HEAD(UARTERS
AMERICAN GRaVES REGISTHATION CULMAND
EUROPEAN 4REA
APQ 58 US w«RUY

.

Dsate

'SUBJECT: Unidentifiable Remains

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

1. The records pertaining to UngpOwn X—é 5’, Plot 2@ ,

' -~
Row 5 , Grave %5 P USMC_&/MM% been
—— ;

reviewed and it is the opinion of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remaing should be classified as unidentifiable.

2. Report of Heprocéssing was forwarded to your office by

letter of transmittal No.#3 42 dated /3//2’/{947 . MNo
+ F

further information is available.

FOR THE COMANDING GrWERaL:

Receiovd /2 Nl . 144X ogme Q

. %Q '-
Mot identifiable from % \
information presently . /

available
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HE.DJARTERS .
AMERICAN GRAVES REGISTRATION COM.AKND

FUROPELN AREA

AP0 58 US ALRMY

17 NOV_ 1948
Date
SUBJIZCT : Unidentifiable Remains
T0; The Quartermsster General

wemorial Division
washington 25, D.C.

1. The records pertaining to Unknown 4~65 _ ,Flot @ .

Row__3___, Grave _ 48 , USLG__S%,. Leurent, Frence, have been

roviowod and it is the opinion of this oriice thet insulficient
evidenee is available to establish the identity of this dccemsed,
and that theso remains should be classified as unidentifiable,

2. Report of Roprocessing was forwardsd to your office

by lotter of transmittel No._2392 |, dated _13/8/47 . Ko

further informaticn is available.

FOR THE COLi.ANDING GENARAL s

éﬁﬂl FRALAN

1st Lt J.C
Letg Gsst LG Gen

Tae/ 23 ‘ & "l::”:;;y’
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:ﬁ Interred 30 enber 1948 ‘

J=0w-go USHC. 5t Laurent,
| DOUGLAS A. MAC KENZIE, "'5'“““”‘"} DIRECJ%!Z%

‘/ Capt. Inf. Cemetery Superin n

SECTION A DIRECTIVE MUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3582 00000 10 l 09,47 |
DAY |MONTH| YEAR |
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH |
UNKNOWNX~0G0065 |~ a |
— — ] 4 | pav |monm | vear

Uy AUR BAVEUX LY o
- A CODE [ DIST. PT.

o Y CAUSE OF DEATH
PLOT a l!(.')W_q GRAVE 49 CO}I}*'IT%ANCE // &
i

SECTION B% CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANGE
(BY ADMINISTRATIVE ORDER)

-~

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unkmown X-65 Utd Utd 6 June 1944 2 Oct 1947
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[_.] REMAINS Utd IO
HN H, CLARK, 24 LT.
[ marKer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMEKT
NATURE OF BURIAL CONBITION OF REMAINS
0.D, Blanket only Skeleton Form

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES I Arm of Service corrected-puthority 355 (Hq,AGRC)

REMAINS FREPARED AND PLACED IN CASKET

DATE 6 _October 1047 BY G.J. Burke
CASKET SEALED BY EMBALMER (Signatére)
G.J. Burke /\é
e / ﬁm
CASKET BOXED AND MARKED SHIFFING ADDRESS VERIFIED BY o
< “
DATE_ G- ¥ Henry B, Alb |_. SJohn W, Sharp: .
I hereby certify that all the foregoing operations were conducted and occomplnshed under my u-nmed:aie supervisian
and that the report obove is correct. !

, f&ELhXAﬁfo 4‘Jl L mae
JOH.LL’E_._SHAR

l1at ILT,., SIGNATURE OF GRS INSPECTORgeguiys. ARNOTPATED |

1 Prepare Discrepancy Report QMC Form H 94a for ma_por d:screpanc:es DASE -

R&RER
2?\?12%“%48 1194 " -'.’_ ) A/LA'



RECORD OF CUSTODIAL TRANSFER

. SHIPPED . L
FROM SRR K;fot‘- A L -
Casketing fPoint B, AGRC" RS U Iaurant:; Rypance
KIND OF CONVEYANCE Hand N HN W. SHARP
an LTy INE
SIGNATURE OF SHIPPER DATE ATéRf R DATE
JONT -2 SHARP; W1 st* It T duf . |600ta7ligf o™ ~Yegrl
28 1]
FROM A\
" " - L - - L .
KIND OFEDRVEYATEL KO NS )
| L 4 L, ¥ o 0. ]
SIGNATURE ogmﬁgnﬁ OpOE—TEY DATE $tnliyre GFECRver DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE "NAME OF CONVOYER
SIGNATUREYEES HIPPER DATE SIGNATURE OF RECEIVER DATE
R 4. SHIPPED
Toom { T Bmﬁ+ ONTA 1W
KIND OF CONVEYANCE NAME the;Q*o‘rEn
i - Fweti. 1 Iy & ﬁﬂ?t::" eq DT -
SIGNATURE OF SHIPPER DATE SIGNATUREYOR RECEIVER v om0 = h Tarss
IRORT ™G IERY) 5. SHIPPYD e IO S Ue TN
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
] bt e e o N Y
SIGNATURE OF SHIPPER -4~ ¥ .70 7 s - il e DATE SIGNATURE OF RECEIVER DATE
a0 YW RyL T Ry RCE
" 6. SHIFPED
FROM T0
KIND OF CONVEYANCE " NAME OF CONYOYER
SIGNATURE OF SHIPFER . DATE SIGNATURE OF RECEIVER DATE
. 7. SHIPPED N
FROM - 1O ' N
KIND OF CONVEYANCE NAME OF CONYOYER L .
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEWER DATE

-~




AGRC FORM No. 1t ’ < X-65

Revised 16 Sept. 1946 . G
oy Pormely "Checl: List

i
\

1 o IDENTIFICATION F—n—:cx LIST

{To be completely filled out and, attached to, each copy
of Report of Interm‘e\nt WD QMC\Fo}-m 1042)

Unknown X 65
St, Laursent, FRANCE

Cemetery

Plot G Row 3 Grave 45

ARG TAREH . JUNE 1947

(Hour) {Date)

Place of death

(Nnme of closest town) (Coordinates and letter Preflx, mnpa)

fSheet, scale and serials used)

Remains SEHRXERIKSX disinterred by ... Subordinate Identification Point, Carentan, FR'“JCE

[Name opd organlration)

Evacuated to Cemetery by

(Name and‘orgnnizalion)

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

Item Clothing . Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear None

(Type)
Raincoat None

Overcoat - None _ | .
Jacket, Field ... . Ranoants of Type M,4L

Jacket, Combat Kone

Mackinaw None
Hone

Sweater
Jacket, HBT . None .
* Shirt, Wool QD ... Culy , .o

Undershict, Wool o ® ‘
‘Hone .

Undershirt, Cotton
Txxoooet HBT ... Remnants of materisl’

* Trousers, Woel OBD Remnante of .




i .

Belt, web Ko

Drawers, wool BODA. oo o
Drawers, cotton ... e H_Oﬂ.ﬂ ,,,,,,,,,,,,,,,,,,
Leggings. woo! Hons

4

Socks, LR ...........ROTORDLE_ QL 00D,

* Shoes Kone {type) . None
Overshoes RODIB......oce st i e ;
Web Equipment Ronm.._.....(type) Konhe
{Other item) - Kone

{Other item) Rone

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

Chevrons or

Hone

Insignia

Shoulder Patch

(Type & locatian; shirt, Jneket, coot, helmet)

Hone

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

Description of Remains :

Age Ut Height .......ﬁm.qtfg____Wcight ............... Hea Description of wounds Utd
Bandages or dressings Kons found Scars Utd
(Length, width, location)
Utd Tattoos
{(Number, locatlon — jliustrate oo sepnrate Dage)
Qutstanding moles, warts or birthmarks Utd
\ {Yes-no; gdeseription, loentlon}
Sunburn or tan, other than hand and face . Utd ¢
Complexion Utd .
{Light, medium, dark, cicar, pimples, pocks, freckles)
Build Utd
{Largr, fot, 1hin, muscelar)
Hair Ud
{Color, 1ength, quantity, curly, wavy, stralght, whorls, or definite parting)
Hair Utd
{Boldneas, widows peak, distinctive cutting or otlter characteristics)
) U
Sideburns Utd Mustache Ued Beard or td

(Color, sefting, shape)

{Color, size, shape)

{Length, hemvy)




- >

) Y. @ o
“ Goatee Ut _

(Light, c¢color, extent)

Eyes Utd Eyebrows Uta
(Color, selting, shape) {Color, bushiness, extent across nose)
1
Nose Usd Ecars - ota
' (Slze, shape, slraighiy {8ize, set close o ar I'ne fram hend)
. .. U
Mouth Itd Lips td
{Large, medinin, smalt) (Small, large, full}
Tecth Hone..found
{While, size, uneveness, spacling, neticenble crowns, fHllings, extrects)
Chin Utd
{Prom!nent, receding, pointed, dimples, double)
Jaw Utd Circumference of head in inches .Ut Skull miseing
(Large, small, normel} {Hat band)
Neck ; ltd Larynx - Utd
{Slze, length, short, normal, wrinkled} (Prominent, normal)
Shoulders Utd Arms ’
{8road, strolght, smell, rounded) {Length, muscular, color, extent and guantily af halr})
-
Hands Mienin
Fingers Missing _
{Sharl, thick, long, slemder, slze of knuckles, niissing fngers or jeinis)
-
Hinsing
{(Upusuml charpeteristics of fingernalls)
r
Chest : Utd
(S8ize of nlpples, color, quentity and cxtenl of hair, lnrge, small, normal)
Waist Ctd
’ (Slze of mavel, appendectomy, pmouni, quantily, snd color of hair)
L b . . + . .
Back ESTT RN T | Circumcision ... Utd_ . Pubic Hair None found
({huantily wd «slent of hair) (Yexs-no) (Color)
Herniaplasty Utd
+ (Yes-nwy location)
Legs Utd .
{nseam, nuscutar, knock-kneed, bowed, normal, quantlty, color and eatent af hair)
Nis ' Missing
Feet sing Toes
(Slee, vorns, erllouses, Lt (S8lemiber, straipghl, croocked, overlnpd

Mons found

(Nose, arus, legs, eleyy

Evidgnce of healed fractures

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

: t See attached Chart ¢




~ , - - »
3
._. No .

~ 7. Have finger prints bee”aced on Report of Interment?

{¥ea-n0})
If not, explain Hands and fingers sissing
8. Has tooth chart been prepared? Ho If not, explain Nons found
{Yea-te} .

9. Remarks Remains receveid in skeletal form, small amount of decomposed flesh,

Clothing found in debris, Ho clothing marks found., Fiuoroscopic exsmination Negative

Estimated weight of remains 3 lbs. Burial report found. Mo (RS Tag.
Hothing founs to warrant Cherdcsl Laboratory 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.

Ouvsch C_
ERNAE® 7 bappy

CrRO USA

Rank Service

Cantral Identification Point

(8rgenlzation)







o "“ Reverae side of )7,!«:- Pfc Px .
to EXR 21 Jan 48, reads ss rouovlz

Stenda]:

N L X-27
=32
X=t68
X~60
X-62
1-63

/X 1-65

returned by flield & sent

"The following {inknowns at 5t Laurent may be asscciated with £pl_Arthur K,

X=66
X204
X7
X=T7
x-80
I-81
1-89
X=g)"




| L RESTRICIE 225 .

e PORT OF BURIAL 22 July 44

%LAV/I”’/ TM 10630 AND AR 30-18(5

— UNIDENT X 65 (AMERIGAN)
Laat Mame " First Initiaf - Hank Beria! Mo,
Unit Organization
H.ng.ndzi,_lfxanae 6_June 44, KIA
lace of Denth Date of Death Causo of Denth
2000- 23 June 44 ST. LAURENT SUR MER # 1 6'?5-895___
Time and Date of Burial . Nune of Canetery MName or Coordinat=s of Location
45 3 ' G Tenmp
Grave Number FRow Number Plot Number Trpe of Marker
Disposition of Identification Tags: Butied with body Yes [0 NI  Attached to Marker Ya g NXM ¢

Il No Xdentification Tags

How were remains identified ?

Body badly burned. Fingerprints and tooth charts impossible.

What means of identification were buried with the body?

GR. FORM # 1 in shell ocase

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

‘Who is buried on:
Deceased’s Right: me _11118.99

Serial Mo, Qrpanization CGrxve No.
. UNIDENT. X 64 44
Deceased's Left: Fom— Scrial No, Rank Organization, [e—y

Signature or Nuns, Rank and if powsible Organization of person furnithing above Dats when other than oficer reporting burlal,

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

Emergency Addressee

Name

Address

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

NONE.

) ,; ‘7 )mnatm of Ofiaor-or. peison reporting burinl

m\

"4 300 22/0/43. 3BoM/B/15219 Verified by G. RS. Gl

1st Lt QMG
Graves Roglstration Officor
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DR S TRl 19 IF DECEASED UNIDENTIZNED -
- e Fingerprints of Both Hands. If unable Y0 obtain = o =
complete set of Fingerprints, Take . Those Yoa Can, and fill .in R TR
the following: T - oot
Height: Laundry Marks:
Weight: Number of Rifle: .
=] Color of Eyes: . . ~ ...~ Wear Glasses? S CT e
] o Color of Hairs ™~ “-~" *Is-Tooth Chart Attached? -~ |-~ - . - o
) g e Race: o e e e e Lomel L s
; Chme (If possible; have ‘medical pérsonnel take a tooth ‘chart, if no medical =
.. personnel present, fill in a tooth_chart below.} In space below, locate, -
Lol end describe any scars, birthmarks, moles, deformities, etc, - -2
}3 _ e e T
B S
R £
- - - e e mm aa . B L ee arm e
RSV VI ae LE I A [ G N
Note below any identifying clues found, such as lettees, photographs,
probable organization of deceascd, etc.:
]
;:;]-.".: TLUTSIT -l e T £
=
= : - E
TGOTH CHART If this Is an Isolated Burial, make a Sketch of the Location,
"—————H—-—'—l oriented with Permanent Landmarks. ¥ more space needed
“ attach separafe sheet. Indicate North, )
o |~ g
[z}
- o | o |j
2 =
Kl v e '§c|>(
B £8
Bl |- =8
4 |
2 w | = Q-5
2E
g5 :
2]
By a—— _
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