IDENTIFICATION DATA

0. NP

1. REMAINS DF UNXNOWN

2. DATE OF REPORT /f?
E OF

/) X7HITT ' '
3 CENETE %W /}”%_/ q]jLor 5. ROW |6. GRAVE ;.smcnum S
fwn/? Eﬁ’-—,{ 166

PHYSICAL DESCRIFT ION
e 19 ESTIMATED HE

IGHT 10. COLOR OF 1R
I ”
e i las. L' A2

L1. RACE

L ————ma——

B, ESTIMATED WEIGHT

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTEIFICATION FOUND WITH REHAINSJ

\7_4,0.7 em%,add ?M W

X- 437

13.GEVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

Y T D

INFORMATLON OBTAINED FRQOM OTHER SQURCES

7

14 WAS BODY BURNED? TO WHAT EXTENT?

3 ves [O2T w0 - .

15. WAS BODY MANGLED? TO WHAT EXTENT?

CJ ves ND
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATLONS
W ?ﬁ"WV‘—-ﬁf !

17 LIST EVERY ITEM OF CLGTHING, EQUEPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (ITf laundry marka are indistinct such notation should be made and specimen forvarded through
channels for examinat ion when facilit ies are not available in the area) /

. }14 /.y,
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. X4 _F. 0. L% §s
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19. BLAGK OUT PARTS: OF 80DY NOT

(=]
: ~ < .
52 z:’:’ ‘”:-)l o< Oy DBm
=M I} = ol Fd L
204 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF —_— DECEDENTS BASED ON THE PRESENCE OF ONE QR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS.

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADONTIONAL INFORMATION

| CERTIFY THAT | HAVE PERSONALLY VIEWED ThE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE >( 6/.:?/;’
- 2
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TOOTH CHART

/6 3?:2/% H
X- 437

Last Name Rirst Inifal Grade Sexial No.
Umt Qrgamzation
Place of Doath Date of Death Cavae of Death
Right Left o
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This dental chart 1s very important and should be filled in with great care. There ars
32 teeth to be accounted for, as shown by the numbers on the chart. Beginmng at the
middle line m 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, crowned teeth, brnidge
wark, fillings, canes (cavities of decay), dentures (plates), and any deformity of jaws found
See reverge side for 1llustrahons,

Sagmy:l Officear or other pergon who prepared Toath chart

DAc

Verlisld by G R.C Officer

L
ET FORM 1-22 (29 AUG.Y6) i X - 3/

{OLD GRAVE REGISTRATION FQRM 1-A}

AGL (3) 10-46- 50M- 6912+ 1207



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

SRREBORER

CROWNED TEETH . Block in sohd the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelain), thus .

Gold crown

modgm
53] Ins'gyal

BRIDGE WORK. . Block in sold the ciown of
tooth (label gold bridge, gold and porcelain bridge),
thus .

Go\d bridge

g e o l@
'4 v 2
AP @

FILLINGS.. Draw filing on tooth as accurately
as posslh'le (block inrand label gold, silver, cement),
thus

Gold :Ilmgé §S1iverfummf

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

BEEE 0G0

DENTURES (PLATES)...
attached and indicate retaining clagps on natu

Draw diagram of relatve size and shape of plate. block tn teeth

ral teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Yoo R-1b & kb

WW. N
LTI,

ane

T oA

g, geard

Y]
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' _AGRC FORM No it

# Revized 16 'Sept 1046 m
Formely 'Checke List

of Lalnowns”) IDENTIFICATION CHECK LIST

<

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

D.JD.{# 107, dated 5 Dec, 47

Unknown X 437 . .. - o e

Cemetery Homm, Imxazhourg. -
Plot . @ .Row -9 Grave 188 --

Dat
Scaniaasg 2 Dan. 49 ..

(Hour} (Date)

Place of death . e et e e it e s e e - -
{Name of closest town) . (Coordinates and letter Prefix, maps)

{Sheet, scale nod serials used)

Remains FEEREFEESE disinterred B9 a0 reprocassed by mobile toem, lst. Jeone -

{Name and organlzatiun)

i

Evacuated to Cemetery by S - e

{Name und oigamization)
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 Nona

(Ty pe)
Raincoat Rone e - -
Overcoat Rone 3
Jacket, Field Hone - -
Jacket, Combat None .
Mackinaw None
Sweater WoOl, remments of,
Jacket, HBT . Hope - .

* Shirt Wool ODRomnents of,
Undershirt, Wool Bemnenta of,

Undershirt, Cotton None
Trousers, HBT Honpe . dz
* Trousers, Wool OD Remments of, — 9./ -



Belt, web - - . .. Homm __ . - - R e
" Drawers, wool .. .. - None . - - — —
Drawers, cotton . Fone - . -
Leggings, wool. ORI . - . - B — - R
Socks, cotton . Nome . e e -
* Shoes . - e {type)Son@ —— - ——
Overshoes wm— . None._ _ - .
Web Equipment . e {type)Hona ——— - . IO
(Other ttem) - e wn = S——. LI [ —
(Other item) . .. ) e o ORI e e - - ——

*1f body 1s nude, sizes of these itrms should be computed by measuring the remains

’

Chevrons or
Insignia - —

None N

(Type #& locatlon, shirt, jacket, coat, helmet)

Shoulder Patch . e oo S . Nonme = e .- -

Does clothing indicate that deceased was a member of the Aur, Ground or Naval Force? OGround
Bmorue~34.8 Femr -50.8
(R} yyne  -20,0 Tibte -43.2
Description of Remawms . Rediug -268,9 Fibule -42,0

Bet
Age UID _.Helgh.t B 1=1/8Weight UID____Description of wounds . v
-Scars UiD

{Length, widtk, location)

Bandages or dressings . um . . -

- B 'L . Tattoos
{Number, locatlon — illusiratc on separate page)
Qutstanding moles, warts or birthmarks vip .. ; — e e
[Ycu-no, deseription, locatlon)
Sunburn or tan, other than hand and face U e . e —
Complevion . e e - 1y - o e
(Light, medium, doik, clear, pimples, pocks, frochles)
Buwld . - - L' ¢ ;e —— . —
{Large, fat, thin, muscalar)
Hair o . Nore found R o
(Color, length, quantily, curly, wavy, stralght, whorls, or deflnite parting)
Hair . I - U . s R
(Baldness, widows peak, distinctive culting or other characteristics)
Sideburns . - UTP .. .. ....._Mustache. . v Beard or qp_____ R

{Color, sething, shape) {Lolar, size, shape} {Length, heavy)

X-737



Goatee . D

1 ight, cotor, «vient)

Evyes . P Eyebrows D

(olor, seltme shapey (Loalaot, bushiness, extint actoss nos)

Nose Ui Eears 1y

t89ir shapu, stiai iy (Nizt, st close to on 1 a from head)

Mouth - U Lips

(Tmrge, medium, small) (Siabl, Lanpe, tully

Teeth Ses tooth chard

(W hite, sizt, uneveness, spacing, notictable crowns, fillings, extinets)

Chin U

{Prominent, receding, pointed, dimples, double)

Jaw . Ui Circumference of head in inches 21 B

(Targe, small, noimal) {Hat hand)
Neck UTD Larynx UID -
(Slee, Tength, sheit, normal, wrinkled) (Frominent, noimal)
Shoulders UTD Arms TTD
(Brond, stratght, small, rounded) (1 vngth, musecular, color, «ixtent and quantity of bar)

Hands - . U
Fingers WP

tShort, thick, long, slender, size of hnouchles, mussing fingeis or Joinlsy

(L ntsual chnadlensstics of ogo hatls)

Chest . 1979 ] - .

(Slze of mipples, color, quuntily and atlent of halr, largo, small, noumaly

Wasst U - .

{51z of nuvel appedectomy wmound, guantity, and color of hoit)

Back U Circumcision  UIQ . Pubic Hair Derk hrom. .

(Oaantily and osdent ol ) (Yes-Luy {Lolor)

Hermaplasty Ugd

(yos-nu, Jucdaliony

D

(nscam, meascular, kaock-Kneed, bowed, nounul, quantils, cobor and oxtint of hab)

Feet Uin Toes uTR

(Siee, corns, callousos, flaty (Shender stiaapht, aeokod, ovalap)

Legs

Evidence of healed [ractures Hone

("vose, iy, logs, ol

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

X -437



\

-~

Have finger prints been placed on Report of Interment?’

If not, explam ... . FPingors misaing
Has tooth chart been prepared ? . T0B__  [f o, explain
AN (Yes-no)

Remarks Femaing. received in ckoletal Fogm, Bgt. weight

KO : 1

{Yes-no)

1 18 I_.ba. Clothing found

in dedbrig, no markings evident, Fluorossonio Bxamination not necessary. Burial

Rport, no GR3 teg, recovered with remaina,

I certify that 1 have personally viewed the remains of subject deceased and all resulting mformation

has been recorded to the best of my knowledge

| K 73:, _____ . W_@.g} _

YOUD ROW

Rank

{Ufflcer’s Name)

D

P L T S

Service

OPERATIONS OPPICER

PN LML b ceeanbetes s amigmae  pessemmimeei

(Organization)

X-437



. | X437
Bamm, Cemetery
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT LEFT

HOMERDSe e rts®. iveom VW

mms......%"z.lii..m

FEMUR;......??%B-.... PP . 31

nm.;;....ﬁ:?.......m
'nm......??:?.. ..... en
fs:- 75
iﬂt' mcmooos:o!':}@?ooooc
CHART A

- 427



L P
S Va2 ~
ot : X-437 Hamm.
o G B &E DIV @JM / -
OFFICE OF THE CHIEF QUARTERMASTER }/&C- /&4

H.Q COM. ZONE, ETOUBA - Feb-y G’

TOOTH CHART

2 Degcember 1947

Date
Unk X437 Unk Unk
T Last Name Unk Farst Endtial Rank A G r Senal No.
Uznir Crgamzation
Place of Dea'h Date of Destn Cause of Death
Right Left

8 7 6 & 4 3 2 1 1 2 3 4 8 6 1 8

Pl 1% 2] 123 A I
Side views D@@Owﬁ DD ﬁOO%@
o DO OOV YYD OCHDI T .
~HBEDEDOOQIY WOOOEITE

s VIV \I0,0,0,)7/ A8 V0,9, % W)\
EiEEE

h 4

D BEBR ),

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

This, dental chart is 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. Beginning at the
middle hne 1n both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or cammnes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditons : Lost teeth, crowned teeth, bridge
work, filings, caries (cavites of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrabions.

Laet 8 st Hembppe O Ao 4D

tignalure of Officer oz other person who prepared Tooth chan

WOODROW W. TOLF % e M
CAT QO OPER OFF - ==

Verfeld by G.R B OEJR/)‘

GRAVES REGISTRATION

FORM N 1- A X __L/B/



MISSING TEETH . Al teeth missmg through

previous extraction (not those fractured or displaced Tosth '“'"'"9
by recent wounds) should be “X"'d out andl@
labeled. thus -

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

Gold crown

Porc.elah crbwn

@

@QQQ

BRIDGE WORK. . Block in sold the crown of
tooth (label gold bnidge, gold and porcelain bridge),
thus

LY

Gold bridge

0 00G0

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

C';old |”mg Sitver £ib

OOBE0

CARIES (CAVITIES) QOutline location and size
of cawnity, shade n thus:

@@@ ala,

DENTURES (PLATES)... Draw diagram of relahve size and shape of plate, block n teeth
attached and wndicate retainung clasps on natural teeth with the word ' clasp '

ADDITIONAL SPACE FOR FURTHER REMARKS

¥>*  Postiumusly masing
gize-medium
Al{ gnment -good
Color {vory

-
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e

TN HIs DOULRT.LS

AERIC 3 GILVWS &.GLSTL .TION CO i .1D
.LJU} UJ. JJnlv: ALPJ'JJL
APO 58 US LR Y

ERE 293 ) K 8 March 1949
vz (Dat‘(,T-
275 okl e e K e o) A /i’//
CERTIFIC..TE OF UNIDLNTIFI.BILITY OF RiGL.INS
Tie records pertaining to Unkncwn e 451 s Plot__i? s
Row 7, Grave 106, usc HAMM, LUXSMBOURG =,

have been reviewed on. it 1s tac opinion of this Officc thet sufficient
evidence 1s not available 2t the presunt tirc to cvstoblish the identity
of the deeeased concerned, The rearins concczméq should bec classified
as unicdentafisble ¢b the prisent tice,

report or ieprocessing of rcnﬂins was forwerded to your QLfice

NoT OF %goan

- - A -—am—n . oy m— -

by Trensudticl Lir, oo

'
Case revicwed by undersipned jlerbers orf tho Beard of Peview:

%M E 2L

-.,._._-.-._._.._._.,-...._._.._.._...._..._.,..--_. - N L T s s s an e e e . e R e

Capt,Ldward FPiICH,Jr,0~1588236 (1iC 1/Lt Ldwerd E, STCUT, 0-1594512 (L

l/It LErnest Je €GLESBY, 0~449004 Cav

Recelevd-f..l_—_i.é.(ﬂ /MW_A 42 0
Not identifiabje from ’Z od

information presently

availab ;
le N YW el

9 2. Al \q



" ’ “h t\’
'/\f‘ ! PLOTTED By WIMRFRALY cFr Y
7 g gi%g g:%l‘é‘; L[DGF.A%%URG Buried on: Righ _ J.J. HRABAL
' Reburied 22.De DISINTERMENT DIRECTIVE 35290479
t{‘§ Left : R.E. SULLIVAN
-, Verified By: e 34540355
GRS CFFIC DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL wcwec%m 6020 Ooi16= tvs ngﬁ ':A?
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
UNKNOWNKX«~000437 Q &
- /g all B -
METERY PLOT ROW GRAVE DISPOSITION OF REMAINS
@AHM LUXEMBOURG ¢cqd . 7. 166 &00 80
ST - CODE DIST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HAMM, LUXEMBOURG

NAME AND ADDRESS OF NEXT OF KIN

BY ADMINISTRATIVE DECISION

4

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ remains ) )

[ marker UNKNOWN NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFCATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE

BY

and that the report above is correct,

| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL thmucmi H

QMC FORM
REV 11 FEB 48

1194
I /N



RECORD OF CUSTODIAL TRANSFER

i SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED
FROM TO0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM f " 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ DATE SIGNATURE OF RECETVER DATE
1]
: ?
‘ .

'y




DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —

NAME AND BURIAL LOCATION OF DECEASED

DAY | MONTH | YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN| X -000437 © 1@ ] oar [monm| vear
CEMETERY DISPOSITION OF REMAIN
cooe | oister
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
GGl 7| 166 HAMM LUXEMBOURG
SECTION B -~ CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENOWN X-000437 UNk 10 144Y 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[(X] remans EMB FRITZ & TOLTZIEN,
(X marker GRS UNK 1st Tte TA  wame anp Time
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
YATURE OF BURIAL CONDITION OF REMAINS DISTAL PORTION OF LEFT
UNIFORM FIBULA MISSING. DISARTICULATED.

JTHER MEANS OF IDENTIFICATION

IIONE

WINCR DISCREPANCIES 1

NONE

, Aty y/ s 7/ ’
IEMAINS PREPARED AND PLACED INEREEEX transfer bhox W /0 /V

ATE 12 11AY 48 BY WILFRED D IIARRI&, FEMBAIMER |
TASKET SEALED BY y /() D{SIN . EMBALMER (Signature) g \ ; E Q! ’; ' f!
THEQDOR R HARRISON JR. THEODOR R HARR1BON JR./\
:ASKET BOXED AND MARKED V A EVARD SHIPPING ADDRESS VERIFIED BY ALL MARKING TAGS &
CLERK PLATES VERIRAED BY
JATE 28 JUNB 1948 X G  JRE LEWIS CAPT CAV

¥ - ]
| hereby cerhfy that all the foregoing operahons/vere conducted ond accomplished under my immediate supervisian

and that the report above is correct. except casketin -
i

FRITZ OLTZIEN, lst Lt. FA
SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies

BV 15 mAr 45 1194



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

ROM

0

(IND OF CONVEYANCE

NAME OF CONVOYER

NGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- A
CRRETT e
-p0 a0 2 SHIBESNY. i JALE A
oM AV 1o vir AR
RS U GEILLY NS VA MR B o LT L b Nt
KIND OF CONYEVANCE NAME OF CONVOYER .
N pr gt
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 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM . T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" 7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

b .



'GRC FORM No Il

Révised 16 Sept 1948 X=437
Formely Check Liat -’
¢ of untagins IDENTIFICATION CHECK LIST
w {To be completely filled out and attached to each copy

of Report of Interment WD QMC Form 1042)

) D.D.# 107, dated 5 Dec. 47

Unhnown X 437 _ o S
Cemetery .Hemm, Luxembourg.

Plot . .GG Row 7 Grave . 166 __

t 00 |
1 Wk STy 2 Das.. 47...

(tlour) (Date)

2 Place of death . e m e m— e e T
[(Name of closest town) {Coordinates and letter Prefix, maps)

{Sheet, scale and seilals used)

3  Remans KRE¥EEUISE disinterred BF . 8nd reprocessed by mobile team, lst. Zone _ .

{Name and organization)

4 Esacuated to Cemetery by e

(Name and arsamezationy

5 Description of clothing and equipment (if clothes do not fit. obtain size from body measurements)

[tem Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc
+ Headgear Nona
(Iype)
Raincoat None - - - -
Overcoat None -
Jacket Field None - - -
Jacket, Combat None % - .-
Mackimaw None - : %% .
Sweater Wool, remnents of. ‘L -
]acl‘cet, HBT None

* Sturt, Wool OD Femneants of. . -
Undershirt, Woo] Remnents of,
Undershirt, Cotton None
. Trousers, HBT None .
* Trousers, Wool OD Remmnants of. -

, GEb z048  _ |
A



Belt, web. .. .. Nope__. . R e
eDrawers, wool ... . . None_ . .- e . ——
Drawers, cotton None - . —
Leggings, wool. - o Nom ; e
Socks, cotton . .. - None _ .- . .-
* Shoes - wwm- (type) None e v _— SR
Overshoes , e m None .. - . —_— -
Web Equipment .. . e -(type) None R -~ e
(Other item) —— ... reew . None . — . C e -
{Other item) . . - o e None. . . - - e

¢ If body s nude, sizes of these ilems should be computed by measuring the remains
Chevrons or
Insigma - . _Nome - - - I
{(Type & locatlon, shirt, jacket, coat, helmet)

Shoulder Patch .. — e _Nome S - —
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? Ground
(R) Bumerus=-34.2 Femur -50.8

Description of Remains Radius -26.7 Fibula =-42.5

Bat,
Age U _Heght -8' 1=1/8Weght UID___Description of wounds U ———
Bandages or dressings  ~ O ... - Scars o e - UTh S
{Length, width, location)
- e umw ... . . ... Tattoos
(Mumber, location — illustrate on separate page)
Outstanding moles, warts or birfhmarks vrD S - —
(Yes-no, description, location}
Sunburn or tan, other than hand and face UTD . e w —
Complexion . - . . e .- N
(Light, medium, datk, ciear, pimples, pocks, treckles)
Buld ... - . . . - . — - —

(I arge, fat, thin, muscular)

Hair - .. . None found - o )
(Color, lingth, quantity, curly, wavy, straight, whorls, or definile parting)

Hair - - e ... D - o e e
(Buldness, widows peak, distinellse culling or other characterislics)

Sideburns . UTh ww o Mustache... U0 . Beard or -- o

{Color, sectting, shape) (Color, sizc, shape)

(L.ongth, heary)




)
-3

- Goatee o 2

. {1 1ght, ¢nlor, cxtent)

*Eyes op Eyebrows uD

(Color, setlitnig shapo) {Lolol, bushiness, extont ncross posy

Nose Tm Eears . T

(Stee shapee, straighly (%170, set dlose to o1 Tu from had)

Mouth UTD Lips U

(1 uge medinm, small) (Small, lar, Fll}

Teeth See tooth chart .

(W hitr, size, unevencss, spacing, noticeable crowmns, filhings, extricts)

Chin U1

{Prominent, receding, pomnted, diumples, double)

Jaw T - Circumlerence of head in inches 21"

(Farge, smali, normnl) iHat hand)

Neck UTD Laryns UTD

(%ize, length, shott, normal, wrinkled) (Prominent, noimal)

Shoulders TTD Arms UTD R

{Broad, straight, smali, rounded) (I vngth, muscular, color, extent und quantity of har}

Hands . um -

Fingers UTD

(Shoit, thick, fong, slender, size of hnuchles, missing Hingus or joints)

1 nusual chiragteristies ol hngetialsy

Chest UTD -

(S0 ot nkpples, (oloa, quantdy and oxtent ol hair, lage, small, neital)

Wast ; UTD

{S17¢ ot navel, apptmdieciomy, amount, quanlits, awl color of hair)

Back o Circumcision U Pubic Hair Dark brom

{guantity and extont ol huayy thos-to) (Colary

Hermaplasty . Ugd

(Yes-ue, localion)

Legs . U

fluse i nusculig, honock-hnoed, bowed, povmai, queadity, ol and estont of b

Feet UID  Toes UTD .

(5170 corns callonses at) (Shonder, sthaght, aoakaly overlap)

Ewvidence of healed fractures Nons

INest arms, logs, oo

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



2

»

7 Have finger pnats been p..ced on Report of Interment?

-'
» If not, explam . . ..Fingers missing.
8 Has tooth chart been prepared? ... Wes ___ | H not, explam ..
{Yes-no)
9 Remarks PBEemaina receivad in skeletsal Fomm.

Bat.. waight : 18 Lds.

RO —

{ies-no)

Clothing found {

in debris, no markings evideni. Fluamscopic Bxamination not necessary. . Burial

Report, no GRS tag, recovered with remains.

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

sy

WOODROW

{Officer's Name)

=

v . e

OPERATIONS OPFICER

{Orgunization)



i~ X-437
’ - Hamm, Cemetéry
o SKELETAL CHART
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
‘ 21
RIGHT e LEFT
LA
HIMERIS . ... 4.2 ... em
RDIUS.s....28¢7...... em
ULNA...l ...20:9,..... om
mn‘.ol.l.??’u% oooooo -Om
TIBIAI.I..cnoﬁ:? ------- cm
|
PIEULAs e oaes 42,5 .....om
Eat. HEIGM..?:.;:!‘[?:.-.-.
CHART A
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%
.3. G R&E DIV
- OFFICE OF THE CHIEF QUARTERMASTER
HQ €OM ZONE, ETOUSA

X-437 Hamm..

“ TOOTH CHART
2 Dacember 1947
Date
Unk X-437 __Unk Unk
Last Nama Unk First tmitial A G F Banal No
\ Unit Organizaton
Flaca of Doath Date of Death Cause of Death
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 b5 6 7 8
4 A X
o

Side views

TOP Y
VIEWS

Side Vlews@
i

L PP

saaeesilaasse e
IOV YVQOOR DT
OO OVQUY WOO®RD

QQQW

Py

.l

LOWER

o

.Y
PP

/g’

16 15 14 13

12 11 10 9

16

10 112%

This dental chart 1s 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. Bequnmng at the
middle line i both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or camnes (teanng teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic condibons : Lost teeth, crowned teeth, bnidge

-

See reverse side for llustrations

LARRY DE SHAW
USDA CIV IS

WOODROW V. WOLF
cabr QC OPER OFF

GRAVES REGISTRATION
FORM N* 1.A

/8/ Larry De Shaw

work, filings, canes (cavities of decay), dentures (plates}, and any deformuty of jaws found

0y 66% ”

Signature of Officer or other person who prepared Tooth chart

Vorfiald by C é.s Officer



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

@@“@@f@@m

CROWNED TEETH. . Block 1n sohd the crown of

tooth (label gold, porcelam, Sidver or gold andI

. porcelain), thus .

Gold crown Porceldy crbwn

BRIDGE WORK. . Block in sobd the crown of
tooth (label gold brnidge, gold and porcelain bridge),
thus:

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

Gold

““ ""“é@@@

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

@@m’“ DR

DENTURES (PLATES). .

Draw diagram of relative size and shape of plate, block m teeth

atlached and indicate retainung clasps on natural teeth with the word ** clasp ™

ADDITIONAL SPACE FOR FURTHER REMARKS

\P Posthumously missing
3ize-medium
Alignment; -good
Color ivory

SIP 4-45/50M/77322



TGRS / TSFET
*  Fornt. No. 10
27-8-45

* REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eache copy of GR Form I,
+Report of Burial” when disinterment is accomplished.

. Was investigation preceded by Advance Pubplicity:

(if Special Investigation, so indicate) ...

dnidentifisd -5 amn

e - UREs

iy aapias b Reds 3

(Organiz'a

e
tion)

(Full name of (.iec'eased)

State: Means of identification, i. e.

(Rank)

identification, tags attached to marker, inscription on grave

marker, cemetery records, townhall records, etc. and Source of Information, i. e., identification tags,

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

L5 Vgt )
IRFEST

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

series used; also name of nearest town:

1 g »

» - P Je

f 1 » .
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING

LOCATION IN WITH PERMANENT LANDMARKS.

vl
4 1

Full name of cemetery (include plot, row and grave if organized cemetery):

seiedod nede o ge neape odp o]

Aproximate or established date of death fétate which and give basis for date selected):

G

S'.’.J

Manner in which grave was warked, show information contained on the marker:

Jlsin wooden crose

List personal effects found in possession of civilian and custodial personnel now retaining, furnishing

name and address of individuals concerned: -

10. Furnish information obtained concerning place, and particulars surrounding death and burial; give the

names and addresses of all persons furnishing such information (contact local Mayor, priest, police,
hospitals, cemetery sextons or caretakers, those responsible for burial and others possessing important

information):

‘ortesdory17 Heas tetranse;igelyiernong ( Buergporueister)

/
Shristmann 16 aurtetrasace, .'ge'g_’._;.f.,nrﬂy {vormer Pusreerister)

!
g

et » : i
Ny g - -5 i, ol gy - P 1 . § e R 2 * “ L
aiach B T T - o A " R e

isghyl nhotrasce; 3 mny; (man vh s &

11. Give name and address of person who can guide disinterring team to burial location:

el

rhoatorf. R R Y At s ‘.’ -
{ ¢
3

9 i {*.0_1.,131_! ":-i'f r,




12. Is this atrocity case: "2 Is there evidence that it may be: ¥2_

If answer is yes, hat 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: . o7

If unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew
members and state whether buried at this location or a survivor:
does. ok apply

13. If unidentified, supply any of following information

determinable:
a. Crew position in plane or vehicle: . i
b. Plane or vehicle serial number: . Unlke Type: Wike
c. Installed weapons:
Serial Number Calibre & Mfgr. Serial Number Calibre & Migr.
Unk, JUnie, o Unk, Unic,
d. Engine serial number: ke Type: ... inke
/
Merar ) C. Divselloam
Signature of Investigating Officer
=
M Al i
Rank o 2
Disinterment approved by, (HQ Authorizing Exhumation): . +/ . eiboen

Disinterment®dnd *réburial/birial made by:

Date of %burfal/reburial: . 2“,‘6&9!&".)0111‘3

Place of *burial/reburial U. S. Military Cemetery: ;
Plot .G . Row 7 . Grave 166

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

a
i % Cross out word not =nplicable.




Thlrmn ‘?'ﬂ"r e - -
L_’,-__-';';_‘;\ﬂ I ey [ CLEEUN Cem,

Coneter e u._...Lum,._.warr,

oW Grave

rier GSGS 4540.

et els R -Tah i

2 g e
(u¢.¢\ eL 9 scale anda sel -Lk...._ ]

or disinterrecd by “fe.Leon Lichtman 3046 @il GR
(nalic. ang orpanizgtion)

R Ve

nLo aud orpanization)

(if clothes do neot fit,

Indicate

wear, tcar, repairs, ctc.

[t

non

j -

FaNS

oy C'.-: {_A‘.:_

j_l-

@vercoat 3

none 30 green none

Jacket, Ficld

Jucket, Cor At

nomne

od. none

T - 1 da wL¥ &
L——a—..n...f"ll]" l), CC bt(;ﬂ. nons 1= od . Pavatar )

m ~ ¥ f A
Trouscrs HDT one




Belt, YWob

Drawers, Wool -~ aa ' “hite

Drcwers, Cctton i : .

Lepaings, Wool (Mot~ unusuel lacing)
Cutton

es (type)

deccascd was a kewber of the iLlr,

sh Y. 5
(Loncth, width, location)

AN
flh + ~ct
daa L LULHO
— e o -

atc ol 58P,

Qutstn

SR
LCE T

Sunburil

Corple

‘ 3 1 : g g TP T S P
7icd. dork, clear, piwplcs, pocks, Ireckles)

Build

AN °r L
LANIND A ;,;'2.;,




‘.

Ealo rown I' long c oz B ey

(baldmess, widows peak, distinctive cutting or other

Sideburns missing ‘b
(color, setting,shape)

A
light, color, extent)

niseging

Eyes 3 o _Eyebrowe

.J\;uuxu. U._l z % .
(eolor, settlng. shape) (color. bushiness, exteni across nose)

3 Decomposed Decomposed
Nose Baps’. . . S 5T Ty A5
(size, shepe, straight) (size, sct close to or far from head)

. Uecombosed
Mouth adian: Lins s sty
(13159, medium, smo: e (em2ll, lzrge, full)

Teeth . 4 nite 260 allached tooth ohart

(white, size, ureveness, sv.eirng, noticeable crowns, fillings, extract)

Chin P |

(Pro“luent, *ECchﬁé, pointzd, divple, dovble)

Jaw lerze & Circurference of head in inches E

(1erge, small, normel) “(E2t vand)

1

£ Decomposed Decoupos-d
NeC: . s : MST

(GiZC, leu mthm ihﬁrt. normalg Wrinklsd) L_rcmihegt' uormal)
J—Sj inted . PR i

Skl fere
shoul PR o i 00 AR it o O i i g -ty 758 ,.6:“{~“‘131&*e}nte¢
; g LEgLgN, SHals, SoU ﬂunii y

extent and quentity o of bair)
Hends

§ mdssing ‘ }
Fingers = -

-.

(short, thiex, lcug, slender, size of knuckles, missing

(joints) (unusual cheracteristics of fingerneils)

Bt Digjointed

(size of nipples, color, qaaut*ty & extent of heir, lerge, small, normal)

1 3 A ¥ s
riesn U C@. Sl ulqr'_uueu

Back waist

(quentity & extent of heir) (size of navel, =v endectomy, amount
0l T ~Circumcision_ Jecgomy, FPubic hair bro

(yes-no (volor)

quantity & color of hair

hernieplasty. aa

oot

(yes=no, location)

Legs Disjointed

(inseam, musculer, wnock-kneeé, bowed, norrmal, quantity, color & extent of hair)

ANNEX #4 TOB # & -3 -




Y
*©
FCet ";‘.‘ ¢ '.A 0 TOC S Lo Al A .
(Size,corns,callouses,fiat) (slendet,straight,crocked,overie
Bvidence of hcaled fractures [0N&
(nose, arns, iegs, etc,.)
9. Black out parits of body not
received at ceretery: ' e .
J
.-/ - i
," B Ry o
/} “‘ ‘--.\ ! \\-
§: ErGER
P - ~
e | P
BT il ST L <
‘ '""——-.\“"' ' o
~
'\_‘--‘.' ; ‘w
NE
10, Have fingerprints becn placed on Report of Interment i
Yes-No
If not explain AR REQURIDS G

11. Has tooth cheart been preparcd ve If not,-‘explain

¥

12+ Reiiorks:

I certify that I have personally viewed the remains of
subject deceascd and all resulting inforaation has been recorded

to the best of my knowledge. S0.al G, DULHAL
el & Qi

Officcrs' Nane

- Al deiia @ NTL L S

Rank

service

Orgunization

ANTNT TV _-‘i‘.h_

NINLA g




- .. . \‘

i 7]
.+ * G R &E DIV . -
OFFICE OF THE CHIEF QUARTERMASTER - '
HQ COM ZONE, ETOUSA

: ) TOOTH CHART -

27 Feb, 1946

- . - \ [ Date
h Urilent1fred X~437 Hamu Cem : _ Unk. Unic.
. Last Name Flrst Initial \ Rank ~Sena1 No
: i ) Unk. N . 3 Unlc,
, Unit ' Organization
igel,Germany (/L 12=20) (Approx) Feb. 1-6,1945 Unk.
Place of Death Date of Death Cause of Death N
Right . ! . - Left |
- ‘ 8  § 6. 58 4 3 2 l 1 2 3, 4 8 6 1 8 .
'
' » ‘-

Side views @@OO@B @@ O O
o BEEOOOITYTOOOCIDE
~HBBEDSSQIY TIOSOENDE

° I"'\ “
A N T A A

%< eemre!

T 16 15 14 13 12,11 10 9 9 10 11 12 13 14 15 16

f \ * \ -

This dental cilart 1s ve?y imporiant and should be fAlled 1n with great care There are 32 teeth

to be accounted for, as shown by the numbers on the chart Bcdmmnq at the middle line in
_ both upper and lower jaws, the teeth are arranged symmetrically on erther side and classed
as incisors (cutting teeth), cuspids or canines (tearing teeth), bacuspids (chewing teeth), and
molars {principal chewing teeth) An examination should be made and findings charted to
’ cover te follo‘wmg basic conditions | Lost teeth, crc;wned teeth, bridge work, fillings, caries

(cavities of decay), dentures (plates), and any deformity of J-:-n.«rsJ found See reverse side for
1flustrations . i '

i
‘' 4

' Sgt. Sterhen Morelock

- ‘m;numre of Othegr ort other peison who prepared Taoth charl

o , &-0 i C.g,ﬂ-ﬂz-ﬂ“

- . . * Verheld hy G R & Offier
GRA\ﬁES REGISTRATION

FORM No 1A ! ’ )

—— —



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

ERERORER

CROWNED TEETH Block 1n solid the crown of

tooth (label gold, porcelain, Silver or gold andI

porcelain), thus

Gold crown m%bwn

BRIDGE WORK Block n sohd the crown of
tooth {label gold bridge, gold and porcelain bridge},
thus

Go\d bndge

FILLINGS

thus

Draw fAlling on tooth as accurately as Gold dlmg iver Fl"!m
possible (block 1n and label gold, silver, cement), é@@@
Outline location and size Decayed

CARIES (CAVITIES)
of cavity, shade 1n thus

Sliinalas)

DENTURES (PLATES)

Draw diagram of relative size and shape of plate, block 1n teeth
attached and indicate retaining clasps on natwal teeth with the word "clasp ”

ADDITIONAL SPACE FOR FURTHER REMARKS
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b T T piew

; Tr Letter 1845 ,/2
. -gnl.uigl{mmtm T TRIJT®D RedUAIAL
Bk "v 1 4
,/ (Revian’ 1 Sept. 1043 hCPORT OF BURIAL 'y 245eB. 1045 .
TM 10-630 AND AR 301815 Dae
.Unidentafied X=4%7 Haw Cem. Unk.” Unx.
~ ame Fust Ipinisl Rankr Serul Na.
Jolc, Unilc,
Unlt Organization
Fare -20) (Aprox) Feb, 1-6,1045 Unle,
Place of Death Date of Death Cause of Desth
1400 2ar, 46 U.S, .11, Cen.Hamu,Luremboursg V. 8713
Tiine #nd Date of Parnial lem of Cemetery Neme or Coordinates of Loextion 1
M6 7 GG Crosa
Crave humber Bow Number Plot Number | ¢ ' Type of Marker
Duspasition of Identificntion Tags. Buned with body  Yes [} Noé Atwnched to Marker Yes [J No )
If No Identification Tags
How were remamns identificd 7 J ; i r‘ ) \ o
U ?'}) ¥ K !“i
y '
See reverse { h - J, SR IS I IO B '
—_—— e e . e
» t n " - . 1
identification were buried with the body v~ |, =, » m g v g e Y e enrmy
Gra no .'I.To{.%f bog L N Y [V T L,ﬂ ol S i L-‘\'ﬂ.j(t

ieaiEd a{l lgel,Germgny {wu 12=2G)

To determ.ne Right or Left use Deceased’s Right and Left.
Who 1s burred on-

2-436 unki unk unk ° 165

] shee =T o s -

Deceased's Right: Namre Senal No Rank Ongacuation Grave No. -
s L X-438 ___unk _ unk urk 167

Deceas s Lul, Nome Senz! No Rank Organization Grave No,

- _‘:%m\mur ;—:'::.u:. Ranlb 1 d if posaibile Crg wn of p furmishing above Data when otber than afficer reparting, bunal,

If print of idenuiication tag 19 oot affixed fill in below:

Emergency Addressce Unig, .
o) o
e Jnk.
Address
- Rehgzion Unl.

List only Personal Efficts Found on Body and disposition of same:

o tersonal Effecte ' .
EDWARD C. DUinulil
2nd it. lnf. L-1338322
3046 QM GR. Ol.

Distinterring (fficers ,_,...h_ c 3;«4%4%

gruru.r: ° cer or ot.her |, cpoﬂmx
Rewnterring Offiesrs

Venbed .:ch.s Ochcr
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P b [ T Y - - 14 - 2
) 1;" o "“{f‘)!‘ l’?m .y oL
TP IR LV AL (o I iy ST
T IF DECEASED- UNIDENTIFIED
- ) Take Fm,,erprmts of Both Hands. I¥f unable to obtain a . . me 1w lp -
P )—[—-"—ﬁ——* - oomplete sei-of Fingerprints; Take Those Yéu Can, and filthn~ - 7 . .
- )
the follomng b
— ““T,‘;.Z-,,Hﬂghl' hyt—— Laundry Marks"ﬂme -~
) ., - Weight 40 Number of Rifle:, cza s _
e = PR ) '+~ Color of Eyes:- ﬁéooﬁp ‘Wear Glasse?? noné‘“r-— e AN S
1 Color of Hair: hpemm Is Tooth Chan Attached" yea Yoo e
© Ra - b . + . 4 _m
T e -ulln—n'-rrlf;n: ' ;;" M cos-- whit A B 4. Y o
el (If possible, have medical personnel take o tooth chart, of no medical® N
o .. Jez1_ _ personnel present, fill in.n tooth.chast-below ) In space below,- lgcate, e
ORI and describe any scarspbarthmatks, moles, deformufies, etc, rt
% Ylor| ey r1.-1Toabkdy AT o LD D uH e i RS B PP L
- ( H . . o
u body badly decomposed I R RSN R |
Ld e e PR R S nﬂ
E: i . 23
-5 5 i ’E
] OnIIV2 Ty 85 E
- 9 a
.----rn - -é
N o : e v oL T
o "Note below any |demu'ymg cluea found’isuch"u letfers, photogn hs. 0N L - I,
. ,E ) probable organization of d ctc.: photogrp Sfedie CE t1 ,
-t
U=l L) XRL e rohe ' RIS
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R S I R L o 8 {an o F
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T 7T TOOTH CHARTn | T UEW - SR this iS an Tsolated-Burial, make a“Sketch of the Location,
' ! oriented with Permanent Landmarks_,anop space needed
© = 8 | |7 ' ¢ atiath separale sheet, Indxcate,Noﬂh .
" 2 | , A
- i .o . -
o - ole~ =}a-~. 7| - Bt -— - -ose-atbached alce‘bﬁh .
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