S (o it GwA
Interred 2 A 1949
C '?- Laur ent -~
% &*BTSlNTERMENT DIRECTIVE
¢_J_g¢ Lt, Tnf‘ Int mu-_'ino (ffice
SECTION A — PIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15 47
' ) DAY MONTH YEAR
NAME . SERIAL NUMBER RANK ARM| DATE QF DEATH
“ 'UNKN‘OWNX 000150 Q
— / DAY IMONTH I YEAR
CEMETERY ) { D|5P051T|ON- QF R?MAINS
BLOSVILLE - CARENTAN Q13505 80
CODE l DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
Y 3 o3 FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KN
NAME AND ADDRESS QOF NEXT QOF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
{BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

DATE DISTINTERRED T

NAME SERIAL NUMBER RANK | DATE OF DEATH
UNKNOHN. X -| 00150 uta 29 Jan 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION (DENTIFICATION VERTFIED BY
L] Remans UNKNOWN
] mARKER John Hi Clark, Z2Jb RMGre
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS o

NATURE OF BURIAL
Remnants @ Uhiform and mattress covere.

Advanced deconmpositionm

OTHER MEANS OF IDENTIFICATION
2 burial bottles found on remain,

MINOR DISCREPANCIES 1 = o
. = ™~z o o~
None w TN e N
e & P » X
E._- T .“(g =
- e Ty
REMAINS FREPARED AND PLACED IN CASKET SO . % .
N
N -~ T .
paTE 10 Feb A8 BY George Avak&in" e
Y
A

CASKET SEALED BY

George Avakien

CASKET BOXED AND MARKED

-

oate 20 Feb 48, Mardin Noyes.

| hereby certify that all the foregoing operations were conductéd and accomphshed under my immediate supervisian

and that the report ubove is correct,

-
H

g /]gMissi l . ’_

&GNMRE OF GRS INSPECTOR +_.
T

e e

discrepancies.

1 Prepare Discrepancy Report @MC Form 1194a for major

f o JUN 107

WEPAYSINTY

IMC FORM
iEV 15 MAR 4§

1194

W




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO g
USMC Blosville " Casketihg Point B’'- St Laurent
KIND OF CONVEYANCE NAME OF CONVOYER :
Truek . Mt Robert C. 3pach Jr.
SIGNATURE OF SH‘@ER : DATE SIGNATURE F RECEIVER ; DATE
‘ o Yol 10 Beb it
v o ,. Capt" QC 10 Feb 48 eAJac ie7 -Capt'T eb L&
4 2. SHIPPED '
FROM - 10 .
- :. M -"4 o - :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE Of B DATE
3, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVQ
. - -
SIGNATURE OF SHIPPER . .. . o . DATE | SIGNATURE OF RECEIV DATE
4. SHIPPED
S e L tLr
KIND OF CONVEYANCE NAME OF CONVOYER
- LRSI B k H
SIGNATURE OF SHIPPER S A 7Y 1 - SIGNATURE OF RECEVER DATE
- - 5. SHIPPED - '
FROM 70 .
KIND OF CONVEYANCE _ NAME OF CONVOYER
(A NESIEISLY Live unie) | .
SIGNATURE OF SHIPPER \ DATE SIGNATURE OF RECEIVER DATE
KA A AT RO R o v 90
6. SHIPPED
FROM 10
S o O
KIND OF CONVEYANCE NAME OF CONVOYER )
SIGNATURE OF SHIFPER - DATE SIGMATURE OF RECEIVER DATE
Ut ) SHIPPED ‘¢ ' )
FROM . 10
KIND OF CONVEYANCE NAME OF.CONVOYER & ' il B
o L. 3 L 2 == oo o '...- _IT—-..::-._-‘
SIGNATURE OF SHIPPERJ— 4 1 & L¥e PP ADATET T [*SIGNATURE OF RECEIVER DATE
s SRR A G 5 SIUER AN
o i ! b . -t
‘\' Ta .

Ve T Y Xy

T G

T Thde PR

IFEALRey % LT To96



. 370N 638 F.{ 1. et
'er VR 203 OFFICE O E QUARTERMASTER GENERAL OF  ARMY
e _
L Orknown %-150 INTEROFFICE REFERENCE SHEET
(Blosville, France) _ )
Sea reverse sids for inuructi?ns in the usé of this form T DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO—~ DATE MESSAGE
1. | Chief, | Identi- [L3 Feb 1, Unable to associate with any Navy casualty.

Navy fication 1947
Liaison | Section

Section ' X
24,4,8~B C- /(/ﬁ,vﬁ

WAITE
Ext 73880

’

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—40850-1 .




1.

. Copies will NOT accompany original. ’

. Use of typewriter is NOT required.
1

INSTRUCTIONS

- 1

This is the only transmittal form authorized for use among the several elements of the Office of The Quartermaster
General. As of 1 September 1946 all similar forms, i. e., slips of various sizes, colors; and shapes, were discontinued;
remaining supplies of old forms will be turned in to the Chief, General Administrative Services Division, for disposal.

i

»

. Messages addressed to The Quartarmaster General will be signed by the DIVISION Chief IN PERSON unless he is

absent, in which case the signature of. his executive assistant will be accepted.

1

. Due hours and dates as entered by the Chief, General Administrative Services Division, covering action on incoming

correspondence, or as used by TQMG or Division Chiefs for dead line purposes, will be met in all cases.

/

. Use of columns of form: Column 1, ‘'No.,"" originator enters the number ‘'1"" as his entry; subsequent messages are

numbered serially in column 1. Column 2, “From,”” enter Division ideniification (abbreviated) or, within Division
enter Division identification PLUS branch or section. Column 3, “To,”" same instruction as for column 2—name of
officer or ctvilian may be added where desirable. Column 4, *‘Date,” spell out month, e. g. & Sept. 46. Column 5,
""Message,"’ present succintly and accurately whatever you wish to say. Use full width of sheet when message goes far
enough down sheet to clear entries in columns 1, 2, 3, and 4. Use one side of sheet only. Sign surrame at end of

“'message,’” enter phone extensions under name, then, immediately below, draw line completely across sheet.

. Division chief forwarding-lengthy papers to TQMG will brief background action in concise manner in his “‘message”’

so that TQMG will not be forced to waste time reading nonessential information.

. Questions as to use of this form and related matters wiil be directed to the Executive Officer, Office of TQMG.

.

A

U. 5. GCYERHMENT PRINTENG OFFICE | 16—48650-1

r .



P ¥ ] Mrfa_ MTM mﬁuh P, ﬁ, /;@f vl
z. o s
’V(m wf Ut { HE.DOURTER

o RTC.M GR.VES RUCTSTIL.TTON COLiLND
“‘“ !oa DUROPELH iR
Jedy 4y . APC 58 US .Y IR
KET 293 : . : . ,B .uf’ v 28, February 1949
v . (‘/‘J J(D (DateT

v

CERTIFIC.TE OF UNIDENTIFI.BILITY OF ROHINS

LB

o - 1 Y
The records pertaining to Unknown }{-%g—, Plot ,
93 U BLOSVILLIE,: FRANCE

PP | — e o e

)

A P A Sy

Low ey vae
have beéen I‘eViEV:TEld ond it dis t‘ne— epinion of this Office thot sufficient
evid.gnce is not available at the present time to estoblish the identity
of the dece;‘sed-coﬁcerned. The .resemin's concerned should be c¢lassified
as uhidentifiable ot the present time,
Report o:f Heprocessing of remains was forworded to your Qffice
‘ 2105  3.Dec. 1946 :

by Tronsmit tol Itr,.-ilo. dnted .

’ . . ——ie s s ——— A et e

Case reviewed by undersigned jlembers of the Board of Review:

e N <y, é-,

Copt,Jdack Ce HAYZS, 0-1577297 OHC  Capt Stahley C.TY{HJ:LL,

u296 Inf

22 NAR 1949

Receievd ..
Not identifiable from
witormation p[esemll

available -

L teve e Serd ik has Ha SRR

,.,c/_#‘/_ﬂ/




1

1
)
P N .
- )
- -

. '

AGRC

FORM No, 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1046

{to be completely filled oul and attached to each copy of Report of Interment

WD QMC Form 1042

Unknown X o 150 )
Cemetery BlOSVillG

Plot. X ... .R0w......5.,‘...,..._..... Grave...83....

1. RRTRTITISwtay Reprocessed 50 Ootober 1946

{hour) (date}

2. Place of deatht e

tname of closest town) (caordinates and letter Prefex, maps)

" (Sheet, scale and sevials wed|
3. Remains recovered or disinterred By8R4 reprogessed Sudordinate ldentification
Point Careﬂtan. (Wé‘ﬁ&gmznhun)

4. Evacuated to Cemetery by -

(name aod organization)

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, ete.

None
(type)

*Headgear....

None

Batneoat v o e e
) None
Overcoat o o

- None
Jacket, Field .

Jacket, Combai NOHG_

None

Mackinaw

lons

Jacket, HBT . OB

None
None : .

*Shirt, Wool OD ..

Undershirt, Wool

Undershirt, (jolloni:.!..?.. - ﬂts
' Rono
Trousers HRT —

None .
*Trousers, Wool OD e e e e e e e i




-1

" . .
- .

Bell, Web . Tomnants white stenciled, U.N.C. 72 7

Drawers, Wool ... O e s

Drawers, Cotton Remnants_w e e

Leggins, Wool.. ... _Rone . . w o ov e {Note unusual lacing)

ool soek. .

*5h0es e (EYPEY

Overshoes .

low cut shos 8-B belleve to bo eailor

Webh Equi])nwut.‘.._..H.H.Qﬂ@l'ypc) e e e

*If body is nude, sizes of these Hems should be compuled by measuring the remains.

Chevrons or .
zone

Insignia
ta]

(type & location © shirt, jackel, coat, heimel)

Shoulder: Pateh Jone

Daoes clothing indicate thal deceased was a member of the Air, Ground or Naval Forees... .. .

_ Navel Forees . .

Description of Remains :

et " 9 Description of wounds ...t "

ULD uTh

Bandages or dressings.. . Scars....

UTD

Tattoos

tlength, wilth, loeation)

(Number, location -— illustrate on sep, page}

uvTh

{yes-no 3 deseription, localion)

Outsianding miles, warts or birthmarks s o o

Sunburn or tan, other than hands & face

CotnpleNion et s UTD e et e e+ e

(light, ned. davk, cloar, pimples, pocks, frechles)

Ruild

(Jerge, fal, thin, muscular)

. ‘ UTD
Hair o e

{velor, leagth, guantity. curly, wavy, steaight, whorls, or deflinile parting).

9



Hair

UTD

(baldness, wilows peak, distinetive culting ar other characteristics).

. u 5
Sideburns UrD Mustache 7D Board OIUTD
(colar, setting, shape) \calor, size, shope) (length. heavy;
Goatee J :ED ) "
(light, eolor, extent}

Eyes win Eyebrows ... Uth.

(color, setting, shape} fcolor, hushiness, exlent across nese)

D 1§33 §)

Nose s Ears .

{size, shape, straight) _ (size, set close te or far from head)
Mouth UTD Lips UTh

(large, medium, small) (small large, full)
Teeth Sae tooth chart

Chin

(white, size, uneveness, spacing, noticeshie crowns, fillings, extract},

VD

(prominent, receding, pointed. dimple, double}

UTh 20 inches

Jaw Circumference of head in inches .
{large, small, normal) {hat bayxd}
o :
Neck ... CTD Larynx UTD
(size, length, short, normal, wrinkled) (prominent, normal)
Shoulders uTh Arms Um
{broad, straight, small, rounded) {length, muscular, color)

Hands

(exte}{i and quantity of hair}

UTh

uth

Fingers

tshaort, thick, long, nlender, size of knuckles, missing fingers or joints)

Chest

{Unusual charucteristics ¢f fingernails)

UTh

(size of nipples, color, quantity & exient of hair, largo, smal] hnrmnl)

UTD UTD

Back aist ;
{quantity & extent of hair) {size of navel, appendectomy. amount)
Circumcision..........._.u_....Im._S-_.__........ Pubic hair UTL
{quantity & eolor of hair} (yes-no) lealor}
Herniaplasty : '

Legs ...

{yes-no ; location)

UTD

{inseam, muacular, knock-kneed, bowed, normal, quantity, color & extent of hair}




9.

10.

11.

12.

Feet GTh

{size, corna, callouses, Mat)

Toes v

(slender, steaight, crooled, overlap)

Evidence of healed factures UID

{nose, arms, legs, cic.)

Black out parts of body not received at cemectery :

Remsins complete

Have fingerprinls been placed on Report of Interment

[yei-no)
If not, explain_.. Hands missing
Has tooth chart been prepared Yes If not, explain
(yes-no)

Remarks : ROMaing reccovered in buriap bag. Burial bottle found, report
states, "remalans Touad on Héd Beach, Ladly decoipdssd veliee
vad to be & sailorY, Remalns eomplete. -~ In last stage of de-

--gomposition,...Bat.. walght of rémains now: 80 .Lbs. We bsllieve,
through evidence present he is a sailor. due to clothing.

Wot fluoroacogaﬁ machine not in operaticn.

Hothing found to warrant aneminal Labcratory Examination.

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. a a a / i 2!

ROBERT A, SALVADOR

Officer's Nome

-I

Capt. Int.

Rank Service

Central Identificetion Point

Organization

— 4 —

Bod. 79790 - 35 M - 146 - Pap. du Sentier, Imp., Paris - O.P. 1., 31.813¢



X - 150

S, TG R E DIV Q O 5
OFFICE OF THE CHIEF QUARTERMASTER - /}/ /\5/0

FIC. COM. ZUNE, ETOUSA
TOOTH CHART

30 October 1946

Date
UNKNOWN X-150 Blosville, France
¢ law Name First tnisial Rank Seriat No.
Plot:Y Uni Row :__5 Organization Grave:. 93
Place »i Death Date of Death Cause of Death
Right Left
___——-—-—x.__-——'—'—‘ I— i
8 7 6/sl4 3 2/]1 1 2 3 4 5 6 7 8
r. 3 o-r s l I . . Q. n|y orFrole
N I é‘*‘wM,_':f —t— M.S( o,
1y e 5 1% | Y i "l A a
CJﬂOGOUﬁDBOWUGD

.

= @@.@@@@@ @@@n-@@m

Side Views@ _ ,::\_ ;QQQQ QQQ | T4

¢. . LA | 1] a
4. g Mo el & Mjﬂ —> /2'-_, M56 7

16 15 14 ;13 12‘L11 10 9 8 10 11f12] 13/ 14 15 16

This dental chart 15 very nuponlm and should be filled in with great \.'n%ee gerfn%r{k}b teeth
o be accounied sor as shown by the numbers on the chart. menm( at the middle line in both
upper and lower ]]u\ the tecth are arranged symmetrically on cither side and classed ds ‘incisors
(cutting teeth), cuspids or canines (eanng teeth). bu.usplds {chewing weeth), and molars (principal
chewing teeth)  An examination should be made and findings diarted 1o cover the following baste
conditions : Lost tcech. crowned teeth, bridge work. fillings, caries (cavities of decay), demuru

{plates). and any deformiy of jaws found. Sev reverse stde for illusirations.

hd

37’¢;v;;/» [}éﬁ -U%QO// Afg vl

/V Nigpatare ui Qi "f& icher pcr-;:n -hn!prcpned Toath dun ,&‘
ROBERT A{‘ESALVADGR ‘Capt. ST E’)‘ FeFT Lol

Veriwed by G. K. & Uilicer

GAAVES PEGISTRATION
37 FORM NE. 124

N | 3




thus:

CROWNED TEETH . .
tooth (label yold, poreelain, Sitver or gold an

thus:

BRIDGE WORK. . . Block in solid the crown of

rooth {l

thus:

FILLINGS. . . Draw filling ©

possible

CARIES (CAVITIES) ... Outlind location, and size of Cavity Décoae“? P
cavity, shade in thus: e '; @@@@
: |

DENTURES (PLATES). .. Draw diagram of relat

atiached and indicatw retaining, ¢

: O O

MISSING TEETH . . . All teeth missing through Tooth missng’ |
previous extraction (not those fractured or displaced by |
recent wounds) should be iy od out and labeled, @ @ -

 Blodk in solid 'the crown of
d porcclain),

abel gold bridge. vold and porcehin bridge),

Pér'cela;ncrbwn
L - |
7@ (OG0

n tooth as accurately s

(block nn and label gold. siver, cement), thus:

ive size and shape of plate. blok i

lasps on natural teeth with the word “clasp’

r\_l)DlTION:\L SPACE FOR FURTHER REMARKS

Teeth are average size and a dull white color. -
Teeth are straight and .well alizned. “ i
L-6 appears 1o have .been extracted as does L-14 and R-14.

teeth




BT REF‘&H Ok BURIAL2, {2

'b’? October 1 4/,.. :
) TM 10-630 AND AR 30-1815 Dito
) VKNORN X-lSO o _Ugk. Unlk.

. 2 Last Name First lnitial Rank . Serial No.
.’I{Lﬁ‘_n ) Urlko i -Unk'
;}x,[bv . Unit Orgonization

' g ach, France: Unk. _ KIA
Place ofDeath Data of Death Cause of Death

1200 7 October 1944. Blosville, France

Time and Date of Burial

Neme of Cemetery Name or Coordinates of Locstion

92 5 4

Cross
Grave Number *  Row Numbes Piot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes [J No [X  Attached to Martker Yes [ No
. .
If No Identification Tags

How were ramains identified 2

Body completely decomposed. Clothing
might possibly be & sailor's.

YWhat means of identification were buried with the body?

GoRu FOI‘ID NO. ll mﬂxmm
To determine Right or Left use Deceased’s Right and Left. = ‘\ng
Who is buried on: - 35091334 “(N 4 94
Deceased's Right: _Mann;:m. = Serial No. Rank rganiation Grave No.
ot o Unknown X-149 52
Deoceased’s Left: Namne Serial No. Rank Qrganization Grave No.

Blghaturs or Namn, Bank snd if pocaible Orysnixstion of person fumi.lhi:ng abowe Data when other than officer reporting burjal,

If print of identification tag is not affixed fill in befow:

, __H,m%g 1\ }g_mnmnﬂmi

List only Personal Effects Feund on Body and disposition of same:
1.
None

z7

Signature of Officer or other pe.rson reporting burial
/%zzz;:: ﬂéf é{ :

Wil B. PUGH Vuified by G, R.S Of.ﬁccr
an Lt., «wiC

Wik, 23/0/43. 3%cM/B/1s521¢9




' PP
. IF DECEASED UNIDENTIEIED i '
.ue Fingerprints of Both Hands, If una o obtain a . -
complete set of Fingerprints, Take Those Youn 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'? ot -
Race: .

. (If possible, have medical personnel take & tooth chart, if no medical
personnel present, fiil in a tooth chart below.) In space below, locate,
> and describe any scars, birthmarks, moles, deformities, ete.

pUuBE{ 3271

. Right Hand

H

Note helow any :dmtxfymg chues fnund such g Iettcm, photogmphn,.
. probable organization of deceased, cte.:

quiny g,

Dreccased’s Left

Deceased’s Right

. i
BRI - .
13 i
[
TOOTH CHART If this is an Isolated Burial, make a Sketeh of the Locatien,
] oriented with Permanent Landmarks. If more space zecded
@ 8 aftach separaie sheet. Indicate North,
- 7
=
© o
)
') ' 'ﬂ]x
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B % 8
@ R ?l:: :_é * 5 ' - "“]
#5 g ) v
I~ g O —c‘a - _é a -
@ ;é‘ 2 © Ll .=‘-O )

1y

Z

)
-




