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NAME AND BURIAL LOCATION OF DECEASED 3539 00000 (15 (10 (47
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— SECTION € — DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED

Unxne.n 2=-202 - 1% July 1944 2oy 1647
DENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY Inl
(] remams UNKNOWN Ttd | JTRLIL O. G INE, labit
L1 maRker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
\TURE OF BURIAL CONDITION CF REMAINS

S tisues S0V oneeldl Uecoarosition

HER MEANS OF IDENTIFICATION

Long <
- =i
NOR DISCREPANCIES 1 . e 2k
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cenry I, Fergande -
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HEAD(UARTERS
AMERICAN GHaVeS RUGISTHATION CuUidaNU
BUROPEAL  AREaA
APO 58 US aRMY

22 Nev 1948
Date

SURJECT: Unidentiiiable Hemains

TG The Guartermaster Gencral
Memorial Division
Washingtcn 25, D. C.

1. The records pertaining to Unxnowi%%f 202, Plot P R
Row 8 , Grave 75, USdC E% 9?995 France have been

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

is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

letter of transmittal No, <31, , dated_ 3 June 1947 . No
further information is available.

FOR THE CULLIaNDIRG GeAliERaL:

/s/ George 1. Freeman
/t/ GECRGE L. FRLiNaN, 1st Lt.,
Actg asst adj Gen

t1ece’evd ____I_EEEE?E ..... oQMG

Not identifiable from
iniormation presently
available
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EZLD L WROERS

AMERTCAL GRWVES ReGLSYRATION COli.uD
SURCPL/G. LRI
w0 58 US LRWY

29 NOV 1948

e te

SUBJZCT & Unidentifisrble Rerrins

0. The Qirrtormrster Gonernl
iwmorisl Division
eshington 25, D.C.

1. The records perteining to Unknowm a- 202 ,ilot ¥ .

Row__8 , Grave _T3 US: ¢__La Cambe, France hewve boen

reviewsd and 1t is the opinicn of this orfice thet irsuiicient
evidence is rvailerble to cstablish the identity of this ccocerscd,
end thet these remains should be clasgificd as unicent.iicplo.

2 Report of Ruprocessing was foruarded to veur office

by letter of tranmsmittel No._23l4 | datee 3 June, 1947

further informetion is aveilsblec,

FOR THIL COi} ANDING GilioRAL s

“GEoRGEL. FalLll
lst Lt .G
adctg Lsst Loi Gen

~1NFC 1918

Receievd _ o G
ot identifiable from
“ttioration presently

.;.m.ble

————

At/ #7

S ferrrr o



+ AGRC FORM No. 1t

Revised 16 Sept. 1948
Formely "Check List
of Unknowns™)

1. Ressiw

2. Place of death

Date reprccessed
ivads aiseometery

X=202

"~ ~
IDENTIFICATION CHECK LIST .

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

Unknown X=808 .

Cemetery Mgm}?,. ...... France,

Plot B .. Row .8 ... Grave 75}‘(

{Hour} . f{Date}

(Name of closest town)

(Sheet, scale and serials used)

4. Evacuated to Cemetery by

(Name and organizalion} m
nee,

(Name and organization)

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

Item

Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs,

* Headgear ... NODI®. . oo

Raincoat ...

Overcoat ...
Jacket, Field ...
Jacket, Combat . ..

Mackinaw ... ..

Sweater ... Ramnants.of wool,. . e ‘ e

. Jacket, HBT ...

* Shirt, Wool OD ... ... Remnants 0L, . ..

Undezrshirt, Wool

Undershirt, Cotton .

Trousers, HBT .o e NOTLO
+ T-ousers, Wool OD ... Remnants of,. ettt

etc.



’ ' . .
-Belt, web ... NOR® V . . ‘4 et o

Drawers, cotton.... NOR®. ..

Leggings, wool NON® i

* Shoes None. (type)

Overshoes | 1Y s X - YU .
Web Equipment ... —(type) None

(Other item) - None-

(Other item.) HOXID- i oo

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

Chevrons or
Nons

Insignia
(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch None

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

GROUND FORCES

6. Description of Remains :

utd. I?elgﬁ'ft 58" Weight .. Utd.... Description of wounds e Yed
Bandages or dressings 4+ | Scars . utd
(Length, width, location)
td Tattoos
(Number, location -~ illusirale on separate page)

b d

Qutstanding moles, warts or birthmarks g .
(Yes-no; deseription, loeation)

Sunburn or tan, other than hand and face ... td
COMPIRRION et o Usd-—
(Light, medium, dark, clear, pimples, pocks, Ilttklt&)
Build T Utd .
(Large, fat, thin, muscuiar)
Hait ... Bi0OWN, 1 ineh. J,ong ...... stralght,
{Color, length, quantily, curly, wavy, qtralght whorls, or definite purting)
Hair e AL 1R Utd
(Baldness, widows peak, distinctive cutling or other characteristics)
Sideburns Uta Mustache. .. Ttd. Beard or e | 5 T+ S -
{Color, setting, shape) (Celor, size, shupe) {Length, heavy)



.Goatee bt ~gtd.... . - B

(Iight, color, extent) ! b

-

(Cotor, setting,

e LY EDTOWS ued ..

shape} (Cnlor, bushiuess, extenl across nose)

Eyes

. Fears .. ed

(size, set close to or far Frow head)

NOSE oo JE

islze, shape, straishty

Mouth utd. . SURRRSNIN ) -T- SESRRRIIN { - « I8

{Large, medivm, small) tSmall, large, Tully

(White, size, uneveness, spreing, moticeable crowns, flllings, extracts)

Chin s 1) 1« S

Jaw Uta

(Large, small, normal) (Hat hand)

Neck ... Utd e Larynx utd

(Size, length, short, mermal, wrimkled; {Prominent, normal)
Shoulders 1] .. Arms .. 114 -+ N
iBroad, straight, small, rounded) {Length, muscular, celor, extent und quuntity of haiv)

Hands vtd )

Fingers |14 .7+ SO R L e

Chest — -Okd B

{8ize of nipples, color, quantity and eatent of hair, large, small, normal)

Waist % .............. ‘ . )
ize of navel, appendectomy, ammount, quantity, and eolor of hair)
Back Utd : Circumcision ... Ukd.__. Pubic Hair .. None_ found -
{Juantity aad extent of hair) (Y es-ny) (Color)

Herniaplasty oo oo 4 1, ISRR—

yoes-na; location)

Legs ‘ otd

iInsramm, muschlar, knock-kneed, bowed, normal, (uantity, color and extent of hair)

Feet ) Utd Toes .. otd

tsize, corns, callouses, kit (Slender, siraigbt, crouked, overlap)

Evidence of healed fractures ..ocoveveee e ... ... NODS. Lound, .

(Neose, arms, legs, eic.)

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



7., Have finger prints been Hced on Report of Interment? . . dl{ﬂ :
{Yes-no)
If not, explain ... .. . ... . . .. hands miseing. ... ... ...
8. Has tooth chart been prepared? ... X8& ...If not, explain oo .

{Yes-no)

9. Remarks Remains received in skeletal form with small amount. of de=~
composed flesh and wrapped in mattress gover, Clothes found in dee
bris,.. No elothing marks found, No.burial.report.found,. Fluorossopio
report negative, Estimated weight of remains 20 Lbs, Remains unknown
Nothing found to.warrant Chemical Laboratory.Examination,. . -

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

(\ ™ — T

N N
........... ELLSWORTH T, MAC INTYRE . \\..

(Offficer’s Name)

......... Captalin... QM. ...
Rank Service
..Sentral-. xdoﬁfiftgafion ----- Polint, -
rganization



! . -x-EOfmh
. ; : Cambe, Frange
~ “le s Frane

Plot P Row 8 Grave 4
SKELETAL CHART :

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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CHART A"



3 P&E DV ‘ ‘ ‘ .
PR LR TRE CHIRT U 2RTEPMASTER

Hoo o CUM 0o, ETLUBA

TOOTH CHART

Trata

Last Namae First

lnuhal ET Seriat N,
Ut Orgamizayon
Face ! Death Date of Death Cayse of Death
Right Left

L EOEERAR
.»Q@@@@g@o
"HEOEMOOOTT We©

K §

16 IS 14 13 12 11 10 9 g

hd

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 ity
side and classed 45 Inciscrs (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 tllustrations.

,4

A T . >
T At (e R I ~ - N
Signature : Gfiﬁnr ar other p«r-fn nhoge.yparaq\ Tocth chart
F be P A L ¢
N N e Loa .Ku. V\ —

Vocfield by G. R.§. Bfﬁcor

GRAVES SECISTRATION
FORM N+ [.A




P [

MISSING TEETH .. All teeth missing through

. ; . Teoth missing !
previous extraction (not those fractured or displaced |
by recent wounds) should be "X"'d out and @ .
labeled, thus : |

CROWNED TEETH. .. Bicck in solid the crown of {Geld crown Porceldin crpwn

reoth dabel gold, poreclam, Silver or gold and :
porcelain), thus : @ |
|

BRIDGE. WORK. .. Block 1n solid the crown of Geold bridqe

I
ooth (label gold bridge, gold and porcelain bridge), N |@
hus Len Ty
AP @|
FILLINGS. . Draw filling on tooth as accurately|Gold filling- .-Sitver filiin
15 possible (blockinand libel gold, silver, cement), @@@ I@@ 6
thus @‘
l i r—

CARIES (CAVITIES) Outline location and size{( Cavity c;,Decasedry

of cavity, shade in thus :@@
[/ ( aé

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, biock in teeth
atta-hed and indicate retaining clasps on natural teeth with the word ' clazp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS




T et ) . _
' . 1060 E bF bURlAL / u79

TM 10-63¢ AND AR 30-1813 ' -
X = 202
Laet Tume Faret Smitia . ook Berial Tax
_FSmDPIve .
Uit oo ) o v
—8%, Le Avea . __Eat. 12 July ki Direct Nit, Expe Shell
Placeof Death Date of Desth ) Cauze of Death
1550 Mws, 22 July 4k Le Cambe: Ceme, be,.
Tiowe ad Date of Burial ‘Mama of Cemetery Mame ot Coordinates of Location
73 8 P Stake
Geave Number Row Number Plot Number Type of Masker .

Diwposition of Identification; Tags: Buried with body Yes O NofE  Atwached to Marker Yes 0O NoXXk
If No'Identification Tags ‘

How were remains identified?

What means of identification were buried with the body?

GRS # 1 in shell case.

., - PR NEI
To determine Right or Lefl use Deceased’s Right and Left. .
'Who is buried on: ol
s . RS S ,
Deceased’s Right: Naros Ferial Mo ek Organization Gaave Mo
wsod's Left:  OoTaKe FoFs. 33146756 72
Doceased’s Left: SemTal No., e Orgmiatina; Grave Na.
- SWm or Name, Hank aud if passibie Organization of persou fernishing shove Drata when othor than officer reporting buxial,
If print of identification tay s not affixed fill in below:
Emergency Addressce
Name
Addrest
Peligion
List only Personal Effects Found on Body and disposition of same:
IRNE.
Slgnature of Gificer or other person reporting Leawrlal
] b ’
e e D _ ~cORC
e o8, 22/0/43. Bom/8/15219 ' K Verfied by G R.S. Officer , 1 L3 bd = Coe

7\"V-’ M . - . oy ) Q , M-



