'QUGOD 332.3 : - ,
~ Kansas City 17 Bovember 1843

h t::z' SUBJECT:;”Beport on Certain Urnknowns

T0: . Commanding Officer _
Quartermaster Activities
- Kensas City Records Center {2G0)
Eensas City, Missouri
. ATTERTION: Effeots Quartermaster

le Reference your inquiry concerning presont status of the .
follewing named Unknowns, you sre edvised that these Unknowns have
‘been declared unidentifiable:

S *_._' X=74 - Mergzanello Nuovo, Italy
o T - - -X-200 - "~ Castelfiorentino, Italy
‘X=217 .. " no
X=71 Hamm, Luxembourg-
X-172 " "
: . o X=59 © LaCemba, France #3%
. L TxiiﬁsO‘ © ' Manils #2Z,7F. I.

. | 2. Correspondence from the Bureau regarding thasa Unlr:nowna is
returned herewkth.
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DEPARTMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 H4RDESTY AVENUE
KANSAS CITY 1, MISSOURI
' §<26 Hovember -1949
. HOC/LL/vim
IN REPLY REFER TO GQMDKG 60222 26 September 1949
' T DalE

SUBJEGT: Disposal of Personal Effects
T0: The Quartermaster General
Memorial Division

Washington 25, D. C.

l. Personsl effects found on remoins interred as Unknown X <88

Plet Unk ﬁ , Rew’ 7 , Grave /}g_' ~_, USMC LaCamba, Prance #3 N
have been held at this Bureau as of 28 October 1944 - \@*
2. Bureau 1nspectlon of the effects has been made and the fellow- o~
ing description furnished for reference: ‘%
R~
1 Ring
1 cigarette Lighter )(
S~
3. It is requested that this Bureau be informed whether or not
the above listed Unknown decedent has been officielly identified. :§““~
FOR THE COMWMaNDING OFFICER: .‘%
H. 0. ChLDWELL“ ¥ N
BEffects Quart.ermaster e
N ‘(5.\
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d 4 |~ Interred 4 raary 1949 .
s j Fo2-3~ UG, S Lamremty o fERMENT DIRECTIVE
& . .
,\:* ]ZLT Inf, interring Qfficer
- DIRECTIVE NUMBER DATE
L SEGTION A— | 3539 00000 |15 10 . 47
' NAME AND BURIAL LOCATION OF DECEASED ‘
- DAY MOMNTH YEAR
NAME . SERIAI. MUMBER RANK ARM| DATE OF DEATH
; T UNKNOW £9 Q
: UNKNOWNX~ OOOB_’______.__., pav_|montH | vEaR
’EMETERY DISPOSITION OF REMAINS
LA CAggg,,,fw”151ch - o o0 |3505, 80
. CODE ’ DIST. PT.

£ 123 FRANC e
/ SECTIONE — CONSIGNEE AND NEXT OF KiN

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

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

.Lg/’aow7i GRAVE COUNTRY ‘ / CAUSE OF DEATH

SECTION C— DISINTERMENT AND IDENTIFICATION

NAMiE ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
- Unknown _ . X-000069 | Utd Utd 6 Nov, 1947
IDENTIFICATION TAG ON ORGANIZATION . RELIGION IDEN}’IFICATION VERIFIED BY
(] REMAINS  UNKNOWN Ttd WILLIAM J. SMITH
: SECTION D — PREPARATION DF REMAINS £0R SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS
Mattress Cover Advanced Deccmposition

OTHER MEANS OF IDENTIFICATION

| None ’ | '
MINQR DISCREPANCIES 1 . . ;,
None : o N
AR
REMAINS PREPARED AND PLACED IN CASKET - '3.{'} Vo O
v . - .
patet 16 Deg¢, 1947 BY P ,}cﬁ*-ﬂ Pasley '~ -'
CASKET SEALED BY EMBALMER (Signlature)
| FENRWNEENUE B. F. Pergande ; Rc;, o é

CASKET BOXED AND MARKED IPPING ADDR‘ESé'VE?Tﬁt—B‘Bv

pare 1 6Deca? . EEEE H, I, Pergandq//JAI-fES F. .NABORS, Tuaa'or, Inf

| hereby certify-that all the foregoing opercmons were conducted ond accomplished under my immediate supervisian
and that the report above is correct. '

7 ; .
JAMES ¥, NABCRS, §ajor, Inf
: L/ SIGNATURE OF GRS INSPECTOR
H ;Prepa're Discrepancy Report QMC Form 1184a for major discrepancies.

EE‘\? 1§°n?rn s 1194 /u L/ \(’



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM - RN
US MC La Cambe i Caske tz;ng FO 1nt "B" 5t Laurent
KIND OF CONVEYANCE | MAME OF CORVOYER ™ .
Truck Sgt Gregorio Auvustlno
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I* W. T. DAILEY, Capt, GMC 14Nov47| H. F. HILL,.Capt, MC 14Nov4s
’ 2. SHIFPED
FROM ' 10
' .-!1'..‘-'-.'“ P . . 1, - ,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF $HIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LS DATE SIGNATURE OF RECEIVER DATE
- . " 5. SHIPPED
FROM. . 10
KInD OF cowevmce NAME OF CONVOYER
\ LAOYTENISLLVI AR Ceoll) )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LA Y n'“ r H.L h.»‘»:l“:CF. "
6. SHIPPED
FROM | .. e 10
o C N T TR L o
IND QF CONVEYANCE NAME OF CONVOYER
sncmwns "OF SHIPFER S [V 1 SIGNATURE OF RECEWER ~ M e patE Y
t
Vot UL SHIPPED M M 40 “
ROM 10
UIND OF CONVEYANCE NAME OF CONYOYER 133 {r "1 (® Y 10 X
: /
SIGNATURE OF SHIPPER - bl DATE- ~ - - | SIGNATURE OF RECEIVER DATE
ks
1 n al
t I e ew Rl FN '
® o -
’ o,
LIS




: HEADCUARTERS '
AVIRICAN GHaVES BEGISTRATION COMMAND |
EUROPEaN  4REL '
APQ 58 US aRMY

22 Nov 1948
Date

SUBJECT: Unidentiifiable Remeins

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

1. The records pertaining to Uninoyf X- , Plot__E'

69 .
: e . have been
d'_—_"—"-’/

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

Row__ 7, Grave_ 123 , USUC La Cambe

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

-

remains shoild be classified as unidentifiable.: : '

2. Report of Reprocessing was forwarded to your office by

letter of transmitbal No. _ 23l , dated__3 June 1947 . No

4

further information is available.
I

FOR THE COMLLANDING GENZRAL:

_/S/ Gebrege 1, Freeman
/t/ GEMRGE L. FREEMAN
1st Lt QMG

Actg Asst AdJ Gen

Recetevd 1 DEC 1948 0QMG

Hot idenjifiable from
iaormation presently
available. . -
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FE.DLRTERS
KMERICAN GRAVES ReGISTRATICN COF XD

EURCPEAN LRE"

"PO 58 US LRMY

/ 29 NOV 1948

55te

SUBJECT s Unidentifisnble Rerains

T0: The Quartermoster General
Memorisl Division
tiashington 25, U.C.

1. The records pertaining to Unknown 4~ 69  Flot E |

Row___7 , Grave __ 123 , US..(__ _La Cambe, France ‘ hsve been

reviewed and it is the opinion of this-office thai insufiicient
evidoncs is available to establish the identity.of this cceensed,
and thot thesc remains should be classified as unicentzfiable,

2. Roport of Roprocessing was forwarded to your office

by letter of transmittal No. 23L4 | gat.d _3 June, 1947, 1,

further information is aveilable.,

FOR THE COL:NDIHG GENERAL 3

/

GECRGE L, FHReM.LN
1st Lt G
Letg Asst L8] Gen

Recelevd 1DEC 1948 0QMG

Not Ideitifiable from
infarmation presontly
. available

J HHL
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QUGOD 33243 T
Kansas City h
: \\\ 24 May 1948
/
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SUBJEC;: Unidentified Umknnnn Decedentsa

703 Commanding Officer
Kensas City Quartermastsr Depot
601 Hardesty Avenue
Kanses City 1, Missouri
ATTEMTION: Bffecta Quartermngter

l. Reforence in made to recent correspondence from yowr Bureau
regarding the disposal of perscnal effects of Unlmown decedents i{nterred
in laCazbe, France, listed as follows:

Tnknown x—89
Unknown X-92
Unknown X=198,

2+ Unknown decedents above listed are under investigation in this
office. Upon completion thersof, your Bureau will be advised.

BY COMMAND OF KAJOR GENPRAL LARKIN:

1 Inols ' WM. T. BROWN
KCQMD correspondence a/s Lt. Colomel, QUC
Field Service Division

sously ‘ef# equwleT g9-X umouwdun £62 JOIND
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DEPLRTHENT OF TiE ARMY
KaNSAS CITY QUARTERIL.STER DEPOT
_ ARMY ETFFECTS BULRELU
601 HiRDESTY AVEMUE
KaNSnS CITY 1, MISSOURI
H0O/BLR/mjo'o A
I FEPLY KEFER TO QMDKG 50222 14 May 1948 o
LTE o7
SUBJECT: Disposal of Personal Effects
TO: + The GQuartermaster General R
Memorial Division
Washington 25, D. C. . ¥
Y
1. Personal effects found on remains interred as Unknown X=69 :
’ . r
Piot Unk , Row Unk , Grave  Unk , USMCH3, LaCambe, France

have been held at this Bureau as of 26 October 1944. ;?

2., Buresu inspection of the e{fects hes been made and the follow-
ing description furnishcd for reference: '

w
1 Cigarstte Lighter )
:
3. Tt is requostcd that this Bureau be informed whether or uot
the sbove listed Unknown decedent has besen officilally identiflied.
FOR THE COMM.DING OFFICER: .‘\\

H. O. CALDWELL
Effects Quartermaster

(
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C qmon msﬂumownx-ss f'
;/M’" WD, OQ}!G. Wa.shington 28, D. C
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Sect

'!‘ho Identiﬂcat
Un}mown L69f-‘ USHG"' i




/me 293, Unknmm X-69 f’ Mw f{—rst Ind j‘“-" Cﬁf*‘*’/“"e—/

e T

ot D, ocma. Washington 25, D. C. 12 December 1946 \ %
T0: Gommandlng Officer, Kansesdity Quartermaeter Depot, 601 Hardesty Avemns,
EKansas City 1 Mlusourl ATTENTION: Effects Quartermaster

The Identification Section of the Memorial Diviaion has advised that
Unknown X-69, USHC, La Cambe, France, has not yet been identified,

FOR THE QUARTERMASTER GHNLRAL:

s -‘ 6UY B, KEGLEY : | .
¢ Na jor, QMO S

Assistant o -
M&R: COPIZS OF INCLOSURES NOT NEC, FOR FILES OF THIS OFFICE.

B

COPY OF BASIC COMMUNICATICN IS WITH THE 293 FILE FOR UNKNOWN X-69
R : -
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KANSAS CITY QUARTERMAST=R DEPQOT
Army Effects Bureau
601 Hardesty Ave,,
Kansas City 1, Mo. PUM/ELR [kw
. 16 October 1946

In Reply Refer to QMDEG 50222

SUBJECT: Disposal of Unidentified Personal Effects ..

TO: The Quartermaster General
" Memorial Division
Washington 25, D. C.

1, The Army Effects Bureau is in receipt of personal effects of
Unknown decedent X-69 turlied in LaCambe Cemetery #3; no other informa-
tion concerning burial location is availadble here. Inclossd 1s the
original Graves Registration label and relevant overseas lnventory
covering transmittal of these effects.

2, Bureau examination of the ring and cigaretts lighter has been
made and the following description of these ltems is fLrnished for your
information and file reference:

1 Ring, light, metal, large Indian head emblem, no number,
no initials. No additional information.

1 Clgarette Lighter, black, no initials or numbers; about
14" x 2", No additional information.

3, It will be apprecisted if the records of your office are checked
and this Bureau informed 1f Unknown decedsnt X-69 has been officially iden- -
tified. In the event sufficient information is not svailable at your office
to establish identify of Unknown decedent, 1t is requested that this Burean
be informed in order that disposal may be made of personal effects received
here. '

' FOR THE COMMANDING OPFICER: - :

[a/P. U, MAXEY
Lt, Col., QMC .

2 Incls Effects Quarternaster
1. GR label

2. Overseas inventory

carY



OQMS FORM
1 SEP L€

838

OFFICE OF.HE QUARTERMASTER GENERAL ’THE ARMY

INTEROFFICE REFERENCE SHEET

Il

SEE REVERSE SIDE FOR INSTRUCTIONS IN THE USE OF THIS FORM

DUE HOUR & DATE

22 October 1846

1 2 3 4 5

NO. FROM TO DATE MESSAGE

1 | Effects Identifi- 220ct | For information upon which to base a reply,-
Section [cation : .
Op Br Section For the Director%
Field R&RBr
Service |Memorial KEG

Division 3

2 |Identifi- Field 11 Dec| The following is submitted upon which to base a reply:
cation Service ' .
Section | Opr Br X-69, USMC, La Cambe, France - Case not identified.
Memorial - Effects
Division | Section
RR Brancq iﬁ;éz22=”,,~—'

facFARLAND

2462 .

THTS FORM WILL REMAIN PART OF THE OFFICIAL FILE



INSTROCTIORS

ier 7
T ‘.2 ’ j‘ff&

Thkis is the only traasmittal form aathorized for nse amon he'severel elements of the Office

As of 1 Sept'ﬁ%b%n@?ﬁ ,}311 similar torms, i.e., slips of

were d1scont1nned‘

of The Quartermaster General.
various sizes, colors and shapes,
in to the Chief,

remaining supplies of old forms will be

turned General Adm1n15trat1ve Services D1V1sxon, for dxsposal.

2 %

Messages addressed to The Quartermaster General will besignad by the ﬁ@ylﬁgg}‘Ch IE/PERSON
nt pl b;%&ccepted .

Copies will NOT accompany original.

soless he is absept in which case the signature of h1s executive nss1

Due hours apd dates as entered by the Chief, General Administrative Servxces Ifﬁ 31%

ing action onr incoming correspondence, or as used by TQMG or Division Ghle!

purposes, will be met in all cases.
: .%n

Use of columns of form: Column 1, "No.¥,

'J‘

ver-
llne'

:\'

' L i .
originator enters the number "1" A4s his entry; .sub-

sequent messages are numbered serially incoluman 1.

Column 2,

"From",

enter Division idepti-

fication

within Division enter Division identification PLUS branch or sec-

{abbreviated!

or,

tion. Colums 3, "To",

added wheré desirable.

same instruction as for column 2 - name of officer or civilian may be
"Date" spell ouvt month, 6 Sept. 46. Columan §,
sage", present succ1nt1y and accurately whatever you wish to say. Use Iull_widtﬁ o! sheet
3 & 4.
enter phone extéensions nnder name,

Colnmn 4, e.g. "Mes ~

when message goes far esough down sheet to clear entries in columms I, 2, Use one

side of sheet only. Sign surname at end of "message",

then, immediately below, draw line completely across sheet,

Use of typewriter is NOT required.

Division chief forwarding lengthy papers to TQMG will brief background action in concise man~
ner in his "message" so that TQMG will not be forced to waste time reading non-easential in-
formation.

— — N

Questions as to mse of this form aud related matters will be d1rected to the Executive

Ofticer, Otfice of TQMG.

a5 96847




=".‘ | - : ;l ‘b’ ’

ARMY SERVICE:RORCES
KANSAS CITY QUARTERMASTER DEPOT

KANSAS CITY 1, MISSQURI o 7 : ) Pm/m/kw
QMNDKG 80222 16 Qctodbar 1946

IN REPLY REFER TO

SUBJECE: Disposal of Unidentified Personsl Rffects

. %0; The Quartermaster Gemeral - | I N
Memortal Division ' : '
Vashington 25, D.C. ' : ~L

" 1. The Army Effects Purcsan is in receipt of personal -effects of
Unknown dececdent X-69 duried in LaCaxbe Cemotery #3; no other 1n:rom\(i
tion concerning burial loocation 1e available here, JInclosed ip the
original Graves Registration label and relevant overseee inventory
covering trangmittal of these offects,

2, Burean emnination of the ring and cigarstte lighter has .,
been made and the following description of these items 4s furnished
for your information end file referemce:

1 Ring, 1light mstal, large Indian head emblem, no nuxber,
no initiale. Ko adﬁitional information, : .

1 Cligarette Lighter, black, no initials or nun'bers; about\e
147 x 2%, No additional informationm,

3. It will be appreciated if the recorde. of your office are ,
checked and this Parean informed if Unknown deocedent X~69 has deen
officlally identified. In the event sufficient information ie not w
availadle at your office to estadlish identity of Unimown decedent,
it 4s requosted that this Burecu be informed in order that dauposal TN

may be made of personal effeots rescsived here. (F
FOR THE CORMANDING OFF]OER: '
2 Incls : . o B U wxE ' e
1, GR label R \Lt Col, QXC s
2. Oversocan inventory@@;, j’: G‘.‘ﬂﬁ'eot; Quartersaster & ) b
' i N
. ﬁ "*'.%ﬁg ‘ ‘--.f
2 _.@"

Edgd
."7‘.’0’.'

___.___-_L” — - -
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AGRC FORM No. It . ‘. -

~ evisea 16 Sept. 198 S . T . ;,’ /X‘69 " :

Formeély "Chéek List

[ of Citinowns") ; IDENTIFICATION CHECK LEST

. {To be completely filled out and attached to each copg ' -
of Report of Interment WD QMC Form 1042) i

Unknown X_. = 69
Cemetery .18 cambe. France

Plot B ~-Row ... Grave -85
) R )
1. -J,- mmaeweess 'fery DPate reproceased; 18 April 1947
(Haur) - (Date}
2. Piace of death . ' ' ' ' i : ' —
{Name of closest town) {Coordinates and lelter Preflx, maps)

{Sheet, scale and serials used)

3. Remains weeeweredeer disinterred by Subordinate.. Identi.ﬁcat:lon Point. -Carenten,-France

{Name and organizaiion)

4. Evacuvated to Ceﬁletery by .

{(Name and organization)

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

ftem .' Clothing Indicate unusual markings.
: Markings - Sizes color, wear, tear, repairs, etc.
* Headgear ... TORG....omnn -
C (Typd)
".vRaincgat . None
+ Overcoat Nene. -
’ Tacket; Field oo None
" Jacket, Combat None
) Mackine?w : : Hone
5SWeater ' Rermenta. of
. ‘]ack;et HBT . Rons

- ox thrt Wool OD Remmants of

. Undershirt, Wool . Romnants of e I _
: 'Unde:ghirt. ‘Cotton ... Hono. T e o
Trousers, HBT - Hene ‘
* Trousers, Wooi OD O e b e e -




® @
Belf, web. Reas ‘
Drawers, wool Fone
Drawers, COLEOM Rona
Leggings, wool | s
Socks, éotttaln ' Rone t
* Shoes ...... (typlione )
Ove'gshoes Rone '
Web Equipment - — : (type) .owiv... NORS
(Ogher item) s FOTRENED 0F w001 gloves. OD.
(Other item) e Nons.
*If body is nude, sizes of these llems showld be computed by measuring the remains
Chevrons or _ Rono
Insignia ~ i
; , (Type & location; shirt, jacket, coat, helmet)

Kone

Shoulder Patch

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

UID o

Description of Remains:

... Description of wounds D
Bandages or dressings ... Scars 371
! {Length, width, location)
L urD.. Tattoos
< o (Number, location- — illustrate on separate page)
UTD

Qutstanding moles, warts ot birthmarks..
' (Yes-nn; deseription, location)

oD

Coniplexion
(Light, medium, dark, cleay, pimples, poecks, freckles)
Build - ; omrn
: (Large, fat, thin, muscular)
Hair Fone found
. (Color, length, quantity, curly, wavy, straight, whorls, or definite parting)

Hair i ...

: . (Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns Mustache Beard or urp

-

s (Cul_or, setling, shape) (Color, size, shape) (Length, heavy)



om @ d

Goptee

(Light, color, extent)
Eyes Eyebrows

(Color, seiting, shape) (Color, hushiness, exlenl across nose)
INOISR s sttt 155 e s Eears

{Size, shape, sivaight) (Size, set elose to or jur from head})
Mouth UtD Lips UFD

{Large, medium, small) (Small, large, full)

Sce tooth chart

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Teeth

" Chin UVID
' {(Prominent, receding, pointed, dimples, double)

H

Ll 4] 20 4inches p

"’]aw Circumference of head in inches e ——————
i (Large, small, normal) : {Hat hand)
/ Neck Larynx
{Size, length, short, normal, wriskled) (Prominent, normal}
y UTD mD
" Shoulders Arms
! (Broad, straight, small, rounded} (l.ength, muscular, coler, extent and quantily of hair)
Hands
Fingers

{Short, thick, long, slender, size of knuckles, missing fingers or joints)

; {Unususl characicristics of iogernails)

Chest orD

(Size of nipples, color, quuniily and extent of hair, large, small, pormat)

Waist . urD

{Size of wnavel, appendectomy, amount, quantily, and color af hair)

Blonde

urn

Back UiD

Circumcision e - Pubic Hair
{Quantily and eatent of hair) {Yes-no} 1Colory)
Herniaplasty
i (Yes=no; focaiion)
Legs

{Inseam, muscolar, Kwock-kneed, bowed, normal, quoanlily, coler and extent of hair)

Feet UTD Toes tRD
- {Slze, corns, callouses, ilat) (Slender, siraight, crooked, uverlap)

Nons found

Evidence of healed fractures

INose, nrims, legs, ele,)

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



o @

Have finger prints been Qed on Report of Interment?

{Yes-no)
) hanfls miesing
I not, explain
Has tooth chart been prepared ? Yes - If not, explain \
N . {Yes-po)

N

Remarks ..Romains received in aka16ta&....!9..;:::.@..»...!;tgpngg....;g.....a!m..gmgg...g.mg;:,.,..sug;!;.mg
found in 4sdris. No oclothing marks found. No burial Report found.
Rotimsted woight of remainss 11 Lba, Moasurements wers irmpoasible, all

long bonea fraotursd. Fluoroscopie Bxeminationy Negative. nemains unknown. )
Rothing found to warrant Chemical Laboratoury Exemination. '

-1 certify that 1 have personally viewed the remains of subject deceased and all resulting information

has been recorded.to the best of my knowledge.

WSS v

BLLSWORTH T« MAC INTYRE

{Offteer’s Name)

Captain QL.
Rank Service
‘ Contral Identification Point
;! {Organization)
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- 269
"' ‘.. 1A Cenbde, France
SKELETAL CHART PrlotB, Row 7, Grave 123

-

(BLACK OUT PARTS OF BODY -NOT RECEIVED AT CEMETERY)

CHART A"
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/ x-69

Side Views) ~ \ | gﬁ

Side views

La cambe, France

D . ) . u\ e - i
G: R:&E. DIV. ARTERMAST@ - QlOt B, RoWw Te Grave 123

OFFICE OF THE CHIEF QU
HO ¢cOM. ZONE, ETOUSA

I TOOTH CHART

\ 18 April 1947

Date

x-69 .
B Last Name Firat Initial Rank Serial No.
Unit Organization
Place: ol -Death Date of Death Cause of Death
Right Left
/e 1 & 5 &]8 21 1 23 4 5 6 1 8
AN <4 A 72-5 S -A><
A g dne U'M“M]D’ AP

" BTV BE
R 00T MO TE

O

. o 2 : FaN
2 AV N CE il ;53;9"’% A X
A 7 'Sl 4 M - . ' ﬁ}, - Q
\16 15 14 13 12 11 10/ 9 -9 10 11 12 13 14 15 16
g ‘ See remarks
This dental chartt is very import _ _ ith great care. There are
39 teeth to be accounted for, as shown by the numbars. on ‘the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed .as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing ‘teeth), and molars:(principal chewing teeth). An axamination 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.

“{Meé@omﬂ_ A

Signature of Officor.or othar prraca who propared Tooth chart

ELLS7ORTH T. MAC INTYRE, Captein QMC. C.I.P.

Vorfield l;;r G f. 5. Olficer
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’ GRAVES REGISTRATION
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o)

ING TEETH... All teeth missing through
revious extraction (not those fractured or dispiaced
Y recent wounds) should be "X"'d out and

eled, thus :

LS

BB ORER

ROWNED TEETH... Biock in solid the crown of

oth (labe! ‘gold, porcelain, Silver or goid and
orcelain), thus ;

DGE WORK... Block in solid the crown of

oth (label gold bridge, gold and porcelain bridge),
us:

WGolc:l croun;@{-@@@@ ;1-

Gold bridge
,%f/ f A

ILLINGS.. Draw filling on tooth as accurately

possibie (block inand label gold, silver, cement),
us :

Gold

O

G
’A// e
fiffmq

ARIES (CAVITIES). Outline location and size
cavily, shade in thus;

E éCav

BOHOOEBE

DENTURES (PLATES)...

Posthumously missing, R3,9 and L9.
Space; L13-15, 6mm,

Mesisl version, L15.

Ll overlaps Rl slightly,

Broken off as indicated by shading, L10.

Draw- diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR 'FURTHER REMARKS

nt




GRAVES REGISTRATION . | . Y 4
(Revised i Sept. 104) ORT -OF- BURIAL: 21 Jujje f4 J gg“

TM 10-630 AND AR 30-i815 Date
Tmknown : X= 69
Last Name First : Initial Rank Serial No.
. Plane Crash
Unit . Qrganization
France ' Unknown - Plane Crash
Place of Death ] Date of Death Cause of Death
Q200 hra 21 Tune 44 Amer Cem #5 La..Cambe R
T'ime and Date of Burial Name of Cemetery Name or Coordinates of Location
123 7 ‘ .. : Stake
Grave Number Row Nimber . Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes 0 No B Attached to Marker Yes [] No E’S
If No Identification Tags

How were remains identified ’

Body burned beyond rec-
ognition. He was wearing
jacket with fur lined Collar
Regular G.I. clothes. No

* What means of identification were buried with the body? teeth. Tnahle to obtain
' additionadl Information from
body. .
GRS Form #1 - -

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

Deceased s Right: _Q.@r E\?mx: E L—mmge_r%—l\%:—b_g-rzo 65 ank Orgaznization va}}%‘.i
, ) H ester H . 55883395 122
- Deceased’s Left: Name Serial N:;. Rank ' Organization, Grave No.
' -

_ngnauu'c or Name, Rank and if possible Qrganization of person furnishing above Data when other than officer reporting burial,
If print of identification tag is not affixed fill in below:

\

Emergency Addressee Tnknown :

Nwne

Address

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

Lighter
. Ring

Ly

/ Signature of Officer or other person reporting burial

Q. o3, 22/0/41. 380m/8/15219 , ' " Verified by é)(s Officer
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.| @) IF DECEASED UNIDENTEED

& . Take Fingerprints of Both Hands, If unable to obtain &
complete set of Fingerprints, Take Those You Can, and fill in -+
Yo the following: _ : |
" Height: '+ TLaundry Marks:
: Weight: Number of Rifle:
AR T Color of Eves: * . Wear Glasses? L
" ' golor of Hair: Is Tooth Chart Attached?
0 | acs: | ; L e

(If possible, have medical personnel take a tooth chart, if o medical
personnel present, fill in a tooth chart below.) In space below, locate,!

pusH Y21

ond describe any scars, birthmarks, moles, deformities, cte.

Right Band

Deceased's Left

Decensed's Righf

i+
) “ - L _. ’ :"Note.belm'r} any identifying chues found, sech ng letters, chotographs,
. : - prebable orgunization of deccesed, ete.: : .
A S I I
3
= ! . : o ] 2
;- §
1. . £
. - \‘
TOOTH CHART ' If this is an Isolated Burial, make a Sketch of the Location,
T ' oriented with Permanent Landmarks. H more space needed
R g attach separate sheet. Indicate North.
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