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HEADCUARTERS

AMERICAN GRaVES REGISTRATION Culidakb
EUROPEal  AREa
APO 58 US aRMY

17 9%7/1 /'?QLV

Date

SURJICT: Unidentifiable Remains

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

1. The records pertaining to Un own‘g £0 __, Plot %/ ,

——— et —

Row 2 , Grave zkl 5 USC ,,{#f Od’dt&htﬂ‘—; an

reviewed and it is the opinicn of this office that insufficient evidence

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

lefter of transmittal HNeo. 3 - dated ., No
2364, ')_5// 7{/5/«?

further information is available.

FOR THE CO.B(NDING GEhRaL:
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HEDGLIRIERS
AERICAN GRAVES RuGISTRATION COGLAND
FUROPYLTAT L\REA
(PO 58 US ARLY

17 NOV 1948 |

Date

SUBJECT ¢ Unidentifiable Rerwins

TO: The urrtermrster Goneral
- Lemorial Division
‘;'.’ashington 25, .Du Cc

1, The records pertaining to Unknowm a- 80 ,Jlot G,

Row_7 ___, Grave 127 | USi.(_St. Laurent, Fraace, have been

revicwed and it is the opinion of this office that insuflicient
evidenee is available to cstablish the identity of this dcceesed,
and thet these remains should bo classified as unicdentiriable.

2. Report of Ruprocessing was forwardad to your office

by letter of transmittal o. 2369 , dated _ 2347447 . ko

furthor informetion is available.

FOR THE COLi/ANDING GETERAL s

- A
EORGE Ly lé FA

lst Lt &h.C
Hetg Asst L¢i Gen
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Interred 3 ovel@r 1948 .

ﬂ J=12~8~-08MC.St Lgurent 2 DISINTERMENT DIRE

DOUGLAS A. MAC XENZIEAZj, ol crr e :
Tl
Capt. Inf. Cemetery Superinfendent ¢

SECTION A DIRECTIVE NUMBER DATE
. 3582 00000
NAME AND BURIAL LOCATION OF DECEASED mv IMONTH YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000080 @
Pl oar |montn] vear
CEMETERY DISPOSIION OF REMAINS
ST LAUREN AVEUX 3505 80
. , cooe | oist et

PLOT | ROW |GRAVE COUNTRY CAUSE OF DEATH
G 7 la24 FRANC / &

- SECTION B CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENTY, FRANCE

{(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT ANO IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown X=-000880 Utd Uté 8 June 1944 3 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION 1 T'OE "Eﬁ{ﬂm ay
[ remaiNs Utd Utd gé;ﬂ;?'
[__1 MARKER - QC NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDIION OF REMANS
Reanants of 0.D. Clothing Disarticulate skeloton

OTHER MEANS OF IDENTIFICATION

None

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

REMAINS PREPARED AND PLACED IN CASKET

pated Jctober 1947 BY
CASKET SEALED BY EMSALMER (S:gnature)
John A. Brickley (4 \. Nt /c;?’lf?'/( J
CASKET BOXED AND MARKED i gvémc ADDRESS ven‘iﬁen oY
pate & Qct 47 sy R. J. Hodge : JOEN W. SHARP

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

[ A . r. [T N

SIGNATURE OF GRS INSPECTOR

!  Prepare Discrapancy Report @MC Form 1194a for major discrepancies. DATE E‘.J-- . 7‘;' P
R & ¥R

MC FORM
REV 16 AR 1194



RECORD OF CUSTODIAL TRANSFER

£

‘m e
; A ey - -
i 1, SHIPPED “Vis Yo
FROM ) ’ ¥ ol : i S # b
' Caskoting Point "BY AGRC 477 17/ USMC ST:LAURENT: mmi - 22
KIND QF CONYEYAMCE NAME OF CONVOYER PV v
Hand SO W SHARP, et LT Inf.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
JGHN:.W. 'SHARP,; <lstoit. Inf.
—
2. SHIPPED
FROM - 73
Iy e ey g .
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATUREIOF SHIPPER DATE- " | SIGNATURE OF RECEWVER DATE
1. SHIPPED
FROM T0
KIND OF CONVEYAMNCE J NAME OF CONVOYER 1.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
L PR S S ¥ 3 1 AP 4-5H|PPEQ.; ST X
FROM O |
KIND OF CONVEYAMNCE NAME OF CONVOYER ‘J
Lo 5 3
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
Fio o - - . - LT 1 ]
5. $HIPPED _
FROM 10 .
KIND OF CONVEYANCE . NAME OF CONVOYER
DN VORI LEYL I AE 21rny)
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
Y10 Tvnle L LU CE
6. SHIPPED
FROM 70
LY 1 \d' .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" 7. SHIFPED
FROM 110}
KIND OF CONVEYANCE = MAME OF CONVOYER © "
SIGNAYURE OF SHIPPER . - DATE SIGNATURE OF RECEIVER DATE




AGRG, FORM No. 11 X . -
Rovised 16 Sept. (046 . P‘
Formely "Checle Lint . \

¢ of Unknowna"y IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

Unknown X .80
Cemetery at..,_._x.gur.ant,mﬂrnncnm_w.
Plot ...G Row 7 Grave _.. 127

). Abag Zeprocessedt oo June 1947
(Hour) {Date)

2. Place of death

{(Name of c¢losest town) (Coordlnates and letter Preflx, mnps)

{Sheet, scale and serlals used)

3. Remains soceveredeoe disinterred by ..Subeordinate Identification Point, Carentan,
(Nmine and organizatlon) Franee.

4. Evacuated to Cemete;y by

{Name rmd arganization)

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

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

* Headgear Hone..

Raincoat v .. None
Overcoat ... ... None . .
Jacket, Field . .. Remnante. of one (1), type M 41,

Jacket, Combat . None

Mackinaw ... . None
Sweater B None

Jacket, HBT .. None

* Shirt, Wool OD ... Hone _

Undershirt, Wool ... None U
Undershirt, Cotton . e —— . - None

Trousers, HBT ..o e e None e
* Trousers, Wool OD. Hone . . ...




-

- / oy i
® | @

.~ Beit, web None

Drawers, wool None -

Drawers, cotton None

Socks, cotton Remnants. of one. {1)

E
w
=
=]
4
L
2
i
b
at
®
2,
o
i
-~
a.l
-
-]
-
2
o
e
o

Overshoes .. None

Web Equipment .Mone (type)

(Other item) . HMaterial HRT HRemnants.of

(Other item) Kane

*If bady is nude, slzes of these itema should he cemputed by measuring the remalns

Chevrons or
Insignia None

(Type & locatinn; shirt, Jacket, cost, helmet)

Sheoulder Patch Rone

Does clothing indicate that deceased was a member of the ;Air. Ground or Naval Porce?
‘ uTD

6. Description of Remains :

Age Itd...__ _Height _1Itd Weight ... JJtd Description of wounds ntd

Bandages or dressings Utd Scars Usd
{Length, widih, loeation)
Utd Tattoos
(Number, locatlon — illusirate on separute page)
Qutstanding moles, warts or birthmarks utrd
(Yes-no; description, lecation)
Sunburn or tan, other than hand and face utd
Complexion td
(LIght, medium, dack, clear, piinples, pochs, freckles}
Build Hta
| (Large, fat, thin, muscular}
Hair None found
{Color, length, gquantity, curly, wavy, straight, whorls, or definite parling)
Hair None found
(Baldness, widows peak, distloelive culting or other charpcteristics)
Sideburns utd Mustache Usd Beard or 1ta
(Colar, seiting, shape) {Coler, size, shape} i (Length, heavy)
— 2 —




- & . > o
~ Goatee Utd s cr—— —
H {Light, colar, sxtent)
Eyes Utd Evebrows utd
. {Color, setting. shope) (Culor, hushitiess, exlont uevoss nose)
Nose utd Eears utd -
(Sizv, shape, stratghl) (8lze, el glese to or far from head)
Mouth utad Lips Utd
{Large, medium, sninll) (swmall, lsrge, full}
LW hite, alze, unevenesa, spaclng, notleenble erowns, fllngs, extracts)
Chin Uta
- ) (Prominent, receding, pointed, dimples, douhble)
Jaw Uta Circumference -of head in inches..NO_hea@
(Large, smail, mormal) il brnd}
Neck Utd Larynx Utd
(Size, length, shori, normal, wrinkled} (Prominent, normal)
Shoulders usd Arms Utd
(Broad, straight, small, rounded) {Leepth, muscalsr, color, extent nnd quantity of hair)
Hands Miasing
Fingers e A2
(Short, ihick, Jong, alender, slze of knuckles, missing fivpers ar joleis)
{Unusual characlerlstles of fogernalls)
Chest
(Slze of nlpples, colpr, quantlty and extent of hair, large, small, npormal)
Waist uta
(Slze of navel, appendectomy, nmouni, quantity, and color of heir)
Back Utd Circumcision Utﬂ ............. . Pubic Hair utd
(Quantity god ealent of hale) {Yes-1iq) . (Lulor)
Herniaplasty i utd
] (ves-no; localion}
Legs Uta

(Inseam, musculor, knock-kpeed, bhowed, norumal, quantity, color and extenl of bnle)

HMigeging Toes Misglng

(Slze, corns, caliouses, Nal) {Slender, straipht, ernoked, overlap)

Evidence of healed fractures 1ta

{Nuse, arms, legs, olu,g

NOTE: Use attached charts "A™ and “B” to indicate parts not received.
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@ )
7. ~Have finger prints been%ced on Report of Interment? .. ..o NO....

- { \‘-e.s -110)

1f not. explain " Fingere migsing

8. Has tooth chart been prepared? ... Nﬁ” not, explain ... No--taath -Lound .

P3N0}

9. Remarks Remalne-regeived in.blanket.. Romsing very badly. burnad...All

major bonss misming or fractured. Messurements imposeible. Clothing
found--in-debrieg,--Ro--clothing. marks. found,. . No.-teeth founs,. . Fluorog-
cople Examlination: negative. Burial Report found. No GRS tag found.
Letimated.. ga}ghtwgﬁmnemg&ng;mzé ,,,,, Lbg.. Not.alang. - found. to.sarrant..Chemical
Laboratory Examination. Cage remcins “UNKRKOWK®,

certity that [ have personally viewed the remains of subject deceased and all resulting information

Vé‘mﬂ GADDY (/

{Officer’s Nome}

1
‘ has been recorded to the best of my knowledge.

CWO USA

Rank Service

Central Identificatiol. Point.

(Orpgunization)




‘ Unknown X;;BO . o
- ' gt. asureht, France
: o P10 Row 2 Grave 127

SKELETAL CHART

(BLACK OUT PARTS OF BODY N&F RECEIVED AT CEMETERY)I

CHART “A"




— L CESTRISTED 2.2/79.

ok AMPRER ORT: OF "BURIAL "
%/ ™ 10- sT AND AR 30.1815 . ‘gg“m‘ﬂﬁ?;;“ el
! ' :

mam X 80 (AMERJ:CAK)

~ Lant N:me : I‘mt \.'lnitial Rank Serial No.
'I
Unit ) Organization
—Normandy Franes . 6 June.4d KIA
Place of Death Diate of Death Cause of Death

-1100-_23 June 44 ST, TAURENT SUR MER # 1___ 675 896

Time and Date of Burial Name of Cemctery Name or Coordinntes of Location

127 Vi o T - Temp.__

Grave Number Row Number Plat Number . % of Marker

Drisposition of Identification Tags: Buried with body Yes 0 NofX  Attached to Marker Yes |:| Nm

If No Identification 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 case.,

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

e UNIDENT. X 81 : 128
Deceased s R‘lght: _ Name * Serinl No. Rank Qrganization Grave No,

, _ Andrew P, McCorkle 34006331 126
Receased’s Left: Narne X Serial No, . Rank Organization, Grave No.

Signature or Name, Rank and if poasilile Qrganization of person furmnishing above Data when otber than officer reporting burfal,

If print of identification tag is not affixed £l in below:

Emergency Addressee
Name

Address

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

NONE.

7\3 ignature of 0 or other pe.rson reportmg burial

—BOBERT E. GERRY
7 tst Lt QMC

Q. 808, 22/0/43. 3%cM/8/15219 Vmﬁed by G.R.S. OfficeR

tlon Gfror
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-7 " @) . |\F DECEASED UNIDENTED

1

- Take Fingerprints of Both Hapds. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, dnd fill in T
the following:
Height: ' Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: -*. - . Wear Glasses? . :
Color of Hair: Is Tooth Chart Attached? -
” s L Raee L g i -
(if pbssible, have medica! personnel take a tooth chart, if no medical
. personnel present, fill in a tooth chart below.} In apace below, locate,
. and describe any scars, birthmarks, moles, deformities, etc. '
[y
> E
i va e
B "
A o
R
. e . .- =
Note below any identifying clues found, such a5 letters, photographs,
probable organization of deccased, etc.: .
— Lol

qumyy,
Thumb

TOOTH CHART If this Is an Isolated Burial, make a Sketch of the Locetion,
oriented with Permanent Landmarks. If more space neoded
il 5 nttach separate sheet. Indicate North. ;
[ 3 [ ] :g
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B £48
g - | g8
« o E‘g
ix
i g g_
kol Lol x
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