Interred 23 F uary 1949 .

. ’C —-2D- UsSM -t Lay
/ WC DISINTERMENT DIRECTIVE
i 1

1/1.T inf, interrine Off‘ir'mﬂ

e IRR L1

SECTION A DIRECTIVE NUMBER DATE
TNAME AND BURIAL LOCATION OF DECEASED 3508 00000 15111147
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNOWNX-000155 1Q
PRy o DAY ’MONTH ] YEAR
_EMETERY B 7 DISPOSITION OF REMAINS
BLOSVILLE = CARENTAN ___ ol 3505 80
/ . CODE l DIST. PT.
WOT ROW [IGRAVE COUNTRY CAUSE OF DEATH
Y § 143 FRAN P ‘ 5

SECTION BZZCONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MNEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK ~ |DATE OF DEATH DATE DISTINTERRED
Unknown X - 000155 | Utd Utd 29 Jan, 1948
IDENTIFICATICN TAG ON ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
] REMAINS UNKNOWN o JOHN H.
[_] MARKER- td 2nd Lieut QMCname ano e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
J{ATURE CF BURIAL CONDITION QOF REMAINS ~
Remnants of 0D .
Uniform end Mattress Coveny Skeletal Form

JTHER MEANS QF IDENTIFICATION

GRS Form # 1 in Burial bottle with remains

I:. I » —

AINOR DISCREPANCIES FilL B

None 1 8 MAY 1949 I

REPATRIATION [ 1

IEMAJNS PREPARED AND PLACED IN CASKET - h;:“'" ";?L - 2 )

e 11 February, 1948 BY * George Avskian A

ASKET SEALED BY * . | EMBALMER (Signature) : N

George Avakian V%M«/ /w@
(ASKET BOXED AND MARKED SHIPPING ADDRESS VERIF]ED BY :
wellFebd48 s Marvin H.:Noyes - | Charles-J. Missignan | '« o,

| hereby certify that all the foregoing operations were conducted and accormplished under my immediate supervisian’
and that the report above is correct. .

SRR Charles-%: Missiﬁn -

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

Y ‘

[T ‘a

TN

MC FORM s .
T 1198 | € d
L . i - T AU

3




% 1
RECORD OF CUSTODIAL TRANSFER A
e
1. SHIPPED N
FROM T0 R oL
US MC Blosville Casketing Point "B"-St Laurent .
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Pfe Carl V.:Lee *
SIGNATURE OF SHIPPER M DATE SIGNATURE Of RECEIVER DATE  *
7 \@/ - y 48:
Jlﬁ . > Capt, QMC |11Feb4d DI A.- MAC KENZIES Capt, Inf [11Feb™
/d 2. SHIPPED
FROM 10
B - . [
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE.OF SHIPPER: + = J° . DATE SIGNATURE OF RECEIVER wmer  p3o DATE
r = 5E
= '
3. SHIPPED ol oy
FROM v TO . e e e
= , oD
- P STt
[T ) —
KIND OF CONVEYANCE NAME OF CONVOYER == bl
R = =~ 3
SIGNATURE OF SHIPPER - = L 3 TOTT 841 T |DATE. SIGNATURE OF'RECEIVERS,. & - DATE
=
. . {7 vy ! 3 [ 4‘ $H|PPED rdL LYY
FROM ) T T R 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LR EM DATE SIGNATURE OF RECEIVER'+ ~ ’ DATE
! P T« 1t 5 SHIPPED ' K
FROM 10,
KIND OF CONVEYANCE NAME OF CONVOYER
(DA S s LI AR CUiEEe)
SIGNATURE QOF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
QLT INACERLT BLVUCE
6. SHIPPED
FROM TO
o e o e LR L) -~ N 1
FRN 4 PR N % T .
UND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ° - b » {DATE SIGNATURE OF RECEIVER ' - |DATE
voo 7. SKIPPED "' =
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER = * " 7 E - o
PERNEY -
IGNATURE OF SHIPFER \ | . DATE V'SIGNATURE OF RECEIVER DATE
R Y - - .
- TR r .
- . .
-] T S F AR
' d -
e e o
i
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. KEADGUARTEES
AVERICAN GHAVES REGISTRATION CUMMAND

EUROPEAN 4REA

&P0 56 US aRMY

Date
SUBSECT: Unidentifiable Hemains

TO: The Quartermaster General
Memorial Division P
Washingten 25, D. C.

1. The records pertaining to Unkng%n Xm. 155 P19t Y _

Row_g , Grave_]42 , USC__Blogville ,27%§.5>y-—cil have been
'C'_" N r B

reviewed and it is the opinion of this office that insufficieﬁf‘%%iﬁeﬁce_Na
is availablé to establish-the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

letter of transmittal No._ 2116 , dated_16 Dec., 1946 . ¥No

further information is available.

FOR THE COMMANDIRG GENERAL:

g /s/George L. Freeman
77 1st Lt oG

.@95/ o Actg Asst Adj Gen
o »

e i - \'J((\

Al )
o '-\\‘\1'5‘\0 Q,p*"& d \ \
et ¢ | .
W, | A 4 |
e . 7
™

I




- HEADJU/RTERS
NMERICAN GRAVES REGISIRATION COLdAND
EUROPEAN LREA
PO 58 US ARMY

_ 13 Dec. 1943
u@tc

SUBJECT : Unidentifisble Remains

10 The uartarmrster General
- lemorial Division
washington 25, D.C.

1. The reecrds pertaining to Unknown 4£- 155 ,Flot Y .

Row_8 ___, Grave _142 , USikG_Blosville have been
reviewced and it is the opinion of this office that insuilicient
evidence is available to establish the identity of this cdzceased,
and that theses remains should be classified as unidentzfiable,

2.  Report of Ruprocessing was forwardad to your office
by letter of transmittal No._%}}é____, dated _Eé_EfE:i_Ez&é No

further informaticn is available,

FOR THE COLi.LNDIEG GENIRIAL s

G

R.Luii a.LI\
1st Lt

“\\\g&g/’ ,.ctg Asst L] C«.n

Tes #/6
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 FOBM Ko, 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(Iio be completely filled out and altached to eacli copy ol Report of Interment

W QMC Form 1042)

Unknown X .m.255

Cemelery Blogville - France .-

Plot.... Y. Row...8. .. Grave... 382
! Jopoedcdooeedient-Reprogessed 31-October 1946

2. Pluce of death e e s e e e
(name ol elosest 1own) {eoordinates and letter Prelex, maps)

{Sheet, seale and serials usedy

3. Remains Wmdisintmtmd by submmIdent,(ifieaium ..... Oiﬂ'b, carmm’ France

nume and orgamazation)

4. livacuated to Cewmetery by

{(neme and erganization)

e

Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
suremenis).

Clothing . lndicate unusual markings
Markings Sizes Color wear, tear, repairs, cte.

Tiem

*Headgear.none

(type)

Jacket, Field v niObl@

Jackel, Combat ' nene

Mackinaw oo e . ARV e e o i e+

Swealer . . . S e . NORG - - e e o . .

Jacket, HBT . . o

*Shirt, Wool OD e e e e nene

Undershirt, Woal . . e s e neno . ..

Undershirt, Cotion e e vve 0 none

Trousers HBT DONS e

*Trousers, Waol OD e i POITANES. OF




Belt, Web T B,

Drawers, Woal .. QOIIE — ~ - e e e e s e e e

Drawers, CotON o gy@Iy@ - v wweee o = o oo w8 o+ st o+ i s+

Lenrins, Waool none-

Socks, (%'mol,""rmnts"d one pair e e o o -

-

Web Equipment o oo (TYPE) e oo ot il o R E—

(Olher 11en) v o o ] . Y S P

(Oher HHEmY . o. e e o oo e nen@ -

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

Chevrons or

TRSTEME s e oo e
te ]

none

(ype & foeation = shirt, jacket, coat, heimel

e (Note unusual Iaﬁing)... —enene

Shoulder Pateh : : JLOpE e —

Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces.. ... ..

Description of Remains- :

Egt
Age.. utd‘...._...Hci;.{hlslé%&\\’cighl ytd - Description of woands...... uddr

Bandages or dressings 1L [E— H“'"‘!.}‘bd
tHengil, width, locationy

(Number, location — illustrate on sep, page)
-

Outstanding miles, warts or BIrhmarks e e o o o s e o or e s e
{yes-no; deseription, lacatios?

Sunburn or tan, other than hands & face

Complesion o ...
{ight, med. dark, cloar, piniples, pocks, Irechles)

Build e

Tatioos. e

large, fut, thin, musecalar)

Hair e .

{eolor, length, gquantity, curly, wavy, straight, whorls, ar defivite parting).



-

" " . .
-_/'

. Hair ....utd

{baldness, widows peak, distinctive culting or other charmcteristics),

Sideburns utd Mustache. ..o ... Board or..........uql

(color, setting, shape) néolur. size, shape) (length i-‘um;y,

Goatee néd .

.“ L "3
(light, color, estent)

Eyes .. R — ) 7+ J Eyebrows utd
(eolor, setting, shape) . (eolor, bushiness, exient scross nose}

Nose utd : Ears utd

¢size, shape, straight) {size, set close to or far from head)
Mouth utd Lips utd
(large, medium, small} (small Jarge, full)

Teeth . utd ,

(white, size, uneveness, spacing, noticeshle crowna, fillings, extract),

Chin ... ~utd

{prominent, receding, pointed, dimple, double)

Jaw utd Circumference of head in inches ... e
inch heoad m’ﬂﬂ%,

{targe, small, normal)

Neck . .. utd .. - e Larynx RDTUICY | .7, T
(size, tenglh, short, normal, wrinkled; (prominent, normal)
Shoulders utd APMS . o v s o e A - e
{broad, straight, small, rounded) (length, muscular, ¢olar)
autd
{extenl nnd quantity of hair) -

Hands utd

Fingers et

A ) "
(shert, thick, long, slender, size of knuckles, missing lingers or joinis)

utd

(Unusual charncteristics of fingernails)

Chest [%

(aize of nipples, volor, quantity & extent of hair, largo, small nermal)

Back utd aist ...utd

{quantity & extent of hair} {size of navel, appendectomy. amount)
s e YA Cirenmeision.....dd........ Pubie bair....utd
{quantity & color of hair) (yes-no) teolor)

Herniaplasty utd

{ves-no; location!

Legs utd

(inseam, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)




5

. . -

\
Feel utd Toes ntd
(size, carns, enllouscs, {lar) {slender, stenight, crooked, overlap)
Lvidence of healed factures nene. .. ... .

{nouse, arms, [egs. ete,)

9. Black out parts of body not received at cemctery :  8ee attached chart

10. Have fingerprints been placed on Report of Interment ne

[yes-no)
If not, explain hands missing
11, Has tooth chart been prepared... no It not, explain
{yes-no)
........ heoad miseing

12. Remarks : ._.Ramaima...r.ecorzered.l.in.ma.t‘t.resa....uwer. Burial bottle found. Remains in

last staze of decanposit;on. Only few bones of lower extremities present. Fot.

welght of penains 20 Ibs, Np fluoroscopic examination, Nothing found to warrant

Chemical laboratery Examination, Previous Burial Repert stated: K.I,A. Utah-Beach,

I certify that [ have personally viewed the remains of subject deceased and all resulting information -
has been recorded to the best 6f my knowledge.

art: A,

Officer's Name

Captain Inf,

Rank Service

Central Identification Point

Organization

— 4 —

Mod. 70790 - 35 M - 148 - Pap. du Nentier, Imp., Paris - 0.P.L. 51.8134



o XI55

Blesville Cemetory

Plot Y Row 8 Grave 142




REPAT TON RECCRDS BRAUE

IDENiIFICATION SECTTON
MLIORIAL DIVISION

CATEGOIY III Cabk
HO CLUZS
IDENTIFICATION IifPOSSIBIE

AT PRESEJT TTUE @(?ﬂr



moils”“‘“‘” | E‘)ﬁ%—gg} BU RIAL OctoberZam et
) TM 10-630 AND AR 30-|8|5 q

Data )
._______111\ggm L Y_1Z& Unk Unk
Last Name T Fimt Initial Fank Serial No,
Unk, . Unk.
Unit ) ) . Organization
Uieh-Beachy Frapce .. lnk. KIA
Place of Death . Date of Death Cause of Death
09009 Qctober 1944. Blosville, France
"Fime and Date of Bufial Name of Cemetery Name or Coordinates of Lozation
y2_ 8 N - Cross
Grave Number Row Number Plot Number Type of Marker .

Disposition of Identification Tags: Buried with body Yes [ No B Attached to Marker Yes [ No o
If No Identification Tags

How were remains identified ? .
Part bodynonly. Badly decomposed.

‘What means of identification were buried with the body? !

G.R. Form No. 1.

To determine Right or Left use Deceased’s Right and Left.
Who is buried on: Unimown X-156 . 143

i 1 .
Deceased’s nght. Name - Serial No, Rank Organization Grave No.,
Deceased's Left: Bennett, J. 34871797 141
. ’ Name Serial No. Rank Otganization, Crave No.
.

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial

If print of identification tag is not affixed fill in below:

Emergency Addressec

Name

Address

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

None .

Y7/

Signature of Officer or o:her person reparting burial

%4;/ i

"aqQ. sos. 22/0/43. 38om/8/13210 . ‘ HASKRELL B. PU(:H_\’mﬁ:d bZ}E RS, Officer
' 2nd Lt‘ .y QM-C - T




. . . s . rs . ho-
. : . Y I

. |@) IF DEGEASED UNIDENJ@FIED
Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in

A *  the following: Sl
. Height: Laundry Marks: )
, Weight: - Number of Rifle: ~ 7~
Color of Eyes: Wear Glasses?
. . Color of Hair: + - Is Tooth-Chart Attached? . -
Race:

. N g
.....

(If possible, have Medicdl pérsonniel take & tooth chart!if no medical' * -
personnel present, fill in a tooth chart below.) In space below, Jocate,

pusH 13271

*

: > - -end describe any scars, birthmarks, moles, deformities, ete, -

B T T N A

Right Hand

Note below any identifying clues found, such ss lettern, photographs,
. probable organization of deceased, etes ' '

Deceased’s Left

Dr=ceased’s Right

. ‘ £
: R ;
<
: . £
. %‘ . o («\.; L osnd
. TOOTH CHART If this & an Isolated Burial, make a Sketch of fhe Location,
criented with Permanent Landmarks, If mere space needed
% ,% atiach separate sheet. Indicaie North.
™~ o '
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