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EUROPEAN ARLA -

» APC 58 US ARIY
/ /”/ é/ LoD /:444 //// /////7 )/ j 4 é 8 June 1949
S &/ . (Date)

CERTIN'ICLTE OF UIIDENTIFIABILITY OF REM.INS

1. The records pc - 'taining to Unknown X -__306 , Plot _ GG __

Row 5 s Grave ___ 104, UCHC HAIR, Luxembourg

have been revaiewed anr it is the opinion of this CGffice that sufficient
evidence is not available at the present time to esteblish the identity
of the deceased concerned, The remeine concerned should be classified as

unidentifisble at the precent time.

2. Deport of Reprocersing of remainr was forwerded to your

Office by Transmittal Letter lo. 2740, dated 5=4=48

3. Remarks:

Dental information available at this headquarters is insufficient
to establish identity of X-306. Only possibility of solving this

case is to get complete civilian dental information on the numerous
casualties in the Vlinsterpelt area.

Case reviewed by undersigned Members of the Board of Review:

o B

Col. H.P, HEMRY, 0-12589 NIC Lt, Cel. L.D.WULVIFITY, 0-359598 (]qnc

Major R. DoRGER, 0-251736 CRD Capt. Jack C.HuaYES, 0-1577297 IR M

S

Capt. E.F. PRICL. Jr /0-1586236 QC 1/Lt., Edrard E. STOUT, 0-1594512
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o
1. FiLE UNDER NO. 293 - Unk. Luxembourg X-306 (mm)
. SYNOPSIS
2. TYPE OF DOCUMENT: 1st Ind. 3. DATE: 11 ¥ar 1949
4, FROM: ) o8] ¢
5, TO: CU, AGRC, Burop Area, AFO 58, c/o FM, New Yark
6. SUBJECT-

Identification of Unknown Deceased

Algana, Thomas J. Pfc. 37 631 972

7. DOCUMENT FILED l \
UNDER NO. 293 - 0 R 8, Fupopean (1dent

rtb rll\ \

=

o

\

INSTRUCTIONS.—Enter after the above headings information as follows:
1, File classification under which this eross-Index sheet Is to be fled.

2, Appropriate term, such as: "Itr,’" **memo,’" **1st ind,"" etc,

3\ Date of Document. .
4 and :5 Enter either or both, as applicable. o
6. Brlef and comprehensive synopsis of the content or subject matter, '
7. File classification under which the document is filed. '

16—83774-1 U 8 GOYERWMENT PRINTING OFFICT

, et 1a gor'er 991 CROSS-INDEX SHEET




/ . |USMC HAMM - - ‘

oo . [PLOT: H ROW:15 . (AVE:97 )

o .5 |pate of Burlg July BESINTERMENT DIRECTIVE p -}3

L. . L THE B -

0T ﬁl L/ / y 7 /q

GRE OFFICER’ ~ |PIRECTIVE NUMBER DATE
| SECTIONA— v 6020 00144 |15 08 48
NAME AND BURIAL LUCA{IDN BF({JEOEASED" b Lr //’J T Mon yeam
NAME / SERIAL NUMBER GRADE ARM  |RACE |REUGION
u N - O00 3086 J |6
INK /(1) WNX=0O /’_’_‘C__)//
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOU y GG ﬁ 104 &00 80
< CODE DIST CTR
j MIOH 8 — 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
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] memamns . . UNKNOWN
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ) CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

. t,
- . e e

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

——

SEE ATTAGHES Tk SHEET

REMAINS PREPARED AND PLACED IN CASKET t

DATE - BY

CASKET SEALED BY f EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE - d s

and that the report above is correct.

! hereby certify thot all the foregoing operahions were conducied and accomplished under my immediate supervision

SIGNATURE OF AGR5 INSPECTOR,

REMARKS AND SPECIAL INSTRUCIICENS ‘_ “ L- L_ . =
AUG 1949
) 1 9 AH‘“AT‘ON
BRANCH

Ehﬂp;‘.’?v

AV Fenes 1194 .

' . _ .
h_'\ T 1 ! v . =




RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SRHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE 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
§ SHIPPED

FROM ©

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
& SHIPPED

FROM L T b,

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHWPED

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

»- (] J

4




- NO ORK SHEET

g

DISINTERMENT DIRECTIVE )

.. , DIRECTIVE NUMBER DATE
k SECTIDN A— Lo
. : NAME AND BURIAL LOCATION OF DECEASED ) ; ' I I .
| DAY [MONTH| YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
. UNKNOHN| X=000306 RV, o
) - DAY |MONTH l YEAR
EMETERY . - DISPOSITION OF REMAIN
cobe | bist et
]} ROW |GRAVE COUNTRY CAUSE OF DEATH
GG| 5| .104 HAMM LUXEMBOQURG .. .

SECTION B — CONSIGNEE AND NEXT OF KIN :

IAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND [DENTIFICATION

IAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X.~000306 - .- - - - 7 MAY 48- -
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY i
REMAIN . .
[ 3 DON 0. TOHILL .
XX 1 marker GRS 1/I117 . FA NAME AND TITLE 7%
v Be o :

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ’

CONDITION OF REMAINS
CRUSHED SKULL «
SEKELETON FORM

ATURE OF BURIAL

IN MATTRESS COVER

ITHER MEANS OF IDENTIFICATION

REPORT OF BURIAL WITH UNKWNOWN X306 o

\INOR DISCREPANCIES 1

NONE
EMAINS PREPARED AND PLACED IN ¥ transfer box .
AT 11 MAY 48 sy RODERICK J.

ASKET SEALED BY
V.M, Vibbert

: W/O Disinfectant

EMBALMER (Szgnat /

ASKET BOXED AND MARKED
Everett Stroud

e 7 July 48 Clerk Recorder

BY

SHIPPING ADDRESS VERIFIED BY
All marking tags,
plates verified by

R UEOE)LQW

a Cav

| hereby certify that all the foregoing operchon{ were conducted and accomplished under m)'( mmed:ate supervisian

hl

e

.and that the, report above 1s correct. except casketing

DON 0.

0

)

SIGNATURE OF GRS INSPECTOR

!Prepare stcrepancy Report QMC Form 1194a for ma_;or dlscrepanmes

s e a g -

MC FORM
EV:15 MAR 46

1194 :

-
[N v ‘ . ! fa <



RECORD OF CUSTODIAL TRANSFER
[N ' . - t SHIPPEQD
FROM, - - ) 0 .
Q0 JOEET T Vg LT T
CIND OF CONVEYANCE . NAME OF'COIJVOYER ‘}_“ \‘: 0 -.:}: o .l"'\
e NN BN _\» AR
. { — \ A% ¥ 3
SIGNATURE OF SHIPPER LAt patE -V A SIGNATURE OF RECEIVER e DATE
.\ S
. . . Vreer wonTraian o T N T T ST
- e e 7 SHIPPED! 73 < £ 9% 8, o3 ° VY
ROM 10 NN T
S e - R S Gy
(IND OF CONVEYANCE —_— STHNgME OF CONVOYQ \\\\ /Y N
4 LY
IGNATURETOF 'SHIPPER 73 DATE’ . L | SIGNATURE'OF RECEIVER - -+ « -\ ' U:-.\\ Ty |PATEN
.frh N -"h-.“ A A4 T s.-. - . P
' YEVIT LY LTI pox e . - v w
3 SHIPPED
ROMTIQD] 10
UND OF CONVEYANCE - NAME OF CONVOYER
»IGNATUREb?f fﬁ;rng 4 BAUTT LT LT [T Ty |PATE v (yE] SIGNATURE OF RECEIVER . DATE
= h
T = 4 SHIPPED™ ¢"7 (i syl
ROM -8 Fam s g = O, el Do T
. 2o o =
{IND OF CONVEYANCE s - NAME OF CONVOYER - _
To = 5 R
il g = — Pat e ~
MGMNATURE OF SHIPPER ey 8 = . DATE SIGNATURE OF RECEIVER 'Jt e te Wbde 21 DATE
x Ny — b
- M N [ s}
= o o~ -y
B AYE RN B S SO W T FE R W 5 SHIPPED - - =
RO™M 10
IND OF CONVEYANCE B NAME OF CONVOYER ’
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' i
) ) K & SHIPPED
ROM 1O
S r SO RNl UNENITT WS G
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPRER DATE SIGNATURE OF RECEIVER DATE
AN VAVONY T sHIPPERC Y (YOO i
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
EGNATU?PF SHIPPER i} DATE SIGNATURE OF RECEIVER DATE
[ { T '
Il - oo + - .
. "J . X 1
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Formely 'Chec J..Ll‘al

of Un nou s’ ) IDENTIFICATION CHECK LIST

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

Bxh.0.9 641, dated B Poc 47

Unknown X e 808 - — -  —cooe

f Cemetery [amm, kumeodourg - -—

Plot .. .__Row _ .. B _Grave._104__

Bato reprocesaod 3
seemetdwahtsemmtere

(Hour) (Date)

Place of death . o e — .
(hame of closcst town)

{Coordinates and letter Preflz, mnps)

{Sheet, seale and seirals used) !

Remair: gwsmpssrirmslisnterred gy and seprocessed Rg‘m§ +3- FIRGT EONB e e

and orgenizalion)

Exvacuated to Cemetery by o — . ———
(home snd orgamzation)

Description of clothing and equipment: (if clothes do not fit, obtain size from body mezsurements)

>

ltem Clothing * Indicate unusual markings
Markings Sizes color, wear, tear, repais, etc
* Headgear -Home ... .- ’
(Tvpe)

Raincoat Eone - _ o e o e e
Overcoat Tone - e e = e
Jacket, Field . Bownnnts of .. . - .. —
Jacket, Combat —.  Homa . R . -
Mackinaw — Hone — R
Sweater . ~ Rommonte of. wool OuDe - e N
Jacket, HBT . . Mome - - — . e
* Shirt Wool OD . Remnants of SO — - - - e .
Undershirt, Wool .. Bozmants of - ;

Undershirt Cottor Hono I T
Trousers, HBT  _ Hone - - . . -

* Trousers, Wool OD _Remnpnte of - - - - — . - - -



v X - 308

Belt, web. . . Eoxzants of : . " -
Drad s, wool .. Remnanis of - - ¢ -
Drawers, cotton lone ; ; —
Leggings, wool . Wone_ . . .. .. o e - -
Socks, cotton .. Hone - . - —
* Shoes .. - . Hom (type) - - e . .
Overshoes Fope .. .. - - - — — .
Web Equipment . fone. . . (type) - . -
(Other item) ... Xom®__ - - .

{Other item) . . . LHome _ . - - . S

* It hody is nude, sizes of these ilems should be computed by measuring the remains

Chevrons or

Insigma I Forg . - et e S -

(Type & location, shirt, jacket, coat, helmet)
Shoulder Patch . . Hone .. . — - —

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

B.Pemur 43.1 R.Rumerus 33.8
B, Tivie 85.4 R.¥lna 24.9
n.rs 38.5 R.Badius 33.8

Description of Remamns :

) )
Age m"._He'iah . 8'3 Welght ¥TB._Description of wounds . . ...
Bandages or dressings . Jomfowmd . . ... _Scars — - Vir
{Length, width, lecation)
- . i .Tattoos
(Number, Jocation — 1tlustrale on separate page)
QOutstanding moles, warts or birthmarks B _ - - _—
(yes-na, d{.scriplion location)
Sunburn or tan, other than hand and face J5D St .- —
Complexion - - . . - .- "ne e - e
(Light, medium, dark, clrnr pimplcs, paocks, Tiochles)
Build . Li .- R
{Large, fat, thin, musculnrf
Hair . _bight brown §® léng atraight e e e
(Cotor, length, quantily, curly, wavy, straight, whorls, or definite parting)
Hair o.... - S . . - —
¢Buldness, wldows penk, distinctive cutting or olher chnraclcrisl:cs)
Sideburns . . UED _Mustache L i .Beard or - . BP __
{Celor, setting, shape) tColor, siz¢, shape) (Length, heavy)



Goatee *. 5/ - - - -

{Light, color, extent) .
» -
Eyes - e . . Eyebrows .. . v . .
{Color, setting, shape) (Color, bushiness, txtent atross naose)

Nose. YD Eears . .y o e

(M14e, shape, straight) {S1ze, set close to or Tu pivm hoad)

Mouth - 2 - - Lips . - . NT2 ——

(Large, medium, small} (Small, large, tiell)y

Teeth - - [ P Sooth Ohart S .

{\ hite, size, uneveness, spacing, noticrable crowns, flllings, extracts)

Chin .. o e v o " e e o

(Prominent, receding, polinted, dimplea, donble)

Jaw .. N . BER.. _. Circumference of head in mnches . Fractured

{Large, emall, normal) (Hat hand)

Neck - . . Larynx oo — D R -

(Size, length, short, normal, wrinkled) (Prominent, normal)

Shoulders .. . . .. e — - Arms e ..V e -

(Broad, straight, small, rounded) (Length, mustular, color, extent and quantity of hair)

Hands - - ..—.. - .Niscing anifor. %00 decomposed . _ S -
ardfor foo decomposed . __ . -

{Short, thick, long, slender, size of knuckles, missing Angers or joimnls)

Finggrs I,

(Lnusual characterssues of fingernails)

Chest - R .. .. e e e . — e -

{S1ze of nipples, color, gquantity and extent of halr, large, small, normal)

Waist . e .

(S1ze of navel, appendectomy, amount, quantity, and coler of halr)

Back . - - ¥iD - -Circumcision . WS ___ Pubic Haur !_‘f!__-______
{Quantily and ¢stent of hair) (Yes-no) {Lolor)
Hermaplasty - v . .- - e e

. {Yes-no, location)

Legs -. . e - et e e
{Insen, muscular, kiodk-hneed, bowed, noimal, quantily, color and eatent of halr)

Feet ... . . - - ¥ - - - Toes e — e .- WD R

(Slze, cuoins, tallouscs, flut) (Slender, steaight, crooked, overlap)

Evidence of healed fractures Bone found P e e e s— S

{Nose, alius, legs, el )
/

NOTE- Use attached charts “A” and “B” to indicate parts not recewved
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’r
Hase finger prints been piaced on Report of Interment? g o -
- - {us-no) o

» s
If not, explamm . . ... - - Hioeing m’ar too decomposed / i e -

Has tooth chart been prepared? .._gea . - If not, explain -

es5-n0)

Remarks Ratizated-welght of rcprosessed remaing 1| 288 ponndo. Olathing,found .
4n remains, bore no-carkinge.--One Burial R.pors recovered, no GR3 tag.. -
Rgmains connist of-gmell- emount- of decomposed flesh. - e e

I certify that [ have personally viewed the remains of subject deceased and all resulting :nformation
has been recorded to the best of my knowledge

T Drodlarig &
- TOO0BEOR W MOLR /) . -

(Officer’s Namte)

- . CARD S e o GG

Rank Service

- OPEPATIONS OFFICER. ..

¢(Orgunization)
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SKELETAL CHART P
f ]
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CE,METERY)
RIGE?® LEPY®
RYMEEYS 33.3 on
BADIVE 23.6 em
A 24.0 aa
PEBOR 43.1 o
PIRIA 36.4 en
m 85.0 em
5 =
CHART A 2st. Hotght t B 3 3/4°



TOOTH CHART
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»
. * 11/Peb 1048
Eate
—  Unenown X - 306 Upk
Lagt Name Firet Initial Grade Berial No.
gk
, Unit Qrganizstion
Pince of Death Date of Death Cauvae of Daath
Right ' Left
2 1 1 2 3 4° ‘5 7 8

4 3 | 6
A G G A A w
o 4"’% po £ po F pa/:‘ g

8 7 8 B
A | A

Moo | Do

X| o X
. w@caa@@@mm@m@@@
BRI OTVTV VO] s

=DM SOOUT WO IS B =
e OO0 QUOOCT

ot
, G % G 6|6 | & A
K 4 % { k
o X %9 || Pl P o, 0P ! kPt A0 | o ><

16 156 1413 1211 10 9 9 10 11 1 13 14 16 16

: o A VO trcert
This dental chart 1s very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on esther
side and classed as mncisorg (cutung testh), 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
wark, filings, canes (cavithes of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustratons,

' IVOR J FOSKD la/  lIvor J Poomo

M.Lt. ‘e 'Siqmture of Oficor or other persen who prapared Teoth chayt

WODEOW § WLE = =
CAPT q&c OFIR OFF Verfisld by G RC Officer

ET FORM 1-22 (29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-AJ
' AGL (37 10-46- S0M-6912 -1207
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MISSING TEETH Al feeth mussing through
previous extracton (not those fractured or digplaced
by recent wounds) should be “X"'d out and
labeled, thus ’

SRl

ORER

CROWNED TEETH . Block.in solid the crown of

tooth (label gold, porcelamn, Siver or gold andl

porcelain), thus

Geld cr

own

BRIDGE WORK . Block in sohbd the crown of
toath (label gold bridge, gold and porcelain brnidge},
thus.

Porcelaincrbwn
P |

Gold bridge

Elalasle

A

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

Gold

O

'Fu“mgi is.m@c?m@ @@5

CARIES (CAVITIES). Outhine location and size
of cavity, shade wn thus;

BE56

o680

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and mmdicate retatung clasps on natural teeth with the word ' clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

P - Postiumusly niscing

Spaces ! B=-18-16 1 4mn
o bel =@ 1 dom
R~13 hag a dietal verecion

B=-12 has'a lingual vereion (not too noticeadle)

B-11, L=10, L-11 have gold fillings on the incieal eurfeces as shown on the

chart.

1-13 has a slight lingunl version
E~-4 has rotated 1/8 of a turn dietally

1~2 {5 a bdady tooth ghaped like a large darning needle (

nilk tooth)

R=3 and 1~3 have a gold £1l1ling on the dietal, ocelusial, facial and incical

surface.

1~4 has rotated 1/16 of a turn disbally.

Color ¢t dull ivory
8490 ! average .
Alighmont § good.
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TGRS | TSFET
Form No 10
28 45 o

REPORT OF INVESTIGATION AREA SEARCHING

To be eompletely filled out and attached to each copy of GR Form 1,
Report of Burial* when disinterment is accomplished

I Was investigation preceded by Advance Publicity Yes.

(f Special Investigation. so indicate) Ham m L
y LUX

2 UNKNOWN-X-306 Unknown Unknown Unknown
(Full name of deceased) (Rank) (ASN) {Orgamization)

3 State Means of 1dentification, 1 e 1dentification, tags attached to marker, inscription on grave
marker. cemetery records townhall records, ete and Source of Information 1 e 1dentification tags.
wentification cards identification bracelet, leather name plate on flying jacket clothing marks ete

(None)

4 Give exact location of 1solated grave furnishing coordinates and letter prefix, map sheet, scale
and series used, also name of nearest town: ‘Winterspelt, Ger, (wP-9180)
Map Ref.Ger,.1/250,000 Namur-Lux. sh@eet No. 6
NOTE ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS
5 Full name of cemetery (include plot, row and grave if orgamzed cemetery)
(Isolated mass grave) See sketch
6 Approximate or established date of death (state which and give basis for date <elected)
Dec. 1944 - Approximate

7. Approximate or establiched date of bumal (give hasis ford ate established)
Jan. 1945 - Approximate date - Given by civilians
8. Manner in which grave was marked, show information contained on the marker

One wooden cross for mass grave (No Ainscriptions)

9 List personal effects found in possession of civihan and custodial personnel now retaining

furmshing name and address of individuals concerned
(None)

10 Furnish information obtained concerming place. and particular< surrounding death and bunal,
give the names and addresses of all persons furnishing such information (contact local Mayor,
priest, polwe hospitals. cemetery scxtons or caretakers, those responsmble for bural and others

possessing mportant information) The deceased dledin the vicinity of

Winterspeli, Ger. Iin the battle of the Bulge. It is believed
that the deceased was buriled in Jan. 1945 by a German G.R.

Company who were cleaning that area at that time. The de-
ceased was burled in a massgrave of 12 deceased.

Infpmants Nlkolaus Heck, Burgermeister of Winterspelt, Gor.

11. Give name and adress of person who can gwmde disinterring team to bural location
Nikolaus Heck, House 21, Burgermelster of Winterspelt, Ger.



12, Is this atrocity case. "NO Is there evidence that it may be No

If answé® is yes, has respomble War Crimes representative been notified a
\
13. Names and addresses of persons committing the atrocity or the mihitary unit of which these

persons were members

(Not applimahle)

14. If unidentified and a crew member of a plane or vehicle, indicate numes of any other known

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

(Not applicable)

15 If unidertified, supply any ot the following information determinable
a. Crew position m plane or vehicle
b. Plane or vehicle serial number '-I‘ype .
¢. Installed weapons
Sermal Number Calibre & Mfgr. Seral Number Calibre & Mfgr

d. Engine serial number Type

e P

Signature of Investigating Officer

WILLIAM H, BARNETT

2nd Lt. 0-2018275
890 QuileGuRsCOs
Roog0 Q.if.G.R.Co ASN

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

Disinterment and *rebunal/burial made by

Date of *bnrdi/rebural 16Q0 27 Beb 46

Place of *burial/reburial U 8 Mihtary Cemetery AT LUX,
Piot GG %ow 5 Grave 104

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

* Cros~ out word not applicable
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20

24

25

26

J
CHECK LIST FOR UNKNOWNS \‘
Ham m, L ux Pvt 4ELNORE

{name of soldier processing remainsj
Collpt

. Unknown X=305 U S Mitimy €emetry No Manderschied, Germany.

i remaies fire disinterred, attach Check List for Disinterments

Auumdaramwmn1530 25 Feﬁ. 1946m Manderschiqdﬂ ﬁer.
hour) date) coflecting point}
Nmeohmthinteerﬁig Ger. (wP-9180) Map Rgﬁwmgg£;h%zggo,ooo Nemar, Lux,

Sheet No 6 Isolated Grave (wP-Cl80)

Remains recovered by £Vi e Mantia 6890 QM.G .R.CO.
COllpt fname and orgamzauun]
Evacvated togramaleia by PVt , Mantia 6890 %h

R.GO,
me and org amzdtmn)

Is load lhist attached No /

{yes-no} i t

Are names of deceased found i1n same area as this Unknown starred NO
{yes nv)

Are circumstances described which may indicate ergamization of the desceased Yes
(yes-no})

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

If remaimns come from vehicle, plane, etc Not Applicasable

{type of vehicle or plane, Rick name, senal number, orgamzaiion or symhols)

Crew nist Not Appllicable

(names of other deceased and positions wm which found)

If a tank, which hatches were [ree and avatlable for cscape use Not Applicable

If orgamzation to which vehicle or plane was assigned or if names of all other deceased are not known, give

detarled wnformation concerning vehicle or plane Not Applic able

{parts of markings or ~ymbols] (burned) {prerced by shell fire - wheret
out Side of Town
{found 1n town field by road etc) {tamaged by mine explosion),
{namecs of men who escaped) |description of other vehicles or planes in same areal
Detailed description of personal effects None

{Indicate ¢xari pocket or part of body where {ound)



——

(8|

Description of clothing and equipment ; ([f clothes do not tif, obtain sizes from body measurements)

ltem

Clothing
Markings

Sizes

Color

Indicate upusual markings,
wear, tear, repaurs etc,

* Headgear

{type)

Reincoat

Overcoat

Jacket, Field

Jacket, Combat

Mackinaw

33 Sweater

34, Jacket, HBT

HEAD CRJISU

i
- .

-

<UC Lo conuleicn of clotaing

ard Jody. Lo clzos could

45 * Shirt, Wool OD

16 Undershirt, Wool

37 Undershirt, Cotton

]

18 Trousers, HBT

39 *Trousers, Wool OD

Lone |

40 Bell, Web

41 Drawers, Wool

Lone

42 Drawers, Cotton

43 Legqings
44 Socks Wool
Gotton

* Shoes

45
(type)

46 Overshoes

Web
Equipment
48

{other 1item)
9

{other 1fem)

47 _b
Teypel B

T

~

Zome | &

[MNote unusual lacing)

«Ono |

A -
+ 1l body 1» nude «izes these items ,1ould be compuled Hiy measunng the 1emains

50 Chevrons or

.
insignia

11 Descniphion of Remains

52 Age Height

P

Lifgals)

ESGIE

. 4

A

Weight __

ap
ﬂm locatignr  shin jocke! coat nelme?)

Descriptton ol wounds
U1 0bs)

L]

Shoulder Paich

wJ o

1
wanle

of ek

.



54

35

38

59

60

61

G2

63

b4

65

bb

67

68

69

70

71

72

73

74

75

76

76

77

’ ' 4
/

Bandages or dressings None Scars Flesh Decaged
t

[length, width lecafion}

Tattcos Flesh Le cayed

' [numbeY, locatoin — allustrate on ~ep  page]

Outstanding moles, warts or birthmarks  Flesh Decayed

{yes no} {descnption, Jotation)

Sunburn or tan, other than hands and face Flesh Decayed

Tobacco stain on fingers or teeth Flesh Decayed

tds signate where extenl

Complexion Flesh Decayed Buld Flesh DGC&de

{light, med, dark, clrar, jumples pock~ treckles) {large  fol  lhan, musculart

Har Brown (small. patch found)

{color lenglh qucntity éurly wavy straghi wherls or defiute parting baldness widows perk)

Flesh Decayed )
[Gisunchive cutiing of vther charactenstics)
sieburns Head Crushed Mustache Bead Crushed Beard or qostee Hgad Crudh ed ‘
[calor, setling, shape) {color s1ze shape} OTH]

(heavy light colpor extent)

\
Eyes Head Crushed Eyebrows Heed Crushed
(volor, setttng shape) {color, bushiness cxleat across nosed
Nose Head Crushed Ears Head Crushed
{size shape straight) [size sel, close to or far from head)
Forehead 3684 Crushed Mouth Head Crushed Lps Head Crushed
{high, wide wnnklad) darge, medim smalh {small large, fulll

Teeth 566 Tooth Chart

[white, size, uneveness spaning Rolic able crowns, Allings extraclions)

cnin  Head Crushed b Chezkbones Head Crushed
(promincnt  receding, pointed, dimple doublel (high mernal)

Jaw Head Crushed Circumference of head i nches Head Crushed !

{large, smill nermal) {hat bandl

Neck Flesh Dec ayed Larnyx Decayed Shoulderg‘l?s]% Decayed

(stze long short normal wnnkied) {prominent, normal] {broal
' Arms Flesh Decayed
{straight smatl, rounded) . {length)  {muscular color extent and quantty ol hair}

Fiaesh Decayed Hands PFlesh Deca[m&dsmdu novmat calloused nolicrably)

{vaccination scar size of Wwr1StE)

Flesh Decayed

(marks on hngers indic that Tings were warni



78. Fingers

(shert, thick! Yor slender; size «

79.

knuckles)

(missing fingers or joints)

fUnusnal chaladcrertslics 'of fingernails)

B0. Chest

(sizg at nip| uantity

81. Back
fguantity ‘and _extoent of |

82 Circumcized Pubic hair
fves-nao)

83. Legs

84. Feet

B5 Evidence of healed fractures

86. Block out parts of body not
received at cemetery.

Waisl
(s1z¢
Llerniaplast
Toes
(nose, &

v

normal)

ppéndectomy,

(yes-no)

87. Have photographs been made and attached

88. Have fingerprints been placed on GRS No I

B89. Has tooth, chart been prepared?

90. Remarks :

91.

93.
94,

95.

96.

(yes-n

not

If net, explain

If not, explain

explain

ol

GRO

Organizalion

and color

of hair)
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G R & E DIV N '
OFMCE OF THE ClfEF QUARTERMASTER
HQ COM ZONE, ETOUSA

: TOOTH CHART =~ ¢
Hamm, tux 25 Feb.1946.

- ' Dale\
UNKNOW N X= 306 Unknown Unkn OWR\
Last Name First Enitial Rank ' Serial No
- ) /
Unknown ‘ L " Inf,
! Untt . . Organization
WinterSpelt Ger, (wP=9180) Dec.1944. B. of chest
Place of Death Date of Death Cause of Death -
Right ] : Left .
'8 7 6 54 3 2 1 1 2 3 4 5 6 1 8
l[-'ﬂl’&t ' ' Gofl) Golpléolo G-ofo :4’5’?:: , [ ";/‘. ";‘g_ éafg Exteac.
Tlon/ Rery Rl Sl % Teos’ .

e BCIOCAHRRDE _
@G@.’@@@U@U®®@@@ i
" HEDEEED ©OHY WYOOTIEXE ™

\
OO0 IR

exea-1S,y |57 [Ty [Golofuln| 6ot ol . |e®a] ol
Tiow | e | "tr é} Tron/ [Grouns

168 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

This denlal chart 1s very important and should be filled 1n with gieat care There are 32 teeth
to be accounted for, as shown by the numbers on the chart Beginning at the middle line n
‘hoth upper and lower jaws, the teeth are arranged symmetncally on either stde and classed
as mcisors (cutting teeth), cuspids or canines (tearing teeth), bdcusplds {chewing teeth), and
molars {principal chewing teeth) An examnation should be made and findings charted to
cover te following basic conditions Lost teeth, crowned teeth, bridge work, fllings, caries
{cavities of decay), dentures (plates),'and any deformity of jaws found See reverse side for

FMJX/

illustrations

Saptieture ol Othcer ort other porson wha prepafed Tuml
. ; %ﬂ%
s i Vcrilold bv G R 5 Otheor
, GRAVES REGISTRATION . WILLI H BARNETT
FORM No 1-A 2nad _bt 90 8275
© 68900 Gk

Co.




MISSING [EETH All teeth mussing through

Tooth mlssmg
previous extractiont{not those fractured or displaced
liv recent wounds) should be "X’ 'd out and i@
labeled, thus :

CROWNED TEETH Block 1n solid the crown of |GQold crown

Porcela!ncrbwn
tooth (label gold, porcelain, Silver or gold andi
porcelain), thus ) e

’

FILLINGS Draw hlling on tooth as accurately as |Gold -F;lhng Silver F.lllm
possible (block in and label gold, silver, cement), @@ @@Q
thus -

. \ .

CARIES (CAVITIES) Outline location and size Decaged

of cavity, shade 1n thus , ' @ @ @Q

N

BRIDGE WORK Block 1n solid the crown of Gold bmdqe _ i
looth (label gold bndge, gold and porcelain bnidge), ; e @l D
;  thus- i

DENTURES (PLATES) Draw dlqgram of relative size and shape of plate, block 1n teeth
attached and indicate retaining clasps on natuial leeth with the word “clasp ”

' ADDITIONAL SPACE FOR FURTHER REMARKS _:

- -

A
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SKETCH SHOWINu. GRAVE OF X-306 ,WINTERSPEL.r ,GERMANY.

(Maas Grave with eleven others)

v
Map : Germamy ;/250,000
Sheet :Namur-Lux.No.6.
Coord : w P =-9180

Location : Winterspelt.Ger.
Sketchea By Pfc.Frisowld
6890 QMGR Co

Date : 27 Feb.1946

Not to scale

 Heabs che:cfﬁ‘



T s TN A
REBURIAL .

o Y ¢ {EPORT :OF<BURIAL . 1 Lotter 18, |

’i .
(RevtssdQNSTot. 1943 - regtrictedlM 10:630 AND ABBO,-IBL’). 25 reb.lY4u.
l - Dﬂ“
Ui v T 0y l '
% JNANUTIO=A~FUB L . ' Unknown ., unknown i
, Last Name Fust s shtad]s N Rank Seral-No
URKLOVL S inf.
Umt oy ) . o ko i Oiganization
w;nterqpext,uer.\wha9450)glnueﬂ-Ay44. . L b of cheat
of Death R TR Date of Peath yqe- | wed wl 1) Canse of 1enth
'1600 eb 1(.6 YR LY Ht.,y. 1-933 GxﬁrJﬂmLmrrm lu;f_;[ [T | VP* 841)
! Tiume and-Date of Barnl’ Name of Cemetery ) wed Name or Cordinates of Location
‘ 104 5 R O R T TRC I e ¢ 3 vedys g 0 iemp. QI%S
! Grave \tnfgber Row ) ‘JumPel T AR Plot \z“'ﬂ,b:’," frg st Type of \{nrkel_

Dasposmon offlduntxf:catlon Tags - Buried with body ' Yés [] No 'EJ’ At.tarhml to Mmkar 3 as [:]

No X
Tf No Identifitation Tags . Eh‘ R [% i.
HoLwere emains identifred ¢ st
. f ) 3 Byt VI } [+ L;u

oec reverse ST

I Prew i h 'P'.;.B i isolated grave

- w11§ e eri(wr ~918u)dap HCL.ueT,
'a T

huull FLY

Il”’iiJ

) lsuh,ln-ir-s'uﬁl 1077

. ! ! e W, V00, Namut-Lux, Sheet NO.O.

N
What mpans of 1dentification were hurwd w1th

i .
i -
! - - 7A
P Eau.ﬂ S.Nc.l 1n pbottle air, . \ S
. To-determine Right or Left use Deceased’s Right and Left , E
{ , '
Who is barled on: }
: X-207 Unk Unl Unk ' 103 . _ .
J Pecsased®s Right Name Senzl-No Rank Orgamzation Grave No
X-305 Unk unk Unk 105
Deceased’s Left Nann Senal-No Rank Orgamzation Grave No
FERTS SRR AT AR A T SRPY: 4 AT T (' S I ROVTRIO IS HE 2D 40 000

!

Sighatufe or Namé, RahkVihd i pdhlelé’l')l‘éufnzahm 'of herdbif thrdishihg above when pther than offu.eT reporting humal
RELIFI O3 TN 1 TS .J»ma, R L TR

EHe
—

H print of wlentification tag 1s not af‘f:xad fill ari b |w -1 -
SR RN EE SR I E P -T sz
Emeigency Addiess Unkmogme -1 .. 1. <
ame ¢ o, '
i ¢t i 7’ <
i - . ki t -
__unknown ey .
Aildress - LI
' :f = ! I -
Rehgion vnknown - - b
7 _
List only Personel Effects Found on Body and disposition of same | ToEy : -
d - Ve
one ' R -, Pl
&N l < V. e ’E
i :i RN
; wILLLAM H BARBEYD
e 2nd "Lt .=u-2018275
pisinterring ufficer 68y Q.H.G.BYCo.

ature of Officer or other ferson re rtmg bunal -
% —

Heinterring uffi
g uvfficer mewbyGﬂsommr <
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Aoy WG LTI RIS T RN G
A IR BT Take ThOSﬂ,il on Can. J~j|'1 sy jet o ' ;'.
i - LI and fill mn the following. o P
. . Toftusarny b Height : unk, Ldundl_y Marks: none . twm!
e, b 2
VETSD LD Weight. unk,. -+ NamB&tlof Rifle:o Dom@d ) . EHl (s s o 83 do. .
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