READCUARTERS
AMERICAN GRaVeS RUGISTR&TION CuUiidaND
EUROPEaN  4REa
APQ 58 US sRuY

<28 February 1949

TZ? ‘3 L% (‘rf/” Date
SUBJECT: Unidentifiable Remains ' - e {

Ao
T

TU: The Quartermaster General
Mlemorial Division
Washingten 25, D. C,

1. The records pertaining to Unknown X~_ 52 Plot_ g s
Row 2 , Grave__ 27 , USMC Bloaville, Fransa ___have been
reviewed and it is the opinicn of this office that insufficient evidence
is available to establish the identity of this deé:eased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by
letter of transmittal No. 2105 , dated_ 3 Decomper 1946 . No

further information is available.

FEK

Case reviewed by undersigned Members of the Beard of Review:

f's / )
e/ - *

/s/ Capt Stanley C. Tyrrell, 0-1304296 Inf

/8/ 1st Lt Edward E. Stout, O-15¢4512  CE

Receievd 22 MAR 1949
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available




HEDGULRT.LS

ALERIC GR.VES RUGISTLLTION COLiLiiD
CDUROPLAT  WIins
APO 58 Us \ItY

{Date)

’ CLRTIFIC.TLI OF UNIDEHTIFI..BIIITY OF Rili.IMNS
. v $2 : °
The records pertaining to Unknown e , rlob o »
Row ___ _?_____, Grave 'i______ s USGC T s

have been reviewed onc it is the opinion of this Office thot sufficient
evicence is not available at the present time to cstoblish the identity
of the deceased econcerned, The re.inins concorned should be classified
as unidentifizble ot the present tine,

nepert of Deprocessing of remains was forwerded to your Qffice
by Trensmittel Itr. Mo, 2105 s datec_ 3_'_ m }9‘&6-

Case reviewed by undersigned jembers of thoe Board of Leview:
: -
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Lirsy GWA
a4

%nt erred 2 Apr 1949 =
v -] - St. Leuren
{ D Ob Ler U BISINTERMENT DIRECTIVE
c. B, HI A
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15111147
DAY | MONTH YEAR
MNAME SERLAL HUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000052 Qi DAY ]Momu} vEar
CEMETERY —— _— " DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 0| 3505 80
] CODE ‘ DIST, PT.
ALOT ROW | GRAVE COUNTRY CAUSE OF DEATH
d P cAd FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
{(BY ADMINISTRATIVE ORDER)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknown X-52 UTD | UTD 2 Decamber 1947
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS UNKNOWN W LILIAM J. SNTTH
1 marker UTb 1st Lt, CE NAME AND TITLE
SECTION D — PREPARATION OF REMANS FOR SHIPMENﬁ:’ L
NATURE GF BURIAL CONDITION OF REMAIN& --’ B ;
...__ ""1. _r’
Iniform Advanced cleccm:p&:as:l.‘l:io:ta.-f =
QTHER MEANS OF IDENTIFICATION wn 5 Ej
-~ -
Non=, oom
-
ri MINOR DISCREPANCIES 1 e
None .
!nmnns PREPARED AND FLACED IN CASKET )
oate 1 danuary 1948 - H, ¥, Pergande ,
CASKET SEALED BY EMBALMER (s:gnature) I x’

H, F, Pergande ,(%( Ly j"%‘/f}fqm
CASKET BOXED AND MARKED SI'HPPING ADDRESS V;ﬁiFIED BY

oare'T Jan 48 4 H. B Ryder Jr. JOHN PALYOK JR, st L£ 7A

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

vty

ond that the report obove is correct.

Prom

PN
H

I
P e

SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report QMU Form 1194a for major discrepancies. bk dreew a0
. oo : N
GMC FORM
1194 Y
o M . Lo e f‘;).-_f

JHEV 5 MAR ‘r}(}



RECORD OF CUSTODJAL TRANSFER
1. SHIPPED
FROM 1o .
USLIC Blosville, France Cagketing Poin t A, Cherbourg, France
KiND OF CONVEYANCE NAME OF CONVOYER
Truck Pvt 0o L. Medllister
SIGNATURE OF SHIPP DATE AJURE ?En &R DATE
W, T, %%*Erm:kapts QuC . 19! Dac 47 PALYOK 4R, étk FA 19 Dec 47
Z SHIPPED -
FROM 10
Casketling Point A, Cherbourg, France USMC St. Laurent, France
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNWTURE OF W __ DATE W? DATE
| - &'&dﬂ&w
PALYOK/JR, ]%"t/L‘b, FA ester L, Coleman
[
3. SHIPPED
FROM - O
KIND OF CONVEYANCE NAME OF CONVOYER
SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ’- DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
.'f ..”. ,I_. . ,:1.. :Ai' v : ’ i -.\]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
5. SHIPPED
FROM 7O
"xmn OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER - DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER N
1 1 e ES T e A i
. P AL S B ~2 TN €5 REF 2 it
S GNaTLQ&SL%PPERC LR BATE *SIGNATURE OF RECEIVER DATE
-.':-f L MRIRACENREF S REOT FRLTIY S B o
TRS et 4 rhy foan
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FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1948

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

Uokonown X .= B8R o
Cemetery BLOSYIILR - Franee -

Plot . @ Row B Grave
HID 2 V1 6 e e o n.pro‘..“‘ Oot. 89. 1046
{lsurd {dale)
2. Place of death e .
fnance of elosest town) tevordinates and letter Preiex, maps}

tSheer, seale and serils ued

4. Bemains RNEEERRE disinlerred by Morﬂinlti Id.ﬂt“t“““ ?01“ CARENTAN

{rame and argaalmtion) m.’
4. Evacuated o Cemetery by .

{name and org:mization)

3. Daeseription of clothing and equipment 1 (if clothes do not fit, obtain size from body mea-
surements).

Clothing Indicaie unusual miarkings
Markings Sizes Color wear, tear, repairs, clc.

Hem o

‘Headgear ROREO
{Lypr)

Raincoal Aone
Overcoat RO
Jacket, Field ~ BOBS®
Jackel, Combal . R 0000
Mackinaw noas
Sweater ROR®
Jacket, HBT none
*Shirt, Wool OD Remnants Or_. .
Undershirt, Wool Remnants Of_.
Undershurt, Collon RoRe .
Trousers HIAT nope . L (', \/
*Trousers, Waol OI) . m" qu aarked: 0-99 (Som to b..) L

_1 —




8.

. | - C —
-~ .
Belt, Web . none
Drawers, Wao) ROae¢
Drawers, Cotion .. nons

Leggins, Wool aone

Socks, XKNEE Wool, Ome (1) pair /
*Shoes . OB® __ (ype)y JUMP Boos, size 8D

{Note unusuual lacing)

Overshoes none . .

Web Equipment (Type)  ROBS

(Other item, ... Rompants of Coveralls Parachute. Ome (1) sompass
(Other item) engraved: USOR.

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

Chevrons or

Insignia ... ... o none
ttype & Ivcation : shirt, jackhet, coat, helmet)
Shoulder Patch.. .. none

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

_ Ground Forees
Descriplion of RemaiEs : - /

] "
Age Usd . Helght.ll . Weight Usd Description of woonnds. Usd
Usa . Sears . . Usd

Bandages or dressings

viength, width, location

e et e o B} . ... Tatloos Usd

(Numbur, location — illustrate on sep, pages

Outstanding miles, warts or birthmarks . U“

{yreno s deseeiption, Joention)

Sunburn or tan, other than hands & face .. . . R m‘
Complexion e . S
v‘ {light, med. dark, cloar, pimples, packs, frochles)
Build . o e . R
u tlarge, B, thin, wuscular)
Huir

{culor, lenglh, quanlity, curly, wavy, sumight, whorls, or definite purting).

N -




Hair . u . ‘ o e
1baldness, widows penk, distinetive culling or other charagteristios},

Usd Usd

Sideburns . Utd

e ... Mustache Board or.. .
{color, setling, shape) walur, size, ahape} tlength. heavy,
Goatee Usd
tlight, eolor, exteni}
Eyes u“ Eyebrows . Ut‘
{color, setting. shape) tcolor, bushiness, exient across nosel
Nose ... .. . } e Ears o

{gize, abape, straight) inize, set close 1o or fur from hemi'

Usd L Usa

Mouth .. L!PS

(large. medium, amall) . tgrmall Inrée. full}

Teeth 06 Tooth Chars

iwhite, size, uneveness, spacing, noticeable crownn, Ellings, extract),

U

Chin o o
{prum.inent, receding, puinted. dimple, voulue)
Jaw - u“ . Circumference of head in inches
large, small, normaly thnt bagl:
Neck Usd Larynx Use
(mize, length, short, normasi, wrinkled, {prominenl, norialy
Shoulders e Arms : .
{broad, straight, small, rounded; ¢(length, muscular, color

Usd

(extent end quantity of hnir)

Hands . . Usd
Usd

tshort, thick, long, sleader, size of knucklen, nussing fingers or joints)
{Unusual churacleristics of fingernails)

Utd

{size of nipges, color. quantity & extent ol hair, largo, small normal,

Utd Usd

Fingers

Chest ..

{quantity & exlent ol hair) isize of navel, appendectomy. smount)
4 Circumcision...... ..., {*ubie hair ... 7.0
(guaniity & color of hair) {Fes-no} icalor|
Herniaplasty . . “‘
(ves=no: lacation)
Legs e e e e e e
¢ m, lar, knock-} 1, Lhowed, normuol, quantity, color & extent of hair}




ik

o s i TOBS i
{size, carnx, callouses, flat) ' (slendrr, straight, erocked, averlag)

Feet... .. ...

Evidence of healed factures Utd

inase, arms, legn, eic,t

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

See attached chars,

10. Have fingerprints been placed on Report of Interment LLBe

_hands nissing

If not, explain.......

11. Has tooth chart been prepared....... .. ye8® Ifnot, explain...
{¥yes-no)

2 Remarks . O4Y reselived in mattress cover and parsohute.

Est. weight of remains recoversd 40 Ibvs.

I certify thet I have personally viewed the remains of subject deceased and all resulting informatico

has been recorded to the best of my knowledge.

IOiIintr'- Nan;le

ROBERT A. BALVADOR ~:&
Oaptain = Iaf,

Bank Service

Osntral Identifisasion Poind

Oll;gl.nllu.tiun
—_—

Mod. 79700 - 35 M + 146 « Pap. du Sentler, Imap., Paris - 0.F. L., §1.3134




X-.52

Cematery DLOSVILLE - Franes -
Plet 0, Row B, Greve 27.




T
G. R. & E. DIV. ’ 5 =
) JARTER NS TER

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

TOOTH CHART

Date

Last Name First Initial Rank Serial No.

Organization

: - i ~—. -
Place of Death Date of Death Cause of Death

Right Left
R R S e e R A . AL . s

I p

2

S 060 esiativesane
= EDDOOVITIVOOODD S
D@ CV0IY WOOOBET

o VI9.4,0,0,0,7/ ANV 0.9

A
L | LA , - l-"'_ A r_- . L7 A i > L 4 L)
- id 4 A4 M S >
16 10 14 13 18 N 109759 30 111213+ 14 1S 16 )
['his dental chart s very important and should be filled in with great care. There are 32 teeth
be accounted tor, as shown by the numbers on the chart. Beginning at the middle line in both

and lower jaws, the teeth are arranged symmetrically on either side and classed 4s incisors

ceth), cuspids or canines umn.\ teeth), bicuspids (chewing teeth), and molars (principal
hewing teeth). An examination should be made and findings charted to cover the following basic
conditions : Lost teeth, crowned teeth, bridge work, hflmhs caries (cavities of decay), dentures

plates), and any deformity -of jaws found. See reverse side for illustrations.

: vy, | P \}
. X 2 ‘ XA FLllld 7 -
Segnatugg of (Mhicer or other person who prepared Tooth dhar
{ i
S S - T— - -
Verfied by G. B, & Oficer
.
b - - T ¥, 2 B o
GRAVES REGISTRATION E = iy, (RS

FORM NE. i-A




MISSING TEETH. . .

. o 1
previous extraction (not those

recent
thus:

A1l

i } 14 } L
wounds) should De

teeth missing
splacec

nd labele

tracturcd

or di

througn

ogBynaE

CROWNED TEETH. . .

tooth (label gold, porcelain, Sily

DIOCK

mn u:‘..!-i
cold and

¢r or

the

crown ol

porcelai

Gold ¢rown—

@Téb”@@@@

BRIDGE WORK. .. Blok in solid the crown of Gold bridge
tooth (label gold brnidge, ld and porcelain bridge v S |
thus : Nz 7,
FILLINGS. . . Draw Hhlling on toot h as accurately as Q‘Dld ‘F ”ln _.ulvcr £i !
CARIES (CAVITIES) . .. ¢ 1 ition an Caw*—v zDemaed- >
wvity, shade in thus: @ @a@@
[»I'\il[\i\ PLLA] Draw dia ol 1t ze¢e and st i I e ST
ittached and ind ning clasp jatura h with th
A\DDITIONAL SPACE FOR FURTHER REMARKS
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_16 Juiy 19:h
Date

o REPORT OF BURIAL ’

TM 10-630 AND AR 30-1815

UNKNOWN X = 52 UK. Unknovwn
1:1 Name First Initial Rank Berial No.
nknown IInknown e
: Uit N Organization
France Minown KIA . ..
Place of Death Date of Death Caume of Death
170013 Julyloll Alosville Frahce = .__
Time and Dnate of Burial Name of Cemetery Name or Coardinates of Location
27 2 ¢ —— Peg,
Grave Numnber Row Number Flot Number Type of Masker

Disposition of Identification Tags: Buried with body Yes [ NoXX  Attached to Marker Yes {1 No X

If No Identification Tags
How were remains identified ?

No identification avaliable
Airplane Crash
What means of identification were buried with the body? «

GRS Form #1

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

ohte  -Wkpown. . _Unkown . Lokl . Unknown 28
Deceased’s Right: Name - Serial No. Rank ~ Organisation Grave No.
. ) Unknown Unknown Tnk Unlmown 26
Deceased’s Left: Nume Serind No, Rarnkd1 Organization; Grave No.
Signature o Name, Rank and if possible Organization of person furnishing abeve Data when other than officer reporting burial, T

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

UNKNGW, X - 52 Emergency Addressee LINKNOWN

Name

o

Religion IMknow
List ouly Personal Effects Found on Body and disposition of same:

NONE

Bq. 508, #.8.44. 150M/9/95710 Capt . Q,MC ] - Yerified by GRS, Officer




PUBE 3]

quinigf,

P

Deceased’s Left

y X : crowns by O ; fillings by J; Bridges

Deceared’'s Right

by < linking ancher teeth; replacements by artificial teeth

tndicate : mussing nutural teeth b

. b=y . e
- b b i

IF DECEASED UNIDENTLElED
. <« Fingerprints of Both Hands. If unab. > obtain a
complete set of Fingerprints, Take These You Can, and fil in
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: . Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

(If poasible, have medical personnel take a tooth chart, if no medical
personnel preaent, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, ete.

Note below any identifying cluea found, such as letters, photographs,
probable org:.myzution of deceased, etc.: B - :

attach separate sheet. Indicate North.

Other Data; ...

Characteristics s .. oot e

st

Right Hand

Thumb

If this is an Isolated Burial, make a Sketch of the Location,
‘ ! oricnted with Permanent Landmarks. If more space needed



N e R ’ faa—

. - e

109 A A

(l;‘-hﬂ;lnnimtunoa .-
Fomm No. ) "y B d . .
(Brvmed 1 Bagt. 19:3) RF™ORT OF BURIAL 27 W 1904
Cor-ceticamade as_ to TH 1C-630 AND AR 30-1815 Lyace
[i-4v anc Left of Deceascd
Tonoin X o= 52 e Unoncon In.ac.n -
Last Nums First Lnitial Rank Serial Mo,
Un.now
Uit Organizacjon
IFprance _ Ininoum, SIA
Place of Dexth ’ ) Date of Death Caune of Deuth
13 July 194t 1700 Bloaville, France
Thwwe arwl Duate of Burial Name of Cemetery Name or Coordinates of Location
27 2 0 Cross
Cewve Muom!ier Row Number Plot Number Type of Marker

Drisposicon of Identification Tags: Buried with body Yes [ No [OX  Artached to Marker IYes O NeDOQX
If No Identification Tags

How were remaing identified
Ho Identifdcation “vailable Air Plane Crash
| . What means of identification were buried with the body?

! GRS Formm I

To determine Right or Left use Deceased’s Right and Lefl.

Wheo is buried on: 5 51 o
_— nitney Unionoh 1nnowm Uninomn 2
Deceased’s Right: Nams Serial No. Rark Organization Grave Na.
Uninom X ffk  Unm ™ Unknowm Un-nown 26
s . Z
m - cht. MName Sarial No. Bank Organization Grave No.
MAgnatare ot Name, Rack and if possible O ization of p furnishing above Data when other than officer reporting burial,

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

Uricnown
. O R - Emergency Addressee
o UL I8 X 52 Tgeacy Name
- Unicnewm
Add!m
Religion - Unlnown

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

- 22
w é Sigusturg of Officer of other person reporting burial
Fo 5 GREULICH
e M. snfe 3. 38oM/B/Izaig Uap‘t .y ZE.IC Verified by G.R.5. Officer

\"‘.;( / S0 T




pusH 3]

qunyj,

TOOTH CHART

- -]

[

w2

Deceased’s Left

replacements by artifieial teeth X

Deceased’s Right

Indicate ; missing natural teeth by X ; crowns by © ; fillings by [J; Bridges

by < linking anchor teeth;

-~ IF DECEASED UNIDENPSIED

Take Fingerprints of Both Hands. If unabie 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 Eves: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

(If posaible, have medica) personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, ete.

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

attach separate sheet. Indicate North.

Characteristics:
Other Data:

T T R ot T IRETTE P

Right Hand

Thumb

If this is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. If more space needed



