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Unidentifiable Remains

TO: The Guartermaster (General
¥emorial Division
Washington 25, D. C.

1. The records pertajning zo Unknegn X- é g , Plot ﬂ/,

Row 3 , Grave %!é; USu / " jﬂfn-—moﬁ——' have been

reviewed and it is the opinion of this office that insui‘i‘ic%nf evidence

is available to establish the identity 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.__-?_éi‘l_-_g datec/{/gi/él 7 . No

further information is available.

FOR TEL CUMMaNDING GARERsL:

Receievd _Q::zjl.d!-\-‘-\*‘ﬁ OQ_M T
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HE.D ULR'TERS

{HERICAN GRAVES: ReEGISTRV.TION COLiAND
EJROPLBLE LREA
AP0 58 US AREY

17 NOV 1348

Dzte

SUBJECT ¢ Unidentifiable Remains

TO: The Quortermester General
lemorial Division
unshington 25, L.C.

1. The records pertaining to Unknowm - Ok ,JPlot &,

Row_3___, Grave 44 yswg_ Ste Laurent, France,, have beon
reviewcd and it is the 5pinion of this office that insurfiicient
evidence is available to establish the identity of this ccceased,
and that thesc remains should be classified as unidentifinble.

2. Report of Ruprocessing was forwarded to your office

by lettor of transmittal No. 2392 s dated 13/8/47 . ko

fuarther infomeation is available.

FOR THE COi../NDIEG GENARAL ¢

“GIORGEA. PRASLN
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;
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N Interred 2 nol,r 1048 ‘ ()

w1 0-30-USHC. 5t Lenrent

ﬂ a—'d’—(;-"f— 5
- Vept. Inf. Cemetery Superipfendent ;Z?:é)

ECTION A DIRECTIVE MUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 10 l 09,47
DAY IMONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000064 @
£ oar |mont! vear
CEMETERY DISPOSITION OF REMAING
ST LAURENT BAVEUX 35085 80
/ Z coot | oister
PLOT ~—T"ROW |GRAVE COUNTRY CAUSE OF DEATH
q 3 44 FRANCE /’ IS
" SECTIONA . 40ONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE / NAME AND ADDRESS QF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

-

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERTAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknown X=CC0064 Utd Utd 6 June 1944 2 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIEICATION VERIFIED BY
T3 REMAINS

Utd Utd JOHN H. CLARK
[T MARKER 204 L4-—QNC NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Clothed and wrapped in O.D. blanket Disarticulate skelston

OTHER MEANS OF IDENTIFICATION

’ Eone

MINOR DISCREPANCIES I ATm of service corrected-Authority 355 (Hq,AGRC)
AT _
FiLg

None N
REMAINS PREPARED AND PLACED IN CASKET DATE ___-.ﬁi.s..t: ...' “',.,.

8 October 1947 l-wlﬂé MAL THE WS

OATE By Janes I-.f Smith 2 ./ DIV.

CASKET SEALED BY BALMER (Signature) 7 . e
Jemes L. Smith W0 04 :

CASKET BOXED AND MARKED - suyﬂno ADDRESS VERIFIED BY

pate 8 Cct 47 ,, W. M. Bay DONALD MURRAY

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

ond that the report above is correct. N\
0 oan E\WMW"} v’

DOFALD MURRAY, 2nd Lt Quc
__SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

Casketing Point "B* AGRC

10

ST LAURENT USMC FRANCE
N N

KIND OF CONVEYAMCE
Hand

NAME OF CONVOYER

JOHN W. SHARP, lst Lt. Inf,

SIGNATURE OF $HIPPER DATE SIGNATURE OF RECEIVER DATE
Ly N * . ‘)" - "
2. SHIPPED
FROM TO
W O 4t
KIMD OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER - | DATE ;1| SIGNATURE OF RECEIVER . LT R iTpate
&' L . hv:?‘; . J .
r“-lt e vg‘:-‘.‘a-q- i
. 1. SHIPPED EE':"ED‘ thlm
FROM 10 | 3FY 9
wyl
KIND OF CONVEYAMCE ' NAME OF CONVOYER
su;mn_mé OF SHIPJER DATE SIGNATURE OF RECEIVER DATE
R g . . 4, SHIPRED s
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER -
ot -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) 5. SHIPPED )
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER
. i nr;..1:‘=¢.:«..|.1 : DEVY- WiEE
SIGNATURE OF SHIPPER ~ = + &+ - redi b DATE SIGNATURE OF RECEIVER DATE
c LT MLE LY B R
[ S L BT S 1 R -
6. SHIPPED
FROM 0
re - - ".' ’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER®  |* © |oare SIGNATURE OF RECEIVER v DATE
.. L. SHIPPED . ) . )
FROM T0
KIND QF COMNVEYANCE NAME OF CONVOYER x
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




1 .
AGRC FORM X ]

o pmneie @ e v
°ft'"’m°m'b IDENTIFICATION CHECK LIST

L 2 .
(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

Unknown X _=. 6%
Cemetery St, Leurent . France .
' Plot ¢ Row ... O Grave . 4% .

(Hour) . (Daie}

1. Mmzsxavexmemx Date reprocessed: 24 June 1047,

2. Place of death

{Name of closest town) {Cocrdinates mud letiter Prefix, maps)

{Sheet, scnle and serials used)

3. Remains rRuEGEEi@Edisinterred by ... Sudordinate Identiricam.on Point Carentan,

(Name and organlzation) rannéd,

4. Evacuated to Cemetery by

(Name ond orgnniration)

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 ... 2ONO

(Type}
Raincoat none
Overcoat none
Jacket, Field none

Jacket, Combat none
none

Mackinaw

Sweater nons

Jacket, HBT .. nonsg
* Shirt, Wool OD ... none

Undershirt, Wool none
Undershirt, Cotton Rémnants of one (1)

Trousers, HBT none
* Trousers, Wool QD none : e o e e e oo+




= j:'r _,-f hons . , .

BeYt, web

Drawers, wool ...20N& "

Drawers, cotton none

Socks, cotton Remnants of _one (1) pair : ’

* Shoes none {type) !

Overshoes none

none

Web Equipment (type)

(Other item) none

(Other item) none

*If body is nude, slzes of these Hems should be cemputed by measuring the remelins

Chevrons or
nonea

Insignia
(Type & location; shirt, jockei, coat, helmet)

Shoulder Patch none

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

6. Description of Remains :

Age ... U E’i‘___,Height ;...E_t._d.'..__.,Weight ....... Hﬁg_mDescription of wounds Uta

Bandages or dressings Scars Uta
_ (Length, widih, Jocatlon)
Utd Tattoos
{Number, location — illustrate on separate page)
, _ Utd
Outstanding moles, warts or birthmarks :
4 {Yes-no; dcseription, location)
U
Sunburn or tan, other than hand and face ta
Complexion , uta
) {Light, medium, dork, clear, plmples, pocks, freckles)
Build ta
{Large, fat, thin, muscular)
_ None found
Hair
(Color, length, quantity, curly, wavy, straight, whorls, or dellnite norting)
Hair td
#B3nliness, widows peak, dlstinctive cutting or other characierlstics)
Sideburns Utd Mustache Uta Beard or Uta

{Color, setilng, shepe) {Color, size, shape) . " (Length, heavy)




2B v @ I

(Light, enlar, extent)

Uta Uta

Eyes Eyebrows
) ({:ator, setiing, shape) {Color, bushiness, eatent ncross noss)
Ut Ut
Nose 4 Eears 4
(Slze, shape, struight) (Size, set ¢lose to or fur Trom head)
Mouth Utd Lips Utd
(Large, mediom, small) (Small, large, full)

Teeth ____one found

(Whlite, slze, uneveaess, spacibg, noliceable crowns, fillings, cxtracis)

Utd

Chin

{Fromineni, receding, poioted, dimples, double)
Jaw ta Circumference of head in inches ..Iractured

{Large, amnall, mormnl) . {ilat hand)
Neck ta Larynx Uta
{Size, length, shert, normal, wrinkied) ) {Prominent, normal)
Shoulders ta Arms th
(Broad, straighi, small, rounded) {Length, muscalar, celor, extent und quantlty of hair)

Hands

Tta
Fingers

{Shorl, thick, leng, sicedeér, size of knuckles, missing Dogers or Jointz)

(Unusual characteristics of fngernails)

Chest :

(S1ze of nlpples, eolor, quentity and extent of hair, jarge, small, normal)

Waist utd

{§lze of navel, appendectomy, amauni, quaptity, and coior of halr)
v

Back Ut Circumcision E‘Eg___ Pubic Hair 1!_91_1&_!19_“11_6
{Quantity and exiest of halr} {Yes-no) (Color}

Utd

Herniaplasty
(Yes-uo; loculion)
Utd

Legs

(Insenim, muscelear, knock-Enend, bowed, norwal, spuanbity, color and eslent of helr)

Uta U

Feet Toes td

(Size, corny, enllauses, tint) {Slender, siraiglt, crooked, overiap)

Uta

Evidence of healed fractures

{Nose, arurs, legs, cle)

NOTE: Use attached charts “A” and “B” to indicate parts not received.
See attached chart.
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. JHavéfinger prints beeWlaced on Report of Interment? —
. {Yes-no}

hands missing

H not, explain

Ro

{¥ex-D0o)

Has tooth chart been prepared? If not, explain missing

!

emarks ..Rémains consiate of only fragments of charred and fractursd
ones, Iiipossible to determine height., No ORS Tag found. Originel
Burisl Report found. Clothing found in dehria,. oo badly deteriorat-
‘od to reveal markings,
Estimated welght of remain recovered: 7 Iba.
rluorosscopie Examination: Negativs,
Nothing found to warrant Chemigal Laboratory Fxamination,

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.

o Gouted C_Yaddy

-,
{(Offleer’s Name) 0

ERNEST C. GADDY
cwo USA
Rank Serviee

Central Identification Point

(Grgnnization)




: Cemetery St.Laurent.France
SKELETAL CHART Flot G,Row3, Orave 44

[

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)




ESTTT 0 pepORT OFBURIAL g g aiit/ %7

57 . auln - ~“TM 10630 AND AR 30-1815 ﬁ_llﬂx_lﬂdz_bm
' . an) . ,
Lest Nams Fimt - Initial Rank Serisl No.
L3 -/ ¥
" Unit Qrganization
Place of Drath . Date of Death Cause of Desth
t Sur yer 1 675-896 ‘
‘Time and Date of Buriad Nampn of Cemetery - Name of Coordinates of Location '
L. 3. g Tenp
Grave Number Row Number - Plo: Number

Type of Matker '
Disposition of Identification T'ags: Bured with body Yea [J NoffIf Attached oo Matker Yaas 0 No [Rx ) $
If No Identification Tags

How were remains tdentified ?

Fingerprints end tooth chart impossible

ah

What means of identification were buried with the bedy?

GRS Form #1 in 50 Cel Shell Casing

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

Deceased’s Right: Mﬂ&md HSQWBMEQ_ Organization s

Grave Mo,
Deceased’s Left: Walkey, Gordon ¥, 3210999 b3
a : Raae Serial No. Rank Organization, Grave No
SBignature or Nume, Fank aod if pounible Organjration of person furnishing showe Dats when sther than officer reporting bunial

If print of identification tag is not aflixed fiil in below:

Imergency Addressce

Address

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

NONE

E Bignatura of Officer or other person teporting Durial

KRG 208, 23/9/43. 1%eM/B/iszt9

k. BERAY
Ist Lt QMG
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S IF DECEASED UNIDENTIGED
- Fingerprints of Both Hands. If unable obtain a
complete set of Fingerprints, Take Those You Can, and fillin_ | .
the following: A T ’
Height: Laundry Marks:
Weight: - Number of Rifle:
Color of Eyes: . . - . Wear Glasses?
T Color of Hair:~ -~ = -+ “Is Tooth Chart Attacked? *
w . -Race: J D Co o
M “possible, have medical ‘personnel take a tooth chart, if no Foedical
personnel present, fill in a tooth chart below.) In space below, locate,
'..| - and describe sny scers, birthmarks, moles, deformities, etc. “
§ 0
[~
£ 4o B o
Note below any identifying clues found, such as letters, photographs,
. probable organization of deceased, ete.:
o PR - . " -
5 o e - . T v A
3 h N c T
2 .
< L oDy
TOOTH CHART If this is an Isolated Burfal, make 2 Sketch of the Location,
— oriented with Permanent Landmarks. If more space needed
il g attach separate sheet. Indicate North.
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Thumb

Right Hand




