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|?q' ) . # - . . : ow, w .A N : R [ .
— . oy GWA
Interred 8-Decembc®1948 .

| J-14-23-USMC.St Leurent
J DOUGLAS A. MAC mﬁggz{’ &,,BJSINT RMENT DIRE%;'

Capt. Inf. Cemetery Supprip e ?

SECTION A< i DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3382 00000 10109147
e DAY [IMONTH|: YEAR
NAME s SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000114. @’mvhmmlma
CEMETERY DISPOSITION OF REMAINS
ST LAURENT BAVEUX ' 3505 80
ﬂ CcOoD [ DIST. PT,
PLOT - | ROW {GRAVE COUNTRY CAUSE OF DEATH
R 7 133 F‘RAM 6

& SECTIONJE— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRAT IVE ORDER)

i SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

Unident. X-114 29 September 1947
IDENTIFICATION TAG ON | QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS WALTER H., MAC GUIRE
[ ] MARKER CWo NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS
Fatigues Advanced decomposition

OTHER MEANS OF IDENTIFICATION

YNone,

MINOR DISCREPANCIES I Arm of 'service corrected-Authority 355 (Hq,AGRC)

None,

REMAINS PREPARED AND PLACED iN CASKET .

pate 15 October 1947 Z sy C. R. Tomplcing
CASKET SEALED BY ] EMBALMER (Signatgte) /7
C. R. Tompkins ‘ f /( W

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY /

oate 15 Oct L7y Henry B, Albert JOHN W. SHARP, 1st Lt, Inf.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.
\ -
|

\
WJOHN W, SHARP, lst LY, Inf,
\} SIGNATURE OF GRS INSPECTOR
1 Prepare D]J Yoiel ’RemrtQJM/ Form 1194a for major d:screpancxes
W 4l [ Eap 2,

QMG FORM 1" — -
R 198 - N7y

b



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYAMNCE

NAME OF CONVOYER

SIGNATURE OF SHIPAER DATE SIGNATURE OF RECEIVER DATE
N ]
n 1_ |- . 4o
. 2. SHIPPED
FROM 0
s T t
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 3. SHIPPED
FROM -~ ¢ 10
. _ . S T ST SR s .
KIND OF CONVEYAMCE ' " NAMEOF cowovea* -
!
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
RN 4. SHIPPED:
FROM 10
KIND OF CONVEYAMNCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- B 5. SHIPPED
FROM 0
KIND or COMVEYAMCE NAME OF CONVOYER
(GA VERIMICIBYLIAE OHEDEK)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
@l TYNEWL’
6. SHIPPED
FROM )
RomM L LA S 10
KIND QF CONVEYANCE NAME OF CONVOYER
v . ~.|.-.-11- '1-.?1 ‘.—.-'|\’. ! YN
SIGNATURE OF SHiP2ER ~ - " | DaTE SIGNATURE OF RECEIVER . {DATE
- e e w P I P S W b T 4 v oL
St o sHpeEn Y T Y T
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER “/ - R
SIGNATURE OF SHIPPER ., |[DATE ' 2 SIGMATURE QF RECEIVER " [batE
b » {isy



hLADOUARThRS
N . AMERICAN CRAVES REGISTEATION CUMMAND i -
EUROPEsN  aREA ’
1 - . APQ 58 US anMY

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General o

. Memorial Division
Washington 25, D. Ci
nows X—“ 4 s Plot ﬂg“ 5

(rQ Grave l 5 UOMC ’é 54 Wf—%} %Wwﬁ"‘have been -

rev:Lewed cmd it is the opinion of thls office that insufficient evidence

1. The records pertaining to

~

.is available to establish the 1oent1ty of th:l.s deceased, and that these -
' I:emains should be classified as unldentlfldble.

2 Report of Reprocessing was forwarded to your office by

I

1*|etter of trensmittal No.L.BS’-éﬁ, dated (z/z? /947 . No
7 7 ' . .

- ’

further information is available.
| :

BIR THE CUMMANDING GENERsL:

‘, ’, C s/ émy/r}mmw

/t/ v




74 PeQ; RADI0 AGRE 573y ' /’u%Q\‘éS}\
PATED 30 AVE. 4F

Tt FHS -

1 ’ - .
' " e

HE\DUU L RTERS

ABERICAN GRAVES RAGISUTTION COLA.AKD
} EURUPH;E‘ -EPJ.BE‘!L
! _ WPO 58 US ARIY

17 NOV 1948

Date

SUBJECT : Unidentifisble Remains

03 The Quortermsster General
- Hemorial Division
Washington 25, U.C.

1, The records pertaining to Unknown 4~ 114 Flot R
‘Row__¥__, Grave _133 , USi.c_ St. Leurent, France, have been

reviewed and 1t is the opinion of this office that insuificient
‘evidence is available to establish the identity of this csceosed,
1and that theso remains should be classificd as unidentifiable,

2.  Report of Reprocessing was forwerdsd to your office

by letter of transmittal No. 2384 ; dated 6/8/47 . No

e e e

further infomation is aveilable.

FOR THE COiiLHNDING GENGRAL 3 |

/e PREGG
. 1st Lt s

Letg Lest 46 Gen &

| @“

\ N

-,



MSW EYEL jﬂw//g/ /fmu&/)

AGRRE (Ste Laurent R=-7-133) 1st Ind. FIG/CHS/me

HEADQUARTERS, AMERICAN GRAVES REGIST'RATION COMMAND, EUROPEAN THEATER AREA,
APQ 887, U.Se. ARMY. 1 March 1946.

T0: The Quartermaster General, Washington 25, D.C.

1. Attention is invited to bhasic communicetion your headquarters
dated 28 January 1946,

2« The cemetery map shows Unknown Xell) (St. Laurent) as being
buried in Plot R, Row 7, Grave 133.

FOR THE COMMANDING GE@ERAL: _
- (ol O Jope (ot
. ,ﬂ&? . .

Tnel; n/e }%r- FoJe GERACE
Lte Col, QM
: ActzesAsat Ad jutant Qenerel,




>
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ARMY SERVICE FORCES : K
N REFLY REFER TO _Or@ia 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown 22925 WASHINGTON 25, D. C. R

[ e @

(St. Laurent) France
28 January 1946

T
{'JV\,"- . é‘/\'ff} |
S R
SUBJECT: Report of Burial : s . L
Tty . vt
AR j ‘. _--"}1 ;_."9!":‘ :;P_\
. . . - . - -ty i, !
TO :" Commanding General, American Graves Registration Service ';ﬁ,
European Theater Area, Versailles, France SR e
APO 757, c/o Postmaster M N
New York, New York , S _?73’1%\,3’

l. Reference is made to report of burial for Unknown X~114, St.
Laurent #1, France, Plot R Row &, Grave 133.
7

2« In view of the fact that plot map indicates Row 6 ends with
Grave 120, clarification of row numbers recorded on burial report is
requested Should this be in error, a corrected report of burial
should be forwarded to this office at the earliest practicable date,

FOR THE QUARTERMASTER GENERAL:

(it it

ARTHUR S. ROSENGARD
2nd Lt., QMC
Assistant




.



SFQYG 293
Unknown 22925
2ﬁ January 1946

. Z {5t. Laurent) France

Report of Burial

SUBJECT:
Commanc!ing General, Americnn Graves Reglstration uemrice
theater irea, Versailles, France

T0 :
European
AP0 757, ¢/o Postmaster

Hew York, New York

Reference is made to report of burisl for Unknown }\-llh, St

1.
Laurent #., France, Plot R, Row 6, Grave 133.
In view of the fnct that plot map indicates Row 6 ends with

- :
Grave 120, clarification of row numbers recorded en burial report is
Should thia be in error, a corrected report of burial

ot |
requested.,
should bo forwarded to this office at tho earliest practicable date.

FOR THL QUAKTERM.STER GIENERAL:

]

mb .
\
ARTHUR S. ROSLKGARD
2nd Lt., QM0
oy Asgistant
43
;‘;
i X
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. )
\ ‘ o
AGRC FORM No. 'l

_ ol X-114
wwapsde @ v o
of w_>\\ 't IDENTIFICATION CHECK LIST

+ (To be completely filled out and attached to each copy
' of Report of Interment WD QMC Form 1042)

Unknown X_7 114
St. Laurent - France -

Cemetery

Plot 1R .................. Rdw .8 . Grave -n:l's'?’_.

+

R < Date reprocessed: 1 July 1947.

(Hour) (Date)

2. Place of death

{Name of closest town) (Coordinates and letter Preflx, maps)

5§

(Sheet, scale and seripls nsed)

3. " Remains SXEWERGG disinterred by Subordinate Identification Point Carentan,
(Name and organization) rratice.

4. Evacvated to Cemetery by

(Name arnd organization)

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

fiem Clothing Indicate unusual markings
Markings, Sizes color, wear, tear, repairs, ztc.
* Headgear nore
' (Type)
Raincoat none
Overcoat none
Jacket, Field none .
Jacket, Combat nons ' -
Mackinaw _ ' _ pone
Sweater ) none :
Jacket, HBT .. ' nons
* Shirt. Wool OD none
¥lndershirt, Wool : ) none
Undershirt, Cotton pone .
none

Trousers, HBT - :
* Trousers, Wool OD — nonew -




|
AN

none . . .

Belt, web

Drawers, wool .1 nona

Drawers, cotton none

Leggings, wool none

Socks, cotton none

none

* Shoes (type) .
none

Overshoes

none

Web Equipment (type)

(Other item) - none

(Other item) s noene

* If body is nude, sizes of these items shouid be¢ compuled by measuring the remains

Chevrons or
none

Insignia .
(Type & location; shirt, jacket, coat, helmet)

Shoulder Patch none

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

UTD
Description of R%mains: Ulna 28,5
St. ? )
Age Utd,He:ghp 118, ..,.,::Weight Utu_ Description of wounds Utd
Bandages or dressings utd Scars Utd
: {Length, . widih, location)
Utd Tattoos
(Number, location — illustrate en scparate page}
Uta

Qutstanding moles, warts or birthmarks
(Yes-no; Juseription, Iocation)

Sunburn or tan, other than hand and face td
. Complexion td
. (Light, medium, dark, clear, pimples, pocks, Ireckles)

Utd

Build
{Large, fat, thin, muscular)

Haic None found

{Color, length, guantily, curly, wavy, straight, whorls, or deflnite parting)
Hair

¢Buldness, widows peak, distinclive cutling or other characleristics)
Sideburns Mustache td Beard or Utd

(Color, selting, shape) (Color, size, shape) {Length, heavy)



. | @

(Light, color, exient)

Uta

Goateg

Uta

Eyes Eyebrows
(Color, setting, shupe) (Caler, bushiness, extent across nose)
NoSe td .Eears .. td .
{Size, shape, steaight) N (Size, set elose to or far from head)
Mouth 4 Lips d

(Large, medite, small) (Small, large, full)

‘Tbah Seo Tooth Chart

(White, stze, uncveness, spacing, noticeable crawns, fillings, extracts)

. U )
Chin td

(Prominent, receding, pointed, dimples, double)

U
Jaw td Circumference of head in inches fractured

(Large, small, normal} (Hat hand}

Utd Utq

Neck . Larynx ...
{Size, Jength, short, normal, wrinkled) (Prominent, nortnal)
Shoulders Arms )
' (Broad, straight, small, rounded) {Length, muscular, color, extend and quantily of hair)

Hands : Utd

Utd

{Short, thick, long, slender, size of knuckles, missing fingers or joints)

Utd

{(Unusual characteristies of lingernails)

(Size of nipples, color, quantily und exlent of hair, large, small, normal}

Uta

{Slze ol nuvel, appendectomy, amount, quantty, and color of hair)

Fingers

Chest

Waist

Back Uta Pubic Hairmone found

(Quantity- amd extent ot hair) (Colory
Herniaplasty . }
{(Yen-10; localion)

Legs ‘

(Enseam, muscular, knock-kaieed, howed, novinel, quentity, color angd extent of  hairg
Feet . d Toes td

{Size, corns, callouses, Nal) {8lender, straight, crooked, overlap)
Evidence of healed fractures .. ta ‘

. \ ©{Nose, arus, legs, cleg

NOTE: Use attached charts “A” and “B” to.indicate parts not received.
See attached chart, .



7. Have finger prints been yged on Report of Interment? *.

{¥es-no)
If not, explain 00 decomposed
8. Has tooth chart been prepared? Yo If not, explain
. {¥es-no)

9. Rematks ~emains rsceived, wrepped in wool 9D blanket, with large
" amount of "TYosh 1H edVaneed stags 67 decotiposition, Wo ¢lothing™
found. Yost major bones fractured, Right ulna bone measured for
éstimated Halght, 0¥y gioal Burialﬁeport , found, No TRS"TAE Tound.

Fluoroscoplc Examination: Megative, ‘
Eﬁ‘t‘.’i'"zﬁﬁf’éﬁ”ﬁé"i"g]a" e OT " FeMaInE Fecoveredy 50 LHs,

Nothing found to warrant Chemical Laboratory Examination.

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

er’'s Name)

ERNEST Co " GADDY
oWO USA

Rank Service

Contral Identification PFoint

(Orgunization)




. b Unknow% X114
: ‘edatory St,Laurent, Fr
. . PJ_’ v nt, France

. R, Row 8, K Grave 133
SKELETAL CHART

(RLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

" CHART A"
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; ’ Y _3134 Samatary L. zurenv
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OFFICE OF THE CHIFF QUARTERMASFER : “ipy =, oW 4. TR s iy

HQ. COM. ZONE, ETOUSA

Thpes
inknown “-114 -
Lasz Nime Fimst teuigd Renk Seragd N
Elnit Orpaniezion
Place of Desth Dtz of Dezth Cuuwe of Diath

Left

I .

L)L

atatala

‘Side views

=" {DEIE ®OGIY VOO
SE009 ey

Side Views

- R B —~ |7 1. \/*?: G _
14 13 12 11 .10_.9._9 10 11 12 13 14 15 16
- S -

16 15

This dental chare is veev important and should be
10 be accounted {or, as shown by the nuimbers on the chart.

TR URTLARKS
filled in. with great care. There are 32 reeth
Beginning at the middle line in both
on cither side and classed A% o

SEECEEERACS
- BEOTOVTYVVOOTE

wpper and lower, jaw
chewing tevih). An axamination should be

conditions © Lost teeth. gcrowned tecth,
(places), and any deformity of jaws found.

%

s, the teeth are arranged symmetrically
(cutting teesh). cuspids or cinines (tearing teeth), bicuspids

_dd,

{chewing, teeth), and molirs {principal
made and findings charted & cover the {ollowng bas

bridge work, fillings, carics (cavides of decay), demures
See reverse side for illusteations. )

I
i

r n !
(AT ~e ) L 00

e

Sigaiture 1 Witwer ar ol peron sho pregared Tooth 2ar

/fv’t/l.#f 4 ,gi_fkv*ifué"‘jrm_' o

CRAVES KEGINTRATHIN
SORM MR 1-A

Lerficd by o Vo~ AMiee

i ~ At ata
. .

e prem

\



.0 0

MISSING TEETH . .. Al tceth missing through
¥

Q @
. H ¢ .
previous extraction {not those fractured or Laced eoth missng |
recent wounds) should be “X* ‘d. ow labeled, @ .
thus: :

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

Gold crown

Porceldincrbwn

BO® (05
g .

+ !
BRIDGE WORK. .. Blok in solid the crown of Gold bridge |
tooth (label gold bridge, gold and porcclain bridge), - | @
thus: .

e ".’.}‘f-.'ﬁ’-_;d @I
'FILLINGS. . . Draw filling on tooth as accurately as|Gold fillin Silver fillin
possible {blodk in and label gold, silver, cement), thus: @@@@| @@@6
i |

CARIES (CAVITIES). .. Outline location and size of | {"Cavity Decasec? i '
cavity, shade in thus: p ' .
- SIS
S (/) _ i

DENTURES (PLATES)... Draw diagram of relative size and sh:tre of plate, blodk in tceth
attached and indicate rewining clasps on natural teeth with the wor “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously missing R-9, 16 and L-9, 13

Spaces: R-11-12,1mme (est,) R-12-13 1mm (est.)
R-12-16,1imm(est, ) L-11.13,5mm{est, )

Teeth broken off as indicated by shading.

From the acppeasrance of the socket R-16 versed mesially.

Right remus missin

Rotated mesially 1/4 turn, R-13

Medium sized ivory colored tooth.

- Il e ]



". -t e “TM 10-630 AND AR 30-1815

Date

U5
BETAL C  REBORTIOFIBURIAL o 475770

X—-llh (A.merlcan )

™ Last Nemé *. Initial | Rank Berial No,
;pnh'. i Organization

(Unknovm at sea) ____Unknowm : ' KIA

Place of Death Datea of Death Cause of Death
1500 hrs, 21 July 194 St Leurent Sur Mer #1 675=896
Tine and Date of Burial - . ame of Ce.metery Name or Coordinates of Location
: . AW
133 . v W‘/”', ‘ Temp
~ Gurave Number Row Number ' ’Lb (‘ Plot I\um-ber ~ Type of Mazker )

" 'Disposition of ldentification Tags: Buried with body Yes [ NoOF  Attached to Marker Yes[0 NoEE
R / -
If No Identification Tags

How were remains identified }

Body delivered to cemetery by McKetelsen, Phm 2/c of Omaha Beach, advance sector and
he claims body was washed ashore at Easy white beach. Body had no clothes, afdd
was impossible to take fingerprints and tooth charts.

‘What means of identificatipn were buried with the body?

GRS Form #1 in 50 Cal Shell casing I

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

‘s Rights Ic_ahgw _Arthur Be Jre. 32 55&).:.1 ) 13k
-Deceased’s Right: Serial Mo, ? ] Organization . Grave No.
Kzzopardi, Vincent L. 32826882’ 132
Dmcd 5 Lert' pl:'ame * Serial No. Rank + QOrganization, Grave No.,

Signsture or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial,

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

Emergency Addressce

Address

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

NONE : '

7j Signature of Officer or other person reporting burial

wg 0k 23/0/43. 3Bem/8/1532190 V;ﬁed by G.R.S. Offi

1st Lt OMG
Grives Rexlstration Gicer



T P e q IF DECEASED UNIDENGFIED . =y
i ‘. . L
- ake Fingerprints of Both Hands. If- unable to obtain a e
complete set of Fingerprints, Take Those-You Can, and fill.in : e T
the following: ) .
Height: Laundry Marks: ”
- Weight: Numpber.of Rifle:
______ Color of Eyes: .- .- Wear Glasses? O LT
. Color of Hair: s Tooth Chart Attached? -
“ i, Racer ;oo sen s T Y
(If possible, havc medlcal personnel take a tooth chart,” if no med1ca[
- personnel present, fill in a tooth chart below.) In space below, locate, ~ -
R and describe any scars, birthmarks, moles, deformities, etc. ~
I Z b : -
o= 8
1 "
n‘-' - . - - D T fen e aet Ty -7 -.g;
conldetT oo e ann L 3ol e D IS AU S VRS BTN 108 0 SRS S Rl =
. e - . . - e .t . oL T iR * - .
- = - 4 ~ - TR .'-' - - e - ~ -
a.n. - ::- - . wa vt - '--' &..’. -r.:_ \;' '--L T - ..-\) - :
’ Note below any 1dent|fy1ng clues found such &S lettem, photographs
. probable organization of deceased, etc,s
= L]
o e LTl L LT I - B
i v . - - - £
;,‘f o2 B A S ST TS g
=
] * : g
-~ - L2} o ) o
ool A R PRS- e =T
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
7 oriented with Permanent Landmarks. If more space necded
il B 3 aftach separate sheet. Indicate North, \
e | B
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