27 Cetobear 1949

JaNT 293
Unknown 4«75 } .
Blosville,) France . S

SUET .07t ldeadification of World “ar I Decenced

08 Comi:anding Veneral
azerlcan Uraves Zsgieteation Comnpnd
TFOPRRA “rea
Al'G 68, ef/o fostmaster
Sew Tork, Hew York

1. Hefereace is made to Zertificats of Unldentirisbility fer

Uninown 375, United States Hilitary Cemetery Blerville, Flot U,
Bow 9, Upave 177, dated 4 March 1949,

7 Burtal Report and case vipers vertainimg to Unknown X786

have Seen revieved, and in the absence of mufficlens evidence wpon
wvhigh 10 bease fdentification, this Uffice approves the classification

of /these remnias as Unidentifiable.
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OFFICE On. HE QUARTERMASTER GENERAL OF 1212 ARMY

1k WTRABHICE BEEENG SHELL

DUE, HOUR AND DATE

1 2 3 4 ]
NO. FROM— TO— DATE MESSAGE L
1 brves 3ul4 JL Pueito_ o 504 1. TleLu 80 o & .0l 5, 2 i the
Sarztal Liudaon tooor, wd sTnius, Ovob s : Db
I Mo nting s w) STOB0NCT (Suptoin oud), ohigiint Lo oosiX
bicy leeblorr Selouokd Belon cin, wo Al AT L caind ;‘_k;_r. l.).a. Tt Sle
/Q Fere 5o
AR ESTER o b J..._].J.J.‘. o PNV A, Talot Taoan i,
! i Aol mpda =5 IR TR o r=o.;-';s::'1
iz le DLV e I nilled -_‘t 3te Goorses a'Lile o 11 July 4%
AT - 3‘{633 Q’ !
Senruth
Tat uaGl
W 4ol Saape B
2 QM ance Sub- 19 Jul Inclosed herswith is all the available informatiom
Pentagon | sectlion 1949 obtained from DPRE 201-File, AGT Historical files, Oper-
Liaison ations Reports concerning the death of the above EM,
Office dentifica~ nentioned in paragraph (b).
ion Soctioh
There ig no informstion available in the Operations
Ident. Br,. Report of the 712th Armored Tanik Bn., concerning para-
graph {a) above.
kem. Div.
S kR
6679 73090
{ THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
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SUBJFCT: Unidentifiable Remains

TQO: The (uartermaster General
Memorial Division
Washington 25, D. G

1. The records pertaining to Unknown X- 75 , Plot__ N »

Row__ g , Grave_ 177 _. US«C__, Rleaville, ZIunCe have been

reviewed and it is the cpindoa of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classiiied as unidentifiable.

2. Report of Reprocessing was Torwarded to your office by

letter of transmittal No.__ 2105 , dated 3 December 1946 . No

further information is availlable.

BRI OO IEEDTEGIL o g S AN,

Case -evieved by undersicned memhers of the Board of Review:

Ed’u’iaI‘d I‘:. Stodt jS/ utﬁﬂlej Ce 4.]1‘1‘9].1
SDUaD S STOWUT 7t/ STAAlT ¢, TYRELL
1/1t c= Capt Inf

Emeast J. Oglesby
ERASST J. CGLLSBY
1/Lt Cav

Recelevd 24 ﬁ“"j’” oQMe

Not identifiable from
information presentiy (



HE.DCH.LTENS

wBIC S GRAVES IL.GISTIL.TION €Ol aiD
SULCPLIAT LTS
APC B8 US L IKY

XRE 293 : _ 4 Ma{'ch 1849
(Date)

CELTIFIC..TL OF UNIDLITIFI.BILITY OF Rk IMNS

The records pertaining to Unknown Y- 15 2, Plot __*H
row __ 9, crave __ 177 | ysc BLOSVILLE, FRANCE

— —— e sttt S it A

———

have been reviewed ond it is tie opinion of this Ofiice thet sufficient
evicdence is not available at the prescnt time to estoblish the identity
of the decensed concerned, The rc.inins coneerned should be eleossified
as unicentifinble ot the present tine,

neport of reprocessing of rcinins was forwoerded to your Qffice
by Troasmittcl Ibre Po. 2105 , cdotec_ 3 December.1946

Casc reviewed by undersigned “emboers of the Board of Leview:

Captedack Ge H.;TS, 0-1577297 (L0

— e e Em be e me BB e bt mm = Eed B RN Eem R A T

Capt.bdward FePRICLE,Jr, 0—1588236/ .C

o e b A o ma mm ra ey mm b mw aa e e s

1/1t Ernest J .

Recoiovd __ 21 @(,1‘1”
Not identifiable from

0QMG
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1 anri’ el

Jb v b'*.'_. Zmirent
f.

DISINTERMENT DIRECTIVE /]

3 e

L Inf, Irﬁr errin: Ufficer
DIRECTIVE NUMBER DATE
SEGTION A —
NAME AND BURIAL LOCATION OF DECEASED 3508 00000 15 l 11 l 47
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM: DATE OF DEATH
UNKNOWNX-000075 | .- Q
" DAY lMONTH ’ YEAR
CEMETERY e DISPOSITION QOF REMAINS
BLOSVILLE =~ ARENTAN 0413505, 80
y i CobE | pist_pT.
PLOT | ROW |GRAVE COUNTRY g CAUSE OF DEATH
M S 174 FRANCE /’ &
—"__ SECTIONB GNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Tnleneem =75 Ut mn 9 Tebraars 1908
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[__1 REMAINS UNKNOWN T, U, JUARAY
1 maRker U Lapt, JiC NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMERE {; i
NATURE OF BURIAL CONDITION OF REMAING 0
_ o3
Jattress covers Skeleton form., - e

OTHER MEANS OF IDENTIFICATION

335 Form 1 Zovnd vw/remains.

(S
N
i

MINOR DISCREPANCIES [

done,

REMAINS PREPARED AND PLACED IN CASKET

pate 12 llarch 1947 By

georpe Avakian

CASKET SEALED BY

obert 1., Johrnson

EMBALMER (Signature)

CASKET BOXED AND MARKED

Ipate 22 tar Lisy Tobert Kreil

SHIPPING ABORESS VERIFIED BY

Do e LaelEIZIE, Capt, Inf,

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

AL,

) o
ﬂﬂﬁ?c{ N7IE, Gght, Inf. . 'LE

T30 1648

SIGNATURE OF GRS INSPECTOI!

A .

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

e e FOM
[SATRULINE |
et Ty,

)
E.8%
QMC FORM

REVAS MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T ey

U3¢ Mlosvilic,

T'rance

1O
" USLC Ste Laurent, France

KIND OF CONYEYANCE
Tracl

NAME OF CONVOYER
Ple Carl 7, lee

SIGNATURE QOF S PER_‘ DATE A E OF RECE DATE
ac,
e To JATLAY, Cdpb, 2 24 Fou 48 PRI TacimizTnd capt, Thf Feb
1. SHIFPED
FROM 10

KiND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM  ° 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QF SHIPPER : DATE SIGNATURE OF RECELVER DATE
4. SHIPPED )

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER 1 |DATE SIGNATURE OF RECEIVER ' DATE
3. SHIPPED

FROM, TO

KIND OF CONVEYANCE NAME OF CONVOYER

{0 MR R BRI N 3
. .. e i [

SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
& SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPRER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE

L]




AGRC
FORM No. 11
Hevised 5 January 1946

CHECK LIST OF UNKNOWNS

(to be completely filled out and attached to each copy of Report of Interment

1. <frriveten=cermetery= Eeprocessed

{houwr)

2. Pluce of deatls

4.  Lvacuated to Cemetery by .

suroments).

Hem

*Headgear m

Raincoal

Overcoat

Juacket, Field
Jacket, Coibat
Mackinaw
Sweater

Jackel, HBT
*Shirt, Wool OD
Undershirt, Wool
Undershirt, Cotton

Trousers HB3T

*Trousers, Wool OD .. ..

(type)

WD OMC Form 1042y

Unknown

Cemetery | Blosville,/ Freanse
Plot '

27 October 1946

1dale)

inante af glosest 10wn)

None

teoordinates and letter Preles, mape}

{Sheet, senle and serinls used,

3. Renmains reegegred mr=disinterred by Subordinate Identification Point, Carentan, France

Clothing

{name and organizalion)

{nume and organization!

5. Description of clothing and aquipmant : (if clothas do not fit, obtain size from body mea-

Indicate unusual markings

Markings Sizes Color wear, tear, repairs, etc.

Home



. ~_ —_ X 75
. .

Belt, Web  Non®

Drawers, Wool None

Drawers, Cotton None

Leggins, Wool None : (Note unusual Jacing)

Socks, Cotton One (1) Pair

*Shocs Om® (1) (iypey Podr, Service, Sime & ~ KE
Overshoes Kone
Web Fquipwent m('l'_\‘[u-l

{her item; . Rone
(Other item. None

*If body is nude, sizes of these items should be computed by wmessuring the remains,

Chevrens or

Nenw

[nsignia

Shounider Pateh. Sone

ity pe & loeat oo o oshit, Fackey, ceat, Listmet)

Does cloihing indicate that deceased was a wember of the Air, Ground or Naval Forces.

Usd

Deseription of l{emuins :
[ ]

Age Utd Height... ' .r\\'cight Usd Description of wounds
U

Bundages or dressings. Senrs
-l-‘l'.j'_th, wldth, laeatien

o Tattoos. . .

(Numin 1, lacation — illusirate on <ep, page:

Usd

Outstanding miles, warts or birthmarks

tves-rm 1 deseriplion, lomtion)

Uud

Sunburn or lan, cther (han hunds & Tace

Usd

Complexion - o
bty med. vark. cloar, pimp]e\. rocks, feeeh o)
Build . : H'! e . e .
tlarge, ik, thing awascular)
Haire




Hair

Sideburns . .

Goatee.. ..

Eyes

Nose .

Mouth

Teeth

Chin .

Jaw

Neck

Shoulders

Hands

Fingers

Chest ...

Back ... ...

Herniaplasty

Legs

— X 75

(baldness, widews peak, distinetive cutting or edher choaracteristicnl,

usd ... . Moaustache

(color, setting, l!!.‘lpe)

Usd

{light, eclor, extenti

Utd

icalor, setting, shape)

L

taite, shape, straights

R,

“I.'Ia.rge. medivm, S‘mlll‘}

 Ses Tooth Chart

Eyebrows

Ears

. Lips

Usd

Board or Ut

colar, size, shape) (length. heavyy

Usd

Utd

Utd

icolov, hushiness, extent across pcse|

isizxe, 5et close to or far from head)

(small lacge, full)

{while, size, unevencsn, spacing, noticesble erowns, fillings, eatract),

Urd

(prominent

Jlarge, small, normal)

Usd

(size, length, shoct, normal, wrinkled,

i “lhro;;i.;.sl...éi.g.ht,.n"r;nll, rounded)

testent and quuniily ol hair}

£

z

x B P

skmll .
Normal - Circumference of ¥¥¥¥ in inches 21g inches

Larynx

Arms

ted. dimple. double)

ihat bandi

Utd

(promicent, normal)

ha

tlength, muu‘uhr. color]

- l!ihol'l., thick, long, slender, size of knuclles, missing fingers or joints)

{Ununual characteristies of fingernails)

“(.I.HI oi'.ni.pplel.. .I!..ﬂ.lﬂ.l‘,.qk.lanul_\f & extent of hair, largo, smail normal)

£

(q“.l.,.m.,. &“um or}m') I

(qguantity & color of hair)

Usd

{res-no ; locatica)

Ued

Utd

in'u.o.f mul, appendectomy. amount)

Uﬁd Pabie hair ..

{¥es-no) weolor)

inseam, muscular, knock-kneed, bowed, normnl, quantity, eolor & extent of bair)




75

~— -
o
- * ™
(vize, corns, callouzes, Mat) {slender, struight, crooked, overlap)
Evidence of healed factures Utd

(nos:, arms, legs, ste.)

9. Black out paris of body not received at cemetery :

Bes attac-ded Chart

i0. Have fingerprints been placed on Report of Interment

If not, explain....... ... . . D.m

{yes-nok

11. Has tooth churt been prepared.. . Teo ...It not, explain ... .. ..
(yez-no|
. ~ Est. n:lm resaines A0 .
12. Remarks : last st s sositive.
Bones h-dl: frastured - Ses frasture chart.

Fluoroseopic Examination: Segative,

Nothing found to warrant Chemical Laboratory Lxamination.
;h:lu :ody was burned beyend ;dommﬂuou.

ank , _

Nane of Tank: nCa‘\PT RLOOD* , ‘

I certify that 1 have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge. M Q é Z

IK}BER‘I' &, &LVADCII

Oﬂ'ioer Y \lme

CAPT. INF.
" Pank " Service

_CENTRAL IDENTIFICATION POINT

O'rgumntmn

— —

Mod. 79790 . 35 M - 148 - Pap. du Sestisr, [mp., Paris + 0.P.L, 31313




G- T

Hosville, Francs
Grave 177

liow 9,

ULACHH X - 75,

Plot X,




TOOTH CHART

= IGOCGAARACCCEE
= EOOOOPTYVOOO
"HOEBEDCO0NE VOO

i 190 Y AV 9, B

LOWER

o

16 RIS NSNS 11009 1011 12 13" 14”7 18 18

I'his dental chart s 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 4s incisors
(cutting tecth), cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal
ng teeth). An examination should be made and findings charted to cover the tollowing basic
conditions : Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
(plates), and any deformity of jaws found. See reverse side for illustrations.

SPRA=S _ o e r

GRAVES REGISTRATION
FORM NR. 1-A




‘ ®

MISSING TEETH ... All teeth missing through
previous extraction (not those fractured or displaced by
recent wounds) should be “X* ‘d out and labeled,

BB RER

possible (block in and label gold, silver, cement), thus:

‘..].'l'.l\:

CROWNED TEETH. . . Block in solid the crown of |Gold crewn Porceldincrbwn

tooth (label gold, porcelain, Silver or gold and porcelain), 775 1

thus: P _

¥,
- - l

BRIDGE WORK. .. Block in solid the crown of Gold bridge |

tooth (label gold bridge, gold and porcelain bridge), 7 P TR i

thus: / /4 @
| ] o |

FILLINGS. . . Draw filling on tooth as accurately as

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

EEBCOBED
OGS

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS




CRAvES TUNTTRATION

B e 00 REPORT OF BURIAL *73 m__

THM 10-630 AND AR 30-1815

_Unknown X 75 Jnknown  _  _Unknown. . .
Last Muansy Firat Initial Rank Serial Now
—Iinknown.
. Unkt QOrganization
_France —  Inknown XIA
Place of Desth Date of Death Cawume of Dieath
19 July 19k, 1500 Blosville, France
Tirne and Dutw of Hurisl Naume of Cemetery Name or Coordinstes of Location
177 9 N Cro
Crave Number Row Number Plot Number Type of Marker

Disposition of Identification Tega: Buried with body XXMXE NoXj  Attached to Marker Yes [J Noit]
If No Identification Tags

How were remains wdentified ? i [
2 Fro. CL‘lrJ! """ - '

Found at 337842, Body burned in Tank No. 30662668 named"Capt. Blood,*
Shoe eize 8 EE. Ring on left hand No. 1708.

‘What means of identification were buried with the body?

GRS Form 1.

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

Deceased's Right:  Michaal Vodice 12016250 _Prt - Usjonown 178 —
Deceased’s Left: Mm—f}mu—m— — 90 Inf, dev, 176 .

Sesial No. Organization, Grave No.

Signature or Neme, Rank and i pomible Orgunization of furnishing above Dats when other than officer reporting burisl

If print of identification tag is not affixed £ll in below:

Emergency Addressee . IIaknomm

Name
Unim own
Address
Religion. Unknown
List only Personal Effects Found on Body and disposition of same:
RONE

g7 o

Bignature of other person reporting burisl

F. A; GREJLICH _ .o
Capte, Q" cs% A/

Verified by G RS, Officer

BQ. 308. 20.5.44. 130M,5/85718




IF DECEASED UNIDENTIFIED

- - ' ¢ Fingerprints of Both Hands. If unabl 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?
Cdlor of Hair: Is Tooth Chart Attached? -
©@ Race: _ _
(If possible, have medical personnel take & 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.
b <
= g
ool 1O Ll o
§, =
)
&
Note below a.ﬂz,r identifying clues found, such as letters, photographs,
probable organization of deceased, etc.: -

qEOGL
Thumb

¥ -

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
|’ oriented with Permanent Landmarks. If more space needed
il el 2 ! ' attach separate sheet. Indicate North.
~ | -g !
17 A :
= w |w (m] ‘
“ =
; w |\ X :
g |
w | = ﬁ |

Dn.
3
3

linking anchor teeth; replacements by artificial te;th

Deccased’s Right
8|5
6|5

r

Indicate : missing natural teeth by X ; crowns by O

Chatacteristics:

Other Daza:

by




