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Date

SURJECT: Unidentifiable Remains

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

1. The records pertfaning to Unikgown X- é %, Plot_zl_:,

el

Row 3 , Grave i 2, USH Y A o Mﬂ-—-have been

reviewed and it is the opinicn of this office that insufficie’™® evidence

is available to establish the, identiiy of this deceased, and that these
remains should be classified as unidentifiable.
2., Report of Reprocessing was forwarded to your office by

letter of transmittal No. o3& f dated ;5//%/(/'7 . No

further information is available.
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Dote
SUBJECT : Unidentifisble Remains
TO: The Quartermrster General

iremoricl Division
tmshington 25, D.C.

1, The records pertoining to Unknowm i-63 ,flot G .

Row_3 , Gravo __#§2 , USLC___St. Lauxent, France, have been

roviewed and 1t is the opinion of this office that insuff{icient
. evidonee is available to establish the identity of this dcceased,
and that these remains should be classified as unicentifiable,

2.  Report of Roprocessing was foruardad to your office

by letter of trensmittal No._ 2369 | gatcad 2347/47 . Mo

further informetion is aveilable,

FOR THE COiiANDING GEWIRAL s

. M%«H
' GEORGRA.. FRrdi.ok

1st Lt J.0
Actg :;Sst ."Lﬁj Gen




N A cM;';
e {dterrea 3 De’ber 1948 .
O\ o-28 URUC, St Sanrent DISNPERMENT DIREGTIVE
( Capt. Inf. Cometery Superi nﬁtﬂ%‘? Zgior ""':,?Le
J SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 |10 09,47
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000063 5,
- &l oar lmomu l YEAR
CEMETERY DISPOSTION OF REMAINS
ST LAURENT BAVEUX 3505 80
_— . cobe | pist. pr.
PLOT ROW |[GRAVE COUNTRY - CAUSE OF DEATH
g 3 48 FRANCE &6
e 4 Vs
SECTION B2 GOMGIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE 4 NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknown X=000063 Utd 6 June 1944 2 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
] REMAINS . ptd . CLARK
£ marKer U 204 Lt. Qe anp e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
U Advanced deéomposition o

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 7 Arm of service corrected-Authority 4555 (Hq yAGRC)

REMAINS PREPARED AND PLACED IN CASKET

patE 8 Qet 47 BY G. J. Burke
CASKET SEALED BY EMBALMER (Signature)
G. J. Burke ' =z / P
CASKET BOXED AND MARKED SHIFFING AﬁRESS VERIFIED QY
pare B Qct 47 gy C. J. Migsigman D. MURRAY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and thot the report above is correct. VN
'iéFQPN\ vvw@éf- Coometd
QMe

.. . D. MURRAY, 2nd Lt A
; m SIGNATURE OF GRS INSPECTOR

MC Form 1194a for major discrepancies,

g}z'w.m.s 1194 r




RECORD OF CUSTODIAL TRANSFER

1. SHI®PED
FROM "o 10
Casketing Point "B¥ AGRC ; . JUSKC ST LAURENT FRANCE
KIND OF CONVEYANCE NAME OF CONVOYER
Hand JOEN W. SHARP, lst Lt Inf
SIGNATURE OF SHIPHER DATE S{GNATURE OF RECEIVER DATE
Lo, \ € N - W *
2. SHIPPED
FROM o
B O 1
KIND OF CONVEYANCE NAME OF CONVOYER _ .
N : [
SIGNATURE-OF SHIPPER DATE® * * | SXGNATURE OF RECEIVER DATE
3. SHIPPED
EROM 10
KIND OF CONVEYANCE -} NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE
. 4-SH1PPEDJ'- hohea ! .-r+_ ‘L
FROM 70
KIND OF CONVEYAMNCE NAME OF CONVOYER
¥ . et -~
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
L S L AL N ¥ -
' 5. SHIPPED
FROM 10
KIND OF CONVEYANCE ) R NAME OF CONVOYER
DN S AU DN R R - I I TR LS
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DL OTYIEESLT by
6. SHIPPED
FROM TO
S
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE QF SHIPPER™  * ° o DATE SIGNATURE OF RECEIVER v DATE
1. SRIPPED . s .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER i ] DATE SIGNATURE OF RECEIVER DATE




AGRC PFORM No. 1f X-63
Revided 16 fiepth I8,
Formely "Chevl List -

of Untinorenar IDENTIFICATION CHECK LIST

- {To be completely 'fi!led out and aftached to each copy .
= of Report of Interment WD QMC Form 1042) e

Unknown X =83
Cemetery 8%. Laurent, Francs

Plot .G Row o] Grave .42 _
Date reproceesed: '

1. Amewdenremeery .25 June 1847

(Hour) (Date)

2. Place of death

(Name of closest town) (Coordinntes and letter Preflx, maps)

(Sheet, scnle and serials used)

3. Remains seeovercder disinterred by Skordinate Identification Point, Carentan,
{Nnine and organization) Franc 'R

4. Evacuated to Cemetery by

(Name and ergnnization)

3. 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 e .....yone

Overcoat s e oo NOQE
Jacket, Field Hone
Jacket, Combat ... ‘None .....

Mackinaw .. None
Sweater : None

Jacket, HBT .. : Kone _

* Shirt, Wool OD ... _ None
Undershirt. Wool ... None et et
Undershirt, Cotton . C None

Trousers, HBT oocecrececoe : S . (-3« U
* Trousers, Wool OD .None . _
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Belt, web None '

]
Drawers, wool ... Rone
-~ bt} "";
Drawers, cotton None
Leggings, wool None
Socks, cotton None
* Shoes {type} Kone
Overshoes None
Web Equipment {type) None
(Other item) . None .
L
{Other item) None
* I hody la nude, slzea of these items shounld be cemputed by mecsuring the remnims
Chevrons or
Insignia None . :
(Type & loc¢atinn; 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 :
Age ...Utf&.-—Height _Ut&  Weight ‘.....,,_I.-[.!:".Q...._Dcscription of wounds utd
Bandages or dressings utd Scars Utd
(Length, width, leealion)
uta Tattoos
(Number, locailon — illustrate on separate papge)
Qutstanding moles, warts or birthmarks utd
{¥Yes-no; Jdeserlption, loentlon}
Sunburn or tan, other than hand and face Utd
Complexion : Itd
{Llght, medium, dark, <lear, plmples, pocks, freckles)
Build Utéd
(Large, fat, thin, muscular)
Hair None_ found
: {Color, length, gquaniily, curly, wnvy, stralght, wharls, or definlte partlng}
Hair td .

(Baldness, widows peuk, distinetive entting or other characterlatics)

Uta
Sideburns U4 Mustache Utd Beard or

(Calar, seiting, shape) (Color, size, shape) {Length, heavy)




‘ ' ® uta @ - o

Goatee . S
(Llght, colar, extent)
Esres yLd Eyebrows Utd —
{Color, settlng, shope) {Colnr, hushiness, extiit acro® nose)
Nose utd Eears Dta
(Siee, shape, stralghl) (Slze, sct close to ar far (rom head)
(Larze, medium, small) i (Small, large, Tull)
Teeth No_teeth found

{White, aize, uneveness, spacing, noticeabls crowos, filings, cxtrai:ts]

Chin - bta

(Prominent, receding, pointed, dimples, double)

Jaw td Cirdumference of head in inched$8 _No skull found
iLarge, small, normnel) ' tHit bond}
Neck utd Larynx ttd
) {Slze, length, short, normal, wriokled) (Promineni, normal}
Shoulders yta Arms ita
(Broad, straight, smal, rounded) (Lengib, muscular, color, extent and quontity of %air)
3
Hands Migaing
Fingers Missing
(S$hort, thick, lopg, slender, alze of knuekles, mlssibg fingers or joints)
Miseing
{Unusual charaelerlstles of fingernails)
Chest usa

{Size of nipples, color, quanilly and extent of bair, lerge, small, normal)

W aist utd

(§!ze of navel, appendeciomy, nmount, quantity, sod colar of hair

Back ; Utd Circumcision ...J%&@..... Pubic Hair M@dium brown
{Quentity and extent of hair) (Yes-no) {Color)
Herniaplasty td
v {Yes-nou; location)
(Insean:, musculir, knock-Kneed, howed, uorwal, quaniity, coler awnd extenl of lalr)
Feet gtd Toes Utd.
- (Size, corms, enlluuses, fiut) {Stender, straight, crouked, overlap)

None found

{Nose, arins, legs, cole)

Evidence of healed fractures

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



g @
7. Have finger prints bee®placed on Report of Interment? ... @ . NO .
{¥Yra-no)
Hgmﬁ1;mmn : Tingers missing —
et Fe
8. Has tooth chart been prepared 7 No If not, explain .......Na. keeth found,
{¥es-no)

flech, in the remnantes of a card board box, wrapped in wool OD blanket.
No clothing found. Bones were fractured and charred, meagurements 1m-
posgible. Burial report found. No GRS tag found., Fluoroscopic Examina-
tion negative, Estimated weight of remaing: 2 Lbs. Nothing found to

" warrant Chemicai Laboratory Examination. Cace remaing TUNKNOWNY,

9. RemarksBemalns received, in skeletal form, small amount of decomponed

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.

ERNEST €. GADDY

{Officer's Name) /

cwo USA

Rank . Service

Central Identificqtion Point.

{Organizatlon)




: X-83
@ S@aurent, France e 4
t r 8 e
SKELETAL CHART v = arave

o
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEME'}"LER;’T

CHART A"
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Reverse side of 3@fer Pfe Paul Williams, 35638960P returned by field & sent

to ll&!l 21 Jan 48, reads as follows:

"o fou-wing Unknewne at St Laurent mey be asscciated with Cpl Xrdhir B
St.ndﬁl. =

X-27 Xebb ] :
X-32 X~T0A
X=li6A =71
X460 X«77
b2 : 1-80
VXb3 - - Y81
Xebl; X1~89

X=b5 X910




JETE grortor WAL o L ZELP2

. IRIIDFNEEFTED x—-63 (Amorican)

Lut. Narme Firat { Initisl Hank Berial No. :
Uit Organitation
_&mnm%_i‘mnce 6 yme 1944 (Est) KIA.
e of Death Date of Death Caase of Death
_— - Laurent. Sur Mar #]1 £75.895
Time and Date of Butisl Muae of Cometery Name or Coardinates of Locafion
L2 3 G Temp:
Grare Number Row Number Plot Number - Type of Marker
Disposition of Identification Tags: Buried with body Yea [0 NoiB Attached to Marker Yes {J NoIK 1

If No Identification Tags

How were remains identified ?

Body mutileted, buried in box,—Toocth Charts: and fingerprints impossible

What means of identification were buried with the body?

? GRS Form #1 in 50 Cal.Shell Casing -

.

To determine Right or Left use Deceased’s Right and Lefl,
- o

Who is buried on: .

Walker, Gordon F. _ 321h0999 L3
Deceased's R:ght. - — T T Smm N Rauk Organization Gaave No,
. Unidenufic_d Yﬂz__(Amncm)_ 1
Deceased's Left Name Seriel T Organization, Geavs No.
Signature or Nama. Haok and il p ible Organizalion of E furnirhing above Data when other than officer repotting burial,

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

Emergency Addressee

Name

Address

Retligion
L\st anly Personal Effects Found on Body and disposition of same:

NONE

7 1 ’ S Ewnﬂ of Offcer ar
. B So8, 22/0/43. 38oM/B/1521p T werified by G.R.S?)ﬂ'

B
st Lt OMC
Graves Regdztration Gfficer



o~ -t IF DECEASED UNIDENTIF

Ta¥ Fingerprints of Both Hands. If unable obtain a
complete set of Fingerprints, Take Those You,Can, and fill in ..

PULE] 3277

the following:
Height: Laundry Marks:
Weight: Number of Rifie:
. Color of Eyes: . . Wear Glasses? .-
Color of Hair: B Is Tooth Chart Attached? * = :
Race: _ : g )
e (If possible,” have-medical perSonnel take s tooth chart, if no medical =~ ¢ -
personnel present, fill in a tooth chart below.} In space below, locate, .
- and describe any scars, birthmarks, moles, deformities, etc. - =
L S ...:: ™ ... .. e Tm LT g T -l T ¢ « TN

Right Hand

Note below any identifying clues found, such as letters, photogi:nphs,
probable organization of deceased, et

Deceased’s Left

Deceased™s Rigit

. i . . . -
A
7 T e :
5 E
TOOTH CHART If this s an Isolated Buris), make a Sketch of the Location,
————— ] oriented with Permanent Landmarks. If more space needed
il s 3 attach separate sheet. Indicate North,
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