t -~ | XInterred 25 § ‘ uary 1949
C-13-)5- USMCY™St Laup
! ~ N A e 7 DISINTERMENT DIRECTIVE
1C.He HIZMSTRA
‘j 1/LT Inf, interring Officer
SECTION A — DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15111147
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNQWNX-00015 Q
__.—-—-*'—_‘_L" “"—4’ DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVILILE - CARENTAN 0| 3505 80
CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
Y 9§ 100 FRANCE. 6
SECTION B — CORSIGREE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE v NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANMNK DATE OF DEATH DATE DISTINTERRED
Unknown X - 000154 | Utd Utd 29 Jan, 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] Rremains UNKNOWN Utd JOHN H. CLARK
[X] marker 2nd Lieut QMQame anp Time
SECTION D — PREPARAT|ON OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Mattress Cover Advanced Decomposition
OTHER MEANS OF IDENTIFICATION — )
GRS Form # 1 found with remains N
S~ 8m
MINOR DISCREPANCIES I i‘ ro § ;_5
None = \r\.; = =
o o9 s
REMAINS PREPARED AND PLACED IN CASKET =S T 2
= = £
pae 11l February, 1948 BY Robert R, Johnson
EMBALMER (Signature)
P M
A =2/

CASKET SEALED BY

Robert R. Johnson

‘F'

SHIPPING ADDRESS v

¥a

CASKET BOXED AND MARKED

J OHN PALYOK JR, 1st Lieut,

oate 11Feb48 ev Fobert P, Kreil
| hereby certify that all the foregoing operations were conducted and accomplished under my Jmmedlqte supervisian

and that the report above is correct,

FilE

LB an

%ALYQ t Lieut, FA
SIGNATURE OF GRS INSPECTOR

REFATRIATION

BRANCH
MEM, Py,

1

Prepare Discrepancy I\;eﬁ{:rt erm 1]94a for major discrepancies.

s 1194

RMC FOAM
REV 15 MAR



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

US MC Blosville

TOCasketing Point "A"-Cherbourg

KIND OF CONVEYANCE

NAME OF CONVOYER

Truck Pvt Robert C. Svach
SIGNATURE OF sn-u M DATE SIGRRTURE DF REEE(_E{KE : DATE
F. RAN'DAL apt, QMC [10Feb4dq 'D. A. C NZJE, Capt', Inf R0OFeh4t

2. SHIPPED -

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM L[]

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

: 4. SHIPPED

FROM To

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 1O

KIND OF CONVEYANCE NAME OF CONVOYER

'l‘ \,"|-i|-t- .'l.u. '\

SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE

SO N e

|
6. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER™ * E DATE SIGNATURE OF RECEIVER DATE
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READLUARTERS
AMERICAN GRaViS REGISTRATION CulbaND
EUROPEAN  aREa
APQ 58 US allfi

13 Depc., 1948
Date

SUBSECT: Unidentifiable Remains

TO: The Quartermaster General
Yemorial Division
Washingten 25, D. G,

//’7
1. The records pertaining to Un{nownyﬁ(k 154 Plot_ vy, !

/j‘

Row__ & , Grave_ 300 _, USMC__Blosyille <7 1,,/rn.~,€_ have been

~ e e
reviewed and it is the opinicn of this offlce that 1nsufi16§33€‘%§iﬂ€ﬁ€e
is available to establish the identity of this deceased, and that these
remains.should be classified as unidentifiable.

2. Report of Heprocessing was forwarded to your office by

letter of transmittal No. 2116 , dated 16 Dec., 1948 . No

further information is available.

FOR THE CUMMANDING GAWERAL:

/s/George L. F reeman
/t/ 1st L A;
Actg st Ad} Gen







® C ) N

HE'DL. \RIIRS

LMERICLN GRAVES REGISTRVTION COk WHD
ELROPEN LREA
AP0 58 US LARMY

r

13 dec., 1948
Lete

SUBJECT 2 Unidentifisble Rerains

T0s The Quarterm~ster General
lnemoricl Division

7,:9
1.  The records pertaining to Unknown¢i-_154 Flot ¥ |

Row___ 4 _, Grave _100 , USLG (Blosville /;’, ' __have been

revicwed and it is the opinion of this office that insuilicient
evidence is available to establish the identity of this ccceased,
and that thesc remains should be classificd as unidentitizble.

2.  Report of Reprecessing was Zurwardsd to your office
by letter of transmittal No.2116 | gatcd 16 Jce., 19483,

further information is aveilable.
FOR THE COii.ANDIEG GENZRAL 3

é’W‘ﬁ{ ,é,jm@v T

Q\‘\" GEORCE ¥ FRga.idv
9 /Q 1st Lt UG
\\\Q’ e Letg Asst L¢j Gen
‘5 3“ - ’f"
e ©
-7 W
é\%‘& -\9{\@\ e\"m‘
Lt
@
.\‘\RQ '\\"»\B
® :



1 t

AGRC

FORN No. 1 CHECK LIST OF UNKNOWNS

Bevised 3 January 1946

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

Unknown X .=154 .
Cemetery m037111.. Fr&nc.
Plet ... Y e Row S Grave. 100

. xgm 31 Ootober 1946

2. Place of death

thour) (dnte)

{ntune af closest town) (coordinates and letter Prefex, maops)

{Sheet, scale and serials used)

3. Remains recovered or disinlerred by Subordinate Idontiﬂoatlon Point, %Eﬁasm

{name and organization)

4, Lvacuated to Cemetery by o o s e o

{name nod organization)

5. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, clc.
[tem . ..
*Headgear... . . ... none
(type}
Raincoat ‘ none
Overcoat none.
Jackei, Field ... . none..
Jacket, Combat ... ... ROR@ } 3 )
Mackinaw .. ... .. none
Sweater none
Jacket, HBT none
*Shirt, Wool OD none .

Undershirt, Wooi none
Undershirt, Cotten none
Trousers HBT ... .AON®

*Trousers, Wool OD .RORE®



Belt, Weh ... DONe.
Drawers, Wool . non_. LT
Drawers, Collon none

Leggins, Wool. none -{Note unusual lacing). .

wool
Socks, (IXXXX ~ one

*Shoes .none. ... (type)
Overshoes nONG.

Web Equipment .pnone. (Type)
(Other itenmy; ..ONEG

(Other jlem! none - .
“If body is nude, sizes of these ilems should be computed by measuring the remains,

Chevrons or

Insignia ... NODG . .

(type & locst on : shirt. jackel, coat, helmel)

hone

Shoulder Pateh.... R, e -

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

Description of Remains :

Est
Age UTD Heigh1.5...'...&.2.....\\"0@]:l UTD Deseriplion of wounds uTD

Bandages or (ll‘essings,.UTD — Sears LT

ength, width. loenation}

(Numb. r, lacation — illustrate on sep, page}

Ontstanding miles, warts or birthmarks UTD

(ves-no ; description, loealion)

Sunburn or tan, other than hunds & face Lore

UTD,

Complesion

Build _UTD

{light, med. dark, cloar, pimples, pocks, frechizs)

(large, T, thin, muscular)

Hair . . UTD

{color, length, quentity, eurly, wavy, straight, whorls, or delinite parting).



|
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. ZOH L0%S NOILWOIAILN®AT

- R



.

Hair

I3

(baldness, widows peak, distinctive enttin

UTD

(calor, setling, shape)

Sideburns Mustache ..

Goalee...... o e
(light, calor, extent)

{eolor, setting, shape)

UTD

Ears
(size, shape, straight) R

Mouth ... Lips e,

UTD

(large, medinm, small)

Teeth.........

wolor, aize, shnpe)

Eyebrows ...

£ or ather choracteristica).

Board or. UTD.___

tlength, heavy;

ITD

{color, bushiness, exient acrogs nose)

UTD

{size, set elose 10 or [ur from head)

uTh

. e m];) e e 4+ ee————— 12120

hesd -nmis sing - -

(white, gize, uneveness, spacing, noticaable erowns, fillings, extraet),

UTD

{inrge, amall, normal})

uTh

Jaw

Neck ...

s short, normal, wrinlkled}

Shoulders.UTD....

{broad, straight, small, rounded)

(extent and quantily of hair)

Hands UTD

UTD

Fingers

(pmminenl,ire;cding, puinled. dimple, double)

Circumference of head in inches

. Larynx .. 39D -

Arms .

{hnat hamd)

{prominent, normal)

.OTD

(length, muscular, color)

(short, thick, long, slender, size of knuckles, missing fingers or joints)

(Unusun! eharacteristics of ﬁngeruni.]s; T

Chest U7D

(size of nipples, coler, quantity & extent of hair, lurge, small normaly

Back UTD aist . JTD

(quantity & extent of hair} {size of navel, appendectomy. amount)

e o Cirenmelsion-...JITR ... Pubic hair

(yes-na)

{eolor)

(qmmmy &m]or orhmr)

Herniaplasty .. J'TD

(yes~no; location]

UTDh

Legs

nocli-kneed, howed, normal, quantity, color & extent of hair)

{igscam, muscular,




.
- ) had
-

-

Feet uTrd TR .- J /5 1

(size, coras, callouses, flat) {slender, atraight, crocked, averlap}

Evidence of healed factures UTh

(nuse, arms, legs, ete,)

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

el
14 ~
D%

10.  Have fingerprints been placed on Report of Interment pe

{yes-no)

If not, explain... hands missing . . e e i e

11. Has tooth chart been prepared no v vo I nOt, explain....
(yes-no)

RSOR— . T 1. missing - .

12. Remnarks : . md’ . Wrapp.d MN&ttrOSBQOT‘r and shelter half. Shelter

half. marked: ."W,.8." Ist, weight. of remains 25 pounds..Remaina. {a

last _stage of decomposition. Nothing found to warrant Chemieel

Lab, Exeminetion,

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.

Originel Burial Report stateas
KIA-UTAH~Beaoh.

~
..ROBERT. A, SALYLDORAH A

Officer's Name

_Capt. Inf,

Rank *Service

nmcontralm%gontiricationmPo1nt.

rganization

R !

Mod. 79700 - 35 M - 146 - Pap. du Nentisr, lmp., Paris - 0.9, .. 81.313d






—— T corpiprs. AR ) 00
Rev RE 1E‘?’Tgl‘-”BURIA!..—I%‘October 944 T

No. 1
ised 1 Sept, 1948)
TM 10-630 AND AR 30-1815

ate

UNKHOWN X=-154

Ink. Unk.
Last Neme _— First Initial Rank Unk. Serial No.
Unit Organization
Utah Beach, France Unk. KIA
Place of Peath Date of Death Cause of Denth
15007 October 1944 Blosville, France
Time and Date of Burial Namae of Cemetery Name or Coordinates of Location

10 K Y Cross

Grave Numie? =~ Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes ¥ No B Attached to Marker Yes [ No [F
If No Identification Tags

How were resnains identified ?

Body completely decomposed. '
What means of identification were buried with the body? ’

G.R. Form No. 1.

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

. End of row
’ L)
Deceased’s Right: Name Serial No. Rank Organization Grave No.
Decoased’s Loy, MAY, C. 34436659 29
eceased’ s Leit: Name Serizl No. Rank Organization, Grave Mo,

Signature or Name, Rank and if possible Organization of person fumishing ab:ove Data when other than officer reporting Luriak

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

Emergency Addressee

Name

Address

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

None

77

\-// f Signature of Officesor nt? persen reporting burial
e rd U (g

Q. 508. 22/9/43. 3BoM/B/15a10 HASRELL B PUGIN R by GRS, Officer

2nd Lt., GMC Lse




- D

Right Hand

,,
iIF DECEASED UNIDENTEIED \
ake Fingerprints of Both Hands. If unaB® to obtain a
complete set of Fingerprints, Take These 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:
(Tf possible, have medical personnel take a tooth chart, if mo medical
personnel present, fill in a tooth chart below.) In space below, locats,
and describe any scars, birthmarks, moles, deformities, cte.
T
3
n‘ -
Note below any identifying clues Yound, such ss letters, photographs,
probable organization of deceassd, eteng
~ £
- §
7 E
TOOTH CHART If this is an Isclated Burial, make a Sketch of tha Lecation,
oriented with Permanent FLandimarks, If more space needed
ks 3 nitach separate sheet, Indicate North.
e |~ 2
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