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nEADC~U ARTERS 

AMERICi.JJ GRAV:2.S REGISTRATION ClX,ilvL.ND 
EUROPEAN AREA 
APO 58 US i>RMY ' 

TO: The Quartermaster General 
Memorial Division 
vfashington 25, D • C • 

l. The records pertaining to Unknown X-_...6~-' Plot_~-' 

Row 5 , Grave "'89 , US~vlC Solers, France have been --- ------~-----"------- ' 

revie·w·ed and it is the opi.:1ion of this off ice 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 No. 2397 dated_]). August 1947 No 

further information is available. 

FOR TEE C01.1tWIJDING GEHERAL: 

/ s/ Geo. L. Freemen 
/t/ 

~ C~:· ._, 15 OCT_!~~~ ... --.... OQMG 
~. identifiabl rom 
informatio ~esentlx 
available 

FlL.F !8 OCT 19~~ 
~ p JJ,i/~ 



SECTION A
NAME AND BURIAl lOCATION OF DECEASED 

UNKNOW 

AND ADDRESS OF CONSIGNEE 

EP I NAL FRANCE 

(BY ADMINISTRATIVE ORDER) 

SERIAL NUMBER 

IDENTIFICATION TAG ON ORGANIZATION 
D REMAINS 

D MARKER 
UNKNOWN 

ER MEANS OF IDENTIFICATION 

DISCREPANCIES 1 

9 Jul1' 1948 
SEALED BY 

E.C. SETTLE III 
-ASKET BOXED AND MARKED 

C!::J 'S 

" INTERMENT DIRECTIVE 
~IGHT : r::>:..::a.s I · ~ • VL • 

:,'1??7.5'04 ~t-

DIRECTIVE NUMBER DATE 

:3568 0001 5 

RANK 

-O OO OO q 

6 

NAME AND ADDRESS OF NEXT OF KIN 

RANK DATE OF DEATH DATE DISTINTERRED 

9 Jal1' 1948 
RELIGION IDENTIFICATION VERIFIED BY 

v. K. Sorenson 
UTD Jabel•l" 

YEAR 

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

~MC F'ORM 
~EV 15 MAR 46 1194 

J 



RECORD OF CUSTODIAL TRANSFER 

FROM 

USMC Solers 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE '01' SHifPE'~ DATE SldNA lURE" .OF::RECEIVER DATE 

' \ \ .. 

3 SHIPPED 
FROM • f TO . 

. 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURf~F Sfllffi>ER~ ·, :o . ~ DATE SIGNATURE OF RECEIVER DATE 

. I 

' J.;' · M>B8 c:CA.St.• 4. SHIPf£0 ' r , - " . ;;r :>urboar .rroiT• I 
FROM . 

TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

r ··Jpr-·; l J.. . . 
SIGNATURE OF SHIPPER I 1· ' , > '-'I DATE SIGNATURE OF RECEIVER • • . o:t.GU<J:'>lJ DATE 

-" 
I "'~J .. ,. - .~ 'J • \ . 5 SHIPPED 

FROM .. TO 

. . .; . 
' 

KIND OF CONVEYANCE NAME OF CONVOYER 

o:· { - : !. r • • (I • • r.::lbV 1 1 \ r· ,. ' \. 

' ·' 
v t , • • .,. • /, . ' f. j 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE -
' ' \, f - I I v; -cr ' r 

6. SHIPPED 
FROM TO 

( '() ' 
. ; 

KIND OF CONVEYANCE NAME OF CONVOYER . . _.., ~ . ..... 
SIGNATU'RE OF SHIPPER • •:t ,- ' . DATE SIGNATURE OF RECEIVER 

\ J L ' .I DATE 

' ,I 

l \ 'l - \...' ,.., 
7 SHIPPED 

FROM TO 

KIND OF CONVEYANCE 'l ' 
NAME OF CONVOYER J \.) l <" '.J <.~ "' ( 7 . . 

SIGNATURE OF SHIPPER DATE SIGNATURE: OF RfCEIVER DA~e + - ' 
: I .. 

J ',J · r •n 
' . 

J 

..,...; -



FILE 

tt l/til 

PR ~: 
TO:: 

StrnJ: 

293- 293 - Unknown France I-6 (Solers) 

INDEX SHEET 

SlllOPSIS 

1st Ind. 9 June 1947 

(kG 

CG, j,mer. GRC, European Area, APO 58, c/o Pll, New York 
• 

lden:eii'icati en of 'Qlkno; lJ ceases 

DCfJo,.t.!l l FliED URDER NO.:t 29.3 - Unknom · Kl.sc 

rtb 



• 

rtb 
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• • 

Unknown France I-6 (Solers) 

l.&prU 1947 

AG, JSF 
ATT!lt Statu. Review It Deteraination Sub-seo. , .AGO, 

0 3 

PJ.ng41rpr1.nt · Ccapar1am 

Unknown (J11sc) 

\ 
\ 
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• • HE!illQU 1\ll.TERS 
!UrLEDIC ;~J GIU,V"';s H.EGISTB.f.TION COlil:lii.ND 

EUROPI 11.N AREA 

a!ff ~we/ -6~M ~~ Ps;~£ 
SUBJECT: Unidentifiable Rel"llC.ins ~ 

TO: The r:uartermastor Gener.:::l 
He!'loria l Division 
VJnsl1ington 25 , D. C. 

-----

I 

1. The records pert a ining t o UnknOim X- _6_, Plot~-' 

· Rovr_5_, G1·~~ve __ 89"'--' USUC Solers , France havo been 
.; 

reviev;ed and it i s the opinion of this office th~:t insuffioi ent evidence 

i s available t o establish the i dent i ty of this deceased, and th<1.t thesa. 

re;m.:ins should be classified as unidentifiab;Le . 

2 . Rep, .rt of Reprocessing was forwarded to your office by 

l etter of transmittal No . 2397 _, dated 13 .~ugust , 1~~7_- ___ • No 

fur ther infor.rroticn i s avail able. 

FOR THE CO: ::_ .j.J.JDIEG GTIJETIHL: 
, 

A.,t,C,jP"1~.'J~~-
lst Lt Qj.iC 
Actg Asst Adj Gen 

Receievd -l~:J£:1-~--------- OQMti 
~ i-! _, !"'tifiable from 

Cl~i on presentlY. 
.1llable 
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1..GRC FOR:if No~ II 
.Revised t G Sept r 1 9~6 

Formely "theclf List 

of Unlu;ou;n:~") 
e I 

I I IDENTIFICATION CHECK UST 

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

Unknown X ........ - .... . , .. .................. ................. .......... ... ... ........................... .. 

Cemetery ..... Sol.er.a., ....... .r.anca .................. ................ ~ 

Plot ... .. .. ..l ................ Row ........... 5 ............... Grave ........ 89 .......... .. 
»at reproo•uee4: 

1. :irftlwt UJdi:cy .......... 2Q .... J,~ ...... 1947 ........................ .. 
('lfour) (Date) 

2. Place of death 
(Name of closest town) (Coordinates and letter Prefix, rna~) 

(Sheet, seale and serials used) 

3. Remains "i'ft'ii$& ir disinter~ed by ........ )lobil·• .... 4fw•···NAj}l\Q·a;;gM~~-i~~) .... .............. ......... .......... ... .. .... .. .. ....... ............. . 

-4 . Evacuated to Cemetery by 
(Name and organization) 

5. Description of clothing and equipment: (1£ clothes do not fit, obtain size from body measurements ) 

Item Clothing 
Markings 

* Headgear ....... :100 ......... ................... ......... .......... .. .. ... .. ..... . 
(Type) 

Indicate unusual markings 
Sizes color, wear, tear, repairs, etc. \ 

BOD Raincoat ........... ......... .. .). .... ...... .. ........ .. ..... .. .... .. ... ...... ......................... .. ........................................................................................................................ ........................................... ..................... .. 

O vercoat .......... ....... . ....... ..... ... HOD ............... ........................ .. .................... : .......... ... ... .... .. ... .. ..................... .. ......................... .. ..................................... ............................. ... . 

Jacket, Field . . .......... .... .. ............ ....... ltO.lfl ....... .... .... : ....... .. .......... ..... .......................... .. ........ .. ...................... ..... ........... ...... .............. .. ................. .. .. .. ............. ........ ..... . 
Jacket, Combat ... ... .. .. ...... ........ .. ....................... .. ...... .. .. .... .... !'-P!i.J .......... .. ............... ............ ...... .... .. ... ............. ..................................... ............... .. .. .. 
Mackinaw ....... BOD 

Sweater .......... .. 09 
. ....................................................... .. .................................................................................................................................. ...................................................... ................... .. 

JO!m ~ 
Jacket, HBT ......................... ... .. ... .......... .. ....................... ............ .. ........................................................................................................... .. ....................... ...... .................. ......... .. .......... .. .. ......... .. 

*Shirt, Wool OD ....... .. .. .. ... ~ ..... ...... ............. .. ................. ...... ......................................... ...... .. ........ ....................... 1.0.0. ......... .. ............................... .... ........................... ... .. ........ .. . 
HOD Undershirt, Wool ................................... .... ..... ......... ..................... ................... .. .................. .............................................................................. ... .................. ....................... .......... _ 

NOD U ndershirt, Cotton ..... ......... .. ............. .. ............... .......... .. .. ......... .... .......................... .. ..... .. ........... .. ... .. ............... .. ............................... .... .... .... .... ..................... .. ... ....... .......... ....... . 

Trousers, HBT ........................... .......................................... .. ....... ... .......... .. ................................ ..... . NO!B 

'~ T •ousers, Wool OD ........................................................................................................................................................... ................................................ ...... liOD .. .... 

-I 



6. 
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Drawers, wool ................. NONlt ........................................................................ ........................................................................................... ............................................................. -

If ON~ Drawers, cottDn ......... ........................... .. .. ........................................... ....... .. ............................................ .. ............ ............... .. ............ ............................ .. .. ................................................. .. 

Leggings, wool ............... ..... .. .................................. ~9~ .. --........................ ................................... .... ....................................... ....... .... ................. .. ............... ................................. .. .. 
BOQ 

Socks, cotton ...................................... .. ....................................... .. ........................................................................................................................................................................................... .. 

BOD * Shoes .................................................................................................... (type} ................................................................ - . .......................................... ; .............................................. ...... . 

- NOII 
Ove-rshoes ................................................................................................................................................................................... .............. .. .......................... .. .. .......................................................... .. 

. BOD 
Web Equipment .................................................................... (type) ....................................................................................................................... .. ............................. .... ............ ... . 

(Other item) 
BOD 

(Other item) 
.NO 

• If body is nude, ·sizes of these items should be computed by measuring the remains 

Chevrons or 
Insignia 

IOD 

• liOB:I Shoulder Patch ....................................................................................................................................................................................... .. ............................................................................... .. 

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD 
Right HUMERUS ,1,9 RIGH! TIBI~ :56 1 7 
Right ULH~ 25 7 RIGH! :PIBUL~ :56,8 

Description of Remains :RIGH! RADIUS ~4,1 LDT FEMUR 43,9 

Age V..~.lt .............. -~~i:ht -·5'·5·•-Weight .. Jl.!c.lt ......... - Description of wounds ....................... JJ.~lt ......... .. ........... _ 
Large bandage over 

Bandages or dressings l"efi·· .. ·a1:·cte .... lJf .. · .. abd:o•·~cars ........ ....... : ..................................... U.TD ......................................................... . 
(Length, width, location) 

................................... .......................... .. ................................................. D'.TD ................................ Tattoos 
(Number, location - illustrate on separate pnge) 

O utstanding moles, warts or birthmarks.~.~.?.?. ............ .. ............. ' ............................................ ~ ............................ .. ..................................................................... -
(Yel!-no; description, location) 

. . UTD 
Sunburn or tan, other than hand and face ........................... .. .. .......................................................................................................... ............................................ .. 

. u~ . 
Complexion .............................................................................................................................. .. ................................. .. .............................. ............................ ......................................................... .. 

(Light, medium, dark, clear, pimples, pockfl, fr eckl es) 

Build ............. ............... ............................ ................................. ........................... 1J!J!]). ........... ...................... ........................................................... .. ........................... .. .... ..... ....................... ...... .. 
(Large, fat, ~bin, muscular) 

Hair .... lle41.ua ..... bro.wn ..... 2 ..... b l.c:t..u ..... lons ................................................................. -............................................................................. ...... .... ........ .. 
(Color, length, quantity, «l.trly, wavy, straight, whorls, or definite parti ng )o 

l-fair _ .............................................. .. ........................................................ ..... ... !!..~~ ....................................................................................................................................................................... . 
(Baldness, widows peak, distinctive cutting or other characteristics) 

Sideburns .................. V..~~ ................................. -Mustache .............. .. ......... Y..~~ ................................ Beard or ............................... ~P. ....................... -
(Color, setung, shape) (Color, size, shape) (Length, heavy) 

- 2 -



• 

• Goatee UTD 
(Light, color, extent) 

UTD E yes .................................................................................... ........................ ............................................ Eyebrows UTD 
(Color, setting, shape) (Color, bushiness, exton! across nose) 

UTD UTD 
Nose ....... ............................................... .. ............................................ .. .......................................... Eears ·· ·· ····································································································;I""'·······················-

( Size, shape, straight) (Size, set close to or fa r from head) 

UTD 
M h 

UTD .. out ...................................................................................... ................................................ ..... Lips 
(Large, QlCdium, small) (Sma ll, large, full) 

Teeth ......... ... 8..! .•...... ~.9..9..~ ...... ~.~·~········--····················· · · · · ····· .. ·····························································--· .. ·································· '································ ·· ··························-
(\Vhlte, size, uneveness, spacing, noticeable crowns, fillings, extracts) 

Chin .............................................. tJ.TjJ ............... ..................................................................................................................... -·········································· ···········F······························:····-··-
(Prominent, receding, pointed, d imples, double) 

Jaw ................................................... ~.~·~······· · ······· ····· ·················· Circumference of head in inches11Q.:t .. f! ....... 20. ....... 7/e. ...... ~P.:.Q~.~.~-
<Large, small, normal) (Hat band) 

Neck .............................. ;·;;·i~·;:···y~~~ ... ~h~~·i~ .... ~~·;;-;;·~·i: .... ;~i;;i~·d·i· ............... Larynx ............ ... .................. Y.~~·~~i·~;~~:· .. ·~~~-;-;;~i·) .................................... .. 

-. .................................................................................................................................................................................................................. ,. __ ,,, ................ ,_ .. ,, ................................................................... . 

Hands ................................................................................................................................ V..~.P. .................................................. -.-............................................................................................. . 

Fingers ........................................ ... ...... ... .............. ... ..... .. .................................. : .............. Y..~.P. .......................................................................................................... ~ .......................................... .. 
(Short, thick, long, slender, size of knuckles, mi-ssing fingers or joints) 

UTD 
(Unusual characteristics of fingernails) 

Chest 
tJTD 

(Si ze of n ipple.., color, quantity and extent of hair, large, small, normal) 

Waist UTD 
(Size of navel , appendectomy, amount, quantity, lind color of hair) 

Back ............................ Y.~P. ....................................... ~ ..................................... Circumcision tJTD 
Pubic Hair 

••41ua brown 
(Quantity and ex tent of hair) (Yes-no) (Color) 

H erniaplas ty ...................................... .... ............................................... ... U.~D. ..................................................................................................................................................................... .. 
( Y cs-no ; Joe a tion) 

Legs ..................... .... .. .. .................... .... ... ................... .. ........................... ... ...... ... J1..~ .................................................. .. .................................................. ............................................................... .. 
(Inscum, muscular, knoc.k-kneed, bowed, normal, qua ntity, color and extent of hair) 

UTD Feet ............................. .. ................................................................................................................. Toes 
(Size, co rns, ca ll o uses, flat) (S lender, st raight, crooked, over lap) 

Evidence of healed fractures 
UTD 

(l\ose, arms, legs, etc,) 

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

SD J.TTACim]) CIIJ.R! 

- 3 -



•' 7. Have ~nge. p<~nts be~aced on Repo<t of Inte<ment1 ....... - .. -~ .. ...... ........... .......... . : ... _ ....... ..... .. 
( Yes-no) 

If not, explain ......................................................... " ........... ~QQ..... .e.e.o po.s.e-4-............. ..... ......................... ............................... " .................... : ........................... _ 

8. Has !ootb chart been p'tepared 1 ..................... :Xu .............. If not, explain ........................ ........................... .................. .. ................. : .. ............... --
fYes-n.o l · 

............................................................................................................. ............................................. _,, __ ,,_,,, ........... _,,_ .. ,,_ ,,,., .. _ .. , .......................................................................................................... . 

9. Remarks .......... Raa1na ..... r • . c.aiY..e.4. .... in. .... an ...... H .YM.O..t..4. ...... «t~J~g-~ ..... 9..t. ...... 4.~.~-~~P9..~.~-t4.~~ .. ! 
No clothiDg found . 

························ ······· ··········!:·~!~~-.. -·~i:!l)·~~d1~·i:-~:~·ijiri:·l~-~n-~~.~ihl~!~-;-~~-~-~-~-;!!c · -
..... ................................. N.o ....... bur1al ..... r..e.po.r..~ ...... t..Qg;u_t .. ~ ... ......... ~9. ...... ~U ...... ~~s .... J9..:t:m.4..! .................... ......... .. ......... .. ....................... . 

················ ~:i::;~t~t~~i~~Hi-!J~~=i{r~iaorJ li-· rDilon. 

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

BBNES! 0. GADDY 
_ ................ O .... I .... O ..................................................................... ll.r .. ~ .. « .. .i..r ....... .. ..... . 

ftank Serv'fee 

_, ..... Q ....... l~-~-~ ...... ~-~~+..n.9.!.~.±.9.~ .. J~~.9..±.~-~ ....... 
(0rJ!8nlz.ntlon) 

- 4 - -
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• • . 
%-6 

• 

SKELETAL CHART Sol era, Jlrance 

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) 

:fiBULA '6, 8--------·-' 

. CHART "A" 

, Plot •, Row 5, Grave 89 

J.ull 4,,9 

Betiaated Height: ,. , . 
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FILE UNDER l!O. 29~ - Un,4¥~-7' 50 (_ £ 'R.S 

Letter 

FROM: 
TO: 

SUBJ: 

;EHDEX SHEET 

SYNOPsiS 

3/22/45 

<X"l}il1 
CG, · couzom~ .Eurcpean T/0 APO 887, c/o PM New York, NY 

Fingerprints of Unknown Deceasedo 

DOCUlmiT FILED UNDER NOo ~( :YJ~ s 
c_c;; . ./ScJ ~.,/ 

A· ~ F/<-Dv> »-- ( Se & " ) 
) 

11 



' ....... b.A\'ES 'q£GJSTRATION 
FoaM No.l 
(1\k,-i.yd l Sept. Hl43) .. .• 

asslfi:dJ>~ El Rlc120 
Rtec>RT OF BURIAL 

TM 10-630 AND AR 30-1815 

___ UN~~"'T ·--=X=--=-6 -~(~.AMERICANl _____ _ 
Last Name Fint Initial Rank 

Unit Ora-an=tion 

Sept ~~ 
Dat. 

Serial No. 

--Be~Jrum------------2 Se~~-~~t..!_____ KIA!_.9SW. Head. 
Place of Death · Date of Death Cause of D eath 

1600-hrs, ~ 9JtQ..t 44 So1ers ti 1 30~.~.l8:..L.7 __ 
Time and Date of Burial Name of Cemetery Name or Coordinates of Location 

89 / ___ _,.,5 v' __ T..emn__ .. _ 
Type of tl.ar~er . Crave Number RDw Number Plot Number 

Disposition of Identification Tags: Buried with body Yes D No:fk Attached to Marker Yes D N~ 

If No Identification Tags 
How were remains identified l 

Fingerprints on other side. 

What means of identification were buried •:ith the body l 

GR. Form # 1 and Erubossed I-late. 

To determine Right or Left use Oeceased's.,.Right and Left. 

Who is buried on: 
, Deceased's Right: __ E ... rc.k._ All~'-··--·..0-38952.0 

Name Serial N o. Rank 

' Deceased's Left: ---=:UN=IDENT. X 5 
N:une Serial Ko. Rank 

Orpniu.tion 

Organization.: 

Si;mature or Name, Rank and if poesihi-;;-Orij.lnization of penon furnishing above Oat• when otber than officer reporting burial. 

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

Emergency Addressee - -------
Nam• 

~-------------
Address 

Religion --·-···---

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

No :Effects. 

_~ &lli 1101; o/s/44- sooM/8/, 

90 
G.rave No. 



~.r.· 

'

.f;., 
... 

,, ':!~~ 
I 

' 

.. IF DECEASED UNIDEN- IED 
~ake Fingerprints of Both Hands. If una~ to. obtain l 

complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

Height: 
Weight: 
Color of Eyes: 
Color of Hair: • 
Race: 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

(If possible, have medical pe~n."lel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
!llld describe any acars, birthmarks, moles, deformities, etc. 

Note below any identifyinp; clues found, such as letters, photographs, 
probable oq;:anization of deceased, etc. : • 

·' 

TOOTH CHART II this is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. II more space necde4 
attach separate sheet. Indicate North. l 00 00 

I 
I' I' 

"" <J:> 

- Q 
:! 
'"' "" ·c 
~ 

0 . 
..,., ..,., 

"" ""' 

"" "" 
C'l N 
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"" "' 
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co co 
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ao ao 
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.o lX 
rc..c:: 
:.§~ 
~~ 

()] 
u 

>-~ .Ot: ., 
"' ~E e .. 

~-5 
:~ 
.0~ 
..c:;O. 
~" " .. " ~..c --"' ..., 
~!l 
~ ~ c..c:: 
t{>O 
e c .g ·;:(';I 
.~ bC "' e.s "' ~ '5 
··~ tl 0 
~;..:: r! .. 
.§ () " "' ..c:: 
-o>- ..c:: 5 .5.o u 

&1 ~I -c:: 
J 1-;t 

. .\ 
~ 

1 79# 'JJA 

""..., 

1 J).....,.JOlJIMMiflhBOtn 

IOJ.fti.LO\MI JO m.... 'Mf1Uol 

I 0 

I , , r ili-=r , , I F 
Uppor Lowor 



Ga,WJ:S Tl.r,(\JST!tA TION 
FOI<MNO.l 
(RLOia<:d l Se11t. 1943) 

• 'J •• 
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TM 10-630 AND AR 30-1815 

ONIDD'l'. X 6 (.AURIC .AN) ---------------Last Name fint Initial Rani< Serial No. 

Unh 
-------·--~---:---:----------

Orpnization 

--~lP._~-··----·-- 2 Sept "' 1£8t. ----- ----~:~ QSW~at. 
Date of Death CauseofDe:~th 

1.00 
.!'!:'!ofDeath 

•a&•• 4 Sept "" So1ers _I 1 .. ao.l~-18._.7 __ 
Name of Cemetcry...IL.__:::.;_ _________ _,N::-am-e-or-Coordinateo of Location Tei and Dote of Burial 

15 A 
---G=-ro-v-e-:-N::-"umber =-R.o-w-::-:N:--um-ber::-- Plot Number 

Disposition of Identification Tags: Buried with body Yes 0 No SZ Attached to Marker Yes 0 Nosa 

If No Identification Tags 
How were remains identified 1 

Fiaaerpriat• oa otaer •14e. 

What means of identification were buried >:ith the body 1 

GR. Fora # 1 ud Jmbo•••4 Plate. 

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

Who is buried on: 
Deceased's Right: __ Br-=--otc L All•• \f • ___ .. _0-3810~ 

Name Serial No. Rank Orpnization 

Deceased's Left: 
:K:une Serial No. Rank 

Siunature or Nume, Rank and if possible Organization of pen>On furnishing above Data when other than officer reporting burin!. 

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

Emergency Addressee 

----------···-·---·-·· 

Religion--·-·----

Li:;t only Personal Effects Found on Body and disposition of same: 

Bo Etf'eota. 

Address 

Name 

10 
Grave No. 

M 
Grave No. 

OBERT E. 'BERRY 
1st U. QMC .. 

Grawss ~stra.tlen Offlrw 
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e IF DECEASED UNIDEN--IED 
Take Fingerp~ts of Both Hands. If unable to obtain a 
complete set of Fingetprints, Take Thqse Yon Can, and fill in 
the following: 

' Height: 
Weight: 
Color of Eyes: 
Color of Hair: · 
R,a.ce: 

Laundry Marks: 
Number of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

(If pikible, have medical personnel take a tooth chart, if no medical 
personnel pre!>ent, fill in a tooth chart below.) In space below, locate, 
and describe any ~. birthmarks, moles, deformities, etc. 

.. 

Not'e below any identifying clues found, such as letters, photographs, 
probable Ofianization of deceased, etc.: 

.. 
TOOTH CHART If this is an Isolated Burial~ · make a Sketch of the Location, 

oriented with Permanent Landmarks. If more space Deeded 
attach separate sheet. Indicate~ i 1."' I 
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Declassified Per E.O. 13526 dtd 5 Jan 2010 
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• IF DECEASED UNIDENTI 
Take Fin~erprints of Both IJands. If unable obtala a 
co:nplete et of Fingetprints, Take ~se Yoa Ca, aad 811 Ia 
the follo\ving: 

Laundry Marks: 
Number of Rifto: 
Wear Glasses? 
Is Tooth Chart Attachod'l 

1 lctnht: 
\ eigl1t: • 
Col u of Eyes: 
Color f H::Ur:· 
I e: 

r• « s•llt-, h ,. ml"di~l pe~nnel take a tooth chart, if DO medic=-1 
r • n I p ~ nt, fi ll m a tooth chart below.) In apace below, l(lc:dl. 

, ... Jca ~~ lUI ) ' rs, b.~lunarka, n.ol , ddonnitiea, etc. 

'ot r O"' an r icl l"n tifying CIU~ found, such a& )etters, photOjfr.lpba. 
pu>l>:ib le. r LIIU n oi ~. et.c.: 

Til Cli.ART i an l!~iolated B • I, maki a Sketch of tbe Loeati011, 
d ith P~rmancot Landma If more spau Deeded 

parat b L . 1D4iaate ortlt • 

;; .. 
;; 
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