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DISINTERMENT DIRECTIVE

LA i
- v

DIRECTIVE NUMBER

DATE .
SECTION A— _ : . <
NAME AND BURIAL LOGATION OF DEGEASED 3808 0GBOG |15 R | ;
DAY |[MONTH| YEAR
NAME SERIAL NUMBER RANK ARM!.DATE OF DEATH
YRERORANA~QOLGO 55 /]

DAY [MONTH , YEAR
<EMETERY B DISPOSITION OF REMAINS
RLOEVRILLE = Q&RE# TAN e »!(%g_.ﬁl D’sﬁ?
10T ROW | GRAVE [ COUNTRY CAUSE o; DEATH o

0{ JI a8 r '&Aﬁ}&?"% &

/. SECTION B-- CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

$T. LAWRENT, FRARCE/ 43

:F

(IY ADMINISTRAT i Vi ORBER)

NAME AND ADDRESS OF NEXT OF KIN

W)

/ SECTION C— DISINTERMENT AND IDENTIFICATION

DATE DISTINTERRED

NAME SERIAL NUMBER RANK DATE OF DEATH
8
IDENTIFICATION TAG ON RGANIZATION RELIGION TDENTIFICATIONSVERIEED BY
C1 REMAINS /} /q .
[ MARKER A NAME AND TITLE

sfcr 16N D PREPARM«SN OFRREMAINS'FOR SHIPM

JATURE OF BURIAL

l

/ ONDITION OF REMAINS

DTHER MEANS OF IDENTIF!CA‘Q

WINOR DISCREPANCIES 1

tEMAINS PREPARED AND PLACED IN CASKET

ATE BY

ZASKET SEALED BY

EMBALMER (Signature)

ZASKET BOXED AND MARKED

JATE BY

SHIPPING ADDRESS VERIFIED BY -

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

ond that the report above is correct,

SIGNATURE OF GRS INSFECTOR

Prepare Discrepancy Report @MC Form 1194a for major disctepancies.

IMC FORM
IEV 15 MAR 46

1194

e
At
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wwa_g o Q«EPORT OF B N
- p ::b' it P .
\ Ik o A=D0 . 37 it ) Fo M
. Last Name First . 1nitial ~ Rank Serial Mo, /
I inpm ' . .
\ * , Unit Organization /
1
France : ‘U nknown ‘ 7
Place of Death Tiate of Death . Cause of Death ;
7A5/4h 1500 . ®Ploswille, Trance
ime and Date of Burial ’ Nane of Cemetery Name or Coordinates of Location
62 Q - Cross .
Grave Number Row Number Plot Number 'I‘ypé of Marker p) ]
.p . il
Disposition of Identification Tags: Buried with body »¥rs;[2x No [  Attached to Marker , No Oox
If No Identification Tags - -
How were remains identified? Q 1 q -ﬂé ﬂw
Reinterred from 163863. Arms and legs a.mput le for
prints of any type.
. What means of identification were buried with the body? QL (Q
: GRS Form 1. : M ML
To determine Right or Left use Deceased’s Right and Left.
Who is buried on: . ' Y ‘
rod’s Rioht- Rohert Dewers 3320208 _Pfe Tinlmerm 3
Deceased’s Right: " Name Serial No. , Rak Organization Grave Na.
. ) George Kuhn 15339348 _Uplmown _ Unknom 61
Deceased’s Lefi: Tame Serial No. | Rask Organization; Geave No,

£
/

Signature or Mame, Rack and if possible Organization of person furnishing :bl.;{'e Dats when other than officer reporting burial,

If print of idu}tiiicatiog tag is not affixed 61l in below:

¥

. EmergenC)'JAddrcssee Inlcnowm
- Name
! Inknovm
- Address
4 Unknown
Religion
List only Personal Effects Found on Body and disposition of same:
NCHE
-
Slg-nature of or other person reporting bacrial

wi. 20 23/9/43.  330M/B/15210 AT

. Verified by G.RS. Officer

—Cc.pt-, "
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Deceased's Left

Deceased’s Right

TOOTH CHART
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by C linking anchor teeth; replacements by artificial teeth X

IF DECEASED UNIDENTIFI&
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?
Color of Hair: Is Tooth Cbart Attached?
Race: o

(If possible, have medical personnel tzke a tooth chart, if no medicai

personnel present, fill in & tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, -deformities, etc.

e -

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

,
%

bl

Characteristics:
QOther Data:

If this is an Isolated Burial, make a Sketch of the Location,
ariented with Permanent Landmarks If more space needed
attach scparate sheet. Indicate North.

Thumb

Right Hand
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FORM No. 11 CHECK LIST OF UNKNOWNS

Hevised 5 January 1946

(to be compleiely filled outl and attached to each copy of Report of Interment
WD QMG Form 1042y

Unknown N . 8@

Cemetery 'Blosvtlle;--"---szance"“ :
PlotQ,n Row.‘........4 (Ji'ﬂvem.,u.ez..,,..

I Auﬁmdakﬂmwwu&mRapggﬁyaaggTEQWOctober 1946

2. Place of death . . S S
iname of closest town) {coordinates and letter Prefex, mops)

{Sheet, scale and serinls used)

3. Remains wewued.qu disinterred hy...‘and.nreprocasge?;&gg‘ »-Subﬁr?lnata--- Tdentification

n {d organizalion
Poiat Carentan, Prance

4. Evacuated 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, ctc.

*Headgear. e None
{type)

Raincont. .. ... . None . .,Al

Overcoat . e Kone R o e e e e e e e e e o e e
Jacket, Field NOﬂB

Jacket, Combat None

Sweater - NOHG

Jacket, HBT .. _ None e ~ S—
~ *Shirt, Wool OD. None .
Undershirt, Wool None
Underslﬁri, Cotlon NOQB - . . e

*Trousers, Wool ODNone v e e e e



Belt, Web . None e e

Drawers, Wool

Drawers, Cotton ...
Leggins, Wool.... .None N .. ....(Note unusual lacing) ...

Socks, Cotton .. Nome i

*Shoes ... NONS [€3451:) JE— e e 1+ v e i o e C e et e+ ot e s ittt

Qvershoes ... None e e o et e e

Web E(]uipmunL.;NOﬂ@..('l'ypu) e e e e s s e e e
(Other ilem) o OB Lt e e e o i e

(Otlier item). .. Rene : e e e et st e st s e e e i

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

Chevrons or
Insignia . .None__ -

(lype & toealion : shirt, jackel, coot, hieimet)

Shoulder Pateh...NORS . e

Does clothing indicate thal deceased was a member of the Air, Ground or Naval IForces..... .o .

Description of Remains :

Bst
r\gc‘...UTD. .....,.Heiglﬂ..g.tli%\l’ci glil UTD Description ol wounds . OTD. ..

Bandages or dressings..... UTD o Searso....... . OTD

(hength, widtle, loention)

Tatltoos. . I 0 o B

(Number, location — lluslenle on sep, puge)

Outstanding miles, warts or birthmarks e e
(yes-no 5 deseription, loealion)

Sunburn or tan, other than hands & face UTh

CONMEPIENION o et tns s e s St v UTDh....

Build . UTh

{Jarge, "t thin, musculary

Flair oo et s et UTDh

(color, length, quantity, curly, wuavy, straight, whocls, or definite porting).

— 2 —



Hair

4 l

UTD

(baldness, widows peal, distinctive cutling or other characteristics),

Sideburns. Head missing. . ... Mustache UTD. Board or... UID__._.

{color, setting, shape}

Goatee.. TD..
(light, color, exten
Eyes uTh
(color, setting, shape)
Nose UTD

Mouth

(nize, shape, straight}

Urh

Teeth

(large, medium, amall)

UTh

leolar, size, shepe) {length. heavyy

Eyebrows UTD

{ealor, bushiness, exlent ncross nose}

Ears ... UTh

(size, sul close to or fur from head)

Lips UTD

(small large, full)

Chin

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

urh

Jaw

(prominent, receding, poinied. dimple. double)

uTh Circumference of head in inches UTD

Neck

{large, small, normal}

UTD

{het basd)

Shoulders

(aize, length, short, normnl, wrinlkled)

UID

(preminent, normal)

Arms oD

{broad, straight, small, rounded)

(length, muscular, color)

Hands

(extent and quantity of hair}

UTD

Fingers

urn

(short, thick, long, slender, sizé of knuckles, missing fingerk or joints}

Chest

oTh

{Unusual characieristios of fingeronils)

Back

(size of nipples, color, quantity & extent of hair, large, smnll normal)

UTD

aist urDh

(quantity & extent of hair)

{size of navel, oppendectomy. emount)

Circumeision——YTD __ Pubic hair... . UTD____..

Herniaplasty

Legs

(quantity & color of hair)

UTD

(yes-no; location}

UTD

(yes-no) {eolor)

{inseam, muscular, knock-kneed, bowed, normal, quantity, eolor & extent of bair)




’ .

~ ¥ . "
Feet UID Foes ok 2

(s3ze, corny, calleuses, Mat) {stender, straight, croaked, overlap)
Evidence of healed factures urh

(nose, arms, legs, elc.)

©

Black out parts of body not received at cemetery :

See attached chart

10. Have fingerprints been placed on Report of Interment .No

[yes-nok

Hands missing

If not, explain

11. Has tooth chart been prepared No If not, explain Head missing

(yes-no} T

12. Remarks ;: ..B0dy found wrapped in blanket, no buriasl bottle found in
: grave, No clothing, Est, weight of remains; 7 LBS,
Fluoroscope unavailabls, Nothing found to warrant Chemical
~-Laboratory.-Bxanination.

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. & Z !

__ROBERT A, SALVADOR & .4

Officer's Nome

Capt. Inf.

Rank Service

Central Identification Point

Organization

— 4

Mod. 79790 - 35 M - 1-46 - Pap. du Sentier, Imp., Paris - O.P.1L, 31.3134
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Blosville, France

Plot: Q Row: 4 Grave:62




