
FILE HUMBER 

III 12:ueQMC FORM I 121 
1 Aug .. ~ 



CODE DIST. CTR. 

SECTION B CONSIGNEE AND NEXT or KIN 
---:-:-:-==-=-=-==::-:=~--'------=--"-'----~-=-----="::"-~F=-:-=':'=~=~~=--=-=-:::-:-:---------------j
NAME AND ADDRE S OF CONSIGNEE NAME AND ADDRESS OF NEXT Of KIN 

HEURI CH ELLE. BELGI 
(BY :JZCISIOU) 

SECTION C DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON 

o REMAINS 

MARKER 

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

NAME AND mLE 

SECTION D PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS , 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare DIscrepancy Report QMC Form 1194a for major discrepancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (Si~nature) 

GRAVE. PiEV. 
iCE. 

SHIPPING ADDRESS VERifiED BY 

451, 452, 454, 456, 535 B 
89, 90, 91, 93, 96 & 94 IN 

DATE BY 

I hereby certify that all the foregoing operations w re conduded and accomplished 
and that the report above is correct. IIl(')(JiR~iI A•••• 

REMARKS AND SPECIAL INSTRUCTIONS 

0'" 

CASKET BOXED AND MARKED 

PLOT ROW GRAVE 

YEAR 

00 

ARM 

S 

255 

GRADE 

11 

1260 CG-611 

SERIAL NUMBER 

SECTION A
NAME AND BURIAL LOCATION OF DECEASED 

I C~. 



,I 

. 
RECORD OF CUSTODIAL ANSFE 

1. SHIPPED 
FROM TO 

lOND OF CONVEYANCE NAME OF OONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 
;;;-:-

'+ - 'Li" .. !DATE 

FROM 

KIND OF CONVEYANCE 

2. SHIPPED 
----yo 

NAME OF CONVOYER 

11/£1' 
'l;~'i1U~JI 

•\,t'i 
~',y-r 

........ -. ... --.:-1

,~ 

SIGNATURE OF SHIPPER DATE SIGNATURE: OF RECEIVER DATE 

FROM 
3. SHIPPED 

TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

, 

FROM 

' I 

4. SHIPPED 
TO 

I I 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECflVER DATE 

5. SHIPPED 
TOFROM " 

KIND OF CONVEYANCE NAME OF CONVOYER 

.. 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

I!rre 
1'-' --;:> -.-:-_,:"T ,""; r~-' (,'T 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

DATESIGNATURE OF SHIPPER DATESIGNATURE OF RECEIVER r 

FROM 
1. SHIPPED 

TO 

KIND OF CONVEYANCE· NAME OF CONVOYER 
-

., lDATESIGNATURE OF SHIPPER ," SIGNATURE OF RECEIVER DATE" 

-. ~ ""

.... " ~n': J'{ rJ 

l')t~·. . . , . . , 



GROUP BURIAL NU1ill3ER 

Henri- Ghapelle
CG-611
 

RAVE LOCATIONS
 

1 

IN GROUP EXT OF Kll~ 

AIdE ._~ ADDRFBS-----

(6 REHAINS TIl 1 ORAVE) 

011. -'IX" lJU1dBER· I SERIAL 

UNKNOllN I X-8523
 

(RE1!Ams ARE UNIDENTIFIAB
 

~ 

: 

'LOT KK, Ro:r 11, GRAVE 255 1260 CG-611 

DFX:EDENT 
IRANK 

I 



',,,, ,
I • 

DISINTER ENT DIRECTIVE 

TI DATEDIRECTIVE NUMBER 

SECTION A 20 R 1951 
i' NAME AND BURIAL LOCATION OF DECEASED 

MONTH YEARDAY 
RELIGIONARM RACESElliAL NUMBER GRADENAME 

NRlr~iNX-8523 (GB 6in 1) 

DISPOSITION OF REMAINSPLOT ROW GRAVECEMETERY 

CONDROZ, BEffiIUlf KK 11 255 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT F KIN 
NAME AND ADDRESS OF NEXT OF KIN NAME AND ADDRESS OF CONSIGNEE 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

UNK -8523 (GB 6 in ) UNK UNK ABOVE GR 
REPOSITORY 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

~ REMAINS UNK UN S A u:: AMIS CAPT Q 
MARKER NAME AND TITlE 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a (or major discrepancies.) 

ABOVE GROUND REPOSITORY 

NONE 

NONE 

OTHER MEANS OF IDENTIFICATION 

REMAINS PREPARED AND PLACED IN CASKET 

NATURE OF BURIAL 

DATE 20 YA.RCH 192L BY E. R. FIEIDS 
CASKET SEALED BY --------"-'----=-=-~;-E-'M=-B=A=LM=E=-R=:-(S-=-l,---·gn-a-t-u-r-:e)----------------1 

E. H. FI E. H. FIELDS 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

I.e
DATE 20 3 51 BY E. H. FIELDS 

I hereby certify that all the. ~ 
VERI1i'IED BY: 

1liWIS A M; AMIS, CAPT , QM:: 
SIGNATURE OF AGRS INSPECTOR 

EMARKS AND SPWAL INSTRUCTIONS 

nt.des on this form ar ',u 
{hit:h c·~t~ins ••~ 

-.. f II 

wi p r -



T ----  1
 

RECORD OF CUSTODIAL T,RANSFER 

1. SHIPPED 
~OM ro 

IC1ND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

2. SHiPPED 
~~ lro" 

.. 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

3. SHIPPED 
FROM ro 

KIND OF CONVEYANCE NAME OF CONVOYER 

I 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

I 

4. SHIPPED • 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

.' 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER I 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

l 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER IDATE SIGNATURE OF RECEIVER DATE 

I 
, 

7. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE I SIGNATURE OF RECEIVER DATE I 

· "., '9 .:. :' 9 J__ 



CODE DIST. CTR. 
80 

..... I .., 

25511 

126 CG-6J 1 

KK 
PLOT ROW GRAVE 

BELGIUMNElNlLLE 

t;:;;;~---=---:--6..~------'-------=:::-:-:-~~--T::-:""-c:----.---:o-:-:--l-~~~~~~--l(6 //II/) SERIAL NUMBER GRADE AR~ 

__~_~_S_EC_T_I_O_N--=B_-_C.:...:O,--N--,,---SIGNEEAND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE INAME AND ADDRESS OF NEXT OF KIN 

(BY ADMINISTRATIVE DECISION) 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

RELIGION IDENTIFICATION VERIFIED BYORGANIZATIONIDENTIFICATION TAG ON 

o REMAINS UNKNCWN 
NAME AND nTLEMARKER 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINSNATURE OF BURIAL 

I-:O::-T-HE=-R-M::-E-AN---:S:-O-'F-l-DE-N~TI---:FIC-'A-T-IO-N----- -~~-~---'----~------~-~-----'----~---j 

TA SH ET 
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY
 
CASKET SEALED IlY
 EM8ALME~ (Si~nature) 

SHIPPING ADDRESS VERIFIED BY 

DATE BY 

CASKET BOXED AND MARKED 

I hereby certify that all the foregoing operations were conducted and accomplished unde
 
and that the report above is correct.
 rI 

ItIOOIIIN 

REMARKS AND SPECIAL INSTRUCTIONS 

CONSOLIDATION OF UNKNOWNS x-4~0, 451, 452, 454, 4~6 & 535 BURIED IN 
SAME GRAVE. PREV. BURIED IN PLOT eE, ROW 5, GRAV~S 89, 90, 91, 93, 96 
&94 IN LA CAMBE, FRANCE. 
REMAINS ARE UNIDENTIFIABLE 

lQMC FORM 1194
RO:V" FEB 48 

I 



--

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM .. TO 

KlNP OF CONVEYANCE NAME OF OONVOYER 

SIGNATURE OF SHIPPER IDATE SIGNATU/tE OF RECEIVER lIV1t\S I DATE 

2. SHIPPE 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER IDATE 

3. SHIPPED 

IDATE 

4. SHIPPED 

I:.Of CONVOVER 

lOAn SIGNATURE OF RECEIVER ~DATE 

5. SHIPPED 
TO 

. 
NAME OF CONVOYER 

DATE SIGNATU~E OF RECEIVER IDATE 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

FROM 

KINO OF CONVEYANCE
 

SIGNATURE OF SHIPPER
 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

-
KINO OF CONVEYANCE NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER ,..,,, .......... IDATE
SlGrtATURE OF SHIPPER 

" 
~~ 

7. SHIPPED 

I
TO 

NAME Of CONVO'ERKIND OF CONVEYANCE· 

. SIGNATURE OF RECEIVER IDATEID1.TESIGNATURE OF SHIPPER '" " 



.-
~ 

~
 

GROUP AND MASS BURIAL CROSS-REFERENCE SHEET 
GROUP BURIAL NUMBER lNUMBER OF REMAINS IN GROUP rNUMBER OF CASKETS 

1260 CG-611' .' 
TEMPORARY OVERSEAS CEMEfERY 

NEUVILLE 1 BELGIUM 
U.S. NATIONAL CEMETERY

NEUVILLE 1 BELGIUM 
GRAVE LOCATIONS IN OVERSEAS CEMETERY FOR ALL REMAINS IN GROUP 

PLOT KK 1 ROW 11 1 GRAVE 255 
DECEDENT IN GROUP 

DISINTERMENT DIRECTIVE NUMBERS FOR ALL DIRECTIVES ISSUED FOR GROUP 

1260 CG-611 

NEXT OF i.<IN 
I NAME OR "X" NUMBER I RANK i SERIAL NUMBER I CREED I NAME I ADDRESS 

KNONN 

(REMAINS ARE UNIDENTIFIABLE) 

x-8523 (6 RQMAtNS IN 1 GRAVE) 

I' 
I II • . 

I . , 
"t-

I 

... 

.~
 

OIle f'OR:(. 1235 
29 SEP on 

I 



1951 
YEAR 

RACE 

20 
DAY 

DATE 

ARMGRADE 

DIRECTIVE NUMBER 

SERIAL NUMBER 

DISINTERME T DIRECTIVE 
· .. 

NAME 

, 

SECTION A
NAME AND BURIAL LOCATION OF DECEASED 

UNIC X-8523 (GB 6 in 1) 

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

NAME AND ADDRESS OF NEXT OF KIN 
SECTION B CONSIGNEE AND NEXT OF KIN 

~ILLE EN CO DROZ, BEWIU 

NAME AND ADDRESS OF CONSIGNEE 

KK 11 255 
CODE DIST. CTR. 

SECTION C DISINTERMENT AND IDENTIFICATION 

X-3523 (GB6 in 1) "0.. 

DATE DISTINTERRED 
ABO GROUND 
REPOSITORY 

IS A C A"IS CAPT C 
NAME AND TITLE 

IDENTIFICATION VERIFIED BY 

0' :'111U 

RELIGION 

UNKlJO' 

SERIAL NUMBER GRADE DATE OF DEATH 

ORGANIZATION 

NAME 

GROUND POSITORY 

OTHER MEANS OF IDENTIFICATION 

IN 
vONE 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a (or major discrepancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 20 CH 1951 BY E. H. F ELDS 
EMBALMER (Signature)CASKET SEALED BY 

LDS E. H. FIELDS 
SHIPPING ADDRESS VERIFIED BYCASKET BOXED AND MARKED 

I hereby certify that 01 
DATE 20-3-51 BY E. 

'V' 

REMARKS AND SPECIAL INSTRUCTIONS 

, C rtl 



DIRECTIVE NUMBER 

PLOT 

NAME AND ADDRESS OF NEXT OF KIN 

DISINTERMENT DIRECTIVl 

y-?f->3 

SECTION B CONSIGNEE AND NEXT OF KIN 

SECTION A-''- 
NAME AND BURIAL LOCATION OF DECEASED 

NAME AND ADDRESS OF CONSIGNEE 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON 

o REMAINS 

o MARKER 

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINSNATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a (or major discrepancies.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 
CASKET SEALED BY 

BY 
EMBALMER (SiAnature) 

CASKET BOXED AND MARKED SH PPING ADDRESS VERIFIED BY 

operations were conducted and accomplished under my immediate supervision 

(
 
SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 



DISINTERMENT DIRECTIVE NUMBERS FOR GRDU P 
1 

x-

GROUP AND MASS BURIAL CROSS-REFERENCE SHEET 
NUMBER OF REMA INS IN GROUP I NUMBER OF CASKETS
 

GRAVE LOCATIONS IN OVERSEAS CEMETERY FOR ALL REMAINS IN GROUP
 

1 1• 11 • 

DECEDENT IN GROUP NEXT OF [(IN 
NAME OR "X" NUMBER RAN K NAME ADDR ESSSERIAL NUMBER I CREED 

( 11'tJ;.1"II" I ~ IN 1 (~AV~) 

IT' ) 

" '\ 

" 
OMC FORM I 235 
29 SEP '17 



GROUP AND 
NUMBER Of REMA INS IN GROUP I N~UMBER 

GRAVE LOCATIONS IN OVERSEAS CEMETERY fOR ALL REMAINS IN GROUP 

NAME OR "X" NUMBER ADDR ESS 

RAVE) 

NEXT OF «IN 
NAME 

1 

Of CASKETS 

M~JS BURIAL 

OMe fORM 1236 
29 SEP '17 
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( 
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7887 

GP,.op 200.2 

CEJ:TIFIGATE OF' TFUDENTIFIA::3ILITY OF DKfAPJS 

1. The records pertaining to Unknown X - 8.52.3 ,Plot KK ,Ro....' II 
Grave 255 , TJSI'C Neuville-en-CoIXlroz Belgium , have been re
viev/ed in accordance wi"i:,h par ~1_J9, SR 830-1io-5, DA dated 3 i·iarch 19L:9, alld it 
is tho 0rini on of' th,' B-;Ctrr~ of Review appointed by par 4, so No 32, this head
1uarters, dateci .LO A1:r.Ll L51, that sufficient evidence is not available to 
e stat-lish the iJen ti ;,y of the deceased concerned, and it is recommended the se 
remains be classified as unideEtifiable. 

2. ::eport of re roce:::;s; r:g of ronains \Tas .fo~ 'fa::- 1e 1 to the Office of The 
~!:a!"terrJaster Ceneral, by Trans~ittal ~£tter fo, 62.39 ,dated _ 

-1...April 1951 

3. rr.eJP.~r s: Tooth chart's for remains has been canpared with available 
dental records for all unresolved .casualties in same map sheet 'with negative 
results. Efforts to associate subject remains with unresolved casualty or 
casualties by all other means have proven negative. 

~~-~TA~TD-O l"E"-r"3- rj---P C IfaJ-n-·-l~-C-·"'-·---;-)·l,.rf~IT lr O-·1')!\9J"'i~ !JUCIt, C0-1LT os oJ. 1,·C"'J!..:.J I, , . ---L.~ L1-,~. . ,1 • .lb' U.J _,.u_.1, "', L~ I~'V 

. ", 



1 

OFFICE HE QUARTERMASTER GENERAL OF • iE ARMY 

5 
MESSAGE 

4 
DATE 

INTRAOFFICE REFERENCE SHEET
• 

3 
TO-

Div 
Ident Br 
Invest Sec 

Rec ec 
Re Br 
Mem Div 

Screening 
Unit 
Invest Sec 
Mem Div 

Reg Br 
Rec Sec 

Diy 

. Ident Br 8 Apr 
Invest Sec 1951 
lem Div 

13 SUBJECT: Consolidation & Redesignation 
pr 
51	 1. The remains designated as the following Unknowns 

have been consolidated and redesignated Unknown X- 523, 
US C reuville, Belgium, per TO Letter dated 3 pr 1951; 
Subject: Reports of Interment-Trans. Letter # 6239. 
Graves 89, 90, 91, 93, 96 and 94, lot ,R 5, ave 
been designated open graves. 

18 Apr 
Unit 
European 

51 
Invest Sa 
Mem Div 
Mr. Foy 

X-450 
X-451 
X-452 
X-454 
X-456 
X-535 

BE-5-89

BE-5-90

BE - 5 - 91

- 5 - 93 
B - 5 - 96 
BE - 5 - 94 .oJ 

2. Fo arded for any action deemed necessary and 
I return to Investigation Section, Identif"c tio Branch. 

I 

8 Incls 52462 
1. ROB (X-8523, euville)
 
2 thru 7 - a/s
 
8. 293 (GRS European--CIL) 

Necessary action taken. 293 files nd associated 
papers for above Unknowns returned herewith as re
quested. 

8 Incls ~ 
n/e 53975 

Forwarded as a matter pertaining to your Sectim. 

8 Incls: 
7 - 293 files, Lacambe 
1 - 293 file, Neuv 

u. S. GOVUNMEI4T PRINTING OfFICE .'
.' 

3 



78 1 UUAV!!Ii) 

.2 .3 A 1 19,1
 

Tntosl'llllflnt 
!!' 62.39 

o 
'ITIItnRIIIli-t t 

'I".n~A (3) C .......n ... 

JJ 10 
11 
11 

240 
54 

255 

CA 1'!IA,tA'I''V 1 r v 



,, 



2 

/ 



51
 

DEFEIUZFJ>
 

2 0 J 

U~WoIJ.h 30 314
 

450 y 451
 

454
 

c J • 

5 2
293
 

2 



Tibia~_.:=_~:.L)_~~-----_ 

Fibula-- 

MASS BURIAL
 

IDNE 

RIGHI' 

Skull 

Mandible 

Cervical Vertebrae (7) 

Clavicle 

Scapula 

Ribs 

Sternum 

Hwnerus 

Radius 

Ulna 

Hand Bones 

Dorsal Vertebrae (12) 

Lurr.bar Vertebrae (5) 

Sacrum 

Pelvic bone 

Femur 

Patella 

Tibia 

Fibula 

Foot Bones 

Remarks: 

LIST 

LEFT 

----~ 

Clavicle
 

Scapula
 

Humerus
 

Radius
 

(1) 

Hand Bones 

Pelvic Bone-- 

Patella _
 



------- --------

..
 
OQMG FORM 638 
REV I APR 48 

2 3 4I 
NO. FROM- TO- DATE 

1 Ident Br Repat Br 24 
Ident Sec Rec Sec Oct 
1Aem Div Yem Diy 50 

,	 . 

Rec Sec Id Sec 26 Oct 
Repat Br Id Br 1950 
Mem Div Mem Div 

2 

bk 

5 
MESSAGE 

SUBJECT: REDESIGNATIONS 

Attached 293 file. fer UnknoWlla previously assigned
CIL Numbers forwarded far necessary action to redesignate 
to original Unknolm X-Number and return to Identification 
Section. 

NEFF 
4 Incls 52462 

1 thru 4--293 files for: 
X-450 La Cambe 
X-4i52 " " 
X..454 " " 
X-456 " " 

------..---------------------- 
Necessary action has been taken in this section. 

I 
A '_./ 

4	 Inch: ODE~. ALDER ) Presgraves
 
n/c 73836 53975
 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
u. S. GOVERN_NT paiNTING OFFICE lo---f9G5O--6 
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•
 



D·~mED 
x
 

J 

11/ j 

L.bJI .....L.C .L..I.61J 





IMMIh __d ••\:_•• 

: 













------------------------------------------------------------------ ---------- ---------- ------

1 

, 
OFFICE 0 E QUARTERMASTER GENERAL OF ARMY 

INTRAOFFICE REFERENCE SHEET 

DUE, HOUR AND DATE 

2 3 4 
DATENO. FROM- TO

1	 Chief', RepatBr 
Id Br Ree Sec 
Id. See "Div 

Div	 ATTNt 
Capt Snad 

Ben 

2	 Chief, Chief, 
Rec Sec Ident Br 
R/R Dr Ident Sec 
Mem Div em Div 

23 
49 

ar 

9 Jun 
49 

5 
MESSAGE 

Attached Reports of Burial forwarded for cancellation 
and return to Identification Section. . 

II
I 

~)~~ 
5 Inelsi RIB I~50, 451, 452, I llKl'Z 
454 and 456 (La Gamba) 74059 

1. Necessary cancellation completed in this 
Section. 

SN" f~GAR 

5	 Inels
 
n/c
 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 
u. I. ~V£RN.ENT PRINTING OffiCE 16----&9650-5 
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COpy 

293, ........,.....
 

~:a.&.LIoI:J) 2d 

atration COIJ!ll1,ma., Qu'OptUID , 

TO 

s. 
::1OC)VO. 



- --COpy

ti£:l.oatio. Laoomto 

D G J 2l octl:)b::~ 

1
 



co REO mv PARIS
 

:usa NO AGRG 119 

1). r.. G. 271355z, 

ACTION 

'c IN NO 65467 

F10I REG mv PARIS FRANCE 

TO OQW ',VA3I Ie 
GRAVES GfiWC 

REF AGRC ONE SEVEN fiNE 

PASS '£0 IliJiiORIAL Dlv.ISlar 

UIIlSO ~i(GL mREE 'lHREE EIGHT SEVEtI FOUR ell SUBJmT THIRD ENOORS arT 

DTD 'l'7lEN'l'I' OI~' OCTOBm FORTY NINE CANNOT BE LCC/\TED PD ~UEST 

DUPLICATE COPI OF CORR~PO}rDENCE HZ FWD SAP PD SOO HENI« CITE AGRRE 

27!J.535Z 
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SUBJEVT: C
 I.\.&Ju."-LL,.J.~ 

TO
 

II 
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CEMETERY 

:....._~-----_. --_ ... 

CODE DIST. PT. 

GRAVE CAUSE OF DEATHCOUNTRY 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

SECTION C- DISINTERMENT AND IDENTIFICATION
 
NAME SERIAL NUMBER
 DATE DISTINTPRED 

IDENTIFICATION TAG ON 
o REMAINS 

o MARKER NAME AND TITLE 

NATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

RANK DATE OF DEATH 

RELIGION IDENTIFICATION VERIFI!VBY 

ATION OF REMAINS FOR SHIPMENT 
CONDITION OF REMAINS 

MINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (SiAnature) . 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby cerfify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRS INSPECTOR 

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 
REV 15 MAR 46 1194 

1 



NAME 

CEMETERY 

PLOT 

SECTION B CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

REMAINS PREPARED AND PLACED IN CASKET 

NAME 

IDENTIFICATION TAG ON 
CJ REMAINS 

o MARKER 

NATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES 1 

SECTION C DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER RANK DATE OF DEATH 

RELIGION IDENTIFICAnoN VERIFIED BY 

E AND TITLE 

DATE BY 
CASKET SEALED BY EMBALMER (SiAnature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

I hereby certify that all the foregoing operations were conducted and acco 
and that the report above is corr~t. 

QMC FORM 
REV 15 MAR 46 1194 





NAME 

CEMETERY 

NAME AND ADDRESS OF CONSIGNEE 

COUNTRY 
CODE DIST. PT. 

CAUSE OF DEATH 

SECnOH B CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF NEXT OF KIN 

ME AND TITLE 

DATE DISTINTERRED 

IDENTlFIC~TlON VERIFIED BYRELIGION 

SECTION C DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER RANK DATE OF DEATH 

IDENTIFICATION TAG ON ORGA ZATION 
o REMAINS 

o MARKER 

NAME 

MINOR DISCREPANCIES 1 

NATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (SiAnature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRS INSPECTOR 

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

~MC FORM 
REV 15 MAR 46 1194 



NAME 

CEMETERY 

DISINTERMENT DIRECTIVE 

RANK 

NAME AND TITLE 

CODE DIST. PT. 
CAUSE OF DEATH 

DATE P1STINTERRED 

IDENTIFICATIONRElIGI~N 

NAME AND ADDRESS OF NEXT OF KIN 

CO~1TI0N OF REMAINS 

SECTION B CONSIGNEE AND NEXT OF KIN 

SECTION C DISINTERMENT AND IDENTIFICATION 

SECTIO D PREPARATION OF REMAINS FOR SHIPMENT 

SERIAL NUMBER RANK DATE OF DEATH 

COUNTRY 

/ 

NAME 

IDENTIFICATION TAG ON ORGANIZATION 
o REMAINS 

o MARKER 

NATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

!MINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (SiAnature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNATURE OF GRSINSPECTOR 

1 Plepare Discrepancy Report QMC Form 1194a lor major discrepancies. 

QMC FORM 
REV 15 MAR 46 1194 



DISINTERMENT DIRECTIVE 

iNAME 

S£CTlONA-
NAME AND BURIAL LOCATION OF DECEASED 

SERIAL NUMBER RANK ARM 

CEMETERY 

CODE DI5T. PT. 
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF NEXT OF KINNAME AND ADDRESS OF CONSIGNEE 

IDENTIFICATION VERifiED BYRELIGIONIDENTIFICATION TAG ON ORGANIZATION 
o REMAINS 

o MARKER 

I-- ~---.__--'S~E:.:.CT'-'IO~N"-C"-------"D"-'IS'"'-'IN"'-'T_TER.ME~T __r---------_1AN ,;-0.!.!:1D~E.!!.NT!.!.I!.!FI.!!!CAl.!.T.!.!:IO!.!!N'___ 
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

E AND TITLE 

NATURE OF BURIAL 

OTHER MEANS OF IDENTIFICATION 

AINOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

DATE BY 
CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. 

SIGNA-TURE OF GRS INSPECTOR 

Prepare Discrepancy Report QMC Form J194a for major discrepancies. 

QMC FORM 
REV 15 MAR 46 1194 
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A RC FORM No. I 

·.Re1'i~ed hl Sept. 19 6, 
_Forme.1Y "Ched, List 

o( [:nl"'Oll"llS") I 

IJ 
IDENTIFICATION CHECK LIST 

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

D. • 

Unknown X 

Cemetery L 

Plot B. . 

~ 52 

.fl........ 

Row 5 

.. oe 

Grave 

_.._ 

9.1..__ 

_ 

. 

. 

d : 
1. :f.DDl~~D ,]. .a

(Hour) (Date) 

.., 
Place of death 

(~ame of closest town) (Coordinates and letter Prefix, maps) 

(Sheet, scale and serials used) 

3. Remains ~u disinterred .... .n4·....,r.·pr·oo.as.d..· . ..· ..1 ...·B..... -l·r· t .... ·!7· 
(l\ame and organization) 

4. Evacuated to Cemetery by . 
(:\amc and ol'ganization) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color. wear. tear, repairs. etc. 

.one. 
(Type) 

Raincoat .. .one 

Overcoat. ··········N·on. . .. 

Jacket. Field ...... .. .o.ne . 

Jacket. Combat o 
i\/lackinaw .. .OD. 

Sweater .Olle . 

Jacket. HBT 

,.. Shirt. Wool OD .. .ana. 

Und'::fshirt. Wool . ..0.
 

Undershirt. Cotton .om
 

Trousers. HBT .0 

* Trousers, Wool OD '" ..Olle....... .
 

B 261~4 -1. 



Belt, web . . ,,, ~	 - _ - , , . 

Drawers, wool , _4~t. , ,	 . 

nDrawers, cotton . .	 , , , . 

Leggings, wool , ..
 

Socks, cotton
 

* Shoes , _ (type) , ..
 

Overshoes , .
 

Web Equipment , (type)
 

(Other item)
 

(Other item)
 
• If body is nude, sizes of these items should be computed by lTIcasurlnli the remains 

Chevrons or
 
Insignia
 

(Type	 &; location; shirt, Jackct, coat, helmet) 

onShoulder Patch
 

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

6.	 Description of Remains: 

Age Height _ P.. _ Weight.~ Description of wounds n _ 
Bandages or dressings Q ! Scars U'!'. 

(Length, width, location) 

.............................................. ....................................p.	 Tattoos
 
(Numbcr, location - ilIustratc on separate palie) 

Outstanding moles, warts or birthmarks J!...J>.	 .. 
(Y "s-no; description, location) 

Sunburn or tan, other than hand and face ..Y~p........
 

Complexion , :P'.'r.P. ..
 
(Light, mediuIu, dadi:, clear, pinlpJes, pocks, fn'ddcs) 

Build . ...............................................JIT.D.	 ..
 
(LHrv;e, fal, thin, 111usculal') 

Hair . ........................... 9._.! r..Q.............................................................................. ..	 ..
 
(Color, length, quantity, curly, wavy, straight, Whorls, or definitc purlillg) 

Hair ~.p. . 
(lluldncss, widows peak, distinctivc cutliuli or Ot!lCr characteristics) 

Sideburns P. _MustachJ.T.T.IL	 Beard or . _ 
(Color, selling, shape) (Color, sizc, shape)	 (Lenlith, heavy) 

- 2 



-"
 
Goatee . 

(Ughl, I'nlol', ("lrlll) 

Eyes 
(Color, selling, shape) 

. D..... .. Eyebrows 
(Colo1', 

D...... 
hllshin~ss. l'xh'ot OIlTOSS nos!.' I 

Nose .... Eenrs 
(Sizl', ~H'l dnse to or far frolll ht'nd) 

Mouth . 
(L:lI';Ar .• HH'tlillHl, slll:tll, 

........ i...ips ......!JTD .. 
(Small, laI'gl', full) 

Teeth 
(\\'lIite, SiZl', uncve.ness, spacing, noticl'Clhlc crowns, lillings, ('xlnH.'b, 

Chin .. 

Jaw . Q');'P Circumference of head in inches . 1.. 
(Lnrge, 'Sinall, nonnaI) (llat 

Neck . ....._ .. D......... Larynx
 
(Siz(', Irnp;th, short, nonnnl, wrinklt·cI, (Pronlinent, norlna) 

Shoulders . Arms 
(J .f'ugth, 111llSl'ulnr. color, extl'ul anti. quantity of hair) 

Hands ....... ....... D.... 

Fingers , , .n. 
(Shod, thiek, long, slender, siZt~ of knueklcs, Jllissing- nllg-Cl'S or joints) 

(l-nusual dHtract(~)'istics of lill!4"l'!'II;dls) 

Chest 
(SiZl~ of lIippll'S, ("oloi', ([lIantil~' :IIHI i'x.ll'nl ur hail', laq.;J', sllIall, Ilol'luul) 

Waist . 
(Size of nan'l. ,ilppl'IHII'I'lOllly, :.1l11Uunt, qU;lnlity, <lnd 1.'0101" of hair) 

Back ........ Circumcision .... .D....... Pubic Hair De.... ..ound
 
(IJu:!ntity and ('.\.t.'l1t of liaiI'j ( \'1·~-BUi (Color) 

Herniaplasty D . 
f\I'S-JllJj locatiolJ) 

Legs ......... UTD.
 
{1!lSI'''IlI~ IlIlIS{·t11ul', ).;:llflck J)\llt·l'd, quaillily, l.'ulol' an(l I'Xll'lll uf hail') 

Feet .JJ.TD. ....y ... Toes 
(SiZt" l'O)'llS. ndJollsl'S. Hat) (Sll'IHJel', slraig"ht, l't"oukl'tl, oVl'rlap) 

Evidence of healed fractures
 

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

3 
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f 

7. Have finger prints been placed on Report of Interment? 
(Yes-no) 

If not. explain	 J ..H.H.H 

8.	 Has tooth chart been prepared? If not. explain . 
fYes·no) 

r 

9. Remarks • ~ ~ ~ ~ ~~~ ~ ~ p.! _ ~.l;>, .._ '!' _ ~Q~ 

................. _ ~.~ ~ ~ ~ ~ p..~.................................:J; ~ ~ ! . 

g r 0 V r 1 

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. 

~"Z2JL
 .......................................................................................1f..Q),/.. _ .
 
(Ofllccr's :->ame) 

C'T 
Rank	 Service 

_ 9. _9 Q Q. _ _ . 
(Organization) 

- " 



SKELETAL CHART 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) 

I G H T L PT 

CHART" A" 
t. Height 



•
 

~ G. R. & E. DIV. 
OFFICE OF THE CHIEF QUARTERM STER 

HQ. COM. ZONE, ETOUSA 

TOOTH CHART 

.n X - 452 Un 

_=1-=6---'J.....a=~1 
Date 

TInt 

4.8 

Last Name 
U 
Unit 

First Initial Rank 
Unk 

Organization 

Serial No. 

Place of Death Date of Death Cause of Death 

Right Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
 

16 15 14 13 12 11 10 9 9 10 11 12 13 L' 14 15 16 
~~e. ~C!.m.Q.."'~.f • 

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 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. 

T/5 "". 

.... 

lsI T/5 E. arshall 
Signature of Officer or other person who prepared TOOlh dtart 

Verfied by G. R. S. OffIcer 

GRAVES REGISTRATION 
FORM NR. I-A 



,
FILLINGS ... Draw fiUing on t~oth as accurately asl~old ~verfi~I~.fin R 
po"ibl, (blod< in and lab" gold, "Iv", comont), thu", ern~e;W~ 

CARIES (CAVITIES) ... Qutlin, location and sizo of '~~"Z !p=::l... A 
cav"y, shad, '" thus' ~e:bl...JlJ.) 

~.Id <-"769iTC5GJ 
BRIDGE WORK. .. Block in solid the crown of 
tooth (label gold bridge, gold and porcelain bridge), I ,~" 
thus: 

4.ld b~;d~e!CJQQ() 
~----------Ii"-~-:--- -

DENTURES (PLATES) ... 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 

Average size, ivory oolored teeth 
pace : R-13 to R-l~ : 12...
 

R-l~ has 8hitted distally and has a mesial version
 
Caloulus : slight

Lower inoisors sho~ 8li~t wear
 



GRC FORM No. II
 
Re1'ised 16 Sept~ 1ll'6
 
Formely "Check List
 

of UnJ.-nOll"ns· ) IDE TIFICATION CHECK LIST 

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

Unknown X -.-4S2.. u UU'U"uu" 

Cemetery La... ,u··7Pan u 

Plot ·..U ·Row J Grave ··.. ··..·91 _

I. ~~:rc:=a.~.........9....Apr.il...~947 ........_...._..._.._..
(Hour) (Date) 

2. Place of death 
(::\Hme of closest town) (Coordinates and leiter Prellx, maps) 

(Sheet, scale and serials used) 

3. Remains aWfiraceceisinterred by 8.ubor.d1Date...Id . t·1caUonu.. ·~iAt,u··CUmtan)···F1'u." 
(Xame and organization) • 

4. Evacuated to Cemetery by 
()lame and or~anizatlon) 

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

Item, Clothing Indicate unusual markings 
Markings Sizes color. wear. tear, repairs. etc. 

* Headgear ... 

Raincoat ,uU"UUu' 

Overcoat .......uu .. .UU.U u.u _ u..u u .. u.u. . u u..u u. uu..u u u.u u u..u _
 

Jacket. Field 

Jacket. Combat 

Mackinaw.. ..u....u... u..u..·uu u u..u JI!L u u u u uu uuu Uu u.u.u u uuu .. 

Sweater .........
 

Jacket. HBT 

* Shirt. Wool 00 ..... • u uu . u. U'''UUUu''.uu 

Undershirt. Wool 

Undershirt. Cotton . • · u· u u . 

Trousers. HBT 

* Trousers, Wool OD 

-1



e. Pranc,_
Belt. web .. 

Drawers. wool	 I •. 

Dr	 I." 1'5. cotton. 

Legging. \"00. 

Socks. cotton
 

* Shoes (type} .
 

o c!:shoes
 

Web Equipment ............................... (type)
 

(Other item)
 

(Other item)
 

.. 11'	 }lody is t11HJr', ~i2.':'o of lIlt.'''t' itt'IlIS shoultl })(' cOJnputrd hy 111pasuring thl' n:nlains 

Chevrons or
 
In ignia
 

(Type	 & lot'ation; shirt, juckct, coat, hclmd) 

Shoulder Patch
 

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

6.	 Description of Remains: 

AgeurD Height ........Weight ..... Description of wounds ........ 

Bandages or dressings .......................... 5cars 
(I.t'll;.:.th, width, Joentic)):, 

... Tattoos 
(:'\tTlllht'I', IOration - illustratc' on separate pnj.!eJ 

Outstanding moles. warts or birthmarks . 

Sunburn or tan. other than hand and face ... 

Con~plexion 
(I.ight, JlH'dilllll, dal'k, l'l":lf', pil1lpll~S, pocks, frl'{'},:It's) 

Build 
(J.;tl·~t'. fat l thin. Illllsl'ulal') 

Hair e··found· 

Hair UfD·· 
(n<lldnl's~l widows peak! c.listiJ1l'ti\'(' ('lItting OJ' llth~'l' l"hul':\derislies) 

Sideburns.Mustache........ Beard or
 
(Cl,i!)I", "'dlill].i. s!lllIH'J	 (CIJlo!', ~JZ(', ~h:lJll') 

-	 2 



~S2 

Goatee ...,.....,......,.......
 .......~, 4IJ, .. ~.~:~.~.~ ..
 
(Lillht, color, cxtent) 

Eyes D'1'D. . 
(Color, setting, shape) 

Nose ..... ·..urD ................................................. Eears
 
(Sizr, shapt', stntighl) 

Mouth , urD , Lips D.. 
(Large, llu:-diu1ll, SlllHll) (Small, largc, full) 

Teeth 5. ....T.ooth.. ~LE!.~ , , _ , , , """ 
(While, sIze, uneveness, spacing, noticeable crowns, fillin~s, extracts I 

Chin DTD .. 
(Prominent, receding, pointed, dimples, double) 

Jaw Uf.D ·· · Circumference of head in inches . 
(Lar!!c, small, normal) 

Neck ,.tJTD , Larynx ,tJrI) . 
(Size, leng-th, short, normal, \'I'rinkled) (Prominent, normal) 

.............. ,., ", "., lrrD , , , ".' , , " ,., ,.. """,." ..,..", , " , . 

Hands l7rJ) , . 

Fingers , 
(Shorl, thick, long, slender, size of knuckles, missln!! lingers or jOints) 

......................... UTJ) , " ..
 
(Uuusual characteristics of llugel"!Jaili) 

Chest .. 
(Size of nipples, color, qU8nlity and ex lent of hail', lnrllc, small, norUlal) 

Waist " .. .............,tJrI) , .
 
(Size of navel, oppendectomy, amount, ((u"utH)', anll color of hair) 

Back ........................... .. Circumcision .. Pubic Hair
 .. ,., ~~~\:,-tonnd 
(l..!u,mlily and extent of hail') (Yes·nu) 

Herniaplasty . ..................................urD ..
 
(Y('s-no; locatioIl) 

Legs 
(IlI:-ie.iUll, 1I1ll~CllhH\ knock-kneed, Lowed, norlHal, quantity, color and I.'xtt:Lll of hair) 

Feet .................................................................... Toes D- .
 
(Silt', curns, L'allouses, l1at) (Slen cr, slrai;.;ht, Cl'ookcd, u\"Crlap) 

Evidence of healed fractures 

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

s 
3 



l-"-2 
CHI,. •• 

# 

7. 

3. 

Ha\'e finger prints been placed on 

If not, explain . ... ph 

Has tooth chart been prepared? 

Report of Interment? 

.. __.1£ not. 
(-YCS-DC) 

explain 

(Y ~5-UO) 

. 

._ .t.er. ....0 •......................................................... 

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

9. Remarks .• .IIl.A.t.t.t-llIlAS ....COYC".• 

lIIAI~bl.,• 

tiTS.•... 

T. c 
..........................................................., . 

Sen'iceRank 

C tral Id ntit 
(OJ'l\lmization) 

c: 4 



52 
ncPo. 

loti s S Ct' .,., 91 
• C 

SKELETAL CHART 

(BLACK OUT PARTS OF BODY ~ RECEIVED AT CEMETERY) 

CHART .. A" 
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'-GRC FORJ,( ~o. 11 
ReYi$ed t.) Sept. 1~ 

Formely "Check Ullt 

ltf ~·n/:nou·ns") IDENTIFICATION C ECK LIST 

• 
71 

r • 

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

.D.
 

Cemetery _L ......c..... ....... .n... _!'! _ _ 

Plot .. __ _Row 5_ Grave _. 

1. 

P ace of death 
(:\ame of closest town) (Coordinates and leller Prftlx, mapti) 

\Sheet, sea)e and serials used) 

3. Remain ~~:iQ'~qiiXdisinterred~ .... ..,iill4:l~:lg,u .... b1'...I........ r.Z 9............ .. ..._
 
(:\ame and organizali?llj 

Evacuated to Cemetery by __ . 
(~ame and ()1"~:Jnii'.aUon) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color. wear. tecH. zepairs. <:tc. 

* Headgear .......
 
(T~'lle) 

N nRaincoat . . - _._ _ - - _ - - 

O"ercoat _. .M .__ __ __ .
 

Jacket, Field
 

Jacket. Combat _.~ __ __ _ _ .
 

Mackinaw .. .. ..D..' ..
 

S' eater .
 

Jacket. HBT .. A __ __ ..
 

* Shirt, Wool 00 ~.c>.A~ .
 

Undershirt. Wool .
 

Undershirt. Cotton
 

Trousers. HBT ..
 

* Trousers. Wool 00 .._._~~~ __._ .. 



,.u.... C1L:I. , • 

1501 671 
Belt, web ,.",.., ,." ' .",,' ,"',	 .. 

Drawers, wool . 

oDrawers, cotton ........
 

onLeggings. wooL..... 

oSocks, cotton , 

* Shoes........................................ ~.~ (type)
 

Overshoes ' Q , , _
 

Web Equipment .., '??:~ (type } " ..
 

one(Other item) 

n(Other item) 
• It'	 body is nude, size. of these Item••hould be computed by ·mea.urinl( the remains 

Chevrons or
 
Insignia
 

(Type & location; shirt, jacket, coat, helmet) 

nShoulder Patch ..................-	 _ - - .
 

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

6.	 Description of Remains: 

Age .. ~~ _Height _.~ _ ..Weight ,.:P'!';p Description of wounds 

Bandages or dressings ~.P. Scars .._~ . 
(Length, width, location) 

...................................................................................:P.	 Tattoos
 
(;\umber, location - illustrate on separate pUKe) 

Outstanding moles, warts or birthmarks m.p. ,	 _ 
(Yes-no; dese.riptlon, location) 

Sunburn or tan, other than hand and face :P'T..P....... " .. 

Complexion " IT.TD. .. 
(Light, medium, dark, clear, pimples, pocks, ft·,,,,kles) 

Build .. .................................................................................P:.r.rD,,,	 ..
 
(Large, fall thin, 111uscular) 

Hair	 _ ..9. tQ.\J,Q .. 
(Color, length, quantity, curly, wavy, slraight, whorls, or dellnite ]lUl'tillKI 

Hair 
(l.luldn~ss, widows peak, distinctive cullin~ or other characteristics) 

Sideburns ~p. -Mustache JlT.P. _ Beard or DTD _ 
(Color, setting, shap~) (Color, size, shape)	 ILenj(th, heavy) 

2 



•••••••••••• 

ani , •
16016671• 

Goatee . 

UTDEyes .. . . .................. Eyebrows :1:>... .
 
(Color, Sf·tting. Shapl'j (Colol', hnshint'ss. l'xteut atTUS~ nO~t·' 

Nose ..........UTD .. ,Eears p.....
 
(Sizl', st't l'!OSC to 01' fill' fr011l hl'a,l) 

Mouth .. .................~:p . .......... Lips .. p. .
 
(l.arw', Ilu'dilllll, !'lltlall) (SII.all. I'I\'W', full) 

c..4...mr.~Teeth 
spacing, 1Jolicl'abl{~ crowns, flllinr-;s, ('xtrncts) 

Chin . 
(PJ'Olninent, n~eeding, pointl·rt, (limplrs , doubl(') 

Jaw ....... ....................................P.. Circumference of head in inches Y:
 
(J.nrge, sntall, nOI')na1) (llat )wnd) 

UTDNeck . Larynx 
(SiZl', I('noJih, ShOl'l , nonnal, wrillkl"d) (ProJninent, llOl'lnnl) 

Shoulders .. Arms . ..................;0. ..
 
(Broad, stl'night, small, r'ollnd('d, (Length, IlHlsruJar, color, t'xlt'nl HlitL qUHntily of hair) 

Hands _ !J." _P . 

Fingers . 
(Short, thil'k, long, slender, si7.~ of knucldcs, Juissing fingers or joiuts) 

(L"nusllnl characlel'istics of JiIlW'1"lIails) 

Chest UTD ............................................. , .
 
(Size- uf nipplt,s , l'olor, flunntily anu t'x1l'IIl or hail', lal'~t-, sumll, lIorlllal) 

Waist n •••••JI .D..... 
(Size or navl", apJH'!J(J"clol1ly, HnLUunt, qlltlntity, aud colot' IIf hail') 

........ n
Back P. Circumcision D Pubic Hair 
((lu:lntily illltL t':\.(cnl of hair) (ColoI') 

UTHerniaplasty ... 

UTDLegs 
Iln'(,11111, ntu:-.c1flur, knQck-lillt'pd, ),owNI. 1101'111;11, qdanlily, l"olo[' and l'xtl'11l or hair) 

D DFeet . ..................... Toes
 
(S;Zl'. l'orll:{, l·i.lIIOll~t·S. fiat) (Slt-ndt'r, slrai:.;hl, crOOked, iJ\',:rla))} 

Eyidence of healed fractures 

'OTE: Use attached charts '"A" and "B" to indicate parts not received. 

3 

........................._ ~ 
(\\'hite, sizr, unc,·cJH.·S!I, 

in 



• 

7. Have finger prints been p 

If not, explain . 

ed on Report of Interment? . 
IYcs-no) 

8. Has 'ooth chart been p'repared? _.... .. . 
(Yes-110) 

II not, explain . 

9. Remarks .........1..... . _..1 :tL 

.1;..... 

~..!J 

_ l 

t. ur.. .. 

1.. 4.t. r. 
..t. . o.!..... .. . lb.. ..t 

~... . Q.Q 8 d r................ . 

. 

..: : . o • 

• 

..1 

...................._ 

. . t 

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. 

............................~.~
 . 
tOfOccl"S ~amc) 

'\ank Se"lc~ 

(Orl'lanizalioD) 

." 4 
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SKELETAL CHART
 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETER.Y) • 
I
 L T 

st. 1 t D 
CHART .. A" 



Side vi,...... _.. _..... 

x / L L/I 

/ t.? 

R 

• 
G. R. & E. DlV. 

OFFICE OF THE CHIEF QUARTERMASTER
 
HQ. COM. ZONE, ETOUSA
 

TOOTH CHART 

rd 

16 Jan 1948 

Bochn1asz ..... d ard A P t 16016671 
Last Nam

Unk 
First Initial Rank 

nk 
Serial No. 

Unit Organization 

Place of Death Date of Death Cause of Death 

Right Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
 

• I' 16 XJ 15 Ij 13 12 11 10 ( .,:9_.:.9_:.:....:1:.:;1--:,1;;.2~~...:1;;.:4;.-.~ __16~....J 
vee F(e-rn~ 

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 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. 

TI Is/ T/5 • arsha11 
Signature 01 Officer or orher person who prepared Tomh mart 

OL 
R 0 V.rlied b)' G. R. S. Of r 

GRAVES REGISTRATIO
 
FORM NR. I-A
 



BRIDGE WORK. .. Block in solid the crown of 
tooth (label gold bridge, gold and porcelain bridge), 
h I',-L-J'

t us: 

DENTURES (PLATES) ... 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 

Teeth are a.erage size
 
-15 and R-1& are inolined mesially
 
paoe : R-13 to R-1~ : Est. ~imm
 
o fillings present. 

. 4.' •• I 

\ ,. .. " 

•
 



# AGRC FOR~1 No. 1\ 56I
- Rni~ed IG Sept. 1046 
Forlllcly "Check Llsl I 

of UlllonOll"lIS") IDENTIFICATION CHECK LIST 

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

.D. 6 g 

S'JTr..uJer'IWtJF'tM,: 

Unknown X ~ 4 e . 
Cemetery L.a. C.a b.e Fra c.e . 

Plot B. Row ~ Grave e. _ 
t. r pr J D • 

1. _.. _ 
(Hour) (Date) 

2. Place of death 
(~ame of closest town) (Coordinates and leiter Prefix, mnp~) 

(Sheet, scale and serials used) 

3. Remains RDlZtrTXIX disinterred ,Q r... .0.0. .s bj I... .1.r.st.... one .. 
(:-lame and organization) 

-1. EvaCl:ated to Cemetery by .. 
(~3nlC and ol";:nnization) 

5. 0~5crjption of clothing and equipment: (if clothes do not fit, obtain size from body measurements) 

Item Clothing Indicate unusual rnarkings 
Markings Sizes color. wear, te2.r, cepairs. etc. 

,~ Headgear A~ .. 
(Type) 

NoRaincoat ... ... . . 

e 

J3Cket, Field . Qne . 

Jacht. Combat ... . ........O!t.. 

Mackinaw .. ................................9.P.J.. '" . 

Sweater .. ....... 9A~L. 

Jacket. HBT ............................- - . 

Overcoat ..... 

o e 

'< Shirt. Wool 00 . .....~A~ .. 

lkdcrshirt, \Vool p.~ 

Undershirt. Cotton ..... 9. .... 

Trousers, HBT . 

* Trousers, Wool 00 Q .. 

194 -1



Drawers. wool 9	 . 

Drawers. cotton . 

Leggings. wool .
 

Socks. cotton
 

* Shoes . . (type}
 

Overshoes ~ "", " , , " , _
 

Web Equipment 9~ (type) ..
 

(Other item)
 

(Other item) .
 
• If body is nude, size. of these items should be computed by measurinll the reroalns 

Chevrons or
 
Insignia
 

(T~'pe & location; shirt, jacket, coat, helmet) 

Shoulder Patch on , , , .. 
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? D 

6.	 Description of Remains: 

Age V.1..P. Height __ .J.t _.Weight Description of wounds It _ 

Bandages or dressings ..... .. lli ....... nd Scars 
(Lenglh, width, location) 

..................................................................................................................................................... Tattoos
 
(Number, location - illustrale on .eparate page) 

Outstanding moles, warts or birthmarks ~	 
(Yes-no; Jcscriptlon, location) 

Sunburn or tan. other than hand and face J1..T.D . 

Complexion P . 
(Light, medium, dark, clear, pimples, pocks, frcckles) 

Build	 D.. 
(Large, fat, thin, IllIlSl'ular) 

Hair .	 .......................................... .. P., .9..~.4. , .
 
(Color, lenf\lh, quanlity, curly, wavy, straillht, whorls, or (kUnile partinll) 

Hair	 . 
(HaJducss. widows peak, dislinclive c·~·;·;l~~..·~·~··~~;:;~·; ·~h·~·;:~·;l~·; ..i~·;i~·~) ·	 . 

Sideburns 1>. _Mustache vrP .. ... Beard or	 _ 
(Color, selling, shape) (Color, size, shape)	 (Lenglh, heavy) 

- 2 



- , &
 
DGoatee ......."
 

(Light, l'olIJl', ('xtent) 

Eyes ".. .............Jr.rD " "." . .Eyebrows ".
 
(C()I()I'~ sf'llil1g. ~hapl," (Color, hushilll'S~. l'.\.t{'nt Ht'!'OSS nOst' J 

Nose. .........................".... £ears
 
(Silol', sl,,'1)(', slraiHhlJ 

Mouth ...... D.. . Lips 
(I.arw', 1lI1'(litllll) sl11all} (Small, Inr;.;(', flllJ) 

Teeth .... .b.ar..t" .. 
("'hite, sizl', llneVen(~s!', spacing, J1otir(~Rblc crowns, Jlltings, {'xtl'acts} 

Chin ......"...."..... .JJ. Jt . 
(Prmninent, rt"C(ldin~, poinh'd, dlllllll('s, douhh" 

Jaw "..".. ~L. Circumference of head in inches .. 
(I.ar~r, small, nOI'JlI:II) (Ilal hanu) 

Neck .. D.... .......... Larynx .. ........UTD
 
(Size, i('ngth, short, nonna I, wrinkled) (Prominent, normal) 

Shoulders Arms 
(Broad, straight, sInHlI, rounut'd) (I.(·n~lh, lllUSl"ular, color, extent and quantity of hair) 

Hands ........ "..0.. 

Fingers . 
(Short, thick, long, slrnder', sizl'. of knuckles, Jui-ssing HnAcrs 0(' jOiHtS) 

• 
(LnuslIul ehal'8l'leristil's of fingerllails) 

Chest 
(Size' of nipplt·s, ('0101', f(lIHnlily aull ('Xh'lIt or hair, Jnt·~l.', sJ\lall, IlorIuaIJ 

Waist ... ..........................................J:t...
 

Back .. Circumcision Pubic Hair 
(~.!uanlily and .."knt or hair) (\ l'~-Il{) J (Color) 

Herniaplasty .....
 

Legs D ..
 
(In:"of':llll, 1l1l1,'o;l'1IIul'. kllock-Jult'l'U, J,IIWl'd, 1101'111:11, quantity, rul.)L' illll! t'.\.tt'nl 1)1' hair) 

Feet ..........rr. . Toes
 
(Sizl'. l·OI'IIS. l'illl()lI~t·s. Hal) 

Evidence of healed fractures 0
 

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

3 



7. Have finger prints been pl 

If not, explain . 

ed on Report of Interment? 
(Yes-DO) 

8 Has tooth chart been prepared? _ 
tY.eS-DO) 

1£ not, explain .. 

9. Remarks.C ~ J J. ~ ~.t~ ~I p. ~ J._.._~! 

...............t ... 

. 

lb om1DCH10n •• 4 11 unt .. , _ . 

111tl t 

I certify that I have personally viewed the remains of subject deceased and all re~l1lting information 
has been recorded to the best of my knowledge. 

(Officer's Name) 

c c 
Bonk 

(Organi:tation) 

~ -4 
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SKELETAL CHART 

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

1GB T 

t. B 1 ht UTD 
CHART" A <. 



- • 6
 
G. R. & E. DIV. 

R 

161513141516 10 9 9 10.,,11 12 13 14 

TOP 

OFFICE	 OF THE CHIEF QUARTERMASTER 
HQ. COM. ZONE, ETOUSA , 

TOOTH CHART 

19 Jan 1~8 
Date 

u	 Unu 
Last Name First Initial Rank	 Serial No.

unt	 U 
Unit	 Organization 

Place of Death Date of Death	 Cause of Death 

Right	 Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
 

See tremor)".
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 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. 

HALL	 lsI T/5 E. ~ raha11• 
Signature of Officer or other pel"<on who prepared Tooth chart 

~.......-'---"'vc.-erV'<J?: }::r
 
GR"VES REGISTRAnON 
FORM NR. I-A 



BRIDGE WORK. .. Block in solid the crown of 
tooth (label gold bridge, gold and porcelain bridge), II'-.-L...."." 

thus: 

a«ucatdy ., "old ~verfi~I~.,i'9.FiOelW~W 
FILLINGS ... Dcaw filling on t~th '" 
po"ible (hlod< in and labd gold, ,.lvC', comtnt) , thu" e 
CARIES (CAVITIES) ... Outline location and size of ~~~ !R .P'9. 
cav"y, ,hade on thu" ~e:bl..JCJ.) 

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth 
attached and indicate retaining clasps on natural teeth with the w~rd "clasp". 

ADDITIONAL SPACE FOR FURTHER REMARKS 

Teeth are slightly smalleI than average,
 
li~t ivory 1n oolor
 

R-l3 to R-l5 : 3
 
L-l3 to L-15 : 2
 

-16, L-15, and L-16 are 1no11n mes 11y
and L-13 are 1no11ned d1stally w1th 
rotated 8l1~htly d1stally. 

& 



1. ii5i~~!mm 

AGRC FOHM No. II 
Revil!ed iii Sept. 194~ 

Form/!/y "CllI!ck List 

of Ullhnowlls'"j I ENTIFICATION CHECK LIST 

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

Unknown X ..~ 4 .6 ,." , , , _ 

Cemetery..... ·..c .,....h c...·......·..· · ·......· · · 

Plot ll. . Row .5. Grave 9.6. . 

..~ 1 4P.r..~ J9.4.7 . 
(Hour) (Uute) 

2. Place of death . 
(:>lame of closest town) (Coordinates and letler Prefix, maps) 

................." . 
(Sheet, srule and scriuls used) 

3. Remains ~disinterred by ..Sub.or.d1nat....I Wi 011.... O1nt.....Cal'Cltan.,.fIoanc•• 
(Name and organization) 

i. Evacuated to Cemetery by 
plame and orllunlzalion) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color, w~ar, tear, repairs, etc. 

,;, Headgear . 
(Type) 

Raincoat ..
 

Overcoat ...
 

Jacket. Field
 

Jacket. Combat
 

Mackinaw .. . GI1e .
 

Sweater .
 

Jacket. HBT ..
 

* Shirt, Wool OD . .. ..
 

Undershirt. Wool , ..
 

Undershirt. Cotton
 

Trousers. HBT '"
 

':' Trousers, Wool OD , , : "., 011 ..
 

-1



11: •
 
Belt,	 web . 

Drawer . wool . 

Dr~\ 'CfS, cotton . 

1Leg	 . gs, WOOL .. 

So	 k', cotton 

'!< Shoe5 .	 ..... {type} 

Overshoes 

Web Equipment	 .. (type) 

(Other item) 

(Other item)	 .................. 0
 

~ If	 lJocJr is l1llll(', SiZl'S of III t'H' ill'IIlS ... huultl IH' L'nmputnJ Ly 111CaS\ll"ing, the l"l'IlHlins 

Chevrons Of
 

Insignia
 
rr)'pl'	 & IOt'ulinn; shirt, j:ldit't1 eonl, hclnlct) 

Shoulder Patch
 

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

6.	 Description of Remains: 

Age ..... ......... Height ..........Weight .. ..... Description of wOuQds . 

Bandages or dressings U!D . ..... 5cars 
(Lt:nglh, \YUlth, locatinn) 

.. Tattoos 
(~t1ntbl'r. locntiolt - illustra!l' on sl'pnrale. lHlr{f') 

Outstanding moles, warts or birthmarks.. .....1) 
(Yf's-ao; description, It/CHUol1) 

Sunburn or tan, other than hand and face ...... 

COI~lplexion 

Build 
(1.~Il'~l'. fa:. lhilt, 1l11lSl.:uIar) 

Hair ..... 
(CnInt,. lellgth. (IUanlil~ J ('llJ'lr, Wi.l\'Y, slraiHht. whods, OJ' d :initl' 1>:ll'tiI1~J 

Hair ..... 

Sideburns ............... Mustache ... ....... Beard Ot' '" J) 
(Lcng-lil, Jll'avy) 

- 2 



1-1·56 
c ~ ;r~ Cl>.Goatee 

(Li ht, rolor. e.~tent) 

Eyes .......................................(.c.~·i~·;::···~·~~;i·;;~: ~h:lp·;:;········· .. ···· ...... ························ Eyebrows ········(c·~·;~R~·;~i·,;·~~·~:··~.~;~:;;;·;;::~~~·~no," J
 

Nose _ . .................................... Eears .
 
(Size, shape, stl'aight) (Size, set dOSt to ur far frum hl"H.lj 

Mou th . Lips 
(Large, nlediulll, slllull) (Sm:lll, ""'~e, full) 

Teeth .................................................8 ..-foo.th,..·ChDt, · ·..·.._ · ·· · - ..
 
(\Vltite, size, une'~enfss, spacing, noticcHble crOWDS. fillings, extracts, 

Chin D . 
(Prominent, receding. pointed, dimples. double) 

Jaw.................................................... . Circumference of head in inches .
 
(Large, 801all, normal) 

Neck . Larynx........... ,D .
 
(Size, lenl(th, ~horl, normal. wrinkled) (Prominenl. normal) 

Shoulders Arms 1)- .. 
(1:Iroad. straight, smitH, rounded) (Len~lh. mu.cu a , eel or. extent :Ind 'luantity of beir) 

Hands .. .. -.-_ -..- __ - _........•.•.....
 

Fingers UlD......... .. .
 
(Short, thiok, long, slender, size of kuuo!;le •• millsiul( IInl(ers or joint.) 

_ ur.J)...... .. _ 
(LuusuaJ cb"l"llclHi.tic~ of filJl(l'rllail~) 

Chest . __ __ .. 
(Size of nipples. coior, quantity anti .'xtonl of hail'. larKe, small. norUlal) 

Waist .. .. urD - .. 
(Size of n",-el. appt>ndcclomy. alllount. ,!u"nlity, an,l 1'0101' 01' hair) 

Back .....--.-- Circumcision Pubic Hair ...........I&AIIU
 
( Yes·no) (Coior) 

Herniaplasty __ .. 

Legs . ............JlfJ) - - ---- .. ------ -- . 
(JnsNun, uluscuhlr, knock-kl1l'l'd, howed. nUl"llw1, quanlity, color aud exteut of hair) 

Feet ............................. Tees
 
{Slender, sh·ai!J.ht, crooked, uVt.·rlap, 

Evidence of healed fractures ·61IiII'UIl,u · · · ·..·.. 
{~·nset anH~t lC:;~t cll.:., 

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

s c • 
3 



•
 

7. Have finger prints been placed on Report of Interment? 
(\"'S-110) 

If not. explain .... 

S. Has tooth chart been prepared? 
fYes-DO} 

... If not, explain . 

9.
 Remarks." 

................ ··.. ·· ..·.. · ·..·..· denc.·~· ..·..·..·..·..·· ..·..·..·..··· ·· . 

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

Captain,. C, 
Rank S~r"ice 

C al Id ntl i lon int 
(Ol"RanizationJ 

.....UlIII,vr,th • 
(OHlccr's Xame)

Intyre' 
..~ 

0= 4 



I I,S6 
I. Ill"'Ji'1 A , t' "ra.ee. 

I (I .f: 5 Grave.
S ELETAL CHART 96 

~LACK OUT PARTS OF BODY :r RECEIVED AT CEMET~: ') 

CHART .. A·· 







AGRC FORM 1"0. II 
Re"itled IG Sept. 1946 

Formely "Check LiBt
 

or Unknown....)
 IDENTIFICATION CHECK LIST 

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

Unknown X -4

Cemetery );, .....0 

Plot .. . Row............ .. Grave .. 

r
 
··..·..· ·..· · · · .
 

(I-lour) (Dalr) 

2. Place of death . 
(~ame of closest town) (Coordlnales and letter Prefix, maps) 

(Sh~et, scalc and scrials used) 

3. Remains !ZS:It!I;DUr disinterred by .....8.ubor . ·~·."·"T· ... ..1'0 ·"10 ...... i:D·'·,·....·efl:l"t~n·t;8.n, 
~ame and organization) .,r 0 

4. Evacuated to Cemetery by 
(Name ond organization) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color. wear. tear, repairs, etc. 

':' Headgear -0 . 
( ype) 

Raincoat .... o· 
Overcoat ... o 
Jacket, Field n,e .
 

Jacket. Combat o.
 

Mackinaw 0
 

Swea~er 0 

Jacket. HBT ..
 

* Shirt. Wool 00 G
 

Undershirt. Wool '.__
 

Undershirt. Cattail .
 

Trousers. HBT
 

'" Trousers, Wool 00 .w·,~v····,",··, ·" ..·..·,', ·,· ..,..·,,·,··.. ,· · " , , , " , ,., .. "" ,.., ", , -..

I. ~ogk:l~~~ 

-1



Belt, web .. . ,	 . 

Drawers, wool -4t: u .. 

Drawers, cotton .... 

Leggings, wooL.... ..· ..· · ·..· ··..• ·..lOlIlL · 

Socks, __... R8IBaSI;Jl-'''6 .....g ....... 0:1:...... ·
 

*Shoes ..................................... (type)
 

Overshoes . ,u.- .
 

Web Equipment ~.w: u (type)
 

(Other item) wo·············································	 - . 

(Other item) 
• If body is nude, sizes of these items should he computcd by mcasurinl( the remains 

Chevrons or
 
Insignia
 

(T)'pe	 & location; Shirt, jacket, coat, helmet) 

Shoulder Patch ..
 

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

.D .• 
6.	 Description of Remains: 

Age . ......... Height ......Weight .... D Description of wounds . 

Bandages or dressings .. . Scars 
(Length, width, location) 

............................................. Tattoos
 
(Number, location - illustrate on separate pa~c) 

Outstanding moles, warts or birthmarks	 , , 
('s-no; dcscription, location) 

Sunburn or tan, other than hand and face	 . 

Build )) . 
(Larg", fat, thin, IIIl1scnlar) 

Hair .. rO'lmci · · · · · .. 
(Color, length, quantity, curly, WHY).', straiHht, whorls, or deUnitc purtin;:o 

Hair .. 
t-l3aldlless, widows peak, dislincth'c cullinl\ or oth.r characteristics) 

Sideburns , Mustache .. .. Beard or (;:~.~;;.~;., .~~:;:; . 
(Color, selling, shnpe) (Color, size, s ape) 

- 2 -



Goatee 
(Light, color, extent) 

Eyes ....... T 
(C"lor, selling, shnpc) 

......... Eyebrows ..... 
lLnlor, hushinC:-tS, ex lent across nose) 

Nose . 
(Size, ~haJl(', straight, 

..................... Eears 
(Size, set close to Ill" far 

D· 
1'1'0111 head) 

. 

Mouth 
(LUI'ge, nlediult1, SllHlll) 

. ....... Lips .......................................................OT. 
(Smull, laq;c, full) 

.:t ··..·.._· ·.·· · - _.Teeth . 
spac.lng, noticeable crown" fillings, extracts) 

Chin " 
(Prominent, receding, pointed, dimples, donble) 

Jaw.................................................................. . Circumference of head in inches ..
 
(Large, ~mall, 1I00'mal) 

Neck .D · ·..· ·..· ·..· Laryn x .. 
. (Size, Jcn~th, sort, normal, wrinkled) (Prominent, normal) 

Shoulders . ..0 ..· · ·..· ·· · · · Arms . .. 
(Brand, straight, smull, rounded) (Lcnp;th, mUSCUlar, color, extent and quantity of hair) 

Hands : .. .0 . 

Fingers . 
hart, thick, long, slender, size of knuckles, mi..sinll IInllers or joints} 

(Lnll,nal chal'8cterislies uf flB!:ernaili) 

Chest 
(Size a nipple., color, qllantil)' and extcnt of hair, large, small, normal) 

Waist .......
 
(Size of navel, uPlwndcetomy, amounl, 'luanlit)·, and color of hair) 

Back ....................................... Circumcision Pubic Hair ........,ll
 
(C..!lIantity an extent of hail') ( YeS"lll) (Color) 

Herniaplasty . 
(Yl's-no; lor~tiun) 

Legs . 
(jnS,"anl, InUSClilar, knock-klll~t:(j, Lowed, J1orIual, qualllH,r, color anu extent uf hair) 

Feet .. Toes 
(Size, l'ol'ns, l'alloHsl'S, nat) (SI~lldel', straight, Cl'ookcu, overlap) 

Evidence of healed fractures ·..· ....· ..· ....· ....·..··..........·0 ·tm:d···· ·· ······ ···· ..· · ··..· ·..···· ··· .. ·_ .
 
• OSC, anus, legs, f.'ll'.) 

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



7. Have finger prints been p ced on Report of Interment? H ••• H' 

H not. explain m:8BJtng .... H 
H •• 

.... H .........·H
 

(Yes-no) 

8. Has tooth chart been prepared? 

9. Remarks _~Jr..l~Ul;).r..\JJl.w..l~.!ll.Q. 

not. explain .. H .. 

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

•
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• 

S ELETAL CHART 

(BLACK OUT PARTS OF BODY RECEIVED AT CEMETERY)
 

CHART .. A" 







4GRC FOR~I No. I"
 
- --lnised 16 Sept. I~ -


Formely "Check Lisr\
 
of Un/mon;na")
 IDENTIFICATION CHECK LIST 

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

31 47 

Unknown X ...~...
 

Cemetery
 

Plot Row -5 Grave _···· ·.9.3·.· ..
 

OC86118CS 

(Date) 

2. Place of death 
();ame of closest to....n) (Coordinates and feller Prefix, map") 

(Sheet, scale llnd serials used) 

3. Remains raa=a:ax disinterred., 

4. Evacuated to Cemetery by 
(~ame and oq~3nil.ation) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color. wear, tear, repairs. etc. 

* Headgear ! . 
(Type) 

Raincoat .
 

Overcoat .
 

Jacket. Field e
 

Jacket, Combat
 

Mackina\v _ .
 

sweater .
 

Jacket. HBT ..
 

* Shirt, Wool OD .....
 

Undershirt, Wool
 

Undershirt. Cotton
 

Trousers, HBT .
 

* Trousers, Wool OD 

J 

1. 

4 
-1



Belt. web , ", ,.., , , ,,' , ", ', .. ". "', ,, .
 

Drawers. wool ..
 

Drawers. cotton , ,.......... .
 

Leggings. wool ,.,',., .. , ~ " _ , ", ,.., , , ", .. ' .
 

Socks. cotton
 

* Shoes , , (type) ." , ..
 

Overshoes , , " , .
 

Web Equipment ,'.' (type)
 

(Other item) ........................ , _ " . 

(Other item) 
• If body is nude, sizes of these items should be computed by measurinR the remains 

Chevrons or
 
Insignia
 

(Type & location; shirt, jacket, coat, helmet) 

Shoulder Patch
 

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

6.	 Description of Remains: 

Age _ Height _ Weight ................._Description of wounds 

Bandages or dressings , tr:t , Scars 
(Lenglh, width, location) 

........... , " ,	 Tattoos
 
(Number, location - illustrate on separate paRe) 

Outstanding moles. warts or birthmarks , ' '" '.,	 _ 
(Yes-no; ucscription. location) 

Sunburn or tan. other than hand and face .
 

Complexion
 
(Light, medium, darl" e1ear. pimples, pocks, [reekles) 

Build 
(Lorge, fat, thin, 111usculnr) 

Hair . 
(Color, lcngth, quantity, curly, wa,'y, straiRht, whorls, or deOnite parting) 

Hair " " " " _ " " """	 " " . 
(Baldness, widows peak, distincth'C cuttinR or other characteristics) 

Sideburns ........................." -Mustache . ...."	 Beard or
 
(Color, sctling, shape) (Color, size, shape)	 (Lenl(th, heavy) 

- 2 
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Goatee . 
(/.igllt, colol", ex tent) 

Eyes . 
(CoIOI", selting, ~IUlpc) 

... Eyebrows 
(Color, !Jtlshine~s, ~.\.tl·Jlt acl'OSS nos(') 

Nose . 
(Size, shape, 'lrair-;:hl) 

............. Eears 
(Size, set close to 01' far froll1 lH'ad) 

Mouth . 
(LHrgl', JlH~diun., ~ulall) 

.Lips ,.. , 
(Small, 181").\", full) 

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

Chin , . 
(Prominent, receding, pointed, dimple., double) 

Jaw............................................. . . ..... Circumference of head in inches .....~M.IoWo"":-
(Large, "mall, normat) (Hat hantl) 

Neck , , " . ................................. Larynx
 
(Size, h'nl\th, short, nonnal, wrinkled) (Prominent, Ilormal) 

Shoulders , ,. Arms ,., ,.................... .
 
(Hroad, straigbt, small. rounded) (LenRth. muscular, color, extent and '1uautity of llolr) 

Hands . 

Fingers . 
(Shod. thick. -long, slen.er, size of knuckles, missing lIDp;ers or joinli) 

(l:nusual dlaracteristic. of lInl':el"nails) 

Chest ....... . ", , .~. 

(Size of nippJe'l, color, '1UBDtity and exlenl of hair, lal'ge, small, DOI'Ulal) 

Waist 
(Size of Ill"'cl, appendectomy, amouDt, quantity, and colo,· of hair) 

Back ........... Circumcision .... Pub1c Hair t.; __
 
(Quantity and "xkllt or hllir) (\"es-lIu) (Color) 

Hcrniaplasty _ .. 
(\'l's-no; IO('aliou) 

Legs ..
 

Feet . .................................. . Toes
 
(SiZl', l'llI'ns, '-'allouitl'~) nut) (Slender, s1rai~ht, cruuked, oY('rlap) 

Evidence of healed fractures 
(:\ose, anllS, legs, ek.) 

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

3 



I . Han finger prints been p d on ReFort of Interment? 
O'CS-llO) 

f not. explain . 

S. Has tooth chart been prepared? .._ _]f not, explain . 
!ye~-no) 

9. Remarks. t..........1l.1!L1:~ ·-e~3J.S~· ....~....
 

. ...£00 •.......
1bl.ll... 

..rellr.l.,alNl~Mi rt-.1ll1ll.... 1 r8C1O..1Ir.ecl..........
 . 

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

Rank Sfn-Ice 

........................................Q"..l....l.::I~.Al.c....u. .a::-:UI:oIUo. _ . 

(OrllanizatioD) 
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SKELETAL CHART
 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
 

Eat .e1ght I vm 
CHART .. A" 

,
 



• ,0' 
G. R.& E. DlV. %-454 

OFnCE OF THE CHIEF QUARTERMASTE
 

HQ. COM. ZONE, ETOUSA
 

TOOTH CHART 

Date 

.~ 

Lut Name Fint lnilial aallk Serial No. 

Unit Organization 

Place of Death Date or neath CaUlle of Death 

Right Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

c.J' I 

TOP 

VIEWS 
~".....,.-< 

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

Th' 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 th 
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 examination should be made and 
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridg 
work. fillings, caries (cavities of decay). dentures (plates). and any deformity of jaws found. 
See reverse side for illustrations. 

'tIs • l~::DLL 
IS 

r 
Ql o orr 

L• 
Signature of Officer or other penon wbo prepared Tooth chart 

GRAVES REGISTRATION 
FORM N° I·... 



MISSING TEETH... All teeth missing through ®oot.", miS51®9!~ 
previous extraction (not those fractured or displaced ~ I 
by recent wounds) should be "X" 'd out and \....,I' , 
labeled. thus : I 
CROWNED TEETH... Block-in solid the crown of Gold 0"0""" Rior(.elat.cr~{JflC;J69tooth (label gold, porcelain. Silver or gold and i 
porcelain), thus : . 

I 

BRIDGE WORK... Block in solid the crown ofI Gold ~ridC3e I I 
tooth. (label gold bridge. gold and porcelain bridge), ~eif=\~ 
thus. >--'( •UJ 

I 

FILLINGS. - Draw filling on tooth .as accuratelYlc,Old ~illl"'9Silverfi~GJr."({)(;j(j
80S possible (block in and label gold,Sllver, cement). ~ ~! . 
thus: '(.../ \...1, _ 

CARIES (CAVIT~) . Outline location and size ~~Deca~eQ"7 i 
of c'vity. shade ill thus: O~e:kJW 

DENTURES (PLATES). .. 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 

'!Dc 1ft-II, R-lo, ft-9, L-9, and L-IO. 
8l1ght17.maller thaD .wrage, 

,lor 
light17 ...1&117. 

L-12 I 111.I".' 

SIP.4-45/SOM/17a'12 



RE POR T 

r /90-0 
DAl E OF 

IDENTIFICATION DATA
 

~. PLOT 5. ROW 6. GRAVE 

9IJ 
DIS INTERMENT REINHRMENT 

B. (S T I 

12.GIVE 

IlA TED 

DESCRIPTION OF ANY OFFICIAL IDENTIFlnTION FOUND WITH REMAINS 

11. R~Cl 

Ur D 

SCARS ON BODY AND/OR SUCH lNFORM~TION OBTAINED FROM OTHER SOURCES 

~-

TO WHAT ExrENT?n.l\A BODY BURNED:' 

CJ YES ~ NO 

15· AS BODY MANGLED': 10 'HAT EXTENr? 

YES CJ NO 

16.	 DESCRIBE EVIDENCE OF 

1.	 LIST EHRY ITEM OF CLOTHING, EQUIP ENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, 
SERV ICE, ETC. <" hundry _rA• • r~ indi.tinet .ueh not.t ion .hould b......de and .peei,.,en for.ard"d through 
ch.nn.f. lor e ••",Jnetion _hftn faciljt;e8 are not By.il.ble in the area) 

DN ~-. 

I)HC FORII PREVIOUS EDITIONS OF THI' 
AGL (lJ 1-50- SM-107ll;S PAGE 1 OF 3SHY	 1B loUR FORM ARE OBSOLETE 



I 

lana tomical parts: c> i"'u,:,ber 
I , 

..fa 

'f~'---=-.----\.'-.:.,------__~ __J 

I 
I 

I1,;2~J~.-----(----:J~ffi.~S~S-:;B~U~P-~IJi~L~C:f~.E~T::I:F:I:C.-'.T=r;-:·'-'-:l--F-'·-"-"-'O-L-1-"-';,.-,-,)-----------1 
Imerein SetTe '--at _ _ _, ..• vr.0Lo.:J 

o ~ 10n ln whoLe or par~~ 1'· l' 'bl)~~.j, \ .. 1..: ;, m;JO S:3 ~ e 

II certify that the (. - .U1'ouo Kemairs con~i~t af 
presence of on" or rro • f h" ',," - _.. decedents 'oa~e...l th~ l' 1'e 0 t e i'ollovi.i.1C' "T ----.. " u on €)I 

I 

I; 
! 
I 
! 
I 

I ce rtY1'y tjl~,-C 1 klV8 011= ""y. M'ersona lly Vl",,,,21C. 't' I L.Lr- ~ , r ,c"lt ' 'f • ne ""\e "i'~ lUS of' .... - ~=E~!"-:I~t.t", -:v~., l.ng 11'1. ormation h .,c.. u·.ce'3.S8u 8."1 th allI e.;'liV~'"mij):J:~Z~rtini:7_;iT~~~~a~s~b~e~e~,n~r~e~,c~o~r~{~:l;",~6tot' • .LL'li !~...,J.t: \.ll'J'J) .,' "lJ ,f 01' -,' , ,ne b e s t 01' r--( lrn 1 d ,. a t 
, .. ~, ... 1. un \. ~i.;Li.'rICE j\.~.'D ,,~),.:'__ '''·1'-'' _. n,} ... l 0\11 e f"e 

i ' •. U .• \.Ud .&'.T1. s'lGJ,.TUK;:: 

I 

Ij1
I 

'-t.1C l"OR r 1044 G-PO-O-47-754877 
18 ,J1J'i.R 47 F.... GE. 3 OF 3 



Side views 

UPPER 

~r:..-<'II\""""'~ILOWER 

,side Views 

16 16 14 13 12 11 10 9 9 10 11 12 13 14 16 16 

ee Re.,n Cl r K 
This dental chart is very important and should be fined 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 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 (oavities of decay). dentures (plates), and any deformity of javvs found. 
See rever~e side for illustrations. 

Signature of Ofllc:er or other pel'llon who prepared Tooth "bert 

V.rfield by G. R.C . OfliCBT 

ET FORM 1-22 129 AUG.'l61 

IOLD GRAVE REGISTRATION FORM I-AI 
AGL 131 10-~6-50M-6912 -120~ 



MISSING TEETH... All teeth missing through@5hm;SII@'!G)Q6\
previous extTactiol'l: (not those fractured or displaced c:r:::;, I 
by recent wounds) should be .. X II 'd out and 0 . ,
labeled. thus : . I 

CROWNED TEETI-! ..• Block in solid the crown of <i.la <row. ~" ~E8tooth (labe] gold, porcelain, SUver or gold and iF\
 
porcelam), thus : .lJ.....)
 

I
 

BRIDGE WORK... Block in solid the crown of I Gold b ... ;d~e I ..
tooth. (label gold bridge. gold and porcelain bridge), e.-C\i F\QQD

thus. ~'~ 

I ~ _ 
FILLINGS.. Draw filling on Silver fi~IGJ~(()(Jjtooth ,as accuratelYIe:.01d ~ill"19
as possible (block in and label gold ,SlIver. cement). e 8 1thus: I 

. . I 

CARIES (CAVITIES). Outline location and size §~»~e4? iRA 
of cavIty, shade In thus: ~~i\ol.....}lJel 

DENTURES (PLATES)... 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 

~ 
~,/ 

kr'~/O

'/.- ~~ ./ 

~ ftJ/¥-/2..1 fm/7?/' .l?;~ • ~#-lL' / -/~ .:l..n?/>?/ / .2.-/~ 

';~~~/ 
~/ 

. , 

11:2.~~ 

~~ 

... 
. , 



GRC FOR~I Nl I 
,RevIsed ]G Sep t-119 - • 1 
.Pormely "Ched, :LiB 

oJ' c.:JJl.'nou"ns· IDENTIFICATION CHECK LIST 

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

D. .11 699 

Unknown X : ~.~ _ 

Cemetery ;. 9 ~ ~ !':~..~..~ _ 
Plot ~ Row ~ Grave _ _ 

te r pro d : 
] . a cem~ltl !~ ~._~ . _ 

(llour) (Date) 

.., 
Phce of death 

(~ame of closest town) (Coordinates and letter Prefix, maps) 

(Sheet, scale and serials used) 

3. Remains l:r:JecCJot:lv[;er[e::Q:o::l:r disinterre~ ~.~P~.!?~.~.~.~~~.~l ..I !..... 1r t .Z.Ol:l~ . 
(:-<ame and orgaoiwiion) 

-to Evacuated to Cemetery by 
(:-.lame alld ol'!lanization) 

5. DC'~cription of clothing and equipment: (if clothes do not fit. obtain size from body measurements) 

Item Clothing Indicate unusual markings 
Markings Sizes color. wear. tear. repairs. etc. 

on 
::~ Headgear. 

(Type) 

on.
Raincoat ., 

o 
Ove::coat 

one 
Jacket. Field 

o 
Jacket. Combat 

o e 
YIackina\\" . 

None 
Sweater .. 

NO.te 
Jacke~. HBT . 

on 
'~Shirt. \~ool OD 

•Unc:;shirt. \Vool 
None

Undershirt. Cotton 
one 

Trousers. HBT 
None'* Trousers. \~001 OD .. 

~ B 261948 -1



I 

Belt,	 web 

Drawers, wool 

Drawers, cotton 

Leggings, wool 

Socks. cotton 

* Shoes 

Overshoes 

Web Equipment 

51 

.. . - . 

.. ..I.D. ................................................................................................................................................................................................................
. ...9 , .. 

. 

~~ . 

. .. _ (type) 

.. 

...... .Qn (type) . 

9(Other item) ....................... _ .
 

(Other item) ..............................................~ ..
 

• If body is nude, sizes of these itcms should be computed by measurlnj( the remains 

Chevrons or
 
Insignia .................................Q .
 

(Type & location; shirl, Jacket, coat, helmet) 

Shoulder Patch _ P. .. 

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

6.	 Description of Remains: 

Age ........ ......_Height "..Jr'...D......._.Weight ... .. _Description of wounds . ..0- _

Bandages or dressings .. . Scars . .n . 
(Lcngth, width, location) 

..................................................................................."'..I)"	 Tattoos
 
(Number, locatiou - illustrate on separate pal!e) 

Outstanding moles, warts or birthmarks DTD	 _ 
(Y'-'-110; dcscrlption, locntion) 

Sunburn or tan, other than hand and face .........
 

Complexion UTD .
 
(Light, medium, darl,. deal', pimples, pocks, freckles) 

Build . . D	 .. 
(Large, fat, thin, muscular) 

Hair	 Q t..Q. 11 .. 
(Color, length, quuntity, curly, wavy, straight, whorls, or dl:"!inite parting) 

Hair ............................................,., - , D	 "._ _.
 
(Baldncss, widows peak, distinctive culling at· othcr characteristics) 

Sideburns .D _ Mustache..Jl. Beard or	 . 
(Color, selling, shape) (Color, size, shape)	 (Lenll:th, heav}') 

- 2 



1 

Goatee .......",.
 
(Light, l'olor, nltn!) 

EY'es , . T.tL , .............. Eyebrows
 
(Color. s('ttillg~ ~hapl'J «(:0101\ hushiness, l'X kilt :\lTnss nOSt" 

Nose , ,J1. ,D...... Eears 
(SiZI', :')t'l l'!f)Sl' to or f:I:' fr0l11 he'ad) 

Mouth .. D 
(I.al'r{l') 1l1l'dilllll, SlIl:.tl1) (Small, lar;;.·, rull) 

Teeth ,. ......Q.~4. c........t .
 
(\Yhill', sizC', unc"cncss, spacing, noticNlhlc crowns, HlIin~st extrncls) 

Chin . .................,.....".. """ ..11..
 
(Pl'oI11ilH'nt, rpcediJ1~, pointed, dilllples, douhlrJ 

Jaw .. ,.".""" "" ",+. , Circumference of head in inches .. D. 1 
(J.~1r~e, snwll. nOl"tnal) (I1at h" Ill!) 

Neck ,' U',I'D Larynx 
(Size, h'ng-th, short. nonnal, wdnklt:'dJ (PI'Olllinent, nO)'Jnal) 

Shoulders .,. ... JI.. ~ . Arms . 
(Broad, sh'uight, snlall, rounded) (J.f·nglh, Illt1SCuIOlI', color, extent ilnd quantity or hair) 

Hands ........, '.,."., ,,!I.._P. , , .......................................... 

Fingers 
(Short, thick, lonf;', sJelldt..:'l", size of knuckles, Inissin!JJ Jil1g:cl'S or joints) 

D 
(t.:'III1:ilutl dlal'ad('ri~lies uf lilq..; 'l'IHll~S) 

Chest 
(SiZI~ ~)r nipplt':-, coIQ)", (JlIHntily ~1l1(1 l'xlpllt oj" hail'~ Inl'gl'~ Sl1wlJ, lIol'IUal) 

Waist D 
(Sizt· nl' na "t'l , appt'lIdt'dOluy" tllllounl. quautily, anll ('o)nr of hniq 

Back ......... ".HH,Jl. 1) ........ Circumcision .'H' .D . Pubic Hair 
~ 

, ...t.o. d
 
((lU:llltiiy .IIHl I'.\lI·ut of hail'J (YI's-nO} (ColoI') 

•Herniaplasty . 

UTDLegs · ·.. H. 

Un~(·al1l, lIlHM·U!<Il· J JUlOdi-kllf,,'d, Jmw,''', llUI'i II ,II , lfU:llliily, color anll 1'",II'lll ur hair) 

••• , ' •• HFeet • .u. . Toes 
(SiZt,. l'Ol'n~. l'alluus('~. Hal} (S!I'ndt'I", stl"night, croukt·tl, o\'{'l'lap) 

Evidence of healed fractures n ....t.~
 

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

3 
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7. Have finger prints been p 

If not, explain _ _ 

d on Report of Interment? 

J~. , ~.~ !.:l.l. 

. o 

. 
O"'s-no) 

3. Has tooth chart been prepared ? 
(Yes-no) 

If not, explain ............._. 

9. Remarks ina ............................................................ ..!.!.~.~ _ J ~ ! +. ~.At .. 

OVA"".,'" t tre o 

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. 

Q .. 
Rank ServIce 

_ __" 0..._ , _ _ 
(OrllaniUl tion) 

- 4 



451 • 

SKELETAL CHART 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT ErviETERY) , 

RIG T L 

t 1 t 
CHART .. A" 



1 

Date 

1& Jan lGoia 

Left 

Cause of Death 

Organization 

Unk Ue><..=nk=- _ 
Rank Serial No. 

TOOTH CHART 

ER 

Last Name 
Unk 

l'irst Initial 

Unit 

Place of Death Date of Death 

Right 

8 7 6 5 4 3 2 I I 

G. R. & E. DIY. 
OFFICE OF TH .CHIEF QUARTERM 

HQ. C . ZONE, ETOUSA 

.. 

161591012 1113141516 9 10 1~ 12 1; 14 
~ee ~e771arI(J 

This dental chart is very important and should be fi11ed in with great care. There are J2 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 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. 

15 • HALL 

OL 
o 0 

lsI T/5 E.. r hall 
Signature of Officor or ocher person who prepared Tooth clIart 

Verfied by G. R. S. 0 ocr 

GRAVES REGISTRATION 
FORM NR. I-A 



leziiielt0QQ() 
BRIDGE WORK. .. Block in solid the crown of 
tooth (label gold bridge, gold and porcelain bridge), II~" 
thus: 

MISSING TEETH.. All teeth missin!5 through ®OOUI "';Sllij9 ~L509(jj 
previous extraction (no.t ,ho" fcactneed 0' d"placed by ,0:::;, G:J I 
recent wounds) should be "X" 'd out and labeled, '--J . 
thus: I 

CROWNED TEETH ... Blod< in 'olid the ctown. oq~~ c'"::':':::l ~Cjn W 
tooth (label gold, porcelain, Silver or gold and porcelam), r~ro ~ 

thus: Q..)' I 

FIlliNGS ... D'aw filling on tooth as accncatdy a' c,old ~V... fi~l~ fiAIj
po"ibI, (bIod< in and labd gold, ,iIvec, cement), thu", e . 8iW~ 

CARIES (CAVITIES) ... Outlin' location and ,iu of ~~I>ecQ~"Z !A.. A 
cav",y, ,had, m th"" . ~e:""'-J<..J.l 

DENTURES (PLATES) ... 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 

Teeth are aver size, pinkishoo1or

R-12 and L-12 ar rot~ted sll~htly faoiall
 

loulu slight

11gnmsnt: ood
 



, 
GRC FORM No. Ii 

.RevjNed 16 Sept. 1!!46 

."'ormely "Ched< Li3t 
of (;1I1;noll:1I8") IDENTIFICATION CHECK LIST 

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

Unknown X tSl	 _ . 

Cemetery ~ " ~~ . 

Plot Row .5 Grave 90 _ 

1. II\Ai Rei II" elm••,. .. .....lpft......LJ-1~~11 1 1 
(Hour) (Date) 

2.	 Place of death 
(»ame of closest town) (Coordinates and letter Prefix, maps) 

(Sheet, scale and serials used) 

3. Remains l!r"t"l'I~~"t1f disinterred by .lUlO.rIllKte......Id•.l1t.1. ..1.:. ... .:lU.t... (J'"tr.W:l_•.. -J'fta.. 
(Name and organizatioll) 

4. Evacuated to Cemetery	 by 
(~nnlC ~nd oq~Anizntion) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color, wear, tear, repairs, etc. 

(Type) 

Raincoat. 

Overcoat ..... 

Jacket, Field 

Jacket, Combat 

Mackinaw ... 

Sweater . 

Jacket, HBT 

* Shirt, Wool OD 

Und2rshirt, Wool 

Undershirt, Cotton 

Trousers, BBT "'" 

* Trousers, Wool OD 
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Belt. web .
 

Drawers. wool ......
 

Drawers. cotton ....
 

Leggings. wool...
 

Socks. cotton
 

* Shoes , .!. , .(ty pu ..
 

Overshoes ..
 

Web Equipment .................... (type)
 

(Other item)
 

(Other item)
 
• If	 body is nude, sizes of these itl'ms should be computed by measurin~ the remains 

Chevrons or
 
Insignia
 

(Type	 & location; shirl, jacket, coat, helmet) 

Shoulder Patch·	 ~ . 

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

6.	 Description of Remains: 

Age .... ................ Height ..........Weight., ....... ........ Description of wounds 

Bandages or dressings . . , Scars 
(Length, width, location) 

....................................................... Tattoos
 
(:-lumber, location - illustrate on separate pa~e) 

Outstanding moles. warts or birthmarks ,.., , . 
(Yes-no; description, location) 

Sunburn or tan. other than hand and face .
 

Complexion
 
(Light, medium, dark, clear, pimples, pocks, freckles) 

Build 
(Lar-gl', fal, thin, muscular) 

I 
Hair .. 

(Co)or, length, quantity, <."urly, wavy, straiJ;ht, whorls, or deJinltc purling) 

Hair "., ..	 " 1.'~4.. " ,. 
!'Baldness, widows peak, distinctiYe cuttin~ or other chal'3ctcrislics) 

Sideburns .., , " Mustache	 Beard or . 
(Color, setting, shape) (Color, size, shape)	 (Leni(th, heavy) 

- 2 



Goatee 
(Lilht, calor, extent) 

Eye '" ".. "., _ 
(Color, selling, shape) 

_ Eye.brows . 
ic··, Lushiness, t'x.tclll UlTUSS nose) 

Nose 
{Sizt', shapl', straight, 

.._ , , Eears 
(SIze. 

D 
set close to or fat' (I'U111 hl'aU) 

Mouth ~............., 
(Lur~e, 

, .. " 
llIC(tiUlll, 

'" .. 
small) 

.. Lips 
(Small, l~rH(', full) 

a. 
Teeth 

(White, size, unevene.., spacIng, noticeable crowns, 1Il1In,,8, extracts) 

n 
Chin .............................................- - _ _ - _ _.-..,--_ ,.- .~ ~ 

(Prominent, rtceding, polntet!, dimples, double) 

Jaw 
(Large, small, normal) 

Circumference of head in incJ1es , 
(llat !>and) 

Neck 
(Size, length, 

, 
short, 

, , 
normal, .wrinklet!) 

Larynx 
(Prominent, normal) 

Sh ulders 
(Broat!, straight, small, rounded) 

Arms 
(Lenllth, 

...:.. ' 
muscule.r, color, 

"..... 
extent ~nd 

. 
qnantity 

, , . 
of halrl 

Hands ' , - _ " , _ 

Fin"ers 
(Short, thick, long. slender. size of knuckles, mi'Ssinll IIn"ers o~ joints) 

(Unusual characteristics of Ilnj(erllails) 

Chest 
(Size of nipple.. , color, quantily ant! extent ol' hair, large., small, normal) 

Waist 

Back ................................. 
U.juanlily 

(Size of novel, appendectomy, llmount, quantity, and color of hair) 

, Circumcision 
anti extent of hair) (Y cs-nu) 

Pubic Hair 
t 4 

(Coloq 

Herniaplasty .. 

Legs 
l1Jl~t:;t1JJ, IIlUSClIlal', J~llock-kllettl, IJowed J normal, lI11unlity, color anl1 cxt~nt of hair) 

Feet _._......................................................., 
(Size, corJl:o., (.'allou~Ls, 

Evidence of healed fractures 

flal) 

V1'D 

Toes 

(:\ose, anus, lenS, ~lc.) 

NOTE: Use attached charts "An and "Bn to indicate parts not received. 
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..
 
HaH finger prints been d on Report of Interment? 

( ~cs-no) 

If not, explain ... 

B. Has tooth chart been prepared? 
1M 

(Ye!-no) 
If not. explain _ . 

9. Remarb 

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

10ftlccr's ~amei 

o tela 

Rank Service 

(Ol'llanizatlon) 

= " 



SKELETAL CHART 

(BLACK OUT PARTS OF BODY ~ RECEIVED AT CEMETERY) 

,
 

CHART" A" 







AGRC FOR:\{ No. I' 

evised III Sept. W46 

Formely "CheL'k Liar 
or Un/moll'lIS") IDENTIFICATION CHECK LIST 

o 

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

Unknown X ~ ~ . 

Cemetery... ....C.. . . ..a.llo..e...... ......_....._ 
Plot . Row Grave ~ _ 

1. 8l1b£11D:Z:D(CJ'j~ ,..................... .. ...d.. .!...._~_
 
(Hour) (Dlrte) 

2. Place of dearh 
()lome of closest town) (Coordinales and letter Prefix, maps) 

(Sheet, scale and serials used) 

3. Remains Jj>mzJfJlU disinterred ..... n .....re.p.r.D.C.BS.•.e.d.... by....I.... .... lrs.t.....Zone. 
(l'inmc and organizltlioll) 

4. Evacuated to Cemetery by . 
(~3me und orp;nnizntion) 

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

Item Clothing Indicate unusual markings 
Markings Sizes color, wear. tear. repairs, "te. 

. Headgear .............................ll ..
 
(Type) 

Raincoat. 

Overcoat ...... ..0. 

Jacket. Field 

Jacket, Combat 

:Mackina\\' . .0 

Sweater ....... .On
 

Jacket. HBT ..n 

'~Shd. Wool 00. .o.n .... 

Ur,cefshirt. \Vool . .. .....NQ..D! .... 

Unde;:shirc. Cotton .on 

Trousers. HBT o 

,. Trousers. \Vool 00 _ .o.na . 

-1B26194 



x - 4r60 

•	 Belt, web . 

Drawers. wool " .Q~, .. 

Drawers, cotton ....... ' " ......_..~:Q..... 

Leggings. wooL . ...................................._ . 

oSocks, cotton 

* Shoes , " ~ ~.1. (type) U D , ,.., 

Overshoes .. "	 , 

Web Equipment P:~ (type) 

(Other item) ............................ _	 - , , - ,
 

(Other item) 
• If body is nude, sizes of these items should be computed by measurinll the remaIns 

Chevrons or
 
Insignia .................................._ J.:l
 

(Type & location; shirl, jae,ket, coat, helmet) 

Shoulder Patch __ _.. 

Does clothing indicate that deceased was of the Air, Ground or Naval Force. 

6.	 Description of 

Age P. _Height _..~ ..~.~ .l.B .Weight P. Description of wounds 

Bandages or dressings 9 _@ Scars .................................................................................................Tn 
(Length, width, location) 

................................................................._.P ,	 Tattoos
 
(;\umber, loeatlon - illustrate Oll separate pap;e) 

Outstanding moles, warts or birthmarks Jl.'l'.D , 
(\"..,,-00; Jeseription, location) 

Sunburn or tan, other than hand and face .........U.T.
 

Comp!exiol1	 ', , ~ , ,' '" , 
(Ligbt, medium, dark, dear, pimples, pocks, freckles) 

Build ..	 .....................................................UT , , ..
 
(Large, t'aL, thin, 11luseular) 

H ai r	 ..n .to..Wl 
(Color, leol\th, quantity, curly, wavy, straight, whorls, or dcllnite purl,ng) 

Hair ',	 U.TD 
(Bllldness, widows peak, distinctive cullin!! or other cbaractcrl>ties) 

Sideburns ........................................................ Mugtache ~.P. , Beard or . D
 
(Color, settin!!, shape) (Color, size, shape)	 (Length, heavy) 

- 2 
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• 
Goatee . 

(I.ij{hl, "010", "xl"II!) 

uEyes . ..................................................................................... Eyebrows
 
(ColOI", ;etlil1g. shape) (Colnl", hushiness, c'xll'ul [(cross HOS'" 

Nose ..... D ........................... Ecars 
(SiZI', Sh.. !H', :-.tl'aight) (SiZl', st't clUSt, to or r:ll' fl'(JlIl 11I'adJ 

Mouth . Lips ..D.... 
(Larg"P J IllPdilllll. ~IHHII) (Snwll, lur:-;e, full) 

Teeth . ......tIO.,b..a.r.t . 
(\\'hile", size, unc,'('ness, spacing, lloli('t'nlJl(' cl"n'wns, fillings, extracts) 

Chin . ...................J.t .... 
(Prolnincnt., receding, pointed, dimples, double) 

Jaw . Circumference of head in inches o tI 

(1.arg-('t ~nHlJ1, nonnal) (llal hand) 

Neck . ........... Larynx .. 
(Size, 1('ngll1, short, Bor1lH11, wl'inklt'uJ (1'I'OIl1Inelll, norlllal) 

TDShoulders .. Arms .. . 
(Bl"onfl, straight, sinall, rounded) (J.l'ngth, 11Itiscular, color, c.'~t(·111 and quantity of hair) 

Hands .. ........tT.P...
 

Fingers ....... . D.
 
(Short, thit"k, long, slender, size uf knuddcs, luissiJlA" flllg:l'l'S or joints) 

(UUUSlIltJ dHtnldl'l'isti('~ of fill;.;"l'l'llails) 

Ch~st ..P.. 
(Siz(' or njppl('s, cu](u', flualility and (':\.11,,,1 of hair, largl', sllwll. UOl'HW.l) 

Waist 
(Size of na\'l'I. apIH'lltll·dullIY. :'111l0ll11t. «(lU:tnlity, ..Iud l'olor or hair) 

Back ...........JJ.TD . ........... Circumcision . Pubic Hair
 
((~~lI:tntity :111(1 (',\!I-nl or hair) (\ "S-IIU) (Colo1') 

Herniaplasty ... ....'r . 

DLegs 
(fJlSt':lllI. 1I11lSl"ulal', kIUH:k-kIH'I'd, J)I)\\'f'd, Jill l'I11a 1. qll:llii.ity, ('olor and l'xlt'nl of hair) 

............... ..... Toes .D .
Feet .- . 
(Slt"llllt-l', ~tnlight, ('{'uuked, t)\'~l'lnp) 

Evidence of healed fractures 

NOTE: Use attached charts "A" and "B" to indic.ate parts not received. 
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• a 
7. Have finger prints been p 

If not. explain _.. .. 

ed on Report of Interment? 

r in. 

(Yes-DO) 

8. Has looth chart been prepared? .I._ 
4Ye5-DO) 

1f not. explain _ _ 

. 

...1 J~ _ :l ~ ;J" !!........... ..!!r....... 1.... .. ~
9. Remarks 1..................... . 

t rUl\l1 U'V'U ..........! _ 'tJ. _ !. . Q ::: = ~.l;)_ ..
 

Ll ............................................_ . in i nt.J _ .. 

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

~d.. 
.................................................J. .9
 1 . 

(Officer's ~al1lc) 

...........r.T. -... . _ ,
 
!'lank Service 

OPr.FlAr'I .,. 

(Orllanizlltlon) 

- 4 
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SKELETAL CHART
 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT EMETERY) J 

RIGHT L 

IUS 25.3 0 

UL 27.0 0 

3g.1 om 

t H 1 t , 11 /6" 

CHART .. A" 



•	 -. 
G. R. & E. DIY. 

OFFICE	 OF THE CHIEF QUARTERMAS ER
 
HQ. COM. ZONE, ETOUSA
 

TOOTH CHART 

Unit	 Organization 

Side views 

Side Views 

8 7 6 5 4 3 2 1 1 2 3 4 5 '8 

.A~~-I;ILOWER 

CDROi' 
C. C 

GRAVES REGISTRATION 
FORM NR. I·A 

Date 

UnIt unk 
First Initial Rank	 Serial No. Last Name Un Unk 

Place of Death Date of Death	 Cause of Death 

Right	 Left 

16 15 14 13 12 11 10 9 9 10 Ll 11 12/ 13 14 15 16 
0"2e /rema,rIf.J'. 

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 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. 

i 

l/5 • JlQAn.::U:::IJ\LL	 Is/ T/5 arshall 
Signalure of officer or olher person who prepared Too,h dlart 

V.rlied by G. R. S. 0 cer 



FILLINGS ... Draw filling on t,?oth as accurately as ~old ~ver fi~l~ fiA. 
po"ibl, (block in 'nd hbd ~old, "lv«, com'nt), tho" e9w~e:Wc.J:.JW 

CARIES (CAVITIES) ... Outlin, 10c",on 'nd ,i,. Of§~O<~~!A.. .P'9. 
,"vuy, ,h,d, m tho" ~e:bl...JlJ.l 

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth 
attached and indicate retainin~ clasps on natural teeth with the word "clasp". 

ADDITIONAL SPACE FOR FURTHER REMARKS 

usly missing: R-9. L-9. and L-l 
te: R-16 is an impaoted tooth and unerupted before death 

unerupted betore death. 
L-a incompletely erupted betore d~eth 

is inolined lingually crowding R-l slightly faoially.
-11 is inclined taoially orowding L-ll slightly lin~u8lly. 

~-ll. R-l2 is rot/ted slightly distally.
olor : Dull ivory 

01 e : Average 
li~nm€nt : Poor. 



/	 AGRC FORM No. 1\ 
ReTi8ed 18 Sept. I~ 

Formely "Check Li8t 

of UnhnOlVlIS") IDENTIFICATION CHECK LIST 

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

Unknown X. 

Cemetery GalIm.~ r 
Plot ..... .."""Row. '''''''''' Grave ""."" 

". .10"" 1"". .. 7..""..."".• 
(Hou!') (Dule) 

2. Place of death 
C"ame of closest town)	 (Coordinales and leller Prefix, maps) 

(Shed, scale 'md serials used) 

3. Remains_~WW;.Qlioodisinterred by	 ·nt·,,,···C.....Il~~n• 
• 

4. Evacuated to Cemetery by 
(Name and organization) 

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

Item Clothing Indicate unusual .markings 
Markings Sizes color, wear. tear, repairs, etc. 

1. 

(Type) 

Raincoat 

Overcoat ..... 

Jacket. Field 

Jacket, C0mbat ... ".""..."..." ... "" .. ".... 

Mackinaw .... 

Sweater ""...." 

Jacket, HBT 

* Shirt, Wool OD 

Und~rshirt, Wool 

Undershirt. Cotton 

Trousers, HBT " .. 

':' Trousers, Wool OD "".." "" """"""""" ..""" "..""..,, ; " "." .. 

-1



Belt. web .
 

Drawers, wool
 

Drawers, cotton .......
 

Leggings. wool .
 

Socks. cotton
 

*Shoes . . (type}
 

Overshoes .
 

Web Equipment ........................ (type)
 

(Other item) ..H ......gJ. .t........Q
.....'~ ........\.D.
 hl·te.·....·R.mHLDt.• 

(Other item) ..............................................................................................................................................................................
 

• If body is nude, sizes of these items should be computed by measurin~ the remains 

Chevrons or
 
Insignia
 

(T)'pe & location; shirt, jacket, coat, helmet) 

Shoulder Patch ..
 

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

6. Description of Remains: 

t. 
Age Heigh Weight U ........... Description of wounds
 

Bandages or dressings . ................... 5cars
 
(Length, width, location) 

........................................................................ Tattoos
 
(Number, location - illustrate on separate palle) 

Outstanding moles, warts or birthmarks .. 
(, es-no; description, location) 

Sunburn or tan, other than hand and face .
 

Complexion
 
(Light, medium, darl', clear, pimples, pocks, freekl<'s) 

Build 
(Large, fat, thin, muscular) 

Hair . 
(ColoI', whorls, or <..Idinitc p;lrti1l~) 

Hair . 
1'lIaldness. widows peak, dislindi\'e cullinll 01' olhel' characteristics) 

Sideburns .............................. .. Mustache............. . Beard or ..
 
(Color, selling, shape) (Color, size, shape) (Length. heavy 

- 2 

length, iuantily, curly, WHVy, straight, 



Goatee 
(Lilht, color, exlent) 

Ey~s U. .. " Eyebrows ....._ ,., ".,,, .. ,, 1} 
(Color, ,elling. shape) (Color, bushiness. {'.:\tCl1t acruss nO,t" 

Nose , , ............ Eears ' _ ··u
 
(SjZll~ shapl:, straight) (Size', set (' e to 01" 1'ar 1'l'orn heud I 

Mouth _ .11 .. , Lips ··· ....·....·..·....·_,,·-11 
(Large, InediuIB, ~ro811) (Small, Lnrg", full) 

~tPtJ,····..·.. ·· ..··· ·..· - _ " ', ..Teeth 
cro",,'IlS, 1Jllin~s, cxtractsj 

Chin .................................................1 ~••••••••••..••••.•.
 

(Prominent, ueedlng, pointed, dimples, donble) 

Jaw....................................................... .. Circumference of head in inches ..
 
(Larj!e, 5mall, normal) fllat band) 

Neck " " "" D. , " Larynx 
(Size, lcn~h, short, normal, wrinkled) (Prominent. normal) 

Shoulders , . Arms -t} , .. 
(llroad, straight, small, ronnded) (LenJo\lh, muscular, co or, extent <llld quantity of hair) 

HaJ;l.ds , d··..·· ·· ..· ·..· ·..·.."····,,,· ,,,,·,,·..· ,,·· _ " .. 

FiJlgers , 
(Short, thick, long, slender, size of knuckles, mif>sinll nnllers o~ joints) 

(Unusual characteristics of fillllerllails) 

Chest 
(Size or nipples, color, (Iuonlily anll extent of hair, larlle, small, normal). 

Waist . 
(Size of navel, "pp ndeetomy, amount, qUllntity, aud colo!' of hair) 

Back . Circumcision Pubic Hair 
(\juanlily and c.\Lent of hair) (\C'-IlO) 

Herniaplasty _ . 
(\es-no; llJeation) 

Legs _ _ . 
(IIl~I'allJ! muscular, !u.lock-l... nt'eu, bowed, nOrIuul, IluUlllity, color allel extent of huir) 

Feet . .. ............................ Toes .
 
(Slt-nder, stl'aij(ht, crooked, lJvel"lop) 

Evidence of healed fractures
 

NOTE: Use attached charts "A" and "B" to indicate parts not received.
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Have finger prints been d on Report of Interment? . 
(Yes-DO) 

If not, explain.................
 

8. 

9. Remarks 

Has tooth chart been prepared? . not, explain........................ ..__ _ _._ . 

t 

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

... 4 



•SKELETAL CHART
 

(BLACK OUT PARTS OF BODY ~ RECEIVED AT CEMETERY) • 

CHART .. A-' 







f;/' { 

rJ,.,'.64S 

B£-~--~r 

~1I.-~BlAJ~------;--~---, A ~~ f, ~ 
-1(-- 1110 It.:- -#t,~ t.

4e4 dr, pY'.t ,.11 ~II--+- 
,(--ro-" UJ~t... 4 ftJ~~ Dele 

wtNam.e I'il'llt milial Gr.de Serial No. 

Unit Organisation 

Place of Death Dale of Death Calde of Dealh 

Right Left 

8 7 8 5 4 3 ,2 1 1 2 3 4 5 6 1 8 

16 14 13 12 11 10 9 9 10 11 12 13 14 16 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 symmetrically on either 
side and classed as inciSors (cutting teeth). cuspids or canines (tearing teeth), bicuspids 
(chewing teeUl), 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 reve!"f3e side for illustrations. 

I / John""'. Byrd 

Signature oi Oflicer or other penon who prepared TOOlh chart 

Verfiald b, G. R.C . Officer 

ET FORM 1-22 l29 AUG.Lt6l 

(OLD GRAVE REGISTRATION FOR~ l-Al 
AGL 13110-"'0-50101-6912 -120;Z 



MISSING TEETH.. All teeth missing through@Ht "";Sllij9 ~ 
previous extraction (not those fractured or diSplaced t'CC;) IR ~ 
by reCent wounds) should be " X" 'd out and \.,) -< •~ 
labeled. thus : . I 
CROWNED TEETH ... Block in solid the crown of E9ijO\d Bi.,.ce,ainc.rl>Nfl<row'" 
tooth (label gold, porcelain, Silver or gold and G9 iRCJ 
porcelain), thus ; . ~ 

I 

BRIDGE WORK ... Block in solid the crown of Go\d b,...;oC3e I
 
tooth (label gold bridge, gold and porcelain bridge), ~eir=\QQ()

thus: )--( . Ll...J 

. I 

FILLINGS.. Draw filling on tooth .as accuratelYIC:!Old mill,,,q
as possible (block in and label gold ,SlIver, cement), e3 Silver8fi~/G)~([)GJ

1thus: • 
I 

CARIES (CAVITIES). Outline location and size ~~~ecI? i 
of cavity, shade in thus, ~t7:aW 

DENTURES (PLATES). .. 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 

Teeth are naller than average am pink iV0!7 in color.
 
Note I R16 unerupted betore death.
 
Spaces - Between Ll3 • L15 estimated as none.
 
L15 • L16 has shitted closing the space lett b7 L14
 
Foath\lllousl,. aissing R-9; Rll .. 12
 

L-9, 10, 11, 12 .. 13 
In compliance with oper 1st 1119 Em. oH771 (oper-priorit,.) these teeth were 

e~iD8d aDd tound not to CQlllpllre with dental chart on CQIIG Form 371. This 
lI&Ddible was removed trCII the remains or PYt TILlET and placed with lJDk X-45O 
'.BE La Combe France .. As per instruntions in inclosure to Exh. ri/771. This lleayes two (2} undibles with teeth with Unk 1-450. 

A tractures portion or the right halt of mandible (trom R16 BACK) with no 
teeth was abo roUDd with TILLET. This was lett with TILLET. No chart could be mae 
d. on this for there were no teeth or imprint or teeth. 



eor e.. 
74 3 G. R. & E. DIY.
 

OFFICE OF THE CHIEF QUARTERM R
 
HQ. COM. ZONE, ETOUSA
 

TOOTH CHART 

1 
Date 

T111e ~ ---=c.=.....;;.=.>.1.~_--='-_ Pvt 13047453 
Initial Rank Serial No. AGF 

Unit Organization 

Place of Death Date of Death Cause of Death 

Right Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 

16 15 14 13 12 11 10_ ~ 9. /J 10 llL 12 13 14 15 16 
'-.....:>~~ /C't!.moYKS. 

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 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. 

T/5 Is/ TIl E. :arshall• 
Signature of Officer or olher person who prepared ToOth charI 

o 0 WOLF 
eTC OPE 0 

GRAVES REGISTRATION 
FORM NR. I·A 

8 



BRIDGE WORK. .... Block in solid the crown of 
tooth (label gold bridge, gold and porcelain bridge), I".~~}' 
thus: 

FILLINGS .... Draw filling on t<?oth as accurately as C:fOld. ~verfi~l~ fi.nlj
po'Sible (blod< in 'nd bbel gold, "Iver, cement), thuS' ew~eiW~ 

CARIES (CAVITIES) ... Outline lomion 'nd ,ize of 8>~2:: !r==:\ A 
cwty, ,b,de on thus, ~e:bl..J<..J.) 

DENTURES (PLATES) .... 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 

Teeth are smaller than average
 
ote : R-16 unerupted betore deat
 
paoes: L-13 to L-l~ : Est. None
 

Iosthumously missing: R-ll, , -g, L-10, L-11, -12, and -'3. 

: I.. 



, 
CORRECTED COpy 

QRAvas REGISTRATION Ifjo"M NO.1 

<keviIed I Sept. 1943> 39 Auguat 1950 
D.le .c. 

I Unk 
Seri.l No. 

--f----- -

ptc
-itaok-

To determine Righi or Left use Deceased's Right and Left. 

Who is buried on: BlCHNIASZ 
~cea8ed's Right: Name 

Deceased's Left : 

I_On=._C;;..;O....._O;.;;!__~ Form # 1, pl& 

Gra.. No. I 

Emergency Addreeeee -----
Unk 

--.;:--'--:+ ll.. 

UnknownReligion.__. _ 

List only P~rsonal Effects Found on Body and disposition of same : Non. 

Tbia r8lllaina w segregated froJll Edward A. OOCHNIASZ 
wried in BE-5-95 an4 aiCJled CIL 5050, redeugnat8d 
Unknown X-535 &8 per II )2 

A. McAlUS, 



PM"E N".tIII!..... 
Take Fin~erpllt~f~tlJ:!b.nde. If MJJable to obtain a 
complete set of Fingerprints, Take Those You Can, and 

-fill in--tb. f91lGwing : , 
Height: Laundry Marks: 
WMght:  Number of Rifle: 
Color of Eyea: Wear Glasses) 

I. Tooth: Chatr Attached) 
Race: 

(w~..ible. have mecli~al ~har&atooth chart. if no m~ical 
per.oonel preaent. fill in a tootb chart below.) In apace below. locate. 
and deacribe any acan. ~_, mo ea, deformitiea•.etc. 

r-
It 
::;ON 

t:J 0:1. t ,[t L~ II ' /0 ." 
C..:z: 

.0 
-

---~-.,.-c- -J---Colorof """"au: 

. . 

• 

:z: ,.;:
It:s .!!." 
Q. 0:: 

-.. 

.:: 
j 

1 
II

.. 
Ol 

;I 

If this is an Isolated Burial, make a Sketch of the 
tJotl,. OI'WA~ w4th, PerQaalWlt L,~~k8., .If 

more space needed attach se arate sheet• 
I' ~tb. I. 

~-
s 
C 
t> e 
Q 
u 
Ol 

1 
-5 
!.. o 

1
•
j 

TOOTH CHART -. II 

~1<Xl 
Q 
llII 

." 

"'1'" 
'C 
....1 

"'1= ~I 
"'I'" 

.a.. 
IlII 

-'I~ 
;.§ 
<:C 

~-
Q 

"'I'" o.Cl 
;., 

.a 

"'I'" 
.. 
f 

-1 0.. 
u 

-I X , ;., 
.a 

'l "'I'" oS 
Q 

i ~7 "'I'" 
B' 
'i.. -... 

-'I~ 
B.. <II 

1 c 

.J '~I'" 
III.. c 

:l .;.. 
t> •.(!lleb I. ;1.'

Q 

- \ ~14La~ ~ 
T <Xl1~ 

." 

..5 

\ 

Upper 1.0••, S. 6: C'. 75728 • '00 M• 12-44 



Gr.vea Registration 
Form No. I 
(Re"iled I Sept. '943) 

T OF BURIAL 
TM rQ.;6~ AND AR 30-1815 

21 rch 194 
Date 

ID;KNO X-535 

__.•...... _ ,. ..._.." _ _~~•.&!o n 
Unit OtganizalioD 

j~.mt....R.!...~l.., .. p..Q.n.t .... ~.be.r.t ......... nc.o~ ~ .:ry.D.9. .1.~.44 . . Ungnm:l.n.........

Place of Death Date of Death Cause of Death 

...........9 = ~q._.~~.E~~.~. J.?~.7. . .JL L1.l.t...~ ..;r..y Q..~.m.e.t-e..rs: .I.a _c.D...I:lb.e~..........anc e
 
Time and Date of Burial .Name of Cemetery Name or Coordinate$ of LOcation 

4 5 _.. _. .. .. . . .. . . G.rO.S.,S..... .-".. ··G;~;~N~~b;;; ..·.. ... . R~;:;;"N'~:;;;b;~ .... _...... . piOt Nu;"b~;' . . Type of Marker 

Disposition of Identification Tag. : Buried with body Yes C No C Attached to Marker Yes C No C 

If No Identification Tags
 
How were remains identi.licd? rev OVS ied as fc Ed a A.
 

Bochniasz, 1 1 671 in Plot B , R ~ 5,

Grave 95, Uu C La Cambe.
 

What means 01 identi./ication were bw:.iad with 4I1Jm1l,I.E(), 13 Apr ~ 1 - 
_ , , .454, 45 

ortuary pIa e~ Cambe, consolidated & es~ ated 
per ETO Ltr, 3 APr( 5~; Lt #' 62 9Trans. r. 
Right and Left.To determine Right or Left use Decease 

Who is buried on : 
...19QJ.0...71. .......C...... _17..5 ...Inf ... ..._..95. Deceased'. Right ; Name Serial No. Rank Or~.niz.atiuD Grave No. 

.~.n'.l.P..t.Y...._.r..~ ........9.3- .

······R~~k·······Deceased'. Left; Name Serial No. Organization Grave No. 

Rank 

6 
, 
-85~3, 

If print of identification tag i. not affixed fill in bello\\" ; 

Emergenc.v Addressee V!1.' :TD .. 
Name 

Addre.. 

nknovnReligion 

List only Personal Effects Found on Body and disposition of s<'.me ; 

L 
igol ted l""r re 
orth "est of This corr cted cop" f ie ~t 

o Burial .re re b"r a.. 
, '2.7856 ~ GR Zan 



...
 

... 

IF DECEASED UNIDENTIFIED 
Take Fingerprints of Both Hands. If unable to obtain 
a .::omplete set of Fingerprints, Take Those You CaD, 
and fill in the following 

Height: L~undry Marks:
 
Weight :. N u~ber of Rille:
 
Color of Eyes: Wear GlasSes?
 U 

.Color o( Hair ; . Is Tooth Chart Attached?
 
'Race:
 

(If p,,,.,iblc, have medical personnel take a tooth chart. if no medical 
person'lel prescnt. fill in a tooth.chart below,) In space below, locate. 
aud describe any scars. birthmarks, moles, ~cformities, etc. 

.".... 
;x:: 

Note below any identifying clues fonna• .5ui:h as Tetters. photographs. 
probable organization of decealed. etc. : 

TOOTH CHART
 

jo.... .... 
';:;

'1i1----I·--- a:l 
~ ~ ~ .. [] 
;, ;.,Ix 

... u'J'~ ~ o:S 
:; 1----1----1 1lO .. 

~ ..,. ~ ~ 2 
o <:Co; 

·... ·u 
O~1----1----' .E :; 

C'l N ~2 
;t .. 
0_ 

"
..
.• 

c 

" e 
x g 

<'I C"I 2..a, 
~ ~ f,!!pI-III-I::. 
~ ~M_ -=-_ 1
~ . ~ ~ 2: 
'" d 0i ---.,,-Il"~ • ~~~ 
Q '; .. 

.!! bO
e.S .. -" 
.. c. 

.... .... ~:.: 

1----1---:---' ,~ ()
00 '" ]~ 

If this is an Isolated Burial, make a Sketeh of the 
Location, oriented with Permanent Landmarks. If 
more space needed attach separate sheet. Indicate 
North. 

.. 
_'is 76Q'n - 887 M • 3-45 .. 

..d " 
c5 

Upper Lower 



CIlA\'1!S R!KllST1lAnoN 
FORM No. 1
 
lRe\'iaed 1 Sept. 1943)
 RE 

TM 10-630 AND AR 30-~81S 

-r " --_.._._ -_._., 
Last Name Firat 

en . 
Serial No. 

---_.---...._.__...._ ....- .._ • '----...- ...._._.._....._-_._---
Unit Orpnization 

T'" , .J"" :-::1 It ...... b _ t -"- . 
._- ----···-:ea:-ua-e-o"":"f=-nea--:-tb----

Place of Death Date of Death,,... ..,,.., e _/';/:.. JJ oj 

Time and Date of Burial Name of Cemetery Name 01' Coordinates of Location 

a---"".._ - -........•- -_.- __ - e
 
Grave Number Row Number Plot' Number Type of Marker 

Un •Emergency Addressee 
~T:lmc 

Religion _ I~ _._.__._.. .__.._ 
List only Personal Effects Found on Body and disposition of same: 

9 
Grave No. 

Grave No. 

s 
.1 • 

Attached to Marker Yes C. 

If print of identification tag i5 not affu:ed fill in below: 

Nom 

+-+'-"*=_ _ _._-_._-----_ _-----_.__.._--_._--------_.._._.-.._.. 
d If possible Organization of person furnishing above Data \.hen other than officer reporting burial.Si;::natW' 1)f ~amc, 

'Vhat means of identification we b ed with 

Deceased's Left: 

If No Identification Tags 
How were remains identified? 

Disposition of Identification Tags: Buried with body Yes C No r;i 
" ~ I, . t • 

No Personal Effects 

-·..·----T--S-j-in-a-tur-e oi-O-fij-le-er-o-r-o-th-p-ers-u-n-r-e-po-rtinll burial 

...__ _ _---_.._._------
Verified 'by G.R.S, OCf.ecr 

st ., c 



I 

IF DECEASED UNIDE IE 
!.. Take Fingerprints of Both Hands. If unable to obtaiD 

complete.set of Fmgerprin , ake Those You Can, and fill in 
the following: 

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 dcsaibe an)' scars, birthmarks, moles, deformities, etc. 

.0 

m""" • Note below urr identifyiDg et- bmd, NCh as letters, pbotOlfllPbs, til probable oq:aD" f d~.ued, etc.:o 

- . B 

I 

I
 
I
 

If this an Isolated BurIal, ke a Sketch of the Loeafloll, 

I ' oriented with Permanent Landmarks. If more space Dftded 
aU. sepa :Ite he t. Indicate North. 

~ 
" .p 

g 

.. 
o 
.p.' 

... 



OORRECtllD OOPT 

Unk 
SerioIH.. 

30 Aupat 1950 
DIlle --

Ala
GRAy•• R ••laTJtATIO. 
1'0,... No. , 
(JIniood I Sopt. 1943) 

~ or e-.- of LoaIiaa , TIC 
T".. of ILi& -

[)i8pCMition of Identificlltion Tag.: Buried with bod)' Ya [J No [% Attached to Marker Ya 0 No III 

It No Identification Taga 
How were remain. identified ) 

One copy of GBS Fora Ill, placed in burial bottle aDd buried with remai.n8 

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

'Who is buried on: Unknown 
l1eceased's Right: N_ SorioI H.. RaM 0.-;..;.. 

1)eceased's Left : 
16016671 

s..w N•• 
ptc 

RaM 
175 Int.Re,. 

0...-
9S 

7.. 

Emercenc7 Add +~J--__-.::~~__~_--;' 

Reli,ioa---.-- ...._---

List only Personal Effects Found on Body and disposition of same 
'DS 0 

6671, di8interred 

~!~~~~=~;~~X-452, X-4S3,30. Again redeulD&tec:l' 
3269. 



,. 

....R:l..E .. 

s. a: C" 75728 • 100 II. 1Z-44 

J 

Note below any identifying clue8 found. 8uch .. letters. photographs, 
probable organization of dece..~ck_.·: I ", . 

Take FiDgerprtDt~B6tJi1KQnd'Si If ble to obtain a 
complet~ ~t of Fingerprints. Take Those You Cu, and 
fill iD-tfte' (~low!ng : . - -

He~ht : Laundry Marks: 
. ht: NumlJer of R"dte: 

Color of Eyes: Wear Glasses ~ 
Color of H"au' : I. Toath Chart AuacJled1 
Race 

pos8ible. hllve medical peftonnel''tal a tooth chart. if no medical 
personnel preaent. fill in a tooth chart below.) In 8pace below•. loca-.e. 
and describe any 8cars. b....... mole8. clefonnitie8. etc. I 

-1
-1

.... 

TOOTH CHART 
r-";;';;=Ctl;;;I~ClO---'l-

... 1... it> 
co leo 

.. - l&"') Iaft11----=----1 
'" ..

~1=:.:=:±::=.:..::..:..:..1 
o ....,/...., 



C:RA~ES RmIST .~
 
FOllM ?l:o.l
 
(Revised 1 Se 943)
 R ORT OF BURIAL 

TM 10·630 AND Aft. 30-1815 

...._·154	 Unk._.._.-_.-.•.....•.........__..__._---
Lut?l:ame F~t Initill	 Serial No. 

Unk. 
Unit	 Orpnization 

5 ~i. E Jf ront-~eb~ t	 'JnJr ••_._._---_._..__.__._.....-.._-_...._..._-- -------------------------_. 
Place of Death	 Date of Death Cause of Death 

. -----7E~-im-e-~-~~;::·~~~~i;I-----·----------N;;;; ~..C~d;,-~---------:-N':'"am-e-oc,-:~~:tea~-:-o..,..f ~:--at-iDn--
5 L .:.t",,-I.:e-_..._------

Grave Numbu Row Numbu	 Plot Numbu Type of Marker 

~ Disposition of Identification Tags: Buried with body	 Yes [J No tJ Attached to Marker Yes C No iJ 
"'! .. .,) Ident. j," _..... Ident. J.a;.;>If No Identification Tags 

, 
• 

13047453, 
-45-, 

c1mi':tsz, 
af Po t 

94 
Grave No. 

92 
Grave No. 

....------ 

. 

rganization~ 

I 

Name 

-455 

What means of identification were buried with the body1 

Dece<l~ed's Left: 

How were remains ide tified 1 

bodv. -isiptp_ e r 
ied -uy f"I. _r n 

e ~i11ett, 

, 5 - 52, --45, 
,nd. rd 

60 671, 5 nort - ~est 

. . LPoert. 
To determine Right or Left use Deceased's Right and Left 

Who is buried on: 

Deceased's Right: --'''N:;;~;''-'''-

List only Personal Effects Fou d otI Body and disposition of same: 

No Personal Effeots 

Signature of Officer or other pen;on reporting burial 

If 
....t.......... •_, _. ~:!::.'i_ ._....__
 

Verified by G.R.S. Oiliecr 
C ~~, st Lt., CL 

_..._...._:g.. ... .r... 



IF DECEASED U IDENT ED .. Take Fingerprints or Both Hands. If unable to obtain a 
complete set of Fmgerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 
Color of Eyes: 
Color of Hair: 
Race: 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

(If possible, have medical pertlonnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
and desaibe anr acan, birthmarka, moles, defonnities, etc. 

cd '" .p 
..0 o 
o 
.p 

~ 

Note below arr identifying dues found. IUd, 
probable ocsani:r.atioo ~,{ d~::eased, etc.:.. 

TOOTH cHART 

.,•
( 

"tJ
·C 
III 

i r 
I I 
i 

'd IQ) 

s:t I'"; I~ 

• I 
~ 

.-t 
t:I 
0 I 

! 
i~ 

t-::. 
I 

~ 

I
I 

I!II I

I 

!II 
"<;: :J0': ....., Q 
~ ....f 

d
co .c

0 
... 

letters, pbotO&npha, 

I
 
I 
I 
I 

t:I ..... 
cd 
.p 
..0 
0 "'=' c coN::t0 
.p .= 

til 

lP a 
d 
..0 

Ul '" Ul 
0 

~ 

.

's is an Isolated Burlnl, make a Sketch of the 1.0 110ll, 
with Perman Landmarks. If more pact Ileed 

a tc ~t. Indicate North• I oc I<D_ 
I ~I~ 

I .,1 00 0 

I 
~I~ 

"1" 
I ~'IM 
I NI~I , ~J ~ 

I---I~ 
, . 

I 
_~-,N 



SeMI No.J)eceased's Left : 

Rrcl A. B>CHNIJBZ, 16016671, di.1ot_red 
ted en. 1/ 2025. Again _Wetee,... 

tion Orcl~r II 3268. 

!
 

Unk 
e-oIo.a 
558-881 

M-. Of UoodiMleo 01 L••--

TIC 

. 
France 

5 Ki of Po~t-HeJ'.beJ"t 
I'Iace 01 DoaIb • 

1755 8 S8pt 1944 
f_ ADd Dale 011louW 

93 

v 

DiapoutiOD of Identification Tap: Buried with bod7 Vee CI No SJ Attached 110 Multer Vee 0 No IJI 

U No Identification Tags 
How were remaiDli identified ) 

GRAV•• RacneTIlAT101l 
Po.... No. , 

.. I $opt, 1943) • 

UDkDo_ q; 

One copT of GBS Form Ill, placed 10 burial bottle and buried with rema'na 

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

Who is buried on: 1-455 94
Deceased's Right: H- --~~ RoU eo- No. 

X-453 92 

Emer"DC7 Add~ee U...;Dk~-=-... .;.

Relilioa---__ UnknoR--'==;.;.;. 

List only Personal Effecb Found on Body and elisposition of same: Ion. 
UnkDo1lll %-454 'R8 ••gregated flJOa th. rema1IU1 ot 
leo E. TILLET, 13047453, X-450, %-451, %-452, %-453, 
%-455, X"',, and 
troa co-.on araye. II u1 
red••1gnat.d %-454 aa 

_ 



Laundry Marks: 
Number of Rifle: 
Wear Glasses ~ 

1a Y'ooth Chart Att8Jieci 

.. 

E 
Take Fingerp f Botb • If .able to obtain a 

611 ill 4&.wing : 
Height: 

.. ht,: 
Color of Eyen 
Color 0 Hall': 
Rac»~ 

, ( pouible. have medical ~l take a tooth chart. if no medical 
penonnel present, fill in a t~ chart below.) In apace below, I~e, 
and describe lUIy 1CIU8. ~ , molea, deformitiea. etc. 

Note below lUIy ideDtifyinl c1uea found, auch as letten, pbotosrapha. 
probable ollaDizatioD of de<:e~ .. . 

complete set of Fingerprints, Take Those You Can, and 

TOOTH CHART 

Upper Lu..... S. lk C' 75721 • !GO ... ,z.+t 

f-""'.....-ao~l-ao--., l 
.... 1.... • 

j clc ~IX 
I--~---ti1 ~ I~ .~! 

8 ... 1'" ~. 
.. •• '(j 

Q .... 1.... °1 
1---....:.----1 ~ II 

aj> 
~~ 
u .. ,. 

t,iop,.,.vJ,elu.e4..-J~lI...bQQQl_~.

fi 
Xu 

,.·---:'----1 ~~ 
-=~ :l .• 

"'&!~~~I'.It.. 
more space 

Ir,q~~~~!I'; 

-

If this Is an Isolated Burial, make a Sketch of the 



J

I' • riq <ol ••i I1'J ..;) • 

What means of identification were buried with th~d; 

No Identification Tags 
How were remains identified ? 

_RAVES REGISTRATION 

~ORM No.1 

(R.oioed I Sept. 1943) 

:l isposition of Identific tion Tags: Buried with body Yes 0 No IXJ 

o determine Righ or Left use Deceased's Right and Left. 

oho is buried on: %-453 

Form # 1 1 placed in burial bottle and buried ith remai.IUI 

Deceased's Right: --W';"-.-
-; .. 

-----S;ri;IN;;:--o- "_RanROOO_anO~ -.-OO~O''':~,;-za~h'~ooDD I ~G:: NNoO.'~ ~00__0_'1.000451Deceased's Left: I Nam. ...-_0- S.ri;;r~ ~ '.-, i .... 

G. ~ 

LEI'lIS A. McAMIS, Capt. I ~C 

Emergency Addressee -----------u:=::+--......----+_ 
Ui:1k.• o.__ooo_oo__. o..__o_.__o Add~ooo--oo-oo-o---.-'-1=======-~ 

1 I HOOT 
WIii:ij;;;?Ui~~"'fiH"'".~-'-~~h~;~·b~;W:----o_oo-'r====::===, 

J " 
If pridi:d< ld.!ml6bdiua. ag is not affixed fill in belqw : 

, I , 

Religion. oU~O~o ':_:_-t-

List only Personal Effects Found on Bod>" and disposition of same : Non 

Unknown X-452 waa segregated trom the re.ma1ns ot 
George E. TILLETI 130474531 X-4501 1:-4511 1:-4531 

1-4541 X-455, X-456 and Edward A. B>CHNIASZ, 160166711 
disinterred trom common graw. Redesipated CIL II 2034. 
Again redesignated Unkno X-(.. &8 per ~buDl.lltion Order # 327D. 



,. 

- .. 
.0 

Laundry Marks: 
Number of Rifle : 
Wear Glasses? 
11l.1oOlli Chan Attached? 

\1 

Note below any identifying clue. found••uch as letter.. photograph•• 
probable organization of decealeti• .ec. • 

PI4II1.E 
Take Fingerp ts 6f:Botb.HaJl4s. jf llilable to obtain a 
complete set of Fingerprints. Take Those You Can, and 
611 in the fpllewing : 

Height: 
.Weighl: 
Color of Eyes: 

J-----cCOlor orAlUI': 
Race: 

(If p~ble:have medical~el take a tooth chart. if no medical 
peraonnel preaent. 611 in th chart below.) In apace below. locate. 
and deacribe-.myac:~. ltirabmadu. moles. deformities. etc. 

, ..... t '.4 __ c'J:c C 

If this Is an Isolated Burial, make a Sketch of the 
Location, Q['jented with, Permaaent La~ U. 
more space needed attac,\.p;ial:ll~lI1u,-__,

TOOTH CHART 
-r-:-=--""":'I-""'-'---':: .1 

00 00 ~ 

S. &: C'. 75728. 300 M. 12-44 

IacUcate North. ,;; 

Lower 

... \... ,.;j! ,,:11 

i oDloD 
..Jt---~--+:fJ 

11-_",....:..1"'_-1 
~I-__"'....:..I"'---I 

Q "'I'" 

Upper 



--~Fri·ia,:;No.'iISTRATION 
(R,,-iaedl Sept. 1943) R 

-452 
--·--_··_······L;;;~N-am-e-------i;;;;t-------I'nitia1 

Rank 

u • , .. ..__..~.~-"-'n.!:.o...-.L- _----_..- -_.-.__ _ _._-- _-----_..--
Unit Orpnization 

of .....ont- ebe t I n lr • 
Place of Death Date of Death Cause of Death 

- -45 , -'"-45 ~-4J3, -454, --4.5 , 
1:-45, nd rd _ • _oc"! iasz, 
16016671, 5 lor til- e t of ont
_ebe_t.
 

To determine Right or Left
 se Deceased's Right and Left. 

Who is buried on: 
-453 92 

Deceased's Right: Kame Serial No. Grow No, 

90 ---_ - -.........-DeceZ,!:ed's Left: Serial Grave No. 

'-#-.~~_........••_ _._ _ _ -----"!~~--#- .......__.._- _------
Si'fi3lurc or Kame, Rank and if possihle 0 

.........._...M ..!......... ... +i---I-~-r-;F.----

Religion J.J1: .~ . 

No Personal Effeots 

Signature of Officer or other person reportinil burial 

~.A.. __.u.-_, ..d ~1 t _~_.__. _ 
•.. ed 1. G.R.S. O:iiccr 

..>": , 1 s t ~ ., 

__......:..or , _
• 

Serial No, 

Attached to Marker Yes C 

Plot Number 

"T- n __---'-_,__.. J_.;:.;:'-'e=- -:-:__-!:-'-'''''"~+.1..010---_ 

Name of Cemetery 

5 
Row Number 

1 is i interred fro 
r ve. _ied by er aans 0 .... eco .... 

What means of i entification were buried with the body? ' i t:.l ~o e..... .... 'lIe t t, 13 74,) 3, 

Time and Date of Burial 

Grave Number 

If No Identification Tags 
How were remains identified? 

17 5 ..;1"""1...,--_._--_ _-.-_ _•.•..•._--_.._._.. 

. Disposition of Identification Tags: Buried with body 

List onlY Personal Effects Found on 80 y and disposition of same: 



Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

IF DECEASED L! IDENT ED 
like Fingerprints of Both Hands. If unab)· . to obtahl • 

complete set of Fmgerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 
Color of Eyes: 
Color of Hair: 
Race: 

I 
)
;1
t-I 

I 
I 

flo , 
de" 

II lettertl, photolI'llPhs, 

I 

I 
I 

Is an Isolated Burial, rna e a Sketch of the I 
ted with Pennanent dmarks. If more sp ce D 
~ S~ )l1rute sheet. Indicate Nortb. 

If 
ri 

.... 
.c 
<5 

.~ 

.r; 
ti 
f... 
.c 
U 

Note bel"" any iden' ina clue8 fOUDd, . 
probable fgrmiutioD f dn:eascd, 

(If possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
aDd desaibe any .ears, birthmarka, moles, deformities, etc:. 

..j 
I 

I '" :D 

I ~I~ 
... 1 ..., 
MI~ 

._~ 

I 
I 

NI~ 
1---... .... 

- .... 

I ~ I~ ,. M·I~-

'" 

1o 

.. 



Unk 

30 augus t 19_~_ 
Dale 

'!Wc 

Unk 
--:e.uae:---o-:C'=p"'"'ea"="th--·· ---- 

558-881 
N..... QI' Coordinat.. of Locatioa 

Rank 

Unk 

Unk 
lni'.ial 

Orpnizatioa 

Plot N""'ber 

____",-U::..::nk= --:-:
Date of Death 

La Cambe, France 
Name of Canetery 

BE 

REPORT OF BURIAL 
TM I~ AND AR JO.I_~S 

Unk 

Row Sumbu 

Uult 

of. Pont-Herbert 

Unknown .1-451 

Time anJ Pate of !lanai 

; 
I'lace of Deatb . 

___ ..._~_.~ep~.~ber If.J4J., 

Disposition of Identification Tags: Buried ""ito body Yes [J No!! Attached to Marker Yea [J No f,J. 

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

Whut =m of identification were buried with the body 1 

If No Identification Tags 
.How were remains identiiied? 

90 5--_ __ -. ~'._- --- 

One copy of Grs Fom If 1, placed in burial bottle and buried with remains 

Who is buried on: .1-452 91
.Deceased·s Right: ---;;;;n,. Serial Nu. Rank Gave No. 

1-450 
Deceased's Len: -- 

N:Jme SC'ci~ ~o. Rank OrpnjutioQ~ G....... No.
 

-_.. __ .•..._......_--_._--_.._---
Si.!rn..u.-. or NWllC, R.n~ al.d if poMibl.t Orpniaatioll of pet...... fumialJi,,'- above Qara __ otba' thaD officer reponinll burial. 

If print of ident.i.ticatioa tag is DOt affixed fill in below: 

UnkEmergency Addressee _._ --  ._-------- 
Name 

......_..__ . .JJ.n1L. _ 
Addrao 

Reli"ion. Unknown _..__. ~ 

List only Personal Effects Found on Body a~d disposition of same: 11008 
Unknown X-451 was segregated from the remains of 
George E. TILLET, 13047453, X-450, ~-45a, X-453, 
1:-454, .1-455, X-456 and Edw. A. OOCHNIASZ, 16016671, 
disinterred from common grave. nedesignated GIL # 2023. 
Again redesignated Unknown .1-451 as per h..0. II 3267 

.-. ---.--:~-...01:-.-,......, 

c
 



IF DECEASED 
Take Fin;':l'rprint'\ or n Ih 
comr1etc set of Finf;crpm ,~ 

he ') wing: 

"ft> 'ht: 
Weight" 

-Color of rves, 
Color of H' of: 
Raee:

l""le belo"" any ident,fyinll du rnun, su, 
probble organization of Jecea..c:J, <rc,: 

4 
,~S- - -

r- --j - ~ - . :: 
I ;., ~ 

. .::. '"S 

"~ 

.---+----:, 1"~ 

c, 
2' 

J 

", 
.., 

::: 
~ 

~ ; .. 
c 0 .c 

." 
~ ~ 

" ~"-,:; . 
- :>(, 
E-::) 

::I .. ~ 
~ co 
~ ~ -:::or. 'lC -



Grave No. 
91----- 

2..:tEJ:~ . ..__ 
Type of Marker 

Orpn;zatioD 

i~i~terred fro 1 co ~n 

d by Jer ~ns- 0 eco_ s 
~illett, 130~74-3, 

__o~, - :.:>3, -4J4, "-4J3, 
... d T .rd _ " J..oc' 1i BZ, 
i. no_t' e .... t Jf -=,ont-

RankSerial No. 

use Deceased's 

( 

C.ANG:ELo-~~~~~::;u.,~#-P&l"-ltJ!",.!!l!'A 

("RAVE:; RrolS1'1lATION 
_ FOIlH 'j,1 

(Re\·isc:d 1 Sept, 1943) 

AR. 30-1815 

~:-.., 51 iT.!1 •
_··_--·-······x::;;;;~·Nam-e-------.,.-~ 

Fim Initial Serial No• 

... .. ..__.::-----,.-'-.J~ __ ..n~;..· ,:."----_ _ _-.••...... _ - .._-_._" _._.-_ _. 
Unit OrpnizatiOD 

__ 5 '., i ~-=_~~_ 0 f ..~ t,:,~ ....~~ _~__.. l TIl... " ..__.. ._ ~n , 
Place of Death Date of Death Cauae ofD:-eath---:------ 

1 ? ~.._.__....~.:?.._..... l:..~..__. . ~_~_:..t!!b~.. :)::> 3-'38 
Time and Date of Burial Name of Cemetery Name or Coo~dl;;ate8of Location 

.0 5 
Grave Number Row Number 

. Disposition of Identification Tags: Buried with body 

If No Identification Tags 
How were remains identified? 

What means of identification were 

To determine Right or L
 

Who is buried on:
 
-452 

Decease's Right: Name 

_99 _--_.....__._.._-,..---Dec ~ed's Left: Serial Ko. Rank Organization.. Grave No. 

........- __---..-.._ _ _ __._-_ - ---_ _.-..__ _ _..__..__.._----_ _ _._-_.._ ------ 
Sis:;natur.:: or Name, Rank and if possible Organization of person fumidung above Data when other than office reporting' buri:ll..
 

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

Emergency Addressee 
~arnc 

Add.res~ 

Religion _.._.__ _ P.:__._.__~..__ _ .._
 
List only Personal Effects Fou .d on Body and disposition of same:
 

No Personal Effects 

_ - _-_.__ _----_ _-----_.._---_.._---- 

HQ. sos. "/0/43· 38oM/S/lSZlO 

__ 



)If DECEASED UNIDENT' o 
• a e Fingerprints of Both Hands. If unable 0 obtafD 

complete set of Fmgerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 
Color of Eyes: 
Color of Hair: 
Race: 

Laundry Marks: 
Number of Rifle: 
Wear GlaS5es? 
Is Tooth Chart Attached? 

(If possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in 8 tooth chart below.) In space below, locate. 
and describe any IC8I"S, birthmarks, moles, deformities, etc. .... 

as 
.p 
,0 
o 
o 
.p 

G) 

Note below 1lIIY identifyi dues 'fouDd. su ktten, pboroarapba, 
. pro~ orpn,iutioo. (>( ec~ ... etc.:...
 

TOOTH CHART 

~I~ [] 

c!~ (J 

~Ir- Cl 

I 
oclooI 
~I~ 
OC> co Q

I 

~I~_~ 
'd 
G) 
$:I 

eM 

m 
G) 
Jot 

~ 
I 

$:I 
r-f 

If tbis Is an Is Intcd Burl t, make a Ske ch 
0' ed with Permanent Landmark!t. If mo 
• P ru e heet. In'icate 0 tao 

. ... 

po) 

CD 

d 
..-t 
III 
.p 
,0 
0 

0 
.p 

J~ 
i 
ii: 

I
 
I1-----'
 . J 
1 ~I 

spac 

i 
f the 1..ot'a(Jo 

D. d 

0 I 
I~ I 
I~ 
I 

Jot I 
I 

~ I
I 

i 
!t:l 

'Z: 
v- :!
'I: CD 

1;" 0 
f ... ., .c" .c 

U 0 



_ __ __ __ 

t':RAVIiS"RUlSTItATION 
FOIlMNo.l 
(Revised 1 Sept. 19(3) RE 

-450 
Last Name Firat Initial Serial No. 

TM 10-630 AND AR 30-1815 

link. nk. 

u . ..----_._..-----.._._ _----.--._-_._-------_. 
Rank 

Unit OJlrlnization 

Place of Death Date of Death Cauae of Death 

~.~.~ _.L.. . La'" .. e _____~5_::=_5=8- .$1_.'"7'"':~--:--_' 
Time and Date of Burial Name of Cemetery Name or CoordinateS of Location 

.. _,... ake__. _ 
~----_._- _ _ __.- _ _._.__._ 

Grave Number Row Number Plot Number Type of Marker 

'. Disposition of Identification Tags: Buried with body Yes IJ No rt Attached to Marker Yes C No JZi 
"""3 I"'pr~. S Ident. TaIf No Identification Tags T
 

How were remains identified?
 

, 

i. 

90 
Grave No. 

--~------
Grav~ No. 

5 

Ad r s 

-FH'-"'....----------.-.-.-.----. 
othel' han officer reponing buriaL 

- ''-n:l m c Addressee ._.._..__ _ __._. .._. . _ 
~anll.:: 

CAR: 

R I· . "Un n 'lle Iglon _. ._._~_ ._. .__..__ 

Deceased's Left: 

To determine Right or Left use Deceased's 

Who is buried on: 
Deceased's Right: 

List O' ly Personal Effects Found on Body and disposition of same: 

No Personal Effects 

_......__.....__..~..--._.__._....--.__.--:--_...._--_._--_.._. 
Signature of Oqiccr or ot er per.on rl!P0rting burial 

/? 

_.....-~0.. y;i"~~--· ..·:Rf~L~5-t 'I:t:"-,--CHQ. SO!. >2/9/43· 3801.1/8/15219 



cd 
.p 
,a..n... o . 

"'u.. o8.	 .p 

L__,.~__ 
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eM 
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!
o
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IF DECEASED U lED 
ake Fingerprints of Both Hands. If unable to obtain a 

complete set of Fmgerprints, Take Those Yoo Can, and fin in 
the following: 

Height: Laundry Marks:
 
Weight: Number of Rifle:
 
Color of Eyes: . Wear Glasses?
 
Color of Hair: . Is Tooth Chart Attached?
 
Race:
 

(1f possible, have medical pef1\onnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.l In space below, locate, 
and describe any scars, birthmarks, moles, deformities, etc. 

Note below any identifying duee fouDd. uch as lettcrs, PbotOifllPha, 
probable ~ ~. uf d~, etc.: 

. . 
J
 

J
I
 

eM 
elf 
.p a ,a .. 
o C"l,:t 

o l~ 
.p I~ 

------'~lD---1
 

i ~I 
----I 

I 
~I 

I I	 i I 
TOOTII C	 If s Is an Isolated Bwial, make a Sketch of the LonafIoD, 

ori ed with Permanent Landmarks. If ore space Il d. 
attach separ te sheet. Indicate North. 
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.c 
o 

Uppw 

rl 
.~ 

"r: 

~ .. 
.c 
U 

Lower 

o ~I.-. Q I 
tJ GC Ico 

I [j ><)l~_I 
I -.rJ-.r 

, 

~I~ 
I • f. I I 

I t0'" <t> 0 
.-.1.-. , 
oc oc; 

.. 
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How were remaine identified ) 

_EC1'.IIm COpy 
GRAY•• RaO••TRAYIOR 
1'0llllM NO , 

(RMod I Sept. 1943) Aalgun 1950 
Dale 

Unknown X-45O Uak 
F'aat 

Unk
--·------"Ullil~.~~-~---_:'-------......,............L~E:_----------
--'- R of' Po t-Hgbert Unk 

PI- 01 Doodl ,I e- of DeelIa 

1735 - 8 Sept. 1944 558-881 
f... oad Dole oillurial 
89 .__..2__ 
e-. N-her Row Number 

Diapoaition of Identification Tag_: Buried with body Yee [J No 1:1 

U No Identification Tage 

Attached to Muka Yee 0 No IJa 

One copy of' GRS Form tI 1, placed in burial bottle and buried with remaina 

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

Who il buried on: Unk X-451 90
Deceased's Right: NIIIlI ~ H.. Ruk 0...-.. 

nUE 13047453 Unk Unk 88 
Ruk 

Emerpncy Addreuee .sU..Dk ~------... 

s.n.I H.. 

RelilPo.--__---..l===!.....-_._*~

Liat only Pereonal Effects Found on Body and disposition of lame : 

....egrega*ed f'ro. the rema ina of' 
TILLXT, 13047453, :1-451, X-452, :1-453, 

Aciward A. ~HlfWZ, 16016671 
Rede.ipated elL II 20 • 

per BmWD&tion er # , 

Deceased's Left : 

UnImown ~50 

Georp B. 
X-454, X-455, X-456 
di.inte~red f'r<IIIl co 
Again redesignated Unknown X 0 u ... ,...,......._..,._~.-.- ..
 --



Laundry Marlts: 
Number of Rifle: 
Wear Glasses) 
1a Toath Chart Att8ched) 

Note below lIDy idcntiEyinlJ cluea found, .ucb .. letten. pbotopapb•• 
probable orsanization of dec:eai-' 8tc. I 

"1i1'!ii:'IE 
Take Fingerp 8 of Both Us f able to obtain a 
complete set of rmgerprints, Take Those You Can pnd 
fill in the foll&wiq : 

Height: 
~ht: 
Color of Eyes: 

poeaible, bave medical pcWllcmDel tab a tooth chart. if no medical 
~nonnel present, 611 in a tOoth chart below.) In apace below, I~. 

__, molea, dcEormitiea. etc. 

..
 

Color Of Hair: 
Race: 

and deac:ribe lIDy ecar., ..

TOOTH CHART 
.---~----.., 

001 00 
1--....-1....---1 

j 1 00...:I:...<o__... ~ 

i ·"Iu> 11 
II "'I'" iii. 
~ ~.·u 

o "'I'" o~1 "":"" 1 .to iii 

NIN f.!' 
-1 gi 

�--_~I---I Xe 
~u1 "":"" 1 A..! 

-fit 
~I,--~--II··_-fi

-) 

Upper Lo... 
• I 

LocaCioa., or:~=~~;::=~;~::::~more space ~eeded attach sheet. 
ID6Ika North. 

S. 6 C· 75728 • 500 II· 12044 

If this Is an Isolated Burial, make a Sketch of the 



••••••••••••••••••••••• 

Gr~ vel RcsiatratioD 20 March 1951 IForm No. I . R ORt 0 BURlA ............ .... u_!
(Revised I Sept. 19~3) U3O' AND M .181 Dale 

Unknown X-8523 (GB 6 in 1) Unk Unk 
........ - .......
 

F;;;t····~··- .._u_·····I~i~i~T·
Last i"aRIc Rank . S~~ial No. 

Unk Unk 
Unit ·.. ·.. ·.. ····_······..·_·..···· ..··.. ····T· ····j"".. ··· ..Organtz3li'~~'" 

5 Mi North est of Pont Herbert Unk Unk 
..............._ - . ...••f' -_............................. .. ....,. _ _ _ ~:
 

Place of Dealh Dale of Death Cau.e of Death , 

1735 hrs - 8 ep m er 1944 . US C Neuville-en-Condroz, Uelgi~~ ~-39018? 
·······_···ii~·~···~·~·d····D"~·t~-~F·fi"~~·i~T"··· - ..-. N~~;..·~{·C·~~~·l~ry·············· .. ·········.._ ···········t.·i.;;·~···~·;···C·~~;di·~·~t~·~..~fi:c;~~ti~~······..· _

__ 255 . .........11 . .............................................. .K...u ......." , '1'Wc .
 
Gra"e Numbcr Row Number Plot Number Type of Marker 

Disposit;"n of Identification Tag. : Buried with bod,y Yes Cl No Ii Attached to Marker Yes Cl No m 
If No Identification Tags 

How were remains identified? 

\Vhat means ot identification were buried with the bod,y 7 

One copy of GRS Fonn 1, placed in a burial bottle and buried with remains 

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

Who is buried on : X-8422 ............?24......_
Deceased's Right: Name Rank Gravc No. 

...9.P~~ . ............?2.~ _.

Deceased's Left: Name Serial No. Organization Grave No. 

List only Personal Effects Found on Body and disposition of same: None 
Unknowns X-450, X-45l, X-452, ~-45.4, X-4.56 and Triis report of burial has been
 
X-535 buried in rlot BE, Row·~; Graves 89,90, .. prepared in the Central Id ntif'
 
91, 93" 96 and 94 at USMC La. C be, F.ranc;e' .b.~ve cation Laboratories of the 7887
 
been consolidate 'plaeed in ete'same casket, Graves hegistration Detac~ent.
 

GrollP Burial 6 in 1 noW assigned X-8523 , Neuville"
 
KK-11-255 as per Reprocessing Order ff 3627, dated
 
9 arch 1951.
 

C. ~I " SFC, U A 
~ ::'.L~cL-L.u,,".L.? . 
Verilied by G.R.S. OBic 

LE S n. ,c IS, Captain, 

Address 

Unk 

UnkEmergency Add ress.e .. , 

If print of ident;li~atjon tag i. not affixed fill in bellow 

Religion...... Unknown 



CoO 

IF DECEASED UNIDENTrFlED 
Take Fingerprinta of Both Handa. If unable to obtain 
a complete set of Fingerprints, Take Those You Can, 
and fill in the following : 

Height: Laundry Marks: 
Weight: Number of Rifle: 
Color of Eyes: Wear Glasses? 
Color of Hak: Is Tooth Chart Attached? 
Race: 

(If possible, have medical personnel take a tooth chart. if DO medical 
per.oooel pre.eot. fill in a tooth chart below.) 10 space below. locate. 
aDd describe aoy Icara. birthmarks. moles. deformitie.. etc, 

Note below any identifying dues found. such as letters. photograph•• 
probable organization of deceased. etc. : 

...
 

1..
::c...
 

TOOTH 

'" 
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Cl u:i •

.... 'i 
O~ 
E~

'" :;~ 

c.. •• ~: 
u g
•• El 
X ~ 

----j ~-a. 

.. ,---"'-1--"'---1 ~ e...~t- 0 
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~ =' ~ 
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u..:; 1----1·----' .; .. ',C..·;.f 'C 
•• -'l 3 o
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.2 () .. 

ao ao ()]~ 
Upper Low•• 
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o 
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:1 

o ~ 

If thia ia an Isolated Burial, make a Sketch of the 
Location, oriented with Permanent Landmarks. If 
more apace needed attach aeparate aheeL Indicate 
North• 

S.•1 C" 76992 - 887 foil - 3-45 




