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processing Reports for Unimowms X476 thru .

h?aj nsmn Harun,
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: IDENTIFJCATION DATA/:;/‘? 7f1 /017/0/?/;;’
1. ch OF UMKNOWN - 2. DATE QOF REPORI
/P 77 SN G Sy /fJ ¢
J. HAME OF CEMETERY 4, pLot [5. mow le. Grave |7. DAFE OF .

DISINTERMENT JREINTERMENT

f7 A 12 | £ |2e|

PHYS ICAL DESCRIPT {ON

B, ESTIMATED rm/,// G, ESTIMATED HEIGHT 10 COLOR OF HAR 1l. RACE

B . 7 7‘
._Zvﬂﬂd S ' s P -7 4.
12.G1 DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND wITH REMAINS

M&/ﬁ’f(//lﬁ//ofd//’-l _

13.61vE DESCRIPTFON DF TATTOOS DR SCARS ON BODY AND/OGR SUCH INFORMATION OBTAGNED FROM OVHER SQURCES

HC ET .
14, %AS BODY BURNLD? TO WNHAT EXTENT? =
s [ w | SLip fFLey
15, ¥AS BODY MANGLED? 1o uum’lezurr
&5 ves [T no 5‘/‘/ fﬂ//l/-/dl ChAamZ

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

T T /ro}"/::c/

17, LYST EVERY NTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (IF Taoundry .orks are indiatinct puch notation should be made and specimen Foroarded through
channale for examinatson when facilities are not aveifable in the area)

2 2 S

BN ES .

(MC FORM PREVIOUS EDITIONS OF THIS Y
REV 18 MAR 47 1ouy FORM ARE 0BSOLETE AGL @) 1-50- 5M-10783 PAGE 1 OF 3



Y

\
K ¢7z
‘9. BLACK QUT PARTS OF BOODY NOT RF  ‘ERED ‘

-
5

=4

[

20. MASS BURIAL CERTIFICATE (IP APPLICABLE)
(Wherain gaaregatlon in whole or partas is imposllble)

E
t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 9 DECEDENTS BASED On THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS WUMBER '

-
g

. Fd

S1GNATURE OF MEDICAL OFFICER

21- REMARKS AND ADDITIONAL INFORNATION

//:’Wﬁ//z..s /S /a2 J///é’/z:-‘;r‘/:é /‘cﬁm.
'/5/57‘4 v s SR RS AL S,
/5/-:£ /;c/z C’/A.-ﬁt)

LsH S AgT S s

Jos T APE //JJ

C O He C/:‘"SJ/-"G//)’/’
g7 e L LA '

/%P/_-'/c ~7

i Sce Lo

N
-

‘ Lo o s 257

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AMD THAT AtL RESULR’“EfINFORMAYTbN HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE ’

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGNATURE

MC FORM !
e wae uq | OUY e

»

AGL (1) 2-50-3M-11382 PAGE 3 OF 3
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: s,_i-,#ﬁzr;ixf CHART A-477
CHART "A-1" ' MM
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(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

HEUMERUS

ULNA

Y 5
= '.-—Q

< )

——

RADIUS

—————

FIBULL

Missing

Est,Height _ 5 ’LQ o
Color Hair W9 N E-

Healed :
Fractures AYN E ~

‘ . g Ni
(7)) vekTERRAE - e 4 ‘ SIGNATURE %
FLesw WoNgE Jii% M

r :f‘/{#ﬁf}’ﬁ’vt‘u&D _ ‘

(_A& EMBUSSE D /2 ATE.

Burned

Fractured
Shattered
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(BLACK OUT PARTS OF RODY NOT RECEIVED AT CEMETERI) 2 ;
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SKULL Inc

#

RIGHT

STERNUM
o

)

0L (VRN 200 08D

S
"~ g‘
BEUMERUS aem \ = cm
==
=
==
=
=
o
\ @
UL gg em
)

RLDIUS ) ( 7 cm
FEMUR em
TIBIA em
FIBULL cm em

Missing

Est.4ge

Burned
Est.Heizht

Fractured
Color Hair

Shattered

Healed
Fractures ; ‘

— 2%



» -

;o4 X- 477
' Lasr E£— 5= =24

.. TOOTH CHART < ¢ ~ 2742

G/ Tuly 5o
pae =

e rmayr u// X - #£77
st

Lagt Name Instinl Grade Sarial No.
Unit Orgamsation
Place of Death Date of Death Cauge of Death
Right Left

8 <7 6 5 4 3 2 1 1 2 3 4 65 6 7T 8

'
:

MH&(-/LLF/’ s s |/

S aneesiinicecane
o X0 C QU YVOO KD ] e
" HBDED 00U WOOOGI T

s O SRS

V. .
Mm YA \~¥ o1/ 18B81L1¢F

Ml S 1.5 / wle 2@ x

18 158 14 13 12 11 10 9 9 10 11 12 13 {14 16 16

See LPerarks

This dental chart 18 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. Begmning at the
.mddle lLine in both upper and lower jaws, the teeth are arranged symmsetrically on erther
side and classed as mmcsors (Cuting teeth), cuspids or camnes (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth), An examunation should be made and
findings charted to cover the following basic conditions : Lost teeth, ciowned teeth, bridge
wark, fillings, canies (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrahions

Signature of OHicer or othar person who prepared Tooth chart

Verfleld by G R.C Ofhcer

ET FORM 1-22 (29 AUG.u46)

{O0LD GRAVE REGISTRATION FORM 1-A)
AGL (31 10-4%6-50M- 6912 - 1207
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MISSING TEETH . All tfeeth mussing through
previous extracton (not those fractured or digplaced
by recent wounds) should be " X" 'd out and
labeled. thus :

cEE0808

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

Gold crown Porcelaincrbwa
Sl
_ I

BRIDGE WORK. . Block i1n sohd the crown of
toath (label gold bndge, gold and porcelain bridge),
thus

Go\d kbridge

po 53@@6

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

Gold 'F|”mgi ;iiStlver FuWME

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

BEHOORR0

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

Draw diagram of relatve size and shape of plate, block 1n teeth

ral teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

ﬁp«waﬁb



HEADQUARTERS
7287 GRAVES REGISTRETION DETLCHNENT

fmmex to QMC Form 104/ for;

4P0 757 (liepe) US LRAKY E REESE _
ANTHROPOLOGICEL REFPORT |.%.50.
Date
1. I have examined the following remsins and have determined the facts indiceted below:

1 2 3 4 5 6 7 8
Dosignationfére the remains|Does mandiblc |Does skull erticu-}Physicel charscteristics are in Yow wes the age|Do teeth of re- [How wos
of remains |homogeneous ? |articulate vith| late with the ver-!agreement with Form 371 dote for vadmgwuom ? meins agree height

the skull ? tcbral column ? caguelties s gssocirted on pree 2 with dental da- |deter-
bge Height § Color {[Freectures ta of assoclated jmined?
group of hrirjand mal- cosuelty ? (scale
: _{formations used)
L Y V- T8 No, Tve 2o akoeuad tr Gz pain S ND ..h.ra.-)...nﬂl
FAEES “_Asaey Oyl 25%|5he [- — = g Cn, | W apatiga | Retlor~
e . o e FUbe] = 24
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, Lo xhﬁc /s B g Puer o rrax.
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X -¥77 Jcx 2785 100 6 e .39 A2 St — Seerad; robs v
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HE..DOU.IITLLS
AARIC.IT GRLVAS [L.CISTIL.TION COis.JD
SUROPE. ) W,
APC 58 US .ILY

~RET 293 "}-hﬁllch o9
(Date) ~
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CERTIFIC..TE OF UWIDiuiTIFI..BILITY OF NCi.JIMS

The records pertaining to Unknown M- 477  , Plot GG

—a e d

Row __ 1o .., Grave _ 299 _, US C _ HAMM, LUAEMBURG ==
have beoen revipwed anl it as toe opinion of this O0flice thot sufficient
evidence is not cvaileble ot the present time to estoblish the identaty
of tho deceasced concerned, The re.irins concerned should be clossified
os unidentifisble ot the present tire,

nepert of Peprocessing of reaains wvas forwerdea to your Qlfice

by Troaswiticl Lire o._ 2656 ., dcted_ 11 February 1948

-

Casc reviewed by undersigned orboers ol shie Board of Leview:

ptoumclf Ce H. Y—S 0—1577097

T e hmm S e mam mer b e e e s e e R R G m mmm e aes

available %M‘A

T ares 2 3 [af;uj_'L‘!C(

L,
TC R efnedtd)
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F.. , PLOTTED BY WIMBERLY - GWA
+ fUS.C Hui., LU, 30UEG Buried on: Righ' A.h. SCHNITZ ¥
. { FuCT E RO 5 OhaVE 26 " 36251239

1944 DISI TEBMENT DIRECTIVE

Left: R.C, DUBAY
Zr 2 A 36516081

V/ neburied 27 Dsc.
Verified by:

SECTION A GRS Office DIRECTIVE NUMBER Dmg
NAME AND BURIAL L ﬂo@m 8020 00136 | 1
DAY MONTH vm
NAME g SERIAL NUMBER RANK ARM| BATE OF DEATH
' W/S’UNKNOWN -0004a477 DO 8
‘ U ansdsmimmet i —— DAY |MONTH | YEAR
< ) DISPOSITION OF REMAINS
fHAAdM/) ~ LUXEMBOURG D 6001 80
———— ittt cooe | oisTer
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
GG L= 293 LUXEMBOURC (&)
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIF|CATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] Remains UNKNOWN
[ maRKeR . NAME AND TITLE
SECTIDN D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

SEE ATTAGHC" 07k SUEET

REMAINS PREPARED AND PLACED iN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
|

! .

'DATE BY

| hereby certify thot all the foregoing operations were conducted and accomplished ynder my immedigte supervisjan
ond that the report above is correct,

1

aMC FORM
REV 15 MAR 4% 1194
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RECORD OF CUSTODIAL TRANSFER

1 _SHIPPED

FROM

10

KiND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

2 SHIPPED

FROM

10 -

KIND OF CONVEYANCE

NAME OF CONVOYER

N r

. nlir .l

SIGNATURE OF SHIPPER

DATE

SIGNATURE'OP RECEIVER | .

3 SHIPPED o i

FROM

x

! o @ . EARN

KIND OF CONVEYANCE

?.

[name of convovew g
v Al ', [ e d

/

SIGNATURE OF SHIPPER

DATE

| SIGNATURE OF RECEIVER

' 1 1

4 SHIPPED t . *

FROM

KIND OF CONVEYANCE

NAME OF CONYOYER

SIGNATURE OF SHIPPER

117 30 | paTE

SIGNATURE OF RECEIVER !

t -

5 SHIPPED :

FROM

10

-

KIND OF CONVEYANCE

NAME OF CONVOYER | © ', 4

SIGNATURE OF SHIPPER

Y e P
AT TARTIDNN

DATE

'
" 1}
A Loy e .

§ SHIPPED N

. FROM

IR

KIND OF CONVEYANCE

NAME OF CONYOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

»

-FROM

KIND OF CONVEYANCE

7.SHIPPED M D .
10
NAME, OF CONVOYER 3

'
' o !
LEE TH L Vo ]

SIGNATURE OF SHIPPER

DAYE

SIGNATURE OF RECEIVER o :

o -
i

‘ o Tl o
B:' ‘f: Te vt '.'al’i‘bEier‘*

SIGNTYRE OF REGEVER LV 1 AE DG 121007
A" u ot e v, !
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L ]
[
!

DISINTERMENT DIRECTIVE

™

ECTION A DIRECTIVE NUMBER DATE
s —

NAME AND BURIAL LOCATION OF DECEASED

DAY |MONTH I YEAR
NAME SERIAL NMUMBER RANK ARM| DATE OF DEATH

UNKNOWN| X ~OQ0&77?0D

DAY IMONTHl YEAR
CEMETERY DISPOSITION OF REMAIN!
cooE | pist et
LoT ROW |GRAVE COUNTRY CAUSE OF DEATH

CC|.12 299 HAMM LUXEMBOURGC

. SECTION B — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

SECTION C — DISINTERMENT AND IDENTIFICATION

JAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
URKRDWN X-0004770 UK 13 LAY 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(&) remains LB K FRITZ J TOLTZILN

L] marker GRS 1/LT Fi NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REmains ADVANCED DECCLIPCSITION
LATTRE 3 COVER Sl PORTIONS OF RLIALNS PReSENT, ALL
BON.s E1THER FRACTURED OR LII_SING £XCEPT FUR

YTHER MEANS OF IDENTIFICATION THE R & L/CLAVICLES.

RCB ATTACHED WITH DIRECTIVE (PART)

AINOR DISCREPANCIES 1

NONE
EMAINS PREPARED AND PLACED IN oyigex  TRANSFLR M f
'ATE 17 LAY 38 VESC i VIBBERT IDILT TuCH
ASKET SEALED BY 2 JAL. ES LURAY EMBALMER (Signature) W W ,
llD uI S. *
R J&=S LUARuaY
ASKET BOXED AND MARKED f o RAr S rURY JI, SHIPPING ADDRESS VERIFIED By JM-Lls -.JL..G-.L.\.‘:'b TAGT TLATISS
CLURID RuuO#DLR VLRIFIRD 3Y
ATe <8 Junc 1348 * R n LIS CARY CAV,

| hereby certify that all the foregoing operationy/were conducted and accompllshed vnder my immediate supervisian

ond that the report above is correct.
{ W A

1/LT FA

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report G@MC Form 1194a for major discrepancies

MC FORM
tvis mAras 1194



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

] L3
. - - \ { R oe~J

7 SHINER N &N\

ROM I

UND OF CONVEYANCE NAME OF CONYOYER

WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

‘ROM 10

(IND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§ SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPER

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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. RC FORM No It ,
/%:;::,;fci:s:; o y .
b ofUnknownay . -+ IDENTIFICATION CHECK LIST ' ~

{To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)

ID ¢ 107, dated B Docembdor 1946

Unknown X =477 e e
Cemetery .Hamm, Luxemdourg I

Plot .o G@Row 12 . Grave .289 ___
d
e Toprocesso™® 2 December 1947
(Hour) (Date)
2 Place of death et o e ——
{Name of closest town) (Coordinates and letter Preflx, maps)

{Shect, scale and serials used)

3 Remams mxsymmemwxdisinterred hgx 8nd. reprosessed g I1.S8. FPirst Zgne ———

(Name and organizalion)

4 _Evacuated to Cemetery by [ p— - o e
(Mme and orzanization)
5 Description of clothing and equipment. (if clothés do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings
Marlkings Sizes color, wear, tear, repams. etc
* Headgear KONB .
(Type)

Raincoat KOER e - —
Overcoat - : NONE S - S S
Jacket, Field HOER S - - - e
Jacket, Combat HONR e e - ——
Mackinaw HKORE - - - -
Sweater EOER - - - - -
Jacket, HBT FONE. . - - .
* Shirt, Wool OD EONE - .. -
Undershirt, Wool . HONB L. ,
Undershirt, Cotton - NONB . . -
Trousers, HBT KONE - - - -

* Trousers, Wool QD .. FONB . .. .. . (o - -

FEB 241948 -1 -
L



) X477

Belt, web. - -FOEE . R — i} - - i
Drawers. wo;i - “EDHE . - e R
Drawers, cotton FOHD - o . - —
Leggings, wool - HONE JE— —- - - —
Socks, cotton . FORD - o - - -
* Shoes e EONB - {type) .. U — e - S
QOvershoes " NOEB — - S - - e
Web Equipment .. NORE e - (type) . — o " -
(Other item) — -MEO _NE L e e e e - P o e R
{Other item} . — EOHE — - —_— - o —m
¢ 1f body s nude, sizes of these items shouid be computed by measuring the remalns

Geeomw

{Type & lecalion, shirt, Jucket, coat, helmet)
Shoulder Patch . BOEE L. L. e e o e = e

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

Description of Remains :
.

Age -m . -Height ......;m Weight V2D Description of wounds ~ UED _.. —

Bandages or dressings .- S — - wcars U - - o e
{Length, width, location)
e e I UiD___ . . Tattoos
{Number, location — Mustrale on separate page}
Outstanding moles, warts or birthmarks. UiD _ S .- -
(Yc¢s-no, description, location)
Sunburn or tan, other than hand and face. ..UED e - — ——
Complexion ... - - = = = - UTD - S
(Light, medlum, daik, lear, pimples, pocks, freckles)
Build .. " - WUl S . -
(Large, fai, tbin, muscalar)
Hair —-- . _ _HOBE oup - ) i
(Color, length, guantity, cuily, wavy, straight, whorls, or definite purting)
Hait e . - — U?D o e - O

(Baldness, widows peak, distinctive cutting or other characteristics)

Sideburns ... Ut - —Mustache. . UzD . Beard or 1} 2 + S

(Color, seiting, shaps} (Color, stse, shape) (Length, heavy)




. =477
Goatee U%p . . . ¢ .

{V ight, color, extent)

i.‘
Eyes . uen . - e Eyebrows -UTh
(Color, sectting, shapu) (Lolor, bushiness extont acioss nose)
Nose. UzD . Eears ) JED
(S12e, shape, stiaizhbt) (Stze, set (lowe to or 1 u fram luad)
Mouth . UID Lips - .
{Large, medium, small) fsmall, larg, full)

Teeth . ... FONE FOURD ) - b e o e -
(W hite, aize, uneveness, spacing, noticenble crowns, flilings, caitraets)

Chin . . . - —

(Frominent, receding, pomnted, dimples, double)

Jaw o | Circumference of head m inches 20 55 4 ;

(I arge, small, norinal) {Hat band‘)

Neck .. TED._ . -ee - Larynx - ush —

(Stze, length, short, normal, wrinkled) {Prominent, normal}

Shoulders UTD SR .  Arms — - BT o

{Broad, stroight, smal}, rounded} (Length, muscutar, color, extrnt and guaniity of hair)

Hands.. UTD__ - —— S - . . e

Fingers P . - - -
(Short, thick, long, stender, size of houckles, missing flogeis or joints)
i

{Urusua! charactenistics of (ingeinails)

Chest .. . I?D I . e I _ .-

{Sire ol nipples, celor, quantity apd «xtent of hwir, large, small, normal}

Waist L13) . R, . -

(Si1ze of navel, appimndeciomy, smount, guentbity, and color of hair)

Back Ui - Circumasion  UfR.._ . Pubic Hair BOEE FODED.

{(Qurantity and exlant ol hbals) (Yes-no) (olon

HerniaplastyUtD - e .

(Yesenw, focabion)

Legs UTD - - . - - e e -

tInsam, muscutur, knock-hneed, bowed, worwmal, guantity, ceolor and (xtent of lhany

’,

Feet . .. U8 | . en = -Toes . —- .y . L. .

{8124, corms, callouses, flat) (slender, straight, crooked, owerlap)

Evidence of healed [ractures BoHR . - - - e .

iNose, arms, legs, clo )

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



P X=-477

a

_.1' 7 Have hnger prints been piaced on Report of Interment? _&HO . 'h
-~ {Yes-no)
N

If not, explam FINGERS MISSIHO

8 Has tooth chart been prepared? . B0 _If not, explain HOUD FOUND
(¥gs-no}

9 Remarks Bemsins received in gkeleton form, Hst, wgt. 6 1bs. Fo olothing recovared.
Fluoroocopic examination not necessary. RBarial Esport, no GRE tage, recovered with

raomains, hﬂb means of ;dentifioation found,

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

s 2,
oY ¥, WOLP

(Offlcer’s Name)

CAPT Qic

Rank Service

OPERATIONS OFFICER

(Organization)



. , X477

¥,

Ve SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Bst, HRIGH? U™

CHART A



N

» Tcﬁs ./ TSFET~ - .
Form No 10 . " )
27-8-45 E : .

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely ﬁ]led out and allached to eache copy of GR Form I .
_ L wReport of Burial” when disinterment’ is accomplished.
¢ - .
1 Was-investigation preceded by Advance Puolicity Yes .

(if Special-Investigation; so 1ndicate) ‘

2 Unidentifiea X-477 liamm, Cem. unk Unk Unk
(Full name of deceased) . {Rank) (ASN) (Organmization)

3 State Means of ldelnhhcallon, 1 e dentification, tags attachea to marker, mscnptibn on grave
marker, cemetery records,. townhall records, etc and Source of Information, 1 e, identification tags,

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

lone - - [

-
'

4 Give exact location of 1solated grave, furnishing coordinates and letter prefix, map' sheet, scale and |

series used, also name of nearest town Crutchen, Yermany (VP 96-45) sheet 6
1/25Q0,000 Wamur-Luzembourg 3533 4346

‘ NOTE ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS

)
5 Full name‘of cemetery (include plot, row and grave if orgamzed cemetery)
Crutchen cavilien cemetery - )

6 Aproximate or established date of death (state whch and qive basxs for date selected)
(Apsrox) Sert 10U+ Stated by Burzermeister

-
i v

. \ T
7 Approximate or established date of burial (give basis for date established)
' (Approx) Sert 1944 Steted by Sucsermexter . -

8 Manner m which grave was warked show nformation contained on the marker .
Yo marker ' |

v
-
o 1

9 List personél effects found 1n possession of civilian and custodial personnel now retaining, furnishing

name and address of individuals concerned
- Hone

10 Furmish information obtained concermng place, and particulars surrounding death and burial, give the
names and addresses,of all per:.;ons furnishing such nformation (contact’ local Mayor, priest, police,
- hospitals, cemelery sextons or caretakers, those responsible for burial and others possessing lmport'ant

mformation) .

Josgeph Veiler, 1 Hauptsiraise, Crutchen, Germany - Burgermeister
H * . -

Adolph {eller, 1 J{Ea.uptstrasse, Crutchen, Jermzny - Jditness

N 1

/ . /

I

1 ‘

11 Give name ana- address of person who can guide disinterring team to burial location
Joseph Veiler, 1 Heuvtsirasee, Crutchen, Germany — Durgermeister

-

A e - -



,r

12

13

14

Disinterment approved by, (HQ Authorizing Exhumation} JC.
Disinterment and-%rebumaliburial made by
Date of *btrrral/rebunial
Place of ¥bumal/rebynai J S Mihtary Cemetery-

|
Is this atrocity case ~.0 Is there evidence that it may be li0

If answer 1s yes, hat responible War Crimes representative been notified

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

o
were members L.one

If umdentifted and a crew member of a plane o1 vehicle, indicate names of any other known crew

members and state whether buried at this location or a survivor
Does not & _ ly

If umdentified, supply any of following information determinable

a Crew position 1n plane or vehicle -ng

b. Plane or vehicle serial number -k Type
¢. Installed weapons

Serial Number Calibre & Migr Serial Number

Uni unle Ul

e
d Engine serial number JngL Type -nK

Cahbre & Migr

Jnk

S00aRD J. ool A

A0L 2

e
~it

ot 00,

%mrgb&vestlgalmg Officer

2nd Le. Inz.

Rank

T/5 wieauman

5 Mar. 46

piot GG Row 12 Grave 299

NOTE Additiona! particulars regarding investigation

will mg placed on additional sheet
r B
* Cross out word not nhcable

~alm, Luxeubourg

c-13
ASN

3043 Q. e es 3C.

>

-
%]

>

22



x

. . l'
" ’ - '
' .
e oo .
'CGHECK LIST FOR UNKNOWNS
. Pfcs Vooten
framn of ~oldier processpg g mnm“] R
1 Unknown X 417 U S Military Cemetrs 6% Hamm Luxembourg . - N
2 Il: remams were dismnterred attach Cheek Last for Disinterments
3 Arnived at cemetery From 3046 GR.00. PFoe many
) {hour} {clate] 5 q}{ {rnlh.r.,ung pnln}?ren‘Ger (HL‘ 5040)
4 Place of death  Orutchen Germany - VB> 9845
funm ) ' vy {rovrdinates nmd Tundntarks)
6 Remams recovered by PPee Lichiman 3046 QM GR CO.
{nute and organization)
7 ksacuated te cemetery by - ‘ 3046 QM GR 00. - -
{nnme and vrounzanon)
8 Is load list attached Yeég
[CEREE 1))
9 Aie names of deceased found  zame aren as this Unknown staired * Yes .
(viv - Do)
]
10 Are cwcumstanees descnbed whidh may indieate organtzanion of the desecased  No
‘ {ye~ - oo} .

~

A - R
1L 1F only part of body was recerved was a eareful search made for othee part~ of Unknown Yea

. (yes - nos
12 If temams come from svehiele plane etc- Buried in cemetary - -
~ (v of setnele ur plane nok pene scoml opumber organtzanion or ~ymbals)
1 3 B - \
’
14 Crew Lt - . Does not apply
{nome~ of other decensed and postions i which found) - L Y
- ' . 4
15 - - -
|‘\:!
10 - ' ‘

17 If a tank whieh hatches were hee and avalable for cseape use
i

. Does not apply

18 If organization to which vehicle or plane wa~ assigned or if name- of all other decca<ed are not known.

give detaled information coneerning velele or plane . Does not ap

ply .
{poris of markinge or <vnbolsy (vurncd) (prerced by <he B fire-ws here)

19. . - ] ! ; '
. N .
L)

20 ]

{found o town fiddd by road eie ) fdamaged by nune explesian}

- il " [

2y .

{names of men who escoped) (e ceription of other vehieles nriplane < 10 ~a1ae area)

. 1

22 Detaled deseription of personal effects - -
. {Indiwrare exaet pocket or part of budy whepe found)

23 - None '



L)

b Y

Description of dothing and equipment- (Il clothes do not it obtain ~izes hiom body measurements)

e

!
Indicate nnusual markings,

Clothing
5 U Sizes .
wear, tear. repurs ele.

. Color
Marking- |

27 Headgear
{tpo)

28 Remncoat

No blothing found

!
| .
|

29 Overcoat

30 Jacker Tield

31 Jacker. Combat

32 Mackinaw

33 Sweater

3+ Jachet HBT

45 Shut Wool OD

36 Under-bnrt. Wool

37 Under~hur Cotton

Ho clothing found.

38 lrouser~ 1IBI

39 7 Trou-e1~ Waool OD

40 Belt Web

41 Drawiis Wouol

42 Diawer~ Cotton

43 Legming-

[Nate unusual lacing)

.}q Sn| l\': -“ 07;1
Cotton

45 Shoe-

. Ll\p«]_— - .
46 Overshoes
17 Web
Fquipmeny (e
48
o 7(“[[" rum)
19

{other ttem)

* 0 bods 1= mds sizes thesc o sloub] b eompatod B pa zuunug’lhl re RIS

50 Chevion= w lions Shoulder Pately None
{tepe amd {oertin curt jackee coat helinet)
histgnia None
31, Deseription of Kemains
32 Age Unke Hloght 2 Po Weaighe 15 Descniption of wounds Decomposed
frrne} )
»

——.. T e



¥lesh decomposed

length walih, location

4 Randages o dressmgs  None Scars

W

ol
1
'

- - F

6 Pattoos lesh decomposed
number  Jocation —illustrate on Bep  page

37 Outstanding moles warts or birthmarks Flesh decomposed .

Y ey, llE“l‘"'p”Oﬂ lucatima
58

Flesh decomposed

59 Sunburn or tan. other than hands and laee

60 Tobacco stam on fingers or tecth Fingers missing, none on teeth

devgnate wlh re extont
61 Complevion Flesh decomposed Buld
' bhght mdd dark, (iar punples, pocke  frocles furge  fur then, mu-cular

62 Bones diejointed

63 Han Missing

eofor length guantits curly, navy  -trmight or dofinne purting baldress, widons prok

'
distmense coiting or other charaete risties

65 Sidebpins liesing Vu-tache Missing Beard or goctee MiB8lng

color cefhing  <hap eolor 212t <hape fa ngih

hesvy hight colay  extom

67 Lwves Missing Frvebrow- Missing

vodor e ehagn culur busbane <<, catent aeross posc
08 Nowe Missing Fars Missing
care, shoape steught e =b elose e oor fae from el
N . )
69 borchead Misping Maauth Migsing Laps= Miseing
high wule  womhbod large  muodiam smali ~malt large, talk

70 Jeeth Misseing

white w170 uneventiess spacing noficeabbe erown- fillings o xireetion-
-

- . . s
71 Chwm Missing Cheekbones siBsing
promime . roscding pomnted  douple doubl hegh  normal
R . 3
71 Jaw hsasing Circumfercnee of head i inches Mrssing
lirgd  ~mnoll, narmal hat bamd
73 Nedk . Decomposed Lainy Decomposed g . jjer. Bones
~tze long whort pnonnal ok led prosunent  noxmal hraad
74 Diesjointed  Arp- Missing
~trarglt ~mpdl rouncde length m~cular colar extem wnd squanuty of bor
7 Hand~ Migsing
PASLLIRIEON ~oar, «aFe ff wrlr- large ~mall normal allowsed noticeabls
76 - -
70 .
marks on finge~ indieating that nings worm
77 .
N N



78

79.

80

81

82,

. Fingers. .
short. thiek. long, slender. size

of knuckies missing fingers or joints

U nusual |41{lrill‘ll‘riilil“ of fingernails
Flesh decomposed .
size at nipples. color, quantity amd extent of hair, large. small. normal

Waist Flesh decomposed

at aaval. appendectomy, amount

. Chest

None

quantity and exient of hair

. Back

size,

and color of hair

__Cireumeized Decompldubic hairMissinglerniaplasty

83, Legs

VEE-10

Disjointed

In=eam

color

muscular, knock kneed, bowed,

normal

_Decomposed _

V= e

quantity. color and extent of hair

84. Feet Missing. , Toes Missing
<size: corns; callouse< ; flat slender. straighty erooked, overap
85. Evidenee of healed fractures lone
nos=e. arins. I".‘_". ele
80. Block out parts of ln_ul_\' not
received at cemetery.
just bones
87. Have photographs been made and attached  No  If not. explain o equinment
VEes-nn
88. Have fingerprints been placed on GRS No I No __If not, explain Hends missing
‘ . VEs-no
89. Has tooth, chart been prepared?_No  If not. explain Teeth missing

90

91.
92.

93.

VEs-no

. Remarks:

04 _ = o S L P o
95. N _ .
SR AT 5L el o, GHE St L TN

] e

G

Signature of GRO and Organization
EDWARD C. DUNHAM
2nd.Lt.Inf. 0-1338322
3046 QM GR CO.
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' V 0’21/ fg ,,l,/gé(v‘? g

Glnm Rmm “E'bTHICTuL AZ3Un inls
« v FORM ) - !
Oheviess Seo. 1049 R. 'ORT OF BURIAL 1-arca 1946
. T™ 10-630 AND AR 30-1815 Dats
Jnidenty™ied X-477 -ams, Cen. . Uni Unk
Last Name First Tastial Rank Scrial No,
'Jnit Uniz
Unh Organmation -
C.utcuen, seruany (VI 68-L45) (a. rox) 3e t 19k4 . Jnk
Flace of Death Date of Desth Causo of Death
1400 § Mar, 46 Us. ..il. ven. .auu, uxembourg - o713
Time and Date of Burial _ Name of Cemetery Nome ar Coordinntes of Location
299 12 GG Croecs
Grave Number Row Number - Plot Number ' Type of Marker
Disposibon of Identificatzon Tags: Buned with body Yes[J No[i Attached to Marker Yes[J No 6
If No Identification Tags
How wers remains identified ? T S I . H
RN R f‘ { n
Jse reverse 'j’ i " »,” t’ ] ﬂ ‘: P .

B ‘e*‘,;," buricd in iseiated grave

- .
'g |‘_ at :] _ Crutcuen, derwaay (V. /8-45)
To determine Right or Left use Deceased’s Right and Le:fL

L. TS

3337 1 in bhottle

Who 13 buried on:
: - Unk Unk 298
Deceased’s Right; W sg,g%}f Rank Organization Gn?u No.
, - Unk Unk 00
Deceased’s Left. w - s"glllnc - Rack Organuzatzon - 03.-:- No.

SmmuNmRmkmdﬁpmihkOmmmm&fpmfwmshmgnbanDstavhmothudmnﬁiwrmnngbuﬂaL

If print of wdentification tag 18 not affixed fill m below:

Unk

Nama o

Emergency Addressee

Unk {

Relgion Unk
List only Personal Effects Found on Body and disposition of same:

Hone ZD.ARD €, DUi..all
2nd It. Inf. C-1333322

305 3.+ w3 CO. :

Jesinterrzng Ofce.r
N / ature of Officer or other person reparting bunal
. ! -~
Zeinterring O '{icer W J

Venfied by GRS Cificer
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Lt 1 iF DECEASED. umnmﬁﬁ%o .
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N Take l-'m"crpnnh of Both l~[ands. If unable’to obtain a - e T
s __complete sét '4f Fingerprints, _Take_Those.You Cau, and Al in— St R
DCEN the followmg Tu
—— .. > __Height 2 Pt ... Laundry-Marks~ --}oBE- - Sl emme—— e o
V, f"&Wclgﬁt 15 lbsc[ Number of Rufle fone - . IV K
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= -
ol 1 ' g ..ga
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- o - L, T 'g
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