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SJAJCTr Idenclfication of World Tar II ecesased

prsl t Cousanding General
Anerican Graves Begistration Coumaond
Tiropenn Area
A% 58, ofo Postraster
Yo7 York, Hew York

le e inclosoed Carrected Rspart of Surial for Uncwm X-Ul0 A,
Uil dmm, luxambourg, is being retumned harewioh as the identif3eztion is

200 accoptable to this Cffice for the ressons ocutlined bolowe

2. A thorough axacination was rade of 211 dental data and identify=
ing media suniited with Arey records of Pvi, Conzales with the following
resulto:

Ze & the nine (nknowns recovered {rom Crutchon, Check Lists of
six indicato no teeth were found, Therefors, thess six could not
be elirinated from beins associated 7zith Gomzales through nogative dental
oauparison, [eprocessing leads to the belief that the toeth could
belong to either 74,77 A or 479 3,

bs Reprocessed Agportd further dncigales that the eotlnated heizht
of Z=li79 B compares favorably with thas of Jaljook doceased.

3. In the evont thal Darther eyldontd is wi it iz recormends
ed that the remains be redesisnated 3 midn 3
forwarded this (ffice as soon as .
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X-479, AND X-507; USMC WEUVILLE, X-231A, X-231B, & X-231C.

1. FILE UNDER NO. 293 - Unk., Luxembourg X- 479  (Hsom)
SYNOPSIS
2. TYPE OF DOCUMENT: 3. DATE: 7 £ MAR 49
4. FROM: HQ AGRC PARIS FRANCE
5. TO: QMG
6. SUBJECT: DD*'S NOT RCVD FOR FOLWNG UNIDENTIFIABLE RUNS: USMC EAMM:

BE FWDED SOONEST POSSIBLE.

END AGRRE PECKHAM

MC IN

msb

04/15057 MAR

NO 67180

7. DOCUMENT FILED

<

REQST DD!'S FOR ABOVE UNKNOTNS

UNDER NO. 314.6 - GRS, EUROPE (Dasint.)

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet 13 to be filed.

2. Appropriste term, such as: “lte,”" “‘memo,"’ *1st ind,'" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable

6. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document Is filed,

ot x99l CROSS-INDEX SHEET

18—63774-1

U B GOVERMMINT PRINTING OFFICE



o _ , e . IRR- "
s .+ |usMc HAMM 6. ] : _ s 7//!/}7
- T PLOT E ROW GRAVE 3 -
[ DATE OF BURIAL: 28/944§'5'UT£&M5NT DIREC /
VERIFIED BY\ 6&"’ 5?4

}’f'/ SECTION A— GRS OFFICHR DIRECTIVE NUMBER DATE ‘
NAME AND BURIAL LOCATION OF DECEASED 6020 00114 15,07 148
DAY [JMONTH! YEAR
NAME R - . SERIAL NUMBER RANK ARM| DATE OF DEATH
’2@ + .UNKNOWNA=-000479 0
’ DAY Imonm I YEAR
CEMETERY - I DISPOSITION OF REMAINS
G'JAMM - LUXEMBOURG O 16001 80
> 5 CoDE | DisT et
PLOT | ROW~|GRAVE COUNTRY, B V CAUSE OF DEATH
GG = 2 LUXEMBOURCG &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG
(BY ADMINISTRATIVE DECISION)
SECTION £ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK - DATE OF DEATH DATE ‘DISTlNTERRED
IDENTIFICATION TAG ON ORGANIZATION RELUGION IDENTIFICATION VERIFIED BY
{1 mEmaINs UN
KNOWN
1 marker NAME AND TITLE |
SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT ‘

NATURE OF BURIAL CONDITION OF REMAINS ‘

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

SEE ATTACHED VORK: SHEET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY

Elijah H Fields, Embalmer

CASKET BOXED AND MARKED
26 Sept 49 Elijah H Fields
DATE BY '
| hereby cerhify that all the foregoing operahons were condudecymphshed under my | dlote supervisian

and that the report above is correct. L//}‘\ [;

PY Qve, 7887 AGRC Hq Gp,, jan, 1950

SIGNATURE OF GRS INSPECTOR - iy /4
[ |
1 Prepare Discrepancy Report @MC Form 1194a for majyor discrepancies. HC ;

MEN. IV, "~

! , ‘

ALV 1o marss 1194



RECORD OF CUSTODIAL TRANSFER
1 SHIPPED
FROM  ysuG St Aveld France . To OIC Ram Luxauboyrg : .
~ -
KIND OF CONVEYANCE 5 NAME OF CONVOYER ’
Alphonse Nelers, Caretaker Ham Lixembourg
SIGNATURE OF :} DATE MW VER W DATE
Frank B X 27 Bopt 49 3
s pop R WARREN.DAVIS, Supt 27 skpt 49
7 SHIPPED: NN e '
FRfOM TO ' % ~
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
: 3 SHIPPED i, swed s i3 on d Tifen e 33y
FROM TO v 1 - Fo S SR ST
. , R .y, * e
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE i NAME OF CONVOYER . .
SIGNATURE OF SHIPPER Biv b oednd b i IpaYE SIGNATURE QF RECEIVER DATE
5 SHIPPED )
FROM i)
KIND OF CONVEYANCE NAME OF CONVOYER
;L ] - AR R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECRVER ™ ="'~ “'=7 ™"~ “  |DATE
) [ CoileBomeG 1
6 SHIPPED
FROM ) i - .. 0 -
L0 e RIRCELENE W AR S & R R £
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIPPER - * * ' ! DATE SIGNATURE OF RECEIVER - = T |DATE t 7
Peoos MUV 7 SHIPPEDT S Y T -
FROM 10
KIND OF CONVEYANCE . ‘ NAME OF CONVOYER  .J-'-!' - - R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] - ) . - -
' s - )
272 , '
cA TN, .
« A
'*-\ \\ - - .-y RECI S ' - avw - [ - - -
A T e



%o

N 1
> DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTIONA—
MAME AND BURIAL LOCATICN OF DECEASED
DAY MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION

UNIGIOH N X-479-4

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

HAMM, MNE®TUW LUXENBOURG 2G 2 26
cope | DIST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENTIFICATION

MNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
Unknouwn X=479-A ) ) 10 May 48
IOENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ Remans Ltr-Hq AGRC RRE 314.6 dtd
[X marxer GRS ‘ 12-Sept 49 NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OFf REMAINS
lattress cover (Clothes in bundle) Skeletal form. Remains intact.

OTHER MEANS OF (DENTIFICATION

Rone

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies )

hNone

REMAINS PREPARED AND PLACED (N CASKET

pate 7 Jul 48 ) BY Richard S Holiver, Embalmer

CASKET SEALED BY EMBALMER (s;gm p %
Elijah H Fields, Embalrer

CASKET BOXED AND MARKED
15 Sept b,9 Elijah H Fields

DAT|

| hereby cerhfy that all the foregoing operations were conducted and occomplns"ned under my immediate supemslon

and that the report above is correct.
(N

Fritz J Toltzien, 1lst Lt FA.
SIGNATURE QOF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

I certify that the entries on this for
nurber 4 of this Disinterment Directive 7
whose names are typed hereon.,

Atviiresss 1194



RECORD OF CUSTODIAL TRANSFER

] I SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3 SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QF 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

SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

¢




/A=
_ ] ) 0 or: @ET
2 ® % v

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY ] MONTH ’ YEAR

NAME SERIAL NUMBER \ RANK ARM| DATE OF DEATH
UNKNORNN| X=-0004790 - =
DAY IMON‘FH [ YEAR
CEMETERY - : {  DISPOSITION OF REMAINS

CODE 1 DIST _PT
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH

GGl = 26| HAMM LUXEMBOURG

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 OF DEATH DATE DISTINTERRED
UNEHCW X-0004790 6 MAY 1948
IDENTIFICATION TAG ON QRGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
{1 REMAINS FRITZ J TOLTZIEN
[(X] marcerGRS 13t LT, FA NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaiNs  SKELSTHL FORL
LIATTRES3 CCVER L/CLAVICLE, L/HULLIRUS, PaLVIS, R/RaDIUS)=-
I’AJOR BONES TWTACT. R&EST OF IZAJOR BCNES
OTHER MEANS OF IDENTIFICATION IULTIPLE FR~CIURE. PaRTS LISSING.

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET Py
DATE BY

CASKET SEALED BY EMBALMER (S:gna

R JALES LURRAY / ﬂ h‘re) M” // //4/%7//

0 DIis, R JALGS 1 ‘mmr
CASKET BOXED AND MARKED 1 L QAL TBLY Jhe SHIPPING ADBRE SVERIFIED BY p~1, I ARKIIIGS TAGS PM( 28

CLSORII RECORIER
VoRIFTSD BY
pare 13 July }y48 IE C —;ﬁ'j‘n/\n N LTS CAPT. CAV.

| hereby certify that all the foregoing operations were conducted and cccompllshed under my immediate supervision

ond that the report above is correct. 2;;

SIGNATURE OF GRS INSPECTOR [ .
1 Prepare Discrepancy Report QMC Form 1{%4a for major discrepancies.

BRv 1o mAR« 1194



RECORD OF CUSTODIAL TRANSFER

1 SHI

PPED

FROM

TO

KIND OF CONVEYAMCE

NAME OF CONVOYER ™.

- -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER "\“'“ DATE
- !
- / e
2 SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE o~ ,(‘ SIGNATURE OF RECEIVER . DATE
~ ~- Y, . - . . "
N . .
3 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OFf RECEIVER DATE
4 SHIPPED ’
FROM 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 5 SHIPPED
CFROM T TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§ SHIPPED
"FROM T0
! ' 0
KIND OF CONVEYANCE NAME OF CONVOYER
ISIGNM’URE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPER < ' '
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




HQ’L(‘G

3

HEADNU RTRAL

ANERICAI GRaVIX RLGII TRATION COR'AND
EUROPEAN 4RLA
GPC 58 U ARIY

11 October 1949
RRE 293 , {Date)

CERTIF'IC4TE OF UMIDEI'TIFIABILITY OF RIM.INC

]

[ )
1. The Yecords pe taining to Unknown X - 479 A , Plot _ GG
L

Row _2 _, Grave _T_2§__, vsyc _ Hemm, Iuxembourg

have been revieved an it is tlhe opinion of this O0ffice that sufficient
evidence is not avair.}z’;‘tllle at l*c;he present time to estsblish the identity
of the deceased conc/ezrnied. Th‘e remazine concerned chould be classified as

) !
unidentifiable at the ;ﬁresent time.
! t

2. ”eport of Repf'ocessing of remains was forwirded to your

Office by Transmiftel Letter Mo, _2742 , dated _8 April 1948

3. /}Rgmark Tooth chart obtained for X-479 A has been com-
pared with all available dental records for all unresolved casualties in
the Map Sheet Geﬂnany 6, and no definite association could be made. Efforts
to associate subject remains with unresolved casualty by all other means
have proven negative,

Case rcylewed by underrigned Members of the Board of Review:

Col. K.P. HuNEY{ 0-12589 ‘HC ILt. Col. E.D.NLV.IITY, 0-359598 GG

MajorR. g/mc&iﬁ, ‘9’4251736 CRD Capt. Jack G.HaYES, 0-1577297 C

Y.

Capt. E.F, FRICHE,Jr,0-¥585236 QM0
P ’

R A X o s O XD X XXX KA
lst Lt Gaylord E. LUTZ, 01595665 QMC
Rocoived Pr. Ltr §43g6 dated 14 Oct. 1949 OQMD

J Hot idsntifiable from information available at the present time.
/AR Iotter of Acceptance to Field t 14y, 4, ™m Mm

Y ney Y4,



£

XY M No
s T e 14 2
Formely "Check List <
of Unlnowns’) IDENTIFICATION CHECK LIST

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

DD # 107, 4td B Deo, 48

Unknown X479 (4) B .. R

Cemetery . Raum, luXecmbouwg-- -- - -~
Plot _GG. .Row ..R... Grave_._ B8 __

g 19 Now, 42,

(Hour) (Date)
2 Place of death Gruteken, Germeny R § 7 s - e

{Name of closest town) (Coordinates and letter Preflax, maps)

(5heet, scale and serials used)

3 RemainsXEIIRIRERY disinterredtBy and._veprocessed by moddle team #2, lat Zono, - -

(Name and organizaiiyn)

4 Evacuated to Cemetery by ——— - =

(Nnme and organization) .

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

[tem Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs etc
* Headgear R .-
(iype)

Raincoat Noe — — -
Overcoat Hone ——— e - . e —
Jacket, Field Nom v - - —
Jacket, Combat Bene c e e - R
Mackinaw None C e S
Sweater .. None . . -
Jacket, HBT Rons - . .
* Shirt, Wool OD . " .. Tomnents of, . . e
Undershirt, Wool ] Remants of, } I
Undershirt, Cotton Rona - . - -
Trousers, HBT _Nom

* Trousers, Wool OD Nore - - e . - -



Z-479 (4) B

Belt, web ; ...  Homs LT . o
Drawers, wool ... . . None —— e .- o
Drawers, cotton None e - e
Leggings., wool — o —..NoONO e e - -
Socks, #tEEx wol, Remeants of, one {1}. e - . ..
* Shoes .. Latt, ona (1) servioe (type)..8i8e 30D _ = . — e -
Overshoes — .. Nome ‘ . o e
Web Equipment . e {type) None N - ) -
(Other item) e - - e ... Fome e e
(Other 1tem) w e - o e BB e am C e -

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

Chevrons or
Insignia - [V - - S _-

(Type & location, shiri, jacket, coat, heimet)

Shoulder Patch v oo - —e 0RO L. . R - S
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
Bimsrus~ 33.7
(B pedius - 26.5
Description of Remains
Eato -
Age VTP  _Heght 8" 927 Weght UIP__Description of wounds . . . .. L S
Bandages or dressings ym.. . _. __Scars e UTD i
{Length, width, location)
- - . mn . Tattoos
{(Number, location — illustrnte on separate page)
Outstanding moles, warts or birthmarks O -- L - —
{Y¢s-ha, discription, location)
Sunburn or tan, other than hand and face hiy. I R - . S
Complexion . - 1D - i . - -
(Light, medium, dark, clear, puuples, pocks, freckles)
Buld .. - - . 144 - - e N —
(l.arge, fat, thin, muscular)
Hair . None found . - — .- )
{Color, length, quantity, curly, wavy, straight, whorls, or deflnite purting)
Hatr s - _— - e . " - e - —
(Baldness, widows peak, distinetive ecutting or other characteristics)
Sideburns .. . D . _Mustache.  UTR Beard or .  ._.. .UI® . __
{Celor, setting, shape) (Lolor, size, shape} (Length, beavy}




X- 479 (4) B

Goatee 1)) . = . -

(Light, color, extent)

Eyes - _— U Eyebrows U -

(Lolor, sttting, ~hape) (Loloy, bushtness, extont o 1085 nose)

*

Nose . htpe ] Eears U . .
{(S1£0, shape, strarghiy {S1z¢, set Jdose to m 1m Jrom head)

Mouth .. . 17 v)) Lips UTh —

(Laigt, mediem, small) {Small, large, Tullj

Teeth e - e 308 tooth ohart o s - ———

£\ hite, size, uneveness, spacing, noticcahie crowns, fillings, extracts)

Chin e = . .. — . BTD o S - o e e

fI'rominent, receding, pointed, dimples, double}

Jaw . UTD - . . Circumference of head in inches Frectured R
(Large, small, nermal) (Hat band)
Neck. . . B ¢ - ¢ N Larynx ... mp -
{Size, length, short, normal, wrinkled) (Frominent, normal)

Shoulders UID . - . . Arms . UTD -

(Broad, straight, small, rounded} (Length, muscular, color, extent sand guantity of halr)

Hands .. . . D . - - - s . e

Fingers ce e . U . - . - -

(Short, thick, long, slender, size of kouckles, missing Onguis or joants)

{Lousual charaeteristics of Ouagernalls)

Chest e e UTD I 1 - - - - . — mm

(Size of nipples, color, quantily and «xtent of hair, large, smail, noimal)

W aist . uo" P R . .

{Sr7e of navel, appendectomy, nmount, quantity, and color of hair)

Back . .. UTD - . Circumcision UID . Pubic Hair FOI!@ foug_

(QJuantity and «stent of hair) Ares-u) (Golor)

Hermaplasty ... . UTD . " e . - - —

(Yes=mo, Jocalion)

Legs .. . L - - -

tinscomi, musculur, Eoock-koied, bowdd, novmal, guanblty, color and calint of huay

Feet e - - - . U . e . Toes-...UFR _... T

(S12e cons, callouses, fiat) (Sleader, straiglt, cooked, vrverlap)

Evidence of healed fractures Hone . . . e e e -

tNose, srius, leps, elo )

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



7

- K-479 (4) B ;

Have finger prints been piaced on Report of Interment? . . o . _
{}es-no)

If not, explain ... . . .. Fingers misging . _ . - e

Has tooth chart been prepared? .. .Y88_______If not, explain - -
(Yes-no)

s w4 e et e aarm . -

Remark:s Bemaine regeived ao a single rial, however reprooassing revealed perts
of two remeine. Segregation was sccommlished. Ramaine “A* hed e small amount of
decomposed flesh. Bat. weight: 9 Lbg, _Olothing found in debris, bore no markings.

wpoged 2rest.
Fluoroseopic Exemination megative. Burial Rerort, mo OR3, tegs, recovered with

remeins. For edditional information see narrative. -
I ceruify that I have personally viewed the remams of subject deceased and all resulting information

b ded to the best of knowled
gsse eﬁn-ﬁéorwga x9eoe vo 33 néysifgviee g‘f:rial however reproceseing revealed perts of

two remains, 3egregations was.made possible by difference in the size and
gtructure of the bomes recovered, Cases were wrapped in individuel mattreas
covers and pleced in seporate burial

box-o8 and reodesignated es; X-479 A 7a0D RO A W
and X= 479B. X-479 A being reduried " (Offcer’s Name) i
in the originel grave and X-479B re- -

buried in Orave 6, Plot 3, Row XX, 4 CAPT

corrected revort of burial was prepared ~~ . T ereten
one ocopy reburied with remeins, end onp

inoclosed with case pepers. All remments OFERATIONS OFFICRR

of clothng, badly @teriorated had mo - T T osganiatiom T T T

markings evident, and were reburied
with case "A® as wore the testh and /

debrp. The ¢ot. Bolghts were aB follows;

- 479 A, 5' 93%, X-479 B, B' 107, Case “A®
was found ¢o have larger bome struoture
then osse "B*. Fluorosconic Exemination
of remnents of clothing end debris was
negative.



.-

Unk X- 479 (4) B
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIGHT LEPT?

ROIUS,....20:5, ... ...om
|

Bet. mRIOREM...S!. %% ......

CHART A



— X-479 4 B

O.R &E. DIV

OFFICE OF THR CHIGF QUARTERMASTER

HQ COM. ZONE, ETOUBA

TOOTHE CHART

19 Nov. 47
Dato
Unk X.479 A B ' Unk Unk _
Last Name Fizst Initial Ranlkc Senal No.
Unk Unk
Unit Y Organization
Crutohsn, Cormemy st. Jopt. 44 N Unk
Place of Death ° Data of Death Gause of Death
Right Left

8 1 6 858 4 3 2 1}1 2 3 4 6§ 6 7 8
o,
o </ AXVLAA /}//J)"Wc

Ve vesalaalisseniae
BEPEOOVVTUVOOODDD
Side vlewsm ,\ QQ g%a@

VIoTTT TclAT/

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

b

UPPER _

LOWER

SLE RENABHNS S

This dental chart is 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 chart. Begqinning at the
middle line in both upper and lower jaws, the teeth are arranged symmetncally on either
side and classed as mcisors (cutting teeth), cuspids or canmes (teanng teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examnation should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bndge
work, filings, caries (cawities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for ilustrafions.

LARR DR SHAW /8/ Lerry De Shew . o
UsDA Clv 9 Sigmature of Officer axr other perasn who prepaicd Tooth chart

WOODROW Vi, WOLF T oo 2o £ .
C 4FT Q\Jo OPER ory Varfield by & R 5 Cfficar

CGRAVEGS HEGIBTRATION
FORM N* 1- A



MISSING TELTH . All teeth mssing through
previous extracton (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thus

SFHBORER

CROWNED TEETH . Block in solhid the crown of
tooth (label gold, porcelamn, Suver or gold and
porcelain), thus

Gold crown Porcel@incrbwn

BRIDGE WORK . Block in solkd the crown of
tooth (label gold bridge, gold and porcelam bridge),
thus

.

Gold b dqe

- .
2

AT
F AT
e

e

v

=

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

Gold fillin Silver £ill

CARIES (CAVITIES) Outline location and size
of cavity, shade n thus:

BEEOGEE

DENTURES (PLATES)... Draw diagram of relahve size and shape of plate, block i teeth
attached and indicate retaining clasps on natural teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

P Fosthumously missing.
Size-madium

lignment-excsllent
Color-ivory

Teethere in excellent condition end heve no fillimgs.
These teeth are part of e mass turial wWdich has been segregated,
Begause of this fact the maxille and mendidle were charted
seperately. In ell probedbility the mmrilla and mandidle charted
in this case are part of the ssme bdody becaise the tseth are the same
size, color, and are in the some excellent elignment end econdition,
All charts end teeth are with ccse (A),

»

d'H, 148-88%4 -70, 1689



X-479 A B

G. R & E. DiV. .
OFFICE OF THE CHIEF QUARTERMASTER
HQ COM. ZONE, ETOUBA

TOOTH CHART

19 Rov. 47
Date

Unk X- 479 AB o Unk Unk

Last Name Firat Inftial Rank Senal No
Unk + Unk _

Unit ‘ Qrgomzation
_QGrutohen, Germany Bat. SJept. 44 Unk
Place of Death Date of Death Cause ol Death
Raght Left

J8 7 6 8 4 3 2 1 1 2 3 4 6§ 6 17 8 |

C

N OT HIAIRITIE| D
s aressiialiseeaing
= DO VYY VYOO O T e

= HBDEDOOQUI[SVQOOCIDE
010,19 JNN O T

“HANDIQLE i Fsipe] BLR
16 15 14 13 1211 10 9§19 10 11 12 13 14 15 16

‘ : SEL REWAARKS

This dental chart 1is very umportant and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Begqinning at the
middle line in both upper and lower jaws, the teeth are arranged symmetncally on erther
side and classed as incisors (cuthng teeth), cuspids or camnes (tearing teeth), bicuspids
(chewing teeth), and molars (prnincipal chewing teeth), An exammation should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformuty of jaws found.
See reverse side for illustrations.

hd

LARRY DE SHIY /8/ Larry De Shew . .
UsDA CIv ]B Signatuie of Gificer or othar persos whoe prepared Tooth chart

WOODROW W, WOLF R Sy Sy AP

om g‘[c OER m Vortioeld by G R § Odfear

GRAVES REGISTRATICH
FOEM N’ 1-A



MISSING TEETH . AN teeth mssing through Tooth miss
previous extrachon {not those fractured or displaced
by recent wounds) should be "X"'d out and
labeled, thus -

CROWNED TEETH . Block in sold the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelan), thus

@@Q

BRIDGE WORK . Block in sohd the crown of Gold bmdqe
tooth (label gold bridge, gold and porcelain bridge), St iy
thus

i 2 g
A
& ' @ Teala T T
S 4

v A‘I ; s vl
FILLINGS.. Draw filing on tooth as accurately|Gold fiiling- ~Silver {-‘ulllm
a;s possible (block 1n and label gold, silver, cement) @@ é @ @ Q
us

CARIES (CAVITIES) - Outlne location and size

Cavit Decaged
of cavity, shade n thus; @@ @ @ m

DENTURES (PLATES)... Draw diagram of relative s1ze and shape of plate, block in teeth

attached and mndicate retammg clasps on natural teeth with the word * clasp‘,

F Postlumously missing
Size- mediun
Aligmment excellent
Oolor- ivory

~

! Teeth are in excellent condition end have no fillings.
Theee teeth are part of a mass dburial whioh
has been segregated. Beceuse of this fact the maxilla
and manddble wore charted separately. In all probability
the maxilla =nd mandible chrrted in this cose are the same
s8ize, 0dlor, and are i{n the same excellent alignment mé
conditfon. 4ll cherts and teeth are with csse (4).

w

[
t

. —
-

4'H. 1-44-05M -T0, 183



RC FORM Mo I

Revised 16 Sept 1946
Formely Chedl Laist

of Unknoun ns ) IDENTIFICATION CHECK LIST

—

28]

- E-479 4

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

B‘ho 0-#6‘1. Ctd g Dac. 47

Unknown X a9 A
Cemetery Bemm, I-mmlmu'g . .

-

Plot 9@ Row &8 Grave B88._ .
Date reprogcessed: 1l Feb. 48
(Hour) ate) |
Place of death . .- " ' I
: (Name of closest town) | {Coordinates and letter Prefix, maps)

{Sheet, scale and serinls used) !

Remains RMBXRIEEERER]sinterred gt . end reprocessed by I.8., 1s% fepe -

{(Nhame and orguntsalion)

Evacvated to Cemetery by

(Mame and arganizadron)

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

[tem Clothing
Markings Sizes

- Headgear Hone

{Type)

Raincoat one

Orercoat . Heme

Jacket, Freld Bene

Jacket, Combat Nonp

Mackinaw Bone
Sweater Bone .

Jacket, HBT . Bone

* Shirt. Wool Op Hone )
Urdershirt, Wool Rore
Undershirt, Cotton Hae

Trousers, HBT Bone
* T-ousers, Wool OD Remnent s of

Indicate unusual markings
color wear tear, repairs, etc



X479 A
Belt. web. . Hore i ]

Drawers, wool None .

Drawers, cotton HEme

Leggings wool Bone n

Socks, cotton Bennants of, oo . .
: Shoes BEMMants of service (type) S1E® ol 1410 1

Overshoes Hoa® - - .
Web Equipment  Hone {type)

{Other item) .. Hone . .

{Other 1tem) . None

* If hody §s nude, s:1zes of these 1tems should be computed by measaring the remains

Chevrons or

Insignia Hone . -
(Type & location, shirt, jacket, coat, helmet)

Shoulder Patch Hone : .

Does clothing indicate that deceased was a member of the Aiwr, Ground or Naval Force?  AsGF
R.Rmerua«33.8
R-Radfns -£8.0

Descrniption of Remains

Es
Age UM -He:ght‘b'?’ala' Weight UM Description of wounds WD
Um

Bandages ar dressings None found Scars - - -
(T ength, width, location)
- Um0 Tattoos
{(Mumbai, location — illusthiate on separate pago)
Qutstanding moles, warts or birthmarks 1f ] ..
(Y (w-110, doseriplion, location)
Sunburn or tan, other than hand and face urd - - .
Complevion U
(Laght, medluni, dih, dear, punples, packs, Ftoiklos)
Buld U®
{Large, fat, thin, muscular)
Huir Nons found ) )
¢Color, length, quantiby, eurly, wovy, straight, whorls, or defitnte puabing
Hair -. WD .
(Baliness, widows prak, distinctive cutting or other chaiocteristies)
Sideburns UrD Mustache D Beard or . ™ .
{t alor, setting, shape) (¢ olm, w1z, shape) {1 enpth, heavy)



")

T 499 A
Goatee D —

(Light, (olor, extent) !

Eyes . 11 ! S . Eyecbrows - um

(Color, setling, shapt} (Lolol, bushiness, extonl actoss nos)

Nose . UTD Eears U1 . .

{S1z¢, shupe, sty aghty {5122, set (losc to or tar trom hoad)

Mouth 1y o N Lips oo . -

(Large, medium, smaii) (Smull, targe, full)

Teeth . . v e - DBoo toothohart . . e - ;

{White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

4

Chin . . . — UED b - - - -

{Prominent, receding, ponted, dimples, double)

Jaw. . . U  Circumference of head in inches Mgnqﬂ . .

(Large, smaill, normnl) at band)

Neck. . - o .. - Laryny N .

(Size, length, shorl, normal, wrinkled) {Fromiprent, normal)
i 1

Shoulders .. . - Arms — 1

{Broad, straight, small, reunded) (Length, muscular, color, extent and quantity of hair)

- - 4 e s ww e mamees  mebtimetHIT ) TR e eesssrases e r—— - ——

Hands Miseing exd/or tvo decomposed

Fingers Hieing eod/or too dscampeed -

(Short, thick, long, slender, slze of knuckles, missing fingers or joinis)

{Lnusual characleristics of fingernails)

8

Chest .

{size of nipples, color, quantity and «xtent of hair, lzrge, smail, normal)

3

Waist . . e

{“1ze of navel appendeciomy, amount, quantity, and color of halr)

U Pubic Hair ﬂqne fﬂln&__

8

Back Circumcision S
{Quaniity and «xtent of hag) (Yes-noy {Lolul)
Hermaplasty . . .UD® . —- — . e
tyes-no, localion)
Legs . - D - . S

(Inst sm, musewlar, koock-hpneed, bowed, pormal, quantity, color and (atent of Lair)
.

8

_____ o e v w . =Toes - o o e —

{Size corms, (allouses, Q) (Slender, straaght, (rovked, overinp)

Feet

Evidence of healed fractures Hone found .- B

(MNose, arms, legs, el )

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



»

oy

X479 A

7 Have finger prints been placed on Report of Interment? . __ . _ ... m e e -
(Yues-ng)

If not, explam ... . Mingere misding spd/or too Qecommeed . —

Has tooth chart been prepared? e YO8 _If not, explamm . .. . .

{Yes-no)

[P . = e vk et e MM e A e bnEnr————r 5 ML e b - R T T . —————easas =

Remarks Ogso mecaived ap X-479 3, Bst, welght of roprocessed mmalmi 17 Founds,
Olothing, foimd ‘n debris, bore no masrings., Qme Burlel Roport recoversd.
One emtosped plate. Bemeine consiet of disarticulated bome. ===~

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

has been recorded to the best of my knowledge
e Dserdeoww Cé‘ “Zer
e TR} OD RO . WV -

¢Officer’s ‘Jnme)

) o&T B

Hank Bervice

OPERATIONS OFFIGHR

¢Organization)




B-479 A

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RIOGHY LEP?Y

HIE RUS 83.6 @

'!’ )

VR
S0

Bot. EGIGHT B°' 9-5/a°

CHART A



X479 A

TOOTH CHART

Date

X479 A Unk Unk
Last Name Firet Initial Grade Serial No.
fink AGF
Unit ’ Organization
Place of Death Date of Doath Cause of Death
Right Left
8 V'{ 6 5 4 3 2 1|]1 2 3 4 6§ 6 7 8
272 | 2 X / Zz Va3 ”~
o |- |7 |#

Side views

Jeesiapleecane
OO

—

TOP Y

R R e
Side VlerWSQ Q@Qg QQQ KT |

ﬂ?;nj/\ : £
) JI/A/¢§/®/®
)

18 16 14 13 12 11 10 10 HZ /045/16

This dental chart 1s very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart, Beginning at the
muddle lne in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisorg (cuting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An exammaton should be made and
findings charted to cover the following basic conditons : Lost teeth, crowned teeth, bridge
work, filhngs, canes (gawvities of decay), dentures (plates), and any deformty of jaws found
See reverge side for illustrations,

IVOR J. TOSMO _/n/ Ivor I, Foamo

mn ‘ c N m Sigrature of Officer or othar porson who prepared Tooth chart

2 e

Verfield by G R.C Offcer ;

WOCDROY W, WOLY
GAPT QIC OFER OFF

ET FORM 1-22 {29 AUG.uH)

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3} 10-%6- S0M- 6312 - 1207



MISSING TEETH All teeth rmssmg through
previous extrachon (not those fractured or digplaced
by recent wounds) should be “X"'d out and
labeled. thus

B i}@m

CROWNED TEETH . Block in sohd the crown of
tooth (label gold, porcelamn, Silver or gold and
porcelawn), thus .

Gold crown mgbdn

BRIDGE WORK. . Block 1n sclhd the ciown of
tooth (label gold bridge, gold and porcelamn bridge},
thus -

Go\d brndqe

et .S
Ay el I
O
S ;
iy
s fy
/ .

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

Gold fiuling

SEO0E0

CARIES (CAVITIES) Cuthne locauon and size

of cavity, shade in thus:

%@ DOOGEED

DENTURES (PLATES)...

Draw diagram of relahve size and shape of plate. block in teeth

attached and mndicate retaining clasps on natural teeth with the word ‘' clasp **

ADDITIONAL SPACE FOR FURTHER REMARKS

B=8 18 a decayed tooth.

Color- white ivory
Simn~ average
Alignment -vory @od

Only the roote are presant.




~ GRS / TSEET
Form. No. 10
27-8-45

REPORT OF INVESTIGATION-AREA SEARCHING

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

1. Was investigation preceded by*® Advance Publicity: . Lo &

(if Special Investigation, so indicate) .

2. .Uni aelvlix 80 A-J'I-r?‘j d1ediidiy- U{‘,‘m; D3 L [ & 4 4 &
(Full name of deceased) (Rank) (ASN)

3. State: Means of identification, 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, identification bracelet, leather name plate on flying jacket, clothing marks etc.

S OLIS:

4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and
series used; also name of nearest town: UL UL il o Dladly (.‘-{}: )Q-.-L;;,) Shest 6 -
wxenbourg. 1/250,000.  GSGS 4346 N
NOTE: ATTACH OVERLAY SHOWING EAACT LOCATION OF ISOLATED GRAVE TYING
LOCATION IN WITH PERMANENT LANDMARKS.

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

Crutchen ceunetaxry
6. Aproximate or established date of death (state which and give basis for date selected): .
(Approx) Sept. 1944 Stated by Birgerueister

7. Approximate or established date of burial (give basis for date established):
(Approx) Septe 1944 GSlated by Birgermeister

Manner in which grave was warked, show information contained on the marker:
lone

@

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

name and address of individuals concerned:

Lone

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): heip
Bhis : Pl et | - AR | * - 1 : o, SRLEICE A o o o

Jch‘.‘.J_,u..; Wellel, 4 LIUDLRLIESSE LIULCLEI GETIldally @"I'D“ rmeisd u;;l”) 43
| 3 2 1 - % | 1 - al - r

Aﬁu.«._uu welloly L1 o b D 00 Bt L OLIC1 S hiEl J W vl c‘.:.a} 4

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

Joseh ;‘.‘ciltl'-‘,- -L-Hauptetrasse Crutecasn Germany (L«,J germe:s UCI‘)

&




12. Is this atrocity case: L4145 there evidence that it may be: . Ho. ..

If answer is yes, hat responible War Crimes representative been notified:

Names and addresses of persons committing the atrocity or the military unit of which these persons
were members:

14. 1f unidentified and a crew member of a plane oi vehicle, indicate names of any other known crew

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

15. 1f unidentified, supply any of following information determinable:

a. Crew position in plane or vehicle: .. 1

L O e 0y 8
b. Plane or vehicle serial number: . Type:
c. Installed weapons:
Serial Number Calibre & Mfgr. Serial Number Calibre & Miar. |
d. Engine serial number: Type
& apd C. B
2046 oM GR COe

é&ﬁn%f‘é-\}e‘s}lgalmg Olhcpr

2nds LG -_L . L—-ljjjj22
: Rank ASN,
Disinterment approved by, (HQ Authorizing Exhumation): . .3 ., A6 GRG0
Disinterment and *reburialb/burial made by: b, Ui oo
Date of “hugigi/reburial: .5 MaTe 46
Place of *lurial/reburial U. S. Military Cemetery: gamnm. LUESenDOUDE. ..ot

Plot... GG Row ... 2 Grave 26

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

* Cross out word not applicable.

VaskiliN e R s e v ol




CHECK LIST

. Unknown X Zﬂ’

ot

U. 5. Military Cemetey No.

FOR UNKNOWNS

PPce Wooten

name of soldier processing remains)
°

Hemm Luxembourg

2. If remaimns were disinterred. attach Check List for Disinterments.

From 3046 QM GR CO+ Foehren Germany (WL 30-40)

3. Arnived at cemeterv ... SN
J (hour) date (collecting point)
4. Pliace of death ... ... . Lo ol e o L SO s gy ol L
(name) coordimates and landmarks)
5
- ichtny
6. Remains recovered hy Ff¢e Lichtman 3046 QM GR CO.
i name and organization) ,
7. Evacuated to cemetery by Seohé QM. GR.CO.
: name and orsanization)
8. Is load hLst attached Yeg
(ves - no)
9. Are names of deceased found in same area as this Unknown starred Yes
L‘\i'-fllill
10. Are eircumstances deseribed which may indicate organization of the desceased  No

If remains come from vehiele, plane. ete:

14. Crew list
(names of
15.
| ] e e R R R IR
17. If a tank. which hatches were free and

18.If orgamization to which vehicle or plane was

If only part of body was received. was ae

fves - no)

Yes

(ves - no

arcful search made for other parts of Unknown

..Buried in cemetary ’

(tvpe of vehicle or plane, nick name. scrial number, organization or svmbaols)

Does not apply

other deceased and positions in which found)

available for escape use

Does _nat. apply..

assigned or if names of all other deceased are not known.

give detailed information concerning vehicle or plane_Does not apply .

3.

26.

(found in town ficld by road ete.)

paris ol markings or symbols) {burned) (piereed by shell fire-where)

Does not apply.
(damaged by mine explosion)
(deseription of other vehicles or planes in same area)

None

{Indicate exaet pocket or part of body where found)




Description of clothing and equipment: (If clothes do not tif. obtain sizes from body measurements)

Clothing < Indicate unusual (ngs
Item e Sizes Color ; ",mrkm”!-'
: Markings wear, tear. repairs ete.

27. * Headgear ‘
wre | No clothing found | s e e T e

28. Reincoat

29, Overcoat

30. Jacket, I'1eld

31. Jacket. Combat

32, Mackinaw

|

33. Sweater |
= 2 3 |

34. Jacket., HBT :

35. * Shirt. 'Wool OD |

36. Undershirt, Wool

37. Undershirt. Cotton |

38. Trousers, HBT

39 *Trousers, Wool OD |

40. Beli. Web

41. Drawers. Wool

42. Drawers. Cotton

(Note unusual lacing)

o s & Socks Wool

|

|

A |

+3. Leggings 5 :
|

Cotton |

45. ¥ Shoes

|\IM'
40. Overshoes
47, \‘i'li g
if«lnipmt'm
48.

other tem

49, e I

other item)

If body is nude. sizes these item= should be computed by measuring the remains
50. Chevrons or None Shoulder Patch .. None. . . . ...
type and location: <hirt jacket coat helmet
Insignia None

51. Description of Remains

52. Age Unke [leight 3! . Weight 50 ... Description of wounds . Flesh decomposed

(years) (i1-in) (1bs)




54. Bandages or dressings  None e Lo s Scars Flesh decomposed

length. wulith, location

555 T e e O S I DO L
o 3 i
50. Tattoos Flesh decomposed
number, location —illustrate on sep. page
57. Outstanding moles. warts or birthmarks St i, Flesh decomposed
Ves-no description, locatino
58.
59. Sunburn or tan. other than hands and face i .. Flesh deccmposed
60. Tobacco stain on fingers or teeth . Heed missing, Fingers miesing
designate where extent
o1. Complexion Flesh decomposed Al a2l . Build Flesh decomposed
light. med, dark, clear. pimples, pocks, freckles large. fat, thin, muscular
62, s Flesh decomposed
65. Hair Miseing.
color. length. quantity. curly, wavy. straight. or definite parting, baldness, widows peck
distinetive cutting or other charaeteristies
R ervs 143 4 M3 3 Vi agadno

65. Sideburns wissing Mustache wissing Beard or goetee pﬁss:mg

color. setting. shape color, size. shape R Length
00, e "

heavy. light., color. extent

67. Eves Missing. Evebrows Missing :

color. =etiing. shape color. bushiness. extenl acros= nose
68. Nose....... Missing  Fars . _Missing et

=ize. =hape. <traight size =et, elose 1o or far from head

‘ 2 s 254 s 2 203 :

69, Forehead _Miesing \outh... . . . nieslng .. ... Lips nesing

high. wide, wrinkled large. medium, small =mall. large, full

70. Teeth lissing

white, =ize. uneveness, spacing. noticeable erowns, fillings, extractions

e S 142 & ~
TlenCGhmts 500 Mlssing , Cheekbones

prominent. reseding, pointed, dimple double high. normal
72. Jaw Missing . .. Circumference of head in mnches .. . Missing ...

large. small. normal hat band
73. Neck .. Missing . et e T e e Larnyx__Miesing  Shoulders . . .
size. long, short, normal wrink led 4 prominent. normal broad
n '

74, Migsing . ... . Arms __*lesh decomposed A 5 Aietes

ghi. =shall, rounded length museular. color, extent and quantity of hair
15 SR 3 Hands i # 3.

vaecination sear, =ize of wrisi= large. small. normal, calloused noticeably
70.
76.
marks on fingers indicating that rings worn

~,=




78. Fingers_ Migsing
= o
short. thick, long, slender. size of knuckles mis=ing fingers or joini=
79, Missing Ok
3 L nusual characteristies of fingernails
Al
80. Chest Flesh decomposed
size at nipples, color. quantity and extent of hair. large. small, normal
T 2 . 9 3
81, Back Flesh decomnosed & Waist. ~1lesh deconposed
n|u.-unil'\ and extent of hair size, at aaval. appendectomy. amount and eolor of hair
4 . . : . . P .
82, Circumecized F.Decdhgyc hair liigsinpderniaplasty flesh decomposed —
vesno color Ves-no ©location
.
83, Legs Flesh decomnosed
Inscam  musenlar, knock kneed, bowed, normal quantity. color-and exrent of hair
s = T 53 § 2 ov i
84. Feet Issing Foes Missing
=ize; corns; eallouse- o flat slender, streaizht, eronked, overlap
85, Evidence of healed fractores none
nose. arms, less, ere.
o0 > o
80. Block out parts ol |rm|_\ not

I'l'['i‘i\ ('II at ('l’l’lll‘“‘l'}".

87. Have photographs been made and attached Iic If not. explain 10 €gquirment

Ves<no
86. Have fingerprints been placed on GRS No 1 +© If not, explain_Hdands mig-ing
VeSO

89. Has tooth. chart been prepared? _no

Virs-To

If not, explain Head missing

90. Remarks:

93.

94,

95

96.

Signature of GRO and Organization
EDWARD C .. DUNHAM
2nd.lt.Infs 0-1338%22
3046 QM GR CO.
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