e, SLG
L Y H - : T 4
Retnterred 26 Mar ‘9}49 '
C Suresnes .
y ‘?%3; D, Row ki, Grave 16  DISINTERMENT DIRECTIVE
¥, HILL, Capt,, QW
?ﬁﬁ%ﬁﬁf in Charge DIRECTIVE NUMBER oan
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 10 47
DAY | MONTH YE&AR
NAME SERIAL NUMBER }?J) RANK ARM] DATE OF DEATH
UNKNOWNX-00041g 0
DAY IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
LA CAMBE ISIGNY 0 | 3505 80
_ . CODE [ DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
A F 6| 101 FRANCE =3
sy —
SECTIOE Ei CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS F CONSIGNEE NAME AND ABDRESS OF NEXT OF KIN,
peEi AR 1 CEMETERY i

smms, -, FRANCE

EBY ADMINISTRATIVE ORDER)
SECTIONC — DISINTERMENT AND IDENTIFICATION

MAME SERIAL MUMBER RANK . DATE QF DEATH DATE DISTSNTERRED
Unknown X-4186 Utd Uta Utd 30 Oct 47
IDE:NTIIFICATION TAG CN ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
| ] marker Utd JOHN H. CLARK i\E AND 'nn?’ Qd
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS N
Mattress Cover Adv, Decompadsition |
OTHER MEANS OF IDENTIFICATION
None

MINOR DISCREPANCIES 1

|
|
|
Name of consignee changed
Auﬁhogﬁtigqs?rations Instructions 18, Has AGRC of

REMAINS PREPARED AND PLACED IN CASKET

DATE 4 Nov, 47 BY G. Burke . ‘
CASKET SEALED BY EMBALMER (Signature)

H. F, Pergande

CASKET BOXED AND MARKED SHIPPING ADDRES5 VERIFIED BY
BAY
pare 18 Dec L74y R. Anderson JAES F, NABORS, Maj, Inf. ppry
| hereby certify that all the foregoing operations were conducied and accomplished under my RBfgdinte M‘fﬁ%
ond that the report cbove is correct. DATE ;-dff
- | NANE -?mx <
JA:FJ-I?S FO NABOBAS, L{aj, I—n.f. B . R Bﬂ.

SIGMATURE OF GRS INSPECTOR

i FPrepare Discrepancy Report QMC Form 1194a for major discrepancies. —i certify that the entries on this
form are true copiesnf the sntries

.on Copy no 4 of this PDiginterment

9?1" Wiractive which contains the signa—

B R 1190 v LN




T

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM Q
USNC La Cambe . USMC St, laurant
KIND OF CONVEYANCE NAME OF CONVOYER .
Truck Joseph L, Gainey, Cpl,
SIGMATURE OF SHIPPER DATE SIGMATURE OF RECEIVER - DATE
Hadley H, Keithley _ Chester L, Colemarm . =
2. SHIPPED J == o=
FROM . 0 WORLD FMETERY -
USMC ST LAURENT HORICYARICE TH = 72
- ! - Ia b
KIND OF CONVEYANCE NAME OF CONVOYER =
truck SGT 1t clase RIGEA&’{D RéiHERTS
| SIGNATURE OF SHIPPER ~ ~ DATE SIGNATURE OF RECEIVER iy Tme DATE
L e E2
Chester L, Coleman e -
1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF COMVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. & SHIPPED )
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE . . NAME OF CONVOYER
R A S, -t
SIGNATUSE OF S”IPFE‘E DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
H
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER- - DATE SIGNATURE OF RECEIVER DATE

+ l
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HEADCUSRTERS
AMERICAN GRAVES REGISTHATION CUMAND

BUROPEAR  AREa
APO 58 US aRHY

22 Nov 1948
Date

SUBJECT: Unidentifiable Hemains

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

wn X-  L16 , Plot__ AF ,

/s — :

Row 6 _, Grave__101 , USC__La Cambe, France : have been
-

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

1. The records pertaining to Un:
F

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 Ne. 2314 , dated 3 June 1947 . No

Tfurther information is available.

FOR THE CUMWNDING GERERaL:

/s/ George L, Freeman
/t/ GEORGE L. FRERM.N
1st It GMC

Actg Asst Adj Gen

Receievd " 1DEC 1948 0QMG

Not identifinble from
information presently
availabla




~ DISINTERMENT DIRECTIVE

oz/_f é@%uw}z,{'t. /f-' f// _ 1.._

- JUMBER DATE
j!l:l!ON l— . €
NAME AND BURIAL LOCATION OF DECEASED ‘3 - Jﬁ' 000600 i5 190 47
. DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNENONNEX=GO04 18 &
DAY IN\ONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
EA CAMNOE IS 1IGNY Q3850 &8 .
CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
AF 108 VPRARCE #

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST, LAURENT, FRANCE
fay ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION_

L
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON_ | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS
"] MARKER / : : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL .. | CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED - .| SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and uccomphshed under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

£V 1s mAr4s 1194




H&\DJ0 . RTERS
SRERICAN GRAVES RuGISTIVAIION COhd.’iD
HIRUPELT LREA
AP0 58 US ARLUY

2 2 NOV 1948

Date

SUBJECT ¢+ Unidentifisble Rennins

TO: The Quartermrster Goneral
Isamorinl Division
washington 25, U.C.

1. The records pertaining to Unknowm - 416  Flot AF |

Row_6___, Grave ___101 , USiC__La Cambe, France have been |

reviewsd and 1t is the opinion of this offics that insuflicient

evidence is available to establish the ic.ntity of this cceeased, .

and thet these remains should be classifi d as uniduentifiable. |
2. Report of Ruprocessing vas forwerdsd to your office

by letter of transmittal No. 2314 _ , dated __3 June, 1947 i,

furthor informetion is nvailable,

FOR THE COLi.ANDIRG GENERIL

1st Lt e
Letg Lsst 6] Gen

Recolevd E *1pec 1948

Not identifiabls from )
infarmation prosantly
% Ll '

Zrre/ .;7’:/:7’ | -



- - T XL

AGRC FORM No. [ i 5 E
Revised 16 Sept. 1940 . )
Formely "Check Lint

of Unknomny''y i IDENTIFICATION CHECK LIST

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

Unknown X..e..416

Cemetery ... .CAHDE.,.. .FlANCH .. . .
Plot ..A¥ Row .....B Grave .10l __

a_pe reprocessed; g April 1947
%ﬁiﬁmﬁ SEY

{Iloury {(Dnte)

2. Place of death

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheed, seale and serjuls used)

3. Remains pegovered-or disinterred by Suhordinate rdentification point,. Cerentan.
AName and anization} '
e e e France.
4y Evacuated to Cemetery by

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

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

* Headgear ynone
(Type)

Raincoat KRone
Overcoat ; Kone

Jacket, Field HORe.-
Jacket, Combat HNone

Mackinaw None

Sweater HOons

Jacket, HBT .. nons
* Shirt, Wool OD b 1) 7 - YO -

Undershirt, Wool ey —

Undershire, Cotton None...
Trousers, HBT
* Trousers, Wool OD : Konea |




\

P Xaldlt -
‘ Canpbe, I'™rnis,

Leggings, wool . : BN v 7.1 .7 - S S e e

Sacks, cotton . . Nonse . e e e ettt

* Shoes (type) . None

OVvershoRS s e e o ana

Web Equipment ~(type) Y < [) .

(Othcr item) . e eeeeae e er 44414 AR 58 RRRRRRRrRRR A S 40 e rorare N 4 ‘

{Other item) Hone

*1f Lody is nude, slzes of these Hems should be computed by measuring the rempins

Chevrons or
Insignia * e S None

{Type & lIncation; shirt, jucket, <oat, helmet)

Shoulder Patch None e

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

UTh .-
6. Description of Remains 211 mm Jor bones fractured or missing.

Age ..UPD.....Height ..3gp.... Weight .BTD...... Description of wounds ... UTD - crmmermemsnn
Bandages or dressings UTh Scars 93y + WU -

{Lengti, \\‘ihtl:, ]ncuﬂm.;
..XITD : Tattoos

(Number, locatlan = illustrate anr separate page}

Outstanding moles, warts or birthmarks UTD

b {Ves-nn; deseriptton, loention)

Sunburn or tan, other than hand and face ol

Complexien urd

{Light, mediuo, duck, clenr, pimples, pocks, [recldes)

Build oo o o urD

(Lairge, fal, ihin, inusenlar)

Hair .. SR, 7 . I-. 1 fﬁuﬂ# —
(Colar, length, quantity, eprly, wavy, stratght, whorls, or definite partng,
*
Haic None- found
{Baldurss, widows pesk, dlstinctlve cuttlng or other characterlstics}
Sideburns Uzh.. Mustache v Beard or o IR s
(Calar, seiling, shape) (Color, size, shape} {Length, bravy)




FRE .Y -e _4‘1;§ P

Goatee UTh . in . be e Frapoo,

(Light, ¢olor, extent)

UTD UTD

Lyes Eyebrows s o

{Color, setling, shape) iColor, bDushiness, extent nerass puse)
Nose Eears e

(Size, shoape, straighi; {Size, set close to ur or fromm head)
Mouth Lips

(Large, medivm, soall) iSmail, farge, Tupll)
Teeth No teeth racoversd

{While, size, unevenesa, spacing, noticeable crowna, filings, cxirhrels)

Ckin UTd

(Prominent, recedlng,” polinted, dimples, dauble)

u7D Circumference of head in inches w20

(Large, smnll, normnl) (liat band)

' Neck UTD Larynx UTH

(Slze, Iength, short, normal, wrlokled) (Prominent, norinal)

Shoulders UTh Arms uTh

(Brond, straight, small, rounded} {Leagth, muscular, ealor, cglent ad quontily of hafr)

UTD

Jaw

Hands uTe
UTD

, Fingers
{$hori, thlck, long, slender, size of kouckles, mlsslug fingers or joluts)
(U;:usunl characterlslies of -Ungernails)
Chest :
{Size of nipples, color, quantity and cxtent of bnir, large, small, noriul)
W aist
(5ize of novel, nppendeciamy, amount, quantity, and eolor of hair)
Back U Circumcision ..wgg..q__- Pubic Hair one found
(Quantlly and exiend of balr} {You-tio) (Colar)
Herniaplasty
(Yes-nu; lecatlung
Legs UT
(lusemn, musculnr, koock-koeed, bowed, normal, quontity, eolor and extenl of heir)
uTD UTD |
Feet Toes . .
(Size, corns, callouscvs, tut} s (siender, slraiglt, erunked, overlap)
. I.B oy
Evidence of healed [ractures £ el 7101_0

iNose, armd, legs, cle)

NOTE: Use attached charts "A” and “B” to indicate parts not received.
See skelets]l chart.




t |

b

- A 'ﬁ‘-ﬁ] 6 -

. . Le c«mbe' Franoa.,

]

Have finger prints been placed on Report of Interment? No _._
- {Yes-no}
If not, explain Bonds missing U
Has tooth chart been prepared ? No If not, explain .

£¥es-no)

Teoth missing

Est.imated weight of- ramm.'l.ns: 18 Lba,

Fluorescopio sxampifntion: Neg~tive,

*11 m~ jor bones-fraotured or missing,

Umbie to estimmte height,

No buri-1 bottle fouml, -t - -
Nothing fonnd $6 warrant Chemical L-bora tory Exenination.

form.

I cestify that I have personally viewed the remains of subject deceased and ali resulting m!ormatmn

has been recorded to the best of my knowledge.

Bl)svorth 'l‘.“’%” ’Iﬁ%yro
Captain 54 {e

Rank - Service

Centr»1 Identific-tion Point

{Orguntzation)



CHART

el | ~ - Y-418
/. Qhéj.légqry Cenatary °
' n Franae, -
S KELETAL CHARTRIot: "2 Row:: 8 Grave:101

(BLACK, OUT PARTS OF BODY NOT RECEIVED ‘AT CEMETERY)

A



NREM) | . RUORT %F BURIAL ‘_0 &ﬁm t 1?4]4

TH 10-63C AND AR 30-1B15

Date

REEerreren-Ta6 A:-encwﬁ t

‘ s - ReST
i

Laat Name Tnitind Rank Serial No.
Vit Crranization
Yormxndy, France Loinerm £IA.
Pluce of Desth . Drate of Dexth Cause of Death
) ous r a_Cgmbe Cemetery 528-881
T and Date of Burial Nume of Cemetey Kame or Coordinates of Location
101 6 AF Tem
Grwre Number Row Number Plot Number Typa of Marker

Disposition of Identification Tags: Buried with body Yes [J No{d  Attached to Marker Yes J NoJK
If No Identification Tags . )

How were remaine identified?
Body badly burned, Impossible to Fingerprint and take tooth Charts

What means of ideatification were buried with the body?
Tmbossed plate showing "Unidentified X-L16M

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

Whao is buried on:
" R _,}Im.d‘niz:.hed_'i.lL_ 102
Deceased’s Right: Serial No. Rank Grganizstion Grave No.
Nore
1 .
Deceased’s Left: Name Serial N, Rank Organization, Grave No,
Bignature or Name, Rank and if pomible Organization of person furnishing abowe Data when other then officer reporting burial

T g If print of identification tag is not effixed fill in below:

Emergency Addressec
; Maune

Address

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

NOXNE

L5 , .

ure of Officer or other reporting b
Signat f Person repo: IICHOLAS m

wG. R 3379743, 3Bom/B/ 15210 Verified by G.R.S8. Officer Graves Reg.stral.lon Qilead
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. * . - »
RN : , IF DECEASED UNIDEN ED
. ake Fingerprints of Both Hands. If unabR to obtain a -
complete set of Fingerprints, Take Those Yon Can, and fill in
the following: 0 B
— Height: Laundry Marks:
Weight: Number of Rifie:
Color of Eyes: _ Wear Glasses?
- Color of Hair: Is Tooth Chart Attached? e -
“ - Race: . .
= - {If possible, have medical personnel take a tooth chart, if no medical -
personnel present, fill in o tooth chart below.) In space below, locate,
. and describe any scars, birthmarks, moles, deformities, etc. —_
;:' N s |
& ' H
) i
d B
. . o
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.: )
;] .
. - - s
ES E
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
i oriented with Permanent Landmarks. If more space needed
o |® g attach separate sheet. Indicate North,
™ [nd :g
@
& w o a
:j .
= v | w ';Dix .
g 2% .
8 N = 3
Q o |, Ozg
ot
B'E )
(2] 1 8 ™
A
e
L] L] x
.::5 '
™ o £ 3- .
i
- R z=
) EY
— e =1
-1 - | = -
" g
k-l b3 .
@ fa g8 3 :
w | o Eé 5 é"
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w | w —.a
Upper-_. Lower




