READCUARTERS

MMBERICAN GRaVRS [EGISTRATION CuUMaNL
EUROPE&N  AREA
APQ 58 US aRMY

22 Nov 1948
Date

SUBJECT: Unidentifiable Remains

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

1. The records pertaining to Unknoy

=
o X- 420

‘Row 6 , Grave_ 105 , USMC__ Ia Cagbe, France have, been
— - #—'/‘
reviewed and it is the opinion of this office that fisufficient evidence

Plot __ AF

is available to establish the jdentity of this deceased, and that these

~remains should be classiflied as unidentifiable.
2. Report of Reprocessing was forwarded to your office by

letter of transmittal No. 231} , dated___3 June 1947 . No

further information is available.

FOR THE COULLUANDING GANERAL:

/s/ George 1, Freeman

/t/ GEORGE L. FREEMN
1st Lt Qe
Actg asst adj Gen

Reciond 1 DEC 1948

oQMG
Not identifiable from
information presently J\

available
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HEADGILRTERS

AVERICAN GRAVES REGISTRATION CORJAIND
EURCPE.AL ARES
AP0 58 US LRMY

22 NGV 1848

Dete
SUBJECT : Unidentifisble Rercins
10 The GQuartermcster Goneral

- iemorinl Division
inshington 25, L.C.

1. The records perteining to Unknowm a- 420 _ Plot_AF |

Row_&_ _, Grave __10§5 , USiC_La Cambe, France £ve been

reviewcd and it is the opinion of this office that insuflicient

L]
evidenee 1s available to cstablish the i¢ ntity of this docessed,
end thet these remains should he clasgificd as unicdentifizble.

2.  Report of Roprocessing was forwarded to your office

by letter of transmittal No. 2334, dated _3 June, 1947 Io

further information is available,

fOR THE COLLLNDIEG GeNZRAL 3

L ety

G RG’ - .t!JR-LruMLI
1st Lt
Letg 4sst L] Gon

" 1948
Reeslovd - 10EC ogMG

b4 ldantiflable from
i g tion presently
»;cfiabia,




Intarred 20 amza.rv 15

?%“’
He MS

" of
%TERMENT DIRECTIVE

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3538 00000 15 (10 (47
DAY MOMNTH YEAR
NAME SERIAL MUMBER RANK ARM] DATE OF DEATH
UNKNOWNX=-000420 ()
pay |monms | veae
CEMETERY DISPOSITION OF REMAING
LA CAMBE ISIGNY D 3505 80
cont | oisT.er,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
AF &5 103 FRANCE &

SECTION B — CONSIGNEE AND NEXT OF KIN

MAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
( BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknowm X-420 Utd Utd Utd o Oct 4%
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATIOM VERIFIED BY
[ RrEmAINS Utd JOHN H. CLARK 2d LT QMC
] marker NAME AND THTLE

SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

No Clothing

CONCITION OF REMAING

Skeleton Form

OTHER MEANS OF IDENTIFICATION

Kone

MINOR DISCREPANCIES J

None

—

"‘*”-“E D A MATT Eng

REMAINS PREPARED AND PLACED IN CASKET

DATE

4 Nov., 47

BY

CASKET SEALED BY

H. ¥, Pergande

C.R "an?l,{j nsa
EMBALM i?arure

gL

_.n.o \.)TA
Y TED

=3

T et e ol

CASKET BOXED AND MARKED

pate 18 Dec 17 ay Re Anderson

SHIPPING ADDRESS VERIFIED BY

JAMES F. NABORS, Maj, Inf.

WM"/;;)/ - ¢""’/
N

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

-

SIGNATURE OF GRS INSPECTOR

43 F. m.aoﬁs%{ag/nié“
/

i Prepare Discrepancy Report QMC Form 1194a for ma_;or discrepancies.

QMC FORM
REV 15 MAR 4%

1194




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM . To
USHC La Cambe - USMCG St. Lsurent
KIND OF COMNYEYANCE NAME OF CONVOYER
Truck Joaeph L., Gainey, Cpl,
SGNATLUIRE HIPPEﬂR DATE SIGNATU F REC DATE
adle¥y H, Keithlﬁ Yy ster if Colemen
2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF COMYOYER
SIGNATURE OF SHIPPER . DAJE SIGNATURE OF RECEIVER DATE
. *
PIESE T TN
3. SHIPPED "
FROM - 0 -
& i 1
aan - w
KIND OF CONVEYANCE NAME OF COMYOQYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM ~ 10
KIND OF CONYEYANCE NAME QF CONMYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
FROM 10
KIND OF CONVEYANCE . NAME OF CONYOYER
. '\ Y o : . . \'I..'rL;":_ )
SIGMHATLURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
. . ‘. i UL . h tlv - . .
6. SHIPPED
FROM _ 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
7. SHIFPED
FROM 0 .
KING OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER J T 1 DATE - SIGNATURE OF RECEIVER DATE
- - —"




. ._ _F . “ . X=-420 o> .
AGRC FORM No. it ! | T
Formmety “Chan Lim ® « -
ofpl}nknomns"} ]DEN TIF!CATION CH ECK LIST

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

Unknown X =420
Cemetery Ls..Cambe,. . France..... ... -
Plot .....AP...Row ..Bu... GLave ... .10b

Date roprocouod
. whiEiadeateaoem gbemy .. - W Y W&L <<<<< 194'7

(liour

—

2. Place of death

(Name of closest town) (Coordlontes and letter Preflx, maps)

{§heet, seale and serinls used}

3. Remains aacavesadwer disinterred by Subordinete.Identification.-Point,. Caprsntan,
(Name and organization) Frlnc..

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
Markings Sizes color, wear, tear, repairs, etc.
* Headgear ... .NO. CLOTHING FOURD,
! (Type)
Raincoat
Overcoat

Jacket, Field
Jacket, Combat

Mackinaw

Sweater

Jacket, HBT ..
* Shirt, Wool OD :
Undershirt, Wool ; \

Undershirt, Cotton : |
Trousers, HBT ‘
* Trousers, Wool OD : —




Belt, web NO CLO&NG FOUND . N

Drawers, WO} . e

Drawers, cotton

Leggings, wool

Socks, cotton

* Shoes {type)
Overshoes Aot et e S T e
Web Equipment (type)

{Other item) -

{Other item}

*If body 1s nude, sizes of these items should be computed by meeauring ihe remains

Chevrons or

Insignia
{Type & lacnifonm; shirl, jacket, coat, helmet}

Shoulder Patch

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

vt
Description of Remains: ;
Age JOtA.  Height ... TE& Weight ... __tdA_Description of wounds utA
Bandages or dressings ota Scars vl
{Length, width, location}
usa Tattoos
(Number, location ~— {llustrate on separate poge)
Qutstanding moles, warts or birthmarks Ui
. {Yru-no; dedcription, location}
Sunburn or tan, other than hand and face uta
Complexion Utd
{Llght, medlum, dark, clear, pimiples, pocks, freckles)
Build fta
{Large, fat, thln, muscolar}
Hair Nons found
{Color, length, gquantily, curly, wovy, straight, whorls, or dellalte parting)
Hair uta
tBnldness, widows peak, dislinctive cutiing or other characteristles)
Sideburns Uta Mustache ... 1A Beard or htre!
{Color, settlng, shape) {Calor, size, shupe) (Lengtly, heavy)




=
- ’hd p R ‘b—q
Goatee - . Utd . ..... .
h (Lipht, color, extent)
Eyes utd Evebrows utd
{Loler, selling, shape} {Color, hushibess, exlent avross nose)
Nose Usd Eears gta-. . . .
(Size, shape, stralghl) (8ize, set close to ar fur rom hendd)
Mouth uta Lips Uta
(Large, medium, small) (Small, lerge, full)
Teeth v Rone_found
{While, slze, unsveness, spaclng, nolicenble crowms, Allings, extrocis)
Chin Otd . -
(Prominent, receding, polnted, dlmples, double)
Jaw Utad Circumference of head in inches ......Jasd. missing..... _
(Lorge, small, normal) (Hat bnnd}
Neck utd Larynx 13151
. (Slze, lengilh, short, nermal, wrinkled) {Prominent, normal}
Shoulders otd Arms utd
{Bread, straigh!, small, rouemded) {Lenglh, muscular, ¢olor, sxtent wng goaviliy of hafrs
Hands Utd
Fingers utd _
(Short, thick, long, slender, slze of kouckles, mlsslog fingers or jolnts)
{Unusunj charpeieristics -.of Rugeenajls)
Chest vtda
(5ize of nipples, colar, gquentity and extent of halr, large, smell, normal)
Waist Uta
(Sixe of mavel, appendectomy, ameount, quaniliy, and ecoler of halr)
Back 1178 Circumcision .X#@ ___ Pubic Hair _.None found
{Quantlty and exlent of heir) (Yus-muj (Color)
Herniaplasty osd
(Yyrs-no; locutlon}
L]
Legs uta
{Inseaw, auuseular, hkoock-koeed, Lowed, normel, gquoanllly, color and extent of halrj
Feet uta Toes Ubd
(Slxe, vorns, callouses, tlut) (Slender, stralpht, creoked, uverlanp}
Evidence of healed fractures : None found, R

(Nose, urms, leps, e

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



A >
* - -
e - : :
® @ .
- \ -
e No . \‘.\‘ ....................... J
{(Yes-uo)

7. “Have finger prints been placed on Report of Interment? .
N
I not, explain hands missing - - e
8. Has tooth chart been prepared? ...NO ‘. If not, explain ... ....None found..... ... -
€¥es-n0)

9. Remarks Remaina. recoverad in skeletal form, .with only.a. few.bones..
loft, They wore badly charred and fractured, A few small bone fragments)
werc. imposaible to 1dentify, No. clothing found, A.mall plece.of metal V!
wag found in the debris, Fluoroscopic¢ Report Negative, Estimated weight
2 Lba.. Remains unknown,. No burial peport found,.. Nothing found. to.warrant

Chemieal Laboratory Examination,

I certify that 1 have personally viewed the remains of subject deceased and all resulting information

Ny

e ELLSWORTH 2o AG--INTYRE-L-

(OFflcer's Rame)

has been recorded to the best of my knowledge.

............

I gagtam 5,,@,‘;

ank

~Centreal-Identiflaontion-Rolnt

{Organization}




... s X-420

- La be, Frano;mh
) ) PloYAF Row 6 Grave 105 .
- 7 SKELETAL CHART

——

(BLACK OUT PARTS OF BODY %r RECEIVED AT CEMETERY)

A




 gurs it . RESIRICIED o 2aply.
;ﬂl 1943) . RiORT OF BURIAL .11 snaush 190

TM 10-630 AND AR 30-18I5™ Date
\‘\
_raepaeTersD X-L20 (4me rlcan) .
Last Name Initial Rank Serial No.
Vit - Orgunization
8% Lo, France Urimom IA
" Place of Death Date of Death ’ Cuisse of Death
_thrj._!&lg&st 19k Ialambe : 558-881
Thme Date of Burial Nume of Cemetery Neme or Coordinates of Zi_‘ocatidn
105 6 AF Temy
Grwee Humber Row Number Plot Number Type of MI. Ler |

Duposition of Identification Tags: Bunied with body- Yes [ No & Attached to Marker Yes @ No X
If No Identification Tags
How were remaing identified? |
' Tody Badly burned. TImoossible to fingerprint or tdie tooth chart. -

‘What means of identification were buried with the body}
Embossed pdate : ,’

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

e ' _ 306

m‘ed S nght-. dan:hlma X ‘_‘.2%—&“’] Mo, Bank Organizatian Grave N(J}: *
s Lef:  Umidentified X-L19 oL

Deceased’s Left: Serial No. Rank Organization, Grave No,

Mignature of Noms, Rank and if posuible Orgenization of person finmishing abeve Dats when other than officer reporting burial,

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

Emergency Addressee -
Mune *
i 1
Address
Religion
, List only Personal Effects Found on Body and disposition of same: - ]
NCHE N
P -
b3 r
' Signature of QOfficer or other person reporting burial
Tk -.r T i I—-lnlE.

WO 308 2359743, 3Bom/8/15210 - Verified by G.R.S. Officer 7 it.o.me

‘ #rayex Reolitration Officer

- ) - A




e | IF DECEASED UNIDENTJGIED | —‘

~ | T gke Fingerprints’:;r Both Hands. If unab®to obtain a -
complete set of Fingerprints, Take Those Yoa Can, and fill in
the [l ollowiqg:’ .

= Height: Laundry Marks: _
Weight: Number of Rifle:
Color of Eyes: Wear Glasses? o
Color of Hair: Is Tooth Chart Attached? R 1 -
w ] Race: _ , '
(If possible, have medical personnel take a tooth chart, if no medical v
personnel present, fill in a tooth chart below.) In space below, locate,
- .and describe any scars, birthmarks, moles, deformities, etc. _
E e = 1 )
=l o é
2 £
-
.- . . ]
, -
Note below any identifying cluea found, such as letters, photographs,
) probable organization of decensed, etc.: -

qumeLy,
¥
Themb

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

@ g attach separate sheet. Indicate North,
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