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Id Br R/R Br 49 Attached Reports of Burial forwarded for cancellation
Id Sec Yem Div and return to Identification Section,
Mem Div  [A%tn: : '
Capt Snedigar _
\ vl
acn 5 Incls: -Zmrrz " BARRY
1-3 R/B's X-55, 56, 74059 2462
134 (Blosville)
4=5 R/B's X~70 B & X~463
(St Laurent)
-] ¢ f\j
bt tiey st Hiwe)) £ an 280
------------------- N _--JM—-----’KK‘.@J - --p’o: -ﬂ; = e -g—---
' L]
14y
o S
2 Chief, Chief, . |15 Feb . 1. Necessary action taken in this Section.
Rec Sec |Ident Sec 43| Rocords amended accordingly.
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GRAES: }mcwmnou I
Fomst N

(RmuedlSr.pt 1043) ? 3

??FBURTAL X~28 L
T e il ) . . Tnber Tt - ~orps

. Last Name ' Fisst Initial Rank - “Serial No. /
Tl ’ ' - . )

. S Unit . . ’ Organization . ‘

France Unknown . ¥

. Placo of Death |~ Dute of Desth - . - Cause nchpV
17 Juiy 19Lh - 1900 Rlosyille, France. e

Time and Dete of Bl.nal ' Naris of Cemetery Name ot Coordinaté? of Location

[xlx i 1 o o ¢ V.-
T Grave Number Row Number Plot*Number

b . Type of Marker ’ )
' Disposition of Identification Tags: Buried with body --Eesl':,[_] No m " Attached to ker JVeiflos Fo B - -
" If No Identification Tags’ . ) ‘ .
. ‘How. were remains 1dent1ﬁed? _ ,'_ g 4;.'
Reinterred from 197665. . ‘ (9, 6 ﬁ ‘
What means. of identification were buried with the body?
GRS Form 1.

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

e Rioht- Halter Sandeman..3719183L Unleriown . - &5
Deceased’s Right: Nome ey L

Organization - - Grzve No.

Deceased’s Left: . Bo2ert Dewees 3321205] Unknowm 63

* ’ . Name Serizl No. / Rank ’ Crganization, Grave No.

S:gnnmre or Name, Rank snd if possible Organization of person furnishing shove Data when ozhc;\thnn afficer reporting hurial,

If piint of i /g \tification tag is not affixed il in below: . *
‘,-r*r B -
.+ Emerggacy Addressee - Unknaovm
’jn . Name
4 . . : .
K Unknown
£ ’ Address
Religion Tknown
List only Personal Effects Found on Sody and disposition of same; .~ -
CNONE S P : R E

S
7
el

/

e’

7 {f#, T
Gt

77

L ——— ‘ ? @
4 . Signature of ar other persan reporting burial . C/- 5;:
. . ’ ¢ ’ .
F. . GRELM foa K , 9
T ma. 08 23/0/43. 38em/8/ 13259 Capt oy Lo - -

Verified by G.R.S. Oficer

.y



- oL DECEASED UN.IDENTIFIED -
Take Fmoelprmts of Both Haads. If unable to obtam a | .
complete set-of Fingerprints, Take Those You Can, and fill in "v|.—-. =+ 2 ="

" the following;: \

Height: Laundry Marks:

Weight: N Number of Rifle:

Color of Eyes: ‘Wear Glasses?

Cotor of Hair: Is Tooth Chart Attached? -
Race: . -

. . 'l PN . Sy

s {If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate, . i
and describe any scars, birthmarks, moles, deformities, etc. .

puzH Yo't

.

Right Hand

Note below any identifying clues found, such as letters, photographs,

" Deceased’s Left

Deceased’s Right

R probable organization of deceased, etc.:
e
' - . s}
: Co - :
=1 =
e - . e
TOOTH CHART o If this is an Isolated Buna! mike a Sketch of the Location,
. oriented with Permanent Landmarks. If more space needed
* 3 attach scparate sheet. Indicate Nosth.
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FOKM No. 11 CHECK LIST OF UNKNOWNS / |

Revised 5 January 1946

{to be completely filled out and attached to each copy of Report of Interment

WD QMC Form 1042y o

Unknown X .7 5,5 .
Cemetery 3108‘71119. . France .

Plot Q;fRo“ . I“ Gra \(..6£" -

£
’

g

HTEXITEHInGSS Hoprocessed 28 October 1946 y

(hoeur} (date) i

[y

20 Place of denlly v v v it e i .
(name of closest lown} (cgérdinatea and letter Prefex, maps)

:h"ee!. s(ml;-:;u-imﬁer sed b ) ) ’
3. Remains IBEReUBE disinterred by §_ubord1nat!eldcn§ific§tionPoint, .calt.enta.nl...France

{nume and organization)

n
fa.

4. ILvacuated to Cemetery by 8

,(Jlllame and organizntion)
/
Description of clothing and equipment : (if clotfies do not fit, obtain size from body mea:

surements}.

L

lothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, cle.

wJtem

(type)

*Headgear.. . BONR

Raincout none -
Overcoat ... .. . nene /L
Jacket, Field — e

Jacket, Combat

Sweater .
Jacket, HBT . /. B e o e

*Shirt, Wool OD.. .. . none

Undershirt, Wool o s e s o, S e

Undershirt, Cotton .. . ... e e e o it o 2 vt

Trousers HBT e e e e e v

t
*T rousurs,h\’ ool O .. .. . hene




~1

Belt, Web ...R0NG-..
Drawers, Wool . hone - e e+ s o
Drawers, Collon . .nong - ... - e

Leggins, Wool... ... .. .nong . : . —{Note unu

sunl lacing).. ... BORG- o e

Socks, Cotlon .. LD e e e -

*5hoes s (AFPEY m v e - RONE

Overshoes . . . . - U Y. T W
Web Equipment . ... .. (Type) nonie
{Other Bemy v e e o ... onons. .

(Othier itemy . D e e I e i . -.. DORO .

“If body is nude, sizes of these items should he computed by measuring th
¥ 3 3 £

Chevrons or

¢ remains,

INSIgnIa e e e i B e —— - - NONA.

(type & location : shirt, jocket, coat, helmet)

Shoulder Patel o = e - none

Daoes elothing indicate that deceased was a member of the Air, Grounc

Description of Remains :

| or Naval Forees.. ..

Age.utd. Heigheutd . \Weight utd Deseription of wounds... .utd. .

Bandages or dressings ... . .. .. utd v SONPS

(Numbur, location — illustrate on sep, page)

Outstanding miles, warts or birthmarks e v . 0td

(yes-nu ; descript

Sunburn or tan, other than hands & face utd

utd

Ueagth, widih, lacatiom

Tattoos.... o8&

ion, loealion)

{light, med. durk, cloar, pimples, pocks, froek

les)

Build utd

{large, Tnt, thin, muscalar)

Mo .. - e b s i v+ o oo o
(volor, length, quunlity, eurly, wavy, straight, wharls, or definj

_ Y

te parting).




. - . .

Hair .. utd . . N

(baldness, widows peak, distinetive cutting or other ehnracteristics).

Sideburns ... utd * Mustache .. utd . Board or... utd

(valor, setting, shape) wealor, size, shope) (length. henvy,

Goatee.............n4 e e s

{light, eolor, extent}

Eyes . .ooutd . Eyebrows.. . ubtd ___

{volor, sutling, shape| {eoior, ushiness, extenl nerowms nuse

Nase utd Ears RPN 1 . S

tgize, alape, straight) {size, set close to or fur from hend)

Mouth utd ... LApS e oo . AR

[large, medium, amall) tsronll large, [ull)

Teeth.

Chin R L/ S

(prominent, receding, pointed. dimple, double)

Jaw udd . - Circumference of head in inches .. .. utd

tlarge, small, normal) "-li;l! band}

Neck . ... utd o SRR DT 54’ - S utd

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

Shoulders ... .utd ’ v Arms U 1/

(broad, straight, small, rounded; ({lengtl, muscutar, color)

utd

(e';;_enlt. |;'nd guantity of hair}

Fingers ntd

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

cutd

" (Unusual charucteristies of fingernails)

- Chest. utd

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

Back utd aist utd

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

Jutd . Ciccumcision. B Pubic hair utd

- (qunnti.ty &' cé]ar uf-lll.nir) T {yes-no) [eolor)

Herniaplasty I 4 <

(yes-no; lc‘ne.nlit;;i“ .

Legs A

(inseam, muscular, knock-kneed, bowed, pormal, quantity, color & extent of hair)




9.

10,

12,

. .
.

Feet utd . Toes utd
[ {size, corns, callouses, fla1) (slender, straight, crooked, averinp)
Evidence of healed faclures.. utd

(nose, arms, legs, elc.)

Black out parts of body not received at cemetery :  8ee attached chart

Have fingerprints been placed on Report of Interment ... 10
[3¢s-10)
If not, explain hands missing .
Has tooth chart been prepared - noe If not, explain...... head miseing -
{yes-nnj

Remarks : Body wrapped in (D blanket - Est.weight of remains recoered 2 lba, Not

necesaary te flucroscope, All flesh was cnmpletely decomposed. Host. or rmnains

_missing. Ses black out ehart Burial bot.tle enclosed,

Nothing found 6 warrdnt chemleal laboratory sxaminatien,

I certify that 1 have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge. Q f

_.Bebert A. Salvador _ A -4

Officer's Name

Captain

Rank Serviee |

._._ngw:al..._;{.d%mimca.teim,j?.o_.i_n.t._.
. rganization

—_ —

Mod, 70790 - 35 M - 140 - Pap. du Sentier, lmp., Paris - 0.P.L, 31.8134



Blosville Cemetery
Plet Q, Row 4, Grave 64
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 DISINTERMENT DIRECTIVE

SE';:TIDN R , : DIRECTIVE NUMBER DATE o
NAME AND BURIAL LOCATION OF DEbEASED . j'&@a ‘ eﬂaaﬁ ‘ : = : ‘! zl ‘#?
. w A . . DAY |MONTH.  YEAR
VAME I ' SERIAL NUMBER RANK ARM| DATE OF DEATH
'UTH?(N@%NK*& ..a‘ﬂ*‘ 55 e
L ? DAY IMONTH I YEAR
SEMETERY ' . DISPOSITION OF REMAINS
ﬁbﬂ.ﬂi’fﬁain} - CARENTAN 9 3E0y B0
_ ) ' coot | DIsT.Pr.
oT ROW |GRAVE COUNTRY } . CAUSE OF DEATH
. o 4 &4 FRancy & :
a8 : .

SECTION B — CONSIGNEE AND NEXT OF KIN

IAME AND ADDRESS OF CONSIGNEE R | NAME AND*ADDRESS OF NEXT OF KIN
ST .LAURENT, FRANGE .24, 3 W’EW ot )55 M 1

{py mimsmrm: oRpER) /7 Véi

- j’ﬁmON C— DISINFEAMENT AND IDERTIFICATION

1AME - fﬁm NUMBER y RANK  |DATE QF DEATH . | DATE DISTINTERRED
IDENTIFICATION TAG ON. | ORGANIZATIPN T [RELIGION IDENTIFICATION VERIFIED BY ,

T Remans HMXNSWN /Q

L] MaARKER ” - NAMEPAND TITLE

{ SECTION D:>FREPARA I ONF REMAINS FOR smmsnr&“’ oy

ATURE OF BURIAL : o f 7 fONmﬁEN OF RENT AINS" tF A@d
e .
'THER MEANS OF IDENTIFICATION \ / ] ﬁ

INOR DISCREPANCIES I - ( e " \/

IMAINS PREPARED AND PLACED IN CASKET )

+

ATE . ' BY

ASKET SEALED BY EMBALMER (Signature)
4SKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
aTE BY

| hereby certify that all the foregoing operations were conducted and uccompllshed under my :mmedmte supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

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

AC FORAM
M 15 MAR 45 1194

N -‘ o . . - ]



