@;1{1&;&5, ST.AVOLD, U:Cﬁ, 7
A ot &, now 13, (e 12 ! :
M . g &4 4 JATERMENT DIRECTIV ;/

DIRECTIVE NUMBER

QiC 3547 00019

SECTION A — Tst, I,

Le
NAME AND BURIAL LOCATION OF DECEASED 15 08 48

DAY | MONTH l YEAR

SERIAL NUMBER GRADE ARM  |RACE [RELGION
UNKNOWNKX«~QQOQO79 Q Q|6
[ cemereRy PoT  [ROW T;RAVE . DISPOSITION OF REMAINS
LIMEY FRANCE C| 1 1.0 3503 80
e CODE I -DIST. CIR,

A Q_SEC"*IDN B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE if NAME AND ADDRESS OF NEXT OF KIN

AN = FRANGE (BY ADMINISTRATIVE DECISION)
ST.AVOLD, FRANCE

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION .|DENT|F]CAT|0N VERIFIED BY

L) emans - UNKNOWN

(] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE CF BURIAL CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

SEE ATTACKED WEUK SHEET

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

CONSIGNEE CORR. (HQ.AGRG)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY Ly

P e -
CASKET SEALED BY EMPALMERA Signature) v =
i T =._,u!.—',/'
VER E M

OLIVER E MODIN, Embalmer ODIN

CASKET BOXED AND MARKED

markings,tags & plates
27 Ao

ipare 17 Nev 48 5y OLIVER E MODIN

} hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

ond that the report above is correct.

WEY R/BELL, lst It Cav 7857 AGRC ZONE 3 Hq
SIGNATURE OF AGRS INSPECTOR .

REMARKS AND SPECIAL INSTRUCTIONS

ﬁﬁ?r
e e
LA T

a i

QRAC FORM
REV 11 FEB 48 1194



P UDLILISNT DIRECTIVE

~ T T Direcsive Number DateJ

. - - . ; ' . - L DGY] If@nth \ Yeaar -
e : _ poBLiLsl U Iib"; TREDK | Axm paté of Death

. . . ' . 1 , .
. L 1 i_oYlMonth ' Vear
veﬂebv v ' ' ' .~ Disnosition of

LIMEY - : _ - Remzins

Sountry ] .. Code Diszt.rt,

1 :
¢ [ lé | - - Gause of Death
R 4 ! .

Sécilon. T -- (bnsighee ond Nexbt Of fin
gl 7 s llame and 4Adaress of Next o1 L in

1

section © -~ Disiftsrlth apd Tdentirication .
R Viserlel puabsr  pank jpate of ﬂedthE bte Disinterred
Unknown X-79 | Unknown j Unk ': Unknown 26 March 1948
Tleutiiication La”ion} Organlzatlbﬁ }ﬁéllglon ]IaﬂﬂulilCatl o VeI—
TT hemains Emb o : ' _ . Ililpd Dy
Y } | ~Unk | Ji John D Regan,ﬁmha%mer.
}

E—1 ~ETEST GRS

: Namne Title
‘gection D =—-. iTa buroﬁluﬁ 5T e, hs For Sihipuent
JLture of Burial : uuhaltlon of Rehgins
Miiitary Clothi ng A ‘Remains disarticulated. Fractured Left
and right tibisg and fibulaswmedlal por-
"~ Sther ieans oi Llde Sitirisetion -tion left tibla missing..
Embossed plate with remains;GRS tag on marker.

;;A(I Digerepaucice 1

NOWE | | R m .,
s e, o2 R _.,_v Lz *u“»,.u'-g ‘"‘“w___ e . - ) S T .

et — -

e ww |-

-u_ '

y ) W 7%
dJﬁalPs prenhrei ant - placed in xueken br fep

Dt t 7_april 1948 Y a?o i hi?xﬁe 0/ dnbal S

> ] Pk dl h ’ ’ %. 11 . 4 i L T

wetled by , | wba}ﬂ %iiéga? “e )

GEO W‘Loqr . Embalmer ;

HJoxad &nd lrgsd

8. Geo W Lowry, . ha?m.i-

1 1],b.-.6bji \_,u_‘ t,

. e wCcumplisihod
‘_;_.-t the roport

— iF
iYate ou""d%
C 4 % sohns, st

ST GZ Insnector (Gradesbrga) -
rot 11944 Tor major dilscrepasncies,

*
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HEADNUARTERE
ANERICAN GRAVES RLEGIF TRATION COMI4AND
EUROPEAN AREA
APC 58 US ARMY

g June 1949
RRE 293 (Date)
CERTIFICATE OF UNIDENTIFIABILITY OF REMAING
1. The records pe taining to Unknown X -___29 s Plot __ C

-

Row _ 1 __, Grave 10 , UenC {_LIVEY, Frence ,

have been reviewed anc it is the opinion of this Office that sufficient

evidence is not available at the present time to establish the identity
of the deceased concerned. The remaine concerned should be classified as
unidentifiable at the present time.

2. Report of Reprocersing of remains wae forwerded to your

Office by Transmittal Letter lo. 2715 ., dated 25-3=/8 .

3. Remarks:

Recalved .. JUL 1.2.1948 oo 0QuG

ot identifiahle from
informetion presently
ovailohie

Case reviewed by undersigned Members of the Board of Review:

Col. H.P. HENRY, 0-12589 MiC Lt. Cel. BE.D.MULVAFITY, 0-35%68 Qe
Major R. BaRGeR, 0-251736 CRD Capt. Jack G.H4YES, 0-1577297 QG
Y7 B 7
b e ) o,
Capt. B.F., PRIGE,%/,O-lﬁaszse QIC  1/Lt. Edvard B. STOUT, 0-1594512 OB

Iy

et L AR _r_}l 3 "":f St [ / ) ot ;o W




AGRC FORM Ng. i, : '
Revised 16 Sept. 1946 -
Formely "Check List

of Unknowns"y IDENTIFICATION CHECK LIST

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

Fi.(. 5;.} {3{:{)’
did 11 Doe 47
Unknown X_.= 79

Cemetery Tai.":f‘.’?'s Lﬁ'lqa:‘.“ (M5
Plot ..... c ............... Row % Grave 10 .
Bale reprocessed
1. soedodranmrmtes 13 Febraary 1948
{Hour) {Date)
2. Place of death .
(Name of closest town) (Coordinates and letter Prefix, maps)

(Shect, scale and serials used)

e SNG4 reporeessed by IS febilc Temr 1, lst deve

(Name and organization}

3. Remains recovered cgudiaterbes

4. Evacuated to Cemetery by .. e ————— o b R 1

(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.

* Headgear ... ... HOKE

{Type)
Raincoat .o o ‘ —liOne . et e e
Overcoat .. Nore.. 58 BRI 8 ettt b -
Jacket, Field .. Hore e s

Jacket, Combat . . Rermants ofy fipe "i'e]Of3w

Mackinaw N Kore

Sweater . W001 0D FRerrorts of

Jacket, HBT .. .o kone

% Shirt, Wool OD .. BEITANEE OF oot . o o
Undershirt, Wool .. white. . Rerparis.of ‘

Undershirt, Cotton ... ... Hene

Trousers, HBT . . . e OB |

* Trousers, Wool OD Rerrarts of , T

APR 2 -1348




Belt, web : Lone !
Drawers, wool .. None
‘Drawers, cetfon. Mone
Leggings, wool... ! Eone
Soc.ks, cotton Horne
* Shoes Hone {type) ..

Web Equipment hond . {type)
(Other item) ... Remnants. of sun tan shirk
{Other item) Hone

*If body is mnde, sizes of these items should be computed by measuring the remains
Chevrons er

Insignia Kone....
(Type & locatiom; shirt, jacket, coat, helmat)

Shoulder Patch .. ' Nonie

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

_ _ Rt. Ferur = 50,7 Rt. Ulna « 27,5
6. Description of Remains: Rt. Hurerus = 36.5 Rt. Radius =~ Zt,
wT . ,
Age ... J8B... Height ﬁ...ﬁ....ll.....lzfﬁxfeight TR ... Description of wounds £V,
Bandages or dressings uIb Scars LT
} ‘{Length, width, location)
143} . Tattoos
‘(Number, location — illustrate on separate page)
Qutstanding .moles, warts or birthmarks uTD
(Yes-no; deseription, location)
Sunburn or tan, other than hand and face UTD
Complexion y L)
(Light, medium, dark, clear, pimples, pocks, freckles)
Build Lizs)
: (Large, fat, thin, muscular)
' L]
Hair ‘ one.fuund -
(Coter, length, quantity, curly, wavy, siraight, whorls, or definite parting)
Hair UTh
’ ¢Baldness, widows peak, distinetive cuiting or other characteristics)
Sideburns LY, Mustache Ul Beard or vIn,

*(Celor, seiting, shape) (Color, size, shape) (Length, heavy)




~ *  Goatee . . ..... Byl .

(Lighi, eolor, extent)

Eyes viD Eyebrows ... UTD

(Color, setting, shape) {Color, bushiness, exient across nose)

Nose uID :Eears {172

{Size, shape, str:iighl) (Size, set close to or Tar from head)
-, el
Mouth UTD Lips L5 ut
(Layge, medinm, small) (Small, large, tult)
Teeth See tooth chart
. (White, size, uneveness, spacing, noticezble crowns, fillings, extraects)
Chin IEn
(Promiment, receding, pointed, dimples, double)
iy N S ~ P
Jaw WD Circumference of head in inches P
(Large, small, mormal} (Hat bhand)
Neck uTD Larynx Lai
(Size, length, short, mormal, wrinkled) (Prominent, normal}
, E
Shoulders e SR Arms LN, _
{Broad, straight, small, rounded) . {Length, musecular, color, extent and quantity of hair)

1
5

Hands 1D
UTD

D T Ot S
(Skort, thick, long, slender, size of Lnuckles, missing fingers or joints)

{Unusual characteristics of LOugernails)

L 1D ‘ ' .

(Size of nipples, color, quantity and extent of hair, large, small, normal)

Waist - UTrDh

(S§ize of nawvel, sppendectomy, amount, quantity, and color of hair)

Back i urh Circumcision .UX...... Pubic Hair Lgrs. fouwnd
(Quantity and extent of haiy) (Yes-no} (Calor)
Herniaplasty e ER -
: (Yes-nao; lacalion)
(Inseam, mus¢ular, knock-kneed, bowed, normal, guaniily, color and extent of hair) -
Feet : MR Toes i)

{Size, corms, eallouses; Hat) (Siender, straighi, crooked, uveriap)_

Npne fourd

fNose, arms, legs, ete,)

Evidence of healed fractures

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




Have finger prints been%xced on Report of Interment? ... .;t

{Yes-no}

If not. explain

Too doeomp:sed or/and THManing

Has tooth chart been prepared ? If not, expiain

Rerains were received in the skeletsl forr wrarped in o ablress cover,

2 Llothing found in debris, no merkings, Pecth foud in tact with glull and

charted, o GRS tag or roport of Purial prescuts Tetd ptod welght of

__Processed remains 18 1bs,

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

Z

Wehng .

{Officer’s Name)

B8iPT G0

Rank Service

OPFRATIONS iR

{Organization)




SKELETAL CHART %9

(BLACK OUT PARTS OF BODY} NOT RECEIVED AT CEMETERY)
20 1/2n

7

Fe’f'.'-'[tr. snse ..ﬁﬂ.’f

o 1
DR

EST Height. 5' 11 5/8"

" CHART “"A"




i

MV aaeceiaaigesane

TOOTH CHART

; PG _
/) 1% Fehruses 1048
i ‘ . Date
i f Tnknown X=79 Un inl
Ifj " Lagt Name Firat Initlal Grade Sarial No.
/ {-’[ Ur
‘ l Urit _ . Qrganizatioty
t . . d
i " Place of Death Date of Death Cause of Detth
1 . . :
. Right Left
8 7 86 5 4 3 2 1 1 2 3 4 § 6 7 8

#Lg A A
. oD (=¥ B

o EREOO QU VGO TN e
DRI COUY WO =

B VI @,0,0, 0 ANV O\

P’
DL g

s 7o 7

o
16 165 14 13 12 11 1022 9 10 11 12 13 14 18 18
| e St

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
gside and classed as incigorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findinigy charted to cover the following basic conditions : Lost teeth, crowned testh, bridge
work, fillings, caries (davities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations, ,

IATTIR T JARIORERT /s/ Wleter J, J-Blonald

s E:ﬁ 3137 IE : Slgnature of Oifider or other pareen who prepared Tooth chart
. < . .

WOODRF T, GOLE L W""““’Z 2 =G

CAFY o © GHF OFF Verfield by G. n.c.on@:

£T FORM 1-22 (29 AUG.46)
{OLD GRAVE REGISTRATION FORM 1-A)

AGL (3) 10-46-~50M-6912 -120%




- - ~ - :
o o
* G.R&E. DIV. , ‘
OFFICE OF THE CHIEF QUARTERMASTER

HQ. COM, ZONE, ETOUSA

TOOTH CHART

: / ‘ 19 June 1945
g '.“_7 S Dats
UNKNOWN X-79 yd ' Unk. Unknown

Last Name First Initial - Rank - Serial No.

Unknown :
Unit Organization
Barbes, France : Unknown KTA
Place of Death . Date of Death Cayse of Death
Right Left
8 7 6 S 4 3 2 1 1 2 3 4 5 6 7 8

BisTal cemer; DI/ Mesral
) {,'],,ér siiver

P ~aaeasiliaigasone
| OPOOOOVTYVGOODI=
™ O B SOOUT WQOOEIDFE

e YMOOO0T HIOO0NIT

7 lver ”
pitTal ’ Il vey

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 '16

Y

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 ejther
side and classed ds 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.

The fllllng on R 14 elso extends about 1/% way down the mesisl side.

‘/&fe of Officer or other parson who prepared Tocth chart

G. R 5. O!'ﬁcar

" MATTHEW M, FLAT’I’ERY, lst Lt, PA, 0-1169109
ord Platoon, 3049 QM Craves Registrstion Co.

GRAVES REGISTRATION
FORM N* I-A




a v s oumox LICT PO DISINTFTHENTS
' (mcompan,v Report of Buria' Ce T e
Only Part I should be comrleted, if 1dontification trgs aTe avail

Both Part I & LI should be comoletely filled oud $# identificatin™

Togs are not aveilable.
If information is unavailable, =0 indicete.

L DT
(Positive Taens.T:.cdetion)-

1. UNKWOWN X-79 - J”Phk-_;_mﬂnk. __ Tnknowm ., .
T {Ranx) TAST) (Drgeni-ation)

{rull name BF deceased)
2. State if identificstinon tags were ctta hed to remsins, how many
and where attached No tags

%, Give exsct locaticn from whicﬁ"ﬂi%iﬁtéiféa]wftfniéhiné'coérdi—’
netes and map series used Bagrbes, France

—_— b e arap—r—

TR T LPTECL OV ALAY Si0LING LisCT LOCA PTAN AT TeNLATRD CRAVE
TYING LOCATICN TN WITH PER ANTNY LiN e,
4. Tull name of cemetery(if buried iz aun o rganized cemetery)
DD o o e o S e R T T
5. Approximaie or cutablished dete of derbiletate vhich & give begr
for date selected) JUNKHmOWR .. o e

-— — . e n omim s o e —— 4 At R [

6. Approximatéma%_EEEQBT?SEEE_GQ%E*ET”Eﬁf?af (give resis Tor dnte

csbablished) Bsbe 1 Mey 1945, Informatiocn fr. Hgs.20 Trench Mil.R egion

7, Manner in which greve was marked tneé sll infrrhation c~ntained

on the marker Woodem grave marker with the followlng inscription:
. _mgoldet fmericaln Toeonau™ e i
g. Tist persopel effocot: Zound in nceression of ¢ivilien »r unauthe
rized milisary personnesl, furnisking name end AddTess of indivi-
duals concerned _ _INon

et = i e e U

e

- - e ettt I e e i —— s i | = e e e ————

L

9. ifames and adcresses of g;}j%éﬁébﬁa_ﬁﬁéstibﬁkﬂ.Cﬁﬂcernihﬁﬂﬁggﬁfﬁ
of buriasl and information each furnished {contsct local TeynT,
priest, cemetery ceretaker, those resnoneiple f£or burial and en

cther possessing immortent informstion)

i L m e d rp——— e R R

" feadquerters 20th French iilitary Riglom- = T
Colonel Grandval, Commending. . -

peaT I3
(Doubtrul or Undeétermircd Trentification)

10, Fill in any information availabls regsriing name., renk, ASN, or
organizetion (Check cemetery recorés and office)

o erees e — o T - - T TR It - ——

b e = TR A S e, e A i e o

L. . -Iing % ‘ : ' _

2. Tmobieineble —Ynobialoshls—FRe: ipelesy - (Hgohfainasle:

12. Give descrintion of fecisl-festure end body cheracteristics 1
possible, including ths presence 1T scers, miles, eircu~cieion,
tattoos, length of hair, -recence of mustache or beard,etc

Unobtalnable e s

- SRR R S S st —

d

epptem = PR




[MERTGAN DE:
BU RIAL

(Rmumsepz.zw)., |

- f{"lEPO-RT“OF

b Lmowm 79_-;; "

I.ast Nnm

“Imknown
"mﬂts of Death -

10

|
|
"4 S GtaveNum‘Eer mber e ST PI6t Numbér
|
|
|
|
]
;

RS

anposmon of Idenuﬁcamon Tags Buned wntb ‘bcdy .Yes D No/ﬁ Attachcd to Marker Yee E] Na ﬂ;/

‘IfN_oldenﬂﬁcatwnTags Unldentified Tooth chart, attachec‘l

How were remains :dent:.ﬁed?

.ﬁpprax. BO 25 lbh. of remaa_ns._ PR ?_'

. .

;

: (A
] .

3
- [
I N

i '

B

Who is buned on:

g_,ueceased's Right:'

Epiergency Addressoe

Jgi é &i BBarbas.. prgnpp

:fo 11@9109




