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CERTIFIC.TE OF YNIDENTIFL.BILITY OF REM.INS

The records pertaining teo Unknown X- 18 , Tlet _ 66"

Rew _ 11 , Grave _ 270 _, USHC _ HAMM, ILuxembourg. s
Lave been rewiewed and it is the opinien of this Uffice that suflicient

evidence is net available at the present time te establish the idehtity
of the deceased concerned, The remains concerned should be classified
as unidentifiable at the present time,

Repert of Reprocessing eof remains was ferwarded to your Office

by Transmittal Ltrs ¥o. _ 2675 , dated _26-2-48 .

' Case reviewed by undersicned HMembers of the Board of Reviews
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® -9 . . ) . “TAg -

. | USMC EAMM R S - P
N B T 01 475/ aoDISINTERMENT DIRECTIVE bt
M ERIPZLD BY é)/bé’w? s
- A bfg:g: / v DIRECTIVE NUMBER BATE
A fAL Lﬂc%l oF ns]:s]se% 5020 00181 15 08 48
DAY MONTH YEAR
NAME / SERIAL NUMBER GRADE ARM, RACE |RELIGION
UNKNO/HNX—-OOOESlS___) el ()
CEMETERY ) _n PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOU - R - @ I e 270 a00 80
B CODE LIST CTR
, /(SECTION B — CONSIGNEE AND NEXT OF KIN )
NAME AND ADDRESS QF 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
(3 remams UNKNOWN "
L] marker i NAME AND TITLE
I SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION
S

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form I194a for major discrepancies.)

SEE ATTAGI.. .. <K SEEET

REMAINS PREPARED AND PLACED IN CASKET

1 ~

DATE BY

CASKET SEALED BY EMBALMER (Stgnature)

S
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.

SIGNATURE OF AGRS INSPECTOR

~ILE |

- 1 0AUG1949

' nePATRIATION
A . BRANCH
MEN, DIV,

@QMC FORM ) ) .
revat Fesas 1194 .

REMARKS AND SPECIAL INSTRUCTIONS




RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM . 10
KIND OF CONVEVANCE NAME OF OONVOYER
SIGMATURE 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
1 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER !
!
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
|
4 SHIPPED
FROM T0 ,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
5 SHIPPED ;
FROM 10 :
I
KIND Of CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE :
& SHIPPED |
FROM ‘ 10 ; |
!
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
i
1 SHIPPED
FROM 10 .
KIND OF CONVEYANCE NAME OF CONVOYER
-
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A




[ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A —
S NAME AND BURIAL LOCATICN OF DECEASED ’ l
DAY | MONTH YEAR
NAME SERIAL NUMBER |-RANK ARM| DATE OF DEATH
UNKNOWN| X -000318
paY |montH | vear
CEMETERY DISPOSITION OF REMAIN
CODE l DIST PT
FLOT ROW | GRAVE COUNTRY ‘ CAUSE OF DEATH
GG 11 270 HAMM LUXEMBOURG.——~
/
- SECTION B — CONSIGNEE AND NEXT OF Ky
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDR—E_ES QF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAMNK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-000318 13 MAY 1448
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remains ANTONIO TEIXEIRA
[X] marker (3RS 2ND LT, INEame anp mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS FRACTURED RIGHT FEMUR.
MATTRESS COVER REMAINS COMPLETE. ADVANCED DECOMPOSI
TION.

OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARED AND PLACED IN c%®X TRANSFER BOX

DATE 14 MAY 1948 sy WILFHED I 5 ) .
CASKET SEALED BY no work sheet EMBALMER (Si¥nature) *ﬁ' | FSYS @,
ELAM E POORBAUGH ELAM E POBRB !
without disinfectant
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BATT, MARKINGS TAGS &
JAVES 1 LAMM ., PLATES VERIFIED BY
) 48 ey G E IEWIS CAPT CAV
| hereby cerhfy that all the foregong operoﬂons/vere conducted and accomplished under my immediate supervisian
ond that the report above 15 correct. EXCEPT CASKEDLLN (/"’

SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report @MC Form 1194a for major discrepancies

e 1194



AT He
RECORD OF CUSTODIAL TRANSFER -

. 1 SHIPPED
FROM . v | TO . )
Sa gt [ - ] — - - - ]
RO RE : ¥ R |
KIND OF CONVEYANCE .
SIGNATURE OF SHIFPER DATE
4 - * ) 1
. L La.
FRO'M S et : oy, 3
’ oL rjpeoepsop . .
KIND OF CONVEYANCE | f - PR Rad "— ,
; "t oF 2pesg i Y
SIGNATURE OF SHIFPER, AT ;,\‘\- e &0 ‘ DATET ™+ 4f :_‘ a ) ’ ?ATE
. ‘_‘}‘ . 21!_. PN, ; 4
" S T oo bproov STy ':_
: ¥ . 3 .SHIPPED , N
FROM R R ‘ . 1O . ~,
r * T H
£ - . o 4
KIND OF CONVEYANCE * . ' NAME OF CONVOYER
‘i" ' ! L) ]
SIGNATURE QF SHIPPER "1, DATE SIGNATURE OF RECEIVER * DATE
Ve i , , ) S v
/‘f ' . * N ' vt l :"—::-
NJ "" y [ "y ] . ' 4 1 l€ -y
[ ' 4 SHIPPED i — Ty
FROM PR NI B AT S EATLY [ 1e LA i *u: i -';‘U“"}‘E;m i - > § rj
= AR e S S SRR B
KIND OF CONVEYANCE ‘ NAME OF CONVOYER -, =
o o N V1 s 4" :-'J.:p‘ I
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER *Tz1'v 7y t1:y , ] ' | '[DATE
) e t . 5 - -
Pasale n Velauwt - 5 SHIPPED ls ‘Lo b N
FROM 10
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' 6 SHIPPED
FROM 10
LGN G Vo MW T g mig nue
KIND OF CONVEYANCE ) NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
VLAY Uiy sHippep OV T v
FROM 10
KIND OF COPVEYANCE NAME OF CONVOYER
. v -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" r
v- . . »




. " AGRC FORM No It
/‘Revmed 16 Sept. L0458 X- 318

d Faormely "Check List . .
of Unhneowngy) IDENTIFICATION CHECK LIST .
’, {To be completely fidled out and attached to each copy

of Report of Interment WD QMC Form 1042)
B.0, ¢ &1, dtd 5 Dec 47

Unknown X = 318 e -
J ' Cemetery Hamn, Luxemburg -

s Plot .88 . Row . 11. Gravez__g:zau_.,
Date reprocessceds
el .6 Peb /B —

{Ilour) {Date)

2  Place of death o e - T, - O,
{Name of closest town) (Coordinates and letter Prefix, maps)

{Sheet, scale and scrials used)

3 Remams ReEc%aesatBE disinterred By% and peppocessed by I8. lat Zono — -,

{Name and organizniiun)

4 Evacuated to Cemetery by -

{(MName und orgamrzatinn)
A

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

{tem Clothing Indicate unusuval markings
Markings Sizes color, wear, tear, repairs, etc
* Headgear temkerts cap. -
{1y pe)

Rainceat’ EOHE et - - B
Overcoat RONE R - . o
Jacket, Field HoNE . ; I .-
Jacket, Combat - NOJE . o - _ -
Mackinaw - NONE | -

Sweater Remmanta of,wocl - .

Jacket, HBT Remments of

* Shirt, Wool OD Refmnants of - . ;
Undershirt, Wool  Rermants of -

Undershict, Cotton ROME . ; .
Trousers, HBT Rempants of ; ..
* Trousers, Wool OD Remnonmts of . I .-

MARZ-1948 — i — _



. I= 318
Belt. webs. Rezpavis of, with-offieerls type buckle, - . -
Dra{(ers. weol . Rempants of . - - o n .- - e
Drawers. cotton &QUE . - e
Leggings, woo! . BOR . - BUNR. —
Socks, eottome éﬁs ol - ' . -
* Shoes .. Bl v (type) . . .t e e
Overshoes .. nETr v - - . . e
Web Equipment .. BOYE. .  (type) - e .- o —
(Other item) Bermmts of a comb,- . e e - ) .-
(Other item) . .. BE2OHE. — - - - —_—
¢ If body is pude, sizes of these items should be computed by measuring the remains
Chevrons or
Insigma oS — : SO ' - e
(Type & lowalion, shirt, jacket, coat, helmet)
Shoulder Patch .. .NOIE — e e e e i e = O
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? ASP
R humerus 32,0 R tibla 36,5
Description of Remains R ulna 265 R fibula  36.2
. .
Ect R radius 2.1“2
Age JER _Heght 5% 5 2/3%Weight UiD__Description of wounds  UED. e
Bandages or dressings - Hone found -Scars . 17 N n
(Length, width, loecatlon)
- - - + .. D . _Tattoos
. (Number, location — 3llustrate on separate page)
Outstanding moles, warts or birthmarks  UZD ; S
‘ {Yes-no, deseription, lecation)
Sunburn or tan, other than hand and face 15D - - e
Complexion © D - . - - e

{Light, medium, dark, clear, pimples, pocks, frickles)

Buwld . 8 173)] , - -

{1 arge, fuai, thin, musecular)

Har - dark broom 237 long Mtly TEVY. - R U

(Color, length, quantily, cuily, Wwavy, straight, whorls, or deflmte parling)

Hair - %D ———— - .- - . n me—

(Baldness, widows pesk, distloetive cutting or other characteristics)

Sidcburns UID. ._Mustache. . 191} Beard or P /) S

+ {Color, scilling, shape) (Colu1, size, shapd) (Lepgth, heavy)



Goatee wEn ; . -
(Laght, coler, ¢xtent) .

Eyes . I . Eyebrows .. UTD -

{Color, seltmg, shuape) (Lolor, busliness, (vtinl acioss nose)
Nose .. v — - LYY Eears UTh S
(Stze, shupe, stiaghl) {51ze, set close to o1 1u irem hoad)
Mouth.. - D Lips . WP .
(Large, medinm, small} (Small, layge, 1ally

Teeth .8t tooth chart .. . . . . — . —

{White, size, unevencss, spacing, noticcable crownas, flllings, extracts)

B | ) SR

Chin

(Prominent, receding, pointed, dimples, double}

Jaw. . D .. Circumference of head in inches 85s /€ I R

(Large, small, mormal) (Hat band)
Neck v - I 1 ¢ R Larynx v UPD I
(Size, length, shert, normal, wrinkled) (Prominent, normal)

Shoulders W|n ... . . . Arms . XED - I

(Broad, straight, smell, rounded) ' (Length, musculsr, color, extent und quantity of hair)

Hands . - -[Hpsing and-/-or 460 docomposod ST
Fingers - e - [Hpgdng angd IG&‘ too Qe eofw R - - —

(Shorl, thick, leng, slender, size of Knuckles, missing Bugers or jours)

(Unusual characleristics of fingeinails)

Chest —.. . . G0 e . - S .. .

(Slze of nipples, color, quantity and extent of hair, large, sinall, normmai)

Waist ... . .. - .

(Size of navel, appendectomy, amount, quuntity, aod color of hair)

Back UrD . Crrcumcision D . Pubic Hair light broom

(Quantity and extint of hmr) {les-no) {Colur)
Hernsaplasty ... .. . e e - R

{Yes-no, localion)

Legs wm . wm .- -

(Inseam, musculor, knock-knecd, bowed, normal, quantity, color and «atunt of halr)

Feet e wp ... . - Toes - JED. e e I

(Srze,, corns, callowses, fud) (Slender, straight, crooked, overlap)

Evidence of healed fractures - . Bone found - R - o e

(Nose, atiny, lgs, el 3

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



I %~ 518
7

Have finger prints been p.aced on Report of Interment? KO . e am e
¢ f ({Yes-no)

If not, explain - IFisging .or Hon decomposed ‘e —

8 Has tooth chart been prepared? _....¥os - I not,\ explain .. - .
{¥es-no)

9 Remarks Bgh welght of reprecssssd roncins 55 Ibs, Clothing foun in debris bore

po serks, Oao bupiel. report rocovered, no GRS tag, Remains fairly articulated
vith a considarable.amount.of.deconposed flech, — - -

4

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

- HUOODRCA H, UOLP . : e

{Ufcet s Namey

CAFT __ QIT

Rank Service

. OFFRAKION'S OFFICER -

{Orgonization)




X- 318
'SKELETAL CHART »

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGH?

Bumerns 32,0 en

Badius 24,2 om
Tna 2695 e

#ibia

Fibtnla

Bst height 57 5 2/30

CHART A



X 318

o G R&E DIV
OFFICE OF THE CHIEF QUARTERMABTER
H.Q COM ZONE, ETOUBA »
K TOOTH CHART
__6.Feb 48 _
¢ Dats
——— Dnknoem e 318 Unk. Unk
Last Nasise Farat Inltal dank Senal No
TR — AGP
Unit . N Organtzation
Placo of Daath Date of Death B , Cause of Death
Right Left

8 7 6 58 4 3 2 1 1 2 3 4 B €& 1 8

Ny
e | e [

s aneseiaaiecans
o EPOOOOVTVVOO ORI
" OB OROUY WQOOCICKH =

e Y2099, VANV 0B 80 S

W

N A A N
04’5- _ 4 _ . (&4 Q"L
16 15 14 113 12 1} 10 9 9 10 11 12 14 16

SEEF /?EMMMS

This ‘dental chart ;1s very unportant and should be fililed 1in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Begunning at the
middle hne 1n both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as ncisors (cuiting teeth), cuspids or cannes (tearing teeih), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, brnidge
work, fillings, caries {cawvities of decay), dentures (plates), and any deformity of jaws found.
See 1everse side for lustiabions,

V@& J. FOSHi0 e /8/_Iver. 3. Fosmo
2974 ,‘,’] 6 DAC signature of Oificar or othar peraan who prapared Tooth chart
wmm o,y v Z"’T]L -—

CAYT QED OFFR OFF

CRAVEL FEGISTEATION
FCRM N 1-A



MISSING TEETH . All teeth mussing through

Tooth missin
previous extrachon (not those fractured or displaced
by recent wounds) should be “X"'d out and]
labeled, thus :

CROWNED TEETH . Block in sohd the crown of Porr.elatncrbwn

tooth (label gold, porcelam, Silver or gold and e, | @ @

porcelain), thus
Silver Fnﬁlmf

CARIES (CAVITIES). Outhne location and size %&mtu Decayed

of cavity, shade in thus: @ I @ @ @Q

DENTURES (PLATES)... Draw diagram of relative size and shape of plate. block n teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
Hotos Rel6elelé= Re3 and 18 unerupted before death,
Spaecst Rellelle 2gm
Ipliel2e 4ma
Rele3imm

R~13 has a s1ight diotal rotation,

Gold crown

ACEA
s
E
A

BRIDGE WORK . Block in sohd the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus *

FILLINGS.. Draw fillng on tooth as accurately
zls posmble {blockinand label gold, silver, cement),
us

Ref has rotated 1/16 of a turn mesially,

1~13 has rodtated 1/16 of a turn distally and has a ljngual vercicn,
R4 has rotated 1/16 of a turn distally,

I#{ hos rotated 1/8 of s turn distally,

I»~5 hao rotated 1/16 of a turn nesially,

Color vhite :war:;.

Sizes average.

Alighnoats  cxecollent, '

Footh in czeellebt condition,

»

i - -

"ot d'H. 1-48-35M .79, 728
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-* TGRS | TSFET
Foimn No* 10
27845

REPORT OF INVESTIGATION AREA SEARCHING

To be completely filled ont and attached to each copy of GR Form 1,
. Report of Barial** when disinterment is accomplished.

| Was investigation preceded by Advance Pubhcity Yes

(if Special Investigation, so indicate) Ham Im Lux
i1, gt

2 UNKNOWN~Z«318 Unknown Unknorm Unlinewn
(Full name of deceaser) {Rank) (ASN) (Organization)

3 Qtate Means of identification, 1 e identification. tags atiached to marker. mscription on grave
markei. cemefery records, townhall records, etc. and Source of Information, 1 e. identification tags.
identification cards 1dentification bracelet leather name plate on flying jacket, clothing marks etc

( None )

4 Give exact location of isolated grave, furnivhing coordinates and letter prefix, map <heet, scale
and seres used, also name/ of nearest town Oberbettingen, Ger o (Wl=2188)
Map REf.Ger.1/250,000 KtlnwKe51
NOTE ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS
Full name of cemetery finclude plot row and grave f organized cemetery)
Oberbettingen,cemetery (Isclated plot, grave 2.)

6 Approximate or estabhshed date of death (state which and give basis for date <elected)

25 Dec.1l944. Burgermeisters Records.

Pl

7 Approximate or established date of bunial (give basis ford ate estabhished)
26 Dec.1944, Burgermeisters Rocords.

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

Wooden Cross (Fallen Amer. 25.12.44.)

9 Tast peraonal efferts found in possession of eivilian and custodial personnel now retaming.

furnishing name and address of individuals concerned

- ( Nene ) 3

i

10 Furnish information obtained concerning place and particulars surrounding death and burial,
give the names and addresses of all persons farnishing such information {econtact local Mayor,
priest. police hospitals cemetery sextons or caretakers those responsible for burial and others

possessing important information) On Dec,25,1944 a train with American
P.0.W. was strafed by American planes, while in the statior
of Obexbettingen,Ger. The decessed was killed by the attack

of Americen plsrds. The decesgsed was buried by Russimm workers
under Geiman supervision.

Informant: Bernhard Feltgesr

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

_Bernhard Feltges, House 16, Cherbettingan,Ger.




12 lseathis atioeity case  NOIs there evidence that it may be No

If answer 1s yes, has respomble War Crimes reprecentative been notified

PR

13. Names and addresses of persons committing the atioaity or the mihtary umt of which these

IPGI‘SUI]S wele umbel‘s
( Kot applicable )

14 If umdentified and a (rew member of a plane o1 velucle mdicate numes of any other known

crew memhber~ and <tate whether burted at this lecation or a survivor

( ot applicable )

15 [f umdertified -supply any ot the following information determinable
a. Ciew position 1 plane or vehicle \
b. Plane or velcle <eral number Type
e. Inatalled weapons

Sertal Number Calibre & Mfar Serial Numher Calibre & Mtgr

d. Engine <erial number Typea

Slﬁﬂlﬁ% .Kiﬂl e%n }Bﬂ’lcer
§§§o E:B:g. ?80. .

Rank ASN

Diainterment approved by, 'HQ Authorzing Exhumation) C.0. 6890 C.R.Co.
Disinterment and *reburial/bunal made by
Date of WO reburial 4 Mar. 46
Place of *bural/rebural U. § Military Cemetery =~ Hamm, Lux,
Plot GG Row 11} Grave 270

.
NOTE: Additional particulais regarding ivestigation - :
will be placed on additional <heet

Croys out word not apphcable

— i
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- CHEC¥ LIZT FOR UNKNOWNS

’ o ’ MMare of a30LGier processing vemains)

-

1,  Unknown x 318. .5 yiritary co'' pr. .

\

7. If remainc wire diginterrad aitsach Checik LJst fon Yisinterments

12- 6 {rom- 6890 QJTG’RGO .

- I -

7" Arri-ed at.ccil p-. 16,00 Feb.28,

o e
-

. (ilFIJT‘ sddien T T
“leath Oberbettingpn - :

[ SN PRES CR

= Place of

‘ . . nams . "Loordinates and landmanks)
3. Remai. . recovered by Pfc. Sittoni 6890 QMGRCO.
Lo e . T Tanarne gné_grganizasion) - - N
s Evacu e ‘coll. nt by _Pfc. SittoanMGRGo~“ T eremTt o
- T ' ' TEZFE"Qnd DT Reni zarion) - - " o
5?, Is loa;'wist auuacnﬁa- ne . “"Lﬂ*#hJ“___;‘g;__*#

‘j J‘,-t-., -;-..
. - . PR " - ;oW N a
9, _gre nammwna Bf deecased found ol Luisd arda as this Unkrown asbarred

- . -
bEo— e~ ’

(yes na) . ' :
10, Are circumstances describad whizax mac inar.abts organization of G:e

deceased_ no L ' - .
{yes-no)
11, If only part of body wa. rec-ivea, was u careful ssarch mado .
for other parts orf Unknown  yes :
'\31'(10 SN
12, If remains come frem vehicle plaas stc. not applicable

: {Type of vehicle or plane,
12, r .
nick name, serisl numker, ovgaﬁlaﬁgjor 5> symbols' )
lég Crew list e - Mlmomm____ . L
(hnames ot ot cner deceased ana positions in wnich tound)
15, L _ L N
lUm - t

< P

e

17, If a tank which hatches were iree and availabie fer escape use

.

) |
: ) . not applicable

L e SIS T T PP T I 4 i Tamer— e omear A s e e a

id.  If organization te which vehicle or plane was assigned or if names
of all olher deceased are not 'known, give Zetailed information corn
cerning vehicle or plane

S O e e _nofc_.z_i.ppj»icablsa“_ i N
.- ] - {parts of markfogs or svwools, (burnacl
19, o ’ . :
S Tﬁierced by . shell Fire —Twpsre T T T v ST o
20, not, apnlica@;q&-' ";_*,*“ﬁu
(found 1h town T3e7d Ly roa & eve. . {dama geu ©y mine explosion)”

g1, unknown 1f any
" {names of men who. esgaped ) fdeacri Tion of otner vehicles or plales
J4 P

Ao . - —— - ———— T

in same area)
22. Detailed description of perscnal =s{faict none

tincicale smac: pecket or .

1

part [ body where found) =

—— el I T L T UV S

- e e e A A ep— —r mmemm  tmE e e e e e r———— ——— .~ — ot g

. e

A—— o miaaA e R wm e e v s e———— ——



o
78.FPingers .. mlssing & decayed

(short,thick,long,slender,size of knuckies)
(missing fingers or Jjoints)

tros o {Unusual characteristics of f%n§e§nails)
T v, Chest mangled & dismembe o
(Size at_nipples;color,quantify and extent of hair;

large, smali, normai)
&1.3 ck flesh decayed

({quantity and extont of hair)
hWalst decayed '

- (size at naval,appendectomy, amount and celor of halry)
37+ Clrcumsized decayed Pubic halrmissingierniaplasty decayed

T (yes-noJ {color (yes-no){1ocation)
60 .Legs mangled & decayed

(inseam](Fuscular; ¥nock kneed, bowed,normal)

(quantity, color and extent of hair)
84 .Feet decayed Toes decayed

(size; corns; callouses; frat) (slender,straight,crooked,overlegj
E%.Evidence of healed fractures mangled -

\nose,arms,legs.etc, )

86,Block out parta of body not
.received 8t cemetery. Right hand missing, body mangled & decayed

=

iy

-

&7 .Fave Photographs been made and attached no

(yes-no) (if not explain)
83 "ave finger prints been placed in GRS No.l no

(yes-no ) {if not explain)

8.0."..s tooth chart been pPrepared? yes

(yes-no)(if not explain)
90.3umarks__ body mangled & decayed

right hand missing, weight approx. 85. Lbs.

-

[
o
Signature of GRO and Organization

IAM H. BARNETT
ggéLLt. 0-2018275

6890 Q.M.G.R.Co,




-

Description of clothing and equipment:

.
et et e bbb et 3

Item I

. .
o R R

(If clothes do not tif,

N

obtain

sizes from body measurements)

fac ok

Clothlng

ma rkings

.
TR T

slzes:

4
WA TR W

2
W WA

color

St ., b
W W W W

-------

indicate unusual
markings, wear,btear,
repairs etc,

. headgear{type)

Ll I R R N e e e e ]

---------------------

---------------------
——————————————————————
---------------------
----------------------
---------------------
---------------------
---------------------
_____________________
_____________________
----------------------

42.3elt, Web

-t - b S ]

l.ooawers, wool

=~ ., Jrawers, cotton.

- e g e e A ek S i

s .lepgpings

e i e e R D e B de WS s A%

L4

.Socks (wool,cotton)

—— - e - - o = W -
A AR n e P A e T WS R AR A e A T R e

A L e e S e e = ek e g

48, (other item)

L el el L L

49, (other item)

Tankers caT

* If body is nude,
tne remains

50,Chevrons or

none

-

- e e -

v - ————— -

- - -

e o e -

pon v ke e -

s o= o = = -

-

i = -

R e

ey - ———

e —— - -

-

e - - —

-

- - -

e o e e S WA R W A M W E

e e P SR mm e e b Ay mm em wm v e -

e L L L L T

- e e A SR W e Em am e aR Em o Ep Em

VR A e e e e

. A e e e e -

e e am Em o . Am e i Em mm o o B SR A

- e e e e = G Am W e w e W

- e A R e e S e o e .y

R e e Em g S AR A ki A b

- . —— . W A e e A P e

P L L e e W A BA AR e o

- e . e G S WS Em e W

o pa

B e e P

————— g .

A A e R L R R D e SR M o e o G o

zes these itlem should be computed by measuring

(Type an

d location,

shirt Jjacket coat,helmet

4)_.-.-. - e e - o —

Shioulder patch _none

Welght

L

Insignia
£l.Yescription of Remains
52.aze unk.. Height unk.
(years) (it-in)

S.W.

of ghmek Back:

(Ibs}

— s = e A

escription of wounds:




- =

- -~ 69.Forehead__flesh decgayed: mouth flesh decayed- - -

.- " "TTarge, fat, thin, muscu:ar)

' 55*“airT_d_Qléshn_ﬁmﬁll_Qﬁﬁgh_tgund_ '
- color,length,quantity CLrly,wavy,straight whorls, or deflnate

H h ]

54 .,Bandages or dressingé

55 Scars flesh & sLin decayed

(length width,location)

56 Tattoos
qumber locaglon - 1L%ustrate on sep.page)

'5? Outstanding moles, warts or birthmarks flesh & skin decayed .

(yes-no) (descriptlon,lncaxior
58, .

59.Sunburn_or tan, other than hands or face flesh & skifh decayed

- -

.....

O Tobacco stain on fingers or teeth teeth white; f 1 issin
" (aeslgnate where, extent -
ol.Complexion flesh & 'skin decayed _ e
- {1ight,med.dark,cizer, . mples,pocks freckles) .-
e2.Build mangled & dismembered . - _ ”

part ng. baldness, vidows peak)

Lo,

{aistincuivo futting all otharvcharacteristics)

¢5.,51ideburns. flesh decaysd Yustache flesh decayed -
{color, setting, shape) {color,size, shape) -

‘LE.Béard or goatee -fleah decayed

{lTength,heavy,lignt.color,extent) .

67 .Eyes flesh decayed - Eyebrows flesh decayed
color, setting, shape ). {color,bushiness;extent across- ne
68.Nose_flesh decayed Ears flesh decayed _
" (size,shape,stralght) (size,set.close to or far from head;

o
e B s a—

Thigh,wide,wrinkled) (1arge, medium,small) i -
‘70,Lips flesh_decaged Teeth see toothchart . . 2.
small,large, full) {white,size ,uneveness, spacing, S Totecesdl
. crowns, filllngs extractions .
71 Chin flesh decayed -
o (prominent receding,pointed.dimple,double) - o .
Chieekbones f1lesh decayed .

o {high and normsai

72,7aw’ flesh decayed ___ __Circumference of head in inches 21 1£2G$ﬂ

- {{arge, small, normal) {hat band

73.Neck flesh_decayed _ _Larnyx decayed : _—
_slze,long, short, normal,wrinkled) (prominent, normal
- Shoulders mangled

----- ————laie D s

see Tbroad) {straignt,small,rounded) i

T4 ,Arms manzled e -
(length)} (ruscular, color extent end quantity of hair)
(vaccinatlon scar, &ize of w“ists) ,,,,,
75.Hands One missing & one decayed -
(larze, amall, normal callotused noticeably)

76,

(merks on fingers indicati~g that rings were worn)

RE
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LI G R & E DIV
UOFFICE ©F THE CHIEF QUARTERMASTER v
HQ coM ZONE, ETOUSA I} »
' TOOTH CHART
—. . 1 Mar. 1946
l. ld m m ’ L u x Date
UNENOWN-X~318 Unknown Unknown
Last Name Furst . Tnitial Hank Senial No
Unknown Unknown.
Unit ! Organization .
Oberbettingen,Gers (wL-2188) M.S.W. af body
Place of Death Date of Death Cause of Death
Right Left

8 7 6 8 4 3 2.1 1 2 3 4 8 6 7 8
' S
ct :\ON VM

Saaaaeesiaaesean
- BPEDOO0VIUDOOOB
"B OVOIY VOO

i GG, 00,V VAN VN9

/*{1'95 ¢ G /"f' )l
e v ER | V744 s NG
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 186

This dental chart 1s very important and shouid he hlied m with great care There are 32 teeth
to be accounted for, as shown by the numbers on the chart Beginming at the muddle line 1n
both upper and lower Jaws, the teeth are arranged symmetrically on either side and classed
as ncisors (cutting teeth), cuspids o1 camnes (tearing teeth), bacuspids (chewing teeth), and
molars (principal chewing teeth) An examination should be made and findings charted to
cover te following basic conditions Lost teeth, crowned leeth, bridge work, fllings, caries
(cavities of decay), dentures (plates), and any deformity of taws found See reverse side for

/W%/W

Signatarr of Otficer ort other person who pre prred Towth chart

Lo a b

Verkield by G R 5 Office v

GRAVES REGISTRATION wILL_AM H BARme

FORM Mo 1A 2nd I+, 0e2018
. 6890 Q.11.C.RqCo,



MISSING TEETH All teeth missing through
previous extraction (not those fractured or ‘thsplaced
v recent wounds} should be “X""'d out and
labeled, thus

ORED O&GR

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

Gold crown m&TWn

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

Go\d bmdge

FILLINGS Draw fAlling on tooth as accurately as
possible (block in and label gold, sﬂver cement),
thus . ¢

s

Gold ‘Fdlmg

Silver‘ {—'-Iﬂmf j

CARIES (CAVITIES) Outline location and.Slze

of cavity, shade m thus

Cavit Decaged

'@@@Q

DENTURES (PLATES)

Draw diagram of relative size and shape of plate block n teeth

attached and indicate retaiming clasps on natural teeth with lhe word “clasp . '

‘ ;: ADDITIONAL S_PACE FOR FURTH.ER REMARKS

=
. , )

- - "

o

{
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