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oot ‘ * ¥ HEADAURTERS
AMERICAY GRAVES RUGIL TRATION COR‘AND

* EUROPEAN 4RGUA

- «PC 58 US ARHY

i

9 September 1945
RRE 293 (Date)

CERTIN'ICATL OF Ul'IDEITIPIABILITY OF Pik.INS

1, The records pe 'taining to Unknown X ig%?2é§ , Plot EE

Row ___ & _, Grave __146 , UshC _ (] nam) Luxetbourg ,
d

have been revieved an it ir the opinion of thie Office that sufficient
evidence is not avsilable at the present time to esteblish the identity
of the deceased concerned. The remzins concerned chould be classified as
unidentifiable at the precent time.

2. Report of Reprocereing of remains was forwerdrd to your

O0ffice by Tranemittal Letter No, 2364 » dated __18-7-47 .

3. Remarks: X-264 was recovered from an isolated grave near Saarburg
Germany. A cross over the grave bore the inscription %John A, Seman 33251006, died 22 Jan'j5"
¥-264 1s possibly Sgt. Seman, but there are no other identifying factors. A height estima-
tion ig given, but this estimation is taken from a fraetured femur so cannot be accepted as
if the complete bone had been measured. There were five other Americans buried in the same
isolated area as X-264, four have been identified and one has been declared Unidentifiable
thus leaving X-264 to be accounted for. This Office considere this case Unidentifiasble due
to the lack of corroborative evidence. Thom®s C.OLDFIELD

Case rcviewed by undersigned Members of the Board of Review:

e : - 2
Col. H.P. HEMRY, 0-12589 AC Lt. Cel, E.D,HMULV/I-ITY, 0-359598 daﬂc

) =)
Major R. B.GRR, 0-251736 ORD Capt. Jack C.H.YES, 0-1577297 Q<

£ =20 £ o

Capt. E.F{ PRICE,Jr.C-¥phs236 QIC YR EAREFATEI X B0 S XOE 50512 X XBE
1/ Lt. Caylord E, LUTZ, 0-1595465 QMC

Transmittal Letter #4330 dated 14 Sent. 1949
e /' £ / Accepted 27 September 1949! T e M bef;ru .
R '
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HE. DOULRTELS

#ERTC 2 GIU VS RCLSTIL.TION CO: .u'D
CULOPLAT WD,
APC 58 US .Y

KRR 293 9 March 1949
(Date)

CERTITIC..TE OF UNIDLWTIFI.BITITY OF Ruh“INS

“ -
The records pertaining to Unknown %ff%?h , Plot _EE

W

ROV _§_ ..., Grave _u6 __, US—(Z_HM,ZLM@Q@G‘
have been reviewed onu it 1s toc opinion of this Ofiice thot sufficient
evidence 1s not available 2t the present time to usteblish the identity

of the deceascd concerncd, The reains concerned should be clossified
as unicentifiable ot the prusent tiae,
Report of nNeprocessing of rcaains was furworded to your Qffice

by Trensidticl Iire do. 2364, doted 18 Uy 1947 »

Case reviewed by undersigned jerbers of thc Beard of Leview:

7.

Captecack Ce H.YTS, 0-1577097 (f.C Capt Stanley CoTYLR L_,O—.'L) 4296 ;mf

Capt 4Ldward I‘.PI?ICJJ,JI'.O—]_SSS.?B!S UL 1/Lte. Edward E, STCUT, C-1594512 CE

_________________ ;{MM-;M.___-_M“ e
1/1t Ernest” JLOCIESEY, 0449004 Co

QQM(’..L/\}:L.L(/ TR £ 3577 L}T}qw[\ 4
/\L ’ ;{,CL(,“;{TL}_L&- (FQE DLL&-/L’Y’] L’M—%c(f!q "3 J:C:d, ‘e
N L\:{Q‘HT]" 2y

o aF, ”’M
trante M, 'b%cm’&l

e/ Z7 -2~ Y9
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' Yol der i

PLOT B ROW 6 GRAVE 68 T 39038965

/‘- LW/\/ USi:C HAMY* LU BOURG  Buried on: Right T.J. MOORE, JR.
' Reburied 4 Jan. &? DJ§INTEBMENT DIRECTIVE

-

Left: W,H, BILLINGSLEY

. Verified by: 37683707
GRS (Officer DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6020 000K0 15 08 48
DAY _MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM |RACE [RELGION
UNKNOWNXK=QOQE84 aQ (S
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
HAMM _LUXEMBO URG / | EE| 6| 146 600 80
el CODE__ | DIST CTR
. SECTIDN B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG . BY ADMINISTRATIVE DECISION
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION - |[REUGION TOENTIFICATION VERIFIED BY ‘
[] remams UNKNOWN
[] marxer NAME AND TITLE
SECT!ON D — PREPARATION OF REMAINS FOR SHIPMENY
NATURE OF BURIAL : CONDITION OF REMAINS

7

OTHER MEANS OF IDENTIFICATION

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

- SEE ATTAC: > +o=- Crrry

i 3 Te et U“L

REMAINS PREPARED AND PLACED IN CASKET

DATE 8y
CASKET SEALED BY EMBALMER (Signature)
t
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

BT 1194 g
- L |




RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM et TS d 10 '
v JN .
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 SIGNATURE OF RECEIVER DATE
3 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER _
.oy prT
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER  ~ DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TR R [ 5 SHIPPED
FROM [ TO .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER . DATE
& SHIPPED
FROMII Y L v e il 4 Nk 12V, whtgldd
KIND OF CONVEYANCE NAME OF CONVOYER
. . .
SIGNATURE OF SHIPPER L T VT 1N (L by 2 DATE SIGNATURE OF RECEIVER [+ ! D 7N {pATE: (O
ot A VAN VY SHIPPER T (D U Do 4y (-
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER { {3 T/ oo e
SIGNATURE OF SHIPPER - - DATE SIGNATURE OF RECEIVER » R DATE
‘ - [ [ . i
- - . - I r . - v \ g
1 -
r il 1 g 1 * 1 - - 1 - - v -~ bl P
¥ L 4 ~
» L 4 - —- -




- -_— . = i v
- - DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I I
DAY MONTH YEAR
{AME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN| X-000D264 Q
DAY |MONTHl YEAR
.EMETERY DISPOSITION OF REMAINS
CODE _l_ DIST PT
LOT ROW | GRAVE COUNTRY CAUSE QF DEATH
EE (=) 146 HAMM LUXEMBOURG
SECTION B — CONSIGNEE AND NEXT OF KIN
{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
1AME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
G
UNKNOWN X=000264 UNK 30 APRIL 1648
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
71 RemaiNs URK ANTONIO TEIXEIRA
(X1 marker GRS 2ND LT, INF uame ano nime
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL CONDITION OF REMAINS ADVANCED DECOMPOS IT ION -
MATTRESS COVER SKULL, R/&L/ULNA, SCAPULA, HUMERUS,
JTHER MEANS OF IDENTIFICATION MISSING. DISTAL THIRD OF R/&L/FEMUR
REPORT OF BURIAL FOUND, BUT MISSING. FEET MISSING.
NCT READABLE EXCEPT GRAVE
=(148)
AWINOR DISCREPANCIES [ 0
NONE
IEMAINS PREPARED AND PLACED M XX TRANSFER BOX / ( Z—’Gﬁm %’
ATE 4 MAY 1648 sy __ROY T, PA RSO EMBALMER - / S/
PASKET SEALED BY /0 DI'S | NFE CT ANT FHIARER (Sunaire) ]
JAMES L SMITH W iT
ASKET BOXED AND MARKED v A E VRARD SHIPPINé ADDRES! V/ERIFIED BY ALL MARK l NG TAGS &
CLERK X » PLATES VERIFIED BY
JATE 25 JUNE #1948 @4 =R E LEWIS CAPT CaAV

I hereby certify that oll the foregomg operunon{were conducted and accomphlished under my immediate supervisian

and that the report above 1s correct  EXCEPT CASKETI

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 11%4a for major discrepancies.

W smar e 1194



RECORD OF CU

STODIAL TRANSFER

. t SHIPPED
FROM ’ 0
0 | G SO IR A FTAY ST uh
KIND OF CONVEYANCE NAME OF CONVOYER ) B}
\ e .
SIGNATURE OF SHIPPER ! omg\' +'| SIGNATURE OF RECEIVER ~ ' DATE
' t \
T3 AABE |l ade o f i e 12 S¥sL CpFh
b b e)r 7 sHiRP N Tomlaldr o At ol b
FROM ., vV Lo adits TG PR
KIND OF CONVEYANCEYE ¢ | ein]a]¢ NAME OF CONYOYER ' "1 = 1 il is .
NG Dzl aLErLVY e Bl
SIGNATURE OF SHIPPERT ' 7 5 DATEt, » ?IG'NATUR_E OFReceveR ', 1 07 i DATE
. A, I h
[ o . X \
. RS B N FC ¢ . - - \
3 SHIPPED '
fROM Lok 10
KIND OF CONVEYANCE NAME OF CONVQOYER
Lo e Y o
4w \ Lo
I ¥ - " “‘t‘ P ;‘F; 1 ‘Li' ,
SIGNATURE OF SHIPPER ' ~ N TN DATE | SIGNATURE OF RECEIVER . ., DATE
AN STV S N PTURAA It A N S £ mha e ULIFURROR R B [ .
: , [T, s DT Lele s OF RN T\ | un
4 SHIPPED +- Ao b TV R .
FROM O AU LS MY S T R (] (SR R \f I3 E.; " :-.."- . 1 - .:.u". )
' AT T AL BT o0
KIND OF CONYEYANCE NAME OF CONVOYER
A roLie S R TR '
SIGNATURE OF SHIPPER ~ DATE SIGNATURE OF RECEIVER ¢ 10 ' 1. ., "L 7 1V |oate
i TS - =VN 5 SHIPPED e TSRS
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
£
6 SHIPPED .
FROM o 10
W i~ B A R ML RO L B N R LA
C(IND;OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
* +
L ATUVS T T SHIPPED LD L DT 2N U
ROM i 10 -
- 4 - - - »
0 1
ND OF CONVEYANCE ‘ oo ¢ ' NAME OF CONVOYER .
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
<




p AGRC FOR\I Noe I

X.264
. Revised 16 Sepi. 1948
- Formely 'Check List *
* of Unknouns") IDENTIFICATION CHECK LIST P
- e e LN
(To be completely filled out and attached to each copy i
of Report of Interment WD QMC Form 1042)
Usknown X .. 264 B ormerammsm
Cemetery l}argm ' I-uzembourg N
Plot EE,M..Row - _g_._,_. Grave . !‘.ﬂ’em o
\ o Date reprocessed: 10 June 1947,
o (Hour)" - m(i)a-l“e-r_--—
2 Place of death . .. ——— e - —— S
(Name of closest town) {Coordinates an¢d letter Prefilx, maps)
(Shcd: scale and serials us;d)— - T
Q
3 Remains FRHEE: disnterred by .. rordinate Identification Point Mareraten,
{Name and organlization) Ollan_d
4  Evacuvated to Cemetery by I - - - —
(Name and oipanization)
5 Description of clothing and equpment- (if clothes do not ft, obtain size from body measurements)
[tem Clothing Indicate unusuval markings
. Markings Sizes color, wear, tear, repairs, etc
* Headgear none -
(Fype)
none
Raincoat o e v s . R
none
Overcoat R, e o e R
none
Jacket, Field - - e e - . - S
n
, Jacket, Combat . pome . -
Mackinaw - - n_o_!le;__ . - . -
Sweater. . - .. _..none - - - -
Jacket, HBT ] I .. .. DoDG N
. none
* Shirt, Wool OD o e e — - ...
none -
Undershiet, Wool . . e e el - —
Undershirt, Cotton - o - none .
none

Trousers, HBT
* Trousers, Wool OD _ .

none




-

Cra

Belt, web. nons .. - . .

Drawers, wool . none - - — y —

Drawers, cotton none Lo .

Legqings, wool_. .pone . -

Socks, cotton none . " .

* Shoes e (type) IIODE - - .

Overshoes . - — ... . bpone - - .

Web Equipment v w—  (type) - none .

{Other 1item) ‘e P U nonse -

{Other item) . . . e — nons - -

* If, body is nude, sizes of these i1lems should be computed by measuring the remaina

Chevrons or
. none

Insignia - e = - -

{Type & locauon. shirt, jacket, coal. hkelmet)

Shoulder Patch — e e e e nona I

Does clothing indicate that deceased was a member of the Aur, Ground or Naval Force? No

Description of Remams

| ﬂ
Age qtd Hexght 5” 1 e Weaght Ut4 Description of wounds t_H.'-d_ e

Utd Ttd
Bandages or dressings — o . —Scars ta ————— R
Ut (Len"th width, location)
S . - - a .Tattoos
(humber, location — illustrale on separate page)
Utd

Outstanding moles, warts or birthmarks - - ———
(Yts-no, deseription, location)

Utd
Sunburn or tan, other than hand and face - - e —
U
Complexion td - . - - B
{Light, medium, dark, <leai, pimples, pocks, frickles)
U
Buwld . tfd . . —— - -

{Lurge, fat, thin, muscular)

Dark Brown, 24" straight

Hair ..~ -
(Color, tength, quantity, curly, wavy, straight, “hm]s, or deflnite puarting)
Hair . ~td . - . — —— .
¢Boldness, widows peak, distinctive cutting or other characterstics)
Sideburns — Mustache. Beard or - e
(Color, seciting, shape) (( olor, size, shape) (length heavy )



- Uta
N Goatee . . . S - *
:’r (Light, color, extent)
L ]
U U
Eyes ... td - ~ .  Eyebrows _. pd - -
(Color, setting, shape) (Lolar, bushiness, (afunt au108y nose)
Uta
Nose . . Eears v Ut_@—. R
(S17e, shtape, strmght) (Slze, set close to w1 1ar from lead)
Mouth . - . Lips R ptd .o
{Large, modivm, small) (Small, farpe, 1ull)
Vo teeth found
Teeth o v e e o e e & s . wn aew - . —
{(White, stze, uneveness, spacing, noticeable crowns, fillings, extracis)
Utd
Chin . ... - - e e e e o e et it e e e e s o %t e =
. (Prominent, receding, polnted, dimples, double)
Tta Ut
Jaw . o - - Circumlerence of head in inches d -
(Large, small, normnal) (Ilat band)
Utd . Ugg
Neck ... - e en .. Larynx = . —— -
(Stze, length, short, normal, wrinkled} (Prominent, normal)
Utd Utd
Shoulders . Arms . - —

Hands .. . ..

{Broad, straight, smal, rounded)

{Lengih, muscutar, color, extent and quantity of hair}

Fingers . . .- - S — - . - —_
(Short, thick, long, slender, size of knuckles, missing fingers or joints)
(Unusna) characteristics of Sngerrmuls) T
Chest  cee o J— - TR - - i nm —— - - .
{%i7e of nipples, color, quantity and extent of hair, large, small, normal}
Waist . . - o e o e wa e e e
(1ze of pavel, appcndectom), amouni, quantity, and color of hair)
Back .. . - - Circumcision — . Pubic Hair — o
{Quantity and ¢atent of han) (Y eu-n0} (Lolor}

U
Hermaplasty .. . td_

Uta
I J— -

(Yes-mo, locelion)

(Inseam, muscular, knock-hieed, Lowed, peimal, 4 iantity, color and eatcnl of hair)

‘ Utad
Feet

(5120, corny, callousos, aty

Ttd

Evidence of healed [ractures .

- -« Toes -

Utd

(sleader, straight, cracked, overiap}

r

(Nose, arms, legs, elo)

NOTE: Use attached charts “A” and “B” to mdicate parts not received
See attaohed chart.



¢

Have Gnger prints been placed on Report of Interment? No -

{}Yes-mo)

If not explamn fingers missing

Has tooth chart been prepared? No. . If not, explan No taeth recovered. .
(Yes-no)

Remarks 411 flesh decomposed. ALl joints disartioulated. Bones are
large and long., Height estimated from measuring approximately
2/2 ozgzi'l.'eft femur which was 33,2, Helght estimated between 5'117
an 8 .

No elothirg found. . .
Estimated weight of remains recovered: 12 Ibs,

Fluoroscopic Examination: Negative. ) e
1\Tt'sthing found to warrant Chemiecal Laboratory Fxasmination.

I certify that | have personally viewed the remains of subject deceased and all resulting mformation
has been recorded to the best of my knowledge

{Officer’s Name)

ERNEST €. GADDY
c70 . USA. ...

Rank Service

{Urganization)
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(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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?
. Opl. Stephen P. Morelocke
[name of soldier processing remains)
| Unknown X 264 U S Mintary Cemetryxhx Hannn, Luxemhourg
2 I remams were disinterred, attach Check List for Disinterments
3 Arnved at cemetery From 3046 QM GR 0Ce Foehren, Germany(WL 30-40)
thour) {date) {collecting point}
4 Place of death WL 14-12) N
saarburg(%anngm fcoordinates 4nd landmarks)
5 p
6 Remams recovered by PeF«Ce Lichman Ohs QM GR COe.
[name and organization)
7 Evacuated to cemetery by QM GR Q0.
{name and ordantzation}
8 Is load list attached  YOB
. {yes-no)
9 Are names of deceased found in same area as this Unknown starred Yeos
{yes noj
19 Are circumstances descrnibed which may indicate orgamization of the desceased No
(yes no}
11, If only part of body was received, was a careful search made for other parts of Unknown Yor
[yes-no)
12 If remains come [rom vehicle, plane, etc Bureid in isclate
(type of vehicle or plane, nic| name senal uumber, cryanization of symbols]
13
t4 Crew hst Doesnct ap P y
(names of other deceased and posifi in which lound)
15
16
17 If a tank, which hatches were free and avallable for escape use
Does not apply
2
'8 If organization to which vehicle or plane was assigned or if names of all other deceased are not known, give
detailed information concerning vehicle or plane Does not ap lg
[parts «l markings of symbnls) (burned) {prerced by shell iire - where
19
20
{found in town held by road etc) |damaqged by minc exploston)
21
(nami s of men who escaped) |description of othet vehicles or planes 1n same drea)
, 22 Detaled description of personal eifects
. {Indicale rxact pockel or part of body where tound)
23 None
24 .
25
26
- ,‘
k 1 -

. ' - N '



- A N
’ - - ]
- \
L]
' . . v
‘ ' : {say i (G L] {s1pan)
pOBOdmooep qagtd\spunom 10 uonduasag é'[ bia "9lz 1ybisH s un aby g7¢
4
1
; > sprewiay o uondudssg ¢
1 '
- ' ’ etubisug
£
R [12wian jeoy j@yael wys uoneo] pu oday

euaN q?]ed 1gpnoys * ouoN 10 SUOJABYDY )

A & — sutetsas sy Hulinseaw Aq poiodwod 30 pinocs swiojr ISl SIS ‘apnu si Apog | .
P ] fwajn 1oyo) -
o — U I ] P -4

N . opuLt ﬁpoa (wap 19G1o)
L - S . ) . 314

- T 7T R ~ . {oddy)  Jusmdmbyg
~ ' QM Er

- © S30USIBAD OF

L - T o N ‘ ’ {adA7)
~ ! saoys, ‘s¥
- Y o , I ucljoy
[00M SHOOS b
Eﬁnpu] [ensnun FON) i ‘ sbu:ﬁﬂa"[ £¥
: . U0NI0T) 'SIBMBI] T
rl

\ - opru Apog

_[00p 'SIomeI ¥

qom "leg OF

, ’ dO (00 ‘SIISNOSL, &

—_— o ——— = =

! LdH 'sIasnoi] gt

U000 ‘MIYSIapuf] Lt

T00M “MIYSIBPUL 9t

aO 100 'HIyS., S
e}

‘ ’ ! . epru  Apog LgH ‘1PW0el v
_ T T o lajeomsS €f
T : MBUDRRY e
- . 1equo) YRl I
. - - P31 ‘1edRr Of
. o TROIRAQ) 7
) : T o I 190:)1:(3&#;'
T T o epnit Lpog | wdi
- - - - ipabpeal ., {7
e fonsmn ey | 0100 | squs Bmots iy

(s1uemeinseam Apoq WOIj S9ZIS UIRlgo 'JI JoU op sayierd j) + juswdmba pue 6mglop 10 wopdudsag
1

Y



54 Bandages or dressings None Scars Flesh decomposed
(tength, width, lacation}

F
o6 Laltoos lesh decomposed ‘

[number, lacatomn — 1lluslrate on <ep page)

Flesh decomnosed

57 Oultstanding moles, warts or birthmarks
{yes no} tdescription, lucation)

[&]

58

59 Sunburn or tan, other than hands and face Flﬂﬂh decomposed

60 Tobacco stair on fingers or teeth Flesh decomposed
' {designate whére extent)
I
61 Complexion Flesh decomposed Build lesh decomposed
(light, med, dark clear, pmiples pocks, freckles| farge, fat, thin muscular)
62
63 Hair Missing ‘
(calos, length quentily, curly wavy, straigi, whorls, or dehnite perting, baldness widows perk)
64
[distinctive cutting or other charactenstics)
b 65 Sideburns Miasing Mustache Mies & Beard or qoatee  Missing

{color seiting shape) {color size shape) Length

bb
(heavy hight color, extcnt)
67 Eyes Mioai Evebrows Migsi
Y
{color, setting, shape) (¢elor, bushiness extent across nose)
, 68 Nose Miseing Ears Miasing

(size, shape, straighi) , [s12¢+ set, close to of far Irom head}
69 Forehead MiBsing Mouth Missing Laps None

{high, wide, wnnkled) large, medium  smatlp (small, large, full)
70 Teeth Missing

r
{white siz(, uneveness, spacing, nolceable crowns fillings, extractions)
#1 Chin Missing Cheekbones MiBBi%
[prominent, seceding, pointed, dimple double) { normal)
2 Jaw Missing Circumference of head in inches Head missing
flarge small, normal} {hat band}
73 Neck Missing larmnyx Missi Shoulders ++13-31NJ
(size, long shori, normal wnnkled) {prominent, normall {broad)
74 Arms Missing
(straight, small rounded} flengtht gtnuscular, color extent and guantity of hair)
75 Hands Miseiny
|vaccination scar, size of wrists) flarge small normal calloused nouceablyt
-
76
76
{marks on hngers indicating that rings were warnj

7
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2 :STRTIT D NUBURTAL
; Graves UGCISTRAT'ON * Ir Letter 1&5

D AN *sPORT OF BURIAL -, . o

' TM 10-630 AND AR 30.1815 Date
Unidentified- X - 264 Harm, Oemetery __Unlk.,  ___Unke.
Last Name Fust Tminsl Hank Serial No
a Un'te N Unks
. \\ Unit Organization
Vo Sanrburz, Germany (UL 14/12)  Unl.. Unk.,
\ Place of Death Datc of Death Cause of Dexth
000 23 Feb. 463.i1.Com., i, Luexenbourg VP 8713 _
l\ Time and Date of Buna.l Name of Cemctery Name or Coordinates of Locaton
‘ 146 N 6 EE —Gropa ______
L firove Number . Row Number - Plot Number _ Type of Murker

Dwspoaition of Identification Tags* Buned with body Yes [ No [  Atwched to Matker Yes ] No (§

If No Identification Tags F
R How were remains identified ? ! r‘] TN
LI "y H Y

See reveorae

¥

b i‘

n 2
L

13 19 Iscialed grave
CRS no 1 in botile ‘ Baarburg ;- Germany-{Wl—i4-1a) —

To determme Right or Lef use Deceased’s Right and Left.

i What means of identification were buried with the body?

Who 1s buried on.
Deceased's Right: Unk {;?63 SmﬂU:,k Eﬁk o.,mg.,n,.},c %:355 No.
Deceased’s Lot Unk §:n9265 Scna.'IU;\nc;k RS.I.nkgt . U—:;;‘z:\unn Cli'l'?v:?No

e e e

If pant of 1Wduntificaton tag 5 not afised Gl i below -

Emecrgency Addiessee . Unlcy B —— - -
Name -
- . .
———— e Unlrs e
Address
Rehgon .. Ut}.k_f_____ o e —— -

List ouly Personal Effects Found on Beody and disposition of same:

> 1 Lffecte.
llo Personal iLffocts LDWASD O+ DURA M

2nd. Lt.Inf. C-1538522
3Ch6 Q- GR CO. ¢ N .

Disinterring Officer -JﬁLéktgéwiKW(:rﬁglﬁéﬂagé;zﬁgiT___ﬂ.__“&__“_____
jmﬂayf of O%cer vr ather y crsan 127 bunal

neinterring Officer J /.ﬁdl. G Ry O




" :
Sast e dued )l . L . 'Q N
N . IF DECEASED UNIDENTIFZD
- Take Fingerprints of Both Hands. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill 1n
the following 214" .
Height Laundry Marks: [ino -
Weight- 15 Lus Number of Rifler [™no '
Color of Eyes: :JJJDJ.m Wear Glasses? Ilono
Color of Hair: "A00inz Is Tooth Chart Attached? [jop
v Race Uh'¢o . i
(If possible, have medical personnc! take 2 tooth chart, if no medical '
personnel present, fill in a tonth chart below } In space below, locate,
and describe any scars, burthmarks, moles, deforrmities, ete.
b g fody tndly dood ~osod - : . E
Lad ol Fa e =
T/ AEE ' )
o . . .E
1 X I+
S“ o = “Note below any wdentifying clues found, such as letters, photographs,
fat - probable organization of deceased, etc.: .
- ? -
- &
el & . i‘one I
e —_——
[N e
» [l -,
Q : - t
"é’ o
4 edf | U 1 .oU 832X Any E 1
3 = =
B
= - £y
AW 3 8 Hha o k] 24U 888X Aaly
TQOTH CHART If this 1s an Isolated Burial, make a Sketch of the Location,
] ! oriented with Permanent Landmarks. 1If more space needed
Sl _go j ) attach separate sheet. Iadicate North.
-~ |~ j~] !
& i ]
o oo 5 . See nttcshed olntche
_3 S .
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