HEADCUARTERS :
AMERICAN GRaVES RiGISTEATION CulibalD
EUROPEsN  #aREa
APO 58 US aRMY

Date

SUBJECT: Unidentifiable Remains

TO: - The Quartermaster General
Memorial Division
Washingten 25, D. C;

_;:; Plot Qo

own 4{- s I

. 1. The records pertaining tg Un
Row g; 3 Gr‘ave ', USWC J)ﬁ ;}ﬂaa-d——hav'b been

reviewed and it is the opinion of this offlce that msufi:l.ca.ent ev1dence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was [orwarded to your office by

letter of transmitital No. :L:Sf]ﬁ, dated 1525/4’7 . No

further information is available.

FOR THE CUMRANDING G£NER&L:
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HEADG \RTIRS
AMERICAN GRAVES REGISTRVATION CORdAMD
' FUROPE\ AREN
PO 58 US ARMY

: TNV B

Date

SUBJECT * Unidentifiable Remains

T0: The Quartermester General
-liemorial Division
tnshington 25, L.C.

1, The records pertaining to Unknown a-68 ,Flet &,

Row__4& , Grave 72 __ , USWC___St. Laurent, France, have boen

reviowed and 1t is the opinion of-this office that insuflicient
evidenee is available to cstablish the identity of this deceased,
and that thesc romains should be classifiod as unidentifiable,

2. Report of Ruprocessing wos forwardsd to your office

by lotter of transmittal No._ 2392 gatea 134847 | o

further informotion is aveilable,

FOR THE COLIANDILG GENSRAL 3

((%a«az,\,

BORGE L4 FRucAK
1st Lt &.C
Letg fsst Ldj Gen

Recsiond Yy« |44€__ oome
cotovd JL2LLEmme

fot identifiable from

iformation presently o
gyailable

Tre) HID



BHR

" i v
Interred ™30 ember 1941:8'k " ‘

Iw5w29=USHC. St L t
1 DOUGLAS A, MAC ﬂ;gg{;f@ DISINTERMENT DIRECTIVE

" g o .
Capt. Inf. Cemetery Superintén enf{47/&c,a //W

SECTION A _ DIRECTIVE NUMBER om
NAME AND BURIAL LOGCATION OF DECEASED 3582 000 00 !
DAY MONTH vm
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNXOOOOOSsS8
— ?j) oay |montr | vear
CEMETERY DISFOSITION OF REMAINS
ST LAUR BAVEUX 3505 80
— ~ / cove | DIST, 1.
rrof ROW |GRAVE COUNTRY CAUSE OF DEATH
d 4 78 FRANC 5

SECTION B— CONSIGNEE AND NEXT OF XIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
Unknown X000086€ Utad Utd 6 June 1944 6 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFCATION VERIFIED BY
] remains JOHN B.
[T] marker Uta U 2nd Lt. QM e ano Tmic
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL  ~ CONDITION OF REMAINS
Clothed in 0.D. uniform, mattress cover Advanced decomposition

OTHER MEANS OF IDENTIFICATION

Hone

MINOR DISCREPANCES I Arm Of service corrected-juthority 355 (Hq,AGRC)

REMAINS PREPARED AND PLACED IN CASKET

DATE octdbﬁr 1947 BY C. R. Tﬁmpkin’
CASKET SEALED BY EMBALMER (Slgﬂﬂ
C. . Tompkins é /// /
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
patre? Oct 47 gy E. B. Albert 4 J.¥%. lmm ’ 6:5

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report cbove is correct.

e \ 0 0 gt
1
P e, (JOEN W _SHARP, lst Lt. Inf %m
d SIGNATURE OF GRS INSPECTOR 2 Pom 4 Ady
i Prepare Discrepancy Report QMC Form 1194a for major discrepancies. DATE RS
BAME
R&REZER

REv s marss 1194




RECORD OF CUSTODIAL TRANSFER

BY .
P14 S

_ 1. SHIPPED (S 7 T
FROM 10 3 <t A Db
Casketing Point "BM AGRC USMC ST LAURENT ;mcgf;*‘ﬁ% HROIVI
KIND QF CONVEYANCE NAME_| OF CONVOYER q't
Hand | JOEN W. SHARP, lst Lt, Inf
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TLp e . r o r m«{ ,l- . . .Ll.h
PFED .
FROM TO
e T | . \

KIND OF CONVEYANCE NAME OF cc‘m\vovea .-
SIGNATURE OF SHIPVER DATE SIGNATURE OF RECEIVER DATE

3. SHIPPED
FROM 1O
KIND OF CONVEYANCE "NAME OF CONVOYER
SIGNATURE OF SHIEPER DATE SIGNATURE OF RECEIVER DATE

T L L . - v b 4 SHIPPER &. .. L
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
s * ' ‘r;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
Lot gt . o L-.\ e ] 3 P .
” 5. SHIPPED
FROM 10
KiND OF CONVEYAMCE NAME OF CONVOYER
SIGMATURE OF SHIPPER 'i' Yed o NE Lt Sy DATE SIGNATURE OF RECEIVER DATE
LT OTHOMERY T BESYETE

6. SHIPPED

FROM T0
. . 'R A\ .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1, . [pate SLGNATURE OF RECEIVER DATE
3
v 1. SHIPRED L

FROM 10
KIND OF CONVEYANCE MAME OF COMVOYER g -
SIGNATURE OF SHIPPER ) . DATE SIGNATURE OF RECEIVER DATE




,Am(c FORM No. Il
!Revised 18 Sept. 1946 .
Férmgl_; "Check Liat

4 f.'f Unlnawna™y

IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy -
of Report of Interment WD QMC Form 1042) P '

Unknown X __=088

Cemetery Sh..Laurent, ¥rence..... -
Plot .G Row 4..  Grave .. .32 __

Date reprocessed: 25 June 1947

RxriRd Xt enmatary

{Hour) (Datej

Place of death

(Name of closest town)

{Coordinates and letter Prefix, maps)

(Sheet, senle and serlals used)

Remains geggueced of d:smterred by BMO*;-ﬂﬁﬂtifwiG&%ioﬂmPﬂint -

Evacuated to Cemetery by

{Nnme and orgasization)

Francs

N\

(Name and organirzation)

Description of clothing and equipment: (if clothes do not At obtain size from body measurements)
Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear . None
{Type}
Raincoat ..uun None
Overcoat - OTIR
Jacket, Field Bona
Jacket, Combat None
Mackinaw ... -None .
Sweater Nona
Jacket, HBT ... NQRE :
* Shirt, Wool OD ....None N
Undershirt, Wool ... None-
Undershirt, Cotton ._None-
Trousers, HBT ........ I Tay T T— -
* Trousers, Wool OD ..Remnante-of--one—{3})-patr -

Sarentan,




= - - -
Belt, v:eb snnﬂ .

Drawers, wool Hons

Drawers. cotton ..........Rarants -of-one-{1) o
Leggings, woal Yona

Socks, cﬁg]‘ Reements -of--0ne--{1) - pate - {uhiss)

* Shoes ..Ona... (1) pain. size. FIKype) Servies

Overshoes None

Web Equipment Hona (type}

(Other item) oo (2). 00l 0D, bDlonkets

{Other item) None )

* I body i1s nuds, sizes of these llems should be computed by measuring the remalns

Chevrons or
Insignia Nene

{Type & locatlon; shirt, Jacket, coat, helmet)

Shoulder Patch None

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? yTp
J Fivula<37,3 Femur 46.8
Tibia- 58.1 ~

Description of Remains :

Age _ T30 _Height ..ﬁ,'.l%eight U - Description of wounds o

Bandages or.dressings uih Scars UTh

{Lengih, width, location)

oD Tattoos

(Number, Ioeation — illusirnte on separate page)

Outstanding moles, warts or birthmarks Uzidb

{Yes-no; deseriptlon, lacallon)

Sunburn or tan, other than hand and face oD

U

Complexion v
(Light, medium, dark, clenr, pimiples, pocks, freckles)

UTD

Build

{Large, fat, thin, muscular)

Hair Hona found

{Color, length, quantlty, curly, wavy, sirsight, whorls, or deflnite pariing)

Hair UTD

¢Baldness, widows peak, distinctive cutting or other choracterisiies)

Sideburns Ly v Mustache. UTh Beard or 70

{Coloz, setling, shape} {Color, size, shape} (Lengﬁlr:em’)‘}




L @ -
-
Goatee ; o
-y (Light, olor, cxtent)

Eyes 4148 Eyebrows - m

{Color, setiing, shape) (Color, hushlness, extent aLross nosey
Nose UThH Fears 8 :

(Sizv, shape, straighl) (Size, aet close to ar Inr trom heasl}
Mouth Ut Lips OTD

(large, medium, small) (Smafl, larpe, full)
Teeth e ggnemgamé

[(White, alre, uncvcness, spacing, notlceable crowns, Allings, sxtracts)
Chin “'I'f!
(Prominent, receding, pointed, dimples, double)
L}
Jaw T Circumference of head in inches ......£raotured
{Large, small, normal} (Hat band)
Neck ' Larynx JTh
{5ize, lengih, short, normel, wrinkled) (Prominent, narmal}

Shoulders uTn Arms TP

(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of halr}
Hands oTh
Fingers uTh

{Short, thlck, long, siender, slze of knuckles, missing fingers or joinis)

Chest Urn

(8ize of nipples, coler, fuantity ‘and exlent of halr, Iarge, smnll, oomnal)

Waist U

(Size of navel, nppendeciomy, nmount, quantity, and enlor af hairy

Back UTh Circumcision .. JJTTR__ . Pubic Hair Hon® found
(uaniity and exlent of hoir) {(Yes-uuy ({olor)
Herniaplasty oTh
(Yes-na; localicw)

Legs o

(Inseam, musciler, knock-kneed, bowed, normcl, quantlty, celer and extent of halr)
Feet UzTh Toes 141 1)

{Sire, vorns, collouses, ety {5lender, straight, crooked, overiap)
Evidence of healed fractures vTD

iNose, arma, Jegs, ele)

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

Sea chart




Y]

- >
7. Havi finger prints be’:laced on Report of Interment? .
-y o {Yes-nio)

H not, explain v, Teo-Geocuposed

Y

8. Has tooth chart been prepared? 3z If not, explain

-0}

1Eant

9. Remarks . Remnins-receivet—tnwool 0D blunkot whth eXtra wool 0D
blanket lsying on top, Clothing found on remsina,
O CIOtHINE MaTka foand.,

Estlmated weaipght of remmins: 12 Iba,
""""""""""""" 0 tEEtI Tound,

Burlial report rscovarsd in S0 cal shell.
T FINYONCOPIt EYSIRHEtT G HagaAt 1ve,
o G.R.8. tag found,

L censty 0 NISBERE, found to pmrrent Chemtool, Laboratosy, ERORLRGHIGRA

has been recorded to the best of my knowledge.

S Gt C.

[E— ﬁﬁ.}mﬂm “‘;j j.. gy

ran -
va’h’ank @ﬁu

' Gmmﬁmy W REN gy -
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-~ SKELETAL CHART Flot G Row 4 Grave 72

-

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) "~

S50
"45, .‘4

CHaART "A"




el PORT OF BURKIAL 22 2:[1:];;2/_&&__' é
4 ' TM 10630 AND AR 30-1815 . . D

(UNIDENT X 68 ° (AMERICAN) '
Last Nama . Firxt Lnitial Rank Berial No,
Unit ’ ) Orrganirstaon

- Noxmandy Frange 6 June 44, KTA

Place of Death Date of Denth Cause of Death
1700~ 13 & _SIIB_MER_# 1 675896

Time and Date of Burisl ) Nume of Cemetery Name or Coordinsies of Location
n2 G _Tan%;:_.___ -
Grave Nutlber Row N&ni:; : Plot Number e of Macker

Disposition of Identification Togs: Buried with body Yes ] NoXK Attached to Marker Yes O No I8
If No Identification Tags '

How were remains identified ?

Oonly of body reooverad. Fingerprints and tooth chart
impossible., Size Shoe 7 D. . '

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.

Who is buried on: Giacalone Peter 32877614 73

Daceased’s Rights Serial No. Rank Organizatian Gurave Na,
. Moconnell, James D 33681344 71
Deceased’s Left: Name Serial No. Rank Organization, Greve No,

Bipnoture or MNume, Rank wul iF possilde Qrganization of person furnishing above Data when other than oflicer veporting burisd,

- If print of identification tag is not affixed fill in beluw:

Emergency Addressee

Name
Addraas
Religien
List only Personal Effects Found on Body and disposition of same;
NONE
7 ; niure of Officer_or_other pcnou reparting businl

uo. 3. 20/9/43. sBom/B/15218 " Verifed bAW
: : 1st Lt QMG :

Grawves Roglstration Officer
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IF DECEASED UNIDENTI
TQ Fingerprints

of Both Hands, If unable obtain a

complete set of Fingerprints, Take Those Yon Cap, and fill in -,

the following:

Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eycs: Wear Glasses?

Color of Hair: *

Race: . . . :
(If possible, have medicd] personnél tzke a toofh chnrt, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthimarks, moles, deformities, etc. "

. . r .=
- - . * - - - -~
-~ .

- A, T
L - WA

L] -

Note below any identifying cluea found, such s letters, photographs,

probabile organization of deceased, ete.:
-~ - .
e N r
- - N . A

attach separate sheet.  Indicate North.

r—r——

Characteristica:

Other Data;

N

“ TIs Tooth Chart Attached? = -

¥ this {s an Isolated Buria), make n Sketch of the

-

- ]

[ ]

£

£

E

Location,
ce needed

oricnted with Permanent Landmarks. If more spa

Right Hand




