“

. :-0 - . . < ' ' ‘ ’ u l70(L
. - N . CHOVEAGR.A, 25th of Fébruary 196

STATENERT "

I the undersigned eortify herchy tho following:

In the begin of April 1945 I went with ry husband to cur
vinyard named "Pooscht” to worl: ovarthgre. Then we had done our vork at about four
‘o'clock and returned hame ve found the parts of an american helmct. We thought that

here a . I. had been killed in action. Then we found the spot vherc he probably had
1aid.(thc’grass vas pushed dovn) About 1 or 2 meters amy we found a bundle of huran
(lo centinetors long, black and blond-stained). At once ve had the idea that it could
not be the hair of a colored man (not cu:r-i‘ed). In tho grass we found blank lotter- ‘
paper and a letter. 1 could not re ad 'bhe: seriptare (because it vas to small) tut
could state & nurber. iy husband put it in hie pockeif. and took it home. Tvo wecks :
later my husband shoved the letter to Yr, KIEFFGR, Because hire KIEFFER understands \T
engligh. Uire KILFFER said that he vwould read the lotter. Eight days later he téld|
uy husband that tho soldier received tho lettcr fran his sistor. Ho wnted to kegp ..
the Tetter to sond it later to the writar. le burled the hairbundle to prevent
children to play withe Te also put the helmet -in the ldit:ch. During -the summer we
saw that it wse no more there, The scarching Team (Halker) told ue that lr. KIEFFER

/€1

Lttt Lopte

picked up the helmct to have it as 2 couvenirs

. . —
Undersigned:
Vitness s/ Urs. J.P.Clencns ?{
8/ Gillen Jean . ¢/ ur. J.P.Clemens
. 2 Keiffeschgassel \g‘
Interproter |
s/ Toussaint

For a true and complote transiation:

is a tme copyg
T ———— .
} 4: == = — - -
~~Arie Voorwinde, Superviscr

) @,)/QJ‘ -\
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Fv H) AGRC PARLS FRANCE

TO QG wASHDC P
GRAVES CRWC

REF AGHC FIVE THREE FIVE ELGAI

AITN MEMOKRIAL DIVISION
REG UEST' GRAVE LOCATION ON DISINTERMENT DIRLCTIVE NUMBER SIX ZERO

7 U ~ b ) /I 2 ﬁ3 , B
TWO ZERO DASH ZERO ZERO ONE TWO THREE CMA RRE FORM ONE SIX NUEEBER

o
HA =
Gl
NINE TWO CMA DATED ONE FIVE JULY ONE NINE FOUR NINE CMA PERTINENT
- (]
e . 2 o2 2LT72
TO UNKNOWN XRAY QASH THREE TWO THREE CMA USMC HAMM CMA BE AMEMDED
-~ “
T A F - T el 2
TO REFLECT PLOT FOX CMA REPEAT PLOT FOX CMA ROW NINE,CMA:REPE&J
’ e £
= 7 ! O x
ROYW ;1NE CMA GRAVE TWO SEyEN CMA REPEHT‘GRAVE‘TNO-SEQEN PD END PD
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AGRRE PD FECKHAM
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HEADNU.RYLRS
AMERICAN GRAVES RLGIS TRATIOI™ COM: 4ND
' EUROPEAN ARE4
APC 58 Ut ARMY

27 May 1949

RRE 293 - (Date)
’L//j éf”/. \)i-::/c c‘fr/rf’ / oepr / Jm/j

CERTII'ICATL OF UNIDLKTIFIABILITY "OF "REMKENE 622L//

1. The recordc pe taining to Unknown X -__323 , Plot _ GG __

Row ____3 , Grave ___ 51, USNC __HAMM, Luxembourg »

have been reviewed snc it is ?he opinicn of this Office that sufficient
evidence is not avallable at the present time to esteblish the identity
of the deceased concerned. The remains concerned chould be classified as
unidentifiable at the precent time.

2. Report of Reprocessing of remasin: was f‘om‘{?rdné to your

O0ffice by Transmittal Letter lo. 2612 , dated __4-1-48 .

3. Remarkss Tooth chart for X-323 checked against 371 forms
in file for all casualties listed on following map sheets with negative re-
gults, Germany 6 and K 50, Moselle, France; Luxembourg.

Bernard E. CARROLL

Care reviewed by underrigned llembers of the Board of Review:

Col. H.P. HEMRY, 0-12569 NHE It. Cel. E.D.ULVIIITY, 0-350598  QIC

ﬁj%r 74 hmcb.aﬂo 251736 ORD Capt. Jack C.HALYES, 0-1577297 QMC

- L )79%5 L0

Capt. E.F. PRICL Lt, Ed\ard E STOUT, 0-1594512 CE
Racelved Transmlttal letter #3986 8 June OQMG

Unable to identify from information available
, at the present tima. .
Trmes Z3 M, lartin, 27 June 1949




.

03¢ HAAM
PlotF Row

Reblried:t 15 Jul:y;] l»‘?/j o

Z Grave 7%7

DISINTERMENT JRECTIVE
& 1 }%‘525% Ok

p

-3

27 h

DIRECTIVE NUMBER DATE .
=, 6020 00123 (15107 48
DAY | MONTH | _YEAR
NAME . i SERIAL NUMBER RANK ARM! DATE OF DEATH
UNKNOWNX~-OQO03525 Q
. "] RAY IMOHTH I YEAR
CEMETERY g PISPOBITION OF REMAINS
HAMM - LUXEMBOURG . J 0|6001, 80
CODE DIST PT__{

7

PLOT (| ROW | OUNTRY
cg i S LUXEMBQURG

=)

CAUSE OF DEATH

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HAMM, LUXEMBOURG

kS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECIS ION)

REMAINS PREPARED AND PLACED IN CASKET

SECTION € — DISINTERMENT AND ID I0ATION
NAME SERIAL NUMBER RANK | DATE OF PEATH DATE DJSTINTERRED
i
1
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ wemains UNKNOWN
[ ] mARKER NAME AND TITLE
SECTION D — PREPARATIAN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
!
OTHER MEANS OF IDENTIFICATION ‘
|
MINOR DISCREPANCIES 1 ]
E: ﬂ:b; él ﬁ . i . i
t wke { |

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

i
i

CASKET BOXED AND MARKED

DATE By

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immedigte supervisian

ond that the report above 15 correct,

SIGNATURE OF GRS INSPECTOR =

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

’, !1 AUL‘ 12{;

ki

l'lu‘i

: ‘;iog?}fﬂ'
r: . :j/wﬁ

amMc FORM
REV 15 MAR

« 1194

[t




RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
"FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIPPER DATE  SIGNATURE OF RECEIVER, DATE
D v I T ii.’ ,
3 SHIPPED !
FROM o ' '
KIND OF CONVEYANCE .| NAME OF CONVOYER
' 3 . PR s
" | T T LI T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 1
4 SHIPPED
-FROM TO , .
A vl 1 '
1KIND OF CONVEYANCE . ' | NAME QF CONVOYER
SIGNATURE OF SHIPPER oo ** |DATE SIGNATURE OF RECEIVER DATE
. f \
5. SHIPPED
'FROM 10 Ve :
‘KIND QF CONVEYANCE NAME OF CONVOYER
i ! B £ p‘f 4 : !
SIGNATURE OF SHIPPER DATE smrQA’]une PFRECEVERT L * 1', ™ DATE '
AT | | .
i, LR ' N —
. 6 SHIPPED
FROM - .. ' i{e]
r . ‘
; ) : ! " L. LN !
KIND,OF CONVEYANCE NAME OF CONVOYER
'y
SIGNATURE OF SHIPFER DATE SIGMATURE OF RECEIVER DATE
. 1 SHIPPED
FROM [ . 10 A D
KIND OF CONVEYANZE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE * EIGNATURE OF RECEIVER DATE
PN




¥Y¥.- %
— - _ ST > 4
y . DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—
-~ | RAME AND BURIAL LOCATION OF DECEASED [ |
- DAY [ MONTH| YEAI
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHN| X ~000323 Q |
DAY |MONTH | YEAR
"EMETERY DISPOSITION OF REMAI
CODE l DIST PT
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH
GG > 51 HAMM LUXEMBQURG

SECTION B — CONSIGNEE AND NEXT OF KIN

{AME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION G — DISINTERMENT AND {BENTIFICATION

1AME
UNENOYN X~000323

SERIAL NUMBER

IDENTIFICATION TAG ON

X1 remains B
[X] marker GRS

ORGANIZATION

RANK | DATE OF DEATH DATE DISTINTERRED
11AY 1948
RELIGION IDENTIFICATION VERIFIED BY
AI'TONIO TEIXEIRA
UKRK 2D 1T INF NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL

LIATTRESS COVER

CONDITION OF Remains ADVANCED D=CCITPOSITION
IEFT TIBIA F2ACTURED. LEFT FEUR LIISSING.
DISARTICULATED.

'THER MEANS OF IDENTIFICATION

ROB ILLEGIBLE

{INOR DISCREPANCIES [

NOHE

RNaleld

EMAINS PREPARED AND PLACED IN &a TRAITSFER BOX

od

11 HAY 1948

ATE BY VESCHEL M VIBBERT, IDENT TECH
ASKET SEAUED BY [ gp- w5 [TURIAY " |EMBALMER (SigngTre)
W DIS. ‘
R JIL ot ¥

ASKET BOXED AND MARKED 17 | RATS'TORY JR. SHIPPING ADDRYSS XERIFIED mLL Ll’ GS TAGS( PLATSS
CLLRY RECORDER V"
ATE 7 Ju ly 1048 Lb FS CAPT € V
| hereby certify that all the foregoing operahong/ w pervisian

and that the report above 15 correct.

ere CO(EAS% ﬂ\d cccompllshed under my smmed

6’:44

AIJ]'.ONIO TEIXEIRA
2D LT TP

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancres

MC FORM
EV 15 MAR 46

1194
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RECORD OF CUSTODIAL TRANSFER L
' . 1 SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER .
L{ LI |
IGNATURE OF SHIPPER DATE . . .| SIGNATURE OF RECEIVER - A
: N ’ 2 SHIPPED N AT
ROM . - 0 Lo e
’ . = ' - f\ \ [ _:
. AN -
IND OF CONVEYANCE v MAME OF CONVOYER™™ =+
o0 L .t K
IGNATURE OF SHIPPER [ . 1y DATE - - | SIGNATURE OF REGEIVER— 1 ~---
LR WA ol \\ . \ i
e | WSTREE Kt N
i 3 SHIPPED ] B \f"
ROM 10 ! '
i akd] -
IND OF CONVEYANCE NAME OF CONVOYER
AGNATURE OF SHIPPER (3¢ (7o DATE SIGNATURE OF RECEIVER DATE
T i - - 4 SHIPPED"r""— sV Y
ROM . 0 -- = R e e ee = v =L .
- L . P - 1. r 4 N (] - L] +
e I T Tl A At
(IND OF CONVEYANCE ' NAME OF CONVOYER > ‘c_.; ?_
. - . - — " T 1
-- T N A e =
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - -, =2 I DATE
‘ ~ EE— A
z - =3
03 V0000 Ve O N 5 SHIPPED = ™ St up s Tem
FROM 0 10 S = pot
+ i E‘ = =
UND OF CONVEYANCE o7 i} ) NAME OF CONVOYER =
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
B 7 b SHIPPED ) 1
FROM . . T ,
LS = o Ry RS PR R SR AT AR WA IR R TR
<IND QF CONVEYANCE : NAME OF CONVOYER
.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e v \5:'\\1 SH"’PEDUL‘“‘J":: b PR3 t
EROM 10 .
-- ) L
KIND OF CONVEYANCE  * : t ' NAME OF CONVOYER
' !
SIGNATURE OF SHIPPER - o - DATE SIGNATURE OF RECEIVER DATE
s % '
1 L)
L "—-—-—o. - *
A 7”7
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AGRC FORM No I
o
s ! TReemed’16 Sept 148
Formely “Check List i, i

of uninounsy ' JDENTIFICATION CHECK LIST

L

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

eds 20 Hovember 194

Da

{Hour) {Date)

Place of death : e e
{Name of closest town}

{5heet, seale and serials used)

Unknown X_..= 323 e —

Cemetery BAMM, Luxemburg - —
Plot __GC& ..Row 3 . Grave_§1 . _.

(Coordinates and letter Prefiz, maps)

Remains cgrwagrodegr disinterred by  MOBIIB TE8L, C.I.Pe A0.R.Co BA, e

Evacuated to Cemetery by . e

Description of clothing and equipment (if clothes do

[tem - Clothing
’ Markings Sizes

* Headgear Nor8 -

{Type)

- BONB

Raincoat ot e e

QOvercoat HONZ SR

NOXB

Jacket, Field e e
Jacket, Combat NoNR

Mackinaw - HoRR— -
_ NOms

Sweater s

{(Mhame and organization)

(hame and oraamization)

not fit, obtain size from body measurements)

Indicate unusual markings
color, wear, tear, repairs etc

Jacket, HBT i HORB

* Shirt, Wool OD Remants of - —
Undershirt, Wool Hemnants of

Undershirt, Cotton NONB . -
Trousers, HBT BOXR

* Trousers, Wool OD Nmm,m o e e - ’ .



.. Belt, web. . HORE ) i

l - - - - - - [

Drawers, wool —_, NORB - - Ce e . e e
Drawers, cotton Ml 14 e R
Leggings, wool. . - -BOomB . .
Socks. cotton . . BOIR- - - S - .-
* Shoes (ne (1) paly sorvice(type) 064208} B —— — - .-
Overshoes ROIE - - -, .- .
Web eq;lpment - NMONB o — - {type) . . e e
(Other 1item) . .. .- NONB - S e — .-
{Other item) ... . NONR - - _
If hody 13 mude, mzes of these items should be computed by measuring the remalns
Chevrons or BORR '
Insignia - . — - - — - . - - -

(Type & location, shirl, jmcket, coant, helmet}
Shoulder Patch .. - - . RONB . . . o -

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

RIGHF TIBRIA 35.7 FIBUIA 36,5 FRMUR AB,
Description of Rgilns RIGHT RADIUS 23,5 Ulm 26.0 HUMER®B 32,7

Age urp _Height SY437 .. Weght U'D  _Description of wounds .. U R

Bandages or dressings — - WD . — -Scars ) . U® S
-oT (F ength, width, location)
- - - e TTD Tattoos ’
(Mumber, location — illustrate on separate page)
Outstanding moles, warts or birthmarks UD - R
(Yes=0, dvscriplmn location)
Sunburn or tan, other than hand and face. b 1y; )] J— o - —
Complexion . - .
(Light, medium, dark, clear, pimples, pocks, Mecklesy
Buld . - . - . . U e .- - -
(Large, fat, thlo, muscular)
Hair . HONE FO N B —
{Colar, length, quantify, cutly, wavy, straight, whorls, or dclinlte parting)
Hair .. - — UTD - —— w e - —
¢Baldness, widows peik, distinctive cutting or olher characteristics)
Sideburns - e wm  —Mustache. . . - Beard or —

(Color, seiling, shape) (Celor, «i7e, shape) - (Length, heavy,



- x
* ]

Goatee . v w - ’ um ’ - - —

(Light, color, extent)

UrD Ul

Eyes - — v . Eyebrows . - -
{Color, setting, shape) {Color, bushiness, exient acioss nosey
Nose . U - - Eears —— L1y ..
{bize, shape, straight) {Slze, set close to or tar {rom head)
Mouth . - . S 81 o1 —— e - .
{Laige, medium, small) (Small, large, tull)
SRE TOOTH CHART
Teeth o e e o e e . . e e - e e
(White, size, uneveness, spacing, notieeable crowns, {itlings, extracts)
Chin . v —— U i B ettt s e e e e
(Prominent, receding, pcinted, dimples, double)
Jaw... _.Um - — Ciurcumference of head in inches 2137 S,
(Large, small, normnal) R (Hat band)
Neck . . S v Larynx e —— el e
(Stze, length, short, norma}, wrinkled) (Prominent, normnl)
Shoulders .. .. - - e e wwwn . Arms . -m,....u,m S e e
(Broad, straight, small, rounded) (Length, muscular, color, extent and guantily of halr)

Hands . UD - - st o e e

Fingers - .. . e
(Short, thick, long, slender, size of knuckles, missing fingers or joints)

(Lousual characteristies of fingernatis)

o

Chest .. cooen v 5w e . = s s ottt e o . o

{Size of mipples, color, quantlty and exten! of hair, large, small, normal)

Waist . peed — - S o et ot s o e o
(Si1ze of navel, appendectomy, amount, quuntity, and celor of halr)

Back - L13V0) - Circumcision -O.. Pubic Hair Heons

(Quantily and extent d§f hair) {Yes-no) (Color)

LIk ‘

Hermiaplasty ... . . - - SR —

{Yes-no, lotalion}

Urp e

Legs - . - . -
{Inseum, musculur, koock-hneed, bowed, normal, tquantlity, celor and extent of halr)

Feet . N | /5) I SR U .7 S-S SRR | 1 + SRR -
{S1z¢, corns, wallouses, llut) {Slender, straight, crooked, overlap)

NONB

E+vidence of healed fractures - - —— e o e e et o
(Nose, nims, legs, <l

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

: OEE ATTACHED CHART -

. . — 3 -



-~ s

Have finger prints been p..ced on Report of Interment? o
% {Yes-no)

Il not, exaplam Pirgers mis e t5gr”
Has tooth chart been prépared'*‘ -- X8 .. _ I not. explan
{Yes-na)

Remarks Bomatng wecoived 1s TIEY typo burial bux‘ in skeletal form,
. Bstimted wolght: 15 Ibs, Clothing found in debrlg, no mridps evident,

Fluoro soopir tén wgative,
Burlal report, no GBS tag, recovéred with remins,
No means of fdentificit ion found, '

Nothirg foum to warrant Chemisal Laborat Exsmimt
Case ramins UNKNOIN; - oo d Aane i

I certfy that 1 have personally viewed the remams of subject deceased and all resulting mnformation
has been recorded to the best of my knowledge

(Officer's Name)

ELLSWORTH 7. MAC INTYRB

- CAFTAIS QEB-CIPo - -

Rank ®ervice

- CENTBAL-IDENTIPICATION- POTND- — —

{Orgunizatlon)



X=323

SKELETAL CHART | Hal, Cemtery Luxenbug
: . ' Plot GG, Rew 3, Grave 51
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) ¢
UNKNOVN X-3238

' ~me2) 47 Circumference of Hoad

RUE RUS 32,7

RADIWS 23,5
UINA 26,0
FEMIR 43,2
TIBIA 35,7
FIBULA 36.5
ERNR
77 ™ , /
:/ 7 D

ESTRATED HEHR: 5t L

CHART A
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PR P f . =121
hid N 2 F -
‘ G.M&E DIV, l/, ‘ - 7
Y OFFICE OF THE CMIEF QUARTEAMASTER
2 WO. COM. ZONE, ETOUIA HAMY, Luzerburg

TOOTH . CHART Plot GG, Row 34 Crave 51

20 liov eber 1947

UNKHOUN =223 HAUM Dute
T -‘l:lt_;l:-_ - __Fin! - R l;in‘ll i Hank Serial Ne,
T T :J:h— ) T ) O:gaaizatien
Place of Deais e E::;.l.}:a:; ) o - Cauze of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 85 6 1 8

B P\ ABEREE (X X [P
el SRS EOARRAD ORI
o DO OOV WO ORI e

_— e —

IR OO @@@OQ@@@GB ouer
-~ SO0 00T

A

- . . carsy| B favhy
E >< o - ) ) =) ~
16 1§ 14 13 12 11 10 9 9 10 11 12 13 14 15 16

SEE REMRES
This dental chart iis very unportant ‘and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on ihe chart. Beginnirng at the
middle line in both upper and lower jaws, the teeth are,arranged symmetrically on either
side and classed as incisors (cuiling teeth), cuspids or canines (learing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charied to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay). dentures (plaies), and any deformity of jaws found.
See reverse sids for illustrations. :

Sgnulure of pe; sthar pay -whe prefnind Teath chan

S (X

Veurfinld by G. A, 5. Otficer

.- " ELISWORTH T. MAC INTYRE
CATAIN JMC C.I.P,

GRAVES REGIETRATION
FORM N 1-A




{1

(3]
MISSING TEETH... Al teeth missing through
previous extraction {not those fractured or displaced

by recent wounds) should be “X"'d out and
labeled. thus :

R KRR

CROWNED TEETH. .. Block in solid the crown of
tooth (label geld, porcelain, Silver or gold and
porcelain), thus

Gold crown- Porcel@incrbwn
I

BRIDGE WORK... Block in solid the crown of

tooth (label gold bridge. gold and porcelain bridge},
thus

Gold bridge

FILLINGS.. Draw filling on looth as accurately
as possible (blockinand label gold, silver, cement),

_ihus :

A

Gold filling Silver Ff!“r'ﬂ

& B
GO

CARIES (CAVITIES). Qutline location and aize
of caviily, shade in thus:

SeelEinelas

DENTURES (PLATES)...

Draw diagram of relative size and shape of plale, block in teeth

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

ADDITIONAL SPACE FOR FURTHER REMARKS

‘p- Posthumows Ly missing ., _

Sraces: R-5-7; bmm., [~-3-5; 2mm., L~5-7; touching.,
R-10-11: % mm,, R-11-12; 3mm.; R-12-15; touching.,
i-10-11: lmm., L-11-12; % mm.,

R-12

§-12

is rotated } turn distally _ .
has a resial version and is rotated slightly distally
i-5 is rotated # turn distally

R-l is ro tated 1/3 turn distally
R-5 is rotated L/8 turn mesially

R-15 has mesial version,
Size -
t"\ligment -
Coler -

tedium
Good
lvory

d'W, 1482 M UTR, Ty

‘4




FOR: NO. 11
Revised § Jenuery 19486
(to be
cech copy of lipert ef Interment
rarm 1042)

CAnCK LIST O UNkAJAN

-

WD e

Unknown XA
Cemctery
Plot

bLrrived st cemetery

1 2

J

Plece of dr,ath_wmmm
(veme of closest town)
____ NEURKIRGHEN. - 21100,000

Sheet, surle end serlels use

m |

mou

Profex;

Pemeins receverad or disinterrcd by EFU'MAHEFQ

RS THI T

)

i"ut I‘glnﬁ tes E

cempletcly filled out &nd ettecncd to

—=323

Greve

gy

wEver
meps

FHERSOH - Py AS -S3Lat .G, ORP,

4, Lvecunted to Comrtury by EEQ&SIQHRP _lIﬂLFAP
Jeme rnd nenizetion
5, Description of clothing end cquipment: (if olithee dc not fit, obtein
sizc from body rcesur \nts\;

Indicate

Sizds Celor weer,

unusuel merkings
teer, repeirs, eve,

Reincost

. "
Jver cott 1)
Jecket, Ficld
1!
¥eclkinrw
Sweeter "
Jecket, HBT
. - - i -
*Shirt, Wool, OF
& D = = = LB
mdcrshirt. Wool
Undershirt, Cettsn 11
Trousers HUT e
*Irouscrs, Woel .ObL - - - SO, _ i ¥




Belt, web

Drewers, ‘Yiool

Drewcrs, Cetten

leggings, Wenl

)

{ - ~—
(ot

unusus

1 leeing)

Socks , oA, WOOL ,CUSHION TYPR 2

«s1rcs@ (type)

81/2

Overshoes
Equirne LTTTpE )
(Okher d4em)

(Bypc & luoc=vion; shirt, jeciw %,

TONE_

wems should bo ¢ my

4 GG(

oy ;g€ suring the

thet deecescd wes e member oo.f

fsDzes clotning indiertc
Merees
S.Desceription of Remring:

GROUED FORCRS

simeky: o

the kir, Greund or beavel

HOT APFLICARLE

e Hoight Weizht Uoseripticn of wounds Ay ’
Bendeges or dressings scrrs

‘ {Izngth, width,. lecetion)

Tettoos
(Nurber, locetin - illustritc on scépe. pege)

Outst:nding molcs, wrrts or birthme rks

(ycs-n»; dcscruptlon, leection)
Sinbum or ten, othor then hinds end feeo

Complexion

tr, piuplss, pocks, frcckles)

3uild

(Irrg:, frt, thin, musculrr) S e g

BILACK (UNIBLE_TO DETT MINE FURTYER,)
color, longth, quentity, curly, wevy,
PELTITE ) o

Heair

streight, wherls, er d=finitc

-
A
-
= o W e 2.
M




sHAlr
w eldness, . .ows peak, distinctive cutting .. other cherasteristics)

Sideburns Liusteche Beerd or Gesztee
(color, setting, shepe) ~ T(eclor,size,sncpe) (Iength, heavy,

light, color, extent)

Eyes Eyebrows
{color, setting, shepe) (color, bushincss, oxtent rcross nosc)

Nose _ Eers
(rize, shepe, streight) (size, set close to or far from hcad)

-

liouth ips
(large, medium, smell) (emell. lerge. tull)

Teeth
(white, eizc, uncveness, snecing, ncticesbic crowna, fillings, extrect,)

a ’

(prouinent, recrding, pointed, dimp -, douolo)

t

Jew Circumforence of hesd in inches
(lerge, smell, norm:J) (het brnd)

leck ! " Larynx
(si:0,Iength, shiort, ,normal,wrinkled ) (Proniners, normal)

Shouldaors Erms
(broed, streiglht, smell, rounded) {length, musculer, color)

(extont end quentity of hrir)

Hend s

Finge rs
(shorc, thick, long, sicnarr, sizc of knuckli-s, missing fingers or

EE bR - ] ] 0 s
joints, (Unusucl ch:irect.ristics of fing:rneils)

Chest

nipples, color, quentity & cxtont of heir, Iorge, smr Ll,noric io

Beck Woist
(quentity & cxtont of heir) " (siz0 of ntvel, 6ppondoctomy,amoiiit
Circumcision Pubie heir
quentity & color of hrir) (y<s-no) (color)

Hernieplasty

(ycs-no; locetion)

legs

(insern, muscule r, knock-knc<d, bowsd, norm 1, gu ntity, color &
extent of heir)




Foot ; Toos
(SIzo,’co!ns, Cellousos, Flot) (slonder, stroight,

crooked, ovirlep)

Evidenen of hooled frecturos

noso, erns, logs, otce
H] 7 (=1

9s Blrck out prrts of body not
rrceived at cometerys

18, Hovo fingerprints bern pleced on Riport of Inteomeat 10
*Yos-ro0

If not, explsin DECOMPOSED

1l, Hes tooth chort beon propered — pp If not, c¢xplein _TERTH MISSTHG

Y s=no0

—— BODY_TH _SKELTON PORM o BONES SHATTERED, —

I cortify thet I hove porsonslly viewod the r r.'fi s of subject docesscd
end o)l rosulting infornetion hes brcn recorded to "h: 28t of my knowledge.

/’% Y pingen
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.3 RESTRICTED o -
- DATE OF REFORT
ey LAy 043 REPORT GF INTERMENT 27 wn 1914
{Supersedes GRS Form 1) 7,4. Dy 9
(AR 30-1810 and AR 30-1815)
Imprent Identification Tag If Possible Section 1 —IDENTIFICATION
DO NOT TVRE NAME (Last, first, meddle unteal) SERIAL No.
UNKNOWNeamX323 UNK,
GRARE ORGANIZATION BRANCH OF SERVICE
O .
RACE

RELIGION IF OTHER THAN U S DEAD GIVE
NAME OF COUNTRY
UNK. UNK.
PLACE OF DEATH CAUSE OF DEATH %E OF DEATH
GRA , TIMATED
LUXEMBOURG. TKNOWN SEPT.19LL
EMERGENCY ADDRESSEE (Name, relahonship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (JIf unidentified, fill sn tectron £ on reverne)
{1, £, or mona)

NONR

WERE SUBSTITUTE TAGS PROVIDED Y Yes or no)
UNEKNOWN .
NO, :

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONE.

Section 2—BURIAL. If other than in established cemetery furnish sketch and map coordinatss on reverss

NAME NUMBER COORDINATES AND LOCATION OF CEMETERY

HAMM MTLITARY CEMETERY NO,1,LUXEMBOURG,SHEET 34710-VP-883137  1:50,000

DISTRIBUTION OF REPQORT Signed original for U 5 and alliod dead signed original and one 1y !
through Headquarters GRS Officer Copres for retentian n theater as proscribed by thostsr c¥mmainder

r entamy dead to the Quartormasier General

DATE OF BURIAL HOUR [ BURIED IN {Skroud blanket or nama of other) T\I“"‘FAEREERGRAVE PLOT No ROW No GRAVE Nao {
27 ,FEB, 1916 1700 SHROUD. CROSS GG 3 o1
WA}S‘,) THIS A REBURIAL? IF A REBURIAL, INDICATE NAME NUMBER COOPDINATES OF PROVIOUS CEMETERY AND LOCATION OF GRAVE i
{Yes or no)
o NO
YES, GRAVENMACHER, CEMETERY ,LUXEMBOURG. RS | R8I |°f4%
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RIT IF IDENTIFICATION TA% NOYT USED DESCRIBE (DENTIFICATION DATA AND
CEREMONY &5h8609 CONTAINCRS BURIED WITH BODY
C.P.S. JAMES M,SLECK,CAPT,83 BURTAL BOTTIE W, BODY
EMBOSSED TAG ON CROSS
FDENTIFICATION TAG BURIED WITH JIDENTIFICATICN TAG ATTACHED TO
BODY (1ca or no) MARKER (}ea or no) i
NG, NO, é
BODY BURIED ON DECEASED LEFT MNAME (Last, first muddle wnafal) RANK S Al NO ORGAMIZATICON GRAV Q %
REGER PFC. 35070002 | 109 INE, .| €S t
y
i
BOOY BURIED QN DEC {Last, firet, muddle tnilral) RANK SERIAL No ORGANMNIZATION GRAVE NO
p.mm“ﬂﬁw ] i
i
SIG AT RSOMN PR RING REPORT SIG) OF, VERIFYING REPO .
{ 2ndLT. TIVF, 7 / “brd IT. INF.
DISINTERING OFF., CEM,RED,
A TET 531 st Q.M GRS ’
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CXY

PARTS MISSTNG

YADNIS ITLLM

43

HIDRIA ENIY
147

HIONI4 3NaaiN
FEr.gl

hl

YIONIJ X3
143

HHNHL
JECH]

gnug
1HON

.

HIONId X3aN!
LHIH

HIAONI4 37001

1HOIY

YIONIJ DNIY
1HOIY

"

NIONIS FLAN

ARl

Section .—uNIDENTIFIED REMAINS

INSTRUCTIONS '

{a) Great care will be taken to record the most minute clues for the (uture rdentity of umidentified re-
mans  Fdl 1n anatomical charactenstics below, and any other clues under  Other  such as shoa size
social securrty number, position of body found in airplanes vehicles, and tanks and senal numbers of air.
planes vehi¢les, and tanks

{b) A fingerprint, or prints are the most valuable of all clues  Imprint all fingers and thumbs in the
chart at left, or as many as posstble  If no fingerprint ar prints can be secured the condition of each and
every tooth will be indicated on thetoott chart in accordance with diagram below  Tooth chart will not be
accomphlished if one or more fingerprints are secured .

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS SCARS OR TATTOQOS

UNK. UNK. UNK' UNK. M UNK]\'OWN

WEAPON AND SERIAL No

NONE * NONE

LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

GRAVENHACHER
OTHER 1IDENTIFICATION CLUES .
NONE \
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK 13

w9 te N

FURNISH SKETCH AND MAP REFERENCE AND CDORDINA'-I'"ES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

SKETCH ATTACHED N ’

FEMARS  TMPOSSIBLE TO OBTAIN TOOTH CHART,BECAUSE TEETH MISSING

FROM REMAINS,NO FINGER PRINTS BECAUSE ONLY BONES EXSIST.
38 : '
- ~ N

~ -
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