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Attached hereto are case vapers for an aonroved uridentifiable
case vhich are considered tc be of investigat ve irwortance. Records of
this headguarters indicate these case aapers were not oreviously
forwarded to 0QITG for:

UNKNOWN X-555 Hamm

(POC) NEUVILLE
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e e ) E0 735
IDENTLFICATIOR DATA - ;
— = A.J'Qt"g
1 REMAINS OF UNKNDWN ) 2. DALE OF REPORT
L 7 : sY 8 Arrie 19¥9
3. NAME OF CEMETERY 4, PLOT |5 ROW (6. GRAVE |1. DATE OF
DISTNTERMENT REINTERMENT
Jd s
M e.  Hamm Vo 2 | 28# — v
PHYSICAL DESCRIFT {ON
8, ESTIMATED WEIGHT 9. ESTIMATED JC GHT I0 COLOR OF HAIR T1. RACE
v. 7. 0. b Feer /4 fvewss B RowN d 7. 0.

12.GIVE CESCRIPTION OF ANY OFFICYAL '1DENTIFICATION FOUND WITH REMAINS

.

HAROLD D,LLOYD .'- (~0RIGIvaL 1O A3 SmPesnreo
13187434 744 340 .

A

- - S -

p b TN b o

Wowe "

I
i
13.GIVE DESCRIP:_I“ION. OF TAYTOO_S{:‘OR'.SC_IAR:’:{;. ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
= R T

14 waS BODY BURNED? TO WHAT EXTENT?
T3 vis B2 no

15. WAS BODY MANGLED? TD WHAY EXTENT?
+ 3 rves BT wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIOKS

. '/l/uvg /l/tns‘o )

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANP PERSONAL EFFELCTS FOUND, SHOWIRG THE TYPE, CO1OR, S17£, MARKINGS,
SERVICE, ETC. (If taundry marks are indistinct such notation should be made and epecimen forwarded through
channets for examination whan facilsti1es are not avarlable in the arma)

"/l/., we Fovno |

- QMC FORM PREVIOUS EDITIONS OF THIS
Brv 1R Wik U7 louu £NnDU 4BF NR&NI FTFE GPO-0-4T - 734879 PAGE 1 OF 3
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20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein asegregation In whole or parts is impossible)
{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF '[%mg i DECEDENTS BASED ON THE PRESEMCE OF ONE OR MORE
l OF THE FOLLOWING ANATOMICAL PARTS: WUMBER
'
B
)

1% %W/%/Az?,, o e

£o /785

19+ BE:CK OUT PARTS OF BODY NOT RE ™ “RED

SIGWNATURE OF MEDICAL OFFICER

VN o T Tkl /@;,é/&é/

| s 6l K Lrnacreas frind wrs ar SBE
e

I CERTIFY THAT | HAVE P NALLY VIEWED? ThE REMAFNS OF DECEASED AND THAT ALL RESULTING |NFORMATION HAS BEEN

RECORDED TO THE BEST OF ®Y KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZ?ATION SIGNATURE
F ORY .
?_';:“R 47 IOW G PO-0-47 - 754877 PAGE 3 OF 3



£ O #/75_4_(?j US MC Harrrrrr
TOOTH CHART '

2. 7Aoo 1G4 FT H5Y
t Namd First nusial T Grade Seral No.
Unit Organisation
Place of Death Date of Death Cauge of Death
Right Left
8 '2 6 5§ 4 3 2 1 1 2 3 4 & 6 7 8
A A
(] o.
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o IOV VOO wes
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000D IGO0
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T Al e 1 A4
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16 16 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 16

This dental chart 1s very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Begqinning at the
muddle line in both upper and lower jaws, the teeth are arranged symmetrically on etther
side and classed as incisors (cutting teeth), cuspids or camnes (tearing teeth), bicuspids
{chewing teeth), and molars (pnincipal chewing teeth) An examination should be made and
findings charted to cover the following basic conditions . Lost teeth, ciowned teeth, bridge
work, fillings, canes (cavities of decay), dentures (plates), and any deformity of jaws found
See reverse side for illustrahons -~

Siae - Byerag
Color - elez /V")‘/
J’/pa ces - Noerse

7 Sro kb A~
g7 f":_f‘eﬂ_?x’j,/ rolerr o %
L/ roTa7ea Po* o iFas & %ﬂé
¥ o 7ated S5° a//.r/' //’ Szg:ttumdbomneror other porton Wd Tooth chart
ealew/ovs — .r'///é?"

Verfield by G R.C Officer

ET FORM 1-22 129 AUG.46) —_
\

AGL (3} 10-4%6- 50M-6912 - 1207

{OLD GRAVE REGISTRATION FORM 1-A}
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MISSING TEETH . All teeth mussing through
previous extraction (not those fractured or displaced
by recent wounds) should be "“X'"'d out and
labeled. thus :

EEBORER

CROWNED TEETH . Block mn sohd the crown of
tooth (label gold, porcelam, Suver or gold and
porcelan), thus

Gold crown

Porceldincrbwn

BRIDGE WORK . Block mn sobhd the crown of
toath (label gold bridge, gold and porcelain bridge),
thus .

Gold bridge

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

OEHOLBED

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

BEDHOREE

DENTURES (PLATES)... Draw diagram of relative size and shape of plate. block In teeth
attached and mdicate retairung clasps on natural teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
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IDENTIFICATIOR DATA ~ '

1 REMAINS OF UNerows X-555 2. DATE OF REPORT
ket P HAROED DT T IIETIE— 17/ [so
3. NAME OF CEMETERY . PLOT [5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

PHYS{CAL DESCRIPT {ON

B, ESTIMATED wittt A & F ! [9. ESTIMATED HEIGHT 10. COLOR OF HAIR tl. RACE

21 /24 5/ Boosn 7D

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

M HARoLD D LLoyD
8 AIEFIITER - -

2

[ R .

13,G!1VE DESCRIPTION OF TAFTOO0S OR SCARS CN BODY ANB/QR SUCH INFOPMATION OBTAINED FROM QTHER SOURCES

~ 7D

14, WAS BODY BURNLD? TO WHAT EXTENT?
T3 ves [ we

15, WAS BODY MANGLED? TO WhAT EXTENT?
C3 ves 1 wo

16. DESCRIBE EVIDENCE OFf HEALED FRACTURES AND BONE MALFORMATIORS

/

17 LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (IFf laundry marks are indistinct such notation should be mede and specimen forwarded ihrough
channels for sxamination whan facilities are not ava:lable ir the area)

Vo N E

QMC FORM louu PREVIOUS EDITIOKS OF THIS
RFfV 18 MiR U7 FARM ARF ORSM FTF "

GPO-0-47 - T54879 PAGE 1 OF 3
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19. BLACK OUT PARTS OF BODY KOT RE RED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parta ia imposaible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

&ft&?ﬁb 50"
e
i Boocons ;

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE - Z;
Jﬂc;ﬂwiiyJ . 'E%T1<ﬂ-
28

g:cu:SR:; | ouy GPO-0- 47 - 954877 PAGE 3 OF 3




Wow: X~568 Ltoyd HAROLD B Cf.
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TOOTH CHART PAkrs V- 13- 25y
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Lagt Name Pirst [niHal Grade Berial No
Unit Organisstion
Place of Doath Date of Death Cauge of Death
Right Left
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<
This dental chart 1s very important and shouldébe %ilefi? ein“ﬁﬁ.lkéreat care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beqinming at the
mddle line in both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as ncisors (cuting 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 conditions : Lost teeth, crowned teeth, brnidge
wark, filings, canes (cavities of decay), dentures (plates), and any deformty of jaws found

See reverse side for illustratons
Jza Q. w-m.o—e,._

pore: mn ,m‘g mwhum

,V +
ore’ Rloﬂuw—&.n.,%u 5/,,«4,“,(_1; D. WHEELER

—— — o ——

RO ORIV WO s H =

M? g Signature of OHicer or other peruon who prepared Tooth chart
e

Verfisld by G R.C Officer

ET FORM 1-22 129 AUG.46)

LOLD GRAYE REGISTRATION FORM 1-Al

AGL (3} 10-46- 50M~ 6912 - 1207
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MISSING TEETH . All feeth mussing through
previous extracton (not those fractured or digplaced
by recent wounds) should be “X"'d out and
labeled. thus : '

@B ORER

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

Gold crown

%%?;M
'6’3@@

BRIDGE WORK . Block m sohd the crown of
tooth (label gold bndge, gold and porcelam bridge),
thus

Goid bridge

O D@@O

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

Gold |”mgé §5|lver Fummf

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

SESH00R0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word

" clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
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(BLACK CUT FARTS OF BODY (10T RECEIVID AT CWMITIRY)
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A} GWA |
~ - [0SLC WEUVILLE EN CONDROZ L e
o« + *= PPIOT: A ROV 34 w35
DATE OF BURIAKE 2 Ja. 195/ DISINTERMENT DIRECTIVE -
o kL START, CAPT, QIC DIRECTIVE NUMBER DATE
SECTION A— 6020 00026 21 09 50
NAME AND BURIAL LOCATION OF DECEASED
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE REngION
UNKNOWN X-555 8 | o
M
aﬂh\gé? PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG ? v |12 287 1202 8o
—— CODE l DIST CTR

SECTION B — CONSIGNEE AND NEXTOFKIN  NO FLAG SENT
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE~EN-CONDROZ, BELGIUM

(BY ADMINISTRATIVE DECISION)
hese remins are unidentifiable and are %o
e permanently interrsd (OPOT Div. 28 Dec 50)

SECTION C— DISINTERMENT AND TDENTIFICATION 22
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] masker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

a mrowm » 4 EE e,
. \ (‘\11“ A,

Cod s

- e
4 b ¥
]

1
[\

L Alj d e s u -

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

()

REMAINS PREPARED AND PLACED IN CASKET

SRR \\{ N

DATE BY

CASKET SEALED BY EMBALMER (Signature)

{/
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY /
DATE BY |

| hereby certify that ol the foregoing operations were conducted and accomplished un or my immediate supervision
and that the report above is correct.

SIGNATURE OF Apns INSPECTOR

N CEMATNG ARE UNIDENTIF IABLE.
PREV. IDENTIFIED AS PFC. HAROLD D. LLOYD, 1918745k}| HAMM, LUXEEPOURG,

bty w‘ﬁb f/ "'

S e
.Q L

QMCFORM 4494 / ‘) 3 C’W:,"" @
"“"'m“? ;- ! )/ p A - E .’:n,.\ Pir l/

g -



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM . . [ 1o

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3 SHIPPED

FROM 10

KIMD QF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SRIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SEGNATURE OF SHIPPER DATE SIGNATURE OF RECHVER DATE
6 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

Sle*iATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE CF SHIPPER " DATE SIGMATURE OF RECEIVER DATE




- DISINTERMENT DIRECTIVE - '

DIRECTIVE NUMBER DATE
SECTION A— '
MAME AND BURIAL LOCATICN OF DECEASED 6020 00026 | |
DAY | MONTH | YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
¥ UNENO/{N X-555 8 0O é
CEMETERY ! PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM, LUXEMBCURG . V. 12 287 1202 80
) CODE I DIST CTR
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
SECTION G — DISINTERMENT AND IDENTIFICATION )
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOAN X-555 UNK EST 30 DEC 1944 4 MAY 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains ; o UNK T-R HARRISON JR EMBAILER
D MARKER B ° - NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
UNIFORH - BODY CCOMPLETELY INTACT. ADVANCED DECQMPOSITIC
OTHER MEANS OF IDENTIFICATION
NCNE o -
MINGR DISCREPANCIES (Prepare Discrepancy Report QMC Form [194a for major discrepancies }
NONE
REMAINS PREPARED AND PLACED IN ABK&~ TRANSFER CASE
pare 5 LAY 1948 3 BY THEODCR R HnRRISON JR EB-IBAL)ER
CASKET SEALED BY EMBALMER (Signature)
JACK B TALL, EMBALMER JACK B "WALL, RMBAIMER
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
. HARTIN ZINKE © ALL MARKINGS TAGS aND PLATES VERIF Iﬂ) BY:
pate 24 MAY 48 5y CLERK RECCRDER ~ ROGER E LEWIS, CAPT, CAV
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above 1s correct, EXCEPT CASKETING -

REMARKS AND SPECIAL INSTRUCTIONS

.
kY

- o
. e 4 ol
}oveonly thiat the calrics oo s f2rm o truo C'"'"‘ of the entrics an me e tk ot s
Distht., st Dorctive which eorfains 6o dgnziaros ci b porsons whose names are typee nereon.
-t L .L.._',__u

- - L —— - -

| MRS o @R?nb
1 .

QMC FORM

reviireass 1194 4
Al 2



RECORD OF CUSTODIAL TRANSFER

1 _SHIPPED

FROM

O

KIND OF CONVEYANCE

NAME OF CONVOYER

SSGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PPED
FROM 0
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
PPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
& SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED
FROM 70
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




DISINTERMENT DIRECTIVE -+

o

TS Urd Y XSS
é:TIBN K= ‘ C7L i
NAME AND BURIAL LOCATION OF DECEASED 6020 00026 &3 & m m

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKN WN X-5585 8 |0 6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
AMM UXEMBOURS ! ;
W B . v 12 287 c%?ez DtSTpgn.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE-EN-CONDROZ, BELGIUM
(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
I
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L memas UNKN N
| (] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

ek

y’ 2K,
REMAINS PREPARED AND PLACED IN CASKET 7
DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE,
PREV. IDENTIFIED AS PFC. WAROLD D, LLOYD, 19107454, HAMM, LUXEMBOURG.
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HE .DOBARTLRS
787 GRMWES RIGISTR.TION OXT.CELENT
ROCISTRLTIOL DIVISION
LG 757 (lieze) US i

GREE 293
? /W«:K W:/»wﬂ’ /Y §S

CORTIFIC.TE OF Ul IDLE TIFL. lBI]ﬁ OF I LINS

1. THe IeCOICs Dcrtqlnln to Unkaown X~ 555 sPlot ¥V s

Rov__ 32, crove @ gd7usc _,__Hemm, Luxembourg

have been roviewed in cccordance vich par 159, Sk 830-110-5, D., dated
3 Ierch 1949, 2.a¢ 1t 1s tne opinion of the Board of Review, appointed
by par 2, 50 1o. 66, t.uis heacquarters, dated 14 June 1950, thot suf-
frecrient evidence 1s nol oveilable to csteblish the »entity ol the
deceesed concerned, and 1t 1s recoumended these reaeins be clossified

as unidentifiable,.

2. THoeport of Nepreocessing of remeins vas feruarded to the Uffice
of the Guartermoster Gencral, by Trensmittel Letter Moo 4973, doted
20 June 135C, .

3. hemarks:

See copy of Case History etiached.

'
[

1st It Robert 1. GOIFSEL] 0-1599085, N C C0 Reymond T, RODIIGUEZ, W-2107098,USA
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- CASE HISTORY

X-128 B (XX-7-23}
X-555 (V-12-284) . UskC HAMM, LUXEMBOURG

The above listed remains were recovered from Saurlautern, Germany,
The 'remains presently designatbd X-555 Hamm were previousiy identified as
Prfc¢ Harold D, 1LOYD, 19 187 454.

Investigation to resolve the unresolved cases from Saarlautern, Germany,
revealed a possible discrepancy in that the remains of X-128 Hamm were found
with combat boots size 95 EE marked "L-7454", A check of records indicated
that this rarking was i1n agreement with the imitial and last four digits of
ASH for Pfe Harold D. LLOYD, 19 187. 454, whose remains were interred in USLC
Hamn {V-12-284) (X-555). Further investigetion revealed that X-128 Hamm
(v-12-2687) had teeth for tvo men cherted fl and #28. Tooth chart £l was in
exact apreement 1ith A?mw dental data for Pfe Liloyd.

In view of the above, a simultaneous reprocessing by an accredited

¢nthropolozi st of X-128 Hamm (V-12-287) and Pic¢ Harold D. Lloyd (V-12-284)

was roquested. This reprocessing revenlad thet the remains of X-128 Hemn with
tooth chart 21 (mendible cond maxille) were actually the remgins of Tfc Harold
D. Lloyd due to complete articulation of the reméins. Tooth chart A2 (mandible
only} could not be identified. These remains were segregeted and dzsisnatod
X-128 A, Homm {V-12-287) and X-128 B Hamm (X¥-7-23). The rerains previousky
1dentif ied as Lloyd; USC Hamn (V-12-294) could hot be identified and were

Zo designated X-555 Hamm (V-12-284)

Tne remains of X-128 A Hamm (V-12-287) hzva been submitted to the Board
of Review as the identific.tion of Pfe Harold D. L1OYD, 19 187 454.

The remains of X-128 B Hamm (XX-7-23) are submitted as Unidentifieble.
The remalns of X-555 Hamn (V-12-284) are submitted as Unidentifiable.
Tooth charts of X-128 B Hamm and X-555 Hamm bave been compared with dental

data of casua¥ties- reported in Saarlautern, Germany, and” surrounding areas with
((7 negative results. '

JOHKN E. SMITH
18 June 1950 .
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HEADQUARTERS

7887 GRAVES REGISTRATION DETAGHMENT
REGISTRATION DIVISION
AP0 757 (Liege) US ARMY

- GRRE 200.2 ' 22 June 1950

SUBJECT: Certificates of Uni@entifiability of Rewrains
Transmittal Letter #4984

TO: The Quartermaster General
Washington 25, D. C.
ATTENTION: Memorial Division ‘

In compliance with letter, your Office, QIGIT 293, GRS European,
Subject, Final Resolution of Unknown Deceased, dated’ 29 July 1948, for-
warded herewith are three (3) certificates pertaining to the following
unidentifiable remains:

Onknown Ho. - Cemetery Plot Row Grave
X-128 B Hamm XX 7 23
£-5%5 Hamm v 12 - 284
X-1171 Margraten 111 6 131

FOR THE COMMANDING OFFICER:

-

3 Incls /s/ Gaylord E. Lutz
Certificates of + 1st 1t., Que
Unidentifiabality . Registration Division

o
1o
o
I



X-128 B (XX-7-23)
X=555 (V-12-284) - USHMC HaM, LUXFMBOURG

Tha above listed remasins wore recovered from gaarlautorn, GCormany. °

The remains presently designated X~555 Hamn were previously identified as
Pfo Harold D, LLOYD, 19 187 454. )

Investigation to resolve the unresolved cases from Ssarlautern, Germany,
revealed a possible discrepancy in that the remains of X-128 Hamm were found
with combat boots size 9} EEimarked "L-7454". A chack of records indiceted
that this marking was in agreement with tho 1nitial and last four digits of
ASN for Pfco Harold D, LLOYD, 19 187 454, vhose remains were interred in USHC
Hamm (V-~12-284) (X-555). Further investigation revealed that X-128 Hamm
(V-12-287) had teeth for two men charted #1 and #2., Tooth chart f/1 ®as in
exact agreemsnt with Army dental data for Pfc Lloyd. .

In view of the above, & simmltenscus reprocessing by an acoredited
anthropologist of X-128 Hamm (V=12-287) and Pfo Harold D. Lleyd (V-12-284)
was requested, This reprocessing revealed that the remains of X-128 Hamm with
tooth chart #1 (mandible and maxilla) were actually the remains of Pfc Harold
D. Lloyé due to complete ar*ictlation of the remains, Tooth chart #2 (wandible
only) could not be identified. These remains were segregated and designated
X=128 A, Hamm (V~12-287) and X~128 B Hamm (XX-7~23). The remains previously
identified as Lloyd, USHMC Hamm (V-12-284) could not be identified and were
redesignated X-555 Hamm (V-12~284),

The remains of X-128 A Hamm (V~12-287) have badn submitted to the Board
of Roview as the identification of Pfo Harold D, LLOYD, 19 187 454.

The remains of X-128 B Hawm (XX-7-23) are submitted as Unidentifiable.
The remains of X-555 Hamm (V-12-284) are submitted as Unidentifiable,
Tooth charts of X128 B Hamm and X=555 Hamm have Been compared with dental

data of casnalties reported in Saarlautern, Germany, and surrounding areas with
negative results,

/8/ John E, Smith
/t/ J0HN E, SUITH
19 June 1950

€ 9k X



OCQMG FORM
REV i APgsﬂ 638

OFFICE Or THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 s
NO FROM-— TO— DATE MESSAGE
1 |FIEID IDEY BR 19 Forwarded as a matter which pertains to your Branch.
SERVICE MELORIAL | JULY
DIV DIV FCR THE CEIEF, FIELD SERVICE DIVISICHN:
EXEC CFF | aIT:
SEARCH
INF
SEC

oY

1 Attachment : MO
Corres re 556473
Unk X-555,
Luxerbourg
NEAESI i

praald

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U § GOYERNNENT PRINTING OFFICE

10-~49650-6

Cenlon
53gz2l

< =
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| '
RMGFET 638, ' .
: OFFICE OF THE QUARTERMASTER GENERAL OF THE' ARMY

INTRAOFFICE REFERENCE SHEET -

DUE, HOUR AND DATE

-, 8

1 2 3 4 5
NO FROM— TO— DATE MESSAGE
1 Ident Br lIdent Br |5 July 293 - UNKNOWN X-255 (HAMM)
Ident Sec|Search 1950
Info Sec Request that personal effects (Paybook) recovered

with X-555, Plot V, Row 12, Grave 284, USHC Hamm,
(praviously identified as LLOYD, Harold D., 19187454)
be forwarded this Office for identifying purposes.

% M Twcdzeo
1 Attach RY MARTIN

293 file for 72993 72993

2 Search Ident Sec | 7 Subject personal effects (Paybook) requested
Info Ident Br |July par IRS dated 7 July 50.
Id Br 50
ATTN:
M. Martin 1 Attach SPEL OSZON
n/fc 72 72000
.‘J’ - ‘Y

Ly
Y=o
-
N
~
~
T
; [ 4
&

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U 8 GOVERHMENT PRINTING OFFICE 16—48650-5
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QT 293 , =
Unlmowvn X=555 28 Aungust 1950
UcliC Hamn, Iuxerbour
SUBJICT: Identification of Torld Tar 1I Deceasod
TO: Comranding Officer
7887 Graves Reglotration Detachment ,
APO 757, cfo Fostraster ¢ &/“’:/
New York, Naw York }}Ii

1. Roferonce is rade to Transmittal Letter £4984, dated 22
June 1950, and 1ot Indorsement, this Office, da 14 July 1950.

2. Further investigation by this Office falled to reveal any
definite association for subjact Unknown.

3. This Office approves the' classification of Unkmowm X~555,
interred in US!C Harm, Luxerbourg, as Urnidentifiebls.

FOR THE QUARTTR™ASTER GEIERAL:

THOAS E. OOX
Capt L i
Camroriel Division

Martin/id *‘h\_"]
I
| Fovel ,
\ Cy furnished: Adm Sec \\‘ L
/o
, 1
5, A\
oy Lo
L - i

]
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QMDKG 332.3 (11 Jul 50) 1st Ind SZ/ADS /ns
ARMY EFFECTS BUREAU, 601 Hardesty Avenue, Kensas City 1, Missouri,
14 July 1550

TO0: The Quartermaster General, Effects Section, Field Service Division,
Washington 25, D, C.
-
1. TRecords at this Bureau fail to indicate receipt of any effects

for Unknown X-555, Hamm, Luxembourg, or any other information pertaining
thereto.

2. In the event pertinent information should be received at a later
date, your office will be notified.

Commanding

49
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AIR VMAIL Date 11 July 1850
MESSAGE FORM
File No, . QMGQD 283, Unknownm X-555, Luxembourg, Hamm Telephone No. ...._53821
Oftice of origin QNG FIELD SERVICE DEE_OPR _EFFECTS.. QIGOD.
(Division) " (Branch) (Beotion) (8ymbel)
Address .._2nd. and.T.. St8e, S. ... Waghington 26, D. €. Room No. 1010 = Be Bldga
PRECEDENCE
| To: r_" I WIEE OR RADIO ESSENTIAL MILITARY MAIL
Commanding Officer Urgent Atr mail
QM Activities Priority Special delivery
Eansas City Records Center (AGO) Roatine Ordinary
Kansas City 1, Missouri Delerred. Registered
L | | Woakena
Inttial
Any nmg: not X'd for precedence
. . will be sent “Deforrod.”

It is desired that personal effects (Paybook) recovered with Unknown

X-555, USMC, Hamm, luxembourg, be :forwarded to this Office as scon as
practicable,

BY COMMAND OF MAJOR GENERAL FEIDMAN:

.

T WILLIAM F, CONLON
Major, QMC
Field Service Division

i

AIR MAIL

0 8 caveanmEx? Miatins OFRCE  16—32000-1
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g AIR MAIL 11 July 1950
- QUGCD 288, Unknown X-5566, Luxembourg, Hamm 53821
Qs FIEID SERVICE DEP OFR ° " EFFECTS QMGOD

Znd and T. sts.; 8, Wee mshington 25. b, C, 1010 - B Bldg.

293l o babrng (K s/ 4555

QM Activities :
Kansas City Records Center (AGO)
Kansas City 1, Missourl

It is desired that perscmal effects (Paybook) recovered with Unknown

X-565, UsMC, Hamm, Iumxembourp, be forwarded to thias Office as scon as
practicable.

BY COMMAND OF MAJOR GEWERAL FEIDMAN':

R WILLIAY F. CONLON
Eajor, QuC
Fleld Service Division

~

]

AIR MATL
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OFFICE uF THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

2\ RM 638 - - Ny .

1 2 3 4 S
NO FROM=— TO— DATE MESSAGE
1 SEARCH FIELD 7 Request personal effescts (Paybook) recovered
INFO SERV DIV | JULY with Unknown X-555, USMC Hamm, Juxembourg, be obtained
ID BR EXEC OFF 50 from Kansas City Effects Depot and forwarded to Mr.
MEM DIV ) Oston, Search Info Section, Ident Branch, Mem Div.
QI?{({ ] TOSPEL
74059 72000

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U STGOVERNMENT PRINTING OFFICE 16—40650-3
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1. FILE UNDER NO. 293 - Unk, Luxembourg (Harm) X-555

SYNOPSIS
2, TYPE OF DOCUMENT:  1st Ind 3, DATE: 14 July 50
4, FROM: OPG
5. TO: CO, 7887 Graves Yegistration Detachment, APC 7 57, NY, BY
6. SUBJECT: Cortificates of Unidentifiability of Remaine=Tra smittal Letter #4
#4984
7. DOCUMENT FILED
UNDER NO.  314,6 = GRS, Burope (T/L # 4984)

mfs

INSTRUCTIONS.—Enter after the above headings information as follows:
1 Fite classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “ltr,” "*memo,” *1st ind," etc.

3. Date of Pocument.

4 and 5. Eater either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the decument s filed,

Es'\‘;' ?4 50"7“42 351 cR 0 s s " I N D E x s H E E T 16—8ITTAL U 8 SOVERWRINT PRINTING OEFICE



S L o -
: - b
Fcn C - v o~
' " " IDENTIFICATION DATA , -
. REWAINS OF UNKNOWNM - S"b‘" \ ; 2 DATE OF REPORY
___ié;igidﬂit71£\, A g 20 Lo . ———-/‘2121’”'—1f s 7 457 //'4-f142/,&r/’: y a7
of ZeREagry”? > 27T T 4. PLOT 5. ROW |6. GRAVE |1. DATE OF

_2g DISINTERMENT |REINTERMENT
//A 2t A — vV |(sr& 27; / /

~  PHYSICAL DESCRIPTION

~]9. ESTIMATED HEIGHT 10 COLOR OF HAIR 11 RaCE

B, ESTIMATED WELGHT ///:
2/ 9 5 - Lf S LA s L 7 yl
12.GIVEAESCRIPTION OF ANY OFFIC!AL \OENTIFICATION FOUND WITA REMAING
S LU0, L.LG tJ 1S
19267454 254 45 D
1 (-
P -

13.GIVE DESCRIPTION OF TATTOO5 OR SCARS ON BODY AWD/OR SUCH INFORWATION OBTAINED FROM QTHER SOURCES
R i

.
.
¥

YO s
E+. WAS BODY BURNLDY TO WHAT EXTENT?
C3 ves (1 no .
15. WAS B0DY MANGLED™ 10 WHAT EXTENT?
CJ res L[] %o Sl (‘,{/r//-zéLz C L 4075

16, QESCRIBE EVIDENCE OF HEALED FRACTURES aRD BhME MALFORNAT IONS

S

e 2 ST e a4

17. L1SY EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARNINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be moede and specimen forvarded through
channets for examinat son when facilitive are pot avaifable sn the area)

& ,’1"4/5-

4

T

QMC FORM PREVIOUS EDITIONS OF THIS
o 15 AR w7 104\ e ons ShsoLes AGL (1) 1-50- 5M-10783 PAGE 1 OF 3




—_— )( -555 7%‘?“/774’- g ﬁ—ﬁ-é-d‘__,gﬁ

Fu‘- BLACR OUT PARTS OF BOOY NOT 'RF “RED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheroin segrogation in whole or parts ls lmpossible)

} CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIONATURE OF MEDRICAL OFF(|CER

21« REMARKS AND ADDITIONAL INFORMATION

St A 5 LS Ca“’”"’/"”r’-"/f s JH KA sFST
/+/VW6‘(/47’L o/ o//fco,yy/aa\:.‘/,‘-'J///.-’J‘A}
//:'/.-'/L/a s FactH s J_‘/;’u/,( a4
g7 A S EL L |

(5/".-‘/:. Vorvet C"é.a/{fj
S Az s S0
s # A g7 .26/&\5’
//./G/r'& c/im8S i é//
/%/)/— 6-“‘/

J’CU/\/CO

- - . - Sy
(CLI A Dsrr TV E T
I CERTIFY THAT ) HAVE PERSONALLY VIEWED THE asﬁtﬁs OF DECEASED AND THAT ALL RESULTING INFORMATION HAS GEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SEGNATURE

MC FORM . -
28 MAR 47 | OuY e AGL (1) 2-50-3M-11382 PAGE 3 OF 3




RS 37

X-5545

AROLL “‘)_Z‘ZZ:}"“D
STELETAL CHART 7"9“6’7‘7‘é %
CHART "A=1" o o e VI~ ,z 4

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) M A
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3
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Z
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=
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FEMUR \ cm L F'Erﬂgg' 7{/ 9 cm
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A Y
/oA ~ v/
TTBIA on (F \ / e et O 2204 em
FIBULL cm FIBULL £ /. en
Est.Age Do0— a8 ‘ }q - Missing
Est.Height S '/ l ‘! J }{ " Burned
Color Hair (3 rvenv— \1 Z«g (’,\ f.} H " Fractured
~ .
Hoaled > | ﬁ- Shattered
I?‘;aztures/g( \/ﬁ ‘\,’,Q % “

. <G a S\éﬂ SIGN:.TURE
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£ ' Ln da_,%,,,ﬂfz_?ﬁé:

TOOTH CHART ~am~ V=/*" 247

/S Tarse S8

)/ '"5 Date
Kera (2 aJ/ s e 274‘7?/ /dr// o/ e w/‘re/mm-? ) —
frate o,
Unit Organization
FPlace of Death Dite of Desth Cause of Desath
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 6& 6 7 8
/4 ,f A

WY Gee ashnesanch
e EEOCPUTYVOO T E e
" HBEPER OO VOO BT o=

T IO0000 T00
L N | A A

A . cari€
0 ) A A
F O (2 =)

16 18 14 13 1211 10 ¢ o 10 11 12 13 14 18 16

See Ffemarks
This dental chart 1s very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart, Beginnng at the
muddle line in both upper and lower jaws, the teeth are arranged symmetrically on erther
slde and classed as incigors (cutung teeth), cuspids or cannes {tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examinahon should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrahons,

Al ao D, MJJ

Signature of Officer or othar pervon who prepared Tooth chart

Verfisid by G R.C Officer

ET FORM 1-22 129 AUG.%6)

tOLD GRAVE REGI!STRATION FORNM 1-A)
AGL 13} 10-4b-50M~ 6912 - 1203

\




MISSING TEETH . All teeth mussmg through
previous extraction (not those fractured or dugplaced
by recent wounds) should be " X"'d out and|
labeled. thus :

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

@@”’“@ HSORER
W (&80

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

Go\d bmdqe

Sinlnlal

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

”5@56

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

@@ Snoa's

DENTURES (PLATES)... Draw diagram of re

attached and mdicate retaining clagps on natural teeth wath'the word **

labive size and shape of plate, block in teeth
clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

f/,/o/'_/_/ Wﬁ &%M%&W M

o HeaTH . .



HEADQUARTERS

7287 GRAVES REGISTRATION DETACHMENT Annex t9 QIC Form YOA4 fok: O
4F0 757 (Liege) US &RMY AR o
6NTHROPOLOGICLL REPORT
: Date
I, I have examined the following remains and have determined the facts indiceted below:

1 2 ", 3 4 5 6 7 8
Designation|bre the remains|Does mandible |Does skull articu-|Physical characteristics are in tbow wes the age|Do teeth of re- [MHow was
of remains j(homogeneous ? jarticulate with| late with the ver-|agreement with Form 371 date for Hetermined ? meins agree eight

the skull, ? tebrel column ? |casuslties &s associzted on prge 2 with dental da- |deter-
Age Height | Color (Frectures ta of associated jmined?
group. of heir|end mal- casuelty ? (scale

— Rl . | formations 4 -~ o ysgd )=

~ J u~( L] 3
...r......,w
A

~ A 5 ¢ A S
\/ - 2 A | o - N & .

Al i o 1 ,wﬂ . he il | Moo Vo | WTD if Fod Sto— A & ;




HELDQURTERS
7887 GRLVES REGISTRATION DETLCENENT

dnnex t 1c .
PO 757 (Liege) US LRNY to QUC Form 1944 fors

S &

LNTHROPOLOGICLL REPORT (continued)

CONCLUSIONS

(1)
(2)
(3) 4
(4)
(5)

b. Thn Hosauum of the following deceased should be aosnwcmaam » Group mcwwww.
(6
(7)
(&)
(9)
(10)

a., Th3 rcmoins of awa folloving deceesed should bhe individunlly wmmnawqu es indiceted:
6)

LDDITIONLL REMLRKS

JIBEN K. G&N D. Se. (University Peris)
Vertre, Socicte d'Lnthropologie Poris




Processing of X-128 .end LIOYD Harold D., Pfo, 19187453 revealed the
presence of an extra mandible in the case marked X-128, This was sogre=
gated and assigned X-128 B. . -

R

Comparison of form # 371 for LIOYD Barold Ds with Sx above cases

wasg ma-dec \ Mr

| a:l.gﬁ
TX-128 A ) - 20/25 gign , Fav. Brown
wm  (3m) 20 - s 1498 Bromn |

There was a alight dlsorepancy in height bubt the slmll was reconstructed ‘-
and teesth, identified as those of LLOYD, artienlate with the ekull and the
akull with the vertebral column, The remains are homogensouss

%-128 B’ (aém;ns) U UTD UTD None
worn  (sn) .20 LA VL 148 Brown
This eaae (x-128 B) consists of a mandible onlys ‘

Case HHID agrees with the form 371 for LLOYD: .
LLOYD (Remains 20/2% 51110 Fav, Browmn
LIOYD (37) . 20 51110 148 Brown

. There is complet.e al'f.ioulatd.on in case marked LLOYD (the skull. and the
mandible end the skull and the vertebral ecolomn). Case LLOYD agreos with
the form 371 for LIOID in age, height, weight end color of hair. However
the testh definitoly do not compdre with those of I.LOID as shown on form 373,

_~"J0W E. %j{ JIBAN K. G, &o. {Untv.Paris)

Ident. Lab, Tech, Mambre, Sociste d'Anthropologie,Paris



e - \ - EO # 1755

1

il ) -

- IDENTIFICATION DATA
1 REMAINS OF UNKNOWK __‘_'53"5/ 2. DATE OF REPORT
m{or'ld D PrRO. 19-387-454 8 April 1949
3. NAME OF CEMETERY ’ 4 PLOT [5. ROw 6. GRAVE [7. DATE OF
DISINTERMENT |[REINTERMENTY
USMC. HAMM:. v 12 28 X X
PHYSICAL DESCR1PT ION M :

8, ESTIMATED WLI1GHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll RACE

UTD. 6 Feet 3/4 Inches ° BROWN uTD,
12.GIVE DESCRIPTION OF ANY OFFIGIAL 1DENTIFICATION FOUND WITH REMAINS

HARCLD D, LLOYD

1918745, 1 Original ID Tag as Imprinted

T ot 44 0 )
P

1) GIVE DESCRIPTION OF TATTO0O05 OR SCARS ON BOOY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%, WAS BODY BURNED? TO WHAT EXTENT?
I oves 5 weo
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE NOTED

17. LIST EVERY iTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If taundry morks are indsetinct such notation should be made and speciman forwarded through
channetfs for examination when facilities are not avaslable in the areoa)

>

NONE FOUMND

Tres2/

——

C FORM REVIOUS EDITIONS OF THIS
nm:u TR MiD 47 louu l::nsu Qnr Encm cTE GPO-0-47 - 154870 PAGE 1 OF 3/‘



i - E O £ 1755

L4

19¢ BLACK OUT PARTS OF BOOY NOT . VERED < o

3y
N

6' 3/4" Estimated Height

2L~ Vertebra Present
"1'71/8" Circumference of Skull

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ NONE DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS WUMBER

[
(=
.

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains received in casket from permanent burial location in cemetery at
HAMM, Teeth recoverd,aental chart completed attached herewith., Remains found in
a state of good preservation:.the lower legs,lower arms ana skull beirg dismem-
bered. Case previously processed by repatriation team. EstimAted weight of processed

femains,Fafty (50) pounds.Recasketed,released to above ground storage at USMC HAMM,

No visual cause of Death.

{ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAYNS QF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION S1IGNATURE

S/ C.J.MISSINGMAN

FORM | 044 GPO-C-4T - 154877 PAGE 3 OF

an a7




g - E.0. # 1755 (P) USMC HAMM
T TOOTH CHART -
8 APRIL L9
Date
LIOYD, ' . . Harold D, Pfc, I91I87 L54
Lagt Narae Firat Initial Grade Serial No.
Unit Organization

Place of Death Date of Desth Causs of Death

Right Left
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o L S LoD
18 16 14 13 12 11 10 ¢ O 10 11 12 13 14 16 16
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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. Beginmng at the
mddle Line in both upper and lower jaws, the teeth are arranged symmsetrically on erther
side and classed as incigorg (cutting teeth), cuspids or canmnes (teaning teeth), bicuspids®
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic condihons : Lost teeth, ciowned teeth, bridge
work, fillings, caries (gavities of decay), dentures (plates), and any deformuty of )jaws found.
See reverpe side for illustrations.

Size- Average

Ceclor-clear ivory -

Spaces- None

R3 present but broken off ,
o S/tesley A. Neep
IRJ ﬁ:][-. ;g::tzg igg;igiﬁ{y Sigrature d'OMar or ;ihor pnnon:‘l:c proparad Teoth chart

Caleulus - Slight

Varfield by G R.C Officer

ET FORM L-22 (29 AUG.ub)

LOLD GRAVE REGISTRATION FORM 1-Al
- AGL 13) 10-%b- 50M-6912 - 1203



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

B ORER

CROWNED TEETH . Block in sohd the crown of
tooth (label gold. porcelan, Suver or gold and
porcelawn), thus

Gold crown

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

o @Thﬂ
500G

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

Go\d bridge
Gold n”nngé §S||ver Fu"lmf

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

BB 6068

DENTURES (PLATES).

.. Draw diagram of relative size and shape of plate. block 1n teeth
attached and mdicate retaimng clagps on natural teeth with the word *

clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS .

)

(N84
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) CORMECTED CCOFY )
//
\ P g TR REPORT OF BURIAL 16 June 1950
\ (Revined 1 Sept 1943) TM 10-630 AND AR 30-1815 Date
‘__Unknown X=555 Unk i _Unk . _ . nk
Last Name kst Iniual Ranh Serral No
_ ) gn& oUnk__ }
Sheet V-1 Coord"295-816 g.y, 30 Dec Gunshot wound in bod
Saarlautﬁc‘rn bnﬁe rmany 8 D?Ie of Death Ah Cavse of Death y
0945 13 May 1945 US_M1il Cems Hamm Lux_. VP B713 .
Tune and Datc of Burusl Name of Cemetery Name or Coondinates of Location
2PT 28— 12 R _ GCross _
Grave Number Row Number Plot Number [ype of Marker

Dispositson of Identification Tags Buried with body Yes Ne QO Attached to Marker Yea g No
P g Y Embossed plate

If No Identification Tags , Previously identified as Pfc Harold D. LLOYD,
Iow were remains identified 19187h5h. RedeSignﬂ ted Unknown X_S 55 , Haﬂ]ﬂl,
Luxembourg, per authority Hq, AGRC.

What means ot identification were buried with the body ®

To determine Right or Left use Deceased’s Right and Left.
Who is buried on

leavitt 20755598 Unk  Unk 283
Deceased’s Right Name Seral No Razk Organization Grave No
, Nigklas 33683346 Pfec 539th Fa Bn 285
Deceased s Left Name Serial Mo Rank Qrgamzation Geave Mo

Body. brought. in by Sgt. Llisle, 3047th GRS Co. . .

Signature or Name, Rank andf possible Organuzation of person furmishing above DDuta when other thaa officer re-porl.mg bural

It print of identsficatron tag 1 not aflixed fill 1n bellow

Emergency Addressee Un‘s . .
Name
. . Unk ]
Address
Religion. . . Sl e -
Lust only Personal Effects Found on Body and disposition of same
1 Paybook P.E. turned over to Effects QM Hq 62nd Base Depot.

b (L

is corrected_copy-of Report.of
rial prepared in the office of
meYricali Grdves Registrstion Command,

: s 2

cer or other }:no;ﬁrcponaw -
GAYLORD E. LUTZ, 1lst Lt, .

Yeafied b GRS Odbcer

-
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3 n f - . a0 Ty |
Zaadud and fill 1 ‘the following tho Coddl P
- -~ . Hean! [Vt o PR s -1
< Jleght Laundry Marks (o |
w,":ngh{. . . Number of Riflc A '
- L ~ T ) ¥ ey T Ny - ~
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SI0h 3y RAEEH o i Lose TL L R R UL
RS B (If poastble, have chd:l_cﬂl‘PCl‘SOHnd take a footh chart, 1f no mcd:cal_.:. b td b om i .
LIy s pclsoum:l present, fill wn a tooth ehart below ) In spaco belaw, ]oc'tte, =y
1.9 0 g and describe any sears *b[,rthmalrks. moles, deformitics, etc “\:h-?-'; . .:hl‘l’l\: :\I‘ ,
,_“-{; I-j g«.‘%'r\. BGU’JQ:’.' b. o AF) 2 -aler' o Lelua gt Cl o E‘}‘Dﬁ‘[ vhoed i s B 0¥ n-:nr i) bt ot ]n’ o pmt e Q1 ‘g
- A S . . . : LAl
e pd Jlec -k 2t B dsitutne s a2 gl spn b noneatraht Lot | L
v - - - ) ¥ v - . iy 1 - e -
By 220 apoeidiad Dad eanizss gl L A2aTRI01 Lotwaali swe) ~iota s ' 2
G TCE I B TN & L B SR O ¥ - SR S B R (8 ’ )
Note below any wdentifying clues found, such as letters, photographs,
ying P grap
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) x RESTRICTED -
Eg‘.:;l»;.;le::umﬂou
[Reved 1 Sept 19:3) -.REPORT OF BURIAL 13 May 1015
T TMI04830 AND AR J0-1815 | = Dats
Yy .ot . o e e
o Lloyd . Harold . =Da Pfa - 191874 5L
= Yl,m Name N & Tapgial © """'ﬁ;r'nng—’T - Seral No
Unknown 5 o '
SHBet V"‘]. qom FomE Ay - Orgamization
Saarlautern, Germany _ - Hat, 30 Dec 4i . ‘Gunshot wound in body
Place of Death  * “Date of Death L Cauze of Death
091-»5, 13 Mgy 1945 - U ) 8 141 Cem, Hemm, 'Lux, .. VP 8713
Tume and Duate of Buna] T Nime of Cemzta? Nama or Coardinates of Location
284 X2 vl Cross
_  Grave Number Row Number ot - a2 Plot Number Type of Marker
Du=position of Idmuﬁeauon Tags Buned with body Yes d No [  Attached to Marker Yes ] No d
1 IINo ldentification Tags EZmbossed plate
How were remains identified ?
bl |
What means of identificgtion were buned with the body?, - 1, ...
To determine Right or Left use Deceased's Right and Left,
Who 1s buried on |
‘Deceased's Right. ans.Ja;Et 20’57:.:5::15 gr? g Rank OEIEEIOEHM G_r?:veg.go. 0
.Beceased's Left- | LGM?\‘E-“ 33 t;)f‘? 3}5’6 ﬁic _Slﬁ%lﬁ%;ﬁg__ G_sz%__'_
_ Body brought in by Sgt lisle, 3047th GRS Co,
Signaturd or-Nadte; Baok and af-pornbip Organreziian of perton flrpulunz above Datn when other than officer repdrtumg tunal, -y
i TR S ' ' Iflpinm of 1dqnuﬁcalt:p: tag 13 not affixed 4l m below. '
HAROLD D. LLOYD i
19187}4'514' Tl‘rl‘-,vhh P Emergendy Addressee .._John Ba LlQVd . -
i Name
278, (St. unknown), San Leapdro, Calif,
. Rebgion P s
List only Personal Effects Found on Body and disposition of same: .

1 Paybock

P.&. turned over .to Effeocts. ’\M"
Hq 62nd Base Depot. ; .

[}

mreofomcerot peren bu.m.l‘ " - - -
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enfied by GRS
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