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Date

SUBJECT: Unidentifiable Hemains

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

“‘"': (G '
own X- gEQ fi , Plot s

Row g s GravJ4/2 5 USHG éé r Ué*“"u"":; i_lﬂ-ﬂ'v_‘—"' have been

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

1. The records pertaining to U

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

létter of transmittal Noy_ff , dated /}4/?’/45 /7 . No

further informatién is available.

FOR THE CUO.BANDING GeNERAL:

.ﬁrs
5 h;.’
- Ed
( -

Rece

ievd :Lim‘l“ﬂféq | R

Not identifiable from - |
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HE.DJRTERS
AHERICAN CRAVES REGISIRLTION COL. 'JID
HIROPEAT ARE
4P0 58 US ARMY

17 NOV 1948

———

Date

Unidsntifiable Rerains

The Quartermrster Goneral
fsemorial Division

~ vashington 25, D.C.

Row__8

roviowed
avidence

and that

1. The records perteining to Unknowm &~ 84 *A",Flot G .

s Grave _ 147 , USLC 3t. laurent, France, have been

and it i1s the opinion of this office that insufiicient
is available to establish the idontity of this dceessed,

theso romnins should be classifiod as unicdentoriable,

‘2«  Report of Reprocessing was forwardsd to your office

by letter of transmittel No._2399 |, datud _ 14/8/47 . ho

further informotion is aveilable.

T e/ A

FOR THE COLi.ANDING GEMERAL s

Lctg Lasat L0) Gen



Interred 22 Dec'er 1948
lwZeR)le USMC. St Lauren
‘DOUGLAS A, MAC KENZIE

/{gfpls T%N}’ LIRECTIVE

I P £

\ Capt. Izf. Cemetery Superintendent
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 2582 00000 15,01 [ 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
UNKNOWNIJA ~-QQOOQO& - J
'-—"{b’ DAY ]MONTH l YEAR
CEMETERY ) DISPOSITION OF REMAINS
ST LAURE BAVEUX O | 3505 80
— CODE | DIST. T,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
G 8 1.47 FRANC 6
SECTION B l CONSIGNEE AND NEXT OF KiN
MAME AND ADDRESS OF COMNSIGHEE NAME AND ADDRESS OF NEXT OF KIN
SAINT LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND {DENTIFICATION
M ME SERIAL MUMBER RANE DATE OF DEATH DAg DBTINTERRE%
ct 4
Unk x-84A unknown unk 6 June 44 kRN
IGENTIFICATHON TAG ON QORGANIZATION RELIGIOH IDENTIFICATION VERIFIED BY
[] remans UNKNOW unk John H, Clark 2 Lt
[E] marker N * arNAME AND n'nSMG

SECTION D — PREPARATION OF REMAINS FOR SHIFMENT

NATLRE OF BURIAL
Mattress cover

CONDITION OF REMAINS

Advanced decomposition

OTHER MEANS OF IDENTIFICATION
None

MINOR DISCREPANCIES 7
None

REMAINS PREPARED AND PLACED IN£p6¢ 5l

pate & Qct 47

BY

Ce, H. Missigman

CASKET SEALED BY

C. J. Migsigman

EMBALMER (Srgnatura)

/ }}M v‘_? TIPS

CASKET BOXED AND MARKED

pate 30047 by

C. J. Missigman

SHIPPING ADDRESS VERIFIED 8Y

gILE

John W, Shayp 1 Lt Inf

| hereby certify that all the foregoing operctions were conducted and accomplished under m
aR”

and that the report above is correct.

t,:x./ Wjal’

W, Sharp 1 L Inf

st

iote supervisian

SIGNATURE OF GRS INSPECTCR

i Prepare Discrepancy Report @MC Faorm 1194z for major d:screpancres.

mn

QMC FORM

REV 15 MAR 46

1194 ,



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

KIND QF CONYEYANCE MNAME OF CONVOYER

SIGNATURE OF 5SHIPFER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 0

KINE OF COMVEYAMCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGHATURE OF‘RECEl\t“‘ER DATE
1. SHIPPED

FROM T0

KING OF CONVEYANCE NAME OF CONVOYER

SIGHATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM TO

KIND OF CONVEYAMCE NAME OF CONYOYER

f\l,‘__l!ll "\!.‘." .

SIGNATURE OF SHIPPER DR DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED

FROM 0

KIND QF CONVEYANCE NAME QOF CONYDYER

éf{«;, AN Ry i pe Ottt )
H OF IFPER |, - 3 . .

S GJ‘T Rf.l S‘H i EE'.R..;EL ALY EMLACE DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM TO

KIND OF COMVEYAMCE MHAME OF CONVOYER

SIGNATURE dF SHIPPER DATE SIGNMATURE OF RECEIVER DATE
7. SHIPPED

FROM T0

KIND OF CONVEYAMCE NAME OF CONVOYER

SIGNATURE QF SHIPFER DATE SIGNATURE QF RECEIVER DATE

- k]
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AGRC FORM No. 11 ‘ . .
Retiscd 16 Sept. I9i6 . N-84 (A) B.C.

Formely "Check List

of Uiitnsrens’y IDENTIFICATION CHECK LIST

—_

{To be completely filled out and attached t;a each copy
of Report of Interment WD QMC Form 1042)

Unknown X _=__8_4._-__(A.)_,BH._C .
Cemetery 3%, Laurent, France

Plot G Row 8 Grave __14_7___.

Date reprocessed:
1 .

RIORCLEY, 25 _dune 1947
{Hour) {Date)
2. Place of death —
(Name ©f closest town) {Coordlnates and letler Prefiz, mapa)

(Sheet, srcale and serials used)

[ ains isi q S J . ! .rQintNQ. N —
3. Remains gegqupsegpg disinterred by %ﬁg%ﬁt%l@enfiﬁiﬂ:ﬁf&g}n 1,

4. Evacuated to Cemetery. by

(Nome and organization)

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, gfc.

* Headgear .. NONE

(Type)

Raincoat NONE
Overcoat . o s o NONE
Jacket. Field .Remnants.--of-one..{1.)
Jacket. Combat ..NONE
‘Mackinaw HORE .
Sweater NONE -
Jacket, HRT .Remnants of one (1)

* Shirt. Wool OD ____ Remnants of one (1)

Undershirt, Weo! ..NOBE.. e e st e
Undershirt, Cotton NONE S
Trousers, HBT : ROKE e s . .
* Trousers, Woo| OD NONE e e e




Belt, '_ch - HORE - 4
Drawers, wool HON.E
Drawers, cotton NONE

Leggings, Wﬁg....ae;nnantﬂ of. one. (1) peir

Socks, cotton HORE

* Shoes ROKNE (type)
Overshoes KONE

Web Equipment o —NONE. (type)
(Cther, item) | HONE
(Other item) NORE

*If hody is nude, stzes of these itrma should be computed by measuring the remains

Chevrons or

Insignia HONE
(Type & locatlen; shirt, Jacket, coat, helmet)
Shoulder Patch KONE

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

Description of Remains :

Age oD Height — .. JTD Weight ... ULD... Description of wounds 1 (LA
Bandages or dressings BID-Scars U1Dh
{l.ength, wid!th, location)
oD Tattoos

{Kumkber, loentlon — illustrate on separate page)

Qutstanding moles, warts or birthmarks o frp)
(Yes-no; description, Jocation)

Sunburn or tan, other than hand and face UTd
Complexion BT

(Light, medium, darz, cicar, pimples, pochs, freckles)
Build UID

{Large, faot, thin, musculat)

Hair e i g gy . a‘ﬂ
H:O'ne fﬂu olor, lepgth, quantity, curly, wavy, straight, whorls, or definite parting)

Hair UTp
{Baldness, widaws peak, dlatinetlve cuﬂinu or other characierisiica)
Sideburns Uzn Mustache UTh Beard or UTD

(Color, setting, shape) (Color, sizc, ahape) i {Lenpgth, heavy‘;




Goatee M UTD ' . .

(Llght, color, extent)

Eyes UTD Eyebrows Uzd

(Color, selting, <hape) ’ (Cnlor, htlshin;ss, extent poross nose)
Nose UID N Eears UTDh _
(Size. shape, straight) (Slze, set clese to or Tar from hend)
, uTDh . UTD
Mouth Lips
(Large, medium, small) (Smnll, large, fuall}
Teeth None found

{While, size, uneveness, spaclng, naticenble crowns, O1llngs, extracts}

Chin ¥4

(Praminent, ‘;e:edlng, polnted, dimples, double)

UTD . Niegsing

Jaw Circumference of head in inches
{Lnrge, smnll, normal) (13at band)
Neck UD Larynx Uz
(Size, length, short, nermal, wrinkled} ({Promilnent, normal)
Shoulders UTD Arms UTD
{Brond, siraigh!, small, rounded) {l.engtly, muscular, celor, exieni and quantity of halc)

Hands ' ) OTDh
Fingers UTD

(Short, tkick, long, slender, slze of Knuckles, mlsslng Ongers or joints)

-

uTh :

{Unusunl choarneteristles ol agernsils)

Chest JTDh

{(Slze of nipples, color, gquuntily and exlenl of hale, large, small, normul}

Waist UTD

i (8ize of navel, appendectoiny, amoan, quantily, and coler of halr]
T . . . .
UID Circumcision U@__ . Pubic Hair NOne found

(Quantily nnd extent of hair) (Y er-nu} (Color)

Back

Herniaplasty uTh

IYes-ne; Jaenijon)

Legs UTD

(Inseam, muscular, knock-kneed, howed, porminl, squantity, c¢olor aod extent of hair)

Feet UTD . Toes UTD

(Size, corus, calloases, flal) (Slender, straight, erooked, overlap)

UTh

Evidence of healed fractures
(Nose, nrms, legs, ele)

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

SEE ATTACHED CHART
—_ 3 -




7. Havc‘ finger® prints been pged on Report of Interment? NO. o : =
if not, explain fands misoing
S. Has tooth chart been prepared ? Ro If not, explain
(Yes-n0)
Hi-asing

9. Remarks .. Egtimeted. wei ght of remaing: 3’/2 Lhs.
Fluoroscopic examinaetion negative (See narrative).
Hothing. found to warrant Chemicel. laboratory Examination.

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

(Offeer®s Name)

ERNEST C. GADDY
C.X.0. Tebeh.

Rank . Service

LMCMK

CENTRAL IDENTIFICATION POINT

{Brganlzailan)
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A

URKHOWN x."-:’n..n.c. Pt e

£¢. Lourent e/Mer Ro 1, Frunce

ATTACHED SHEER %O FORM No 11 CITECK LISY

Case Unknown I-84 wus recéived ss & single body,
Processing revesled partis of three (3) bodies.

Sepurction wae mode into ¥hree cepsrate enses
Unknown X-84 Ay I=~84 B cnd X-84 O. |

39¢rogat£on_§;o pogeible vecuuse of the
difference in #ize of the bones sud the corrvect
matching of fractured bonea,

The dléili' found w's a ssps common sxong the
remains, I% gould belong to my of the three cnses,
It was pluced with remaine of case A,

Ko olothili marks were found.
Ho $eeth were recovered,

As no positive identifying clues were found, ceee
reaains “UNKHROWN™,
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X-84 {A) B.C. -~

5t. Laurent, Prance

MASS _BunIaPlot G, Row 8, Grave 147

BOKE LIST

RIGHT
Skull ~eeveemm Whooing- - —
Mandible ~-——#inudng--———=w-e————

Cervical vertebrae (7)--Binsing

S Ly ot e e ke 28 - i S o o e

S S e ok el S o ol s o . o e P . ke ek . e i s

Clavicle -——---Higeing---—-v~——-- ;Clavicle-mnﬂiﬁ§$ﬂg__-_h___-__*,_-
Scapula --—=- Biosding-—~n—m—————— iScapula —*~iﬁgg§na~a—n-—; _______ ‘
Ribs -One- £raeturod 14 ——m—mm- B S
Sternut —---—- M aed g S e
Humerug sw=--.- Micoing-—e~vm—m— Jdiumerus o fioedme ot
Radiug === Micsing -—m-n——m——- iRadius o by — e e
(R 7Y ORISR - P e SR Ulna «-—-—.) Missdng __ . ______._
Hand BDones --—-Rimeipg---——-—ecnmoa EHan& Bones ¥issing ____ e
Dorsal vertebrae (1) ~¥pssdmge— |--m-—-oo-as e —
fimbar vertebrae (5)5{£i5e)found : ----------- o e e e e e
SBCLUM wemrmtrim e e e B e i e R —————
Pelvic Bone --eopplrete--m-em————- iPeivie-Bone et e e

Femu]‘PMiEEQ";—‘GHd-heﬁd-&ﬁd-ﬁhﬁfti Femur --Eiesipg-Lfrom-heod down---

Patella —-~-Mieeigg-—m—wm—emee

Tibia —wmew—— Bieodng -
Fibula =———- Mesdng-—mo e
Foot Bones -¥iesing--——-romeuo-

Remarks:

‘Patella ~EiS2dpR _______________
:Tibia ~.-Bigaing . _______
Fibuly --Miseing
iFoot Bones —-Mieomdisg——o-snme—m—o
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. . x.:a4 (i‘)'_ B.C.

SKELETAL CHART

. _ St. Laurent, PFr
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Plot G, Row 8, Grave 147
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Corrected Copy4 ; RESTRICTED by
- ; 1 | DATE OF REFORT
X o ; REPORT OF INTERMENT [
upersedes GRS Form 1) (AR 30-1810 and AR 30-1815) :
: Imprint Identification Tag If Ponaible. Section- 1.—IDENTIFICATION. 7
\6 Do NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKHOWR X<B4 A Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION i IF OTHER THAN U, S. DEAD, GIVE
_ NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
| Et »
Normandy, France : 6 June 1944
K.1.A. '
EMERGENCY ADDRESSEE (Name, relationship, and address)
: UNKHOWN
IOENTIFICATION TAGS FOUND OR BODY IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Jf wnidentified, fill & section ¥ on recerac)
(1. £, or none) h
. NONE
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}
YES
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
NONE

Section 2—BURIAL.  If other than in established cemetery, furnish sketch and map coordinates on reverss.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery St. Laurent s/Mer No 1, France (675896)

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or name of other) TYI;EREE GRAVE PLOT Mo, | ROW No. | GRAVE No.
P
Cask oode P 0 ;] 147
asket Croos
w(a}g THIS A)REBLIRIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
oF aT NG,
PLOT No. | ROW No. | GRAVE No.
No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATIGN DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

One copy of ¥D. QNC. Form No 1042
. {IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO plac ed in burial bottle and buried
BODY (Yes or ne) HRKER {¥ex or no)
with remains.

No Yen,embossed plate
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie {nitial) RANK SERTAL No. ORGANIZATION | GRAVE No,
PICKERSTD, Jemed D .| B/fage | €397€04 I'na Int .iv 148
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initicl) RANK SERIAL N, QRGANIZATION GRAVE NO.
. THIR(IR X80 148
A A A i P
SIGNATURE OF PERSON PREPARING REPORT SIGW?'MNG .éEpo .
YRST C. : GADDY ELLSWORTH T, BAC INTYRE

s C

DISTRIBUTION OF REPORT: Signed BFiginal for U. 5. end allisd dead/signed original and ona copy for enemy dead, ta the Quartermaster Geneoral
through Headguarters GRS Officer. Copiles for retentfon in theater as preacribed by theater commander.

RESTRICTED 16—43087-1




HIONIS T
147

) Q RESTRICTED .‘
Section W¥—UNIDENTIFTED REMAINS.

L

HIONIJ DNIY
4N

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical charactaristics below, and any other clues under ‘Other,” such as shoe size,
social security number; positien of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingars and thumbs in the
chart at left, or as many as possible. I no fingerprint or 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,

YIONI4 ToaIW
1471

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

UTD |UID UTD UTD UTD

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
HONE HONE Rormandy, France

HIONIJ XFON|
14m

SWNHL
1437

BARHL
LHOIH

HIDNI] XFaH]
ILE

/fractured bones: The clothing found wes a mass common

HIBNIG G
LHOW

YIONI4 ONIY
LHS

OTHER IDENTIFICATION CLUES

Upon reprocessing by Sutordinate Identif:
ication Point No 1 Carentan, case Unknown X-84 was
found to be e mess burial of three(3) men.Separation whs
nade into three cases, Unknown X«84 A, X-84 B and
-84 C. Segregation was possible because of the differ.

LIKG SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWHED TEETH .
PORCELAN CROWN
LD CROWN

BRIDGE WORK

1)
E_CQ
-y
bl
o
2
=
2

among the remains. No clothing marke found. Ne teeth
recovered, :

Ag no positive identifying clues were found cede remaing
PUHKLOWR"Y, o

1RO

H3oNI4 TN

REMARKS:

Porm 11 Identification Check List accomplished.

Unadble to obtain fingerprinte or Form 1 A Tooth
Chart becsuse of missing and decomposed portions.

Estimated weight of remains processed: 32 Lbs.

RESTRICTED 18—4307~1 W A GOVCRAMENT FAINTIKG OFFiCA



R ORT wCéSRIAL @ iy A '2 /3 >

/M \ TM 10-630 AND AR 30-1815

UNIDENT X 84 (AMEBICAN) o
Last MNrme Initial Rank Berial Na.
Qrganization
Jﬂnumuxug_ﬂzﬁngg_____ 6 June 44 KTA
Tace of Death Diaze of Death Cause of Creath
1800= 23 June 44 ST, LAURENT SUR MER # 1 675-896
. Time and Date of Burial Name of Cemetery Name or Coordinates of Location
147 8 G Temp
Grave Number Row Number Pilot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes 1 NI  Attached to Marker YVes @ NoXIKL

If No Identification Tags
How were remains identified ?

Body badly burned and there were no clothes left on body.
Pingerprints and tooth chart igpossible.

What means of identification were buried with the hody ?

GR. FORM # 1 in shell case.

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

Deceased’s Right: -WI%EIET' I 855?1’&] No. Rank Organization (}iesNu.
James ¥, Nickerson 6297604 146

1 . nim—
Deceased’s Left: Name Serizl No. Rank Qrganization, Grave No.

Yimmature or Name, Rank ond if pes&il-;l::"()r:;anizaliun of person furnishing above Darn when other than officer reporting burial,

If print of identification tag 18 oot affixed Al in below:
Emergency Addressee
Name
T T Address

Religion e i

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

NONE.

73 “

ELE), 306 /5744 S00MAES,




! |
L] .
|
| : IF DECEASED UNIDENTEED
|.- | Take Fingerprints of Both Hands. If unable to obtain & -
| l complete set of Fingerprints, Take Those You Can, and &1l in
; . the following: : : ‘
e : Height: Lavndry Marks:
; 1 Weight: Number of Rifle:
, .. Color of Eyes: | . Wear Glasses? .
. S Color of Hair: "+ - I8 Tooth Chart Attached? “ ¢ -
= : - Race: . - - :
T f1f possible, have medical personnel take a tooth chart, if no medics)
personmel present, fill in & tooth chart below.) In space below, locate, ..
L . 'J, and desciibe any scars, birthmarks, moles, deformities, etc. .
) . E
o
T “[F
= —r
Ca =
* r - .E
' P I A T v A SO S M L o ' =
| T e« S voil®
I Note below any identifving clues found, such s letters, photographs,
probable arganization of deceased, ete.:
' I T | .
| I
! |
A oan-e [ ‘- 2
5 o T 1 o - - E
E2 B
oML N PP D P I .
| j
TOOTH CHART H this is an Iselated Burial, make a Sketch of the Location,
A I | f i ariented with Permanent Landmarks, If more space needed
i ‘_‘ E | attach separate sheet.  Indicate Nerth,
Z .
3 -
- olX f
% s | !
2 =z | |
g | 3 ! !
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Ee |
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