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URGECT: Unidentifiable Remalns

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

1. The records purtaining to Unknown X-__94 Plot  ® ,

Row 5 , Grave_ 88 , USiC_S%, Leurent, France have been

L)

reviewed and it is the opinion of this office that inmsufficient evidence
is available to cctablizi the identity of this deceased, ancd that these

remains should be classified as unidentifiable. )

~

2. HReport of Reprocessing was forwarded tc your office by

letter of transmittal No. 2384 , dated 13 August 1947 _ . No

{further informution is available.

FOR THE CU BANDING GoilERAL:

/s/ Capt Stanley C. Tyrrell
/f/lst I WawaTd B. Stout
1st Lt Ernest J. Oglesby
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ALTRIC. T CR.VES IUGISTIL.TION COHi_iD
DUROPEAT  AREL
APC 58 US 'Y

KRR 293 : 3 March 1949

(Date)

CERTIFIC.TE OF UNIDEWTIFL.BIZITY OF RIGLINS

The records pertoining to Unknown Ze 94 , Plot E s
Row 5 5 Grave 88 , gsic ST. LAUR.FNT FRA.NGE ,

have Scen reviewed cnd it is the opinicn of this Office thot sufficient
evidence is not availoble ot the present time to estoblish the identity
of the deceased concerned, The remnins cencorned should be clossified
o5 unidentifisble at the present time,

licport of Roprocessjhg of remains was forwarded to your Qffice

by Tronsmittcl Ltr, ifo. 2384 doted 13 August 1947

e

Case reviewed by undersigned jembers of thoe Board of heviews

Captl.Jacik G, H.YES, 0-1577°97

e i i T S S - e

Capt, Edwdrd FuPRICE,Jx 0—1588236 }C 1/Lt. Bdverd By STOUT, C-1594512 CE

____________________ JWéW

Not identifiable from
information presently
available

S 3
PO ORRUOE i £ 474
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. Interred 22 Nov.er 19A8
I-19-8, USMC St Laurent
DOUGLAS A, MAC KENZIE

@gyﬂ‘_ {RECTIVE
" Capt Inf, Cemetery Supe rin nden

3‘3

DIRECTIVE NUMBER DATE

SECTION A — -
i 13582 00000
s | NAME AND BURIAL mm%m‘“@ DAY iMONTH Ym
NAME = TSERIAL NUMBER RN ARM| DATE OF DEATH
mmow X=-'000094 |- %, ‘

- /‘»L : " DAY [MONTH | YEAR
CEMETERY : DISPOSITION OF REMAINS
/;-T LA U'RE-:N'T BAVEUX o 3505 80

' - CODE DIST. PT.
ot T COUNTRY CAUSE OF DEATH
o 88 FRANCE <)

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
ST. LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER):

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknown X=9 (A.menca.n) 6 June 194, 22 September 1947
IDENTIFCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C_] REMAINS WALTER H, MAC GUIRE
1 maRKer CWo

NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

¥¥¥ Buried in 2 mattress covers.

CONDITION OF REMAINSG

Adv, Decomposition

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I Apm of Service eorrected-Authority 355 (Hq,AGRC)

REMAINS PREPARED AND PLACED IN CASKET

pare 24 September 1947 -

Cse J. Missigman

CASKET SEALED BY

Ce Jo Missigman

EMBALMER (Signature)

O Tsedgany

CASKET BOXED AND MARKED

oare 24 Sep L7, Marvin H. Noyes

SHIPPING ADDRESS VERIFIED BY

JOHN W. SHARP

| hereby certify that ali the foregoing operations were conducted and accomplished underlmy,immediate supervisian

and that the report above is correct.

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

LY

IMC FORM
REV 15 MAR

s 1194

[ . s



RECORD OF CUSTODIAL TRANSFER

‘!
{. SHIPPED ¥ '.' . )
FROM 10 .
. SRR T - - . m)"r‘ma
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE “SIGNATURE OF RECEIVER DATE
1
- . )- - F T - reo-
2. SHIPPED
FROM T0
. L . ..'
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER™ . | DATE *SIGNATURE OF RECEIVER DATE
3. SHIFPED
FROM 0
KIND OF CONVEYANCE g Lt NAME OF CONVOYER / .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. R ~ N 4 SHIPPED ¢« . *¢
FROM 1O
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = ™.~ R DATE
et . 5. SHIPPED . "™ - : -
FROM ICEE
KIND OF CONVEYANCE . NAME OF CONVOYER
(B ORI 2LV L AE DBDER
SIGNATURE OF SHIPPER i DATE SIGMATURE QF RECELVER DATE
2L Tyl EWvCE .
6. SHIPPED
FROM 0
\, 2 S0 LONITL 154
KIND OF CONVEYANGE NAME OF CONVOYER
SIGNATURE OF SHIERER, ™~ ¥y L WY N oA SIGNATURE OF RECEIVER 3T L parg sl O
AU T SHIPPED U D LGN ™
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER D432 130 1O o WA
SIGNATURE OF SHIPPER ] .- |paTE SIGNATURE OF RECEIVER DATE
. oo 3 1, N I . "

na



AGRG FORM No. 11 : : . ‘.
-+ “Revised 16 Sebt. 1946 ) . , . X-94
Formely "Ch};f::_k List h,. . . 4
of Cnknownsy IDENTIFICATION CHECK LIST '
N , (To be completely filled out and attached to each copy
R of Report of Interment WD QMC Form 1042)

Disinterment Directive No 62

Unknown X..m.. 94 |
Cemetery St. Laurent, Prance

‘ " Plot _".F Row R Grave .88
Date reprocessed:

1 AERRXOONEEGX 1 July 1947

{Hour) {Date)

2. Place of death ! - _

. (Name of closest town) - (Cuordina'tes and letter Prefix, maps)

{Sheet, scale and serials used)

3. Remains Feumxkg disinterred by Subordinate Identification Point,Carenten

4. Evacuated to Cemetery by

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

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

* Headgear ... NONE

(Ts"pt)
Raincoat _NOKE e
| NONE

NONE

KONE )

Overcoat ...

Jacket,. Field .

Jacket, Combat e
Mackinaw o NOHE ‘ ~
NORE

Sweater e T
Jacket, HBT .. Nom
* Shirt, Wool OD : . :

Undershirt, Wool

Undershirt, Cotton ‘ ' ‘ e ——

Trousers, HBT ; : NORE .~ -
* Trousers, Wool QD Remng.nta of one (1) pair .




* 1

Bclt web... --Remnente-of-one- £{3:)--with-buokle ’

Leggings, ﬁm ............... Remnants..of..one.{1)..pair. (c.&n ----- 29.)

Socks, g&&lﬁemﬂante of _one (1) pair

* Shoes .One..(1) pair aize.. (type) .7.Y¥2=E Service

Overshoes ... NONE

Web Equipment "NONE (type)

(Other item} e e NN B

(Other item) HONE

* If body is nude, sizes of these items shonld be computed by measurlng the remalns

Chevrons or

Insignia NONE
(Type & location; shirt, jacket, coat, helmet) !
Shoulder Patch NOHNE
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UTD
. FEMUR 45, 8 HUMERUS 34,5
o _ IIBIA 37 ULNA 25,6
Description of Remams PIRULA 36 8 RADIUS 24 6

Age . UID Helghts.s 7[,8_"W21ght UTD ... Description of wounds : UTd
UTD  scars UTD

Bandages or dressings-
(Length, width, locition)

UIDTattoos
{Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks 19
{Yes-no; deseription, location)

UTDh
Sunburn or tan, other than hand and face
Complexion UTD

(Light, medium, dark, clear, pimples, pocks, freckles)

Build UTh \

(Large, fat, thin, muscular)

Hair ...None. found. . ... ... '

(Color, length, quantity, curly, wavy, straight, wherls, or definite purting)

Hair ‘ oTh
(lialdness, widews peak, distinclive cutting or other characteristics)
(]
. UTD UTDh UTD
Sideburns Mustache Beard or .

(Color, setting, shape) (Color, size, shape) (Length, heavy)



Goatee. .t . . UTD‘ .

(Light, color, exlent) *
Eyes S Eyebrows UTD
(Color, setting, shape) (Color, hushiness, extent across nose)

'Nose' UID Eears ﬁTD .

(Size, shape, slraight) {Size, set close to or Tur from head}

Mouth . . uID Lips uTDh

(l;ill‘ge, medium, small) (Small, large, full}
See Tooth Chart

(White, size, uneveness, spacing, noliceable crowns,. fillings, extracis)

Chin ‘ UTD . :

{Prominent, receding, pdinted, dimples, douhle)

Teeth

UTh ‘
Jaw Circumference of head in inches 20 Ygv

(Large, small, normal) (Hat band)

Neck _..9ID

_ Larynx | 4510 o T
(Size, length, short, normal, wrinkled) (Promineni, normal)
UTD L]
Shoulders : Arms UTn ‘
(Broad, straight, small, rounded) (Length, ‘muscular, color, extent and quantity of hair)

: UTD-
UTD .

Fingers ... : :
{Shorl, thick, long, slender, size of knuckles, missing fingers or joinis)

- UTD

(Unusual characlevistics of fingernaiis)

(5ize of nipples, coler, quantity and extent of bair, large, sinall, norinal)

Waist uId

(Size of navel, appendeciomy, amount, ¢uantity, and color ol hair)

Hands

Chest

UuTh M .

BACK s s oo Circumcision UJ'D Pubic Hair .....Nene. found
(Quantily and exlent of hair) (Yes-nay {Colory
A
. : . UTh
Herniaplasty -
(Yes-no; location)

Legs

(Inseam, muscular, knock-kneed, howed, pormial, quanlity, color and cextent of hair)
Feet .. Toes ; UTDh

(Size, vorns, vallouses, ttat) ) {Slender, straight, crooked, overlap)

UTD

Evidence of healed fractures

(Nose, urtis, legs, cte)

NOTE: Use attached charts “A” and “B” to indicate parts not Ireceived.
SEE ATTACHED CHART
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Have finger prints beeglaced on Report of Interment? ... q’ . EN

(Yes-no)
If not, explain Too decomposed .o
Has tooth chart been prepared ? Tes If not, explain
T {Yes-no)

Remarks . Remaine received in wqol ODAblanket. Clothing found on

remainsg,

No burial report found. No GRS tag found,
FIuorosdople examination negative,

Eztimated weight of r emains: 80 Lbs,
Uneli'l":i;"é'ﬁI""ﬂﬁb’é’i‘é"ﬁﬁTY """ Exaiiwatiol Made of Feiiants of

cotton drawers revealed the findings:

R - N 10
Case remains YUNKNOWN®,

1 certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

— (Officer’s Name)
ERNEST €., GADDY
C.¥.0. L1 S
Rank . Service

CENTRAL. IDENTIFICATION. POINT. .

(Urganization)



o e
SKELETAL CHART st. Laurent Cemetory

\ France

(BLACK OQUT PARTS ' OF BODY NOT RECEIVED AT CEMETERY)
. Plot F, Row 5, Grave 88

~

HUMERUS 734,5cm
RADIUS 24,6 cm

ULNA 25,6 om.

FEMUR 45,8 onm.

?IBIA 37,0 cm.

- PIPULA 36,8 cm.

. 'ﬁzrj? ;333

. Estimated Height:
CHART A" 5' 6 7/8%



o 10 ¥-94 . ;
e e G. R. & E. DIV, — " @
OFFICE ormcmzyou.\rE:Om O . 3
H.Q. COM, ZONE, ETOUZA (. Laureony C oo LD A
TOOTH CHART Fronce
P“ ARA ?, N L) 5, Lreve E;D
PAEDAEDE S -
Dute
.r}:}ZT;u;.‘: £-94 — ot
Unit Orgumsalies
Piace of Death Date ol Deusn Case ¢! Jeub
Right

S Saacsiiaigesaan

TOP V|

VIEWS

Side Views

£ AVTT.

R S

Left
8 7 66 5 4 3 2 1 1 2 3 4 5 6 1 8

AP PE | [

FIEDYQIT VYOO K vres.
B0 WO KE o
O OIS

P yal
/ ° r

16 15 14 13 12 1 10 9 9 10 11 12 13 14 15 16
This dental chari is very important and should ke hlled Atk € Sgr e'xt ‘care ¥ There are

22 teeth to be accounted for, as shown by the numbers on tie chart. Beginning a! the

middle line in both upper and lower jaws, the zeth are arranged symmaricaily on eith 1
side and classed as incisors (cuiting teeth), cuspids or canines {learing teeth), bicuspid.
{chewinry teeth), and molars (principal chewing teeth). An examination should be made ani
findinge charted to cover the following basic conditions : Lost teeth, crowned teaty, bridge
worl:, fillings, caries (cavities of decay), dentures (plates), and any deformity of jiws [ound

See reverse side for illustralions.
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j&(/&i& ""g(‘ce  ter

Jignatute of Oy W-f‘ other persoa who plepawd Tooth chart

VW? 4 7 —
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e ¢ G 7 Iy ¥-94
A "o G.R & B DIV. ?_/f O %o
+ T OFFY CHIEF OUAIY‘- = ER - —
= :Fo.!::a ZONE, mm . Lpureng Lamelery
TOOTH CHART Frarce
P2ot ¥, Zow %, Gruve 88
1 Jaiy 1247
Daze
R L e vy T T e Ne
- -0 I o o Oxm.:i..nzea- Ty 4
I '—._P-’::_o of De:.h T - —Duo;i l;.u.-n } Cacse of !‘.\-ua
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Pz
IaS [ 2 L/
| XX PpPpp G )
,lSide views @@@@ UUB BOOO@@
= BDERYOVTYVOOSIDE
ViEWS @@69 @@@@@ @@@@@("“‘ @%homﬁ
' N s
e
2N\
i6 15 14_ 13 1211 10 9 § 10 11 12 13 14 15 16
This dental charl is very important and should be filied| in vAtfiCyre8t2eavE S There are
32 teeth io be accounted for, as shown by ihe numbers| on the cbart Beginning at the

middle line in both upper and lower jaws, the ieeth are arranged symmeirically on either
side and classed as incisors (cuiling {eeth), cuspids or camnes (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An exa-mnanon should be made and

findings charted to cover the following basic conditions :

Lost teeth, crowned teeth, bridge

work; fillings, caries (cavilies of decay), deniures (plates), and any deformity of jaws found,

See reverse side {or iilusirations.
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MISSING TEETH All teeth missing through

i X .. > . Tooth m;ssm.g '
previousexiraction (no: those fractured or displaced ]
by recent wounds) should be " X" 'd out and @ :
labeled. thus : ) .

CROWNED TEETH... Block in solid the crown of |Geld <rown Porcela!ncrbwrt
tooth (label gold, porcelain, Sitver or gold and
porceiain). thus :

BRIDGE WORK... Block in solid the crown of
1ooth {labe! gold bridge, gold and porcelain bridge),
thus:

L

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus : :

_ CARIES (CAVITIES).  Oulline location and size|( Cavit ecased ’
* of cavity, shade in thus: @ @ @Q

DENTURES (PLATESj... 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.

snd E 13-R 14,
some time
the excepticon

Pos uhumously miasing, R 1, 2 and T 1, 2.
Spuces: R 36, 10 ma; R i2-13, Zan; L 12-14, 8am.
Roiuted distally ¥§ turn, R 3.

: Tupre igs a shuilow sockKei between R 12-R 15

‘ possibly o deciduous molar had remained for
after 2li permarent teeth had erupted, with

£ R 15.
7o fillings in tseih precent.
' Hedium siced ivory colorad wceih are in fuir altigaoment.

SHI148- 198 -T5. T893




s oo ,"‘ -/ RESTIRICTED - A2/ 72
&)ﬂu‘:‘mﬁ\d?ém 1043) PORT OF BURIAL . _____§._.._€[ulmm4=&,..;:. .-

-

org - % . T™ 10-630 (\ND AR 30-1815 Date
UNIDENT..X 94 ( AME:RIGAN) C R _M 4902 e
Last Name . F:rs:  Tnitial Rank -Serial No.
\‘ R - - -
Unit =~ o . Organization
Normandy . France 6_June 44 KIA
Place of Death i .Date of Death ) Cause of Death
~1100=_9 June 44,  ST. TAURENT. SUR. W 1 675=6896
Time and Date of Burial Name of Cemetery | Name or Coordinates of Location
88 o ’ F _Tenp. ...
Grave Number Row Nimber A Plot Number Tyde of Marker

Disposition of Tdentification Tags: Buricd with body Yes [J N&B  Attached to Marker Yes 0 NXEI
If No Identification Tags ! ’ ;

- How were remains tdenuﬁedi‘

Flngerprints Impossible and also tooth chart imposslble.
Laundry Marks.on Cloth:.ng. M—4902\=- me &“07

. _a}}uw./ﬂ I4réygp2 J-(,,;./:.b;
F %-y
: ey

-

What means of identification were guri\ed with the body?

GR. FORM # 1, in shell case.

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

Who is buried_qn: Ge B - .
Deceased’s Right: 013:%? . * Thag:?a:lr;‘\*o. 52841?1%118—— Pv.grg.anization Ggr?No.
Deceased’s Left: Paul S, Rodstrom 39178436 R an

Name Serial No. Rank Organization, Grave No.
-
¢
Signature or Name, Rank and if possible Organizatien of person furnishing above Data when other than officer réporting burial,
N .

=

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

-

")
Emergency Addressee = B
* ‘ Name -

Address

-~

Religion

.

List only Personal Effects Found on Bédy and disposition of same:

NONE.

? nature of Officer_or_other person reporting burial

RQ. 508, 22/9/43. 180M/8/1521¢9

Verified by G.R.S.

1st Lt. QMG
Graves Registration Offlcor
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“thot i T(@)IF DECEASED UNIDENTIF .
Take Fingerprints of Both Hands. If unable to obtain a
7270 i complete set of Fingerprints, Take Those Yéd Can, and fill .in, B

the following: . . -

Height: Laundry Marks:
. Weight: Number of Rifle: i
T~ A Color of Eyes:™. . < .- . Wear Glasses? Lot
Color ‘of Hair: Is Tooth Chart Attached?
R Race: ~ - : T -

(If possible, have medical .pemonnc] ‘take a tooth chart, if no medieal
.{r personnel present, fill in a tooth chart below.) In space below, locate, - A
- and describe any zcars, birthmarks, moles, deformities, etc. - T

PUTE] 33T

Right Hand

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

peceased's Left

’ Dececased™ Right

» - - - - ¢ - »
= -- " coIal 5
g T o _ g
El " - L B ~ T ﬁ
TOOTH CHART . 7 If this 15 an Isolated Burial, make a Sketch of the Lecating,
criented with Permanent Landmarks. If more space uceded
w | 3 - attach separate sheet. Indicate North.
~ |~ T
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