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T QURJECTy - Unidentitiable Remains

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

1. The records zrtaining to Unknown X- 4 , Plot R,

Row & , Grave_ 26 _ , USWC_St. Leurent, France ' _have been

reviewed and it is thelopinion of phis of fice that insufficient evidence
{s available to cctablich the identity ol this deceased, and that these

remains should be classified as unidentifiable.

2. . Leport of Reprccessing was forwarded tc your office by

letter of transmittal Ne. 2381 dated_ S August 1947 . No

- further information is avaiiable.

FUR TEE COLBLNDIRG Galzhal:

4/5/'Capt Stanley C. Tyrrell
/t/ 1st Tt Bdward E. Stout
1st Lt Emest J. Oglesby
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LHERTC.AT GR..VES RUGISTILTION COM: JTD .
.LIULLU Pl_u wf N J.P\,J Ll
APO 58 US LRY

.8 March 1449
C(Date) T

CEuTITICLTE OF UNIDLHTIFI.BI ATY OF RIGLINS

The records pertaining to Unknown - A , Plot _ m
Grave 26 Us e ST. LAURENT,  TRANCE

A o [P, |

have been reviewed cnd it is the opinien of this 0ffice thot sufficient

evidence is not available at the present time to ustoblish the identity

1

of the deceased concerncd, The remnins concerned should be claossified

as unidentifiable ot the present time,

-nieport of Tieprocessing of romnins was forworded to vour Qffice

by Tronsmittal Ltr. o, 2581 doted _5 August 1947

_-_._'.._...'...'._.‘.,._.ﬂ.H..,_,..._-..-_..__-__0\ T
CapteJacl C, HAYES, 0-1577297 ¢ Capt Qtullle} C TY’RHELL@-J_)OAQ96 Ini'

M

Re eIevii

Case reviewed by undersigned jiembers of the Board of Review:

C@M

7

///’

—-4._.___-—._‘-._..-4-._._._._.

1/Tt Trnest %, ofins

STMARI  pome

“Not identifiable from
information presently

available
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-
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rJ Unk, X-h 1st Ind.
[ ‘i’r&ncu )
[ St,Laurent, ) )
_ ,_..,-—""'-"—_‘_—f ‘7;"./‘

DEPARTDMENT OF THS ARMY, OGMG, Washington 25, D. C., 29 Juns 1948

TO: Cosmanding General, American Graves Registration Cosmand,
luropean Arsa APO 58, o/o Postmaster, New York, New York,

1. Reference is made to basic communication,

2. The fingerprints submitted with Unkrown X-4, Plot B, Row 2, Grave
26; UMMC 5T Lsurent, France have been sutmitted to the F.B.1., U3 Kavy
qast Gnard fer comparisen and have been returned with negative

JFOR THR QUART RMASTRR GRNERAL:

>y T, R, N8TZ
: > X8 Lb. Colonel, QNG
aem T ,: § Meimorial Division
FISHERS

CC: ADMIN. SECT,

JCU






0QMG FORM 638

1 SEP 1946

.

OFFICE OF.E QUARTERMASTER GENERAL (.‘HE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 ) 3 4 b
NO. FROM— TO— DATE MESSAGE
1. Chief,| Chief, 25
Navy Ident.
Sect, | Sect. June l. Reference attached letter from the Field
MemDiv} ID BR dated 17 June 1948, it is requested that tie
MemDiv| 1948 following information he forwarded in reply.

# 2. The fingerprints submitted with Unknown
X-4, Plot R, Row 2, Grave 26, USMC St Laurent, -
France have been submitted to the F.B.I.,

US Navy and US Coast Guard for comparison and
have been returned with negative results.

2/giITE
73880
I. Incl:
(1) 1tr from ETA dated 17 June 1948

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

1333 - QMTTS - Camp Lee, Va, - 3-21-47 - 100M

»



__ HEADQUARTERS - _
- m:amu (RAVES REGISTRATION COMMAND
: ~ EUROFRAN ARRA .
A¥0 58 US ARMY
‘RHE200.2 Unknownx—A o 17 June 1948

(8t. Laurent)

SUBJECT: comparisun of Fingerprints of Navy Personnel

705 ©  Tho Quartermaster General, Washington 25, D.C..

.7+ 1, It 16 requegted that ﬂ.ngerprﬂmta submitted with Roport
of Burial for Unlmowz X-4, interred in Flot R, Row 2, Grave 26,

USIC St. Laurent, Frence, be compared with Navy caaualtias miasing in -

aotion on 6 J\me 1944 1n Normndy, France. ,
' 8, Reprocessing of the remins of Unknown X-A (St. Iaurent)

' revealed the clothing remmants found on body indicated that the decea=
.. 8ed. wag & momber of the Naval Forces, .

FOR THE COMMAMDING GEKERAL:

ROEERT A SALVADOR
Capt., - Inf
Actg Asst 4dJ Gen

Tels Paris, BALzas 5400, Ext 393

(ijf-‘,g;ﬁa W{_& A *Xé’wgéf
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) . GWA -
i Interred 20 NOVeRgr 1948 . v
“5 g | 1-%-3,. St Laurent A/
DOUGLAS A. MAC KENZIE @’Wﬁ ENT DIRECTIVE
/ . Cept., Inf.- Cemetery Super intendent / y At
/ SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 103 98 4“;7':
NAME SERIAL NUMBER RANK . |ARM| DATE OF DEATH
UNKNONNX=00000%, B o lucnin] v
CEMETERY DISPOSITION OF REMAINS
ST~ LAURENT. BAVEUX .SrSO-‘sI 80
CODE ST, PT.
PLOT ROW (GRAVE COUNTRY CAUSE OF DEATH
R & 26 FRANCE 4 &

SECTION B2 CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
(BY ADMINISTRAT IVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTE

RMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unidentifled X-4 Utd Utd 6-6-44 - 25-9=4%7
IDENTIFICATION TAG ON . | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS . .
[ ] MARKER Utd VALTER H, MACGUIRE , CWO

NAME AND TITLE

SECTION O — PREPARAT

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
Mattress Cover and Clothes

CONDITION OF REMAINS
Advanced Decomposition

DOTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 7 ATm Of Service corrected-puthority 355 (Hq,AGRC)

None

{EMAINS PREPARED AND PLACED IN CASKET

TE 20-0mdq?? BY

Tomnplring

ASKET SEALED BY " | EMBALMER (Signatur
C.R. Tompkins C (j /—'
| s/ Az Z '>/
ZASKET BOXED AND MARKED SHIPPING ADDRESS vemneo BY-- /
JOHN W. SH '
AER2G=0L47 BY H B Albert

| hereby certify that all the foregoing operations were conducted and accampllshed under my lmmedlate supervisian

and that the report above is correct.

JOHN W, ST‘TAR}(a
1st L7,

Nayp

INE

r

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

IMC FORM
{EV 156 MAR 45

Vi

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED At
FROM 10, g PE
KIND OF CONVEYAMNCE _ .. | NAME OF CONVOVER
- " , [N 2
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER , DATE
e Cooene \
2. SHIPPED
FROM TO )
P ) £ i
- L. h . : N ,
KIND OF CONVEYANCE - ' ° **| NAME OF CONVOYER .
. - 2 - e "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER PATE, .
3. SHIPPED
FROM " 1O
KIND OF CONVEYAMCE .= = & '\ e g b T T I AME OF CONVOYER v ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED P
FROM  *-, Fri T :J‘- ' O . '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPJER DATE SIGNATURE OF RECEIVER DATE
T - K 5. SHIPPED
FROM 1O
KIND OF CONVEYANCE ] ] NAME OF CONVOYER
C(BA VYDRIMI2IEYL AR QEDER)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A HIPPER o | .. -
el’ CVNBEWL ™ tkvlCE .
6. SHIPPED
FROM 10 ~
4 s LY RN T o .
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPSER: ~ 1" !, LY [oate | [ siGNATURE OF RECEIVER A TS (A
'J‘" -
UL N T SHIPPED W DL Y
FROM 10
!KIND OF CONVEYANCE NAME OF'CONVOYER LU 13U YR RS
SIGNATURE QF SHIPPER , DATE SIGNATURE OF RECEIVER DATE
\ : L
] - ’
kN .
R HED G SN e

oy
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¢ Unlmnowns X-4,3%a8-
tist Laureuﬁ) Yrarnoe

e ——

7 16 July 1947

SUBJECT: Fingerprint Comparisen

T0 + The Adjutant General, Nashington, D. C.
ATTENTION: Status Review & Determination Sub-Seotion, Casunlty
foction, Persomnel Actions Brench, AGO, BB 777, The Pentagon

. 1. The inolosed Burial Reports are returned to your office with &
request that comparison be made of the fingerprints thereon with those
on file for NHicholas V. De Angells, 32646052,

-2 It ic requosted that this offico be advised of your findings,
togoether with return of the fornas, ' :

FOR THE QUARTERMASTER quﬁant.

JAMES C. MaoFARLAND
¥ajor, QMo
Memorial Divisgion

’ 2 Inole
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Unknowns = ce (St Luuront)Ist - —
X=4, X«6, x-z, X-13 and x-aa . : T

Hqu.. KD, OQMG, lhahington, D. Co 22 July 19&6

TO: Commanding Officer, American Graves Reglstration Gomnand
European Theater Aree, APO 887, c¢/o Postmaster, New York, N.Y,.

1. The fingerprints sutmitted on the Bwrial Reports of Unknowns
X4, X~8, X~13 and X-22 (8t laurent) have been compared with those
on file for Major Leonard C, Godfray, 0-20344, but were not found s
identical,

2, Pingerprintas for Unknown X~9 have not boen received in this

office. (It is, therefore, requested that they be forwardsd,  without
delly.

. POR THE QUARTKRMASTER GENERAL:

JAMES G, MAOFARLAND

,’.’ )’} ’ njor. w V
R Assletant
g

/( 1y - '/?/'_‘j.g‘ 4;;/;1/:_1'

f é '}7 5
3,/ CF L .&é. @ ﬂjo# C/
2@3 ros L//‘A%fn CANRI0H .’L> ;{ /

WS S Se Ly 4 :

13 |
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROPEAN THEATER AREA

APC 887 U S ARMY
PLM/LFP/1£p
AGRRE' (St Laurent.R;z-Bﬁ) | . | 18 May 1946
SUBJECT: Fingerprinthomparison.
TO : ' The Quartermaster General; Washington 25; D.c{

l. It is requested that fingerprints on Reports of
Burial for Unknowns X-4, X-8, X-9, X-13 and X-22 (St Laurent) -
be compared-with those on file for Major Leonard C. Godfray,

ASN 0-20344, 1éth Infantry Regiment.

2, It is further requested that results of the
comparison be forwarded to this office at the earliest
practicable date.

FOR THE COMMANDING QFFICER:

{VER. DIST 4550 Ext. 97) PAUL L. MeCRILLIS,
: _ , : Major Inf.,
Aotg. Asst, Adj. Gen,




- ‘:\:. -

RESTRICTED

AGPC-8 704 (19 Dec ki) lst Ind. JFH/sfu/jfs/aéoz

)
iar Department, The Adjutani General's Office, “lashington 25, D. C.
8 January 1945
!

TO: The Quartermaster General, lashington 25, D. C., Attention: Chief
Heglstration and Planning Branch, itoom 1100, Temporary Building C.

1. Fingerprints oo Report of Burial No. 22927 (UWiC Form 1-GRS)
‘could not be identified and the report is returned herewith.

2, deports of Burizl Nos. 22971 97&”9&08 and 39410, are
keing retained for further 1nve3u1gat1 ne I~ =

\)
i

For The Adjutant General:

DANIEL P. POTZET
Colonel, AGD,
Qfficer in Charge,
Status Review and

Determination Section.
1 Incl. 1 GRS Form #

5 /D 5 GRS Forms #1

RESTRICTED
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* ARMY SERVICE FORCES

IN rEPLY REFER To _SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknowns - France - WASHINGTON 25, D. C,
22927 39408 .
22971 39409 19 December 1944

22979 39410

SUBJECT: Fingerprints of Unknown Deceased. . S,
TO s The Adjutant General, ASF, Washington, D.C.

ATTENTION; Capt. [Hennessey, S Status Review & Determination,
Casualty Brénch, 4602 Nunltlons‘*Bﬂi‘ldihg‘;'Washlngton D.C

' 1. The inclosed GRS Forms #1 are forwarded to your office with a

' request that comparison be made of the fingerprints thereon with those
on file, with view to the identification of six (6) Unknowns, buried in
the St. Laurent sur Mer #l Cemetery.

2. If found to be identical, it is requested that the name, rank,
serial mumber, organization, emergency addressee and religious preference
of the deceased be forwarded to this office, together with the return of
the Forms, when reporits are rendered.

For The Quartermaster Generalj \

~—~

0
} Lt. Colonel, Q.M/C.,
Assistant.

6 Inclsy
GRS Forms #1

RESTRICTED
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SPQYG 293 ' ;q 3 W ﬁ,\’&m

Unknowns - Prance
— 32927 459408
L2971 59409

I —&2979/ 49410

(—-_-—--_‘—l—

19 Decembsr 1944

!

L C{r"Jifv

’\\,@. .
SUBJECT: Fingerprints of Unknown Deceaged.

gﬂw/ro :

The Adjutant General, ASF, Washington, D.C.

ATTENTION; .Clpt.'Henneauey, Status Review & Dotermination,
Casualty Branch, 4602 Munitions Building, Washington, D.C.

1, The inclosed GRS Porms #l are forwarded to your office with a
request that comparison be made of the fingorprints thareon with those
on file, with view to the identificstion of six (6) Unknowns, buried in
the %, laurent sur Mer #1 Cemotery,

2. If found to be identical, it is requested that the name, rank,
‘serial number, orgenization, émergency addfesses and religious preference

., _of the deceased be forwarded to this office, together with the return of
" the Forms, when reports are rendered.

Por The Quartermaster Genersl:

MAYO A. DARLINGY |

’ Lt. COlﬂnel gol- s ' ,M

s Aggistant. S ccr
/6/1

nelug _ _
GRS Forms %1 __f“f

at :
,r"“

q/\

/RQB Unk, 23937 jﬂw
‘ : RESTRICTED
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l% B w aT
& e Unknown T4, femetery StaTaurent
e G su.:.a Dn'? bq < E‘ “rance” °
OFFICE OF THE CHIEF QUARTERMASTER P 26, ?ow 2, Crave 28§
HQ. coM. ZONE, ETOUSA |
TOOTH CHART {
. Tulv 1847
i Dat-
Unknown Y -4 !
Last Name R , Imiuad Renh ] Serigd Noo
Unit ' ¢ Organizstion
Place of Death Dute of Death Citxe of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 5 6 7 8

q
S EEE=EREE

0

C). i
/\

4

el SCIEIOCORRBBDOE
=+ OBESOVVFTYVOOS

D&

Pt i 2
A . o )
G " N : ] ~ . - ;rﬂ. n 4
oo, PPRPRPRPII ;]
16 1S 14 13 12 11 1o e Q__’m_,_l.o 11 12 13 fl4 15 16

- od
N [ ANNE -

This dental charr is very important. and should be filled in with sreal care.
to be accounted for. as shown by the numbers on the chart,

upper and lower jaws, the weth are arranged symmetrically o
(cutting teeth). cuspids or canines (rearing weeth), bicuspids (chewing
chewing teeth). An examination should be made and findings charted
conditions : Lost teeth, crowned teeth, bridge work, fillings

., carivs (cavities
{plates), and any deformity of faws found.

See reverse side for illustrations.

#4g2¢”ﬁlﬂi s*gﬁg%gégu#

Beginning at the
n cither side and classed ds incisors
tecth), and molars (principal
to cover the followiny basic

_!Thcrc are 32 teeth
middle line in both

) :
of decay), dentures

Sigretfie of Oifiver or other petvon whn prepared Touth dur:

e . 7
Afﬁi?/;,y J,y/ /:' é 5 '(M\

Verfied by G Y, S, Ufricer /
oy LR [
TANTIT™ o RT3

GRAVES BEGISTRATION
ECRANE, 1A

LOWER,
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MISSING TEETH ... All teeth missing through
previous extraction (not those fractured or displaced by
recent wounds) should be X * ‘d our and labeled,
thus:

OREB R

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

Qold crowng

m%”"@@@@

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

Gold brndqe

FILLINGS. . . Draw filling on tooth as accurately as
possible (block in and label gold, stiver, cement), thus:

”m Sll\rer‘ Flh

Gol d §

5@@@

Qutline location and size of

CARIES (CAVITIES). ..

cavity, shade in thus:

@ B YT

DENTURES (PLATES). .

. Draw diagram of relative size and shnpc of phtc, block in

tecth

attached and indicate rctammg clasps on natural teeth with the word “clasp™.

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthumously miseing E

R-2-L-1,5mm(est
La-aﬁmm L-6-
Mesial version L-8

The sockets of L-1,2,32
been abscessed.

Speaces:

2,3,4,7,9,10,11,12,13 and
1,2,3,9,10, 0,11 12 13.

.5; R-4-6,3 suml est .,

8, lmm,

are joined, teeth mey have

Upper, partial, brown vulcanite denture replacing

-1,5 and L-5,
no pontics replacinp R.

pontic replecing -1 13 5mm wide,

5 and L-5, no clesps.

Small ivory colored teeth are in good alignment.

-
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"_AGRC FORM No. It ~ X4
Revised 10 Sept. 1546 ‘
Formely "Check List :

af L"{:aknou'ns"’) . - IDENTEFICATION CH ECK LIST N

.

F
LY

.t
b

L (To be completely filled out and atfached fo each copy
of Report of Interment WD QMC Form 1042)

Unknown X .7 4 .
Cemetery 0. laurent - France -

R 2 - 26

Plot s ROW oo - Grave

1. ExxExaxamsnsc. Duts reprocessed: 1 July 19{1—7.

(Hour) (Date}

b

DPlace of death

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

(Shect, scale and s'erials used}

3. Remains XBEZFEEX disinterred by Subordinate Identii‘ication POintggggggaP’

(Name and organizaiion)

4. Evacvated to Cemetery by .. . e

{Name and organization)

1

5. Description of clothing and équipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing - Indicate unusual markings
| Markings Sizes color, wear, tear, repairs, etc.
none
* Headgear ...
(Type}
Raincoat none
. Overcoat ...... none,‘
Jacket, Fiedd ... . pone
nonoe
Jacket, Combat .
none
Mackinaw : ‘
Sweater Remnants of one (1) (Navy blue) . ol //Q ced e
Jacket, HBT ... 1B0Re
* Shirt, Wool OD ... 2088 _
none
UINAEESRIET, WOOL o s s s
none
Undershirt, Cotton
nono

Trousers, HBT S ‘ e ————— et e
* Trousers, Wool OD P .t 5 B .




.

Beibt, web. none

Drawers, wool BONG e

Drawers, cotton Remnonts of one (1) (white)
Leggings, wool none

Socks, e, WOOL1, Remnents of one (1) pair (white)

* Shoes 10ne (type)
Overshoes none
Web Equipment noneé =~ {type)

(Other item) . FEZmaNts of one (1) pair, Blue denim tronsers..(Navy Type)
Hémnants of one (1) Navy storm suit. Remnants of one (1%

(Other item) .handkerchief (white). Remnents.of one (1) pair.coverells,
*If body is nude, sizes of these items should be computed by measuring the remains Suspend er tYPG-
Chevrons or

o 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?
Naval Force '

Femur 45,1; Humerus 32,9; Tibla 36,4; Radlus 24,7;

Description of Remains : o

BEst lna 25,7,
Utd e g5 agn Utd . Uta
Age e Fleight Tl T2 Weight e YESCTIPtiON Of WoUNds
Utd ' Utd
Bandages or dressings Scars
— {Length, . width, location)
Ued
Tattoos
(Number, location — illustrate on separale page)
Ut
QOutstanding moles, warts or birthmarks d
(Yes-no; dedeription, location)
Utd
Sunburn or tan, other than hand and face 2
: U
Complexion td
{Lighl, medium, dark, clear, pimples, pocks, Ireckles)
Utd
Build

(Large, fat, thin, muscular}

Dark Brown, approx. 23" long, straight

Hair
U (Color, length, quantity, curly, wavy, siraight, whorls, or delinile parting)
Hair :
¢Buldness, widows peak, distinctive culling or other characteristics)
Sideburns Mustache Beard or td

(Color, setling, shape) (Color, size, shapé) (Length,' heavy)



Uty ' .

Goatee

hd (Light, color, extent)
. U ' Utd
Eves .. : té Eyebrows e

{Color, selling, shape)

Use ’ Usa

Nose Eears

(Size, shape, sleaight) . (Sizy, set ¢lose to or far from head)
Mouth..... ‘ Lips

(Large, medinm, smakl) . (Smal?, Invge, fukh)

Teeth 8?9 Tooth Chart

{White, sizé, uncveness, spacing, noticeable crowns, fillings, extructsy
)y

Uta

Chin
(Prominent, Jeceding, pointed, dimples, double)

Utd Practured

{Hat hand)

Pointed
Jaw Circumference of head in inches
{Large, small, normal) !

d Larynx
(Size, length, short, normal, wrinkled) (Prominent, normal)

Uta Uta
Shoulders ... Arms .o

(Broad, straight, small, rounded} (Length, mmscular, colof, extent und quantily of halr)

Uta

Neck

Hands Utd

. Utd
(Shurt, thick, long, stender, size of knuckles, missing fingers o joints)
(Unusual characteristics of fingernails)

Utd

(Size of nipples, color, quantily and extent of hair, large, small, pormal)

Waist Uta

Fingers

Chest

Utd Uta Dark brown

Back Circumcision .. . Pubic Hair

(Cuantity and exfent of hair) (Yes-nuy (Cilor)
Herniaplasty

{Yes-nw; Jocation)
Legs e :
(Inseun, niscular, knock-koeed, bhowed, normal, quaniity, color and extent of  hair)
d td I

Feet ... Toes

{Sizu, coros, callouses, fluly (Slendery straight, crooked, overlap)

Usq

Evidence of healed fractures

(Nose, nrms, less, eley

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



~J

=

@,

Have finger prints been placed on Report of Interment?

T {Yus-no)
If not, explain hands missi,ng )
' Yes .
Has tooth chart been prepared ? If not. explain
£¥es-no)

Remarks ReRains received, fully clothed, with considersbile amount of

decomgosed'flesh. Clothing Navy Type. Original Burial Report found.
o GRS Tag found, ‘

Estimated weiﬁgt of remainsg recovered: 45 Ibs,

Fluoroscopic Ixamination: Wepetive,

Chemical laboratory Examination: Negative.

Case remains "Unknovm'.

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my Knowledge.

- . {Offleer’s Name)
ERNEST C. GADDY
[04£0] TSA

Rank Service

| //wmg

Central Ideptification Point

{Organization)




< . {" . nknown X.4 N
. CemetoM@PSt., Laurent, France

P R, R
SKELETAL CHART °%% o 2 Orave 26

{BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

U T3

Humerus 32,9

Radius 24,7

Ulna 25,7

L]

~ Femur 45,1

+ Tibia 36,4

FPivulsa

" CHART “"A"



Initial

Unit : Crganization
_Ngma.nd Franpge - 6. June 44 S—
Place of Death Date of Death Cause of Death . |
_llQQ- 9 June 44 ST, TAURENT SUR MER # 1 675-896
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
.26 2 - ' R __..mem;; .................. —_—
- Grave Number Row Numbcr * - * Plot Number Typfaf Marker

Disposition of Identification Tags: Buncd with body Yes OO NQH Attached to Marker Yes [J Nﬁ
If No Identification Tags . . SR
How were remains identified ? : . ..

_dey disinterred from Amer Cem #2, Coord. 669-905; 13 July 44.
From Grave 452 Row 8 Plot A. '

What means of id_entiﬁcz_xtion were buried with the body? .

B L T

4

To determine Right or Left use-Deccased’s Right and Left. C O ? 3 -,’QF“
w

Who is buried on:
Deceased’s Right: Frank Sedusky (NMI) . 31274604 .. 27

.or

Name Seriat 1\0 Grganization i Grave No,
Deceased’s Leit: UNIDENT, X. 2. . 25
- eCeasen’s S _ Name Serial No. Rank Organization. Grave No.*

Signature or Nume, Rank and if possible Organization of person furnishing above Data when other lhnn officer reporting burial,

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

Emergency Addressee
Name

Address

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

NONE. - .

Uty

- Signature of Ofiser her persen reporting burial

®Q. 508, 22/9/43.. 380M/8/T5219 ‘ ) Verified by G.R.S..Oﬂ'u;% BOBEHT E. BERRY
; - 2 L 4
At Ger Goed =3 1st L. ONC

“ Comonn Brsdoduotinn AL
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REPBRﬂBE:RQIAL i 7

_TM 10630 AND AR-30-1815 _22--.Iu10§£__44 ‘§
First *  TInitial Rank . Serizl No.
Orpaniration

__anmandz,;Exannaﬁ__*__m__u_uﬁ_lnna_44

Place of Death Date of Death Cause of Death
-_llQ_O.__Q_MIune__ﬂ_._SL_.IAHRENT SUR_ m_#.l_..____mﬂ675~895 S
. Time end Date of Burial t Name of Cemetery Name or Coordinates of Locatioa
.o ' 2 . R —e
Grave Number Row Number Plot Number - Typ#ol Marker

Disposition of Identification ‘Tags: Buried with body Yes ] NaXK  Attached to Marker Yes 0 NaDL
If No ldentification Tags

How were remains identified ?

A

‘Body d&isinterred from Amer Cem #2, Coord. 669-905; 13 July 44.
From Grave 452 Row 8 Plot A,

What means of identification were buried with the body ?

To dctcrminc Right or Left use-Deceased’s Right and Left. o

Who is buned on:
Deceased S ngh[ Izﬂ.nk_Sﬂduaky__(ML_ 01274604 : 217

Serial .‘\u Rank . Organization . Cirave Na.

. '*‘)
0 d“ cht UNIDENT. X. 2, : : 25
e.cease 3 . Kame Serial Ne, Hank Organization Grave Mo,

Signature or Name, Rank and if possible Organization of person fumisling above Data when other than officer :T:-nu': Liurial,

If print of identification tag is not affixed i}l in Lelow;

Emergeney Addressce

Name

Address

- prhr

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

NONE,

w perton reporting burial T T
ug. 208 22/0/41  1%oM/B/1s219 \:—xnr.d hym mmr E Hﬁfm i

fst Lt QUC

Qorar Brddadnblas AP,




SEATEEEERK

.

" IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following;: )

-Height:

Laundry Marks:
Weight: \ Number of Rifle:
Color of Eyes: .. . _. ,Wear Glasses? S
Color of Hair: Tooth Chart Attached?

Race:.. M . Ll P

(If pouiB]e,‘ have medmal pemonnelmkea tooth chn&, if no mcd':cnl
personnel present, fill in a tooth chart below.) In space below, locate,
end describe any scars, birthmarks, moles, deformitiea, etc. .

1

Note below nrry identifying chues fom;d, m::h u lcttzﬂ, pln-:wgrnpiu,
probable oryanjzation of deceased, ete.: : n

S

If this fs-an Isolated Burjal, make a Sketch of the Location; -’

oriented with Permanent arks. If more space needed
w | o L attach separate sheet. Indicate North. )
~ | = -E -
£ .
= w | = ID-
LT3
. 1= B"x
3 - |- é § -
oo oig, ’
-E-.
o | g
: sz
'/‘-\ — L 8 .
Y, - ;(-S
—: |
| F 5 ﬁ-
o m . = .
3 131 -
& w | @ Eg e
.53 w [ a i gﬁ _ = 1
- . o 3
g Bl o§ g ' 5 ‘
< g B3
; & RS 5
) _Q‘ o=




- %:w xm;

"+'71100-'9 June 44 ST, IAURENT SUR MER. #-l———_w---~u~575-895 -

-

< '-.,J PR .2
. Gum!lumunun

m 10-630 AND AR-30-i8i5 ' T DNe 1
First “ Inftial Rank . Serial No,
Organization
g [ 4
‘; Place of Death Date of Death Cause of Death

<. g4+, Time end Date of Burial . Name of Cemetery Name or Coordinates of i.ocation
R ) . T om maha s
T o8 2 R “Tomp.- -
- .~ Grave Number Row Number Plot Number Iyp of Marker
L] hY

-';_[_)ispc;ition of Identification Tags: Buried with body Yes [ NoXK  Attached to Marker Yes [J Ncﬂ
. ‘If No Identification Tags -

How were remains identified ?
‘Body disinterred from Amer Cem #2, Coord., 669-905; 13 July 44.
From Grave 452 Row 8 Plot A.

Wlat means of identification were buried with the bady? . ) .
To determine Right or Left use-Deceased’s Right and Left. .
Whe is bu;iéd on: { 3 8 .
DECESSEd 5 nght anal .\o Rank Organizatien (:m:%%“r?
d:} -
UNIDEHT. X. 2. 25
DeceaSed s Leﬂ .. Name . Serial No, Rank U“;'::uni:'.:lrinn _(iur:\.:c-g‘?;.‘m_

Sigasture or Name, Rank and if possible Orpanization of person furnishing above Data when other than offiver reporting burial,

- If print of idertification tag is not affixed fill in Lefow:

Emergency Addressee

Name

Addiess -

Religion
iist only Personal Effects Fo?on Body and disposition of same:

NONE.

) Vwa/’ﬁ

Signatum{Qﬁ“g‘;S persun reporting Lurial

o {IUBERT E BTRRY

st Lt QMC
Broves Ravldratinn Al ¢

B, $68, 22/0/43. 1%08/8/15219 } \L";I.l;':}l (J.l.l.s:-OiI:i.cu

" REP ﬁ%TB EEHMAL g,
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' IF DECEASED UNIDENTIFIED

Take Fingcrprints of Both Wands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following: ’

Height: - Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: . _ ., Wear Glasses?

Cotor of Hair: ) Tooth Chart Attached?
Race:- . - ‘.

(If poible,- have medical pemnneltake a tooth cl:mrt, if no mcd:cal
personnel geraent. 6l in u tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformitics, etc. .

/

Note below any identifying clues fou:r;d, tu;h " letters, photogr:pin,
probable organization of deceased, etc.: )

If this Is an Isolated Burjgl, make a Sketch of the Locahnn; :
oriented with Permanent arks., If more space needed
attach separate sheet. Indicate North. ‘

fillings by O; Bridges

bynm‘ﬁcigimth?

crowns by O

teeth by X ;
by < linking enchar teeth ; replacements

missing natursl

}

“Indicate:
C




