTOEET . ™ 'Shoulder Patch wopn "~ V.
p v~ ~eflype ond location, shirt jacket coat helmet)

*\

Insignia kone N
51 Description of, Remains ' R ‘

-~ o nos
32 Age u?k Height m\-glelg’;ht unkt Description of wounds Gelle of upper sbhéqman
{years

if-ln 1bs)
fit-ln} { : WAAT FT . L ,

53




55

36

37

58

39

60

61

b2

A3

b

b5

67

h8

69

70

71

72

73

74

75

76

76

77

Bandages or dressings Dressing on abiciwen Scars Flesgh and Skin Docayeé

{length, width, location)

’ Tattoos Fl9sh and Skin Decayed

inuimber, locatotn — tllustrate on sep page)

Outstanding moles, warts or birthmarksFlaeh apnd Skin Decayed

fycs-no) tiescription, locatibn]

Sunburn or tan, other than hands and face Floak and Skin Decayed

Tobacco stain on fingers or teeth Fingers Decayed Testh Jhite
idrsignate where exteni)
Complexion Flesh apnd Skim Decayed Buld Med, (e5ta.)
{hght med, dark, clear mmples, pocks, lreckles} flarge lat than, muscular)

Hair Black smell patch found

[Lolor lenglh, quently curly, wavy, straigat wherls or defimte perting, baldness, widows peek)

amall pateh found
(desunctive cutiing of other characternistics) P
Sideburns F1068 Decayed Mustachet 1050 Decayed Beard or qoatee Flesh Decayed
(color setting, shape)] {colar size shapel} Length
{heavy, hght, coloer extent)
Eyes Docayed Evebrows Flesh Do
{color setting shape] [Color bushiness, extenl actoss nose)
Nose Flesh Decayed Ears ab Deaaye
{size, shape strarght) Fl. s:zcdsel. close to or far from head}
ForehecadF'le cayed Mouth a?-e Lips an
Fl B[&gh%lde. wrinkled) fl.sn{hyg-om dlug, small} Fl.*mamgrg uﬂl

Teeth S80 Tooth Cheart

{white, vize uneveness, spaciny, nohiceable crowns hlhngs, extractions)

chin Flesh and Skim Decayed Cheskbones ~ Flesh Decayed

{promunent receding, pointed, dimple, double} thigh normel}

Jaw Flesh Decayed Circumlerence of head m inches 21" (08ts)
flarge, small, normal (hat band}
Neck 14 1/2 (osta) Lamyx Decayed Shoulders Strgight (asts)
[sire  long, short, normal, wnakled) {promnent normall |broa
Amms Dismepbered and De
[straight small rounded} {length)  (muscular color, extent end quanuty of hanj

Hands Docaged

D.c!q\rggmalmn scar sizee of wrisis) {large small, normal, calloused noticeablyl

Fmﬂ hmﬂ&”dmg thal fings wete worn)




i .
78 Fingers ¥ : oq'md ’
fséaqmﬁﬁ l%ﬁ]], s er size of kouckles) (mlssing fngers or jomlf]

79 Mns
& a.a( nus §di grractenslms of fingernails)
80 Chest Flogh end ;'é%‘%:i{?ﬁgi "

esy color quantity and exlent of hair, large small, normal)

31 Bac:k £)osh ureaynd ’ Waist & . P
nr (quantity and extent of hair) " .“gtg%aﬂfﬁnphMOm#cMﬁ&nd color of ham
a2 Circumeized - Pubic hair llerma last Yol P — "
h os%tn' &%ﬁek P Y & &m:&lﬁr‘)ﬂﬁocatmn]
_.. 83.Legs--  Lismsrb.raf nnd Seeoajoo
(Inseam) {muscular, knucaneed bowed, oormal) (quantity, color and extent of hamr)
84 Feet T _hiﬁhﬂﬂw}.‘?‘l, .- Toes 1,:"5:3 300 A T op f -
I (s1ze, corns "\%ﬁ L’ {slender, slm:qm c‘&mked ovetlap)
85 Ewvidence_of healed, fra_sg.lres - - . )
' ~e {nose arms, legs, mr.fl !

86 Block out parts of body not

received ‘at cemetéry 77 f pody intact T G
* 7
] T ~T
/
T . !
[}
n
- [
1
4 . " - .7
— - [ ~ - el
87 Have photographs been made and attached Lo If not, explamn , . 4 .

- {yes no)

88 Have fingerprints been placed on GRS No I 1@ If not, explain Jingera lae yad
{yes-no) '

~ —

¥yl
89 Has tooth, chart been prepared? Ten If not, explamn

{yes-naj -
90 Remarks Body 4n advonce otuge of lecampesiton. ilo clothing narks found, Sooth
91 ONARS. Hakem. 5o kobl'oT.onin wodeh approx. 120 b, LA
. . Jﬂ
92 A ~ por T ]
93 ) . - o T
94 . . i [
95 . : '
P - ~
96 ' -
\ sgnature of GRO and OrgnnlzaUDL:J u E; 1
- _— - ‘h‘
<nd ....t. 9*50181.‘75
' - A 6830 e usdelilie




A - .REBU! :
s "‘;L;"&"\;?L . F“PORT O %U A-[AL TZBIQFt:‘:e:: 182246

Restricted TM 10-630 AND AR 30-1815 iy o

| by
! \ UNKNOWN-X=-296 . Unknown Unknown.

i Lm.l Name Fumst In tial Rank berul No
\3} ' Unknown ) . Unknown
4 - Unist Organization -~
Gerolstein Ger. (WL-2381) Dec. 1944 S.W. of upper Abdomen
= Place o Death - Trate of Death . R Cause of Desth
1400 26 Feb. 46 U.S. MIL. CEM. HAMM, LUX. . ' yP-8413
‘Firme and Date of Bunal MName of Cetnetery . Wame ar Coaedinates of Location

249 10 EE © _Temp, ¢ross.

Gruve humber Rew Numlier Flat Kember Type of Methor

D:spo-..:tmu of Identification Tags Buned with body 'ies O No[R{X: Atmchod to Ma.rkcr Yee U No KK

If No ldentification Tags
1low wcre remains :dentified ? :; 3 s‘"\ 3
){ Mo ? }"‘

Seeroverse

ki

Prevas . i tarid 3 issloted grave

Vhat means of identification were buried v 1th the bodv?

G.R.S5. in No. 1 Dottle lﬂcatEd ‘éerelstein"uer——(WL-dijJ »
Map Ref.Ger.1/250,000 Koln E-51
To determine Right or Lgft use Deceased’s Right and Left.
Who 1s buried on:

Deceased's Right: Unk X-295 Unk Unk Unk £48

Nume - Ser ol Na. Rank Organtzatin Gruore Mo

Docossed’s Lo GA18S_ 36605968 _ Unk. lnk _250

Nare Senal o Rark Organyzation) Grave No

S.gnature of Name, Rank and if possible OQiganzation of porson furmshung above Data when o*ber than officer reporting bunak,

R If psiot of :denuficat.on tag 1s not affzed fill in below:

¥ ’i}x

e Unknown

LCmneigency Addressee

O

Addres:

Religton Unknown
List only Personal Effects Found on Body and disposion of sama:

} -

None.

t

; WILLIAM H,.BARNETT.
]

‘\ M 2nd Lt. 0-2018275
Disinterrlng“Officer A % 6890 Q.M.G.R.C0.
wm«.a or other person rporting bunal
Reinterring Officeaéﬁi IMWGR?G?LQQiT

, ‘hewr
, ILQ. 508 0/sfe4. 3oob/B/,




X

, replacements by artificial teeth

by € hnking anchor teeth

1ane Fingerprints of Both Hands.
complete set of Fingerprints, Take Those Yon Can, and fill 1n

IF DECEASED UNIDENT! "D .

the following:

Height:
Werght- Unk, .

Color of Eves: unk,
€olor of Hur:blaek

Race. unk.

unk,

If unable to obtain a

Laundry Marks: none ¥
Number of Rifle: none -
Wear Glasses? unk, .

Is Tooth Chart Aftached? yes

(If possible, have medical personnel take' a tooth &hart, if no medical v
personnel present, fill in a tooth chart below } In space below, locate, i

and describe any scars, buthmarks, moles, deformities, ete,

Note below any identifying clues found, such as letters, photographs,
probabje orgamuzation of deceased, etca:

Chamcteristres

N .
| p—
[
d)
) >‘
&3
”
(.
1}
r"'\I
E 4
wn
-
QL
k=
1 U-‘
.
ES
B
|
TOOTH CHART
® | é
2
=
~ |t~ :g
o =T s
-~
~ ~N— -y
| S %
| I .
(&} e o]
-3 =
dla -
£
_!E‘;'.:." - g
x
oi- o
p )
O = =
= 8
= L) =
[ [~
gl Tkl £
- ) * G
- | =g o
I A
A o {® =
~ |~ §
=
£
w0 |0 -
Uppes Lowar

Norie

.t

- ?

l\f"‘
L "R

i
I

Grave marker: . "Amer. Kgf. J.M. Co

Other Data.

. DAVIS"

-

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more spase needed
attach separate sheet, Indicate North.

<[l FTTACHED fKETCH

Thumb

Reght Hand




