HEADGUARTERS

AMPRICAN GHaViS REGISTRATION CulidnND
EUROPEsli AREa
APQ 58 US wRMY

22 Nov 1948
Date

SURJECT: Unidentifiable Remains

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

=

1. The records pertaining to Ugfnown X-_ 424 , Plot AF
R 6 ,G 109 , USMC la _Ca - have b
ow , Grave ) g mbe  Erance ave been
’ ¢=—"Z'

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. TReport of Reprocessing was forwarded to your office by

letter of transmittal Ne._ 23], , dated 3 June 1947 . No

further information is available,

FOR THE CUO.BANDING GENERAL:

/s/ George L, Freegap
“/t/ GEORGE L. FREEMAN
1st Lt JMC
actg Asst adj Gen

Receievd ~1DEC 1918 0QMG
Not identifiable from .

- information presently ' ¥

available J&QQ -
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HI DL RTERS

AMERICAN GRAVES ReGISUYRV.TION CObd.AID
HIROPEMT AREN
AP0 58 US ARWY

22 NOV 1948

5Ete

SUBJECT : Unidentifisable Ronains

T0: The Quartermrster General
hemorinl Division
vashington 25, D.C.

1, The records pertaining to Unknown a-_424 ,Flot AF ,

Row__6 , Grave __ 109 , USiC_ La Cambe, France ._have been

reviewed and it is the opinion of this offics thet insufiicient
gvidence is availabla to ost-.'-‘.blish' the identity of this dceessed,
and that theso remains‘should be classificd as unicentifisble,

2a Report of Ruprocessing vas forwardsd to your office

by letter of transmittal No., 2314 , dated __ 3 dune, 1947 io

further information is aveilable.

FOR THE COLi ANDIKG GEM:RAL

GEORGE, A FIRT a0l
lst L @0
Letg 58St A¢] Gen

ﬂot Idontifiable from
information presently
availoble -

RECEIGVd " 1 DEC 1948 OQMG

T~/ D3

&"‘{""“‘
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» }J‘ . s 27 - - TERMENT DIRECTIVE
g ¥
.\ \/
\ DIRECTIVE NUMBER DATE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15 1 OJ 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000 424 [)
pay |mont | veae
CEMETERY ' DISPOSITION OF REMAINSG
LA CAMBE—" ISIGNY D | 3505 80
V. CODE | DIST, PY.
PLOT ROW | GRAYE COUNTRY . CAUSE OF DEATH
AF| 6| . 109 FRANCE / &
N SECTION ;MNSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISENTERMENT AND IDENTIFICATION

NAME SERIAL MUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-Lzh Utd Utd Uta 30 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY
(] Remamis UNKNOWN
CHN E. CLARK 0
] marker Utd JCHN ’ gf&gﬁft}'%
SECTiON D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Rumerous boneg missing -
Mattress cover Advanced decomposltion

QTHER MEANS OF IDENTIFICATION

None b

MINOR DISCREPANCIES f T
nr -
rm\ . -
Xone

REMAINS PREPARED AND PLACED IN CASKET - ' gf:lmﬂ—ﬁ?.j}a? 7_‘?
HaMx ATT 4 s— i

DATE 5 Nov 47 _ . BY G. BURKE

CASKET SEALED BY EMBALME@nature) S e sy,
H, F. Pergande

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

oate 18 Dec L75y Re Anderson JAES F, NABORS, Maj, Inf,

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

and that the report above is carrect. W

~ JAMES F. NABORS, Maj, Inf,
[ SIGNATURE OF GRS INSPECTOR

1 FPrepare Discrepancy Report @MC Form 1184a for major discrepancies.

Fismares 1194

VN
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RECGRD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC LA CAMBE ‘ USMC 'ST. LAURENT
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK JOSEPH GAINEY, CPL.
SIGNATURE OF 5HIPPER DATE SIGNATURE OF RECEIVER DATE
EADLEY H, KEATHLEY 3 Nov47 | CHESTER L. COLEMAN . INovl7
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER .
e . - b
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ . ¥ myll oMy DATE
Ay Ly
gt
3. SHIPPED SRE ]
FROM 0 s " .
n oot
KIND OF CONYEYANCE NAME OF CONVOYER o T * * '
, .‘},j
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER » o ) DATE
. 4. SHIPPED .
FROM 10 . -
KIND OF CONVEYANCE NHAME OF CONYOYER
SIGNATURE OF SHIPFER FENESETPRAN DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 1L el
KIND OF CONVEYANCE NAME OF CONVOYER
I SRR SR il
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
S w ar ot
6. SHIPPED
FROM 10
- { - “
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER ' L DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER ¥ |’ S 2o [DATE® SIGNATURE OF RECEIVER DATE
IR
i 4 4
| : L " , - i
-r-t. ] N v LB . v ; - g
%o om co e ey, “ oo %
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X.424

: ‘.
AGRC FORM N&. (1 .
, Revised 1 Sept. 1946 . -

Formely "Chgc.'.': Liar

of Unknorbni) IDENTIFICATION CHECK LIST

- )

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

Unknown X..o 424
Lg Cambe, France.

Cemetery
Plot AF Row 6 Grave ... 1 09 ‘‘‘‘‘‘‘‘
PEXTFRIXTLINES Date reprocessed: 9 April 1047,
(Hour) {Date)
Place of death
(Xame of closest town) {Coordineates and letter DPrefix, maps)

{Sheet, scule and serials used)

Remains REXERATE disinterred by . Subordinate Identification Point Carenten,

{(Name and organization) FI'&!I;OQo

Evacuated to Cemetery by

(Name nnd organlzation)

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 Hone

{Type)
none

none

Raincoat

Overcoat

Jacket, Field _ Done
none

none
none
none

Jacket, Combat

Mackinaw

Sweater
Jacket, HBT ..
* Shirt, Wool OD acne
Undershirt, Wool nons
none
one
none

Undershirt, Cotton
Trousers, HBT
* Trousers, Wooi OD




Belt. web .m,,nOn' . o et v

Drawers, wool ... BYEW : - e s ot
Drawers, cotton ... D RN e
Leggings, wool.... _..aone e e oo s

Socks, cotton e ... BORS _ . e

* Shoes none  (type) .

Overshoes

Web Equipment .. none {type)

(Other item) _..pone

{Other item} L...aons

+1f bhody is nunde, sizes of these ltems shoul! be computed by measuring the remains

Chevrons or
Insignia

none

{Type & localion; shirt, jackel, cont, helmet)

Shoulder Patch none

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

UTh
Description of Remains :

Age utd,HClght Uta Weight Usa ... Description of wounds Utd s

Bandages or dressings Scars T4 .

U (Lenpth, wlilth, 10cminn}m
t4 Tattoos

{Number, Ioeation — Ilustente o separnie poge)

Uta

Qutstanding moles, warts or birthmarks
{Yes-1ter; deseription, locatlan)

Uta

Sunburn or tan, other than hand and face

Uta

Complexion
(Light, medium, dack, elear, plimiples, pocks, freckles)

Build e - i e <t v -

(Large, Tat, thin, muscalar)

Hair ﬁona fﬁuﬂd

{Color, length, quentity, curly, wuvy, straight, whorls, or definite partlng?
£

Hair Utd

{Baldness, widows peak, distinctive cutling o+ nther characterlsties)

1
Sideburns .. td Mustache'”_,...p.ﬁg ................................... Beard or Uta

(Calur, scetling, shape) {talor, size, shape) {Length, heavy)




vta @

Goatee

fLight, coler, extent)
Eves Evyebrows td

(Color, setting, shape) (Color, bushiness, exient ncross nose)
Nose b Eears Uta

{Size, shape, straight) {Size, set elose 1o ar Car from head)

Usea - U

Mollth' Llps td

{Large, medium, small) {smuall, large, full)

None founad
Feeth
(White, size, uneveness, spaclng, noliceable crowns, #liings, extracts)
Chin
{Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in inches hoad missing
(Large, smail, nparmai) (Hat band)
Neck Larynx td
(8ize, length, short, normal, wrinkled) {Frominepi, normal}

Shoulders Arms

tBroad, straight, smull, rounded) (Length, muscular, color, extent awd guontity of hair)
Hands !
Fingers

{$hort, lhick, long, slender, slze of knuckles, miasing fingers or jolutd)
{Unusual characleristics of fingernails)
Chest
($1ze of nipples, color, quantity and extent of hair, large, smaill, normal)
W aist
(8ize of navel, appendectomny, anmount, gquuntity, ang coler of hair)
Tea . T : . Hone foun
Back Circumcision ... t ............. . Pubic Hair found
(Quantity rnd exlent ol halp) (Yes-na) (Calar)
Herniaplasty
(Yes-no; location)

Legs

{Museirm, musculnr, knoek-kneed, bewed, normal, nguanlity, cvler and extent of hair)
Feet Toes

{Sixe, coros, callouscs, ftal)

Yone found
. Evidence of healed fractures one foun

(STender, straight, erooked, overlap)

[Nose, arms, legs, ele)

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




0

Have finger prints been placed on Report of Interment? RO o -
{Yes-uo)
If not, explain e H ands mi'.in.s i s
Has tooth chart been prepared ? Fo If not, explain “_Ron_. found . -
Yes-no)

“hand boné and e smail pleoce of sikull. ¥o ¢lothing
or durial Report found,
‘-xstmt*aﬁ“vﬁ‘g;m“‘éf Temalfia Pedoveredi Y Iy,
Fluoroscoplo Examination: Fegative, ,
‘Nothing found t6 warrant Chemlesl Laboratory Yxamination,
Case remaine "Unkmown”,

Rf%;és i“‘unfl coveresd consisted of six (&) vertebree, one {1)
and ot

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

has been recorded to the best of my knowledge.
M\/\&.

(OfMeer's Name)

ELLSYORTH T, MAC INTYRY
Captein QMC,

Rank Service

Centrel Tdentifloation Point

{Organizatlon)




® | e
SKELETAL CHART

(BLACK OUT PARTS OF BODYM RECEIVED AT CEMETERY)

Unknown X-424
Cemetery La Cerhe, France,
Plot AF, Row 6, Grave 109.

CHarRT A"



Recerin at Secend Zone Headoguarters {ndicate that l!c follewing
uninswvas at La Cambe USHC shoudd be censzidered for pessible asseclatien
vith T/5 Redert R, Scheelk and Sst. Frank Matthews}

X-302, X331, X372, X417, X418, J419, X420, X2, K422, X423, X4
X-478, XA46. -

Un'mewns X134, 153 and 154, USNC St Leurent, were alse killed in actien
in July, 1944, and xay ales be vesaidilities,




‘ ST

IDENTIFICATION %wcéToN
RPATRIATION RECORDS BRANCH
MEMORIAL DIVISION -

CATEGORY 111 CASE

O BXBE CLUES 1
IDENTIFICATION IMPCSSIRLE ' |
AtPRESENT TINE ‘ |



g RESTRIBY. g A2008
(‘M:Sm.wm R‘ORT OF BURIAL .’3 Furust 1911]_;

v e i bnied
Www. TM L(-630. AMD AR 30-i1815 Ly - Date
] ) ‘

CARIDTROTRETN Vel Oh (Fmari som)

Last Nema ~ Finst 4 Enitial Rank Berinl Mo,
Undt Organitation

St Yo, Fronge Hn'meon EIA
Pince of Dexth Date of Death Cause of Death

1500 hrs, 7 fumust 19hh 12 Capbe no8~381

Thra and Date of Burial Name af Cemetery ' Name or Coordinstes of Location
109 5 AW Tamn
Gawre Number Row Nutmber Plot Number Type of Marker

Disposition of Identification Taga: Buried with body Yes 3 NoXF  Attached to Marker Yes [] No B¢
If No Identification Tags

How wefc remainy identified ?

Bod; ba'ly »rned., impossible to fingerprint or teke tooth chart

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

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

ioht: m_gm..t.,g.d Z=h25 “ 110
Deceased’s R‘lght" Serisl No. Rank Qrganiration Grxve No.
\ _ Unidentified X-li23 108
Deceased’s Left: Name Serial No. Rank Organization, Grve No.
Mpnature or Name, Rapk and If ; ihle Organization of p furnisting sbowe Dats when other then officer reporting burial,

If print of identification tag is not effixed £ill in below:

Emecrgency Addressee

MName

Address
Religion
List only Personal Effects Found on Body and disposition of same:
NONE
-~
b5
r )N
Signsture of Officer or other persan reporjipf{Byrid; LAS " NE

Lt NG
Graves Rr-gls"at*ﬂn Qfficar |
G 208, 23/9/43. 1BoMt/B/ 15219 Yerified by GRS, Officer ‘




* | -

IF DECEASED UNIDENTEMED

{. Take Fingerprints of Both Hands. If unablt to obtain a

pueH y¥1

-3
‘ complete set of Fingerprints, Take Thosc You Can, and fill in
the foliowing: '
= Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
@« Race:
- * _ (If possible, have medica! personne! tske a tooth chart, if no medical
perzonnel present, fill in a tooth chart belgw.} In space below, locate,
. and describe any scars, birthmarks, moles, defotmities, ete,
- -
10

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

Deceased’s Left

TOOTH CHART

0

=~

=

Deceased’s Right

Indicate ;: missing natural teeth by X ; crowns by O ; fillings by [J; Bridyea

by o linking anchor tecth; replacements by artifieial teeth ¥

attach separate sheet.  Indicate North:

Chamecteristies:
Other Data:

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

Thumb

Right Hand




