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' Attacheg/%ereto are case napers for an approved unidentifiable

.case which are considered to be of investigative importance, Records of
tHis headquarters indicate these case papers were not vreviousiy
forwarded to O0QMG- for: ' -
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HEADQUARTERS

THIRD UNITED STATES ARMY . - .
APO 403 cm/vas _

AG 2995.10~GNMCQ-2 : "~ 20 August 1945

SUBJECT: Unidentified Deceased Personnel (Unknown X-18, 3t James).
TO : CG, 83rd Infantry Division, APO 83, U.S., Army.

1. Attention is directed to the attached Report of Burlal
for Unknown X-18, U,S. Mllltary Cemetery #1, St. James, France. It
is beleived that the remains were picked up on the beach at Granville,
France., There are no clues as to the identity of Unknown X-18, How-
ever, the remains were buried at the same time as Howard F. Stover,
55772813, Ray A, Swenson, 39562109 and Herbert M, Widener, 33214260,
all former members of the 331lst Infantry Regiment.

2., It 1s desired that action be taken to determine if a form-
er member or members of your command were reported MIA or KIA for
which no Report of Burial has been received, in the vicinity of Gran-
ville about the time Stover, Swenson and Widenel were reported cas-
unalties, If it is found that X-18 may possibly be .a former member of
your command, it is desired that the circumstances used for basis of
the casualty report and any other data which may help establish. ident-

ity be forwarded to this Headquarters.
MORRIS SHWIF%,

Captain, A,G.D.,
Asgt. Adjutant General.

By Command of General PATTON:

1 Inel:
R/B. .

¢ Jawes, RA-io. 2l - US.
ST Jarves, P-10-237 0 0%,
/{J‘e S daws, - A .io: ?.?—‘7-0&.

RESTRICTETD



Mu"’ BESTRICTED

. AG 704 (Unknown X-18 St James) lst JInd. _. 5: 3 Sept 45
HQ 83D INFANTRY DIVISION, APO 83, U. S. Army, 23 August 1945 ‘

T0: CO, 331st Inf, APO 83, U. 5. Army.

For compliance with basic communication and return to this Headquarters.

BY COMHAND OF MAJOR GENERAL MACONM:

D, M, AMEL:D,
WoJdG Ush,

- 1 Incl: nfec Agst Adj Gen.

L —

-
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!!I' RESTRICTED 1'.'

, HEADQUARTERS
- THIRD UNITED STATES ARMY
APO 403

AG 293 - GNMCQ-2 30 December 1944
zﬁ/éﬁéJECT: Request for Identification of Deceased Personnel.
THRU ~ : Commanding Genersl, VIII COrps; APO 308, U. S. Army.
TO

Commanding Officer, 3042d, QM Gra ves Registration
Company, APO 308, U, S. Arny.

L. Attention 1s directed to the attached report of burial
of Unknown X~18 in US Military Cemetery #1 St. James, France.

2, Answers are desired for the following questions:.

a. From which beach was the body disinterred? .% *-*

b, Were any other bodies disinterred at the same place? !

¢c. If so, can the names of any of the deceased be furn- Q2
ished, or the name of the organization to which they were assigned? ™'

d. What was:the p roximate cause of death? ~&r.er £/,

€. Can any person in your organization recall the physical
characteristics of the deceased? 1s0- 5 ¢

f. Can a description of the type of clothing be furnished?: .

g. Can any other clues be furnished which might aid in
identifying the remains? :

By command of Lieutenant General PATTON:

H.A. R,
Captain, A. G. D.,
1 Incl. Asst. Adjutant General.
Copy of Report of Burial ‘
.
RESTRICTED X
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& CONFIDENTIAL ..

AG 704 (AG-Cas) . 1st Ind,

(30 Dec 44) .
HEADQUARTERS VIII CORPS, APO 308, U. S. Army, 3 Jamary 1945.

TO: Commandihg‘Officer, 3042d Quartermaster Graves Registration Company,
APO 308, U. S, Army. '

Atténtion is directed to basic comminication.
By command of Major General MIDDIETON:

/&h/ f:.l

DONALD F. TEWIS,
: Captain, A.G.D.,
1 Incl: n/e Agst. Adj. Gen.

- fou aurh @R Bo- 8IS CR
M Thaxtw - 32 G-

>3 eta |
¢ ONFIPERTIR x



s 1st Ind. - ~ JRW/EE :
HEADQUARTIRS, 30420 QM GRAVES REGISTRATICN CO., APO 403, US ARMY 7 Jan 19L5, s

. i J
T¢: Commanding Gemeral, Headquarters, Third US Army, ATTN: Asst. AdJ. Gerts , AP 103
U. S. Amy. ! e

—

-——

1. Although the records of this organization have recently been lost in s
combat, questioning of members of the company revealed that T/5 James P. Swiggett,:

recalled some of the facts concerning Unknown X-18. 1T/5 Swiggett, an experienced -
mortician, was occupied at the cemetery in the identification of difficult cases =
requiring special investigation. His answers to the questions asked are as . ~
follows: - -

a. The body was not disinterred, but rather had been found at the
waters edge in the vicinity of Granville, France. Fxact Jocation,
UNknown,

b. There were no other bodies with Unknown ¥-18.
c. There were none.

d. Remains were headless, armless torso; possibly caused by mine
explosion.

e. Torso indicated man of average size; probably weighing about
150 pounds. ' o

f. Practically no clothing remained.
g. No other clues can be furnished.

For the Commanding Officers:

/%ﬁ;7€%é;;?¢
A

// JCHH R, WOOD, JR.,
1st Lt., QMC

1 Inci: = .. A/l A, : s
Ry o fﬁ) Executive Officer
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hLADCUARThES

AMbPIth CRAVES REGISTRATION CUMMaND
BURCPEAN  4REA
4P} 58 US sAREY

- J"/f/‘?)l/ Hq9
%M 115 (s )

SUBJECT: Unidentifiable Hemains

T " The Quartermaster Gensral
Memorial Division
Washington 25, D. C.

1. The records pertaining to Unknown X- /f , Plot j 5

Row_JO Grave 22, usic_Jr- JAMES FRANCE have been

reviewed and it is the opinion of this of fice that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

27 Report of Heprocessing was forwarded- to your office by

letter of transmittal No.ol/-m23 , dated 26 _356._/9#5 _. DNo
\

further information is avéilable.

FOR THE CULMUNDING GENERAL:

& ' /s/ GEWBE. L. FREEIAN
A o@f'\ 7£
j: 1(), /(:l"f. P{y- - /
I‘-j‘ ;@ \\

~ ¢
%2, s ‘%\
' 4 ~ ~
~ ? NIANY §\ Y
% N Y \}}
SNy
TN
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_ BEADQUARTERS
AMFRICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
R , 4PO 58 US [RMY :
PEE 203 | 24 JAN. 1949

" (Date)

EUBJECT: Unidentifiable Remsins,

10z The Quertermaster Genefal__

Memerial Division

Viashington 25, D.C.

1. The records pertaining to Unknown X - 18 _,Plot _A _
Row _10 , Grave228 _, USMC St-James, France have been

reviewed and it ic the op:’fnion of this office that insufficient

.- evidence is available to esta‘oli?.h the identity of this deceased,

and that these remzine should be classified as unidentifisble.
2. Report of Reprocessing was forwarded ‘to your office

by letter of transmittal No._2123_ __, dated _26 Deg, 1946 ..

No further informstion is available. .

' FOR Tiifi COMI'AMDING GENERAL:

L
Aqu%bhf Vg
inty, Telg,, ff?"“\“ Y 5’./ . Q{‘E}
Qg Rafy, Al sl detg hesst Adj Gen
Moty " pre, T 9? |
ity ~0

T et #a~



| Gt
Interred BN ¥ 1018 - R, - Open Grave . T

1§
i ¥ ?Lﬁ;@s DISINTERMENT nmzcnvﬁwﬂm By W, winid
/ff% HILL .CAPT QNMC - L,- Yames F. Watts J'R. u3067246 .

e
§

' gRm,
’ DIRECTIVE NUMBER - DATE

:limoANNg;umAL LOCATION UF DECEASED ' 3357 8- 0000 2 l ol ,48
DAY [ MONTH YEAR
JAME Msemt NUMBER RANK- ARM| DATE OF DEATH L
UNKNOW Xw@@@@la*’: 19| -
DAY IMONTH | vear
CEMETERY o j T T DISPOSITION OF REMAINS
ST JANES - AVRAN@HES o T 87564 80
= il T . CObE DIST, PT.
’LOT ; 'itow GRAVE coummr o g,,,-,-,,w o CAUSE OF DEATH
A dE e FRAN@E : &
i abf

SECTION B— CONSIGNEE AND NEXT OF KIN

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

ST. JAMES, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME ) ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-18 Utd | Utd 13 April 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS UNKNOWN - - Roy Halford, Embalmer
L% markeREmb-P Utd NAME AND TITLE
' ) SECTION D — PREPARATION OF REMAINS FOR SHIPMENT. '
NATURE OF BURIAL CONDITION OF REMA!NS
Mattress. Cover Adv, Decomp. Mandible Missing

JTHER MEANS OF IDENTIFICATION

G, R. #1 Lists X~18 Unknown

WINOR DISCREPANCIES I

None

EMAINS PREPARED AND PLACED INKXXHIX Transfer Case
e 22/Apr/48 ‘Roy H. Halford,.Embalmer

BY
ZASKET SEALED BY : EMBALMER (Signature)
Roy H. Halford, Embalmer Roy H. Halford
-ASKET BOXED AND MARKED ) mmmmx
All markings tags and plates verified
wre 22/Apr/48 E. L. Smiley, Clk Rec |by: R. B. McDaniel, Captain FA

| hereby certify that all the foregoing operations werg/ conducted and accomplished under my immediate supervisian

and that the report above is correct. ce c
U certify that the entries on tl"{us P fm %?&?ﬁj@g

T ’ BAT
¢+ =+ of the entries on Copy No.4 ofgt e BrMcDaniel Captainyfug
\ ~ ¢+ Directive which contains theergss SIGNATURE OF GRS |N5PE'@%W CHEEET S

" Prepa;ee ?gscc;l fWFIVOg Q[M Eq@'ntgi &:ﬂ'é}Bﬂdzscrepanc:
(' L

Codeal o “’“HW

Tsmar e 1194 . —
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"2, v . ‘"ik\ . . o
v . . e ) e ¥ 6 B
SR , RECORD QF GUSTODIALIRANSFER 5~ -
L Y anln g . o
. B TASHIPPED S i R swu ¥ 1! [
FROM - . 0 . : 4 . .,J..A
KIND OF CONVEYANCE MAME OF CONV;'O?ER HU:'-
Voo , Vi -
SIGNATURE OF SHIPPER DATE .| SIGNATURE OF RECEIVER DATE
. - . - 1 . ‘ . PP i 3 -
' \ k . YR .. 0. l._'\ ;
2 SHIPPED - > -t e 4
FROM . IR -
e T 7. T oo K .
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER; DATE® .. | 'S!GNATURE OF RECEIVER ; 1 DATE
- GRSt IPS PR
Lt 3. SHIPPED
FROM 10
KIND OF CONVEYANCE . NAME OF CONYOYER
SR A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o T E §SHIPPED”  ~. 7 * .
FROM TO o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER MiALI0NE, | DATE SIGNATURE OF RECEIVER o ;" |DATE
5. SHIPPED
FROM TO -
“ KIND OF CONVEYANCE NAME OF CONVOYER
(BA ¥OWIMIZLEVLIIAE  GHDEY)
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
2L YWEeT LUVHCE
6. SHIPPED
FROM 1o
A b . A UM A R A %
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF" SH|PPER,. e VNI YLILY T |DATE SIGNATURE OF RECEIVER 1 T2 YD |patE M
(LT A s LR SHIPPED T 10 0 O
FROM' 1O .
KIND OF CONVEYANCE NAME OF CONVOYER {7 "3 (VY SRR
SIGNATURE OF SHIPPER | . _ .. .. |DATE . | SIGNATURE OF RECEIVER L DATE
. - ' . IS LN
" ?.PFZ']?'; o ! s At 1] ew
. 2 —iee - A R
- L B »\‘




PRR5 DR 10, 293 ~ Unkmoen France X-18  (St. Jaces)

INDEX SHEET

SYNOPSIS
Iotter- i4 Fabo 1947 -
TR G :
70z _ 00, Amer. GHC, Buropsan Theater f.ss, APM 887, ¢/o 1
: ‘ Hew York
&Ry Check Lists of Unknowns

BLOUTER FITED UNDER MO, 293 - Unknown. Frénce (Misc) St. James)
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.1,

HEADQUARTERS
- 610th QM GRAVES REGISTRATION COMPANY
APO 562 U. S. ARMY

5 February 1945

SUBJECT: Reprocessing of Uhknown//ﬁf/ ,4¢€$i¢4htﬁa) ;zféngff

TO : Commanding Officer, lst QM Group, APO 562, U. S. Army

1, BExhumation of the subject unknown Aperican soldier has been
accomplished and the remains reprocessed for identification or any
information which would assist in establishing identity, with the
following disclosures:

+ Height estimated at 6 feet; weight at 170 pounds.

Iw

- b. Iower jaw missing; see inclosed tooth chart of upper
Jaw. Teeth other than those noted on chart had been
lmocked out.

¢. No clothing, equipment or effects of any description
were found,

2. Due to advanced state of decomposition of body, fingerprints
eould not be made,

For the Commanding Officer:

Lhoypode H Tkl —

ALEXANDER X. ZELENSKI
1st Lt., QUC
G.R.5, Officer

Incl: Tooth chart (in tripl.)



lalig )

L ' . . .
. AGRC ® - @
FORM NO. 11 , e

" Hevised 5 January 1946

CHECK LIST OF UNKNOWN

(to be completely filled out and attached to ea.dl
copy of Report of Interment WD OMC Form 1042)

Unknown X"lB ‘
Cemetery .St...Jamas,.. France.
Plot .A........ Row ... JLO’ Grave 226 .......

], BRI IS . Re?rocessed ........ 16. November 1946

Hour) (date)

2. Place of death ... ... ot i S

"[Name of closest lown) foordinates and letter Prefex, maps)

Sheet. scnle and serials used.

4

3. RemaindE¥HRA%E disinterred by Subordinate Identlficatlon Polnt,. Carentan,
{(Name and urqamzatlon] France.

B, Evaciaerl 10 Cemetery By oo seoeessessms e st messns etsesess e et et e 204t ettt s st e et eeoe

(Name and organization}

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

) . Clothing ) Indicate nnusual markings

Item Markings Sizes Color  wear, tear, repairs. etc.
*Headgear ..JNONI@ . ... .

{type]
Raincoat oo, None ¢+ s et .
Overenat None
" Jacket, Field oo QRO — e

Jacket. Combat : None
MackinaW ... None
SWERLEE v TOMIG .t o s s
Jacket, HBT oo None
*Shirt, Wool, 2y None ...............................................................................................................................................
Undershlrt Wool None . e e 1 R 11 RS

Undershirt, Cotton . W1 tE. (1116g1ble marking on meck band) (sent to Gentral
Identification Point Laboratory)

Trousers HBT NOIIG ...................... e - .
*Trousers. Wool OD ....... ... None l ..........

30 g0, 3. 46 P. & Co., Fulda



Belt. Web oo ‘None .

Drawers, Wool W:hite e et o e e 378 SR 1 b e 8 R e PR R e
Drawers, Cotton .. White vt st sovsseestrn + eeeteeetin s o2+ et e r e st e e e e et e

Leggings, Wool ... ..Bone - . (Note unusual 1a¢ing) ........ .. ..
Socks, COtton - oo BOIMEL i i e ot s o v e
*Shoes ' (type) e o O e

"Overshoes b (14 1= R

Web Equipment {type} ... NQI].B’ e e ————oe oot ettt e <t St tes s e
(Other item) e e (o) 1= TR e ettt et e eer e
(Other item) v .. S (o V< O

*If body is nude. sizes of these .items should be compute;l By measuring the remains.

Chevrons or Insignia . Honea [ R _—
{type & location; shirt, Jacket, coat, helmet)

{large, fat, thin, muscular}

Haie oot UTD

(eotor, Temalh, uanity. curly, “wavy, Sivians wherts, or sl pariing)

UTD




. ! )

Sideburns Beard:‘or Goatee-

(Iength heavy,

Nose !‘ﬁr‘ TSSO 1.1 .- SR IgT .........................................................................
(size, d%g,}stmight] sueDset close to or far from head)
\ .

Mouth Lips

{large, medium, smaii) U (small, Targe, fuly T

Teeth . .. ... 506 'ﬂ%’;h

size, uneveness, spar.mg. “noticeable crowns, flllmgs, extract]

Chin . 37112 YO

{prominent, receding, pointed, dimple, double)

Jaw IV H Circumference of head in inches . 20.4 4nchas

“fiveee smail, nermal (hat band)

L 1 .4 O — Larynx I.I'J'.'D
(size, length, short, normsl, wrinkled) ' (Prominrent, normal)

Shoulders ... U’J:P o e . Arms TVED)

road, straight, small, rounded) . . T(iength, musedlar, color)
“fextent ond quantity of hmiry

(short, thick, long, stender, size of knuckles, missing fingers
+

P YO

Fingets

ot feimtsy I s ual eharacteristics of fingernails)

{size of wippies, ¢color, quantity & extent of hair, large, small, mermay).

Back o TFEDcse Waist ... JTD.... .

fquantity & nt of hair) {size of navel, appendcctomy amoon: =T
L]

Circumcision . UTD. Pubic hair _____ UTD

quantity & color of hair) . (yes-n0) T (eolor

Herniaplasty 01/ 4 )
i

(ves-no;, location)

(inseam, muscular, knock-kneed, bowed. normai, quantity, colar & extent of hairy T

{Size, corns, callouses, fiaty . (slender, straight, crooked, overlap)

Evidence of healed fractures ... . NoR@. . - . . .



. .
| o ® -
9. Black out parts of body not received at cemetery: see attached chart - s .
I
AY
10. Have fingerprints been placed on Report of Interment _ .. NO ............

if not, éxplain

_completely decomnosed

I1. Has tooth chart been prepared __ YB3  If not. explain .. e eemere e
Yes-no

12. Remarks:

- Pluoro: acopic

_Remains in final stage of decomposition, Remains recovered

ih mattress-cover,
One ve :I.ndistinct clothing mark found on piloce of white

“undershlrt, Burial bottle found with remains,

Estinzted waiEx; of remaings lbs,
saination Repo«*-%z negative;

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

_ ELLSWORTH 7. MAC INTYRE

"Oftficers Name

Service

Central Id_gmification Point

o Organization




o P
SKELETAL CHART X 5?-'
(BLACK OUT PARTS OF BODY NOT RECEIVED-AT CEMETERY)

8t, James, France

Plots A

Row ¢ 10
Craves 228

CHART "A" -



e

32 teeth to be accounted for, ‘as shown by
middle line ‘in both upper and lower jaws,

side and classed ds incisors (cutting teeth),
(chewing teeth), and molars (principal chewin
findings charted to cover the following basic
work, fillings, caries (cavities.of decay), den
See reverse side for illustrations,

This dental chart is very important and should

/M&—M&@ e Aé/w

Signature of Qfficor or other poraon who propesed Tontk

be filled in with great care. There "are

the numbers on the chart. ‘Beginning at the

the teeth are arranged symmetrically on either

Cuspids or cédnines_(tearing teeth), bicuspids
g teeth). An examination should be made and
conditions.: Lost teeth, crowned teeth, bridge

tures (plates), and any deformity of jaws found.

i
|

|

% chart
- T !
, [ e b,.\— -
Verfield by G, R, 5. Officer
CLLSWORTY T, A2 IET'FYT?E, '
Captain, ,ii.C C.I.P, ‘

TR
“ ¥ . ‘o S
0 . G.R&E. DIV, , £
" GFFICE OF %HE' CHIEF ‘CUARTERMASTER )( / 8
3 HO: COM. ZONE, ETOUSA
. ¢
TOOTH CHART B
1,
. 1
16 Hovember- 1946
U Dae T
Unknown X-18 St, James Cemetery, France b
et Rame Plot: a Row: 10 Crave: 228 seﬁal-“‘i‘_ _'%k?_
Unit Organization i
Place. of Death Date of Denth Cau;a of Death B r-ﬂﬁ_
Right Left i |
r .
8 7 6 15 4 3 2 1 1 2 3 ¢4 5\6’ 7 8
0 Jo-470@ | g9
Side views@@ %@ Bﬁ@@% 8 (.
() ‘ 1
o (DO QU VDO E) S
U \ ~_
T MOEEROROUY WO CHTHF o
TN S ST _ ” W \
Side Views| [ —Q B i .&@
!_\ Ay o FaY 1
— M SILANIDILIRILIESAMI SIS (] e
16 15 14 13 1_2 11 10 9 9 10 11 12 13 14 15 16

Z/.Crn

GRAVES REGISTRATION
. FORM N+ |:A

-



1
i

MISSING TEETH... All teeth missing through

Teoth rmssmg
previous extraction (not those-fractured or dlsplaceci
by récent wounds) should be “X'"'d ogut and
labeled. thus : ]

CROWNED TEET_H. .. Block in solid the crown of Porc.dahcrbwr!
iooth (Jabel gold, porceldin, Silver or gold and
porcelain), thus :

Go!d Crown -

BRIDGE WORK. .. Block in solid the crown of

tooth (label goid brldge goldand porcelain bridge),
thus :

FILLINGS.. Draw filling on tooth as accurately Qo[d -Fi-‘lfmg Silver F.U

fm
as possible (block inand label gold, silver, cement), " ~
thus :
CARIES (CAVITIES) Outline location. and size CGV'JC‘J Decaﬁe‘* [
of cavity, shade in thus: . @@.6

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, blockin’ teeth
attached and indicate retaining-clasps -on natural teeth with the word ** clasp, '

ADDITIONAL SPACE FOR FURTHER REMARKS

l
!
Complete mandible is mlss:l.ng There are ;
only fine teeth pr esent in maxilla, [These 1
[
|

are average size, a dull color, and vell
aligned,

SIP. 4-45/50M /77322

{ "
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I
.’
P G. R.& E. DIV. .

.-GFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

@

5r.Iames Cen.

TOOTH CHART 1 28-70-A
| o . _ & fes v5
Date
by K~13 o
Last Name Firat | Initial Rank Serial No.
T Unit T T - T orgamimaton T
Faca <1 Doui e Beats T T Gamabew 7
Right . | Left
8 7 6 5-4 3 2 1 1 2 8 4.8 6 7 8

Side views

TOP
VIEWS

Side Views

saaessiaaisecaaen!
P SOOUTVVOOOCRH
BEEOVOTT WOOOCHDRE

OIS O

13
(0vek _
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.

16 15 14 13 12 11 10 11 12 14 15 16

-See reverse- side for illustrations. .

i) Tl —

Signature of Offitar or other persen who preparad Tooth chart

61Qth-QM Grayes Reg.Co.. .

v G, R. 8, Officar

GRAVES REGISTRATION
FORM N¢ 1.A

— —_—



MISSING TEETH... All teeth missing through
previcus extraction (not those fractured or displaced
by recent wounds) should be "X"'d out and
labeled, thus :

@é*@““’""‘@@@@é

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus';

Pyt e
(R
| : ;
lae
", 7 [
4 v

Porcel@in crbwn

@@@@

Gold crown

BRIDGE WORK... Block in solid the crown of
tooih (label gold bridge, gold and porcelain bridge),
thus :

FILLINGS.. Draw filling on tooth as accurately
as possxble (blockinand label gold, silver, cement),
thus :

Gold

BEES

|”mg§ §5||verfuu

CARIES (CAVITIES). . Outline location and size
of cavity, shade in thus :

DENTURES (PLATES)..

BsH0aR0

. Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retammg clasps on natural teeth with the word '! clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

ot il of o
MW

L Ly erfd

SIP. 11-44/25 M. 75349 ©
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o RESTRICTED QL

i 0 RQ’ORT-OF BURIAL . 9 Aug 44 -

TM 10-630 AND AR 30-1815
Unknown X=18

Last Name Fim Initial Rank Serial No.
Unit Crganization
France Unk _ KIA
Place of Death - . Date of Death Cause of Death
w._m.‘l.l‘_ﬂem,_.ﬁt 308975
Titne and Date of Burial Name of Cemetery Nama or Coordinates of Locatiem
228 Stake
Grave Number Bow Number Plot Number Type of Matker

Disposition of Identification Pags: Buried with body Yes [J Noh Attached to Marker Yes 0@ WNo ﬁ
If No Identification Tags

How were remains deatibed
: No identification tags, no means of identification body to
badly decomposed couldn't mske tooth chart or finger print,
Body dug up from beach,.

What means of identification were buried with the body?
GRS Form #1 in Burial Bottle

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

. 395 09 Pv Unk
Deceased’s Right: Ray I\fm.e Swensonstmu No. ezl Rank t " Organization G?wge’l?‘h
Herbert M. Widener 33214260 T/5 Inf 229
Deceased’s Left: Name Serial No, © T Rank / Organization Grave No.

Signature or Name, Rank and if posable Org-ani:t.a:in_an of parson furnishing above Data when other than officer repotting burial.

£
If print of identification tog'is not affixed fill in below:

Emergency Addressee Unk

KName

Addreas

Religion Unk
List only Personal Effects Found on Body and dmposmon of same:

None
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Signature of Oficer or other person reporting burisl
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Verificd by G.R.5. Odcer
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@ DECEASED UNIDENT&D\ |

-Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in_
the following: -

PUBH 3%

Right Hand

Height: Laundry Marks:
~ Weight: Number of Rifle:
Color of Eyes: Wear Glasses? [
Color of Hair: - Is Tooth Chart Attached? - -
Race: )
A + {If pdssible, have medical personnel tske a tooth chart, if+no medical * -~ || 7 - R
personnel present, fill in a tooth chart below.) In space below, locate,
TN and describe any scars, birthmarls, moles, deformities, ete. L
s e e TS

- Note below any identifying clues fo:lnd, such as letters, photographé,
probable organization of deceased, etc.:

's Left

Deceased

Ideceased’s Right

- ' . - -~ [ [
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
! * oriented with Permanent Landmarks. If more space needed
il g attach separate sheet, Indicate North.
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Goaves ReCUTRATION : ' . . ‘ ] ) - . . :
T #PORT OF BURIAL 9 Aug ¢4
, ' . ' TM 10,630 AND AR 30-18157 Dite
Unkhown X-18 '
Last Neme . Fist Tnital Ronk Secial Mo,
N Unk . Orgonization XIA T J
France V}w vioeflle  Unk CRA A g e,
Place of Death |/ Date of, Death i 1
2200 B Aug 4k U.5. Ml. Cems 5t James France STSHTY erinf .
Time end Date of Burigl . Nirne of Cemet : Name or CoardinaieyBLER{ion
2g8 10 TA
Grave Number Row Number Plot Number Type,of Marker

Disposition of Identification Tags: Buried with body Yes [] Noﬁ Attached to Marker Yes O No [
If No Identification Tags

How were remains ide

% ' ! to
Fo montfipi‘gattn tagzs, no means of 1dentificatlon bedy
badly deccmposed couldn't :’nako tooth chert or finger print.

v b
Eody dug up froz besch. € 49T 1 ] 5o ®

What means of identification were buried with the body? 4

GRE ¥Form #1 in Burial bLottle

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

Deceased’s Right: -

Name Serial MNo. Rank izath
Herbert M. Widensr 33214260 1/6 Inf “BEY
Deceased’s Laft: Narme Serial No. Rank Organizatian Crove o

Signature or Name, Rank and if posaitle Organization of person furnishing ebove Dats when other than officer teporting burial,

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

Unk

Emergency Addressee

Name

Addresa

N Unk
Religion

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

Hone

QDo
00D

ignature of Oficer or other person répom'ng burial
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Verificd by G.R.S. Qufcer




® peceasED UNIDENTE@ED

- Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following: ’

PUBH 13271

Right Hand

Height: Laundry Marks: .
- Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
“ Race:
(If possible, have medical personnel take a tooth chart, if no*medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.
L
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:
b

quinyr,

Ibeccased’s Right

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Loestion,
oriented with Permanent Landmarks. If more space needed
© g attach separate sheet. Indicate North,
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