" LAY R
vary 1949 ‘ A 4

,Interred 26
D-danvs- . St Laure
DISINTERMENT DIRECTIVE
C--— . II!JN[S !
L1/LT Inf, interring Officer
DIRECTIVE NUMBER PATE
3508 00000 151147
DAY [MONTH YEAR
DATE OF DEATH

I

[ sectioNa—
NAME AND BURIAL LOCATION OF DECEASED
NAME SERIAL NUMBER RANK ARM
-~
UNKNOWNX-00016 Q

DAY ]MONTH l YEAR

DISPOSITION OF REMAINS
03505, "80
CODE DIST. PT. i
CAUSE OF DEATH

PLOT <

Y

Row | GRAVE

CEMETERY
BLOSVIL - CARENTAN
/EE’ L,
COUNTRY
%/ &

148 FRANC
| /cnnﬁ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KIN

8

MAME AND ADDRESS OF CONSIGNEE

CASKET SEALED BY

ST+ LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION ,
MAME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED -
UNKNOWN K~000160 Gt Ut 29 Jan 4&
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
L__1 Remains UNKNOWN
] MARKER Utd John B Glark, 2,fd .REGm.
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Mattress cover Advanced decampositian:
o
OTHER MEANS OF IDENTIFICATION =< -
T =~ o=
Grs; form #1 with remaiuvs 5 ™ of
= X
= n SE
= ]
MINOR DISCREPANCIES 1 =N g;. =
Non “ o I
® s = 3z
= _,‘L:? E:':"
REMAINS PREPARED AND PLACED IN CASKET =
DATE 10 Feb I|.8 BY Rotert R. Johnsom
. EMBALMER (Signature)

o

Robert R, Johnson
T siferinG ADbREéEP}éRmED BY

CASKET BOXED AND MARKED
- PR

pate 10 Feb 488 " Robert Krail | . . EhanlaﬂLI'._MiasignL
| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervisian

In

and that the reporf ubove is correct.
\_/Gharles J',/Mis l ég ?i “E

SIGNATURE OFTQRS |NSPECTOR _.'
11 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 1 ﬂ é'—!“ ‘949
n:-r'ATRIAT g
BRAMCY
MEFA' n‘v.' /'

2z~

REV 15 MAR 46

|
jGMC FORM 1194



RECORD OF CUSTODIAL TRANSFER

1, SHIPPED
FROM 10 :
USMC: Bloaville Capketing Foint B - St.ILaurent:
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Fyt Robert C.. Spach Jr,
SIGNATURE OF SHIPPER DATE wﬂw DATE
P . 7’
JiggfF, REh3all, -Capt QMCTT 10 Feb 48 D.AMackénzie,, Capt Inf 10 Feb 48
v 2. SHIPPED
FROM o :
Ve Tnr L ey .:’\ . \ . K .
KIND OF CONVEYANCE NAME OF CONVOYERY N~ \o ~°
. . ' t ‘D
SIGNATURE OF SHIPPER ° ° DATE “t .| SIGNATURE OF RECEIVER | DaTE
3. SHIPPED
FROM o 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~. ..« . «. . ... . |DATE SIGNATURE OF RECEIVER DATE
o ] 4 SHIPPED R
FROM IR 0 7 ‘
KIND OF CONVEYANCE NAME OF CONVOYER
- N ~:~:—— -~ "J r »~ ﬁ'
SIGNATURE OF SHIPPER vy UL o |DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
IND OF CONYEYANCE NAME OF CONVOYER
[0 B oL A ovr)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o~y [REAPRTEE  BI 4y 1y
T, . LR T SR T !” ¥ Nt
5. SHIPPED
FROM 10
T AU N
Fas M . -
AND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER . > DATE
1. SHIFFED ¢ '
ROM T0
IND OF CONVEYANCE NAME OF CONVOYER R v -t P
IGNATURE OF SHIFPER! DATE ' | SIGNATURE OF RECEIVER DATE
e ’ Y i
— -— —_— \- [ f 1
u W P - . -
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EEADQUARTERS
- AMERTCsN GRaVES HEGISTRATION CullNU
BUEOPEAN 4sREA
AP0Q 58 US ARMY

ate
SUBSECT: Unidentifiable Remains

TO: The Guartermaster General
Memorial Division
Washington 25, D. C.

Wl ifg? 16

1. The records pertaining to Unx o 0, Plot ¥ .,
Row 8 , Grave 148, UsiC_Blosville C7Z§Z2;;:::;:EZT- have been

~ e
reviewed and it is the opinicn of this office that insufficient evidence

is available to establish the identity of this deceased, and that these
.remains should be classified as unidentifiable.
~

2. Report of Reprocessing was forwarded to your office- by

letter of transmittal Ho. 2116 , dated 16 Dec., 1946 . No

further information is availsble.

FOR THE COMANDING GaNEEAL:

1/5/ George L. Freeman

thq‘ /t7 1st Lt quc
& Actg Asst Adj Gen

\ _ ' %
‘i'/ «® . ' ‘ ?\( \\
W o ‘{ 'Pﬁﬂ) ‘

W Vi . r/ |
TYW :

i



Q/_\/\.r | - .

®
s Lkl St n

DISINTERMENT DIR
4ol )V d

CT:

‘ 'gggvmn'

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

A48 GUR0Q

DATE 4

DAY MONTH l YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKMOWNNK-G0BEE0 | &
: DAY |monTH | vear
“EMETERY DISPOSITION QF REMAINS
ALOSVILLE umrwrm Q| 3INE &

v —Copt | pister

0T . | ROW | GAVE COUNTRY CAUSE OF DEATH
Y 148 FRARCE &
- SECTION B— CONSIGNEE AND NEXT OF KIN

_HV MH(ISTRM"IV& ORDER )

NAME AND ADDRESS OF NEXT OF KIN

SECTIONC—D

{SINTERMENT AND IDENTIFICATION

{AME

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG.ON

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY-
L] remams UNKNCWN.
[_] MARKER NAME AND TITLE

_SECTION D — PREPARAT

ON OF REMAINS FOR SHIPMENT

IATURE OF BURIAL

CONDITION OF REMAINS

STHER MEANS OF IDENTIFICATION

|

OR DISCREPANCIES 1

-
=i}

-
o\

5 PREPARED AND PLACED IN CASKET

BY

‘rﬁ-f-‘.\semo BY

o

EMBALMER (Signature)

F1ad) Aﬂ\

.W IXED AND MARKED

BY

SHIPPING ADDRESS VERIFIED BY

f)

fereby certify that all the foregomg operations were conducted and accomplished under my immediate supervisian
t the report above is correct.

SIGNATURE OF GRS INSPECTOR

'Jtscrepancy Report @MC Form 1194a for major discrepancies.




READOUARTERS .
AMERICAN CRAVES. REGISTRATICN COMMAND ..
EUROPELN  4REL
APO 58 US /LRNY s
i 0 :
BRE 293 | 13 Dec,, 1948
‘ (Date)
SUBJECT: Unidentifisble Remains.,
o " The Quarierﬁaster General
ilemorizgl Division
Wachington 25, D.C,
0
1. The records pertaining to Unknown X —16 ,FPlot I
Row & _ | Grave _ M6 | yeyc Blosville have been

reviewed and it ie the opinion of this office that insufficient
evidence is available to estsblish the identity of this deceased,
and that these remsins ‘sheuld be classified as unidentifiable,

2. Report of Reproceseing was forwarded to.your office
2116 . dategl8 Dece, 1946 _

by letter of tranemittal No,
No further informstion is available.

FOR THE COI 4IDING GENERAL:

o T an |
Q§§ : /s p*ff; o
§§§5 . 1=t L (MG
%3¥ ‘ Actg hsst 4dj Gen
: o
R\
~
. . ‘h y‘,{\ls.o\% %‘\\\$
o o ‘3‘5
$%° \\h% (\QQQ
| «\‘5
‘gﬂgﬁgs .
»



|

e T T RESTRICTED .
H*\fl?fvh;edoisep: 1043) . REPORT OF BURIA Hu

TM 10-630 AND- AR 30-1815

Unkndwn: A - 160- -
Last Name First Initial Rank Serial No;
. Unit ' Organization
TUt%sh Beach, France Unknown =~ KIA
Place of Desth Date of Deith Cause of Death
9 Octe 14k : Blosville cemetery Blosville, France
Time and Date of Burial i - Name of Cemetery MName or Coordinates of Location
18 8 pl Cross
Grave Number Row Number Plot Numbet Type of Marker

" Disposition of Identification Tags: Buried with body Yes [ No¥X Attached to Marker Yes[] No
If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

Embossed plate.

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

) Unknowr X - 161 1)

Deceased’s Right: Name -~ Scrial No. Rank Organization Gltl;?e No.
e Ubknomm X - 159 147

Deceased’s Left: e T Seni N Rank Drganiration Grave No.

Sinnature or‘Name, Rank and if possible Orgrnization of person furnishing above Data when ather than officer reporting burial.

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

Emergency Addressee

Nurne

Address

Religion
List only Personal Effccts Found on BEody and disposition of same:

77

Signatge of Officer or. offier person reporting butial

B.Q. S0v ofs/ed. sooM/S/s Verified by G.R.5. Qfficer



pPuUvH y*] ‘

Deccased's Left

Deceased's Right

D e T ) _-,_W W
S "m ] ?‘L&,
= \ DECEASED, "UNIDENTIFIE | n e gp
N : . Take "Mperprints of, ‘Both Hands. If unable to.obthin a <
; complete set of Fingerprints, Take Those You Can, and fill in
the following: = . , L - u
Height: - fLaundry Marks:
Weight: Number of Rifle: .~
Color of Eyes: Wear Glasses? ,
Color of Hair: - Is Tooth Chart Attacked? . - -
w Race: o
ace: ‘ _
v (If possible, have medical ‘personnel- take a tooth chart, if no medical . ved
personnel present, fill in a tooth chart below.) In space below, locats,
and-describe any scars, birthmarks, moles, deformities, etc, .
P .
- g - Bl
~—~ P A -~ g
b2 : D Rien
=
=
Note below any identifying clues found, such as letters, photographs, k
i probable organization of deceased, cic.: ]
L
7 €
= . - )
34 3
. TOOTH CHART ~ - If this is an Isolated Burial, make a Sketch of the Location,
— oriented with Permanent Landmarks. If more space needed
» 1= g attach separate sheet, Indicate North, -
~ |~ E
=
P 0
B *
w o | 1K
e
-1 &t
m [ m O"§
i
oF
[ o n < .
EX S
- |- 52
B
=5
o0&
o [N e %
.o
U in
o |m g
L3
-+ b E § ~
&g .
w | a .| .E=& . . )
Jpve, BVFEC 4 ‘N7 .
“2]e Y |ES - RS I
. 'é L5 . [ 4
] B - )
e e 3o g 2
T 5 o
w | w .
Lower




+

,-———-_i-:\—h-‘- . . . . ' :,‘ '
. sﬁ )

AGRC j

“FORM No. 11 CHECKK LIST OF UNKNOWNS

Revised 5 January 1946

(lo be completely filled oul and attached to eacih copy of Reporl of Interment

WD QMC Form 1042y

Unknown N .m.-160....:
Cemelery ..Blosville,,rrance
Plot... ¥ Rowon B, . Grave... 348 .

. enokmoesenvne. Reprecessed. 31 October 1946

{lour) (date)

2. Place of death e e
[name af closest Lown) (coordinates and letter Prefex, maops)

(Sheet, senle and sevials used)

3. Remains iBosoeedadedisinlerred by .Subordinate.ldentification. Point. Ga.rent.an, France

(nume and organization)

4, Lvacuated to Cemeteiy by

(name and organizativn)

H. Description of clothing and equipment : (if clothes de not fit, obtain size from body mea-
surements).
Clothing Indicate unusunal markings
Markings Sizes Color wear, tcar, repairs, ctc.

..... [lem I ) e e o e e

*Headgear....... | (Lol g 1 SO
{lype)

Raincost e, . 0100

Jackel, Ficld none

Jackel, Combat ... nong

- Mackinaw e e .. .phone
Swealer . . .. . R ¢ L= + | - R

Jacket, HBT .. . e s none

*Shivt, Wool O3 .. ... . . .. nene

Undershirt, Wonl . e e

Undershirt, Collon .o e o v none

Trousers HBT .. . O 11+ 1=}

*Trousers, Wool OD e none




Belt, Web .none. .

Drawers, Wool . pohe

Drawers, Cotlon .o IO . v s v rimes ot eas o i st

Leggins, Wonl.
Socks, Colton .. ..

*Shoes

Overshoes . e

- (lype)

.none. R e s

. none . . {Note unusual lacing). .. nONG

Web Equipment .. ..(Type) . .. ... pone .. . .. ..

(Other Hem) e

(Other item)

. none..... ...

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

Chevrons or

Insignia

Shoulder Pateh

{lype & locatim : s}

, jackel, coat, heimet)

Does clothing indicate thal decensed was a member

Description of Remains :

Bat.

r\gcmum....._.l'l(-.igltts.!.%iiﬁf......,\\"cight utd Description of wounds...wtd___

Bandages or dressings

--noNe

utd . Scars utd

of the Air, Ground or Naval Forces.

tength, width, loeation)

Ouistanding miles, warts or birthmarks e o -

Taltoos utd

(Numbur, locution — illuslrate on sep, page)

(yes-na g (]uscrip!‘mll. [ucalion)

Sunburn or tan, other than hamds & [UCE o smsesssmi
Complexion — -

Build e

{light, mel. dark, cioar, pimples, pocks, frechles)

_utd

utd

Hair

(large, [at, thin, muscular)

utd

(ealor, length, quuentily, curly, wavy, straight, whorls, or definite purting).



TR RN . .
.

Hair utd

{(baldness, widows peak, distinctive cutting or other characleristics).

Sideburns utd Mustache utd Board or....ubd .

{color, setting, shape) eolur, asize, shape) (length. heavy,

Goatee utd

(light, color, extent)

Eyes u Eyebrows WA
(color, selting, shape) {color, bushiness, extent across nosei

Nose ntd Ears.... utd

(size, shape, straight) (size, set close to or far from hend)

Mouth utd e LAPS u
{large, medium, smal!) (small large, Fall}

T2 | S O utd . -

(white, size, uneveness, spacing, noticeable crowns, fillings, extract),

Chin utd

{pron.inent, receding, poi;iled. dimple, double)

Jaw ntd Circumference of head in inches .. .head missing . ... ...

{large, small, nermnl) that band)

Neck ... ll‘bd - Larynx e o oo o o

’ {size, length, short, normal, wrinkled, (prominent, normal)

Shoulders ... utd .. Arms. atd.

{broad, straight, small, rounded) (length, muscular, color}

utd

(extent and quantity of hair}

Hands utd

Fingers Jukd

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

ntd

(Unusunl characteristics of fingernails)

Chest ... utd .

{size of nipples, color, quantity & extent of hair, largo, small normal)

Back ‘ utd aist —..ntd

(quantity & e.:tent af hair) [size of navel, nppendectomy. amount)

utd Circumeision.. %% Pubic bair.. utd

(quantity & color of hair) (yes-no) {eolor)

Herniaplasty utd

(yes~-no; loeation)

Legs utd

(inveam, muscular, knock-kneed, bowed, normel, quantity, color & extent of bair}




Feet utd .Toes B 1 7
(size, corns, eallouses, flat) lslender, steaight, erocked, overlnp)
Evidence of heualed factures nene

(nose, arms, legs, ele.)

9. Black out.parts ol body not received at cemetery :  Sée attached chart

10. Have fingerprinis been placed on' Report of Interment ..A0..

{yes-no!

if not, explain hands mlsging
11.  Has tooth chart been prepared TR If not, explain
{yes-no}
o fread mlssing

12. Remarks : Rartains recoversd arapned in matiress cover. No burial bottle found,.

Batimated weight of remains recovered 85 ibs, Body in last stage of decomposition,

Nothing found to warrant chemical laheratory examination,

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

Y /
Robert A, Sglvador )9 N ’3-

Officer’s Name

Captain Inf,

Runk Service

Lentral Identifieation Point

Organization

— 4 —

Mod. 79790 » 35 M . 1-40 - Pap. du Sentier, Imp., Paris - O.P.L. 81,3154



A -160.. .

Plot Y Row € Grave 148

Blosville Cemotery




