'\ B cFT SFe)

7Y USKC HAMH, LU (BOURG , Burleé on: Right: “-g- LAUNIUS, JR.
6 ~e |DLOT H ROW Sk VE 15 826389 -
v w? LoT 3 BOT 9S4l S DISINTERMENT DIBECTVE "
Verified by: U»é AKX 0-524685 oo
0 GRS (Officer V DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED S0=0 00097 15 08 48
DAY MONTH YEAR
NAME X SERIAL NUMBER '\ GRADE ARM RACE |RELIGION
UNKNOWNX=0O00293 . Q@ | |6
A i M
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEM J EE| 10 =246 |800 80
CODE | DIST CIR
/ » 3 SECTION 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 RELIGION IDENTIFICATION VERIFIED BY
T 1 reEmaiNs KNOW.
[} mARKER UN N NAME AND TITLE
SECTION O — PREPARATION GF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
4
‘ OTHER MEANS QF IDENTIFICATION 4
[
g

MINOR DISCREPANCIES {Prepare Discrepancy Report @QMC Form 1184a for major discrepancies.)

- SEE ATTACL 27K SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE 8Y

CASKET SEALED BY EMBALMER {Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

-— N .o

- ey SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONSY :

QMC FORM
Rev 11 res4s 1194



RECORD OF CUSTODIAL TRANSFER

Yy | SHIPPED
FROM " 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE 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 COMVEYANCE NAME OF CONVOYER
. A . sy 4, "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ DATE
' )
4 SHIPPED
FROM ) _
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER DATE
’ . LU %5 1SHIPPED
FROM 10 .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
& SHIPPED
FROMY | 17 [TINCETHIB0NLE TO L M it Tev e Lau e T
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIPPER ¥ .12 Y 0\ = O DATE SIGNATURE OFIRECEIVER = = ! ST L DATES ()
DUATUA G LT SHIPRED Y Y5 D () 3
FROM 70 .
KIND OF CONVEYANCE NAME OF CONVOYER ¢~ {Th - | A G T -
SIGNATURE OF SHIPPER [ DATE SIGNATURE OF RECEIVER - DATE
, . . ‘ . - ' ' [ - .
5 — d —% -

"

~
wt &




el Y

- ' * * A
'S -y —_ L4 *
DISINTERMENT DIRECTIVE ’ .
4 -
i ! 1 ! ll‘ - ! ¥ ’ 3 ! ! N
1 o ) DIRECTIVE NUMBER '| DATE
. SECTION A— 1 . r
4 . '| NAME AND BURIAL LOCATION OF DECEASED ‘ | l
DAY |MONTH| YEAR
JAME - . - SERIAL- NUMBER RANK ARM| DATE OF DEATH
’ UNKNOHWNN | X=000293 ) 2
' DAY IMONTH [ YEAR
EMETERY ) - - ~ | DISPOSITION OF REMAINS
& . ' . L
t
‘ cooe’ | st pr
LoT _ROW | GRAVE COUNTRY ; CAUSE OF DEATH
EE| .10 246 HAMM LUXEMBOURG . ) v
-t - SECTION B — CUNSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
- 1
SECTION C — DISINTERMENT AND IDENTIFICATION
IAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-293 UK 21 DLC 44 4 MAY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
Cx] mewans  SB ' UNK  |WILLARD B OWsN, CAPT INI
[x | marker GRS NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

{ATURE OF BURIAL

MATTRESS COVLR

CONDITION OF REMANS PIIT ¥ TC GIRDL&, L/R FzMUR
ARY PRESENT., ALL OTHIR BON&S AR

JTHER MEANS OF IDENTIFICATION

AREIOULATED, '

ST R N s =
Lo p =T =

EMBOSSED PLATL FOUND PIIINLD TO MATTRwSS COV.R.,

AINOR DISCREPANCIES I
NONz

EMAINS PREPARED AND PLACED IN CRReR LT ansier DOX

JATE & MAY 1948 BY

Ao B ot .

JASKET SEALED BY
Re J. LURRAY
W 0. DISTHFECTANT

EMBALMER (S:gnature)

R Lo ) /

ASKET BOXED AND MARKED

25JU1E48 Je Co POLTER

1ATE BY

SHIPPING WRDRESS VERIFIED BY /
‘j 2 TES #BRRIFTED BY CAPT H.B.LsTIS

| hereby certify that all the foregoing operations ﬂere conducted and accomplished under my immediate supervisian

and that the report obove is correct.  @xcept casketing -

WILL; ’f’fw’ LN, ! m

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for mayor discrepancres !

MC FORM
ev1s mar e 1194



RECORD OF CUSTODIAL TRANSFER

) . : 1 SHIPPED
FROM ‘i B 10 ' N K
’ 1 e T B -1'-1’ r T — 0
KIND GF CONVEYANCE NAME OF CONYOYER™ ™. "\ T =~ 4 < ~a
LR - 3 =
) T 1 N
SIGNATURE OF SHIPPER - T TG N pATE T 1T SIGNATURE OF RECEIVER DATE
— e =~ 7S a - - S
FROM (- N N .
.- F . =~ e, bt
" _ \ Vet e R
KIND OF CONVEYANCE ., =~ . NAME OF CONVOYER. . .~ - . % ~.
- - - -t - =N
SIGNATURE OF SHIFPER 7 T -1<4? DATE . SIGNATURE OF RECEIVER * 17 =~ A [~ *;° DATE
§ \"\ ot ' N
) y . . \ .
ALY ETE SR & SR Lt . >
- 3 SHIPPED
FROM 10
IA.-‘T -
' o H N
KIND OF CONVEYANCE : NAME OF CONVOYER
SIGNATURE OF SHIPPER '~ b o DATE - |'SIGNATURE OF RECEIVER DATE
L YNT R
o ca - 4 SHIPPED EIKEEE o E
FROM PE——1 YT 0 T iy i ' - i
DUTLTL Tt o o g
KIND OF CONVEYANCE - NAME OF CONVOYER
Kt N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER "' Yot .« IDATE
=T
(e L, — 5 SHIPPED LT o A A T
FROM TO ,
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
" 6 SHIPPED
FROM i TQ
XTI A UYWL DAY R R O :
CND OF CONVEYANCE NAME OF CONVOYER
[ 4
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
UMM G T SHIPPERDD U R 1D O
ROM - 10
JUND OF COMVEYANCE * ! MNMAME OF CONVOYER ¢
SIGNATURE QF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
L 4
. ?
v LY ! * '
¢ T e v < “
- ~ * n N 1
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. ST - '
HE. B0ULRTLLS
aliBRIC oF GROVAS [LGISTIL TION CO' ¢ . 4D
SULOPLLl LI
APO 58 US .K Y

RRE 293 4 March 1949  »
T(Patey \}\
‘ N
CZLTIFIC. TV OF UHID:ATIFI.BILITY OF Rmi.INS N
\(\\\
The records pertaining to Unknown 32—293 , flot ____E_P_“____, \\
Row 10, creve 246, ysc _ HAMM, IUXEMBURG = | NS
have been reviewed nd 2t 1s tac opinion of this 0fiice thot sufficient \i\
evidence 1s not availeble at the preosent time to estoblish the identaty ”tf
of the deceascd concerned,  The re wins concerned should be elossificd \E\ .

as unidentaficble ot the present time, \“\
.

neport of reprocessing of roeurins was forwerded to your Qfriec

by Trenswiticl Lir, ilo. 2364 detec 18 July 1947, §
.\\‘
Q‘\\.

Case reviewed by undersigned lerbers of the Beard of heview:

\

- — L

N

e e e e e el e cm e e m e e e e e e e e — ,.-...._CW_._,_.\
Coptedack Ce H.Yd8S, 0-1577297 O.C Capt Stanley C.’I} WELL§ 1304296 1Inf

Capt.Bdward F.PRICE,Jr,0-1586236 (JiC 1/It. Edward E, STOUT, 0-1594512 CE Y
\y
- N
/;Mééddéﬁ,/ ‘
________________ Lt...._é’q/;_j.,.____.._-..___._____-.____ AN

- —— v

Not identifiable from
information presently

available 7}] T MJGM ‘

Twcl 2 14 | 22 pad g



WAAGRC FORM No (i
~Revsed 16 Sept 1046
Formely "Chech, List

of Unknorns') IDENTIFICATION CHECK LIST

Py x-aga

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

Unknown X_= 2893 _ ___ _ ——— .
Hamn, Luzembourg

Cemetery .7 S
Plot . . _.Row nlu.?......._ Grave -ugﬁ.@._
! RAxsesyt a8t reprocessed: 10 June 1947.
{Hour) (Date)
2  Place of death ... e s e e — — s e
(Mame of closest town) {Coordinates and leiter Preflz, maps)

(Sheet, scale and sermals used)

3 Remams rBERRKEXE disinterred by . s}%bogduigﬁ.te Ident’ific_ation Point nég%_gggen’
(Nnme and organizatiun) .

4 Evacuated to Cemetery by e S -
* (Name and organization)

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

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

* Headgear hione
(Type)

¢
Raincoat none
Overcoat none

Jacket, Field mone__ ... . I .- —
Jacket, Combat - _pone - S

Mackinaw . none

Sweater ... . . ——— — S —
Jacket, HBT - .- ——— - .

* Shurt, Wool OD . ewwn. . . ~ Dome

Undershirt, Wool - - none . _—
Undershirt, Cotton . - e e - . .. .. nomne

Trousers, HBT - none -
* Trousers, Wool OD . . . — e _ - . — -



-
4

o

Belt, web. - . .

Drawers, wool . - .
Drawers, cotton .
Leggings, wool . o —_— -

Socks, cotton - .

* Shoes ... - {type) = .. - - —— .
Overshoes . JUTE -
Web Equipment . . . ltype) -

(Other item) —— - e - - - n_one

(Other tem) . . . . . — none .

*If body is nude, slze? of these items should be cemputed by measuring the remains

Chevrons or pone
Insigma R O S . - ——
{Type & location, shirt, jocket, cont, helmet)
Shoulder Patch e o . - - e e none -
» Vo

Does clothing indicate that deceased was a_member of the Awr, Ground or Naval Force
Description of Regggr

.

Utd 84" Utd Utd
Age - Heght .+ ._Weght . .Description of wounds . .
© Utd Ttd
Bandages or dressings -.- TS - - SN - -
(Length, width, location)
Utd
- —— - - - _Tattoos
{Number, locatlon — illustrate on separate page)
uta
Qutstanding moles, warts or birthmarks S . -
(Y ey-no, deseription, loeation)
Utd
Sunburn or tan, other than hand and face - —
Utd
Complesxion = . —
(Laght, medium, dark, dlear, pimples, pocks, Irecklis)
Uta
Buld - - e - ; -
(Large, fal, thin, muscular}
Utd

Hair ... - - .

(Color, length, quanbity, curly, wawvy, straaght, whoils, or dellmtic parting)

Utd

Hair e - - . - - - —

¢Baldness, widows peak, dlstﬂ;lwe cutting or other characteristics)

Utd td Uta
Sideburns e w = .Mustache.. Beard or = -
(Lelor, setting, shape) (GLolor, size, shipe) (Length, heavy)



Uta

Goatee .

{light, «olor, extent)
Eyes

{{ olat, sething, ~hipey
Nose Utd

(Size shap, stiutht)

Uta

(7 a1 ge nudium, small)

Teeth T'o teeth found )

Mouth

Eyebrows

Utd

{(Lolon, bhushobiess, oslont fietess Hose)

Eears

Utd

tS7e, st ddose oot from lwoady

Lips

Utd

(sl lange, tull)

(W hite, =ir¢  unevenesw, spacing, noticeable crowns, flllings, (xttacts)

Utd
Chin

iPromiment, teceding,

Utd

pointed, dimples, double)

Uta

Jaw Ciccumference of head in mches

{Inrge, ~mall, notmai)
(Sire, length, short, normal, wiinkled)

Utd

{Broyd, straight, smull, roundud)

Utd

Neck .

Shoulders

Uta
Utd

Hands - .

Fingers

Utd

Laryny

Arms

(Hat haund)

(thominent, notmal)

Uta

(Fangth, musclar, color, «xtent wnd guantiy of hair)

(Short, thuk, {ong, slender, size of hnuchles, pnssing fingars or joints)
: Utd

(1 mesunl chmacteristies of llli,,umulspl

Chest .. -

(Size of nipples, color, quuniify nnd ovtent ol

W aist

Utd

Utd

Dathr, lavge, ~mall, noinnil)

(Stre o ] appondoctonny, amosunt, quantats, amd oolne ol hain

Utd

(Quantris and gstont ol by

Herniaplasty Uta -

Back Circu

Utd

macision
{Y en-1100)

Vroseneg, lociueny

Legs . Uta

tfnseam musctiba, knoch-hneod, bowed, wormal, quantity, calor md ovtint ol

Uta

(Ska, tertis, callouses, By

Utd

Feet

Ewvidence of healed fractures

[

Utd

Toes

Pubic Hair

Utd

(r olur}

Lany

islondder, st nght, aookal, oveilap)

(Nose b, leas, T g

NOTE Use attached charts “A" and “B” to indicate parts not recened

See gttached chart.

—_ 3 —



7 Hae finger prints been placed on Report of Interment? No -
{hus-no)
If not, explain .. No fingers found .. . .. _ .
Has tooth chart been prepared? ___E?, . .1f not, explan. N o ”teeph recovered
{Yes-no)

Remarks All flesh deo_ogp_c_@g_d,_ all Joints disartioulated. Bones are
very long and large. Bones used to compute height (6'4"):

Femur 53,3; Fibula 42,1,
No eclothing found,

Fluoroseopioc Examination: Negative. R -
Nothing found to warrant Chemical Leboratory Exaemination.,
Case remains "Umknown",

1 cerufy that I have personally viewed the remams of subject deceased and all resulting information
has been recorded to the best of my knowledge

(Officer's Name)

ERNEST C. GADDY
c70_ _ USA

Rank Service

Central Identification Point

(Org;mzntion]



2] “‘

CHART

-known X.293

Cemetery B, s, Luxembourg,

Plot BE, Row 10, ©
SKELETAL CHART. ~» 'rave 246

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

3,3

42,1

8°'4”

A"



v —RJKRTCH SHOWING GRAVw; OF X=204,%295,X<292,X-29 , JEORGE H.HOLLAND
" €ETT T.LOUCKS,WALT %R.s.HOPKINQ,BAUL,o.BARRET?,x-zgs,MALGOHM G .BROOKS,

Map : Germany 1/280,000
Sheet tKoln K-51

£ GJJHMfL Co
ord :wlL=-2331
- qu- ?fbéjﬁhﬁ&uo Location:Gerolstein Germany
=AY S&-‘gdf#¢h& " Sketchnby Pfc.Friswold
@ LW -;A.Ll.u'/‘-v : 6890 GR.QM.Co.
291 gudd vate 3 25,Feb.1946

Not to scale - M

N | | GerorsTen

: : - @efeouv‘e//\/ Ceme‘féﬁy
2.7 4| Zor3| PLoT 4

4 = rf,z' ‘

Hor 2| |PeoTi | 2
: J ", H o ;%a ]

EravE OF ) - “’

ire.

X- 293 v iz

N\ /0987 65 4327 o
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. TGRS | TSFET
Form. No 10
278 45

REPORT OF INVESTIGATION AREA SEARCHING

To-be eompletely filled out and attached to each copy of GR Form I,
swReport of Burial* when disinterment is aceomplished.

1. Was investigation preceded by Advance Publicity Yes

(if Special Investigation, so indicate) Ham m Lux
p ]

2 UNKi{OWN=X-293 Unknown Unknown ~ Upknown
(Full name of deceased) (Rank) {ASN) (Organization)

3 State: Means of 1dentification, 1 e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, 1 e identification tags,
identification cards, 1dent:fication bracelet, leather name plate on fiying jacket, clothing marks ete
Unknown~X-293 and Unknownex-294 were buried in the same grave.
Yown Hall Becords state that,"Rob kollings amd dJos. Jecky"
were the ones we ulsmterred.(See reverse No.l4.)

4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale

and series used, also name of nearest town' Gerolstein,Ger.(wL-2381)
liap Ref.Ger.1/250Q0,000 Kdln-K=51
NOTE. ATTACH OVERLAY SHOWING EXACT I.OCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS
5. Full name of cemsetery (include plot, row and grave if organized cemetery)
Gerolstein Cemetery rlot 4, row 9, grave 4.
6 Approximate or established date of death (state which and give basis for date selected)

21 bec.l944. rowm Hall Records.

7. Approximate or established date of burial (give basis ford ate establiched)
22 Vec.1944. Lown Hall RBecoxds

8 Manner in which grave was marked, show information contained on the marker

{ None )

9. Luist personal effects found in possession of civilian and custodial personnel now retaining

furnishing pame and address of individuals concerned

. " ( None )

L

10 Furnish information obtamned concerning place. and particulars surrounding death and buiial,
give the names and addresses of all persons farmishing such information (contact local Mayor,
priest, police. hospitals, cemetery sextons or caretakers, those responsible for burial and others

possessing important information) The deceased was a prisoner being worked

in a wire miil 1n Gerolstein,Ger. The deceased was wounded when

American planes bombeq the wire mill the deceased died 21 Dec.l

1344 in tne hospital ot Gerostein. The deceaser was ouried by

American P.0.V. who worked in the same mill,

informant: Juliug Rectensald, 76 relmstr. bBurgermeister of
Gerolstein,Ger.

11. Give name and adress of person who can guide disinterring team to burial location

Nikolaus b»chmitz,25 Sarresdorfersir. uerolstein,Ger.
(Caretaker of Cemetery)



12 Is this_atrocity case NC Is there evidence that it may be No -

If answer 1s yes, has responible War Crimes representative been notafied
13. Names and addresses of persons committing the atrocity or the mihitary unit of which these

persons were members

( Not applicable }J

14 If unidentified and a crew member of a plane o1 vehicle, indicate numes of any other known

erew members and state whether buried at this location or a survivor
Continuation from wo.3 (We have.no intormation to link any of
the unknown numbers wilith the given names.

15 If unidertified, supply any ot the following information determinable

a. Crew p351t10_‘11'in plane or vehicle -
b. Plane or vehicle serial number ) ) Type
¢. Installed weapons
Serial Number Calibre & Mfgr Serial Number Calibre & Mfgr
3
d. Engine serial number Type

VL ¥

Signature of Investigating Officer

WILLIAN H.BARNETT
2nd Lt.0-2018275
689u Q.I1.G.R.Co.
Rank ASN

Disinterment approved by, (HQ Authorzing Exhumation) Ce.0, 6890 G.R.Co.

Disinterment and *reburial/burial made by

Date of *bamal/reburial. - .
Place of *bunalfrebumal U S Mihtary Cemetery ’ bt
Piot Row 3 Grave .

NOTE: Additional particulars regarding 1nvestigation
will be placed on additional sheet

* Cross out word not appheable

n{



CHECK LIST FOR UNKNOWNS

Pvt. dorrison

Ha m m y L u X - N fname of soldier processing remains) *

I Unknown X =293 u bchgﬁl'[ﬁl(. T"gq,m danderschelrdigler.,

2 If remains were disinterred, attach Check List for Disintermenis

3 Armved at cemelerﬂ600621 Feb.46. From 0890 Q-M-G-P .CO. !

{hour} (date} tcollecting point)
4 Place of deathGET0LSTELN, WeT o (WLm2381 )Map Ref.Ger.1/250,000 Kdlnekw51
{name} fcoordipates and landmarks)

5 Gerolstein, Cemetery, rlot 4,row 9, grave 4.

6 Remains recovered by pPyvt. Buncutter bbyvu Q.MnG-R-CO.

{name and orgamzabion)

7 Evacuated to cemetery by Pvti. Buzicutter bBYuv Q.M.G-R-CO-

[name and crgamzation)

8 Is load list attached RO

{yes-no)

9 Are names of deceased found in same arca as this Unknown starred noe
' [yes-uo)

10 Are circumstances described which may indicate orgamzation of the desceased no
(yes noj

11 If only part of body was received, was a careful search made for other parls of Unknown yes
(yes ag)

i2 If remams come from vehicle, plane, etc Unkrniown

{type of vihigle or plane, nick name serial number orgamization or svmbols)

14 Crew list Net applicable

(rames of other deccascd and positions . which lound)

8. .

17 If a tank, which hatches were free and available for escape use NOT applicable

18 If oroamzalion 1o which vehicle or plane was assigned or 1f names of all other deceased are not known, give

detailed information concerning vehicle or plane Not applicable
{parts of markinys or ~ymhols} {burned) (prorced by shell fite - where)

19
20 Unknown

{found 1n town fickd by road etc) {damaged by mine explosion) .
2 Unknown )

{name¢ s of men who escaped) description of other vehicles or planes in same otea)
22 Detailed descrniption of personal effects No P'E"!S '

{Indicate cxact pocket or part of body where found)

23 Nome
24 none
15 none
26 none




~ . " i A
~4 &
f ‘ .
" '
*
- - - £5
- ' ]
v {591 {ur 1) {s1ead) .
- *9s80uUdBIP 01 a7Tq F5s0dwT spunom jo uonduasag *HUOA ybiapy ®NTIN Wb15Y *guyn  °bv ¢ :
+ T
' e 1 suremay 3o uondyosaq (¢ !
\ auou ewufiisu] ‘
12wy e 1@ 1iys ‘eojjedop pue addy) "I
_ SUQII | yoied Japnoys T ‘L auou 10 SHOIABY) (%
- - - ¢ R . sinewar ay) Bunmseoyr Aq poindwos ag proyy SwA] OsaygE sSAzZIs ‘apnu e Apoq } .
> - A ¢
- *apnu Apog
. 4 * {man 1amo)
_ . o (14
N ‘. - . - . - . e {man 1010}
_ . o N o ‘BF
. . L N ‘ (adiy)  juamdinbyg
' QoM “LF
. . - ) SO0YSIDAQ "OF
-~ ; SutrgsTw ey todA1)
saoys, ‘o¥
, Lo ! uoa)
b [00M SAIOS ¥
. ) {6miaey [ensnun 310N) sburfiba7 ¢p

oo ‘siamenq 7y

\ , Joop ‘siomelq Iy - o

i 1 e 9eM 1Pg OF '

a0 [0OpA 'SI9SROLL, GE

. . 1gH 'sissnoi] gt

uonod MysIpun g

- - ' ' JOOM "MIYSIapun 9f

~ i go 1°oM 'MIYS. SE

¥’

1
LIH "1¥2er ¢

| , eaMs £f

*is9T8q PINOO o MPUIYIRIN ZE
P 92 Te  SuTyYyoTo oN*Apoq- il QoD e 1t :
“JO U4 TATPROD 07 Ity
, \ F 1TD E a . ;o P13 15%der OF
— s
v ' ! / P P 180019A0 BT
3 I T N i
- ;! / eoduy g
‘PaysnIo pPEIH, | tadky) -~
¢ ! seobpeay , vz 7
19 snedaa ‘Jeo ‘JEam sBuisIely AR '
'sﬁum.lem [ensnuan Ijedpuj 10109 b ﬁn]mo[a‘ + WY - ' :

(siusmamnseswr Apoq mo] sazis wiglqo ‘j1i 10U op saylo j|) : jusmdba pue Bujyop jo wondussag v




54

55

56

59

60

61

02

b4

15

b

67

69

10

71

72

74

75

76

76

77

. . -

Bandages or dressings none Scar;. Flesh and skin decayed

(length, widlh, lacation)

Tatteos tlesh and skin decayead

{pumber, locatoln - Wlustrate on sep page)

Outstanding moles, warts or birthmarks Flesh and skin decayed

1yes noj (description, location}

Sunburn or tan, other than hands and face PFlesh and skin decayed

teeth missing

v!lgna!e where extent)

Tobacco stain on fingers or teeth li'ingers mlSSln%

complexion Head crushed ‘puld  dlsmembered and
{hght, med, dark clear pimples, pocks ireckles) ftarge fat, tun muscular)

decayed.

Har Hair not found.

fvolor, lenglh, quentity curly, wavy straight whorls, or dehnite pariing, baldness widows peek)

Hezad crushed

(distinchive cutting or other characterishics)

sideburns Head ¢rushed  Mustache Nead ¢rushed Beard or qoatee Nead crushed
h

{color setting, shape) {color si1ze, shapel Lengt

(heavy, light color, exlent)

Eyes GecCayed Evebrows hegad crushed

[calor, setting, shape) {color bushiness, extenl across nose)

Nose hegd crushed Ears head crushed
{stze, shape, straight) {stze set, close to or far from head)
Forehead H€ad crushed ™Mouh Head crushea Lps nead crushed
thigh, wide, wnnkled) farge, medium  small) {small, large, {full)
Teeth teetn mi1ss
{while, size, uneveness, spacing, noticeable crowns, hilings, extrachions)
Chin chin missing Cheekbones heaq crushea
{prominent, receding, pointed dumple, double) {tigh narmal)
Jaw J8W M1551Ng Circumference of head 1 mches J€ad crushed
(large smzll  oormal) (hat band}
Neck missing Larnyx M1SS1 Shoulders  mangled
{size long, short, normal, wrnnkled) {prominent, nBrmal) {broa
ana decayea Arms M1S31ng
(stratght, small, rounded} {length} {muscular, cotor, extent and quanuty of hair)
mlssl'ng Hands mlss]'ng [targe, small, normal calloused noticcably)

{vaccination scar size of wrnsis}
i

Fingers missing

{marks on fingers lndicaling that rings were worm)
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Cavis NecisTaan R EB U RIAL - Tr Letter 1845
il % IEPORT OF BURIAL 23 Feb.194b.

Hesw.ictedrm ic-630 AND AR 30-i815

Date

L UNKL CWN=-X=293 A% _Unknown unknown
Rarl

b }_\’ Last Name First Initiai Eerial MNo.
Unk: own bt Unknonw
Unit Uryganization
Gerolstein,uer. (wL=-2381) 21 Dec,1944, ——4mpossible to diagnose
Place of Desth Date of Death i Cange of De
000-38 Fab, 46 TS X1, Sam. S, Lut, % O3 VELIRER I
" Mime and Date of ‘Fuiial Name of Cemetery Name or Coordinates of Loca: ion
o4 3@ Temn.Cross .
rdve Number Row Ninl.er Plor Number ‘va of Marker

D¥isposition of Identification Tags: Buried with body Ves I3 No [X  Attached o Morker Yos O3 NoXD

If No Identification Tags
How were remains identificd ?

See reverse

Yhat means of identification were buried viith the bolly "{ij; "-: " Uhi IL ; é i3 ﬁhﬁzud grave
ueri {feln,uer (wL-?BBl)map Rgf.Ger,
locate

GeR.S.No.1 in bottle /250,000 KflneKe31

To determine Right or Left use Deceased’s Right and Left.

Who'is buried on:

e Rialite — o Tiemlbe ;..ﬁ e e - RN RE
Dieceased’s Right: 3 Tank Grea A wvt Mo,
tanld I5ate L
< Tt wl-q&-——r—&% B = s & & i —
Deceased’s Left: Name Sental No. Ranlt Organizstion, Grave No.

Siznature or Name, Rank and if possible Cryganization of person furnishing above I2ata when other ihan officer reporting Lurial,

A e Ao e

{ i \ If print of identification tag is not ailixed fill in below:

%
W Emergency Addressee . Unknown

o ) .

. Unkrown

Address

Relizion ,A,,,._______.._____UD}:Q;L.DEEL_ ...... 54,
List only Personal Efects Pound on Body and disposition of same:
P

None

) WILLIAM H.BARNETT

Disinterring uffi f?f’ _z?r%uzﬁéz 2nd Lt.0-2018275
Vfficer 4/=K, /
g b:[,nalu.u of Officer o1 ‘.7Lhe.r person Lp“rt;m:g lEuﬁal Q » “‘*-‘"{:7‘ ‘ﬁfce -

Re1nterrlng Ufflcex“*_rmpLhigimm

Veii Ld‘uy(;n.:) U Heer

H.Q. 305 o/5/¢4 zoOM/B/; '




uny] )

- g~Decopsed’s Lefl

Deceascd’s Right

Indicate* mussing antural teeth b

Right Hand

Chamctertstics
Qther Dara,

= DECEASED UNIDENTIFIE
Take Fingerprints of Both Hands. If unable to optain 2 .
complete set of Fingerprints, Take Those Youn Can, and fill in
the following: - 1= -
-5 Height- Unk, Laundry Marks: none :j
Weight unk, Number of Rifla: none -
v Color of Eyes;uni, Wear Glasses? unk, .
> Color of HurlnNKe . Is Tooth Chart Attacked? » no| - =
3 Race UNK., ‘:":
! ¢ (If-poss.ble, have medical personnel tale a tooth chart, if no medieal a
| personnel present, fill i a tooth chart below.) In space below, locats, "é
l a4) and deseribe any scars, birthmarhs, moles, deformities, etg, .
3 “Impossible to aetermine, body badly 7p
W aecomposed, " e
L w
3 A
af =
s o Note below any identifving clues found, such s letters, photographs, th-l
| l ‘ probable orgonzetion ot deceased, etc.,
A
- .
| - , None ! ...
= £
= =1
& F
i
TOOTH CHART I this is an Isolated Burial, make a Sketch of the Location,
— | oriented with Permanent Landmarks. If more space needed
® 3 { attach separate sheet, Indicate North,
- E
]
© o
& ;
=] [ a8 ' ! - - B
go SEE ., . T~CHED KETCH
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o O-aa '
=5 }
o £ i
[ ] o o
£x ;
- £y . :
- 2 : G
»g |
o A
- i !
o = I
g 1 :
- 5 i
) 3
a H
&
i
13
E
£




