Intezred 18

ruary 1949
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EﬁﬁiEnMENT DIRECTIVE

N

I/TTLInf 1n+err1ng Offiopr
SELTION A— DIRECTIVE NUMBER DATE -
NAME AND BURIAL LOCATION OF DECEASED '3 SO 8 O O O 00 1 5 1 1 47
: DAY MONTH YEAR
NAME N SERIAL NUMBER RANK ARM| DATE OF DEATH
9L§ UNKNOWNX=~000 156 Q
/ T DAY ’MONTH 1 YEAR
ETERY DISPOSITION CF REMAINS
LOSVILLE CARENTAN 0 |3505 80
. pd CODE | DIST. PT.
pPLOT \ ROW [GRayge” | COUNTRY CAUSE OF DEATH
, Y 8 143 FRANCE 1)
’ SECTION BH'CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE
ST+ LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown L - 000156 | Utd Utd 29 Jan, 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REmains UNKNOWN JOHN H. CLARK
[ 1 MARKER Utd
NATURE OF BURIAL

2nd Lieut QMCNAME AnD TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

Mattress Cover

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

Advanced Decomposition

None
MINOR DISCREPANCIES /
’ Z . 1LE
None = F
R - z 1 JUN 1949
REMAINS PREPARED AND PLACED INGASKET = MR\AT‘OH
- REF RANC ¥
pare 11 February ',351948 Zu Jack B, Wall e Y
CASKET SEALED BY g OC’—; u "_ EMBALMER (Signature)
L ] ..__,'.
Jack B, Wall®h z %{1 &5 hadl
CASKET BOXED AND MARKED & 7 P C SHIPPING ADDRESS VERIFIED BY
=
a2 -
patel1Febd48 gy Hen‘ry’-’- B, Albert

and that the report above is correct.

Charles' J. Missigman

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

H

Prepare Discrepancy Report QMC Form 1194a for major discrepancies

gharlesgt. Iiiss_igm?a -

SIGNATURE OF GRS INSPECTOR

ANMC FORM
3EV 15 MAR 46

1194
‘s

A
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
| FROM . ' T0 e
1: US MC Blosville Casketing Point "B"-St Laurent
' KIND OF CONVEYANCE NAME OF CONVOYER i
] Truck Pfe _Canl V, lee .
SIGNATURE.OF yw? DATE SIGNARURE OF,RECEIVER DATE
J{ﬂ’(F/. NDALL, Capt, QMC |11Feb48 D. A. MAC KENZIE, /Capt , IQ,I: llFebds
[ 2. SHIPPED
Il FROM 10
1! N
KIND OF CONVEYANCE NAME OF CONVOYER
IlsiGnaTure OF stippER: - DATE SIGNATURE OF RECEWER E DATE
3. SHIPPED
FROM TO .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED . cooi
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
, ,
SIGNATURE OF SHIPPER (s DATE SIGNATURE OF RECEIVER DATE
‘- ' 5. SHIPPED
FROM 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
0 S Sl N DR U PO Gta A,
SIGNATURE CF SHIPPER DATE SIGNATURE OF RECEIVER DATE
SO TV R E
6. SHIPPED
FROM 10
-; .t 1 1 -‘
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER % - DATE SIGNATURE OF RECEIVER DATE
" 7. SHIPPED
FROM 1O
XIND OF corivsvg;acs NAME OF CONVOYER '~ =~ . . 3 N
- ' : :
X Y o . [ I
SIGNATURE OF SHIPPER 1 \ L DATE ~ ! | SIGNATURE OF RECEIVER DATE
T N N e . j i, d
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KEAD(UARTERS
AMERICAN GRaViS REGISTRATION CUMMaND
EUROPE&N  AREA
APO 58 US aRMI

13 :
Date

1

SURJECT: Unidentifiable Remains

TO: Tht Quartermaster General '
Memorial Division
Washingten 25, D. C.

1. The reccrds pertaining to Unxnow 156 , Plot_ Y ,

| -
Row 8 , Grave_ 143 -, USC__ Blosville :;%aaﬁﬂhf,‘-uw nave been
%.._a—,--m- ot T AR o B e AN g 1B g by s LT

evidence

reviewed and it is the opiniecn of this office that insufficien
ig svailable to establish the identity of this deceased, and that these
remains should be classified as unidentifiablie.

2. Report of Reprccessing was forwarded to your office by

letter of transmittal No. 2116 , dated 16 Dec., 13946 . No
.further information is available.
FOR THE COMENDING GAWERAL: |

. v /< /George L. Freeman

L5/
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HEADWLRTERS

IMERICAN GRAVES REGISTRATION -COL AHD
SUROPEAI AREA
KPO 58 US LRMY

2

13 Dec., 1948 -

Date

SUBJECT : Unidentifiable Remains

T0: The Qurrtermester General
-tiemerinl Divisicn
“ashington 25, D.GC.

. 3
3 3,
1. The records pertaining to Unknown Aééﬁg,Plot_Y .

Row_8  , Grave 143 | USLC (E}Osﬁille %?4”}?%« have been

revicewed and it is the opinion of this office thet insufl{icient
evidence is available to establish the identity of this ccceased,
end that these remains should be elassified as unicdentifianble.

2. Report of Roprocessing was forwardad to your offiee

by letter of transmittal 1\Tc>._2_l_:|-‘6 , datud _16 Dec., 1946 1o

further information is available.

FOR THE COIi ANDING GENFRAL s
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AGRC.

|
FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely filled out and attached to cuch copy of Report of Interment

WD QMC Form 1042y

et

Unknown \-156
(emelery 31087111.. Fl‘&nO.

Plot.Y.........Row..8.. Grave 143
Repronessed
1. ﬂ%km 3. OOtObOI' 1946
fhour) {date)
2. Place of death oo 0 o e
(nume nf closest lown} {coordinates and letter Prefex, maps)

i

(Sheet scaie nml lerwis medl

3. Remains mtllbmloucd by Subordinate Id.ntifiﬂﬂtioﬂ Po!.nt ggg;ntan,

{name amd organization)

4. [ILivacuated to Cemetery by

(name and organization}

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

surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, cle.
- I 1EM i e
*Headgear..oocers .. . NONO
{type)
Raincoat.. e e NOD@ L
Overcoat  we o _nono .- - -
Jacket, F icid SRUSURUITRRORS 1 [+ ) ¢ | S S - - T
Jacket, Combal none
MackinaW oo e . . TLOTI® o o e .
Sweater . N ‘ . aone.
Jacket, HBT .. .. . . n.ono'... P e
*Shirt, Wool OD ... . nons
Undershirt, Wool . . . .LOD® . -
Undershirt, Colton .. . .  NOR®
Trousers HBT ... OB

*Trousers, Wool OD none

_1 —
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Drawers, Wool .none.. . - - N
Drawers, Cotton .. NON@ - o

Leggins, Wool....pon@ «- oo o

Socks, Cofton ..one. - remuantg- - -

*Shoes JLOM® ... (LFPE) coovmrmrioconn omoiss 4 ae o s e s o s i+

Overshoes ... one
Web Equipment.... 3ON&Type) . .. ..

{Other item) popeg-— -~ e e e e s vason i e = e s s o

- (Other item!. -none. e oot ot e e o e e

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

Chevrons or
[nsignia .pONG

(type & locution : shirt, jacket, coat, heimet)

Shoulder Palch..pone.

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

.

Description of Remains :

: Est '
Age UTD__ Height® 173" Weight. UTD. Description of wounds..XITD...... ..

Bandages or dressin FLETN § 1/ B Scars. VPP -ty

Taitoos....."JTD

) ilength, wldth, location)

(Numb. r, location — illustrate on sep, page}

Qutstanding miles, warts or birthmarks _QTD

(yes-no: deseription, loenlion)

Sunburn or tan, other than hands & face 115 1) I S

Complexion P v o s

(light, med. dark, eloar, pimples, poeks, frechles)

Build .JTD .

{large, fat, thin, museular}

Hair ... .JTD

(color, length, gquantity, curly, wavy, straight, whorls, or deflinile parting).

— 9 —
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“ * Head and uppg', oztremities missing .-

Haijr : | UTh

(bnl&nv.ss. witdows peak, distinetive culling or other characteristics).

Sideburns UTD ‘ Mustache UTh Board 01UTD

(color, setting, shape) icalar, size, shope) {length, keuvyy

UTD

(light, color, extent) .

UTD

Goatee

Eyes Eyebrows Urh . : ‘

(color, selling, shape) ' {color, hushiness, exlent ncross nose)
Nose Ears ‘

(size, shape, strnight) {size, sel close to or [ur from head}
Mouth UTD Lips UTD

{large, medium, small} (smail Jarge, Tull)

Teeth teeth missing

{while, size, uneveness, spacing, noticeable erowns, fillings, extract),

JUID..

Chin ...

(prominent, receding, painted. dimple, double}

Jaw UTh Circumference of head in inches hoaamissing_
{large, small, normal) (hat bamd)

Neck ...

(size, length, short, normal, wrinkled) (prominent, normal)

Shoulders UTD . Arms UTD

{bread, straight, small, rounded} ([ength, muscular, color)

L

(cxtent and quantity of hair)

Hands UTD

Fingers UTD

(short, thick, long, slender, size of knuckles, missing fingers or joints)

(Unusual characteristics of fingernails)

Chest UTD

(size of nipples, colar, quantity & extent of hair, largo, small sormal) '

Back UTD aist UTh

(quantity & extent of hair)

{size of navel, appendectomy. amount}

Circumeision. PP Pubic hair.. UTh

(quantity & colar of hair) [ (yes-no} i {eolor}

Herniaplasty UTh

(¥es-no; location}

Legs UTDh

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




e ) .
. '

: urn , '
Feet D i Toes......... T .
. (size, corns,-cailouses, faty-

{slender, straight, crooked, overlsp)

none.

Evidence of healed factures

(nose, arms, legs, elc.)'

9. Black out parts of body not received at cemetery :

see attached chart

{

T,

10. Have fingerprints been placed on Report of Interment

. {yes-nol
If not, explain hands mi.asing

11. Has tooth chart been prepared no

If not, explain
(yes-no}

head missing

12, Remarks : .. Body recovered in mattress oover-.Buriel vottle found =

Body in last stages of decomposition, Only lower extremities ree

maminggﬁs._t.._____m.a.ght____gr_._.x.nmaina.__._.aﬁ_..__ ounde . Fluoroscovio Report:"Ne-
gative”, Nothing found to werrant Chemical Led, Examinetion.
Previous Burlal bottle stated: KIA - UTAH Beach

I certify that I have personally viewed the remains:of subject deceased and all resulling information

has been recorded to the hest of my knowledge. : J)

Gapfo « Inf,

Rank

RT A, SALVADOR AN/,

Olficer’s Name

Service

Centre)l Identifiocation Foint.

Organization

— —

iod, 79780 - 35 M - 146 - Pap. du Sentier, Imp., Paris - 0.P.L, 81.51H
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. [ RESTRICIED YN 22755 |

Cuavts chtsmnon

MISepLIQH)‘ ' "_ RQORT OF BURIAL 9 October 1944

TM 10-630 AND AR 30-1815 194 Date
UNKNOWN X-156 ‘ . Unk Unk.
. Last Name First Initial Rank Serial No.
- Unk. ' Unk.
: ’ Unit Organization
. . J+tah Beach 'F‘-r-pnr'p Unk. : KIA
Place of Death ~ Date of Death Causc of Death
09009 Octoher 1944, Rlosville, France
_ Time and Date of of Burial Name of Cemetery Name or Coordinates of Location
, A4S 8 : ¥ Cross
Grave Number . Row Number Plot Number . . Type of Marker

Disposition of !dentiﬁmti;)n Tags: Buried with body Yes 3 No[X  Attached to Marker Yes 0 No [
Jf No Identification Tags -

Ho“ werce remains identified? .

Part body only. Badly decomposed.
" What means of identification were buried with the body?
G.R. Form No. 1. o

To determine Right or Left use Deceased’s Right and Left.
‘Who is buried on: . '

I3
' s Right ~—Unknown X-157 ; : - Lid
- Deceased’s nght. e Serial Na. Rank Organization Gruve No.
- . - . ' o, .
‘ ’ . _Unknown X-155 : Lhe
Deceased’s cht Name Serial No. Rark Organization, Grave No.

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

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

Name

Emergency Addressee

Address -

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

None

Signature of Officer or other person reporting burial *

o T sl 2224
ng. so8. 2z/6/43. 180M/B/152190 _ - ) /HA‘SKELL B. PUGH \"criﬁcsj:{ G.R.5. Officer
2nd Lb., QMC
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~ Right Hand

. IF DECEASED umoem’u RED L
' 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?
i Color of Hair: * - Is Tooth Chart Attached? .
Race: . )
(If possible, have medical personne! take a tooth chart, if 8o’ medicat ' ° |- -
. personnel present, fill in a tooth chart below.) In space below, locate,
. end describe any scars, birthmecks, moles, deformitics, ete, ..
jan
3
=™
fra. - .. ' v .
" Note below any identifying clues found, such s letters, photographs,
probable organization of deceased, etas ’
: .
- A
g - V.- § i
& E
e
TOOTH CHART If this is an Isolated Burfal, make a Sketch of the Location,
T ! oriented with Permanent Landmarks. I more space needed
o= g attach separate sheet. Indicate North.
~ | e B
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