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AGRC FORM No. 1t

eviked? ept, Lgl‘(“ 0
Rerited 1 Sepo ® o e
of Unknowns") IDENTIFICATION CHECK LIST

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

D.D. #1285

Unknown X .=91.A.(R). G
Cemetery Josae, Balginm

Plot __. L....Row .10 . Grave 193 ...
Bate Reprocessed!
1. Aotmkwtcreesmyx....10 December 1947
(Hour) {Date)
2. Place of death .Antwerp, Belgium
(Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

3. Remains mxwxoresbog disinterred Mg .and reprocessed by L.8. First Zone. ... ...

(Name and organization)

4. Evacuated to Cemetery by

{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,

(Type)
Raincoat . ... .. .. O e ———
Overcoat ... _..None . o et e .
Jacket, Field . . ... Tone ‘ e ‘
Jacket, Combat = .. .. Nom® . ..
Mackinaw ... . .. _Bone ... ..
Sweater ... ... .. None
Jacket, HBT .. ..Home .. . | e .
* Shirt, Wool OD ... .. None
Undershirt, Wool ... ...NoRs
Undershirt, Cotton . . HOB® e
Trousers, HBT ... None e
* Trousers, Wool OD Bone .. s e




X-91 A(B) C
o

Belt, web v None

Drawers, wool ... Kone _. .

Drawers, cotton ... :Kone ...

Leggings, woo! .. Xanm e -
Socks, cotton Nane ;
* SHOES o SOQTUB s {type) .

Overshoes ... None e s

Web Equipment Eona (572 73 T

(Other item) ... SO0 ETOF. 001 DIMROR

{Other item) e ————— et eSS 1

¢ If body is nude, sizes of these ilems should be computed by measuring the remains

Chevrons or
Insignia None

(Type & location; shirt, jacket, coal, helmet)

Shoulder Patch Hona

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

Description of Remains: A11 major bones missing

Age ...UTD... Height _.UTD__ Weight .UTR....._Description of wounds UD

Bandages or dressings ... Hone-LOVRA i ICALS D
(Lenglh, width, location)
R Tattoos
(Number, locatlon —1 jilustrate on separate page)
Qutstanding moles, warts or birthmarks T e e
(Yes-no; deseription, location}
Sunburn or tan, other than hand and face urD
Complexion 300 ¢ S
(Light, medium, dark, clear, pimples, pocks, freckicos)
Build ot D
{l.arge, fat, thin, muscular}
Hair e e ‘ b 14; 1) N
(Color, length, gquantity, curly, wavy, straight, whorls, or deflnite parting)
Hair m
(Baldness, widows peak, distinctive cuiting or other characterislics)
Sideburns ... TED. Mustache BID.s Beard or uTh

(Color, setting, shape) (Color, size, shupe) (Length, heavy)




X-91 A (D) ¢

Eyes v et LY DTOWS urD

Nose ... 0 e e BRQTS UTD

{Size, shape, straight) (Size, set close to ovr Tar from head)

Mouth ..o UID....oocrmss e e v s LAPS s ... S
(Large, medium, small) tSmall, targe, fully
Teeth See tooth chart with case A.

{White, size, uneveness, spacing, noticenhie crowns, fillings, extracts)

{Promioent, receding, psinted, dimples, double)

Jaw.. U .. Circumference of head in inches .. Ni8sing -

{Large, emall, marmal) {Hat band)

Neck D R -1 o5 <3 O vtD

{Size, length, short, normal, wrinkled) (Prominent, normal)

Shoulders - ITD e Arms . . - N

(Broad, straight, small, rounded) (Length, muscular, color, extent and qusntity of hair)

Fingers U R
{Short, thick, long, slebder, size of Kouckles, mlssing fingers or joints)
{Unusual characteristics of fingernails)
Chest ... . -
(Stze of nipples, color, quuntity and extent of huair, large, small, norimul)
Waist v . evn e e
(Size of pavel, uppendectomy, smount, quantily, and color of hair)
Back m e v Circumcision .. UTe - . Pubic Hair v
(Quantity and extent of hair) (Yed-no) {Culory

{Yes-no; locaiion:

Legs .

tloseam, 1nuUscular, kirock-kneed, bowed, pormal, quanlity, celor and extent of halr)

Feet UTD Toes UTDh

(Shze, corns, callouses, thal) (Slender, straight, crooked, overlap)

Evidence of healed fractures ... .. None found

(NOse, arms, lews, clc)

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




anA(p)o
Have finger prints been ’ced on Report éf-Interment? ... .. %o . . e .
{Xes-no)
If not, explain . .. .. .. . ... Meeing —
Has tooth chart been prepared ? Tos If not, explain _.Ses %tooth chary with case A

(Yes-no)

Bst. wgt. of (B) case is 3/4 1h. Yo clothing found. Remaine received wrapped in
grey wool blanket.. (B) case consiste of proxime) distal end of left $ibia, fidula,

and calcanious, right distal part of fidula and tarsal.

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.

#

< ... : -
- ("0’1"Ai ra 2N .

_MOODROM. W . WOLER
{Officer’s Name) s

...... CAPY QC

Rank Service

{Organization)




CHART

o ' ® x-91 A (B) ¢
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

TAC Bet. HEIOHT UYD




i/ MXFBY

USMC Hsnri-{}lnpna

‘Flot E, Row 9, Grave 69

!ried on

Right: Raymond T Cowin

Ite .of Burial: 10 Dec 48 DlSIflflTER ENT DIRECTIVE Y5799

Verified by GRS Officer: q Left: Albert J Diluzio
/ / JDIRECTIVE NUMBER 13 18—
SECTIONA—
NAME AND BURIAL LOCATION OF DECEAS 1==20 0001= ] 10 [ 48
DAY | MONTH| YEAR
SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKNOWNB-000091, Q 016
S o

| cemeTery PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
| FOSSE BBLGI UM g 1O 193 120 80
/f CODE DIST. CTR.

- 7 /sscnon B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

‘/

HENR{-CHAPELLE, BELGIUM

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

GRADE |DATE OF DEATH DATE PISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] remains UNKNOWN
[ ] marker NAME AND TITLE

NATURE OF BURIAL

CTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a fo}_;najb'r'dl'screpancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 1 BY

CASKET SEALED-BY

1Y

EMBALMER (Signafure)

CASKET BOXED AND MARKED

| DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
. REV 11 FEB 48

1194
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. L . DISINTERMENT OPERATIONS RECORD
- - . ™
DIRECTIVE NUMBER DATE
SECTIONA— :
NAME AND BURIAL LOCATION OF DECEASED I |
DAY [ MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM [RACE [RELIGION
UNKNQOWNB-000091 8
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
FOSSFE BELCIUM Cl 10 193 ‘
CODE DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNENOWN B-91 3 AUG 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] rEmAins UNE VERNON N. HOYT
| ] marker UNE X 91 {(B) 1/LT INF NAME AND TTLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS MULTIPLE FRACTURES OF ALL
MATTRESS COVER HAJOR BONES. REMAINS CONSIST OF ABGUT 12 LBS
OF CHARRED BONES, _3RD STAGE OF DECOMPOSITION,

OTHER MEANS OF IDENTIFICATION
NONE

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

NONE

REMAINS PREPARED AND PLACED IN CXIEKX TRANSFER BOX

pate 16 AUG 48 gy THOMAS T. HATCHER, EMBALMER
CASKET SEALED BY EMBALMER (Signgture)
te Tm
E, P, THGAS, E:B. SUPTR, /m/ >
CASKET BOXED AND MARKED SUXFEFTRERXRERY XY ALL TAGS, MARKINGS AND
PLATES VERIFIED BY
paTE 8 Dec, 48 sy e Ps THOL RAYMOND G. JOHNSON, 1/LT. INF.

| hereby certify that all the foregoing operationg/were conducted and accomplished under my immediate supervision

and that the report above is correct, EXCEPT CmyG.
<
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
fa s 1253 CT INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE N !V-






