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HEADQUARTERS
AMERICAN GRAVES REGISTRATION CQRIIAND
EUROPEAN AREA
APO 58 US ARMY
RRE 200,2 - Unknown X-551 5 April 1949
(Hamm)

SUBJECT: Request for Information

TO : The Quartermaster General, Washington 25, D.C,
ATTENTION: Memorial Division

1., Reference is made to Report of Burial for Unkmown X-551,
Plot X, Row 6, Grave 145, USMC Hamm, Luxembourg, dated 3 June 1945,

2, Unknown X~551 was previously identified as T/S Maurice KRU
36691896 by means of Paybook and Trip Ticket. T/5 Maurice KRU was
not a casualty in this theatre,

3. It is requested your Office contact T/5 Maurice KRU for
information as to who could be in possession of his Paybook and Trip
Ticket.

FOR THE CQMMANDING GENERAL:

GEORGE L FREEMAN
1/Lb QC
Actg Asst Ad} Gen
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April 28, 1949

Dear Sir, : T

I am sorry I do not recall anything in connection ivath the
1tems you mention. '

What information I can éive you 1s in regard to my belongings
generally ana probably of latile vaiue,

I vms separated from my belongings twaice in Europe that I can
remember; about August or September 1Lk, wnthin the vicinity of Paris
and 1n the middle of May, 1945, in Barberg, Germany.

Yours trly,
Maurice Kru

5125 N. Lowell
. Chicage 30, Ili.

W



\_ ®

HEADQUARTERS
ALERICAN GRAVES REGISTRATICHN COLI'AND
THEATER SERVICE FORCES
ZUROPEAN THEATER

' DBY/RJF/mep
AGRC (Harm X-6-1h5) ' (Réar) APG 887
(S: 13 January 19L6)
’ ' .. 7 _ 1k December 1945

1
1

SUBJECT: Clarification of Identification of Deceased Personnel
. Kru, Nauraice (M°I), T/S 36691896

TO . Commnndlng Officer, 551 Com0031te Service Group, APO 513, .
US Army

1. Your attention is invaited to ainclosure herewith, Carrier
Sheet, from AG Cas to Graves Reg Sv Com, dated 17 Octooer 19k5.

2. It 1s directed that subject-deceased be disinterred, and
this headquarters be furnished Fingerprants, Tooth Chard, and Check Last

for Disinterments.
H

BY CQI'AND G XAJOR GENERAL LITTLEJOHN:

Co V. J. Blondell
' Lt, Colonel, AGD
v * Adjufant General

Incl a/s

N 1
Wi

FHEBEEENEREEREEE REPYSHSEAERNEN "H HEGERREERENE IEEEEEEEERNEST

AGRC (Hamm X—6-iL5) ACRF ith Ind. RIC/DRIS/£F
tQ, EASTERN SECTGR, THEATER GRAVES REGISTRATION CQLMAWD, 615TH QI Bn.,
APO 16l U.S. ARMY 11 Jamuary 1946

T0: Commanding General, Theater Graves Registration Command, AFO 887, U.S. Army

Invited sttention to proceding Indorsement. [

FOR THE COLMAMDING CrFICLER:

Richard . Combs
.1st Lt. QMG
Adjutant

lancy, Tel: 8415
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AGRC (Hamnm, X-6-115) 1st Ind. GA: jpn
HQ 551 CCOMPCSITE SERVICE GROUP, APO 772, U. S. ARMY 23 Decemrber 1945

TO: CQLUANDING CFFICER, 615 Q4 BATTALION, APC 513, U.S. ARKY
Atlention 1s 1nvated te basic correspondence.

For the Comnanding Officer:

GARDNER ABBOTT
‘ ' ) . . 1st Lt., Inf,
i Adjutant

I3

L
- o3 o3 % 3t

AGRC (Hamm X-6-145) ' 2nd Ind. “RIC/DRV/FF
HQ. E«STERNSECTOR, THEATER GRAVES REGIST.ATICH CCMI'AND, 615TH QM Bn.,
APG 513, U.S. ARLY by January 1946

Incl a/s

T0: C.0 Lth Platoon 610th Qi Graves Registration Cowpany, APC 513, U.S. Army

"

Your attention i1s directed to basic communlcatlpn.

BY CRDER OF MAJOR GUNTHORP:

Richard Li. COCIBS

' . . 1st Lt., Qe
o ' Adjutant - v
. IR A R S I i
Nancy, Tel: 8415 ) ‘ ’ )
AGRC (Ham X-6-1L5) 3rd Ind, - IR/ rfc
-9 January 196

Hammn Det., 610th Qi Graves Reglatrc.tlon Co. APO 513, U.S. Army
TO: ,HEADQU&RTERS' FASTERN SECTOR: THEATER GRAVES REGISTRATION COMEAND, 615 @ Bn.

Check List and Tooth Ch_—.rts, in Quadruplicate, attached. It was impossible

to obtain fangerprints due to the advanced stabe of uecompos:l_t:\.on oi‘ renains,

~ S JARREN J. FLOURNOY, -
lst Lv., QiC
Commanding - \

'

e ,
- ( ' .-.-



. o - 74 77
4 A‘ . s~$7 ‘ Ll
%%__ﬁ‘fﬁz“% “’?’d 427 Ml 5177



J

. l DEPARTMENT OF 'THE ARMY

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 28,D.C.

iN REPLY REFER TO

QGuT 293 -Unk. Luxembourg 22 April 1949
Hamm
£-551

SN—

tir, laurice Kru
2120 Horth Kedzie
Chicago, Illinois

Dear «r. Kru:

An investigation 1s being conducted in this Office to deter-
mine, 1f possible, the identity of an Unknown serviceman.,

The records indicate that an Unknown Serviceman died in the
238th General Hospital, Arlone, France on 1 June 1945 and was
buried in United States wilitary Cemetery, Hamm, Luxembourg.
Personal effects found on the remains of this deceased consisted
of Pay Book and Trip Ticket belonging to you.

It would be of the utmost value if you could inform this
Office as to who may have been in possession of your Pey Book ana
Trip Ticket some time prior to 1 June 1945.

In replying, please use the inclosed self-addressed envelope
which requires no postage, in order to expedite delivery.

Sincerely yours,
\%-_“\__
1 Incl: T, H. L&TZ

Envelope Lt. Colonel,
Lemorial Vivision
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A686 (Hamm X-6-145) Ath Ind. ' . nigé/nnnltr
HQ. RASTERN SECPOR, THEATER GRAVES REGISPRAMION COMMAND, 6158 QM Buo.,

APQO 164 U.S. ABRMY 11 January 1946

T0: Commanding General, Theater Graves Reglstration Comm;a;u,l.‘iAPD 887 U.S. Army

Invited attontion to proceding Indorsement.

FOR THE COMMANDING OFFICER: %/
/
/ "k,

RICHARD M. COMBS
Fancy, Tel: B84lE lst Lt., QMG

e, | R
ol



' ‘ “ . .- !
L

HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
THFATER SERVICE FORCES
EUROPEAN THEATER M /BJF /mep

(Rear) APQ '987
(8: 13 January 1946)
AGRC (Hemm X-£-148) e 14 Decem‘ber 1945
' R - h
. ni e e f

SUBJEGT:' Cla.riﬂcation of Identification of Deceased Personnel :
Km, Meurice (WMI) , /5, 36691896 e e
.':' A..F,‘ "3 ‘.— -n-r-.ﬂ. (Y 1 - .{‘}I [ S W ‘ ..".{f; 2% 1 Lrad rfr' L : i 3 *
TO 1 f: .ncommanding Officer, 551 Composite Service Grouvp, AFO: 513. . S5t
Uos Arm,v h

.:." et o o - . . .\z T st L s 'HAEEEN L ) "}a"‘-:l AT
o “5 7 J1 Your- ettention-1s invitéd to’ inclosure ‘hérewith, Garrier*- LIRS
.Bhéet ' fron- AG Cas to Graves Reg Sv Com, dated 17 October 1945.
2, It 1p directed that subject deceased be disintenred and,
this:headquarters be furnished Fingerprints, Tooth Chart, ‘end Check List
for Bisinterments. R O
. .
BY COMMAKD OF MAJOR GENEBAL LITTLEJOHN: . ' P
ey, )
H :“|1”|" ,.-.‘-'.-‘ ‘.,‘_nl‘-:f.)w:., 1 ] - .
. e LtNCol., A. G D
B DS A VY < I~ PR S . Adjutant Gedersl - LL
b:}‘l,;‘sﬂ-% 1.? N p . \
- Incl—a/a st - s D r-'é'v*-'o(_,};'_' S i
v e S ec-7-7'0;, R I
- A gy e
BTEN BN ' <~ ,4,,2 S ) ,{‘f} RS W
3}\ 8s, A fer otpot gin
S s K MR UL ST ¥ B
cf,'fi’.. i\ = " .

1,85 Pie QO WO DI Qs S0

(Versalllas¥4ds) Tnd Ful v [LoTC QUi Lubbulid”
1
A GERE vist el S LA K oMbC L W T AL U S S N A L R 1 PO
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AGRC (Hamn X-6-145) lst Ind, GA: jpn
HQ 551 COMPOSITE SERVICEB GROUP, APO 773, U, S. ARMY 23 Decepber 1945

T0: COMMANDING OFFICER, 615 QM BATTALION, APO 513, U, S. ARNMY,
‘' Attention is invited to basic correspondence,

For the Commanding Officer:

1127
‘ ARDNER ABBOTT
.- Wt 1st I\lt-. I .
Incl afs ' S - AMJjutant
B3RC (Hemm X-6-145) 2nd Ind. - RMC/ﬁBM/ff

HQ. EASTERNSECTOR, THEATER BRAVES REGISTBATION COMMAND, 615TH QM 3Bn.,

APO 513, U.S. ARMY 4 January 1946

TO: C.0, 4th Platoon 610th QM G;ravas Registi‘ation Company, APO-513, U.S. Army

-

Your attention is directed to basic communicetion,

BY ORDHR OF MAJOR GUNTHORP:

- = . . .
tl. PR T

e

ICHARD M. COMES

Nancy,”Pelin84157 1 '+ 7wTa v T1aotul THL T UL by pel, S QUe
YOO f eI IT T e M teen v Adgutent 1M
AGRC {Hemm.X-6-145) - e e3pdt Ind 0T L fu gt UG PCLS WIR/ple

Hemm Det., 610th QM GravesbRegistration‘Co."QAPO 513, U.S.Army-

9~ January 1946

TO: HEADQUARTERS EASTERN SECTOR, THEATER GRAVES REGISTRATION COHL.AND 615 @M En,

"’ Vi

w'Check list and1ToothYCharté ,iniQuadruplicastej-attached, It 'was impossible
to obtain fingerprints due to the advanced state of decamposition of remains.
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,i,t{ 293 -dmc{ “Luxeaboury | 22 April 1949
2551
/ ik
/j [’} %’Mﬂ’}/p’/# (L//f\/(d'fi/*'f\‘:b
Mr, Hourdce Kru —— A
2120 North Kedzie ~ : ,_;{;f s

Chicage, Iilincis /

Degar 4dr, Zlru:

An irnvestigation 1s Leinpg conduected in this Uffice to deter—-
isine, if ossille, the identity of an Unkawm service.a:n,

The records indigate that an Unxnown Servicaman died in the
233th Genersi Hospital, Arlone, lrance on 1 June 1945 and was
buried i, United Statea Wilitary Caustery, Ham:, luxeabourg.
ersouatl effects found on the remains of {:.is aecwvased consisted
of iay Dook and Trip Ticket belouging Lo joue

It would be of the utmoest v.iue if jyou cou.Ld inform this
Uffice as to who may have beon in pusuession of your Pay Book an
Triy Ticket some tine prior to 1 June 1945.

I.n replyliy, ploase use the inclosed self-addressed enveloje
\fhi(‘f* rejuires no posta, ey, in urder to sxpedite dalivery,

vincerely yours,

T, H. KZTZ

Lt. Colonel, &#C -, i‘ﬁ" o L W) e
Momorial Division . 4% £ W, /0
‘:‘ e 7 [ iy &9 f
; s . 7
" i %, ; B
o c‘l £ 4L
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/ - PLOTTED 8Y WIMBERLY IRR -

P - USMC HAMM, LUXEN - “;:lG Bu riecé on: Rig . J.T 4 v
. .| FLOT E ROW 4 GRAVE 71 ey 32881
- Reburied 22 Dee, 1948 < DISINTERMENT DIRECTWE:. ., 3.z mop
Verified by : M}A
b V/ ed b+ WU Lo T 37363945
SECTION A— GRS Officer DIRECTIVE NUMB_ER DATE
NAME AND BURIAL LOCATION OF DECEASED &0=20 00037 15,071 48
T . ) DAY |[MONTH YEAR
NAME j - zyﬂ SERIAL NUMBER RANK ARM{ DATE OF DEATH
. ce e v NX- 1.
Pl Niii!ON X OO%L‘L‘"’A a oAy |monmh | vear
CEMETERY P DR DISPOSITION OF REMAINS
LUXEMBOURG T O 600 80
P CODE DIST PT
[;Ts; GRAVE CAUSE OF DEATH
8 1la LUXEMBOURCG ‘ (=3
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HAMM, LUXEMBOURG
(BY ADMINISTRATIVE DEC!SION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
L] Remains UNKNOWN ‘
[_] 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 ATTAT 7om sueer

REMAINS PREPARED AND PLACED IN CASKET

DATE ' BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED ] SHIPPING ADDRESS VERIFIED BY
DATE 8y

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervman
and that the report above is correct.

< S
FIIZ
RECORPH & 5 p SIGNATURE OF GRS INSPECTOR
1 Prepare Dzscre Al T"‘ 194& for major discrepancres,
oo Ll
RaRBM.

GMC FORM 1194
| REV 16 MAR 48 ’Y\Q‘“"

k




2.2 2 'RECORD OF CUSTODIAL TRANSFER

‘-”"‘;3 v Temibme pan Jaue
A L gﬁ‘g@g Jeted 1 _SHIPPED
FROM W B ehinavaad 10 . -
. n\\‘,
KIND OF CONVEYANCE - - » NAME OF CONVOYER
SIGMATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
. 1 - . R
2 SHIPPED
FROM T0 .. -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE GOF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED .
FROM O o g ] N
KIND OF CONVEYANCE NAME OF CONVOYER } } )
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE . _ | NAME OF CONVOYER ~ .
1
SIGNATURE QF SHIPPER Phab et |pate SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM TO s
A fl ' .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER--++ -~ 1+ — ter =~ b o b)  [DATE
B AN 6 R G £ N e
6 SHIPPED
FROM - . . — - T0 -
e R N N SRS A AN v
KIND OF CONVEYANCE NAME OF CONVGOYER
SIGNATURE OF SHIPPER * ' = 277 4 1 v DATE SIGNATURE OF RECEIVER ) LR | 7Y 3
! Vot A ] 7 SH"}i;ED e L I -
FROM 10 -
KIND OF CONVEYANCE i v.s .t |NAMEOF CONVOYER AN R
SIGNATURE OF SHIPPER . ) - ;‘ DATE SIGNATURE OF RECEIVER R DATE
- v - + _ -r .
- - L] »
‘ . - T
&
4 -
LAt N LRSS .



r -

- - -
— o -~
i DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE .
. SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I ‘
DAY MONTH YEAR

NAME SERIAL NUMBER RANK ARM DA‘TE OF DEATH

UNKNOHWN| X -000551 Q DAY |MONTH] vEAR
CEMETERY . DISPOSITION OF REMAINS
' CODE ] DIST PT

FLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
X & 1483 HAMM LUXEMBOQURG
SECTION B — EONSIGNEE AND NEXT OF KIN

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

SECTION C— DISINTERMENT AND IOENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKENOWN X=000551 18 MAY 148
IDENTIFICATION TAG ON _| ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] remans GRS KI¥B UNK ANTONIO TEIXEIRA
[X] marcer GRS 2ND LT, INF name anp nime

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONBITION OF REMAINS SKELETAL FORM
MATTRESS COVER MISSING R/L CLAVICLE

OTHER MEANS OF iDENTIFICATION

GRS EMB PLATE FOUND READS: MAURICE KRU "36631896"

WINOR DISCREPANCIES £
NONE

IEMAINS PREPARED AND PLACED IN CASNEX X X TRANSFER BOXe Z

JATE 21 MAY 1948 BY F

CASKET SEALED BY EMBALMER (Sifnature)

X R
R JATS LULAAY 7
- ¢ Jo-
uJ L]IS P }2 o }M M

£
CASKET BOXED AND MARKEDJ O JATOTIRY J. SHIPANGY ADDRESS VERIFIED BY _AKL AATSIGS wAGS SLATES
L3 L A0LAER /"’ » VoRTFI¥D BY )
Aon Ju ne 18Y8 4 7 R 8 LOWTS CLPT CAV.
| hereby cerhfy that all the foregoing operchons/vere conducted and accomplshed under my immediate supervisian

and that the report above s correct. EXCEPT CASKETING

A

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

IMC FORM
REV 15 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

¥ SHIPPED -

FROM

10

SRS E U A N U \'S AR AL A O
KIND OF CONVEYANCE N[ NAMEGE CONVOYER e LSV S Ve G
' Sy -
S ) N N
SIGNATURE OF SHIPPER . ) DATE i 7' [ SIGNATURE OF RECEIVER = Toee DATE
1Y
v ore - . ' A ™
249 L 'l.‘, C \\ Qb\ ‘Q{ WM oo ': - ‘,"
. PR 7 SHMBD‘ r\:\' L
FROM . - - 10 L L ol
\ A\
Yy Vo
KIND OF CONVEYANCE .. NAME OF CONVOYER VAN
O t
SIGNATURE OF SHIFPERT, T 493 DATE - ~ . | SIGNATURE/OF RECEIVER T _ ", 77 "M+ oo DATE
\‘f‘-‘ —~ o Yy Fane 1‘“-" \_l—"r --"1‘_,
W S T | o
Ty Y L ’
WA ST Al TV Y - el .\_\,\ o ‘\ X .__\ e '
3 SHIPPED -
EROM 10
woe
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
JET BT BT e D0 HTHIRT LenH oty sl et 2 Gy
W T S n 4 SHIPPED _ Ve o .
FROM 10 S j - IR Y =
L LYD o onld
KIND QF CONVEYANCE NAME OF CONVOYER )
e 0 RS TN 20 P A
SIGNATURE OF SHIPPER: v+ }1 DATE SIGNATURE OF RECEIVER 7 *[{* ,T{ui , « [ <177 1Y |DATE
[ig i {-Uitude ] 5 SHIPPED W diS
FROM 1O ) . i
1 . + ] -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§ SMIPPED
FROM - _ j |10,
W2 T wNIm TOANEIERD
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
|
e w8 1% b WS -’. SHIP"‘,ED— L W H .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- -~
~ . . c "y
- - - . _ ! ~ hd . . 1 1
e A 5" ' »
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SPQDKEB 332.3 (781459) 1st Ind, DSJ:ELR:b]
ARMY EFFECTS BUREAU, Kansas City Quartermaster Depot, 601 Hardasty Aveaue,
Kansas City 1, Missouri, 29 Yay 1946
TO: The Quartermaster General, Memorial Division, Washington 25, D, C,
l. No effects for Unknown X-551, U. S, Military Cemetery, Ham
Luxsmbourg, nor any other information pertaining thereto has been re-
celved at this Bureau, T\
2, Upon receipt of effects, completo examination of items will W
be made here and report furnished your office promptly. 9
FOR THE EFFECTS QUARTERMASTER$ Y
Mc&m&rom %
t., QMC
f’ Adm. Dch S
X
- \
{
¢}
)
\)
\i
N







‘I PN I'
AVE
ARMY SERVICE FORCES .
IN REPLY REFER 1o _SPOYG 293 OFFICE OF THE QUARTERMASTER GENERAL

Unknowin X-551 WASHINGTON 28, D. C.

(llayem) luxembourg
24 pay 1946

SUBJECT: Identification of Unknown Deceased

TO : Effects (uartermaster,
Aray Tifects Bureau,
Kansas City Quartermaster Depot
601 Hardesty Avenue,
Kansas City 1, Lissoura

1. riererence 1s made to Heport of Burial for Unknown X-551 interred
in U, 5. kilatary Cemetery, Hemm, Luxembourg, Flol {, How 6, Grave 1i5
whach listed personal effects round on the body.

2. It 15 requested that the chain wath four cruciiixes, 3 rangs,
clasp, 2 wristwatches, wallet, 6 pnotos and the paybook pe examined and
this office furnished at the earlaiest practiceble date a complete uescrip-
tion of subject effects, as « possible ard in adentification of Unknown

FOR THE QUARTEHUASTER GEREZAL:

773 nR‘ImJ}i S %
2nd Lt., O

nsslstant



SPQYG 293
Unknown X=-551

(Hamm) Laxembourg (

- ———
et et a4 AR T

2 May 1946

SUBJECTs Identification of Unknown Desceased

TO t Effects Quartermaster,
Aruy Effects Bureau,
Kansas City Quartermastor Depot,
601 Hardesty Avemue,
Kansas City 1, Kissourl

1. Reoferenco is matde to Buport of Burial for Unknown X-551 interred
in U. S, Military Cemetery, Hamm, Luxambourg, Flot X, Row 6, Grave 145
which listed personal’ effests found on the body.

2, It 1s requested that the chain with four cruoifixes, 3 rings,
clasp, 2 wristwatches, wallet, 6 photos and the paybook be examined and
this office furnished at the earliest practicable date & complete descrip-

tion of subject effects, as.a posalble aid in identification of Unknown
» Z—551.

FOR THB QUARTERMASTER GENERAL:

. =- . .
) /( l : 3 . ARTHUR S. ROSENGARD
- T .
J ' Tos r-C: znst.,Q&!G
S A Assistant. )
ot oy ‘v‘.)k-:‘? '
TN
&8 .
A A
VA el

o : & o
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fr:od [ ] OE ’
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- -
. SECUHI‘IFICATION {F any)

ARMY SERVICE FORCES -
TRANSMITTAL SHEET

FILE No. SUBJECT

SPAYG 293 REURAD AGRC 217 IITTLEJOHN
T0— FROM— DATE COMMENT No. |
Military Planning Division Memorial Division 19 Feb, 1946

Operations Branch

5@,/-4@@% ETA, VWM/&/ Vionee,

l. It is requefpted that aJ;adiq;'am, suﬁéé:glially as follows, be sent -

-

RESTRICTED ~ to NGRS ERE —irep o

REFERENCE YOUR IETTER 15 JANUARY 1946 TRANSMITTAL LETTER 1760
KRU, MAURICE TEC 5 STCP AUTHORITY HEREBY GRANTED TO DESIGNATE
DECEASED AS UNKNCWN STOP REQUEST THIS OFFICE BE FURNISHED CORRECTED

REPORT OF BURIAL.

2., Telegram number to be used in radio -~ initials of officer submitting
memorandum FMF, Branch 4652,

FOSTER ASR

WD AGC ForM This Form supersedes WD AGO Form 0105, 10 January 194
1 TAN 1343 0‘05 which may be used until existing stocks are exha’:mhx‘i" 10~38245-2 QPO
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HI..DOUL TR

LJERIC 41 GinVed RCISTIL.TION COI: 1D
DURCPEAD  Ldia,
APO 58 US .Y

RRT 293 9 March 1
{Date)

CERTIFIC..TZ OF UNIDLITIFI..BILITY OF Riui JIMS

The records pertaining to Unknovn I-_g§g1 , Plot X
U5 HAMS, LUXEMBOURG

- mn et e & = e = e e A ——

— s

GCrave

e mmeamd T e R

Row __

have been revicwed onu it 1s iac opinien of this 0fclice thot sufficient

evicence is not aveiloble ot the prescnt time to ostoblish the identity
of thc dececsed econcerncd, The rc wins concerned should be elessified
as unidentifiable 2t the present tiae,

iepert of Neprocessing of rauaains was forworded to your Qffice

2740 , 5 Apeal 1948
detee 7 7

[ — FU———

by Trenswiticl 1ir., (o,

Case revicwed by undersignec “enbers ol the Board of Reviews

N

T i [P

Coptecacls Gy H.YES, 0-1577297 (BC Capt Stanley CoTYK

ki

-— e e Rt b G mw e = e mw ma e e e e vew i — — o hy R e mE Bt e by B e e Al e RAA e
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AGRC FORY No 11 sm
R-evmed: 16 Sept. 1946 APR 8 x -
Formely Check List

[

of Ephnowns' IDENTIFICATION CHECK LIST

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

-~

HBxh. C.¢ 841, dated 5 Bec 47

Unknown X .= 5 S e e
! Cemetery Boim, Luxembourg ——

! Plot . %. __.Row . B _ . Grave. _148

Date reproceosed &
: y ... 10RaD 88

(Hour) (Date)

Place of death  _ .. vt oo i e .
(Nhame of closest town) {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

Remainsgygxmegdew disinterred2y ani_reprocenced by 1.8.Firat Sone - S

{Name and orgasolzation}

Evacuated to Cemetery by s e - R
(hame and organiration)

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

Item Clothing Indicate unusua! markings
- Markings . Sizes” color, wear, tear, repawrs, 2tc
* Headgear Done e,
(Type)

Raincoat BoBe . o o e —— e e . S
Onvercoat .. Eoro ¢ e e e — e e —_—
Jacket, Freld . ..Remnants of . . . . . R o e i
Jacket, Combat Hone e e - R . PR o
Mackinaw . . Hone . - - e -
Sweater . . - - Rermanse of, unol 0.0, - .-
Jacket HBT Tone - - . - - .-

* Shirt, Weol OD Bemante of 1 - o ’ .
Undershirt, Woel . Bone ‘ - - - - .
[Indershirt, Cotton . Hone . —— I
Trousers, HBT Bone . . .

* Trousers, Wool OD 'Wﬁg [ - S e el . -



-

Beit, web. . Hono - .- - . _—
Drawers, wool . Hono - - . - e - . .
Drawers, cotton Bono - - . —
Leggings, wool - Fope. ... . - . B
Socks, cotton ... Bone - - - -, - .
* Shc:es . S Hoxo—- {type} . .. - - — -
Overs;10es . e - Hone- - - S BEE —— -
Web Equpment - . Hopg-... - (type) - . -
(Other item)  ——--  Qne;-handierchief; Bemsato-of - -
(Other item) .. .aemby - - - - - —— -

* It body is nude, sizes of these items should be cemputed by measuring the remaios

Chevrons or

Insignma - - BoBe— - e - -

{Type & location, shirt, jacket, coal, helmst)

Shoulder Patch - . ..Hane .- o e e o

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? AGH
R.Banerus .8 R.R. d1up 33.0

. R.7lns 88.8 B. iMle 36‘:5
Description of Remams : R.Fibuls 86.B

Age ©ED _HEFh g\g mqught OrD --Descoption of wounds — . .. ©FD-——
Bandages or dressings -~  Hone-found - Scars - —— - = BEB. ..
v (Length, width, location)
k]
— e - CE - . Tattoos
' (Number, location — illustrale on separate page)
%
Outstanding moles, warts or birthmarks.. ¥ - - S —
(Yes-no, description, location)
Sunburn or tan, other than hand and face . PEBD SO o e e —
.. ! 3y
Complevion - e . - SR . .-
f {Light, medium, dusk, clear, pimples, pocks, treckles)
Buld . - . . - J— o e e S
, (Lurge, fat, thin, muscular)
N "
Hair . . - L4zght bdyawm 49 long wavy - -
(Color, length, quantity, curly, wasy, straight, ' whorls, or defimite parting)
Hair .. ... - - ¥ .. . — - - . -
("Bnl!ll-lcgs.‘wmo“s peak, distineilve cutting or other characteristics)
Sideburns . gD Mustache. P Beard or ... . oM.

(Celor, setting, shape} (Color, size, shape) {1 cugth, heavy}



-

=)

i &
Goatee QTB? - - - . .

{Light, color, extent)

Eyes .- - e . . Eyebrows . D - -

{Color, setting, shape) (Lolor, bushoness, ovlent actods nosep
L} ¢ T ¢
Nose. . - BT . . Eears D o e e
- . (S1ze, shape, straight) (Stze, set close to ar 1w 1rom head)
. P
Mouth . - . UsB - Lips e RR.... - .
‘ {Loige, medium, small) ~ (Smmall, large, full)

. £l

Teeth . . . 80e Footh Chard . o - - L Ll -

(White, size, uneveness, spacing, noticeable crowns, fillings, cxtracts)

Chip . . .. B ; - FE

- Lo ! {Prominent, receding, pointed, dimples, double)
o 0T ¢ t
Jaw .. e o e SBB___ Circumference of head m inches B3.0 €3 .
{Large, small, normal) {Hat band)
Neck . woen -0 - DERL - wm - Larynv . .. D - -
($1ze, length, short, normal, wrinkled) (Promipneni, normal)

Shoulders . .. ¥R .. e Arms e e L DER .

" (Broad, straight, small, rounded) (Length, muscular, color, ‘extent and quantily of hair)}

e
Hands -.. o wn Hissing - . - I .

Py .

[l
Fingers .- Hisadng. ... .- e e o i =
{Short, thick, lot_tg, slender, size of knuckles, raissing fingers or joints)

[
{
0 . - b

(TR (Lnusual characteristics of fingernails)

Chest n o s 3 1 o s o ot e o

(Mze of nipples, color, quantity and c¢xtent of hair, large, small, normal)

. 1

Waist 8. .. s . - . . - .

" (Size of mavel, nppendectomy, amount, quantity, and color of hair)
o
1

Back ' . " U - Circumcision HER . Pubic Har . Aight hrown

(Quantity and extent of hair) 1 {Yes-nu) {Lotor)

Hermaplasty - U —— .

(YuLs-no, Jocationy

Legs - - - VP e RV

{Instany, musewlur, knock-hoetd, bowed, normal, quaanlity, color and eatint of hair)

1Y

Feet .. - - Toes " R |

(Size, cuins, wallousces, ftal) {Slender, sirnight, crooked, overlap)

Evidence of healed fractures Hone foxmnd .. . —— -

(Nose, alins, legs, elo)

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



-

-

~J

L#:]

X - B8}
Have finger prints bee*d on Report of Interment? @ . -
{Ye8-ny;
If not, explamn — - woo .. HMingere miseing - -
Has tooth chart been prepared? _. . Yes If not, explain - IR
{Yes-no)

Remarks ~ Batirated weight of reprocessed remains ¢ 30 pounds. Gno Burial Beport
recovered, No GBS tag. Remnins consist of disarticulated dones snd a small
muﬁg' of decomposed flesh, clothing €ound on remaino, bore no markingo.

I certasfy that 1 have personally viewed the remams of subject deceased and all resulting information
has been recorded to the best of my knowledge

(OffAcer <= Name)

. QARR R SR - (. J.

Rank Service

GPEPATIOES @HFICER

¢Orgunizatlon)

PRRPUES N ———



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

R1GB¥ L/ RERL

-----
3%

NGBS 20.6 o

BADIVE 33.0 onm

WhEA 85.5 en

FIBYLA 35.3 on

=R
277 W
kL) "‘

oo

CHART A Ect. Beight ¢ B' 3 3’3 (-



[ "
Ly
PN

SN @ roore cuART @@ .

18 Febd 1948
Date
Unitnown X - 851 Cnle Ok
Lagt Name First Initial Grade . Berial No,
¥nk AQR
Unit Organizstion
Flace of Death Date of Death Causa of Death

X‘g'v 3,2;/;2345g6‘;;/
-~ BEOOOARNRCOEER
TOPE@@@@@@@@ VOO
RO OOQVY WOSOPBDE -

e S\ 0,0,0,Y TAVIV N 9, 9\ W5
N x| 7 ;— X

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

[+ 4]
-3
[+2]
41 ]
-

RER

This dental chart 15 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. Beginming at the
middle lne in both upper and lower jaws, the teeth are arranged symmetrically on either
side and’ classed as mcigors (cutting teeth), ¢uspids or cammnes (teaning teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examinahon should be made and
findings charted to cover the following basic conditons : Lost teeth, crowned teeth, bridge
wark, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found
See reverse side for illustrations.

IVOR J FOSD Is! Ivor J Foamo

and. Lt. 18 ’ Signature of Olficer or other person who prepared Tooth chart

T s 2
- Wonma w m VerﬁoE%ﬁfq

0AP? QIC OPER OFF

ET FORM 122 (29 AUG.ub)

{OLD GRAVE REGISTRATION FORM 1-A)
AGL §3) 10-46- 50M-6912 - 1207



MISSING TEETH All teeth mussng through
previous extrachon (not those fractured or displaced
by recent wounds) should be

labeled. thus : -

oeth missing
FIEH R

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

ORES

BRIDGE WORK . Block m sobd the crown of
tooth (label gold bndge, gold and porcelain brnidge),
thus '

Gold brldqe

!
o @@@8

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

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

EOBOOBED

BEH60EH0

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

ADDITIONAL SPACE FOR FURTHER REMARKS

P Pogtimmously missing

E~13 hag rotated 1/8 of a turm mesially
B-11 has rotated 1/16 of a tprn masially
1-10 hao rotsted 1/8 of a turn mesially

te s L-13 4o malposed 1ingually (very noticeadle) and has rotated nearly
E of a turn distally

=3 hag rotated

llls.of & turn mesially

B=4 has rotated 1/16 of & turn dlstally
B=5 hae rotated 1/18 of a turn disdally

Color 1 dull ivory
B8ise I. average

Alignment 1 ggod.

»

(3



OCQI-GR&Z Div. . CriCK LiST TOR UITE\'.NO‘M‘I‘

MARRROWROK-_KRU, MAURICE 36691896
CT 377TFPY -
PLOT X Roﬂ &  GRAVE  1.%
Arrived at cemetery From
(hour) (date) (collecting point)
Place of death
{name) (coordinates & landmarks)

- If remains come fro. vehicle, plane, etc:

*

Remains recovered by

{raw. 174 ompesnization)

\ =

Evacuated to cemetery by _

{moue” ard ¢ *panization)
Is load 1list attached sre nawes of deoceased found in same

(Yol 237
area a8 this Unknown stgrred Are circumstances described
(yes-no)
which may indicate or_anization of the deceased If only
{yes-no)
part of a body was received, was a carcful search made for other

parts of Unknown_
lyes—noi

{type of vehicle or plane,

nickname serial ruwnber, organizaion or symbols)

Crew list _
c(names of other deceased and positions in which found)

If a tank, which hatches were free and available for escape use

II" organization to which vehiclc or plane was assigned or 1f names

‘of all other deceased are not known, ¢ive detailed information con-

cerning vehicle or plane ' _
Trarts or marsxings or symbols) (burned)

{pierced by shell fire - witere) (found in town £fie'd, by rcad)

{damaged by mine explosion; {namics of men une escaped)

(descriptzon ol con.r ve..iCclcs oi wlanes 1n area)
\
Detailed description of personal effegtis

TTT(in3icate exact pocket

or part of body where found)

Page 1 (of 4 pages)



J Description of clathing and =2 -1lamert: (If clothes de not fit,

/ obtain sizes o~ ber men: _ﬂﬁgigzs) .

) PUTC nng T T Trdicate urusnal

Item K Tmr{iggs £iszes | Coiorld rwois, wear, toars
Headgear

(type) : ' ___"T_
Raincoat
Qvercoat
M-1941

Jacket, Field None ?

Jacket, Combat

Maclzinaw g

Sweater Non; ?

Jacket, HBT ' ,

«3

#*Shirt, Wool Ob None

Undershirt, Wool

Undershirt, Cot® >

W-0139522
Trousers, HBT also L~-5522 7

*Trousers, Wool 0D

Belt, Web

Drawers, Wool

Drawers, Cotton ‘

tegginsr (unusual lacing)

Socks Cotton None ?
#Shoes

“T{Eype)

Overshoes '
Web _ .
Equipment (Tyue)

Other item ! -

®1F Dcdy is nude, sizes of tnase 1%ems s:i0uad be compubtzd by mea-
suring the remains, Cheverons or
Shoulder Patch .{type & location; shirt, Jacket,

coct, halmet)
Chest autopsied but
Duscrijgtlon of Remains: - RE]_ sﬁgwgp?;s% Chest,

Ago __lleight In Leight Descriptlon of wounds
yrs) iit-f ) i ;

Page 2




r

-

CBD-# Cannot be dete )
"' >-Hu' "‘ #tl" "“‘ mj._ i '."- - *":." |' .r";:' "' ‘P‘.- .l J;‘ '.' . » ’.-.l ~-|f" rﬁ-':“n

)alndag¢s or dres s:_ngr None St ous

{Tengbh, widih, location)

Tituoos CED

ThLbor, ~ocobion - 1iinslrate on SCpe poid)
1 &)

wutstandang moles, worts or birihmnrxs  CBD

(yes-no) {descripticn - ~ccalilon)

janburn or tan, ovher than Fizwl- .ad iece  CED
<obacco stains on fangurs or teceth RO ‘I'OBACGO_M_%E_W
Lov Lagnale waere, Sxlent)

gy 41

jomplexion CED Build !mgl AR
(Iight, med, cark, clour, pimples, pPoCKs, soeckles) (Rarge, ilin,
muscular)

3 v —BRORN UITH SLICHT RR TN p 4ROV X 3 TNCHTS TONG,
(coTor. iengtn, QuAntily, CUIlys W t 3 WDOris ST e pArving,

boldniss ., wadows poah, drziincuive cubling or other characteristicu)

rdeburns CED tustacke  CRD Penrd or goatce CBD
{color, settwng, shapc) Tloln, 5lzc, shape) (Tengih)

cavy, Light, color, citeni

S8 Fycbrows  CED
(color, seliing, shapc) (color, bushiness, ©Xtend across nosc)

53 CED Tars CRD
(S1ize, shape, strrapht) Tsizc, o6l closc Lo or far from head)

orshead CED I'oath ___Cmp Lips CED
: Thigh, wide, wrinkiod) (Ta1.c, meulum, small) (small, larae, Lull)

eth__ TOOTH CHAR :
vhite, siuc, uncvenesb, spacing, noEJ_Ecelalo@e!% ﬁq 69,5% - iﬂ.ng.s or cxtractions)

hin CHD Lhrckhons:s NORIAL
(preminent, recocLny,, poinbed, winple, double) Thigh, normal)

"W SHALL ¢ircumference of head in wsaches 23 INCHES
(Large, orpll, normal) (hat Dand)

eck Chy Tarynx CsD Shoulders
(5ize, lon-, choro, normal, " rankled) Tproninent, normal) ibroﬁ" y

frms 23 INCHES

STREATGET, S'IALL, rCUnish) Tieapin, muscular, color, cXtnnt & quantiiy of 1air)

Honds CED
vaccriatzon, scar, sigc of wrigls) (Iar_~, omall, normail, culloused ncticaably)

BATIS on SLLels irdlcating Lhabt rifngs WEIC Worn)

Page 3 (Check Lagt for Uniknovms )



'y

P onmoa

Fingers CED .
(shert, tvhicr, long, siender; size of knucidles) wissing fingers or joinus

(Uusual chnaracteristics of fingernalils)

Chest  CED
{s1ze at nipples, color, quantity & extent of nair, large, small, normal)

Back CED Waist __ ENE ESTTUATED 3Q.JNCHES
(Quantity and extent of hair) {size at naval, appendectomy, amowit and color

Circumsized Pubic hair BRO!N Herniaplasty CHD
(yes=-no)

0f hair) {color) (yes-no) {Location)

legs 27 INCHFS
Tinscan)  miscular, Imoel—mmecd, Wowcd, nornal) (quantity, coior & extent of ha

Fect 9 INCHES Tocs
(¢1iz¢, corns, callouses, flat}) ls[enBer, siraighv, crookcd, overlap)

Evidence of healed fractures CED

(nose, arms, lcgs, eics)
Black out parts of body not o I ————

regeived at cemetery: / o — /.‘

”~

e
had W-ﬁwm“hl l

(‘\\ e T T e
(‘ ) ”‘,/
"'--.(\-\”
[ &

Have photographs been made and attached HO If nut, explain
yes~-no
Have fingorprints been placed on GRS #1 NO If not, explain ’
(,‘ﬂz_Sﬂng 1 ADVANCED DECOLPOSITION
Has tooth chart hecn prepared? _If not, explain
iyes--no)

Remarks:

»
rd
!bilgnafura/s o; GRU anq-erganlzaﬁ.on,

WARREN J. FLOURN
lst Lt., QT
610th Qi GRAVES REGISTRATION CO.

- QL», s . . Page b .




-

- ‘ G R&E' DIV .
GFFICE OF THE CHIEF QUARTERMAS

HQ COM ZONE, ETOUSA

TOOTH CHART

9 _JANUARY 1946 __

Date
KRU, HAURICE (reeT) T/5 36691896
Last Name . Fim Inihal 1}315_&“1; En . Benal No
s eers.
238t-h “Gen'l HOSP «Unit Orqail-::mn
Arlone, France 1 June 1945 GSW_CHEST
Place of Death Date of Death Cause of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 86 6
SE S ce| S:LreR,

e Saneeeaalnee e
- FEGOOCVTTVOO O
" BEHEIOO0IY WOOOCTIBH

e O OO SROO

SEL $EQ
HeR| ) ire 27

ofipl.’ fl./r.4 LL{£4”,‘L‘
16 15 14 13 1211 10 9 9 10 11 12 13 14 15 " 16

I3

This dental chart is 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
mddle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds mcsors (cuthing teeth), cuspids or camnes (teanng teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted to cover the following basic condibons Lost teeth, crowned teeth, bridge
work, fillngs, canes (cavites of decay), dentures (plates), and any deformuty of jaws found:
See reverse side for illustrations »

| ' !

__/____/_\27 it

Signature ‘of Officer or other perscn who preperad Tooth chnn °

ad by

URNO
ORAVES REQISTRATION lst Lt o

FORM N° L-A
610th QU GRAVES REG. CO.



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

OREBORER

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

Geld crown

Porcel@in crpwn
'-“:',-_,' i

o o

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

......
......
______

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

Gold filling

: I ‘_,1:"'7"""4"' e
Silver 'Fl!”'"
& S
i

CARIES (CAVITIES) Outhine location and size
of cavity, shade n thus;

BEES
Relah

E Cavit Y 4;Deca3ed

DENTURES (PLATES)

. Draw diagram of relative size and shape of plate, block m teeth

attached and indicate retaimng clasps on natural teeth with the word ** clasp *'

’
M

r

ADDITIONAL SPACE FOR FURTHER REMARKS

On lower left jaw tooth #13 crowded towards inside of mouth by teeth numbers

12 and 14.
coming through the jaws.

There is no evidence of the wisdom teeth, upper and lower ever

SIP 11-44/25M.75348



- + [’ f v /;/(/_tf
g g ' * 3 L
(Rovused 1 Sept. 19¢8) W ORT OF BUR'&"L 3 June 1945
- " TM 10-630 AND AR 30-1815 Date
L‘SSI M Unk'. Unk-
Last Nemw Fuut Inutul Rank Serial No.
Uit Organuration
. 238 Gen.Hosp, Arlone, France 1 June 1946 GSY in chest '
\ Place of Death Date of Daath Cause of Death o
US Mil, Cem, Hamm, Iux, VP 83 '
‘Tumé and Date of Bunal Name of Cemetery Name or Coordinates of Locatmn
145 8 . b S — Crogn '
Grave Numiber Row Number Plot Number P Type of Marker
Duposiion of Identification Tags: Buried with body Yes [0 No [0  Attached to Marker Yes [ No [
If No Identification Tags
How were remuns wdentified ?
Payhook \
Trip Picket T4T gigned by Cap't, RN, Eabel, MO -

What means of identification wese buried with the body?
Enbossed plate

To determine Right or Left use Deceased’s Right and Left.

Who is buried on:
Deceased’s Right: Nemo Serial No. Rank Organteation Grave No.

Deceased’s Left: Bon:::s 0“;1?:! No.g —&MA on—.:ﬂ; Goare Nor

Body bro i -
Signaturs of Nanie, Rank and 1f possible Orga: of p above Data when than officer reparung burial, R

If pnnt of identfication tag s not affixed fill in below:

Emergency Addresses 98720 Raft Ewn, Mother

Nams

4728 North Whipnle Street, Chicago, Il1innje
Address .

Religion ———_ Unknown -
List only Personal Effects Found on Body and disposition of same: - -

1 chain w/4 crucifixes, 3 rings, 2 bottles perfume, 1 clasp -
2 wristvatches, i1 wallet, 300 belglan francs, 6 photos, 1 paybook

Corrected copy prepared at Sector II Hqe P,R, turned over to effects
per letter AGRC dbtdee=ww--- (5 copies) Hq. 62nd Base Depot .
arne o
Py O rmnd >
- Signatuzre of Officer or other n reporting burial
* L. S. MCLAIL ’ m )
Capte Inf )
Adjutant Venfiad by GRS Officer

GILBERT F. ZERNER JE, lst Lt, QHC,
3%45th QY. GR. REG. CO,



( 'm'ur:'t:v: ;ﬁ";
[ -] '
shef e & obAE ag b R
el - IF D’E L q JN!
- . Take Fingerprints of Both Hands, If unable to obtam a -
ol completesét of Fingerprints, Take Those You Can,and filln | J28-X
e Lrad, the foliov'mfg' [l 12449 arTert
e -— He1 t‘ Laundry-Marks: - ——
\ #3n82 $h Number of Rufle: 3 . oc
__#ooro mr VLD Color onyg; 21 siwl IWear Glasses?208TL_ 0a0 74 wonotlenid EH
drslng rﬂ Color of Hair: TN IstTooth Chart Attached? O A LREE | -
S mme Racggrt ~wn® omal ,fey QU "
smzat o & vlaf2 e (T possible, have medical ;E’r's'ﬁhne!'iﬂre a tooth chart, f no medical B[t 8T Law gl
agavy personnel present, fill n 8 tgoth chart below.) In space below, locag, abi
__—_',._.H: — ——=and describe any mi‘brunn. na rk;;'mo!es. deformifies, ete. s vl = 1

B B
g )
(%
g H4 ) m.‘.l
o
. ab{ AR
EY AN -is ]
TOOTH:;C
w | ‘ gl

3 ev?  12.haldl o3 podysnA {10 [Jeof vbod dibw Lumufl . T ezlioBizasbl o aoueey s

E
, © el nopsoititnabl ol
S badtrinob: Jrsmer sise woH =
Roodvad ¥
U6 Jfeded LA W usb e bemgle ST doxin, 1t cped

Note below any identifying clues fo&nd U u;}‘“ﬁ{?’i"hmmﬁ.; bl Yo crsam 1Y

probable organuzation of deceased, ah

s dafe bhoopotmd

Siad kg tiaift 2'boenod9Q azu 50T 1 Wil Lnirrrsiab o

.

.00 buhud o od’t‘

nl QLL ¥ . m_._ —BSRLEARE.. AT o .
Frtnnrgts . o [,_%?p PR ized] 2'Usanse gﬂ
- B
—.gad 35 NS _OeCane-o ___euragofl T s
m_r::gt;ﬂ.r'—-{) L1=8 :-/. lenas ot . Hiad ;‘bﬂ&..s:)&trl

HART — . caCH I kidis SR Tsoliled BInal, ivike5h Sketihof theTbthtion bol
Aptay wrogn s apdl iz ety drinted with PEriianch “Tandilarke:™ ¥ Hiore ‘Space Ticeded R

. wabdfm i b bifs 2o o BEFBCH SPArate sheet, y Jodicate Noothy vorme—sacr o coomn “
]
| p \§

g o | o 1ot oz | J'}.GI‘% dnr®  inaA NENERER ;
o : ]
I - N C
= H -
_giadiliT ggfgg_l{@_. §moTd8_gfu,s AV v’ §EVE ) .
o l"")!fih"h
.| : : \
] mlm Oé : R ‘;
ale E-E_..__ _.i_ __.!WJCIQ;{X‘IH Y T Y =TS ST
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: IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obiamn a
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IF DECEASED UNIDENTIFIED
Take Fingerprints of Both Hands. If unable to obtain a

complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:
Weight- Number of Rifle

Color of Eyes* Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race

{If possible, have medical personnel take a tooth chart, if no mediczl
personnel present, fill 1n & tooth chart below | In space below, locate,
and describe any scars, buthmarks, moles, defornmuues, ete.
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