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. " KEADCUARTERS
AMERICAN GRaViS REGISTRATION CUELND
EUHO':?EHN AREA
APO 58.US nRMY . .

_-SUBSECT: Unidentiliiablez_Remains

X@W %z/w«»a’// /%///mmﬁ‘/ D:/ N

TO: The Quartermaster General
emorial Division
h‘ashirlgton 25’ D. cC.

4
1. The records pertaining to Unxnown X~ 83 C , Plot BB

Row 2 °, Grave 27 __, USMC_St. Lauvent, Frence have been

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

is available to cstablich the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Heport of Reprocessing was forwarded tc your office by
letter of transmittal No. 2462 , dated_ 12 October 1947 . No
further information is available.

FOR THE COMMANDING GaiizRal:

/s/Capt Stanley C. Tyrell
/t/ lst Lt BEdward E, Stout
lat Lt Exrmest J. Oglesby




. HE. DOU.RTERS
: ALBRIC. I GR.VES RIGISTRL.TION COii.JD

SUHOPEAT  AIRLS

APO 58 US .Y

KRE 293 : . _3 March 1949
(Date)

CERTTFIC..TE OF UNIDENTIFI.BILITY OF RiLL.INS

The records pertaining to Unknown ¥~ O3 C, Plot BB

.

Row 2 Grave 27  usic  ST. LAURENT, FRANCE

- [T T et e ——— i st i e i e

have bcen reviewed ond it is the opinion of this Office thot sufficient
evicdence is not available at the present time to eéte.blish the identity
of thec deceased concerned, The rennins cencerned should be elossificd
as unidentifizble ct the presont time,

neport of Reprocessing of remains was ferwoarded to your Office
by Trensmiticl Itr. Ho.2462 ., doted 12 Qctober 1947

Case reoviewed by undersigned ;embers of thc Board of Leview:

Capt.dack Co H.YES, 0—1577297 (2:C Cept Stg.nley Co TYRRD L0

ol 0ER

— R e m wa s e v mm e e

Capt,.idward F, PRICL, Jr,0-1588236 (}iC 1/Lt. Edwerd E, ST0UT, (-1594512 CE

m— e A B b mE b e R ey s A s v R B el e e aw

Not identifiable from

li:Yormation presently
availablg -
R \.0111"‘3

\ vy, c-/—7¢///




| 4 s Do
Interred 22 De.::er 1948 : .

GwZ4e-22- USMC, St Laurent :
DOUGLAS A. MAC KENZIE SINTRRMENT DIRECTIVE

Capt. Inf. Cemetery Superintendent ~

DIRECTIVE NUMBER CATE

SECTION A — =
NAME ARD BURIAL LOCATION OF DECEASED 2582 00000 15 1 Ol 48
) DAY | MONTH YEAR

MNAME SERIAL NUMBER RANK ARM[ DATE OF CEATH
UNKNOWNC-OOOE_)__@_Z____ v |
DAY lmomHJ YEAR#”
CEMETERY DISPOSITION OF-REFAINS
ST LAUR BAVEUX 3505 80
CODE | DIST. PT.
PloT T row [Grave COUNTRY CAUSE OF DEATH
BB =2 =7 FRANC / (=)
— sscnorfe— CONSIGNEE AND NEXT OF KIN
MAME AMD ADDRESS OF CONSIGNEE h NAME AND ADDRESS OF NEXT OF KIN

SAINT LAURENT, FRANCE
{(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown x~-83 C unknown unk unknown unknown
IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFHCATION VERIFIED BY
[ REmains USAGF unk William Smith 1 Lt CE
[_] marker MAME AND TITLE
SECTION D — PREPARATION GF REMAINS FOR SHIPMENT
MNATURE OF BURIAL CONDITION OF REMAINS
Sheet Partisl skeleton
OTHER MEANS OF IDENTIFICATION
None
MINOR DISCREPANCIES 1
None

REMAINS PREPARED AND PLACED IN L8/ RRZRIKRRRXGARRE caskel

pate 13 Qot 47 BY John Pasley /
CASKET SEALED BY EMBALMER (S:gna ure) i
John Pagley é/_)
CASKET BOXED AND MARKED SHIPPING A&K{RESS YERIFIEC BY
¥
oate 130ct4?7 oy William Ray John W. 33’4“1#'% Inf

| hereby certify that all the foregoing operations were conducted and accomplished W“ Wﬂmmedlaie supervision

ond that the report above is correct,
b, 4 ot

- SMNATURE OF GRS INSPECTOR
1 Prepare Discrepancgy Report @MC Form 1194a for major discrepancies.

Pl

M ronm « 1194 oy




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER . DATE

¢ A
F R o

2. SHIPPED e

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER Y

by

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SGMATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER e OL [pare SUGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

n W0 DAL E Dl NI G SO it
| PP 3o . -

SIGNATYRE OF SHIPPER a9 1 3 4arp DATE SIGNATURE OF RECEIVER DATE
§. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
7. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER DATE

Pl
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' AGRC FORM No. 1 .

Revised 14 Sept, 1948 . . X-83 A, B (0)

Formely "Checlc List

" of Unknowns"} IDENTIFICATION CH ECK LIST

s (To be completely filled out and attached to each copy

of Report of Interment WD QMC Form 1042)

Unknown X 8% A, B (0)
Cemetery st- Ilﬂurent, ’I'Bna. jq

.‘ Plot ..BH.....Row ... 2. Grave __‘
Date reprocessed:

1. ARXEXIXXELEXX 27 June 1947

{Haour) {Date)

2. Place of death

(Name of ¢losest town) {Coordinates nnd letter Prefix, mnpw)

(Sheet, scale and serials u=ed)

3. Remains [ENREENEXisinterred by Subardinats. Jdentification Point,. Carentan

’rma. {Nnme and orgunizailon)

4. Evacuated to Cemetery by

(Name and orgenizaHon)

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

Item Clothing Indicate unusua! markings '
. Markings Sizes color, wear, tear, repairs, etc.
* Headgear ROYE
' (Type)
Raincoat RORE . iy
Overcoat HORR

Jacket, Field . Bammta of one (1) typ‘ N-41

Jacket, Combat .. NORE
Mackinaw HONE

NONR
Remnents of ons (1)

Sweater
Jacket, HBT ..
* Shirt, Wool OD ... NORR _
Undershirt, Wool Repnants of one (1) e e eSO 0

Undershirt, Cotton m_,_ﬁ?ﬂ}_ -
Trousers, HRT . BeEnants of oune (1) pair sise 34-31




Belt, web ...w........,nmantgaf.....nn. (1) .
Dr;,aweré? wool RORE
Drawers, cotton . B@®nants of one (1) (white)
Leggings, wool... b, {¢) ). J— -
Socks, Q- Remnante-of-ons~{1)-pair-{white) -
* Shoes _ Rermanta of one (1)}ypsir service wmarked "B-4832°
Overshoes ... NOHE
Web Equipment ... HONE {type)
(Other item) _Remnents_of.one.{1). first aid pouch. Cartridge olips and
cortridges. Remnants of cartridge belt marked:*? ¥

{Other item) Y=1725%
¢ If hody is nude, sizes of these items should be computed by mensuring the remains
Chevrons or

Insignia S {4 }: & .-

‘ {Type & location; shirt, jnckel, coat, helmel)
Shoulder Patch NORE
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
GROUHD PORCE
Description of Remains :
Age UTD. .Height 3P _ Weight ... UID . Description of wounds UTd
Bandages or dressings URD _Scars g,
{Leogth, width, locatien)
UM attoos
(Number, locatlon — illustrnte on aepnarate page)
Qutstanding moles, warts or birthmarks UzD
(Yes-no; deaseiptlon, location)
Sunburn or tan, other than hand and face UTD
Complexion Ud
(Llght, medium, dack, clear, pimples, pochs, freckles)
Build uIp
{Large, fat, ihin, muscular}

Haj Kone found

air

(Calor, length, gquantily, curly, wavy, strolght, whorls, or deflnite parting)

Hair u*n

. “uldness, widowa peak, _disi[nctivc cutting or other characteristies}
Sideburns UTD Mustache uTh Beard or UID

{Color, seitlng, shape) (Color, size, shape) {Length, henvy)




AR

Goatee . uth _ .

{Lighl, color, extent)

- '
Eyes UTDh Eyebrows UID
(Coler, scttlng, shape) (Color, bushiness, extent acruss nosc)
Nose . GTD Eears UTD N
(Size, shape, skeaighl) {Size, srt ¢lose to or for from hend}
Mouth uzp Lips uTh
(Farge, medinn, small) (Surall, lnrge, full)

{White, size, uneveness, spaclog, notleeable crowns, f#llings, extracis)

Chin g1h
{Prominent, receding, pointed, dimples, dauble)
1381
Jaw UID Circumference of head in inches MISSING
(L.arge, emnll, norwmal} (lat hand}
UTD
Neck UTD Larynx ,
(Size, length, short, normal, wrinkled) (Promlnent, mormal)
UTD |t By
Shoulders Arms
{Broaud, steaight, amall, rounded) (Length, musculer, color, exient and quontlty »f holrd
D
Hands u
UTd '
Fingers

(Shori, thick, long, siender, size of knuckles, missing fngers or joluis)

UTDh

(Uousunl characteristies of fngernails)

Chest UTD

{S8lze of ulpples, eokor, gquantity and extenl of hair, large, small, normal)

Waist 1 y)]

{Size of nave!, nppendeciemy, amounl, quantity, ood color of hair)

)
Back uTd Circumcision ET_,D. Pubic Hair None found
(Quantity and exteot of helre) {Yes-nu) (Cotar)
Herniaplasty u1D ‘
(Yes-no: localion}
Legs 1))

{Insewm, musewlar, knock-kneed, bowed, norminl, guantity, color and estewpt of hnir)

Feet L) Toes UTD

{8ize, cnrns, collouses, Natj (Stentber, siraight, crooked, overlap)

UTd

Evidence of healed fractures

[Nose, arnes, legs, ot

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




-

a ’ - -t
7. Have finger prints been.ced on Report of Interment? ' -
§Yes-lo)
If not,” explain Hends. missing
8. Has tooth chart been prepared ? No If not, explain . )
. Yes-n0o)
Mimning

9. Remarks ... Batimated weisght of rexains: 1 ILbs.

Fluoroecopic Examinatiocn negative.

Chemical Laboratory Examination positive.

Prhotos of markings are enclosod with case pape¥s oYl Cihse A.

{(Soe attached Narrative)

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.

Z,Mm)/

- (0fteer’s Name)
_ ERNEST C. GADDY
c L J wﬂ 0 L] u. a - A.
Rank Service
. CENTRAL IDERTI¥ICATIOR POINTY .
{Organization)




. Case Uuknown woe procesced and found
$0 oontain a savs 0F shree (3) men. Sepuration was aceom-
piished =8 ounly bones of the pelvie fenoral on of
throe men existed with the exoeption of a lew
1 aueous mdu aud portions of a claviele, ribs and versebrae

To gualdly .mpa.muon all the or bones
wore found s8ill articulated . _—

m-x-n hos been changed %o Unknowm
H",’. ﬂlﬂ.

All she elothing wie Tound common smomg Whe

debris.
Fluorosge Bisminution of the olo
am»u and ronainet mun. The closhing » rm
bl vith Shet 383 A

No haight “tminauou wis possilie as ald
laar boues are frachured or miseing.

Nurial Repors wis ound. Ne GRS tag was founds

As no positive identifying dlues waere found case
m-uml'.”



¥y -

Y

o | Unfpwn X-63 4, B (0)

.

(BLACK OUT, PARTS OF BODY #@& RECEIVED AT CEMETERY) . @
. Plot BB, Row 2, ez-aﬂ.

-

-

CHART "A "



® " W3 A5, (0)

L St. Laurent s/Mer, Prance
MASS BURTAL Cee
BONWE I:JIST
Skull —~-—-BESILBE - oo F e Miesing ____ _________.
Mondible -—gegatmg-~-—-~--—----= R WEBBLRG - mmmmmmm
Cervical vertebrae (7)-—--Mtasing. ---=--=--- M BREBg e m e e
0lavicle ——mmremmmmm———mm Ntsaing.Clavicle —Distal Y2 missing. .-
Scapula --—-----Hinssng--——-——~- iScapula e s+ L 1 & -V E -
RiDS e Missing_________ e
l Sternun -------—--Hipging------—-- T e e e
Humerus ——-——---gastng-—---———-- ;Humeru_s ————— LT ROy S
Radiug —===—wm-m Hisstng-————---- Radiug -—-—=-- Miceing—~—-remeams
Ulng =-mm—mm—m—-— Mimedog ________ ‘Ulna ———=-mm- LT 1 S
Hand Bones ~=-—-- Miosdng _ . ... :Hand Bones --Mia®dBg-—-——eecaee--
Dorsal vertebraec (12) --Ni88iDE ---------------------------------
Bumbar vertebrac (5) ---E388dBg °___ e
S BOTUD e emeemersmeens A BBANE _________________________________ .
Pelvic Bone “Idum M. Pubis M. iPelvie--Bone ?____‘_l_i_?ii}_ o e i
Pemur —-¥3 o 9BOFE ond PY5 M hend 8y, MiBeing oo
Patella ——w—m- Mioodng _________. ‘Patella —--mmmo-.ti8830g
Tibig ———wnn_Bh80ANE .Tibia .. L. - S -
» Fibula —-==mm- E T SE—— ‘Fibula —-omome- Missing ______
Foot Bones —--Mk@sing ‘Foot Bones ceeenneting

Remarks: SYMBOLS : |

» « Freotured P ~ Proxioal
- liissﬁ:g 0 - Complete
-“:-{___ . .?-_Diat L N -
Y A = L _

__ pmmerality”




Q\\i Mcgrr‘:;::c"ted Copy

(Suporecdes GRS Form 1)

(AR 30-1810 and AR 30-1815)

RESTRICTED . o
WE QMG FoRt 1042 ! REPORT OF INTERMENT @ DATE OF REFORT

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, firet, middic tnitéal) SERIAL No.
URKINOWI] X-83% C Unknowm
: GRADE ORGANIZATION BRANCH OF SERVICE
C Unknown Unknown AGF
RACE RELIGION {F OTHER THAN 1J. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE QOF DEATH
NORMANDY, France K.T.4. & June 1944
EMERGENCY ADDRESSEE (Name, relationship, and addrest)
U d\J_l Oﬁ lq
IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, .DESCRIBE MEANS OF IDENTIFICATION ({If wnidentifiad, fill in secHon 8 on reverse)
{1, 2, or none) ORI
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
YIS ]
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME
TONE

Secllon 2—BURIAL.  If other than in establishad cemetery, furniah akefch and map coordinates on revorsa.

MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.5. Military Cemetery St. Lourent s/Mer lio 1 (675896)
DATE OF BURIAL HOUR BURIED IN (Shroud, blanke!, or neme of oiher) TII!}.;ERE; GRA\éEmp PLOT Ne¢. RO?\" Na. GRAVE No.
Casket woode#TIb-| BB 2 | 27
W(RE“TI:IES"% REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
N'O PLOT No. ROW No. | GRAVE No.

TYPE OF RELIGlOUS
CERE

PERSON CONDUCTING BURIAL RITES

.

[DENTIFICATION TAG BURIED WITH
BODY (Yes ar no)

1DENTIFICATION TAG ATTACHED TO
MARKER (Yes or no}

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

One copy of WD. GM
pleced in

[l i}

Ho 1042
Maricl ‘oottle and buried

Ho Yes,enbossed plate wita renains,
BODY B;.IRIED ON DECEASED LEFT, NAME ‘(Lcm, firsl, middle tnitial) RAﬂK SERIAL No. QORGANIZATION GRAVE No.
UNKWOUN X-83-B 26
BODY BU RIEI_:} ON DE.C.EASED RIGHT, NAME (IA'.:.:I, firal, middle initial) . Rl\;ﬂ( S'EF?ML Ne. ORGANIZATION GRAVE No.
UNKNOWN X-20-B : : 28

SIGNATURE OF PERSON PREPARING REPORT

RIILOT C. GEIJ:DY / .
//n@_f

cwo0 Use -C.I,P,

SIGNATURE OF GRS QOFFICER VERIFYING REPORT

EpLSVORTH . T,

LI o
ELITES

APTATIN  CIC

DISTRIBUTION GF REPORT: s:gq_y{ngmaf for U. S. and allisd dead, 4i,
through Headquarters GRS Officer. Copies for relention in fheater As

ed ariginal and one copy for enemy dead, to the Quarter mast,
escribed by rheatar commander.

Genoief

RESTRICTED

16—43557-1




&

RESTRICTED »

SecTuu.umnENnnED REMAINS, ‘

m

.?_I INSTRUCTIONS:

NE {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
z mains. Fill'in anatomical characteristics below, and any other clues under "'Other,’ such as shoe size,
o] social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks.

(b)Y A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. | no fingerprintor prints can be secured, the_condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured,
£
;5 HEIGHT WEIGHT . . | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[
5 | ugp | UTD UTD UTD UTD
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
g NONE- SEE BELOW NORMANDY, France
g 5 :
ol OTHER IDENTIFICATION CLUES . '

8 Remmants of cartridge belt marked:"? ZJ? "
Remnants of service shoe marked:"H-4852". Y-1745
Upon reprocessing by Subordinate Igentification Point

* = |No 2 Carentan, case Unknown X-83 was found to be a masg
g- | burizl of three men. Segregation was possible because
- -

3

8 FILLIKGS SILVER FILLING

GOLD PILLING

2 | | cavimies CAVITY

g3 DECAYED

m

M{SSING TEETH
28
&3

;| [CROWNED TEETH .
g PORCELAIN CROWHN
LD CROWN

25 BRIDGE WORKX
i GOLD BRIDGE
S !
=
2 | P TS AN AAR SERERENGE YD CRORRINATES FOR BURIALIY SYMERNAN RSTAON SR CRIFTER K X X X
=2 | of " the difference in size and structure on the benes,
' 4| Separdtion was mede into Unknown X-83 A, X-83 B and X-
8% C: The clothing found was & 'mass common among the
. remains. I+ could belong to eny of the three cgses, It
z | was reburied with remains of case A. ClothinmgT=rks
82 | found are as above, No teeth were found. Original Repért
2% | of burial states:" Two sets of Identification fags
s ! A1 [ORELAND

 Jay B. 37507838.Mark ingide of shoe: H-4852",

Torm 11 Identification Check List accomplished.
Unable to obtain fingerprints or.Form 1 A Tooth Chart
ibecpuse .of missing and decomposed portions. .
Estimated weight of remains processed: 1 Lh.

LEGLIE RN
1HDHY

RESTRICTED 16 —45007-1 . I!. COVERRMENT FRINTING OFFICE




