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CERTIFIC.TE OF JNIDENTIFL.BILITY OF REM.INS

The records pertaining to Unknowvm X~ 313 , Flet GG ’

Row _ 11 , Grave 275 _, USIUC BAMHM, Luxembourg

Lave been rewiewed and it is fhe opinlen of this Office thut suflicient
evidence is not\availab%e at the present time to establish the identity
of thc deceased concerned, The remains concerned should be classified
as unidentifiable at the present time,

Repert of Reprocessing of remains was ferwarded teo &our Office

by Transmittal Ltr. Mo. _ 2740 , dated _ 5-4-48 _ .

Case reviewed by undersigned lembers of the Board of Reviews

4 mm mm w  Ek bee Em b me Bee A 4 A s Gk e n ke ke = N W R M As N s M M em e med e T b s S e

LRD  Capt Jack C.H.YES, C-1577297 Qic
.0-1588236 OC “1/It Ldwerd E.STCUT, O-159k512  CE

1/1t, Ernest J, OCGIESDY, O-449C04 ,  Cav

N2 2 30 ddtd spGhullyg
No.ao Lecel Q‘EJCté“LiL"LF7 G%?qm,%
2 bt pon

AMAAr v g XL a,uetuﬂb!‘éb

Tnel 6 : “j\_ﬂ‘paﬁwdﬁmw‘

‘ I YW et

1o may' |94 T -

/



.
[P RF



., S cr1 JnJ

| / USMC HAMM
PLOT: F. ROW 7\ sVE. 7
N ik ENT DIRECTIVE /
S . 35/ g9-F2 A
7 GR 6 T CER / DIRECTIVE NUMSER DATE
s ”ﬁ 026 o186 |15 Oa 48
LP/ % (4 EA - DAY MONYH  YEAR
NAME ] Vv “ ’ SERIAL NUMBER *| GRADE ARM RACE [RELIGION
UNKNOHWNIX=-0Q031L L Q l6
CEMETERY PLOT  |ROW |GRAVE DISPOSITION OF REMAING
HAMM LUXEMBOURG“// : GG 11 2'?5 &00 80
CODE DIST CTR
JL-SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE l_ B NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG BY ADMINISTRATIVE DECISION
. SECTION C — DISINTERMENY AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
!DENTIFICATIOI.Q TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
[ remains UNKNOWN
[] maRKER - ) i NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QOF REMAEINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11%4a for major discrepancies.) '

' SEE ATTACKZD \GEK SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED > , SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
ond that the report above is correct, !

[y

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS . ) \ 3
C ~FILE -
c.. . . . 10AUG194g

nerATRIATION
b * BRANCH
pAERs Dy

GMC FORM :
rev 1 Fes4s 1194 <
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) .
’ RECORD OF CUSTODIAL TRANSFER .
1 SHIPPED i
FROM o , 10 . .
, .
KIND OF CONVEYANCE ’ NAME OF CONVOYER -
o .
SIGNATURE OF SHIPPER CSARTEN ‘L ™ |DATE SIGNATURE OF RECEIVER DATE
AL
%-‘
[}‘; < 4 - \
[ == L Ll
A \ 2 SHIPPED
FROM ! Y . [} g:g = T0
—1 = F -
KIND OF CONVEYANCE L N g - NAME OF CONVOYER
& =
. VA ? Ons
SIGNATURE OF SHIPPER &, l oY DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED )
FROM TO
' L 3
KIND OF CONVEYANCE NAME OF CONVOYER , .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
I
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
L} l‘ . ; L - - +
. - PR LRVILY A 5 SHIPPED .
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM G ' M) IRGTsC O, ~ubilha @il T AD EDC el Gh
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER (' W13 () (Y 1s 1 DATE SIGNATURE OF RECEIVER  ° ™ 2UNCY.T |DATE T {0
DA AD N SHIRPEDOY Y T 3T 2 v
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER (O T 0% R I R ¥
. .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE’
o
' . 3
. o -




» NO WORK SHEET
! RK v
’ - 4

\ DISINTERMENT DIRECTIVE
v

. DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED L ‘
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHWN| X -CQO313| . »
DAY iMONTH f YEAR
CEMETERY DISPOSITION OF REMAIN
CODE l DIST PT
AOT - | ROW |GRAVE COUNTRY CAUSE OF DEATH

CG| 11| 2275 HAMM LUXEMBQURCG

: SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

[

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
UNKNOWN . X=000313 13 MAY 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS ALVIN C. BECK
[i___l MARKER GRS 1$T LT » INF NAME AND TITLE
* SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OPBURIAL CONDITION QF REMAINS SKULL C RUSHED. MANDIBLE
.+ = -WATTRESS COVER MISSING. ADVANCED STAGE OF DECOMPO=-
SITION.

JTHER MEANS OF IDENTIFICATION

: . REPORT OF BURIRL LISTING "X-313"
VINGS DISCREPARCIES 7
NONE
‘ y] y i
IEMAINS PREPARED AND PLACED IN Xl T RANSTER BOX W > 7 g
DATE 14 MAY 1648 » RICHARD 8. HOLIVER, Eﬁ@jLMﬁggé ciﬂfe’l
CASKET SEALED BY V.M. Vibbert EMBALMER (Signature)
L [ ] -
W/0 Disinfectant
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Everett Stroui Al %
1 marking tags,
sarg July 48 Clerk Recorder plates verified by .E. s Capt Cav,

| hereby cerhfy that all the foregong operohons/vere conducted and accomplished under my immediate supervisian

and that the report above 15 correct. EXCEPT CASKETING
ANTONiO TEIXEIHJ; g

SIGNATURE OF GRS INSPECTOR
I Prepare Discrepancy Report QMC Form 1194a for major discrepancres.

IMC FO
REV 15 MAR 45 1194

A
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PR
- RECORD OF CUSTODIAL TRANSFER
{ SHIPPED .
FROM 10 )
RN SN RO NN N AN S
KIND OF CONVEYANCE T \NAME OF CONVOYER™___ = =& v 4 "7
Y hY Y .
. “
SIGNATURE OF SHIPPER T " |DATEYS T, | SIGNATURE OF RECEIVER — L DATE
\ - . .
O T LT R o e T oo b vete & Y, s \ .
\ Vo )’ b R 2 SHIPPED". ey o ¢y !"‘ L. _Pt ‘,“_— B o
FROM - ST 10 W, b .
- Lo -’
N i SINONAN NS gt .
KIND OF CONVEYANCE N ¢ - -0 7 & ]:NAME OF CONVOYER , ™\ Y .
AR LS TRV WX \ 4
SIGNATURE OF SHIPPER ¥ 1 - T& DATE) -+vyv7 } SIGNATURE OF RECEIVER » it o .y ‘ DATE
- il i L EDRERY L PR LR § ?1' S, EER
e ST v e Tan, e N ' .(_'}‘ Nt —~.
w e - o4y - - - ‘{" . . ’ \ t oo =
"3 SHIPPED - )
FROM 10
AT
L PR
KIND OF CONYEYANCE NAME OF CONVOYER .
SIGNATURE QF SHIPPER 4 1 1 Mlemat v 10 U dpirel 7 7w 2 SIGNATURE OF RECEIVER DATE
4 SHIPPED L 21
FROM LVRARYD L (AL o 10 L2 T O O P T D N Vi
: L TRPID G Bt YT
KIND OF CONVEYANCE NAME OF CONVOYER
4 ¢ L L Y. .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER "7y / 1,1 (3 sys"i 1 DATE
* ' . e _ [ | 1 '
\ £y P riAerna e :—7-— L
- - - —— AW 8 SHIPPED AN SN T
FROM = == TO .
- = S :
E s trs famy + ‘e
KIND OF CONVEYANCE = = - NAME OF CONVOYER
— - = , '
<1 — =~
SIGNATURE OF SHIFPER :—‘;_-i o = DATE SIGMATURE OF RECEIVER DATE
“ e - =
= = N
- = .
6 SHIPPED co
FROM 10
- . - . vy - “ U
UGN SURR N WA WY T4 YLV R G '
KIND OF CONVEYANCE ‘- NAME OF CONVOYER
SIGNATURE OF SHIFPER . DATE SIGNATURE OF RECEIVER -~ . DATE
"
‘ W 0T Y vy eqippED’ S WA T 2 %]
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
L4
SIGNATURE O(F SHIPPER DATE SIGNATURE OF RECEIVER DATE
- )[i, 1 -
* +
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* AGRC FORM No Ul

Revised '.6 Sept. L1048 APR , 2 18

Forme' "Check List
of, onns")
f

Date reprocessed
arerwvedertoremuteng

2  Place _of death .

X- 23
IDENTIFICATION CHECK LIST A
(To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)
RBxbh.0.¢ 641, dated B Deo 47
Unknown X .= 313 s s ot sse——
o Cemetery Homm, Luwembourg _
Plot —_8@. ...Row ....A%. . Grave 878 _._
. . .
‘w(l!our) (i;;tel !
(kamemor c"l.;se;t“t;wn)w " (Coordinates and letter Prefix, maps) -

Y 1

4

(5heet, scale and serials used)

3 Remais geqampredoos disinterred oy and reprocessed by 1.8.Firat 3one . e

(Name and organlzation)

4 Evacuated to Cemetery by S - .

{Name and organizalion)

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

Item Clothing Indica
Markings Sizes color,

* Headgear %g. . -
Raincoat . Eone - . — -
Overcoat Hono S -
Jacket, Field Hom. e e e e e .
Jacket, Combat Hone S o .
Mackinaw - - Bomo , e aame - .
Sweater - Rormanta of, waol Q.D. -
Jacket, HBT Sene - - —
* Shirt, Wool OD Eona. . o e -
Undershirt, Wool Dgmnanse of S
Undershirt, Cotton Eone -
Trousers, HBT &m

* Trousers, Wool OD .Reznants -0f, sise %302.waisl...

te unusual markings
wear, tear, repairs, etc

a8



Belt, w‘eb. - .‘. S - - - - e . e e
-
D;awers. wool .. . Yo - . -
Drawers, cotton. .. XNone . Lo
Leggings, wool . Xone o — - -
Socks. cotton Heanants.of one (1) pair cotton; one (1) pasr wool .
* Shoes - l;u - (type) . —— . . ..
Overshoes . - _Nona .. .. ; - -
Web Equipment . Bexe _ ... . (type) . " R

(Other 1tem) e — HOD® = - - — - . . .
{Other item)  -....- Nore - - ' . -

«If body is nude, sizes of these items should be computed by measuring the remnins

Chevrons or

Insigmia - Noma . - - R — — -
(Type & location; shirt, jacket, coat, helmel)

Shoulder Patch ... .. Hooe - - - . - ‘s -

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

R.Eumerus 1.0 R.Ferur 46.0
[ 32]
Descriptign of Remamns : g:lﬁgnﬁius g:g g:;ibﬁ Ja' zgé?s

Age . 132D He&ﬁ -8'4 41 Weght  U¥R.__Description of wounds . .. .. UFD ...
. Nons found -Scars Ut

Bandages or dressings . -
{Length, width, location)

. — . . I - . Tattoos .
(Number, location — illustrale on separate page)
Outstanding moles, warts or birthmarks . ume — = . o e

{Yes-no, description, location)

Sunburn or tan, other than hand and face usn - - . -

Complexion c e - wr . .. - -
{Light, medium, dark, clear, pimples, pocks, frokles)
Builld . . - ) A Ur . ; -
(Large, fat, thin, muscular}

Hair . ; Brown 1* long sldAghily wovy . ;
(Color, length, gquantily, curly, wavy, slraght, whorls, or definile paitmg)

Hair - . 17 ¢ I - . - - -
#flaldness, widows peak, disiinctive cuttlng er other characteristics)

Sideburns UM . Mustache.. WD _ . Beard or me .

(Color, setting, shape) {Colot, siz¢, shape) (Length, heavy)



- ' - = s -
i " i
Goatée .. .. UTh. - . - - _
(Laght, color, exient) A
.\
Eyes S UTh . Eyebrows - .. UR.. -
{Color, sell‘lng, shape) (Color, hushiness, txtent ac1oss nose)

Nose . . 157 ] Eears . . .

s (S1/¢, shape, stratght) (Slze, sct close to ur Lu tiom head)
1 )
Mouth . . Uz - - —Lips - - 1794 .
{Laige, medium, small) . {~iall, large, tall)

Teeth - . ’ Sea Tooth Ohart Y - e

(White, size, uneveness, spacing, noliceable crowms, flllings, cxtracts)

Chin — . - . XTh... - — e e

{Prominent, receding, polinted, dimples, double)

.
'

Jaw — .. - JIER . Circumference of head mn inches Fractured . .

{Large, samall, normali) . {Hat band)

. S

Neck ... — JID. ~ - Larynx —— e . ... ...

(81ze, length, short, norma!, wrinkled) | {Prominent, normal}

¢ L3
.

i

Shoulders . BFD. ... o Arms o . Wp . -

(Broad, straight, small, rounded} . (Length, muscalar, color, extent and quantlity of hair}

.
1

St b —r—— LR P R e Bt o ve—— 5 e -

.

Hands vv e o o Biseing anifor. too. decormosed . ... ' .. _. . ...

Fiigers w... .. - Migsing andfor too.decomposed . . ... . .. .

{8hort, thick, long, slender, size of knuckles, misasing fAngers or jolats)'

{Unusun] characteristics of fdngernails)

Chest —__. 0B e - N . e
(hize of nipples, coler, quantity and catent of hulr, large, small, noimal)

Waist . - UTD... - e e .

{Size of pavel, sppendectomy, ameount, quuntity, and color of halr)

Back, - R - - - Circumcision _UTD  Pubic Harr Browm = __

{(Quantity and extait of heir) [§ ts-noy {Colur}

Hermaplasty ... . HeD . . o e

(3us-no, locglion)

Legs . . .. Uip - e - - e e e

(Inse i, musculm, knoeck-kneed, bowed, normal, quaniity, color and extent of hair)

Feet ... — UED ... .  ..Toes .. T ) ! I

(Stze, cotns, callouscs, ul) (Slender, straight, crooked, overlap)

Evidence of healed fractures Hone fomnd .

{Nose, alins, legs, elo)

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



“~

X~ 33

Hawe finger prints been p.aced on Report of Interment? Ho.. T .
. - " {Yis-no} )

It not. explam Eiseing and/or too decduposed - .
Has tooth chart been prepared? Yea . If not, explan — .
{Yes-no)

Remarks Btimnted welght- of reprocessed remains 3 26 pounds. othing, found
4n dedrie, bore no merkings excert sise of trousers. One Burial aepor—r» .
recovered, Ho OBS teg. -Remains consiots of small erount of decorpoced.flesh
and disarticulated bones. . R S - - —

1 certufy that [ have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge

-

S . WOODBOYW ¥ HWOLP®. Y. ...

(OffAcer’s Nnme) v

Rank Service

~ -.GFERATIONS OFFYCER. .. . .

{Orgamzation)



. HOMERUS 1.0 om

SKELETAL CHART -

/ (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
BloB? g ‘ LEF®

BADIUS 24,3 en

VLEA 25.5 o

FRIUR 45.0 an

FIBULA 35.8 am

PIDIA 36.0 em o
707 WD

Bat. Height ¢ B' 4 4¢

CHART A



X - 313

et TOOTH CHART
Err™ T 7 ’»
~ _ 1 Py 1948
Date
Unimown £ - 313 Unk Tnk
Last Name Pirst Inutial Grade Sorial No
i AP
Unit Organisation *
Place of Death Data of Death Cause of Death
Right Left
8 7 8 5 4 3 2 1 1 2 3 4 & 6

7
A

ANZEREEEENAREEAE
Waantleesiaaahsescle
= OEEOOOVT YUY ODEE]
" HIE O0000 WO

e OO IR
M ANV BLALA |/ 15 S nlvef .

\ 16 14 13 1211 10 ¢ 9 10 11 12 13 14 15 1

T e 7l eticert A

This dental chart 15 very important and gshould be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginmng at the
middle line in both upper and lower jaws, the teeth are arranged symmstrically on erther
gide and classed as incisors (cutung 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 concitions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformty of jaws found.
See reverse side for illustrahons.

15

IVOR J FOSKR
2néd.Le. 18

WOORHDW U WOEP
CAPT QNG COPER OFF

/o]

Ivor J Fosmo
Signature of Officer or other porson who prepared Teoth chart

=

Verfleld by @ R.C Officer

ET FORM 1-22 (29 AuG.46) .

{0LD GRAVE REGISTRATION FORM 1-A}
AGL 13) 10-46-50M- 6912 - 1207



MISSING TEETH . All feeth mssmg through
previous extraction (not those fractured or digplaced
by recent wounds) should be "X"'d out and
labeled. thus -

SRR LRER

CROWNED TEETH . Block m sohd the crown of
tooth (label gold, porcelam, Silver or gold and
porcelan), thus :

Gold crown

BRIDGE WORK. . Block mn solid the ciown of
tooth (label gold bridge, gold and porcelamn bridge),
thus.

e

Gold bridge

FILLINGS. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus .

L]

S ORas

CARIES (CAVITIES) Quthne location and size
of cavity, shade mn thus;

—
L]
a

BESOORE0

DENTURES (PLA"I'_ES). .. Draw chagram of relatve size and shape of plate, block n leeth

attached and mdicate retaimng clasps on natu

ral teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Poothumonsly missing

gpaces § B-B =7 1 1jom (eatimated)

Re3~4 | 1mn

=3 -6 ¢ 13

L= -7 § &mm
B-7 has a moeial version

E~4 has rotated 1/B of a tum distally

Color dull ivory
3ize § Average
Alighment 1 good.



1GRS | TSFET
Foun No 10
27-8.4H -

REPORT OF INVESTIGATION AREA SEARCHING

To be completely filled out and attached to each copy of GR Form I,
..Report of Burial** when disinterment is accomplished.

| Was vestigation preceded by Advance Pubhcity Yed
(if Special Inveatigation, so indicate) ‘
Hamm, Lux

2 UNKNOUNeXe313 Unknown unknown unknown
(Full name of deceased) (Rank) (ASN) (Organization)

3 State Means of dentification, i e dentification tags attached to marker. inseription on grave
marker. cemetery records, townhall records, ete and Source ofInformation, 1 e identafication tags.
identification cards identificatron bracelet leather name plate on flying jacket. clothing marks ete

( None )

4 Give exact location of 1solated grave, furmishing coordinates and letter prefix map sheet, scale
and series used, also name ot nearest town Oberbettingen,ier.(wl-2168)
ilzp Ref.Ger,.1/250,000 Kdlnes~51

NOTE ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS
Full name of cemetery finclude plot. row and grave if orgamized cemetery)

Uberbettingen cemetery (Isolated plot, grave 4)
6 Approximate or estahhshed date of death (state which and give basis for date selected)

25 Dec.1944., purgermelisters Hecords.

L

pol |

7 Approximate or established date of burial (give basis ford ate establithed)
26 vec.l944, Burgermelsters Hecords.

8 Manner 1n which grave was marked show information contained“on the marker
Wooden vross (Fallen amey., 25.12.444)

9 List personal effects found in possession of civilian and custodial personnel now retaiming

furnishing name and address of individuals concerned
o ( None )

10 Farnish information obtained concerning place and particulars surrounding death and burial ;
give the names and addresses of all persons furnishing such information (contact local Mayor,
priest, police hospitals, cemetery sextons o caretakers, those responsible for burial and others

possessing important information) On Dec.25,1Y44 a tralin wlth American

ro.OsWe was sumieq by American planes, while in the statlon
ot uberbettingen,uer. ‘the ceceased was kiilled. by the attack

of American planes. The deceasea was purieda by Kussian workers
under yerman SUpervislion.

informant: Bernhard Fetlges.,

11. Give name and adress of person who can guide disinterring team to burial location -
pernhara reltges, nouse Lb, Wberbettingen,uer,
4




12 Is this atrocity case No Is theie evidence that it may be Ng
LY

If answer 1s yes, has responible War Crimes representative been uotified

13 Names and addresses of persons committing the atioeity or the mihitary umt of which these

parsons were members
( Not applicable )

14 If umidentified and a «rew member of a plane or vehicle indicate names of any other known

crew memhers and state whether buried at this location or a sarvivor

( Not applicable )

F

15 If umdertified, supply any ot the followwng information determinable
a. Ciew position 1n plane or vehicls a
b. Plane or vehicle serial number Type

e. lowtalled weapons

Setral Namber Calibre & Mfer Setial Number - Calibre & Mtgr
\
d. Engine serial namber Type
’

el ot

Signature of Investigating Officer

W1LL NE'L
ond b@ u»éufR?Tb
bBYu Q.M G.R.CO.
Rank ASN

Disinterment approved by (HQ Authorizing Exhumation) CeOs 6890 G.R.Co.
Insinterment and *rebunial/bumal made by
Date of *"IXKXIG eburnial 4 Mar. 46
Place of *bunalfrebural U S Military Cemetery Hamm, Lux.
Plot. GG Row 11 Grave 275

NOTE* Additaonal particulars 1‘egardi;1g investigation
will be placed on additional sheet

* Cross out word not applicable. .
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_9.-.

10,

1i.

T

CHECK LisST FO2 UNENQWNSS

Ha ' . _Pfo. CIEE. -
Unknown x j],}_f_ﬁu & Vilitary co'.pt., _~- . .

.

If remains wers disinterrsd atlach Sheck .List for UlSlntBP menss

Arri-ed at coll pt;15 o0 27 Feb.1946 riom Manderscheld,Ger.

ncur ) {defe T T
Place of leath Oberbettingpn Ger, (wL-ElBB)Map Ref., GergGZESOLQOO
Tname Teecordinates =nd Landmer ks
_ Koln K~8l -
Remai__ recovered by _Pfe. Sitton. 6899 QMGRCo. _ o
.z - ipame” grauohganu ation! ...

*Evac“:-sz e 0011 pt OVPfc. Sitton, 6890 QMGERGo. : . .

IR - e e R e e b e T

- wmme ang organ;zawioni .

Is loaw +;st attached  No L . X . :

i e AS M DA s e B A e el v ———

AU R TS o I P AT SN o

Are name: of decsaged zounc in :zme wrea as Sdis Unxnown starred
no ‘

{yes no! ' ' '
Are circumstances cascribed which mov ircrcabs organlzatmon of tlie
deceased yes 5

(yaa-no) |
If only part of body w»as receivsd, was 2 caveful search made .
for other parts of Unknown _  yesr s
yes nov |
If remains come from vehicls. plaw scc. unknown )
T<ype of vehicle or plang,

nick name. serial number, organization -7 SymbDOLS) S
Crew 1ist - __ not appliggble
(name's of othor deceassd and positions in which founc)

— - —— e Pl A e e e — ———

[ am—m - —— e - e ma —— o e——

-
b

If ‘a tank which hatches wera “re= wund available for gscape use

__not applicable -

———— e Nty BT 4 e e e BT A T AT L e A A e s mep — s g

-

If organization to which vehiclc or vizne was assigned or if names
of all olher deceased are aot kihomn. give deiziled informaiion con -
cerning vehicle or plane

SRR .. "4 wo....DOL_8DDlicEble- v . -
s S e co - (warts o ze rKings or symoolsT Tournedr
ﬁ"ﬁ}‘eza*s}“azéi‘rffi';“er": dfe P T T T T - o

'

TTfound 14 town Tleid by roa 4 ete  (deamaged oy mine expiosion)

(hames oF men who o3 sncaped |, (deszripsion of cthsr vehicies or planas

! I

T W A e e b ii . e P At T —va — 4 = m—— [,

-in same area)
Detailed description of personal efrfects P.E.8

-...b.-..._.._ A T o i et e mmid 7

indicate emzct pecket or

part  f Dody wiere found)

'

is t

e ———— i n AR e vy —_—



73.¥ingers :
Zshor?,thick gng,ulender size of knuckles)

(mlssing fingers or JOlntS)

- ed
(Grusual cﬁgracterisﬂfbs of fingernails)

3¢ .Chest e e o
(Size it nippfeg;color,quantity and extent of hair;
large, small, normal )

£1.3% ck

-

—f1lash_dacayed
Thuantity and exteént of hair)
valst ] [ —~ .
51ze at naval,append8ctomy. emount and color of hair)

5 rcumsized Pubic halr Herniaplasty
{iesInoT Ecofor T?es noSTloca%{oni
\,:..m."f"s >
iinseamiihuscular knéck knced, bowed,normal)

(quantity, color and extent of hair)

84.Feet _Toes__ Aceayed . —
zsfze;scorns; callouses; f~at) (slender, straight, crooked,overlcg)

tf,bvidence of healed fractures __ ' none

{10se,arms. legs.ete. )

86,Block out parts of body not
received at cemetery. only lower jew aiesing

f; e
e R
T

€7 .Have photographs beten made and attached no
(yes~-no)(if not explain)

8R_ Have finger prints been placed in GRS No.l__no fln’OPD dcen
(yes-no if -not- explalnj
32, ~as tooth chart besn prepared? -Jon

(yes—no)(if not explain)

20, Rumarks

no Pehe.s, louycr jow oni lower tocth discin:, rc. .ins wolsh sprrox

- 15 Epunde.

o

Signatdfe of GRO and Organization
UILLEAT He JAGIILTT
2nd Lte. 0=-2015275
6:;0 . -JQLLGCOC




Description of clothing and equipment:

B R R

P
LS

o
P O TR T T L T L

R I T T b

(If clothes do not tif,
gslzes from body measurements)

e

Pl

P
obtain

. e Ay . A
SR T R W W R W W W WA T W IR W W

* If body 1s nude,
the remains

20.Chevrons or

none.

Item ,Clothipg sizes ‘color} indicate unusual
‘ma rkings markings, wear,tear,

— - . repairs etc,
£” . % Hecdgear(type) Head craaheﬁ R

S i s L e e o e — =
2 8.Ralncoat '

zéovercoat - | | | T
t3eoket,Fiela | none | | wr | I
i1 Jacket,Combat | | | | . 7 o
Cocmekdnaw ) | | P P
23 Saeater wool "~ mome. | | o | T -
zi.Jacket, HBT . | | T T T
55. % Shirt, wool OD | npome | Yo, | T
o7.Undershirt, yoolon| mnome | wnite | )
38.Trousers, EBT | | | | T
59.% Trousers,wool OD| mome  PBo=31 | O.D. | .
10.5e1t, Web T R | | T
aeavers, woor N el
42 .Drawers, cotton -~
t3:Leggtngs | 1 | | (iote umusual lacings’
4’ .Socks (wool,cotton)] nome | | wmite |
_________________________________________ g U
(5. Shoes (type) .l |Feet decayamn | R .
45.Overshoes . R -
47.0eo (equipment,type) | | T
Zs. (other item) | | | R T T
¢35, (other item) | - [ . “”'1 """"" D

izes these itlem should be computed by measuring

\ (Type and location, shirt jacket coat,heimet)

Lioulder patch

Insignisa none

none

A T e A . r—————

51.Description of Remains

unk,
{years)

S.W., of Head

S52.Age

Height

unk,

-

Weight unk,

(it-in)

—m——————

{1bs)

Lescription of wounds:




r

54 ,Bandages or dressingé none

55.3cars flggh_ggé_ggln_gecqgcd
(length,width,location)

<+ 56.Tattoos _zleﬂh_&n%,ﬁlun_ﬂe_camé_
. -+« " (.umber,location - illusirate on sep,page)

57.0utstanding moles,warts or birthmarksflesh and skin decayed _
Srmmmm e " . - (yesunol'kdescription,locatio

58,

89.Sunburn or tan, other than hands or face flesh and skin decayed

vO,Tobacco stain on fingers or teeth org decayed,teeth wnlte
oot designate where extent-)-

Cl,Complexion nhend ecrashed . o L
e e - - (light,med- . dark,c’ 2er,p-moles pocks,frecxles)

v2,.Build flosh daga¥gg I —
oo large. fat. thin, msculsar

O  Zair vlack « snall patch found i,
} (color,length,guantity.curly,wavy. straight.whorls, or- definit

- mt——

part ng. balidness, \idows peak) .
el gmall pateh found - e e e e
{alstinciive cutting i} othorwcharacteristics)

- oo

«%.5ideburns__head cmashed = Nustachc _heed crashed
T color, setting, shave ; color.size, shape)

Go.Beard or goatee e e - ) -
s . e (lengtg,heavy,light color.extent) ToT
67 .Eyes Lyebrows __ hend grashed -
R ngfg%?gggfiﬁgjgﬁgpe) - (coIlor,bushiness, 6xtent atross ho

68. No Se?ﬁﬂmmm__.____ Ears___hend erpshed __ _. - :
i size,shape,straightT (size,setfclost to or far from head;

69.Forehead aghed _ Foulll  hend erashed e
A - - -~ (high,wide,wrinkied; (Targe,.medium, small; -~

70,11ps_haend crashed _ Teeth _ goo tooth 'chart e e o
~c=s------ - -{small,large,full) {white, size,uncveness, spacing, notecesbl
- ‘ crowns$flllingsaextractions% .
- 7l.Chin - " missing - e o

; (prominent,receding,pointed,dimpre, double ) .

- Clisekbones e - c e
Ehig,h Iand normaz )

S 72.Jaw e ____Clrcumfererce of head in inchchead crashel
{large,small, normal) “T{hat band
- 73.Neck__ deanyed i Larnyx

(. size long,short,normal,wrinkled) “{prominent, normal)
Shoulders detayed —
(broad] (straignt,small,rounded)

A et ——— —— ——

e - -

o 74.8rms __diam?mbﬂxﬂﬁ»and.ﬁe.mwi_____“““.-.-.- f e e e e«
(length) (muscular,color,extent &ad quantity of hair)
: - (vaccination scar, size of wrists) ¢

75.Hands dacayed
(large, small,normal_ calloused noticeably)
T6e__ finzers degnyed = __

{marks on fingers indicatiig that rings were worn)

77, -

— b e e AL s S e T e bkt —— s er——— .
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P G R & E DIV -
UFFICE OF THE “CHIEF QUARTERMASTER Y

TOOTH CHART
Hamm Lux 28 Keb.1946.
2

Last Name First Imtial Rank Serntal No
unknown Unknown
Uit Organization
Oberbettingen,ter,(wL-2188) 25 Dec.1944, n.".0f Head
Place of Death Date of Death Cause of Death

8 TRigh;Ozy\TJ321 12345Le: 7 8
A T T
B BRAR Bt

- POEROOUTVVDOCHW
I BRRPPYTY VPODE T

S 7ty R Kk

— >R 4 mw;é‘“)pg(‘

UPER

& f'd

| | N 5
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

S

This dental chart 1s very important and should be filled 1n with great care There are 32 teeth
to be accounted for, as shown by the numbers on the charl, Beginming at the middle hne in
both upper and lcwer jaws, the teelth are arranged symmetrically on either side and classed
as mcisors (cutting teeth), cuspids or camines {learing teeth), bacuspids (chewing teeth), and
molars (principal chewing teeth} An examination should be made and hAndings charted to
cover le following basic conditions Lost teeth, crowned leeth, bridge work, fillings, cares
(cavilles of decay), denfures (plates), and any deformity of jaws found See reverse side for

lustrations
signaturs of Officer ort other p| rson who prepared Tegth chart
. orhe-!d Iy G R 4 Otheer
CRAVES REGISTRATION WIiL ARIE TD
FORM No 1-A 2nad Lt 0_20]_8275

A890 Qui..G.R.Co.

—— o —



-~ - 7T
P
.

L

MISSING TEETH All teeth mssing through
previous extraction (not those fractured or displaced
by recent wounds) should be X" d out and
labeled, thus

OREB R

CROWNED TEETH Block 1n solid the crown of
looth (label gold, porcelain,.Silver or qold and
porcelam), thus

BRIDGE WORK Block 1n solid the crown of
tooth .(label gold bndge, gold and porcelain bndge),
thus

%;TM 2 ,fi

' Gold bmdge

FILLINGS Draw filling on tooth as accurately as
possible (block 1n and label gold, silver, cement),
thus

Gold -Fdfmgi % Sulver{-'.lllmf

CARIES (CAVITIES) ‘Outhne location and size
of cavity, shade 1n thus -
]

T '53@@@

DENTURES (PLATES) Draw )diagram of relative size and shape of plate, block n teeth h
attached and 1ndicate retaining clasps on natural teeth with the word 'clasp

' ADDITIONAL SPACE FOR FURTHER REMARKS

i~
—r

-



. -SKETCH SHCWING GRAVES CF WARREN L.SEIBERT, VICTOR C.SCANETIDER, THOUAS
'GLLANDGE, HILTANY ¥, ACHADO, JAWRS C.JOHNSON, . .JK W.TUCKER, UNKROWN-X=

313, UNZHOWN-X-314, UNENOWN-X-315, UNKNOWN-X-316, UNKHOWNH-X-317,..
UNKNUWN-X~318, UBERBETTINGEE, GERMANY.

Mep: Germany-1/250,000
Sheet: Koln~Ke«51
Coord: wL~2188

" Location: Oberbettingen,Ger.

Sketch by: T/5 Armento
6890 Q.M.§.R.Cod

vate: 1 iarch 1946,
ot to-scale

1o
HiILLESHEIM

p .
Tewn of OBERBETTINGEN

-

OBERBETT INGEN CEM.. : o




" .7 REBURIALZY.ze. sesn
N ¢ EPORT OF. BURIAL

wwdl:- 19 Restrictea TM 1Q~680 AND, AR 30:1815 . 28 reb.1946.
(F Y : L] r 1 Il
UBAN N~ A~ 31 R , ‘unknown unknown
Last Name First Lt alurhal, ) wo  Bank Serial-No.
Yy Unknown 3 .m L egy b pes  UDKnown o
' Uit an . 1l bl O1gapization L
vberbsattingen,uer., ghu-.-dJ.Bts) . 5 uec 1944. § ot U D.W.0r nead
Place of Death _Dat? of anth :” o Cause of Death
* 1400 4 Mar.. 46 U 489”)MI];J9'}CEM‘~' m J:,UX\. © apeet vP=- 8415 v
. Time and Date of Buriai - Name of Cemetmy - ¥ Name or Cordmatesmf Location
i AN
275 11 . ) eie] X  Yemp.Uross -
Grave Number l?..(:aw‘?whlmbarl Tooabd o4 b e s T IPIgt Nymbar' 7 0 Type of Marker+ ~

1 LI VT () B R TY LTS YT L TN TYES ST L ni ar

msposltmn of ldentification Tags.* Butled with.body J Yes [/ No ). Atthched tnv-Murknrn Yes [] No K]

If No Tdentification Tags -, ‘
How were 1emains dentified 7 e

-] L \I

= 5%

oee revexrsce vsw
l

Pravie. v burisd 14 i @W ﬁa
g e:t’ "eY,.

ubernettﬂh¢en wer, (wL-2ldb
[ ] EIIEY J 00 RPRR (RS B lgqa 1.; At el ol h
What means of dentification were buridd wnfh “" :ﬁm’"u‘u’u vKOln—l‘.—sl

i_ JHeo.NO.L 1n DOTTLE
{

—r
—~

Z

P

feanly 1Y,

g A ¥

Tp=determine Right or Left use Deceased’s Right and Left
Who is buried on:

2rid 1t,.0-~2018237%
6890 Q.LI.G. R Co"‘

i Unk X-314 Unk Lt. AAF . 274
Decunsed®s Right Name Senal-No Rank Orgamzation Grave No
End of row, no grave
Deceased’s Laft Nane Sertal-No Rank O1ganyzation Grave Neo
AV HS L i e oDvg e iy o bebader] e om0 a3 A ALY THGe
Signatme or Nume, Bankuand.f possible Orgdadimntianiof persowfarnishing above when gther than offu.er reportmg burml-'—
wla oS rreubol Jdade ol aged
If prine of r1dentrfication tag 1 ot affixed fill nCbhelawn -sl\ .
P am i 4
. T ¥ ! .- S
Emeigency Audsess Unknawn - Ty o/, F s
Namae- el N
s o
Unl-nawn - USRI ¢
Address - . . Z
| : . SR B DS
eodm 3 ]
Relhgon . unznown o o ey
List only Personel Effects Found on Body aud disposition of same } z -~'§ . 'D
l t -~
} : - ! - z
None ‘. | | = _I | d
- o [ E - —— - 4 -
1 =y - -
' W\ T
f WILLIAM H. BﬂBITE}TT
1

[N

'

bisinterring Ufficer

natur

f Officer or othir pe1son eportmb burial’ I
z f i
Heinterring ufficer ﬁ% C Ll t
€

h - R L

. 1fied by GIR S Officer” fa ‘

NN
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- g T If ug??‘fj?.}t.f; obtain a complete set of Fingerprints N .::f..-_, q)";.i}‘
ol barn? fewfi Take Thosé.¥gu Can. AT Lo sapd > [
M®) o HO T and fill i the following : < fnerT W oy .
' (D) wangsitugd) Booht, unk, Ldundry Marks: none ¢! <
RS PG ":’: - Weight - uni. - 288 Nudber Of'R;lﬂB'd'L “nones -9 ‘t”‘}::‘!:‘::’.g“ N
= ' Mf, 1;'.“:.“"‘_‘,. ' Color of E;esflnk' -’,h Weh' GLassas U_‘nﬁ. uu r;tﬁ;{u;;l? -
D i =t Color of EAIFDAAGHCT) '?qéth Chart Attuthda > §ogp 16l & LOR

Race TUNK..

- £
| {If possible, have jpedical persounel take & tooth chart,,ijhlw,u'iabﬂ
theal personnel present, fill 1 a tooth chart below.) In space

Gq’,‘.U.u. - E ‘L
‘

‘(’E‘Cﬂ

—— e

y TR TN balrow; lloante, - andi descrrbe Huy| Scars{ birthmarks, anblés) tefor: /1 nofrantidiahl 1o Jagust - 3
~ &= -
B 2 li\ eﬂi{ p { =ub'll nuidnndets B 1A o
L h f‘. { j - q 1 ™
E ’fﬁ ; ' Cor AR Berlisiabia ettt sora =
-] o R ,' AN N _— o
SR Y AT S oy @
b
£ - ) . , notie ¥
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3 : S e R T P -~ £ .
LUy ._':.L;L‘.;:..l (BeS-w f)-“'_;..q‘..': MR BELY i cevgd
= - Note helow_any "—f‘e“tlfymg Iues ohind, such as letters, photo- -
.- ---~——-£ il L 'gmphs, prohablq.orgamzaﬁun °!f Erit “‘%m uta’lfﬂd are s e MealiTae bt To a1 8
4 . CoeliTod ol L.o .
= rione - E.
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= . Jhed vrs tdud @ Boeso ol seu Fad e tdpgl sonawial ST
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RY AP aredy qutd e it Aurs ot !n’n o110t iy Tt Athuenn
TOOTH CHART If this is an Isolated Burial, make a Shetech of the Loeatlon,
AN FRTITEN Ly fin b rilif woner e 7o, oriénted ;with PérmamentLogidninrks, Ifimore sp cemeeded attach
Ox. separate sheet. Indicate North,
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