5

SUBJECT:

Row 5

>

Washingten 25, D. C.

HEADCUARTERS
AMLPIth GHAVBES RIGISTRATION CiJld-Nu
BURCPEAN  AREA :
EPD 58 US mRMY

Unidentifiable Remains

The Luartermaster General
Memorial Division

=3

28 Februapy l9h9

. Date

1, The records pertaining tf/fnxnown X~ 147 , Plot_ X s

Grave 90  USMC ‘PlosviliggiFrance

-

have been

e ———
reviewed and it is the opinion of this office that insufiicient evidence

is available to establish the identity of this deceased, and that these

remains should be classified as unidentifiabie.

2. THerort of Reprocessing was forwarded to your office by

letter of transmittal Ne. <2105  dated__ 3 December 1946

No

further information is available.

P\.".

Case reviewed by undersigned Members of the Board of Review:

12 MAR 1049

4/5/

/t/

/s/ Capt Stanley C. Tyrrell, 0-1304296 Inf

Receievd
Nnt identifiable from

:nit ormation p_l:eaenﬂ]
available

/s/ lst It Ernest J. Oglesby,

\

0QM& /s/ 1st Lt Edward E. Stout, 0-1594512
O=-4,49004 C‘

CE

A il



HEDOUURTERS
ALERTICON GILLVES REGISTIL.TION GO u.ND

/ ' - BUROPRAMT  ARJLA
APC 58 U5 JIBY
~ RRE. 293 : ' 28. Febrary 194S
(Date)
A
CERTTIFIC.TE OF-UNIDENTIFILBIEITY OF RIZLINS
The records pertaining to Unknown :G-lh? , Plot jim—‘**_d
row 5 jomve P ugg  Momilewse

. have been reviewed oné it is the opinion of this Off;ce thot sufficient
evicence is not available ot the present time to estoblish the identity
of the deceased concerned, The remains concerned should be classified
as unidentifiable 2t the »nresent time,

neport of Reprocessing of romains was forworded to your Qffice

2105 , doted. .»- Dec- 1946

by Trensmitiol Iir, Ho.

Case reviewed by undersigned jicnbers of the Board of Review:

Ci'-"ptouu-C]‘C Ce H.YES, 0-1577 °97 (B:C Capt Staniey C.TYRHELL,O—LOLLE% Inf

Capt.Edward F,PRICE,Jr,0~1588236 (1iC 1/It, Edward E, STOUT, C-1594512 CE

1/It Ernest | HSBY, B-ih900L  Cov

. Receievd _ 22 MAR 1_949 - OQMG | , .

Mnt idantifiable from
wgrmation presently
available

j:mc/#/o ) v



o Ipnterred 1 A.pril.49

77 ’ / %iif"ﬁ ﬂﬂné%' GWA
(L'ﬂ P, 9%% DISINTERMENT DIRECTIVE

131', Lt, Inf, Interring Officer

DIRECTIVE NUMBER DATE
SECTION A— _ ) :
NAME AND BURIAL LOCATION GF DECEASED 3508 00000 15111147
. DAY MONTH YEAR
MNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-000147 Q ' '
_ DAY [MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVTI - CARENTAN - T {01 3505 80
CODE I DIST. PT.
Lot “FROwW GRAVE COUNTRY CAUSE OF DEATH
Y 'S5 90, FRANC /// |6
L SECTION-B77 CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE - M NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

JAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
' UNENOWN: X=000147 29 Jam 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 REmAINS UNKNOWN '
] MARKER John H Clark, 2idd AW@:TLE

SECTION D -~ PREPARATION OF REMAINS FOR SHIPMENT:x

{ATURE CONDIJION OF REMAI =
Wi eas cover pET eﬂAgecanpositdo""
5 %
JTHER MEANS OF IDENTIFICATION T = o =
None: = U @ =
- =
L, = =
v = =
UNOR DISCREPANCIES 1 T =2 =
None =
EMAINS PREPARED AND PLACED IN CASKET
ATE 10 Feb 1}8 BY Jack B. Wall
ASKET SEALED BY EMBALMER {Signature) -
Jack B, Wall ,/:1,, / f /// 4’{’/
ASKET BOXED AND MARKED SHIPPING DRESS VERIFIED BY
0 Feb "' H,B. Albert' ‘ e
ate 10 Feb L8 sy o Albert: : 'Charles J. Missigmen : .

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
‘and that the reporf above is correct.

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. v i E L. t.
1.6.JUN 1949
RerAl RIATION
[ d N B XPX A ]
VIC FORM 1194 YA

s o . o NLK



RECORD OF CUSTODIAL TRANSFER L .

i. SHIPPED
FROM {s] . .
USMC. Blosvills Cagketing Point B - St laurent
KIND OF CONVEYANCE NAME OF CONVOYER
T uck Pyt Rotert C. Spach "r.
SIGNATURE OF SHIPPER W ng DATE SIGNATURE OF RECEIVE DATE -
" TARE 11, CaptOMC. 10 Eeh 48 M % INE 10 Feb 48
2. SHIPPED
FROM 0 .
G
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE'OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) o
i -
4. SKIPPED
rRom PILTT G e e e
'KIND OF CONVEYANCE NAME OF CONYOYER \
- . - Y bl - 4 hY
SIGNATURE OF SHIPPER Vb st I DATE SIGNATURE OF RECEIVER DATE
- *4om by - bl v
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
R A ST BSR IATH IR It ST AT A
‘ .I\ Kl . [ W . '
SIGNATURE OF SHIPPER ] DATE SIGNATURE OF RECEIVER DATE
bt OTVIMERLY gL E
6. SHIPPED
FROM - 10
.... ..\ " 1‘\ .l' \‘.' "' .‘
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER ' DATE
1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER R
/
SIGNATURE OF SHIPPER > 3 DATE SIGNATURE OF RECEIVER L' DATE
=y . . \
A, ) \




s o
e TR @ - .‘ .
AGRC .

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be compluc]\ filled oul aud allached to each copy of Reporl of Interment

WD QMC [‘01 m 1042)

Unkrown X. ~ 147
B_losville (Frame)

Cemectery ...

Plot X .. Row 5 Grave... 90

L. mRRRyraxk. Beprocessed 30 October 1946

{honr) {date)

2. Place of dentll oo o e e
{name of closest town) {eoordinates and letter Prelex, maps)

{Shieet, scole and serials u«c(l\

3. Remains MBOTeRERREDS sinlerred by Subcrdinate Ident-ii'icntion POiﬂt Garentaﬂ (France)

(:\'unc and organization)

4. [Evacuated to Cemetery by

(name and organization)

a. Descnphon of cloihing and equipment * (if clothes do not fit,- obiam size from body mea-
surements).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, elc.
*Headgear nong
{type)
Raincoal..... . . l‘lOIjgx e p——
Overcomt e ... BORG L . ot
Jacket, Field nona e e e e

Jackel, Combal

Jacket, HB'T e .o e e ngna,

*Shirt, Wool OD o hone

Undershirt, Wool ... et et o o ...hone

-Under'shirt, Cotlon oo e . . — hone

Trousers HBT none

*Trousers, ' Wool OD . !‘10118




8.

Shoulder Pateho .. . none. .. ..

Belt, Web .. one .. . e et e e

Drawers, Wool . none

Drawers, Cotton ... ... 0oNMe . . _ . ... . . e S,

Leggins, Wool . . . none . e {Note unusual lacing).....none . . .
Soacks, Cotton - o o . . hohe. e

*Shoes ... none

Overshoes . . .. s none

Webh Equipment. ... ..(Type) . . : . nhone
(Othier HHemy o . . noene.

(Other item) L. - none . ...

*If body is nude, sizes of these items should he compuied by meussuring the remains,
\j : i A 8

Chevrons or

Insignia none o e

type & loeation : shirt, jackel, coatf, helmetd

Daes clothing indicate that deceased was a member of the Air, Ground or Naval Farces..

utd

Deseription of Remains :
Est. :
Age. utd_ Height.,...5...'..5..'.!.....,\\’cight utd Description of wounds.... cutd

Bandages or dressings oot AR SEAPS —— e wtd

tleagth, wiith, loeation)

Talloos. et o utd

{(Numher, location — illustrate on sep, page)

Ouistanding wmiles, warts or birthmarks e o L i e on e .atd
{yes-no 3 description, toeation)

Sunburn or tan, other than hands & face ... o utd

Complexion oo i oo e . td

(light, med. dark, cloar, pimiples, pocks, freckles)

Buitd oo ' utd

{large, M1, thin, muscular)




- A ! 4 . .

Hair - utd

(haldoess, widows peak, distinctive cutting or other charaeteristics).

Sideburns utd . Mustache utd Board or....... .utd .. .

(colar, setting, shape) weolor, size, shoape) (length. henvy;

light, color, extent)

TVES e cutd . Eyebrows .. ... utd | IR

(calor, setting, shape| (eolor, bushiness, extent ucroas nosej

.

NOSE oo e XS Ears . . .....utd

tsize, shape, struighty (size, set close Lo or fur from hend}

Mouth utd Lips oo e oatd

{large, mer‘!iu{’n. smiail} (snmi!]nrge:ful]} A

Teeth e ‘ . ...otd .

{white, size; uneveness, spacing, noticenble crowns, fillings, extruct),

Chin utd

{praminent, receding, pointed. dimple. double)

(loryge, small, normal;

.. Circumference of head in inches ... 20 inches
. {hat bandy

Neck . . .. Larynx. utd . :

. wrinkled; (prominent, normai)

(size, length, short, norma

utd Arms —— .utd

{.i;ng-ll':, r:;uu:ul; r, color)

Shoulders ..

{broad, straight, smull, rounded)

{extent und quantity of hair)

Fingers ooe.. ~ubd
\short, thick, long, slender, size of knuckles, missing fingers or joints)
utd
(Unusual characteristics of fingernaila)
Chest utd :
(size of nipples, calor, quantity & extent of hair, lsrgo, small normal)
Back utd aist ... 0t e e o
{quontity & extent of hair) (size of navel, appendectomy, smount}.

......................................... ) utd I Cucumclsmn“m Pubic hair......otd

(u;.l;;l;;ity & c::)lo;- ot' hnr‘) (yes-no) |co]ur)--

Herniaplasty.....me. I oy 7 '

(yes-no; location)

Legs : utd

{inseam, muscular, knock-kneed, howed, normal, quantity, color & extent of hair)




-

L] - . .
oo, - . .
.

Feet utd Toes utd
(size, corne, collouses, flat) {slender, straight, crocked, overlnp}
Evidence of healed factures utd
9.

{nosc, arms, legs, ete.)
Black out parts of body not reccived at cemetery

. See attached chart

10. Have fingerprints been placed on Report of Interment ne
{yes-no)
Bl not, explain due to _decomposition —
1L.  Has tooth chart been prepared yes If not, explain. e
{yes-nn)

12, Remarks :

Est.welight of remins recovered 65 lLvs, ‘Remains in last stage of decampo-
sition. Burial report states "K.I A", . Utah Beach. Entire remalna recovered except
a8 not.ed in diagram,

- Hemains-wrapped-in- matt.resa-cwer. Bo-clothing -found,. No_fluorcscope exa~
mination rade. Hothing found to warrant chemical lzboratory examination.

I certify that I have personally viewed the remains of subject deceased and all resulting information

has heen recorded to the best of my knowledge. E : 0 Z E

' Robert A, Salvador /. [,

Off'ceru \mme

Central Identification Point

Organizatlon

—_d -

Mod. 70700 - 35 M - 140 - Pap. du Sentier, Imp., Paris ~ 0.P, 1., 81,3134
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X - /4/?\

\

Plot Y - Row 5 - Grave ¢

Blosville -Cemetary

—t

|\\\|\|I.'.|1.JLII...II||.|. .




TOP
VIEWS

X - 17

G. R. & E DIV ',n.
S gs DRI T N P o
OFRIGE OF THE CHIEF QU,-\R'E\?:‘N!-L-\)H;R i
HQ. COM. ZONE, ETOUSA

TOOTH CHART

Uciobar 30, 1946

wé@@@@@@ digidaae

~EE0 O

fmia (VR BILIEIMIT ,//1;3—‘»

Bate
CnEEL N K - 147, Blosville Cemetery
last i\‘ame-:_ 1ot L ."10‘1‘:' 15 Srave 95 [pmal " Rnk Serial No.
Unit Crganization
Place of Death Date of Death Cause of -Death
Right Left
S
8 7 6 5 4 3 2{1 12 3 4 5 6 7 8

't . [+ -2 . e N ’ ’ J’ i
N N L2 L e s 7 H[0-B[ 5 57
\ AT P e sl Al A

OEBOOYTUNOOSHBT =
BODOCITWOCOCIDE

16 15 14 13 12 11 10 9 9 10 11 12 13 14
Seé Remarks

This dental chare s very important dng should be filled in with ‘greac care.  Therée are 32 teeth

to be accounted for. as shown by the numbérs on the chart. memnu ar. the middle lme in both

upper and. loweir jaws, the teeth are arranged symmetrically on elthcr side and classed 4s incisors

(¢utting, teeth), cuspids or canines- (l:earmu teeth), ‘bicuspids (chewing teeth), and molars {(principal

chewing téeth). An examination should be -nade and findings charted to cover the following basic

conditions : Lost teeth, cfowned reeth, bridge work, fillings; caries (cavities of decay), dentures -
(phccs) and any ddormm ol jaws found. See reverse side for illustrations:

W De %/«/ 7.
Ql n.mu'r: af Offiver or othcr pcrmn “whay prepzred Tooth dur
4 ’
[t T [ Vilvas LN
Verfiedsby G, RS Offn.cr
Hobert &, Salvador, Captain Inf. ¢.I.7

2 el e

GRAVES REGISTRATION
FORM NR: (-A

1 | 1

N i
1 1 . . f
h . f




s ¢

a O

)

MISSING TEETH ... All rteeth missing through
previous extraction (rot those {ractured or displaced by
recent wounds) should be “X“ ‘d out and labeled,
thus:

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

Gold crown

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

Dottt Y
i, .

FILLINGS'. . . Draw filling on tooth as accurately as
possible (block in and label gold, silver, cement), chus:

Silver {:i!ﬂl"l
Jeim
I -

CARIES (CAVITIES) ... Outline location and size of

cavity, shade in thus:

Decayed — °

GOORED

DENTURES' (‘PlLr\'TES)..._Draxif diagram of relative size and shape of plate, block in rteeth
attached and indicare retaining clasps on natural ceeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth are aversge
well alignerd,

size and coler a lirht shade of white. Trey 2ve strai,*t and

SBEBOREE

S — |




T™ 10-630 AND AR 30-18i5 09

v %’Zﬁ:ﬁl; S REFI&M 6%T§BREA5- 7 October ?/

UNKNOuWN X~ 147 ] Unk. Unk.
Last Nume Fiext Tnitiai Rank Serial No.
Unk. : Unk.
Thit Qrganiration -
- each, France Unk., KIA
Place of Death Date of Death Cuuse of Death
15300 r 1940, _Blosville, Frence
Time md%ue of Burial Name of Cemetery Name ar Coordinates of Location
90 - 5 _ p4 Cross
Grave Number Row Number - Mot Number . Type of Marker

Dvaposition of Identification Tags: Buried with body Yes {] No [  Attached to Marker Yes [ No f]
'If No 1dentification Tags '

How were temains identified }

, Body completely decomposed

What means of identification were buried with the body?
G.R.Form No.l.

" To determine Right or Left use Deceasad’s Right and Left.

Who iz buried : '
B OUTEC 00 known X148 91

- Deceased’s Right: Tars Sectal Mo Rack Organization Grave Na.
, Kiibanoff, E. 34194043 | ' 89
Dacessed’s Left: Hawe Serizl No, Rank’ CQrganization, Grave No, s

v Sigoatuee or Nwns, Rask aud if poetible Organization of pervon furnishing abowe Data when other than officer reporting burial

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

Emergency Addressce

Addresa

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

None

17

Signature of Officer or other person reporting burial,
¥ Tt =7 L

M3 08 23/0/43. 3%0M/B/15219 . HASRTLD T TUGH vajged by G. W5, Officer
’ 2nd Lt., WiiC L3c, ..




Q‘ IF DECEASED URNIDENTIEIED

PUBL] 3J2"]

queny,

w3

-~

=

L

Deceased’s Left

replacements by artificinl teeth %

Deceased's Right

linking anchor teeth;

~
~r

Indicate : missing natural teeth by X ; crowns by O fillinga by [J; Bridgea

by

e Fingerprints of Both Hands. If una o obtain a
complete set of Fingerprints, Take Those You Can, and fill in -
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: ‘Wear Glasses? |, |

Color of Hair: © °  Is Tooth Chart Attached?

Race:
(If possible, have medical personnel take a tooth chart, if no medical ~-
personnel present, fill in a tooth chart below.) In space below, locate,
end describe any scars, birthmarks, moles, deformities, ete, . v

Right Hand

.

Note below any identifying clues found, such 23 letters, photogrmphs,
probable organizstion of deceased, ete.:

TOOTH CHART H this is an Isolated Buria), make 2 Sketch of the Location,

oriented with Permanent Landmarks. If more space peeded
attach separate sheet, Indicate North.

Other Data:

Characteristics:

Thumb




