-
L A
: JLJ ’CEFKT
( USIC St Laurent 2L \
A2 Plots B, Rows 14, Grs 28 : “k}%-'
| [5ste ot muric1agfenoso  DISINTERMENT DIRECTIVE Ly Py P
& Verifi 1g d by,GRS Officer . o =) ois
o O ITOLA
e 0. LT i e " | DIRECTIVE NUMBER DATE '
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3574 00 0 00 . 15 01 l 48
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000849 Q
e T ¥ ST L DAY ‘MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS
- -
ST AVOLD we! METZ D25 @ 80
ot Ry A T A CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
HHH P 22| FRANCE ()
b e — N
szc‘rlouB--[:UNSlﬁNEEuNDNEme-RﬂFr
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SAKNT AYQLD ,XFRANCE Thege remains are unidentifisble and are td
A 8Y ADMKNTSTRATIVE ORDER) be permanently interred. (Hq.AGRC-9 Jan 50)
ST LAURENT, FRANCE. 2y
; SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNG i 000849 Unl st 10 Feb 45 14 June B
IDENTIFICATION TAG ON [ ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS 7 Toal et i S
‘:I o UNKNOWN Unk n1lCLx SA-ATR L L
] MARKER mbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMaINS TOtally disarticulat
1 £ iy y = f B 77 <r + A +1
® o i o FALST o ot
i v e al : ppac /
OTHER MEANS OF IDENTIFICATION /
| i ] P | - T 2 =7 £ . | 2 4= "y L] -
F - - ko - e e e - - b e ol o ' ‘_‘;. J.‘ )
| SILE
MINOR DISCREPANCIES 1 RECORDS ANNOTATED
R SR RO L e DATE 27 00t20
por grial . : : € BAME /7. = J2khnrs _
--—-mm -
REMAINS PREPARED AND PLACED IN CASKET o
pATE 18 June 4¢ BY Richard F feterson, Fmbalnmer
CASKET SEALED BY EMBALMER (Signature)
L;??p' :
_'); “I." | :_,l j L raon --“ 1 e 1 , . _."_* i ‘, y o JEA rson
CASKET BOXED AND MARKED }@&PPW mmxx *.:SI' kings plates
verifigd by X
HOR O B TRE e the i Mjg \Em N
DATE 1 une 44y IC I d on

I hereby certify that ull the foregomg operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies:

Consignse changed by Reg Div. )
L

QmMC FORM
REV 15 MAR 46 119‘4

& ey &4 9



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED .
FROM - TO
USMC St Avold Frence : 0IC Neuville Belgium _ _ »
KIND OF CONVEYANCE NAME OF CONVOYER
VY yd Cpl Stephen F Wilson, RA~3958740%
SIGNATURE OF 2/ / ' i DATE SIGNATURE OF RECEIVER DATE
I 19 Cct ‘}1
2. SHIPPED -+ - X
rom /S / 1 T0
KIND OF CONVEYANCE 0 NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE ;
i
emdao o .m-am\g\r'.» :;:- | '~ -‘ .
. 3. SHIPPED L ’ ;’
FROM R 0 N e - ‘
. - .; \.'_: ? _ﬁ: +*
KIND OF CONVEYANCE NAME OF CONVOYER e
SIGNATURE OF SHIPPER . . . |DATE | siGNATURE OF RECEIVER DATE ;
I
_ 4. SHIPPED .
FROM ' TO : T .
]
KIND OF CONVEYANCE NAME OF CONVOYER :
= T — T - - ‘
SIGNATURE OF SHIPPER . PEAT A | DATE SIGNATURE OF RECEIVER . DATE -
- . 5. SHIPPED . e : .
FROM 10 4 «~
KIND OF CONVEYANCE . NAME OF CONVOYER v
s'@ﬂﬂu&e OF sHsdes, |1 LH/ 0 i) DATE SIGNATURE OF RECEIVER . R DATE
NERE S BRI TS SR A i Tl J
6. SHIPPED
FROM TO
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHiFPER = -- o DATE SIGNATURE OF RECEIVER b DATE
7. SHIPPED © -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER o R
SIGNATURE 9F SHIPFER . DATE SIGNATURE OF RECEIVER DATE
: . ?
L] - r




v - AIRMAIL

QUGMT 314.6 e il 1st Ind
GRS Buropean :

SUBJECT

\ Transmittal Letter #4671 .

Dept. © ~Wgshington 25, D, C., 7 February 1950

)

T0: Chief, Registration Division, 7887 Graves Registration Detachment,
APO 58, c¢fo Postmaster, New York, New York

This Office approves the classification of the Unknowns listed on

basic commurdcation as Unidentifiable with the exception of Unknown >~
X-4010, which was suspended ito your headquarters by radio 2 February 1950. .i
FOR THE QUARIERMASTER GENERAL: Y
r
T, H. METZ JMN
I4. Colonel, QMC 4k
Memorial Division g
Holden:cam TEC
Clements _
REB F
™
Oq
£
~{)
A

AIRMAIL
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN AREA
APO 58 U S ARMY

RRE 293

~ CERTIFICATE OF uumnmmmaq,m OF REMATNS

T R

1, The resords pertaining to Unimown X=_ 849  , Plot HHH.
Row 2 p Grave 22 Usc _ St. Awold, Prance o
have been reviewsd and it is thc opinion of the Board of Revlew; this

headquarters, that sufficient evidenoe is not avallable to eatadlish

the idemtity of the deceased ccmoemed, therefore, these remains ahonld
be clagsified as unidentifiable.

2, Report of Reprocessing of remains was forwarded to the Office
of The Quartermaster General by Tremsmitial Letter Mo, 2648 ., doted
6=2-h8 . .

3. Remarkss

Gase reviewed by undersigned ‘Members of the Board of Reviews'

Lt. Col. E. D. Mulvanity 0-359598
Capt. Edward F. Price 0-1588236

CWO Leodore Goudreau W-2113434

| A
Resalos? L. FEB 1950 oque @\\MB’
Not Ideatifiable from ¢ \;'?o;’\,o 20
rnihhhfmm ot S ‘X/}. Pl

d,




w s ' . ;']",L.qu"ii
o O - O |

.~ HEADGUARTERS

SUMERICAN GRAVES REGISTRATION COMMAND
JUROPIAN  ARZA
APO 58 U 8 ARMY

RRE 293 __w_m%nﬁm__
_ “{Date

CIRTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1. The reccrds pertaining to Unknown X-__ 89 Plot _JNHH. .,
Row 2 -, Grave _22 , Usic _ST, AVOLD, Franee
nave been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence ls not available to establish
the identity of the deceasad concerned, therefore, these remains shoul€
be classified as unidentifiable.

2, Report of Reprocessing of remains was forwarded to the Office
of The gartermaster General by Transmittal Letter lo. _2648 , dated

' 3, Remarks:

T3 FEBISS0_ oque
Not identifisble from
informatien
avallable

See Case History attached.

Case reviewed by undersigned Members of the Board of Review:

— mm e wm mm e 8w g m ww o ww e mp o =m = S R

—m——m—_—-—_———————m—iﬂ

-y W [ e L -— T L

Capt.fdward F. PRICA,

! Tn C,/,;‘Z ! parker 0 Leodore GOUDREAU, W-211343¢, USA




e B O

UNKNOWN No. ___ 848 . U.£ MILITARY CEMETLRY __ Saint Avold

Location)

The remaine of Vnknown X_gko (Iﬂll S8alnt Avold) were reeoversd from the
elvilian semetery loeated at Gersheipy, Gormany, 4ll attempts to asscelate
Laundry marking "N.$502" with an \mrasolvei ground foree easurlty met with
failure, An attmppt wes also made to determine to whish orgmization “Jehn
J. KIETON, 0=377388" was aesigned wvithout reswlts, Tooth ehart and physical
e'lmrutoristiu of X849 were sompared sgainst 1ike informstien on Form 3711y
for unresolved sasualties reported missing in th§ area of @ercheim without

results, In view of this these remaing ars being deelared UNIDENTIFIAKE,

Ls Plerpoint
29 Desembor 18he




DISINTERMENT DIRECTIVE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

ISP DOOOQ

DATE
i85 01 48
DAY JMONTH‘ YEAR

NAME

Jffw&ﬂ &

SERIAL NUMBER RANK
'-ﬂi & ,IQ, e t..f {} L

~ ol

l__.\ o
HE

DATE OF DEATH

::Ie';DAY,IE' |MONTH [ YEAR

(BY ADMINISTRATIVE ORDER)

: F/ { L Bd
: A c o (;f f"-w . M o ““DISPOSITION OF REMAINS
 Ercraram . N4 J i e Sine
AVOLD = WETZ L4 MU b (3503  ao
= ~f| cope | obist et
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH -
HEib = 2| FRANCE & o ™
ol
1 SECTION B — CONSIGNEE AND NEXT OF KIN
|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SAINT AVOLD

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[] REMAINS
[ ] MARKER

ORGANIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

' CASKET BOXED AND MARKED

i

{DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

=

SIGNATURE OF GRS INSPECTOR

:1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

GQMC FORM
REV 15 MAR 46

1194




4
'

™
e

2. Place of death .%

4. FEvacuated to Cemetery by

5. Description of

AGRC FORM No. 11

Revised 16 Sept. 1946

Formely "Check List
of Unl:nowns")

Yeriad

IDENTIFICATION CHECK LiIST

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

5.D.4 228, Aated 28 Fed. 47

Dats reproceszeed
I wmmlw..s.._gm. 47

(Hour)

Cemetery 2t. Arold, mm. L
Plot mmm ......... Row 3 ............... Grave 22___
(Date)

(Name of closest town)

(Sheet, scale and serials used)

3. Remains RXE¥EEIdXdisinterred oS andnnroaesse& by mobile tean 1, 1st. 20!_._

(Name and organization)

(Name and organization)

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 ... None . e
(Type)
S TRT YT AR —— None -
(O TLS (o1 [ Nome s
Jacket, Field ... .o b 20 Y ——— N
Jacket, Combat - R .| T —— i
Mackinaw ... R O R e e 16 e U :
Sweater ... FRTMERYS. 0La WOOL OB _
Jacket, HBT ... | T ——
x Shirt, Wool OD . Remmants of e ——————————
e S " L e e
Undershirt, Cotton ... OO LRI LR R e e G
Trousers, HBT . ) T u
* Trousers, Wool OD . DR

FFR 2N 1948 e =

—




Belt, web Howe e —————————

Drawers, wool Bamanmpt.imaw) e

Drawers, cOtton ...  hermenmts.of

Leggings, wool.. Jone
TS T et T ————— lone .
* Shoes . (type) .. lone
Overshoes ....... O e ————————— .
Web Equipment (type) -GS
(Other item) ... ermants of ome.. (1) poir o0l BLOVES .
(Other item) Hone.
«If body is nude, sizes of these items should be computed by measuring the remains
Chevrons or
Insignia _-Nom .
(Type & Jocatien; shirt, jacket, coat, helmet)
Shoulder Patch .. Hone st .
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? T
) Humerus =37.3 Ferur =45.1
) Radius ~24.9 Tivule =36.9
Description of Remains: Ulna  =26.5 Tivie =36.9
. # T o
Age o UTD . _Height LM 6 1/8% Weight .....,,.....,.,,E;:ﬁ.._Descnptlon of wounds uTe
T
Bandages or dressings - UTD B O Scars o
(Length, width, location)
-
UTw ‘Tattoos
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks,,_....,,..........,......,..UTB. . )
(W es-n0j; deseription, location)
Sunburn or tan, other than hand and face. o
Complexion . : [ 1 I ———
(Light, medium, dark, clear, pimples, pocks, freckles)
(Large, fal, thin, muscular)
Hair L‘islﬁ brevm
(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
Hair e -
(Baldness, widows pealk, distinctive cutting or wiher characteristics)
Sideburns ... orD Mustache..... JTD Beard ©r o 53—
(Color, seiling, shape) (Color, size, shape) (Length, heavy)



Goatee . e ———————— .
Evyes .. S ™ CEyebrows s |4 i 7

(olor, setting, shaupe) (Colov, hushiness, extent across NoOse)
INIOSE s s . ! E— Eears ... S — uTn

t‘;m. »11'-119 \trdnf-ht} (8ize, set close to or for from he .nl}
TVLOUER o e o LAPS

(l,m'»z', |11t-d.um, ~mdll} {small, large, full)
Teeth 3ee tooth ehart

l\’\ hitv. size, unewness. spacing, noticeable crowns, fillings, extracts)
(Prominent, receding, pointed, dimples, double)
Jaw i Circumference of head in inches.20.%.") -
(Large, small, normal) {Hat bhand)

AL —— R &> S— e LATYNX i

(8ize, length, short, normal, wrinkled)

Shoulders .- L0 TS . Arms

(Broad, straight, small, rounded) (Length, muscular, tolor, extent and (|u.mtn.y f)l h.

™

Hands .. UTD

Fingers .

{§hort, thick, long, slender, size of Lmuc),ha, mmsmg ﬂn;,u's or juints)

(Unusual characteristies of fingernails)

Chest

ha'n', jarge, small, nornil)

TWAISE o . B

(mm ol nav(l, appe .uteunmv, .mlmmt. l]mmllh, and color of hair)

BACK oo . Circumcision UTD . Pubic Hair None

f()uant ity aml exte ni ol hair} (;;-010-.-, ----
. UTh
Herni@aplasty s s B
i\s\ 1wy localion)
Legs o
T .. g P R— i)
|‘-,m' corns, vallouses, Imi, (Slender, straight, crooked, overlap)

Evidence of healed fractures ... fif (0T .

i\nw1 ISNER 1:.' s, cled)

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



)

e

Have finger prints been placcd on Report of INTEIMENt? s e
{Yes-no)
If not, explain w s MG“Q‘T‘W“ ............................ &
Has tooth chart been prepared? __Yes . . 1f not, explain S e 5
{Yes-no)

nuommpxonm;mionamtiu  Bst, weight of remains: 20 Lbs.

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.

revvbioto h
WOODROW W WIF

(Offtcer’s Name)

CAPT QC

Rank Service

OFERATIONS OFFICER

(Organization)




X-849
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RI GET ~ __Oremtum Joy LEFT

HUMERUS. o0 o D280 0 veeesotm

R-‘Jmo- 0...??:?.-.....“

UI.NA.......-??:?..... oM

PRMUR...... 301 . ....e;

nmm....l??:?.."..o‘

TIBIA........?%?....-CE

IR

TR

. p"‘

’ ]
Est. MIGH!'..?-.?.]:{?."-“

CHART "A "



e SEESSCEIARROO0GE
OOWOOOVTIVOOOBET
EE®OV0NT WO

R VI WS NN

X-849

G. R & E. DIV,

OFFICE OF THE CHIEF QUARTERMASTER

H.Q. COM. ZONE, ETOUSA

TOOTH CHART

9 Dec., 47
Date
Unk X-849 R _ Umk _ Usk
Last Name First Initial Rank Serial No.
_ - mm.. S - Ommﬁo;"_.._-_._._.._ —
”i’i-.;c;_;l.n;;a_el;. B - . Dala_o_f_D_nih__ E Cause of Deilh—
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 6§ 6 1 8
A V4 A A4
No7h Dok e wod| o |Wote

4
[~

0x

/i/ofc .4/072
16 I 14 13 12 11 O{ﬁ 11 12 13 14 15 16

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
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing testh). 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.

IVOR J. FOSMO /3/ Iver J. Fosme RN S
m Lt. ’Inf Is Signature of Officer or other person who promd 'l‘oalh chlﬂ

WOODROW W, WOLF oo o Dol il
CAPT QMC OFER OFF Vorfield by G. K. 8. Offcer

(

GHAVES REGIBTRATION
FORM N" 1- A



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

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

OREBORER

BRIDCE WORK... Block in solid the crown of
tooth (label gold bridge, goid and porcelain bridge),
thus :

%

CHO®LR00

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

e
|
lin

filling Silver- Fi_b
[
OOOOBED

Gold

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

BB OGEA

DENTURES (PLATES)... Draw diagram of re

lative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word '* clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

P = Posthumously missing
R-16g Urerupted before death and

L-l6= Unerupted before death.
R-8 & L-8 g Incompletly erunted befo

%

is impnacted ageinst R=-15

re death end have a facial version.

Lower incisors have a facial version

L-4 has rotated 1/4 of a turmn

distally

L-B has a lingual version (very noticeable).

Color sdull ivory

Size

Aligament=

sgood

save rage



e VY T

o 'PORT. OF BURIAL/

OCT 2 1542

i | \{ %k TM 10-630 AND AR 30-1815 eic i
Unknown ;—merl(:d.z:qﬁ 1’#’”30!" aie ﬁw| Uliknown
W Last Name | . .o ., Fomsteo— il Werial No. 4
Hnkaets aistdo of sldsnu 1l .abrm 1 diod 1o ziabrquagni’l sukii.m lown ;
i B nr') o szudT sﬂsT aim’xq*rsgm"i '}U“isz : %
aanals ot ab = e a)hrM Y!Bﬁmﬂ’“‘h k¢ 3119:9!‘1 W‘:‘P""‘
W850e3 OCT 19 . L1, odife termitd Avold Iy W, Reodocd
!, Tite "and Date of Burial| [ ¢ Coméfoiy 2oy A 1o dRgEr Coordmlu of Location pet
R L ' I 27 badosiA hsdjﬁ'ﬁépT zl it o 10103 Y=o
Grave Number Ro Numi'ber H Iy H Piot Number rangi Type lof Marker
. L i A : )
. of Tdeatificatio ibha V. ! b1 -
Dispiaiion catign 1&?;“% SR by YO T ﬁﬁm?ﬁ%ﬁﬁ'@ Mlket YO No D
Iﬁ* C Taeitifoadkion: 1 gs 2olom f/J smdidd 2102 yos sdie sb bna F%tiool wo[sa .. ‘ :
# How were remains denhﬂed? L;l 3 ; H | d
|  Johm J.Wirton 0-377388:Found on ! %ar“%eﬁ‘ 5 \J 2 5oy -
=3502 foynd on Woolen Drawers, L3 Ulds fid 3% Lo i

SEELREVERSE

@iC rorm Y-GRS in sea Led
bottle bidi e@loﬁl;ﬂl'fqu Jbauol 89:1[3?1 ah nobi
: :

1.0}s ,boassosh ‘To

What means of ideﬁt:ﬁca‘aon were buried with the boP"\ewe bss y ﬁup ed ln

£ ?mqi mrlx’Li ¥ Er‘;ai;}.l?ﬁo
- B Y W

w._.L- _________________

,._;¢nalsell:& Epm»’f"'ﬁ""

Toi determine Rxght ot Left use Deceased's Right and Left. ? ' —/ [2
: »
Wio i1 buned g ;Ja.k.l.l::. William .::(7..“,.:.:_)( xV‘t. : -JO Ints i b
Degeased’s Right: Serial No. " “Rank 2 } Grave No.
eﬁ -jg’;l.l-.ott-l ., camuel 33690615 PfcC. .’. < 2
D ased’s Left: T Name J Serial No. Rank : Dr!amnhnn i Grave No. —Ig
._j Pfe. Crondin 461th QL Ceile WO ) i R

y do 34) s adsm AN

Signhture or Name, Rank and if possible Organization of p furnishing above Data when ofher than officer reporting l?m&l‘

st Hhppatrlidusiapoy e o o s " #hiionaroon

'iI ?.l!“"'!l’)flf.‘-} taonsmro‘Ndiiw belnsiio moiisso. 3 - | i TR |
Joode slsisqee dofis Wwydwm : , '-‘-: Lt ! ’
/ | jiName € 2 | oy 1
ditoll sisoibal gt o R0 e o
: P L o8- la 0} |8
. Address | iv -\":" o 'I[ ' R A * 9
I ; i B ) ‘ 1,.1‘-,1.4
Rehgwn UNZNown : .i v 10 |———15
gs : E:
List only Personal Eﬁects Found on Body and disposition of same i g e !____t o
g2 i
i one £ g ‘ CE o sy Semeees
S =3
TR TS e s
u&f;ll’l& Officer W/ i :

658 | RO HAW 1.:=y H'%;

P

.4"*

:.91,’166:;3 A

mﬁu fsst

Signature of O oh plrﬁmiin

"B : | :
=, o — h‘
v é“u—.‘"s :i.E e kAl i ~hy fj?.i' L :s?‘f. .
AR s 05 pRRabD b ooRiER.
v g a.. jaiped | oo | &
i ¢ f§ &ig-zosmly |
B i f,_ E; o VR !
O e me \MH_'_‘_L'_____
ylul - MG awo.l raqql




PURH Ho1

- e - 1 o e L . viderieitafl A’
; JATAUSR 90 TACS hat songh 200 0
_____ i : . BIBI-0L A (VA 0£3-0F MT -
IF DECEASED UNIDENTIFIED | -
8Lt las A n¥in 1a1i’l ¥
r Take Fingerprints of Both Hands. If unable to obtain
-~ | “a complete; set.of Fingerprints, Take Those You Can,
1z . | and fill in the following: = i
CdmaiopsstHeight: S'11Y - Laundry Marks:
| 48T Weight: 175 105 Number of Rifle: . ._ A
s 3 :f!f-irh:. :-'J.J“ *oebisr o{ Eﬁ? e '. ) " r Gl'as"ses? : isimid lo _‘:;,(;1 or iy "
WCom: b, et th Chart Attached? o
Race: 1sdmull | T §
I pe have medical nnel take a footh chart, if no WAy
> 4 § %ﬁﬂpmmt. m-: ‘tooth cHart’ &oﬁ.ﬁt’ﬁ' W,‘_“.‘_ a0 ]
below, locate, and describe any scars, bi arks, moles, de- _ |- : :
formities, etc. 33 19bl ol
. R e i ool
- | ¢ Ingossible fo rringerprint: s ..
¢ v 2 |« GOy too Daily Jeceased .. g
......... . . J'_-‘,Q L‘J. .4-.;?:;;3-"1"1 buuau. ‘a‘j;\})(j_,i; i—bueIﬁ -
s pgiyleg iy e’ T e o
Note. below any identifying clues found, such as letters, photo-
graphs, prbbaﬂt organization of deceased, etc.: 4
tad bus iduifl 2'bezpsssl saw ilsd
C.BJITousers 33=31 : e
O\.},E‘xl _I._z_n..n t‘.’-\.:Cl ‘.;._,.r’a. . ' \ s e 5 " S
l: " 3 ; Hexiae I Ao 5 T 2'F ..\_.':r-“o..ﬁ
1 . :

Deceased's Left

Deceased's Right

TOOTH'CHART ' |

== X
O-|~0
0=l 0
w |
bl
™M™
S =Y
-l
e S
:N.N
ket i £il
- | =
] e

~
oo X

Upper

Lower

—

X Location, oriented with J!

¥

8!

Indicate North.

@2
&

X erowns by O; fillings b
; replacements by artificial teeth

!,ta inﬁgrly
er i¥1lingss

v

o 1o 1990 to e1rtonyt
v :

A

J yd D%

<

-

-~ tn
¥

[

Eh.’.ﬂé il.
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