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CERTIFIC..TE OF UNIDENTIFI.BILITY OF RTINS

The records pertaining to Unknown ¥- g3 , Plot __ M

ROW 4y OTEVE 90, USC __ST, LAURENT,. FRANCE...

have been reviewed ond it is tiie opinion of this Office thot sufficient

-

evicence is not available at -the p'i"osent time to"estu.blish the identity
of the deceased concerned, The remnins concerned should be clossified
as unidentifinble 2t the present ;'cime.

Report of Neprocessing of romeins was forwarded to your Qffice
by Tronsmititel Iir. Mo. 2369 __J\dc‘.‘:cod____gé_' Julx__‘l_@}_’Z

Case reviewed by undersigned jiembors of the Bodrd of Lievicw:

capt.Jack,c. H. YIS, 0-1577097 OHC  Capt Stanley c.TYffELL,o-1;04296 Inf

A 9B

I T

Capt.Tdward 7, PIICT, Jr,0-1588236 O1iC  1/It. Edword E, STOUT, 0—159i+5]_2 Ch

Lottty

e e ww M me mer mr e e sm e mn mn YeTE me e g — e R Tt T T e

1/1m Ernest J./OGLESBY O-445004, Gy

T hes ;45552;,; : ;



' \. Y GWA
. W Interred 11 December- 1948 -
B-11<2-USMC.St Laurent _  DISINT RME ]' DIR
\/ DOUGLAS A. MAC KENZIE (7 ez M
Capt. Inf. Cemetery Superin ndent /ay
A ! . i DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 (10
DAY MONTH vm
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000083 | '|&
] f DAY |MONTH| YEAR
CEMETERY DISPOSITION OF REMAINS
ST LAURENT BAVEUX 3505 80
_ / y copt | oist.er
PLOT ,;'ifnﬁw GRAVE COUNTRY / CAUSE OF DEATH
' | 4| . 70| FRANCE 6
) //

—  SECTION'B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE 4 NAME AND ADDRESS QF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMIN ISTRAT IVE ORDER)}

: SECTION C — DISINTERMENT AND iDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

.Unknown - X93 . 6 Jure 19hL 16 October 19_1;7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY
1 REMAINS : JOEN H, CLARK -
1 MARKER . 2d Lt, QIC NAME AND TIILE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDIFION OF REMAINS
Mattress cover Co- o Advanced decomposition

OTHER MEANS OF IDENTIFICATION

Burial Sheet found,

MINOR DISCREPANCIES I ATm of service corrected-Authority 355 (Hq,AGRC)

BAT .,
None, ’ FiLE
REMAINS PREPARED AND PLACED IN CASKET wx ---A-EB. 16
oare 16 October 1947 sy Co R. Tompkins WD A MAT IHE IIS
CASKET SgALED BY EMBALMER Sagnat re) ot DIV,
C. R, Tompkins ' a (/ JC J*’/ ;c,/ ﬁ
CASKET BOXED AND MARKED . _ SHIPPING ADDRESS VERIFIED sf‘ '
Lo / -
pate 16 Oct L7 gy T Re Armstrong JOHN W. SHARP ‘fié t Lt Inf

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

and that the report above is corsect,
MLt 5 QMC

SIGNATURE OFf ‘GRS INSPECTOR

DONAID J. P,

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

REV 15 MAR 46 .
N ) /‘NQM”



RECORD OF COSTODIAL TRANSFER
) 1. SHIPPED
FROM T0 . '
.y ‘ . ’, . "
KIND OF CONVEYANCE NAME OF CONVOYER ™
. .
A )
SIGNATURE OF SHIPPER: . |patE SIGNATURE OF RECEIVER DATE
ot ‘. . + ) . . _I ¢ - -u:.
) . 2. SHIPPED
FROM ‘ 10
T . ) + 3.0 D . \ . * - K
KIND OF CONVEYANCE NAME OF CONVOYER N
: ' e e B .t PIA®
SIGNATURE OF:SHIP?ER. = . SIGNATURE OF RECEIVER T
SHATLEE OF SUPER: = PATE ¢ worl) U RoL THEME [P
THIE YR T e
a'a"‘v"fzr.—’c?—“ P
LYYy BEAN T ] reei s
. 3. SHIPPED —yen
FROM' 0 BITE— -
wvr : ¢y
KIND OF COMVEYANCE - ' % St vt e et TNAME OF CONVOYER. I
SIGNATURE OF SHIPPER * DATE SIGNATURE OF RECEIVER DATE
. ] 4, SHIPPED
FROM - ’ 0
. ' - + . b
KIND OF CONVEYAMCE . * | NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
- 5. SHIPPED h
FROM 10
KIND QF CONVEYA \ - NAME OF CONVOYER -
RO o vl IAE oBEER)
smsmru OF SHIPPER. .. & , . DATE SIGNATURE OF RECEIVER DATE
YEORITER L Lswmce
8. SHIPPED
FROM ] TO 4
| EEERAY g 50 WO ¢
KIND OF COMVEYAMGE NAME OF CONVOYER
i ! o f e e e —
SIGNATURE OF SHiPRER: .- V. YARONCY A lpaTE SIGNATURE OF RECEIVER R S [N (3
. al
U WV O L 1 sippER A W e Y]
TFROM [Te)
KIND OF CONVEYANCE NAME OECONVOYER ' G YU\ Y oY L O 5 o
SIGNATURE OF SHIPPER .. * . _« 3 . |DATE § SIGNATURE OF RECEIVER DATE
" g e .
T T ’ d X
b 4y - ! LT T s = 1§ T .
o ® Grv
' ,-;

R




OQMG rorH 638

1 SEP

1944

MGMR 293
Unknown X=93
(st. lLaurent Sur Mer #1)

dFFlc.F THE QUARTERMASTER GENERAL .THE ARMY
INTEROFFICE REFERENCE SHEET

See reverse side for instructions in the use of this form

| ‘DUE, HOUR AND DATE

1 2 3 - 4 ’ 5
No. FROM~—~ TO— DATE MESSAGE
1 | Navy Identi- | 3 Feb The serial number 345 45 97, found on the shoes
© | Liaison ; fieation| 1947 recovered with the remains of Unknown X-93, St. Laurent
Section | Section Sur Mer No. 1,' France, has not been assigned to any
R &R BrjR & R Br Navy personnel to date.
Mem Div | Mem Div ’

This office is unable to identify this case.

W

WAITE A
| 73880

- Em mm wr Em wmm mm mm e mm wh et em mE me me me mm ST o A WS mm w AR A e o e

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—40650-1

]
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INSTRUCTIONS

A
. This is the only transmittal form authorized for use among the several elements of the Office of The Quartermaster

General, As of 1 September 1946 all simtlar forms, i. .., slips of various sizes, colors, and shapes, were discontinued;

remaining supplies of old forms will be turned in to the Chief, General Administrative Services Division, for disposal.
I

. Copies will NOT accompany original,

. Messages addressed to The Quartermaster General will be signed by the DIVISION Chief IN-PERSON unless he is

absent, in which case the signature of his executive assistant will be accepted.

i
i

. Due hours and dates as entered by the Chief, General Administrative Services Division, covering action on incoming

]
correspendence, or as used by TQMG or Division Chiefs for dead line purposes, will be met in all cases.

A
.
+

. Use of columns of form: Column 1, "'Ne.,"" originator enters the number ''1*" as his entry; subsequent messages are

numbered serially in ¢olumn 1. Column 2, ''From,'’ enter Division identification {abbreviated) or, within Division
enter Division identification PLUS branch or section. Column 3, ''To,"’ same instruction as for column 2—name of
officer or civilian may be added where desirable. Column 4, *'Date,"’ spell out month, e. g. 6 Sept. 46. Column 5,
“Message,"’ present succintly and accuratety whatever you wish to say. Use full width of sheet when message goes far,
enough down sheet to clear entries in columns 1, 2, 3, and 4. Use one side of sheet only. Sign surname at end of

“‘message,”” enter phone extensions under name, then, immediately below, draw line completely across sheet.

/s
4

. Use of typewriter is NOT required.

. Division chief forwarding lengthy papers to TQMG will brief background action in concise manner in his “message"’

50 that TQMG will not be forced to waste time reading nonessential tnformation.

. Questions as to use of this form and related matters will be directed to the Executive Officer, Office of TQMG. _

-

U, 8. GOYERNMENT PRINTING OFFICE 16—49650-1



AGRC FORM voab; - . ' : ‘

evised’ el . ’ I—93
!:?'orm:l yifciif;f_ Il.iu . . . o i

of Upknowns' . IDENTIFICATION CHECK LIST .

{To be completely [illed out and attached to each copy
o of Report of Interment WD QMC Form 1042)

Disinterment Directive #62

Unkﬂown X..~00
Cemetery _Sh,.Lourent, France

. Plot b ROW ... ........ Grave ‘?o .......... -
ate Reprocesssd:;
e ae0diy July 1947
(Hour) {Date)
2. Place of death =
{Name of closest town) {Coordinates and letter Preflx, maps}

{Sheet, scale and serials used)

3. Remains ypmweredigxdisinterred by .Subordinate. Identification. point, carentan,
(Name and organization) France .

4. Evacuated to Cemetery by

{Name and organization)

L

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, eic.
* Headgear None -
(Type}
Raincoat ... JONA !
Overcoat Nonae ' >
Jacket, Field None
Jacket, Combat None
Mackinaw ..............NORa._.
Sweater .. None, .. .»
Jacket, HBT .. None

* Shirt, Wool OD ... HORR..
Undershirt, Wool ... Nona

Undershirt, Cotton .. None.
Trousers, HBT ... Jj0n&a. . . .

¥ Trousers, Wool QD None o st e -




Bejt, web" Nona... - R
Drawers, wool None

Drawers, cotton ... Remnants. of one f‘l! 0.D.

Leggings, wool..... None ..

Socks, cotton None | ' | .
* Shoes - None. (type) | :\ : SRR
Overshoe.s B (o3 < L= .

Web Equipment NOI’TG : [EYP) st s

{Other item) Hone

{Other item} s 0RO

*If hody is nude, sizes of these itrms should be computed by measurlng the remains

Chevrons or ' !
Insignia  * oo None...
(Type & location; shirt, jacket, coat, helmet)
Shoulder Patch None

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
1eft Humerus 34,4 Right Tible 38,0
Description of Remains: Left Ulna 27,0 '

Bstimated;
Age ..ITD......Height 5.!..3&.'3.............ch’ght'..m,...m.n........Desgription of wounds UTh
Bandages or dressings UTD . Scars : : uTh
(Length, width, location)
orh Tattoos

(Number, loeation — illustrate on separate page)

Qutstanding moles, warts or birthmarks Tip

(Yes-no; geseription, Ioeation)

Sunburn or tan, other than hand and face UTD

Complexion ..., ! OTD

(Light, medium, dark, clear, plmples, pocks, Lrveckles)

Build : UTD

{L.arge, fai, thin, niuscular)

Hair ... Black = approximately 4n long =- slightly wavy,

(Color, length, quantity, curly, wavy, straight, whborls, or definite pariing}

Hair UTD

tBaldness, widows penk, distinetive cutting or other characteristics)

Sideburns ULD. Mustache UTD Beard or ... _UTD

(Color, setting, shape) tColor, size, shape) ) (Length, heavy;




Goatee ..., 1'.. A . . i .

L* ¥
(Light, colar, extent)

-
Eyes UTD Eyebrows UTD
(Color, setling, shupe) {Color, bushiness, exient ncross nose)
NOSE i UTD ... Eears UTD
. (Size, shupe, straight) (Size, set close to or far rrom hend)
Mouth e JTTTD Lips D
. (Large, medium, smatl) (Sniakl, large, Tull)

Teeth gee Tooth_chart

(\White, size, uneveness, spacing, noticeable crowms, fillings, extracts)

(Prominent, receding, pointed, dimples, double)

Chin ‘ UTD

Jaw oD Circumference of head in inches 21 1/8"
(Large, =small, normal) . {Hat band)
Neck UTD : Larynx UTD
(Size, length, short, normal, wrinklted) . {Prominent, normal}

Shoulders . VD Arms

{Broad, straight, small, rounded) (Length, muscular, color, extent and quaidily of hair)

Hands : . JTD

o e et

Fingers

e : L X A I
(Short, thick, long, slender, size of knuckles, missing fingers or joints)
R

" N
(Unuayal characteristics of fingernails)

Chest

A kad
{Size of nipples, color, quaniity nnd extenl of hair, large, small, normaul}

Waist

Vs
{Size of navel, appendectomy, amaount, quantity, aud color of haln

Back UTD Circumcision .JTD...... Pubic Hair Medjum brown

(Quantity and extent of hair) (Yes-no) {Color)

Herniaplasty .. TTD

(Yes-to; Iocationg

Legs UTD

(fnseam, muscular, knock-kneed, bowwd, normal, quanlity, celer and exlen! of hair)

Feet gD Toes D
(Size, corns, calluuses, {lut) {Slender, straight, ervoked, overlap)

Evidence of healed [ractures D

WUk
{Nose, arms, legs, eic.)

NOTE: Use attached charts “A” a;1d “B” to indicate parts not received.
8ee attached anatomical chart,

—_3 ==



o .

{Yes-Lo)

Have finger prints been placed on Report of Interment?

To0 decomposed

If not, explain

Has tooth chart been prepared? .. Yes If not, explain
(Yes-n1e)

Remains received intact, decomposed, and wrapped in a mattress
cover, ,

}k“@ﬂ“'ciuthingwremﬂv&&“fTﬁm TOTHET Y,

: NO markings found,

"""" e R tingted-welght ol renaingy 140 Lo
Fluoroscopic pxamination:; Negative,
G-l ialuc&l Bu lﬂl T vycrtfamﬁmﬁatatasf.ﬂ.Dieautse&.wm.-
NO G.R.SG Tag fomd. . .

mwﬁe%hiﬂgmfeun&f%oWWarrantWahamivaimﬁahoraturywﬂxaminationfm“

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.
/W

{Offleer’s Name)

ERNEST C. GADDY.
Lalla04 ' .54,

Rank Service

CENTRAL IDENTIFICATION POINT,

t@rganization)
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SKELETAL CHA

S « X~93
@

St Leurent '?rancé
RT ’
Plot:}l, Row:4, Grave;40

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

" CHART  "A"

= ‘
\’
el &

|

f
iV 4

||
mandible.fractured on left side

LEFT

Bumerus: 34,4

| Ulnag 87,0

:

Estimated Helght:
5t 9w,



o &
¢ ° x-83
G.B & E DIV. ' O o . ©

OFFICE OF TH®) CHIEF QUAR TER
© H.Q. COM. ZONE, ETOUSA

TOOTH CHART

8 July 19a7

Dato
_loknown ¥-93 puried st st, Laurent Cemstery, Freance
Last Name First Initial Rank Serial No.
plot; 11, ROw: 4, Grave:To . R
Unlt Organization
Fhace of Death Date of Death Cause of Death
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 65 6 7 8
Al Al &) 6] s %,5 g 6 f‘?cm /9 /3 a
2 Wnedlvosyl 4

s aavdsianisesaac:

_ B

PN e, whsa-ANVLINIOL A4S ISR K
i @@@%@@@ @@@%@@@m

- T000 SO0

AN T @Z: ]
: 0l FO |\ Mo» 0 . ‘ 1 , ' v Flio\mae2
16 1S 14 .13 12 11 10 9° 9410711712513 14.°15 ~ 16

(Sve reacuns)

“This ~dental chart is very:important and should be filled in‘'with- great care. There are
32 teeth to be accounied for, as shown by. ihe.numbers on the cbart. Beginning at the
middle line in both upper and lower jaws; the iteeth.are arrangedisymmeiricaily on either
side .and classed as.incisors.i(cuitingteeth).-cuspids or.canines-(tearing teeth).. bicuspids
{chewing teeth), and molarsi(principal: chewing teeth): An examination should be made and
findings charted to cover the following basic. conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures.(plates), and; any. deformity of jaws found.
Seo reverse side {or illustrations,

'

A
7
o
~

A, M@w/ gl AN,

of Ofhcar ox olher pessca who prepared 'roou: chart

V7
e

Yerbald by G, &, I, Otocer
N L~ ) LI A R L -

* : b M
FETPTURME F IR FIRVI | [PIFPL VN \....lt LV

GRAYES RRGETRANLY
FORM 10 1- A




e LS

O

MISSING TEETH .. All teeth missing through

wol b m-umg—‘ I
previous extraciion (not those fractured or displaced i
by recen! wounds) should be " X" 'd out and @ .
labeled. thus : |

CROWNED TEETH... Biock in solid ihe crown of
tooth (label gold, porcelain. Silver or gold and
porcelamn), thus :

Gold ¢rovn—

&[SI Inalalal

Clo‘d br-dqe

. simslaly)
25 S
BEOO0GRRE

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

BRIDGE WORK... Block in solid the crown of
tooith {labe! gold bridge, gold and porce!am bridge),
thus:

FILLINGS.. Draw fiiling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus ; —

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

ADDITIONAL SPACE FOR FURTHER REMARKS
worn off as indiceted vy shading L 1,
jower incisors crowled,
Linguel versionm: 1. 10,
pistal version: R 10.

Lerge ivory colored teeth are in £oou allgnasnt.

<4 143- MM .70, TRy




Sivn ot of BURAL @ il
/MW - e AL @ Jélm::%

IDENTIFIZD x—-93. - - fomem 3454597
Last Na._me First Lnitial Rank Serial No.
Unit Otganization
Normendy, France 6 June 19L)k —KIA (shespnel)
Place of Death Date of Death i Cause of Death *
1000 hrs, ¥ July 19Lb St Leurent Sur Mer #1 675~896
Time and Darte of Durial . Name of Cemetery Name or Coordinates of Location
70 ly M Tenm
Grave Number Row Number Plat Number

Type of Marler
Disposition of Identification Tags: Buried with body Yes 1 No¥A  Attached to Marker Yes [ NoJK

If No Identification Tags
How were remains identified?

Tearinz U,S,. Wavy Jacket

Wearing Ckvilian shess from which above serial mmber was obtatm=d,
Sae Reverse gide

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: '

Mayberry, Simon 381121597 yal
Peceased’s Rl"’h[ I\-am,e * Serial No. Rank Organization Grave No.
, _ Conlon, James T 320220L6 69
Deceased’s Lefl: Name Serial No. Rank Orimanization, Grave No.

Simature or Namne, Rank and if possible Gryganization of pessen furnishing above Data when other than officer reporiing burial

LIS L if print of identification tag is not aflixed fill in belows

Emergency Addressee
/ Name
Address o
_ Religion
List only Personal Effects Found on Bedy and disposition of same:
NONE .
73 ignature of Officer. oz other_person reporting burial

H.0. 505 9/5/44 soon/B/.

HWROBERT'"ETBEH "
S 1gt L QHG [
Braves Roglstratien Offioer



¥ . ¢ L]
. eh IF DECEASED UNIDENTI
- -~ A C_ Ly
> Take Fingerprints of Both' Hands, If unable to obtain a -
. .. complete set of Fingerprints, Take Those Yon Can, and fill __i_r; . i e e
Vb e following: I ‘/" T
Height:m&" iﬁg; Laundry Marks: |
Weight: Number of Rifle: -
Color of Eyes; - Wear Glasses? T
L - 1 ’ A 3 i e el R PRvIERA N
Vb TR sl Color of HEIL['M » = Is Tooth Chart Att:u:hcd‘?.rg’z ¢ ” o
bt} .
o P Race [m” oo reanc 0L Cn e v LT
v (If possible,”have medical personnel take a’tdoth chart, if no medical ¢ ’
personnel present, fill in a tooth chart below.) In space below, iccate, '
-+ + and describe any. scars, bifthmarks, moles, deformities, etc. I 2
N e
g ol vt E
2 “
3 - =
ae s &
. v -, .'*- LN = ) ‘-i-_n. . m
- VRIS PR OSSR S R 0 S B S PY e LA R ST : B kLt
AR IR S A 2
Note below any identifving clues found, such as letters, photographs,
prebable organization of deceased, ete.; .
— —
PR e SURLI A SR VA | N SV
1 .
5 LY Sl R S E
o B
- i P . - cre I
€a VI DD e g Gorellny
- TOOTH CHART If this is an Isolated Burial, make a Sketch of the Yocation,
T : ! oriented with Permanent Landmarks. If more space peeded
» = g i attach separate sheet.  indicate North,
~ |~ 2
[
| L U
2 S
@ [ T X
g E:.n'_.: o
; - | = =g
R |- O|E8
0 i :
[&] v = Q-5 i
e ]
B | ™ -:a. E
:x
3
Q - A ]
Jd — x & :
< ] .f:‘g o
< = ’ - P
\ 52
- Q) m [ :E
O\E u : g%
-~ =
Soel-i- |
'3 D .
& ) 28 Z g i
I R 1 N -5 .
- a ¥ .
) is D @ g-c I i
A9 W|5, & 2 &
: o 5 S ’
o o [ = -
. >lug
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