* 571/ RL

“f USMC HAMM  ° 1
PLOT: C ROW:8 <'rave:26 -
2 ).# |Datg of Burial 18/7/4gDISINTERMENT DIRECTIVE

GRS OFFICK - ’DIRECTIVE NUMBER DATE -
é\ 10N OF DECEASED 5020 084683 |15 |02 49
DAY |MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNKN}NNX—-OOOSS? e Q | 0|6

CEMETERY o o PLOT ROW GRAVE DISPOSITION OF REMALNS
HAMM LUXEMBOU _,J‘/ xx|l 7 21, G001, 80
CODE ' DIST CTR

SECTION B — CONSIGNKEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIiN

HAMM, LUXEMBOURG (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME - SERIAL NUMBER GRADE DATE GF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remaNs UNKNOWN
L MARKER, 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 QMC Form 1194a for major discrepancres )

REMAINS PREPARED AND PLACED IN CASKET '

DATE BY
CASKET SEALED BY EMBALMER {Signature)
. ; N P '
CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY p e -, -
e !

DATE 8Y '

| hereby certify that all the foregoing operations were conducted and accomplnshed under my_ |mmed|c|te supervision

and that the report obove is correct. . ;

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRFQSPFTOR AE
1 0AuG 194g

REHFATRIATY
BRanCH
MEM. N1

e 1194 - 6




RECORD OF CUSTODIAL TRANSFER

| SHIPPED i

FROM

10 ;)

£

é;)

A

KIND OF CONVEYANCE

NAMELO?NV\‘,?YEK {% \} |

SIGNATURE OF SHIFPER DATE SIGNATURE OF: m!cav@ ngs@
2 SHIPPED “’?A "" =
FROM o N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
3 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM i0
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE QOF SHIPPER DATE SIGNATURE COF RECEIVER DATE
TS
okt 7k, 5 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE , SIGHNATURE QF RECEIVER DATE
6 SHIPPED
ROMLT P En30NET 10 ~2weilini QLY LEAF DLCTQ !
KIND OF CONVEYANCE MAME OF CONVOYER
SIG\N:\TUR? pF SP‘{IPPER . DATE SIGNATURE OF RECEIVER g DN r DATE ,
RS § , L . i . [ . 4
. . 1 SHIPPED . . . . ~
FROM : 10 - - '
KIND OF CONVEYANCE NAME OF CONVOYER , , -, , T .
- LR A ~ - — * -
- I .
SIGNATURE OF SHIPPER f DATE SIGNATURE OF RECEIVER DATE
) , (AN I ' %
. -~ _'-\ 4 - R
\ : ,
N ~ .Y
. T




Z e SERh A

sy .-~ "DISINTERMENT DIRECTIVE * - o
Y N ‘ ' . . / l7¢ 74 /4
1
- - . . DIRECTIVE NUMBER DATE
SECTIONA —
NAME AND BURIAL LOCATION OF DECEASED, | . - | ]
. DAY | MONTH | YEAR
NAME SERIAL NUMBER GRADE ARM  [RACE [RELIGION
UNI0TT X-567 UK WK
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
. BAN, LUXRBOURG XX 7. 21 :
. ) CODE DIST CTR
SECTION B — CONSIGNEE AND NEXT, OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
_ Yi3igwT X-567 970138 Uiz 23 APRIL 438
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
U remams CLYDE SPINKS -
[ ] marKer - : : *] Cant. FA NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL . CONDITION OF REMAINS  STTULIL, WAS FOUND Il FRAGHIITS.,
i , HATDIBLE AIUD MAXILLA CO'PLETE. REJAINDIR
OF BODY IIISSIUG

OTHER MEANS OF IDENTIFICATION

HOWE

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for mayjor discrepancies } .
THESE REMAINS TTERE SEGREGATED FRO THOSE OF PVT LEVI P. PRETERS, 39346419, PREVICUSLY
INTHRRED IN AA-4-90, USHC, HAL! Lo

REMAINS PREPARED AND PLACED INCASKEI: 1rainsicr box

DATE 28 APRIL 48 - - oy 2. Y%, TMATHITS
CASKET SEALED BY - ‘- EMBALMER (ngﬂature)
PEILIP ¥. PPAFY HCBRAXEERIGK  PRILIP F. PTAFF
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
paTE 26 Oct % PHILIP F. PTAFF :

| hereby certfy that ali the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above 1s correct

FIUTAT CASIYRIING - -

)
OTLANTD CAMROZA FRIT J. TOLT2IEM, 1st Lt. FA
ist Lt In?, SIGNATURE CF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

RIB 1194 I ~



"RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM ITe)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , , ~ DATE SIGNATURE OF REGEIVER , . . e h e e DATE
. T B - A [P PR | .
- ) T 2 SHIPPED
FROM . 10 B
s _ o
KIND OF CONVEYANCE ~ ) NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNAJURE OF RECEIVER - - -, v~ « -~ - DATE
- - AJEE RIS - —e —deer e -~ T s
r e b LI L
e - . 3 SHiPPED R
FROM . e 10
[ — - T r N T
KIND OF CONVEYANCE B . NAME OF CONVOYER
- - emmg V mep P L LR U S e
SIGNATURE OF SHIPPER ; . -~ - ; ¢~ -« |DATE ;v -1 | SIGNATURE OF RECEVER~."/™ =, .’ 1173 T,  ° - |DATE'.[.
[N i
. § SHIPPED
FROM = 70
KIND OF CONVEYANCE NAME OF CONVOYER- .
T e s P T -3,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - , —- A - -.‘:.', TR DATE - o
! Sl T DL m T L AR
1 —-_;-: .. {.(\ ;
5 SHIPPED fque e e e Ly
FROM 10 = .
KIND OF CONVEYANCE .. . PR NAME OF CONVOYER - e A
| ae wm | S b - PV - . o
SHKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM T0
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER -« “°( DATE SIGNATURE OF RECEVER  "T DATE
A 7 SHIPPED' ¥ s
FROM - 10 g
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE ~ SIGNATURE OF RECEIVER™ ~ e . DATE
- -:-_ﬁ ° -
. . .
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Ci, TIFIC..TE OF UNIDLITIFI.BIIITY OF RZL.IMNS

The records pertaining to Unknown - 5617 , Plot x ’

row 7 grave 21 , us ¢ HAMD, LUXEMBURG

B S |

—_————————d

- a e —— ——— e o e

have been reviewed ond 1t is lac opinion cf this Ofiice thot sufficient
evidence is not availoble ot the present tinme to ustablléh the identity
of thc deceascd concerncd, The revrins concerned should be clossified
os unidentifinoble ot the present tise,

neport of neprocessing of reanins was forwerded to your Qffice
by Premswiticl Itr, ife, 3262 , Gotec 3 December 1948

. s A

Casc reviewed by undersigned [ernbors of the Bohrd of Tevicw:
K 'S

U Qﬁy Cf/ £t _/_.___

Coptedock Co H.YLS, 0-1577297  (iC Capt Stanley C, LliBLLLJ,Q‘-l.)Ol&296 Inf
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e pen s e D i
VIO X-567, USIL, nom

Last Name First

Seris]l Ne.

Qrganizatisn

Place of Death Dats of Death Cauge of Desth

Right
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Side Views
Fa
obF | © O o 0 on

A & A A Al A
16 15 14 13 12 11 10 § 9 10 11 12 13 14 16 16

This dental chart is very important and should be filled in with great care. There are
32 teeth io be accounted for, as shown by the numbers on e chart. Beginning at the
middle line in both upper and lower jaws, tha teeth are arranged symmetrically on either
side and classed as incisors (cutling teeth). cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic conditions : Lost teeth, crownad teelh, bridge
work, fillings. caries (caviiies of decay). dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,

.
- SrmTE oY e REE B S L ¥ =
UGN DL 5TNALEY BLZIIRGE

Signature of Oificer er sthear person who prepared Teeth <chart

.

e - : -
e f ST TeTTY . ~ A :
_—_I-.._..- o, Cde mde mlLle, S PRV

Verfield by G. R.C . Ofkicer

£y rpsw 1-72 (2% AYG.L A

{OLD GEAYE REZISTRATION FO3w 1-4)
EGL L3) 10-4bh- 50M- 5922




P

MISSING TEETH All teeth missing through
previousextraction {not those {ractured or displaced
by recen: wounds) should be " X" 'd out and
labeled. thus :

OBHEORER

CROWNED TEETH. .. Biock in solid the crown of
tooth (label gold, porcelain, Siver or gold and
porcelain), thus :

Gold crown-— %ﬁ?frwn .

BRIDGE WORK... EBElock in solid the crown of
tocth (label gold bridge, gold and porcelain bridge
thus !

Gold br‘!dqe

G Lmalal

FILLINCS.. Draw #flling on tooth as accurately
as poss:bl; (block inand label gold, silver, cemem)
thus :

Gold £i ”mqi §5|lvcr F1|-'h'lf

CARIES (CAVITIES). Outline location and size

of cavity, shade in thus:

Cav:t:’ /Deccnjed

B0 OG0

DENTURES (PLATES)...
attached and indicale retaining clasps on natural teeth with the word

Draw diagram of relative size and shape of plate, block in teeth

*clasp '

ADDITIONAL SPACE FOR FURTHER REMARKS
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| s S pEpORVIOFBURIAL . |
: Torm Mo 1 s 1 12 OCt-Ober lh98
{Revised | Sept. 1943) aisddo eF sldzny 1TMIG630 AND AR 30-815s miagongm] wleT Date
.5 woY czad ¥V ode’ | 1l gasn i Yo 1ol sdalfran s . .
UNKNOIN X=567 = = Tl e UBK . Unk
_ Lnl '\ame‘ hrs(l ‘f ; 1 Lenea3!” R Rniﬂ;‘ " I ‘ i “serul No H
. M - awHan N - A WIS HR ;i_;‘ L
Undenhgusen, Gers ¢ 'J“Unk (est’. 18 Yar- hB)h- “16107) KIA
. T T T Place of Death TOEATAI A 170 8700 DT of Bead TET? 16 w160 Einee "Jf’iie"::"h T e
)
i 1000 = 21 Mar . 18 . US Milatary Cemtery-’HAIﬂé, Luxembourg
I Tiao and Date of Burial (b -‘1 ve b ds Cieot gy «Name' o&Ceml:ryg L-v rrzd [foName or)Coordm'\tes of Location
b — 221 ~| e ol —uod arq al f Lo X aan deder 57w lh, sy o g l__ . CI‘OSS
A ruanve Nuu;r.:; R:\;—ﬁl..lmber Wzt LI i “Plot" Numb:r M e citeoeld [ 7 ‘_-—'—]'—_y;-:i- Marker l
’ gll)upoa:tmn of Idenufwaliion Tags Bured with body Yeapg No d Attached to Marker Yes g No Ef ' — Lo
K - o
:'Ll'f No Identification Tags - -
,gn] How were remaths dentifed 7 TheSe remains were segregated from Pvt Levi P, P“‘TERS;-
- 39346419, buried in Plot AA, Row L, raye 90. <
) + )
v orotodposehal er e e peuls rendaeihr or s W ot W
. What means ot Ident:ﬁcllmn were burted with the body ?hﬁ]g,;_l‘_ ?g anid; i Lyt g *hrduy _
!,J To determine Right ol Left use Deceased’s Right and Left -
t
| . s
¢ Who 1s bunied on - . b
/ ‘ ; ., OPEN GRAVE T oS
! Deceased’s Right ' Name Serial Ko Rank Ovganization | Grave No. -
. . BEGINNING OF ROM . TD ]
Peceased s Left . [ Rame Serial No Rank Orgasteation [ " Grave No. |
Az ds 12 ey Tern® bosalact nn i nids A st BIAND W LT
Signature or.Name, Ra.nk And tl' pmuihle Orymzuinn “of f, persop; fu.rnulnng above Duta when other thas oficer reporting Buml h
‘\ . ‘- . e T - B bt 9!\5( > s1ony’ L0 % ' N
; .53 o lf pt;n':( of :E'enhﬁcni:on tagps oot affixed £l 10 bellow "% S
frme . sids " —tl 3 ;
Emergency Addressee ' Unk A , he I - __!E' !
Name Al ‘" T T .
et =l
- VY —— _——
! : Unk LT T :
Alddress g b e lC'..
Boy < :
Rehgion . - - _Uunk_ - LR ’—: ! o
s [ :
List only Personal Effects Found on Body and disposition of same one -5 - "—":'-'—-—,
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. ot ) .
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o A IF /DECEASED (UNIDENTIFIER e
- ! Take Fingerprints'of-BothHands!'If unable to obtain oL ..
. o a complete set of Fingerprints, Take Those You Can, NN
hy [ T | [N
-‘ﬂdd . and’Rll'i in the followmg : - ' P
Helght Laundry Marks {aU p
e We:ght * Number of Rifle ; T -
Al y Color of Eyes:: I 'I .Weadr Glasses ? 13| cn3nasinsa’
o nogvl ey Color of Hair ;. .+ Is Tooth Chart Attached 7 v w1 =
. e ool T, cnRace s sl et SONCE SRR Blfre " 0% = 00 2
W ol e Jew '(lf pou'ble, have mc:hcnl personnel take a tooth chart, if no med.ucnl e 1% Jaihsant
e} personnel present, fill in a tooth chart below.) In space below, locaie. T
T LM Tan and describe any scars, bicthmarks, moles,”deformities, ete. ..+, , o vt 1l i)
. E e/l O s aatedhed [ LYY \M ad Oee” odled w-nand b ou e il o gl
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. o
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