QMGOD 332.3
Kansas City - 12 December 1049

SUBJECT: Repurt om Certain Unknowns

“90s _Commanding Officer
Quartermaster Activisies
Kensas City Records Center (AGO)
Kensas City, Missouri

le Reference your inquiry soncerning present status of the
following named Unknowns, you are advised that these Unknowns have
been declared unidentifisble: '

X=44 Nontelimer, France
X=98 Hamm,

Z=470 Shenghal, Chins

X=104 5%. Laurent, France
g O el T e

l.; Correspondence from the Bureau regarding these Unknowns is
returned herewith.

BY COMMAND OF MAJOR GENSRAL PELUMAN

1 Inels WILLIAM Fo GONLON

Correspondence Najor, QNG
Piold Service Divisicm

(INTEQVT *IS) FONVES 95X NMONUNO ‘62 QOOMD X



DEPARTMENT OF THE ARMY
KaNS#8 CITY QUARTERMASTER DEPQT L
ARMY EFFECTS BUREAY
601 HaRDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER T® QUDKG g8g096 | —_—Ll%xcﬁhor—lo&ﬁ-—-

SUBJECT: Dispesal of Personal Effects

TO: The Quartermaster General
Memorial Division -
Washington 25, D. C. |
R %«.
i. Perseonal effects found on remoins interred as Unknown X 56 - |
W
Plet p » Row__ & » Grave g7 ’ USMC—St-r-L&um%ranoo o~

P p—

have been held at this Bureau as of g sy 1948

_ 2. Bureeu inspection ef the effects has been madse- and the follow-
ing description furnished for reference:

2 Keys
4 Bouvenir Coins
b5 U.8. 1¢ coims
3, It is requested that this Bureau be infermed whether or neot

the nbove listed Unknown decedent kas been officielly identified.

FOR THE COMMi#NDING OFFICER:

He 8. CALDWELL |
Effects Quartermaster
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DEPARTMENT OF THE ARMY
KaNSAS CITY QUARTERMASTER DEPCT
ARMY EFFECTS EUREAU
601 HARDESTY AVENUE
KaNSAS CITY 1, MISSQURI

BOC/E1¥ /hln
REPLY REFER T0 QMDEG 886096 2 Barsh 1949
DATE

SUBJECT: Disposel of Personal Effects
TO: The Quartermnasteor Gensral
Memorial Division
Weshington 25, D. C.
l. Persenal effects found en remains interred as Unknown J{ﬁé
Plot__ P » Row 3 , Grave_ &7 » USMC_gt, leurent, France

have been held at this Bureau as of 6 May 1946 .

2. Bureau inspection of the effects has teen made and the fellew-
ing description furnished fer reference:

2 Reys
4 Souvenir Coins
5 U.8, 14 doins
3+ It is requested that this Bureou be informed whether or net
the above listed Unknown decedent has been officially identified.

FOR THE COMMAWDING OFFICER:

-~ H. 0. CALDWELL
Effects Quartermaster



S
” HE. . DGU..RTERS
AIIRIC. Y GR.VAES RIGISTIL.TION COlg_JiD
LUNOPEAN  RRS
APO 58 Us EX
KRE 293 : . g March 1949
Date')

CERTIFIC..TE OF UNIDENTIFI.BIIITY OF RiFi.IMNS

The records pertaining to Unknown X- §6 s Plot @,
ROW 3 GTOVe a9, UST __ ST, LAURENT,. BRANCE. ... _ .,

have been reviewed ond it is the opinion of this 0ffice thot sufficient

evidence is not available a2t the prescnt time to estoblish the identity
of the deceased concerncd, The reinnins concerned should be clossified
as unidentifiable ot the prosent time,

Report of Ropr:acessing of remeins was forwerded to your Qffice

by Tronsmiticl Ltr. 70.2%69 ., dotee 23 July 1947

Case reviewed by undersigned jlembers of the Boord of heview:

Capt.Jacle Co H.YES, 0-1577297 OrC  Capt Stanley C,TYMRELL

e A S

Capt.Edward FGPRICE,Jr,0-1588236 (}iC 1/It, Edward E, STOUT, 0-1594512 CE

N Y

1/1t Ernest J, OGLESBE, 0~LA9004 cCav

Tres 2E/O
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(? KEAD(UARTERS
AMERICAN GHaVES REGISTHATION CULldahND
BUROPEAN  AREx
APO 58 US aRMI

/15" DECEMBER 1% F
Date

SURGECT: Unidentifiable Remains

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

1. The records pertaining to Unk{ncﬁ% 6 , Plot F
Row__ 3. , Grave 47 , UsSiC (ST LARUVRENT, FRANLE  have been

reviewed and it is the oPinion of this office that insufticient eslﬁence

is available to establish the identity of this deceased, and that these

remains should be classified as unidentifiable.
2, Re}:drt' of Reprocessing was forwarded to your office by

Jetter of transmittal No. o2 369, dated 2.3 JuLY /947 . ¥o

further information is available.

FOR THE CO.MIDING GENERAL:

[s/
/t/
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HEADQUARTERS
AMERICAN GRAVESL REGISTRATION COMMAND
EURCPELN  AREA
4PC 58 US [RMY

RRE 283 15 December 1948
. {Date)

SUBJECT: Unidet*4fisble Remains,

v
e
&

The Quartermaster Genersl
Femorial Division .
Washington 25, D.C.

£

1. The records pertaining to Unknown X - __56 yFlot ___L

Row _ 3 _, Grave _4§7 _, UskiC _8t. Laurent, France have been

reviewed and it ie the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and tQat these remsins should be classified es unidentifishile,

2. Report of Reprocessing was forwarded to your office

by letter of transmittal N@369 o, dated 23 Julb 1947

No further informstion is availsble.

FOR TR COMILNDINLG GENERALL:

RE/ L. FgEENAN

let Lt 3G
detg Asst Adj Gen

ﬁeceievd - 28 _DE ¢ 1948

Not i'de,.,t'fo - TT— -
;,iflforﬁaﬁo:; ‘able fmf'l’ __..fif.ﬁ_ﬂ

williply - Bty

toersesiti “Eﬁf&
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‘[ ~lnterred 11 Dec®er 1948
. Gv-28.13-USMC.5¢ Lourent

DOUGLAS A. MAC mzm DISIN }%}"RE%@

Capt. Inf. Cemstery Superi endent

SECTION A— D.!;‘Ec.‘g‘\g'gmtk) 0000 DIHEJ 09 47
NAME AND BURIAL LOCATION OF DECEASED oar ,MONTH l e
NAME UNKNOWNT S se |*% am DATE OF DEATH
#| oav lmonth | veas
“$F LAURENT BAVEUX IEYE
i /7 cope | ousr.er.
roT " ] row Jorave , Tcopnr o < o CAUSE OF DEATH
- SEGTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Utd Utd 6-6-44 18~ 5-4"7
Unidentifled X-56
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
C] REMAINS Utd WALTER H, MACGUIRE, CWOQ
[X] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAIN
Remains wrgpped in 2 mattress Advancea i)ec omposition
covers in box

OTHER MEANS OF IDENTIFICATION

0=9919 Clothing Mark

MINOR DISCREPANCIES I Apm of service corrected-Authority 355 (Haq,AGRC)

WY

) 430
REMAINS PREPARED AND PLACED (N CASKET RECORDS mmwg‘i

mare ».. RIS
DATE 19-9-47 B C,R, T X TIHEN
CASKET SEALED BY EMBALMER (Signature) | 1 _gnwwaBRS .

C.R. Tompkins ) ' (’
c / (\3 : M ¢ T

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE =-0=d'? 8Y N JOHN SHARP 1lst Lt Inf

I hereby certify that il the foregoing operohons ere conducie aocomplushed under my immediote supervision
and that the report above is correct. f :

hn W, SHAR
lat LT,

SIGNATURE OF GRS INSPECTOR

1 Prepare Discropancy Report @QMC Form 1194a for major discrepancies,

aﬂg\lc ‘IEOR?:‘R L 1194

A
] . ] L F"’" .




RECORD OF CUSTODIAL TRANSFER

1. SHIFPED .
FROM 0
KIND QOF COMVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ - - .
: 1. SHIPPED
FROM TO
KIND OF CONVEYANCE *+ - ., NAME OF CONVOYER _‘_
FTTTL i TBa WrAT plge
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER "',f“" v aV K ¥l [HE M+ [DATE
";5 'J"--'!‘-----.: ..I
¥XCOLO: Yrwolyveo -
3. SHIPPED My
FROM TO i FY
KIND OF CONVEYANCE *NAME OF CONVOYER i
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM . ¥ 0 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
_ - 5, SHIPPED -
FROM 10
KIND,OF CONVEYANCE _ g - NAME OF CONVOYER
PN D RS S T R (I 55 | S,
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
104 SRR TR R SR A - S BN
6. SHIPPED
FROM 10
- - LY T M
KIND OF CONVEYANCE T - NAME OF CONVOYER
SIGNATURE OF _smrr:sx . . N DATE SIGNATURE OF RECEIVER DATE
T [ S - i .
el R \ - 1.SHIPPED .. .,
FROM R ' 10
h)
KIND OF CONVEYANCE NAME OF CONVOYER 1«
SIGNATURE OF SHIPPER . DATE | SIGNATURE OF RECEIVER DATE
4 \‘-

A
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. G. R& E. DIV.
OFFIGE Of THE CHIEF QUARTERMASTER
A
HO. COM. ZONE, ETOUSA

TOOTH CHART

Last Name Furm nitm Rank Seria
Unit T JRniea
Place of Death Date of Death Cause of Death
Right Left

.- 7 -89 9.9 291 ®n 5 9

csm K % A cevfl e T\J

m@@@@OOGBEMOOO@@@
roe [N NE DO QU W VO © @5 s

za @@@%@@@ @WD@@@B@MR '?:

Side View X QQQQ QQQ s 1

A j}r B 4
o |y | X Do o | X | X | o
16 15 i4 13 "°12:'1]1 1.8 B 101112 15 16

L

o

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations,

Actiamn _togti aali

>

(g el sl

Verfield G. . 8. Officer :
ERIEST®. GCADER (} N *
A e

ey TTCOA = BNE o
GRAVES REGISTRATION e
FORM N* LA



Posthumously missing, R1 and 12,0 R AR
Spaces: R13-15, nome, R1-12y 7u~ (est) 15«8, ldum(est
r L13-M. I. i ¥ d

Extreme mesiel version., L16
Vesial version, R1S.. 16 e
Tover partiel. pink ae

e dent irc replacing R5.6,7 ' g:

and 1L1.6.7. teeth clasped, R4 ond LS _ M 5
dedium sized brown stained teeth ~re in good alimqt. AR
=

| r-

SIP 4 -45/S0M/TP82Y



AGRC mm’t 1" . £

Revised 16 "'iept . . Unknown X“S’s

Formely® Chﬂ:k int

of b"‘mm‘sg IDENTIFICATION CHECK LIST

-~ —
: (To be completely filled out and attached to each copy
e of Report of Interment WD QMC Form 1042)

Unknown Xu§g
Cemetery —8t-fourent;—France .

Plot B Row ...3 Grave .....4%7.—
Date reprocessed: 1 July 1947
I mmm (Hour) {Date)
z Pla‘:e Df death (Name of closest town) (Coordinates nnd letter Prefix, maps) -

{Sheut, scale and serinls used)

3. Remains recovered or disinterred b;&nbnrdina:be----m?gtiti’oat}qn ';Peiﬂt GBM‘&B}D,
ame and Orgﬂ]] Intlon
France

4. Evacuated to Cemetery by

(Nnme and avgnnization

'5. 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, etc.
* Headgear None
(Type)
Raincoat ... Hone
Overcoat e BlORLG
Jacket, Field ... None

Jacket, Combat ......None

Mackinaw None... - —
Sweater . Hone...
Jacket, HBT .. None

* Shirt, Wool OD ... None

Undershirt, Wool . Nonea-— _—

Undershirt, Cotton Remnants -of-whits

eexers. HBT __Rerments--of -coveralls v s e -
* Trousers, Wool QD ... HNone e e e e




Belt, web. None. : .

-

Drawers, wool ... NOR_e

Drawers, cotton ...Remnents.of.white. with merkings:"6186"

Leggings, wool Nonse

wool - -
Socks, MWK .............. Cna.palr, grey )
* Shoes . ONG®_ pair type) .G T _sorvice size 7% D
Qvershoes None
Web Equipment ...NOne {type)
(Other item) 9 _english colns. Totel velue 3/11(in U,S.. Currenoy. ..Ya.g.luo
approx.784

(Other item) ....2.Yy8le type keya™os D. 2800 and.D 28007
*If body Is nude, sizes of these llemns should be cemputed hy measuring the remains
Chevrons or

Insignia None -

{Type & location; shirt, jocket, coat, helmet)

Shoulder Patch None
Does clothing indicate that deceased was a member of the Air, Ground or Naval Porce?

Radius 24,8 Humerus 32.7 Tibia 37.5

Ulna 26.8 Femur 45.1
Description of Remains :
Age . AH -Height D18/ Weight o BIB. . Description of wotnds UTD

None found Sears UTD

(Length, width, loeation)

Bandages or dressings

: U Tattoos
“ (Number, location — illustrote on separate poge)
Outstanding moles, warts or birthmarks UTD
{(Yes-no; geseription, location)
Sunburn or tan, other than hand and face UTD
Complexion T
{Light, mediutm, dnrk, clenr, pimples, pocks, Ireckles)
Build UTd
{Large, fat, ihin, muscular}

Hair e Dark hrown.  (found. in.dabris UTD.length)

{Cator, length, quantlly, curly, wavy, stralghl, whorls, or definlte parting)
Hajr UTD

¢Haldpess, widows peak, distinctlve cutting or other characteristics)

Sideburns UTh Mustache UTD Beard or UgD

{Color, seitlng, shape) {Ceolor, slze, shape) (Length, heavy)




-
= ™

. ‘
Goatee . oD . .

(Light, color, extent)

Eyes UID Eyebrowm

(Color, seiting, shape) {Celar, hushlnesx, extenl across noese)
Nose UTD . Eecars U1

{5ize, shape, straight) {Size, set close to or I'nr from head)
Mouth 01D Lips UID

(Large, medium, smalt} . {Smal!, large, full)
Teeth See tooth chart

{\White, size, urnevenpass, spacing, notteenble crowns, flltings, extracts)
Chin UTD
{Prominent, receding, pelnted, dimples, double)
. - "
Jaw UTD Circumference of head in inches 21
(Large, smail, motinnal) ' * {Hat band)
Neck UTh Larynx UTD
{Size, length, shert, normal, wrinkled) (Prom{gen!, normal)

Shoulders UTD Arms UTD _

(Brond, stralght, small, roonded) {Lengih, muscular, celor, extent nnd quantlty of hair)
Hands oD

Fingers U

{Short, thick, -lélll, slepdar, size of knuckles, misslng fibgers or feints)

{Unusas]l characleristics of Qngernuils)

Chest UTD

(Slre of nipples, rolor, quentity and extent of hair, large, small, wermnl)

Waist UTD

{S!ze of nnvel, appendectomy, amount, quantity, and color of hair)

Back oTD Circumcision ... JJT..... Pubic Hair .. Brown_ dark

{Qunntity and exlerl of heir) (Yes-noj {Lolar)

Herniaplasty 11D

(Yes-no; locution)

Legs U

(Insesna, musenlar, koock-hoeed, bowed, nermol, quantlty, color and exient of hair)
Fee{ TTTD TOES Tm

(Stze, corns, callouses, $iat) {Slender, strnighl, erouked, overlap)
Evidence of healed [ractures Hone--found

(Nose, aroes, legs, clo)

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




.

-t - 4R

7. Have finger prints bee”laccd on Report of Interment? ._ . ,...no o et -
L {Yes-no;
If not, explain ... Too..dacomposed
A
8. Has tooth chart been prepared? Yes If not, explaine— v ivi i e —
£¥ea-no)

9. Remarks ..Remaing received in en edyemeed stoge of decomposition
wrapped in a wool OD blanket. Clothing found on remains,

Lgccemﬁanaes_pape¥a o burial report or GRS tag found.
.................. _Estimated weight of remains: 60 Lbs
Fluoroscople Examinatlon: negative.

.................................. Chemical lebhoratory Exemination: positlive.

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, CGADDY

(Qfficer’s Naome) v
CwWo USA
Rank . Service
CENTRAL IDINTIFICATION PQINE.....

{Organization)




*

Unknown X-56 - )
ot Laurent, France
L SKELETAL CHARTPlot P Row 3 Grave 47

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Humerua: 32,7

Radiug: 24.8

Ulna: 268.8

Tibia: 37.3

Est, 5167/8" height




RESTRICT Yy
@:PORT OF gUERQAL ® a’azau?y {;37

T™ 10-630 AND AR 30-1815

56  (AMERICAN).
Fimt ]

Toitin Rank Eerial Na.

- |
' |
Unit - Organization
._Normendy, France 8 June 44 KTA
~ Place of Denth Dagk of Death Cause of Death
1900- 20 June 44. ST. LAURENT SUR MER # 1 875 =896
Firme and Dste of Durist Nume of Cemetery Nime o Coordinates of Location
47 3 F Temp
Crave Number Row Numhber Plot Nurnber Type of Marker
Disposition of Identificetion Tags: Buried with body Yes I NoXX  Attached to Marker Yes [1 NGX

If No Identification Tags
How were remains identified }

Tooth chart and fingerprints impossible.
Clothing Marks 0-9919

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: A

) [ ] [ ] mg 2
Decensed’s Right: G E{m, Ba ariﬁgf%_ 56 é‘sna.il Organization Gﬁ No,
. Aljets, R. O. 37284952 46
Deceased’s Lefl: T Borid Mo Tonk Organizations Grave No.

WuNmMMEMthmmhﬁngnmDn-whenmhathnnoﬂicumminabuﬁﬂ.

I print of identification tag is not aflixed fill in below:

Emergency Addressee

Addlress

Religion

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

NONE.

. N 9;3&“: of Officer or other person reporting burind
1O sk s3//q3. oM/ 1s52Tn Verlfied by GRS, Oé“ﬁ—-m £ BERRY
it Lt QMG
Graves Bogistration Ofcar




PUsH 3]

quInyT,

TOOTH CHART

=]

]

<=1

Deceased’s Left

Deceased's Right

Ty

Indicate: missing natural teeth by X ; crowna by Q; fillings by [J; Bridges

by T linking anchor teeth; replacements by ertificial teeth X

m‘ IF DECEASED UNIDENTIF,

Take Fingerprints of Both Hands, If unable obtain &
complete set of Fingerprints, Take Those Yor Can, and fill in.
the following: ' - : ST

Height: Laundry Marks:

Weight: Number of Rifle:
Color'of Eyes: . . - Wear Glasses?

Color of Hair: © * - ' ‘Is Tooth Chart Attached?
Race: - - . ..

(If possible, have medical personnel take a tooth chart, if no me.dit::sl
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any ecars, birthmerks, moles, deformities, etc, :

L]
ot -

Note below any identifying clues found, such as _lcttm, photograp
probable o:ggnization of deceased, etc.t

attach separate sheet. Indicate North.

IChn racteristics:
Other Data:

Right Hand

If this is an Tsolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed




