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7887 GRAVES DETACHMENT
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Attached hereto are @%se papers for an approved unidentifiable
.case which are considered to be of investigative importance. Records of

this headquarters ~dndicate thege case papers were not previously
forwaldﬂd 0 OQNG for:

| , UNKNo_p'm X - 183 St James
nq93  (poc) stomms
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. Mentein, A,



. S Fe
- HEADQUARTERS a7¢7
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12,

13,

-Organization of Ciec‘ﬂc”lfie?1 Unlmown, may have been mi.ne cleara.nce orga ization.

Means of 1dent1f:l.catlon. See reverse side.

.{Be specific, sketch on reverse)

REPORT OF TRViGTiCATION OF TSOLATED GRAVE

[Ex

UNBURTED REMAINS

Date 25 JAN L5

#U, 5, = KB EEE

Name, Ranky, ASN of deceased' Upknown Are rican soldJ.er

R

-~
el

Cause of death: Mine explosion 5.. Date of death: Sept 194k

a -
It :Lsolated grave: :3’. . -
a« Date of burial: . Not_buried. be By whom buried: = = = = =
Inscrlptlon on marker- No marker. .o
Location of # g /unburied remains: Field near Port Mer, France; see sketch,

-k

£

Names of deceased and, locatlon of otler %graves/unbu‘ ied remains in immediate

: :,-;,Vlcmlty' Ses also reverse e side.

~

Descriptd.dn and location of wrecked or abandoned vehicles or equipment in "
immediate vicinity: None

o

Disposition of personal effects: (itemize if possible) None .found

-Other pertinent information: See reverse.
(Use reverse side if necessary)

Ini‘omatlon furnished by. M, Polrier, Adjuta‘.nf- Géndarmerie Naptionale,
(Name, tl“Ele, address)

_Cancale, France,

Names. and addresses of other persons fam:.liar with the caset ' M. Jean Levant,

‘Port Mer, near ‘Cancale, France,

(Ove'x'-) .

s o '
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the Acbion taken: Parts of body found were evacuated to military cemstery.
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Dls:l.nferrm=r+ ALIOT Wiy @ HAROLD A, MYERS, Cap‘b., 1st QM Group .
Di s:i.ntermr 1 dnd wlur _ﬁ.,m made },,610t.h QM Graves Reg. Co.

T M e e e o P e S

Date Of .‘t.bn-rir:".','m: 26 JAN LI-S

i —— | L i et s

. ':'hce of byl /XX U - W Uiy demehery St. James, .France

s Cpmar—

P'.i.ot_:_o N w*w 8 Grax e 12_2 ’ KA

—

d ;V’ e of TavesTigation Oil.cer

Sgt., 39716266

- S ————

Rtk ASN

* Cross oul where applicable
Pont dv CrouN

|'J

Remas
HERF

¥ MER

AceORNT

* Barly in September 1944 a group of 25
Amencan soldiers were engaged in removing
mines fram Port Mer (918~199-Sheet 5/G,

s? 1:100,000) area., While working, a mine
» CRNCLE exploded and it is believed killed two men,
B | D Investigation on 25 Jan 45 revealed a
2 ‘ ) piece of 'spine, top of head and several ribs
t " in a wheat field nearby. Further search was
-+ +w ;- deemed inadvisable.due to presence of many
mines in surrounding fields,, Most of hair was
still ‘on the piece of skull, was quité long
and of a deep reddish color,
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SUBGECT: Unidentilliaci® ﬁemﬁ@”b&* /g' 3 /&
- . 1 N
" TO: The Cuartermaster General
' Vemorial Divislon
Washington 25, D. C. ’

1. The records pertaining to Unknown X- ZJ{? , Plot O

Ron_d _, Grave_JPL , Usic ST. TAMES, FRANCE. . beve been

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

"2, TRerort of Reprocessing was forwarded to your office by

letter of transmittal No.g/2¥ , dated 27 IECEMBER /1946 . Yo
further information is available.

FOR THE CUOUMANDING GaNmHaL:
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READOUARTERS.
AMERICAN GRAVES REGISTRATION COM:AND
 EUROPELN AREA
: APO 58 US £RHY _ . |
RRE 293 R , - 7 FEB. 1948

(Date)

“UBJECT: Unidentifiable Remains,

I .

10: The Quartermaster General
Memorial Division
¥iashington 25, D.C.

’

1. The records pertaeining to Unknown X - 183_,Piot _ O

have been

Row ____8__‘_, Grave _%92. , USMC St. James France

reviewed and it it the opinion of this office that insufficient
evidence is available to establish the identity of this deccased,
snd that these remsins should be clessified as unidentifiable.

2. Report of Reprocessing was forwgrded to your office

by letter of transmittal No._a_lff__

, dated 27 December. 1946
No further iﬂforﬁﬂtion is available. '

Fon. THE COMIAMDI®G GENERAL:

GEORCE/J. FREENAN
it Lt QIC ,

e .
Slevy g s , hctg Lset Adj Gen
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SECTIONA— |
NAME AND BURIAL LOCATION OF DECEASED

35787000728 . |15

fglnterred z‘l becdlyer 1949 .. Ty
/} s4-1. ST.JAMES DISINTERMENT DIRECTIVE
ILL CAPT QWC
qu"u. SEPT- ' DIRECTIVE NUMBER DATE *

701

DAY , MONTH |  YEAR

NAME i SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ UNKNOWNX=000183" el o
ES—— DAY |MONTH| YEAR
ZEMETERY . _ A " DISPQSITION OF REMAINS
ST JA ME'S CAVRANCHES L T T B3504 80
. CODE | DIST. PT.
’LOT - _ng ERA_VE ) FOUNTRY‘_ o ‘ r{ : . (;LAU‘?E OF DEATH
0 -S-inf“FngCE. e 6

SECTION B — CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE
ST. JAMES, FRANCE

(BY ADMIN | STRATI VE ORDER)

NAME AND ADDRESS OF N

EXT OF KiN

L

SECTiON C— DISINTERMENT AND IDENTIFICATION

NAME . - | SERIAL NUMBER
UNKNOWN . X-000183

RANK  |DATE OF DEATH
uTD

DATE DISTINTERRED

2k MAY 19485 150

IDENTIFICATION TAG ON (ORSBANIZATION
] RremaiNs Bottle(2
1 marxer GRS tdg UNKNOWN

RELIGION
UTD

IDENTIFICATION VERIFIED BY
VILAS K.SORENSON, Embalmer

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL

CONDITION OF REMAINS ~ Estimated 2 lbs. fragmented

QD's bones.,
JOTHER MEANS GF IDENTIEICATION
. GRS.Form No.l with remains, ,
MINOR DISCREPANCIES 1 e
None
EMAINS PREPARED AND PLACED INXXGEER transfer case,’
ATE 25 May 1948 gy Vilas K. Sorenson

-ASKET SEALED BY

Garrett J. Burke

EMBALMER (Signature)

SASKET BOXED AND MARKED

JATE 25/6/48 sy C.J.Morgant

SRYFHRREEET ﬁ@&@?zﬂ A.L.L mMArkings, Lags and
plates veri 1e§ &%, ~ag
WM.J.SMITH, 1/1T. ,CE.

i

c:nd thut ihe r vedil .:ex

R

casketing -

# hereby rtrf at ull the forego; ﬂ operahonséwere conducted and accomplished under my |m§iate sypervisian
k> . ,
.

¢9% 0 B LY entries on @e\";" b 0

re L‘rul:

. B g e

frters cxb [kaetive which gep §ing ﬁ:;_:-: RAFAEL T. RUIZ, 1/LT., FA. ..

of th\’ TR By ﬂwﬁ_@m jupas o ca SIGNATURE OF GRS INS_EECTOR G Lf\‘&
! Prepare D:serepan.cy Report QMC Form Tﬁ?dfg}f}ﬁ ;or discrepancies. "%
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- RECORD -OF CUSTODIAL TRANSFER 2.2 2%‘
PRI =T
e 1. SHIPPED EREARE
FROM - 10 qa.‘- &.'_ X
A . e T L L T I - \ &
KIND- OF CONVEYANCE . NAME OF CONVOYER ) v ¥
) : , TR\
SIGNATURE OF SHIPPER DATE;, - SIGNATURE;OF RECEIVER °, - DATE
ALY R & T : e S L SR
) LSHIPPED ., ... v - .
FROM -TO - - e f‘a'-“l.P L RN SR N o R
I I R IR 1 A
KIND OF CONVEYANCE ' NAME OF CONYOYER
SIGNATURE OFSHIPPER ©5"¢s DATET *~=+, | SIGNATURE OF RECEIVER DATE
TR DAL, o !
3. SHIPPED
FROM
o TO
KIND OF CONVEYANCE . _NAME OF CONVOYER
SIGNATU:R‘E\OF. SHIPPER. . = RTe e v DATE SIGNATURE OF RECEIVER DATE
L 4. SHIPPED
FROM* T To.
TR I P T . R
KIND OF CONVEYANCE. . NAME OF CONVOYER
i pet et iiea airs . N
SIGNATURE OF SHIPPER [~ yrs ('} Sreeree o DATE SIGNATURE OF RECEIVER ~ - b 7 IDATE
ST ThSieer 5 SHIPPED VW e §RET T
FROM 10
KIND Plf,‘ClON_\{EYANlCF, Lo AL T NAME OF CONVOYER
R W A SRR O AP R I T - e ,f
SIGNATURE QF SHIFPER . DATE SIGHATURE OF RECEIVER DATE
CEDOANUED T opuneE
) 6. SHIPPED
FROM 1O
ST S S PL S VR S A e S i
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE'QF-SHIPFER 7, — %1 ST 0% 7% "7 TDATE SIGNATURE OF RECEIVER O I T loarel Y
p
QT T Sheegd OV LT §)
FROM ' 10
KIND OF CONVEYANCE ~ NAME OF.CONVOYER 3} W13 1) 1 NI
SIGNATURE QF SHIPPER .- DATE SIGNATURE OF RECEIVER DATE
i .'I I
N o o®
- ® - -
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293 ~ Unlmomm  France X183  (St. Jomes)

INDEX SHEET

STOPSIS
Istier Y. ¥ehe 1047
05
€O, Amer. ORC. Europsan Theater Azaa, APO 887, ¢/ @7

Few York'

Check lists of Unknowns

CU5UEEQ FUIED UNDER MWDo 293 - Unknorm France (Hisc) (St. Junes)



AGRC | . . . . . . "

FORM NO. 11 _
Kevised 5 Januarv 1946 . . ;

CHECK LIST OF UNKNOWN /

{to be completelv filled out and attached to each

copy of Report of Interment WD OMC Form 1042) 5")1,/&

-

Unknown X .
Cemetery ..“
Plot 3

Bow 8 ........... FTAVE ... 1 92
JReprocesseds 21 November 1946 _ e 6
1. KETDCEEIHIAK .o e ‘ '

{Hour) (date}

L o Py Y T Y OO '

(Name of closest lown} {oordinates and lelter Prefex, maps)

Sheet. scale and serials used.

3. Remsins RESURICK disinterred by . Subordinate Identification Polnt, Carentan, -
(Name and orgenization) prance

4. Evacuated to Cemetery hy s vsane i

(Name and organization)

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

Clothing Indicate unusual markings
Item Markings Sizes Color  wear, tear, repairs, ete.
*Headgear
(typel
Raincoat ..o e atee bttt AR AR RSB A Rt
Overcnat ...
Jacket, Field oo o s e s R
. ' »””
Jadket. Combat &Y
" A

Mackinaw e £
s X ' N

weater ... .- ........................................................................................................ ‘\ﬁ e SeereesdseRseem bR RS SeeEE SRS AR R bs e bR e r R AR 1h0n
Jacket. HBT vt s e e SRR g5 Rt e

)
*Shirt. Wool. OD Q ........... oo
Q
Undershirt. Wool ... 6 ................................
g '

Undershirt, Cotton ... s oo e et et e e et et e ettt e st e
TEOUSEES H BT oo coeee et s oo seeeeeseesess vees 125000+« St 188 oS85 A A0 08 08 00

*Trousers. Wool OIF oo oo s coserivees coeeeemeosesio eseosis e veeseeeesseee st eres e e e R AR AR AR AR RS Ao e ERS 00

-1 —

30600, 3. 46 P. & Co., Fulda

"




?

6. Chevrons or Insignia NON@. oo st ettt

' - :
. '
- - .

Belt, Web oo QI . e e o L

Drawers. Wool Nﬂne

Dr;\\;ers. Cotton None e e, A

)

Leggings, Wool ... l\Tone {Note nnusual 1aciBg} .. v i s e e,

' Socks, Cotton None

. "“gtélp,_‘:Shoes (l;rpe) None‘ et eesee SRR AR 1 b8 et e ot o1 eereneee e erer e

Overshoes ... None

" Web Equipment TETTOS IO . [} « 1~ D

(Other item) ... .... None e i

{Other item) ... Nﬁne

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

None

Shoulder Patah e scresmesssesesessoe st e e e e

B. Description of Remains: ...

Age ... UTD. Height,...Lm ........ Weight ULD.... Description of wounds ... Iy TD

Bandage: or dresﬁinzs ..... UThH i CSCArs o R

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

_________________ SN i S S

(Length, width, location)

................................................................... Tattoos HTD

{(Number, localion — illustrate on sep, page)

Outstanding moles, warts or birthmarks ..o e L LR S

(ves-no; description, location)

Susburn or tan. other than hands & face . uiD. . . S ‘

Complexion U_'T‘D .........................................

~ (baldness, widows peak, distinctive cutting or ot characteristics)




-

Sideburns

(color setting, shape)

“(latge; small. mormal) .

Ip.

(51ze

Neck

Shoulders

(broad strnlght “small,

(cx:entﬂndqunntityofbnlr)

_____________ iy N

' Hands

Fingers

“or joints)

Chest .. T ...

TR s s

“fength, short, normal,

ngth heavy

Ears

" UTD_

(smnll

Lips ...

Targe, fully T

ness, spuciog, moticeable crowns, fillings, extract)

receding, peinted, dimple, double)

(preminent,

Circumference of head in inches

Larynx

wrinkled) " (Preminent. nermal)

e Arms .. DID

“rounded) : £ (length, musetar, - eolor) -

(short, thick, long, slendet, size of knuckles, missing fingers 77T

(Unusual cheracteristics of fingermails)

Back

* quantity & color of hair)

Herniaplasty
- [N

(inseam, muscular, knock-kneed, bowed, nermal,

. (yes-no;

[N SO Wéist
(quantity & extent of hair}

of nipples, color, qunnmy “& ‘extent of hair, large “smail, normai)

(size of navel, appendectomy, amount

Circumcision ... UTBbic hair . UTD

(yes-no)

(coler)

lacation)

quantity, colar & extent of haiey T

Evidence of healed fractures

Y UV 1 SOOI
" {Size, corns, callouses, flat) :

(nose, arms, legs, etc.}



' ® o -
9, Bllack out parts of body:not Teceived at cemetery: o - Lo . . .

BSee attached chart

10. Have fingerprints been placed on Report of Interment No...... _

If not, explain handsmissing'

1. Has tooth chart been prepared ..\ ... If not, explain _____ teeth -misslhg i

Yes-no

12. Remarks: Remains recovered.wrapped. in mattress—cover, -
Burial bottle found, Burial Report states'Killed 1n action
...September 1944, NR, Port Mer, Fr "red hair®,
. Estimated weight of remainsi: % lbs.
Only few bones present. ‘

Nothing found to’warrant Chemical Lanoratory Examination,

I certify that I have personally viewed the remains of subject,_ deceased and all resul i@ information has

been recorded te the best of my knowledge.

. ROBERT A, SALVADOR

"Officers Name // R F
.. Lapbadn, Infantry

Service

Lentral Identiflcation Point . .

Ortganization

e



SKELETAL CHART

A58

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

s
RN
R

A AL

5

§t, James, France

i
2

Plot: 0
Row 8
Grave:192

CHART “A"



_ yo2-57F /—/fy
. E:;}\:HS"FGM‘L\M
g S | R"ORT OF BURIAL @ _zs s+~

TM 10:630 AND AR J0-18|5 Duta N Yo e
\’ ,; / - 'f
- WA

_UNKNOWN: X -18 3 | - _- UMK _ UNKNOWN ¥ -
Laat Narue " First Inital ~ ° Rank ' Serial Ne.
DNENOWN _ UNENONN
Unit ’ » Orgunization
NEAR PORT MER, FRANCE SEBT 1944 KIA
- Place of Death Dute of Death ¢ Cuuse of Death

1400 ~ 26 JAN L5 U.S. MILITARY CEMETERY, ST. JAMES, FRANCE  308-975

* Time and Date of Burin Narrw of Cemetery Name or Coordinates of Location
192 8 0 CROSS

Grave Number Row Number Plot Number Type of Macker

Disposition of Identification T.ags: Buried with bodv Yes 0 Neo m’ Attached to NIarke.r Ye:s 7 No [{
If No Identification Tags ’
How were remains identified? .~ BODY EVACUATED FRGM FIEID NEAR PORT MER FRANCE:

NO TAGS. 918-199 SHEET 5/G -(1:100,000). KILLED ’BY MINE
' EXPLOSION., SEE REVERSE SIDE.

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:

v piv,. PALUMBO, NICK 33920421 PFC__ 26l INF - 66 DIV 1
Deceased’s nght' Name Serinl No. . Rank — Qtganization . Gmg:lNo

.. ..  UNKNOWN: X-182 193
Beceased’s Left: Name Serial Ne. Rank Organization, Crave Mo

Sipnature or Name, Rank and if possible Qrganization of person furnishing above Datn when other then officer reporting furial,

1f pﬁnt of identification tag is not affixed fill in below:

Emergency Addressee

Name

Address

Religion
1ist only Personal Effects Found on Body and disposition of same:

NONE ..«

26 Mt S T—
. lst Lts:g:sm £ Officer or other pervon reporting burial
@RS Officer.

- c
610tb QM Graxes; Sﬁ&mﬁcén

' nQ 505 9/%/4¢.  soem/fi/,

s



- .. : @ IF DECEASED UNIDENT{JED R

- Take Fingerprints of Both Hands., If unable to obtain. a -
' coraplete set of Fingerprints, Take Those You Can, and fill in
the following:’ ~ .
-Height: Laundry Marks:
Weight: Number of Rifle:
Color of Byes: © ~, Wear Glasses? -
Color of Hair: RED - *Is Tooth Chart Attashed? . :|*

Race: #w' NO

(If: possible, Have -medical personnel take a tooth chart, if no medical -
personnel present, fill in a tooth chart below.) In space below, locats,

puery 3]

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

\ ALY THAT REMATNED OF DECEASED WERE: PART OF
SKULL, SPINAL COLUMN AND RIB BONES.

Al

. . P ‘ -

Right Hand

] 0 - '

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

Decagsed’s Left

Deccased’s Right

E . - o :
3
o
TOOTH CHART o H this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space geeded
w | ® g attach separate sheet. Indicate North, :
TS 2
o0
w | ® 0
5
v |0 w 1X
=
L
-+ 5%
@ | o 0'3
g
D'E
= o~ v @
g
|- Em
L8
i
- X E
!
2.8
~N | o B
g o
B .-
o | . paps
Eg
- - ‘E',-' §
oo .
0 2 £3 8
7 2 . .
S 8 i
23 g - < tor
Ol B So E £ A ‘
bl [
N o
o | © =2 ©
Uppar Lower

Thumb'




GrAVEs REGTRATION

R o o) QORT OF BUR'AL . 26 Jen 45

b OTH 10-630 AND AR 30-I815 Date
UNKNOWN ; X~ 183 . P _muf:,__ —UNKNOWN-
Last Name Firm . Injvial Serin] No.
unknown unkmmn
.. Unkt Organization
near Rrt Mer, France ___Sept 1944 e
Piace of Death Data of Death . . Caume of Death
1400 - 26 JAN 45 U,S.MILITARY cm@_';’m.stn, JAMES, FRANCE 308-975
Tune end Date of Burial Nama of Ccmetefj' - ) Nume or Coordinates of Locstion
192 8 0 1 _CROSS __
Grave Number Rorwe Number ‘ Plot N-"ulanr Type of Marker

Disposition of Id¢ntification Taga: Buried with body Yes ' No’ﬁ." _"'Au‘.cmd to Marker Y1 No |
If No Identification Tags '_ o e
low were remains identificd ? BODY EVACUATED FROM FIELD YEAR PORT l\H‘R FRANCE:

N> TAGs 9182199 SHEET 5/G & (100, 000) KILLED BY MINE
EXFLOSION. E:EE REVERSE bIDE.

What menns of identificasion were 1y id with the body?  *5,
13"3
GR FORM #1

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

Who is Luricd on:
D“Gased,s R.ight PALMO }fNImmm —_Em— WDIHG;&;—

UNIQI 1 . -
Deceased’s Lefi: OILE{ 2 ]:82 Seridl oo Rank Orpni‘;t‘inn_ Gnv-%‘?.s

" Signature-or Namne, Rank and if pomsible Organization of person furnishing abiove Dita wheo ot than officer reporting burial,

1f print of identification tag is not affired £ll in below:

Emergency Addressee -

Name

Address

Religion
List only Personal Effects Found on Body and disposition of same:A TRUE COPY:

CRTLI ¥ acs

/s/t/ ALEEANDER K, ZELENSKI
Signature ¥ o or othes persoh reporting burisl
187 LT. "QC.,
GRS _Officer e
Verified by G.R.5. O:heor

610th QM Graves Reg. Co,




puey 3]

qumgy,

TOOTH CHART .

==} 20
o~ |~
& Lo
V)
-t
ol v |
o
O
g o | |
& V
2 i
Q o | !
]
i
|
o | e |
— —
— v
o1 o™
e ™|,
<=
0
M b -
'ﬁﬂ
=
z w [
(Y = | o
<]
~ [~
.
oz oG
Upper Lower

: hilings by [O; Bridges

; replacements by aruficial teeth

g natural tecth by X ; crowns by =

* by = linking anchor teeth

Indicate : missin

~

CE e

: a-; L unds, T ..5.: g
IF DECEASED U

i

NIDENTIEIED

Take Fingergrints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in -
the following: c T

o “\ 'U.;\r“ o

Height: : - - Laundry Marks:
Weight: Number of Rifle:
Color of Byes: ‘Wedr Glasses?

. Race: . .
“(If possible, have medical personnel take 'z tooth chart, if no medical

personnel present, fill in & tooth chart below.) In space below, locate,
and describe dny scars, bigthmarks, moales, deformities, etc.

ALL THAT REMAINED OF DECEASED WERE;:

PART OF SKULL, SPINAL COLUMN AND RIB B'ONES‘.

AL T

-

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

Color of Hair: RED "Is Tooth Chart Attached? NO |

. H this i5 an Isolated Burial, make a Sketch of
- attach separate sheet. Indicate Nerth:

3

¢ " . ; AS P BR MO fpe

cher Da@ e

" Chuaracteristics: .. . ... ...

the Location,

oriented with Permanent Landmarks. If miore space needed

$3PRED

Thumb

Right Hand




