: 1.

Interred 25 — ary 1949 LA

. D-lﬁ/-lg— U& . , Laurent -
r ' DISINTERMENT DIRECTIVE

L WA
J C.He HI:MSTRHA

[1/LT Inf, interring Officer

SECTION & DIRECTIVE NUMBER DATE
“ NAME AND BURIAL LOCATION OF DECEASED "IS08 00000 1511 1 47
- DAY |MONTH| YEAR
MAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-Q00D 0 36 - Q
et DAY ‘MONTH | YEAR
CEMETERY DISPOSITION COF REMAINS
BLOSVILLE = CARENTAN N p|3505  se
PLOT ROW |GRAVE COUNTRY T CAUSE OF DEATH
| H 6 113 FRANCE ., 6

SECTION ¥/ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN. X-000036 12 Dee 47
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] rEmaINS
X MARKER UNKNOWN W J. Smith, 1 L&.O%o e
— SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDIFION OF REMAINS =
Mattress sover Advanced mﬂu itign
: o B (
- - _ i Py il
OTHER MEANS OF IDENTIFICATION E 0y
None TNy o=
e ! -
e S =
e ™. <~ g ot
: - TP
MINOR DISCREPANCIES 7 - ., -~ == Z
i ‘P"I' z;? . Sy - -
Hone SO v g -
I 2 e
&i*-" . i
REMAINS PREPARED AND PLACED IN CASKET . oo
; . =\ ‘),; * .
. .
4 o a
DATE 3 Feb 4t : & Jack B. Wall ;
CASKET SEALED BY e EMBALMER ;)‘ﬂnature) E
|

Jack B. Wall 4 7% 4 /M

CASKET BOXED AND MARKED ?ﬁ ADDRESS VERIFIED BY
[k h’iﬁu 3 GuarYds Ji Mivstiman' /"

pate 3 Fob g8y

h | hereby certify that ;rl ’m ng operations were conducted ond accomplished wnder my |mmediafe superwsm
ond that iho repori abov mg
. KL~ ATION

SIGNATYRE OF GRS INSPECTOR

I Prepare Dijscrapancy Report QMC Form 1194a for major discrepancies.

: A

o 1154 e

REV 16 MAR

L L UM



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TSMC Blosville

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

Sgt Gregorio

SIGNATURE OF

KIND OF CONVEYANCE

NAME OF COMYOYER

SIGNATURE OF SHIPPER | |- IGNATURE OF RECEIVER DATE
SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE
3G
4. SHIPPED
FROM weepar . TOw -+ g ren il :
KIND OF CONVEYANCE NAME OF CONVOYER
el Y W LA N LAY ! : ‘ \
| SIGNATURE OF SHIPPER AL N TR SIGNATURE OF RECEIVER DATE
*ﬂ ' - .y .
S 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
A e )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R A R
6. SHIPPED
FROM 10
' ™ LU VIR E VL R ¢
: i T T PR - N
KIND OF CONVEYANGE NAME OF CONVOYER
SIGNATURE OF SHIRFRR © - — .0 . % U v1pavE SIGNATURE OF RECEIVER RS A YA
PALMUALE AZA pe e ot v N g RR ) Y
FROM 10
fIKIND OF CONVEYANCE NAME OF CONVOYER 1) L5 ) T 50) T > 71 XS
]
SIGNATURE OF SHIPPER | , . DATE SIGNATURE OF RECEIVER DATE
i - - - - r 2
- oy,
.. Wy — e Sy K .
| A
}.._._ e — e o LS. ri - "—rhqﬁ‘l P T -



FROM 3
TOs

SUBJ:

293 — Unknown X~-36, France (Blosvilie)

Istter 2 Peb. 1546

oD
CG, Amar. (ruves Registretion Serv., Beropsan Theater Ares,
Versailies, France, APO 757, o/c FX, New York

dMeastifisation of Unimown Tsseased.

233 -~ lkmewn (Mise)



HEADCUARTERS

AMERICAN GRaVES REGISTRATION

EUROPEAN  &REA
APQ 58 UGS alifY

G lalND

Date
SUZGECT Unidentifiakle Remains
TO: The Guartermaster General
Memorial Division
Washington 25, D. C,
1. The records pertaining to Uny ownnﬁ— %% 5 Plot__ H ,
. _7/ -
Row 6§ , Grave 113 , US4C_ Blosville ~Z (. A ¢ C have been
. — I EECEEE bl ‘ o

reviewed and it is the opinion of this office that insufficient evidence

is available to establish the identity of this deceacged, and that these

remains should be classified as unidentifiable.

2. Report of Reprecessing was forwarded to your office by

letter of transmittal No.__2110 , dated
further information is available.

FOR TEL CUllLdDING GedkERaL:

10 Dec., 1948 .

/s/ George L. Freeman

No

Jt/ Tst Lt 4) 1o
.Aetg Asst AdJ Gen



ER.D.L WRiIERS
GMERTCAL GRAVES RuGISTR.TICH COlu. uiD
FURCPLG. /\RE.
0 58 US LAY
13 Dec., 1946
LDote

SUBJZCT : Unidaentifirble Rereins

T0: The rrtermrster General
lemorisrl Division
“wmshington 25, L.C.

T, s
- "
s o

1. The records perteining to U'nkﬁot'm H

Bm_,_i* , Grave 113 Blosville '/

&ve boen
_E

revicwed and it is the opinion of this office thet insullicient

USLC_.

SENE—

evidenee is rvailnble to cstablish the iduntity of thls ¢icersed,
end thoat these remains should be elessifi ¢ as unicunt.osicble,

2. Report of Ruprocessing was Iurwarded to your officc

2110 10 Jec., 1948

by letter of transmittal Mo, , Jatod ho

further informeticn is sveilable,

FOR ThaE GO LNDING Gali-RAL 1

o o S

\gb% - GIGRGE L PRl

?’Q, 1st Lt .G ,
E}ﬁ’/ M hetg iast Loj Gon
- \("Y “0‘“ . p‘:ll

T/ #é



25 Ogtober 1946 ._ X-%

AGRC

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 35 January 1046

(to be completely filled out and attached to each copy of Report of Interment
WD QMC Form 1042y

Unknown X = 36....
Cemetery Blosville
Plot H  Bow.. 6 Grave. ..113

o /
Arrived at cemetery 2;{\ e 4’ L"

1.
{hour vdale)
2 Place of death . e .
iname of closest town) (ccordinales and letter Prefex, mapa}
(Sheet, acale an;i“nerials used
4. Rewmains recovered xuhsboopaobex and reprecessed b?‘-sﬂb ¢.1,Fy Carentan., Frence
name md'organiwlian) »
4, Lvacuated to Cemetery by... Sub.0entral Idﬂun“u?..ﬂﬁnt ...c‘r_mm’ Pranes.
{neme and organization
5. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
suremants).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, ete.
.. Item
‘Headgear nons
{typel

Raincoat nonRe
Overcoat none
Jacket, Field . . . none
Jacket, Combat . = . . DOne
Mackinaw : none
Swealter none
Jacket, HBT nane
*Shirt, Wool OD .. pnon®. ... ... ..
Undershirt, Wool . o nene
Undershirt, Colton nene
Trousers HRT . o _ nons
*Trousers, Wool OD . none



*

Belt, Web . DODG
Drawers, Woul nona
Drawers, Cotton Rone
Leggins, Wooel nons (Note unusunl lacing) none
Socks, Cotton aons
*Shoes .. {Lype) nohe
Overshoes . . nons . ..
Web Equipment (Types nans
(Other item: . o none
{Other item) nene
*If body is nude, sizes of these ilems should be computed by measuring the remains.
Chevrons or
lnsignia none

ttype & lucation @ shirt, jwhet, evat, helnely
Shoulder Pateh . . . noene
Does clothing indicate that deceased was a member of the Air, Ground or Naval IForees

utd
Description of Renains

Bst,
Age utd Heigh‘.'.?i! ...... Weight b Description of wounds utd
Bundages or dressings utd . Sears . : ntd
Cength, wideh, laeatioan
....... . . Tattous utd
(Number, location — illustrate an sep, pagel
Outstanding miles, warts or birthimarks ntd
vyeson s desetiphion, losstiag

Sunburn or tan, other than hands & face ... .. . ... . . utd
Complexion y utd

clight, med. dack, eloar, piniples, pocks, feechles)
Build . SUR . o R . e L Loutd

Carge, Eat. thin, 1euseulary
Huir . _ utd

(eelor, lengih, quantity, curly, wavy, straight, whierls, or Jefinile parling).



Hair  wtd

Vrddne s, widows peak, disiinciive eulting or alhe r clinrseievislivs:.

Sideburns utd . Mustache utd Bourd or

(eolor, seitiog, shnpe: col.r, nize, shape) ilenglin, heavyy

Goalee utd

1iisght, eolor, extent:

Lves utd Lyebrows utd

weoler, selting, shape feobar, huskiness, ¢xlent ucrogs nose

Nosc atd Ears . utd

mize, shap., straiggat} \aize, sl elose lo or fur from beud

Mouth utd Lips

{lurge, medivm, anall) remalt lavge, full)

T'eeth Sse Tooth Chart

{whiie, size, uneveness, apaeing, noticeable crowns. Fillings, extruel},

Chin . .. . . utd

{prowinent, receding, pointed. dimple. wudbue)

Jaw . utd Circumference of head in inches utd

large, small, normaly that brtuir

Neck utd [.arynx

iniwe, length, shorl, pormal, wrinkded fpromineat, normal)

Shoulders utd Arms

throad, stuaight, small, rounded; (Jength, museular, color}

utd

testent and guantity of hairl

Hands . .. . Cutd

Fingcrs u'l'-d

whort, thick, long, slender, size of kuu.kles, missing fnyers or joints)

utd

{Unusual charncleristics of fingernails)

atd

dize of PP s, votor, quantity & extent of haiv, largo, samail normal)
P, E 3

Chest ..

Back utd L ALSE e e

{quantily & e..tal i bior; \size of navel, nppendectomy. amount)

atd Circumeision MR . . Pubic hair . utd

{qoantity & color of hair} tyes-to} teolor)

Herniaplasty utd

(yes-no ; Joestiont

Legs ... G utd

{insenm, museular, knock-kneed, howed, normal, guantity, color & exlent of hair!



9.

10.

1.

12.

Mod. 79790 + 35 M . 148 - Pap. du Sentier, Imp., Paris - 0.P.L. 81813

Feét. oo utd A R Toes... . ut'd O
fsize, corns, eallouses, Mar) islender, straight, crooked, overlap)
Evidence of healed factures. .. . . ... utd

inuse, arma, Jegs, ete.)

Black out parts of body not received zi cemetery : B€® attached chart

Have fingerprints been placed on Report of Interment U - S e
|yea-nat
IF not, explain ..o v h’.nd' ﬂ"_im
Has tooth chart been prepared.. . J®® If not, explain. .
(yes-na}

Reuarks B04% found in mattress cover, badly deccmpesed. Many fractures. Bedy nude,
Burial bottle found with rmins, new bettle prepared by Sub.C.I.F. Tiblia, fesmur
a“ hm&ﬁ.’ I o o e o
Nething found to warrant chemical laboratery examinatien,

Ept.weicht of remains recovered 50 lbs, =

I certify that I have personally viewed the remains of sub]ect deceased and all resultmg mformatmu

has been recorded to the lLest of my knowledge. o . .
/ L{p{m{,’ // . k;;c/.'(ra,c&i

Rebert A, Salvader  («. %

Officer's Name

Captain Inf.

Rank Service

cnwamﬁ“m«um Point



A~ 8s




G. R& E, DIV, . .
!

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

Last Name 9. ‘}"1.1"-1" T S ¢ S En'm.‘} s B }R.:_. ' . e Sernal No.
Place of Death Date of Death “ayse of Death
Right Left
8 7 6. .5 4 g &8 N 4_ 5 £ 6_ 7 X 8

g5 | IR
S saneesdaaheseaae
= EPEOOQVTYVOOODDT) ™=
= BB OOIT WSO

e ROOON] WERE

o 1c MsG e | C \
B o 13! l
16 18 14 13 1211 10 9 & 10 11 12 13 14 15 16
This dental chart is very important and should be filled in with great care. There ar
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning tl

middle line in both upper and lower jaws, the teeth are arrmcnd symmetrically or -‘1":.<-:
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bic
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws |

See reverse side for illustrations.

e s VvV < 4ve. V. ; >

Signature of Officer or other person who prepared Tooth chart

Verfield by G. R. 8. Officer

»

OCRAVES REGISTRATION
FORM N* I-A




MISSING

pre

k] lid the crown of Gold crown— ¢Por cci&h(ri_rw'
elain, Silver or gold and .
:JLI GI l, /_)’EI', i [ ITrOwWIl I
) (| 1b¢ JOIA [ e, gol I i ,j_r_}l_]. }
JINGS. Draw filling on accurately|Gold $ills Ing-
DI + ind latk i 1 emernt)

‘

L

TEETH

exftraction (1

All ouah
or displaced

P
should be "X'"'d out and

teeth missing thr

't those {

'S Teot 1

nm (.smq v

‘3“5@

S (CAVITIES)

QOutline location and size

block in teeth

plate,

word ' clasp.

NTUR 5). . Draw igram of relative ar
1 ar icate retaining clasps on natural tee
ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 4-45/50M /77322




, avol ] Bt 1043) R J%ERT C\)(I;:TEURIAL 17 JuJZ.y‘{S‘E [ ﬁ

TM 10630 AND AR 30-1815 -1_"{ 6 Data
UNKNOW X-36 ' Unkmown Unknovm
Last NEDa ’ Firmt Lomitial Rank Berial Nao,
Unknown Unknown
Unit : Organization
France Unknovwn KTA
Place of Death, Date of Death ‘Cause of Death
10 Juiy 1941 Blosville France
Tiroe wnd Dwte of Ducisl Mo of Conwiety " Narne ot Coordinawes of Locstica
113 6 H Croas
Grave Number Fow Number Flot Number Typo of Marker
Disposition of Identification Tage: Buried with body Yes [J No @  Attuched to Marker Yes[O No LXK
If No Identification Tags " . - *

How were remains identifisd]  SOMLIED BEYOND HHCOGHITION

RO IDENTITY AVATIABLE

REDESIGNATED UNKNOWN x—35 FROM UNENOWR X-2 (H) FORWARDED 10 July 191411
What meens of identification were buried with the body? -

GRS FORi # 1
To determine Right or Left use Deceased’s Right and Left,
Who isburied 0n: 310545, Wareter 33833755 _Pvt  _ Unknomn 1
- Daceased’s Right: Name Serisl No. Raok Oeganizetion Grave No.
. Cox, Edward 38021040 Tac L Unknown 112
Decoasod’s Left: Narme Serial No. Rank Crganization, Grave Na.
m.leml.B.mk‘-lif. dhle Organizacion of p furnishing sbowe Dwta when other than afficer repasting burial,

If print of identification tag ia not affixed £l in below:

ONKNOWK Emergency Addresses Unknown

Nama
o X-36 | | .

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

_ HONE

Y7

f Officer or other person reporting burial.
Q&f /X; f/ - '

. W08, 2/0/43. 3BoM/B/15a09 . o4, GL LTI VenﬁedbyGR.S Officer
Captey IO




S
]

. ? - . | IF DECEASED UNIDENT ™“ED
: ~ ' Take Fingerprints of Both Hands, If unable to obtain a )
B complete set of Fingerprints, Take Those You Can, and fill in _ -
the following:
‘Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eves: _ . -Wear Glasses?

. Color of Hair: ls Tooth Chart Attached? "

{If poasible, hawmdlulpermndukectoothchart,lfnomedlal
personnel present, fill in a tosth chart below.) In space below, loata,
and describe any scars, birtbmarks, maoles, deformities, etc,

pusH Ja1
I
-
2
Right Hand

Note helow -iden cuids uuc‘h E
pz&b my tifyint found. o letters, phiotographs,

3 - [
g .
g ) E
.
TOOTH CHART .- H this is an Isolated Burlal, make a Sketch of the Location,
r : o . oriented with Permanent Lnndmarks H more spaeeneeded
i et 2 attach separate sheet. Indicate North,
™ = :E
L
T I P
a2 . S —— ]
:: W | ﬁ|x
B - a2 .
(R -}
a o | o o3
| =
LE
[+ ‘N L]
_n E :
e - S i
! A % € i
' 28
! o | o £5
: ‘|I 8'-.
= o | ]
& - £ 3
<4 - i - M
2 ! R
E L] i\n iit_?ﬁg é
e pet TR S
i =L | =3 £ [
AT y
ol 20 2 !
-

8
8




Cweves TEGITRATION

R 3 Lepi. 19450 | RFQORT OF : BURIAL : oy /, i

10 Jizls _1zhl

TH 10-630 AND AR 30-1815 ' T “ate ’

inknown X2 . .nnown Jnka oW

Last Neung Firet Initisl Tank Serial No.
PR ot R\ e ol
Uit - Organization

y Trlcnowm KI&

=+ e of Desth Date of Death ) Cause of Death

10 ouly 19 1700 Slosville, Traaca

Tirne and Date of Bunal Mame of Cemetery Name or Coordinates of Locetion
113 : 4 i Cros . '
Grgve Numbar Row Number Tlot Number ‘Fype of Marker '

Dixpesition of Identification Tags: Buried with body Yes 1 No [  Attached to Marker Yes[1 No

- If No Identification Tags -
How were retnains identified?

Iln Tdontity Availeble surnéd veyond fecoznition

L

- What means of identifiction were buried with the body?
038 Form 1

To determine Right or Left use Deceasad’s Right and Left.
'Who is buried on:  4alter Udieius 33833755 Pvt Un.no:n 11

L] i . ] ——-—-—m——
Deceased’s Right: " Organization Grave Ne.

» . sdeard _Cox 38021040 S _linicnemm 112
Deceased’s Left: Tame e Mo " Ran¥ Creanization, Grove No,

Signanre ot Neme, Rank and if poasible Organization of person fumishing above Data when other than officer reporting hatial,

. 1f print of identification tag is not aflixed fill in below!: .
. Emergency Addressee nxaokm
o Unknom & 2 eeney Name
Unknown : "
. Address

Religion Unknown
List ooly Personal Effects Found on Body and disposition of same:

NONE

/ﬁ B, | I / 2
{_M P W other person reporting Tutend
De C. Shervood
. st LE., T Verified by GRS, Otficur

a0 505 gfvee seom/B/.



PURH U]

Deceased’s Left

Deceased's Right

IF DECEASED UNIDENTIFIED
- . 4e Fingerprints of Both Hands. If unab. ) obtain a -
complete set of Fingerprints, Take Those You Can, and fill in
the following: X .
Height: Laundry Marks: .
Weight: Number of Riffe: R
Color of Eyes: Wear Glasses?
- Color of Hair: Is Tooth Chart Attached?
it Race: "
' 1] possiellzle, have gﬁd:ca] pent;nn;‘;ntd?da to)otll:lchut,_it no medical .
and ducrigeml::;rt’mmbi‘ntho;arks. niolu,oréformiuu. e, )
3
%) «n
=
X
=
Note bel identifying cluecs f such hoto
. Probabla secanisation of Sucetuad, oy *uch 48 lesten, photographs, B
5’ g
3 £
. . TOOTH CHART musl.mlmlaaednurm,makusmaofmemum,
I T ' oriented with Permanent Landmarks. If more space mecded
il i 8 attach separate sheet, Indicate North, -
- —
© | e o
B
w |0 21k
ety
.E' r
g5
- - x
- iy
o | m o) !
et I
-l ¥ E :
~ = ‘8 o =
- &5 9| S



