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D ([ L B e surei?)

DU HOUR AND ATE

NO. FRO M=— TO— DATE MESSAGE )
1 Ident. Repat Br [11 Apr 1. 4Attached herewith is Certificate of
Branc@ Navy L9 Unidentifiability for Unknown X-55 United States
Mem Div [Liaison Military Cemetery St. Laurent, France, Plot D,
Section Row 10, Grave 192 for necessary action.
2. Request this Office be advised of results
of your investigation,
1 Inecl: TLO59 262
Certif of Unident.
for (X-55)
cen
2 Chief, Ident |14 Apr 1. This Office concurs with the above mentioned
Navy Branch 49 Certificate of Unidentifiability for Unknown X-55,
Liaison Mem Diwv USMC St. Laurent, France, Plot D, Row 10, Grave 192,
Section| -
R R Br, .
Mem Div
1l Incl: MN
w/d 73880
76304
P,
LT
3
S I
- . - » .
: ' v
g > y "!’_. . % § ¥
ai 4 LA > . N 'é.
v
2
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
U, B QOYERMMENT FRINTIRG GFFICE 18-—40850-5
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' HE;'-.DG xR,T.[JA b ™
AIERICH GRLVES RUGISTIL.TION COji_JD
TUROPEAST  ARTA
APO 58 US LAWY
10 Mar 1
RRT 293 okt
(Date)
CERTIFIC..TE OF UWIDEWTIFL.BILITY OF RZiL.INS
The records pertaining to Unknown X- 55 , Plot D > ’
Row 30, Grave _ 172 ygp St Tewremt

et e o e —— ok o it on e ta o

have been reviewed ond it is the opinion of this Office thot sufficient f
evicdence is not available 2t the present time to cstablish the identity
of the deceased concerncd, The remnins concerned should be classified
as unidentifiable ot the presont time,
neport of feprocessing of remains was forwerded to your O0ffice

by Tronsmittal Ltr, o, 2381 , dotee 5 Aug 19h7

Case reviewed by undersigned jembers of the Board of Review:

/

ﬁunnﬂ_um_u;u“;“mMm_Mf/;fijm4wfbﬂfl¢$?

Capt.gack Co HAYES, 0-1577297 (MC Capt Stanley C;IYPHELL 1304296 Inf

e N2 e

Capt.Edward F PHICE,Jr,0-1588236 (1iC 1/It. Edward B, STOUT, O-1594512 CE

- _‘.-4.--—- S T s s s R Am rs A M4 e R ww am ma e

1/1t Ernost’J, OGLZSH O-14,900L  Cav

Te) H /
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| Interred oveamber 1948 .

Capt. nf Cemetery Buperin nden

e
S J-13~8-USMC. St Leurent
Zﬁ/ DOUGLAS A, MAC IEggEI:;{//}]DISINT ENT DIRECTI%

SECTION ! DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 33582 00000 '
DAY MONTH YEAR
NAME SERLAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=000055 | - ]
"] £ oar lwowt ] vear
CEMETERY DISPOSITION OF REMAINS
ST LAUR BAVEUX ‘3505 80
N e : - CODE ‘ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
I 10 192 FRANC ,‘ &
SECTION §— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AMD ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATIQN

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknowns 000055 7 October 1947
{DENTIFICATION TAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ Remas WILLIAM J. SMITE
1 mARKEr 1st Lt. C.E. NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
pemnants of clothing, wrapped in sheet Disarticubie ekeleton

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES I ATm of gervice corrected-puthorlty 500 (HQ,AGRC)

REMAINS FREPARED AND PLACED IN CASKET

pate 7 October 1947 BY Jo. A, Brickley
CASKET SEALED BY EMBALMER (Signature)
3. A. Brickley :j / /zﬁj\w&/
CASKET BOXED AND MARKED swé ADDRESS VERIFIED BY- -
DATE 7 Oect 47 sy _R. J. Hodge JOHN W SHARP

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

ond that the report above is correct.
I t Iaf. m - -

SIGNATURE OF GRS INSPECT!
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancios. m APR 124

Mg

Rag o,

QMC FORM
REV 15 MAR 48 1194

Hidy



RECORD OF CUSTODIAL TRANSFER

LY~

—

‘m .-4—-""'”
1. SHIPPED (A -
FROM 10 s 'w”
KIND OF CONVEYANCE NAME OF CONVOYER L [
SIGNATURE OF SHIP2ER DATE SIGNATURE OF RECEIVER \i DATE
v e C ot o P e ‘““F J
2. SHIPPED i -t Ve _l
FROM O (L -
D0
KING OF CONVEYANCE NAME OF CONVOYER ?.
_ -~ I 11 i\ V
SIGNATURE OF SHIPPER . & DATE. SIGNATURE OF RECEIVER DATE
3. SMIPPED
FROM TO
KIND OF CONVEYANCE . t "NAME OF CONVOYER
o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PO ~ * 4 SHIPPED - &+ . 7% " .
FROM 10
KIND OF COMVEYARCE NAME OF CONYOYER .
N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 5. SHIPPED
FROM 10
KIND OF CONVEYANCE \ NAME OF CONVOYER
A LA A I R S I L AL
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T TRl LY Lt
8. SHIPPED
FROM 6
A W O B .
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER = o - |pATE SIGNATURE OF RECEIVER ' DATE
LY
L omes TSHIPPED
FROM 10
KIND QOF CONVEYANCE NAME Ol"‘C'ON\fO*YER [ : H -
SIGNATURE OF SHIPFER v DATE SIGNATURE OF RECEIVER DATE
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PQMG 1144 638 oo

y . ]
/ OFF!C.F THE QUARTERMASTER GENERAL .THE ARMY
INTEROFFICE REFERENCE SHEET

See reverse side for Instructions in the use of this form | DUE, HOUR AMD DATE ]
1 2 3 4 5
MNO. FROM— TO— DATE MESSAGE .
1 | Chief, | Identi-| 12 Feb Unable to identify this case as Navy personnel.

Navy fication 1947 | The LCI-488 reported no casualties during the war.
Liaison| Section

Section

244,8-B . lz/
WAITE
Ext 73880

»

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
1E—e9850-1




INSTRUCTIONS

. This is the only transmittal form authorized for use among the several elements of the Office of The Quariermaster
General. As of 1 September 1946 all similar forms, i. e., slips of vartous sizes, colors, and shapes, were discontinued ;
remaining supplies of old forms will be turned in to the Chief, General Administrative Services Division, far disposal.

. Copies witl 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.

. Due hours and dates as entered by the Chief, General Administrative Services Division, covering action on incoming
correspondence, or as used by TQMG or Division Chiefs for dead line purposes, will be met in all cases.

. Use of columns of form: Column 1, "'No.,’" originator enters the number "'{'' as his entry; subsequent messages are

numberad serially in column 1. Column 2, "From," enter Division identification (abbreviated) or, within Division
enter Division identification PLUS branch or section. Column 3, "“Te,"’ same instruction as for column 2—name of
officer or civilian may be added where desirabte. Column 4, "'Date,"" spell out month, e. g. 6 Sept. 486, Column 5,
‘‘Message,"’ present succintly and accurately 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,
. Usa of typewriter is NOT required.

. Division chief forwarding lengthy papers to TQMG will brief background action in concise manner in his ''message'’
so that TQMG will not be forced to waste time reading nonessentia! information.

. Questions as to use of this form and relatad matters will be directed to the Executive Officer, Gffice of TQMG.

N G, §. GOVENMMENT PRINTING OFFICE 10--40a50-1
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TOOTH CHART R1sas D

Row: 10 Gruvﬂ!glgz

3 MY 1947
Date
?r!w{\?m 7‘_55

Last Name First Initial Fank Serial No.

Unit Orgamucat:on

Flace of Death Date ol Death

Right Left

8 7 6 B il 2 1 i1 8 @ 9ery 6 7 8
lrao 1 ' 1 A

w@m@@bd@@@ooomo
- IBEHOIOVTUTOSORET
wsf@@@@@@@@@ WOOODHE =S

Ve

I._...-_.L..,.,/.‘EQ_:-_.. % f-

16 1B R14* 18 .32.312 10 9 o ;'c 11 12 13 14 15 |16

.‘_
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This dental chart [is very important and should be filled
32 teeth to be a« L,Ct.r‘.‘e’i for, as shown by the numbers

LW 1
iiddle line in both upper and lower jaws, the teeth are nged symm
ide and classed as incisors -’-f?u‘.'l"” | ‘ cuspids or canines (lear . it
(chewing teeth), and molars (t rinc ipal chewing teeth). An examination should be ‘made
15 charted to cover the following basic conditions : Lost taati vned 1, bri
work, fillings, caries (cavities of decay), dentures (plates), and any detorin ERGER
Sce reverse side for illustrations.
70 AUAS LD N/ COLL L LA
cignature of hcor er other person who prepared Toor
-
L S

Verfield by G. R. 5

Jlficer

Y M CADDY
A8 | I e T L
“1r Ty AT T
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MISSINC TEETH .. Al teeth missing through
previous extraction (not those fractured or displaced
by recent wound:) 'should be “X"'d out and
labeled, thus :

DB RS

CROWNED TEETH... Block in solid the crown of

Gold crown Porcel@incrbwn
tooth (label gold, porcelamn, Silver or gold and i
porcelain), thus : @ »

BRIDCE WORK...
tooth (label

Block in solid the crown of
gold bridge, gold and porcelain bridge),

Gold bridge

thus : A ;
FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver fillin i
as possible (blockinand label gold, silver, cement), I
thus : @ @.
|

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus;

E Cnvi{'.'d

Decayed :

HEEES

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

Posthumously missing, R 1,8,9,10,11,12 and L 9,10,11,12,13.

Spaces ; R 3-6, 13mm; R 1

2-15,14 M. 3 L 5-7,’3?‘1!11. | 14-18.8”&10

Mesial version, R 15,16 and L 7, 16/
Madium sized ivory colorad teeth are in good sliznment.

3

AR 148 MM .Te. TR




AGRC FORM No. Il \ X-55
JRevined "6 iSept. 1046 \. \ . : . .
Formely“Check List U -
of Unhnocns?) v IDENTIFICATION CHECK LIST
{To be completely [illed out and attached to each copy PR

* of Report of Interment WD QMC Form 1042)

65
8%. Laurent

Unknown X

Cemetery
Plot _ P ___Row .19 Grave ... 192,

Dats Reprocessed

1, MEREERRvRERRKe_ ., 5 SULY 1647

(Heur) {Date)

2. Place of death —_

(Name of closest town) (Coordinates and letter Freflx, maps}

(Sheet, scale and serials used)

3. Remains RXE¥EMUXSX disinterred by ..Subordinete Identification Posnt, Cmrentan, FRANCE

(Name and orgenization)

4, Evacuated to Cemetery by T

{Name and orgnniration)

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

Item Clothing ) Indicate unusual markings
Markings - Sizes coler, wear, tear, repairs, etc.
* Headgear RON®
(Type)

Raincoat HORE

QOvercoat . NORE

Jacket, FCEREX Charred remmants of storm

Jacket, Combag . KONz

Mackinaw RORE

Sweater NOXE _ '
' Jacket, HBT .. WONE
+ Shirt, Wool OD . Ll

Undershirt, Wool N ke -
Undershirt, Cotton RONE

Trousers, RS Remmnt of blus denhmms

' RONE

* Trousers, Wool OD . e e e =




Balt, web......

HONB

5T, LAaurenu

Drawers, wool ... . NOI®R .

Drawers, cotton ... Remnmte, white, no-regulation

Leggings, wool

Socks, cotton

NONR

NONE

» Shoes .4 Pra.differant sices (type) ..BK TSN Service L 8§ hoo"8% P" Marking
: A'? Sitnitaky

Overshoes ¥ONE

Web Equipment HoN R (type) KOXE

(Other item)

(Other item}

One USK dress blus

KONE

* 1t body is nude, sizes of these items should be computed by mensuring the remalns

Chevrons or
Insignia

Shoulder Patch

¥O'R

{Type & location; shirt, jeeket, cost, helmel)

Does clothing indicate that deceased was a member of the PXEESE or Naval Force? YE ULS.K,
Pitule =« 40,7 Ulne 23.0 Humerus 34.2

Description of Remains :

Tibdia

41.1 Radius 28.4 Femir

48.8

uTD

E't. : 4 "

Age ... Ul . -.Height *E_,}}incight ............ U D escription of wounds
Bandages or dressings ¥ons found Scars UTD
urp Tattoos
(Nummher, locatlan — illustrate on separate poge)

UTD

Outstanding moles, warts or birthmarks

{Lengih, width, location)

(Yes-un; userlption, loention)

Sunburn or tan, other than hand and face G.ID e
. UTh
Complexion
{Light, mediutm, dark, clear, plmples, pocks, freekles)
Build i)
(Large, fat, thin, musculay)
Hair ¥one flound
13 LTI
{Color, length, quantily, curly, wavy, straight, wharls, or definlie parting
Hair I1D
{Daldness, wldews peak, dlstinetive cutting or other charscterlsties)
, uTD
Sideburns Mustache uid Beard or U

{Color, seiting, shape)

{Colar, size, shapr)

(Length, henvy)



. - Bt.,Laurent
Goatee : R
- # (LIght, colar, extent)
R

Eyes uTD Eyebrows o i

{Cotor, setting, shape) - {Color, bushiness, extent orress nase)

Utd um

Nose Eears

(Size, shape, stralghl) (Slze, act clese to ov for fram hemd)
Mouth e IID ; Lips urb

{Large, medium, small) . (Small, Jarge, fulty

Soe Tooth Chert
{(White, alze, unevenesa, spacing, notteeable crawna, flilings, extracts)
Chin UTD

{Prominent, receding, pointed, dimples, double)

Teeth

' ; L L
Jaw U Circumference of head in inches fa._.3/8
{Large, smnall, normnl) fHat bhand)
Neck UTD Larynx urp
{8ize, length, short, normasl, wrinkled) (Preminent, normal)
Shoulders BT Arms Lk ¥H)
{Hroad, stralght, small, rounded} (Length, muscalar, color, patent und quantity of halr)
Hands UTD
Fingers um
(Short, thick, long, sfender, slze of Kouckles, mlesing fngers or jolote)
147¢1)
{Unusual characteristbes of Nnrgernails)
u
Chest i
(Size af nipples, color, quanuty and extent of haeir, large, small, normaul)
. U
Waist
(Size of navel, ppprodectamy, amount, guanlity, and caler of hair}
oD . . Urh . . Reddish brown
Back Circumcision ..., . Pubic Hair
(Quantiy mnd extent of haip) (Yes-no) (Cotor)
Herniaplasty L0/
{(Yes-no; locallon) ,
UTD
Legs
{imscane, 1nuscular, koock-kiteed, bowed, worinal, gquapiity, color and exteat of hnlr)
1§ ¢)) UTD
Feet Toes
{Stze, corns, caliouses, Bat) (Stepder, sirnighl, crooked, overiop)
Xone found

Evidence of healed fractures

(Nose, nrms, Iegs, ele)

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

I

" Ses attached Chart " — 3 -




. 8t. Laarent

7. Have finger prints been placed on Report of Interment? ... . 1+ SO —
L. s . {Yea-naj
) , / .
If not, explain ... . 7 i Mizeing end Dooconposed. . tnpir
8. Has tooth chartfcen prepared ? YE3 If not, explain
: t¥ern0)
I\‘ ,";
g 7

! /

9. \Remléi(rks .Renains received in_edvanced atsge.of. decomposition.in.a wool.blanket.
clo%ying found on remains, Buriel roport found, Mo G.R.8. tsg found. Clothing.

indioatod U.S,K. &Mmat.tzﬁ_ma.ight...g:....r..emui.na:...ﬂﬁ....lhl.....,Rlunmampj.a....exnniution-.

!!esatiév- Shoes found on rewains, Different sizes Right shos 73 RE.Left _shce.._
6} P and the marking . "A Sttnitsky °.

I certity that 1 have perséné]]y viewed the remains of subject deceased and all resulting information
has been recorded to thelr best of my knowledge.

Chemioal Laboratory Examination mede on resmants of shos positive.

Note ; ! 7
Bight foot hones had been sepsratoed / %’\
from the Tibia and Pibula bones. Shoe //1/1/\-44% _

7 containing these bonss fourd in debris. - Wihcers Nome)
. EBNEST C. QADDY
B ) ! cwo USA
l . ' Rank Servies
| I
Voo Contral Tdentifsogtion Point
\ .} - ’ {Organization)
. (.
N
8 S
rltllr ] i |
' ‘. -
, ‘o
B
vy
! Ly
: | i
|
/ I
q
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" CHART

wA

X - 055
® ®

8¢, L‘mnt
SKELETAL CHART .0 row 10 Crave:

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY} ~

Buserus 34,2 om

Redius 28.4 om,

Uina 26.0 ¢m

Pemur 48,8 o,

Tibia 41.1 on.

FPibula 40.7 em.

T

Patimatod Height §' 114"




DT IFICATION @R CTION
REPATRIT IO 1ECO BhaliCH
I EHORTAL DIVISIOH

CATEGONY IIT CASE
10 CLUES
[DELTIFICATION ITiPOSSIBIE 4
AT PRESENT TIIE 0\9

o




Sl:v%ﬁ,nlm&-m | o o -2 ;Z_
OIM NG,
Reviaed | Sepe 194 - PORT OF BURIAL of Disinterment = oF
. TM 10-630 AND AR 30-1815 n 45 Dis _2-3 2L
Unidentified gase X-55 . _mk tnk ' |
Tami Neome T Fim Tnitial Raak Berlal No. ‘
ik mmk
Fﬂ‘q”’-"’?.' . Unht Ape _‘:_GA e Py Orgenization
TN T ook mk  (x.4
" Plece of Desth: Date of Death . Cause of Death
1ok A e T st teurent Sur Mer 68473940
Titoe and Date of Burial - Name of Cemetery Nrme or Coordinates of Locatlon
. 10 _ D ' gross
Grave Number Row Number _ u . . - Plot Number Type of Marker
Disposition of Identification Tagi: Butied with body Yes¥l" No [1* Attached to Marker ‘Yes § No [J
If No Identification Tags ) _
How. were remains identified? =
OnegRs Teg marked X-55 buried with body. :
OQne ] m * attached to cross.
What means of identification were buried with the body? y
Same as above
To determine Right or Left use Deceased’s Right and Left.
Who is buried ot gy, oppgon , Edward Lo 39277829 Pvt mnk 193
Deceased’s Right: Name Serial No, Rank Organization Grave Mo,
Burton, Everett E. 33121518 Pfec tnk 191
Deceased’s Lefl: MName Serial No. Rank Organizatinn. Grave No.
Signature or Name, Renk snd if posible Organization of person fumishing sbove Data when other than-officer teporting burial,
If print of identification tag is not affixed fill in below; k
Emergency “Addressee ' Imlk =
ok
Address
Religion Unk
List only Personal Effects Found on Body and disposition of same:
None
¢
ki "_.

75 ) . e ._ltl‘!

Signature of Officer ot othet petvon reparting burial

PHILIP J. SHAFER, 2nd Lt., QL

HQ. E0S. #0.5.44. 150M/B/2371 Verified Ly G.R.S. Officer o




wl -
[‘f,-_ . ,f.f
'S
+ B
=1
B
Y
5
= q
A
[}
[#]
H
" [
-
=)
i
-
a,
=
§' I
o
TOOTH CHART
w | o -'a
~ |- M T
) =]
o Mo | o [m]
o k3
- Wi W &lx
§ = | =g
a o | e O'g
P
b
L I I | ME
£
£
. T
i
™ = &
R
U o..
- o ZE
ah E§
12 H-.r =+ Eu
= l:'g
o
PEIEEN
8w
. © ‘E.5
_|_igr vg
~ |~ go
o | o RCH-y

IF DECEASED UNIDENTIFIED

T Fingerprints of Both Hands, if unable btain &

*complete set of Fingerprints, Take Those You Can, and fill in

the following: -
Height:
Weight:

Color of Eyes:

Ciwlor of Hair:

Race: white

Laundry Marks:
Number of Rifle:
Wear Glasses?

e (If possible, have medical personnel take a tooth- chart, if no medijcal

personnel present, fill in a tooth chart below.) In space below, locate,
and describe nny scars, birthmarks, moles, deformities, ete.

Man vAs wearing & blue Jacket with lable

«Navy Dept size 42, On the back of jacket
was & picture of a smell boat resembling
8 landing ¢raft Infentry under which was,
LOI 488

¥

L L T, .

- - - - P . 1
2T IO B I @ !

Note below any identifying clues found, such s letters, photographs,
probable organization of deceased, etc.:

See above: * \;7 .

I

attach separate sheet. Indicate North.

Meeth good

Cf;{:mcteristi c2:
Other Data:

;

i- Is Tooth Chart Attached? Yes

e el R

- -
ver e e
.;
o
-
s
Rt =]
A £
£
g
0
8
Ll
o
~
£
o
2
2
A
L
5
E

If this is an Isolated Burial, make a Sketch of the Y.ocation,
oriented with Permanent Landmarks. If more space nceded

'ﬁefg Disinterment made by 5/Sgt Riley E. Rose
24 yan l‘,s-



