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Date
SUBJECT: Unidentifiable Remains

70 The Quartermaster General
Memorial Division
Washingten 25, D. €.

=

1. The records pertaining to Unkpehn X- 423 Plot 4F

Row__ 6, Grave 108 , USC___la Cambe, France have been

—_——

reviewed and it is the opinion of this office that insufficient evidence
is available to estabiish 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 No._ 2314 , dated 3 June 1947 . Neo

further information is available,

FOR TEE CO.MANDING GANZRAL:

/s/ George L, Freemmn
/t/GEORGE L. FREEMAN
1st Lt QMC

Actg Asst Adj Gen

Receievd _ ~1 pE C 1943

-~ 00MG

.Not identifiable from
information presently
available

.
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Date

SUBJECT ¢ Unidentifisble Rercins

0 The Quartermrster General
- jmemorisl Division
kaghington 25, L.G.

1. The records perteining to Unknown a-_ 423  Flot AF |

Row__6 _, Grave ___ 108 | yig.c_ La Cambe, Brance have been

reviewed and it is the opinion of this office that insuflicient
evidence is available to cstablich the identity of this deceesed,
and that thesec remains should be classificd as unidentiriable,

2. Report of Ruprocessing was Zorwardsd to your of;ice

by lotter of transmittal No._23l% | dated __3 dune, 1947 yq

further informotion is aveilabls,

FOR THE CO1:/ANDIKG GENERAL s

4 ? 7 J/ﬂ—--——'-—"'
5L . FReslal

1lst WG
hetg Lsst L6 Gen

Resslovd .__ * 1 DEC 1948

Not Idsntitiable from

informatign present]
dvailable !
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,f I A ‘ Inxorred 18 Jasuary 1949
| Jrideps IO, Bt I““”a'é ISINTERMENT DIRECTIVE

Loz -

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3538 00000 15 ,104147
DAY MONTH YEAR
NAME SEREAL MUMBER RANEK ARM| DATE OF DEATH
UNKNOWNX=-000423 Q
st paY |montn | vear
CEMETERY DISPOSITION OF REMAINS
LA C ISIGNY b 13505, 80
j CODE l DIST. PT,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
AF &5 108 FRA ///’ &

 ——

-

— CONSIGNEE ARD NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AKD JDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown X=423 Utd Utd | Utd 30 Oct 47
IDENTIFICATIGN 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
Processed Adv, Decomposition

QTHER MEANS OF IDENTIFICATION

4

NAT "~ _ -
FILE ™~

RE(
MINOR DISCREPANCIES 1 _ ' DATE f/.z é? ?’ 7
None RANE 1D EWS

=¥ )

None

T ok o o ok 8 bt alim F g
REMAINS PREPARED AND PLACED M CASKET -
DATE 4 Nov, 47 BY John A, Brickley
CASKET SEALED BY EMBALMER fS:gnn ture) .M
i H, F, Pergande %W a/-i"c“’ >
CASKET BOXED AND MARKED SHIPPjN’ ADDRESS VERIFIED BY
I
[pare 18 Dec 474y R. Anderson JANES F. NABORS, Maj, Inf.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report QMC Form 1194s for major discrepancies.

R e e 1194 L




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED ]

FROM 0

USMC lLa Cgmbe . USMC.St, .Laurent
KIND OF CONVEYANCE ' NAME OF CONVOYER
Truck _ Joseph L, Gainey, Cpl,
SIGNATURE O SHIP%! DATE SIGNATY E,OF RECEIi\fER z Z DATE
Hadley H, 'fxe\ithliy Chester L. Coleman

2. SHIPPED

FROM TO

KIND OF COMVEYAMCE NAME OF CONVOYER

SIGNATURE OF SHIPPER " IDATE SIGNATURE OF RECEIVER* - - " ' - DATE
3. SHIPPED R

FROM - 10 -

. . 3 "“ ﬁ '! 1 " u

KIND OF CONVEYANCE NAME OF CONVOYER _—'

SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER ' DATE

. L 4, SHIPPED

FROM ‘ 1O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QF SHIPFER DATE SIGNATURE OF RECEIVER DATE

: T o 5. SHIPPED
FROM ) o]
KIND OF COMVEYANCE HAME OF CONVOYER
t Y > n . ‘ . - . .l,c.-\;{ .';._ ? fl'- ‘. LI -vt-— ‘
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
v ..- 1 .-‘-. 'i ..-' ' ,.---v I ‘- R

5. SHIPPED

FROM . L O

4 . .

KIND QF COMYEYANCE NAME QF CONVOYER

SIGNATURE OF'SHEPPER ' i ’ DATE SIGNATURE OF RECEIVER ’ ) DATE
1. SHIFPED

FROM 10

KiND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER P a ¥ = ' DATE™ SIGNATURE OF RECEIVER DATE

. | It b &

#




Ay
! AGRC FORM No. U1 . . Pow_ L~
visefl 16 Sept, (346~ T
I':torm"efy "C::rcfk List . .
of f’""’i“"‘" ? IDENTIFICATION CHECK LIST
{To be completely filled out and attached to each copy

. of Report of Interment WD QMC Form 1042)

Linknown X 423
Cemetery 1s Cambe, France |

Plot ..AF Row ) Grave 108 ___

Dat reprocessed: 8 April 1947

R

2. Place of death

[

(Hour) {Date)
| ]

(Name of closeat town) (Coordinates and letter Preflx, mnpe)

{Sheet, scale and serlals used)

3. Remains TORRPR: disinterred by _ Subordinate Identdfication Point, Carentan, France

(Namme and orgenlzation)

4. Evacuated to Cemetery by

{XNeme and organization)

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

Item Clothing Indicate unusual markings
! " Markings Sizes color, wear, tear, repairs, etc.
* Headgear Fone
(Type)
Raincoat Rone
Overcoat None
Jacket, Field Nm‘
Jacket, Combat .........None. .
Mackinaw None .
Sweater Hone
Jacket, HBT . Nons
* Shirt, Wool OD ... NoDe
Undershirt, Wool Hore . .
Undershirt, Cotton ... ’ one -
Trousers, HBT +Mone |

* Trousers, Wool OD nm, - |




Belt, web

Drawers, wool .. None

Drawers, cotton None

Leggings, wool

Socks, cotton Nonn

* Shoes {type) .

Qvershoes Hone

Web Equipment None (type)

{Other item) —...None

(Other item) None

*If body is nude, slzes of these ilems should bhe computed by measuring the remains

Chevrons or

Insignia None

(Type & location; shirt, jacket, coat, helmet)

Shoulder Patch None

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

U.T.Dl

Description of Remains: All major bones misaing or fractured

Age .. UTD .. _Height ...NID... . Weight ....UTR.... Description of wounds UTDh
Bandages or dressings 17 9V] Scars UTD
{Length, width, location)
UrD Tattoos
{Number, lagatlon — illustreie on separate page}
Qutstanding moles, warts or birthmarks V1D
(Yes-no; description, location)
Sunburn or tan, other than hand and face UTD
Complexion UTD
{Light, medium, dark, clear, pimples, pocks, freckles)
Build TR
{Large, fat, thin, muscular)
Hair None found -
.(Cotor, length, quantity, curly, wavy, straight, whorls, or definite parling)
Hair None found
¢Boldness, widows peak, distinctive cutting or other characterlsties}
Sideburns Um MUStaChP UTD Beard or ; U
{Color, setting, shape) {Color, size, shape) {Leugth, heavy)




- R - _ » -’J
*- | o
Goatee

(LIght, color, extent)

Evyes UID Eyebrows uth

(Calor, selting, shape) {Calor, hushkiness, extral oceross nose)
Nose UTD Eears UTD

{Size, shape, straight) (Slze, set clese to or tar from head)
Mouth UTD Lips Ut

{Large, muedium, small) (Smnal?, Inrge, Full)
Teeth No teeth recovered

(White, slze, uneveness, spacing, neliceable crowns, flllings, exiracts)

Chin Ut

{Prominent, receding, poluted, dimples, double)

Jaw D Circumference of head in inches ....Skull.misaing. ... —_— |
(l.arge, small, normal) (Hat hand) -
Neck Ut Larynx D
(81ze, length, short, normal, wrinkled) (Promintni, normal)
Shoulders urh Arms i 8]
{Broad, stralght, small, reunded) {Lenglh, muscular, color, extent aud quontity of hairy

Hands UrD

Fingers 11D

{Short, thick, long, slender, aize of Lnuckles, missing Ongers or Joints)

(Unuane] charecleristica of fingeroails}

Chest o
(Size of wnlpples, color, quentity and extent of hair, large, smail, normnl)
Woaist 1ITh
(Size of navel, nppendectomy, amount, quantily, and color of hair) !
Back UTD Circumecision ......UI.... Pubic Hair ..Mone. found
{Quaniity pnd eatent af hair) {Yes-uo} {Caolor)
Herniaplasty
[(¥vrs-nu; localiong

Legg [ Fy 1)

(Inseam, nmtgeelsr, knock-kneed, howed, norual, quantily, cotor and exteat of haly)
Feet UzTD Taes Urn

(%ize, corns, callousces, fiat) (Slender, straight, crovked, everlop)
Evidence of healed fractures ueo

(Nose, ares, legs, ele)

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

See Chert
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- - »
Have finger prints been ged on Report of Interment? QO
{Yeoa-n0)
If not, explain Hands missing
Has tooth chart been prepared ? No If not, explain ....No. teeth recovered. ...
(Yes-na)

Remaine received in mattress cover in skeletal form.
All major bones missing or fractured.

Remarks

Unable to estimated height.

—.etimated weight. of remains: 3 1bs.
Fluoroscopic Bxamination : Negative,

,,,,,,,,,,,,,,,,,,,,,,,,,, 'HObuPi‘&lbﬁmlﬁ"f‘oufid'wN’Q‘Olﬂt}’hiﬁgfﬁm "
Nothing found to warrant Chemical Laboratory Examination.

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

has been recorded to the best of my knowledge.

M\ “\M\dfxr

{Offieer’a Neme)

- ELIAWORTH. T.._MAC_INTYRE

CAETAIN AALGC

Rank Service

v AENTRAL JDENTIFICATIONR. POINT oo

{Organization)



CHART

oA

P— ) : Ta

e ® '. Unknown X-423

SKELETAL CHART 5 ® 0™ tin 6 Grave 108

eyl

(BLACK OUT PARTS OF BODY % RECEIVED AT CEMETERY)




< . IDENTIFICATION SEC ]
T “RE IATION RECORDS BIANGi
UEMORTIAL DIVISION

CATEGORY III Cauk
NQ CLUES
IDENTIFICATION IilPOSS IBLE

AT PREGENT TILE [ﬁ X

‘ ‘
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b 00 R‘ORT U IAL ropid *
%W TM 10-630 AND AR 30-1815 Dato
DEICHATTTTEN ¥-l23 (Amap can)
Last Name Firme * Initial Rank Sexrial No,
T Uk . Organizstion
St Lo, Frange Unimanm XIA
Piace of Deoath Date of Death Cause of Death
Thew arvd Date of Buris] . Name of Cemetery - Name or Coordinates of Locatlon
108 6 ) AR Tenp
Grave Number Row Number - Plot Number T'ype of Markar
Disposition of Identification Tugs: Buried with body Yes 0 No [IX Anached to Marker Yes [0 NodX
If No Identification Tags
How were remaing identified ? .
Body badly burned, Impossible to fingernriz nt or take tooth chox
What means of identification were buried with the body?

Irbosssd Plete

To deterinine nght or Left use Deceased’s Right and Left.

‘Who is buried on: 100

Deceased’s Right: U Name b4 Serial N, Rank Organizaticn Grave No.

. + . “]’ 4
o od’s Left: Unigdentified ¥-1:22 107

Name Serial No. Rank Organization, Grave No.

Bygmeture of Mame, Eank snd if possible Organization of person fumishing sbove Dats when ather than officer reparting burial,

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

Emergency Addressee

MName

Address

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

NCONI
/
r
Signature of Officer or cther person reperting burial
Aag
uQ san. 21/9/4). 3Bom/E /15210 Verified by G.R.S. Officer #¥1W4 M.C.

"Lt
. Grevi s Fugstration Oftcar




Right Hand

P - ';
- T : g IF DECEASED UNIDENJKIED
o ' ake Fingerprints of Both Hands. If unablI® to -obtain a
complete set of Fingerprints, Take Those You Can, and ﬁll in
the following: =
= Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: - Is Tooth Chart Attached? < o
b Race: ,
=4 T (If possible, have medical pcrsonne! take a tooth chart, if no medical ’ -
personnél present, fill in a tooth chart below.} In space below, locate,
e and describe any scars, birthmarks, moles, deformitics, etc, -
Bl 2 : :
= n
=]
[+8
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:
oL
? 4 \‘ — g
> &
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Lnndmarks If more space needed
i ) attach scparate sheet. Indicate North.
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