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CERTIFIC..TE OF UNIDLITIFI.BILITY OF ROIL.INS

The records pertoining to Unknown - WLl s Plot GGy

RoW a3 GFVe opo _ » USC | Haw IUXEMBURG. . . ...

have been reviewed tna it 1s the opinion of this Officc thot sufficient

evidence 1s not avollable at the prescent tine to ustoblash the identity
of thc deceascd concerncd, The rc.wrins concerned should be elossified
as unidentifinble ot the present tiae,

nepert of Ieprocessing of raanrins was forwerded to your Qfrice
by Tronswmiticl Lir, doe 2675 - .. d:tLQ___% February 19,8

Case reviewed by unacrsignec jerbers of the Board of Leview:

Coptl.Jack Co H.YES, 0-1577297 (1C Capt Sthnley CeTYRIFLL,0=1364296 Inf
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/ ' PpJert

i

. USMC BAMM, Lumw-,avm Buried on : Right 4.Q. EAUSLE
- -/ | PLOT H ROW 14 .G . 39208001
Reburied 26 Dec. 194 "DISINTERMENT D'“ESHVE E.R. BARATTA
. Verified by 1 M ] 13124995 *,
0 GRS Officexu DIRECTIVE NUMBER DATE
SECTIONA — \
NAME AND BURIAL LOCATION OF DECEASED 6020 001‘75 1 5 08 48
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
umwrﬂ\rop‘m.f.ir-oc>c>-4_4:|,____a Q '6
CEMETERY ! ; PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG _// CCl 11| =282 | s8001; 80
Lo 1 i CODE DIST CTR
’ SEtﬁION B — CONSIGNEE AND NEXT OF KiN N,
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN v
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

] remains N

[[] marker - UNKNOW : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ! . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

SEEATHAG . oo CHEET

. v-..l

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Srgnature)
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 1s correct.

EIAT SIGMATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS Bmg

Rev i Fes e 1194



RECORD OF CUSTODIAL TRANSFER

.t 1 SHIPPED

FROM g o M 10
KIND' OF CONVEYANCE NAME OF QONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED
FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER. /
o, ~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- }
1
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! [RIY TS CITAN SN 5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
" k) YIRS y ~ s . - - TR
FROMY, | CriEinponLy OO wollje gl i AT SN DU G P
KIND OF CONVEYANCE . MNAME OF CONVOYER
SIGNATURE OF SHIPPER =/ T3 1, §113 01 <4 (% DATE SIGNATURE OFRECEIVER . ° 20T |pared
L T LTSHIPPED. YD <, Y s 2
FROM 10
KIND OF CONVEYANCE s NAME OF CONVOYER 17 872 Tl o2 W
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER .- .- |DATE
' ' ' ! :
-t Faae o T
.2 : |
¥ il .
" { Pt s Wt

o




- g : ) 4
} DISINTERMENT DIRECTIVE
‘>
DIRECTIVE NUMBER DATE
SECTION A -
NAME AND BURIAL LOCATION OF DECEASED l '
DAY MONTH YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHWN| X=000441 4
DAY |monTH | vEar
CEMETERY DISPOSITION OF REMAIN
1
cope | oisr pr
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH

GGl 11| 252| HAMM LUXEMBOURG

’ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNCWN A 000441 13 MAY 1948
IDENTIFICATION TAG ON 'ORGANJZATION RELIGION IDENTIFICATION VERIFIED BY
X remans EMB BL UNK ANTONIO TEIXEIRA
X marxer GRS 2ND LT, INF wame anp TiLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMaINS DISARTICULATED.
UNIFORM REMAINS COMFLETE,

OTHER MEANS OF IDENTIFICATION

NONe

MINOR DISCREPANCIES 7

NOXE
cOf A e s

REMAINS PREPARED AND PLACED IN CASRERX TRANSFoi BOX f / >y 5I.’

DATE 14 VAY 1648 By WILPRED D. HARRIS, EMBALMER\
CASKET SEALED BY no work sheet EMBALMER (Signature) %w ﬁ LJ\LU‘U—-T‘L«.
ELAM E POORBAUGH ELAM E POORBAUGH
without disinfectant
-ASKET BOXED AND MARKED JAVYES L LAMM SHIPPING ADDRESS VERIFIED BYALL MARKINGS TAGS &
CLERK ﬁ , PLATES VERIFIED BY
MB8_JUNE ASY

| hereby certify that all the foregomg operchons ere conducted and accomplished under my immediate supervisian

and that the report above s correct, EXCEPT % f
__ANTCNTO TEIXEIRA, 2ND LT, INF

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

W S mare 1194 -



RECORD OF CUSTODIAL TRANSFER

! 1 SHIPPED -
FROM " 10
SRR SR Ry e A R I Ton
KIND OF CONVEYANCE Y| NAME OF CONVOYER ™ T & v v1 ., .
. S ‘:"\ '
SIGMNATURE OF SHIPPER pate 1} 1| SIGNATURE OERECEIVER DATE
. . \ - |
SRR NAS e 7 T ]
i 2 SHNPRN € Tt s Lo LA
FROM . T 10 . y
’ ' HENRE A B A S VG S S '
KING OF CONVEYANCE * /[ NAME OF CONVOYER <% - . -
g s CRTTRE 0 S VT
- N . i
SIGNATURE OF SHIPPER-. 1 | .c=, < DATE 7} | SIGNATURE OF RECEIVER Ceb DATE
° T ) YoN . ! Y
Y LR IEN LI W N Ca b
s v 5 w7 \\ k) NG L; 'y v NI R
. - ’ 3 SHIPPED . : R
FROM, ; w, B 10
' ;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
{
. 4 SHIPPED
FROM’ G L. T0 .. FIa PN
- . ' . - . - ! \J-E" ) v 'l\;:l ’_1H-‘).
KIND OF CONVEYANCE NAME OF CONVOYER
T . ST LT L.
SIGNATURE OF SHIPPER: - DATE SIGMATURE OF RECEIVER *," ¢ “1{ 7 17 .. |DATE
T .o b 4L -
s s dwd s gHIpPED ‘e C
FROM .10 '
I
KIND OF CONVEYANCE o NAME OF CONVOYER
L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| . & SHIPPED
FROM - ) 0 )
o IT Lo MY U AT AT O G
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER DATE
UV WYY sHIppen D COED T I .)
FROM 1O -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 4 \

- B



Revisdl 16 Sept 1248
- - Formely¥Checl. List

of Unhnom na”) IDENTIFICATION CHECK LIST

/"AGRC FORM No It - - X-441
[ -

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

D.D.# 107, dtd 5 Dec, 48

Unknown X_=441 - o e o e e
Luxenhurg, Hamm

Cemetery - - e
Plot ._._9_0 -- Row HI'"]: e Grave _ ~282__.
Date renrocessad' 1 Dec 4?
1 L v LS G T TR o
(Hour) (Date)
2  Place of death - e e it —— 2 so— —
{Name of closest town}) {Coordinates and letter Prefix, mnps)

(Shevt, scale and serials used}

3 Remamns BEEWEBETEEdisinterred KX  en@ ropyocessed by mobile teem  Firet Jomo

(Name and organlzalion)

4 Evacuvated to Cemetery by — - -

(Mame and organfzation)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc
* Headgear None .
(Type)

Rarncoat . Rone e —— - -
Overcoat None S R
Jacket, Field Hore o e e —_
Jacket. Combat None - . - - S
Mackinaw Nore . - - . .o -
Sweater Remnants of —— - -
Jacket, HBT Rone . ] .

* Shirt, Wool OD Rempants of . - . S
Undershirt Wool _Remnants of l

Undershirt, Cotton None - .
v Trousers, HBT Rone
* Trousers, Wool QD .Remments of = = - -

MAR 4 -1948 -



- X-441

& .
Belt, web. . Home - C T - -
Drawers, wool . .. Remnents of - - —
Drawers, cotton. Hom . -
Rty Vo0 gloves one { - patr remets of - - - -
Socks yopttesx .. wool $we (8) peirs, remnents of N . -
* Shoes - gpe- (1) palr ehoe=pas (type) . - gize UTD. . .wwnm o
Qvershoes . . . -Fome - - - - . - .
Web Equipment .. - Hona (type) .. . - - - i

(Other item) o0l scoyf, .rommants of . ... . S . ; i e -
{Other item) ... - Nopa . . . — = S

*If body is nude, sizes of these items should be computed by measuring the remains

Chevrons or !

Insigma - Jona., - e o R
(Type & locatien, shirt, Jncket, coat, helmel)

Shoulder Patch .. . «— - Hone. . - SR o e

Does clothing ndicate that deceased was a member of the Air, Ground or Naval Force? A+G.F
Bmerus~ 34.6 Femr -47.0
(R} Ulna - 26.7 Tibla =-38.7

Description of Remains Rodius - £25.2 Fitla -38.8
Bﬁo D
Age gD .-Heght 8¢ 83% Weght  TID._Description of wounds ) S
Bandages or dressings .-  {{p -~ -—- - - Scars . - ..
(1 ength, width, locatlon)
- . . b1 171 ) R - Tattoos
(“umber, location —— illustrate on separate page) -
Outstanding moles, warts or birthmarks . - - e e e
(Vis-noe, desemption, localion)
Sunburn or tan, other than hand and face D - e - v v
Complexion - - am - - ——— -
(Light, medium, dark, <'rare, pimples, pocks, frochlesy
Build .. . - Um . - . .. -
(! arge, fat, thin, muscular}
Hair - Hone found - . e .
(Color, length, quantity, curly, wawvy, siraight, whorls, or deflinite parting)
Har .. - ) . . |35 R . - e
(Baldncss, widows peak, distinclive cuiting or other characleristics)
Sideburns - ® - -~ -—Mustache. . UID . - Beard or - o
{Color, selting, shape) (Color, sire, shape), (Length, hiavy)



X441

Goa;ee . oo Um .- " _

{Light, Lolor, extent)

Eyes .- - o - Evebrows ... UTD . -

(Cotur, setling, shapc} {Celor, hushiness, «vtent ALLass nose)

Nose m Eears oo o e

{5100, shape, straighly (Size, sel eluse 19 mi 1a) trem head)

Mouth . . L) 6)] tips . . UTD -

(Large, mudinm, small) (smuall, large, tull)

Teeth . .. ... S99 tooth chart ... - —— e e —

(M hite, aize, uneveness, spacing, noticcuble crowns, fillings, extracts)

Chim v o — VT .- -

(Promtnent, receding, pointed, dimples, douhle)

L}
Jaw ... . U0 __ Circumference of head n inches 4% e
{Large, small, normal) {Hat band)
Neck . vcoie . U Laryns . O ———
(Size, length, short, normal, wrinkled) {Prominent, normal)

Shoulders o, - Arms — D .

(Broad, siralght, small, rounded) (Length, muscular, coler, extent! and quantity of halr)

Hapds .. .. .. .. B 11 1 N . -

Fingers . . o um . - B — c e

(Short, thick, long, siender, size of knuchles, missing fAAingers or joints)

{Unusual characteristics of Angeinails)

Chest v e — UiD__ . . et e o S

i%12e of nipples, color, quantily and cxient of hair, inrge, small, normal)

Waist U - e o m -

(%ize ol navel, appundectoms, amount, quuniity, apd color of hair}

Back .. UTD - Circumcision U . Pubic Harr _Bl?!ﬂ ———m

(Quantity and extent ot han) {Yes-nu) {Color)

Hermiaplasty . S | ) e S B

(Yes-no, lucalion)

Legs ... | . - ——— -

{Inseam, wmuscular, knook-hneed, bowed, neimal, guintity, color and cxtent of hair)

Feet e - - ¥ e« ww —Toes - UM - e

{S12¢, o1y, callouses, tuly {slender, straight, crouked, overlop)

Evidence of healed fractures . Bone - - .

iNose, atmy, legy, el )

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



.
* 7 Ha\e finger prints been )..ced on Report of Interment? . Ro - -
. {¥es-uo)
»
M not, explam .__ __ ... Fingers migsing .. . -
8 Has tooth chart been prepared? . ¥08 __ ___If not, explain . e -

Yes-no) N

9 Remarks ' Remalne received vith amall amunt.of dedsmmosed flesh, Est. meight
30 Lbe. Clothing found in Gebris.no’ markinzs evidemt.  Fluorosconic Exemination _
negative. Buriel Bomort, no GRS tegs, recovered with remsins. No means of identifi-

cation fourd.

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

T g erlires 2
TOODROY ___57‘1,_ m‘#

(Officer’s Name)

LAPT . ot . .

Rank Service

- - OPERLTIONS OFFICER. .. .

(Organization)



..

. : ‘ X-441
‘ SKELETAL CHART Han, Cemstory

Flot GG, How 11,
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) t_}reve- 258

RIGHT LarT

mms-..??:-eu-.-...an )

28,2
R_mlm.lﬁ.il..l..O...m

ULNA-......??:?.....-OIB

FE‘LI]’R........?!?- PRPRPRPIAR «$ 1]

TIBI.’\-.-.-..?E}:V......CIB

FIan‘..I.. ....... ‘..'m

N

777 0N

Eet. merom.9t.880.....
CHART A



-

44

UPER

ra v G R &E DIV Harm, Oemetery
OFFICE OF THE CHIEF QUARTERMASTER Flot GG, Row 11, Grave-282
' e HQ COM ZONE, ETOUSA
TOOTH CHART
1 Dec. 47
Date
Unk X~ 441 Unk Unk
Last Name First Iniual Rank 6.F Seral No
Unit Organization
Place of Death Date of Death Cause of Death
Right Left
8 7. 6 5 4 3 2 1 l 2 3 4 8 6 1 8
' %
" %
W R aalisssane
o GOV YVOOOTIDIS
VIEWS

\

OO HUOM

DOV WO BE
 Side wemg? U\

A A Fa¥ i
<. A " 0 A 4.
168 15 14 14 15 16

This "dental chart 1s very important and should bc fnllcd n Wlth great care.

13- 12 11 109' 192

There are 32 teeth

to be accounted for. as shown by the numbers on the chart Beginming at the middle line in both
upper and lower jaws, the teeth are arranged symmetrically on erher side and classed 4s incisors
(cutung teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal
chewing teeth) An examinaton should be made and findings charted to cover the following basic
condiuons . Lost teeth, crowned teeth, bridge work, filings, caries (cavities of decay), dentures
(plates), and any deform:ty of jaws found. See reverse side for illustrauions.

LARRY DE SHAW
Usba CIV IS

WODRW W, WIP
CAFT QMC OPER OFF

GRAVES REGISTRATION
FORM NR i-A

Stgnature of Officer or ather person who prepared Tooth chart

%22@4

Verfied by G R § Offl r

LOWER



MISSING TEETH . All teeth mssing through

BRIDGE WORK . Blok i sold the crown of Gotd bmdqe )

i
previous extraction (not those fractured or displaced by Teoth m-almg |
recent wounds) should be “X* ‘d out and labeled, @ '
thus:
CROWNED TEETH. . . Blodk in solid the crown of Pbrt.elamcrbwn
wooth (label gold, porcetain, Silver or gold and porcelain), ” @ @ Q
thus
tooth (label gold bridge, gold and porcelain bridge), 7
thus: L iy ,;
FILLINGS . Draw flling on tooth as accurately as|Gotd -Fu"m Silver Fulﬂl'l
possible (block in and label gold, silver, cement), thus: m @ @6
CARIES (CAVITIES) Qutline location and size of

- Cavity _Decayed l
cavity, shade in thus: @ @@@

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, block in teeth
attached and indicate rctammg clasps on natural teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumm sly miseing.
R-8, L-8, R-16, L-16 are all unerupted before death.
Spaces- L-3-4. irm, R-3-4; lmm
L-4=5 are rotated alightly 41 stally
R-12 is rotsted slightly mesalally
S{ze-modum
Alignment-very good
Color-glean ivory. ,



TGRS | TSFET
v Form. No. 10
27-8-4H

REPORT OF INVESTIGATION AREA SEARCHING

To be eompletely filled out and attached to each copy of GR Form I,
..Report of Burial** when disinterment is accomplished.
I. Was investigation preceded by Advance Publicity

(if Special Investigation, so indicate)

2. -
. SRR R ° . 41 :
(Full name of deceased) (Rank) (ASN) (Organization)

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

4. Give exact location of isolated graye. furnishing coordinates and letter prefix. map sheet, scale
and series used: also name ot nearest town:

TYING LOCATION IN WITH PERMANENT LANDMARKS.

5. Full name of cemetery (include plot. row and grave if organized cemetery)

6. Approximate or established date of death (state which and give basis for date selected)

7. Approximate or established date of burial (give basis ford ate established)

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

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

furnishing name and address of individuals concerned

10. Furnish 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 or caretakers. those responsible for burial and others

possessing important information)

O . LD - 5 A11N respe liittla TR YR - PP w—— s g ... SR




12. Is this atrocity case: .= Is there evidence that it may be:

If answer is yes, has responible War Crimes representative been notified

13. Names and addresses of persons committing the atrocity or the military unit of which these

persons were members

14. If unidentified and a crew member of a plane or vehicle. indicate names of any other known
crew members and state whether buried at this location or a survivor

nly

15. If unidertified, supply any ot the following information determinable
a. Crew position in plane or vehicle ite
b. Plane or vehicle serial number Nice. Type Inice

¢. Installed weapons

Serial Number Calibre & Mfor. © Serial Number Calibre & Mfor.
I . e ; " oo SIRRA. .. o tho
d. Engine serial number. R Typer. .. onee

é}ﬁz,ﬁ:-ﬁ C 3Mﬂw ’

Signature of Investigating Officer

1 LB B ',I. Nla.... PR Hop . et W Sl
Rank ASN
Disinterment approved by, (HQ Authorizing Exhumation) : . \ M
Disinterment and *veburial/burial. made by vihs Dodstran. ..
Date of *arialireburial & 1 oncsl. 40
Siplir=beoriel 2 wareh
Place of *bmrial{reburial U. S Military Cemetery = o0 o
Plot..gg ... Row...33 ... Gravegs;

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

* Cross out word not applicable.




AGRC
TORM Noe 11 o
Revised 5-1-46 CHECKX LIST OF UNLKNCUVN

To be conplesely f;l cd out -and Q

to each ccpy of 1 ' rt of Intermeont WD

[RC ToTr 1042)

UnknovwinX by g
Cerietery
Plot eyl ""F?%ﬂﬂg

1, Arrived at ceéuetery
THourY (acte)

clLoSc8t town) (eoorcinates and letter

Sheet K 50 Trier QSQS Aﬂqﬁ e

o ufe (g s ot “ o qete
refex, [aps) (Sheet, scalc soricls uscd)

HJ

3. Reains recoveroed or

L. Evacuated tc Counctery by

5. Dcscription of o}cb1 ne and equirpent: (if clothes do not £it,
. Lot

obtain sS17zC

Tndicate unusuel narkiags
Colo wear, tear, rcpairs, cte.

Jacket, Ficld Vone

Jucket, Conbat Heps

Maclkincw e o

sweater Leng

Jacket, HET one i

*shirt, 'ool, OD Nope 1552 -

g3 Undershirt, Vool Sieme W white onn

Undershirt, Cotton tenae

Trouscrs HOT o

*T“OL"-WS, 7501, 0D Fo@s Jie37 e oTe
fuﬁ\lula. 7 4




Ty : —V Sy s
Drcwers, Cctton

Lepaings, Vool : (Mot. unusuel lacing)
i)

Al N b ans b
OCLS, stton - 5 i
e 4 s

*Shoes (type)

{
|

L s

Web Zauipaent (tyne) o
(Othor item) 45

(Othor itocia) :
¥IT boay 18 Du.c, sizcs of theso ltcus snpould bc computed. by -neasurir

the renains.

6. Chevrons or Tasicnic g
(t};i'.‘\) & :!_r_‘;.;_-,';ag'l__.';;; S;‘_;{_I‘t, ,'_]é;LL.i'.L,T;, (}C.fit, he _LL,f)

Shouldcr Foteh ——

. PR e gl o b A e A s My IS ; W 4
7. Does clothinz indicate that deccasct was a sevber of tho -AliYr,
Ground or iu"".'-l.“_ Forces

8, D
oe

i,

Dceeccintion of wounds: jadh dew god

< ~ et
x)C... he ] N et '.”

(Long th, d;u, Tocatiofn)

Qutstanding roles, warts, or birthnarks y

- [E
-

_a_JC- Gl v;.-)
Sunburn cr tan, other than hands & face ab o sod

Corplexion ' : laqh Snaoup god
(1icht, cd, dork, clcar, piaples, ocks, Treckles)

(larce, rat, voin, ouscular) :




r1st1c8)
or_Gratee Misaing

Euttl»‘&; T OLreET 'J]’frﬁCSE

I3
~

.
el
©
* Brown
. .
Jusraeane, _ Miselng .
\COWNT, #14. BIIDC)

-

(baldress, vidows pect, fr3’1.ciiv

pair

Misasing
{color, se.Tiag,-lups)
cateni AIross nosa)

{
Eyevrowe, __ Mesing .
cyveinens

(Lulot
_.___Flesh decamposed _.__
{g.%0. e v Cloce un ar Fazr from head)

Sideturns

.
l1znt, coler, extent)

Eyes_Flesh decomposed
(coior, setting. sasp?!

™
T 5T

Flesh decomposed

L1y
1)

Nose Flesh decommosed _ _
(s1ze, snape. ghrargat!)
Lins .
\a~s1li, levrze, i

Kouth Flesh decomposed -
fillings.

(walte, size, WEVI2ELS, Buucll g, ByLlCeante ory .ms, tiolongs, exbrac

-

(lazge,_m:dlum, g1l )
22
(Hat pond) .

dnon "31{.)

Tecth White even
flesh decomposed _ . __. ...

Too, aiTplo
grcace of head in inches

Kormal
SE. pOILILIG,
Loarynx___Decompoped . .

Chirn
(roxinent, reced:
LiTom.onelt, LoTmaly

normel)
1. wii.akled)
Arrs 32 _Este
asta,ruscul

Jrou f
z

C

cr, color)

Jeaw Normal
(lerso, sre

pet
—
-

(brosd, stralget, swell, rouraed)

Sroulders Normal
or

ers

- -
pg s Fagupr 3 iz

cf wricsles, wise

extont and quartity of h=.m)

Legs
ANFEX 4 TOB ¥ O

zanis Misaing
Fingers_ Missing
(cmort, thicw, lcng, slender, size
(Jo~nus) {urasual cherectelistice of fi1a,eraziic)
Cnest___ Fleah decomposad
(s.ze of nipples, color, quaniily & e rtent of neir, aerge, svall, norral)
Bock no hair _ ' _sazis. _PMlesh decomnoned
(quantity & extent of neir) (s1ze of ravel, en endectomy. amount
' . CircumcisionDecompe FPub:c Fair Black _
{(yee-n0) (color)
gquentity « color of nair
Bernienlasty __Flesh decomposed .
(yes -no, locatiaon) Y . .
Plesh decomnosed 337 Eate 3
(_weczm, muscular, kZnockaituedd, towed, nocres, quantity, color & oxtoent of hair)
-3 e



Fcet Flesh decomoosed Toes Flesh decomposed ;
(Size,corns,cullouses,fiat) (slender,straight, crocked, overia
Lvigence of hcaled fractures
inOse, arnsg, legs, etc,.)
9. Black out parts of body nct
received at cene -..Cl’}“ "e_f_ e,
/__,,, o e
/-—'. /,ﬂ-—-“‘ /
j e, R
= Vi z -~ —"/
BTN L Dt
YR S~
D 1 < o S
’ = -
: -~ \\‘-\ M \sﬁ
-_-&..\\‘5.:__““. ‘\__“\‘_
10, Have fingernrints becn placed on Report of Interment Ne
Yes-No

If not explain Hana missing

11, Has tooth chart becen preparcd Yes If not, explain

Ycs-ino

12. Rellarks:

I certify that I have personally viewed the remains of
subject deceascd and all rcsul*ln“ inforaation hus Dzun reoorded

to the best of ny knowledge. (%“I () C g7

ficers' Nane
EDWARD O -DonraM -
Rank : Service
© 3046 QM GR O
Cre nlzntlo

INNEXL 3£,
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OFFICE OF TME CHIEF QUARTERMASTER
_  HQ COM ZONE, ETOUSA
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TOOTH CHART

At

; : ' 28. Feba 1946

Date
’
Unidentified X~441 Hamm Cem.. Unk. Unka
Last Name Frrst Tnitial Rank Serlal No
Unke Unlke
Unit Organization 4

Nittle Germany (VWL 07=~17) Unk. Unke.

Place of Death Date 'of Death

Cause of Death

Right : Left

'8165432112345678

S S es sl scana
viﬁ@@@@@@@@@@@@@@@@

OO TIOR0C

Fa¥
isnwzq. e G LE £

UPER

— — —

PERERCOOIY WOOOEEKD

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 18

This dental chart 1s very important and should be filled 1n with great care There are 32 teeth
to be accounled for, as shown by the numbers on the chart Beginning at the muddle line 1n
both upper and lower jaws, the jeath are arranged symmetnically on either side and classed
as 1nc1sors (cutting teeth), cuspids or camnes (tearing teeth), bacuspids (chewmq teeth), and
molars (principal chewing teeth) An examination should be made and findings charted to
cover te following basic conditions Lost teeth, crowned leeth, brldge work, hlhings, canes

{cavities of decay), dentures (plates), and any deformity of jaws found See reverse side for
illustrations

Notet R=8 & L8 were very short -
bd ' "'l ] [
gote: R-16 & L-16 Same AS. Above sgt. Stebhen P, Morelock

ngnamn of Chcur ort other person who prepared Tooth chart
N -
Verlield by G R S Offices '
LRAVES REGISTRATIONM '

FORM No {-A

L}
~

probably did not show through gums.



-

MISSING TEETH All teeth missing through

Tooth mussing ‘
previous extraction (not those fractured or displaced i
Ly recent wounds) should be ‘X" 'd out and @ .
labeled, thus |
CROWNED TEETH Block 1n sohd the crdwn of |Geld Crown Porceldincrpwn
o In'aln)
|

tooth f{label gold, porcelam, Silver or gold andi

porcelain}, thus

BRIDGE WORK Block 1n sohd the crown of Gold bridge

|
tooth (label gold bridge, gold and porcelain bridge), et e ‘Bw
thus O e g @'
Al |
FILLINGS Draw flling on tooth as accurately as [Geld filling Silver £ililin
possible (block tn and label gold, silver, cement), @@@ Ié@@@
thus @.
i

CARIES (CAVITIES) Outline location and size | ("Cavity gDecaged :

of cavity, shade 1n thus @@'@@
|
i

DENTURES (PLATES) . Draw diagram of relative size and shape of plate, block 1n teeth
attached and indicate retaining clasps on natuial teeth with the word “clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

£ 3
\
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Ty Letter 1845
" /BTIOTED REBURIAL -

P i KEPORT OF BURIAL :; - 28, Pob. 1946

" ~ g ™ I0-630 AND, AP. 30 ‘8!5 Dzts
. + ' ' T 7 1
Unidentified X-ii]™’ Hm Cors ' e R Unkca
{.est duma 1nutial JRark Vo, Seral Nao
At Unk. lnk. - = -
“ A M * Ompanization
__ﬂi&bln*ﬁgrmanyaLﬂL_02=I11 Unk. b links.
I'lece of Death R Dste of Death B v Cause of Death
1400 2 i arch 46 U.5,MileComs Hamm Luxembourg - VP 8713
Time end Da‘e of Bursal ! Name of Cemezry T 1 Msuio or Coprdinates of Loestion
. m' woe 4L [ . r .
.__.25,“2_1 R A e __.[.]._—.. L N [ o3 NV - l‘_cma__________
Grave Number Row “um'er Plot “urrlier Type of Marker

Dispositton of Identificavon Tags Duned with body Ves O No &3 Attached to Masker Yes [ No &

ol AL

1f'No ldentification Tags
R How were remans rdent 3 2
See reverse- %
i

] v

233y vhy

e
-y

rears of duntficot10n were d wnth the | -hfvr 4 e ﬁ
e e e Bt ety Bicd i iaoiaied grave

GRS .No. 1 in 1l oy
No. 1  in bottle lorated at missie cermany (WL o7-17)

To determ.ne Rught 0f Left use Deceased’s Right and Left.

-y

Who s buried en-
Dbcnmsed’s Richt: X/40 Unk Tk Tink 251
gteaseu s kgt t . “ame berial No nk Orgaruzation Grzve No,
X=442 Unk Unlc Uink 253
Deceased’s Left: ) Name - Serit o - Hank Orgamzation Grave Noo
rw~‘w¢¢..:mrb P T A A S O WL BATe | Ny
‘;um:ut‘r o= Nagdy Jank sz af pikille drp:ﬂnuon ol‘nfrmnﬁ!mlﬂ g above Dots when other than officer reporting bunal, = <=mr = - e -
"!. . PN Hnope ' *
- 1f prmt o*' ll.l:_ntLﬁth .3 tag 13 not affixed fill n below. . — e —
Emergency Adde o= Inke
Name | - “
Unk. ! - -
T Tt/ T Addresy
Rt vae o — - Unk. T \
List only Personal Effccis Found on Body and Jispo v Jeames - v

EDWARD C. DUNHAM. .
2nd.LteInf. 0-1338322

50116 Qi GR 00+ -,

Ho Peraonal Effectse

5

WC&W .

<)
' bt

Dlalnterr ing Officer * of O ceror oth:r prerson reporting burial
. Ls "

. 4
AN "
.; !

Reinterring Officer T T T Nenaked vy GRS O'heer LT
i
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ocgal gptred o

e s <4+ « S oriented with Permanent Laodmarks.. if-more space deeded
% | ] i attach scparete sheet. Indicate North
-? W r ey af L1 ) I [ P T I
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e -~ —TOOTH CHART_,m -

__If this is an Isolated Burial, make a Sketch of the Location,

o~

- . . ]
Laamag83s auTiled
E}‘p“-:I' 9% 48? - . "- LEa ':. '
] - IF DECEASED UNlDENTIFIED il
- Take Fingerprints of Both Hands. - If ‘undble to obtam 2 .
o __eZlnl complete setfof I_-’mgerprmts Take Those ‘mu Can, and ﬁl]lgz.\ Bo -rdgch
- ' the following: . v TS
————————... .., Height: 53 Laundry Marks: ‘IO"!Q Sl — e —
s« ~Weight- 1 1 "LEJe ©  Number'of Rifig:liona oo T
e J.r'd._-__ Color of Eyes: E‘m\ o ¢Wear Glasses? ,!lqna 2oy ey .
. PTET T Color ofl l:{%; TOWR “15"Tooth ChartAttached? Y80 [pris.ixed) oi 44 =
o \-8 & (r‘ ] Race' 'ih " T FLE o Jhor ' o
.t Wb« L f%r s(1f possible, have e perso.f{'mrf zﬁkzgg‘im}fx ?F‘n';::"'ﬁ' no medua - wel T LT
personnel present, fill w a tonth chart below } In space below, locate, T "
P 2300 and describe any scars, bmhmazks. moles, deformities, ete, .on"
[ Rl i} - LR R T N
5 7| Bpdy badly dosommosod T SR
o o ) ‘ . g -
E_ ‘Y‘ [ f L " 1 “ "51'»
. . ! [»]
g 4 [ - ! IR ann-ynfunp
P - I L2 - T e D"
S B 2
. Wote below any dentifving clues found, such ') !eners, botogn
S e a N probable organization’of deceased, ail; PRI P Ph‘ 'E
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