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REFERENCE REQUEST— FEDERAL RECORDS CENTERS

"N‘TII'E: Use a separate form for each request.

SECTION |-TO BE COMPLETED BY REQUESTING AGENCY

ACCESSION NO.

RECORDS CENTER LOCATION NUMBER

AGENCY BOX NUMBER| /-

Ve

PR S ‘ OF a\/ ’
% . (e . [ £ oo =
DESCRIPTION OF RECORD(S) OR INFORMATION REQUESTED : /
[ sox
: & o / Y
MFOLDER (include file number and title) Y M ,{ 3 /‘ "/’Tr\\ :1 NS 1// / ¥ 1
/\ V4 L/ Lf)/L{ IS VITE )
7
REMARKS
NATURE OF SERVICE
FURNISH COPY OF PERMANENT TEMPORARY OTHER
D RECORD(S) ONLY WITHDRAWAL D LOAN OF RECORD(S) D REVIEW D (Specify)

SECTION II—-FOR USE BY RECORDS CENTER

REMARKS
L__.I RECORDS NOT IN CENTER CUSTODY D RECORDS DESTROYED
D WRONG ACCESSION NUMBER—PLEASE RECHECK
D WRONG BOX NUMBER—PLEASE RECHECK
/ \, /) =
(L] wRONG CENTER LOCATION—PLEASE RECHECK / Fiiipr / l/,” [/ )
L= i .
ADDITIONAL INFORMATION REQUIRED TO IDENTIFY RECORDS A /, - /l, 15 f‘
REQUESTED / / :
| AL 8
D MISSING (Neither record(s), information nor charge card found in I,-' 7 \
container(s) specified) o
D RECORDS PREVIOUSLY CHARGED OUT TO (Name, agency and date):
TIME SEARCHEB S
DATE SERVICE REQUIRED / IQITlALs
/“l [ £ B S
) (b \
/5 70 b &
¢ /, 4 SECTION Il-TO BE COMPLET’ED BY REQUESTING AGENCY /
NAME oyﬁsom"EgTER e 6 4 = T TELEPHONE NO. FTS | DATE
/ CLa_ O LTS 747-325~5 30[R RECEIPT OF RECORDS
7
NAME AND :
ADDRESS ) > RS
OF AGENCY [ /U %744 f LA Requester please sign, date and return this form, for
(Include P L file item(s) listed above, ONLY if the block to right has
street 1 been checked by the Records Center. I_—_l
address, \ !
building, \/
. SIGNATURE DATE

AGENCY SUSPENSE FILE COPY

OPTIONAL FORM 11 (Rev. 7-
A NATIONAL ARCHIVES AN
ECORDS 0
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®

HEADCQUARTERS

EMERICAN Lhn\_o RUGISTRATION CWMAND
CUROPEAN  AREA
APQ 58 US aRMI

bt ’j ~ mrmeiu
s e

SUBJECT: Unidentifiable Hemains

o

The Quartermaster General

Mm{ye
F

Mlemorial Division

Washington 25, D. C.

1. The records pertaining to Unxpown X-_93 PIoy ow =
Row 7. , Grave_ 131 _, UsuC_Blosville, France have been

s . == R 2 =119 e ~tr e v
reviewed and it is the opinicn of this office that insufficlent evliiencs

s + 1 13 & A P R R | SV ks PR e
is available to establish the Identity of this deceased, and that these

P . . P |

remains should be classified as unidentifiable

o)

2. Report of Reprccessing was forwarded te your officc by

letter of transmittal No. 2105 , dated 3 December 1946 . No

{further information is available

¥ XK AL -

Case reviewed by undersigned Members of the Board of Review:

s/
77
/s/ Capt Stanley C. Tyrrell, 0-1304296  Inf

Receievd L ammmem
Mt 1dantifiable from

| oiwation presently <l
available iR

/s/ 1st Lt Edward E./Stout, 0-1594512

p!
=

/s/ lst Lt Ernest 4. Oglesby, O-LL900L4  Cav
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HE.DOU..RTELS

ANERIC.IT GR.VES RUGISTLL.TION COIiL.ND
LUROPEMAT  ARE.
APQ 58 Us iRYXY

RRE 293 SR 1949
(Date

CERTIFIC..TE OF UNIDENTIFI.BILITY OF RmL.INS

A2
The records pertaining to Unknown %~ , Plot z

———nd

i ol

Row . T - yGeave - 2930 S USE CZ)Blosville) Frange
7 o

have been reviewed ond it is the opinion of this Office thot sufficient
evidence is not available at the present time to establish the identity
of the deceased concerned, The renmnins concerned should be classified
as unidentifiable ot the present time,

Report of Ieprocessing of remains was forwarded to your Office
2105 3. Dec. 1C46
3 dC.tCCi

by Trensmittel Itr, 1fo.___

Case reviewed by undersigned jlembers of the Board of Review:
) J

__-._.-...-_..._..__.._-_._.__.4»..,-.,-,4;\4:’\:_7.’--.a_:. WS R i PR
CapteJack Ce H.AYES, 0-1577297  (MC Capt Stanley/CeTYRKD 0-1)04296 Inf

el L 2

_..___.___.__.—.~._.~..--.—-—-.—--.-.... -_. m me e me eum  eee e e S e S

Captefdward F, PRICE,Jr, 0~1588236 (}iC l/Lt Edwuru Ee STOUT, O=1594512 CE

wifiable from
.ormation presently
available
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; 3 / : p ‘ﬁ’i JS
o Interred 2 A?l 1949 ‘ ‘
A7 © LeureBKINTERMENT DIRECTIVE
{ N / C. J
: SECTION A IRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15 11 ‘ €%
: DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
uzvmvomv‘x-ooo ol
| ” DAY |montH | veaw
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 0|3505 @80
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
“f"~'7A 131 FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X=93 Uutd ¥td Utad 9 Dec 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS e i : S ‘
£ USAGF Utd JOEN H, CIARK 24 LT QMC
(X ] maRKeR NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
0.,D. Uniform and dattress Cover Aév. Decomposition
— 3
= Py %
4

OTHER MEANS OF IDENTIFICATION S 0 e )
"K-3577" found on waistband=of trousers.
il S e

TS o=
MINOR DISCREPANCIES 7 S i T EE
None B
REMAINS PREPARED AND PLACED IN CASKET
DATE 28 Jan 48 BY Robert R, Johnson
CASKET SEALED BY EMBALMER (Signature)

Robert R. Johnson

P
CASKET BOXED AND MARKED PPING ADDRESS VERIFIEDAY Vi

W72 PPk ol .
DATE 28 Tan4BBsY John- Rerey JAygf A, HOOVLER, lst LT, INF

| hereby certify that all the foregoing operations were céZducfed and accomplished under my immediate supervisian
and that the report above is correct.

v w P25 st
(A4 }Z’p/lwﬁé /ﬁéﬂ/’ Lt
JAMES /A, HOOVIER, lst. LT, INF-
.// SIGNATURE OF GRS INSPECTOR ! I £
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. oo AR

-+

?«‘e’(ﬂ?»ﬁ'&"n% 1194 : /\‘('" } J ’
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-

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

ROM

USMC Blosville

0 casketing Pt. B

IND OF CONVEYANCE

NAME OF CONVOYER : A ,
Truck el Sgt . Augustino ;
IGNATURE OF SHIPPER DATE DATE i
We [1.‘ . IgA, Y,(CART. QMG 27 Jan48 P'7 Jan48)
2. SHIPPED'
FROM o s TO E )
¥ b LA ‘s 1Y A
\ "
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
3. SHIPPED
FROM T0 ‘
‘.
KIND OF CONVEYANCE NAME OF CONVOYER ‘»
| }
SIGNATURE OF SHIPPER DATE, SIGNATURE OF RECEIVER DATE |
’ 4. SHIPPED i
FROM 10 )
l
KIND OF CONVEYANCE NAME OF CONVOYER ‘
|
e o
SIGNATURE OF SHIPPER Ney Gk DATE SIGNATURE OF RECEIVER DATE l
!
S
5. SHIPPED
FROM 10
!
KIND OF CONVEYANCE i NAME OF CONVOYER }
o1 yDiiWI 218y LIAE OEDEE) *
.| SIGNATURE OF SHIPPER vy il DATE SIGNATURE OF RECEIVER DATE |
o1® TYNBEML® LEVWCE <
=
6. SHIPPED |
FROM TO ' {
: b 1731 & Sy |
KIND OF CONVEYANCE NAME OF CONVOYER j *
SIGNATURE OF SHIPPER . '+ ‘ T |oate SIGNATURE OF RECEIVER Wl |DATE ﬁj;;\
(W 7. shiepeD 0 L L B
FROM 10 J
KIND OF CONVEYANCE NAME OFCONVOYER 0 (. (31000 1 1 5
tap vod Tupl crrrm lrcal
SIGNATURE OF SHIPPER _ , ..+ =L DATE SIGNATURE OF RECEIVER DATE
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AGRC 2.

FORM No. 11 CHECK LIST OF/UNKNMQOWNS

Revised 5 January 1946

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

Unknown X .. 95
Cemetery Bmu VILLE
Plot ... ¢ - Row. ¥ Grave..... 0%

1. Awnvedwbeometery Reprocessed 28 OOtolm

(hour) (date)

2. Place of death e o7 el SR R
(name of closest town) (coordinates and letter Prefex, maps)

(Sheet, scale and serials used)

3. Remains pEEOVESER or disinterred BSK and repmoa's'a by mbordim“ Id@ntlﬂ“tiﬂﬂ
(name and organization) Rint cmm

(name and orgamzanon)

4. Evacuated to Cemetery by .

5. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, etc.
[tem none
*Headgear none
(type)
Raincoat none
Overcoal aone
Jacket, Field none :
Jacket, Combat Partroopers Junp Jadtﬂi. marked 3 n.?lls L
Mackinaw noae
Sweater none
Jacket, HBT none

*Shirt, Wool OD . OR€

Undershirt, Wool = HORE

Undershirt, Cotton ~ R@aVYy one

Trousers MB® _ Jump Pants , marked s H-9115 b
“Trousers, Wool OD 06 pad®s marked s K=3577, Walst«30, Inseam 51

o )
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Belt, Web . Oney mapked ; He0llS twice .

Drawers, Wool @ne pal®y 0Dy 8lze S0«00«D

Drawers, Cotton QRe pu’r.‘ size 28

Leggins, Wool  mone ..(Note unusual lacing).
Socks, Cotton .. ORe paly

*Shoesh. pnh‘ _ (type) . Samp boote, size 6’ e b
Overshoes  HORO

Web Equipment ggone (Type)

(Other item) ... white cotton sz.t
(Other item) noxe

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

6. Chevrons or

Insignia . none

(type & location : shirt, jacket, coat, heimet)

Shoulder Patch........... [SOREG

7. Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces.

Ground Foroes

8. Description of Remains :

aate
Age UTD Heightﬁ.!“ﬂ.\)\’éighl UTD Description of wounds.. v

Bandages or dressings UTo A SORAPS e UTh

(leagth, width, location)

...... Tattoos. ..o pen

(Number, location — illusirate on sep, page)

Outstanding miles, warts or birthmarks vrn
. (yes-no; description, loeation)
Sunburn or tan, other than hands & face m

Complexion m

(light, med. dark, cloar, pimples, pocks, freckles)

~- Build

(latge, fat, thin, muscular)

Hiir park brown 1" losg

(color, length, quantity, curly, wavy, straight, whorls, or definite parting).

SRS Al
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| » .

Hair ... L ¢ - ' S Tt 4 =

(baldness, widows peak, distinctive cutting or other characteristics).

\

A Ut Mustache........o. NNRD s Board oF.....

. -(.c"n‘:zlor, setting, shape) (color, size, shnpe). . (lengthv. l;w;y; ‘

U™

(light, eolor, extent)

Goatee...

Eyes UTD AN Rl Eyebrows P o BT U'D Sey B y
(color, setting, shape) (color, bushiness, extent across nose)
(size, shape, straight)

Month -l e U! 9 Lips .
(large, medium, small) (small large, full)

Teeth 306 SO0CH obaRE. . ...
Chin e

(prominent, receding, pointed. dimple, double)

Jaw . v w. Circumference of head in inches . MEMAR8Q"®

Ears

(large, -mnil. normal) (hat_band)
Neck ... WOMOINEBINE N i o . OGRS - el
(size, length, short, normal, wrinkled) (prominent, normal)
Shoulders ... o . UNELTS A s N L e S
{broad, straight, small, rounded) (length, muscular, color)

(extent and quantity of hair) i

Hands  ..conm U,D _
v

Fingers .
(short, thick, long, slender, size of knuckles, missing fingers or joints)
(Unusual characteristics of fingernails)
Chest
(size of nipples, color, quantity & extent of hair, largo, small normal)
Back UTo st U™
(quantity & extent of hair) (size of navel, appendectomy. amount)
.. Circumcision....... 0% 4} ... Pubic hair
iiunnlity & color of hair) (yes-no) {color)
Herniaplasty
(yes-no ; location)
Legs

(inseam, muscular, knock-kneed, bowed, normal, quantity, color & extent of hair)
1
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UTD D -

Feet Toes . el U ahd AT L RN
’ (size, corns, callouses, flat) (slender, straight, erooked, overlap)
Evidence of healed factures il R S e e L SR

(nose, arms, legs, etc.)

9. Black out parts of body not received at cemetery :

see attached chart

10. Have fingerprints been placed on Report of Interment . ... .. 08
(yes-no)
If not, explain.... ... R0 ‘hands
11. Has tooth chart been prepared.. . Je8& If not, explain..
(yes-no)
12. Remarks : in lasy stage of decomposition.

Estimated welght of remainss 50 Lbs.

Paper in burial bottle says man was inm 101 st Alrborne Div,
Fluorescopic examination report: negative.

Nothing found to warrant Chemical Laboratory Fxanination.

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.

e

. ..6ﬁ;er's Name !

CAPT, INF,

Rank Service

OENTRAL IDENTIFICATION POINT.

Organization

o P

Mod. 79790 - 35 M - 148 - Pap. du Sentier, Imp., Paris - O.P.L. 81.8134
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@ &
BLOSVILLE -

Plot T -« Row 7 Grave 131
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G. R. & E. DIV. ‘ A= &9
OFFICE OF THE CHIEF QUARTERM _.I'ER N ; e
> HQ. COM. ZONE, ETOUSA

- p

- - -
Date

1 v ke Nanmy ., < e Initial Rank Serial No.
- - ) f s 5 A ¥ - R
Unit Organization

: 1 : Date of Death Cause of Death

Place ot Death
e Jec NeTE ges pore,
g t / i

B bl Be) B A Saa BN T B
f'/'y/l( /7 I k /v 71)/0"}

wm@mw@sa :
o YOOOODRT

"R OCOUY WO KF =

Left

L

‘1§

A pat i
MAE (v (D)1 |glL |E |- FADI- TF TH A Js5/a7

16 18 1618 12 11adle 9 20% 10°°0) 12403 204 18 16

[his dental chart 1s 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 11\\\ the teeth are arranged symmetrically on either side and classed 4s incisors
¢ -

cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewing tecth), 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 anyv deformity of jaws found. See reverse side for illustrations.

ol S

b e e, oo 2/’1
prepared Tooth chare
P
72
\ ZZE Cca T
it Vertied by G Ko S Offictt >
ROBERT A. S +LVADOR
m - T
V.L;'-o.;.‘.;“. :.I.P

GRAVES REGISTRATION
FORM NR. t-A

-3
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MISSING TEETH . All teeth missing through

previous extraction (nOt those fractured or displaced
recent wounds) should be “X*“ ‘d out and labclcd

thus:

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

'

Gold cmni rulimc

BRIDGE WORK. .. Blok in solid the crown of
tooth (label gold bndz,u gold and porcelain bridge),
thus:

Gold bridge

@@@@

@\ IS

FILLINGS. . .

Draw filling on tooth as accurately as

Gold fillin Silver F.'I-ﬂ
pomibly: (Block i st lsbel gobd. Rilver, cetnent), thas g@ @ @ @Q
CARIES (CAVITIES)... Outline location and size of c“"t‘.ﬂ Decayed

shade in thus:

L.l\'i[)’,

Sslalals

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate reraining clasps on natural teeth with the word “clasp”.
ADDITIONAL SPACE FOR FURTHER REMARKS
Teetl Ve odd 1 {r formation
R=0 = e ) R-1 t¢ socket
(a tooth MSD) 1s next }=5 = next to the socket is R-4 & Rt
L-3 is next to L=l re are two baby teeth next L=3.
T4 [ o o e e
Ad -~ - J - - Al -
L=5 faci.l surface ha otated ¢ of turn distally
< ' ' ' ' '
(-2 ™
-L-7-8 are extracted
R4-L< are not precent,
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T e i SRy W.”[ iy
Doats b, ioet) Rwom- OF BURIA 25 July 19l
3 T™ 10-630 AND AR 30-1815 143 Date
EBURIAL
UNKNOMI X=03 : Unknown Unknown -
Last Name First Initial Rank Serial No,
Ba¥EE  Unlkawvm . 101st A/B Div
Unit ? Organization
France Unknown KTA
Place of Death Date of Death Cause of“Dcath
2, July 19L) Blosville France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
XNENERK 131 7 T C._oss
Geave Number Row Number Plot Number “Type of Marker

~ Disposition of Identification Tags: Buried with body Yes @ No K Attached to Marker Yes#it No H

If No Identification Tags /
. How were remains identified ? i ‘

DISINTERRED FROM COORD: L22:752
NO MEANS OF IDENTIFICATION AVAFFARIE: cmmzm BORE
SHOUIDER PATCH OF @1st A/B Div.

What means of identification were buried with the body? T b el
GRS FORM # 1
To determine Right or Left use Deceased’s Right and Left.
R R S : :
e
AREIEE s i OV o L SEE D BRG

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.

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

: Emergency Addressee Unknown
o UNK]\IOY‘N X i 93 ‘ — ; Name

Address

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

NONE

7 Signature of Officer ther person reporting bunal
F. A; GREU

Q. 308, 22/9/43. 380M/8/15219 Capts; Verified by G.R.S. Officer
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« v 1 }

..4 IF DECEASED UNIDENTRIED ot
ak

e Fingerprints of Both Hands. If unabW®to obtain a 3 -

B
complete set of Fingerprints, Take Those You Can, and fill in
the following:
= Height: Laundry Marks: T ;
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. | Sl
Y & ) E
? o £} :l"-':
2 g
4
Note belo“: any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.: S 3
0
3 :
2 E

TOOTH CHART , If this is an Isolated Burial, make a Sketch of the Location,
TATERR| oriented with Permanent Landmarks. If more space needed
0N B ) attach separate sheet. Indicate North.
~ |~ E
A
& ©.-|© i |
o B
- w |w e
3 e
2 =
8 il i &8
3 e
a} o | » O3
>
2g
a | ™ n <
Ex
g 2'a
e
- 4 X
.
™ o4
- E
o o | o z4a
) g8
) =~
~ -« | = Sk
= =} _g
8 ofe g3 gl |
o' 2 2 <
Q | -
Y - 8 M.
- - - -
~ |~ 8 ) E 2
R )
w© | S2
: Uppu’fﬁ Lower
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