10.

13,

12,

' ‘ HEADQUARTERS “

1ST QUARTERMASTZR GRQUP
APO 513, U. 3. ARMY

REPORT OF INVESTICATION OF ISOLATED CRAVE
or
UNDURIED  HEE ING
Dete fabiadegrasversanens
* U8, ~ Abbled:x Enemy.
Name, Reni, iSN of decensad: dBaica i LEL o cavhidfl c e cvveorunesanscasnrensnscacens
Organization of decensed: T R
Moans of identification: .. .dulesserieriacenosieceicrenssvacenroncancrenannns
Cause of d&ath}ﬁlh;Jﬁh@tiﬂlJu;dkﬁuﬁf 5. Dutz of deaths f,.m.u,b.¢¢.....u..;..

If isolated Gravae:
a, Datu of hurial: ., .uGiveaesacsca b, By whom buricd: ...vpshecrrcaroen

€. Inscription on mirkers .. liitie s srsetecnensssonssacennsssssascnsrsossanesvas

LOCﬁtiOn Of ngVE/unburied rem&jns: -uaJAJ$hubJ909a)éaj'l--oooo.oo..-..-.-oo-.

(Be spacific, skatch on ruverse)
I.ll..‘.‘.ltll.l‘ﬂ.‘l.'hl"ll'lI'!l-Il!'ll.'llr‘t-.ltl-Q‘--.ll.l.,l.‘ll.l..b...
Names of dececased and location of other ¥graves/unburied remiasns in immcdizte

vicinity: .latdanld.l,é-“'ﬂa&hodollIlii-dI-liitiiooi-tl.ll-llh.--‘ntnnl--c--.n-q

T

tdstassdesrrsrricivsbisberrsdant b it rsr et i itrsrsnandabbehardoedavevsnsunnsesns

Discription and location of wrocked or abandoncd venlcles or equipment in im-
C - - - R B
mb‘diata ViCinity: ...o..-..ﬂjﬂ,’.inq-l-a-..---i ..--l-‘-o-:l--o’al-..-------.--o-

Disposition of pzresonal affects: (Ttemise 1 DOSSIDIE) wveesrevrevasoareneses
LI B BB IR B N I R S I S I S S S R S -ii‘pkid) LA L B B B I B B B B I A N R N S R R IR I T N R S R

Other pertinent InformitiOnNl v.ue. edisisseercsoarassaesnseasensacsosencsossasane.
(Us: reverse side if nucessary)

Informution furniched by: » ol ol s Nrlba MEF - dOAR B g At e e s e asaoes

(Nam%, title, %ddPESS) ;..-tl-oo--o-ccc-oo-vou--o-..---------o--qo-;---.---

l'lIII-!‘.IQQI.lIll!i.lll...lOl.ll....l.l..'!....l.l
Nemes und addrsssas of other p-rsons familiur with the cases vl N E et caea

.--Qc-.!qtit.-nd.aoo--nu-l-al.a0011D.-i-oD--.-q-qo--o---a..l..o--onnc--.--0040

(bver)r
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Lll«GREE Div.

FOR DIS OF UNENO

.:.1 queatiens should be answered. If a positive enswer cannot be given.aﬂtimtes
toyld be made and indicated &3 such. If o roasonable estimate cannot t .xndey a
ugative angwor should be stated,

8.

9.
10.
11.
12

13«

k..

15,

16.

¥,

18,

1.
20,

TNENMN X~ F&
PART I CEMETERY oy
ical Desoription PLOT__J ROW_9 GRAVE_ 213

Estimated height 5;__@.
Estimeted weight 156

Color of eyes
Color ef hair
Race
Quantity and characteri&gjﬁs of hair on head (length, baldness, curls, ete.)

Amount and éolor of hair on body (arms, chest, pelvis region, legs)_
Much hair en chest

Deseription of mustache and beara

carp——

langth of aideburns
Was the deceased ciroumsized?
Are any tattees or scars on the body? (Give descnptrn)

Ia there anything unuauél about the fingernail structure?

Is there anything unusual ip the comstruction of the toes or feet?

Was tooth chart taken? F ) Were fingerprints taken? e
Proximte causa of death? o o

I'Ies the body burned? To what extent?

Are any ports of the body miasing or scvered?

o

Ia there any_evida_ncé of firpst-aid or ether medical treatment?

b

If #he remains are Madly menglad, s caraful
tificabion tags or persopel effectd.

3¢ ne siosming 1» Pound, meastrenents Shouwtd o mtfe ¥ e Beok,nock,ches®
waiat, foot, leg(inseam), end arm length in order that clothing sizes may
be determined, ,
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G. R.A&E. DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ, COM. ZONE, ETOUSA

TOOTH CHART

| Last Name First Init{al Rank

} S : ook - -
Unit

| Place of Death Date of Death

‘ Right

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

e abey'>'s' g la'alas sleNlae
o IREROOVT VDO S =
=D OQOTY YOOI o=

pi VIV A, 0,0,0,Y AN Y A

b

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 in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{vhewing teeth), and molars (principal chewing teeth). An examination should be made and
fiadings charted to cover the following basic conditions : Lost teeth, crowned teetl,, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illusirations.

— e - = _
I (R A ST 1 . I T . .
Signatura of Officer or other perscn who preparad Tocth chart ks

.

Verfiald by G, R, 8, Qfficer

GRAVES REGISTRATION
FORM Ne 1-A




Side views

Side Views

Of

QFFICE OF THE CHIEF QUARTERMASTER

G. L& E. DIV.

HQ. COM. ZONE, ETOQUSA

Unlmovm ;\.—128

Last Name

Unit

®

Place of Death

Right

7

6

8

Firpt

4

‘ X-128

US. ¥ilitary Cemetery FOY,
Belgiua,

TOOTH CHBRT Plot J Row 9, Grave 213

28 October ]_.?_I{?

Date
toitia Roak Seriat No. )
" Orgamigation
DaeofDeath " Capse of Death
Left
3 2 1 1 2 3 4 5§ 6 7 8

A
MOE

X

<L PBIE|_ 2
LEG0000008
e PO G QUY TUQO OIS

Y

l

\/ H ),.( Fat LOWER

riy 2 Fay
) o V4
NF N DN BNEN | s st NS XO
16 1§ 14 13 12 11 10 9 98 10 11 12 13 14/ 18 16

See remarKs

This dental chart is very important and should be filled in with great care. There are
32 teeth 1o be accounted for, as shown by the numbers on the chart, Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed 4ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(vhewing teeth), and molars (principal chewing teeth), An examination should be made and
furdings charted to covar the following basic conditions : Lost teeth, crowned teetli, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

GRAVES REGISTRATION

FORM N* I-A

75

FRNEST

lal
e

+

GO
x

Dosihnll A 2

Signature of Officar or othar person wha prepated Tooth chart

GADDY,

CWO. USi, C.I.E, 7‘ J
Varﬂold by G. R.5. Otficer



TES DETACHNG

15
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Attached hereto are came naners for an

case which are considerad e Wf at drvestlontiog
this headquarters inuicate these case nan Ver S
forwardad to 00MG for:

UNKNWON X-128 Foy
| (POC) HENRI CHAPELLE

ajﬁ yeod yoid mbifiable

[ T -~ ral
o rnance . Hecorad of
nct swcﬁwasmww
\
- v
o Lo
\.\_
L




—— SO J{gnrl—w%g “3 oM CFT ]
| e PLOT: T B0J:16 2123 b o &T\Ff'jrr e, 4TS
| Yy, JATT OF 3UATW.: 15 Noy 48 0"56‘,:) 5 ‘
| ! Vot j[:‘t:) By - . DISINTERMENT DIRECTIVELAT I: JOHX R. GERLAK
ot ) oy ‘ 33927276
| - 1 i ORFICE:
BT SEETION A 7 [0 DIRECTIVE NUMBER DATE
. 1 NAME AND BURIAL LOCATION OF DECEASED | 3225 00046 07,48
{ DAY MONTH| YEAR
[NAME - SERIAL NUMBER RANK ARM| DATE OF DEATH
| UNKNOWNX-000128 @
i — oaY_ [monti | vea
|cemeTery T - DISPOSITION OF REMAINS
| FoY  BASTOGNE o|{1201 80
' Y CODE DIST. P,
“ROW [GRAVE (o112 (3 e . . IS CAUSE OF DEATH T
J 9 =213 BELCIUM L _ 3
i T T S 7 v -
‘ SECTIONE — KiN
NAME AND ADDRESS OF CONSIGNEE /| NAME AND ADDRESS OF NEXT OF KIN
HENRI CHAPELLE, BELGIUM BY ADMINISTRATIVE DECISINN
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME. SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNEINCWN X-000128 ~ - <l SEP 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] Remains 1oR UNKNOWN _ £LVIN C. BECK |
LX] marceR pyp 157 LT., INF wameanpmne
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT o
NATURE OF BURIAL CONDITION OF REMAINS - FR4ACTUKED MiNDIBLE - 4\
UNIFORY LEFT RiDIUS-HEMAING COMPLETE~LDVAN CED |

P STLGE DECQLPOSITION.

THER MEANS OF IDENTIFICATION
REPORT CF BURIAL FOUND ON EMAINS SHOWS S/1E LS ABCVE

UNCR DISCREPANCIES Z
NONE

EMAINS PREPARED AND PLACED INEZSREY transfer box

A 20 SEP 48 ay J4MES W, ROBEKTSCON, EMBALMER
ASKET SEALED BY EMBALMER (Signature)

CHARLES W, FREDRICKS, EMBLLMER CHAKIES %, FREDKICKS, EMBALMER
CASKET BOXED AND MARKED SNELUKDSORRRSENEREBOEY 1L TAGE, MAKINGS,
CIARIES V. MORGANT PLLTES Vh.ﬁIFIE:D BY
g0 OCT 48y CLEHK RECORDER HOGwR ¥, LEIIS, CAPT,, CAV

| hereby certify that cll the foregoing operc:hons/‘vere conducted and accomplished under my mmedmté ‘supervisian
and that the report above is correct. eXce pt casketing

SLVIH G, BRCK, 13T LT
SIGNATURE OF GRS INSPECTOR 2230 .
1 Prepare Discrepancy Report @MC Form 1194a og major d:§irepanc:es TrA
| CERTIEY that the typrd nomezs o e ATE IS SIMe

(7 o7 WL ..:g" :
as the original signatur es on the fo. < copy Cir-1i94 concernadf\ Al\ \ dwe ;,ﬁ@q“ ' 43\»5)

QMG FORM 1194 VK v

REV 16 MAR 46






' 4

DISINTERMENT DIRECTIVE

SEETIONA DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DEGEASED 22235 OR0O48 J
i DAY MONTH vean
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH |
|
‘ < wEMIO LA 9 |
GNKNON ‘ —_ DAY lmoum i YEAR
/wtrsnv DISPOSITION OF REMAINS
¢ ' 8o
i BASTOGH X P CODE | _DIST. PT. J
)to: A row [GRrave COUNTRY CAUSE OF DEATH -
|
oy g MM & J
] v <3, QEL ClUn P
¥ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
\ ) _ ) i
HENRT CMAPILLE, BELOIUN BY ADNINISTRATIVE DECi1B10N l
J
[ SECTION € — DISINTERMENT AND IDENTIFICATION J
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISHINTERRED |
|
IDENTIRCATION TAG ON ] ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
"1 REMAINS
% [_] marker UK NAME AND TITLE _
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES Z

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY
'CASKET SEALED BY _ EMBALMER (Signature)

|

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY §

| hereby cerfify that all the foregoing operations were conducfed and accomplished under my immediate supervision

and that the report above is correct.

SIGMNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

GMC FORM

REV 15 MAR 45 1194 /

N




e te— 17 Apral 1946

SUBJECT: Xdentifioation of Uniknown Deceased

T ¢+ War Departssnt Heeords Branch
Historical Section, Operations Reporte
The Pentagon, Mi-858

1. This office Lis conduoting an investigation to determine the iden~
tity of an Unknown deceased member of our Armed Foroes. The deceazed was
killed at Xorperich, Gemmany, and date of death Ls estimated as Dscember
19%k. Laundry mark *C-7537" appears on clothing of the Unknown.

2. It is requested that the records of your office be searched to
determine the organizations known to have besn in the vioinity of Kerperich,

Germany approximately Uscember 1944, and list thereof be forwarded to this

office at the earliest prasticable date.
FOR THE QUARYERMASTER QGENERAL:

ARTHUR S. ROSERGARD
2nd L., QMC
Assistant

)

o
H
- i

1y

iH,
Hop
1




SFQYG 293

Unknown X-128 ,
(Foy) Delgium - - .
_ 3 April 1946

SUBJECT: Identification of Unknown Deceased

T0 : The Acting Chief, Casualty Branch

3058 Manitions Building
'“Mn 25. D. e.t.

ATTENTION: Lt. Col. George N. Weir

1. This offfice is conducting an investigation to determine the iden-
tity of an Unkiown decessed member of our Armed Foroes. The deceassd was
killed at Korperish, Geurmany, and date of death is estimated as Deocsiber

1944. Laundry mark "C~7537" appears on clothing of the Unknown,

2. It is requested that the records of your office be ssarched to
determine from organisatiens known to have been in the vicinity of Korperdoh,

 Oermany approximately December 1944, the nanss of personnel reported to have

besn aissing or killed in aotion and for whom no reports of bhurial have Deen
received, together with whatever information may be available thet will be
of assistance to this office in resolving the identity of Unknewn X-)28, and
forfarded to this offfce at the earliest practicable date.

FOR THE QUARTRAEMASYER GENERAL:

ARTHUR S. ROSENGARD
2nd Lt., QIC
- Assistant

T
X o .-
211 - b 20
ity mnr
s - o
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=
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e d
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] ® "ot the. @
AR T s

k.. LABORATORY _...f...

FEDERAL BUREAU OF INVESTIGATION

WASHINGTON D. C. _arch 23, 1350

To: Ufiice of the quarterszier doneral
L'e_')é‘rt:.*&zz:b c;‘ bog aAray Attestion: Licuvenant Solorel T. .. L.etz

casidngton, P.ou. enoriel Division

it
e

Jollowin: 1s the rezort ~f the s3: Laboratory _ivi
the examinations conducted on evidence received fram your olfice.

Re: Urpmowr: =129 .

-

T 293

YOUR FILE NO.

)
FB) FILE NO. BR2=57
LAB. NOD. PO=2T20 Ui

Examinstion requested by:  flddTess=e
Reference: Letter 3-10-50
Examinztion requested: |, Joyoseo.lc
Specimens: 164 Tiemnants found on bely of deceased
EMSULTS Lo wHALLLTE S

Soecimen (L0 berwn e oridn

shotosprashs of this raiber tre enclosed fur four uec,

The eviae. ge 18 enciosa. . 2ro lin.

cvelosure - egisterec il

ng the resulbs of

MW‘\M

John Edgar Hoovar, Director

S

s

_ / . __,.,,;g.'f)a' y ﬁ/;?? - ]/2 : ? /C’

'

N
AN

3

i

e




T, oyt
Ll

SUBJCT: Jrniceatifiskle e ins,

T Tie warternastc
henrricl Divicien

-

asiington 25, L.C.

fnl
=
-}
o)
&
5
'
3
v

SR e 2

1, The reccrcc rertodining te Unknein #- 307 , Flst J

Tow gy Geowe 217 N nave beern
e el bt b S A - -

is aredloble to oot . blich the identity of this dece.sed, anc thot these
a8 wnheervifiagble,

weeszplig von Yorwaraed teo your office by

letver of transiittsl o

Turther informoticn 1o ovodilable,

PO T 007 a0 Gt L

GG d
1st It Gl
attz Asst sdj Ge

5

Receievd ———___.____ . .____ OQMG
Not identifiable from

information presently
available




L
AGRC FORM No. (I E-lz8
Revised 16 Scpt. 196 . =128
*  Formely "Check List

! of Unknowns'’) IDENTIFICATION CHECK LIST

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

Unknown X .. = 128

Cemetery FO¥ s @hid i .

Plot . Row Qi Grave .21 % o

1. Aomived: atxxmetecy ,—x,m kit e S e AV SeTS A TR

Hour) {Date)

[

Place of death .

{Name of closest town} {Coordinates and leiler Prefix, maps)

(Shect, scale and serials used)

3. Remains yoooxmedxox disinterred by Syhopate-te-Fo s.nmlfl

1 @y Ty . s
(Name ; %x%;rni'za?:}lﬁ 2 Eu"‘fl 1n C’\Y‘ r-
tal~ium
4. Evacuated to Cemetery by .. i o

{Name and organization)

5. 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 ... NONE e .
(Type)
Raincoat . ... .None e ea——————————— -
Overcoat ... ... Nons e ‘ e
Jacket, Field . e e N O o SRR
Jacket, Combat e o Nanzg
! Mackinaw . . None:
| Sweater. Nons . : e e
‘ Jacket, HBT .. . e Nons B—

| * Shirt, Wool QD ... ‘ Nonc . ..
Undezrshirt, Wool e

Undershirt, Cotton S e e ..Nene et
Trousers, HBT . e e e e o None.
* Trousers, Wool OD ‘ None ..




Belt, web o OIS .

Drawers, wool .. None ... .. . A et e

Drawers, cotton ... ..MJono .

Leggings, wool . o o W20 PTTR—— R

Socks, COHEON s oo Kone e

Overshoes .o, ‘ e None e S, e .

Web Equipment .. (type} L MONE i S

(Other item) .......................... R BT W —

(Other item) o e e S NG S

*If Lhody is nude, sizes of these ilems should be cemputed by measuring the remalnoa

Chevrons or

J
Insignia e None

{Type & locatien; shirt, jacket, coat, helmel}

Shoulder Patch e None ...

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? {TD

b Husierus  5l.J #, Uln: G oFirule A2
fe rodius 23D He Tibi:
Description of Remains :

e,
Age ..UT......Height §13..1480 Weight TR Description of wounds g3

Noane, Jound s Scars .. ool

Bandages or dressings .

(Length, width, location)

JTL.. Tattoos
(Number, location — ijllustrate on separate page)

T
. . e PP RRRCARL DOV R eSS s8R RRSS -
{Yes-no; Jeseription, loeation)

QOutstanding moles, warts or birthmarks...

Sunburn or tan, other than hand and face... Ik

. [
Complexion S N ‘
(Light, medium, duark, clear, pimples, poeks, freckles)
3 I"’l"i
Build o e e Y
{lLarge, fat, thin, musculay)
Hair idgaing brosm, 2l kg, sihilaib ‘
(Cotor, lepgth, guantity, curiy, wavy, straight, whorls, or definite parting)
Hair i T oo s ARt e e .
#Baldness, widows peak, distinctive cuttiog or other characteristics)
. iy o
Sideburns UIL o Mustache. 2 5 s BT OF i Y

(Color, setlicg, shape) (Length, heavy)




Goatee

Eyes

(ELight, color, extent)

YD Evebrows L BTD

Nose

(Color, Lashiness, extenl avross nosej

UTS [N X1 S JTD

(Size, shape, straighl) hize, set vlose to or far Yrom lead)

Moutk ...

Tecth

U.D . e e .Lips .. e NTD

(Large, mwuedinm, small) (Smalt, large, fall)

“ee tanth ohept

Chin

(White, size, uneveness, spacing, noliceable crawns, fillings, cextracts)

nrn

Jaw

Neck

Shoulders

[F§8E;
(Large, small, normal) (Hat band)
Ul ettt s e Larynx .o L G
(Size, lengtk, short, normal, wrinkled) (Prominent, normal)
A HISa T . ‘ e DTS UTh
(Broad, straight, smail, rounded) (Length, muscular, color, extent apd quantily of hair)

Hands

uth

UtD

Fingers

*

Back

Herpiaplasty ... U712

Legs

color of hajr)

7l . - O . . Mediun mron
U‘ ,,,,, e e e CIPCUIMCTSION u e . Pubic Hair é( diu rotv
(Quantity and exient of hair} {(Yes-no) {Colory

m

yes-na g focaniion)

UTd

quantity, coluor ail eatent of hair)

JTo

Feel et ‘ . e T OBS
{Size, cvirns, cullouses, Suly {Stendey, straight, crovked, overlap)
Evidence of healed fractures ... . . .Nof. rownd e e

(Nose, arts, legs, ele.d

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

Sez gtcached se~leter onort,




1

ol

Have finger prints been p,aced on Report of Interment? .. No .

{Yes-no)
If not, explain .o LR T o T = O -
Has tooth chart been prepared ? ...¥6&% o I not, explain . = . L L -
(Yes-no)

Renzins zediua tron ere
flesn, ¥5 elotiin louﬂd

_eozic Ex.ouiaction: o

Remarks g
R

tive, wurial

“otrxe found it

found, Enzhirt Swnd Lo wnrr-nt

ing WMT_. 0oy,

ReT=
i e

Ceze

[AE I

Cleals L I oty

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

has been recorded to the best of my knowledge.

Jd.vk

LD,

Rank

centrii

Service

Tlzrd fios by on
. CRPr N S Y AT A

~aint

(Organization)




SKELETAL CHART

, Unk. X-122
FO Nxurtibeomx oty =1 zius

Plot J, Fow 9, Grave AR

{(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

| Humeras
Radius

Ulna

Tibiz

Fibule

CHART A"

e 2

—_— 'QQIQ/LH




\ P S
»
G.RA&E. DIV. he . o '
OFFICE OF THE CHEF OUARTTRMASTER 0. 4llire o o
HQ. COM. ZONE, ET1USA delsiaa,

en et b 17

Date

Unknown 7-1:8

Last Name Firm outia) Raok Sarial N,

Unit Organizaton
Place of Death Data of Death Cauyse nf Death
Right Left
8 7 6 5 4 3 1 1 2 3 4 7 8

3

o B Tﬂg;/z? ?EE;S@Lf\s
e SEOBONBRBLOOREE
o RO OOV TVOO ORI s
. SNV OSE o
soovorf YT YT O OO

AR U VI e L 2 R I A NP
16 15 14 13 12 11 10 9 9 10 11 12 13 14] 18 16

See remarxs

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on ejther
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(vhewing teeth), and molars (principal chewing teeth). An examination should be made and
fuidings charted to cover the following basic conditions : Lost teeth, crowned teetl,, bridge
work, fillings, caries (cavities of decay), dentures {plates), and any deformity of jaws found.
See reverse side for illustrations.

b d

4
%

7/73’ ’ég . 2/%/{&// A 5/)

Signature of Officer or other person who prepared Tooth chart
FINEST C. GALDY, CWO. USk. C.I.B. -7 s
. e e ) i
VerBeld by G. R. 8. Officer |

/

GRAVES REGISTRATION
FORM N+ |.A




NGOTEETH

LEI o

el w ‘uau‘:)

ot

f‘l‘
[jl

;'} ndi

teeth missing
we fractured
I'i he = X"

through
or displaced
'd out and

@@”@@@@@

VLD TELTH

e =]

aqoid,

o) thuo

——
: ' L ]

Freorec

Il
L.

SETRLY
PR T

T

“koIn oo lid the crown of
Siver or gold and

Gold crown ; %ﬂ:wn

i sohid the orown uf
Forcoiain briclgr),

acourat -:*

CoHVer wmaern:

Go‘d bv‘|dqe

"@>@®@©

ration and s817e

qu« ty »Deca\jed :

PEHHRRE

reiative size and shape of plate, block in teet,
v <0 on natural teeth with the word ' clasp. "

IR o
HESPRS IR W

EDODITIONAL SPACE FOR FURTHER REMARKS

CIF S 45 S0 M, 27827




- * G. R.& E, DIV.
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

Date
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This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.
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' T . HEADQUARTTRS
1ST QUARTERMASTER GROUP
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REPORT OF IRVESTIGATION OT ISOLATED GRAVE
o
UNBURIED rPEMﬁENS
Date O MAL A5 ..........
. * 0.3, - DEeeCRERet
Name, Ronk, SN of deceased: UNEDEMIIFIED X-028 . . . .. .. .. cccieeennes
Organization of decenssd: B it iiierrereeteenoteeetsarareasanas
Mesns of identification: ... 0ME it et been

Cause of de&th:xléi.!HQ:E?E@E.?QQEQS 5. Date of desths: .EQQ.QEQ.44...........

1f isolated Grave:
a. Date of hurial: ., .UNK ... b. By whem buri=d: I G
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Location of grave/unturied remuins: JGUQRDINATES Q43483 ... ... iviuerinnnns

(Be spacific, sietch on roverse)
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Names of doceased and location of other ¥graves/unburisd remisns in immcdiute
vicinity: ...............QE......v............................................
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Discription and location of »recked or wbandensd vefiicles or equipment in im-

mudiatl? V}'Clnity: ...-......mm-.-....--.-... A d b s AN as T E AN R A s B UG SR E A
Disposition of personal offects: (Ttemise i possibi®) veeeeveossensossnevene
........".I..I".‘.....‘.Il|I'mwl.l....l"....I..‘.I."...‘.I..l.‘.........‘

Othor pertinint inform tion: o NN . it iiiiin it eetonnncsenosinansnoss
(Us» ®iverse side i° nocessary) '

Informution {wrniched by: .. MK KLJENSCHMITT. . KORPERICH, . GERMANY, ... ...ovvvunnn
(Rawe, title, sddrass) U
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Remes and addr:saszs of other p rions famiiiar with the case: . NONE...........
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Time and Date of Burial . e e Nlmco.tcefmteq . .. . Nemear Coordinates of Lacstion |
25 __ . 9 e . . __CRO3S |
Grave Number [Row Number o .‘_“ PlntNumber ,-‘ - V”‘l.i:“,_‘ Type of Marker- |
Disposition of Idensification Taga: Buncdthhbody : No A
- el AL gt VIc:INITY KOXERT B, CERMUNY
¢ Identification Tags
' Hovw were remains ientified? G QORDIKATES 943485‘ : RN
NO TAGS s e }

What means of identification wedé bufiél with the body?

CR FRM #1 1

: . ' o |

To determine Right or Left use Deceased’s Right and Left, |

Who is buried on: . |
D ED X-187 215

Deceased’s Right; s MIH D s&fuo. Rank Organization . _ ci.m ;
" C OLBLRP , FLOYD, 35161433 PVT TUNK 214

.Dmased L eft: Name ’ 4!5“‘] No. Rank Qzganization, Grave Na,
B PR
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i - ' If gk of tdentificatioty tag is not affixed All in below: . | -

Emergency Addressee UNK
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Religion UNK
List only Personal Effects Found on Body and disposition of same:
NONE '
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