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’ mm:-e case papers for an apnroved ufidentifiable
_case which are concidered to be of investigative importance. Records of
this headquarters indicate these case papners were not previcusiy
forwarded to ORI for:

UNENOWN X-50 Bloaville
(POC) ST LAURENT




Fo #/ff.éo

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

X-30 8 Orcempee (945
3. NAME OF CEMETERY o ¥, PLOT (5. ROW |8, GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
Ysme Brosviike 0 d | ar v v/
PHYS ICAL DESCRIPT 1ON
B, ESTYMATED WEIGHT 9. ESTIMATED HEIG%J 10. COLOR OF HAIR 1l1. RACE
V1o SFeer 3 /8 ncH Biowpe o7o

12.GIVE DESCRIPTION OF ANY OFFI84AL 1BBNTIPICATION FOUND WITH REMEFNg-c=r-

Monrone ¢ Aurr

13.GIVE DESCRIPTION OF TATTOO5 QR SCARS ON BGODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SO0URCES

“Wyws

14, WAS AQDY BURKED? TO WHAT EXTENT?
3 ves =] wo

1%, WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves =2 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS

£l . -~
’ ons /A rEd )

17. tIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PERSOMAL EFFECTS FOUNCG, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (If taundry mmrks are indistinct such notatien should be sada and specimen forwarded throudh
channels for exawminstion whan Ffecilitjea are not avajlable in the arsa)

b /
?EMAN[J}'J o HBT  Jac Aer ( A‘ /’701:/({;-’“_)

QMC FORMW PREVIOUS EDITIONS OF THIS
REY 18 NAR 47 104y FORW ARE OBSOLETE °P°-°fﬂ-mm PAGE 1 OF 3



IETTFR OF INSTRUCTIONS T0 w
OPO & T Division

1, This headquarters has tentatively identified the remains
referred to in Extnmation Order as 1/It, Gereld V., HORARD, 0~1011179,
Cpl. Donald B, BIGNALL, 19138691, Pvt, Paul J, WEBER, 36575829, Pvt,
Howard PHILLIFS, 34768635 and Pvt, Glen L, WEIRICH, 35544533,

2, Upon comparing information submitted on associated case
papers of cases referred to above, with information embodided in
OQMG Forms 371 for the five (5) individuals mentioned, there is an
indication that poaitive identification can bs mecomplished,

3¢ Ths tooth chart presentsd on OQMG Form 371 for Pvt. Howard
PHILLIFS is favorable when ¢ d with tooth chart obtained for
Unknown I=184, a laundry merk (the last four digits of ASN of Pvt,
PHILLIPS) was also found on clothing of Unknown X-184, Tooth charts pre-
sented on OQMG Forms 371 for 1/1t. Gerald V. HORARD, Cpl, BIGNALL, Prt.
WEBER and Pvt, WEIRICH, are somewhat favorable with the tooth charts
obtained for Unknowns X-50, I=14, I-=167 and X=-185, however, dus to
lack of complete dental records and discrepancies between the height
entimation of the Unknowns when compared with heights shown on OQMG
Forms 371. Positive identifications are being held in a pending status
until such time as reprocessing reports are completed,

Le OQMG Forms 371 for individusls previously mentioned are inclosed

herewith as an aid to identification,
Lt

c&pt.’ M
Chief, Unid Dec Br
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20+ MASS BURIAL CERTIFICATE (IF APFLICABLE)

(Wherein segregation in whole or parts is impossible)

o
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ¥ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: BUMBER

SIGKATURE OF MERICAL OFFICER

21. REMARKS AND ADDITIONAL mroumnm@ . V .
— r

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN r
RECORDED TQ THE BEST OF MY KNOWLEDGE :
TYPED NAME, GRADE, ARM GR SERVICE, AND ORGANIZATION SIGMATURE
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1. FILE UNDER NO.

293 = Unk France X-~50 (Blosville)

SYNOPSIS
2, TYPE OF DOCUMENT 15t Ing 3. DATE: 21 Sept 49
4, FROM: Ha, AGRC-EA APO 58 US ARMY
50 T0= mG
6. SUBIECT: Identification of World Wey ITI Deceaged

1. DOCUMENT FILED

UNDER NO, 293 - Unk France X-147 (Elosville)

eb

INSTRUCTIONS.—Enter after the above headings Information as follows:
1, File classification under which this cross-index sheet is to be flled.

2. Appropriate term, such ass “ltr," “‘memo," "“Ist Ind,” etc.

3. Date of Document,

4 and 5. Enter elther or both, as applicable.

6. Brief and comprehensive synopsls of the content or sublect matter.
1. Flle classification under which the document ig filed,

Seos"y 351 CROSS-INDEX SHEET

¥- & SONINMEENT PEINTING DFFICE




HEADCUARTERS

AMFRICAN GRaVSS KRGISTRAYION CikidsND
EUROFPEaN AREa
APO 58 US sRMY

28 Febrgggx 1949

;273;34/% f Fcees =<y

SUBJECT:. Unldentlfiable Remains

TC: The Quartermaster General ‘/
Yemorial Division
Washington 25, D. C,

1. The records pertaining to Uwxnown X- 50 _, Plot o,

Row 2 , Grave_ 25 _, Usuc__ _Blosville, France | have been
reviewed and it is the opinion of this office that insufficient evidence
is available to establishtt the identity of this deceased, and that these

remaing should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

dated 3 Dec 1946 . No

letter of transmittal No. 2105

further information is available.

ned Members of the Board of Review:

/s/
/t/

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

Case reviewed by the undersig

/8/ lst Lt Edward E. Stout, O- 94512 GE

Rty _--""’"--.__ f
" idontifiably frog o~ O¢fG Lot 1t Brnest J. Ogles

awj.;ﬁ:mn pr‘“‘?“& N A

=“”4‘4ﬂdﬁﬁiﬁgiiﬁ. , .2«7 }
e da




_ HE.DCULRTELS

ALERIC.H GRL.VES R.CGISTLIL.TION COii_JD
SUROPEMT  ARJA
APO 58 Us .Y

KR 293 - : za?_bmténm 1949,

CERTIFIC.TL OF UNIDEHTIFI.BITITY OF RIML.INS

The records pertalning to Unknown = 2V 50 Plct

Row 2___, Grave __ 25 _, USC Blosville, France )

—— [ . . ——— L el —————

have been reviewed nnd it is tihe opinion of this Ofrice thot sufficient
eviden;e is not available 2t the proscnt time to establish the identity
of the deceased concerned, The reanins concerned should be classified
as unidentifiable ot the present time,

teport of Reprocessing of remains was forwerded to your Qffice

by Trensmittol Lire Ho. 2105 g dotec hg..;;;_.19u6 e

Case reviewcd by undersigned jlembers of tho Board of Reviews

e e ma e S B e R EE me hes mes s e &-LA&;E-H—“(J-‘-__.I--
Capt.Jack Ce H.YES, 0-1577297 (1iC Capt Stanley C.TYR

Receievd _ 2..2.._@1{1._?."“? 0QMG
Mot actifiable from T 00
- walion pregen
available .

T e/ 2~




'_
s 4 Int grred 2 Ap. . 1949
J| A S S NSINTERMENT DIRECTIVE
| e B, HTEMESTRE e
" Ple4Ta—Inf—Interring Office ORECTIVE NUMBER e
SECTION A— _ 1 5.
- NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15111147
- DAY |MONTH| YEAR
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000050 | |
e " |0 pAY |montn | vear
CEMETERY A DISPOSITION OF REMAINS
f BLOSVILLE - CARENTAN 0| 3505, S0
Cobe _ | mist.er.
MOT . ROW | GRAVE COUNTRY CAUSE OF DEATH
d & 24 FRANCE 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
{BY ADMINISTRATIVE ORDER)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
MNAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown . X-50 UTD | UTD . - | 2 December 1947
IDENTIRCATION TAG ON ORGANIZATION RELUGION IDENTIFICATION VERIFIED BY
(1 REMAINS UNKNOWN | WILLIAM J. SMITH
[ marker UTD Fiat Li’-, CE NAME AND TITLE
SECTION D — PREPARATION OF REMAINS F 4 rr.
NATURE OF BURIAL CONDITION OF REMAIN!S 2 )_-.
T3
Fatigues Advanced deoompg.piti 5=
OTHER MEANS OF IDENTIFICATION . .
Report of Burial. <
MINOR DISCREPANCIES I
None .
REMAINS PREFARED AND PLACED IN CASKET . v
pate 1 January 1948 oy T. R. Harrison
CASKET SEALED BY EMBALMER (. dnature)
T. Ro H._arriaon_- 3 _ Lo QR ‘MM
CASKET BOXED AND MARKED SHIPFING ADORESS VERIFIED BY
pare- T 9an 48 o, T« Rs Harrison _ .- | JOHN PALYOK JR, 1st Lt, FA

I hereby certify that all the foregoing operations were conducted and occomplished onder my immediate supervision

ond that the report above is correct.
%‘Lﬁ 3 ls{ %,’

SIGNATURE OF cwo
1 Prepare Discrepancy Report QHC Form 1194a for major discrepancies. JUN 1948
" - . |(,_i AR TION
boe

oMC Form 1194 . /

L.



RECORD OF CUSTODIAL TRANSFER

L

1. SHIPPED
FROM TO
USMC Blosville, France Casketing Point 4, Cherbourg, France
KIND OF CONVEYANCE NAME OF CONVOYER '
Truck: Tec i Bernie P, Kovalski
SIGNATURE OF SMIP DATE 5l URE OF IYER . . DM’EI
W, “{M’%mm QiC - 221 Dec 47 | Jofth PALYOK JF, 1st atl FA 22| Dec L7
i L
| 2. SHIP
FROM 10 -
Casketing Peint A, Cherbourg, France -ng[pu fIefirent., France
KIND OF CONVEYANCE Namt OF CONVOYER
DATE SIGNATU : 3 DATE
Chester L,
3. SHIPPED
10
KIND OF CONVEYANCE NAME OF CONYOYER j
SIGNATURE OF SHIPPER .~ * DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED - .. . ) '
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ST D ATE SIGNATURE OF RECEIVER DATE
5. SHIPPED ' )
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
Lo ST LN I e Es)
SIONATURE or smmn DATE SIGNATURE OF RECEIVER DATE
CRTOTRATIY wveon
8. SHIPPED - - -
FROM i .. . 10 .
A A \ "_', RS ‘__“ L .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SMIPPER - T T T U ok SIGNATURE OF RECEIVER i < [oate
AT XY MRS "
FROM 0 .
KIND OF CONVEYANCE ' NAME OF EONYOYER ' - * e T
I cer - i
TSIGNATURE OF RECEIVER DATE

KL %) -_._:;;?
JUESLLG]
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HEALQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
AP0 58 U § ARMY
RRE 200. 2 pete | & DEC 1948

SUBJECT: Reprocessing of Remains

70: The Quartermaster General
end & T Sts, S.%,.
Washington 25, D.C.

The remains of _ X - 50 -
interred in Plot 0 __, Row 2 , Grave , USHC Rlosville -
France » have been reprocessed end the informetion
not vreviously forwarded to your Eeadousrters ic herewith sutmitted, -

HEIGHT s Est, 5' 3 7/8n
HAIR ¢ Blond
JACKET : HBT remnents (No markings)

). Dental identification for X«50 compares favorably with

Form 371 for WEIRIGH, Glenn L. 35544533. Teeth shown extracted or
nissing when 371 was accomplished were belisved to have been unerupted.

2, Height estimate of X~50 derived from 11 mejor bone measu-
rements, compares unfavorabtly with Form 371 height record. Skeletal
height 5' 3 7/8“. Recorded height 5' 114, 8kelete; height was re-
cheked,

3. Color of hair also 18 in conflict.

Received in casket.

Testh recovered, chert initiated and sttached herewith,

Aboundant supply of scalp hair recovered which wes used in determining
color. Fstimated welght of processed remains : 20 pounds

Recasketed, released to storage at USMC St. Laurent.

FOR THE COMMARDING GENERAL 3

G RGE{ FrEa —“——
1st Lt JiC
Actg Asst Adj Gen

2 Incls, @
1. Dontal Chart
2. Skeletal Chart

Tne/) #1°7




TOOTH CHART USkc Blosville

0=2=25
| . 8 December, 1948
' Duis
XI=-50
Last Name P Inicial brade Seciel No.
Undk Orgaissiion
n&l;‘n‘ﬂh Dute of Death Cawie of Death
Right Left
8 7 6 5 4 3 .2 1 1 2 3 4 8 68 7 8
Y A Ic ] A IV
"TE 7 "l,eno?P F | oTs

Wi eee dilaanns o
o BHIOOVTVTOO DT
~HREDEDOOOIU VOO

,

Ca,.
"E

18 158 14 13 12 11 10 ¢ 9o 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incigorg (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of ]aws found.
See reverpe side for illustrations.

CERTIFIED TRUE COFY :

% 1./ FREDIAN |

1st Lt Qic /8/ Robert M, Howsrd

Signature of Ofivery oY sther pervon whe prepared Tooth chart

VurkoMd by 9. .G . Officer

ET FORM 1-22 (29 AUG.u6)

LOLD GRAVE REGISTRATION FORN 1-A)
L AGL 13) 10=kb- 50M- 6912 - 1207




MISSING TEETH... Al teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thus :

ORIHB ORDR

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

SWOOLEE0

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

Gold bridge

G snnlalg)

FILLINGS.. Draw filling on tooth as accurately
a: possible (blockinand label gold, silver, cement),
thus :

Gold €illin Silver F.‘!lfn
|
OO LBED

OCH

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus: :

BEO60RE0

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indijcate retaining clagps on natural teeth with the word '* clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

SIZE "t Medium
COIOR : White
ALIGNMENT: Good

CURVATURE of Mandible -

normal.

R 12 - Carie small distaell
R 13 - Carie small mesial
R 16 - Alveoli partislly resorbed

R 8 »nd L 8 tdnerupted



ATNEX 7

—_

SATLITTAL CIART 8 Dacember, 1948
(BLACIZ QUT PARTS OF DODY 70T RECIIVIR AT CRITWTORY)
Circumeference of Skull s 1'7 2/10" L= 50
23 Vertebrae USKG Blosville

-0 - 2-25



AGRC

FORM No. 11 . CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely fitled out and aitached to each copy of Report of Interment

WD QMC Form 1042y

Plat ..

1. Aspived-at-eometory— Reprocessed 25 Ootober 1946

(hour {date)

2. Place of death e i
vanme of glosest tawnd {courdinates and letier Prefex, maps)

R Sheel, acale and xerials nsed

3. Remains reeovensdeor-~disinterred by Subordinate Identification Peint, Carentan, Franee

{name and orgonization)

4. LEvaonated to Cemetery by..... e
{name and organizution?

5. Description of cothing and equipment ¢ (if clothes do not fit, obtaln size from body mea-
surements).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, elc.

Item

*Headgear None

{type)

Raincuoat None
Overcoat NXone

Jacket, Field ¥ -~ 41 Remnanks
Jacket, Combat Nome
Mackinaw Nene

Sweater None

Jacket, HBT Remnants

*Shirt, Woo! OD Kone

Undershirt, Woeol C.D. Remnante
Undershirt, Cotton Yons

Treusers HBT . None

*Trousers, Wool QD . None




— —
Belt, Web .. None
Drawers, \;Vool None
Drawers, Cotton None
Leggins, Waol None {Note unusual lacing)
Socks, Cotton One (l) Pair
*Shoes . . ... (type) None
Overshoes None
Web Equipment (Typer None
(Other ilem) .. None
(Other item: None

*If bady is nude, sizes of these items should be computed by measuring the remains.

Chevrons or

Insignia None

itape & location ; xlirt, jeckel. coat, heimet)

Shoulder Pateh None o

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

Ground Force

Deseription of Remuins :

Est.
Age Unk, Height... .5?--..3M'eight Utd Description of wounds Ve
Bandages or dressings Ut . Seurs e
vlength, width, locatien
e Tattoos Usd
(Numb r, location — illusirate on sep, page)
Cutstanding miles, warts or hirthmarks Ly
(yes=no ) descriplion, lueatinm)

Sunburn or tan, other than hands & face .. . Il
Complexion b C .

ilight, med. dark, cloar, pimples, pocks, frechles)
Build ... . b

 (arge. fat, thin, mukeutar)
Hair  Red; straight, 2} inches long

(ealor, length, guunlity. curly, wavy, siraight, whorls, ot definite parling}.

e

X 50




{baldness, widows peak, distinetive eutting vor other characteristics,

Sideburns ... .. Utd e i Mustache .. Utd Board or . Utd

(rolor, setting, shape) «color, size, whape) {length, heavy,

Goatee . . Utd

Uight, calor, extent)

Eyes Uud Eyebrows Usd

teolor, netting, shape) feclor. hushioness, ¢Xlent across nuse|
Nose . Usd i i i . Ears Usd . . o
(maze, shape, steaighty (siza, set clone 10 or Far From head:

Mouth . Usd - B Lips . Utd

o (large, medium, amall) (xmatl |l.rg¢.. Tull)

Teeth. ' . Ses Teoth ch!ﬂ

{white, size, une pacing, noticeable erowns, fillings, extract),

Chin ... .. . UM

(;rumi.l.mni. ..” di ; ,.' ted d.it.nble. daubl )“

Jaw Usd . ... Circumference of head in inches 21* inches
.large, smail, normal) {hat Lami)
Neck U : Larynx T
(size, length, short, normal, wrinkled; {prominent, narmalj
Shoulders.. .. U8 = . R .. Arms - Ul _
throad, stywight, small, rounded {length, muscular, colort

N (extent =nd gquantity of hwir)

Hands m

Fingers . .. . U4

u;hn.ri. thick, long, slender, size of knu;:ll.lu, .m.i;s.i.ng F.\r.l.ge.m ur. .joi.ms].

. (Unu.lul] ch:;ra;:ieris.t.ic.u af ﬁ.ngemai]:)l .
Chest . ... . . HUsd

.(Sii.c.l':lf uipplel.. éolo;,..q;l.lnlily & extent of hair, largo, small normal)

Back . . ... . utd AISL e, U

(quumty &.n;ten.l. n.f halr} {zize of nvel, appendectomy. amo.unn
: Cireumcision. ... Utd . Pubic hair _Mﬂﬂh brewn
{quantity & coior of hair} (¥en-no) |eolor)

Herniaplasty Usd

{¥en-no; loeation)

Legs Utd e

*insears, musculer, knock-kneed, bowed, normal, quantlty, color & extent o




. . x50

Feet....... ... . uﬁ

{size, corna, collouses, Mat}

Urd

... Toeg. ... . "=we . R
{sleader, straight, crooked, overlup)

Evidence of healed factures usd

{nose, arms, legs, elc.}

9. Black out parts of body nol received at cemetery :

10. Have fingerprints been placed on Report of Interinent . e
Iyes-na!
If not, explaint....com . .. Too deconposed
11. Has tooth chart been prepared.. . .. . . Tes - weeoow 1F not, explain o .

(_yes.-no} .

12. Remarks : AllL bones. and disartionlated. Body in last stage of deesmposition

mattress cover and G.I1. Blanket.

found, burial Repert statest Height 5' 67, weight 130 lbde,
blus eyes, ‘hair, rege vhite; Twoth Chart was takenj field jJacket 34-R,
mms "Rapd™ in jJacket. Possible 79th Inf. No verification.

Est. weight of resains now: 85 1be. .

Name in jacket hasm been cut eut, so we did not find "Rand"

in field jacket.

I certify that I have personaily viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

.. GBNTRAL IDENTIFICATION POINT

Organisation

—_4 —

Mod. 79700 - 35 M « 1-46 - Pap. du Sentier, Imp., Paris ~ O.P.1., 31,8134




GC. R&E. DIV . l /

¥
OFFICE OF THE CHIEF QUARTERMASTER ;
HQ UM. ZONE, ETOUSA
Data
Las: Nnr‘.’:n.' Fumt Initsal Rank Serial No.
Unit Organization
FPlace of Death Date of Death Cause of Death
Right Left

8 TosBNIEINSEN ST 40 03 S 4 BOaB . Vi g
Re v =11 pilli=

e SO O BARRAOCOE
 POOIOOVTYBOOODD =
"~ BEDDOOY0T YOOI

OO0 000

Rem

16 18 14 13 1211 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teetli, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

VYIRS e - i 1Y)
.Smnat\_wtfv_,él' 9‘[1:1,:&:/'_.; other .bé:u--n who prepared Tooth chart
e O o7
. g A g T
/ e ki T T e

. Verfield by G- R.S. Officer

GRAVES REGISTRATION
FORM N°* l-A




) )

ARIES (CAVITIES) Outline location and size l Cavity I :

\cotbﬂ miss ng

of )| Gold crown— (pnr(_e|3h crbwn

ow@m

:';:.‘ Gold hr\dqe ||

(label ¢ bridge, g : ain bridge) :
.”:;..I‘I; .
A
INGS 1lin 11 ' _-:_.I, f-‘r’F m.n
i ! ind latk r ‘ @

Decayed —

i ﬁ®@0©@

NTURES (PLATES; Draw diagram relative > ' f plat ck 1n teet
d and indicate I ' lasy I ral teeth with the word ** clasy

ADDITIONAL SPACE FOR FURTHER REMARKS

IP. %-45/50 M /77324




%EEE%E::::: I!F’ F81F ib&k}liiij;kl\l- 16 July 19hh

“7

TM §0-630 AND AR 30-1815 Date
UNKNOW _ X~ 50 Unke nknovm
Last Mama Firm Initial Rank Serial No.
Unknown linknown )
" Unit Crganization
France Unknovm KIA
Place of Dicath Date of Death Caune of Death
0600 1} July 19l; Blosvyille Franc e
Time and Data of Burial Mame of Cometery Name or Coondinates of Location
25 2 . 0 Peg.
Grave Number Row Numbere Flot Number Type of Marker
Disposition of Identification Tags: Buried with body Yea ] NoJE  Attached to Matker Yo [ No (3

. If No ldentification Tags

How were remains identified ?

No Identification available
Airplane Crash

What means of identification were buried with the body? r
GR3. Form #1

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

e Dok lGKDOYM Inlnown Unk, Unknown &
Deceased’s Right: Nams Beria! No, Rank Otganization sze Na.
, . itlo, John J LL2011.;;6LL Pvt. 90th Div. 2h
Deceased’s Left: 3! Name R e N Teank Organization, Grave No.
Signature or Namae, Bank and if pomihle Organivating of p furnishing ahowe Data when other than officer reporting burizl.

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

UNKIOWN X - 50 Emergency Addressee UNKNOWH

o Name

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

NONE
hwomczf other pemun reporting burisl
R
no. s0s. #.s.44. Lsowsiamg ¢+ Ao GREULICH Verified by GRS, Officer

Capt., QLC.




pusy 3]

qumyT,

TOOTH CIHART

indicate: missmg natural teeth by X ; crowns by ¢ ; fillings by [; Bridges

EY

linking anchor tecth; replacements by artificial teeth 7

Deceased's Left

Breceased’s Right

-

by

IF DECEASED UNIDENT ~IED

.ake Fingerprints of Both Haads. If unabwc to obtain a
complete set of Fingerprints, Take Those You Can, and £l 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 personne] take a 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,.

Note below any identifying clues found, such as letters, photograp!
pmbableorgnm’;aﬁonofdemd,m:_ - P ) b

attach separate sheet, Indicate North.

Other Data: ...

Characteristics s s o cvees

Right Hand

Thumb

If this is an Isolated Burial, make a Sketch of the Location,
[ oriented with Permanent Landmarks, If more space needed



e RESTRIGTED VI e f
' Bt e, 12 ~ RETORT OF BURIAL 1" " 2 7.1y 198 -

GOCR®.-CTICH LIADE ASTC TM 10-630 AND AR 30-1815 ' Date
DECESA ED RIGHY ! Unknown
Ippown X O Unimown
. " Lest Namas First Lnitial Rank Berial No,
IRl norm
Thalt Organization
Unlznovm

B L wvpry ey Dats of Death Case of Death '

U July 1944 0600 Blosville, Feance ‘

Tinae snd Date of Burial Name of Cemetery Nuzne or oordinates of Location
28 2 0 Cross
" Gewve Fumber Row Number Plot Number Type of ﬁ-ﬂm ‘

Disposition of Identification Taga: Buried with body Yes [J No @  Attached to Marker Yes 0 No[X

If No Identification Tags
How were remaing identified ?

No Identificaiion available
Ajirplane Crash

‘What means of identification were buried with the body?

GRS Form I

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

Who is buried % Untnown X 53 Untaown Un'mowm Un'mown 26
Deceased’s Right: Tarcs Serial No. Rank Organizstion Grave N,
- John Sitko §2014164 Pyt 90 Div. 2h
Decaased’s Left: o _ Seriad Ne Fank Orgunization, Grive No.

Migoanire or Name, Rank sad if posible Organization of person furnishing abowe Duta when other than officer reporting burizl,

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

Un‘lmom x 5 ] Emergenc)- Addressee IInirporm
. MName
Q Unlinorn
3 Address
Religion Uni-nown

Lixt only Personal Effects Found on Body and disposition of same:

NOLE

77

(locza m&u or other person reporting burial

Q. 8. 21/9/q3. 3RoM/S/1x218 T UL TG T Verited vy GRS, Officer
Canie, i




puvy 321

TOOTH CHART

Deceased’s Left

by artifieial teeth X

Deceased’s Right

Indicate : missing natural teeth by X ; crowms by © ; fillings by [0; Bridges

by < linking anchor teeth; replacements

IF DECEASED UNIDEN" "¥IED

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:

Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race: '

(If possible, have medical personnel take o tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any acars, birthmarks, moles, deformities, etc,

Note below any identifying clues found, such as letters, photogrephs,
probable organization of deceased, etc.: :

attach separate sheet. Indicate North.

Charcteristics:

Other Data:

Right Hand

Thumb

If this is an Isolated Burial, make a Sketch of the Location,
| oriented with Permanent Landmarks. If more space needed



