QMGOD 298, Unknown X-427 1lst Ind 4 ; |
France (lLaCambe) - A

Department of the Army, OQMG, Weshingtom 26, D. C., 31 Ootober 1949 ‘

T0: Commanding Officer, QM Activities, Kensas City Records Cemter (AGO), Mo.
ATTENTION: Effeots Quartermaster

Unknown X-427, LaCambe, France, has been declared unidentifisble.
BY COMMAND OF MAJOR GENERAL FELDMAN:

WILLIAM F. COBLOE
R E!ljor. m
Field Service Division
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DEPARTMENT OF THE nRMY
KaNS&S8 CITY QUARTERMASTER DEFOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

§5-15 Oct L9

: HOC/AID/ bl
IN REPLY REFER TO QMDKG 881340 15 Aupast 1949
Dalt

SUBJECT: Disposal of Personal Effects

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

l. Parsonal effects found on remoins interred aa Unknown X — h27

Ploat AF: , Raw &

» Grave__ 112 » USMC_ laCambe, FYsuce
have been held at this Bureau as of 20 October 1947

2. Bureau inspection of the effects has been made and the fellow-
ing description furnished for reference:

i British souvenir coins

3. It is requested that this Buresu be informed whether or net

the sbove listed Unknown decedent has been officially identified.

FOR THE COM#aNDING QFFICER:

H. 0. CALIWELL . Tty
Effeccts Quartermastor DL .
W CEIVE(]
AUG 18 (249
wmuzd
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TOOOUOCR OO X O RX
QG 852.8 \
Kanses City : 81 Jamuery 1949

SUBJECT: Report on Certain Uninown Decedents

70 + Commending Officer, (uartermaster Activities
Kansas City Records Cemter (AGO), No. -
ATT: REffects Quartermaster

1. You are sdvised thet identificatien has not been established
in the cases of the following named Unknown decedents:

Unlknown X=-5360 & X=5361, Neuville-en~Condresz, Belgium
—Unknown X-427, laGembe, France . -

Unknown X~69, Selers, France

Unknown X-8068, $t. Avold, France

Inknown X-8070, §t. Avold, France

Unknown X~-2T28, gt. Avold, Frence

uknown X-2, §t. Andre, Franece

nkrown X-1, Ml !tdr

2. mmtmwmmmmm
Unknowns is returned herewith.

BY COMMAND OF MAJOR GENBRAL LARKING

1 Imol: WILLIAM P, CONLON

Cerres. Major, QMO
Fleld m Division

FONVYd ‘FANVOVI ‘LZp-X NMOIDINA g82 my\
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1 SEPGIF?T: 638 & i Q
OFFICE ('I'HE QUARTERMASTER GENERAL OF E ARMY
INTRAOFFICE REFERENCE SHEET

| DUE. HOUK AND DATE

2 3 4 5
NO. FROM— TO-- DATE MESSAGE

1 [eaer (me )
Negsrds | Dervies | 37 Jun
Sestion | Diviele -
Rxod SHEDIGAR CARRICR
5198 74397

Reecords show that Unknown X=427 is not identified,.

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
10—40450-4 arc
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DEPARTMENT OF THE ARMY

KANSAS CITY QUARTERMASTER DEPOT

ARMY EFFECTS BUREAU
601 HARDESTY AVENUE

EaNSAS CITY 1, MISSOURI

IN REPLY FEFER T0 QMDKGgg1s40

SUBJECT: Disposal of Personasl Effects

TO: The Quartermaster
Memorial Division
Washington 25, D.

ls. Personal effects

Plot ,p » Row g

General

C.

00/ /elw

Wa__

3
N

-
¢

found on remaeins interred as Unknown J{dgz }W*

s Grave 132

s USMC LaCambe, France N

have been hold at this Bureau as of 20 Cctober 1947 .

<

2. Bureau inspectien of the effects has been made and the follow- V¥
ing description furnished for reference:

4 Bouvenir British ocoins

34 It is requested that this Bureesu be informed whether or not

[yt /¢

the above listed Unknown decedent has been officially identified.

FOR THE COMMAKDING OFFICER:

'1() Ho O. CALWELIJ

//:/‘L“‘Effects Quar termaster
. f/j ) f\

(lmk

1)
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KEADCUSRTERS

AMFRICAN GHaVES KEGISTRATION CUMaND
' BUKOPEAN  AREA
APQ 58 US sRMY

s

22 Novy 19,8
Date

SUBJECT: Unidentifiable Remains

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

1. The records pertaining to Unungwn X- 527 , Plot___AF

Row 6 , Grave 112 , USMC la Cambe, France . have been
— — CaAnes

— -

reviewed and it is the opinicn of this office that insufficient evidence
is available to establish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprqéessing was Forwarded to your office by

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

further information is available.

FOR THE CUMMLNDING GANERAL:

/s/ George L, Freeman
7t/ GECRGE L. FRIEMaN
lst Lt 01/
Actg Asst adj Gen

Receievd __~ 1 DF 1948

Hot identifiable from 0QMG

information presently
avaifabla _




HE.DJ RTIRS
“\ AMERICAN GRAVES REGISTRATION CObd.AD
FURCPIALT AREA
AP0 58 US ARMY

SUBJECT ¢ Unidentifinble Roroins

IOz The Quertermrster General
liemorisl Division
Zwashington 25, D.C.

1. The records pertaining to Unknown a-427  Flot AF |

Row_6 _ , Grave __112 , USi.C_La Cambe, France have been

rovicwed and it is the opinion of this office thet insuilicient
gvidence is available to establish the identity of this cceensed,
" and that theso remaine should bo elassgified as unidentifiiable,
2. Report of R.processing was forwardad to your office

by lotter of transmittal No. 2314 , dated 3 dune, 1947 44

further information is aveilahle.

FOR THE COi:/NDIIG GebizRAL

J.C
Letg 4sst L6j Ge

Roceievd ___ 1 DEC 1948

'Not identifiable from
infermation presently "
available |

JT? e/ b




® v
I INTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15|10 47
DAY MOMNTH YEAR
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000427 Q
—- DAY |MONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
LA CAMB ISICNY 0 | 3505 80
. /‘V’& _ T cove | bist, pr.
PLOT ROW |GRAVE COUMTRY CAUSE OF DEATH
AFl 6| 112 FRaANC ‘/// &
ey szcnoﬂﬁifdonmcnssnnnNsxrorxm

NAME 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
Unknown X-427 Utd Utd | Utd 30 Oct 47
I%IFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN o
] MARKER vd JOHN H. CLARK:!AME Quvhe QMG

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

0.D. Uniform

CONDITION OF REMAINS

Adv, ¥Yecomposition

OTHER MEANS OF IDENTIFICATION

None

ll‘l.'

-,

MINOR DISCREPANCIES 7
lione

({

sty wiie ity

REMAINS PREPARED AND PLACED IN CASKET

DATE 4 Nov, 47

e L T ] mw.

BY C.R. Tompkinsa

CASKET SEALED BY

H, F. Pergande

EMBALMER {S:gnarure}

@/é///z—w 7

CASKET BOXED AND MARKED

pare 18 Dec L7,y R, Anderson

SHIPPING ADDRESS VERIFIED BY

JAMES F, NABORS, Maj, Inf.

| hereby certify that all the foregoing operations were conducted arid accomplished under my immediate supervisian
and that the report above is correct.

*

2 mons, ﬁ%’

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o]
USMC La Cambe . USMC .3t, .Laurent
KIND OF CONVEYANCE NMAME OF CONYOQYER
Truck Joseph L, Gainey, Cpl.
SIGHA%E% DATE SIGNA?F ? DATE
HAdley A, Keithle? Chaster L, Qoleman ”
2. SHIPPED
FROM O
KIND QF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGEIATI}RE OF RECEIVER DATE
— e el Wty Pyl
3. SHIPPED o2 ¢ 3000 A 4
EOMRDY VENOTYIED
KIND OF CONYVEYANCE NAME OF CONVOYER lm
R 5.1
1SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o . DATE
R 4, SHIPPED
FROM 10
KING OF COMNVEYAMNCE NAME OF CONYVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONYEYANCE v NAME OF CONVOYER
) ERE L I Ao A ;
_§FGNJ5TU$E _\"OF SHIPPER . DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED
FROM _ 10
(‘ 1 -
KiND OF COMNVEYANCE NAME OF CONVOYER
SIGHATURE OF SHIPPER E DATE SIGMATURE OF RECEIVER N DATE
) 7. SHIPPED
FRCM TO
KIND QF CONYEYANCE NAME OF CONYOYER N
SIGNATURE OF SHIFPER - . 1 " o DATE - SIGNATURE OF RECEIVER DATE
LN ‘' 'z




AGRC FORM No. 1 | .
Rcvined’iﬂ Sept. 1948 ' .
Formely "Chech Eist

of Unknoons') IDENTIFICATION CHECK LIST -t

-

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

Unknown X ... 5427

Cemetery ..1g-Combe,Pranse, .
Plot .. AP Row 6 Grave ....332

te reprocessed
1. mm: 8. Aprdl. 1947

{Hour) {Lnle)

2, Place of death

i{Nnme of clesest town) {Coordinates and letter Prefix, mapw)

{Sheet, senle’ nond serinls used)

3. Remains geepyesagpmuc disinterred by Suberdinate Identification Paint, Carentan,. Prancs,

(Name und orgonlzation}

4. Evacuated to Cemetery by

(Name and arganlzation)

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 .....Nons
‘ (Type)
Raincoat None
Overcoat Nene
Jacket, Field Mone .
Jacket, Combat Rona
Mackinaw Hone
Sweater Fone
Jacket, HBT .. None
* Shirt, Wool OD i None
Undershirt, Wool Hene
Undershirt, Cotton .Remnants.of.
Trousers, HBT Hone

* Trousers, Wool OD _Ramnanta _of, : -




BE:I;. T AT . |- + G
‘ Drawers, wool oot v . HOD®

Drawers, cOtton . e . Hone . . S

Leggings, wool..... U (- . et s e v« e

Socks, cotton NHene ’ e e et S 1

* Shoes o {type) .....Note

Overshoes o e, o o Hone

Web Equipment ~{type) Nene

(Other item)Remnants of . perachute.harness, Romnants of-electrically-heated -Llying suit,

(Other item) . None O ——— ot s e e -

* [ body 1s nude, slzes of these ilrms stonld be eomputed by mensuring the remaina

Chevrons or

Insignia ... None
(I'ype & loeation; shict, Jacket, conl, helmel)
Shoulder Patch Bone

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

6. Description of Remains:

Age .JID ... Height ... UrD... . Weight ... {JID.... Description of wounds D
Bandages or dressings uTD Scars o

fLength, widtl:, Toealion)

e (ves-nng deseripllon, Incation

Sunburn or tan, other than hand and face....UTD

Complexien .. . o

(LIght, mediem, dark, clear, nlmples, pocks, freckles)

Builc& UId

Tharpe, fuat, thin, uscalurd

Hair 1ight. brown, 2 inches long., S —

(Coler, length, quaistity, curly, wavy, straight, wharls, or <definlte pariing)

Hair S5 v )

(Ruldness, widaws peak, distinctive cuttlng or other charaelerislics)

Sideburns uro : Mustache D Beard or urD
{Cnlor, seltlng, slpe) (2olor. size. shape) {Length, hieavy)
f
_ 2 —




X427

Qroatee j ‘", | . la Gambo,rr_anco.

(Light, color, rxieny) ~

Eyebrows mb

Wi o
(Color, setling. shape) {Color, bushinesa, extent seross nose)

Eves

Nose : : L1y ¢4) e FLRATS uTD

(Size. shape, streaight) (Slze, set cloxe 1o or Dne fromn hemiy
)
Mouth U : e LAPS UID
(Laege, medinnyg smull) . {small, inrze, full) .

Teeth See. Tooth.Chart

(White, size, uneveness, spacing, nolicerble crowns, fillings, exlracts)

Chin uh
{Promineut, rveceding, painted, dbaples, douvhle)

UrD Circumference of head in inches. Fractured

(Large, small, normal) . (Hut bhamd)

]aw.

Neck UTD Larynx Ip :

O =X 1
(8%ze, Yength, short, normnl, wrinkled) (I'rominent, normal) '
Shoulders uTdD Arms uro .
(Brond, stralght, small, reunded) {Length, muscalar, color, extent and aquantily of hnir)

wD

Hands urD !

Fingers

Mhid
{Shorl, thick, long, slender, size of knuckies, missing Angers or joints)

o

(Unusual charucteristics ol Nngernails)

Chest . D

(Sire ol nipples, eolor, quantlty and extent of hair, large, small, normal) -

(8ize of navel. appraclectomy, amount, qunntity, ang ecolor of kalry

Back U Circumcision .. UTD....... . Pubic Hair Bromm

Tt
(raantity sand extent of hairv) (Yes-nug (Celor)

Herniaplasty I

(Yes=nu g lawvalion) .

Legs urD

thnsraom, mirseulor,  kneckakoecd, bowed, noemal, quontdlly, color amg ealent ol hulr)

Feet ) 11 91) Toes UrD

(Size, corns, entlonses, Hual) Mlender, straoght, crooked, overlap)

Evidence of healed fractures e -Negne-found —

(N0se, arins, Jegs, cle}

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

See skelatal chart




X427

- ® @ 1acuwe, France.

7. Have ﬁnéer- prints been placed on Report of Interment? .. .NO 5
{Yes-no)
I not, explain hands missing <
8. Has tooth chart been prepared ? Yos If not, explain
{Yes-na)

9. Remarks ¢..Remains..recovered. in advanced. stage of .decompoaition. and badly. fractured,
Measurements were impossidle,
............................... Glothing-found-on-remains ,—ho- @oﬂlm_.wh Lound,
. No burial report found, - .
~Fluoroscopio-reports--Hegative,
Eastimated waight: 35 Iba,
--------------------------- Kothing -found -to-warrant Chemical. Laboratory.-Examination,
Case remains * Unknown %,

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.

{Ofl‘lur s NHDIO)

Ellsworth T, Mac Intyre.
‘Captain, QiC,

Rank Servlce

Central Identification Point,

{()rgnniutlan}

Pour (4) BEnglish coins fomd, and one (l) cigarettes lighter with markings:
» Seigneur U,L.R,D. 839372 ¥,
Cigarette lighter was buried with body.




: X-427
. ' I114t~ry - Cemetory
In Combe, ¥rance., -
SKELETAL CHART Pilot: "P Row: 6 Gimve:ll2

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"



8 1oril 1047

Unknown X£-427 Date
Last Name First Ininal Rank Serial No,
Unit Organization
Place of Death Date of Death Cause of Death
Right Left

S . TN 321123'4"'5 TP e o

/‘7'/;4 /(/[14,,4,4 - W7 '\5‘ --w

Side views

TOP \

>

Side Vie

peve

S @@@@@@@@@mﬁéw ‘

PROOOUT WG @@ﬁ

94 QW@QM

_ A 1%
AN /B84 &l =| A7 As //Vc;r proren| , |

26 I8 14 189518500.0.10 9| 0 1011 113/ 1oiauel " IBS. 00
3eerem-rks

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Verfisid by G. R.§5. Officer **

- -
0 “y - u ) . i
-111. | h ~ el Salr ] e - $ o ~ &)

~ ot %
y 4 A >
G & X QS CLOU e L
Signature of Offiger Qr other porsAh who propared Tooth chart
/| R -
GRORY BT
-, vv"'""‘-z'-'\_ . \ A L O

i Mal A . I yIra # n Jd (& i

GFRAVES REGISTRATION
FORM N* I-A



MISSING TEETH .
previous extraction (not those fractured or displaced

All teeth missing through

by recent wounds) should be “X"'d out and

labeled, thus :

O CRED

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crown m%bwn

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Gold bridge

FILLINGS. .
as possible (blockinand label gold, silver, cement),
thus :

Draw filling on tooth as accurately

SEHO é@@@

CARIES (CAVITIES).
of cavity, shade in thus:

Outline location and size

6ORE0

DENTURES (PLATES). .

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word ** clasp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS

Teeth broken off s indic~ted by
Not fully erupted, L 16.

Medium sized, white teeth.

Riesht remus present.,

sh~ding.

SIP.4-45/50 M/77822
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e RE‘DRT OF BURIAL . © ‘fo m?ﬁ% '

TM [0-63C AND AR 30-t815

Dats
_SRSDIMNTFIRR- X127 (Are ncan)
Lant Nama Rank
Vindy Qrganiration
St Lo, France Unlmowvn ¥IA
Fince of Desth Date of Death Cause of Death
1500 hrsE 7 fuegst 19k Tz Canbe 5ER-281
Thre and Date of Burial Name of Cemetery Nam¢ ot Coordinales of Location
112 6 AF Terp
Creve Humber Bow s Number Plot Number Trire of Markor
Dimposition of Identification Taegs: Buried with body Yes [ NoX  Attached to Marker Yes [J No EJX
If No Identification Tags

How were remains identified ¢ .
Body badly mutilated. Impossible to firzergsrint or take tooth charts

'What means of identification were buried with the body?
Embossed Plote . '

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

N - l

Daceased’s Right: Mm_md X Iafsaexial Ne. Rank Organizsticn Crrve §
sLef;  [hidentified X- 6 Al
Deceased’s Left: x: Ezsem! oy Tk Gryanization, Grave No.

Mgnstury or Niove, Rank and If possihle Organization of person furnishing sbove Data when other than officer teporting burial,

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

' Emergency Addressee
Name
Address
Religion
List ooly Personal Effects Found on Body and disposition of same;

LONE

a—

b5 |

Bignatare of Officer ar other person reporting burfal

s Y
we. 208, 3n/p/4y.  FRos/B/15210 Verified by GRS, Officer ¥ V4%




. . - .

'IF DECEASED UNIDE IED

-~ Take Fingerprints of Both Hands, If unaBle to obiain a . -
complete set of Fingerprints, Take Those You Can, and fill in
the following: . N
- Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses? |
: Color of Hair: Is Tooth Chart Attached? t - |
@ : i . Race: )
= “iee T (If possible, have medical perfonnel tuke a tooth chart, if no medical Cot
personnel present, fill in a tooth chart belotv.) In space below, locate,
| ~ and describe any scars, birthemarks, meles, deformities, ete, -
b . : -
ol g
e e ln
d £
FR "1 N - E
Note below any identifving clues found, such 25 letters, photographs,
probable organizetion of deceased, etc.; |

TOOTH CHART . If this is an Isolated Burial, make o Sketch of the Location,

Thumb

: T

L_

oriented with Permanent Landmarks. If more space nceded

attach separate sheet. Indicate North,

Characteristics:
Other Data:

=B
5 “
=
o )
™~ ™
= “©r =3
L1
|
g uy |
-]
g - b
g
Q [or] jar |
[ B
- | -
—r —
& [x]
% (2] [ ]
o o | -
)
3
O wr |
g
. L-=] <o
5]
[l [“*!
o =]

Indicate : missing natural teeth by X ; crowns by ¢ ; fillings by [0; Bridges

by < linking anchor teeth; replacements by artifieial teeth X




