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Unidentifiable Hemains

-

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

1. The records pertaining to Uninown X- Zédf', Rlot (D 5

ROW__._?__: Graveé_l_é__, USiC_37- JAMES - FRANLE ___have been

reviewed and it is the opinion of this ofifice 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 ‘tc your office by

letber of transmittal Noiod/ & , dated I TANUARY [T%7 . . %o
further information is availeble,

FOR TEE CUMMAaNDING GANERAL:

,;" fé,@, | |

7 o s/ GEORGE L. FREEMAN
,y,;"'% % <‘:9 o /7

% ‘91,9
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HEADMUARTERS
AMER ICAN GRAVES. REGILTRATION COMMAND
EUROPE&N AREL
4P0 58 US LRNY

PRE 203 -7 {FB

SUBJECT : Unidentifiable Eemains.,

T0: The Quartermaster General
temorial Division
Viashington 25, D.C.

1. TEr records pertaining to Unknown X - _16b,Plot _ O

. . Jemes France
Row 9, Grave 816 ey SU rave been

-

reviewed and it ie Ahe opinion of this office that insufficient
evidence is available to establish the identity of this deceacsed,
ond thaet these remsins should be classified as unidentifisble,

2. Report of Reprocersing was forwarded to your office

by letter of transrittal No._ 2158 |, dated33 January 1947,

No further information is available.

FOR. THE COMLANDING GENERAL:
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Toeos Interred 4.;cember 1948 . v

57"1/54—*1?»@ > DISINTERMENT DIRECTIVE
H.F. HYLL CAPT QUG e .

O STT M
ey

L= = 2

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 1357800081 |1I'S: I 61 J 48
DAY MONTH YEAR
NAME . SERIAL N_UMBER RANK ARM| DATE OF DEATH
" UNKNOWNX-000.16S SRR ¥ A0 e :
. o ey _ DAY |MONTH I YEAR
CEMETERY . . 0 ' ", N : R : ;DISPOS|T|QI'*1_ QOF REMAINS -
ST Jﬁg;&’:*AVRANCHES” S T e 3504, 80
. . CODE | DIST. PT.
PLOT qOW GRAVE COUNTRY_ ) .- 4 . . CAUSE OF DEATH
. 0 9 216 FRANCE / s T RS
f “ .
e SECTION f — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE v NAME AND ADDRESS OF NEXT OF KIN
| ST. JAMES, FRANCE
|
|
| (BY ADMIN!ISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-000165 uTh 21 MAY 48
E IDENTIFICATION TAG ON RGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
[ rewams Bott14(2) USAGH UTD | VILAS K.SORENSON, Embalmer
3 marcer GRS tgg NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REmaINS  Two 1bs, fragmented bones,

OD's

OTHER MEANS OF IDENTIFICATION

GRS forms No.l with remains

MINOR DISCREPANCIES 1

None .

REMAINS PREPARED AND PLACED INGASET Lransier case,

T ' . ] [o]
pate 2> May 1948 By Vilas K. Sorenson
CASKET SEALED BY EMBALMER (Signature)

Thomas E. Jones

CASKET BOXED AND MARKED pemernepsEREsuErenpcex. ALL markings, tags and
s . plates verified by:

ond that the report above is correct. except casketing

gertify thet the entries on thir fomm 4%- b g | ‘99’
€BRier 6" Lo rutries on Copy Ne.# »! rhis MhpapL 7 RUIZ, 1/LT., FA. é"@

pate 2h/6/L8 ay M.H. Noyes WM, J.SMITH, 1/LT.,CE.
| hereby certify that all the foregoing operctions,/were conducted and accomplished under my immediate s@

1

BHBEL 120 veiiive which centalng e Flesing - SIGNATURE OF GRS INSPECTOR
o Rrenpee Psrenetss i S T3 s o oorencin |
/ i 7 }5 ' el B
] / {/ / :/l . ﬂ ~ ./,/t:: ,/v:.,; L .’(1';'() _-.7' -~
o = / - - o P Ly o U
| it N Fr el
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_RECORD OF CUSTODIAL TRANSFER

o 4 v 1 SHIPPED B
FROM 10 b, e oa
) o e B -.‘-'- .—nT -r\ ‘!:u‘d 1'-1"- .&,b:.\i‘:‘l"‘ . \_‘:' ‘?".
KIND CF CONVEYANCE NAME OF CONVOYER % G Y @
: LN RN L
P T la,' o "'h \
SIGNATURE QF SHIPPER DATE. 1| 'SIGNATURE OF RECEIVER .. | DATE S,
[ AT
‘;’&..*_'.
G g e ¢ LR A e
. 2. SHIPPED;~ R L
FROM -~ -~ « = - o . v wennl i g sug
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREOF SHIPRER ' DATE , "+ ..| SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM . - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1 * 7 "¢ it om Form DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM ~ Hl - 10 .
SRR VR Sl SRR | TEets B 1o Vedetel
KING OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER~,. o (73| DATE SIGNATURE OF RECEIVER * - ' ° ' FIDATE™™
O F L fi. A
S - <ir.l Y 5 SHIPPED
FROM i)
KIND OF CONVEYANCE e NAME OF CONVOYER
LOALA NIRRT ST LVAT GuLo)
‘SIGNATURE OF SHIFPER .~ DATE SIGNATURE OF RECEIVER DATE
- b ‘\" S Li.;"‘ .LIL_}:_,
6. SHIPPED
FROM TO
AL I DA A ~
KIND OF CONVEYANCE NAME OF CONVOYER
. ' . - _ -‘, [ = ] T Y
SIGNATURE OF'SHIFPER, . s 4TV IDATE SIGNATURE OF RECEIVER b YN
STy sHiFpED 4N S '
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER "2 .' 7 ¢ L PR A S
SIGNATURE QF SHIPPER ™ ' - ] i . |DATE SIGNATURE OF RECEIVER DATE
-~ ' —’
= = =] ' ; . i
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- “AGRC. o

*FORM NO. 11
Revieed 5 Janunary 1946

CHECK LIST OF UNKNOWN

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

. ; . Unknown XmLB5 ..o
Cemetery S.t........Jme.s.’,"...-.E'I?.&nr.:. —
Plot Q... . Row .. 9 Grave 218

Date Roprocessed
1. mmmricpéﬁ%ﬂ..................2.1‘....NQ.IIth@.I‘.....J.-.946

(Hout] (date)

2. Place of death ... ... e s e e ‘.

[Naine of closest lown) foordinates and letter Prelex, maps)

Sheet. scale and serials used.

3. Remains FEGEEEEIEE Risinterred 5y SuboOrdinate. ITdentification Point, Carentan,FRANCE

{Nome and organization}

4. Evacuated to Cemetery BY ... oo s s s ssessssssssrisss s

(Name and organization}
'

5. Description of clothing and equipment: (if clothes do not fit, obtain size from hody measurements).

Clothing Indicate unususl markings
Item Markings Sizes Color  wear, tear, repsirs, ele.
*Headgear ... None. ...
{typel
Raincoat ' None.... -

OVEreNat oo sesse s o oL . -

Jacket, Field . Remnants of i 41

Jackét. Combat ... L
Mackinaw None

Sweater ... - ———— None .. . i ———— st s semsmesss e e

‘Jadm. HBT Remnants_of, warked "size 36 = 609

*Shirt, Wool, OD ... REOMNBRES. 08 s
Undershirt, Wool s s o sossis I‘Ione

Undershirt. Cotton ... None

Trousers HBT .rciirinins coomeesimesissssssssssses sessres svesei o 8 None

T rousers, WOol DD oo oo oo s s s None

30 000, 3, 46 P: & Co., Fulda



=1

.
" N . U
Vi . - L
. .

Belt. WebNonB
Drawers, Wool None e e et e 1o o
Drawers. Cotton ..o e IOXIG i v i
Leggings. Wt;ol I\Iona ............. . {Note unusual 18€ing) .. e wo i s e
S00k8, COLOR e o i BVOT e e e
*Shoes nype).Mm,;”wm;wmwummmmmwmmmwmfharuimmwm“w"mmmmmmmemmemwwM“mmmmmmmmwmmm
OVershoes oo ONO
Web Equipment (EDY oo e e e NOTO

(Other dtem} oo RO USUP. . . .-~ OO,
(OUBEE FLEIY oo oo oo s s e e e o None

*If-hodv is nude, sizes of these items should be computed by measuring the remains.

Chevrong or Il’l!iﬂﬂiﬂ. None .................................................. e e b e e eSSt mebont sennr b bnes it e erebean
{type & location: shirt, jacket, coat, helmet)

Shoulder Patch .............. b BED. ATTOOXESG DIV,
Does clothing indicate that deseased was a member of the Air, Ground or Naval Forces ... oy

Description of Remaina: ...
Est, _
Age v Height ... XA LI Weight Wk Description of wounds .. utd

.................... N

Bandages or dressings ...o.... Utd I ToT: 1y JOO e/l A
, [Length, width, localion)

............... ‘ . 'Tattoos ..utd

Sunburn or tan. other than hands & face .. Utd )

Complexion ... Utd '

Hair | otd

(baldness, widows peak, distinctive cutling or other characleristics)



Heqg Torso, and extremities mfping

Sideburns ... THG. ... . Mustache ... ... 0E& Beard or Goatee ............................ th

{color, seltinq shape} {color, size, shape) R (lengtl, heavy,

light, calor, extent)

~

Eyes oo o UBG o Evebrows it Wi s oo s e

{color, setling, shape} (co'or, bushiness, extent across nose}
LY

Nose . .. - Ubd SR (X3 oD Utd

[sme Sh&pe sua,qml Rt AN or. fm-' rmmheud]

Mouth Ued. I TR £ 5 v« NS

Ilargg _medlum smalll {small, large, full)

Teeth ... .. _.See_Tooth Chart ..

{white, size, unevpuess, spacinq, pohceable crowns, ﬂllings, extract) e

JEd

[prommenl recequ pmnled dlmple. double]

Jaw o s TEd. ... .. Cirenmference of head in indves o o TI85s olo
{large, small, normalj . fhat band)

Nedk .o Utd OO O PP BY 117 | 3 Uti(l et o

{size, length, shnrt normal, wrinkled) {prominent, normal)

Shoulders ... .. ... .. BB e it s ATES e, 1‘1 ..............

[broal s!ralg‘\l :.mali rounded] . {length, muscular, color)

" jextont and quantity of kair) .
£ TR0 L RRRROROREDNTN | 4.r\ s S

LT s TN | & 115 S O
* (sort, thick, long, rlender, size of knuckles, missing lingers or joints)

‘unusualch,mﬂem“c, 0[ ﬂnqe;na"g]

Chest ...

Cisize of nippies, culor quamulv & oxlenl of 'nalr, Iarqe sm.'a'll, normal} ’ ' .

Jkd.

f nnvel appendec

.

{quantity & extent of hair)

o C|rcumc|glon Utd P“bic h'ir Utﬁ, .....................

[quant:ly & color ol hair] fyes-no) . . {colon)

Wba

lyes-no; location) .

Herniaplasty

Legs o, Utd © et e Yo 1eebes bR ARR Ao bR ERR SRR et ber bR b et RR bt

{inseam, muscutar, knock-kneed, bowed, normal quaanl:ﬂy, color & exbtent of hair)

Feet Utd e 1‘09_; Utd ................................................ .

{Size, corns, callouses, fat) (slender, straight, crooked, overlap)

(nose, arms, legs, etc.)

‘Evidence of healed fractures




. .
, .-
w
A
. -

9. Black out parts of hody not received at remeterv:
o . PR . . -
\

Ses skeleton chart

No

10. Have fingerprints heen placed on Report of Intermet
Yes-no

{f not, explain e

11. Has tooth chart been prepared e Yoa.. ... If not. explain
Yes-no

12. Remarks: RemMBinnrecovered, wrapped in mattress cover, burial bottle

found,. . aéwattachﬁdwcnpg ..... of..burial. report,.-Stenciled. .mmier.on-cross

no.t...‘pre_aent.._...only....fewu.hanea....r.em'a1n. ..... Ea.timated.“.weight -Gf.renaing now

Examination poaltive
I certify that I have nersonaﬁv viewed the remains of subject deceased and all resulting information

has been recorded to the hest of my knowledge.
. : . . EBhdsworth. T,. -_11:10 Intyr Qj?}/

Officers Name

.................... Captainwwwmmmmmmmwmmmay"mm”
Rank ' Service
¢ e c.entrala...ldantifi cation. Point,
rganization




Original Burial Report,

Stateas

There was no slul With the remains, The lower and upper jaw was
with th@ remains 1ﬂlpart1a1 form, Rlght lower jaw has 1, 2, 3 and

4 the rest of the jaw %s missing, 1, 2, 3, 4 and5 of the left lower
are present, The other part of the jaw 1s mlssing, Upper right has
6, B8 and S'present. The other teeth are broken off at the basse of
the Jaw, All teeth with the body are A~l conditlon ard have no

fillings or crown., Upper left jaw was not with body,

Other Remarlk:

L]

Body completely dlsintegrated, teoth found only laat 3 numbers found (6
09), |



: X — /65 ‘
X | ® o
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED ‘AT CEMETERY)

L7 Zre st, James, France

Rl L LT ot Row 9, Grave 216
CLELAS) Plot O, » Gray

CHART TA"



TOOTH CHART

21 H ] 1946
. Date
X - 165 '
Lagt Neme Firat Initial Grade Serial No,,
St Jomas France
Unit Qrganization
: Plot Q Row 9 Greve 216
Place of Death Date of Death Causge of Death
Right Left
8 7 4 2 1 1 2 3 4 6§ 6 7 8

e
= EXRDOTTVI TSR o

VIEWS

Side Views , | ‘ W
- A . A

e—r{twm&ez_é M|( sls ING'——%:-;—HS{D—)]@_._. ;4_7!
18 15 14 13 12 11 10 ¢ 9 10|11 12 13| 14 16 16

Side views

This dental chart is very important and should be filled in with great care. There ars (
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

side and classed as incisorg (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 {ollowing 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,

-

LAWRENCE DE SHAW US WD Civilian

Signature of Officer or othar perzon who prepared Tooth chart

Verfieid by G. R.C. Officer

" ' : ROEERT A, SALVADOR Capt Inf
£T FORM 1-22 (29 AUG.U6) .

lOLD GRAVE REGISTRATION FORM 1-A)
AGL {3} 10-%6- 50M-6912 - 1207



MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

RS CRER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown

Parcelaincrbwn
' il i

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge},
thus:

Gold bridge |
' ' C}@@G
I

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

lin f -

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

@. - .
O

Gold wrmgE §Slé?
OG0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining cilasps on natural {eeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Complete maxilla is missing. The left side from L-11 back to L 16 is all that
is present of the mandible, ,There are no teeth present with mandible.
L 14 and 15 and 16 ell appear to have been extracted,
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AN /o 997
R e R@ORT OF BURIAL @, noc 10, > %%

T 10-630 AND AR 30-18l5 Date 6
¥X-165 Unknown Americén Unik - Unknown g;7f§?j
Last Nams Fimst ' Initial Rank Beriz! Na,
bth Arm'd Div,
N. W. of Hill 7¥=*located at Organization o
742287 Sheet 3H_ (1-100,000) Tink |
Place of Death Date of Death Cuuge of Dreath
15:30 L. Dec 19l St. James Fr. 308975
Time and Date of Burial ) HNumpe of Cemetery Name or Coordinates of Location
N6 . 9 0 Cross
Grave Number Row Mumber Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes 0 NoY{J  Attached to Murker Yes 0 No [

If Mo Identification Tags

da N, W, hill
O o i No Tags. Tragments and clotha.np were foun of

71 located at 742287 Sheet 3H (1-100,000). A search of the
area revealed nothing more. A particular search was made ‘for shoes and larger
bones but none were found. Only last 3 numbers (609) were found in any of the
clothing, and the 6th Arm'd. Div, insignia.
' What meane of identification were buried with the body? ¢

Gr. #1 in Surial Bottle

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

Who is buried on: .
De;:-; edu: mgztﬂra‘ﬂfﬁm valter L Z-500405  Ch. Cook U. S. Merchant Marine. 215

Name Serial No. Rank Organization Grzve No.
) Previte Samuel Y 32591491  Pfc 376th Inf 94 Div. 217
DECQaSE.d s cht‘ Mome Serial Mo, Rank Qrganization; Grave No,

Signaturs or Name, Rank-and if poasible Organization of person furnishing above Data when other than officer reporting burial,

If print of identification tag'is not affixed filt in below:

Emergency Addressee

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

Hone

7 R —7

fire of Officer of Sther person reporting burial
1st Lt. QHC

Graves Registration Officer
Verilfied by GRS, Officer

B.Q. 505. 9/5/34. soom/8/.
2



1

\ Y ey N '
| Q IF DECEASED UNIDENGBIED
N o ake Fingerprints of Both Hands. If unabf® to obtain & . -
complete set of Fingerprints, Take Those You Can, and il in g
the following: ,
Height: Laundry Marks:
Weight: Number of Rifler
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
3 . -]
Race:
(If possible, have medical personnel take a‘tooth chart, if o medical”
personnel present, fill in 3 tooth chart helow.} In space below, locata,
and describe any scars, birthmarks, moles, dr_formifia, etc, -
E Cl
5 ¢
(=9 3
=l
* LY .a
Note below any identifying clues found; such as lettors, photaographa,
probable organization of deceased, ecte.: _ - f
Fal
S £
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
e 8 attach separate sheet. Indicate North,
N g Hes was no syl with the oo e lowar amd upper
2 Jnn{ wore with remalod m partlial forg. Wb, lower Jaw has 1
5 © | @ o 2, 3 and ke The rest of the far i sdeatn;, 1, 2, 3y k
o w|a 2% sad 5 of the left lower are presunt the otler part of
3 25 the Jer le alssing. Upper right hws 8, 6 and 3 pressnt,
g T &3 The cther testh are broke: of ™ at the bese of Lhe jJaw.
a o | o 05 81l teeth with tha body ars 41 sondition sad have no
2% fillinge ap vowir. Upper 1aft Sxw was ot with hody,
- 5
-] 5g
~ ™~ =N
. )
g
= m | = —=5
£ Eg
=~ I -z;
5 w5 .
a w ER 8
o | @ = I g
& PRS-
M~ E;). E é’ .
w | o Er @] 2
Uppex Lower



PusH 337

———

Deceased’s Left

Deceased’s Right

\ L .
, IF DECEASED UNIDENJEIED
: ) ake Fingerprints of Both Hands. If unab® to obtaim = -
complete set of Fingerprints, Take Those You Can, and fill ia
P :
the following: ;
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? e
Race:
(If possible, have medical personnel take a°tooth chart, if no medical’
personnel present, fill in & tooth chart below.) In space below, locate,
l and describe any scars, birthmarks, moles, deformities, etc, R
i
e
B
2
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.: _ ‘o,
j =]
2 £
5 E
|
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
. T l’ f oriented with Permanent Landmarks, If more space needed
% |» 8 | attach separate sheet. Indicate North. ;
i 3 ‘, | There was no avull with the TS Ihe ';-::r v and upper
= ; JU’! wore with resalng ‘a partial foram, Rbe lower jaw has 1,
o | o |0 J ' 2, 3 and Ly The rest of the jar iz misaine, 1,2, 3, 4
e | o Bix | - and 5 of the left lower are present the other part of
—| 24 the jag is alsaings Upper right has 9, 6 and 3 present,
Ll |&3 ‘ a0 other tedth are brokeo of " at the ase of Lhe Jaw,
o | m o% | all tasth with the body are Al sondition any have no
E-“’E | fillings or rosae, Dper left jaw was not with nodYe
-] a Ed i
)
| 53 |
(U DR §
I x E z
by :
-~ ;:\1 ?:"%
D .a |
m |, g |
oo i
3& b !
-+ | - R P i
- | H
o
v [0 5 g a2 !
.4 = o
£d -8 5
(-] [&=]
g
~ |~ :go g _é
w|lo |2F 91 3

Uppc; - Lower { ‘



