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N10. F'ROZM-- T(s)— D;TE MESSAGE

1. | Chief, | Chief, | 30 Mareh a?ﬁ-‘?%éﬁ /ﬂm&f/i" 7ﬁ(¢ f/
Navy ID Sect 149 l.—ThefolTowing unknown cases have
%ect_ ID Br been declared "UNIDENTIFIABLE" bythe
MemDiv MemDiv Field and have been approved by this

office as unidentifiable:
USMC SE'Laurent, France

X-91 Plot M, Row 4, Grave 66

X-93 "M, "4, " 70
X-160 " F,- n 4 0 g
X-161 " F, " g8 v 156
R 7o
73880
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(X727 4 | -/ &
f 5;2,5723 24 .
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THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOYERNMENT PRINTING OFFICE 16—45650-5
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CERTIFIC.TE OF UNIDENTIFI.BILITY OF Pﬂ“-L’IP—IS

¥ La:t?‘-

The records pertaining to Unknown X- g1 , Plot M

Row __ 4, Grave __ge , USC S0, TAURENT, FRANCE y

have been reviewed nnd it is the opinion of this Office thot sufficient
evidence is noJff availaﬁle ot the present time to establish the identity
of t’he décgased concerned, The rencins concerned should be clossified

" as unidentifiasble at the present time,
Report of Reprocessing of romains was forwarded to your Qffice
—2369--— ““__oz. jury-1947

Case revlewod by undersigiied i erlbc,ro cf t.u. Bo*rd of 10v:new-

by Tronsmitucl Tir. Mo,
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Y/ Interred 21 ember 1948
1

Capt: Inf. Cemetery Superingéndent W

-
' H4]1el4s USMC, St Laure | g
[ gq DOUGLAS A. MAQ KEHZIE/&E”LS INTEJE}%EE)Zzi

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 13582 00000 10 09147
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWNX-Q00091 _{—
—] go pat |monh | vea

CEMETERY = DISPOSITION OF REMAINS
ST LAUR _ BA.V'E'U.X” 3505, 80
/ CODE ' DIST. PT,

Pl.O'I" ROW | GRAVE COUNTRY CAUSE QF DEATH
4" 66| "FRAN &

— SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE

(BY ADMINISTRAT IVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWVN X=000091 Utd Utd: 18 Oct 47
IDENTIFICATION TAG ON CORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains uta
[T marker ' JOHN H CLARK, 2.kt ARBfmse
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Fatigues: S - Advanced decompesition

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 2 ATm Of service corrected-Authority 355 (Hq,AGRC)

Hone

o I e

REMAINS PREPARED AND PLACED IN CASKET . 1 e
R 2 MAY
DATE 27 Jan 48 gy Rakmxt C. R, Tompkins ]Qi} 9
CASKET SEALED BY EMBALMER (Signature) BR N'H
' MERL. 1y
Robert Johasom : @ l/\/ﬂ b,.)__(,k_*’-——g' _ D_// Q‘/\

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY i

pate 27 Jan 48sy B, Devis JOBN W. SHARP,-1 Lt Inf

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

and that the report above is correct,
( JSQTFI. SHARP, 1 L% Ins

SIGNATURE OF GRS INSPECTOR

1 Prepare Discreparnicy Report @MC Form 1194a for major discrepancies.
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.RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO
lt’j:: .

KIND OF CONVEYANCE

NAME OF couv‘o‘rm

!

J Al

N

;| SIGNATURE OF RECEIVER
P .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
~1wee P W Ty LRACI ! £
’ 2. SHIPPED
FROM o TO
PP I .
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPSER)- DATE "™ 7.7 SIGNATURE OF RECEIVER DATE.
3. SHIPPED
FROM TO
- 0 g .. = - ‘.
KIND OF CONVEYAMCE -7+ 1 v e ol |'NAME OF convOYER - - ;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: ) ) 4. SHIPPED _ . - |
FROM — T o . - =
KIND OF CONVEYAMCE - ‘ - | NAME OF CONVOYER B
) v - e RN T -
P : s N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ . :
o ' 5, SHIPPED - i - ,
FROM 10
KIND OF cowsmace o NAME OF CONVOYER
(34 YOI I2IMYLIAE OBDER)
SIGNATURE OF SHIPPER S Jpate SIGNATURE OF RECEIVER DATE
el PYNEeial® wBYIFCE g
6. SHIPPED , i
FROM TO i
T - DO WD 1
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE GF SHIPRER . %" 3. Wy Y Vipare SIGNATURE OF RECEIVER veM - pate? Y
. .
. AN QU sHipPER VI A e v
FROM, 10
KIND OF CONVEYANCE NAME OF.CONVOYER 63 V3 0) $h5s 1. Ud s
sueuf\fwna OF SHIP2ER ' DATE ., DATE
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AGRC FORq \10 qn . ) . . X-91
l:"‘orm:i _)1&9:};1: [l.J:S ’ . . .
IDENTIFICATION CHECK - LIST o

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

e

&%

A
-

Linknown X=91

Cemetery Ste..laurent, France. .

Plot ..M. _.Row __4- Grave .68 _
Date reprocessed :

1. XANRXL BKKSEELEK .......... 7. July. 1947, .. _
(Hour) (Date)
2. Place of death : { ;
(Name of closest town) (Coordinates and letler Prefilx, maps)

— )
(Sheet, seale and serials used)

Name and organization)

3. Remains rpoxergkx: disinterred by Subordinata Identification Point °AR§EEﬁ§g

4. Evacuated to Cemetery by

(Name and orzanizalion)
N

5. Description of clothing and equipment; (if clothes do not fit, obtain size from body measurement\s). .
i

tem Clothing ' Indicate unusual markings

: Markings Sizes color, wear, tear, repairs, etc.

‘ . - N ' b
* Headgear None
(Lype)

Raincoat None
Overcoat o it NONS

Jacket; Field None

Jacket, Combat Nons

Mackinaw ' , None

Sweater . None
Jacket, HBT _ Hone.
* Shirt, Wool OD __. None

Undershirt, Wool ... e 2 [ T4 - R — .
Undershirt, Cotton ... . ‘ : Hons.. '
Trousers, HBT . e FODB
* Trousers, Wool OD . S, ..None..




R - . . .
E:elt:::eb ................. Hone... . . . vt
Drawers, wool 'None .....

Drawers, cotton ... JORB

Leggings. wool None ’ ’
Socks, cotton ... e ] QTLD ‘ e s

* Shoeone. 2 < I
Overshoes Rone ............

Web Equipn‘xent ..... HORE...ommomr o (LY PE) .

(Other item) e None '
(Other item) o Fone _ R

*If body is nude, sizes of these ilems should be cemputed by measuring the remains

Chevrons or

Insignia O < (Y 41-1

1

(Type & location; shirt, jacliet, coat, helmet)

Shoulder Patch ... KoDO

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

Description of Remains : o

Bandages or dressings ... UTD Scafs .. UED :
Hmlgth, width, location)
UPDh Tattoos
(Number, loeation — illustrate on sepoarate page)
. A .\
Qutstanding moles, warts or birthmarks.........FPD b e
) tYes-no; deseriplien, loeation)
n, other than hand and face ETVTY y
Sunburn or ta ' ] UTD
CompleXion . ULD.
) (Light, medinm, dark, clear, pimples, pocks, freekles)
Build s o S
N . UT" (Large, fal, thln, muscular)
Hair o F ...... FUT|
{Co 094331 1,‘r1u:mh )’, curlg}, wavy, straight, whorls, or definite purting)
-

Hair ) 947.5 ) TO e s

(Baldness, widows peak, distinctive cutting or other characteristies)

Sideburns .Mustache PD Beard or ...

F o4
ape} (Coior, size, shape)

{Coior, setting, sh




(G0aLee” wmmmmmmmmn TD. ...... - X
Ev4 (nght, color, extent)

Eves n Eyebrows :

{Golar, sclwnn. shape} (Color, hu.‘ﬁ'ﬂiness, extent across nose)
Nose UTD Eears : UI'D

(Size, shapn, straight) {8ize, set close fo or I'm"l'l‘um hewd }
Mouth ?TB Lips ;i3 o N—— .

{Laryge, medium, small {(Small, large, full}

Teeth -.None..found.

(White, size, uneveness, spacing, notficeable crewns, flilings, extracts)

Chin

e {Prominent, receding, poimted, dimples, double)
Jaw g’tﬁvp , Circumference of head in inches ... T L —
{Large, small, morimal} Hﬁ band) -
Neck Db Larynx 7D .
(Size, length, short, normal, wrinkled) ] (Prominent, normal)
Shoulders ... UTD Arms D
(Broad, stralght, small, rounded} (Length, muscutar, color, ex cnt and quautity of hair)

Hands

=]

-
K

Fingers

{Short, tkick, long, siender, size of knuckles, missing fingers or jeinis)

UTD

{Unusual characteristics -of fingernaily)

Chest

{Size of nipp‘fes,yculor, quantity and extent of hair, large, small, normal}

Waist

(Size of navg,Tugpundecmmy, nmount, quanlity, and celer of hnir)

Back . : Circumcision .. ... Pubic Hair
* (Quaniity and ex unDl of hair} Uxgnm None (??Hm_

Herniaplasty UTD

{Yes-nao; localion)

Legs UD
(Insean, Husculm‘, knock-kuced, bowed, mormal, yuantity, color and exient of hair)
Feet UTh : Taes . Frn
’ {8ize, corns, callouses, Hul) (slender, g{ruigh!, crooked, overlap)
Evidence of healed [racture UTD

(Nose, arms, leys, ele.)

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

See attached skeletal Chart.



.o . - -“ | J‘

Have finger prints been *ed on Report of Interment?

4 . {Yes-no)

If not, explain ...HENAS miasing.

Has tooth chart been p‘:eparea? No If not, explain .........None_foundl . . .

. E¥os-no)

Rumnks“Rﬁnnialﬂramainamnaneixad,mmrappe&minma;wgo; ..... OD-blanket g
No olothing found. F¥uoroscopic Examination negative. Estimated

weight of remains : 18 1bs..  All major bones missing. Bone

" Nothing found to warrant 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. .

U

(Officer’s Name)

Ca¥%.0 TS .l
Rank Service . .
Central Identiffcation Point.

(@rgunization)
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"«-’ SKELETAL CHART

AW

(BLACK OUT PARTS OF 'BODY NOT RECEIVED AT CEMETERY)

" ST. LAURENT CEMETERY, PRANCE.
PLOT : M

“ROW : 4

GRAVE: 66

" CHART "A"
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OQMG FORM o3 .
REV 1 APR 48 - -
¥ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY v
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 '3 4 5
NO. FROM— TO— DATE MESSAGE
1 Chief Chief 28 Mar l. Attached herewith are ceértificates of
Ident R & A Br | 1949 Unidentifiability for the following Unknowns from
Branch ATTN: USMC St, Laurent, France:
Mem Div Navy
Liaison X~91 Plot M Row 4 Grave 66
Section X=-G3 "M w4 " 70
X-60 " F w4 u 80
X161 ®* p ®n g " 156
2e¢ In view of the transfer of the above
Unknowns to your Section request the cases be
reviewed and this Office notified upon acceptance
of the above certificates,
74059 ' 2462
4 Incles
1 ~ Certificate of
: Unidentifiability for (X-G1)
2 = Certificate of Unidentifiability for (X-93)
3 - n L " n n (X-1.60)
cen Lowe 0 n n ,on " (X=161)

-

THIS FORM WILIL REMAIN. PART OF THE OFFICIAL FILE

V. 5. GOVERNMENT PRINTING OFFICE 16—40650-5






| B X-97 ff Zrter i
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,Reveorse aid@ of 371 for Pfe Paul Willisms, 35638960, returned by ficld & dent to
MAR 21 Jan kaffreada as follows:

"The folloni.rg Unknomn at St Laurent may be aussuciatud with Cpl Arthur B,
Stendel: - ' '

x-27 X-66
X3 X-TOA
X~hbA =7
260 X-T7
262 . X80
%63 . Z-6k
. Xl %-89

%65 VJ X-91r



= \e¢ REPORT OF BUNALD g o Bhity
e gl “TM710:630" AND AR 30-1815 : .MYDW——

] . ol.\
INCOEMTTFTED ¥=m0l - (American) -
: Last Name First Initial Rank Serial No.
- _l.---o - —\"YIFT '
© “Unit Organization
“_NML{ apea 6 hme 194k (Bet) K18
PHcE of Death Date of Death Cause of Denth

1360 hrs,. 1 July 19kl - St Iaurent Sur Mer #1 675=896

Time and Date of Burial ‘ Name of Cemetery Name or Cocrdinates of Location
66 ki M Temp
Grave Number Row Number ’ Plot Number Type of Marcker

Disposition of Identification Tags: Buried with body Yes [0 No BPE Artached to Marker Yes [J No@
If No Identification Tags

How were remains identified ?

Body found on ICT #30 in Boilcr Roan, Body Unidentifiable
Only part of body recovered.
Fingerorints and tooth charts impossible

* What means of identification were buried with the bedy?

. /
GRS Form #1 in 50 Cal Shell Casing : s
To determine Right or Left use-Deceased’s Right and Left. :
Who is buried on: ’
_Deceased,s nght Mgﬁ_’?’_ﬁmk g:::ial Nu.3515h70:!'-{ank Organization Géra'{c Ne.
Deceased’s Left: | lehﬁfmm yd.Ee Scrial?\;ﬁOlg?Bl Rank Organization, G?age No.

Signature or Name, Rank and if possible Organization of person furnishing above Data when ather thaa officer reporting burial,

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

Emergency Addressee
MName

! Address
Religion
List only Personal Effects Found on Body and disposition of same:
NGE
"y
Ségnarure of Ofﬁcc:.or.ut.h rson reporting burial
BQ. s08. 22/0/43. 38em/B/15219 Verified by G K. Officer "BOBERT E BERRY
st Lt. GMC
L

Crovae Roclotration Afla.a
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e

Right Hand

-5 |- @) ''F DECEASED UNIDENT@ED . - '
-~ Take Fingerprints of Both Hands. If unablé to obtain a ' -
complete set of Fingerprints, T%ké'ThnSe You Can, and fill\in--- - - o
the following: '
Height: Laundry Marks: .
. Weight: . Number of Rifle: _
. Color of Eyest. , ... .7 -Wear Glasses? R -
| _ Color of Hair: Is Tooth Chart Attached? ¢ -
= O 7. Racer ¢ e oo ot o L L o i
(If possible, have medical personnel take a tooth chart, if no medical
< personnel present, fill in a tooth chart below.) In space below, locate, =y
T and describe any scars, birthmarks, moles, deformities, cte. > g
- iy e
&
o o o
g -
= Ll X . - ) P ~ . : G
cloTLn ST S N oI
Note below any identi.fying chies found, such ae letters, photographs,
- probable organization of deceased, etc.:
- §2 Ly. 7 . s . e
g‘ R RN ) LI - gon oo §
2 : £
I Ioyesll: Ceere e = ‘
L S A S S
TOOTH CHART If this is an Isolated Buriz!, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space neoded
il e 8 attach separate sheet, Indicate North.
~ | E
]
= w | o a
o
E w | w =X
IEICEE
3 ]
Q o o 0'&5
.’c‘a“g
[x] 2] é
OB .~
- a.g -
— - ;< E, :
£E
o o B |
8o
- m|» hal®-]
£ K
o - | %
» £
o) b O .
2 - | £g
a kil "
§ o | o .é-m é g
ST wdSe. E g - :
w o |E5 5 °©
* Upper Low.c:




