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SURSECT: Unidentifiable Remalns ‘ {j
-
TO: The Quartermaster General -
“emorial Division:
Washington 25, D. C.
1. The records pertaining to Usknown X~_ 148 , Plot ¥ 5 ;
rr
Row 2 , Grave 9% _, usic__ Blosville, France . have been :
reviewed and it is the opinicn of this office that insufficient evidence
is available to establish ihe identity of this deceased, and that these : o
remains should be classified as unidentifiable.
2. Rerort of Reprocessing was forwarded to your ofiice by .

letter of transmittal No. 2105 . dated_ 3 December 1946 .+ Noo

further information is ayailable.
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Case reviewed by undersigned Members of the Board of Review:

/s/
/el

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

) 2 MA :
! __?_____E.Igfg____.,ogﬂﬂi /s/ 1lst Lt Edward E. Stout, 0-15945%2 CE

* izntifiable from

wiortnation presently
available
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DUROPLAT LRI
APO 58 US LIBY

KR 293 . . 28, February 1949.

' ~(Date)
\ CERTIFIC..TE COF UNIDEHTIFI RIIITY OF RitL.INS
The records pertaining to Unknown - 148 , pPlot Y;_‘ s
Row 2, Grave % uygg  PLOSVILE, MRAKCE

have been reviewed cnd it is the opinion of this Office thot sufficient
evidence is not available at the present time to vstoblish the identity
of the deceased concerned, The remrins concoerned shguld be clossified
as unidentifiable ot the »nresent tine,

neport of I?.eproctessing of rc,"n_ains was forworded to your Off ice

2105 3. Dec. 1945 .

by Tronsmittol Ttr. fo, "7~ doted -

Case reviewed by undcrsignod pefbers of the Beard of Review:

iy Cpe
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Capt.Jack C, H.OYES, 0-1577297 (rC  Capt Stanley /6 ’I‘YEHX‘,&L 0-1304296 Inf

e s Eet e e s niw M e e Mt e e me A e o= R e

1/1t Trnest ,/OGLEséY o-aa9ooa Cov
Raco svd ___??_MA_&'IQ_%?‘_-__ OQMQ
{1 identifiable from

tormation presently
available -
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w Interred 5 April’iﬁ .

1+ ‘é_;%}?%msmmmm DIRECTIVE
“11 /| C.H: HIEMSTRA

3 r
" DIRECTIVE NUMBER DATE
SECTION A — "
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 I
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
NKNOWNX-000 148 Q
S— DAY 'MONYH | YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 0 | 3505 80
- . CODE I DIST. PT,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
Y 3 91 FRANCE &
SECTION B — CONSIGNTE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
' SECTION C— DISINTERMENT AND IDENTIFICATION
NAME - SERIAL NEJMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN: X|-000148. Utd Utd 29 Jan 48
IDENTIFICATION TAG ON | ORGANIZATION | RELIGION IDENTIFICATION VERIFIED BY
(1 REmaINs UNKNOWN .
[X]| MARKER utd John H Clark,, 2. Li MG
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Mattress cover _ Advaneed decompos iticm
OTHER MEANS OF IDENTIFICATION -~ S Q5
- i audiy
fone = %ﬁ =
= g
- = m{lt_“llil\l AR AN
MINOR DISCREPANCIES ] z o St
ione & == _l‘gr.rA IRIATION
o = BRANCH
. - fzhe ™,
" -
REMAINS PREPARED AND PLACED IN CASKET
DATE 10 Fab 48 BY Robert R. Johnson
CASKET SEALED BY _ EMBALMER (Signature)
Robert Re Johnson C - & \ : Z

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIW

1

pate ‘10" Fab48ev. -Robert Kreil - o <.+ Charles. J..Misaigman

eréb/ certify that all the foregoing operations were conducted and accomplished under my ummedlcte supervisian
and th tfthe reporr above is correct. ' e

SIGNATURE CF

1 Prepare Discrepancy Report QMC Form 1194a fo.r ma_ror discrepancres.
wEe

RV 15 mAr4s 1194 MLV



FROM,
USMC: Blosville
KIND OF CONYEYANCE
Truck .
SIGNATURE QF SHIPPER DATE DATE
-
:ﬁﬁém Az 10|Feb 48 5b 45
o/ ' 2. SHIPPED
FROM .| 10 . .
USSRt ot I ST “on
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF. RECEIVER™ DATE
3. SHIPPED
FROM 10
g -
KIND OF CONVEYANCE j . NAME OF CONVOYER
SIGNATURE OF SHIPPER. DATE SIGNATURE OF RECEIVER DATE
Pt b
_ 4, SHIPPED
FROM oMY LR rro X ; —
KIND OF CONVEYANCE NAME OF CONVOYER
1 ) ]l‘Jv. L T bl
SIGNATURE OF SHIPPER vl G030 |pate SIGNATURE OF RECEIVER DATE
.-y
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
i.ﬁ.‘\ DAY S RER SRR R U I PR S CEI') )
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
cLTOPYhehhLT wiyace
- 4
6. SHIPPED
FROM 10
- , - .
F -t Ly + PR
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER ™ ) DATE SIGNATURE OF RECEIVER DATE
. 7. SHIPPED ' ' !
FROM 10
AND OF CONVEYANCE NAME OF CONVOYER ' % - :
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
- . e <'“-‘. e+ -;.._,3; I .__:.'i IR
L, by U
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FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely filled ait and aitached Lo each copy of Report of Interment

WD QMC Form 1042)

Unlc:;own N . 148
Cemetery Blosville (Prange) . ..
Plot... X .. Row....9_ Grave.9Q3......

s Beprogessed. 30 Ootobar 1946

(hrour) {dale)

2. Place of death

fname of elasest lown) {coardinates and ictter PPrelex, maps)

(Sheet, sr.lle md servials used)

58 disinterred Ly Suberdimate. men‘bifimt&an Point.,caranhan (Franca)

n'\m( Jl'ld O ‘ll'll/ 'ItlUl'.l)

3. Remains FARGETRHS

4. Iivacualed to Cemetery by

(name and organization}

5. Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).

Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, elc.

Hem "

*Head gezn'ggna : ;
{Lvpe) .

Overcoat

Jackel, Field ...

Jacket, Combal noene

Mackinaw e e e e DR

Sweater . . .. . ... o.nena

Jacket, HBT ... . .. i ... DORG

*Shirt, Wool OD ... .. ... | nene

Undershirt, Wool . ... . ... .aane

Undershirt, CotOm o e e e e+ o o SO

*Trousers, Wool OD ' B heong




-1

8.

Drawers, Wool .. nane ‘ e C e e S

Leggins, Wool . . none .(Note unusual lacing)..... 0E08

Socks, Cotton .. . Jnone e e e e e+ e e

*Shees ... nene

Overshoes . .. none

Weh Equipment. ... e { Ty} . hone e

{Other lem) o nona

(Other item) e e t‘t@ne_ o v e e

*Hf body is nude, sizes of these items should he computed by measuring the remains,

Chevrons or
none
{type & location : shirt, jzeket, coat, hetmet)

Insignia e emm . L e

Shoulder Patcho non

Does clothing indicate that deceased was a member of the Air, Ground or Naval Forces.. .
utd
Description of Rcmui%s :
fat,
utd

e Weight utd Description of wounds.. . i e e

utd utd

Scirs - e e
Uength, width, loeslivn)

utd

ST IT (111 [ Y ¢ SO is v

Bandages or dressings. ...

(Numln r, lotation — [llusleate on sep, page)
utd

Outstanding miles, warts or birthmarks .. ... G e e e e
{ves-no ; description, focatiun)

utd

Sunburn or tan, other than hands & face R,

utd

{light, med. dark, clonr, pimples, pocks, frechles)

- utd
Build

tlarge, fat, thin, museular)

. utd .

(eolor, fength, quantity, early, wavy, straighl, whorls, or definite purting).

Complexion




‘Hair ...uld

‘ . \

Sideburns ...

thaldness, widows peak, distinctive cutting or other characleristics),

Goatee ... .ot et ’

Eves

Nosc ..

Mouth

tlight, eolor, extent)

atd. Eyebrows ... .. utd

(color, setting, shapel {rolor, hushiness, extent neruss nowel

utd .

utd . Ears

Mustache. A . Board or... utd

{color, setting, shape) cotor, size, shape) (length. henvy

(size, shape, straight) {size, »et close to or fur from headi

Teelh s

Chin

atd

{large, me;iiu:n, smu]i‘)‘ (small lorge, ruli.)..
Sea Tooth Chart = ¢ .

(while, size, uneveness, spacing, notiveable crowns, Glings, estroet),

Jaw ot

(prurn.inenl. rcceding.- poilllerj. dimple, double)

e e Cireumference of head in inches . udd

(large, small, normal) that Land)

Neck . ...0otd.

SRR DR°0 '3 |1 GO utd

(size, length, short, normal, wrinkled, {prominent, nornat)

Shoulders ... utd Arms. . . e ) .outd

tbroad, straight, small, rounded) (tength, muscular, cnlgn']

utd

Hands o e o l®

Fingers ..

(extent and guantity of bair}

utd

utd

(short, thick, long, slender, size of knuckles, missing fingers or -_-ir;;nta)

utd

¥
(Unusual characteristics of fingernails)

ntd

{size of nipples, color, quantity & extent of hair, largo, small normal)

utd aist utd

{qunntity & extent of hair) |size of navel, appendectomy. amount)

utd utd Pubic hatir utd

et e e GAFCUIMCIS1ON .

(quantity & color of hair) (yes-no) feolor)

utd

Herniaplasty

(ves-no; location)

utd

Legs

{inteam, muscular, knock-kneed, bowed, normal, quantity, ¢olor & extent of hair)




.
-
- - !
~ - Ll
©

Feet... utd Toes N - + S
(size, corna, eallnuses, Mt} (slender, straight, crooked, overlap)
LEvidence of healed factures utd

(noxe, arms, legs, ele.)

9. Black out parts of body not received at cemetery Bes attachad chart

10. Have fingerprints been placed on Report of Interment .58

{yes-nol
il not, explain ..pohands
11. Has tooth chart been prepared...ee Y& i not, explain
(yes-no)

12. Remarks : Bedy. recelved in mattrass cover, no clothing, badly decamposed, Burial
batua fmnd in gmvo. %ns zneammmts. Taken and haight estimatm at 5'9},“

Eat.waigbt ei‘ reaaing recovared 40 Ihs, Nething found t.o warrant cbamlou l.abo»

ratory crapinatien,

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

has been recorded to the best of my knowledge. |E i i a ( E Z

Bobert As Salvader e W

Ofi“eer s Name

Captain Inf,

Rank Servive

Central ldentificstion Point

Organization

— 4 —

Mod. 70790 - 35 M - 146 - Pap. du Sentjer, Imp., Paris - O.P, L., 31,813




A 748
Bleoaville Cemectary

Plot Y Row 5 Grave 91
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OIFICE OF THE CHIEF QUARTERMASTER /\/__ /ﬂ
/

"I HQ. COM. ZOxiE, ETOUSA
TOOTH CHART

etober 30,1945

Daze
UNRHOJ! X - 145 Blosville Cemetery (France) '
La Initial Rank. Serial No.
5¢ Namf"1.0+ Y o g“['z rave 91 nitia an ial No
Unic ‘Orgaritzation
Place of Death Date of Death Cause of Death
Right Left

87765432112345,67‘8
— |, 4.0 .4 a.@__‘ CEE

/’7/7 7 Sp/ L/-— % 4. REN

e SESE O RBOOUGISE
«EBDOTVOTYVOOOBBO
~HPEEDOOI) WYOOTIDE

000 THOOOCIE

<—'—~/17/74 .._E /J544/5’7

3

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

See Hemarks

This. dental chart is very important and should be filled in with' greau care. There are 32 tecth
o bé accounted for. as shown by the Aumbers on thié chare Beginning at the middle hm. in both
upper and lower jaws, the teeth aré arranged symmetrically on cither side and classed ds incisors
(eutting zeeth). cuspids or canines (rearing teeth), )tuuspnds (chewiny weth), and molars (principal
“chewing tecth). An examination should be made and findings charted 10 cover the following basic
conditions. : Lost téeth, crowned tecth, lmdw work, fl“mvs caries (cavities of duvcay), dentures
(plawes), and any deformity of jaws found. See reverse side for illustrations.

A SR -’: o
‘Qf’&/f!v:x'- Fr AT {7 /{f:,. P /g .

Signatsre of Officec.or mehier persan who prepsred Tosth dhrt

§

UPER

LOWER

r/"
o

Te s - i . .
Aol ol vridvedn

Veriled by G K. & Officer

kobert A.Salvador,Captein Inf, C.I.P.

GRAVES REGISTRATION

J 7 FORM NER. 1-A

e fu
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. g "
MISSING™ TEETH . . . Ayl
previous extraction (not those
recent wounds) should he =y
thus:

teeth  missing through

fractured or displaced by TN | |
"4 oout and labeled, @ @ k ‘
]

CROWNED TEETH . .

thus:

. Block in solid the crown of Gold crown= (Porceldincrbwn
tooth (fabel gold, porcelain. Silver or gold and poreelain),

Sl In'alal

BRIDGE WORK. .. Block in solid
tooth (label wold bridge. wold and porcelain bridge), @
!

thus:

the crown of Gold bridge |
by

00&ED

FILLINGS. . . Draw filling on tooth as accurately as|Gold

fithngs _Silver filiiin N
possibic (block in and label gold, silver, cement), thus: @@@@I @@@6
| /

~

CARIES (€A VITIES) ... Qudine |

cavity, shade in chus:

ocation and size of [CCavity _Decayed l
| BOOLERE
, _ ] :

DENTURES (PLATES)

attached and indicate reta)

oo Praw diagram of relative size

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth are average clze and a cle

L& is a wisdom tooth just treaking

an white color, Yeeth are straight

through the gum line,

‘ and shape of place. block in  teeth
ning clsps on natural teeth with the word “clasp™.

and well alicned|

[ e p———




%ﬁ%‘%::::; | REPS&‘?ng}&U%HAL October {’94/4

AnT
5 b
. TM 10-630 AND AR 30-1315 d) Z Dats

UNKNOWN X-148 Unk. - Unk.
Last Name . Firat Imitial Rank " Berial No.
Unk. Unk.
. Unit QOrganization IA
Utah Beach, France Unk. K
Flace of Death Date of Death ) Cause of Death “
1200 7 Ochober 1944 - Blosville, France
Time and Date of Uurial Name of Cemetery Name or Coordinates of Locaticn,
g1 5 ' : X ; Cross
Grave Nufiber Row Number - Plot Number Type of Marker

Dnpouition of Idenfification Tags: Buried with body Yes [ No Attached to Marker I_I Yes 3 NopBf
If No Identification Tags

How were reinzins identified ?

.Body completely decomposed.

What means of identification were buried with the body ?

G.R. Form No. 1.

To determine Right or Left use Deceased’s Right and Left. <

Who iz bu.ncd.on: Unknovn X-149 , ' 92

Deceased’s Right: N Serial No. Rant Organization 7 Gruve Na.
g Left:  —Unknown X-1/47 ' ‘ ' %0

Deceased's Left: Norao Sl o Fank Organizatian, Grave No,

Bigntiure'ar Nume, Rank and if possible Organization of person furnishing abowe Duts when other than officer reparting burial,

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

Emergency Addressce

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

e - Nome

of Officer or other pe.non reporting burial
% Jﬁ( % (/ ) 4

Y. 50k, 11/0/43. 380M/B/15219 . Verified by G.R.S. Lomm

HA&M B. PUGH-
2nd Lt., WC
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by artificial teeth

by < linking anchor tecth; replacements

- LY
IF DECEASED UNIDENTIFIED i
Fingerprints of Both Hands. If unabl. obtain a -
complete set of Fingerprints, Take Those You Cun, and ﬁll in
the following:
. Height: Laundry Marks: - .
Weight: Number of Rifle: i
Color of Eyes: .- Wear Glasses? | |
Color of Hair: 1s Tooth Chart Attached? o
Race:
(If possible, have medlcal personnel take & tooth chart, if no medicat
personnel present, fill in a tooth chart below.} In space below, locate, )
and describe eny scars, birthmarks, moles, deformities, etc. .
g
§
. g
I ]
- 0
- =
Note below any identifying chien found, such as letiers, photographs,
probable organmzation of decensed, eic.: ’ ~
h I
1 £
; iy &
. 2
3

H this is an Isolated Burial, make a Sketch of the Lecafion,
oriented with Permanent Landmarks. If more space needed
attach separaie sheet. Indicate North

- Characteristics:
Other Data:
-




