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Date

SURJECT: Unidentifiable Remains

TO: The {Quartermaster General
Memorial Division . )
Washington 25, D. C. .

. E% é Z Plot /%
. Row ., Grave 2~ QZ USC éé; Ebnwuf__ahave been

reviewed and it is the opinion of this office t.hd.t :Lnsmilc:lenwence

The recorda pertaining to Unin

is available to establish the identity of this deceased,_ and that these
remalns should be classified as unidentifiable. :
2. TReport of Reprocessing was forwarded to your oi¢1c9 by

| iett’er of transmittal N?.é—&é i‘, dated ,9,3}/?//1477 . No

. further information is available,

" FOR THE COMRMANDING GENERAL:

| \‘\ﬂ ogne . | *
Receuevd ﬂi—m“ g

Not 1denh!tab‘e from

informaiioss 97 o
available: :




HEADGG L RTE .
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17 NOV 198

Date

SUBJECT : Unidentifinble Rerains

TO: The Guartermrster General
liemorinl Division
washington 25, L.C.

1. The records pertaining to Unknowm 489 ,Flot H

Row__2 ~, Grave ___ 26 , USLC__ Sb. Laurent, France, have been

reviewed and it is the opinion of this office that insui{icient
evidenee is available to establish the identity of this cecensed,
ond thot these remains should be classified as unicdentifinble.

2. Report of Roprocessing was forwarded to your office

by letter of transmittal No. 2369 | dated _23/7/47 . Tio

further informetion is available,

FOR THE COLLANDIEG GREMZRAL s
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| - Interred 13 WPtember 1948
' A" H—lénlquSMc St Lauren IRE
A DOUGLAS ‘A. MAC KENZIE “'“"éf;‘”‘%)’ ﬂ})
’“bapt. Inf. Gemetery Superyﬁtendent ‘ighéf?
TN 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=~000089 ﬂ .
K1 oay IMONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
ST " LAURENT BAVEUX 3505 80
e ) cops | pister.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
H = '26] FRANCE' 16 -
< — 7
SECTION B —CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ~
- 8T, LAURENT, FRANCE
(BY ADMINISTRAT IVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknown X - 000089 12 June 1944 7 October 1947
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS ' WALTER MCQUIRE
1 mARKER CWO NAME AND TITLE _
_ SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Wrapped in mattress cover

Disarticukated skeleton

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES I Arm of Service corrected- Authority 55_5 (Hq,AGRC)

REMAINS PREPARED AND PLACED IN CASKET

DATE 13_Qetoher 1947 BY

J'ohn Pagley

CASKET SEALED BY

John Pasley

ALMER (Szgnat

ol D 2

CASKET BOXED AND MARKED
!

{

DATE

13 Oct &7 W, WM. Ray

,SH]PPING ADDRESS VERIFIED BY

y, ~

JOHN W. SHARP 1st Lt Inf

-and that the report above is correct.

\

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

SHARP‘ 1st Lt. Inf,

g .-
\ 3 ‘_‘?.‘.m

v m%ﬁw.

SIGNATURE OF GRS INSPECTOR

Prepare‘D'"; ﬁ{WG Form 1194a for major

discrepancies.

DRM
. MAR

s 1194

ol



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 0 . T
+ : * ot - a9 ?f',' ¥
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1DATE SIGNATURE OF RECEIVER DATE
I A : P . N R - M A M B ¢ 6
2. SHIPPED .
FROM 10
. "u"‘:l:,",‘ ;'; o‘I: T{'_.-,
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPER N DATE SIGNATURE OF RECEIVER DATE
. ' 3. SHIPPED ;
FROM TO
|kiND OF ggyvmnc& R R - : | NAKE OF-CONVOYER' '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oA = A SHIPPED .~ . & . -
FROM 10
KIND OF CONVEYAMCE Rk NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ “° |parte
LR S - {rery * tT \ 7 ! -
5. SHIPPED
FROM 10
KIND OF CONYEYANCE s - i NAME OF CONVOYER
VENTI2ILYLIAE OBDER)
SIGNATLIGE QF smp=ea DATE SIGNATURE OF RECEIVER DATE
g -L l- !‘..J V’w (P
6. SHIFPED *
FROM 10 -
"1 % LSO TRl £
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER, © V' 1, VU pare SIGNATURE OF RECEIVER 2t T dpate X N
.'I
OV VYT sHippED 3 Y O 5
FROM T0
KIND OF CONVEYANCE NAME OFICONVOYER (3 (3 O 138} T O Yy
SIGNATURE OF SHIPPER . - ! e |pate < | SIGNATURE OF RECEIVER DATE
| mEme
“ﬁ;’ 1’ L I . B + .
%y
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AGEC FORM, ¥o.: Al

U

‘ ‘if::f:f,j“ci‘ii.’ii , ® . X-69'
P ",’r Dnknguwity )E IDENTIF] CATION CHECK LIST

HIRA ‘—. 4
L -';_ i (To be completely filled out and attached tc each copy
LI N of Report of Interment WD QMC Form 1042)

Disinterment Directive No 62
Unknown X

- 89
S¥. LauTent, Frdvice
Plot . Row - — Grave ey o

Cemetery

Date ropraces@ed.
Rorived ntcometen X -3 uJ.y 1947

(Date)

Place of death

(Name of closest town) ’ (Coordinates and letter Preflz, maps)

[

(Sheet, scale and serials used)

Remains recovered or disinterred by . Subordinaie Identification Point. Gamnmn,
Frmce (Name and organizalion)

Al

Evacuated to Cemetery by

{(Name and organization)

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

Item Clothing Indicate unusual elarkings
Markings Sizes color, wear, tear, repairs, etc.
*Headgear gt
Raincoat e NOﬁE
Overcoat ... “RONE
Jacket, Field o HOKE ;
Jacket, Combat .. . HORE
Mackinaw - BONE
Sweater ‘ NONE
Jacket, HBT .. NONE
. Shirt, Wool OD RONE
Undershirt, Wool . HONE
Undershirt, Cotton , JONE
Trousers, HBT NOWE.

* Trousers, Wool OD : ..HONE _




Belt, web QB

-

Drawers, wool ... ¥2it=

Drawers, .cotton HOLRB

Leggings, wool . HORE

Socks, cofton i HOIN

* Shoes (type) .NONE

Overshoes ROHE

-Web Equipment {type) HOIR !

{Other item) : NORE

(Other item) ' HONE

*If body is nude, sizes of thesc items should be computed by measuring the remains

Chevrons or

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

Shoulder Patch

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

Description of Remains : ULRA 27,7 RADIUS 2.5.6
I]Tfeﬁe.:blg'htﬁ'loyé"Welght ..... UTD..... Description of wounds .....J0TD

UzD

Bandages or dressings OTD....Scars Urh
- {Lenglh, . width, location}
UTDTattoos
. (Number, location — illustrate on separate page)
QOutstanding moles, warts or birthmarks O
(Yes-no; deseription, location)
' ™
. Sunburn or tan; other than hand and face U
m
Complexion UTD
(Light, medinm, dark, clcn:', pimples, pocks, lreckles)

Build uTD

(farge, fal, thin, muscular}

HairMedium--brown.- 3% Long,-atrelsh’

Walka! e
{Calor, lcngth,tﬂaanti!y, curiy,u:vuvy, straight, whorls, or definite parting)

Hair : :
thaldness, widews peak, aiddueske cutting or other characteristics)
Sideburns UTD Mustache UTdD Beard or UTD

(Color, setting, shape) (Color, size, shupe} (Length, heavy})



Goatee .., - . uTh . . . )

{Light, colar, exient)

- . -

. , . .
Eves UTh. ; Eyebrows uiD

‘ {Color, setting, shape; (Color, Lushiness, extent neross nose)
Nose ... U Eears . UTD

(Size, set close to ur far from lend)

Y R— UTh

wey niedium, smally . (smuall, lavee, Tull) .

(Siz¢, shape, sti'aighl}

{Lar

Teeth e, See Tonth Chart .

(White, size, uneveness, spacing, noliceable crowns, fillings, extracts)

{Prominent, G’&Bug, pointed, dimples, double)

Jaw UIh : Circumference of head in inches ... Proctured

{Large, small, normal) (Hat land)

Neck ¢ M 5 Larynx b5 5315 » WO

. . LA
4 (Size, length, short, nermal, wrinkled) {Promineﬁi, normal)
Shoulders gt - Arms g .
(Broad, straight, small, rounded) {Length, muscalar, color, exient and quantity of hair)

Hands ... UTR

Fingers ... UTD

(Shert, thick, long, skender, size of knuckles, missiog flnpers or joinls)

i
(Unusual u&ulﬂrislics of fingernails)

Chest ' UTh

(Size of nipples, eolor, guuntity and exient of hair, large, small, normal)

Waist . . Uid

{8ize of nwvel, appendeclomy, amount, quantity, and eclor of hair)

ST TS S — UTd Circumcision ... U TD ....... . Pubic Hair Noﬂne f-ound

. (Quantity and extent of hair) {Yes-1n0) {Color)

Herniaplasty [tH0Y

{(Yes-nu; logation)

Legs S | 419t

{lnseany, museular, kneck-kneed, bowed, normal, quanlity, color and exient of haijr)

g
I

o
L=

oD Toes UrD

(Size, gorns, callouscs, (lut) {3lender, straight, crooked, overtap)

>

Evidence of healed fractures .. D

(l.\:()su, arims, legs, ele)

NOTE: Use attached charts “"A” and "B” to indicate parts not received.
SEE ATTACHED CHART
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Have finger prints heen p’ed on Report of Interment?

{Yes-uog)
L] .

If not, explain

Heirdgmiseing

Has tooth chart been prepared? ... _?gg%- ............... If not, explain

©)

Remarks Papriial-renains.-received,.. wddy-fraetured; -wrapped-in-a--
mattress cover, '

No..clothing. found,

Bstinated weight of remains: 7 Lbs.

Pluoroscople. Exuninstion nesative.

Originel burial report found,

Ho..GRS tag.found, y

Ulna and radiue bones measured for sutimated LHeight.

Nothing found to warrunt Chemical lLaboratory Examination.

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.

(Qfftcer’s 'Name)

c.ﬁ§§§EST C. GADDYU.(jA.

Rank Service

y

CENTRAL IDEHPIPICATION. POINT

{@rgunization) -
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SKELETAL CHARTS® Laurent, PFrance

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

" Plot H, Row 2, Grave 26

uLnA 27,7

RADIUS 25,6

 Batimated Height:

5 10 Y4¢

" CHART A"
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G. B & E DIV, . ’ _’; O
OFFICE QF THE CHIEr QUARTEHRMAS TE, :

HQ. COM. ZONE, ETOURA S t. Laurent , .E'I'ance

° TOOTH CHART
Plot T, Row 2, Grave 26
_3 July._1947
Date
URKHOWN L}-,{n-ggn First 7 lntgar T e T semNe. i
Unit } S T T ‘"— . - D_rg:nizaiio:\ T
Placo of Doath T Dueet pemn T
Right Left

Side views

TOP

b

Side Views

Pl Fa¥ - d . VA

-

. ~' e 2 . :
MANDLB AL & =t M| Sis | NG [%, ><
\ 16 15 14 13 12 11 10 9 9 10. 11 12'}.. 13 14 15 16

- : . — T See Remarks
This "dental chart {is very important .and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on“the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (culling teeth), Cuspids or canines {tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted 16 cover the following basic conditions : Lost testh, crowned teeth, bridge .
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations. . )

Signmwie ol Officer or other peman o propared Tooth chari

"ERNEST C. CADDY
CWO USA c.I.Pp.

GRAVES RECIETEATION
FORM N® 1- A
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MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced

by recent wounds) should be " X' 'd out and
labeled, thus :

OREBORER

CRdWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown Porceldincrbwn

e 3
e
0 s
'y v ]
>

BRIDGE WORK... Block in solid the crown of
:-goth {label gold bridge, gold and porcelain bridge),
us

L

FILLINGS.. Draw filling on tooth as accurately

?l*f possible (block inand label gold, silver, cement},
us.:

Gold filtlan ' Silver F.‘Ph‘n
O
OHBOLEBED

CARIES (CAVITIES). . OQutline location and size
of cavity, shade in thus:

BEOO 0GR

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

Space: L 13-16, 11 mm.
Broken off as indicated b, shading L 13.

Mesiul version, L

16.

Medium sized brown stained tooth.

.
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i - RESIRIGIED - 22
Rhéom_/ RGPORT OF BURIAL o, 21%/47,?

" “FM 10-630 AND AR 30-1815 Date
| __gmagau&;zaﬂlgg_iﬂL_iﬁmer1~—nl S — | |
Ldst Name Iirst “nitial Rank Serial No.
Unit ) Organization
"Normandy, Francs 12 June 19hh{ms - KIA
Flade of Death Date of Death ’ Cause of Death
1400 hrs, 2L Jume 19LL " St Laurent Sur Mer #1 675896
Time and Date of Burial ' Name of Cemctery . Name ot Coordinates of Location
2% 2 , H ' Temp
Grave Number Row Number Plot Number Type of Marker

Dis;ﬁosition of Identification Tags: Buried with body Yes {1 NoX¥  Attached to Marker Yes O NoEX
If No Identification Tags

How were remains identified ?

Impossible to maks tocth chart and fingerprints
/

What means of identification were buried with the body?

GRS Form #1 in 50 Cal Shell Casing

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

Who is buried on: _]ﬁO g :
. Serense Ja.ck 600777 i o
Deceased’ s\ nght' $ rl, —A‘ Serial ‘No. + Rank ' Organization Grave No. .
‘. henry, Pmet,F. ~ 0-1285589 - 25 :
Q'ec.'eased’s Left: Name Serial No. Rank Organization: Grave No.

.

Signature or Namne, Rank and if possible QOrganization of person furnishing above Data when other than officer reporting burial,

If print of identification ta'g is not affised fill in below:

Emergency Addressee
Name

BN Address

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

NONE '

Signature o person reporting burial

75

=Q. 508, 22/9/43. 3180M/8/15219 Venﬁcd by G R.S Offic

< HOBERT £ BERRY
ot Lt QNG
" Qraven Registration Officer
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SR IF DECEASED. UNIDENT D
. i [l . . K L
I’ Take. Fingerptints of Both Hands. If unable to obtain.a
. "complete set of Fingerprints, Take Those You Can, and ill in_ - |-~ - - -
the following:
Height: . Laundry Marks:
Weight: Number of Rifle:
N Color of Eyes: ' "' - . WearGlasses? e
. Coior of Hair: Is Tooth Chart Attached?
N ovoy Racen oo SR
- (If possible, have medical personnel take a tooth chart, ¥ no medical .
- |- personnel present, fill in a tooth chart below.} In space below, locate,
-t and describe any scars, birthmarks, moles, deformities, etc, =
& fc i
a
? 2
[aB
OOV S S VO
Note below arry identifying chues found, such ns letters, photographs,
probable organization of deccased, ete.:
§ ¥ S e T T
v 0 SRR A Y RN
TOOTH CHART If this 15 an Isolated Burial, make a Sketch of the Location,
] oriented with Permanent Landmarks. If more space needed
il e 2 attach separate sheet. Indicate North.
~ |t~ E '
[na]
& © | © (]
)
ﬁ v | ';llx
3 1 8<
§ AN z8
- =]
el 2] : E
Ez
— - g g
; g
~ 22
o[ F 5
i
- m | . =
5 ik
>4 - | - g L
Lzl
IO
Ei=T =] - o o
|— i B ‘
= |- -8 21 L¥ed ) - ‘-
- F 0. 3 = '
o | = :_:1‘3 ’8 Q
Upper chowe 7, i .“"

Thumb

“Right Hand




