Loy ®
o - ®

7887 GRAVES DETACHMENT
AP0 757

?(/ z’//u/ /CK' /V’ o /‘//,,,

Attached hemto are case npapers for an annroved unidentifiable
.cate which are considered to be of investigative irportance, Records of
this headguarters indicate t‘lese case paners were not nreviously

forwarded to ORQMZ for:
UN"Lsly £-16C, FoY

(bCU; tZuvILL:

¥AR

Filo

.S;;J;g‘&s‘-i‘ v L ELUEEEEE
’

[Ty nn-u-h--—-‘m




10.

1
Y

12.

L

HEn AR 22T
15T QUARTLERMAST SR

TION O

TPORT OF IRVECTICH

SN PT [ S
INBU T RELT

I v on }
Name, Acuit, 408 of decerdedr i ciecves-aneasne

Organization of nassseserens

Toap il
CR2LAN0E0L s ewnrans

Means of identificrblon: yseeveciiainienense,

Cuus: of dvatht aeveupssneesenergss 5o Delw

i

17
a.,

isolatad Grawa:
Datu of burial:

STEE TR

€, Insceription o0 METHOTY ceeeqessensrencanss

B ’ll: ain ‘.'ic'_‘".i
choll ono PV

Location ~f gra
(Be spacific,

L

I~

ERE L I I A O B R A L BN B RE Y I N B R B A N B I R R IR I R A I B LN SE LR B R BB

3 . -

Namss of decuased and locaticn of othar ooave

L A A N N

€ 8 8 4 T Y PSSR A A
- . N,

L I N R R R I R A I B R R R O O R A I B A N B I B B I B )

Discription and locaiion of wrocked or abendnrn

L R N N N N

mediate vIiCInILY: civienennesans

gl

Disgpositirn of gereonnl sfects:

L R I L R I A I A I I B IS B AR AR A A ) 4440 e
M .

or periinent informetion:

: roverse side if sacosgar

LI I BTN B )

Oth
(Ue if ns
Informution furnich.e Ly: cieviiiueaas
(Fame, titls, mddre

st ssan e
2o ) .
Sans Qq.c.ccl'!.l!\.“,l'l“

LN

LI I Y

GROUP
£PO 513, U, 5. 4RMY

Cowodey ko Ty e 1T
FOLAOLATED COAVE

ite
A TT
U
) revna
et reee s
4 e & e v 4 " Y

a1 deaohe

LR RN

LI RS N Y

g/ unburiad

As e v awTsaa

- B I

LR N N I R B IR W |
3 vehlcle
trersceaes
pos.iihis)
S & ¥ e

LI R

N IR

IR RS LA RN

-

By wuom turi»

X
8

Nemes and addrosses of ovher porsons fumiiiar. with tha ca

-~
LI R L B B I R A IR IR N T N TP

P TR R T SN B B R NN A )

pALH

w

-

L A R R R R R R A N I T IR P R

oo

-

miaag

o

3. - Aliied ~ Enemy

R R R

e s rrav ey

s s as g vaaaw

sas s s s s

ce
'

PRI RN NI I A S

LI I LI I N AR S

LI B BB B N B

in immcdizte

vaweanan

s ¥ PR E B A s IR TER LY S

equipment in im-




$.I'sOREE Div.
GEECK _LIST ¥R DYSINTERMENT CF' UNENOWNS

11 questiens should be ancwered. If a positive answer cabnnot be given,e i itcs
‘hould be made and indicated &3 auch. If a reasonablo cstimate connot be mode, &

- cgative answer should be stated,
_ UNKNLON X-_ 180 e
PART I CIMETERY
Fhysical Description FLOT g RC‘W@VE_W__

'v Estimated height

“» Estimated weight ﬁ;
ie - Color of eyes
4e OColor ef hair —Bromn
3+ Raoe Shite —
De Quantity ana characteristics of hair on head (length, baldness, curly, ete.)

. ——

» Amount end color of hair on body (arrw, chest, pelvis Tegion, leos, __:__,-

e 4 e A e, b

8. Deseription of mustache and beard

e i e - 2ot ot r—r————

- ——— B e

Length of sideburns
+ Wes the deceased ciroumsized?
- Are any tattees or scars on the tody? (Give descripticn)

—p—

Sl e -

d

I

Is there ahything unugual cbout the fingsrnail structuro?

12. 1s there anything unusual in the construction of the itcog or foet?

4. Was tooth chart taken? Yoo Wore fingerprints teken?® e
15, Proximote causme of death?

16, Wes the body burned? To what extent?

17. Are eny parts of the body missing or scvered?

13, 1Is there any ovidence of first-aid or cther medical troatment?

19« If the remnins are badly mengled, a coreful search should be :rdo for iden-
tification tags or personcl o~ffects.

20, If no ¢lothing is found.measurements chould bte made of the head ,neck,chest
walst, foot, leg(inseam), and arm length in order that clothing sizes moy
be determined.
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- G. R.& E. DIV,
GFFICE OF THE CHIEF QUARTERMAS
HQ. COM. ZONE, ETOUSA

TOOTH CHART

1?/ , 14 m £7¢ -
,/ Date
LI DENTIEIEL X~ito |
Last Name First Initial Rank Berial No.
- Organiza )
Beurey, Bercivm o= J AN Y p s
Pla Denth Date of Death Cayse ol' Deanh
Right Left

s;;j:,:;w%4 3 2*“1 T 415’-‘1" ;/Ai’-i
S asesuariessn
Top}i(@@@@@@@@@@@@@@@@?iﬂ_
OB OOUY VOO
i VIS99, 0,0,V TAVL: 9,909

4 .SH- Vgp- R /{7 E K
FiLlesd F: (RTR S
16 15 14 13 12 11 10 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 cltart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds 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 cover 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. _ |

/.' E K 2
i .
-4 s o _7",_ ] ‘/" /,L

"‘"ﬂ 4

Slgnature of Officer or othar peraon. wpo prepa.red Too:h chart

Verfied by G. R.S. Officer

GRAVES REGISTRATION

FORM N* LA ’
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) G R&E. DIV. ﬂ, » . .

QOFFICE OF THE CHIEF QUARTERMAS
HQ. COM. ZONE, ETOUSA

19 Dec 1945
Date
Last Name Firat Taitial Unk Rank Sarial No.
R e T e o _
T Place of Death Date of Death T T T 7 Cawse of Deas -
Right Left

8 7 6 85 4 3 2 1 1 2 3 4 5 6 71 8

GO ]D . --'PGQ,JO-O--

Side views Gj@@%d d@ ﬁ@@ @
= BEO0VVTRVOOEPHR =
" HDEEOOOIY WD

= | ' pal 8 N

Go |ld Go l(d Gald
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

hd

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 4ds 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.

D D,
T LA,

Signature of Cificer or other perscn who prepared Tooth cha

Sk A

Verfisid by G. R. 5. Officer

GRAVES REGISTRATION
FORM N* I-A
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[USMC Neuville en 'roz R - “ ) !
Plots D Row: 35 16 )
(\ te of Burialsl3 May "s0 DlﬁNTERMENT DIRECTIVE

érified by GRS Of icer . ‘

DIRECTIVE NUMBER DATE
lzzs 02728 15 1.0 4%

SECTION A

NAME AND B
DAY  MONTH  YEAR
NAME SERJAL NUMBER GRADE ARM RACE [RELIGION
UNE(!‘JONNRC QO04dls Q O
CEMETERY PLOT ROW GRAVE DISPOSITION O_F REMAINS
FOY BELGIUM, g J 14 2=9 1509 8o
! | CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KiN NC FLAG SNT
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NEUVILLE$EN-CONDROZ, BELGIUM

These remaing are unidentifiabhle and are

11 ] o1
SECTION € — DISINTERMENT END IDENTIF!CATiON i

NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED
Unknowmn X=160 20 Sent, 10/8
{IDENTICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[ remams ROR UNKNOWN VLEOTT, 1/17 TUF
[x] marker B NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

: al
rattress Cover Comnlete, =lelotzl form

OTHER MEANS OF IDENTIFICATION

ROB found onh remains readssmme ss ahove

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

Yone

REMAINS PREPARED AND PLACED INCasEEn Lransfer Cace

oate 28 Sent, 1948 BY Thames ®, Thetcher
CASKET SEALED BY EMBALMER (Signature)
GeR.Red, Embalmer feorge R. Reed
CASKET BOXED AND MARKED SERINGRDRREASMEMERMAY: 211 markines, nlates and
. taps veri *‘ipd by
oate 24 Feb {9y G,R.Reed JLYovh, 1/IT Inf,
| hereby certify that all the foregoing operuhor] were conducted und accomphshed vnder my rmmedlap supervision
and that the report above is correct. excent cnsketing . R _.,w_,.ﬁ"’

g
v,N,507T, 1/1T nw“’g EEE . E»ﬁ’
SIGNATURE O TOR |
REMARKS AND SPECIAL INSTRUCTIONS

REMA INS UNIDENT |FIABLE
Consirnaee verified T9X "R% 238 Dtd 23 Jan 50 (RBeg.Div. 7827 Oraves Reg Det

e . . . . 3 y . - = .
Vopardif, 40 s o rene s this formx oarn Do conios of Uin ,f?,]:i,. Ty M lo- & gb i
Blslnh-.-rment Dyirective wh.on km,afu/ the signsiurgas GZARS 2rsdn: vip [ s are iyped harmon,
y G g . . PO A T
‘/z/ Cr" < ’/‘/”L&)-td’/ ‘. (-’,//‘hfm"",uc'i-{/gfﬁ"l, .V/Ln’:-f/
L 7 7 7 +

MC FORM 4 )
g:v nrsea 1194 X ! i : O
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DISINTERMENT DIRECTIVE \

DATE

\{_-‘ DIRECTIVE NUMBER
SECTION A — v 0 Tl Se* ORI A N

| NAME AND BURIAL LOCATION OF DECEASED ’ o )
| DAY  MONTH YEAR
I NAME SERIAL NUMBER [GRADE ARM RACE |RELIGION
| - o . -, S LI e E 5 X
| AKX ) SRR

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

# oY rsdeal o SR S LR N SR

CODE ’ DIST. CIR.

SECTION B — CONSIGNEE AND NEXT OF KIN

| HAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

MEUY |LLE yEN-CONDROY , BELG UM

@Y ADMINISTRATIVE DECISION)

| SECTION C— DISINTERMENT AND IDENTIFICATION

MNAME

SERIAL NUMBER

GRADE

DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

G REMAINS
MARKER

UNIGNOWN

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

CONDITION OF REMAINS

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

REMAINS PREPARED AND PLACED IN CASKET

DATE

8Y

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE 8y

SHIPPING ADDRESS VERIFIED BY

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct.

REMARKS AMD SPECIAL INSTRUCTIONS

REMAINS UNIDENT (F {ABLE

SIGNATURE OF AGRS INSPECTOR
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tttached hereto correspondence end/or other identifying mecia of possiltle
archival value, pertairing to:

UNIDENTIFIABLE X - 160 {TEMP.: FOY)
e v oyttt

ko e et

e Bt it e B

(Lest Yame) (Firet Name) (Iritis1) (Rank)

Lisxy
Subject remeins have teen permenently interred overseas ir the United

Stetes Vilitary Cemetery _ USMC NEUVILLS-en-UCNDROZ, Belgium

Incl #



3Ll -GREE Div.

CHECK_LIST FOR DYSINTEFMENT (F UNKNOWNS

1l questis.ns should be answered. Tf a pesitive enswer cannot be given,ectirntes
should de made and indicated as auch. If a reasonable estimats canupt b mede, e
egative answer should be stated,

10,

il.

172,

1.
15,

1€,

17.

12,

UNKIRAN X- 140

- —— o ——

PART I CIMETERY - e
Physical Description PLOT J RW is @AVE 229

Estimated height El g - e

Estimated weight ‘ e o e
Color of eyes —

Color ef hair _Brom -

Race White

Quantity and charasteristics of hair on hoad (lcrgth, beldresa, curly, etc.)
!

o

cmm— = s —

Amount and color of hair on body {arms, chest, pelvis region, :

—_

ety L g s -

Description of muetache and beard

Length of sideburns
Was the deceased circumsized?
Aro Bny tattees or scars on the tody? (Give deseripticn)

B

- ————

Is there anything unusunl asbout the fingsrnail structure?

i A am e

+

Is there anything urusual in the constrﬁction of the toes or feet? -

Was tooth chart taken? Yos Wery fingarprints teken? Yo
Proximate cause of death?

Wes the body burncd? To what extent?

Are any parta of the body missing or sovered?

o o S e e g g sl .

Is there any ecvidence cf first-aid or ctler medical troatic: it

A A <A rr———

If the remains are badly mangled, a eareful serrch should bLe irdo for iden~
tification tegs or percopcl cifects.

If no clothing is found,mcasurements should be made of the bhecd,neck,elrgt
waist, foot, leg(inseam). :rd arm length in crder thet clothirs o0 -y
be determined,
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SAVE’ op ™
ARMY SERVICE FORCES

Ty A ey GENERAL
N REPLY nro SPLYG 293 OFFICE OF THE QUARTERMASTER
Unknown {~160 WASHINGTON 25, D. C.
(foy 1) Selgium /‘
14 Lay 1940 /

SURCT:  Inlormation ewudred for Oraves Hegistration

e wordd dar Il necards
auninistration Center, .Gy,
L300 Goodiellow ilvd.,

St. Louis G, i.issouri

1. uelerence is made to letter rrowm this orfice datea 3 ..pril 1S40,
copy inclosed,:to which no reoly has been received.

2. It is recuested that this oifice be informed of the status of
tne cousunication referred to in the preceding paragraph.

FUn T UalTuie WST 2L Goidials

Fog Ll 7.

Aahiuin O, RO
Incl: enut Lty JO
Cy Ltr 4/3/L6 ~8sistant
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T meerLy rerer o __SPQYG. 293 OFFICE OF THE QUARTERMASTER GENERAL cF Ly

- -'iﬂ/f /8
. IRA

ARMY SERVICE FORCES S

nimown X~150 WASHINGTON 25, D. C. v /
(Foy #1) Belgimm a0
T T 3 April 1946

SUBJECTs Information Required for Graves Regisiration

T0 ¢+ The Adjutant General!s Gffice
World War II Records Administration Center
4300 Goodfellow Blvd.,
St. Louis 20, Missouri

1. An investigation is being conducted by this office to detemine
the identity of an Unknown member of cur Armed Forces who was killed in
the vicinity of Bourcy, Belgium on estimated date 16 January 1945, Remains
were recovered with those of Pvt. Joln R, Cermak, ASN 33927276 of the
3274h Glider Infantry Regiment.

2, It is requested that your records be examined on all personnel
for the 327th Glider Infantry Regiment reported missing or killed in
action in that area on approximate date 16 January 1944, and for whom no
report of burial have been received. Any othar information which may
be of assistance in establishing the identity of this Unknown would be
of the utmost value to this office and should be forwarded to this office
at the earliest practicable dats.

FOR THE QUARTZRIASTER GENZRAL:

(e foapesd

ARTHUR S. FOSENCARD Coatiad
2nd Lt., QMC -
Assistant ’




SHIYG 293
Unknown X-160
{Foy #1) Belgivm

3 April 1946
SUBJECTs Information Required for (raves Registration

O 1 The Adjutant Generalts Cifice
World War I1 Records Administration Center
4300 goodfellow Blvd.,
St. Louvis 20, Missouri

- 1« An investigation is being conducted by this office Lo detemins
the 1dentity of an Unknown member of our Armed Forces who was killed in

the vicinity of Bourey, Belgium on estimated date 16 January 1945, Remains.
were recoveored with those of Prt, Joln R. Cermak, ASN 33927276 of the

321h Glider Infantry Regiment.

2, 1t is requested that jour records be examined on &ll personnel
for the 327th Glider Infantry Zeglment reported missing or killed in
action in that srea on approximate date 15 January 1944, and for whom no
report of bur:il have been received. Any othur information which may
be of assiatance in establishing the identity of this Unlnowm would be
of the utmost value to this office and shonld be forwarded to this office
at the oarliest practicable date,

FOR THE <UARTIRIASTER GENEBAL:

ARTHUR S, ROSFHCAID
and Lt,, QMC
Assistant

) ' L 1




SPG 293
Unknown\x—léo
{foy #1) Belgium 3 april 1946

SUBJECT: Information Required lor Graves Hegistration

The adjutant General's Uffice

wWorid Lar II Hecords Adwinistration Center
4300 Goodfellow Blvd.,

St. Louils 20, kissouri

.,
o

(@)

.

a0

1. an investigation is being conducted by thisoffice to determine
the identily of an Unknown member of our irmed Forces who was killed in
the vicinity of Bourcy, Belgium on estinated date 16 January 1945. Remains
were recovered with those of Pvt., John R. Cermak, 5N 33927276 of the
327th Glider Infantry ilegiment, o

2. It is reguested that your records be examined on all personnel
for the 327th Glider Infantry legiment reported missing or killed in
action in that area on approximate date 16 January 1944. any other infor~
mation which may be of assistance in establishing the identity of this
Unknowin viould be of the utmost value to this office and should be [orwarded
to this office at the earliest practicable date.

FOR THY (UaARTHGASTER GENbRAL:

axTHUN 5. HuoZNGaRo
Z2nd b, QL
assistant
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P50 US LY

SUBIECT: Uridentifiable Rexcins,

w0 Tue “uartermaster Gener:l
liemeyrinl Divisinn
Tasiington U5, DLC,

14 Sepltarber 1548
Date

1. The recerds pertnining te Unknein #Z-_3gg , Plet__g _

ExﬂtuﬁlQJ;G?SVO 229 , UL _poy

reviewed cnd it is the opindon of this

_have beern

zivice th bt insuliiz ent evide.ce

4

ig aveilsble to estiblish the identity of this decessed, and th.t these

pe claceaiied as uanident
2, Eer.rt of Nepricessing vas

letter of transmiital lo.gssQ  , dated

further informiticrn is avoiloble,

FOID T COILLo TR0 GIErh Ly

ifiokile,
forwardea to your office by

. NC

Farl ’)/;QEL%QMG ’

ReceioVl o -eamemm—edm

Not identifiable from ] v

~

information presently -7 \
ol o0 TN
Iz T




" AGRC FORM No, i
Revised 16 Sept, 1946 - N .
Formety "Checle Lint

of Unknowns"y IDENTIFICATION CHECK LIST

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

Unknown X ~160 —

Foy (Belgium)

Cemetery -

10 229
Plot e ROW .. e 3TEVE

Date reprocessed:

| AR 28 Cotober 1947

{Hour) (Date)

2. Place of death . -

(Neme of closest town) {Coordinates and letter Preflx, maps})

iSheet, scale and serials used)

3. Remains recovered or disinterred by .o e s
{Name and organizationj

Subordi.nat.e Idenmicat.ion Point #2, Neuville en Condroz,
4. Evacuated to Cemetery DY o o oo s e o e e

(Name and ms_amza:iom Belgllm

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

Ftem Clothing Indicate ‘unusual markings
Markings Sizes color, wear, tear, repairs, etc.
None
* Headgear ... : s s

{Ty
Remnants 5?
Raincoat oo e ettt ettt et st -

Overcoat ... SO . e oo
Jacket, Field .. . . .. . e e e
Jacket, Combat . s e i e P e -

MKW e et

T oo e e e e e s e i

Jacket, HBT . e e s e i
* Shirt, Wool QD .. Rmnt‘e °f e .

Undershirt, Wool ...l ..
_None

Trousers, HBT ... .. Nme o e ——— e e e o et S .

Remnants of
* T'rousers, Wool OD .

Undershirt, Cotton ... .. ..




Belt. web v Kone ™

Drawers, Wool . B2 i

Drawers, cotton ... None e o

Leggings, wool....... CRODE e et e e
Socks, cotton None et et e e s .

* Shoes Hone . . ... ..(type). e e e s

Overshors e lione .

Web Equipment . None . . ... {type) .. - ‘ _—

(Other item) ... None s e e e
(Other item) None e .

*If body is nude, sizes of these ilems should be cemputed by measuring the remains

Chevrons or

Insignia B OIM e o————————— i

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

Shoulder Patch b0 o) oL S

Does clothing indicate that deceased was a member of the ¥tk Ground FPXKNaEK Force? A.G.F.

R. Humerus 33.9 Feaur 47.7 Radius 23,8 Tibia 37.3 Ulna 25.1

Description of Remains : Fibula 36.5
Estinated oD

Age ..U . Height PAL) .-L(,.g_'!..Weight Am .Description of wounds ... i e -

Bandages or dressings None found . Scars . . vl

1 e Tattoos

(Number, location — ijllustrate on separate page)

U

{Yes-no; deseription, location)

UTD

Surburn or tan, other than hand and face .t

U

CCOIPYEXION o oo 8 L

{Length, width, location)

Qutstanding moles, warts or birthmarks

Hair . Medium brown, agproximately.dz" long = stralght

Hazir Ut

Sidehurns um Mustache o .Um. e Beard Q1 U

(Color, setting, shape) {Color, sire, shape) (Length, heavy)

e

Z.

r
-




Goatee .o TR .t
M fLight, calor, extent)

U™ UTD

Evyes ... Eyeprows

(Color, setting, shape) (Colaorv, Lushiness, exten! across nase;

t8ize, shape, steuighty (size, set cluse to or far frow head)
(Lavge, medium, smally {sieall, Tarpe, full)

Teeth o e See Tooth Chart

Mouth ... - Lips

Chin . S s

Um <1n

{Large, small, normal}

UTD

(Size, tength, shorf, marmal, wrinkled)

Shoulders Um . Arms JE OO Um ...................................... -

(Broad, straight, small, reunded) {Length, muscular, coler, extent and guantity of hair)

Jaw

Neck

UID

Hands

um

{Short, thick, long, slepder, size of knuckles, missing flugers or joims)

UTD

Fingers

Ut

{Size of nipples, color, quuptity and extent of hair, large, small, normal)

UTD

e Pubic Hair Hon? found

Back e osinon, (A PCUIRCISION oo .
L heantity and extent Gf huaisy (Yes-uo) {Color)

Herniaplasty o v e oo U -

(Yes-10; Jovaliang

Ui

uD

oot i o mir B Toes .
(8ize, coins, callouses, Hat) {Stender, straight, cvooked, oyverlap)
: None found
Evidence of healed fractures S Wiicheto et PSSO

(Nose, urmis, legs, 6o
NOTE: Use attached charts “A” and “B” to indicate parts not received.

See attached anatomical chart.




=3

I:lave finger prints been p]acgon Report of Interment? . RO e

{¥rs-no)

If not. explain .. ... TOQ.AeCORPOSE s et e

Has tooth chart been prepared ? ....Y&8.ooue...1f NOY, eXPIAIN . oo oo -
(¥es-no)

Remarks Estimuted weight-of-processed -remsinsy-13- g e s
Fluoroscopic Fxamination: Negative.
- PBurisl-bebble found-with remains. - - s

Clothing found was in debris. |
Case remains: UNKNG N,

I certify that I have pecsonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.
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. (Belgium}
SKELETAL CHART  Plot: J Rows 10 Graver 239

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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Humerus 33,9

Radius 23.8

Feaur 47,7

Tibia 37.3

Fibula 36.5
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This dental dhart e portant and should be filled 1 BN araan cares There are 52 teeth
o be accounted tor, ae Jow N bythe numbers on the chart. Beginning av the middle Jine m both
woperand ower fawa the reeth ape rranzed svmmetricalls on either sde and Cassed ds incior
futtng wethi cuspids o sAnites tteanng teeth), bicuspids fchewing teethy, and molirs principa!
Jewing reeth Ap cuoamnaton should he made and tindingsy charted 1o cover the tollowins b,
vonditons ¢ Lost ceeh, crowmed reedhy bridge worl,, allings, caries 1cavine 05 v dentures
Plres and any derern of e round. See reverse side tor luserations.



BTSN ARG D
: S i o

NMISSING  TEETH . .. All reeth missing  through
previous eatraction (not Umv. fractured or dnphu.d b\
recent \‘.uunds) Jhould be X d out and labeled,
thus :

S an

CROWNED TEETH . . . Block in solid the crown of

cooth {label vold, porcelain, Silver or gold and poreelain), |

thus:

Goid crown %Wn

BRIDGE WORK. . Blok in solid the crown of
rooth (labei zold bridge, gold and porcelain bridge),
thus :

Gold bmdge

FILLINGS. . . Draw filling on tooth as accurately as
possible (blOLI\ in and label ;..old silver, cement), thus:

Goid f‘mq Silver F-i

SOBED

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

Cavi t-:, Decaged

EOGEED

DENTURES (PLATES)... Draw diagram of relative size and sha ¢ of plat;, block in teeth

attached and indiwate nt:unmg clasps on natural

teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS
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‘e 4 Uit caller toun the rest of the teeth, It loohs as thoulh
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Date

UWIDENTIFIED X ~160

Last Name Firm Initia) Rank Serial No.

Organizatio)
BO UR IS:!JDN BELGJ UM Date o%aT JAN VJ K:!uﬁ of Death W‘
Right Left
8 7 6 5 4 3 2 1 1t 2 3 4 8 6 7 8
Ars ! ’-V o sl 4 VE v
= FH-LW M\"’l FLL & /MES A

R0 e s A
y }:@@@@@@@@@@®9@@@@@5’?
HOEFEI OOV @@@®@@@@m

IS0, 9,0,Y Q@Q@ -

/ sawsaV ] /4 Vv
Fun-wcvs (F | LiL |NGS
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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 ds 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 cover 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.

s/ N ’ * ¥
. — IR N . R P . L. .
- Signature of Officer or othar parsor who prapared Tooth chart

Verfiad by G. R, 8. Officer

GRAVES REGISTRATION
FORM N* L.A
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RD OF IRVESTICATION % I50LATED CRAVE
or

DEhURIET FEAINS

l
l
Dote 4 TREELA5. ..y

t et e a0 8 AW

Hane, enic, o8 of decansads UNIDENTIFIED Xodb0. ... . iviieiiirenenrnaneasnannns

-

Orgenization of dolenoefs TRE it i it iereroreansossensansannssonsonssens

Muenn of identificutlon: BN | i it i it s rctceatcencoannane
Cause of desth:Kkhs WILPIFPLE WOUNDS +, puis of desin: JEST.JAN 45 . .. ......

17 disolated Grave:

a. Datu of burial:EPL. JAN. &5...... . By whem burioc:Bel, Givilisms.....
c. lnscriptjon on 11]?;‘;1'.‘-:{:?3(': .o--w@.-.‘--.----ln-o:o---o-------n-olooo--qac--o

Location of 5r9"=/uqu?ird rom. ins: COORDINATES, 606043,. Shest, 107,. Seale:. 1/50,000

{Be specific, siotcl 62 rovorse)

L R I N R R R R I R R R R R R L R R R R R R T T E T

Namzs of doccescd und leocation of other ¥geavessunburied remizns in inmedizte

vicinity: ..Jﬁwxmﬁwmﬁ......

LA R R N N N R N I N N N A N N N R R E R R T T T EE e
Discription and locacion of wreched or nbandens? vehicles or equipment in im—
mediate vicInity: oo  MANE citr ittt i ittt et ia i sttt

Dispositicn of pereenal offects:  (Itemise i possibis) Cieerarsrasaaresaansun

R R R T T

Other pertinent inform tiont L HMARE ... .ttt riiienersoreonsncoorsossansannen
(Us.: ree sidz if n.csusarv)

Information Turnichié byt ........ HARDY EDMOND.........
{Nam&, title, madress) RUE D& D CYLISE, BOUR

e e e . L T I A A R S

IIl.-lI.....lt.I‘lI--I‘!QII‘I.l'..ll..l"..-..“l.‘ll
Nemes and addresses of other porsons Samilisr with tho case: HONRR . .........

i R R R R R R I T T I T T T T T T o

.
a
.
.
*



-

0

LIBQ&._Ai

. et -_‘"«.i . -‘_;." »-';"' " "‘ : -'Bﬁ- _’“'ﬂn- ® ' :‘ 28 |
o~ . 4 . L Is 15.- e ke ' - P |
: - seliode ddSle 0 edd OO ' ‘
BOURCY, BEL{ *«nﬁ-;_m,ls 7 . ¥k WOLTIPLE WOUMDS \
Placeof Dabg ¥ ' of DdTTe Cate of Desth |

d130 4 June 45 : U.S. Il:l.l Gel fl, Foy, Bel - P ST4629 S
Time and Date of Brdal | PN Mnﬂm - % Neiine or Coordinates of Location ' ‘
299 10 ¢ : e ’ - T H I R K 7 - : - g 7 '

Grave Number - Row Number SR s P‘.mNmnbu Typo of Marker B

~ .

Disposition of ldetification Tags: Buried with body Yes [J Nof Attached to Marker Yes [ Nod
lfNo Identification Tage 804y Disisterred from vicinity Bourcy, Bel Coordinates 6065;53
*"  How were remains identificd? Sheet 107, Scale: 1/50,000. Fingerprints impossible due

' to advanced stages of decomposition. Tooth Chart taken.

’io Tags . Wore raincoat & susmer undershirt. No marking found of ¢lothing
Bk SN J'ohn R. Cermsk, 33937276 was disinterred from same ares. =
Whatmmoﬁdcnt:ﬁczﬂbnwete'btﬁeﬂhth:bebody? ,_.f‘, _; 5o C .' ) ‘
" ». ‘W‘ . »,“-ci'.-d . B '}w‘a ey Ll ) R S . e :

To determine Right or Left use Deceased's Right and Left,
Who is buried on:

nolsburied on: - pprag 33987276 UNK UNK 228"
D?“m'i s Right: - Name : 38=ti|l No. Rank Organization Grave No,

S KITTELSON 36993174 Pvt UNK 230
Deceased’s Left: Neme T T Bwi Mo Rank Orpanization, Grave Ne.

oo vty !

|
GR Fom #l : ‘
Smtﬂmﬁmikmklndﬁp%kw ﬂmnfwﬂ:mmDmmmﬂmoﬁcdumw ?

“prﬂxn’df ilfentificgtion’ tag s not afExed fill in below:
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Emergency Addressee

Religion . TNE- Cat hﬁds m e
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List only Personzl Effects Found on Body and disposition of samft | . L.y G5 § ¥ 1
NONE
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