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¢ AGRC ‘FOR.\I No, 11
Revised 16 Sapt. [946 . \ '

Formely "Check List

of Unlinowns”y IDENTIFICATION CHECK LIST

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

fxss D, ////

Unknown X _72 /Cj—/
Cemetery /:0}/ /fé’/q’/ I Rt
Plot L7-... Row .. Lo Grave 2E é —

»f?" Fal) S )
. m FE el LI5S

{Hour) (bate)
2. Place of death .o R
{Name of closcat town) {Coordinates and letter Preflx, maps)

(Sheet, seale and serigls used)

g /f.é/;{f' Teans?
3. Remaing fecovarodcashoiniesced by 445 s FESS AGEE 2 one A S

(Name and orgnmz.mun)

4. Evacuated t0 Cemelery BY oo s i s st et o e s e

(\ame and or,amzaiwn)

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, eic.

* FleadQear o o mnem
(Tyvpe)

Raincoat e o

Overcoat oo o e e
Jacket, Field .o
Jacket, Combat ... ..

Mackinaw ..

Sweater.... ..

Jacket, HBT ...
# Shirt, Wool OD .
Undershirt, Wool A& LFZ/2F #7.. %J‘

!
Undershirt, Cotton . . ;;
Trousers, HBT . o ‘SA .
* Trousers, Wool OD . /'6’/77 12207 /é-" ........... e e e




N-/59 [Foy)

Be‘lt. \\’ebM”f .

\ Drawers, wool ... /’6/‘77/76?07‘-{ . . . e

Drawers, cotton . o

"
Leggings, wool T S e e e e e e e e e
{

y_ Socks, cotien ..

( * Shoes .22E... P’/QL/% 7 (type) s ry/(\f_‘;?) Size 02

Overshoes - e,

\ (Other item) Farache e

{Other item)

* If body is nude, sizes of 1hesc(ilems should be computed by measuring the remains

Chevrons or
Insignia e .

Shoulder Patch ] oot o B 81 et S e o

Does clothing indicate that deceased was a member of the/Ajd Ground or Naval Force? 4/"2_4_‘.‘_—2'4’51’___
(o Hormeres — 33.3
L 77 - 272 L, Femovr %7 o
6. Description of Remains: 4. Lasrvs -~ 25,3 7

£3 7‘ £ # ’ ” .
A{Je 20-25  _Height é"'f’/f_'Wetght A 72 . Description of wounds .

f ST

Bandages or dressings S e DCALS -
’ (Length, width, location)

e

.. Tattoos
'on -~ illustrate on separale page)

(Number, loca

QOutstanding moles, warts or birthmarks.... & .....

ty:s-nu; Jeseription,

Sunburn or tan, other than hand and far:eh e e et
Complexion ... R S S .
(Fight, medium! darh, cienr, pimples, pocks, feecklesy
i |
{ |

(laree, fut, t%u'n, wseularg

Hoir . Yo #ead  2as+ recevered

(Color, length, quuntily, curly, wavy, straight, whntls, or definite pariing)

€,
.. e

Sideburns ... %L 7 ‘D Mustac}md?_ﬂ o Beard or .. D

(Color, seiting, shape) {Color, sice, shapy) (Lenyth, h(’a“)')‘




(f.izght, calor, exlent) : !
|
st s o et Evebrows L. e e
E (Color, setting, shapey § (Colar. !::Ihllillr‘h.ﬁ !\lnnt QOLDES Tose )
Nose h ............ S S 51 .7: T2 SN ‘«.\ . ISR S e e ——————
lSl/n, -h.lpv slraight) (Sll(, seb ciuse to or Far From huhU
Mouth.... ‘ e e _— e LipS e
I (Laryge, mediom, smally ' (simally, large, fall)

Teeth .. S @@ oo Fet Py 7

!:\\hne, size, uneveness, spacing, Imtlcrﬂhl(: Cruowns, ﬁllmgs, 1\ll‘nl\!

Chin _ . b et e ‘ I

(Prominent, receding, pointed, dimples, double)

- PR Circuraference of head in inches .44/ Z r2¢C 76((.’«/
(Large, snmiINmmaI) | sHat bhand)

Neck “\ . LATY X Q

Jaw

;\ (1’1 ominent, normal)

(Size, length, short, normal,

“““““ e . Arms ... h

Shoulders .. 3 e o
(Bmmll straight, small, rounded) (T.ength, mlls(']ular, coter, extent and gquaniity of hubr)
| ]
—_—— - - L
Ps Pttt o~ o
Hands SO O =0~ GO SIS S 4

Fingers e

l,slmll, ihuk long, :slr:-nder, site ul knuckhh, missi ng ﬂni.,us or }umts)

!

............ [T Lo o + . SR . e

(Unusual churacteristics of fingevaails)

Chest

et e e b it e s s .
. color, quantity ﬂnd extent ol hair, large, simall, novinazl)

ISize ul' nlpplL

Waist

cudectoney, .u‘nuunt. qumll.s, and cn!xn of haiv

t8ize ol

D —

Back oo o Cireumeision oo . Pubic Hair //-14/‘0240 < P

l‘l_\!u.'uliil_\ .nd extent of hairg Yes-ilug {Color)
yes-wor; toeeaijong }\

tiasez,  mtsenlar, j;rmc:k—!‘n:-vd Jm\\n(] lm.uml, r|..¢|.n11\, lulm ot extent of luiicg

l

iNkze, eotns, vallouses, fiah (slender, stoataht, crooked, vverlapy

Herniaplasty

—U 73

Legs .

Evidence of healed fractures

vluy

{Mose, s, ey

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




X-/59 (Foy)

Have finger prints been placed on Report of Interment? : /.{,,/5’ R

{Yes-no)

If not. explain ...~ @& Z/C’ T &/73,.'-7 "’JPL/ e
Has tooth chart been prepared ? /{:’J eI mot, explain T e

{¥Yes-no)

-~

Remarks /ljf #BTR /’71 -k ol VC"”?// OB Ty POy A A Ao

_.J_ A

4

L Tee 7*/&/ recoomred. 7‘” P /”fffécy(feffw # £
€ Anar 7‘).

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

has been recorded to the best of my knowledge,

. -~ v -
(?/07‘[4//7 ~740/4§( /0‘_?#7//.1/// & 0 F e ,—(;,,14,;7/
N AM.;(//L’//?,’J' HA0 o 2 A .

Dire @b &osy cf?.r/’/o/a?‘f’ /)/VML;’ L e i
((fficer’s Name) (

@ 2.7 /f"c-/aa/'/ e 7 ﬁar/;v/
re p oo r Pa( ........... vt A

AT g 7 e, ‘B Ly Rank Service
Sz o P, /c‘d/ Eyrd J/ /17/.;4 ,,,/'_,
P N
f_:r /7: ,-727.2 /E) v 0//- o /‘ P p . {Qrganization)
f"/o ”"C’C'c"‘._s‘_.l‘c";?'«'./ /"é’//72 > ,/.-7‘_j~_. 25 Loy,

f_\r/‘//"-r?uz e /7‘5,-‘_,,/7/ / S0 - c?";/i_”

P =
Ed//”’/dﬁ’/ P A 2.5-(?_5'*/4?4/_{
- . - - - N

-

Jﬂm//é’_’ P U S o uuém,/yft‘,_(’

. . Q/C’?‘/ﬂzyd/
Jectn LS il B werey, m,_rf

//r/.fr o w e A AL

-’7-«’



£l 2, ";Z:’/ ;’/’

UnK X- /.57

.4@. Foy, Besssom
et

Prot-dT  Kaw- 10 Srave-22

TOOTH CHART

L8 vepst 1755

Date

st Name u'st Initial Grade Serial Na.
Unic Organization
Blace of Doatn Date of Death Gt of Death
Right Left
8 7 6 5 4 3 2 1)1 2 4 b 6 7 8

Cem /? /?A
o

A A

WHEN

m,@(jj@@

TOP
VIEWS

Side Views: I ‘ ?

AR
PR OOV VOOOEES
PEEHOOOTT WO

Y :

Mo ane

UPPER

— o —

LOWER

Cem] A JALE ‘. ' MhvAr8L £ /?A %
o o |Ffejo Pey E 7/ 45 /4 & O |Fjony
18 16 14 13 12 11 10 & 9 {10 11 12 13 14 18 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 symmestrically on either
side and classed as incisorg (cutiing teelh), cuspids or canines (tearing teeth), bicugpids
(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, bridge

work, fillings, caries (cavities of decay), denlures (plates), and any deformity of jaws found.
See reverse side for illustrations.

J'/_ZE -—zqvf.'rd;;c’ !
Calor - Quet Twsry \
/’o.rfjlomou.r// /‘7:!!/"/: gE

L7
Kl anad £) asre ,,rf-f-:‘,,','f,é; B

.

s . f
7 0S /:;7 presr Ko reafi

/'}/:/:;11 l)ff_;,/ -

S oo F

ET FORM 1-22 {29 AUG.4H)

{0LD GRAVE REGISTRATION FORM 1-A)

Signature of OHicer or other person who prepared Tooth ?Mrt (/ !

VerfieMd by G. R.C . Officer

AGL [3F 10-4%6-50M- 6912 - 1207



“®. . | X—/é’“f |
EXF 0#}/4? ~ !S’MC F;Jj Bi/fzum
X7 071187 SKELETAL CHART p/f ; fow-so crave-226

28 :e/a% /oY
(BLACK OUT PARTS OF BODY NOT RECEIVED AT <CEMETERY)

L, Homeres — 33,3
L. dfra -7, 2
l Racis =025, 3

R Femor =470

CHART "A"

fu 7o Tod //.e,/',érf - S s

/f: IM///'e/



“ el1e o T

UShC. Henri-Chapello f o . Buried on:
~ TIOT TeR T THt TRaymond L.¥lson
Date of :10 Deo .48 0118
Vel’if ied by 2 INTERMENT DIRECTIVE Left tAlfonso Perpora
c: |
& 20248728 |
r}.{ IU ‘
- ScCTION A DIRECTIVE NUMBER DATE "
NAME AND BURIAL LOCATION OF DECEASED 1z25 00047 (15 !07 48
DAY _|MONTH| YEAR
HAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNKX-000159 B Q|
T DAY jmonmj YEAR
CEMETERY C e - DISPOSITION OF REMAINS
FOY BASTOGNE 7 " pji=201 80
\ ; i CODE DIST. PT.
0T ROW |GRAVE ~~~ ~TCOUNTRY vy CAUSE OF DEATH -
13
J 1O 226 BELGIUM 6
‘ . SECTION 8 — CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HENR] CHAPELLE, BELGIUM BY ADMINISTRATIVE DECISION
|
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
LR TSN I Lk A
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X REMAINS T R S
E] : UNKN'ﬁwN 1 P - :
MARKER - eae . NAMEANDTITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT o
NATURE OF BURIAL CONDITION OF REMAINS - -~ = . 4. .o,
PR R SO R |
OTHER MEANS OF IDENTIFICATION .
MINOR DISCREPANCIES 7 B
REMAINS PREPARED AND PLACED IN CASKET.
DATE . e e - BY L e L L
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED ‘ SMIPPING ADDRESS VERIBEDBY, . .. - - ......,
DATETE- i o _ BY 1 . . R . . ‘i‘-_, o~y ._ -, :\..-'-.
I hereby certify that all the foregoing operations, were conducted und accompllshed under my immediate supervisian
and thot the report above is correct. . o : .
L. SR /,'
r -y /// %{/ R ! L. L, ;
y g SIGNATURE OF GRS INSPECTOR §
} 1 Prepare D:scr ancy Reportéﬁc Form 1194a for ma;or discrepancies,
; Cerfl a! {he en‘h“es On {‘“S formx are "f’Uﬂ e fag 0‘ U’!‘-" :.:vrﬁr{as on f_;/\:'u.- LN N A A e

J..untermenf Qirectiva which containg the signatyres o the persons woose . — N

1
GMC FORM oL
REV 1% MAR 46 1194 v,

“)‘{,/r" Py AN PR
¥ . . - —— - I o R




7 4&.3 ﬁ( u

|
o 7"/1, 3;»—-9:

\‘.':*u;?:—;«;

mua

wmnmormm.m,mmoua,o.c..amm \

™t Commanxiing

Aras, AFO 58, °/’_
2. wmu-&hmm
2e mmmmuwmmcms-m
; Row 20 Mnm mumm,mn,ms.
ll-i as unidentifishle,

mmqunmmm

2 Inelm: w/e
cc: Adm Sect

tad:Farmer

m

uom’w
Nemorial Division

Registration Cemmand, Lprepean
» Bew York, New York



R 4

DISINTERMENT BIRECTIVE

‘ SECTION A DIRECTIVE NUMBER DATE -
‘ N D BURIAL LOCATION OF DECEASED wal - ’
‘ AME AND BURIAL LOC E 1EZLSD QDOST m } or Lvm
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
\
N K § » ‘wo -
y ahadad M,_ @ DAY |MONTHJ YEAR
WW’E“ DISPOSITION OF REMAINS
" ap g 220 820
BABTOLNE P CODE DIST. 1.
now GRAVE COUNTRY CAUSE OF DEATH %
J E | E‘L GlIn L]

\
|
4

SEBTION B— GONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NEMRT CHMAPELLE, SELGiuM

NAME AND ADDRESS OF NEXT OF KIN

BY ADMINISTRATIVE DECISiION

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS :
[_] maRKeR STAN NAME AND TITLE

SECTION O — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

bINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED 8Y

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

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 16 MAR 45
L] .

\
3

1194



MID 201 Simmonds, John R,

4 4

WAR DEPARTMENT MIS/WL
MILITARY INTELLIGENCE SERVICE WIL /edf
WASHINGTON 25, D. C 4753

3 June 1946

MRMORANIUM FOR THE QUARTERIASTER GENERAL, ARMY SERVICE FORCES:

SUBJECT: Identificatlion of Unknown Deceassed, your file No, SPYHG 203,

Unknown X-159 {Fny) Belgium

1. The Federal Buresn of Investigation has amdvised thst they
have exanined the inclosed photographs znd sre unable to determine
from comperison with those on file for John R, Simmonds whether ar
not they are his photographe.

2, If pdditional photographs of John R, Simmonds cen be fur-
nished, the Federal Buresu of Investigation will neikte further com-
parison,

FOR THE CHIZF, ILITARY IN'VLLIGENCE SERVICI:

R4l it

2 Incls: E. CURTISS
Fhotographs Lt Colonel, GSC
Chief, Washington Liaison Branch

i g,

T e,

7
5

P

s

§/ )X Daeriees a/

%

ey P

1

oy







EWDL GRS

JAZRICAE GRS RuGISUR.TICHN CCha. WD |
AHOPLL LRE. 3
W0 56 US Al |

& Nowventor 1948

e L

SUBJECT ¢ Unidentifirvwle Rerrins

10 The wrrtorwsster Gonorel
lwncricrl Divisien
wechington 25, 0.C.

1. The reecrds purteining to Unkno'm a~_ 3259 1lev J

Rew_310 , Grave _ 226 , USLC_ Foy nrve bosn

reviewed and 1t is the cpinlon of this oifice thet ivsullicient
evidence 1s rvaileble to cstoblish the i otity of fids cocersed,
and thet thuse romaineg should be elessifind as unicent.oricble,

2.  Roport of Ruprocessing wng foruerded to yovr offiec

by letter of transmittel o, 3194, dated 3 Dov 1048 | 1o

further infornetion is eveilsble.,
FOR THa CCLLEDING Gl R I s

V4
Y M&}?Mr ~—
CGICHGE Te Pl
ist Lt e
acte LEst Lo Gen




AGRC FORM Noos (I . . X=- 159
. + Revised 15 Sept. 1946 . : .
« FOrmely ”Chec}f Ligt

of Un .Pmcu'nsi‘) ! IDENTIFICATION CHECK LIST

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

Unknown X o XB8

Cemetery .Foy,.Balgium -

Date Faprocaessed: 23 Ootobsr 1747
1. Daeedoricoremabent

(Hour) (Date)

2. Place of death

(Name of closest town) (Coordinates and letter Preftx, maps)

...........................................

(Sheet, scale and serials used)

3. Remains mwovemdoocxdisinterred by .Jubordinate Idznhification.foint. 2, Nauville en

{Name and orgdnirzalion)
Condroz, lelpium,

4. Evacuated to Cemetery by ... . e

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear ... None . . .. .
(Type)

Raincoat ............ . None® . o .

Owvercoat .o .. .. Hona

Jacket, Field ... ... tons

Jacket, Combat . .o Ho0IQ

Mackinaw . .. .. ...Hono

SWeALEr o e A
Jacket, HBT _. e e TN
* Shirt, Wool OD . JRomonts of e e et
Undershirt, Wool ... Remants of e s
Undershirt, COtON - oo oo e o 0TI

TrouserS, HBT oo oo+ oo e VMR R

Povrgyar = af
* T users, Wool OD e e ‘ SOIMBLLGS O3




Y- 159

Belt, web

Rermants of

Drawers, ool e

w
'

Drawers, cotton .o v

Leggings. Wool .. oo e HONS . v e e -

» N
GOCKS, COLEORM oo e e e T I e i,

+ JHERAX,

fone

Overshoes v

Web Equipment e {type} ..

{Other item)

(Other item) oo e e e e

* If body is nude, sizes of ihese items should be cemputed by measuring the remains

Chevrons or

o Nore
Insignia

(Type & locatien; shirt, jacket, coat, helmei)

byt

Shkoulder Patch , ‘ et oo e e ;

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
cerre Ls Thiomrage 3544
GROVND T Lo 1o S0
N L. Redius- 23.2
Description of Remains : L. "Loe- 2743
sk,

Age ... e -Height A Tl

” - -
s . Description of wounds
p

.5 .
{ . Weight ... \5

T Oonmdd

A
B

Bandages or dressings .

Ut'd ......... Tattoos

QOutstanding moles, warts or birthmarks.. ...

[t
Sunburn or tan, other than hand and face...... td e e e

Us4
(Light, medium, davk, viear, pimples, pocks, Irvechles)

u
Build o i 8

(Large, fat, thin, muscular)

Complexion .. .

Hone Sound

Hair

(Color, length, gquaniily, curly, wavy, straight, whorls, or definite parting

Yona foumd

(Buldness, widows peak, distinetive cutting or other characteristics)

g Usa Utd
s Mustache Beard or -
{{ulor, selling, shape) {Colov, size, shape) (Length, heavy)




I

Utd .

Goatee B
iLight, calor, extenty

Eves . L1 : S R .

ator, setling, <hape

iSize, shape, slvaizhly

. medivin, smully

JaW v B8 .. Circumference of head in inches ... td

(Targe, small, normaly

. Ued

Shoulders ... Utd

(White, size, uneveness, spacing, policrable erowns, {llJings, exir

{Praminent, receding,

(Size, lenpth, short, normat, wrinkhed)

......... e JEvebrows ..o i Ve

CEears ... .. ‘ - k4

ihize, set clase to or far Trom heads

Lips o o bR

{Small, Lurge, Tally

touth Chart

actsy

puinted, dimples, double)

tHit band)
(Prominent. normaly

U+d

e AATIS s

Wrond, straight, smaldl, roumied) Thength, mus

Hands oo

Fingers

Chest

(Shocl, thick, long, slender, size of kowekles, missing fingers or

ular, color, extent and quantity of ladir

3

issin. =~

hisafiy

Utd

8ize of navel. wppeodeciony, aumount, quantily, and color of hairy

{Ouuntity and ratent ot haivy
Herniaplasty

Legs

Feet i e Utd

Evidence of healed fraciures

NOTE: [lse attached charts "A” and
" 3Jee attach.od Chart "

. Circumcision

{Sire, forns, callouses, fdat)

Pubic Hair ... 012 found
(Calury

Ueq

Onsenn, misecuiar, koock-hneed, bowed, norecd, qanndty, color and extent of  haicy

. TORS e e

Yeno found

ENase, arius, less, eleag

“B" to indicate parts not received.

2




7.

Have finger prints been placed on Report of Interment? .~ ... %o ...

tYes-ng) -
If not, explain B v Tingors mizsin
Has tooth chart been prepared 7 ..o o2 .. 1{ not, EXPIAIR o s -

{Yes.no)

Remarks ...Renalna raeoivad wrappod in paracimbe o wibh consid:rable amoint of

~dacompodad. £lesn...  (lothing romovel fro i the rovains, No m riings found,

_________ Fluorosnopic Fxamination Noepative,

..Burial bbttle found among the.remains.. Mo 7.P.0. tas founde  Wotning foun!

to warrant chemical lsboretor - examiration, Cas: remging PRI

[ certify that I have pecsonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

Vd
-/' _)’MLJ L_’\
T othcers Name )
TRTIEIT 0. GADDY
Co. T3A

Rank Service

_fCemtral ITdontifiaztion roint

{(Organization)
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T.3.%.C., Fov, Rolpgium

SKELETAL CHART

Plot: J Rows 10 Grave: 226
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

HMEU3  33.8° om
RMIU: 25,2 om

UL¥A  27.3 onm

Py

Tatimated NBINT ¢ 583"




Lo’

. . .
. — ’ .
[ i e /,J/ .

HiADJ ARTERS

ARERICAL GRAVAS REGISTRATION CCLLAND
FEORCE v HEA
PO 58 UL ARRY

RRE 200.2 Date "3y 1348

O

SUBJECT ¢+ Reprocessing of Remains

T The Quartemmaster General
2nd & T Sts, S.a.
Washington 25, D.G.

The remsins of =15
interred in Plst__g | Ron 10, OGrave__226 , USus_Foy
—me—Balgium 3 have “been reprocesued “and the informration
not previously foruarded to your Headquarters is herewith suomitted,

UNDERSHIRT, Wool : Remnants

TROUSERS, Wool OD ¢ Remnants

DRAVERS, Wool : Remnants

SOCKS, Vool : $ Remmants

SHOES, Service $ One Right, Size 8% B,

PARACHUTE & HARNESS : Remnants

HEIGHT 3 Est, 5' 8 3/4"

TEETH : Found with the Remains

BONES s+ Most Major Bones fractured or missing
AGE ¢ Est, 20 = 25 years

SPECIAL NOTE : Teeth L 1 and R 1 were definitely missing prior to
deeth,

FOR THE COMKANDING GENERAL :

lst Lt QiC
Actg Asst Adj Gen

2 Incls, 3

1. Dentel Chart
2., Skeletel Chart

—

(erperacors—



TOOTH CHART USMC FOY
E.0.1187 J 1101 2%
28 Sept. 1948
X - 159 o -
Lagt Name Pirst Initial Grade Sarial Na,
Unit Qrganization
Place of Dot Dte of Dowt Gee of Desth
Right Left
8 7 6 5 4 3 2 1¢1 2 8 4 &5 6 7 8
i N Al 17 b o 6

saovorl O @@@5 BECOLIE
o RO OUB Y VOO OGNS T e
" D@D COOUY WO

Side Views: ? @Q

G, 15 M
0/ 0 P ,@‘ )

18 15 14 13 12 11 10 ¢ 9 (10 11 12 13 14

N
™
X
olb
AEN
o
oy

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 incisorg (cutting teeth), cuspids or canines {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, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.
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Thiv denal chart e or, mportant and should be filled 1 with great care. . There are 32 teeth
to be accounted for. as chown by the numbers on the chart, Beginning ar the middle line in both
upper and lower jaws. the wedh are arranged symmetricallv on either side and classed s incisors
wutting teeth L cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars {principal
Gewing weeth” An cuamination should be made and tindings charted to cover the tollowing basic
vonditionsy - Lose reeth, crowned teeth, bridge work, fillings, caries fcavities of decav), dentures
platesic amd any detornisy of jaws taund, See reverse side for illustrations.
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MISSING  TEETH . . . ANl teeth missing through
previous extracuon (not those fractured or displaced by
recent wounds) should he X ¢ *d out and labeled,
thus

SEHDORER

CROWNED TEETH . . . Block in solid the ¢rown of
tooth (label wold, porcelain. Silver or gold and porcelain),
thus:

Gold crown Porceidinerbwn
GO
t

BRIDGE WORK. .. Blok in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus:

Gold br dqe

FILLINGS. . . Draw filling on tooth as accurately as
possible {block in and label vold, silver, cement), thus:

o .,?Q..Fm@
EOBOLBED

CARIES (CAVITIES) . .. Qutline jocation and size of
cavity, shade in thus:

BESH0RE0

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth
atrached and indicate reraining clasps on natural teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS

shadsl arza indicates broken or chipped itseth,

Specas: Re3 to R-4, lmm,, R-2 to R-3, imm.

P-1 and 1,-1 anpear to havo beon extractsd for a long neriod
of time because the maxilla is w3ll granulatad.

3ize of teeth : modium
Alignmamt of +teoth :

Color of Teeth : 4dull

good

ivory.
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. ]

---.--.oo....(Smsﬁ.m#ﬂ,}.---.-..----.--------o--
NORE

Gth"_}r per‘tin:nt izﬁ‘orm"\-t’ion 4 % P v e e dk syt R Ry
(Us: rovarse sids if nocessary)

Information furniched by: . ERGCH DELL, ST VITH =
{Nawe, title, address) S esaecasermrnecnracnnernar
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oiiter %8  DHAD B.QRI._,QF BURIAL . ) june 45
PR T TM 16330°AND AR 30-1915 ' - Dats
. - . oot ’ i . . ?T'.'a:r Lot 7 Bt . i -
T Last Namme s T apa e T Berial Ne.
--——U-NK . Unit “R ,-.» .'; %'"." o m : . N .
ANMBLEVE, BEL ST DEC 44, - Kla: MULTIPLE wOUNDS
Place of Death Lo =n" o Daeof Death e Cruse of Death
—Jﬁo-—lmu__n.&_un_ﬁemm,w B_574629
and Date of Burisl Lo ot erm-o!GamtetrA e . ‘Nm‘n\nu ates of Locstion
226 D T+ R T M ' Cross
. Grave Numbar . .- Row Number o BT Plot Number Type of Markar

D;mmofxdmﬁﬁaﬁmﬁwnmmmy Yes I | Nou{ Attached to Maker Yes [] Nonf

: P 1 Body Disimterred from vicinity Ambleve, Bel, Coordinates:

e e cation 1o iieay 894960, Shoet 93, Scales 1/50,000. Tooth Chart snd Finger

- . Prints impossible. Body without clothing, ¥rapped in parschute,

Ro Tegs Four Photos found wrapged in perachute with body, are attached herewit
-~ Tags taken by M.P. One of five bodies removed from common greve. Other

e: . Bgmes . Elmer G.,. 34607988, Burg, Jack J., 0-743756; .
W’“tmwﬁﬂmm% sAnfdersohn, Gedrge 4., 36371400 ; +Mueller, . -

1 '~ David S., 36830389
GR Form #1 4 . ,,/:/ o

To determine Rigﬁt or Left use Deceased’s Right and [2ft,
Who is buried on:

- . o HO GRAVE BEGGINING OF ROW R
: D"_’e‘sed s Right: Nacoe Serial Mo, Rank Orpanisstion Grave No.

| ) , PLENELE 36810918 UNK UNK 2277
| Df‘“sed s Left: Nane T T Serial Mow Rank Organization, Grave Na.

N - A 1o . . s i Lo
Simature ui'ﬂﬂh?e.’ Rmkmd pr“&hqk OWM&W furnishing above Data when other than afficer repocting burial,

™

* “If print of identification tag % not affixed 6ill in below:

Emergency Addressce UNK .

\ Religion _ UMK TN W 4
List only Personal Effects Found on Body and disposition of same: SRR
: NORNE
i) =y

8 e Ay ) :
noibe L givres.

Verified by G.R.S: Oficer
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: bm.,mnondmﬁmmrm Buried with body YO NofZ Atached o Maker Yo Nofy '
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To detesmine Right or Left use Deceased’s Right and Left.
Who is buried on:

) 0_GhaVk BAGULIAING QF ROs e
i D.Cmed s Right: " Nama Berial No, Rank Organixation Grave Na.
. . - N -z
'5 Dﬂcmed s Left: Pm_’“‘ - —W "?;ﬁ_" %r%ﬁinﬁou Gravs Na.
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Af piht ot idintifdstion 6 tag is not sffixed §il in below:

Emergency Addressedl Bl

Name
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Labld l- Mﬂwlﬂmﬂto, W 4
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| - GLOTH M il Rbu. GO, - R
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To determine Right or Left use Deceased’s Right and Left,

Who is buried on: i -
Deceased’s Right: ) uu:% Biuva Ll UE KOs ndodod
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- Prints lmpossible. Bedy without clothing, wreppsd im paruchute.
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