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KEADCUARTERS
AMERICAN GRAVESS RUGISTRATION CUdAND
' EUROPEAN  AREA
APQO 58 US aRHY

22 Nov J9LB
Date

SUBJECT: Unidentifiable Remains

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

X- 419 , Plot AF

P ]

1. The records pertaining to Unkn

Row 6 , Grave 104 , USMC__ Ia Cambe, France have been

reviewed and it is the opinion of this office thaﬂ=EH§ETT{Eient evidence '
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

jetter of transmitial Neo, 2314 | dated_ 3 June 1947 . No

further information is available, - i

FOR THE COMMLNDING GoliERAL:

/s/ George L. Freeman
/t/ GECRGE L. FREEMAN
1st Lt QNG
Actg Asst Adj Gen

a

Receievd ___ 1DEC 1948 oo

Not identifiable from
information presently
available
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-AMERICAN GRAVES ReGISYRLTION COLE.AND

FURCPE AT AREN
“PO 58 US ARMY

22 NOV 1948

Date

Unidentifisble Remoins

The Quortermrster General
Ivemorisl Division
lashington 25, U.C.

1.  Ths records perteining to U..mown a-_419  Flot AF |

, Grave __ 104 , ySi._ La Cambe, France avu been

revicwed and it is the opinion of thisd offiss that insuflicient

evidence is available to ostablish the identlity of this dceeased,

and that these remains should bo classified as unicentifiable.

2. Roport of Ruprocessing wns forwarded to your office

by letter of transmittal Ko._23lh _, dated __ 3 dune, 1947 1o

further informetion is aveilsble.

Tes 217

FOR THE COLiANDING GEHLRAL s

&%,/Aw«m
GEDRGEA,” Fhed. I

1st Lt WG
Hetg Lsst L6 Gen

. . 38
Rocolovd _ 1DEC 1348

Yet Identiflable from '
{ntormation presently
available

0QMG




oy Interred 4 Ieb,-y 1949
FalZale USMC, ST L
o J M S DISINTERMENT DIRECTIVE
' FIEMSTRA
] ZLi Inf, interring Qty%m ;
SECTION A— DIRECTIVE NUMBER DATE |
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 | |
DAY MONTH YEAR
MNAME SERIAL NUMBER RANK ARMI DATE OF DEATH
- 41 s
UNKNOWA{X OOC‘J;—'_’Q_—JL__ @ DAY |monTH | YEAR
CEMETERY DISPOSITION OF REMAINS .
LA CAVI.S.I GNY 0 | 3505 80
f LODE | DIST. PT.
PLOT “—1"ROW |GRAVE COUNTRY " CAUSE OF DEATH
AF 6 104 FRANCE / 6 "

A

NaAME AND ADBDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X419 Uta Utad Uta 30 Qct 47
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
1 REmaNs JOHN H. CLARK, 2ndlt,,Q4C
[ X1 MARKER UNKNOWN Utd ' ' NAME AN[: :ITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Remnants of OD trousers,mattress cover Intact and decomposed
OTHER MEANS OF IDENTIFICATION
Kone
MINOR DISCREPANCIES I ) -
L -
b
None y
REMAINS PREPARED AND PLACED IN CASKET ‘
DATE R _How u’] BY JOHN A. BRICKLEY
CASKET SEALED W EMBALMER (Signgzure) Gq—pw%
Henry Cantrell 7
CASKET BOXED AND MARKED SHPPING ADDRESS VERIFIED.BY
pate 7 Jan 4B sy Robert D. McGlellan Jﬂ% ﬁ. HOO ﬁ"ﬂ. 1st Lt, Inf,

| hereby certify that all the foregoing operotions were édhducted and occomplished under my immediate supervisian

) und that the reporl above is correct.
MW/
JAIL,J iw H I St Lt, Inf.

f/ SIGNATURE OF GRS INSPECTOR
I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

JAMC FORM

..nzv1sman4s 11,9‘4 M ’r\;




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC LACAMER * USMC ST, LAURERT ot
KING OF CONVEYANCE NAME OF CONVOYER
TRUCK JOSEPH GAINEY , CPL.
StGM? DATE smmuu%:op E};M?i Z DATE
LEY A, ﬁmm&:é ' 3 Novhy CHESTER L, COLEMAN 3 Novly
2. SHIPPED
EROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE *| SIGMATURE OF RECEIVER DATE
_ 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SHGMATURE OF RECEIVER DATE
¢ . 3 - 4. SHIPPED. ...
FROM T
KIND OF CONVEYANCE NAME OF CONVOYER
_ i ILAVIE LT, L. = - ¥
SIGNATURE OF SHIPPER R DATE SIGMATURE OF RECEIVER DATE
5. SKHIPPED
FROM 10
KND OF CONVEYANCE | e e NAME OF CONVOYER
(oA WORTER SV L TALD celll )
SIGNATYRE OF SHIPPER, . DATE SIGNATURE OF RECEIVER DATE
wd T CYOBEEVLY BuyIACy
6. SHIPPED
FROM 10
% Y £2 109 LWL Lo )
KHND QF CONVEYANCE NAME OF CONVOYER
SIGNATURETOF SHIFPER T 132 Y UV oae SIGNATURE OF RECEIVER ¥ DATE ' *
* R N T MO AT Ak
FROM TO
L 4
KIND OF CONVEYANCE NAME OF CONVOYER b .' . \-° o
g
SGNATURE OF SHIFPER, Lok un . {DATE - SIGNATURE OF RECEIVER DATE
. | % >
e e




AGRC FORM o 116

Revised 16 Se;t. "1aue .

1

gh]

X-419 | -

Formely ':Chcc 't List s T
of Unkgatong’) IDENTIFICATION CHECK LIST
i {To be comp!e;efy filled out and attached to each copy

of Report of Interment WD QMC Form 1042)

“

Unknown X =418
La Cambe, France

Cemetery

Plot __AP ... Row .- 6. .. Grave _A04

Date reprocessed

D Gundeatwanetesy 8 April) 1647

(Hour) (Date)

Place of death
{Nome of closest town) {Coordlnates aod letter Preflx, mapa)
(Sheet, seale and scerinls used)
Remains masomesodeor disinterred by Subordipsate Identification Point, Clrintln,
{Name and organizalion) Ft‘l.nc..
Evacuated to Cemetery by
(Name anid orgenization)
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings

Markings Sizes color, wear, téar, repairs, etc.

* Headgear Non#
(Type}

Raincoat None
Overcoat None.
Jacket, Field None
Jacket, Combat Hone
Mackinaw None
Sweater Xone.
Jacket, HBT .. Xone
* Shirt, Wb &M Remnants. of..suntan
Undershirt, Wool None
Underskirt, Cotton ... Remnanta of
Trousers, HBT Nons

* Trousers, Wool! OD ....Remnanta.of.. 2 -




Belt, web.... T
Drawers, woo! ... Hone —
Drawers, cotton...Remnants--ofy
Leggings, WoOl e None-
Socks, cotton ¥one .
* Shoes : {tvpe} None
Overshoes None
Web Equipment : {type) Hone
{Other item) ... Rennsnts-of-electrtealliy-heatedLiying sult; IR
(Other item) ._.Remnanta-of -parashute-harness;
*If body §s nude, sizes of these items should be computed by measuring the remains
Chevrons or B !
Insignia e
(Type & location; shirt, jacket, cont, helmet)

Shoulder Patch None
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Description of Remains : S '
Age T¥A . Height Itd . Weight ... %4 Description of wounds usd
Bandages or dressings g Scars A

g g ta (LY widtn, Tocation)

gtd Tattoos
{Number, locallon — illnstrate on separale poage)
Qutstanding moles, warts or birthmarks 174-A
g (ch-no?hﬂripllon, lacatlan)
Sunburn or tan, other than hand and face e
Complexion utd
(Light, medium, dork, clear, plmples, pocks, freckles)
Build : Bta
{lL.arge, fat, thin, muscular)
Hair ... . None-Lound
(Celor, length, guanilly, curly, wavy, straight, whorls, or dellnite parting)
Hair g‘}a.§
(Brldness, widows peak, distinetive cultlog or other characteristics)
Sideburns Ltd Mustache U Beard or A
(Calor, setting, shape) {Color, size, Ha?p% (L‘é’rmm. heavy}




Goatee H . - s TR

(Light, color, extent)
Eyes vid Eyecbrows gtd

{Color, setling, shape) (Color, bushiness, exlent néross nose}
Nose uta. .- Tt TR | & -«

{5ize, shape, slraight} ) (Size, set cluse o or rar from liead)
Mouth Utd Lips Utd

(Lurge, mudium, smonlly (small, large, tull)
Teeth None.£ound

- (Wllie, size, uneveness, spaclog, noticeable crowns, fHings, criracis)
Chin otd
(Promlinent, receding, pointed, dimples, double)
Jaw Usd Circumference of head in inches ....omw, Missing........... -~
{{.arge, emall, normnl) (Hat hand}
Neck g4 Larynx ol
(Size, lengih, short, normsal, wrinkled) (Prominent, normnl}

Shoulders utd Arms Usd

(Broad, straight, small, rounded} ' (Lenglh, muscutar, enlor, extent and quoantlly of hair)
Hands gtd
Fingers u .

{Short, thick, long, slender, size of kiiuckles, mlssing filngers or jolnts)
. (Unususl characleristies of fdugernalls}
'
Chest "
(gizu of nipples, coloe, quanllty and extenl ol lalr, large, smmall, permal}
. Waist

T4 A4
&HI‘Z‘O[ navel, appendeciomy, amount, quantity, and color of hair)

Back Uta Circumecision ....Jtd.--. Pubic Hair .. Brewn ...

[L\u:mlit? nnd exilent of halr) (Yes-noj {Cular)
Herniaplasty utd
AVes-nG; fogollon)

Legs Utd

(inscaty, musculnr, knock-kueed, bowed, novom!, quantily, color ahg exlent of helr)
Feet Vtd Taes otd

(Size, corns, callouses, lul) (Slendior, S‘;I‘tl]ﬂhl, crocked, uverinp)
Evidence of healed fractures .o Nbaao -fround

{Nose, aris, legs, el

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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. W
Have finger prints been placed on Report of Interment? ...ooooeeee RO 0 -
(Yes-uo)
If not, explain hande miseing - -
Has tooth chart been prepared ? No If not, explain we.. .. . NONG® fOuNQ.. . .
{Yes-no) '

RemarksRemaing racovered in skeletal form, Only & few bones from. ..

lower extremity recovered, badly fractured and burned, Bone measursment |
impoasible,. Clothing found on body,. no. clothing marks found. No_burial
report found. Fluoroscopio report: negative, Estimated welight Bi‘Lba.
Reg:in' ..... annnnn,.ﬂothing‘fonnﬁ to warrant Chemical Laboratory Exsmi-
nation, £ _

s

I certify that | have persona]]y viewed the remains of subject deceased and all resulting mformatmn

has been recorded to the best of my knowledge.
ELLSWORTH T, MAC INTYR%%/

{Oficer’s Naoie)

Captain QMC

Renk Serviee

Central Identification Point,

(Orgnnization)




CHART

A

s X=419 i
R . @ [+ Cambe, France

. Plot AF Row.6:Grave 104
SKELETAL CHART

(BLACK OUT PARTS OF BODY }@(RECEIVED AT CEMETERY)




GI.!.\"BRmTION ) ’ 2
oy 30R‘r '8¢ BuRIAL o.: ‘?m,gtﬁ 3 .

TM [0-630 AND AR 30-IB15 Data
17
PNIDESERTED X=119 ramomczn\ .
Lt Nl:me Initisl Rank Serial No,
Unk Organiration
St Lo, France Unimom KIa :
Place of Death Date of Death Cause of Death
Avreus Camhes 558-881
Thrw and Date of Burial Name of Cemetery Rame or Coordinates of Location
10h 6 AR Tann
Guxve Mumber Row Numnber Plat Number Typa of Marker )
Dmpoxition of Identification Tags: Bured with body Yes [J N Attached to Marker Yes 1 NoXX :
If No Identification Tags
How were remaina identified ?

Body Badly burned. Impossible to Fingerprint or take tooth chart.

What means of identification were buried with the body?
Emhosses plate

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

o oi.. Unidentified ¥=li20 | 105
Deceased’s Right: Nume Serial No. Rank Organizstion Grave Mo,
, Unidentified X-118 103
Deceased’s Left: Rams Scial e, Rank Organization, " Grave Now
Magmature or Name, Rank and if possible O ization of p furnishing above Data when other than officer reporting burial

: a If print of identification tag is not affixed fill in below:

Emergency Addressee

Name

Address

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

NOE

65 | '

Sigruture of Officer or other persco reporting/b rial
Mﬁﬁot“msﬂa SLOANE

uG w8 trieley. 38oM/B/15110 Verified by G.R.S. Officer Graves Rag?slt';aﬁ;;:czo oot




M_—__, IF DECEASED UNIDENTARIED

1 L -

-

- ake Fingerprints of Both Hands., If unabt™™c obiain a
complete set of Fingerprints, Take Those You Can, and fill in
the foltowing: -

= Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
h . Race: .
~1{- ™ (If.possible, have medical pemonne.l take 2 tooth chart, if no medical
personnel present, fill in a tooth chart belew.) In space below, locate,
~ ond describe sny scars, birthmarks, mq!_es, deformities, et
N : N
Il
2
[~

Note below any identifying clues found, such as letters, photographs,
probable organzation of decessed, etc.:

qumiy,

TOOTH CHART

o L)
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Uppl:l.‘. Lawer

Endicate: missing natural teeth by X ; crowns by O ; fillings by [3; Bridgea

attach scparate sheet, Indicate North.

replacements by artifieal teeth X

by & linking anchor teeth;

Characteristics:
Other Data:

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed

Thumb

Right Hand




