AGRC ~ | .

FORM NO. 11
Revised 5 Januarv 1946

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

Plot ... B ............. Row

Reprocessed 12 Decenber 1946

(Hour} (dale)

2, Place of death ... o o i i s sss s e st et

(Name . of closest lown] {oordinates and letter Prefex, maps)

Sheet. scale and serials used.

3. Rgma-inmr disinterred by gmﬁ'&l Idﬂﬂtﬁiﬁﬁmpﬁiﬂtgaiﬁ'ﬂbﬂﬂ’g’?1'31'!@3

{Name and organization)

. EvBcUAteml 10 Cemetery Dy oo oo oo e oo oAb B8 a1 oo e ettt et et
{Name and organization)

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

Clothing Indicate unusual markings
Item Markings Sizes Color  wear, tear, repairs, ete.

YHeadgear . oo
(typel

Raincoat ..o Do e eeees ot oe < sese oo ev4esereseoes + +otseae<ovesssoe ot o eeesee e et e e e eses o001 511 1 g AR SRS e e e

LWERTCORE oo eeeceresors s seseres s soee st oo et e sees e s reree et o

Jacket, Field oo R ettt e e eess et

Jadket. Combat .o

Mackinaw o

Sweater ... e e et et e s e Rt Rt Rt e s /OO O

o Jacket, HBT .o

*Ghirt, Wool, QI oo seresons o s gl et et b b o oot s s s st re o

UIAEESRAET. WOOT oot oot egoeestes et vt e e et R o 01

Un@ershirt, COLOM v oo e e oot s e e s

Trousers HBT oo ol

*Trousers. Wool OD /

¥

A

o . . X oF
50000 345 P. & Cn., Fulda )
o ‘ . - N~ £ £/




Sideburns ...t . Mustache ... Iltd ... Beard or Goatee ... ... 00d

(cnlor se!tmq, sh-ape] (CD!DT SIZE. sh\ape) tengtl, heavy,

- j'i._('h[' Cmor'enenn e e .

Eves ... ... .atd . .. Evebrows udd. . .

(cu]or salbln.q. shape) {color, bushiness, extent acros

Rﬁ . Ears

Nose . . . ettt e bR bR Steee oLt Shesi e tberes e eet s reeens e et <1 eese
(size. shﬁpe stranght] (slze, set close to or far from head)

Mouth . .. . .. udd Lins

[latge medmm smm C b e e “lsmanalame‘fu]]] S

Teeth . . oo N mth chart. .

(wh;te, size, uneveness, spacing, pouceabxe cmwns. ﬁilings, extract) Comm

(prominent, receding, pointed, dimple, double)m

Jaw utd worer t . Cireumference of head in indhes . 0 7. S,
l!urqe. small nDrmal) {hat band)

Nedk ... nid

(size, leng!-l'l,.--;hﬁrt-,mr.x-c-:l.'r-ri;l,“;r}n.kﬁll.l ) . {prominent, normal} o

Shoulders .. . ubd . Y- € o 1 - SR ukd . .

[broad, straight, small, rounded) {length, muscular. co!or]

utd

' {exient ‘and quantltv of hair} T ,

Hands . .. .. .o maim e
Fingers ... i oot s e Ri'ﬁlg

{sort, thick, long, slender, size of knuckles, ITllSSinq fmgersor;mnls]

aracteristics of fingernails)

Chest

(size of nipples, 'calor, quanlity & cxlent of halr, large, small, normal)

Back oo WS WaRSE e L 7

{guantity & extent of ‘hair) {size of navel appendectumy, amnunl]

htﬂ ............................ Circumeision --- m Pubic hair - aﬁ ..................

{quanhtv & color n[ hair}) (yes-no) {color}

Herniaplasty ot e vt R
fyes-no; locatiom)

(inseam, muscular, knock-kneed, bowed, normal, gquantity, color & extent of N&n]

Feet o o i e “w . Toes . Rﬁ jrerteseseemsaessenasienas sreen

(Size,. corns, callouses, flat) - '[slender, straight, crooked, overlap)

Evidence of healed fractures -- - e e+ e oot < e e s e
inose, arms, legs, etc.)

X~z2§




[l V " : '. - - . ., "
. ) G.R&E, DIV. ~ : _ ' l .

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

TOOTH CHART

19 December 1946

Date
ROCCIA Peter
Luynes Gometery, France = Plot B RoW f) Grave 226™ Serial No-
Unit Organization
Place of Death - Date of Death . Cause of Death
Right ' , Left
8 7 6 5 4 3 2 1 l1 2 3 4 B8 6 7 8
- H /7[R
¥
R EREEREE :

_ gc) FVD ; o 0
- neeeiaaseesan
IS SOV VNIVOCLSION el
= HEOEIR OOOUY WOOOSHKEKZ

SISO NIOOOT

‘ ~
Jelelplplple|plp -
16 i5 14 13 12 11 10 ¢ 9 10 11 12 13 14 15 16
See Remarks ‘
This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cufting teeth), cuspids or canines (tearing teeth), bicuspids
(vhewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to covear the following bagic conditions : Lost teeth, crowned teetl., bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deforrruty of jaws found.
See reverse side for illustrations.

v

)//An A D s 7

Signature of Ofﬁcer or other paraon who prepared Tooth chart /_

Verﬁeld by G R. 5. Officer

Ellsworth T. Mac In‘t.Jre, Captain QMC - CLX.FP

GRAVES REGISTRATION
FORM N° 1-A ' - \‘



France.

Plot B 'Row 19 Grave

Cemotery Inynes,

ROCCIA Peter - '~ -
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v E EEADCUARTERS
AMFRICAN GRAVES RiGISTEATION CulinND

BURQPEAN  AREa

 APQ 58 US aRMY

J ~ ¢ 19_Cctote r 1948
ot ‘ﬂ F T &
f x? / f.,..@;;’vf § g’f f!--*‘}uﬁf‘ne’%;j if:g Mac‘*j&v
j (I L s “ Fa e
e SUBS %Tmtﬁﬁﬁhfﬁ’%ermﬂs N LA /
W R *
TO: The Quarﬁermaster General

Memorial Division
Washington 25, D, C.

1. The records pertaining to Unknown X—- 228 , Plot__ B 5

Row 23 Grave 270, Usic_Lugnes, France have been

H

" reviewed and it is the opinion of this officeé that insufticient evidence
is available to establish the identity of this'deceésed, and that these
remains should e clasqlfled as unldentlflablt

2. Report of Reprocesa;ng was’ forwarded to your office by ,

letter of transmithal No. 3153 , dated 19 Qct 1348 . No
further information is available. .

FOR THE COMLaNDING GENERAL:

e

/U GEORGE L. FRERMAN
ist Lt QMC
Aetg Asst Adj Gen




H_._H, 'L aa{l.uRS
JMERICAN GRAVES RHGIQTﬁdlIOL 00k AHD

-L:LBDPL#U.! —raR 4
AP0 58 US ARMY

19 October 194%
Date

SUBJiECT 3 Unidentifisble Rersins

TO: The Quertermrster General
lemorinl Division
washington 25, D.C.

1.  The records pertaining to Unkuown s_ 228 Flot B,

Row__ 23 , Grave _ 270 t8uc Luynes, France have been
reviewed and it is the opinion of this cffice that insulTicient

evidence is available to establish the identity of this cdoceesed,
and that these remains should be clasgified as unicentifiable,

2+ Report of Roprocessing was forwardsd to your office

by letter of trensmittal ¥@_19 3 =, dated _ 19 Oct 1948 o

further informetion is aveilabls,

FOR THE COlL.ANDIENG GAENIRAL s

GHORGHE L. FRElL
lst Lt @0
Letg Asst W) Gen

Pﬂ’ "“T'Ed ............................ A AEA NI ADA TR NE DR B O OQI\KG
?,_,l _‘,.....(.r”':ﬁvn f?’CI’I
T iom pracendly




IRR

Ri s UNEKOWN X-220
DISINTERMENT DIRECTIVE
) o AR ¢ UNKNOWN X-114
. ist Lt, = FA foTfED BY W W
1h DIRECTIVE NUUMBER - DATE
: SECTION & —
| ;g AND BURIAL LOCATION OF DECEASED 3551 30270 16 11 48
o DAY MONTH  YEAR
NAME e SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN X-228 ' 8 0 6
EMET P - : PLOT |ROW  |GRAVE DISPOSITION OF REMAING
LUYNES - AlX-EN-PROVENGCE - FRANCE B | 23 270 3501 | 80
QL
f —— _ - ‘ CODE ‘ DIST. CTR.
SECTION B — CONSIGNEE AN NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
DRAGUI GNAN, FRANCE
-(BY ADMINISTRATIVE DECISiON)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
TINENONN T .228 Tinls nlr on ek 418
IDENTIFICATION TAG ON | ORGANIZATION. RELIGION TDENTIFICATION VERIFIED BY
[ remains UNKNOWN Tl TIFOND 0L TVOVS
[ ] MARKER ' Friholmer NAME AND TITLE
SECTION D -~ PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS A rlva ne e(_ dennmmas E tiﬁn‘
Fattress cover Rient radius & ulna missine,

HER MEANS OF IDENTIFICATION - .. N X .
OTHER MEANS O CATON 2% ppeg Fop Peter locolz (previcus identity)
g owih]

f'n th nerm=ing,

MINOR DISCREPANCIES {Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

Wons

REMAINS PREPARED AND PLACED IN CASKET

pate 25 Fehmmany 1048 gy DI OND 1, TVRNg
CASKET SEALED BY EMBALMER (Signature) '
WO 3, TYONS C L

CASKET BOXED AND MARKED , [SHIFFING ADORESSVERIERDIBY 4. ]1 moapl-ince tsae and
' plates verified W
JIOSEPE F 0 PHACGOAY, Oant., InfC,

paE25 Teh AR TINOYT 7

| hereby certify that all the foregoing operations were condycied accomplished under my immediate supervision

DTAGOAY, Canh., Inf.

SIGNATURE OF AGRS INSPECTOR

R & B BRe o .
“~This grave formerly occupied by Pvt FRISH Donald-N., 42002978,

disinterred 1h December 1948 [ .criify that the entries on this form oz
. . 1 1 :‘.ﬁ_ L,

QMC FORM
‘Rev 1 resas 1194

l
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ACGRC FORM Neo., 1

Revissd 16 Sept. 1946

Formely "Check List
»f Unknowns')

IDENTIFICATION CHECK LIST

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

.

Unknown X
Name: ROCCIA Peter '
O=T769657 Cemetery Luynes, rence .
Plot B Row 1. Grave ...2026
1. Arrived at cemetery
(Haur) (Dafe)
2. Place of death .
(Name of closest town) (Coordinates and letter Prefix, maps)
...... (Sheet, seale and serials used.)
3. Remains wxmseved or disinterred by ..Gentral.ldentifieation.Poi by -Shrasbourg,-france
(Name and orgaptzation)
4. Evacuated to Cemetery by ...
(Name and organization)
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear -
. (Typé)
~
. .,
Raincoat ... he N
\ss
! . ~
Orvercoat R . g
‘N‘
. -
Jacket, Field Ny
-
Jacket, Combat ... : N\_\
. '-‘
Mackinaw ... . gttt e -
. %,
Sweater v R —
-~
-
-
Jacket, HET ... R
.‘“
¥ Shirt, Wool OD ... o
-
by
-
Undershirt, Wool g
-
~
Undershirt, Cotton . N
~
“
Trousers, HBT .. e e e ettt bt e T
* Trousers, Wool OD ‘ .
—_f -



+ «Belt, web

Drawers, cotton *

.
- ~

-
Drawers, wool _tx,

Leggings, wool b . S

Socks, cotton - o

# Shoes

Overshoes

Web Equipment

{Other item) ‘\-

{Other item) "

+If hody is nude, sizes of these items should be computed by measuring the remains

Chevrons or

Nane

Insignia )
{Type & locatien; shiri, jacket, coat, helmet)

Shoulder Patch Mona

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?  uld

Description of Remains :

Tst, Esat,
Age ...utd....Height ...5130%  Weight ...160.. LheDescription of wounds atd
Randages or dressings whi Scars utd
{Length, width, location)
Tattoos uhd
(Number, location —— illusirate on separaie page}
Qutstanding moles, warts or birthmarks utd
{Yes-no; deseription, lceation)
Sunburn or tan, other than hand and face auhd
Complexion ehadel
(Light, medinm, dark, clear, pimples, pocks, Freckles)
Build ntd
{Large, fat, thin, muscular)
Hair oo black,.straight, 21" 1ong
(Color, length, guantily, curly, wavy, stralght, whorls, or deflnite parting)
Hair . utd
(Beldness, widows peak, distinctive cutting or other characteristics}
Sideburns uha Mustache utd Beard or nid

LERED
(Color, seiting, shape) {Color, size, shape) {Length, heavy}




-

» N - . .
D CTOALEL oot T e sttt sstssssssaremssseosees s I e A ottt e s ;

. . {Light, col-or, extent)
- ¥ ;
Eyes wutd Eyebrows W6

(Color, setting, shape) (Color, bushiness, extent across nose)

T NS ot ntd. Eearg utd ,
(Size, shape, straight) {Size, set clase to or far from head}

Mouth ntd Lips B
(Large, medium, small) (Small, large, full)y

Teeth s2e tooth chart

(White, size, upeveness, spacing, noticeable crowns, flilings, exiracts)
.
Chln '!117!‘1
T (Prominent, receding, pointed, dimples, deuble) -
Jaw utd Circumference of head in inches... utd
{Large, small, normai} (Hat band)
Neck utad Larynx et TR
(8ize, length, shorl, pormal, wrinkled) (Prominent, normal)
Shoulders uta Arms 1250

(Broad, straighi, small, rounded) (Lengih, muscular, color, extent and quontity of lair)

Hands mlaalng

Fingers nmissing

(Short, thick, long, slender, size of knuckles, missinzg Angers or joinis)

nta

....... LA

(Unusuel characteristics of fApgernails)

Chest 1t

{Size of nipples, color, quantity and cxtent of hair, large, small, normal}

Waist utd
,(Size of navel, appendectomy, amount, quentily, and color of hair)
Back utd Circumcision ......Mb@._ . Pubic Hair utd
(Quantity and extent of lrair) {Yes-no) (Color)
Herniaplasty ..o utd
(Yes-no; loecation)

Legs utd _

(Insesm, rauscular, kuock-kneed, bowed, normal, guaniity, color and extent of hairy
Feet utd Toes utd

(Size, corns, callouses, Hat) (Slender, straight, crooked, overinp}
Evidence of healed fractures utd

{Nose, arms, leys, etc.)

NOTE: Use attached charts “A” and “B” to indicate parts not received.




7.

Have finger prints been ged on Report of Interment? ng'
— . {¥es-no)
T8 DOt, EXPIAIR oeemsssmssmssommmmsm hands.misaing......
Has tooth chart been prepared ? hif =t} If not, explain......... —
£¥eés-na)
Remarks Two..burizl botdiles found.wiith.rensing. fst. welght of remaines 221bs.

Sene. Plesh. remaining,. 2l bones ¢isarticulated. Body badly decomposed. Nothing

found to warrant Chomical Laborstory Lxaminati-m,

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

PMlswoarth T, Mag Intre
(Officer's Name}

Captain Q.M,.C,

Rank Service

Central Identifieation Point

(Organization)

Inscription @

Here resty [mlrowmn Lo Areriean-

3rd oy 1944




TOOTH CHART

1S Decenber 18435
oy . Date
ROCCIL. y & ater.
Lagt Name Biret Initisl Grade Serial No.
1UYTES oemetery, Fronce Sflot B ostow 19, Srove 22§
Unit Organization

Place ;E Death
Right
8 7 8 5 4

Tate of Doath Cause of Death
Left
3 2.1 1 2 3 4 & 6 8

P

PD

P

P

A

o/

7
Ao
o

A
o
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——aaneesiaahssaan
- BREOOOTTUIOCOHHS
PR GOOI VOO

Side Views @

s

P

AW

—— i —

XX

X

%00V,
PlPP PP

P

.9,
Pl

>

AA
o

X

16 15 14 13 1211 10 9 9 10 11 12 13 14 16 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmstrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicugpids
(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 found.
See reverse side for illustrations,

Certified Trus Gory:

iAo

Freviao Ly R T
GOORGE " L. & fdiiads

1st. L%

st e

I

Sigrature of Officer or other person wha prepared Tooth chart

Varfield by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-A)

AGL 13} 10-%5- 50M- 6912 - 1207
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* . OCHU-CREE Div, .
_ _c_H_E.IST FOR._ DI SIHTERMENT OF.UNKNO.’

|

’ i 411 questisns should be answered, If a poslitive answer Acannot be given, estimates-
| ~ should be made and indicated as such, If a reasomable estimate.cannot be made, a

| "negative answer should be stated. ' . -

| L T InIDioWde__ ROOCIA

PART I . CAETERY LGS _ -
i PIOT B ROW_-7._ GRAVEST

Physical Deseription

1. Estimated height  6'1" . o S

2, Estimated weight 190 1bS. = _ e

3. Color of eyes_ UNable Lo aetermine e

4. Color of hair Elack LT . '“

5. Rage c.dnite o SO =

| 6. trbv and characteristics of ha:.r on head (length baldness, curly, ete W)—— _
M il dobtasy . Ilﬂg.l‘,_,,a&m}‘&}ls ngsh (eI & A O Y :

7. Emount and color of hair on body (arms, chest, pelvic reg’_ion,_'legs) - o

__Hair aronnd né?ﬁic rezion same color. a9 hair on.head. .

8. Descrlp']:lon @ mustache and beard __Tone

it Y a3 Pt . s

P

9. Tength of s:.deburns ;x.p_p_L 1 ine .. , - N
10, Was the deceased circumsized? _(nable to determine - . n
11. Are any tattoos or scars on the bodv" .@we descrlptloﬁ)- o . .

e = -

———— - T -

12, Is there anythlng unusual about the fingernall structure” IQ'O. o

13. Is trlere anythlng intisval in the eﬁnﬂ’ﬁrmtion of the toes or fee'b‘? Ho

tb e s S e, e ol s i ey

14. Was tooth chart $aken? . ¥€S . . — Hei‘e fingerpr:.nts ta\ken'> No
15, Proximate. cau‘se of- ﬁeath“-’ .Ela_ae 03: I
16, Was the body burned" To What extent" . Bo_@x EQ_E..,D_Ll;'ﬂeQ K

e e o ek ¢ b Ak e - el

17. Are any parts of the body mssing or severed? 1\*0

1. e

18, f's"-mt—ﬁeﬂfé anjr evidence of--first-aid gf"Other medi(i‘é.l—“b;f_eatﬁ:}éhﬁ?_:_ 1@_____________

19 TF the 1~ema1ns ‘are badly mangled a careful scarch should be made fm 1&ent1f1-
cation tags or persomal eff‘ec‘h‘s. - Not badly mallgle :

20, If no clothing is found, ‘megdirements should be made of the head, nnck, chest
wist, foot, leg (:Lnseam) and arm 1ength in ordev that cléthing sizes ray be

determined. .
PP, f,;l,_othes BSizes -~ }u...i.bsz 55x..$ HI o]:llr"o lb : bho@_s__,_ 86
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+ -y ° @R &E DIV
OFFICE OF THE CHIEF QUAR r e _

HQ. COM., ZONE, ETOUSA

’ " TOOTH CHART

29 June 1945

. . Date
Roecia Peter (WT) 3gt. Tnknown
Last Nawme - First Initial Rank Serial No.
Unknown ‘ TS AL ‘
Unit Organpization
_France 3 lay 1944 P
Place of Deuth Dale OF Death Cause of
|

Right Left

'8 1 6 85 4 3 2 1 1 2 3 4 & 6 1 8

S aaeesiaaisesane
= POOOGONTTIOOODD e

i —

BIERER OOV WO
000N UHOOO]

16 15 14 13 1211 10 8 9 10 11 12 18 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at.the

. middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(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 found.
See reverse side for illustrations.

FINGERPRIFES- TOOTHCHART TAKEN Y
SGP. ALLEN M. LILES, Jn
i+ ]” [-’lj;\'l'UON, 605 TH Q.lll. TR N

Signature of Officer or other person who prepared Tooth chart

ﬂ/@eﬁjw

Verfied by G. R. S, Officer
Graves Registretion & iem., COfTicer

GRAVES REGISTRATION
FOBRM N° 1-A
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OCQM~CGRE&R Div, .L Q
CHE IST I‘OR DISIN’IERI\FNT OF UNKNO

A1l questlons should be answered If a po_si’olve answyer cannot be given, estimates

should be made and indié¢ated as such. If a reasomable estimate cannot be made, a <
negative answer shpuld be stated. ‘ : . :
PAHT I. ' CEME‘I"ERY ' , '

ths:l_cal Deseription  PLOT B ROW_%F _CRAVE

1. Estimated helght
2. Bstimated weight __
3. Color of eyes__
L. Colar of ha;r

5 Raca, e e i e e -

uam:i"!i'v and “h%racternﬁ_tlz halr on head (length barldness ; ‘C}Jrly, ete .}.._“_.:

oan,
e -

7. &mount and eolor of hair on body (arms, hest, pelv:n.c region, 1egs)

. Helr sround pelvie re

8. Description f‘mpstache and beard ﬂéﬂ“ﬁ

9, Tength of sideburns,_ fpPs & Als
10, Was the deceased circumsized? La&hﬁﬂ% detarnine _ -
11. Are any tattoos or scars on the body? (Give deucrlpthn—j:__' o '

12. Is there anything unusual abouﬁ tﬁet}_'mgerna il s"{fﬁnc—tﬁéu’:‘— 'ﬁﬁ L

13. Is there anythn.ng unusval in the cbmﬂructlon ‘of the - to8s or f‘ee‘b" ' Eﬁ

- ——— ..._._..._......_..

etttk St ey S

1., Was footh chart taken?
15. Proxinate cause of death’, "_‘Em

e § 1ngerpr1nts 't,zaltz-e!ﬂﬁﬁ%hﬁ?ﬁi‘E

16, Was the body bux'ned‘? To what extent"

17. Eve any parts. of the body mlﬂggiiﬂ.gr B;ws_e—\;e’i‘:e_&l—'; '_ﬁﬁ“"ﬁ __h T

18, Ts there any evidence of first-aid or other medical trea;tmenﬁ?w‘_.':@:' et

19, TF the vemains are badly mangled, a ful search be mada fo; 1dent1f1‘
ecation tags or pwsanal e:i‘fects. W m w ;
20, If no clothlng is found, measurements should be made of ’rhe head nnck, chest B
wiist, foot, leg (1nSeam), and arm length in order that clothing sizes may be

'dete,,a%%‘edgm@u sigen » Cenis, ﬁ%.,x:’zv; m, 15250 hoos, 60 ]

im0 =

—— — —---q. — ke im B e A A et " e M e ——
v oo e et ke v e o A —— VR e a4 o s o a e o v et —— g
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G R & E. DIV. -
| OFFICE OF THE CHIEF QUAR ER T :

HQ. COM. ZONE, ETOUSA
TOOTH CHART

| 29 June 1948
o o o : ‘ Date ’
R@eeia , Peter (NX) Set. Unknown
© o Last Name, ‘ e First IR Inilja[ . - Rank ) ‘ Serial No. - i
Unlmm | _ USAAF '
T Uit . S Organization, -

Vie, of Lyons, France

" Place of Denth -

Right | Left

8 7 6 § 4 3 2 1 1 2 8 4 5 & 71 8

Wy aavssianisecaaci
B SIS OUN TS S

OQ0IT SIOCOT

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 18

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(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 found.
See reverse side for illustrations.

WF&%TOOTHCHAHT TAKEN BY
l 7 st ALLEN M. LILES, Ji.

L PLATUON, oob TH QAL Uk tf).

Signature of Officer or other psrson who prepared Tooth chart
Verfled by G. R. S. Officer

G.C, WASSON, lst Lt., QC
Graves Registratian & liem, Qfﬂeer

GRAVES REGISTRATION
FOBRM N° 1-A




" OQI-CREE Div.

o zsT ToR pTSINTERIENT OF Umiw’

411 questions should be answered, If a positive answer .cannst. be given,. estlmateQ
should he made and indicated as such, If a reaSOnable estlmate cannot be made,
-negative answer sheuld be stated.

PART T GEI\’IE"‘ERY , -
| Physical Description ~ PLOT_ ¥ "ROW .;GRAVE’
1, Estimated height - ; .___ i
2. Bstimated weight __ 1901t . e e e e e e e e
3. COlOT of eyes i m‘ﬁxﬁ*ﬁﬁ Kitﬁmﬁ e e __";
k. Color of hair BInGE . - B o
5. Raece . ___ 'ﬂiii, _ s e e
6. Quantlipy and r-haracterlﬁtlcs of hair on head\ (length baldness N cﬁurly, etc.
-ﬁlﬁﬁkf ‘eolrae, halir, . Aie. slagin B X0, ..:__.-.,-_,ﬁ BN
7. Amoun‘b and color of halr on body C:—irms, chest pelvwc regloﬁ, legs) S
- ir arousd selvie reaqslon sans ag _haie. B&.BML“WM_,._._M
8. ﬁc}ib—%—fo‘n‘ﬁﬂuﬁt&che and beard m! T
g, 'Length of s:Ldeburns Iwﬁ,_w,_ T X
10, Was the deceased c:.rcumsized" ' -

11.

12.
13.

14.
15.

16.

1‘8-

19,

20,

Is there an;)rthmg arueval in the cmﬁ’*i%rmtlon of the toes or fee‘b" o He

o il Ak 2R

Was tooth chert taken?: . Kas . - " Heve flngerprmts “taken? K&
Proximate cause of death” T piee &rm - .

Tias the body burned" To what extent? iiaéf mﬂ; burned et

ire any parts of the body missing or severed?__ HO SN

. oy

Is there any ev:uience of First-aid -6?' other medical treatment_?,_:_j;,__E{g'_;;;'_;‘ _

g ki o n e———

If the reraing Bre badly mangied, a caergful ‘gearch should, be made fm 1dent1f1-

“eaticn tags or persomal &ffécts,  Het bedly od,

If o clothlng is found, measurements should be made of the head neck, L,hest
wikiat, foot, leg (1nseam) and arm length in-order that clothing sizes may be

od e‘berm:.ned

[

épps &Zﬁ%hﬂl éim "’ "&ﬂ“j ey ! m’ Wxﬁﬁg viiiﬁ“% &v

e ek bt - v e ke v e ko e o b b R AN AT 14 e ik b S e i ——- = e AR T g s Tt
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L Gj R. « E. DIV. . ‘ - . : . i -
OFFICE OF THE CHIEF QUARTERM R ‘-
* + HQ. COM. ZONE, ETOUSA
TOOTH CHART
88 , 1943 '

Date

Hneia . peter {Rur) Sgt, - Unknown
[ Last Name . .. First 7 } Initial =~ . R;znk . Serial No.
' Unit ’ _ Organization

Vie, ar Lyous, m““____aﬁm%gmm%

Place of Death

Right

8 I 6 5 4 3 3 1 1 2 3 4 B 6 7 8

W aaeesianisseane
RO QOUYY YOUOOCHD B
THRERER OOV WQOOTIERE

0000 MIRORTIT

16 15 14 13 1211 10 9 9 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on ejther
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost feeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. _

PreGERPRINES TOOTHCIALT TaskR DY

SoF. ALLEN M. LILEs, o4

L TH PLATOON, 605 TH Q.M. u.it. €O

Signature of Officer or other persesn who prepared Tooih chart

Yerfted by G. R. S, Officer

CeC, HASSON, 1ot Lb,, MO
Graves Beglatration & iem, GL{ivcey

GRAVES REGISTRATION
FORM N¢ 1-A
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QPPMH

6.,

7. Amount and color of ha:Lr on body (arms, chest, pelvlc reglon, legs)

8.
9.

10,
11.

| 13.

14.
15.

16.
17.

8.

19.

20,

- ¥ octu-ciez piv.

-

_C_H_EQ.J_ST FOR DISINTERMENT OF U"ﬁkmo}’

-

A11 éuestiéns should be'. answered, If & positive answer canhot- ‘he given, esi;ima‘ces ,
should be made and indicated as such. If a reasomable estimate cannot be made, & '
negative ‘angwer should be stated. ' IR T

PART I . CEMBTERY LIS
_ Physical Deseription  PLOT ROW GRAVE
Estimated height_ 873" = ‘__m i e
Bstimated weight - e et S e
Color of eyes_ U’ﬁ&ﬁfﬁ‘tﬁ iﬂﬁmﬁ‘ e
Color of hair ~ Bla8K _— e '
. 'R_ace W—ﬁ

uantlty and charac'tefl‘stlos of halr “on head (length, baldness
dis, sourse, helr, - App.. seagih  bodm. 0 L

\

T

Description # "musta che and beard T fone

Length of sideburns __Appe. 4 In. . N
Was the deceased circumsized?_{insble to determine e
Are any tattoos or secars.on the body? (Give description). ﬁg

. T there arything wwuewal about the fingerna if_sz;ﬁé—t_usénf_; ﬁg__ o

Is there a'g;}-thing unustal in the cam%rmtmn of the toes or feet? __ N@

Was tooth chart taker? . -XWB ﬁare f:.ngerprlnts taken‘? Ha

Proximate cause of dea®h? : Pmﬁ Gﬂm S
Was the body burned? To what extent? " “Body got _burned o
ire any parts of the body mlss:i.ng or: s"e:\?e—rve—c’:‘i '"”g'é::f T e
féﬂfhere any evideﬁce of 'first-—aid _0_; other medical treatment? RO

[ ——

If “the remains are badly mangled a careful ssarch should be made f‘ol 1dﬂnt1f:1- '

cation tags of persomal effects, ~ Kot badly mangled. B
If ro clothlng is found, measurements should be made of the head, neck, ~chest, -
wikist, foot, leg. (3,nseam) _and.arm length in order that clothlng sizes may be

determlned

mm@gg. ﬁlathes Sizen ~  bants, ___,_L ,ﬁhm,__w@ﬂ _g,mm m___,

- - Ay ——— —— —a——r L e — ..A. WP s o e ¢ v A AL U Y W g s = b A N A fnin ot s et bt

SR, S PSS

e b et
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. 6. R. & E. DIV. .
OFFICE OF THE CHIEF QUARTERM R b i

- HQ COM, ZONE, ETOUSA

TOOTH CHART

29 Juns 1945
. ' : o Date
Roeddn  petar {Rux Sigbe Unknown
Last Name. . First Initial ~ Ramnk Serial No,
Unknown ' o Uarad
) Unit | L ) _ Organization
¢ s Frenge 3 uny 48 »l8ns a’
Place of lreath Date of Death Couse of Death

Right o : Left

8 7 6 5 4 3 2 1 1 2 3 4 85 6 I 8

s aaessiiaisesan
Top[®®@@ VOO DS e
= EBEIER OOIU WOOOCIERHE ™

ide Vie,ws: ‘ )
1 O 25

16 15 14 13 12 11 10 & 9 10 11 12 18 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(ckewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost testh, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. .

EINGRRERENES TOOTHCHART TAKEX DY
5GT. ALLEN M. LILEs, Ji.
LT PLATOON, 606 TH Q.M. u.Re COu

Signature of Officer or ofther person who 'prepured Tooth chart

Verfied by G. R. 8§, Officer
Graves Beglstraetion & sem. LITiver

GRAVES BEGISTRATION
FORM N¢ I-A
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: _:,Prevmusly buried 1n isolated grave i'-:-This correcued cop}r of Re' :
located at: Cem, de 1ld Juillotlere, = ' ' of Burial prepared. by Has:

Lyénsg, France (95, 8-850) sneet 13M e "7856 AGRC Zone 552 =
'France, _l 100 000 - . TR R NG A

¥ Fgfravea Regmtrlhon
orm No., 1
{Revzsed 1Sepf: 1945)

22 Sept 1948

Date ] ' " 7 ‘

- UNKNOWN gx-zza {Taynes). . Y Unk ;
) Last Name{ . F].rsf . _ Sertal Np.- g |
_UsALF -- | R
Unit - TR ' O ganization

Plane crash
:.._ T e Cauae ‘of Death
94 ] FMilitarv Cemeterv. Tavnes, France

|

|

l

'“Name -of Ceme&ery P N‘me or Ccordmatcs of Location . o 1
. L E = c

i = . . : |

|

\

Vic. o.g Tyons, Praneef,_
Place of Death :

1600, 25 Decmbern

@‘fﬁay 1944

S Time and Date‘ of Buna.'l )
247 L0 T i '1 5 2 ik Cro 38
Gtswe qubu' - gkow Nﬁm‘&en A ?Jdl:iN'uﬁn'bew : Typc of. Marker

sDu’)

stpos;tnon of Id’eubﬂcahon Tags : Buned w-xth bod V.Yea Ef

Howwereremﬁfns identified 7. PreViouSI:T buried aS 2nd Lt Peter ROOCia,

i 0879657, 1n Plot B, Eow 19 Grave 226
. USMC Inynes, France.
Wl;af r.ﬁeg.i_;s at ;dent:ﬁeahgn, i {

rei bmmﬂ thhlﬂm bgé;p? S

i
¢
f
i
&

i

' Jro detennmc Rxght o!? Left use - Deceased’s Rnght and Left S T 5 o _ .
buried - N :
bo s buried on Towler - . None  Civ Tech 27 Ftr C‘m 269

o nﬁceaSEd [ nght. T Name © - - : Serzal No - . Rank." : . On: gnmzanon i Erave_ N

¢ Whlte - 38252357 Teq 27

- _Deceased‘@ -Lgf_t: , " Bevial No.: Rk~ Orgnnizntinni " Grave Mo}
: o ‘_;; i B e M - 3

i
'i

Rchgmn

_ _ , Unlmown S R
L:st only Personal Eﬂ'ects Found on Body and dlSpOSlth,n nf same _- fo w f -
BURIAI. U

" t'er Mn o m.. R °
e Ik HEéh vy e
ﬁFaJOI‘, Infantry ;_ et

L= vmﬁeaay—ens Dﬁeu )
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Wt

. RE s TR1 C TED . Q.C. Fouu 1 - GRS

505 NATOUSA

REBUR IA.L July 1943

REPORT OF BURIAL
AR 30-1815 & TM 10-630

27. December._l%.h

Date Report Filled Out

(NI ) 0=679657 ... white
T vt Name) T (Middle Initialy SNy (Race)
2nd Lt, - 36 Bomb Grpe He 4ir Corps UsA
(Organization) (Branch) {Country}
Vic. of Iyons, France .27 ipril A _ Flane eresh Unka
(Place of Death) . (Date of Death) (Cause. of Death) {Religlon : P, C. H. etc.)
(95.8-850) '
_ _ MEANS OF IDENTIFICATION ( OVER)
Identification Tags found on body : Yes ( ) ; No (0).
If no identification tags, other means nsed to identify body (dentification card, letters, et : Nane,D+0.D.

eo80d_zEnk_on gress. (riginal burial by Germans.
Complete fingerprint chart of both hands on reverse side if hody cannot be identified.
Complete tooth-chart on reverse side znd list anatomical characteristcs and other data if fingerprinis eannot be taken

If unidentified, give circumnstances: ... Nong. ¢
List of Personal Effects found on Body and disposition of Same :
. : (’P ; REBURTAL
_ _ . . ?REVIOUSLY BURYED IN ISBIATED GRAVE
TRUE GOFY 1 f e LOCATED AT: Iyon-La- Guillotiere, France
G e )
U T N |
2 b \f" - a7
7 M O}{%’{’# i
(ﬁanie /Al‘ Emergency Addressee) 4 “(A'-ddre'ss of Emergency Addressee)

{Signature (or Name) of Person fu.ruishing above data when other than tﬁe Oﬂircer reporting burial.)

.......(Sh;reué-}---iéa_@—--%s--.--2 -December-39k-UsSMilitary Come: i—xm@s, -FRANGE+-

ime and Date of urin!) {(Location, Name, & No. ol' Cemetery)
1IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH:'AND MAP REFERENCE REVERSE SIDE THIS FORM

B SN 226 Wooden Gross ..Gen, Ser,
{Plot No.) . {Row Nd‘) (Grave No)’ (Kind Grave Markers) (Type of Religio.s Cercmony)

Identification Tag buried with' hody (0) ; Identification Tag attached to marker (o}.
If identification Tags ‘not present -what other identification data were buried with the body and in what kind of

container - ?- QMI Form. 1-353 in s_ealed bottle buried with body and ope burled 1 ££ below

. Bodies huned 011 elther side (SLe paragrnph 4 on reverse side this form) e " 17’11(31‘.
Right side : .| Sehofmm. J@hn{ma'--} ------ Dake 36751229 .. Adz ‘ 283
: Name} (Orgnnizatlon) : \/ (Grave No.u
Left side : ... Gonley:; ‘L.I:I.a_;c.‘.zx..,I.,._..Qm,....I‘.e..qhn;..w,_._nx;lg, _Prafté hitney. ... 227 Q‘
{Najme) (Rank) (ASN) _ {Organization) ERE (urm fi
(S1gm1ture of Personr Heporting Burian) - (Verified 1,'3, G.R,S. dfﬁcel) \.\
v.s‘. mwNQEN .l‘lh.J., .ch_.c‘ -

HeJ WENDT, lst Lt 48th Qi GR. Co.(Lth Fit.)
INSTRUGTIONS FOR FILLING OUT: BURIAL, REPORT : Make out QMC Form 1 - GBS in quadruplcate for U.S. dead, ome additional copy

for allied and enemy dead Sign all eopies Subihit report to nearest member of Graves Registraton Service. Graves Reglstration Service
will forward the original and two cnples “through at least one higher administrative headquarters (to be checked against Casualty Reports end

allied papers and all coples verifled by the Graves Registration Officer of that headquarters) to Base Section Gravns Registratlon Service OfMicer.
OVER FOR BURIAL INSTRUCTJONS.

A TRUE QO RESTRICTED Ql\FI. MBS, 1-44. 100.600
Pra® Johctomn |3t 1. OMC e
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-

v.7. BROSMAN, Mejes Che Ceo

|

.ML.C. Form 1 - GRS }
509 NATOUSA ‘
July 1943 |

. @ RESTRICTED

. REPORT OF XXHIXK

AR 30-1815 & TM 10-830

17;3 ' ' 27 December 1944

0‘679057 Date Report Filled Out
Roceia Peter _ (NMI) Unknown White ...

(Last Name) (Fi | idlelniiiaﬂ {Serial No.) {Racre)

S And LT Unknown 76 Bomh CPELT COTD.o USA
{Rank) (Org aanization)3_7 w q y (Branch) (Country) T |
Vice of Lyons, France, %PﬁMthﬁétwm, Plane Crash._. Unknown.....
{Place of Death) (95 8«.850) {Date of Death) (Cause of Death) {Religion : P, €. H. ete)
MEANS OF IDENTIFICATION (OVER)

Identification Tags found on body : Yes ( ) ; No (Q).
If no identification tags, other means used to identify body (identilication cavd, ietiers, ete.) :

.and Pank on cross, Original burial by Germana,
Complete fingerprint chart of both hands on reverse side if hody cannot be identified,
Complete tooth-chart on reverse side and list apatomical characteristes and other data if fingerprints cannot be taken

1f unidenified, give circumstances : NOHB

List of Personal Effeets found on Body and d sltu;; of Same :
Aot pzz%ﬂ‘/ et - _
foovers, a~ Lntectrern X~ zzr R

(Name of Emergency Addressece)

Affdress of Emcrgencv ‘\ddresscer’ s. ‘? emj

!SJguature tor Namne) ef Person furnishing abeve data when other than the Officer reporting hurial)

Shroud) 1600 Hrs. 25 December 1244 _TS. MilitaryWCemsterg, Tuynes.,.- Fnance,

(Time and Dale of Bur]al} (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABRLISHEDP CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B. 19 226 ... ¥Wooden Cross Gen. Sele...... )
(Plot No.) {Row No.) {Grave No.) (lfing Gm_ve Markeray (Type of Religions Ceremony)

Identification Tag buried with body (9 ) ; Identification Tag attached to marker (Q).
Uf identification Tags not present, whst other identification data were buried with the hody and in what kind of

container ? . QMG Form 1-GRS in. 88&19@. bottle buried. Withbﬁdﬁ' and .ona .

Bodies huried on either side  (See paragraphti on feversetside i.his form. buried 1 ft below marker.
Right side : -Schofield, John (NMI) Unke 3675122b LAlr Corp.. _22b -
(Name) (Rank) (ASN) . (Orgn.nization) {Grave No.)
Left side : ..Conley, Harry J. Civ. Tech. Unk.. . Prattk Whitney. . =y
(Name) (Rank) . = (AS’:I : . (Organization - rave w\'o)
_____ \}(Q/ YT Bt Pt e R /Z/ //ﬁ/{é‘i
(Signature of Person Beporting Burial) Qje/il.ﬂed by G.R.S. Officer} (éth Pl‘b )

INSTRUCTIONS FOR FILLING OQUT BURIAL, REPORT : Make out Q\IC lorm 1- GRPTLd’ rup 1:!::'31& .isr %@g}gﬁ ,Q%;:"‘xe q'ﬁdltl n.al‘ o
for allied and enemy dead. Sign all coples. Submit report to pearest member of Graves Registratinn Service. firaves Reglstration Se
will forward the original and twoe copies through at Ieast one higher adroinistrative headquarters (to be checked against Casualty Repor
ollied papers and all copies wverified by the Graves Regldtration Officer of that headquarters) to Base Section Gravea Registration Servy!

AVER FOR BURIAL INSTRUCTIONS. . K;ln/
E! RESTRICTED Ho_—wn-o-ms-n

Al i
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RESTR}CTED !

y B ——

wD ahc FORM 1042
(Rev. 1 Apr. 1845)

(Supersedes GRS Form 1)

REPGRT OF INTERMENT
(AR 30-1810 and AR 30-1815)

B EBURIAL

DATE OF REPORT
7 Sent. 1G04

Imprint Identificarion Tagd If Posaible.
DO NOT TYPE

Section 1.—IDENTIFICATION.

:

TaTeaomn

NAME OF COUNTRY

NAME (Last, first, middle énitich) SERIAL No.
w.. ROCCIA, Peter  NMI 0=67965%
B P ‘- s . A l. . -“‘.,_,3,.‘.1._..,. PP
- GRADE " GRGANIZATION BRANCH OF SERVICE
O Szt 2nd Lt 36 Bowh OnH Aip Corp USH
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
White

PLACE OF DEATH

Vie of Lyons, France

CAUSE OF DEATH
Flane Chash

DATE OF DEATH
27 April 1944

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

!

IDENTIFICATION TAGS FOUND ON BODY
No

(1, 2,} or nene)

Neme, DaQOuDs

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Gormans f

itk Ot

Lotr e %2 J}&f

UAD

IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Sill in seciion 3 on reverse)
and rank on cross, Original burial by

/&EIM’* Ly /g%iaﬁ»&f

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF %L

“"”’V@”ﬁf

'}ﬂ-
LiCola

GRERY

quic

.Wmm@)(- }}P

Section 2.—BURIAL. If othsr than in established cemetery, furnish sketch and map coordinates an reverse.

NAME, NUMBER, COORDINATES, AND LOCATIGN OF CEMETERY

US Militery Cemeﬁery Luynes kymax Francee

DATE OF BURIAL

ROW No.

(Yes or ne)

HOUR I BURIED IN (Shroud, blanket, or name of other) miERgERGRAVE PLOT No. GRAVE No.
¥ 25 Decs 194l 16 Hrs. Vioods Cross| B 19 226
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Voo LYOD. ~La=- Cuillotiere ﬁ“ ahce (958—8_50) PLOT No. | ROW No. | GRAVE No.
2 .

TYPE OF RELIGIOUS
CEREMONY

Gen Szrv.

PERSCN CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BOD

(Yes or no)

| IDENTIFICATION TAG ATTACHED TO
MARKER (Ter or 10)

{F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

GMC Form 1 GES in sealed bovtle buried wit
bodyam and on bueied 1 £t below marker

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {(Last, first, middle inifial) RANK SERIAL No. OR?QL:HZATION,
1 Civ ats &
Conley Ikrry Js » Tnk .
BODY BURIAEQ QN DECEASED RiGHT, NAM_E (Last, firat, middle iq;‘{ial) o RANK | SERIAL No. ORGANIZATION
Schofield, Joux (2m1) Unks ++ 36751229 | Air Corp
- : e 4

SIGNATURE OF PERSON PREPARING REPORT

s/t/ VeTe

Brosman Maeje Chape Ce HeTe

SIGNATURE OF GRS OFFICER VERIFYING REPORT
Wendt lst Lt

L8th Qe Cre Cos

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, sigred original and one copy for enemy dead, fo the Quartarmaster Qeneral

through Headgquarters GRS Officer.

Caopies for retantion in theater as prescribed by theater

commander.

RESTRICTED

4

16—43897-1




+
s - ¢ ° G R &E DIV
‘ OFFICE OF THE CHIEF QUARTERY R S -

| -, HQ. COM. ZONE, ETOUSA
| TOOTH CHART

29 June 1945
- . Date
| Roecia reter (1) 5gt. Taknown
1 Last Name First Initial Rank Serial No.
| Unknown ‘ USAAR
Unit . Organization
Vic. of L%EQHS , arance 3 hagz_l%&w P :
Place ol Death Date 8f Dealh ause of Deaih
Right Left

'8 7 6 B8 4 3 2 1 1 2 3 4 & 6 I 8

s aaeesiaalisesaaes
FOEOOQUIYOOOOTIDI B
BRER SOOI WO R

TOP

- VIEWS

e O OCOIT BHQOAT

16 15 14 13 1211 10 8 9 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There are
39 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

. middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed 4s incisors {cutting teeth), cuspids or canines (tearing teeth), bicuspids
(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 found.
See reverse side for illusirations.

FINGRRPRINTS- TOOTHOHART TAREN DY
S0, ALLEN M, LILES, 9=
L el PLATOON, 603 TH QB v h

Signature of Officer or other person who prepared Tooth chart

ﬂ/@éijwﬂo—e«)

Verfied by G. R. 8, Officer
| C . C . :."':Jwﬁ '"‘SO:‘.‘E, lst Lt .y t{l}ic
| . o N b s
Graves Registration & Liem, UILTicer

GRAVES REGISTRATION
FORM N° 1-A




OCQ,M- GR&E Div,

CHE.LIST FOR, DISINTBRI”IENT or UNKT\IDQ

411 questlons should be answered If a positlve answer cannot be given, estimates
should he made and Indicated as such., If a reascmable estimate cannot be made, '

negative answer should be stated.

. . PART.I- . CEMETERY
Physical Deseription PIOT B ROW -GPA\fEW
1, Estimated height  SY&" S R
2, Betimeted weight N e e
3. Color of eyes_ T‘ﬁﬁ’ﬁﬁ.’&*’t%} mﬁm ‘‘‘‘‘ . e e
4. Golor of hair ﬂmw :
.=‘:§I ﬁ' ’ - o i

5. Race e e

G}}Sua nfity ayd ¢ heracterigtios - heasl

(longth, baldnoss, curly, eta.) _‘.

8, Descrlptlon wustache and beard____ HUR®

i e

9. Length of sideburns __ #5Fe & ADs _—
10. Was the deceased circumsized? LNEDLO L0 QWLOTAIBE o v

e et e

11. Are any. tattoos or sears on the body? (Give cilesa:r:.p’t:a.oﬂjr fo

12 Is there anythmg unuSUal about 'thé i‘ingernail structure" % e it

13. T5 there anything unusual in the oengtruetion of the Toia or feet? Wo

14,. Was tooth chart taken? Ewmm_“W&‘f'”emfn.‘ﬁg;}gr‘fﬁt‘s“ faken? 3"2’5 ~
15. Pro*{lma‘he cause of death”awﬁ S o '

16, Wes the body burned" To wha't extent‘?

17. &ve any parts of the body missing or severed? -.ﬁ{,_“ "f"'.:",.,.x

18, 'I's'?héxé'e any evidence of _first-—aid— ‘ot other medical 'tr_ea.tment? P2

19 IT the 'r'ernalrrs are badly mangled a i Ef% fﬁarc 5& be made for 1dent1f3.*

cation tags or pbrScmal ei‘fec:ts
20, If no clothing is found, measurements should: be made of the head, nnck chest, ;
waist, foot, leg (:mseam) and arm length in order that clothing sizes may be

det@ﬁ?‘edmawu dises » jwie, BRI iirt, WOy dhoss, 8

i 4k bt - At i kAl b i

e g s A B |t e Sk e g 8,8 S o AR S 7 O

- oo St s s o e A At YR A PRy = g b b i kLA e AR L B R T e 4 e e kO e R e

e b etk e T e e




- k ' .' . ) g . ~
- G.H.&E.DIV.TEH. - ‘
OFFICE OF THE CHIEF QUAR 3 -
T, H_Q. COM. ZONE, ETQUSA
‘TOOTH CHART
29 June 1945

S L : ) o . ' . ‘ Date
Rocola _ Peter { NI ) set. ' tnknown
7+ Last Name - <. i First .In;lisfl_ . ‘ . Rank IR Serial No,
Unknm » | USAAR
S Unit - o G : Orgamization, ~ & R
mjﬁﬁh+£ﬁLlﬂﬁﬁﬂ;_Exﬁnﬂﬁ __________ 5 Mey 1944 :
"+ Place of Death Date of -Death b Gause of Déantl
Right - Left

8 7 6 8 4 3 2 1 1 2 3 4 8 6 1 8

Mo aessiaainesan
BOEHOQQUYYVOOOI DB wes_
RO @@@. R

e VIS W%, 0,0)Y AV V0,90 %

16 15 14 13 i2 11 10 ¢ 9 10 11 12 13 14 15 18

TOPY"

This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
‘ (chewing teeth), and molars (principal chewling teeth}. An examination should be made and
| findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge
| work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
i See reverse side for illustrations,
|

ps FOOTHCHART TaKEN BY
s 1 ALLEGN 3. LILES, JI.
CLATOON, 665 TH Q.3 b

voiak

R

Co.

Signature of Officer or other person who prepared Tooth chart

Verfied by G. R. S. Officer

C.C, WASSON, lst Lt., QC
Groaves Regiatr&tim & Mem, Ofﬂcar

GRAVES REGISTRATION
FORM Ne 1-A




OCQI-GREE Div. -
» CHE..JST FOR DISINTERMENT OF UNKN@’

a1l questlons should be answered, If a positive answer icannst, be given,. estmateq
should he made and indicated as such, If a reasonable esmmate cannot be made, a -

negative answer should be stated. : o P - L

|
; | PART 1 GEI!.&ETERY_ sm aeb
3 . Physical Description - PLOT_M _RoW_#F GRAVER®

. Estimated height_ &'4" .' e e

. Detimated weight

1
2
3. Color of eyes mmﬁ‘%ﬁ'ﬁtamﬁ" e s i e
A
5

. Color of hair T : S
“Eite e I

. Race & e e e

| 6.-Quantify and charactegrl,ptlcs oi‘ hair on head\-(length, baldness, _curly, etc.}
| _31&% Wﬁﬁ.-m;“:&yﬁ angin 6. e L e .
|
|
|

7. Emount and color of hair on Bbdy (arms, chest, pelvm T'eglon, legs )

WMWMM mumm.. ,.__*._

it e g i e e

8. Descripbion #F mustache and beard_____Rone

| 9, Length of sideburns, &g&ﬁ_._;_‘_“g“_ T _ SR
| 10. Was the deceased circumsized? M}%ﬂ_ﬁgﬁm - e
i 11. Are any tattoos or scars on the body” Give deacrlntlorﬁ ﬁﬂ . i
1 - N '
i _ - e N e =
| 12, Is there anything- anusual about ‘tlfze% fingernail structure? . ‘éze o
13, f?th_eanfe—?n;thmg unusual in the cam*brmtlon of the toes or feet‘? R S
14, Was tooth chart taken"“ YoE . hiere flngerupgz:l‘rifsmﬁake_ﬁg T he )
15. Proximate cause of ‘Heath? 7 %‘M Crash ) N . -

16. Was the body burned" To what extent? E@ﬂy ot burnsd_

N

17, Fes dny Farts of the body miseing or sevarsd 1 B

18. Ts there any ev1dence of f:Lrst-aid or other medical treatment‘f‘_;'__ # A

i - ——

19, If the 'r-emams are badly rnangled A careful search should. be made fpr 1dent1f1—
" cation tags or persomal &ffects, -Fob badly mangled,

20, If no clothmg is found, measurements should be made of the heacl neck, chest,

wist, foot, leg (1nsaam) and arm:length in order that clot"llng sizes may be

" de term:r.ned

ﬁy P émm gizen « smute, BAXHY g‘_ Sbar, 16353} wmam 8. _

U N WY

e e e o e i ot FEA AR s e b R M B R e e H B e

- AP ia n T e e A MR £ A i

PSR e——— e PR B L RSl S ettt




Fl .

' G. R, &« E. DIV. - S -
_ DFFICE OF THE CHIEF QUARTERMNGEER .

+ HQ. COM, ZONE, ETQUSA

TOOTH CHART

_ 89 June 1948
R : . . . Date
ﬂﬁﬁﬁ-ﬁ Petexr {mx) __8gt.  __Unknown
©© Last Name . . .. First Tnitial . Rank Serial No,
) VU Unit o . ~ Organization
Vie., of m;g______ﬁh“ : Plaz ;
Place of Death : Date of Death o ause of beqt

Right y , Left

'8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

W aaeseiaaisssans
e @@@@@@@@ @@®®@@@® e
REROOOUY WO

WISV W\

16 15 14 13 12 11 10 9 S 10 Il 12 13 14 15 186

Side Views

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the testh are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing feeth), bicuspids
{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 found.
See reverse side for illustrations.

W&%Toomuum TAREN RY
SGT. ALLEN M. LILEs, i

|
1 ' - 400 PLATOON, 605 TH Q.. vt e
|

Signature of Officer or other person who prepared Toeth chart

Yerfled by G. R. S, Oificer

C.G, a-ﬁb@i@, lat Lt. t@w
Graves deglatrstion &. e, GETlcer

GRAVES REGISTRATION
FORM N+ 1-A




- 8. Deseription mustache and beard wﬂe&g

15, Proxmate cause of death'? PLER® _.E!.I.L

-V ooku-Ghad biv.,

g_@hxsg‘ TOR DISINTERMENT OF tJﬁKN@L’

411 questions should be answered. I a positive answér cannot be given; estimates
should be made and indicated as such. If a reasomable estimate cannot be made, a
negative answer should be stated. - : PR

 PART I  CEMET
Physical Description - - PLOT_ ROW

GRAVE™

. Estimated height 813" | e L

1 et
2, Bstimated weight

3. Color of eyes_ Eﬁﬁﬁlﬁ%ﬁ“ﬁﬂéﬁﬁ
4
5

O e e

Color of hair T BIRGE e e i -
ZRIte

[

. Raca 5 o T
curly, etc.)

6. uantlty ‘and -'bharacterlstﬁ.cs of ha:g.r on head (length baldness
2. Black, touree, helr, - dip.. Leagih b o,

7. Amount and color of halr on body @rms, Mc‘hwés:'g:_pglw_c region, legs) -

————i ke e e Tt - - di

r——— e e o ey et

9. Length of sideburns, .ﬁ.ﬁp,_ ;_;gg”w . —
10, Was the deceased circummzed"_mugrﬁo_gm ——
11. Are any tattoos or scars on the body? (Give description)_ _ﬁﬁ _

12, Te  there anything unusuai oyt t&refingerna 11 é:{;?l{c;t“ﬁr_é-?.u_ Ho ... SR

13. Is there anythlng unusual in the camm;ctlon of the toes or feet? Ho

ek AL s i i b BT 0

Ware i‘mgerprl-hts taken‘? 1 B

1. VWas tooth chart takeri?- . -

16, Was the body burned? To. whatextent? “Ey_mgm

17. Aras any par‘ts of the body mlss:mg or- severed? Eq_ N T S

18, Iz there any evideﬁce of 'first-aid or other medical trea{;m_e_nt?___ _-_ﬂégwi_}_;,

S g

19. TF the - remalns are. badlv mangled a careful search should be made f;;u 1d==nt1f1-

cation tags o persoml effects”  Hot hadly N
20, If no clothing is found, meagurements should be made of the head, nack, cheat, .
wkist, foot, leg (:mseam)ﬁ .and arm length in order that clothlng gizes mey be

determlned

499, Ulothes Slaes - rants *.-—M i .mu-_w,_.wmg_

e P e e Ry -

A A gy e e A s,

- e e i v e o i, s . e e . b e e e




¥-1 oN WHOI
NOLLVHLSIOFY STAVUD

JOOTITN *mer % mmmm@«ﬂﬁ BoARIN
o Seq 98T Nonowr *nen

192050 S ‘" "D A9 PIPIOA

1842 ylooy, paredaad oym woszed Jagio Jo 1IYJO Jo arnjsudig

‘00 WD CTUD HI Y 'NOOLFTA WL T
are feRTIT W NIV OCLAas

A4 NAYEL LIVHOHIOOL -RiEtidadonNtt

*BUONRLISO[]I 10] BPIS 9S19A81 985

‘punoy smef Jo Aruicjep Aue pue ‘(sayeid) seimuap '(Ae0sp JO sapLARD) saited ‘sBUM ‘NIom
abpl1q "398} POUMOID ‘Y189] JSOT : SUCTHPUOD Oiseq DUIMOI0] 81y} I2A0D 0} PolIeyd sHuIpuy
PUB SpeUl 8¢ PNOYs UourRuNuRKe Uy ‘(y1os) bumeyo edwouud) siejow pue '(gjes; Summesys)
spidsuotq *(uies) buiiee)) seurues 1o spidsno '(yies] HBumno) S10SOUI SB PEsSed DUR opis
191e UO Afeslnouwtds pebuelie sIe ies) sy ‘smel Iomol pue Ieddn 1Pog Ul SUI] S[PPTM
oy je Bunruibeg -Meyo oy U0 sIdqunU oy} A WMOYS SB '10] DOJUNODOR @d O) Y9} gg
oI @ISYL ‘IR0 JesIb WA U Pelly oq pinoys pue jueprodwl K18A ST JIBWo [RIUSp S
91 81 ¥#1 ¢t 6 ¢ oI 11 Pt S

gt 11 OF g1 €1 91

CO00 A8000E
anoFREREIOAORN DOOSEERRER

RDROCHHRANDOCEIRE:
VWLV IV Ve

7 7

SMBIA SpIg

SMITA BDIS

9

8 L 9 s ¥ © 2 1 1 2 ¢ v g pA 8
Bl wbry
3 '_;o_ R MIUAHT YO, e yiwaq 30 J9vid
R o A 2 4% £ ) 3 *0Y
: nopezguugag un
7 AT o, BAdomn
‘0N TSRS Tuey ) enrg ISITY ) aursy jsey
VRO “adr {TmD) Jejey wyoo0y
ayeq . '
G987 »smi ap

JYVHD HILOOL

VSOOLY ‘UNOZ "WOD UH -
NRINVAD TAIHD HHL 40 FIIIA0.
AN H ¥ M D w
. . p
. R »



A

'!!? PART®IT . . !!I""' c LR
scription.and Sizes of Clothin s
21, IList every item of clothlng found show1ng color of edch. one o
2, List sizes of each item of clothing (if sizes are not shown; clothing measure-
ments. should be made or body measurements recorded as outlined in 20, above). kone
3. Report all clothlng rarkings, Marklngs that are indistinct should be recorded:
. ap duch, - None
2. Report all unusual.or distinctive characterlstlcs of clothing such as ingignia,
tears, repairs, wear, shortened leggings, unusual buttons, slits in shoes; etc._‘one
ITEM REWLRKS

leasurements and Characteristics of. Skeleton .
(To be filled ou‘t only in those agmes where a skeleton or part of a skeleton is foum 7 ‘

PART III RS o ‘

25, Llength of foot__  #DD. 11" : o : :
26, Width of foot, £ : | - - RN SR
27, length of arm (Inseam)__ 59" ' ' -

28. Arm measurement for sleeve length DW . ' o :

29. Circumference of skull 24" - : S
30, Tlergth of fingers 450
31, Width of hand at knuckle o3 ‘
32, Length of skeleton 10O%. : e —
33. Sime of bone structure. (large, medium or small)_ kedium

34. Evidence of bone scars irdicating healed fractures None .

35, Unusual characteristics in bone,structure _ INONE

36. Are any parts missing or detached? . WO T .

Investigation condﬁcted bys -

{0fficer's Name)

- 0,0, 830K, lst Lb., &iC

Ath Plat. 605%h ) (Greves Reg. Lo,
{organization)
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Have finger prints been ged on Report of Interment? ... . .ne. ' ' -

' (Yes-no)

IE 00, @XPIAIN oo hands missing
Has tooth chart been prepared ? JE& If not, explain
¢¥és-mo)
Remarks Twe..burial botdles. fomnd. with.remains. Bt weleht of remains: 221bs.

Sone.flesh. remaining,. all bones. disarticnlated, Body hadly deccmpesed, Nothing

found %o warrant Chemlcal Taborgtory [xamiratiom,

I certify that I have pessonally viewed the remains of subject deceased and all resulting information
has been recerded to the best of my knowledge.

Lllswerth T, dae Intre
{Offleer’s Name)

Captatn Q.M. C,

Rank Service

Cantral Identifimation Poiht

(Organization)

Inseription

Hera rests Unkiown Sg Ameriecan

3rd Moy 1944




