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1, FILE UNDER NO. 293 « Unk, France (St, Laurent) X-37
SYNOPSIS
2. TYPE OF DOCUMENT:  TEL . 3. DATE: 20 Jul 50
4, FROM: Co 7887 DET LIEGE
5. TO: OQMG FEPTAR WASH DC
6. SUBJECT: MC IN NO. - 56462

REF NR AGRC 1903, FOR MEL ITV. MY LTR 27 APR, SUBJ: STATUS
OF UNIDENTIFIABLE UNKNS { TRANSMITTAL LTR NO. 4858 WITH INCLOSURES THERETO ) AND YOUR
FIRST IND DTD 23 MAY. o o o ¢ 4 o oo

END 3GD BALIARD.

7. DOCUMENT FILED 31446 - GRS, Europe (1T/L #4858)
UNDER NO.

. mnfs

. INSTRUCTIONS,—Enter after the above headings Infarmation as follows:
1. File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “Itr,” *“memo,"” *1st ind,” etc,
3. Date of Documeat.
4 and 5. Enter either or both, as applicable. :
6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

aev 54 ocr'ay 391 CROSS-INDEX SHEET s .o cormvcer rvenccme
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READ{ UARTERS
AMERICAN GHaVLS HEGISTRATION CUSdaND
EUROPEAN  AREa
APQ 58 US ARMY

17 O, (%G

Date

SUBJEST: Unidentifiable Hemains

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

1. The records pertaining to Un

wAcwWn X- 3 2 , Plot C— 5

ROWL: GraveB_S_/___', USMG%#W. %c.-‘—"‘ have been
‘ _7

reviewed and it is the opinion of this office that insurf ey ?F;'ﬁ"évidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

-

Z. Report of Reprocessing was forwarded to your office by

letter of transmittal No. 23917, dated_ /3//?/# 7 . No
7 7 r

further information is available,

FOR THEE COLLNDING GANERAL:

Receievd =2 S

Not 1dentifiable from . : > /

- information preseatly - i !
gyailable - «, ~ L W

-~




HE\DJ/\RTZRS
AMERICAN GRLVES REGISTIVLTION COhilAlD
BUROPEAE ARBA
AP0 58 US ARMY , .

17 NOV_ 1348

Ete

SUBJECT : Unidentifiable. Renaoins

T0; The Quartermrster General
-liemoricl Division
linshington 25, L.C.

1. The records pertaining to Unlmowm 4~37 ,lot € .

Row__2 , Grave _38 . , US.C_St. Laurent, France have been

e e s

roviewed and it is the opinion of this office that insufiicient
evidence is available to establish the identity of this coeeesed,
and that theso remains should he classified rs unicentifiable,

2. Report of Roprocessing was forwarded to your office

by letter of transmittal No.Z2392 , dated _13/8/47 . 1o

- further information is nvzilable,
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- intarred 11 De’er 1348 1

e Hl0-84UEHC. St Lauren
DOUGLAS A, MAC mnzmp»égﬂrﬂ TER }"Zﬂ%'{‘%,

/ Capt. Inf. Cemetery Superipfendent '

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 10 /09147
OAY | MONTH YEAR
NAME SERIAL HUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000037 §
T . DAY IMONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
ST LAUREN BAVEUX 3505 80
— L CODE [ DIST. PT.
PLOT: " ROW | GRAVE COUNTRY CAUSE OF DEATH
q = 38 FRAN / & '
' RANG.E
_ SECT|EN B - CONSIGNEE AND NEXT OF KN
NAME AND ADDRESS QOF 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
Sept
Unknown X = Q00037 Unk Unk | 6 June 1944 20 XDGHE 194%

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

] rEmAINS Unk WM. E. SMITH,

[ ] mARKer lat Lt, CE  wameAnp TTE

SECTICN D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Vool UD Uniform and Field Jacket dvanced decomposition
OTHER MEANS OF IDENTIFICATION
None

MINOR DISCREPANCIES I Arm of Service corrected-puthority 355 {Hq,AGR(C)

p T\
None FiLE

REMAINS PREPARED AND PLACED IN CASKET MER i a EE_, -
DATE 15 Oct 47 oy TOHN A. BRICKLEY KAME ) A WAL THE WS
CASKET SEALED BY EMBALMER (Signafure} - .- . * -

- l' /‘ /, /

John A. Brickley / (ol KD e hleny
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
(}ﬁ //

pate 15 Oct 47sy  R. J,. Hodge JOHN W. SHARP, 1 it Inf

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

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

ReEv 16 man < 1194

P W A



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO
)

KIND OF CONVEYANCE NAME OF CONVORER ~  , 7 ¥+ 1. '
/ ’
SIGNATURE OF SHIPPER DATE SIGNATURE ) DATE
- ( - [
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
. .--u-—-—’--—‘--‘-ﬂo mﬁ nt&l
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER e QY wve '| DATE
Wu -'ﬂ".i.‘q_ftfq-“_-o-‘ﬁ-l - ———
S0Pl
g 3. SHIPPED _Mm L
FROM 0 w1
KIND OF CONVEYANCE "NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE!VER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
[ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T DATE
— 5 :.1
5. SHIPFED
FROM TO
KIND GF CONYEYAMCE NAME OF CONVOYER
"r-: l‘rl.'l_jgll".'l' 1 1 |.l_l‘ -\Ix‘l\."i'\
SIGNATURE OF SHIFPER “-0— v = - o & o ) DATE SIGMATURE OF RECEIVER DATE
N R TR A L - 5 g )
6. SHIPPED
FROM [ 10
TR LI - \
KiND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE GF SHIPPER N Y4 SIGNATURE OF RECEIVER DATE
- o .
7. SHIPPED "
EROM 7o o
KIND OF CONVEYANCE ‘NAME OF CONVOYER N P
SIGNATURE OF SHIP?ER . i . |DATE | SIGNATURE OF RECEIVER DATE
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AGRC YORM No. 1t
Revine "Sept. .
- - Form;yffq;‘sf Il.?:ta - . . ot
of ""‘;“_”””“" 2 - IDENTIFICATION CHECK LIST

“
(To be completely filled out and attached to each copy

of Report of Interment WD QMC Form 1042)

Unknown X 37 .
Cemetery 8%, laurent, FRANCT
+

Plot _ G . Row..2... _ Grave._ . 35 _

Date Reprocessed @ _
1. RmmmdsesRey.. 24 JUNE 1947

{Haur) (Idate)

2. Place of death

{Nanme of closest town) {Coordlnates and ietter Preflx, mnapse)

(Sheet, scole and serials used) ‘

3. Remains TPFE or disinterred by Subordinate Identification Point, l}a_rontan, FRARCE

{Name and organizalicn)

4. Evacuated to Cemetery by

(Mamea end orcganlzation)

5. Description of clothing and equipment: (if clothes do not fit, obtain size [rom bodv measurements)

Co. . |
ltem Clothing Indicate unusuz!il markings

. Markings Sizes color, wear, tear, repairs, etc.
i

* Headgear None

(Type)
Raincoat Bone

QOvercoat None
Jacket, Field .. . None
Jacket, Combat . None

Mackinaw None
Sweater None

Jacket, HBT .. None

* Shirt, Wool OD naie

Undershirt, Wool Nona r
Undershirt, Cotton ... R None

Trousers, HBT . . . .. None -
* Trousers, Wool OD ‘ Hone




a1
y . . B
F -

Gy
B2it, Web Rone I

5

Drawers, c.ottonI.,.......,,.,...Bmmtaﬁ. Qerun}mir (vnite)

Drawers, woaol Remnants of ons {1) paiyr

Leggings, wool Hone

Socks, Aoy Remnante_of ons. (1) pair (shite)

+ Shoes Remnants of one (1) p%;?(;;.fﬁ—& Service

Overshoes None

Web Equipment Kone - (type) ‘ None )

(Other item) ...flemnants of one (1) canteer cover. Besmants of one {1) shelter half

(Other item) Remnants of one (1) canvas tarn,
* If bedy is node, sizes of these items should be computed 'hy measuring the remaina
Chevrons or N ) 5 .-'
Insignia ona
(Type & iocation; shirt, Jaeket, coat, helmet)
Nons

Shoulder Patch

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

Pemur ~ 44 .8
Tibis - 37.2
6. Description of Remains : Fitula +36.4
Est.
; [ | H P
Age Utd.,Hezght 56 1/8" Weight .......,..,..Hg.'g.........Descnptlon of wounds Utd |
I
Bandages or dressings ttd Scars Utd
{Length, width, location}
Utd Tattoos
{Number, location — illustrate on separale page)
‘ )
Qutstanding moles, warts or birthmarks td
(Yen-no; ¢eseription, locatlon)
Sunburn or tan, other than hand and face Utd
Complexion Utd
(Light, medium, dark, clear, pimples, poeks, freckies)
Utd
Build
(Large, fot, thin, muscular)
Hair Nong fourd _
(Color, length, quantity, curly, wavy, atraight, whorls, or definike ]):lrtiug.) v
Haiz it
' . (Baldness, widows peak, distinctive cuttipg- or other characteristies)
, Utd Utd Utd
Sideburns Mustache Beard or
{Color, setting, shape) (Color, size, shupe) ({Lenpth, heavy)



@ e
Goated ™ e DA o

~® (Light, color, extent) w
Eyes Utd Eyebrows .
{Color, aclting, shape) {Color, hushiness, exteyl noross gose)
Nose Utd Eears Uta
. {5ize, shape, straight} {Siee, set close to or ar from head)
Mouth Ute Lips Utd
* {Large, medium, small) {Small, large, rally
Teeth Nons found
{White, stze, uneveness, spacing, nollceable crowns, fHlings, extracts)
Chin Utd -
{L'rominent, receding, pointed, dimptes, dounble} .
’
. m. ¢
Jaw Utd Circumference of head in inches sing
(Large, small, normal} fitat Land)
Neck Usd Larynx Utd
{Slzr, length, short, normal, wrinkled) {(Prominent, noroml)
‘Shoulders Utd Arms
(Braad, straight, small, rounded) {Lengih, muscular, color, extent aml quantity of halr)
Hands Utd -
Fingers ytd
{Short, thick, Iong, slender, size of Lknuekles, mmissing fngers or jolats)
\
{Unusual characteristica of fingernails)
Chest Utd :
(Slze of njpples, color, ruantity and cxtent of Thuir, large, small, normal)
C Waist Utd
£ {%ize of navel, appendectomy, amount, gquantity, and ealor of halr
; U Fone found
. Back Utd Circumcision ... ?’ d____ Pubic Hair
Y ! (Quantity and extent of hair) {Yes-no) tCoior}
"l'
LA ) Herniaplasty Utd
yes-no; loealion)
Legs b
{insenm, musculayr, khock-kneed, howed, norioal, quaitlty, color and extent of bale)
Feet Ul Toes Utd
t5ize, corns, callouses, flat) {slender, straight, crookid, vverlop)
Evidence of healed fractures td
y {Nose, arms, legs, oley)

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

" Sge attached Chart " 3



. f ,
7. H_ravs.-ﬁnger prints bealaced on Report of Interment? . NO S A
= . *

(¥es-nop~
If not, explain .. Hands miseing
8. Has tooth chast been prepared? No If not, explain
{Yea-he)
Miaaing

9. Remarks Remaina recelved intact, wrapped in a_ohelter half &nd canvas tarp.

. hurdal report found.Criy bopes from lower extremity wora measured for heisht.
HNothing found to warrant Chemicel iLaboratory Examination .

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

N (q
e
{Officer’s Name) M

ERKEST C. BADDY
Crno U3a

RMank Servlce

Cantral Identificstion Polnt

{@rganizmtion)




A = 2y

' . . . St.Laurent Cemetery,
. o § + ™ "FRANGE
\ SKELETAL CHART Mots ¢ Rows 2 Oraver 38

{(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
' !

\ Pomur- 44,8 |

4
J
!

Tibia ~ 3.2

P‘ibuh - 36 nllv

CHART " A™



AT o oﬁ‘F%@‘B&qAL a%:ug}lffé’

7 - TM 10-630 AND AR 30-1815

UNEDENT. X 537  (AMERICAN) |

Last Nama . - First Inisial Rank Serial No.
nit Organizatian
Normendy, Fremce . 6 June 44 = KIA
Place of Death Date of Death Caime of Desth
1100~ 10 June 44 - ST, LAURENT SUR MER #1 __  6!5=
Time and Date of Burizl . . Name of Cemetery MName ar Coordinetes of Location
38 ‘2 c . !
Garye Number Row Number Flot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes [ N&@  Attsched to Marker Yes 0 Nokdk
If No Ideatification Tags

How wese remaios identified ?

UNIDENT. IMPOSSIBLE TO TAKE PRINTS
What means of identification were buried with the body?
GR. FORM # 1 in shell case.

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

Terryberry _ 32841034 —
Deceased’s Right: Name Seriat No. Rank Organization __G;?'}Q?;‘__
UNIDENT. X 36 ' 37
Deceased’s Left: Name Serial No. Rank Organization, CGrave No.
Bigoature of Name, Rank and 1f ible Organization of p furnishi aMD:gwhmn&utMncﬂicurepmﬁngMﬂ.

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

Emergency Addressec

Address I

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

None.

23

TS S

N sof, seAe/5s.  FBOM/B/ 18210 e Veified by G BOBL



h L B —

Right Hand

< a5 V@) IF DECEASED UNIDENTI@)D | ‘

- ) Take Finperprints of Both Hands. If unable tc obtain a <4
complete set of Fingerprints, Take Those You Can, and ﬁll mgpal e o
the following:

Height: Laundry Marks:

Weight: Number of Rifle:
=« Color of Eyes: + S ~Wear Glasses? 2o ;oo
" Color of Hair: "~ "Is Tooth Chart Attached? N o

] ,} o Race . . LT N P - _ _{

(If poas:b]e have medical pcrsoane] take a tooth chnrt if no medlcal - v
- personnel present, fill in a tooth chert betow.) In space below, Iour.e, -
T and describe any scars, birthmarks, moles, deformities, etc. i.-
Y . e
. g » . %
(=%
' . L < . ’ ! t . T A
Note below any identifying chies found, such s Iette hoto
. - probable organization of deceased, etc.: = photognpbs, -
Ou 8 L0d LTS j- 2 L7

3 eu BICINE T e ode e gl E

3

ROV 5 < )T T T E

i
TOOTH CHART If this is ar Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
@ | = g attach separate sheet. Indicate North.
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