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The records pertaining to Unknown 7295 B , Plot

ys ¢ HAMM, LUXEMBOURG

Fa— — e - i mmim = = = = et = e a— ]

Row __ 5, Ggrove 15
have bcen reviewed -ne it 1s tac opinion of this Office thot sufficient
evidence is not aveilable at the prescnt tine to ustoblish the identity
of the deeceascd conccrned, The reovins concerned should be classified
as unicentifioble 2t the present tize,

neport of Neprocessing of remains was forverdoea to your Qffice
by Trensmiticl Itre i'oe 2742 clftgu_g_éprll_‘lgj.g.

Case reviovwed by undersignod jcrbers oin thie Beard of Revicw:
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Capt ,Bdward F.PRICE,JI'.O—1588236 e 1/Lt. Edviard E, STOUT, (0~1594512 CE
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__________________ /%i_ A
0

1/1t Ernest F,/001x8BY, O-449004 Cav

Receievd /L A%, M aaek Y7 OQMG
' Not identifiable from
information presently

available , ,
, M Marbay
I’V\ L.Q. 5‘7 IS AN W L( ?
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- m/‘ TUSKS HAMM
PIOT: I ROW: 11 *uRAVE: 9peiy EMENT DIRECTIVE ©

DATE OF BURIAL 23 Mar
a /? Rm:ggo
GRS

F-97H4

DIRECTIVE NUMBER DATE "
:i(:éon':u“n;unm LicATION OF E f 6020 084335 3; Y5 M?N% ?:E
NAME v SEQIAL MUMBER GRADE ARM RACE |REUGION
UNKNOHWNEX00Q29 Q =
CEMETERY /// PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG 7 | %X 5 15 [6001 80
SECTION'S — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

BY ADMINISTRATIVE DECISION

NAME AMD ADDRESS OF CONSIGNEE

HAMM, LUXEMBOURG

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams . UNKNUWN
[] maRKER NAME AND TITLE
SECTIOND — PHEPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

FIlL E
OTHER MEANS OF IDENTIFICATION . 0 Ve Teom,
: ' 1 OMAY 1949

' ) nEral T4 TION ’ .

1
BRIN' H
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for mayor discrepancigiIM. DIy,

" SEE ATTACLCE *20 SUEET

Pl -

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY ) EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY i
el -
- ' - ] = 1
DATE ay = —
| hereby cerhify that oll the foregoing operations were conducted and accomplished under mfimmed:b!e supervision
and that the report above is correct. - lh, I
’ " = 0 =
S =T
oo =5
R o

SIGNATURE OF AGRS INSPECTOR '

~——— Tore
“he

—2 %

REMARKS AND SPECIAL INSTRUCTIONS

A1 rebas 1194 W - |

o




RECORD OF CUSTODIAL TRANSFER

o~

| SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVQYER

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

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

FROM N : 1O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
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Lu_u J_.lJ_ .._u_\i ; .U_[ ‘J. . OF 11.Lu LhLIS
l
|

Doy lionth Year

AR T DACE OF DEATE
1

HARMY

| Code _ Diste2t

BLOT | ROW | GRAVE l COOUNTRY -~ ' 77| CAUSE OF TEaTH
XX 5 | 1 LUCEMBOURG 6

Ty rerrss e -_! AL L WL T AR - -—-——1:_-:—:—..:::-:.: TRTEUSTHTTITIOTT (kT s T I T TESTE TR

b—l(JT G _\i ::J % CU_. D_.['..u A.J..J .h;..I.J ‘.‘{J. 0_. ;&.Ll\i :
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SECTION C - DISINIERMENT AND IDEMFIFICALION

B A "l SERTAL WUMBER | RENK | DATS OF USATH | DATE DISINJERRED
/ X ~ . :
L K7 g |

"I.D. TAG ON: | ORGANLZATION ¥ N IR L OATION vmzﬁ';«:’n BY
I\I Remaing £+ 4 ‘ l
=] Marker 1 ol ot i Name & Title

- SECTION D - PRAARATION OF REAINS, FOR SHIDMENT o 0
NATURE OF BURTAL  CONDITTON OF RaALNS

’
o
4

oo g — -

——— ——

§77%
F |

i

OTHAR i{8ANS OF IDm.. FICATION

e
/ “
/LA

“INOR DISCHEPANCIES. 1

d

Ria ALIS CROFARLD AND PLACHED LN TRANSISR 30L

Jate
CASKAT BEALED BY

CiSKRT BOXAD 4lD MARLED ' l%ﬂc— ADURZSS SRR

Date by s
I hercby cer'tl;‘,r that &1l the fo g,omg operations e:fcegt GuSA."‘tlng were ocor - |

ducted ard accomplished under my immediate supervision and thot the report abovs i-.

gorrect. |
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Signature of GRS Ifg;ector :
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1. Prepare Discrcpancy Report ¢iC Form 1194a for major discrepencics.

QiC FOR{ 1194. REV 15 LR L6




_ ,AGRC FORM Mo Ul Xe205 4 (BY C

. “Revieell 10 Sept 1946

" Formely Chedh List

-

of Unitiairas' ) IDENTIFICATION CHECK LIST )

o —
?‘ (To be completely filled out and attached to each copy -

of Report of Interment WD QMC Form 1042)
Bxh, 0.7 641, 4t8 S Deo. 47

Unknown X= 295 4 (R} ¢ R
Cemetery .Bgm, luxembourg ..
Plot XK Row B Grave . .318.

gate gprocessed: 16 Febh, 48

{Hour) (r;nte)

Place of death Gerolsteln, Germany (tL~2381)
(Name of closest town) (Coordinates nnd lctter Prefix, maps)

(Sheet, srale and serizle uwsed)

Remains Bcevamstksr disinterred B and menmeanted Wy 1.9. 1ot done

{hame and organization}

Evacuated to Cemetery by -
//(\'ame anmd orgamzation)

-

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear repatrs eic
* Headgear Hone
(Type)
Raincoat _ None - .
Overcoat Hone
Jacket. Field Nome - -
Jacket, Combat None -
LYo
Mackinaw .Elne . . ”»
Sweater Rone
Jacket, HBT B e

* Shirt, Wool OD ~ Home ; }
Undezrshirt, Wool Nepoe,

Undershirt, Cotton  None .-
Trousers, HBT Hone .-
* T:ousers, Wool OD None —— - -



X295 M) ¢

Be;f web. Rorments of
c@rawers, wool Fem ~
Drawers cotton . Nong
Leggings. wool Home |
Socks, cotton Hon e N
+ Shoes Nongype
Overshoes None !
Web Equipment Nonggype)
{Other 1tem) . - None
(Other 1tem) Hone

*Ir body is nude, sizes of these 1tims should be computed by mcasul ing the remains

Chevrons or

Insignia Nexne .

{Type & location, shirt, jacket, coat, helmet)

Hone
Shoulder Patch .

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

Rommem-%.o R.?mﬂ“.é
D=Rediug «26.0
Description of Re;inams . R, Ulna =27.8 .
et
Age UTD _Height 5'10‘%!§Welght UBD_  Description of wounds up
Bandages or dressings Eons foumd -Scars - "
{Lougth, width, Jocation)
U1 Tattoos
(Mumber, loeation — iflushiaic on seputate page)
Qutstanding moles, warts or birthmarks uzd

(Yes-nu, Jdeseniption, location)

Sunburn or tan, other than hand and face D .

Complevion Ui
(Light, madhium, dink, o, pimples, pocks, frochlis)
Build v
(§arge, tal, thin, muscttian)
Harr . None found
(Lolor, length, gquantity, curly, wavy, straight, whorls, or defimate puting)
]
Hair . UTD
(Baldness, widews peak, distinetive cutting or othor charactetistus)
Sideburns L) Mustache UTD Beard or U
N (Lulor, sctting, shnpe) {L.olor, siz¢, shipe) {Lenglh, henvy)



. X=236 B

Goatge om - sae -
! (Lighi, color, extent) .

Ffes .. om Eyebrows .. UTD L

(Colnr, setting, shap) {Color, bushiness, exlent across nosy)

Nose . . T Ecars o e

£5ize, shanpe, straighty (SiZe, set close to or far from vad)
Mouth - . Tm - Lips v - .-
(Large, mudium, smunll} {small, large, tull}
L]
Teeth —. .. ... ...300 tooth chart with gese “A% .. A

(White, «1ze, uneveness, spacing, noticcable crowns, fillings, extracts)

Chin . utd

(Prominent, receding, pointed, dimples, double)

faw. . udd . Circumference of head m inches Dd88ing .- -
{Large, smnil, pormal) (Hat hand)

Neck . . UTD - Larynx L. v - -

{Size, length, short, normal, wrinkled) (I'rominent, normal)

Shoulders o Arms . 4 v B -

(Broad, straight, small, rounded) (Length, musecular, ¢olor, extent and guantity of hoir)

Hands o oo ... Migsing _ o e e e . e ——

Fingers ; . Hissing | - '

(Short, thick, long, stender, size of knucklis, missing fngers or joinls)

{Lnusual characteristies of Ongeinalis)

Chest .. . . .. U - . - . - e

t%17¢ of nipples, color, quentity and (xtent of hair, large, smail, norwal)

Waist . . Ul . - . - . -

{“17e of navel, appondeclemy, amouni, quantity, apd celor of hairy

Back - UTD . - Circumcision U pyhic Hair FODO N
(Quantity and «atont ol bair) {yes-n0) {Lotor )
Hermaplasty . . . Rk - . e

thes-no, localion)

Legs .. . U - - - - T

tInseam, muscilar, kitock-hnced, bowed, norwmal, gueantity, color and eatent wf hair)

Feet oo - UD .- .- Toes X
{SLre, corns, wallouscs, Hal) {(Sleader, straight, ciooked, ovirlap)
Evidence of healed fractures None founfl . " S

(NOse, alms, legs, ol )

NOTE Use attached charts “A™ and “B” to indicate parts not recerved



Pd

-y

X-295 B
7 Haye finger prints beest p.aced on Report of Interment? _. _ = ‘?Q R
es-up
&f not, explamn —....  FlBZers-mASABE - o o i o e o - N
8 Has tooth chart been prepared? Y‘GY%"M] if not, explamng.e,euto;th_ chart with Casa
i _ o X-298 (4 BC e
9 Remarks Est. _welght.of veprocepsed remains: 2 Pounds. Ore Burdal %rmrt

racoverady no .GR3 tag. _Clothinzg found in debris, no marka,

with Case *A®,

Sep_narrative_

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

has been recorded to the best of my knowledge

1

~wror o W, 0078

{Offtecr’s Name)

oNT Q0

Ranh

Service

_OPZRATIORS OFFICER

{Organization)




- . %-295 A (B) ©

D .

SKELETAL CHART

F -
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
RIGHT LOFT

mﬂrm;..ss.o-...m

RADIB ....26;0, paesCI

UL!?A...IC.E?.B'.'.O@

g 10 ) ;AP | - B SR, . |

Bat.

CHART A
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' «TGRS | TSFET
Form No. 10 '
27-8-45

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filied out and attached to each copy of GR Form 1,
sReport of Barial*“ when disinterment is aceomplished

1 Was mvestigation preceded by Advance Publicity Y€S

(if Special Investigation, so indicate) Ham m, L ux

. 2, UNENQWN-X-295 Unknown Unknown Unknowrn
{Full name of deceased) (Rank) (ASN) . (Organizatiun)

3 State: Means of 1dentification, i e identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, i e identification tags,
identification cards, 1dentification bracelet, leather name plate on flying jacket clothing marks ete

Burgermeister's Records state that the deceused we disinterred
&nd round 1o be unknown-X-295 is "Alfred Antonacci, S/Sgt.
12164391, 92 Bohb.Group. (See reverse No.l4,) .

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

and series used; also name ot nearest town: Gerolstein,ter, (wL-2381)

llap Ref.Ger.1/25Q,000 K&ln-K-51
‘NOTE ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS

5 Full name of cemetery (include plot, row and grave if orgamzed cemetery)
Gerolstein, Cemetery Plot 4, row 10, grave B.

6 Approximate or established date of death (state which and give basis for date selected)
Oct. T7,1943. Burgermeister's Records.

<

7. Approximate or established date of burial (give basis ford ate established)
Uct. 11, 1943, Burgermeister's Records.

8 Manner in which grave was marked, show information contained on the maiker
Vooden cross (No inscriptaons)

9. Lust personal effects found in possession of civilian and custodial per<onnel now retaining.

furnishing name and address of individuals concerned

( None )

10 Furnish information obtained concerning place. and particulars sutrounding death and burial,
give the names and addresses of all persons furnishing such information (contact local Mayor,
priest, police hospitals, cemetery sextons or caretakers. those responsihle for hurial and others
possessing important information) The deceased suffered from injurieg in a

plane crash in nerpen,Ger. the deceased diec in the hospital at
Gerolstein,Ger.

lpformant: Julius Rectenwald, Birgermeister ot Uerostein.uer,

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

8 bchmth,25 barresdorferstr. terolstain,ler.
aretaker of Cenetery)

4




12 Is this atrocity case. KO Is there evidence that it may be w® ’

If answer 19 yes, has responible War Crimes representative been notified
-

13, Nemes and addresses of persons committing the atrocity or the mihitary unit of which these

persons were members

( Not applicable )

14. If umdentified and a crew member of a plane or +elicle, indicate names of any other known

crew members and state whether buried at this location or a survivor

Continuation from ho.3 {Rank, organizaticn obtamned from «».D.
Casuality list.)

The wheregbouts ot qQther c¢rew members 1S unknown.

15 If wmdertified, supply any ot the following information determunalle
a. Crew position in plane or vehicle
b. Plane or vehicle serial number . Type 4 motor bomber.
¢. Installed weapons
Serial Number Calibre & Migr Serial Number Calibre & Mfgr

- -

(Wreckage removed,

d. Engine serial namber Type

NP, poh—

Signature of Investigating Officer
wILLIALl B,BARILTT
2nd Lt.0e2018275
6890 Q..1.G.R.Co.

Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation) CaQ. 6820 G.R.Ca.
Dusinterment and *reburial/bunal .made by
Date of *buralrebural : an
Place of *bunalfreburial U 8 -Military Cemetery . e
Plot Row Grave

NOTE: Additional particulars regarding investigation
will be placed on additional sheet

* Cross out word not appheable




CHECK LIST FOR UNKNOWNS

] l Pvt. Hasenfuss
al l I m 9 L u X N * tnamt of soldier processing remains)
Coll. pt. '
| Unknown ¥ 295 mm;xgﬁm. Manderscheld, Ger.

2 M remams were dismnterred, attach Check List tor Disinterments

3 AmveS Sangauby*1600~21 Feb.1946, 6890 QMGRCo. Manderscheld, Ger.

{hourj fdate) {colleeting pointy
4 Place of death Gerolstein Ger. wL-2381 Map Ref.Ger.l/250,000 Koln K-51
[name} {conrdinates and landmarks}

5 Row lo, grave 8, plot 4
6 Remamns recovered by #w Buncutter 6890 QMG‘RCO.

{nare and erganizatron}

7 Evacuated ta:xa%i%n]éjlﬁcgft‘ R4+« Buncutter 6890 QMGRCo.

{name and organization)

8 1s load hst attached No
(yes no}

9 Are pames of deceased found 1n same area as this Unkhnown starred No
{yes-na)

10 Are circumstances described which may indicate orgamzation of the desceased No
{yes 1o}

b1 If only part of body was\received, was a careful segrch made for other parfs of Unknown yes

{ves no)

12 If remains come from vehicle, plane, eic Unknown

{type of vehicl or plane, miek name, serial numbel, orgamzalion or symbols)

t
13 .
14 Crew lisl Not applicable
(names of gther deceased and posttiops 1 which {oundi

15
16

17 If a tank, which hatches were {ree and available for escape use

Not applicable
18 If orgamzation to which vehicle or plane was assigned or if names of all olher deceased are not known, give

detailed informalion concerning vehtcle or plane Not applicable

(parts of markings or ymbols) (hurned} {prerced by shell ire whergy
19
20 Unknown
ffound 1n town held by road clc) fdamaged by mine explosioo)
2 Unknown
o (mames of men who (scaped) \descrtption of olher vehicles or pianes 1n same arcdj .

Detarled description of personal effects No P.E.8

{Indicate exadl pocket ot part of hedy where found)

None
None

None

Nornie .

e
g
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54

55

56

57

58

59

61

62

64

65

Gh

68

0

K

72

3

74

75

76

76

Bandages or dressmngs none scars °© 1esh and skin
flength width, Jocaton)
Tattoos 11€@8h and skin decayed
{number, locaton - ltustrate on <ep page}
Outstanding moles, warts or birthmarks T lesh and skin decayed
. {yes-noj {description, location)
Sunburn or tan, other than hands and facc flesh 'and akin decayed
Tobacco stain on fingers or leeth fingers missing, teeth missing
<t - fdesignate where extert)
Complexion flesh decayed pui¢ dismembered
fltght med, dask, clear, pmples, pocks trecklesy {large, Iat thin muscularj
and decayed
Har Dblonde~ small patch found
(color lemgth, quentity cutly wavy, straight whorls or defimite parting, baldness, widows pevk)
small patch found
{distanctive culling or other charactershics)
Sideburns flesh deca.sled Mustache £lesh decayed Beard or goatee flesh
{color, setling shape) {color, size” shape) Length
decayed
\heavy, light color cxtent)
Eyes decayed Eyebrows Tlesh decayed .
(color  setung, shape) [color, bushiness, extent acrass noses)
Nose Tlesh decayed Ears flesh decayed
15126 shape siraight) [stze set close Lo wof far [rom head)
Forehead Tlesh decayed Mouth flesh decayed ups Tlesh decay ed
{high wide, wnlk'.d) {ldrge, medium  small) ismoll, large fuli
Teetn 808 tooth chart
(white, size, upevness spacing noliceable crowns, Dilings extractions)
Chin flesh decayed Cheekbones flash decayed
{prumment receding pownted, dumple double) (high, notmall
Jaw flesh decayed Circumference of head m nches 21 a'/a est.
flarge, smalt nofmal) N that band)
Neck decayed Larnyx (.iecayed Shoulders A1 emembered
[stz¢  lung, short normal, wnakled) {prominent, normal) {broad)
and decayed ams dlemembered and decayed
{siraight small rownded) {length} fmuscular color extent ¥n quanttty of hair)

hands mlssing

{large, smatl, normal calloused noticcably)

decayed Hands

{vareination scar size of wnsts)
L]

missing

(marks on fngers undivating that rings were worn)

A .
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2%.Feb.1946
Date
Hamm, Lux
UNKNOWN-X-295 Unknown Unknown
Last Name First Initial Rank Senal No
Unknown " Unknown
Umit Organization
Gerolstein,Ger,(wL-2381) Dec.1944 Impossible to dlagnose
Place of Death Date of Death Cause of Death
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GRAVES REGISTRATIONM
TORM No

This dental chart 1s very tmportant and should be filled 1n with great care There &re 32 teeth
to be accounted for, as shown by the numbers on the chart Beginning at the middle Iine in
both upper~awd lower jaws, lhe teeth are arranged symmetrically on either side and classed
as wcisors {cutting teeth), cuspds or camines (tearing teeth), bacuspids (chewing teeth), and
molars (principal chewing teeth) An examnation should he made and findings charted to
cover le following basic conditions Lost teeth, crowned teeth, bridge work, fillings, canes
(cavities of decay), dentures (plates}, and any deformity of jaws found See reverse side for
lustrations
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MISSING TEETH All teeth mssing through
previous extraction (not those fractured or displaced
v recent wounds) should be "X ‘d out and
labeled, thus

@ a! "‘““@ic‘s@m

CROWNED TEETH BlockJ lln sohd the crown of

tooth (label gold, porcelain, Silver or" gold am:lI

porcelain), thus

Qold ¢rown Po%{;l?;-bwn

BRIDGE WORK Block 1 sohd the crown of
tooth (label gold, bridge, gold and porcelam bridge},
thus

Gold bridge

DO (f)

FILLINGS ,

thus '

~

Sllver Fnb

|llmg

Draw filling on tooth as accurately as Gotd lin
possible (block n and label gold, silver, cement), @@6
Outline location and size Decaged

CARIES {CAVITIES) .
of cavity, shade in thus

- H -

'@@@Q

DENTURES (PLATES)

\

Draw diagram of relative size and shape of plate; block in-teeth

attached and .ihdicate retaining clasps on natuial teeth with the wor{d “clasp
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. SKETCH SHCWING GRAVES OF X-294,X-295.X—292,X-232£GEORGE H.HOLLAND,
E%METT T .LOUCKS ,WALTER S.HOPKINS,PAUL O,BARRETT ,X-296,MALCOHN G .BROOKS ,

Sheet jKoln K-51

Coord ;wLa2381
LocationiGerolsteln,Germany
Sketch by Pfc.Friswold

6890 GR.QM.Co. .
Date : 25,Feb.1946

Not to scale

r . Map : Germany ‘1/250,000
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i Dusposition of !dentificaton Tags Buned with body  Yes [ Nof@  Attached to Marker Yes O NoKX
[f No Identification | Tags . -
&" How were remans wdentified ? Cage x-295 recolved a8 a 8i ngle deceased N however

reprocesaing revesled parts of three (3) bodies and segregation was eccomplishe
Casg X~ 205 Was reGesignated Case X-295 B, X-205 B, amd X-295 D;
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