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The, records pertaining to Unknewn M- , Plot e
Low ——"3.”““_“_’ Grave --i‘.l ‘‘‘‘‘‘‘ US Ko 3T, L.AURENT ﬂlquE
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have buen reviewed ond it is the opinion of this Office thot sufficient
|
evidence is not availoble at the present time to estoblish the identity

i }
of the deceased concerned, The reanins concurnedLshould be clessified
I.
, F
neport of Reprocessing of remains was forwerded to your Office

as unidentifizble ot the present time,

by Tronsmitiel Tir, Mo.2392 , doted 13 August 1947
|
Casc reviewed by undersigned jiembers of the Board of Review:
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HEADCUARTERS ‘;

AMERTCAN GRAVES REGISTRATICH CubiaND
EUROPEAN  AREA |;
APO 58 US aRMY '

)5 DECEMBER JF

i Date
SUZSECT: Unidentifiakle Remains

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

1. The records pertaining to Unknowy X- ?u? , Plot 2) s

- Row_ 3, Grave S usi JL.LHURENT‘; FRANCE have been

t

reviéwed and it is the opinicn of this office‘that insufticient evidence
|
is available to establish the identity of this'deceased, and that these
. I
.remains should be classified as unidentifiablé.
2. Iteport of Reprocessing was forw;rded to your office by

letter of transmittal No.o239 , dated 3 AUGUST 1947 . Yo

further information is available. .
. ;

FOR THE CUAIDING GAKERAL:




U e e
" HEADQUARTERS f

AMERICAN CRAVES REGISTRATICN COMMAND

EUROPELN  AREA

AP0 58 US LRIY

ERE 293 | ; 15 'J(Jecem;aer.- 1948
. Date

SUBJECT: Unidentifiable Remains.,

©0: The Quartermaster General
bemerisl Division
Viaghington 25, D.C.
4

1. The records pertaining to Unknown X - 98 _ Plot- D

Row __3 _, Grave 4 s USHC St. Leurent, France
- ST ]

o :
reviewed and it is the opinion of this office that insufficient

have been

evidence is available to establish the ldentity of this deceased,
: . 5

1 . . - P 1 - o
and that these remsins should be clsssified as unidentifiable,

2. Repcrt of Reprocessing was forgarded to your office

daLed 13 August 1947

.

by letter of transmittal No._fgﬁfi______,

No further informetion is availsble.

FCR THE COMIANDING GENERALL:

|

GECRGE' L. FREZMLY
let It | CHC
hetg Lsst Adj Gen

Ty e/ %ﬁf
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’E}—" " | Interrea 2v Noner 194e -

1-7-36, TSMG. St Lanrens, DISINTERMENT mREcTI\% .‘

T . LA ey A 2 P.0. W
G

Capt. Inf. Cemetsry S@geri ndent
- SECTION A " DIRECTIVE NUMBERV DATE
- . 3582 00000
ot & NAME AND BURIAL LDCQ_T_ION%E_BI’JECEASED ; DAY 'MONTH YEAR
NAME W R SERIAL NUMBER RANK ARM| DATE OF DEATH
g ‘ UNKNOWNX-000098 ||
P - Mwwmw’ R R £ DAY 'MONTH l YEAR
I DISPOSITION OF REMAINS
NT | - BAVEUX ||: 3505 80
& ; CODE | DIST, PT.
COUNTRY {‘l CAUSE OF DEATH,
FRANCE" ﬁ &

SECTION B— CONSIGNEE AND NEXTGF KIN |
NAME AND ADDRESS OF‘{JNEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE !
(BY ADM INISTRAT IVE ORDER) ¥
i

-~

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF omm DATE DISTINTERRED
Unknown X-98 utd . Uta Utd [' 8 Oct 47
: |
RELIGION | | IDENTIFICATION VERIFIED BY

IDENTIFICATION TAG ON ORGANIZATION J
[ REMAINS Utd | §M, J. SMITH, lst LT
NAME AND TITLE

[ ] maRKER

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS |

" Advanced ﬁDecompas ition

NATURE OF BURIAL
Fatigues
JTHER MEANS OF IDENTIFICATION |
{

Hone

WINOR DISCREPANCIES I ATm of Service corrected-Authorityii* 355 (Hq,AGRC)
. [
[ C
!

None

tEMAINS PREPARED AND PLACED IN CASKET ‘l
" 8 Oct 47 C.R. Tompkins

JATE BY
IASKET'SEALED BY EMBALMER (Signature)

C.R. Tompkins ' é /T’)J—-,m/[)(/,_—j
-ASKET BOXED AND MARKED SHIPPING ADDRESS VERIW

DONALD J. .MURRAY 24 1T

tES Oct 4%7ev  H,B, Albert

| hereby certify that all the foregoing operations were conducted and accomplrshed under my immediate supervision

and that the report above is correct. ‘T
l§§ \\NM\ - NAg
DONALD J. MURRAY, LTFIQEzc :
SIGNATURE OF GRSINSPECJOR ARRAPAEN -
| DAT A

! Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

eV e manss 1194 ‘ : ¢
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RECORD OF CUSTODIAL TRANSFER i‘lf

-

1. SHIPPED !

%t’!ki % ¢ ﬁ

OM.  Casketing Pt. B, AGRC

7 e
179 USI-:IG;nStT.j’. Laurent, ‘France

KIND OF CONVEYAMCE

NAME OF CONVOYER

Hand . P‘OHN W, SHARP, 1lst LT
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
" . . .t . N -
JOHN W - SHARP, Ilst .LT,,. JINF 8| 0ct 4% c.L. .C#Olqman.. 810ct 47
- 2. SHIPPED S
FROM . 10 T
s . : SN | o ’ ’ . u '\.
KIND OF CONVEYANCE NAME OF CONVOYER |j
. .'. K . ] |!
SIGNATURE OF SHIPPER -~ * 1pate SIGNATURE OF RECEIVER DATE
T i
§
3. SHIPPED . !
FROM 10 j
N 'i‘
KIND OF CONVEYANCE R ' ' "NAME OF'CONVOYER || - !
’ I
SIGNATURE. OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Han I
. Ii
]
4. SHIPPED 0 - o
FROM 10 [
i |
KIND OF CONVEYANCE NAME OF CONVOYER]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEI\{ER DATE -
f
, »‘
e - 5. SHIPPED i}
FROM YO
KIND OF CONVEYAMCE * - NAME OF CONVOYER
I
T e e e TN ey = e 7
SIGNATURE OF-SHIPOER G{-h VAL IAT Uity DATE SIGNATURE OF RECEIVER DATE
2L TVNBEWL Y EEwuCE l‘ e
j
6. SHIPPED i
FROM 10 :
3 R 1 VMWL ! 2
KIND OF CONVEYANCE NAME OF cowovf{,a
|
! 3
SIGNATURE OF SHIPZER, T 17, 1, TINT I, T (I OATE SIGNATURE OF RECEIVER SV [pate oy
o I
Ii
I-‘ ¥
: PV QY SheeER 3 O O TG B3
FROM 10 % ]
i .
! ‘
KIND OF CONVEYANCE NAME OFICONVOYER () (3 0 O TU Vo NN
SIGNATURE OF SHIPPER . -', L IR SR TR " DATE *. '+ 4 SIGNATURE OF RECFIVER DATE
. L ] ' M » ! I‘: )
et s % ; :

¢




AGRC FORM ho 47

Revised i5° sep': 1 7
Formely® Chm.]é Lisy/

)

of Unl.nmugs.) }4

®

IDENTIFICATION CHECK LIST

X < 08

-

— 4 ;
(To be completely filled out and attached to each copy
"
- of Report of Interment WD QMC Form 1042)
Unknown{ X o8
Cemetery | .....5%s Laurent, FRENCE
. Plot . 1\ Row ... S Grave ... 4}
Dato Reoprocessed : 3 JULY 1947
i : (Hour) (Date)
Place of death :
. {(Name of closest town) (Co:ordinales and letter Prefix, maps)
(Sheet, seale and seriale used)
Remains FeEsF8redXsR disinterred by ..Subordinate.. Identification Point, Cerontan, FRAUC™
R (Name ;md urganization}
"
|
Evacuated to Cemetery by ek
(Name and ! erganization)

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

’ :
Item Clothing i Indicate unusual markings
Markings Sizes ! color, wear, tear, repairs, etc.
* Headgear ... §oug :
(Type) :
Raincoat . Remmants of (found in debris) officer's type (See remarks)
Overcoat ... NOBE l .................
Jacket, Field oo HORE |
Jacket, Combat . e ]'70?3“' I —
" : i
Mackinaw Lgompe
|
SWRALeT ..o HORE ;
I
Jacket, HBT .o HONE
* Shirt. Wool OD Romnent wool O.D. shirt ‘3 ____
Undershirt, Wool ... NONE *E
10 l
Undershirt, CoEOM s o HONE ‘ .............
]
TTTOUSELS, HBT oo s ot i RouE ettt e et
HORE |

. * Trousers, Wool OD




- T - 98

- . . ‘ . 8t. Laurent -

Belt. web,........NONE . s
D;awers, wool ... HOEZ . : . ‘ :
Drawers, cotton HHE
Leggings, wool HOHE - H

Vool .
Socks, TSI ... 4. palr_heavv. Non ra nlation y )
* Shoes ... b PBEE (type) .....03eTs Service  Sige ¥ BE "
Overshoes HOUE : e '
Web Equi}.)ment' NONE (type} ' VOUR l

{Other item) Romnant of garrving strap for field park

(Other item)

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

Chevrons or

Insignia . HONE

(Type & localion} shirt, jacket, coat, helmet)

Shoulder Patch NOTE .

N

Does clothing indicate that deceased was a member of the %, Ground or N&Al Force? YE3

Hnerus 83.6 Ulna 28,2

AGWF.

X Famur 46.8
Descrioti { Reiai Rodius ,24.8 Fibula 37.2
escripiion o i15
P TS '
F et .
Age ... UTD ... Height LBt Weight ... H"‘; ........... Description of wounds um
I .
| e fowmd | ‘
Bandages or dressings Hone fo L DCATLS e BB :
. f (Length, width, loeation) |
UTD _ j | Tattoos '
(Number, tocation — illustrate on separate page)
1
¥
Qutstanding moles, warts or birthmarks um
. l (Yes-no; description, location)
1
. 4
i
Sunburn or tan, other than hand and face : U1D
Complexion uD )
(Light, medium, dark, clear, pimples, pecks, Ireckles)
Build v ‘
{Lurge, fat, thin, muscualar)
Hair o Blaok heir - UTD longth - found in debris
{(Color, length, quantity, curly, '\:.-'avy, strauight, whorls, or deflnite parting)
R
Hai'r UTD i )
¢Baldness, widows peak, distinclive culling or other characteristics)
. um
Sideburns- :Mustache \II0 Beard or Uz

(Color, setting, shape) (Coli?r, size, shape) (Length, heavy)



. : ' . - X~ 98 -

" e oD . . S5t. Leurent

Goatee .

. (Light, color, extent)

Evyes Um Eyebrows ' T

(Color, setting, shape) {Color, hushiness, extent across nose)

Nose UiD Eears uIn

{Size, shape, straight) {Size, set close 1o o far trom head)

Mouth UTh . Lips um

{Large, medium, small) (Small, large, tull)

Teeth ‘ 8ae Tooth Chart ' o o

{White, .size, uneveness, spacing, uoliceable crowns, fllings, extracts)

Chin um

(Prominent, receding, pointed, dimpies, double)

Jaw urh Circumference of head in inches ...J[TR. Head ralasing

(Earge, smull, nmormal) {liat hand}
Neck Ly, Larynx uip
{Size, length, shor!, normal, wrinkled) {Prominent, normal}

Shoulders uin Arms U

{Broad, straight, small, rounded) (Length, muscular, color, exient and guantity of hair)

Hands Higsing

Misging

Fingers
(Shert, thick, long, siender, size of knuckles, missing fingers or joinis)

Higsing

(Unusual characteristics of {ngernails)

Chest D

(Size of nipples, color, (uantity and eatent of hair, large, small, normal)

Waist ‘ UTD

(8ize of navel, appendectomy, amount, quantity, and colov of hair)

Back 01D Circumcision ........ 8950 Pubic Hair UD

{Quaniity and extent of hair) (Yes-no) {Calor)

UTD

Herniaplasty
(Yes-no; loeation) '
Legs . ; L .
{Inseam, muscular, koock-kneed, bowed, norwmal, quuniity, celor and exicnt of balr)
S A Toes

(Size, corns, cailouses, tial) (slender, strzn‘ighl, cruoked, overlap)

Evidence of healed fractures None found

{Nose, arms, legs, cle)
NOTE: Use attached charts “A™ and “B” to indicate parts not received.

" 3 oo attachod Chart "



. " X * 98
I ' . St. Leurent
Have f_in‘ger prints be’placed on Report of Interment? s S —————— -
- r
© I not, explain ... e diS0ing .
" Has ‘tooth chart been prepared? ... 83__._.If not, explain
. T A - {¥es-no)
Remarks .. Romaing received in advanced ataze. of decomposition. Wrapped. in.wool..

blanket. Clothing found on remsins, with the exception of raincoat.found.in.debrig,

Btinated woight of remains ; 46 1ba,

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.

" (Officer’s Nime) -
WMNEST C. GADDY
ono o TI3A

Rank

Service

: tOrganization)
} .

Chenioal Laboratory Examination made on reincoat rovoaled the following
findingss '

Appoars %o be J - 0493

Photo Leboratory Examination made on portion of raincoat, officer's type
rovealed the following findings: '

Ty
J-0493

Photos are inclosed with omse papors.



~X - 098

. . ) Bt..murent, FRANCE
SKELETAL CHART Plot: Row: OCrave:

. D 3 41
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Bumerus 33.6 om.
Rediugs 24.6 om.
Ulna 26,2 cm.

Pomur 46.8 cm.

ChaRT “A- Bstimated Height 607"



¥ o X O.L O ToUy
+ 3 TOOTH CHART SR o BN el bt
i UK. X-,98 S
Last Name Fizn Iaitial Rnnk‘;
- w0 T .
“Paceof Dexh Do ofDeat o
&
Right "‘
/8 71 6 5 4 3 2 1 1 2 3
MiA X LAl 9= M
’ 4 ~ 1 .
Sice views
/ Y Dol
ROV YV OB e
VIEWS LOWER
OREEOSOUY WOL
Side Views: ‘) P
NP NINBLE | 1 WASS/ Iy &l— 7
/? A5 4 N | DO~
16 15 14 \13 12 11 10 9 9 10 11 i2 13 14 18/ 16
See renmarks ‘

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 cbart. Beginaing at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cuiting leeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars {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.
See reverse side for illusirations.

Awared Shasion 2O

Signature of Qlfic other person who prepared T

Verfiold by G. R. 5. Officer
ERNEST C. GANDY
o UsA C.1.P.

GRAVES REGISTRATION
PORM N~ 1-A




. - ; 13 ; il T
6 - ‘)) :; a_ﬁ 3, X -8 ;--
G.R. &£ DVo

l’ OFFICE OF THE CRIEP QUARTERMAS .t La.urent Csmaterv, FRAHCE
L. H.Q. COM. ZONE, ETOUBA A
Kt e
it o TOOTH CHART Plot :  Row: Grave:
, . D 3 4]
B ' -~ 3.JULY 1947 ___
. o Dats
- UNK o &=, 98
Lam Neme . Fignt Initial Rank Serial No.
B \ I e } Unit - ) Organisation T
::- Place ol Death- Date of Death N Causo of Doath -
Right | Left

1; g8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8
| MA K LLA]l — | M5 4

Side views ’ — é |
o EIRETOO VYUV ARG .
VIEWS >@% S -, Vi @@ DS LOWER
Sidg Views@ /‘\7 < : . | (\ _

Lo A2 Azde | —1 Wiss: N al—|,o

16 15 14 \I3 1211 10 9 9 10 11 12 13 14 18/ 186

e
AVB]
.
2

Pa

' See remarks
This déntal 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 hne in both upper and lower jaws, the teeth are arranged symmeirically on either
side and’ classed as incisors (culting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (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.
See reverse side for illusirations.

V-rl-inld-by G R. _5— 0}ﬁwr
TRNEST C. GANDY
et USA CLLILP.

GRAVES RECIETRATION
FORM N° 1- A




.' t"! el « 0 ®. ) . R . ..
" MISSING TEE‘I‘E All teeth missing through oot ,.,.,‘,mg
{ previous extraction (not those fractured or displaced
by recent wounds) should be "X"'d out and @
" labeled, thus :
CROWNED TEETH... Block in solid the crown of Porulahcrb.m
" tooth (label gold, porcelain, Silver or "gold and R@' @ @ 2
T AT .
. BRIDGE WORK... Block in7solid the crown of Gold bridge
1 tooth (iabel gold bridge, gold and porcelain bridge), |
 thus: R aRe @
- \ ' ‘ AN
Sllvﬂ" £ MME

Gold crown

porr:elam) thus :

::F[LLIINIGSE “‘Eraw ﬁlhng on tooth as accurately!Gold filling
as possfble {blockinand label gold, silver, cement), -

thl.lS r“

£

“‘4

¥ "im‘a_\;r_" .

o f DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
’ :  attached and mdzcate retammg clasps on natural teeth with the word ** clasp.

I
;- e 4 %;'AD_DITIONAL SPACE FOR FURTHER REMARKS.
3@:‘ TR JIRN | |
1 ; :f‘ ‘R‘Hodiumj,;ized ivory colored taotﬁ;,
I I. ‘z'
ral N : ‘ir |
_) V.< ;n IS
4 5 L - Y.
i B
B g ‘ e'f{* L
% e
E .

cims (CAVITIES) g Outline location and size Deccsed
¥of 6avity shade .in thus Pr
N




. B O

N
B3 . o B

O

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

MISSING ;TEETH... All teeth missing through ot
previous €xtraction (not those fractured or displaced @@

SRORER

CROWNED TEETH. .. Block in solid the crown of |gold crown Porceldincrbwn

tooth (label gold, porcelain, Silver or gold and o riTh >0

porcelain), thus : | 6% 21
Y "!“ '

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus:

)

Gold bridge

2 - R

[
o880

FILLINGS.. Draw filling on tooth as accurately|Gold §illin Silver filllm

as possible (block inand label gold, silver, cement), ‘ e

i @, OO
: l

CARIES (CAVITIES).  Outline location and sizej(Cavity cDecayed> . -
. of cavity, shade in’thus : G@B’ é'@@
: wie i _

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 .

 Medium siszed ivory colorad testh,

AT 18- TIMTON 1




'\ Gm\.a.liausmnﬂm: , . - ‘ thlﬁ'lu.l tU a .Z‘ﬂ‘. é'{{}f
| BHIE - GEPORT OF BURIAL g P N

TM 10-630 AND AR 30-i815 Dato
UNIDENT: X 98 (AMERICAN) . - J-" 0968
Last Na::tg First, - Initial Rank ] Serial No.
. - Unit Organization
Normandy, France 8 June 44 KTIA
. Place of Death . Date of Death Cause of Death
1900- 18 June 44, ST. LAURENT SUR MER # 1 675-896
Time and Date o_f Burial . Name of Cemcto.xy Name or Coordinates of Location
41 .9 D Temp
Grave Number Row Number Plot Number T'ype of Marker

Disposition of Identification Tags: Buried with body Yes 1 NI  Attached to Marker Yes O NI
If No Identification Tags '

. How were remains identified ?

Raincoat was marked with last initial and Serial No. J-0968.
This reincoat just layed over the body. 3
Fingerprints and tooth charts impossible.

What means of identification were buried with the body?

GR. FORM # 1, in shell case.’

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

< Tt Johnson, Lawrence M. _ 6709892 42
Deceased’s R]ght' Name 4 . Serial No. Rank Organization Grave No.
o NONE
{Ceceased’s Left: Name - Serial No. Rank ’ Grganization; Grave No.

Signature or Naine, Rank and jf possible Organization of person furnishing above Data when other than officer reporting burial.

If print of identification tag is not affixed fll in below:

Emergency Addressee

Nurne

Address [

-Religion
List anly Personal Effects Found on Body and disposition of same:

NONE. )

Signatiire of Officer or other person repotting burial

73 NS N\

QQ. soa. 22/9/43. Bos/B/isarg il Verifiod by GRS, 0{;:r¥~ mﬂT‘E‘BERﬂY -
T 1t L. QMC
tt-~ag Reglstration Offlcer




veceased’s Left

2 2Tr @)IF DECEASED UNIDENTIF
- . Take Fingerprints of Both Hands. If unable to obtain a
SIE0 - complete set of Fingerprints, Take: Those You Can, and fill in
the following: .
Height: Laundry Marks:
Ce . Weight: ... Number of Rifle: o
- Color of Eyes: - - Wear Glasses? S
. . Color of Hair: _Is Tooth Chart Attached?
= - me Race:. . . o C LT
(¥ possible, have medical personnel take a tooth chart, if no medical
; personnel present, fill in a tooth chart below.) In space beiow, locate, |
end describe any scars, birthmarks, moles, deformities, etc.
9 - ..
?-‘;. i - .
oy | 3] *
5
2 - - . . _ B
Note below any identifying clues found, such as lette hotographs,
probable organization of deceased, ete.: ™ P -
IS0 e L N
] LDl Lo Lo
3 ‘
F .
TOOTH CHART - If this is an Isolated Burial, make a Sketch of the Locatioa,
oriented with Permanent Landmarks. If more space needed
bl B 3 attach separate sheet. Indicate North.
~ | 2 '
[+2]
© | o o
2z
w | o X
23
|- 28
M|
o | o o35
<
R g
z 2
i
- - X
-
- =N
- o [ m o]
5 ' 3
=4 =+ |- g b
L]
-E v b E,.g "
a 3 . ]
3 3w ‘g g
a3 g Y e — e F
IS 1 8- a-f 8- - -
- 9 & é
c > &)
=] 20 ) 4 =
Upper Lower ~ *

Thumb

Right Hand




