HEADCUARTERS

AMERICAN GRaAVLES RIGISTRATION CuildaND
EURCOPEAN  AREA -
AP0 58 US «RMY

‘ ) 22 Nov 1948
Date

SUBJEGT: Unidentifiable Remains

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

61:;1 X- 425 , Plot AF

_-""'—--___ —

Row__ 6 , Grave__ 31n ., USMC__ _ %A Cambe, France ~_Aave been
f

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

1. The records pertaining tc Un

ig available to establish the identity of tfis 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 . No

further information is available.

FOR THE COMMNDING GENERAL:

_/5/ George 1., Freeman
/t/ GEORGE L. FREEMaN
1st Lt QKC

#ctg Asst Adj Gen

Receiovd ___. LDFC_1949 OQOMG
Not identifiable from -

information presently
yailable

, ﬁ@




HE.DLRTZRS

AMERICAN GRAVES RAGISTRALTION COLA-AKRD
FIROPE/D LRE
AP0 58 US ARMY

22 NOV 1348

————r— ———(———

SUBJECT ¢ Unidentifinbls Reroins

0 The uartermrster Gensral
lsemorinl Division
. R t:ﬁ_ShiﬂgtOI‘l 25, D.C.

1. The records pertaining to Urlmown a- 425  ,Flot_AF |

Row_6 __, Grave ___110 , USi(_La Cambe, France heve been
reviowed and it is the opinion of this offise that insufficient
evidenee is available to establish the identity of this dcceased,
end that theso remains should e classified as unicdentifiable,

2. Report of Roprocessing was forwardsd to your office

by letter of transmittal No. 2314 , dated __3 dJune, 1947 1o

further informoticn is aveilable,

FOR THE COLI.LNDIUG Gebii:RAL 3

&..C
' Letg Lsst L Ge

" 1DEC 1948 . 0QMG

availdile



Iaterred 17 J sy 1949

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 (15,10 | 472
DAY | MONTH YEAR
MAME SERIAL NUMBER RANK ARM! DATE OF DEATH
UNKNOWNX-000425 Q
_— paY |montr | vear
CEMETERY / o DISPOSITION OF REMAINS
LA CAM ISICGNY 0 | 3505 80
. CODE ‘ DIST. PT,
ptof ROW | GRAVE COUNTRY CAUSE OF DEATH
AR 8 110 FM &

SECTION 8 Z CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF COMNSKGNEE

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF MEXT OF KIN

SECTION C — DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RAMK DATE OF DEATH DATE DISTINTERRED
UNKROWN X-k25 Utd Uta Utd 30 Oct 47
IDENTIFICATION TAG OMN ORGANIZATION RELKGIOHN IDENTIFICATION VERIFIED BY
[ REMAINS UNKNOWN :
[T marker Utd JOHN H. CLARK,  2ndlify n{pC

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Yo clothing

CONDITION OF REMAINS

One handfull of bones

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

Hone

REMAINS PREPARED AND PLACED YN CASKET

DATE 5 Novw ]-l»?_

BY

C. R. TOMPEKINS

CASKET SEALED BY

H. F. Pergande

EMBAL R(Signarure)

-~ /éﬁifk/

CASKET BOXED AND MARKED

pate 18 Dec'L74 R. Anderson

SHIPFING ADDRESS VERIFIED BY

JAMES F. NABORS, Maj, Inf

| hereby certify that all the foregoing aperations 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 1194a for ma jor

d:screpanc:es

QGMC FORM
REV 16 MAR 46

1194

Lo/



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .

FROM 10

USMC LA CAMBE . USMG ST. -LAUPENT
KIND OF CONYEYANCE MAME OF CONVOYER
TRUCK JOSEPH GAINEY, CPL.
SIGNATURE 5 DATE 5|G~ATL2§,0F 52;1\:5;,_ ; DATE
HAD % % 3 Novh47 |  CHESTER L. -COLEMAN - 3 Novl7

2. SHIPPED

FROM TO

KIND OF CONVEYANCE ) NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

. L ]

SIGNATURE OF SHIFPER ! DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

{04 Woo e leV 1AL L k)
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
_L - J—-‘l ..i": 1. .!.., 3 :‘r. ." Pa-

&. SHIPPED

FROM _ . TO

. P -
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER "+ |bare SIGNATURE OF RECEIVER DATE
. 1. SHIFPED
FROM 0
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF RECEIVER DATE
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L
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T * 1 *
AGRC PORM No. It N . ..t
Revired 16 Sept, (946 ' : . ‘e

‘Forme!'y "Checie Ligt

L

of Unffhomny”y., - IDENTIFICATION CHECK LIST

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

Unknown X ._=b25 :
Cemetery .18 Cambe, Prame

Plot AP Row é Grave 110

Tate ragrocesseds 8 April 1947
ﬁrr?ve at?ceme:&:xt};n

"Place of death

(Hour) {Dnte)

{Nmmne of clnscst town) {Coordipates ond letter Prefix, maps)

1
(Sheet, senle omd seriols used)

Remains m disinterred by Sub.rdinate Identification ?cin’t‘,, c"mlmc‘

(Name and orgonlzotion)

Evacuated to Cemetery by

(Name and organizaiion)

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 None

(Type)

&
Raincoat
Overcoat Rone
Jacket, Field None
Jacket, Combat Rans
Mackinav Rone
’ Hone
Sweater

None

Jacket, HBT ..
* Shirt, Wool OD ¥08
Undershirt, Wool Rone
Undershirt, Cotton None ’
Trousers, HBT Noae

None

* Trousers, Wool OD 3 _ -




Belt.web ...~

-

Drawers, wool

Drawers, cotton

Leggings, w00l

Socks, cotton

* Shoes None {type) .
Overshoes Fone

Web Equipment Rone (type)
(Other item) Yone

{Other item) .Nene

*1f hody is nude, slzes of these {lems should be cemputed by measuring the remains

Chevrons or

Insignia None
{(Type & location; ahirt, jacket, coat, helmet)
Shoulder Patch Xone
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
u.T.D.
6. Description of Remains:  All major bones missing
Age . UTB___Height .0 Weight ... 1T, Description of wounds uTh
Bandages or dressings UED. Scars U .
{Lengih, widih, locatlon)
| 4 a1) Tattoos
{Number, jocation — 1illustrate om separate page)
Qutstanding moles, warts or birthmarks Ui z
{Yes-no; deseriptlon, locatlan)
Sunburn or tan, other than hand and face urh
Complexion uTD
(Light, medium, dork, clenr, pimples, pocks, freckles)
Build iy o] |
[ (large, fat, thin, muscular)
Hair None found
{Color, llcngih, quantlly, curly, wavy, straight, whorls, or definiie parting)
Hair — ... None_found
¢Baldncss, widows peak, distlnctive cultlng or other characteristics)

Sideburns UTD e Mustache 15yt Beard or UID

{Color, setting, shnpe) (Colar, size, shape) (Length, heavy)




Goatee

_" (I.Ight, color, cxtent)
. o
Eyes 1i28) Evyebrows urp
{Color, seiling, shape) {Color, bushiness, exlent across nese)
Nose wrn Eears UTD
(Slee, shepe, straighl) (Slze, set close to or Tar {rom head}
D .. urp
Mouth ur Lips
{L.arge, medlum, small} (Small, large, fuil)
by teeth recovered
Teeth

{White, size, unevrness, spacing, noticeable ¢rowns, fillings, extracis)

Chin UTD

(Prominent, receding, polpted, dlmples, donbie)

Jaw VT Circumference of head in inches ekull missing

(Large, small, mormal} . (Hal band)
Neck Larynx UTD

(Sizo, length, short, normal, wrinkled) {Prominent, normal)
L
B
Shoulders o Arms v
(Hroad, straighi, amall, rounded} (Lergth, muscular, celor, extent and qguantlty of hair)

U

Hands
Fingers w0
{Short, thick, long, slender, aize of knuckies, missing flugers or Jainils)
(Unusual characleristica of fngerpails)
Chest UTT

{%ize of nipples, color, quentity and exieni of hair, large, small, normal)

Waist o

(Slze of navel, appendectomy, amcunt, quaniily, and coler of halr)

. - 1)) ; : fourd
Back Uri Circumcision ... . Pubic Hair None
(Quaniity and extent of hair) (Yes-no) {Color)
Herniaplasty U
{Yes-nu: locullenj

Legs uTn :

(Inseam, musculnr, knock-Enerd, bowed, norimal, quanlity, color and exivnt of Linlr)
Feet L2 Toes UTC

{8ize, covrns, enllouses, finl) (Slender, siralght, erooked, uverlap)
Evidence of healed fractures urh

(Nose, mruus, legs, ele.)

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




J-\..g_ v s ow

e —

Have finger prints been chd on Report of Interment?

e {Yea.na)
]f not, gxp]ain Ma dam
Has tooth chart been prepared ? Ro If not, explain.....No teeth recovered.
{Yes-na)

Remains received in an smmunition box and consist : of charred fragmente of
bones. Estimated welght of remains recovéred: & ounces.

Remarks Fiuoroscopic Exazination 1 urnecessary.
Ho burisl bottle found.

.......... ““"”‘“““&Jﬂrmﬁﬂ‘r“bm_ﬂhﬁi“ *s
Unable to estimate height.

Nothing found to warrant Chemical laboratory Exanination.

I eertify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

\.

s BASNORTH. T MAC. XNTYRE ..o

{Of0eer's Nnme}

CAPTAIN Q.M.C
Rank Service
. ____CERTRAL IDENTIFICATION POINT.

{Organtzation)



T, R

¢ = Q@ virom zus

. . , 3 1a Carbe, Prance
-j SKELETAL CHART Plot AF Row & Grave 110

(BLACK OUT PARTS OF BODY M RECEIVED AT CEMETERY)

CHART "A"




.~ .2 IDEHTIFICATION SECTION
S REPATENTTION REGORDS Bt
THMORIAL DIVISION

CATEGORY III CaLE
HO CLUES
IDENTIFICATION THPOSSIBLE
e AT PREGENT TIUE f\ﬂq(




% " "REGORT OF BURIAL ~ @y 22009

v : T4 10-630 AND AR 30-18(5
(/_’/" . . Date .
. Hmemamipren yeL25 (Aasrican) ]

Lest Name Fimt Initial Rank Serial No.
Vnit ' Organization
5t Lo, Fnoncs ) Unimom 4
“ Plsce of Death Date of Death : . Gause of Desth
1500 hrs, 7 August 19h La Cambe 558
‘Throw anc! Dinte of Bunial Name of Cemetery MName or Coordinates of Location

110 6 AF - Tenp _

Garve Number 1 Pow Number Flot Number Type of Marker '
Disposition of Identification Tags: Buricd with body Yes ] NoXF  Attached to Marker Yes 3 No EIC '
H No Identification Tags

How were remaing identified ?

Body badly burned. Impossible to fiazerprint or to take tooth chart.

What mezns of identification were buried with the body?
Embossed Flate

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

TeCOnE - identified X-li26 ' 111
Deceased’s Right: Name Serial No. Rank Organization Grave No.

. Unidentified X~b2l 109
Deceased’s Left: Neme “Serial No. Rank Grganization, Grave No,

N
Signature or Nare, Rank aod if possible Qrganization of persoa furnishing abowe Diata when other than officer reporting burial.

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

Emergency Addressee o
Address
Religion i
List only Personal Effects Found on Body and disposition of same:
NOUE
IS . 1 elaten
. Signature of Officer or uther person re&mﬁi tuﬁnb LAS SLOANE_

Lt., QMG
Brougy Registation Qticel

WG MO8 xt/e/4). 3Ben/B/1s219 Verified by G.R.5. Officer




N q IF DECEASED UNIDENZAFIED

ake Fingerprints of Both Hands. If una™® to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
' the following: '

= Height: Laundry Marks:

Right Hand

Weight: Number of Rifle:
Color of Eyes: ~ Wear Glasses?
Color of Hair: Is Tooth Chart Attached? 4
«® = Race: )
{If possible, have medical personnel take a tooth chart, if no medical ¢
personnel present, £ll in a tooth chant below.} In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc, —_
b -
=
T v
B
A
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, cte.:
-k

“quInY,
L

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
l— oriented with Permanent Landmarks. If more space needed
ol ) attach scparate sheet. Indicate North,
&
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