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SUBJELT: Unidentiif'iable Remains

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

1. The records pcrtalg;f to Unmflj , Plot ﬁ/ _~

Row té s Grave ngi , USMC__ ™%

reviewed and it is the opinion of this office that insufficient evidence

ave been

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

“letter of transmittal No.?_é_%_ dated Sud /7/¢7 . - No

further information is availeble.
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Date

SUBJECT : Unidentifinble Rersing

O The Quartermrster General
Isermorisl Division
wnshington 25, D.C.

1.  The records pertaining to Unlnowm a-_77  ,Flot @ .

Row_6 , Grave 109 s USi.C_St. laurent, France, have boen

reviowed and it is the opinion of this office that insuflicient

evidence is,availabl.s to cstablish the identity of this cdoceased,

and that thesc remains should be classified as uniccntlfiable._
2. Report of Hoprocessing was forwarded to your office

by lotter of transmittal No. 2369 | dated _ 23T/AT ., 1o

furthor informetion is aveilable,
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Blanket and no clothes

@ AT
*7 Y+ | Interred 25 Noviiber 1948
1-5-28., USMC.St Laurent, DISINT DIRECHVE”
DOUGLAS A, MAC XRNZIE A coof iy o o };dé ﬁg;,
Capt. Inf. Cemetery Superi ndent f B 7 JW,AM
A e 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-600077 I}
—T" F| pay lwonm| vear
CEMETERY DISPOSITION OF REMAINS
ST LAURENT BAVEUX 3505 80
— CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
G €6 108 FRANCE 6
_,-.:-‘.Ee—-,_
SECTION 8 — CONSIGNEE AND KEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
5T. LAURENT, FRANCE
{(8Y ADMIN[STRAT IVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-000077 Utd otd 6 Oct. 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIQN VERIFIED
[__I MARKER g2 Lt. QMC NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Advanced decomposition.

OTHER MEANS OF IDENTIFICATION

None

None

MINCR DISCREPANCIES I prm of service corrected Authority 355 {(Hq,AGRC)}

REMAINS FREPARED AND PLACED IN CASKET

oate 7 Oct. 47 BY

€. R. Tompkins

CASKEY SEALED BY

C. R. Tompklns

EMBALMER (S:gnature}

('/r' Le—ti(

Ly

CASKET BOXED AND MARKED

pat# Oct, 47 H. B. Albert, Rec.

SHIPPING ADDRESS VERIFIED 8Y /
JOHN W. S

and that the report obove is correct,

JOH}I

WSH

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

u{\ut 42 1nr.

SIGNATURE OF 15 INSPECTOR

4
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1 Prepare Discrepancy Report @QMC Form 1194a for major discrepanciss,
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RECORD OF CUSTODIAL TRANSFER

82

1. SHI

PPED

FROM ~
Casketing polnt "B" AGRC USMC-ST. LAURENT,France
KIND OF CONVEYAMCE 1 NAME OF CONVOYER
Hand JOHN w. SHARP, lst Lt. .nf.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| JOEN W, SHARP, 1§t I, Inf. |7 Octé4? : ~ {
. 2. SHIPPED . |
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER ‘ ;
|
SIGNATURE OF SHPPER DATE SIGMATURE OF RECEIVER DATE i
|
b 3. SHIPPED
FROM 1o
KiND OF CONVEYAMCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER v DATE SIGNATURE OF RECEIVER DATE
e ¥ .
5. SHIPPED
FROM TC
KIND OF cowevmce NAME OF CONVOYER
\"JL VISLuYL 1Al LimE )
SIGNATURE OF smppen . ) ~ DATE SIGNATURE OF RECEIVER DATE
el DBV LT LiyaCY
6. SHIPPED
FROM 0
l o ’ A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER " |bATE SIGNATURE OF RECEIVER DATE
_ '
i 7. SHIPPED "~ <" .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER : v
L -
SIGNATURE OF SHIFPER SIGNATURE OF RECEIVER DATE
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& Unknoirns'”

is1
i .‘1‘ _ IDENTIFICATION CHECK LIST

]
“\4!

{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042}

Unknown X=._ 77
Cemetery Sto_laurent - France.-_

Plot ¢ . —Row . 6 Grave .__]_'9_?_,,..
REXRIZXEZXZEy _Date reprocessed: 27 June 1947,
(Hour) {Dnta)
Place of death . -
(Name of closcst town) (Coordinnles and letler Prefiz, maps)

(Sheet, scale and serials used)

Remain: ZXEERUIS disinterred by Subordinate Identification p°1ntgg§ggg§n.
[(Name and orgaanlzation) »

Evacuated to Cemetery by

{Name nod argnnization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

[tem Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

none
(Type)
none

* Headgear

Raincoat

none
nonse

Overcoat . .. .
Jacket, Field

Jacket, Combat nons ¢
none

none

Mackinaw
Sweater |
Jackei, HBT . none

* Shirt, Wool OD ......... / none

Undershirt, Wool Remnants of one (1) { W )

Undershirt, Cotton none . \

Trousers, HBT . B O e e e e

* Trousers, Wool OD : none R D e =




-

. .
Bett, &b none .

Drawers, wool none.

Drawers, cotton none

none

Leggings, wool

Socks, cotton none

* Shoes (type) BONE

Overshoes none

Web Equipment {type) none

{Other item) none

{Other item} none

*If hody s nude, slzes of these {irms should bec cemputed by measuring the remalns

Chevrons or
none

Insignia
{Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch hone

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

Description of Remains :
Age Uta Height .ltd Weight B_Ed__ﬁmDescription of wounds td
3]
Bandages or dressings Ut Scars ta
{Length, wldth, locatlon)
Utd Tattoos
{Number, locatlon — illustrate on ssparale pagel
. . o3
Qutstanding moles, warts or birthmarks o
(Yes-no; <caseription, locption)
Ut
Sunburn or tan, other than hand and face d
Complexion td
(Light, medium, dark, clear, pimpies, pocks, freckhes)
Uta
Build
(Large, fai, thin, muscular)
None found
Hair
{Colar, length, qunntity, curly, wavy, sireight, whorls, or definile parting)
Uta .
Hair
U #Haldness, widows peak, distlnctive cotting or ather characteristiex)
td 48 Uta
Sideburns Mustache t4 Beard or .
{Coalor, sctling, shape) (Colov, slze, shape) {Length, heavy)




Y M Pl

onte _ Uta__- @ ® I

(Light, color, extent} »

Ota Uta

Eyes Eyebrows . -
[Calor, seiling, shape) . {Color, hushiness, eatent neross nose)
Nose . Eears ta
(Size, shope, stealght) (Slze, set clase tao ar Far from head)
Mouth Lips Uta
(Large, medivm, small) {small, laege, tull)
Teeth None found

(White, abze, uneveness, spaclug, notieenble crowns, flllings, extracts)

Chin Utd

(Prominent, receding, painted, dimples, double)

Uta ' missing -

Jaw Circumference of head in inches
(Large, small, normal) {Eklat hand)
Neck bd Larynx
{Sixe, lenglh, short, noemal, wrinkled} {Brominent, vormal)

Shoulders Uta Arms Utd

(Hroad, stratghl, swnll, rounded) {Length, musrelar, celor, extent and gquuntily of hair)

Hands Utd
Uta

{Shorl, thick, Iong, slender, size of knuckles, misslog fAngers or joints)

Utd -

(Gnosuel characteristios of fegernalls)

Cheést Uta

(Slze of nipples, calor, quantily und exient of hair, lavge, small, normal}

Waist Uta

(8ize of navel, appendectomy, wnount, quentity, and colot of halr)

Uta Uta None found

Fingers

Back - Circumeision e . . Pubic Hair
(Duanlily and eatent of haoie) {Yuos-na) (Cetor)
Ut
Herniaplasty 4
fYes-nug luentfon)
Legs ta

fInsexm, maseulor, Epock-kneed, howed, noemnl, quanilly, color ang extent of  huly)

Feet Utd Toes Utd

(Sizv, corns, collouses, flal) (8lemder, struight, crooked, overlap)

Evidence of healed fractures Ut.d.. -

[Nose, s, legs, cle)
!

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




. ;

‘ ‘ e 7.
il - -,
7. Have’ finger prints been ed on Report of Interment?
v {Yes-no)
_ handz missing
If not, explain
8. Has tooth chart been prepared ? Fo If not, explain nissing

{Yas-n0)

9. Remarks - Rémains received wrapped in wool OD blanket. All major
RsBads fragtiréd oY m1881tig, BONS messurensnts impossinvle, Original
Burial Report found. No GRS Tag found. Remains indicate having
‘been biurnéd, CIlothing Ferioved Trom debris.

Estimated welght of remains recovered: 3 Ibg,
FlUsTo866pTe FXaminations Negative,

Chemical Laboratory Examination: Negative,
Case remalns "Uanknown™.

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

{QfCeer’s Name} O

ERNEST C., GADDY
CcYo UBA

Rapk Berciee

Centrel Identification Point

{Organization)




R ® Ceneter@>t. Lauren{ . France -

- SKELETAL CHART 1°t & Row 6, Orave 109

L3

(BLACK OUT PARTS OF BODY M®&T RECEIVED AT CEMETERY)

No bone measurements.,
/

CHART A"




\. Gravey _ ma‘min . I q % C | 2 l :
Fomt N%'Ewi‘ oy wo RT OF BURIAL . gamzmiﬁz‘f_?

2”/&«3*/3»/ ™ 10-630IAND AR 30-1815 ata
:me . X M { AMERICAN) '

Last Name JFirmt e -~ Tnitial Rank Serial No,
' . Unit . Orgonization
Noim andg _Prance KIA
Plicdof Death Diate of Death Cauwse of Death
_1900= 23 June 44 ST, LAURENT SUR MER # 875-896
Time and Date o.f Burial Name of+~Cemetery . MName or Coordinates of Location
1098 ) ‘ G Tomp
Grave Number Fow Nimmber . Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes [1 NG  Attached to Marker Yesd NX&
If No Identification Tags .-

How were remains identified ?
Body badly burned and therefor fingerprints and tooth chart,
was ndt available. Only part of body recovered.

What means of identification were buried with the bedy?

GR. FORM # 1 in shell ocase. . . .
To determine Right or 'I;cft use-Deceased’s Right and Left.
Docesseds rign: OVDENE X 78 110
ame No. rganization Grave Na,
Deceased’s Left: haﬁh?r“ghm%:{?f%} 345131?1-82 Organization; lc?avaa Ne.
‘éignature or Mame, Rank and if possible Organization of p furnishing sbove Data when other than officer reporting burial,

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

Emergency Addressee

WName

Addresy

Religion

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

NONE.

B4, 308, 22/9/43. 38omM/B/ 15210

"ROBERT E. BERRY
st Lt. MG
Rravee Rogiztration Offcer
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@ F DECEASED UNIDENTED

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?

Color of Hair: . Is Tooth Chart Attached?
Race: - =~ . . . s
(1f possible, have medical personnél take a tooth chart, if no medical

personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, cte.

Note below eny identifying clues found, such Ietters, photographs;

1

probable organization of deceased, ete.:

attach separate sheet, Indicate North.

Characteristics:

-
-]
-
(2]
P
LEER
v

If this is an Isolated Burial, make a Sketch of the Locatiom,
oriented with Permnanent Landmarks. I more space noeded

Thumb

Right Hand




