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SUBGHCT: Unidentifiable Remains

TO: The (uartermaster General
Miemorial Division '
Washingtcon 25, D. C.

1. The records pertaining io Uninown X—__/_” ‘, Plot Z_"Z ,
Row [ , Grave_ [ , USiC ST JANES, FRANCE __have been

reviewed and it is the opinion 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

Jetter of transmithal No.od/ed 3 , dated o & DEC. #6 . Yo

fyrther information is available.

FOR THE COMMANDIRG GaiERaL:
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HELDJWRTERS )
AMERICAN GRALVES RuGISTRATION COLLAHD

EURCPE N AREA

AP0 58 US ARuY

9 December 1948

Late
SUBJECT : Unidentifisble Remains
10: The Quartermester lensral
- lemcrisgl Division ‘
Washington 25, L.C. .
1.  The records pertaining to Unlmom 4i- 111 ,Flot ¥ .

ROW-—-.-.}—, Gravo _____1 DSl‘.EC St James, France h?’.VC been

— 1

p  reviewed and it is the opinion of this oifice that insufiicient
evidence is available to establish the identity of this ceceased,
ana that these-remainsishoﬁld be classified as uni&cntifiable.

2. Report of Roprocessing was forwardsd to your office
. by letter of transmittal No.2123 |, dated _26 Decs 46 . lic |

further information is aveilsble,

FOR THE COhi/AWNDING GEIZRIL 3 i
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/. . ) Y /4, MWMJ ) RL&";-'@(“J

h Reinterred 1 Dec

p ﬁ{i[/%ujwes. DISINTERMENT D?RECTIVE_‘

H.F.HILL, CAPT.,QMC

Cem, Supt,
DIRECTIVE NUMBER - ., . .. | DATE
SECTION A — , o .
NAME AND BURIAL LOCATION OF DECEASED 3578 000 2 7 (15 101 |48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK JaRm| DATE OF DEATH
'UNKNONNR(-OOO 111 '} 5 R ’
- :._.——'—"‘ DAY [MONTH I YEAR
CEMETERY . . ) . DISPOSITION OF REMAINS
ST . JAMES " AVRANCHES . - C b 3504, g0
M / ‘ Ce CODE - | DIST o
ﬂor-w*“ TROW | GRAVE ~ | COUNTRY = . : REE CAUSE OF DEATH
M 1| . 'l FRANC, // e 5
Se— SECTIORB-CCONSIGNEE AND NEXTOF KIN -* '« 7
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST, JAMES, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown X-111 21 May 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{1 REMAINS UNKNOWN GARR®ETT J, BURKE
] MARKER Embalmer _NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ’ CONDITION OF REMAINS
Advanced decomposition. Skeletzl form,
Mattress Cover Skull fracture.
OTHER MEANS OF IDENTIFICATION
Bmb.iplate on marker.
BRS Form #1 w/remalns.
MINOR DISCREPANCIES 1
. KCYN%
REMAINS PREPARED AND PLACED IN Gasket trsnefer case
DATE 24 Mpay 1948 BY GARRETT J. FURKE
CASKET SEALED BY EMBALMER (Signature)
V. X. SORENSON
CASKET BOXED AND MARKED i ImermQranoRsstvennEeEy A1l markinge, tege and
plates verified by:
paTE 22/6/48 Y H., B, MASIN EANEMITSII ITO, let Lt INP, e

I hereby certify that all the foregoing operations fvere conducted and occomphshed under my immediaté supervision

and that the report above js corre b this fexfegi®eliit®t in
1 certify that the entries © " Ems Do g
&

copies of the entries on Copy No.

e signatu'.‘ﬂ?- m o 1Y . - Q
ich contains th MIR R A Q ~ Al
mbermcnt Directive wh SIGNATURE OF GRS INSP -ﬁoﬂf"__}
) ﬁ;gpgr&@gﬁrfagﬁ_qyr}i‘epdtm(j]ﬁ‘grr;nyfﬁwa )or ma_}or drscrepanc:es y
fevs

'mz\w f"’“"% -

AV e man s 1194) ‘ ¥

Mg e



RECORD OF CUSTODIAL TRANSFER

AR

1. SHIPPED

FROM

10

. -
iy i

SR I
TR B

KIND OF CONVEYANCE . . .

NAME OF CONVOYER

SIGNATURE OF SHIPPER

‘DATE . T

“*| 'SIGNATURE OF RECEIVER

RCILT T T, P T _
2SHIPPED & w02 . T35 O R
FROM F A o Sl aua i B I T by Mo s s

L S
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER -+~ L % DATE SIGNATURE OF RECEIVER' DATE .
Tes Lol {Lun Lo
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
R T I T RO TFRIeY VS e
SIGNATURE OF SHIPPER Wl " DATER &7 [ SIGNATURE OF RECEIVER DATE
R T O 4 SHIPPED ... i 3", . .
FROM L PL Lo e e O S
KIND OF CONVE‘!’ANCE NAME OF CONVOYER i
b la_h . - B T
SIGNATURE OF SHIPPER FAGAOMI DATE SIGNATURE OF RECEIVER  «* .. .. & o .1iL.. DATE
v 1 = Y™ !. t
T T 5. SHIPPED
FROM TO '
KIND OF[CONVEYANCEL | 2 L LIV | 1 AE OBDEY) NAME OF CONVOYER
SIGNATUREOFSHIPRERY * L BYICE DATE SIGNATURE OF RECEIVER DATE,
6. SHIPPED
FROM 10 -
*y 1 AR YA AR RVR L :
KIND OF CONVEYANCE NAME OF CONVQYER
_ . . C ewn b [y "\"\f"\ 3 N
SIGNATURE OF SHIPPER A T NP DATE SIGNATURE OF RECEIVER v R N -
RS -
NI " SHI}?PED' T 1 3 -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ‘I M2 7.0 ore A ©
SIGNATURE OF SHIPPER ~ = . ° DATE SIGNATURE QOF RECEIVER DATE
» 'l - .
e L — -" - - .
N @
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"  AGRC ¢ ' SR . _ -
FORM NO. 1I -
Revised 5 January 1946 ’

CHECK LIST OF UNKNOWN

{to be completely filled out and attached to each
_ copy of Report of Interment WD OMC Form 1042)

Wyt

" Unknown X .= J3}..
_ ' Cemectery Ri=James, France
' Plot ... ¥ Row oot Grave

x Reprocessed. 22 Hovember 1946

{Hour) (date]

(Ndmeofclnsestiown} ‘ {oordinates and lelter Prefex, maps)

2. Place of death ... ..

3. Remaine BHORETEIGEKdisinterred K32 8N4, reprocessed by Subordinate Identification Peint
. {Name and organization) carentan’ France

4. Evacuated to Cemetery by ... et et et RS e ettt e e e e e s s
{Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements).
Clothing Indicate unusual markings
Item Markings Sizes .Color  wear, tear, repairs, etc.

*Headgear ...0ONQ
: (type}

RAincoat om0 e et S

Overenat .o J3OERG e ; S

Jacket, Field ... Laene e e o5ttt et e et ettt St e e et e

Jacket. Combat .o, S 4L x4 R

Mackinaw ... I 4§ 0] €5 <3S

SWEELET oo e e sereseeeers WO O e -

Tadket, BBT oo e TR - - .- SO

Rt T T 20T TR 0] & OO .+
UnAErSIITt, W00 et oo vseesesesseesesmemsoeses e e e b35805 et oo teesb s e SRS

UUNAEIBREIE, COLEOM o oo oo s ottt e ekt s et e

T OUBEEE B T oo oo Eeesosesoossesee e oeeran s5eeee = 10 585t 240185 AR e R R e "

FTrousers, Wool QD .o e oo oo et eossine erssssssssassines

30000, 3. 46 P. & Co., Fulda



=t

) . .

Belt, Web O O e o et s e e o

DIEAWEIB, W00l . B o eeeetces eseseosseesees 2ot et st et sttt st e ettt et e

DIEAWEEE. COLEON oo et etrtomtee sesess et ms e asssesssonsbos = 22 301818 888E 48585285+ 1o sest 51 ssve s sossset s et s sensmet s s

Leginge, WOl . eemrerisos seossssmsssseses ot cessaier (Note unusial Lacing) ...l o e s et sl

SOKE, COMLOB oo s s cosmencssmessrs s o e OO e

*Shoes (type) . . S et e et e e e eetees it oot 3o b e e 21t

OIVETBROEE oo o s evvsssos covvrs seeessres e eeseseseesens sersessessssess | on sesees eesr o oo ot oessesbtiess et + cabemse s

Web Equipment {EVDEY o ottt e s e ot s

(ORERT FEEIY o i i s s o e e e s S : .

{Other tem) ... e e —.—_ )tiiiCiit i
*If body is nude, sizes of these items should be computed by mesasuring the remains.

none
Chevrons or Insignia ... e

{type & location; shmt, jacket, coat, helmat)

none

Shoulder Patdh ... ssssnsessissmsssisssis sesssns

"Outstanding moles, warts or birthmarks

~ Complexion

ﬂ .
Age ... A Height 58% .......... Weight td Description of wounds ..o
utd vtd

Scars

Bandeges or dressings

[Length width, location)

Tattooa utd ......................

(Number, lacation — illustrate on sep. page)

utd

{yes-no; description, location)

utd

Sunburn or tan, other than hands & face

utd

{Hght, med, dark, clear, pimples, pocks, freckies)

;301 . R utd

£ 071




l:

3

Sidébums dtﬂ v . Mustache ... 0% . . Beard or Goatee ..-.......n¥d

{color‘, sel‘linq. .shapel {coler, size, shape) {length, heavv,

“utd

tight, calor, extent} .

utd s Evebrows . Qb

"I(.colm', selting, shape)

- {color, bushiness, extent across nose)

Nose ... .. ek

l (Sitﬁ'.ms};éﬁe. straight) o {size, set close to or far from head) T

Mouth ... .. utd . . Lips

{small,

Teeth oo o e e 08. Tooth Char® e e
[white, size, uneveness, spacing, poticeabie crowns, fillings, extract]

{prominent, recediz.xq‘, .pnimed, dimple, double}

Jaw N4 o Cireumlerence of head in indhes ... utd

taree, sma.ll normu” i 1hathami]

Neck .. uid e e Larvnx onbG

tsive, length, shorl, normal, wrinkled) (oTomineat, normalj
I : .
Shoulders .. u‘-»d e e et e e e s e A e MV
- tbroa:d, straight. small, rounded) {length, muscular, colon

uid

(extenl end quanlity of hair)

Hands

Fingers

ize of knuckles. missing fingers or joints)

{unusual characleristics of -Jingernails)

Chest oo oo el Lutd

(size of nipples, color, yuantily & extent of hair, large, small, normal)

23 N }
Back -8 o Waist B s e
[quanlity & exlent of hairn {size of navel, appendectomy, amount) '
N

utd. . e e Circumeision - u‘tﬂ Pubie hair -t . utd

.. lquantity & color, of hair) [yes.-no) {color}

Herniaplasty - utd.

{yes-no; location)

{inseam, muscular, knock-kneed, howednormalqu-mhty color & extent n{lﬂmr]

Legs

Fee{ ............... . utd . . . B

(Size, corns, . callouses, fat}

Evidence of healed fractures ..o .o o™




" 9. Black out parts of body not received at cemeterv: 8ce att.aeh’_ehart

£

"~

v ’
10. Have fingerprinis.been placed on Report of Intermet ""Q----;,- ----------
e13-no
If not, explain - h&mdumlﬁsing ...............................................................................................................................
i1. Has tooth chart been prepared thas ............... if not, eXPlain o i e
. e3-no -

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

has been recorded to the best of mv knowledge, ’ /ﬁ

Robert A, Jalvador

Officers Name

_Captain Inf,

Rank Service

Central Identifiestion Point

o



o ® v
SKELETAL CHART g .00 canotery, Prance

Plot ¥ Row 1 Grave 1
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"



“ G. K& E. Div. O O ‘ A/__ )///

QOFFICE §F THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

Date

sl X - 1l

Last Name Firm Initial Sarial Mo,
Unit Organization
Jlob ¥ otor Larave 1

Date of Death Cause of Death

PI;ca af Death
Right
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

N AV=35 A ]l MISISY ME T2

on voverker 1546 -
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16 15 14 13 12 11 10 9 ¢ 10 11 12 13 14 I8 186
See .graTHS

+1s dental chart is veéry importani and should be siled in with great care. There are

2 :gath i0 be accounmiad for, as shown by the numbars on the chari. Begimning at tne

middle line in both upper and lower jaws, the tecih are afrangad symmeirically on sither

side and clas3ad ds incisors (cuiling teeth), cuspids ur cant '1ec (tearing iseth), bicuspids

(Jnev-'mg ieeth), and molars (principal che wing teath). An examination should be madsa and
teeth crownad teeth, bridge
an

ny deformity of jaws found.

"*"mac charied 1o cover ihe {ollowi ing basic COIldltpO"a : Los :
i work, fllings, caries (cavities of decay), deniures (plates), an d

See reverse side ior illustraiions.

S.qaan..'s of Otficer or ohier pe—soa who prapa:ec Toutk "‘13:‘

1
/ Ver‘ei*‘ 5. G. ...S Oﬂacar . e n 3,_‘_

=gl ert Silvator, .ace2in Ind. IN0. .

= T

GRAVES REGISTRATION
FORM N* LA

33 . _Kg&/@wﬁ %f@u %

= HDDEICOQIT WOOOTITH
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.. O O ,_

MISSING TEETH... All teeth mlssmg through

Teoth mussmg
previous extraction (noi those fractured or dlsplaced
by recent wounds) should be “X"'d out and
labeled, thus : , ] :

CROWNED TEETH BIOCk m solid the crown of |Gold crewn Porr.elahcrbvm
tooth (label gold, porcelam Sﬂver or gold and 2t :
porcelain), thus :

BRIDGE WORK... Block in solid the crown of

tooth (label gold bridge, gold and porcelam bridge},
thus;

FILLINGS.. Draw filling on tooth as accurately
as poss;ble (blockinand label.gold, sﬂver cement),
thus-: . .

CARIES (CAVITIES).  Outline lécation and size %chiu 4?0&-2096@!

of cavity, shade in thus: @@@@

DENTURES (PLATES)‘ Draw diagram of relative size and shape of plate, block in teeth
attached and indicate, retammg clasps on natural teeth with the word '* clasp: "'

ADDITIONAL SPACE FOR FURTHER REMA.RKS

raxills vith up ey ?ee%h not found, :
rosthurously missing, dOCnGt’: oresent, B 9, 10 angd- 5. ¢,
Trpacted, unerupted, befare Jeath, 8 16 and L., =
qer* Hecw" tartar on'i. 9. ' _
Tediun L.._c'l, ivory dolored ieeth, in good alinnrent,
e fillinrs in teﬁ_‘ I found, ' c

. 81P.4-45/S0M/?T322




A

o _ " RESTRICTE

wom' “OF BURIAL F@SERICTED..

TM 10-630 AND AR 30-1815 Doty
Unknown X-111 . _Unk Unk
Last Naae Firsr Initial | Ranl: Serial Mo, -
- . Ink
739312 heet g F raenization
_ ann%. on. Brest, Franse . Ur}k 1(9939 ey 1943 KIA
Place of Death — Date of Death Cause of Death
1700 17 Sent L4 TU.S,. M,ll Cem. St, James, France o:gosggé_____
Time and Date of Burial Name of Cemetery Name or Coordinates of
1 1 L Woodan Crass
Griove Number Row Number - . Plot Number _ Type of Marker

Prspoesition of Idenﬁﬁcotion Tags: Buried with body Yes [ NoXl = Attached to Marker Yea [ No [
If No Identification Tags '

How were remaing identified ? '
No means of 1@ent1flcatlon, body badly decomposed, unable to 1dent1fv
_by any means, Unable to take fingerprints and tooth chart.

‘What meana of identification were buried with the body?

GRS Form'#1 in burial bottle.

To determine Right or Left use Deceased’s Right and Left. -

Who is buried on: Beginnin Of Row g
Deceased’s Right: & Nurme =2 Sma: No. . Rank - Crganization . Goave No,
1 ods Left: E. E. Dermigny 20204906 T/h Hg Btry B. 2

Nnme | Serial No, Organization, Gzave Mo,

Slgnature or Name, Rank and if poesible Organization of person furnishing above Data when other than officer reporting burial,

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

Emergency Addressee Unk
Name
Addreas
Unk
Religion

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

None-
T % Yoot \
7 é & Eg 1 J’;Eﬁ -J-E% . Sighature of Officer or_other person reporting Lurial
< J’OI-IN% WOOD 2nd Lt. QMC 3042 Gr. Reg.C8.

Verified by G 1L5. Offices




IF DECEASED UNIDENTIR®D -

Tuz<® Fingerprints of Both Hands. If unable obtain .a
complete set of Fingcrpri_nts, Take 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,s if no medical
personnel present, fiil in & woth chart below.) In space below, locate,

PUTH u]

and describe any scars, birthmarks, moles, deformities, etc,

Bbﬁy too badly decomposed to take
Fingerprints or Tooth chart,

Right Hand

Note below any identifying chues found, such as letters, photographs,
probable aszanization of deceased, etc.:

ATy

e | e

Drecensed’s Left

» Dieceased's Right

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Locatio
- 13 n’
oricoted with Permanent Landmarks. If more space needed
) attach separate sheet, Indicate North, .
~ 2
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