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SURJECT: Unidentifiable Remains

T0: The Guartermaster General
Hemorial Division
Washington 25, D. C,

1. The records pertaining to Uniknown X- ol f’ , Plot /7 P

-

Row <& , Grave g/ , Usic__ 37 /—ﬁUREN;,’ FRANCE have been

reviewed and it is the opinion 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. PReport of Reprocessing was forwarded to your office by

letter of transmittal No.ol3é 2, dated_ 2F JULY /447 . ¥o

further information is available.
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CERTIFIC..TE OF UNIDEWTIFI.:BILITY OF RiZFLJINS

28
The records pertaining to Unknown X- s Plot

Row 5  grave ‘____91 , US.C St.Laurent, France

R

¥

A A —— e ——— e e e ——

have been reviewed ond it is tihe opinion of this Office thot sufficient
gvidence 1s not available at the prescnt time to ustoblish the identity
of the deceased concerncd, The remnins concerned should be clossified
as unidentifinble ot the present time,

Report of Teprocessing of remains was forwarded to your Office .

dated 23 July 3947

[ R [P, |

by Tronsmittal Tir. Mo, 2369

Case reviewed by undersipned ;ermbers of thio Board of Review:
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Interred 14 DeceWifr 1948 .
Tvull 32 UR0 . 5 Lourent
DOUGLAS A. MAC mmwﬁmsm R%E‘ 732& 2’ E j
Capt. Inf. Cemetery Superinfendent W
SECTION A— ¥ DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00600 |10 | 09,47
DAY | MONTH YEAR
MNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOW%X-OOOOE& » @
. | £l oar Iuomu | YEAR
CEMETERY DISPOSITION OF REMAINS
ST LAUF BAVEUX 3505 80
e p coot | st er
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
# 5 91| FRAN ‘!// 6

- SECTION 8 — CONSIGNEE AND REXT OF KiN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X- 28 Utd | 6 June 1944 30 Sept. 1947
JIDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L2 REmaANS Uvta | JOHN H. CLARK
[ 1 marker 2 LT, QMC.,  NAMEAND THIE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
' In mattress cover _Digarticulate skeleton, === = |

OTHER MEANS OF IDENTIFICATION

Burial repor$ found with body.

MINOR DiSCREPANCIES I ATm of service corrected-Authority ©o0 (HQ,AGRC)

REMAINS PREPARED AND PLACED IN CASKET .

pATE30 Sept. 1947 BY John A. Brickley o
CASKET SEALED BY EMBALMER (Signafure) W
/ !

John A. Brickley Qo——ﬁ,... 1; / %
CASKET BOXED AND MARKED sﬁﬁno ADDRESS VERIFIED 6Y V4
pAaT30Sept .4y Robert J. Hodge JOHN W. SHAR

I hereby certify that all the foregoing operations were conducted and accomplbhed under my immediate supervision
andthat the report above is correct. 0 o
' | Qfﬁ s
OHN W. SHARP L o=
lst. LT. INF. L

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Qmc FORM oo
REV 16 MAR 46 1194 Prou




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

1o

. ( .

KIND OF CONVEYAMCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
2. SHIPPED
FROM i)

KiND OF CONVEYANCE

NAME OF CONVOYER '

SIGNATURE OF SHIP2ER- DATE SIGNATURE OF RECEIVER
3. SHIPPED
FROM 10

KIND OF CONVEYAMCE

T NAME OF CONVOYER

SIGNATURE OF SHIPPER '+

DATE SIGNATURE OF RECEIVER

4, SHIPPED

FROM

TO

KING OF CONVEYAMNCE

NAME OF CONVOYER

DATE SIGNATURE OF RECEWVER

SIGNATURE OF SHIPPER
5. SHIPPED
FROM TO

KINDAQF CONVEYA ..
OF LONYErME 21

NAME OF CONVOYER

SIGNATURE QF SHIPPER ,
%IR ?'F'Ji'.".:g ..L1I

DATE SIGNATURE OF RECEIWVER

6. SHIPPED

FROM

9 tr

-

0

KIND QF COMVEYANCE

NAME QF CONVOYER

SIGNATURE OF SHIPPER, ">

" T1DATE SIGNATURE OF RECEIVER

7 SHIPPED 0 (T

FROM

0

KING OF CONVEYANCE

NAME OF CONVOYER &,

SIGNATURE OF SHIPPER

DATE . | SIGNATURE OF RECEIVER
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_ _ - July 1947
i Laurent coigtory, F'rance i

lﬂ “ Suhl No.
__*u_____F_Hﬂ__zlns_a,_nav 5,6rave 91
Unit Organization
T Mol Del e S |  Cause of Death
Right Left - ﬂ‘
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16 15 14 13 182 11 10 .94 % 104l 28 13| I8
See Remarks e
This dental chart is very important and should be filled in with ¢reat care. There are 1
32 teeth to be accounted for, as shown by the numbers on the cbart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should b€= made and
findinas charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of aws found.
See reverse side for illustrations.
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Signature ﬂh er or olher person who prepared Tooth chart
- J
— Verfield by G. K. 5. Officer

ERNEST C. GADDY w
‘ewo. usa: c.1.p. €
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MISSING TEETH .. All teeth mi: ssing through
previous extraction (not those fractur( d or displace
by recent wounds) should be “X"'d out and
labeled, thus :

X

ifolnﬁ 1351 Q _1 f_"'ﬂ

?\b\./\x GO

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

Gold

crown = ¢ Por: eai e

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

FILLINGS Draw filling on tooth as accurately
as possxble (blockinand label gold, silver, cement)
thus :

Geold

+ ”mq -Silver f-‘l‘ "i

03@3

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

%

1{5 ﬂpeco-’ed - :

@@ > i!‘-‘vé@@ |

.

DENTURES (PLATES)... Draw diagram of relative size and shape of p:au . block in teeth
attached and indicate retammg clasps on natural teeth with the word clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

Spaces R10-L10,5mm. L5-7,none,

Mesial version: L7 8,15,
Faclial verelon, R2.
Distal vereion, LS.

Rotated dietally 1/8 turn, LS.
Fixed bridge replacing RO’ and L9 with only one pontic, abutted
on R10 and L10 with gold full crowns.

Medlum elzed clean teeth, in good alignment, have turned

elightly pink,

L13-15, ?mm,




AGRC FORM Moz 11 §  ° X-28

Revined W Sept, IN6 . f;' 5; .
Fobumlg "Check List .
of Unknawns') _ IDENTIFICATION CHECK LIST

{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
Disinterment Directive # 62

Unknown X «28
Cemetery §t.. Laurent, _France . . -

Plot A Row B.... Grave ... Q.
ate reprocensed'
g atcemetery 2.3
(Hour) {Date)
Place of death

(Name of closcst town) (Coordinates and letter Prefix, mapw)

{Sheet, scale ond serials used)

Remains _recouesed.or disinterred by Subordinate . Identification Paint,. Garentan,
{(Nnme and organlzation) Fr&nc‘.

Evacuated to Cemetery by

{Name and organization)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, ete.

* Headgear .None

(Type)

Raincoat None
Cvercoat - None

Jacket, Field None
Jacket, Combat .. . 143 ¢ U _
Mackinaw _ None

Sweater ' Nene

Jacket, HBT .. NODB oo s o N
* Shirt, Wool OD ... : Bone e
Undershirt, Wool ... , NOD®. ..o
Undershirt, COtOR s omsmerinnn o o _ None..
Trousers, HBT - Bone ,

* Tiousers, Wool OD Kone . _




L
\ Y,

Belt, web Hone

Drawers, wool Rone

Drawers, cotton None

Leggings, wool None
Socks, cotton Hone

* Shoes __Remnante_of one(1) (type) .2lze Q-E _ Sarvice

Overshoes None

Web Equipment Nane. (type)

(Other item) - Nane !
{Other item) Kone

*If body 1s nude, sizes of jhese items should be cemputed by measuring the remains

Chevrons or

Insignia Bone

{Type & locatien; 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 Remains : Femur 46.2 Radius 24.8 Fibula 38.1 Humerus 32.8
EBt. ) mna 26.7

Age .UEd  Height 6!A%%  Weight .Ut Description of wounds {15 As

Bandages or dressings utd Scars tA

tLength, width, location}

Utd Tattoos

(Number, locatlon — illustrate on separate Tage)

Qutstanding moles, warts or birthmarks Jitd

(ves-no; geseriptlon, locntion)

Utd

Sunburn or tan, other than hand and face

Uta

(Light, medium, dork, clear, pimples, pocks, freekles)

Complexion

Build Uta

{Large, fat, thin, muscular)

Hair Hone found

{Color, length, quaentity, curly, wavy, straighl, whorls, er delinlte partiog}

Hair 14

fHinldniess, widows peak, distinctive cutting or other characteristlcs)

L

Sideburns Uta Mustache Utd Beard or A

(Colar, selllng, shape} (Color, size, shape) (Length, heavy)




. . uta . | ” “.--..,

Ay

Goatee -

{Light, colar, cxlent) .

usa

Eyes L Evebrows utd

(Color, seiting, shape) {Colar," hushiness, extent fcrass nose)

: Utd

Nose Eecars Utd

(8lze, shape, sleaight; {Rize, set glose to or o from head)
Mouth Utd Lips .. uta

{Large, medlum, small) {Small, lerge, full)

See Tooth Chart
Teeth :
(Whlte, slwe, uneveness, apacing, nollecabls crowns, fiilings, cxtracts) -
Chin Utd
(Pronmtinent, receding, polaoted, dimples, douhle)
Jaw Uta Circumference of head in inches...20%%
fLarge, amall, normnl} IHat hand)
Neck Utd Larynx uta
{51ze, length, short, normal, wrinkled) {Frominent, normel)

Shoulders ..utd Arms Utd

{Broad,, straight, small, rounded) {Length, muscular, color, extent snd quontity of hsfr)

Utd
Hands
Fingers utd
{Shor!, thlck, long, slender, size of kouckles, missing fingers or jolnts)
{(Unusun! characierlsiies of Uugernails) \
Chest utd ‘
{S%1ze of nipples, color, quanilty and exieni of hair, large, small, normal)
Waist uta
(8ize of navel, apprmilectomy, anreunt, quantity, and color of halr)
Utd . - . .
Back Circumcision ... 844 _ . Pubic Hair None found
(Qunntity and riient of hnir) {Yes-no) {Color)
. vta
Herniaplasty
(Yes-nuy loculion)

Legs Utd

{Insenm, muscular, khock-koeed, bowed, normal, quaniity, color and exteat of lair)

Uta

Feet Toes Uta

{8ize, corns, callouses. flut) (Slender, slraight, ¢rcooked, overlap)

Utd

Evidence of healed fractures e o
(Noae, arms, Jegs, ele)

NOTE: Use attached charts "A” and “B” to indicate parts not received.
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7.7 Have finger prints beeplaced on Report of Interment? ..o

* b

. )., .7
N

{Yes-ng)
If not, explain too _decomposed L
Has tooth chart been prepared? .. -Yes . If not, explain . —ocnen. :
{Yes-no) |

Remarks .Remains..received, wrspped in wool OD blanket and G.Y. Rain

cot, in final stage of decomposition. No markinge found. Mo other
identification. found. Original Burial report found. No GRS Tag. found.
Eatimated welight of remaing: 35 Lbs. Fluoroscopié Examination: negative.
Nothing. found. to. warrant Chemical Laboratory Exasmination.

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.
ERNEST C. GADDY

{Officer’s Name)

cwo UgA

Rank Service

Central Identification Point.

{Organization)




* - x.-?n ' —~ .
. . St@@aurent, Prancsd: ™

SKELETAL CHAﬁlF. A Row § Grave 91

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

....... 32.8 Humerus

{ 24.8 Aadius

‘ ---------- 26,7 Ulna

Fenur 48.2

Fibula 38.%

CHART “A"




A
OF BURIAL ®

TM 10-630 AND AR 30-18i§ -

Giomoad et 1008y aEPO RT

2213/
(f/ ﬂ// ~23 quly I9UL -

‘NIDENTIFIED Y—28 P ' o

Laxt Nome First {nitial Rank Berial Neo,
Unit . Orgunivation
_Normandy, France 6 _Jyae 1944 (est) KTA
. Place of Death Data of Death Cowuse of Denth
0800 _hrs, 12 Juns 19Ll, St Laursnt Sur Mer #1 675406
Tirae and Drate of Burial . Name of Cemetery Nime or Coordinstes of Location
91 L A —_
Grave Number, Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes [ No B  Attached to i\hrkcr Yes 1 Ko DX
If No Identification Tags

How were remains identified §

Impossible to get fingerprints or tooth charts body too badly charred

What means of identification were buried with the body?
GRS Form #1 ssaled in 50 Cal Shell casing

" To determine Right or Left use Deceased’s Right and Left.
Whao is buried on:

vonire. Davis, Wilfred L, _ 725-97«~51 2
Deceased’s Right: D o o . s z-crm ~
, . Packdrius, Bdg 16128183 9Q
Deceased’s Left: Nams BﬂglNo. Rank Organization, Grave No.
Eignature or Name, Fank snd if posible Organirstion of 1 furnishing above Data when other than officer reporting burial,

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

Emergency Addressee

Naumns

Address

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

NONE

73 l . ;—"‘ % Signature of OMK repanting sl
SR Vet 05, GEN BOBERT E. BERRY

st Lt QMC
Oruroe Roglstration Offfcer
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‘F DECEASED UNIDENTIF
Take Fingerprints of. Both Hands. If unable to

btain &

complete set of Fingerprints, Take Those Yon Can, and £H in-__

qungy,

s,

the following:
Height: Laundry Marks:
Weight: Number of Rifle:
o Color of Eyes: ;. . -, . Wear Glasses? e
. Color of Hair: Is Tooth Chart Attached? -t o |
@ oo ¢« Race: L L - | - |
- ?I}' possible, have medical personnel take a tooth chart, if no medical” L T I
- personnel present, fill in u tooth chart below.) In space below, locate, _
- and describe any scars, birthmarks, moles, deformitics, ete. -
S,: Fiold Tz .g
just PO eipn
g -
& e
' ORI - N v C () - - .- e u - - E
Note below any identifying clics found, such ss letters, photographs,
probable orgmtyzntim of deceased, ete,t -

e ae - .- . . “l. ..

—-- L i g e o |

TOOTH CHART

If this is an Jsolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North,
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