KEADCUARTERS
AMERICAN GHAVES KEGISTHaTION CUMMAND

BURCPEsR 4RE4
APO 58 US aRMY

22 Nov 1948
Date

SUBJECT: Unidentifiable Remains

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

——eia.

1. The records pertaining to Unknghm X- L26 , Plot _AF |

y, France have been

Row 6 , Grave 111 . US{C La Camb

reviewed and it is the opinion‘bf this office that insufficient evidence
is available to establish ﬁhe identity of this deceased, and that these
remaing 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 COWMMANDING GENERAL:

/s/ George L. Freeman
/t/GEORGE L. FREEMaN
1st Lt GMG

Actg asst Ad) Gen

Receievd < * 1 DEC 1948
Not identifiable from 00MS

information presently :
2railable .Pd&
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EEDJI\RTERS |
ANERICA GRAVES RAEGISYN,TION COb.WwiD ‘

FUROPEALT LREN

PO 58 US LRWY

22 NOV 1948

bete

SUBJECT ¢ Unidentifisbls Rerainsg

TO: The Qunrtermrster Goneral A
liemerisl) Diwvision ’
uashington 25, D.G.

1. The records perteining to Unknown 4- 426  Flot AF |

Row_6_ _ , Gravo __111 , ySiC_La Cambe, France hove beon

e

- reviowed and it is the opinion of this office that insuf{icient
evidence is available to establish the iduntity of this decensed,
end that thesc remains should be classifir ¢ as unidentifiable,

2, Roport of Ruprocessing was zurwarded to your office

by letter of transmittal No. 2314 , dated __ 3 dJune, 1947 1o

further informntion is aveilahble.

FOR THE COia.LNDIRG GENZRAL 3

% - _. |
GIORGE &4 FAu

sl
1st Lt J.C
4etg Lsst Léj Con

Receievd * 1 DEC 1948
Not identifiable from

information presently
available

0OMG

Trey 228"
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Y < Ifg};erred 17 J u.w 1949 - :
. s C. Bt Laurent ) < NTERMENT DIRECTIVE
/ SECTION A BIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3 539 O O O O O 1 S 1 O | 4 7
1 1 ) DAY MONTH YEAR
NAME SERIAL NUMBER RANEK ARM| DATE OF DEATH
: UNKNOWNX-000426 | 0
3 ] DAY ’MONTH [ YEAR
CEMETERY " DISPOSITION OF REMAINSG
LA CAM ISIGNY b |3505 80
i CODE DIST. PT.
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH
AF| 6| 111 FRANC ‘// &

——

SECT!Dﬁ B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE ..

NAME AND ADDRESS OF

NEXT OF KIN

(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND {DENTIFICATION

MAME SERIAL MUMBER RANK DATE OF DEATH DATE DISTINTERRED

Unknown X-426 Utad Utd Utd 30 Oct 4%

iDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFED BY
1 REmAINS UNKNOWN
[1 marer utd JOHN H. CLARK‘M%ABBTI!LE QWG
'8 SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Mattress Cover Adv, Decomposition
QTHER MEANS OF IDENTIFICATION
. Ngne
MINOR DISCREPANCIES (o -’ -
None 3
[ > .

REMASINS FREPARED AND PLACED IN CASKET
DATE 4 Nov, 47 BY G, Burke
CASKET SEALED BY EMBALMER (Signature)

H., F. Pergande
CASKET BOXED AND MARKED SHIPP!NG ADDRESS VERIFIED BY
pare 18 Dec 47sy R. Anderson JAMES F., NABORS, Maj, Inf,

and that the report above is correct,

I cettify that-¥he wtitriss on this form are true
copies of the entries on Copy NeJanEs FiNABORS, Ma3, Inf.

interpert M o

hcb onntarn,

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

SIGNATURE QF GRS INSPECTCR

1

sk O
// A o

i Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
~ Ol the "oripny whose n.

Celfalls

\ FORM
15 MAR 45
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RECORD OF CUSTODIAL TRANSFER

/ - 1. SHIPPED
FROM : 1O .
USKG, La .Cambe.. *-.ce ) USMC St, Lanrent
KIND OF CONVEYANCE R NAME OF CONVOYER
Truck Jogeph L. Cainegy Cpnl, *
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Hadley H, Keithley Chegtep L, Coleran
2. SHIPPED
FROM 10
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 10
KING OF CONVEYANCE NAME OF CONVOYER
. 3 ?
5IGNATURE QF SHIPPER . DATE S5IGNATURE OF RECEIVER DATE
3 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. - . ¥ [}
. . . \r . . ,r * ‘-
6. SHIPPED
FROM TO
LY OO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER "L DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
F ] i .
SIGNATURE OF SHIPPER } . - - 1;‘ ' T oAtE” SIGNATURE OF RECEIVER DATE
'+ 8 _ren et Y
- " = (‘\\J'\ .;(;l-{..\‘" AT \
+ W g R -
- - v R Atk T
Tk« 2o ow 4
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. © Xw426

AGRC&FOKLI Ng. U
Revised 16 Sept. 1846 .
Formdly "Checle Lint " B

of Unknbronn”y . IDENTIFICATION CHECK LIST

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

Unknown X426
Cemetery Ia Camhs, Prance

Plot .AEF Row 6 Grave ... 11l
1. JORES FORLO0eased 33 o annil 1947
(Hour) (Date}
2. Place of death
(Noame of closest town) (Coordinates and leiter Preflx, maps)

(Sheet, scnle and aerials used)

3. Remains gacaveseduar disinterred by mhondimta‘_ldantiti.carfinn_i’oint,_.cgnantm ’
{Name and organlzation)
France,

4. Evacuated to Cemetery by

{Name and erganization)
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 ..HOne
(Type)

) None
Raincoat

Overcoat None
Jacket, Field s e e OB
Jacket, Combat Hone

Mackinaw None

Sweater None
Jacket, HBT .. None
* Shirt, Wool OD None
Undershirt, Wool ... Remnanta..of.,

Undershirt, Cotton ..Nons
Trousers, HBT Hone
* Trousers, Wool OD ~ _ None




S @ @

* -
Belt. web.....lone

Drawers, Wool .. Remnants-of;

Drawers, cotton ....None--

Leggings, Wool ..o ORG

Sacks, cotton None ’ .
* Shoes (type) None

‘Overshoes _ one

Web Equipment {type) None

(Other item) Eleotpicelly-heated fiying-suit-type "F-2% wioe S8,

. (Other item) Parachute_hamess——

*1f Yody la nude, slzes of these liems should he romputed by measuring the remalins

’ e ]

Chevrons or

Insignia : Ng-:;
(Type acation; shirt, jacket, cont, helmet}

Shoulder Patch one
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
AIR FORCES

Description of Remains :

Bandages or dressings A Scars Hid
ota (Length, “Width, location)

31 V! Tattoos

e (Numiber, location — fllusirate on sephrale Page)

Qutstanding moles, warts or birthmarks A
HLI;?H'D; deseription, laeation)

A}

Sunburn or tan, other than hand and face Utd

UtA.

{Light, medlum, dark, clear, pimples, pocks, freckles)

Complexion

Build .. yté

(Large, fat, thin, muscular)

.\

Hair ne -£o

ne-found
(lnldness; widows peak, mmnc‘ﬁve cultlnk or other characteristics)

Hair

Sidgburns otd Mustache..... 74 Beard or

(Color, seiting, shape) {Color, slze, shupe) \ (Lengﬁ% henvy)



P o'
v @ ' @
Goatee X 2 oed i R ) o
{1L.Ight, color, extent)
Eyes Utd Eyebrows i3
(Cnlor, setting, shapej (Cotor, Tmtahiness, exlent neross uose)
Nose Utd CERRrS i+ e utd .. . O
{Size, shape, strnighi)y {5ize, sel cluse Lo or (o Trom hend)
Mouth - utd Lips 143 7%}
{ELarge, inedium, small) (Smalt, large, Telty
Teeth No. teeth recovsred
(White, slwze, unevencas, spacing, nolleeable crowns, fAlliops, eatracts)
Chia Ud

(Prominent, receding, pointed, dimples, double)

Jaw Utd - Circumference of head in inches -Bkull missing

{L.arge, smnrll, normal) (Hat band}
Neck utd Larynx Utd
{Slze, lenglh, short, normal, wrinkled) . {Promineni, nermal}
Shoulders 14 Arms Ttd
(Brond, siratght, small, rounded) (Lenglh, museular, eoler, extent wnd uaniliy of halr}

Hands Utd

Fingers Tt
\ (Short, thick, long, slender, slze of knuckles, milssing Angers or }oints)

{Unusus]l charseleristicsa of flngernails)

Chest . 04 rie]

(5tze of nipples, relor, quentity apd extent of hale, large, smnll, normal)

Waist uta
(Size of mavel, appendectomy, omount, quantily, and color of hair}
Back ntd Circumcision Ut4. ......... Pubic Hair _.. t..browm
. (Quintlty and exleni ol holr) (Yes-no) atary
Herniaplasty ntd

(Yes-no; logsiign)

Legs utd

{Inseamy, musculnr, knock-kneed, bowed, novwal, suuntlty, color ang extent of huley

¢

Feet ' Ttd Toes utd
(Size, eorns, cullouses, Nut) {Stender, siraight, crouked, overlap)
Evidence of healed [ractures . vtd

(Nuse, avis, Jegs, eley
1
NOTE: Use attached charts “A” and “B” to indicate parts not received.
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Have finger prints been placed on Report of Interment?

Ko

{Yes-u9)

]

Hande missing

If not, explain

Ko If not, explain .....NO. G#ath _recovered,. .

{¥er-na)

Has tooth chart been prepared ?

[

Remarks .Romalns received in mattress cover, fully._clothed in_skelebal
form, with & small amount of decomposed flesh, Estimated weight of
remains now 12 Lbs, Fluoroscoplo Examination negative. No burial bottle
found, Nothing found to warrant Chemical Laboratory Bxamination,

o

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

has been recorded to the best of my knowledge.
w C

(Offleer’s Nonme)

~Gapgain UL

Rank

Coentra) Identification Point.. ..

{Organization}




p L s

- o . ~ 1a mo. France, _
. e ) Plo Row & (Grawe 111,
SKELETAL CHART

(BLACK OUT PARTS‘ OF BODY NOT RECEIVED AT CEMETERY)

© M, o M

CHART "A"



- NDEITIFICATION QTION
RUPATRIATION RGCURDS BRANCH
VEHORIAL DIVISION

CATEGORY IIT CASE
HO CLUES
IDEUTIFICATION Ti{POSSIBLE
AT PRISENT TIHE

AT

L.;.-—‘

£



Gaarm KADETRATION ‘
Foww Na. 1

{Rarvised L Bagft, 1048)

RPORT

OF BURIAL

- L20olo
13 spacat 15l

TM 10-630 AND AR 30-1815

Date

¥-1426

Last Netng First Initial Rank Eerial INo.

Unh Qrganization

St Lo, France Imkmown, ILTA

Place of Desth Date of Death Cause of Death
1500 brs, 7 Anoust 1okl Ia Cambe DS8mR81

Tiw mcr Date of Burial Name of Cemetery Natxie or Coorclinates of Locstion
113 ) AR TeaD
Cawye Number Fow Number Plat Number " Type of Marker .

Drispositon of Identification T'aga: Buried with body Yes [

If No Identification Tags
How were remaing identified ?
Sely badly mutilated,

NoTK Attached to Marker Yes [0 No X

Impossible to fincrroprint or téle tooth charts

‘What means of identification were buried with the body?

Embossad Tlate

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

‘e R Unld.:nm.ﬁ.cd Y27 112
Deceased’s Right: Serinl No. Fank Organization Grave No,
Tnidentified X-,25 110
Deceased’s Left: Nams Serict Mo Runk Organization, Grave No.
Signature or Name, Rank and if possible Organization of p furnishing above Dats when cther thap officer repocting burisd,
If print of identification tag is not affixed fill in below:
Emergency Addressee
Nama
Addren
Religion
List only Personal Effects Found on Body and disposition of same:
SOE v
-
¢5
{‘ Signaturs of Officer or cther person reporting {al
)\JJ\M x
NICHOLAS J\SLOANL
4O MD;

0 Kb 1333, 300815219

Verfied by GRS, Officer Graves Reglstration Oftiger
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TOOTH CHART

Deceased’s Left

Deceased’s Right

ol L) 8
Y
=)
-~ T i
ae]
w | e [
Y
wr | s &pc
28
— L
R 28
ey
™. (o
fe
L
(2] 2] E‘a
o)
a.-CI
. - "‘3
g
(1)
- | - XE
] 3
]
m | 5 O
friE o
2--
e -5
g8
o
En
- | - =
g e
270 .
v} wm e %
75 B
2 =
=) [ Eqn E
i g
o~ | ™ §o =
B =]
¥ c ™ 1)
o o0 ==

1
i

-

F

IF D

(Other Data:

EASED UNIDENIED

ot - . .
™ Take Fingerpi ts of Both Hands. If unable to obtain a -
’ complete set ol ingerprints, 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? T e -
w N Race:
T . (If possible, have medical personnel take a tooth charet, if no medical S
personnel present, fill in a tooth chart below.) In space below, locate,
| and describe any scars, birthmarks, moles, deformities, ctc. - -
b i : -
fav] PYY « :ﬂﬁ
:
[N [ . ot
Note below any identifying clues found, such as letters, photographs,
probable organizetion of deceased, ete.: -

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space nceded
attach separate sheet. Indicate North.

Thumb




