0 - CoRY o
_ | AMERIGAN GRAVES REGISTRATION CORMAND
w . %gaopm ARFA

( 93 58 US ARMY

RRE 31k.6 30 December 1948

SUBJEDT:LCIL Remainy

TO ¢ The Quartemaster General, Washington 25, D, C.

1. The following Unknowns have been eliminated from the records
of this office by asgigning then CIL mmbers.

X-55 Hlosville ‘Flot Q Row L Crave 6k

o)

Y56 _ " u Q no n 62.
) X134 T " X n 8 n 160
| =463 u Held in Unkmown Repository
A X¥-531  La Cambe Flot BC  Row 2 Grave 2l
\b =530 0 " . tt  RBG w2 u 23
1}5“ X-529 o+ v S 0w BT mo2 N2
A r X-528 = m . M- w.pg W 2 U2
| 5 P
k}% 455 C 0 @ “a pc . n § 313
\\ X~_—h55 B u ) . BO n§ " 112
N XG5 A 0 "BE %5 "ol
45k oo " B 9 5 ", 93
0 X452 n " % BRE 1 5 n 9
Z451 v w " BE %" 5 » 90
AN g0 = v s E n g n 89
X-167 St. Laurent % BB. "2 - 8 33
=169 " n # R " 0w 2 ] 3h
=170 0 2] ” BB n 2° u_-35‘ ‘
:% x-l'f]_ w ‘l: v BB o g . w 3§_...
. = oon ) 2 » ., 37
_ X-173 n L] " BR n 2 n 385
$ Z-70 8 n " EB n 2 022
Q() 2. The records at ithis Headguarters indicate that these remains
NS cannot be associated with any casuzlty now buried in this theater.
0

FOR THE CCIMANDING GEERAL:

r
i

/8/ George L. Preeman
1/L%. Q@ic
Eetg Asst Ad) Gen

CW %
3{‘;/46“%
&@U



QIGHT 293 | 1t Ind
314.6 GRS Buropean Area
SUBJEGT: cI. Bemains

’

neparmmn of the A:rmy', 0QIG, Washingion 25, D, Co L March 1949

P03 Commanding General, American Graves Reglistration Cormand, European
Area, APO 58, c/o Postmaster, New Yoriz, New York ’

1., Reference is made to basiec communication.

2. This Office concurs in the assignment of CIL numbers to all
unknowns listed thereon with the exception of Unknowns X450, X=-LS1, X-452,
X-bsl and X~456, UG La Cambe,

. 3. In view of the fact that Eepm09531ng Reporits indicate the presmoa

of teeth in each of these cases, it is requested that elimination by the
assigment of CIL numbers be suspended and that these Unimowms be declared
unidentifishle insitead.

L. Request 'hhat Certificates of Unidentifiability be fbmrded to
this Office at the earllest practicalle date. :

FQi THE QUAFEI‘EMAQTER GENERAL ¢

T. B. METZ
Lt. Colonel, QiC
Hemorial IHvision
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DISINTERMENT DIRECT! .
DIRECTIVE NUMBER - IDATE
SECTION A— FRRN A L TSI i, §.r oam
NAME AND BURIAL LOCATION OF DF.L‘EASED :
- . ] DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
fx;;’,”; EIPER T T ARRr S AN I i £y [,
" ST T —— l
CEMETERY . PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
'f’," }‘- .::‘ fr"', *33- LI ‘f 'f“,. z{_ e J"l - :“w_ i.4— H . ...‘ . K - ':-'J , - ‘| . ",—I .-‘f ,:’" ﬁ"
TR = 3 CODE DIST. CTR.

SE[:TIDN’r CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT-OF KIN
sT. LAURENT, FRANCE . {BY ADMINISTRATIVE DECISION)
- SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ; TSERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION REIGION IDENTIFICATION VERIFIED BY
L] remans LNKNCWN _
L1 mARKER : NAME AND TIT(E

SECTION D — PREPARATIrﬂN oF REMAINS FOR SHIPMENT

NATURE OF BURIAL A CONDITION OF REMAINS
: " !
\ V

kY

MINOR DISCREPANCIES (Prepare Discrepancy Reporq”'QM C Form 1194a for major discrepancies.)

OTHER MEANS OF IDENTIRCATION

REMAINS PREPARED AND PLACED IN CASKET .

DATE £ BY
CASKET SEALED BY - - EMBALMER (Signature)
v ,.-’\'9:5 L"Fﬁ
‘\'-. el ‘:\/ - 'l.a":'
CASKET BOXED AND MARKED s R 5] SHIPFINGADDRESS, VERIFIED BY
\\j . 3/ ):b ’??}9 .
EIEEA %, -
DATE BY S | %ﬁ A el
’ -
| hereby certify that all the foregoing operahons yer:?co@ucied and accomplished under my immediate supervnsuon
and that the report above is correct. N 4 / T
e e
. ";; ;{' ﬂ‘ fyl
; SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
MC FORM
nreess 1194 !
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DISINTERMENT DIRECTI

Lo " ) - i ‘ DIRECTNE NUMBER -':
: SECTION A— i
T NAME AND BURIAL LOCATION OF DECEASED - J ﬁﬁ"? G G ﬁ @ ﬂ‘
. a MONTH YEAR
NAME . ) SERIAL NUMBER GRADE, ARM gACE RELIGION
UNKNGNNX~COO ! ?ﬁ_-_._ o g &
CEMETERY ’ PLOT ROW GRAVE ' . - |DISPOSITION OF REMAIMS
T LAURLNT ERANC . BRI 7: - I 1 IF0Y o0
3 f ; iﬁm = / - CODE DIST. CTR.
T SEGTIUN’F CONSIGNEE AND NEXT OF KIN
NAME AND‘A_DDRES_S QF CONSIGNEE NAME AND ADDRESS OF NEXT-CF KIN
ST, LAYRENT, FRANCE , {BY ADMINISTRATIVE DECISION)

. SECTION C — DISINTERMENT AND IDENTIFICATION ..
NAME | ‘ . _| SERIAL NUMBER GRADE . |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | _ORGANIZATION ) RELIGION IDENTIFICATION VEﬁlFlED B\"
[ rewans UNKNCWN |-

[] maRKer NAME AND TITLE

: SEBTION D— PREPARAT{UH of HEMA!NS FOR SHIPMENT
NATURE OF BURIAL COND‘ITION OF REMAINS

OTHER MEANS OF IDENTIFICATION | \i__

"r\n / J)//(‘X

MINOR DISCREPANCIES (Prepare Discrepancy Reporq(QM C Form 1 194a for major discrepancies.)

Ty

REMAINS PREPARED AND PLACED IN CASKET
DATE BY .
CASKET SEALED pY EMBALMER (ngna ture)
‘ : 0} Ly ﬁ |
? + /( ‘ 4
\ s B, e
CASKET BOXED AND MARKED ,{ I3 SHIPPIN DDRESS.VERIFIED BY
AN 151IPPLICHADORESS Y
. . ' S Q % fow )
DATE - N\ A -V 1=,

| hereby certify that all the foregoing opercnons ﬁver\(cor‘\'aucted and accomphshed under my :mmedlcte superwsuon
and that the-report above is correct, ‘s /

o - Y
T
b i -

; _ : , o SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS '

e 1194 . ' : !
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DISINTERMENT DIRECTIVE

C . |PIRECTIVE NUMBER DATE -
SECTION A — : ' 293 KOS |
"NAME AND BURIAL LOCATION OF DECEASED | =3 0 |~ 2O a
i : ‘ DAY MONTH  YEAR
NAME _ SERIALNUNBER -~ [GRADE - |ARM . [RACE |RELIGION
‘ Uh‘ﬁ'ﬂ{)ﬂfﬂ H=WOULTL e 0|
TEMETERY - “[PloT TROW  |GRAVE DISPOSITION OF REMAINS
(& LAUR.&;NT s'n.wazs' . s L isB0
. - _ : Bl
———— 1 y B il ST | coms | DIST. cr%
L SECTION B — GONSTRNEE AND NEXT OF KIN_ i
\ 'ME AND ADDRESS OF CONSIGNEE / NAME AND ADDRESS OF NEXT OF KIN_ :

(BY ADMIMISTRATIVE DECISION )

a

J SECTION C — DISINTERMENT AND IBENTIFICATION

NAME B i SERIAL NUMBER ™ - GRADE  |DATE OF DEATH “TDATE DISTINTERRED B
DENTIFICATION TAG ON QRGANIZATION '_ - - ) RELIGION IDENTIFICATION VERIFIED BY :
) wemains ~ : m : , - -
MARKER : ) ) ' i NAME AND TITLE-
. . SECTION D— PREPARATION OF REMAINS FOR SHIPMENT ) :

ATURE OF BURIAL ’ . CONDITION OF REMAINS

i : N

" ' . " ,

. . : .

ITHER MEANS OF IDENTIFICATION
A
!

MNCR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

RMAINS PREPARED AND PLACED IN CASKET

- - ' : BY

ASKET SEALED BY . . EMBALMER (Signature)
} i ' o
SKET BOXED AND MARKED - . . SHIPPING ADDRESS VERIFIED BY
“:: - . . .
ATE BY : i \

AL hereby certify that all the foregoing operations were conducted and accomplished under my mmedmte supervision
and that the report above is correct. : . :

" SIGNATURE OF AGRS INSPECTOR

YIS AND SPECIAL INSTRUCTIONS

Hiese 1194

A.




Graves Registration / i

‘Form No. 1 / RE PQ RT

{Revjscd¥ySept. 1943) A
29 2% /|
..A.HE..:,Q&LO.;‘&EZEX:lf?.'.l.._..___,,,,__\ ;

Initial

F BURIA

» TR 26N ND AR 50438

i; Rt . Jmlsnovin,

7 cente
D

Serial
I— . - -
| Unit i . Ohegnnization .
i - e B
France. L o knOWE e ELOTIE
Place of Deaﬂx B ﬂate of Death Cause of Death

1400.,..7 benteﬁber 1048

Ubl"C Bk Iaur'e‘*lt I"'rance

Tim¢ and Date of tﬁunal Name of Cemetery Wame or Coordinates of Lecation
36 2. B _ BR Cross
" Grave Number ' Row Namber . ' Ple{ Nunﬁef Type of Marker

K
Disposition of Identificabion Tags : Buried with bod_y Yes |:| Nom

"If No Identification Tags

How were remaihs ldenhﬁed? '{eLEl ns conslst of
rerains of 1/Lt Benjamin x. Bobinso

xtra

How 8, tsrave 145, USLC S5t Laurertt‘a \
L

’ Attar;]:éd to Marker Yes g No @

randible found mithf

$0l3

& 5, Plot W,

i ' 3
- ~,
, * (- | -
‘ What means ot identification were buried with the bo&y AR 'l o \‘, ;’g“ ' ) h o p
. i p}* vi ok L2 IO 4 i
o P *"\ . :.qu y
_ GRS tags and mortuary plate b 9 AR §
' oL o Pt .
LA Y v £ i '
fTo determine Right of Left use Deceased’s Right and Ln;. :'\-_; i Lo |
. S . “ .
Who is buried on : 170 NS F“ & '
. Inknown - ) Nep S e
Dﬂceased,s ngbt : U Name Serial Na. ‘Ij‘l}mk \\ Organiz:uiuuT
Ot LT s — S 1> N
Deceased’s Left ; Unkrl }i}} Serial No. Rank Organization i Grave No, 1
i
Signatnre’ or Namé, i{nnk and if passible Qrganization of pérson furnishing above Data when other than officer zeporting budlls
N . e S I ’ L e
- ; qIf pr.;n& of identification fag is not afixed Bll in bellow : .
Emergency Addressee ... Unknown. . e
‘Name "
A.jdre”-‘ SR .
Religion... JINKAOWIL .. .. ... ‘
List only Personal Effects Found on Body and disposition of same:
lione
/. Do
O A \MM . b
“Ldia, HULVLEL, DA Civilian E
Signature bl Officer or other person reporting burial -

Tailas. Tl CALORO,. L2 or . il _
Hq 7856 ACRC Verified by Offcer Z.O]':le # 2l _
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|Graves chwtnhan / J

‘Form No. f

Date

JIN. KD

e KAV,

.lnit.i.;r Serial No. ‘
Unlt &Eaﬁizatibn weaeonrag@tTTEPIOTIIL oot aonencnaner “"“‘“""l"""“"":-"""“‘a.
France e R Lnow RS PN U4 1oy () o R |
Place of Death e tc of Dca Cause of Death !

-1400, 7 Leptor exliér 1048’ UbI.lG St 10 ent,. France
Tu-m “and Date of' urial Name of Cemetery ~“Wame or Coordinates of Location i

T il ‘ng ! ‘ F——
Grave Number Row Nuamber (w PlotNﬂmber Type of Marker

Disposition of Identification Tags : Buried with bod.y Yea ﬂ Nox  Attached to Marker Yes O Nep@m

: If No Identification Tags

How were remains identified? [{E1AL 1S con‘.ifwt of &xtre rnBngibls found wil
rerains ol l/Lt HBen jamin He Bobinsé’n, 0-130643p, Plot W,
Row 8, Brave 145, USHC St Lam'oqm k AR L‘}

L

{\‘,

Ll

| . B 3 i
2 & ¥ f .
What means ot identiﬁca_tion were buried with the body_? X & i !"-;‘ 210} "‘.l v e
: [g; _,ﬂ{j rdios 14 -*‘J.‘l | N
\ Y ) i .
GRS tags and mortuary plat t{% \ ,% i :
: N mO A |
To determine Right or Left use Deceased’s Right and L;l \\,1‘; E
Who is buried on : Fari | :
¥ e, T Unloown. XelT2. o RN Y - 3 SN -1
BBCE&SE& s Right : Name Serial No. Organization | “Grave No.
X ! rLz,_L" OWL... - l iL ___ ............. " S
beceased’s Left : Name ‘A' Serial No. Rank Organization | Grave No. |
i {

s

7.\If prmb of idgnhﬁcatmn _tag is not afixed fill in bellow :

FEmergency Addresses ... Unknowrne b B e e

Nam: I-.
Religion.... I nlzniown N N N < 2
List only Personal Effects Found on Body and disposition of same: :
fone

.t
a0 . i
\ VoY | T

"é‘ -ﬂ'—\‘).._,‘}“"-."&‘k_ ) _-i‘:
- - | &
J. Lo HULDBE DA .Civilian o |8
, ey nature l ‘Officer or other person reporting burial — |

o I

TAlES.. F 2 UALCRS, 1l jum’- Lo Inft, M

. oCe Verified b .R.S.” O . ! |

Ha 78566 Audb ShRe © ““Zone # 2 -

a8 - |

boskH Flad

Septémber. l@f’B

"



I DEbEA"SED umm-fﬁnn%

L NI T

- Take Fingerprints of Beth Hands. If unable to obtain -
: a complete set of Fingerprints, Take Those You Can, 't [.~.{ ... 4 .
and fill in the following : _
- Height ; Laundry Marks : ASREE
Weight : § INumber of Rifle ; .
Color of Eyes:" ‘"Wear Glasses ? -
o Color of ‘{eur ; Is Tooth Chart Astached ? | _ (e
Racé . . - PR - - N ‘. - -
‘ (If possible, have medical personael take a tooth chazt, if no medical .
e personnel present, fill in & footh chart below.) In space below, locate, - hd
and describe any scars, blrlhmarks, moles, deformities, ete,
i bl
. .
] .
- . . o
[+ bR . ] 4
&I . " . .
) .. v s ‘ “ by
B el
L - X - - 13
Note below any identifying clues foutd, such’ 4s letters, phutographs !
~ probable organization of deceased, etc. : -
i fl
[ :é.;i'rl P AR TN i
§
= e . =
. - i
g (=
@ -
TOOTH CHART If this is an Isolated Burial, make a Sketch of the
1. Location, oriented with Permanent Landmarks. If
8 more space needed attach seﬁarate sheet. Indicate "
e e T North. y
‘E m I
- o | o - )
- a
¢ - | = B
1 w -
g Y
° - |- =+
e =g .
w | o Sk
o
™ e = :
c .0
™ — g ] AN
& §
- B
- |- s 8
e *
@ | = e
I o ¥
E G o
= o ln 2.5
- T
e EE
8 an B .E g - 3 - ...‘- . L - kN Y T
& 2o T, &
= | = E.5 g o ~ v -
o2 3 @ - ~ - S. etC*™ 76992 .887 M - 3-45
= * + M »
~ - ,Es_, . TS . B . k * “ .
" LIRS
0 | = E _gi &) O
Upper Lewer

Right Hand



Gmmvnmm:‘n.!ﬂmn T E M P O R AR Y

P 0 b 10sny § F"’ORT OF BURIAL . 27 Feb 1948

\\/;\l ‘ T 10-630 AND AR 3)-1815 o Trars ™ -
U UNKNOWN X-171 (ST LAURENT) .. _Unkpown _ Unknown
* N'" Lt N First Initial 1 Rank Serial No,
' - Unknown Unknown
’ Uuit . Organization
Unknown Unknown Unknown
Place of Death Date of Death i Cause of Death
—Remaing being held in Unk:
i Dare of Foaa noyn-Repositeory;—USHO-Sk Janrmusairance
Gteve Number Row Number . . Plot Number Type of Marker

Dieposition of Identification Tegs: Buried with body Yes O No O Attached to Marker Tes [0 No [
If No Identification Tags .

How were remaios identified? Remaing consist of extra mandible, previousl

buried with remains of 1/Lt Benjamin H. Robinson
0-1303425, Plot W, Row 8, Grave 145, USMC ’
. St Laurent, . '

What means of identification were buried with the body?

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

Name Serinl Nn. Rank - Crganization Grave Na.

Draceascd’s Left: -

Nare Serizl Ne. Rank Qrganization; Grave No.

Slgnaiure of Nume, Rank and if poasible Organization of persen furnishing sbove Datx when other than officer reporting burisl

If print of identification tag i not affxed fill in below:

Emergency Addressee

Address

Religion

List only Personal Effects Found on Body aud disposition of same:

None , '

’ O B0 o
¥ H, HUBBELL, US DA Civilian

Signglure of Officer or other person veporting burial

RS , NABOKS, Ma_g o, Tnf.
Hq Second Zon'ev:.l ’Agﬁ 8. Qlicor

Q. 308 g/s/ed.  s0omM/E/ N

M
+



. g IF DECEASED UNIDENTIQ@ED

., .~ Fingerprints of Both Hands. If unable obtain o
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 medieal
personnel present, fill in 2 tooth chart beldw.) In'space below, locats,

PUSH 7]
4

and describe any scars, birthmarks, moles, deformities, ete.

"~

Note below idcnﬁfyiné clues found,.such as letters, photographs,
probabls wxz:;{mdon of deccused, etc,:

quin,

TOOTH CHART

—
o0 0
L

frad w ©w

) e | o

=]

1}

[

8 - -

2]

3]

Q w | m
™ o™
| - .
e vy
= o~

- o | m

=

R

= < | -

_U'l

-

5 vy |

3

4 W | w

&)
o~ |
w oo
S

Upper Lower

; erowns by O fillings by [ ; Bridges

; replacements by artificial teeth

attach separate sheet, Indicate North,

x

X

S

=

=

(Y]

[

-4

—_a !
o

548

s, I
g g

o4 .

Cce 3N

ws L .

B b = - -
b= . . A "~

g< R 5

=) [ a

i 2

. F - [*]

g B 5

il -

%() - -

Exe Pl O )

If this §s an Tsolated Burizl, make a Sketch of
oriented with Permanent Landmarks, If more

Right Hand

-

"

o

L

.E

=

=
the Location,
space necded
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Ww. ! TCOTH CiiART .
’ . T0P VIEW 5 ILE VEEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— e/l

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY gTooth Missing

RECENT WOUNDS) SHOULD BE "X™'D OUT AND LABE LED @@@@ )
THUS : \ }

Gold Crowrr ) Parce/a/ﬂé

' oW
CROWNED TEETM: BLOCK IN SOLID AND CROWN §F TOOTH
{LABEL GOLD, PORCELA'N, SILVER OR GOLC AND PORCE-
LAIN}, THUS:
Gold Bridge

&  [olINlsIng

é'o/a/ﬁ///ﬂgr Siivet Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK I AND LABEL GOLD, SILVER,

ShiSHnl YA'S

C’amj/ Decayeo’ .

CARIES (Cavities): QUTLINE LOCATION AND SIZE @% @@@@

OF CAVITY, SHADE IN THUS: : @@

RIGHT LEFT

8 7 6 g 4 3 2 1 1 2 3 4 5 & 7 8

MLV IS|S N | G-

AT CBHER B0
BPDOVITVIOOOEHDD |}-

BRIDGE WORK: BLOCK IN SOLID AND CROWN.QF TQOTH
{LABEL GOLD BRIDGE, GOLD aND PORCELAIN BRIDGE),
THUS:

Top

View

B0 S8 SOEEET
= OERR RO RARIOIEE

146 15 14 13 12 11 10 9 9 lgp 11 12 13 14 | 15 16

DENTURES (Plates): DRAW DIAGRAM QF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON RATURAL TEETH wWiTH THE WORD, "CLASP."

UNENOWN X=171 (ST LAURENT)
ROBINSON, BENJ TANIN H., 1st Lt, 01303425, USMC 8t Laurent,
Plet W, Row 8, Grave 145

CASE M"A"

18 MAR 47

. }onc FORM ‘Ouu ' G PO~ 0-47 - 754878 PAGE 2 OF 3
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{DENTIFICATION




