P
o
A

—

.- -+~ - FILE IDENTIFICATION TOPPER A

FILE NUMBER

293 2//72/‘ D grctrethng o JeEtm et L-57 ol

SUBJECT

4 /ZWJ««:A/ ﬁwﬁ,u éjﬁw,«?}f] 33 ¢#¥¢swor)

QMC FORM
N o 1121

51 12258




DATE OF BURIAL; *' Sept 1951
USHC CAMBRIDGE - .- ! )
Plot G Row 6 Grave 9  DISINTERMENT DIRECTIVE .

Verified by GRS OFFICER

| in ) - e
DIRECTIVE NUMBER DATE
SECTION Ajl w/w””l’@
NAME AND BURIAL LOCATION OF DECEASED 6020 01739 -15 03

48
DAY  MONTH YEAR
SERIAL NUMBER GRADE ARM RACE |RELIGION

NAME R .
UNKNO, 5M » . -
Mty A =8 70—

CEMETERY 7 rc

PLOT |ROW _|GRAVE DISPOSITION OF REMAINS
HAM, " LUXEMBOURG - e | 94210 1601 | " 80
CODE DIST CTR
- SECTION B — CONSIGNEE AND NEXT OF KIN _
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
USHC CAMBRIDGE - - "|  (BY ADMINISTRATIVE DECISION HQ, 7887)
' ' SECTION C— DISINTERMENT AND IDENTIFICATION . - - v
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
" UNKNCAN X~-572 . - 11 MAY 48
IDENTIFICATION TAG ON ORGANIZATION © |RELUGION IDENTIFICATION VERIFIED BY
& remams, ] ) . . ..
| [X]_marker GRS ALVINC, BECKNM%‘ NG e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
NATURE OF BURIAL - - CONDITION OF REMAINS S(1(11, CRUCHED, 3/4 1/SCAFULA,
MATTRESS COVER PROXIAL 1/2 L/HUMERUS, DISTAL, L/RADIUS,
) PROX & DISTAL, 1/3 OF 1/R TIBIA, L/R FOOT
OTHER MEANS OF IDENTIFICATION BONES, L/R PATELLA, SACRUM, 2/3 R/SCAPULA,
. e .o . LATURAL, 1/2 R/CLAVICLE MISSING. L/R FIBULA
NONE. .. . . c L. MTSSING. -z
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies )
- “As - - ~
NoNE
R-EMAI;IS‘P.REPARED ANDMPLACED IN ZAEXET TRANSFER BOX
oare L NAY 4,8 v FLOYD C. TESKE, EMBALMER '
CASKET SEALED BY EMBALMER (Signature)
JACK B WALL ' JACK B. WALL - . -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY ATT, -TATES TAGS AND MARKINGH
- .- . MARTIN ZINKE . IFIED BY: yd ) _
pate-? MAY 48 C1ERK RECURDER R. E. LEJIS, CAPT CAV
- | hereby certify that cli the foreg ér}rf.gﬁrohons were conducted and accomplished under my immediate supervision
and that the report above is correct Cl CASKETING ) A% -- i

DON O. TOHIEL, 1/IT FA saer

REMARKS AND SPECIAL INSTRUCTIONS
e - antrizs on SUEIAER
ere wu2 copies of the ore ayped horeoms

s o} the persons whase 1

33 T

] thi; form
—-1 cortify thet the entries €0 :
int Direztive which contains the signature

DA g

~Disinterm

MY 1194

\7\10[' * 5




RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM TO

KIND OF CONVEYANCE MHAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ..’ . ﬁATE

" 4 N

7 SHIPPED -

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED

FROM 10

KIND OF COMNVEYANCE NAME QF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
& SHIPPED

FROM TO

KIND OF CONVEYANCE HNAME OF CONVOYER

SIGHNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIFPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




o

' DISINTERMENT DIRECTIVE ~ P
- -
éwa/g pss LApteod] AT —
AR . DIRECTWE NUMBER, = R >3
SECTIONR=""" § ‘ WL
NAME AND BURIAL LOCATION OF DECEASED ‘WO i I og
L= DAY oRTH AR
NAME SERIAL NUMBER GRADE ARM RACE |[RELIGION
UNKNOWN X-572 8 lo| 6
CEMETERY PLOT [ROW  |GRAVE DISPOSITION OF REMAINS
HAMIA UXEMBOURG 21 ’
L ea 9 0 CODE DIST. CTR.
! SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NEWILLE-EN-CONDROZ, BELGIUM (8Y ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AtiD IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] RemaINs
] marker UNKNOWN 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 discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

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

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

SIGNATURE OF AGRS INSPECTOR

W REMARKS AND SPECIAL INSTRUCTIONS

smmuu:. PREY, IDENTIFIED AS CRITCMER, CARLTON B.,

REDES | GNATED X-572 PER AUTMORITY AGRC, PREY, BURIED

m | GRAVE LOCATED AT; ST. gﬂm CRITCMER,  CARL TON
. BURIED IN PLOT 00, ROW 9, GRAVE 208 WAMM, :

. 'y ‘v -

.Y £
MC FORM ok | e
Reviirends 1194 é"’r{f‘ ?‘f:,,




AUG 51 UNCLASSIFID
0@l DRPL OF TiHS ARMY WASH DC :
DEFERRED
CO 7887 GiREG DRT
LIRGY BULGIUM
AGRC 4035

DA 42112 DA 47029

FROM QUG URMSG AGRC 4035 AND MYMSUG DA 42112 AND DA 47029

>

.‘ =
LA 5 3
(L

FOL, UNKNOWNS APPROVED UNIDRNIIFIABLE CLW XIAY 572 MAISL XRAY 986 ST AVUID
IRAY 661 XRAY 2650 XHAY 8072 XRAY 8338 XRAY 8422 XRAY 8516 NEUVILLE XHAY 9014

XRAY 9016 AND XRAY 9018 LIRGE MAUSOLEUM PD XRAY 8162 HRUVILLE WO? iPT HOT s _,
APPEOVED PENDING RUPLY MYUSG DA 42112 A'D DA 47029 PARA DISINTDIR TO BR :
DISPATCHE DIONCTING INTRRMBNI REMAINS OF SHAMAN WILLIAM B MULLER 8255293

14 SCOTLAD ¥ et

mvoamé'ﬂ.miﬂ)
DA 42112 IS DA OUT HO 42112 (10 AUG 51)
DA 47029 IS DA OUF HO 47029 (28 AUG 51)

Foy/can
co—idrimistrative Section

UHCLASBIF VD

(CRAVES)

RIMER J, FISHEL

Je Co W ICHER h
QT 293 GRS BULOPRAN 52462 IT COL, QdC, MYNOAIAL DIVISION , -

_ 427

.
L a g
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1. -5 , . )
; ) o T HEADTATTERS
7887 GRAVES REMGISTRATION DETACHTNT -
QI™PATIONS SIVISIGH

. . AFG 757 (Liege) US ARV

GROP 200:2 o ’ 20 April 1951

CEPTIFICATE OF NNTDENTIFIAZILITY OF E'WAINS :

. 1. The records pertaining to Unknown X-572 l , Plot oG , Row
. Grave 208 » US C__ Hamm, Luxembourg s Lave been re-

vieweT in accordance Wooh par -A0, - 230-100-5, DE aated 3 Herch 19h9, ard 2t
1s the opinion of +re psard of Tivicw appointed by par 4, SO Mo 32, this tesad-
narters, dated 16 aprii 1951, that sufficieab evidence 1s not avail=tlz to |
establish the idenliy of the deceased concerned, ard 1t 1s recommendsa these

remains be classiiied a1s unidensafiable,

- 5

\ '

2. . Teport of reprocessing of remains was forwavded to tne 0ffice of The
- varterraster Cousral, by Transrmotial Tecler ho. = - ,dated
9 March 1951 : ' s

' 3. Temzsrlia: See attached narr

ative,
<4
~ 2

- u)i‘l

Fa
N Lo Col Jamzs C. YacPATTAND, 0-15 7C371,0°C Tay Ceorge OF

-~

- ¥

- —

STaINGLar, 0-1000371, A5 Gast illan LU LaRSMN, 0-1236375, &T

. ' q '
Epa g oddg )
‘CANCELLED . , o Recetved E.téﬁ;:....é:&.e{a,.dla‘m.ﬁ oy ONG
’ v . Not identifiable from )
'_9_“ __M@;-_’Z',__/Z{/ ) information presently -~
available . .

iDENTIFICATION BPRAIICH’

+

G@'wc)@#/ - : o ] ‘



~ CASE HISTCRY
UNKNOWN X-572

US MILITARY CEMETERY HAMM, Iuxembourg

The remaing of Unknown X572, USMC Hamm, Luxembourg, were recovered from
an isolated grave located at Stadtkyll, Germany.

Conmparison of physical and dental data for subject remains was made
against evailable dental data and physical characteristics for unresolved
casualties reported in Germany #6 Map Sheet with negative results,

In view of the foregoing Unknown X-572, USMC Hamm, Luxembourg, is
subtmitted as UNIDENTIFIABLE;

‘ %&HN%E’:{ sﬁfné%



HEADQJARTERS
' " 7887 GRAVES RECISTRATION DETACIN'ENT
OPERATIOYS DIVISION
APO 757 (Liege) US ARMY

fROP 200.2 - (R-10G9-F) 9 t'arch 1951

SUBJECT: Identification Data (QC Form 1041)

"

T The umartermaster General
Vlashington 25, D. C.
ATTENTION: Ilemorial Davision

7

; 1. Reference 1s made to radio, your Office, DA 21646, dated
1 March 1951, .

2. Forwarded herewith, for your information, 1s Identafication
Data (Q4C Form 10lLi) for the remains formerly i1dentified as Pvt Carlton

B. CRITCHER, 33 LIS 808, now redesignated as lnknown X-572, USMC Hamm,
Luxembourg. —_—

FOR TEE COMUANDTHG OFFICEN:

ol

1 Incl C. W. STETVISIEK
MG Form 10LL Capt, Qe
(Xx-572) Operations Division







5

IDENTIFICATION DATA  E. u. 1926

1 REMAINS OF UNKNOWN 2. DATE OF REPORY

(Preng]TCHEH, Cérlton B. 3204 58CE J UNENOWN X-572 15-6-40
3. NAME OF CEMETERY %, PLOT |5. ROW |6. GRAVE (1. DATE OF
’ DISINTERMENT |REINTERMENT
H,A ’;ﬂa. G’G 9 "E— 68 - -
, 210
PHYSICAL DESCRIPT ION
B, ESTIMATED WEIGHT OF 9. ESTIMATED REFGHT 16 COLOR OF HAIR T1. RACE
Feprocessed rem:li 1bs g1 2¢ Neore Found .-

12.GIVE DESCRIPYIOQN OF ANY OQFFICIAL IDENTIFICATION FOUND WIFH REMAINS

Two embossed pletes merked:
ivc-I.D. Tegs, CAELTCN E, CRITCHER ,
See imprint below 33445808 Fvt.

13,GIVE DESCRIPTION OF TATTOO5 OR SCARS OM RODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

' UTo?oy
15. WAS BODY BURNED? TO WHAT EXTENT? o
T3 ves ' (o Ko -
15. WAS BODY MANGLEDT TO WHAT EXTENT?
Slightly
B3 ves .11 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

HONE FOUND

17, LIST EVERY ITEM OF CLOTHING, EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERVICE, ETC. (If laundry marks are sndistinct such notation shouid be maede and apecimen forvarded through
channels for examinatjon whan facif:t ses are not avaifable in the ares)

Remsins received ir ckelets]l form .

in e repetriation type cesket. Teeth

fourd with remsins, No Clothing. Hemeins

previcusly processed by repetristicn. lo ~
evidence of gny healed frzctures or

enputeticne, I.D. tegs wera left pe

found., OUne with rem-ins snd one on crose,

IMPRINT OF ID TAG:

CARLTON B. GRITCHER
33445608 T L3 44 A

P

£/ Thoras ¥, Turner

OMC FORM JOYY  PREVIOUS EDITIONS OF THIS 0 PO 04T . THETS PAGE 1 OF 3

orv 1R WiD Uy EADU ADC AQENIETE



15- BLACK OUT PARTS QF BODY NOT RECO =D

20.

{ Preve CRITCHER, Cerlton ~
’ °  Unknown X-572
-

23445808 ED 102C )

T

o T

5o :
. I

I CERTIFY THAT THE GROUP REMAINS CONSt1ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation in whole or parts is impossible)

-

DECEDENTS BASED ON THE

PRESENCE OF ONE OR MORE
RUNBER

21. REMARKS

AND ADDITIONAL INFORMATION

SIGKATURE OF MEDICAL OFFICER

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEOGE

QMC FORM

10 wWaD uT

| OuY

SIGNATURE
/8/ Tkomss W. Turner

GPO-0-47 - 54877 PAGE 3 OF 3
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TOONH CHART

15-6-;9
UNKNOWN X-572 Dato
(Prev. CRITCHER, Carlton 5, 2344 58G€ )
Lagt Name Fipat Inatial Grade Serial No.
Unit Organitation
Piace of Death Date of Death Csuse of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 6§ 6 7 8

EN

XX

P CEEEENEE
sl OGS COR D ROGOEIL

TOP
VIEWS

Side Views@

ST SIOVUNIUGL A el
BRI OOOUY WQBRITIHEE

Y
NERE

HOR
REX

— - —

XXX = XIXEXIX
18 156 14 13 1211 10 ¢ 9 10 11 12 13 14 18 16

This dental chart 18 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 line in both upper and lower jaws, the teeth are arranged symmstrically on either
side and classed as ncisorg (cuthng teeth), cuspids or cammnes (teanng teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, ctowned teeth, bridge
work, fillings, canes (savities of decay), dentures (plates), and any deformty of jaws found
See reverse side for 1llustrahons.

ET fORM 1-22 (29 AWG.

u6)

/s/ Lerry De Shew

Signature of Officer or othar person who prepared Tooth chart

DAC

LOLD GRAYE REGISTRATION FORM 1-Al

Verfield by G R.C Officer

AGL L3} 10-46-50M- 6912 - 1207



MISSING TEETH . Al {eeth mssing through
previous extraction (not those fractured or digplaced
by recent wounds) should be "“X'"'d out and
labeled, thus :

ORHBCROR

CROWNED TEETH . Block 1n sohd the crown of
tooth (label gold, porcelamn, Suver or gold and
porcelain), thus

Gold crown

%M z Ej

BRIDGE WORK. . Block m sohd the ciown of
tooth (label gold brnidge, gold and porcelain bridge},
thus .

Go\d bmdqe

WoOEE0

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

Gol d filling Sllver F.ﬁlmf

CARIES (CAVITIES) Outhine locaton and size
of cavity, shade 1n thus:

@@@ olas,

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

ADDITIONAL SPACE FOR FURTHER REMARKS

There is cnly onc tooth present,,
nedium sized.

Thic is r dull 1vory color snd

From tle cmount of eatrscticne present tre decersed must
heve Lad partial dertures dvri;g iife, tut none wes found with remains.



REV 1 are is 638 - ) M A IS/
OFFICE OF " AE QUARTERPIIASTER GENERAL OF Th.. ARMY
° INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TOw- DA‘I‘I_:‘.__ MESSAGE
1 [Mem Div Repat Br |6 Mar SUBJECT: GRAVE .CHANCE
Ident Br |Rec Sec 19561 WsMC
Ident Sec |Mem Div Beport of Burial for Unknown X-572," Hamm,
Luxembourg, forwarded for correctlon of grave
locatlion on your records to read: Plot GG, Row 9,
Grave 210, Request return of subject unknown report
to this section upon completion of necessary record
amendment,
\
NEFF ﬁéég%gz//
74059 76128
1 Inel
293 (X-572, Hamm, Luxembourg)
2 |Rec Sec Ident Sec | 8 lar Records corrected in Records Section. Report
Repat Br |Ident Br | 1851 of Burial returned herewith as requested.
Men Div Men Div

Yister—

53975

dos

73836

1 Incl
n/c

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U 8 GOVERNMENT PEINTING OPFICE 16496505



9 Z/ﬂwé/ D A-57C

0120305 'EAR
OQG DEPT OF ARMY WASH DC DEPERRED

) 4

CO 7887 GRREG DET LIEGE BELGIUM

Py P_Iﬁ,‘((p

FRON QMGIT RQST SKELETAL CHART XRAY 572 HAIS! FD THIS OFFICE

m =
EQ =
B
B
§5 >
g+ 5
oL SN -4
T - R )
- S oy A
Cy furmshed Adm 568 g‘
M.Martin/pab M N R .
Foy . I
) & - UNCLASSIFIED
. Fliany .'.'-, “ = “\'\' = (G_Ri\VIS)
CAPT NEFF W
€. THICHER

QT 293 ~ X-572 (Ham) LXT 52462 LECOL, QT, MmI DIV

s
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2
5

DEPT/ARMY COMGENTER
GREENWICH CIVIL TIME(Z)

FUY204 NN 1951 MAR 01 12:18
RR UEPC

DE UFPC 33R FROM __CO 7887 GR REG DET

195G AGRC - 3536

R 2809002
D.T.G. 2809003

ACTION Qe

FM CO 7687 GRAVES REB DET LIEGE BELGIUM
MC IN NO. 62425

TO OQM:z WASHDC
GRAVES GRNC

REF AGRC THRER FIVE THREE SIX FD FOR MEMURIAL DIVISION PD URMSG DA FOUR

NINE FOUR TWO EIGHT RECORDS AMENDED TM REFLECT PVT CARLTON B PD

CRl‘I‘CHEg THREE THREE FOUR FOUR FIVE EIGHT ZERO EIGHT IN PLOT GECRGE

A5 7 2
GEORGE ROW NINE GRAVE TV/O ZERO EIGHT AND XRAY FIVE SEVEN THO IN PLOT
6 & — G-%/10 _
GEORGE GEORGE ROW NINE GRAVE TWO ONE ZERO CMA HAMM SIGNED AMLONG
01/0730%

I
o
el
e
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w8 1 0a
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DE UFPC 7SR B33 emo o
D.T
R 1615392
T L3TI0T mmmme e AT LN

P 7887 GRREC PFT LIFGE BELEIUN Pgzy yy. . 7f 7L

TN Y 3 diimmed

P
TO COMG DEPTAR WASH DC 0,;
GRAVES GRNC -~

£~

o

REF NR AGRRC THREE TWURET ONE ONE PD _
’I’ o] S/

(¢ INTERMENT FOR XRAY FTVF SFEYFN TWO HAMM RFTNG FWD BY TRANSMITTAL

LTR SIX¥ ONF ONF SIX BTD SIXTEEN JANUARY PD FND SGD AMLONG
18/8930 7
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¢
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0@4G DEPT OF ARMY ¥ASH DC

CO 7887 OREXG LET
LIEGE RILGIUY

jf A 57 %

FRO'M C#3 T ROST CORBUKREPT XRAY 572 HaMM

Martin/id /h7M

Foy Wjﬂ

UNCLASSIFIED .
101830%

293 = Unknown X-572 (Hamm)

R

VEFURRED

J
LT (€0L

¢ warcmm’" ‘W

QMeC

 UBGLASS IFIED

, g2y

MEM DIV
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CoMG DEPT OF AR WaSH LG

CQ T8E7 GRii: DET
L1.GE BalelU¥

FROY QWGNT RoST DENTAL KECORD XRAY 572 Ra®w

e @

4 o dYJUH |
D‘H-D.U

.
d5c W00z g1 oy

F:Tartir}/id .

%BJA RITHE

CAF? oNC "EM DIV

10LL30.
CHGHT E, J, VISHER BXT 52462 BN 50

293 - Unknown X=-572 (Hamm)
C
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CORRECTBED COPY
! REPORT\OF"BURPATL |26 Ootober 1950
Geed 15m 15 L g W 1 TASERAND, G808 ringrorsi ot T (™7 e ,
bood o Yo T ofnl s rdrd e ju sddsines
572 : . Unk
T x Last 1\1;;;—_ buse - “lam 1::1' is Oilei-on [I"iaﬁ%‘ fae -—; T Seral No _-_———!.
- g "1:_ bhoe cadd indd - ce— et
- e o wr;;: et B ;
. "z,J ?)ﬁu. oo’ X
Geadticyll, Qormany : . .cn-.ii3 Jeiiagy 1088 UG 1T J"‘z—.a"-eﬁr paad- e
H!!!l! r an h n- l.
mo‘ﬁmmme Mmﬂ o Us_u%l%'“?aﬁy cﬁﬁ??ﬂ:&m; -t .‘-‘": t ”Nme or} Coordmau: o?%}ci;nrw " '
1 210 . Coben L e P g 1, e < e o]
! -mNumbtr - JR»\u hgnber A w47 M‘QG- Piot Nufﬂl‘cr “——':—5* R . Type of Macker 1
. Dlspontlnn of Idenhﬁm:bon 1agl Buried wih bod\ Yes 0o Nep Attached to Marker Yes g Non -
"‘Tf No Identification l"ags Previously identified as CRITCHER, Carlton B. =
Gy Mewwermepdeoied’ by g8 445 808. Redesignated X-572; per authority "
o e ; AGRGI Y e e
'O I.D. Tags ! g
L e wadg s d e D abe ) sy e s e U s
- W hat means ot Jdcnlrrcallun wete bueted winh the bod_y i 3330 'Io Lt . ai ','g_, 1neg ' . [
| 5
|ONE 1.D. Tag | 7
i-” = T b e
To determine Right or Left use Deceased’s Right and Lefi :
Who 1s buried on ' 3 80 8ot %46 Infl Rert 207 i
e i H
Peceased's nghl 1 HBIGE}.;:—__— zagcglﬂ 1\50 Rank 8 - Orgam;a!:—o—n—i_s T Grave No -,
’ CRGWELL 31209681 _ Pvt _ 92 Ord ¥M Co 209 |
Deceased s Left . . Serial No Rank Orgamzatlon—{ Grave No ~
. L RSP K N oy ail - W8 LRI iy > & | THLTIY 10U
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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 ?

golor of Hair : Is Tooth Chart Attached ? »
ace :

(If ponsible, have medical personnel take a tooth chart, if no medical
personnel present, Gll in a tooth chart below ) In space below, locate,
and descnbe any wcars, birthmarks, moles, deformities, etc.

o
]
Lt -]
i
Note below any identifying clues found, such as letters, photographs,
probable organization of deccased, ete., -
-
g
~ =

TOOTH CHART If this is an Isolated Burial, make a Sketch of the

Deceased’s Left

-~

o

T W T

Deceased’s Raght

, filhngs bLﬂ , Bridges
by O Linking anchor tecth , replacements by arbficial teeth X

Indjeate, missing natural teeth by X , crowns by O

£

Location, oriented with Permanent Landmarks. If

more space needed attach separate sheet. Indicate
North.
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Previously identified asg

CRITCHER, Carlton B., 33L'7808." -~ a .=
~ !
To be redesignated X-572,
" USKC, Hamme TOOTH CHART
15--6-1,9
5 Dato
VoY A
Last Name Pirst Initial Grade Serisl No.
Unit Organization
Place of Death Date of Death Cause of Denth
Right Left

g8 7 6 5 4 3 2 1 1 2 3 4 B 6 171 8
X . X | X

X|X|X|BEX| B[P X]|E|bropen| X
s SEEROORODBDBBREE
o FEREDS QOY VYWD G @KIFIE) wose.
MRS OO WO SRS TR o=

e IR YOS T
X FIPIPP AR
16

X | X A Ix | X | X | X
16 14 13 1211 10 ¢ 9 10 11 12 13 14 16 16

This dental chart 1s very mmportant 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
middle line in both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as 1ncisors (cutting teeth), cuspids or camnes (teaning teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings chaited to cover the following basic conditions . Lost testh, ciowned teeth, bridge
wark, fillings, canes (cavities of decay), dentures (plates), and any deformity of 1aws found
See reverge side for illustrahons.

/s/ larry De Shaw, DAC

Signature of Officer or othar person who prepared Tooth chart

Verflald by @ R.C Officer

ET FORM 1-22 129 AUG.46}

(OLD GRAVE REG!STRATION FORM 1-Al
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MISSING TEETH . All teeth missing through
previous extraction (not those fractured or digplaced
by recent wounds) should be " X'"'d out and
labeled. thus .

BB ORER

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

Geld crown

BRIDGE WORK. . Block n sohd the ciown of
tooth (label gold bnidge, gold and porcelain bridge),
thus

mzé;‘m ziz

Go\d bridage

yoEE0

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

Gold s”mg

CARIES (CAVITIES) Outhne location and 'size
of cavity, shade in thus:

&Wb@@Q

%@W“GEQQ

DENTURES (PLATES)...

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

attached and 1ndicate retainung clasps on natural teeth with the word ** clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

There is only one tooth present, This is

a dull ivory color & medium sijed.

From the amount of extractions present the deceased must have had partial
dentures during life, bul none was found with remains,
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Attached hereto correspondence and/or cther identifying media of possible
archival value, pertaining to:

. —P7r TILE08—
(Iggtlal) (Rank) (ASN)

(Last Name) (First Name)

Subject remains have been permanently interred overseas in the United

States Milatary Cemetery BEanad

Incl #
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SEKETGH SHOWING GRAVWPOF WILLIAM 1-1. CROWELL,

—~ T L) wily
_.X}504, X-505, X-506, X-607, X-508, X-509, -STADTKYLL, GERMANY
' Mapt Germany 1/250,000
Sheet. Namup-Lux. Ho. &
Coord: wL~-1495

Location: Stadtkyll, -Germany
Sketech by: Pfc. Friawold

_ 6890 QMGRCo. :
Road To . Datet . 5 March 1946
- Not to aczale
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Form. No 10
27-8-45

REPORT OF INVESTIGATION AREA SEARCHING

To be completely fllled ont and attached to each copy of GR Form I,
sBeport of Burial‘* when disinterment is aceomplished.

1. Was investigation preceded by Advance Publicity ¥©8

(if Special Investigation, so indicate)

. 5&”5”0”” 4—5752

(Full name of deceased) (Rank) (ASN) (Organization)

3 State Means of 1dentification, 1 e 1dentification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc and Source of Information, 1 e 1dentification tags,
identification cards 1dentification bracelet. leather name plate on flying jacket. clothing marks ete

2 I,D. tags found on hody
“I- Medical Corps I.D. card
Rank and Unit taken from VW.D.Casuality Llst
4 Give exact location of 1solated grave, furmshing coordinates and letter prefix, map sheet, scale
and series used, also name ot nearest town Stadtkyll,Ger. (wL-1495)
Map Ref.Ger. 1/250,000 Namur-Lux. sheet Not.6
NOTE. ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS.
5 Full name of cemetery (include plot. row and grave if cigamized cemetery)
Stadtkyll Cemetery  (Isolated Row - Grave 1)
6 Approximate or establhished date of death (<tate which and give basis for date selected)
1-Jan.1945 - Burgermeister's Records

7 Approximate or established date of burial (give basis ford ate established)
3l=-Jan, 1945 - Burgermelster's Records

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

Wooden cross "No inscriptilons"

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

farmishing name and address of individuals concerned

(None)

b ¥ kY i

10 Furnish information obtained concerning place, and particular< 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, thosa responsible for burial and others
possessing important information) The deceased was a P.0.W, being treated for
woundsin the Hospital at Stadtkyll,Ger. The deceased dled when
American planes bombed the Hospltal, l-Jan. 1945. the deceased

wag burled in the local cemetery by German Millitary Personal.-
Burgermeleter obtained information from Germsn Red €@ross.

Informant: Karl Seine, Churchwaystr. Stadtkyll,Ger.

[
)

11 Give name and address of person who can guide disinterring team to bural location

Karl Selne, Churchwaystr., Stadtkyll,Ger,
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12 Is this,atrocity case.NO Is there evidence that it may be No

" If answer is yes, has respomble War Crimes representative been notified

13 Names and addresses of persons committing the atioaity or the military unit of which these
persons were members

(Not applicable)

14. If unidentified and a crew member of a plane or vehicle, indicate numes of any other known

crew nmemtbers and state whether bumed at this ldcation or a surviver

{Not applicable)

15 If unidentified, supply any ot the followmy information determinable

a. Crew position ‘in plane or vehicle ‘ '
b. Plane or velicle wemal number Ty pe ,
¢. Installed weapon~

Serial Number Cahibre & Mfp Sertal Numbet

Calibre & Mfyr

d. Engine serial number Type

Signature of Investigating Officer
WILLIAM H. BARNETT

2nd Lt. 0-2018275
6890 Q.M.G.R.Co.

Rank ASN

t

Disinterment approved by (HQ Authorizing Exhumation) €.0. 6890 Q.M.G.R.Co.

Diaintermeant and *rehurnial/hyral mada hy

Date of ‘¥&h¥a¥/reburial 1000 6 Mar 46
Place of *AfH ebwial U S Military Cemetery HAMM LUXEMBOURB

Plot. GG Row 9 Grave 208

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

* Cross out word not appheable
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HEADJUARTERS
7887 GRAVES REGISTRATION IETACHMENT
OPERATICNS DIVISION
AFO 757 (Liege) US ARMY

GROP 200,2 = (R-854~F) 1, November 1950
SUBJECT: Tooth Chari

TO: The Quartermaster General
Washington 25, D. C.
ATTENTION: Memoria;l. Division

1. Reference is made to radio, your Office, WCL 25516, dated 10 Nov-

ember 1950. B,

s

2, Forwarded herewith for your information is tooth chart for the
renains formerly identified as Pvt Carlton B. CRITCHER, 33 445 808, now

being redesignated Unknown X-572, USMC Hemm, Luxembourg.
FOR THE COMMANDING OFFICER:

ol "

1 Incl C. W. TEK
ET Fom 1-22 Capt, Qc
(z-572) | Operations Division

(W"/mﬂ) Ll G-X W) ¢b
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HEADJUARTERS
7887 GRAVES REGISTRATION DETACHMERT
OPZRATIONS DIVISION
ARO 757 (liege) US ARMY

GROP 200,2 ~ (B-854~F)
SUBJECT: Tooth Chart

1, Dovember 1950

TO: The Quartermaster General
Gashington 25, D. C.
ATTBINTION: MHemorial Division

1. Rofercnce is made to rmdlo, your Offica, WCL 25516, dated 10 lov-

embor 1950,

2. Forwarded herewith for your information is tooth chart for the
ranains formerly identified as Pvt Carlton B. CRITCHER, 33 445 803, now
being redosignated Unknown X-572, USMC Hamm, Luxeabours.

FOR THE COCIANDING OFFICERs

1 Incl ‘ C. W. SIZSIIBIEK
ET Forn 1-22 Capt, Qic
(X-572) Operatians Division
W
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