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Unidentifiable Remains

TO: The Guartermaster General -
Memorial Division ' .
Washington 25, D. C.

3_@__?_ , Plot Zﬁ

‘ 1. The records pertainipg to Ugknown X-
tiiave been

Row , Grave 4& [, USMC -
-_—

‘ reviewed and it is the opinion of this office that insufficient evidence

2

is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.
2. Report of Reprocessing was forwarded to your office by

letter of transmittal No. 2 39 15 dsted }3/?/ ¢ 7 . No

further information is available.
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Date

SUBJECT : Unidentifiable Remains *

T0: The {uartarmester General
- liemorinal Division
tashington 25, D.C.

1. Tho records pertaining to Unknown a-62 ,JJlot G .

Row__L, Grave __El , USLC St. Laurent, France, have been

reviewed and it is the opinion of this office that insuf{icient
evidonee is available to establish the iduntity of this écceased,
and that thesc remains should be classificd as unidentifiable,

2.  Report of Roprocessing was forwardzd to your office

by letter of transmittal No.2392 , dated _L3/BA7 . ko

further informetion is available,
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. (’w-"c-"
T I interred 2 De.fber 1948 .
Ll> Tal4wl4uUSMC, 8t Lauren
‘| DovsLas 4. Mac xemzIE @ EHSINTERMENT '55%7 :
Capt. Inf. Cemetery Superi end&»é- ﬁé
SECTION A ' PIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED J>582 00000 10 l 0S5 ,47
DAY |MONTH] YEAR
NAME . AJ SERIAL MNUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000062 ?
— & | par |wontr]| vear
CEMETERY PISPOSITION OF REMAINS
ST LAURENT BAVEUX 3505 80
— e i cooe | psrpr
ProT ROW | GRAVE COUNTRY CAUSE OF DEATH
G 3 41 FRANCE &
S N B CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ; . NAME AND ADDRESS QF NEXT OF KIN
ST. LAURENT, FRANCE
{(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND JDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-62 Utqd Utd 6 June 1944 2 Oct 1947
IRENTIHCATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS Utd JOHN H. CLARK, 24 Lv
1 marker i NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAMS
Wrapped in 0.D, RBlanket Disarticulate Skeleton

OTHER MEANS OF IDENTIFICATION
None

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

JAT

} poA J

R
REMAINS PREPARED AND PLACED IN CASKET DATE . APR
DATE 7 October 1947 BY John B NA.E BAL THE WS
CASKET SEALED BY _ EMBALMER (Signetecd . wom—avm---BX. NEM. DIV,

John Pasley , 4 ;
39 (Lt e \f el 4 ‘C/’Hx e =

CASKET BOXED AND MARKED smi;eine ADDRESS VERIFED BY /
pate 7=10-47 g W.M, Ray John W, Sharp

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. Ao

\JOHN W, SHARP
1st ILT,, TNF SIGNATURE OF GRS INSPECTOR

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

MC FORM
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM - |10
Casket point "B"™ AQRC USC-8T, LAURENT, Frange
KIND OF CONVEYAMNCE NAME OF CONVOYER
Hand JOHN . SHARP, 1st .t.(nf.
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIFPED |
FROM TO ‘
KIND OF CONVEYANCE NAME OF CONVOQYER !
- - . . |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 1Y FHRT DATE -
- - oty ol o el - ‘
‘o A iy “sﬁLQ ‘9
3. SHIPPED - balR ‘
FROM TO S X |
I
|
KIND OF COMYEYAMCE - NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED ]
EROM 0
KIND OF CONVEYAMNCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM /, - TS
KIND OF CONYEYANCE NAME OF CONVOYER
{CA wDR L2488y LA Duop)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P Ll — . a k] ]
17 TyARENLT RuwCr
6. SHIPPED
FROM, 10
U . A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ ~ ° DATE SIGNATURE OF RECEIVER e T {DATE
o 1, 1. SHIPPED - .
FROM 0Q
KIND OF CONVEYANCE NAME OF CONVOYER - ! S
SIGNATURE OF SHIPPER . R DATE SIGNATURE (?F RECEIVER DATE
-
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TOOTH CHART Plot G, Row 3,Grave 41

24 June 1947

IKHONN . YO 2

Unit Organization oo E ; _
Place of Death Date of Death Cause of Deach -~ T* T TNe

: o mhlisls NG

S5 a7, UAY @b ¢

A | A o EY

16 18 14 13 1211 10\90 o 1001 1213

This dental chart is very important and should be - with ‘care. *
to be accounted for, as shown by the numbers on the eginn the |
upper and lower jaws, the teeth are arranged ' ‘and
(cutting teeth), cuspids or canines (tearing

chewing teeth). An examination should be made I.Il! fin
conditions : Lost teeth, crowned teeth,

M and an fO I:I,_' oL j 3 ‘found
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‘nl‘l Silver flﬂﬂ

) gill, nlvcr, cement), thus: @

%é@ﬁ@é

b dlﬁim of relative size and shape of plate, block in teeth
e retaining clasps on natural teeth with the word “clasp”.

..MNAIQ SPACE FOR FURTHER REMARKS

ol "Posthumously missing, R 10.
k- Space: R 13-15, Smm.

fPeeth turned oif as indicated by shading.
Mesial wversion, R 15, 16.

Medium sized teeth, blackened by fire, 'tire in
good alignment.



 AGRC FORM'No,
Revined 16 Sépt.
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Forme!y"oﬁeck int . . x - 62

o oot giends IDENTIFICATION CHECK LIST L
.]'»\_ (To be completely [illed out and attached to each copy

of Report of Interment WD QMC Form 1042)

Unknown X - 62
Cemetery S%. Laurent, France

Plot v ROW e B Grave ... 41....-
Date reprocessed:

1. fymeeexeaeexy 24 -June 1947

(Hour} {Date)

2. Place of death

{Name of closest town) {Coordinates znd Ietter Preflx, maps)

S

{Sheet, seale nnd serials used)

-

3. Remains kS i disinterred by .g:gi:%;ag?’t;.éggﬂEé{%g?:ﬁ%gnwrﬂintH 0.1,

4. Evacuated to Cemetery by

{Nnme and urganizntloﬁ)

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

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

* Headgear ... HONE ..
(Type)
Raincoat NOKE

QOvercoat o NOER
Jacket, Field .. oo -NONE
Jacket, Combat . .o ROHR
Mackinaw NONE

Sweater ‘ HONE

Jacket, HBT .. l NORE

* Shirt, Wool OD . HONE
Undershirt, Wool . NONE
Undershirt, Cotton RONB

Trousers, HBT o NONE

* Trousers, Wool OD HONB_ -




* ¥
.

o Bel t.- web mo. NONE.

~ .
Drawers, wool ... NONB... N
Drawers, cotton . NOKXR
Leggings, wool ' RORE
Socks, cotton HOKE .
* Shoes .{type) NOHB
Overshoes KONR
Web Equipment (type) HOXB
(Other item) ‘ . KONB
(Other item} ROKR
*If body Is nude, sizes of these items should be computed by measuring the remains
Chevrons ot :
Insignia Ifroy?& lotation; shirt, jacket, coat, helmet)
| Shoulder Patch NONE
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? N0

6. Description of Remains: N0 Bone measurements

Age o IID _Height — UZD Weight e JITD Description of wounds UTD
Bandages or dressings ... None found.. .. Scars Uth
(Length, width, location)
oD Tattoos
{Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks UTD
{Yes-no; deaeriptlon, leeatlon)
Sunburn or tan, other than hand and face UID
Complexion UTD
{Light, medium, dork, ctear, plmples, pocks, freckles)
Build UTh
(Large, fat, thin, muscular)
Haic None found -
{Color, length, quantily, curty, wavy, straight, wharls, or definite parting)
Hair UzD .
#aldness, wldows peak, dlstinelive cuttlng or other characteristica)
Sideburns UzD Mustache UID Beard or UID

{Celor, setting, shape) (Color, size, shape) (Length, heavy}




o
. . oD

~Goatee D
i . Tr (Light, color, extent) i

Eyes UTD Eyebrows UID

(Celor, setiing, shape) ' (Color, bushiness, exlenl across nose)
Nose UTD Eears UTD

(Slee, shape, slraiglt; (Slze, set close to or tor Lrom head)
Mouth UuTD Lips UuTh

{Large, mrdlum, small} (Small, large, el
Teeth S8ee Tooth Chart

[(Whilte, alze, uneveness, spacinmg, naileeable crowns, Allings, extenciy)
: UTD
Chin
(Prominent, receding, pointed, dimples, double)
Jaw L4 Circumference of head in inches ... UTD. Skull migaing -
{Large, smuall, mermal) . tliat kand)
Neck UTD Larynx UIDb
Y
{Slze, length, shart, normal, wrinkled) (Promlaent, normal)

Shoulders UID Arms UTD

(Bread, siraight, small, rounded) (Length, musecalar, color, exteal snrd quantity of hoir)

Hands
(Strort, thick, tong, slender, size of knuckles, missing Anpgers or joiots)
-Misasing
{Upusaal characteristics of fbogernails)
Chest Uid ;
(Size of nlpples, color, quantity and extent of halr, large, small, normul)
Waist UId
(5lze ol navel, appendectomy, amount, quantity, and color of haln)
Back 1§} Circumcision ..JTD.... Pubic Hair Rona.found
{Quontity aod «extent of hair) (Yes-uuj (Cotorx)
Herniaplasty UTp
(Yes-no; location)
Legs UID

(Inseain, moseular, knock-koneed, Lowed, normnl, quanlity, coler and rextemi of halr)

Feet m& ............ e T OGS KISSIRG

(Size, corny, cnilouses, flat) {8lender, siraighi, cvrovked, overlap)

None found

INose, nrns, leps, etc,)

Evidence of healed fractures

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

SEE ATTACHED CHART
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Have finger prints bc’placed on Report of Interment?
. i

{Yes-10) ]
If not, explain e, Hends and fingers missing
Has tooth chart been prepared 7 Yan If not. explain
36!-‘!!0)

Remarks --Rema:lns---xzaco."Lved»«J.x;—akmtal--—fom,—badlgmtx-a@tumé-,««wap;)ed
in OD blanket.

------- Measurements. .of. bones. impossible.
No elothing found.

....... No..GRE.-teg. found.... Burial.Report.found,
Fluoroscopic Examination negative.
....... Estimated weight of remaing: 4. Lbs,

Nothing found to warrant Chemicel 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.

St C 4

[Offleer’s Nome)

ERNEST C. GADDY
c-m‘.__g L U

Service

Rank

CERZRAL.JDENTZIFICEXTION. POINE....- .

{Organizallon)




g o - ® X - 62
‘Lo SKELETAL CHART gr. LAURERT Cemstery
FRAKCE

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
. Plot G, Row 3, Grave 41

CHART “A"




goert P;) T SF BURAL
7 TMII{UIG AND AR 30-18i5 . —22 July 44

UNIDENT, X 62 (AMERICAN) .

1nitini Rank Serial No.

> Last Names Firnt
. Unit ) Quganization
Normendy, France 6 _June 44, KIA
lace of Death Date of Desth Cu.t'uof Death
1400- 20~ June 44, ST. LAURENT SUR MER # 1 675-896
TFime and Date of Burial Name of Cometery Name or Coordinates of Locatlon
3 G Temp
Gruve Number Row Number Plot Nuniber Type of Marker

Disposition of Identification Tags: Buried with body Yes [J NoX  Attached to Marker Yes O NXE
If No Identification Taps

How were remains identified ?

Fingerprints impossible. Tooth chart on other side.

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:

's Right: ~UNJUENT. X 63 42
Deceased’s Right: Neme ‘ Serial No. Hank Orpanization Grave No.
, NONE
Deceascd’s Left: Rame Serial No. Rank Qryanization; Grave No,
Sizrature o= Name, Rank and if pearible Organivation of | furniching above Duta when other thaa officer roporting burial

If print of identificition tag is not affixed Bl in below:

Emergency Addressee
. Name

Addeess

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

NONE.

73 :/""— . ‘ of Offices or. othes person ,;pmgm P
_’E‘E% N2

WY 303, 23/0/43. 180M/B/15219 Verified by G ;'ﬂmc&v BOBEHT E' BEHRY

Ist 1t QMC
Coavas Roglcteating B ane

22442
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';, IF DECEASED UNIDENTIGED
- ¢ Fingerprints of Both Hands. If unable obtain a - -+
complete set of Fingerprints, Take Those Yon Czu, and fill in- ]
the following: ’
Height: JLaundry Marks:
Weight: Number of Rifle:
- Color of Eyes: . . _ . Wear Glasses? R .
o Color of Hair: * © ° *~ --Is Tooth Chart Attached? -~ - 4+ . . -
w ]
_ Race: . - S
(If possible, have medical personnal take a tooth 'chart, if no medical .
personnel present, fill in a tooth chart below.) Fn space below, locate,
and describe any scars, birthmarks, moles, deformitics, ete. . ©
E __.— o
2 ol
g d
T =]
- .- - =]
. » - - - . [ - Nl . _ - Y - - - E
~ ) Note below any identifying clues found, such as letters, photographs,
probable organization of decensed, etc.:
] E
=1 -+ - 3
1 g
TOOTH CHART If this is an Isolated Burfal, make a Sketch of the Location,
‘ - oriented with Permancnt Landmarks. If more space needed
b 3 attach separafe sheet. Indicate North.
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