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HEADQUARTERS -
, AMERICAN GRAVES REGISTRATICH CCAZAND
5263 AlE ' © EURGPRNI AREA
: ‘ APO 58 U5 ARMY -
RRE 331;—6— 30 December 1548
« | SURJECT: Gn. Remaz.na) |

L T e

0 3 The'@ua;temaster General, Washington 25, D, C.

N
: 1. The fo]luw:lng Unknowns have been dliminated from the mcords
of this office by assigning then CIL mmbers.
x-55 Hlosville % Flot Q Bow Grave 64
Y N %56 " nQ om o ° 62
. x...13h R n I § - n B ] 160
o 463 n Held in Unkmown Rspository
< o X-531 ~La Camba Plot BC  Row 2 GraVe 2l
=530 o 0 . . tt  RBC n 2 23
: x..529 ] 1y . i n B~ 5 2 o 22
‘%}1 - X-528 T =B N ". B v 2 = 21
\5 3-4456 v f i u BE ] 5 (1] o6
_ 455 D 7 0 I + " 6 LR
J -85 ¢ & °© n BC 6 o 113
\\ x_]_‘55 B n " RO 4§ n 112
Q x_hss A B u o PR n 5 0 9& .
x_hsh n n. v BE n 5 o 93
X452 ® @ " BE n 5 » Gl
x..hsl n . u RBE a 5 ] 90
N 1450 e nm FE ° 8 " gy
X147 St. Leurent " HB e 2 g 33
X~169 " n " RB n 92 [ ] 3];
Q] \ =170 0 n " BB " 2 4+ 35
~ X-1T71 o9 " BB "2 " 36 .
3 X=-172 ° 0 % HER n 2 B 37
x...]_j} t_r_ ] ? BR H 2 ] ;R
70 W u n BB ‘n 2 n

\, 2, The records at this Headguarters indicats that these remains
cannot bq asgooisted with any casuslty now buried in this theater, :

FOR THE COIBIANDING GENERAL:
/s/ Goorge L. Froenen

1/Lt. Qe
Actg Asst AQ) Gen
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L &=



o
o
v
g

. ‘

QUGHT 293  lst Ind
314.6 GRS Furopean Area
SUBJECT: CIL Remains

Department of the Army, OQ:G, "Tashington 25, D. C. I Marchn 1949

T0s Commanding General ;. nmerican Graves Registration Command, Ruropean
Area, AP0 5B, cfo Postmaster, New Yorlt, New York

1. Reference is made to bzaic comunicatiom.

2. This Ogfice concurs in the assigmment of CIL numbers to all
unknomns 1isted thereon with the exception of Unimowms X~4S0, X-U51, X—th s
X5l end X456, USUC La Cambe. ks, !.

3. In visrr of tue fact that Reprocessing Reports indicate the presence
of teeth in each of these cases, it is requested that elimination by the ’
asaigment of CIL mmbers be suspended and that these Unmowms be declared
unidentifiatie ins‘bead.

: 8. Reguest that Certificates of Unidenbifiability be fbrwarded to
this Oi‘fice at the earliest practicslile date.

FOR THE @IARJ.‘ERMASTER GINERAL 2

7. H. METZ
.o . Lt. Colecnel, QT
. HMemorigl Division
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DISINTERMENT DIRECTIVE ..
. l DIRECTIVE NUMBER DATE

SEcTIUN A— PR , . ;r-: .-_)":' s {? [ S ] r! ‘?3
NAME AND BURIAL LOCATION OF DECEASED AT et P N

DAY MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |REUGION
S ORI SN B SRR B S y AP L T
: . o e

CEMETERY . - . PLOT ROW GRAVE DISPOSITION OF REMAINS
ST A A A% Sur-s R S TR IFE BN / b < an AR 2 }.'?l R 5 4
S . e AL g / '\ CODE DIST, CTR.

SECTION B —/fONSIGNEE AND NEXTOF KIN{  §

NAME AND ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEX}}?'OF KIN
P\\ . : 4
' ‘ e
ST. LAURENT, FRANCE Hat aomiNiSTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE‘;‘ DATE OF DEATH DATE DISTINTERREG
IDENTIFICATION TAG ON | ORGANIZATION ( T |REUGION IDENTIFICATION VERIFIED BY
(] remams A
[ ] marker UNKNGWN ; NAME AND TITLE

SECTIOND — PHEPAF!ﬁTIUN OFf REMAINS FOR SHIPMENT

NATURE OF BURIAL

N

OTHER MEANS OF IDENTIFICATION N

-

e o l

P j} CONDITION OF REMAINS
. LG
j\
\_,r

7.l

%

MINOR DISCREPANCIES (Prepare DJ"\CW Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE -

BY

I CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED

i
= 4
L ;,_o

‘.(‘

| hereby certify that all the foregoing operations were conducted and occomipl shed under my immedic
and that the report above is correct.

gy supervision

“vTy
O

AR R
SIGNATURE OF AGRS INSPECTOR

‘REMARKS AND SPECIAL iINSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194

v
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DIRECTIVE NUMBER T ToATE

' SECTIONA— | - B B “ 4
NAME AND BURIAL LOCATION OF DECEASED 3Iz8E BL000 13 iz #&
: : DAY MONTH YEAR
iNAME . . . . "|SERIAL NUMBER GRADE . TARM RACE [RELIGION
| HEENORHY - O0D 1 7] L ele|le
N N . ;N b— . |
CEMETERY . - ) ’ . PLOT ROW GRAVE ) DISPOSITION .OF'REMAIN..?
T LAYUBENT FRANCE - RS 4 3E Isos @@‘
sﬁ. . ! / )\ " .|  cooE l DIST. CTR.
\ T * SECTION a—ﬂmsmuse AN NEXT oF mu{ ] .
:NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS 'OF NEXT, OF KIN ' )
i B . . : ! 4 , .
§T. LAURENT, FRANCE | ;\a }Aw {F mr%:; ‘BECISION)
.‘ . SECTIONC— DISINTERMENT AND iﬁ‘su’}mcmou .
NA;_\.\E SERIAL NUMBER GRADE BIATE QE-DEATH_‘ ] DATE DISTINTERRED
IbENTIFIéATlON TAG ON _ORGAh.IIZATION - : k} ;\4" RELIGION o IDENTIFICATIOr:l VERIFIEDEBY
[ remains ' ' ‘
[] marker 7 - UNKNGW ; _NAME AND TITLE

SECTIOND — PREPARATIDN OF REMAINS FOR SHIPMENT

};IATURE.OF SU.RlAL_ “ - . l CONDITIDN OF REMAINS
o R }\j\ | @j/xu’ /V
’ \¥)

OTHER MEANS OF IDENTIFICATION | N

[P .

MINOR DISCREPANCIES (Prepare D:'W Report @MC Form 1194a for major d:'screpéhcx'es.)

REMAINS PREPARED AND PLACED IN-CASKET

' DATE W sl BY

" CASKET SEALED BY - . B L | EMBALMER (Signature) -
CASKET BOXED AND MARKED A ~ {SHIPPING ADDRESS VERIFIED
DATE ‘ 8Y

el

| hereby certify that dll the. foregoing operations were. conducted and accont
and that the report above i is correct. : :

e

"SIGNATURE OF AGRS- INSPECTOR _

REMARKS AND SPECIAL INS:TRUCTIONS

v rine 1194
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N2 S R T : s



r - T b - . A
. ) T k ’ L.
-— - e e e
- *
. —_-- R,
e
s 4 hE -
AT T el
N N B . s
P T Y RN Lty
b B
1 -+
el TR
R T T
_‘7-7— - ’ -
r ' .
- P N - ' . . B . !
TG T LW RGY e oL - . - :
J R S avac s . e o e - S —— [ o Ae e ma e e omers mmer —— b s a -
i R i R |
' . A .. KX
o
e ., S T ‘e [ ' ' '
R L L v D . -
PN _ - - - N ) . - : '
, J
P '
) . . . i
- - AT h - - - - . - - —re - ' - L - . m ﬂA‘
A ) \ " Y i
. . - i " \
. . . * |
. ,
R S
P M iy N
R il v - .- .- -
: P a '
4 e T [P R P |
LR
DERALE 1 i
T g '.-
e 4 .
s * L] -t
I T : ™ s
3 5 S R r i
IS _— e o TR ...{. -
i
At v wtE
B - - [P L AW 4
; ™ I RN EE R
- . . - LS RV SLE ! )
e e W e g e e e - m e = ke o g e e - e e v e e - m e mme e e e e o !







. - oL . DISINTERMENT DIRECTIVE
- — DIRECTIVE NUMBER DATE —
SEGTIUN A— - P BT Qﬁm KR &
' NAME AND BURIAL LOBATIDN oF DECEASED @ 8
- C g DAY _MONTH __ YEAR -
NAME s c ) . - |SERIAL NUMBER .~ [GRADE ARM . {RACE . IRELIGION
qﬁxnawux-y-wu 1735 - R - B
CEMETERY : ' ' TTIRIGT  [ROW " |GRAVE DISPOSITION OF REMAiNs -
T Lﬁifﬁ‘&#?’ Fﬁﬁﬂﬁ'!’ S : : ST BN,
— . 7 1 L CODE l D!ST cm
L _ SEcTIOprc GNEE AND REXT OF KIN
NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KN
BT, LAUSENT, FRAMGE | (my Ammlmnvs. RECISIOM)
- __ SECTION C— DISINTERMENT AND IDENTIFICATION .
NAME - : ' SERIALNUMBER GRADE |DATE OF DEATH - DATE DISTINTERRED
msmnéicmon TAG bu ORGANIZATION, - ! ' ~|REUGION IDENTIFICATION VERTFIED BY )
[] remas - . Lo - o , K -
- W . -0 NAME AND TITLE

L] mARKER : =
' S SEcTION n PREPAHATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - . ' : CONDITION OF, REMAINS

‘OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES _,7(Prepa're.DiscrepanPy-Report @MC Form 1194a for major ‘discrepanc.r'es.) S : ,
REMAINS PREPARED-AND PLACED IN CASKET R

DATE L : L 8y . .

CASKET SEALED BY  * - ‘ . . " |EMBALMER (Signature)

CASKET BOXED AND MARKED T : . |sHIPPING ADDRESS,VE_RIfIED BY

DATE. L BY ' : oy

.| hereby certify that all the foregoing operahons were conducted and accomplished under my |mmed|ute supervnslon
and that the report above is correct, , .

SIGNATURE OF AGRS INSPECTOR -

REMARKS AND-SPECIAL INSTRUCTIONS
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Graves Registration
%&T;'l ;ept. 1943, RE P QRTm %qu P.R;m ‘7 Sept embel‘ 1.948(\ g
_ . s ; st JURIEETRNS YRR /’\‘\

ate
L UNENOWN X~ ‘uﬂnknnxfnm...c.; e IELOWTY.

Last Nam¢ i+, Ramk . . Serial No. ;

—y

——

llllllllll " Unit L ‘; o reeryeed R 'O}gam'zlfwn " -
. France e Qlmown .. — Unknown. ...
Place of Death e : ate of Deatk"‘ ) Cause of Death
-1400, .7 _Sept.el efben 1948" ,_L..‘ﬁbMSt__mw ent, “’F‘ranc 0
Time and Date of Buarial Name of Cemetery ¢ or Coordinates of Location
a8 ‘ 8. --HR @ et Crosas
. Giave Number Row Mumber...:. . . . . Pl Numben e 7070

Type. of Marker
Dispusi{:'-on of Identification Tags ; Buried with Ibéa_y Yes g Nou " Atiached to Mnr](er Yesg N l§
If No Identification Tags . e
- How were remains identified? ROYR ins consist of e ra skulg with raxilla
8 . Phillips ,
Iavn

MO

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

Qeceased's Right : Bupty Grave.. 59

Name “Serial No. Organization Grave No.
, AN K= VT8, s i : o,
Deceased 8 Left: Serial No. Rank Organization Grave No.

‘Sigaature or‘lPTumc. Rank apd if pol_lil,zle @rgagization of parspn furaishing above Dats when other than ofrer reporting busials
. . ' R Lot LT .- E-) A €. A g a

P .
If p;ix_n‘:_, of faeh_tiﬁcqﬁon tag_i§ oot affixed fill iu bellow :

Emergency Addressee .. Ihknown O~

N-me

Religion. ..o o Unknown..... v
List only Personal Effects Found on Body and disposition of same : T

HONE

\ ‘ N . B L

o HULER DA_Givilian©. AN
Sigatture of Wilicer other pereon reporting burial ~ \“\{ )

ol ) ~ C A B ;_ ) .

. JAMES. ETIARORS, Major e Infs . oo - o
Hq 7856 AGRC Veribed b,v::_t‘,.n.s. Ollicor zo’ne # 2 ‘
- . . i |

Tnel HFI33




puey 317

Deceased’s Left

Deceased’s Right

-
i . . LSl -
# o a,,’_; S TP =z ,,;"g ";-é" Ttk Lh s ol L e
ot bk - e d RS S
a FOECEASERS LNIBERTIFED SRR
- Take Fingerprints of Both Hands. 1f unable to obtain i 7 -
N S compLeteset of Fmgerprmts, Take Those You Canjy =X 70y
o and fll in the followmg A - R .
D T e iy
Height ; Laundry Marks : o -
PR Welght _ %mber -of Rifle . g, e
o1 Color of Eyes 5 NWear Glasses 7 { LT
w .. .Color, of ﬂa;p - ,-IS Tooth Cha.mt Atf:a.che,d ? N T
. . e S e S AT
. e o Rade : LT AL R
Toiee (IE possnblc, have medlcal personnel -take a tooth chart, if no medigal Wi
o persennel present, Glf in & tootkichart below.) In space below,- kcﬁe, e PP
and_ descnbe any scars, bxrthmarks, moles, deform:t:es. ete. , o
“: b = i ] IR ot abi il
I KSR Y
w3 B e ,—j v T ‘ ‘_-; i MY G Vi Y B ] IR RO o
. ‘ o U L J PR
. L I i IR I S i . % ERSR A
Note below any identifying clues Bl Sudh 'ﬁs"l'efti:Ais;"pl‘fotblé:r‘aphfs‘. e
- probable orgamization of deccased, etc.: ) . -
T A P Y KO ST
i ! l” wiT 3 ! ERCE G A
v by [l E“:”f
“ vy L=
= L - LS g
= - e £y
B . i H
:;:'_ H
o IR
B - (e . SNRE
TOGTH @HART- ' v ' -' [f this is an Holated Burial, make & Sketch of the ~
o | e I N Locatmn oriented with Perrqanenttl.mdmm =
& more space needed attach s‘gbarate sheet. Indlcate
~ | = '.'E 7 North.
) P H V. s
o | o Dlx i
') el -E}"d "-\
&0 0 )
g 9 ’ N
- |- = - .
- E e
o o o - - 5 AR T RNC R - b P
OSE L :
| >4 Q- ; E i iy S R VRIIR N
g
— - g a i
% do
- B
[T
o | e ; ?
v
2
T ] e -
N B »
Y- -3 léng . o . - - (Y :‘-
’-: i, i E‘P (RN .
o .- 3
@ @ 2.8 £ K - B
: @-’;’, 2 R RS EE S SRR S etC" 76992 .BBT.M - 3-45
LT B . ‘q_; é ¥ ,:‘l';'f\ LN ' . . .
. e, o | Wi SR L
=) - =4 &
o | o R (& Q
Upper Lower co .

Right Hand



Gmms '—‘tucxsmm

{Mmadl%pt.lms}- ﬁPORT OF BURIAL . 1l March 1948

. . THM 10-630 AND AR 30-1815
U/V . TINKNOUN. X=173 .. Unknown Unknown
\\nb"’ Lest Rame Firat Initial Rank Serial Na.
e Unknown ) Unknown
e Unit Qrganization
 Unlen® . Unknown - Unknown
FPlace o{LqJ;chth % - Data of Death Cause of Death
Remains being held in Unknown-Repe ﬂi%efi“*ﬁﬁﬁ%;ﬁkaﬁnnmgnr‘
Time znd Dnte of Burial Noroe of Cemtery Fi-&nca
Grave Nuraber Row Numnber Plot Number ~ Type of Macker

Dirposition of Identification Tags: Buried with body Yes [ Noﬁ Antached to Marker Yes [ No D

If No Identification Tags Remains consist of extra skull, mandible &
How were remaion identified? gy 11]1m, found with. remains of Richard D,
Phillipa, 36561523, previously buried in

Plot. U, Row 6, Grave 118, USMC St Leurent

‘What mesm of identification were buried with the body? -

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

Name Berial No. Rank Organization Grxve Moo

Eoceascd's Lefl:

Namne Serial No. Rank Organization, Grave Mo,

Eignature or Noms, Rank and if possible Organizetion of person furnivhing ahove Data when other than officer reporting burial

i print of identification tag is pot affixed fill in below:

Emergency Addressee Unknown

Address

Religion
List only Personal Effects Found on Body and disposition of same:
) None

_H. HUBEELL, US DA Civilian

?‘l‘t e af CHFicer or ather person reporting ‘:n:m'nl
JAMES F. NABORS, Major, Inf.

HG Sécond Zome-ueAGRG. o

»

R. Q. 508 9/5/44. 509:\1/3/. *

.



F DECEASED UNIDENTIFI

o

- Take“vingerprints of Both Hands. If uwnable to obtain &
complete set of Fingerprints, Take Those You Can, and fill in
. the following: A
Height: Laundry Marks:
: Weight: Number of Rifle: , e
Color .of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
o Ra .
ce:
(If possible, have medical personnel take 8 tooth chast, if po medical
e . persontiel present,'fill in a tooth chart below.) In space below, locate,
and describe any scirs, birthmarks, moles, deformities, ete,
™
?:-
prsi NN
3 ) - 11 :
[=% . L)
. I N . [3 -
” * P ( . 0 L] ‘ !
b | - P
* -t - L oot t R
Note below sny identifying clues found, such a: lettem, photographs,
. probable ageanization of ete.:
:
g
(=
TOOTH CHART . If this Is an Isolated Burial, make a Sketch of the Location,
: oriented with Permanent Landmarks. If more space meeded
il R g attach separate sheet, Indicate North.
. B
[=a]
& © |© g
[ . »
= v | o P
3 =L
<] =2
Q o | o O3
P
AE
o1 N w a
IS
- " ;dg
0 7]
- |- X E
=0
L4
o1 [ oo
g
- o |en =
iy [T}
2 R
o | - % 5
5 =5 .
'3 g g8 .8 .
3 EN- A - . « s
I I ]
8.3 a o)
ol [l g O_ a3 -:‘.‘.:
. = =] . o .
2 Uq O e .
w |0 —~.a ¢
_Uppu- Lower

Thumb

Right Hand




TOOTH CHART

27 February 1948
Date

UNKNOWN X-173 (ST LAURENT) '

Lagt Name Rirst Initial Grade Serial No.
Previously bur it ins of
Plot U, Row 6, Grénke 118 Organization

Place r;f' Death Date of Death Cause of Desth

Right ’ Left

765_432112345‘678

wewsgca@om@m@omma ,
e IR OO VU VYU @@ KNI eeee
o @%@@@@@@ VRO FOEIKE o=

Side Views

16 15 14 131211 10 9 9 10 11 12 13 14 156 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), 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. \
Remarks:

‘Teeth white, good alignment,

]

A CERTIFIED TRUE COPY: )
W,H, HUBBELL, US DA Civilian
Hq Secgglauﬁoo;l%’ﬁ:eindﬁeur person who prepared Tooth chart

Varfisld by G. R.C . Officer

ET FORM 1-22 {29 AVUG.46)

{OLD GRAVE REGISTRATION FORM 1-A)
: AGL (3} 10-%6- 50M-5912 - 1207




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

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

OB SR ORDL

Qeld crown

BRIDGE WORK... Block, in solid the crown of
tooth (label gold bndge gold and porcelam bridge),
thus :

i
'

Mim z

Gold bridge

R

L s
[ Y

o
TP "-,,'

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

Gold

i ”mgi §Snlver F.llfmf

CARIES (CAVITIES).  Outline location and size

of cavity, shade in thus: '

@% '@@@Q

DENTURES (PLATES)..
attached and indicate retammg clasps on natu

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

ral teeth with the word " clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS




