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SUBSECT: Unidentifiable Remalns

7 FEB. /792
Date

TO: The Quartermaster General
Memorial Division
Washington 25, D. C..

1. The records pertaining to Unknown X-_ J?23 , plot _ O,

Row &, Grave JOZ , USiC Sfﬂma.g FRANCE. | have been

reviewed and it is the opinion of this office that insufficient evidence
is évailabie td establish the identity of this deceased, and that these .
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

letter of transmittal No.ol/S#_, dated_o 3 JANVARY 1747 . No

further information is availabie.
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' ate

SUBJECT:  Unidentifisble Remains o

0, The Quartermaster General
Memerial Division
Washington 25, D.C.-

A

1. The records pertaining to Unknown X - _273,Plot _ 0

Row _p ., Grave _10% , USHC g%, James, France have been

reviewed ancd it is the opinion of this office that insufficient
evidence 1s available %o estaﬁlieh the ddentity of this deceased,
anc -that these remsins should be clessified as unidentifigble,

2. Report of Reproceésing was forwarded to your office
by letter of transmittel No.__21lu8  , dated 23 Japnuary 1947
Ho further informstion is available. .

FOR TUE COMiy LE’DIT‘G GRRERAL
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¢ = -] Interred §| ember 1948 . m?
“h

A W%ﬁ DISINTERMENT DIRECTIVE
J{ ATY T Qe

b e miyTvn

SEE;IB;I.A e . . DIRECTIVE NUMBER DATE
'NAME AND BURIAL LOCATION OF DECEASED 3378700067 .|1501 a8
- : DAY« |MONTH | YEAR
NAME - ' SERIAL NUMBER RANK ARM| DATE OF DEATH
’ ' . "UMKN'OWNX“’O‘O@{Z_’_.?___’,' s ¢ I o _
. L _ ' DAY IMONTH | YEAR
CEMETERY — s - o T T DISPOSITION'OF REMAINS
ST JAME: AVRANCHES "~ 7 %Y Y3504 80
- VA . , , cope | pister
ot | ROW [GRAVE ' COUNTRY ™ : e CAUSE OF DEATH
Q5 107 FRANC / ' o Tle

—_—

s

SECTION B # CONSIGNEE AND NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. JAMES, FRANCE

(BY ADMINISTRATIVE ORDER)

- .

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME ' SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown - X-173 UTD 25 May 1948
IDENTIFICATION TAG ON | ORGANIZATION - RELIGION IDENTIFICATION VERIFED BY
(] REMAINS . _ M, H, McWhorter
] MARKER UNKNOWN UTD FEmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION Of remaingdissing: R. ulna, r, humerus,
Missing: Lower extremities, r., radius.
Mattress cover, Advanced decomposition, Fractured cranium,

OTHER MEANS OF IDENTIFICATION

GRS Fom #1 w/remains. GRS tag on marker,

MINOR DISCREPANCIES 1

None,

REMAINS PREPARED AND PLACED INVGASEl Transfer case,

pare_ 26 May 1948 BY M, He McWhorter

CASKET SEALED BY EMBALMER (Signature)

Garrett J, Burke

CASKET BOXED AND MARKED 7 ﬂyﬁﬁf/i##ﬂfyf#ﬁ/ 411 tags, markings and
plates verified by:
pate2h Jun L8 sy Ce Vo Morg_ ant WILLI

| hereby certify that all the foregoing operahonsﬁvere conducted and accomplished under my immediate supervisian
undlthcﬂ the report atﬁwe IS §RURSE on this form except.casketing

Tty tnat -
copics of the entries on Copy No. 4 of this Dis- IFILR
I !U:

intertirent Dtective which contains the sign

1 ?Ifre pare,stcrepanEY}R%porpﬂﬁ?@ F o?r%qel 1'- E}f'.!g ?8' %g_:g}ﬁ:screpanc:es
\‘L&vﬂv\'\ (; AN Q_,L:)\;“QMK/A .
/ \f\u\ﬂ, A A ) w).-

amc FORM ’
I8 SN 45 11;9_4




e E T A " " 1. SHIPPED
FROM . . 0 D d e AT e v
) . - ‘,. ‘--“:. .. 1. :rhr : a0 .‘. L e Tub
KIND OF COMVEYANCE. - | - NAME OF CONVOYER T
‘ T A ot AR
SIGNATURE OF SHIPPER DATE 71| SIGNATURE ‘OF RECEIVER DATE
. ' : \ '
A vy . PO P Y R Y
St g AL LI cT RS 2
2 SHIPPED™ T3 TL YT Pat _ .
I - T % . B T o T T Pyl "
om o SIS Y W T S R
{TLLOL LY DTUIG . .
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF_SHIPPER DATE *| SIGNATURE-OF REGEIVER DATE
R -\"'; \\“‘\\ -Lﬁ,., ‘| ‘.‘ G ’FL('!.
3. SHIPPED -

FROM, 1 0 10
KIND OF CONVEYANCE NAME OF CONVOYER

YD ST. OM O |DATEZDLY | SIGNATURE OF RECEIVER DATE

SIGNATURE OF!SHIPPER : "\ 1LGInu Iz * ¥

T RTINS GOAGLY A-SHIPPEDIZG!Y JOULLOOET SFLITY T LRMIRAG GLOTTTNT
FROM TURTOTI L 0T GRPLGVTTLRRT NS 106G 0T
. ---fﬂunrg 'f" -4}. F‘J’T"" :;'1 :‘::.J-JIJT:E'
KIND OF CONVEYANCE NAME OF CONVOYER .
; ey e K VHETTTUOL
SIGMATURE OF SHIPPER ~ " |DATE SIGNATURE OF RECEIVER !° 17° [,CHOTLEN DATE
e A Pl TEY s Vet
L Pt 5. SHIPPED i T
FROM TO
KIND OF CONVEYANCE . s NAME OF CONVOYER
(oL TR L IAL S )
SIGNATURE OF sHIPPER DATE SIGNATURE OF RECELVER DATE
LA n T Ruvhick :
6. SHIPPED
FROM 10
i W2 1Ty Wbt g -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'QF SHIPFER">, . ' [ 3" 1% | baTE SIGNATURE OF RECEIVER YoM pare
COA A R SHPPED T Y N L
FROM 10 '
KIND OF CONYEYANCE’ NAME OF.CONVOYER YL VTN Yooony o
SIGNATURE OF SHIFFER DATE SIGNATURE OF RECEWVER DATE
I \ LI -
1
ﬂ O -
L - 1 ™y
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FORM NO. 11
Revised 5 January 1946 . )

- CHECK LIST OF UNKNOWN.

(1c be completely filled out and attached to each
copy of Report of Interment WD OMC Form 1042)

Unknown X =173 i,
Cemetery .St.. James,. France...
Plot ... D...... Row 5.. Grave 107

- ¥

Reprocessed: .dO November 1946
Axrivzdontieem ety -

(Hour] (date;

Place of dEath oo s oo e e s oot vt S et bR RS RR o e ten

(Name of closest lown]) [cordinates and letter Prefex, maps)

{Name and orqganizetion)

~ Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements).

4

- " Clothing Indicate unusual markings
Item Markings - Sizes Color  wear, tear, repairs, ete.

*Headgear ... None ..o

Overcoat ... . NQDQ .........................

Jacket. Field o RO S 0 oo e

Jadket. Combat R . [+ 11 = Y . s st e e
PP T T . 1) + 1= W
SWeALEr ool None R

Jacket, HBT ............ B . 4

’

*Shirt, Wool, OD .....ocooorre . REIMANE S O ittt s

Undershirt, Wool o O M oo e

Undershirt, Cotton ... NOI].@ e e e

Trousers HBT oo JHOTAB s+ st

*Trousers, Waol 0D ... EOX].B - e et e eee st eeee eeer et e oo s e ere e e rene o

20 600, 3. 46 P. & Co., Fulds



Belt. Web gemnantsof . N

© Drawers, Wool oo JIOTU e e
Drawers, COtIOn i U I oo+ ot oo e« s s o+ e
Leggings, Wool ..o VOB, v (Note unusual JAGBR) .o o oo
Socks, Cotton ..o NOX].Q
"Shoes  (t5be) o o OBB o s o
Web Equipment . (type) ....Remnants,._.o.f...a.'_M-.-..l....c_ar.tx'.i.dge..,._.b.el_t,__..__...‘....‘..

i

(Other item) ...................canteen cover and canteen cap,

{Other item) ... .................. None

*If body is nude. sizes of these items should be computed by measuring the remains.
) : c . o . .
“Chevrons or Imsignia ... 22222 .. et b R 1 SRR

Shoulder Ptdx‘ .............. N Odd e

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

..... o e GRQUNG FOPCES

Desecription of Renﬁinﬁ .................
Age UTD ........ Height .. 5 8%' Weight ..... UTD Descﬁption of wounds ... UT D ..................................................

{Length, width, location)

..BID.

(Number, location — illustrate on sep. page]

Hair .o UTD ....................................................................................................................................................

{coior, 1enqth qu.mmty curly, wavy, straight, whorls, or definite parting)

Hair o U TD



-

Sideburns ... UTD .. Mustache ... UID . Beard or Goatce

(culur selhnq, shapel {colot, size, shape)

-

t. color, extent} o

Eyes o WUTD. oo Evebrows U § L 1 2 T
{color, selling, shape) {co'or, bushiness, exient across nosej

[size, shape, straight) . - (llze, set clo:e to or far from headl

Mouth ... . OTD ... Lips

”‘”qe mEd]uml snm"l ‘smallliame_fu")

Teeth .. .. .. See TDOth Chart

[white, size, unevumess spacinq, pnlnceable r:rmvms

(pri:iminenl, r;r:edi.ﬁg, pointed, dfmple_. doublel

extract)

Jaw I\Formal .. Circumference of head in indhes ... head. fr*?‘CtU-rQ

[Iarqe small normul] {hat band)

Ned\ TR | 1 1 3 ST SRV RO ONO 17T 1 UTD R

{size, length, shert, normal, wrinkled) . " (prominent, normal}

’ Shoulders ... .. .. 0B o e e e s et e e ATIAS e Utd... .

tbroad, straight, small, rounded) ) (lenfith, muscular, color}

v

[exicn! and quanlity of hair)

Hands ..o U.ID

T T U 1 bl 3 1RV

{sort, thick, long; slender, size of knuckles missinq fingers or joints) Crmmmmm

m'(unusual cl-:ln"r;t.:le.ristics ol -fi:.;.gel."r;airl.s.i e

Ut

“(site of nippies. color, quantity & exlent of hair, targe, small, normal)

extent of hadr)

Chest

,

-

s C“-cumflg]on ................... e e b e
rquantr!y & colur nf ha:rl . {ves-no) {celor)

UIh Pubie hair - UTD

Herniaplasty - UTD .....

(yes-no; location) . ) -

Legs o BB o

finseam, muﬁcu‘.a.r knock kneed bowed normal, gquantity, tolor & extent of Hair) -

[ v -

BLEE

(8ize, corns, callouses, flat) (slender, slradght croul:ed. overlap)

Evidence of healed fractures e e s s eaeeeeesee s eeeeees e e oot et et 40« et et et e et ot eeeen
{nose, arms, leqs, eic.)



9. Black out parts of haedy not received at’ cemeterv:

Beec attached chart

K
5 /
/
:_' ’
,”‘ 10. Have fingerprints heen placed oun Report of Intenmet oo NOY -----------------------
i . . es5-no
oA .
If_not, explain . RS . miggdne.
. . |
7 11. Has tooth dlatt heen prepared Y(‘.‘»S If not, explainm e e

Yes-no

12. Remarks:

- Chart)

..Remains. recovered ..... wrapped 4n mattress-cover..
All flesh decomposed

Only few bones remain.(See Skeletal

Estimated weight of remainss 9 Lbs.
. muﬁrﬁsco;)ic Report. ..... 1) egative Y \ir e r e e e Shn hea bR rhd bt s ed e ene e o

Original burial bottle recovered,

NU markings P OTG oK ramnEntY oF élbthing.

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

has been recorded to the hest of my knowledge

Chemical Laboratory Examination:
positive,

One (1) watch found "Hamilton®
stamped on case "“ORD, DEPT,™
"U.5.4., 0.D, 35597" aceconp,
papers as means of identification,

Officers Name

N

LCaptaln,  QeMeCa

Rank Service

...Central Identlfication Point .

Organiration
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SKELETAL CHART
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

SN
Ll

¥ e

St. Jamss, France

.......

.‘ Plots 0

Rew ¢ ]
Graves 107

CHART A



o *

TOOTH CHART

20 Bovembher 1946
Date
Unknowyn X - 173 !
Lagt Name Firat Initial Grade Serial No.
St Jomes France
Unik Organization

. Plot O Row5S Grave 107
Place of Death Date .of Death ) Cause of Death

Right Left

8 765432112345‘6-78
MS& Hsé MHS 6

oA ee Asee s
o OO O QY Y VO OOCHTIE] s
" HRDEDOOOVT WOOSTI DR =

e IS0V ANV 9 W N

MSL [, IMs¢
16 15 14 13 1211 10 ¢ 9 10 11 12 13 14 16 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 jawg, the teeth are arranged symmetrically on either
side and classed as incisorg (cutling 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
work, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

~

LAWRENCE DE SHAW US WD Civilian

4 Officer or other person whaoprepared Tooth chart
1/ =

ET FORM 1-22 (29 AUG.46}

{0LD GRAVE REGISTRAYION FORM 1-A)
AGL 13} 10-45-50M-6912 -1207



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

@@’“‘ BRORER

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

Porcelaincrbwn
B0 00

BRIDGE WORK...
tooth (label gold bridge, gold and porcelain bridge),
thus:

]

Block in solid the crown of

Go\d bridge

RO S
s

/ 72
7

% .
A

FILLINGS.. Draw filling on tooth as accurately
as posmb]e (block inand label gold, silver, cement),
thus :

Qold filling

‘“5@56

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

@% OGRS

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

Teeth are average size and are clean white color,
They are straight and well alizned except for:
R 9 and 10 L 9 and 10 which are crowded together.,

R 2 has been extracted.

Teeth are in perfect co rdition and have no filling.e
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GRAVES REGISTRATION
fﬁ’é:‘:s;}"l‘sm 1089 mﬁiﬂoma R@ORT OF BURIAL @ Ja.nuary 1945

! ~ REBURIAL M 10-630 AND AR 30-1815 Date
UnlmOwn X - 173 - Unk. - Unkmown
Last \Ia.m.e First Inital | ’ Rank Senai Nn l
Unknown Unlmown I !
Unit . Orgnmzntlon
Loc—-Maria. Plouzune, France Est. 1 Sept. 1944 KIA; mine or gre
Place of Death Date of Death Cruse of Death
0900 = 22 JAN b5 . U,S, MILTTARY CRMETERY, ST -
Time and Date of Burial v MName of Cemnetery * Name or Coordinates of Location
107 5 o
Grave Number Row Number . . Plot Numbetr Type of Marker

Disposition of Identification Tags: Buried with boéy Yes[J :No ﬁ Attached to Matker Yes [ No ﬁ '

If No Identification Tags .
How were remains identified? No tags 3 Disinterred on farm of M. Le Roux, near town
of Loc-Maria Plouzane. Sheet 7/8 N.W. 1:25000 844956.

What means of identification were buried with the body?

G.R. FORM # 1

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

Deceased’s Right; GALLY: WILLIAN_ 0-W38570 OFFICTR ATR CORPS . Gm: 06 _
Deceased’s Left:  UNBOAN: X=173 UNK _PILOT _ _ UNKNOWN _ _ 108

Name Serial No. Rank Organization, Gruve No.

Sirmature or Name, Rank and if possible Organization of person furnishing above Dats when other than officer reporting burial.

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

ReligiorP

List onIyPersonal Effects Found on Body and dr r&‘ﬂgﬁ&ﬁy bUr |Bd I" '00’& LEd "a Ve

0., 15 located at Aee-durssy Bl
P96 Tust S0 (Pairezs)

Aesande 7 Zwa%\

7é g‘mm'e of Officer or other puson reparting burlal

, : GRS Oﬁ.‘:.cer. ef- GCo.
H.Q. 505 9/s/ad.  500M/B/; - g10th Qi REPFTS. Gttcer ,

-




puvH] 3y

GNP

Qs

TOOTH CHART e If this is an Isolated Burial, make a Siceteh of the Location,

k]

™~

£l

® -

{ fillings by OJ; Bridyes

Deceased’s Lelt

ificial reeth

“arti

eeth by x ;‘c.ro.'-‘vn_s by O

; replacements by

Deceased's Right

linking anchor teeth

~
-

Indicate: missing natural t

by

. IF DECEASED UNIDENGIED
a

ke Fingerprints of Both Hands. If unadlc to obtain &. .
complete set of Fingerpriats, Take Those Yoa Can, and fill in

the following: ‘ a .-
Height: . Laundry Marks:
Weight: Number of Riile: -
. Color of Eyes: Wear Glasses?
t Color of Hairr * - Is Tooth Chart Attached? Np
Race:

(If i:oss_iblc. have medical pcrsolnncl take a tooth chart,.if no medical .
personnel present, fill in a tooth chart below.) In space below, focate,
and describe any scars, bi_nlm:\a:}m, micles, deformities, ete,

ABOVE INFCORMATION UNOBTAINABLE; OWLY HEAD AND
ARM OF BODY WERE FOUND: TOOTH CHART AND
FINGERPRINTS IMPOSSIBLE TO TAKE.

. . . . - *

. ' . LIS . . 1

Note helow any identifying clues found, such as ictters, photographs,
probable organization of deceased, ete.:

RIFLE BELT, CANTEEN BCRE NO IDENTIFYING
MARKINGS, NOR DID ASSAULT GAS MASK UMD,

attach separate sheet, Indicate North.

. LV I PR

Characteristics:
Other Duas

Right Hand

" Thumb

, oriented with Permanent Landmarks. If more s



