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SECTION C— DISINTERMENT AND IDENTIFICATION

NAME . : N SERIAL NUMBER RANK DATE OF DEATH DATE DISTI TERRED
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[ ] MARKER ; :
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\MWNAME AND TITLE
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CASKET BOXED AND MARKED
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Place of Death - . - ’ Date of Death o : Cause of Death

1030 27 A ' losviile, Erance : T
Time and Date of Burial Nm of Cemezery . Nzma or Cootﬂi.mf,u of Location
160 , 8 G . - x . Lo - e . Temo
Grave Number Row Number . : Plot Nimber - - ' : Type of Mazker ... -
Disposition of Identification Tags: Buried with body Yes [J No [X  Attached to Marker Yca O No m -
= If No Identification Tags
S How were remains identified ? 0

. . Only one teg burned Bad}y @co}paged. o ¥ ’l‘f

' What means of identification were buried with the body? ‘?M J /ewl
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To determine Right dr Left use Deceased’s Right and Left,

Who is buried on: .
Deceased's Right: END_OF ROW. /
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iy pru;lt of ldmnﬂmuon tag is not affixed £ll in below:
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Emergency Addressee
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List only Personal Effects Found on Body and disposition of same:

NONE
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IF DECEASED UNIDENTIFIED
N Take Fingerprints of Both Hands. If unable to obtain a ' -
complete set of Fingerprints, Take Those You Can, and fill in . |-
the following:
Height: Laundry Marks:
Weight: Number of Rifle: a
| Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? -
= Race: . : '
(If possible, have medical personnel take 2 tooth chart, if no medical .
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.
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Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, cte.:
it -
=]
= £
g £
o o ve o 2 B
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. I more space needed
il s 2 : attach separate sheet. Indicate North.
o~ | e 2 . :
& !
o ele s :
3 5 |
A [E- 0 ‘f,lx
3 &g
@ - | = o2 ;
& & i
5 =E
Q o | e O‘g i
] 1
afe o & :
T
] :
- - X E .
35
«o ™~ 5._8-
el
- ERED =5
5 £ g
[+4 o b § : ;
v ag i H
T Eo'& -
g i | wy & S 2 .
8 R £
g w | o % E a )
P 5 . AS P BR HQ sos 122560
~ |- 86 5 £
B! = 3
Upper Lower

Right Hand




R ®

, GRAVES fuzs:smnon ;
" Forst No. '
(szuu! i Sepl. 1943)

?r/'

————y

-~z
'

f Hm!! z I!‘ln iekla. l o Y ai ,g;ziw’_
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< = Unit ‘ '
: iFranes 373
i Place of Death R LY . Cause of Death
S : 5 )
: Time and Date of B = ‘Name or Courdinates of Lacation
168 . 5 LT , ' | Pamaorsry
- - -Grave Number o Rowhumber T e e Type of Marker
. Disposition of Idcnnﬁcanon Tags Buned with body Yes{] Nojg  Attachedto Ma.rkcr Yes 1 ' No B N
. If No Idenhﬁcatmn: Tags '
. How were remains identified }
' Only ene leg buried. Badly decomposed.
; What means ojf ideniificatifin were biiied with the tody? P
; - G.EKs Jorm No. 1
‘To determine Right or Left use Deceased’s Right and Left.
Who is buried on: . N
4“1-. .
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Emergency Addressee — . Bplecicen - -
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List only Pcrsona] Effects Found en Bedy and disposition of same: ns ce e
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) Unit T . .Orgenization ’
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: Time and Date of Burial |, | e Name of Cemetery’ R # . Name or Coordinates of Location

160 o S T, X - Pow_ar.yv

-- Grave Number - Row Number : Plot Number "~ T = Type of Marker

Disposition of Identification Tags: Buried with body Yes 0 No B Atitached to Marker Yes [} ' No
- Jf No Identification Tags

How were remuains identified ?

i .-

o

Only one ley buried. Badly decomyoseds

¥

: What means of identification were buried with the body ?
(J". hn Fﬂm &100 1l

*To determine Right or Left use Deceased’s Right and Left.
: Who is buried on:

’ 3 . Y RTT e !i!' : v
_Deceased 5 nght' Ay Ve Serial No, Rank Oxzganization Grave No,
0 | 319 159
. e Tarp-  Disiera edIe U=Blals
; Deceased’s Leil: ng"“"‘L Sectal No, Rank O:ganization, Grave No.
!
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S:gnn!u:e or I\a.l'ne, F.n.uk lnd :f pou:ble Orzumzanon uf Perapp fu.rmshmg abovn Daty when other than officer reparting burial, [P .
" If print of identification tag is not affixed fill in below: - . .. :
+
Emergency Addressee Lashnoern ' : :
Name -
Address - . . L -,
r .
Religion Unknown T — e -

List cnly Personal Effects Found on Body and disposition of same: . - -
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. IF DECEASED UNIDENTIFIED !
= | Take Fingerprints of Both Hands. If unable to obtain a |
complete set of Fingerprints, Take Those You Can, and fill in -
the following:
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1

Height: Laundry Marks: -
Weight: Number of Riffe:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
- Race:

(If possible, have medical per~onnel take a tooth chart, f no mediea
personnel present, fill in a tonth chart below.! In space below, locate,
and describe any scars, birthmarks, moles, deformuties, ete. ) |
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AGRCY ‘ A-134
FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be completely filled out and altached Lo each copy of Report of Intermment

WD QMC Form 1042y .

P I T T - -
g el

Unknown Nal34
Cemelery . Blosville s France .
Plot e K ROWen a‘ Grave..1 Q-

’

Reprocessed
xomiux - -30 Qot;1946- -~

Place of deallh e

(e of closest town) (eoordinales and letter ['reles, maps)
.

(\Imet seale anel \Llnlh ll\ctll

Remains TEERYXEF disinterred by Subordinste Identification Point

(name snd arganization}

Evacunted 1o Cemelery by ... C&I‘&Btaﬂ' Fran ?
{nanie an Drg'mummnl
Description of clothing and equnpmenr s (if clothes de not fit, obtain size from body mea-

surements). "
Clothing Indicate unusual markings

Markings  Sizes Color wear, tear, repairs, cle.

Ttem — P I . i— .

*Headgear.. ‘nons

Jackel, Field . . . DONE S S A

Jackei, Combal . RONW...

Mackinaw e o LONIG e e e vt e et e e

Jacket, HBT ... ... none ... . .. ... i e

*Shirt, Wool OD . .. .. none--
Undershirt, Wool ... . BNON& . ...
' Undérshirt, Cotlon . -..RONG e e~ e e e
Trousers HBT ... none S e

*Trousers, Wool QD remnants




6.

Bandages ov dressings ... UTD Sears. OTD.__ .

ST

Drawers, Wool IMOLR®. . . L ot e e ——— 2 o R

Drawers, Cotton ._.A0NA. ... .

Leggins, Woeol. . DOAG. . .o ipn . + e {Note unasual laeing) . oo oo o

Sacks, CRENX.-WOOl. = Remnants.. . . .o P
*Shoes ..t (Lype) J'mnp ..... boot. (I'i gh‘b) 7% D

Overshoes NIORE ... _ S

Web Equipment BORB. (Type). . . . e et e e e e e
(Other item) .. JRORS . .. . . B o vt e e oatsesen e

*If body is nude, sizes of these items should be computed by weassuring the remains.
Chevrons or :
Insignia  ..NONG .. -

Shoulder Patch....DORG

(type & incabon @ shivt, jacket, coal, helmen

Does clothing indicate that deceased was a membeir of the Air, Ground or Naval Forces....

Deseription of Remains

U1

- Weight

' UTD UTD

gew 20 Height...

Deséription o wounds

e

{length, I, loentioun)

Tattd usUTD

{Numbtr, location — ilustrate on sep, page)
Cutstanding miles, warts or birthmarks e TP e o oo e e e
' ' {yes-no; description, loeatliun)

- s Abateals . s

Sunhurn or tan, other than hands & face head-miesing - B

Complexion .. UTD

(light, med. dark, cloar, phnples, pocks, freelles)

Build ... UTD

Uarge, Mt thin, musealar) !

(eolor, length, quantity, curly, wavy, straight, whorls, or delinite parting).



Hair UTD

v + wr - -« \baldness, widows penk, distinctive cutting or other charseievistive).

- e Board or...... TIPD. ..
{length, Tieavy,

Sideburns...... h,QadM..umiﬂ‘Sing.w._...“A..‘..,,‘.,W, Mustache ...

(color, setling, shape) .cu&, wize, ahupe)

Goatee. ... ITD

(tight,.color, extent).

Eyes B € 4/ 1) T it r . Eyebrows . UTD .

(coler, selting, shepe) (eolor, busliiness, extent ncross nosej

Nose ... JTD .. Ears oD,

{size, shape, straight) trize. set elose to ar Inr from hend)
Mouth UTD Lips. ...U, "'D . i v s e o+ s
(large, medium, smnll) . (small targe, full)

(white, size, uneveness, spacing, noticenble crowns, ﬁllin‘gﬂ, extract),

O TETTRON £ 1213 v E S

{pron.inent, receding, puinted,

imple, woLue)

. Circumference of head in inches . UTD

Jaw UTD .

{iarge, smail, normal)

(bnt band)

Neck . UTD Larynx UTD .

(size, lengih, short, normul, wrinkled) (prominent, normal)

Shoulders....UTD. _ ' o e Arms UThD. .

[broad, strwght, smail, rounded) (le.ngﬂl, ;mm.ulm, color}

(exteat and guantity of hair)

Bt S B D e e ettt ettt e e

ishorl, thick, long, sleader, size of kuuckles, mizsing fingers or joints}

(Unusual characteristics of fingernails)

Chest..... urD .

(size of nipplea, colur, quantily & extent of hair, lurgo, small normal)

Back .. .UTD B aist WIITD

(quantity & e.tent of hair) (size of pavel, nppendeét;;;;..;;.;anl)

... Pubic hair.

vl FEUMCISION.
_U{@no)

" (guantity & color of hair)

Herniaplasty. . UTh

{ves-no ; lpeation)

Legs . UITD

{insenm, muscular, knock-




o . .
. A .

Feet urh - e e e 1 OCS s TPPP X
(size, corns, eallouses, Tlat) {slender, straight, eroeked, overtup)
Evidence of healed factures.TITD e e e
: . Anose, mms, legs, pte) L

9. Black out parts of hody not received at cemetery : gea attached chart

10, Have fingerpnnh beeu pLu,ed on Report of Interment BO

PR [ves-noi

I pol, explain...hisnds.missing

11, Has tooth charl been prepared..O.....w oo I ni0t, explain.....hogd missing .

{yes-na)

3%-1bs,.--Notring found to warrant.Chemieal.lad. Examination. .

I cerlify that | have pe}sonaﬂ\ viewed the remains of subject deceased and 111 rLsulhng information

has been recorded to the best of my knowledge. ﬁu’&&l’ Q Z 2

.~-ROBERT. A, SALVADCR .

Ofﬁcer s Name

Service

..Léntral Tdentifjontion. Point.

Organization

— o —

Mod. 79796 - 85 M.- 1-46.~ Pop..du-Sentier,. lmp., Féris.- O.P. L. 51.8134
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Blosville, Frence
Plot X, Row 8, Grave 160



