_ BEADCUARTERS
AMERICAN GRaVES RIGISTRATION CuUilMaND
EUROPEAN  AREas
AP0 58 US «RMY

22 Noy 1948
Dape

SUBJECT: Unidentifiable Remains

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

1. The records pertaining to UngfownX-_L29 _, Plot AF

R s A |
) - —
. Row 6 , Grave 114 , USMC la Cambe, France have been

reviewed and it is the opinion 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 Reprocessing was forwarded to your ofiice by

letter of transmittal No.__ 2314 , dated 3 June 1947 . No

further information is available.

FOR THE CORWNDING GENERAL:

/s/ George l. Freemah
/t/ GECRGE L. FREEMAN
ist Lt QUC

Aetg nsst Adj Gen

Receievd . ] DEC 1948 '-

.Not identifiable from oma
information presently

available (
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HE\DJI REZRS
[MERICAN GRAVES RuGESTI.TICN COLi. "D
HUROPH'I AREA '
WO 58 US LRUY

22 NOV 1948

ate

SUBJHGT ¢ Unidentifisble Rurains

T0: The Quartermrster General
. liemorial Division
uashington 25, D.C.

1. The records pertaining to Uilnomn s~ _423 ,Flot AF ,

Row_ & , Grave ___ Xl , USLG_ La Cambe, France have been

revicwed and it is the opinion of this office that insufiicient

evidence is available to establish the identity of this Gccersed,

and thot these remains should be clessified s unicentifiable,
2.. Report of Ruprocessing was foruardsd to your office

by letter of transmittal No._23Lh __, dated 3 June, 1947 o

further information is aveilable.

FOR THE COii/JNDING GEMER/: 3

(L eenne~—

GEORGEAP. FREA.l
1st Lt ¢.C
Letg Lsst 4¢] Gen

Receievd ___~_10EC 1948
Not identifiable from 0owe

information presently
available

T e -ﬁ:’o?// _ )
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24 . / x TERMENT DIRECTIVE
_ / C.H. HIEMSTRA
! SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15,10 | 47
DAY |MONTH| YEaRr
[Name SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000429 _L, &
" par |month | vear
CEMETERY DISPOSITION OF REMAINS
LA Cfﬁﬁﬁr”’fﬁrsrch - Db |3505 80
1 -/ CODE DIST. PT.
PLOL—T ROW |GRAVE COUNTRY ) CAUSE OF DEATH
AF & 114 FRAN CEA// (=Y
A

""" SECTION f — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE™ F 4 NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Uninown X-42¢ Utd Utd Utd o0 Cct 47
IDENTIEICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS
Utd JCHN H, CLAR
] mances K it o S UG

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE QF BURIAL
Mattresas Cover

CONDITION OF REMAINS
Adv. Decomp; Many Bones Missing

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES

None

REMAINS PREPARED AND PLACED IN CASKET

DATE 4 Nov., 47

BY G, Burke

CASKET SEALED BY

H. F, Pergande

EMBALMER (Signafure)

CASKET BOXED AND MARKED

pare L0 Dec'h?“ R. _Anderson

SHIPPING ADDRESS VERIFIED BY

JAMES F, NABORS, Maj, Inf.

and that the report above is correct.

opies of the entne
rerment Directive which

1 ¢ rtify that the entned ©
s on Cop

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

. Aan tyaan
n th . farm mon AT

T

T D e

L v o

.JMSL'FOBNABORS, Llaj, In-fn
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¢ Na. d of

contains the

1 ri ST
}; ptaﬁi%eg"
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[y W\h&LmUJ“3

erinsrReeent QMRS ATA %Y

11l epan SIGNATURE OF GRS INSPECTOR
?oea nLieott

I major discrepancies.
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GMC FORM
REV 156 MAR 46
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM . TO
USMC La Cambe . USHC. St.. Laurent
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Joseph L. Gainey, Cpl.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Hadley H. Kelthley Chester L, Coleman
2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER é
A
SIGNATURE OF SHIPPER DATE SIGNATURE OF ascswgg@‘ N DATE
‘Q§ L ¥
4, -
B by 2
3. SHIPPED O e T A
FROM 10 o L)
i
L A
uilk
KIND OF CONVEYANCE NAME OF CONVOYER Y ¥
SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED | _
FROM t TG )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' . 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
: [ T A N SOt .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. A - ¥
- 6. SHIPPED
FROM 10
s R
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF, SHIPPER . mhos DATE SIGNATURE OF RECEIVER DATE
-“k:‘ *
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AGRC rokM|Ne. nl ¢ _ .
Revised 1{3 1. 1048 _ . . L4290 -

Frrmely "Cheede Lisc ! -

© of unkseghey IDENTIFICATION CHECK LIST

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

Unknown X, 489
Cemetﬁry I‘a om.. Franoe.

Plot AF Row .8 Grave ljz.‘ .........

{our) {Dxate)

2, Place of death |

(Neme of clogest iown) (Coerdinnatles and letter Preflx, maps) i

{Sheet, scale and serlels used)

3. Remains XXEERARY disinterred by ..SWhordinate_Identification Point. Carentan,

{Nume nnd organizailon) rrmoo.

4. Evacuated to Cemetery by

{(Namec nnd arganization}

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 none

(Type)}
Raincoat none
Overcoat _ none
Jacket, Field Done
Jacket, Combat none
Mackinaw none
Sweater none
Jacket, HBT .. none
* Shirt, Wool OD none
Undershirt, Wool "__wg_‘mnantﬂ of, :
Undershirt, Cotton ' none
Trousers, HBT none

* Trousers, Wool OD none -




Belt, \:feb aone !

Drawe‘rs, ch:l none

Drawers, cotton .. DO e ————— e
Leggings, wool none ‘

Socks, cotton - none

* Shoes BODB(type) .

Overshoés . none

Web Equipment none  (type)

{Other item) none

{Other item} —— none

*1f body is nude, sizes of these items should be compuled by measuring the remains

Chevrons or

L none
Insignia
(Type & location; shirt, jacket, cont, helmet)
none .

Shoulder Patch

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

UTD

Description of Remains :

Uta Uta Tta Utd

Age .. Height o, Weight ..o Description of wounds

Bta Tsd

Bandages or dressings Scars

(Length, width, location)

Uta Tattoos

{(Numher, lecation — itlustrate on sepavale pape)

Uta

Outstanding moles, warts or birthmarks
. (Ves-no; deseription, locatioon)

Sunburn or tan, other than hand and face

Utd

Complexion :
(Light, medinm, darlt, clear, pimples, pocks, Treckles)

Build Uta

{Large, fat, thin, musenlar)

. Brom, 13" long

(Calar, length, quanti!y, eurly, wavy, straight, whorls, or delinite parling)

Hair Utd

Hair

(Baldness, widows peulr, distinelive culting or wother characteristics)

Uta Mustache.....z Uta ...Beard or Uta

Sideburns

{Colur, selling, shape) (Color, size, shupe) fLength, heonvy)



vea@ ® '

,Goatee,
. {LIight, cotor, exlent)
Eyes Eyebrows "
{Color, setting, shape) {Color, bhushluess, catent across nose)
Nose Eears
(Size, shape, steaight) (Slze, sel elose 1o or fur from headd)
Mouth Lips ]
(Large, mediunt, small) (Small, lnege, full}y
See Tooth Chert.
Teeth
{(White, slze, uneveness, spaclog, noticerble crowns, flllngs, extracts)
Chin
(Prominent, receding, pointed, dlmples, double}
Jaw Circumference of head in inches fraotured
(Large, small, narmal) {Hat band)
Neck Laryax
{Stze, length, short, normal, wtinkled) (Prominent, norhiel)
Shoulders Arms
{Broud, straight, small, rounded} (Lenglh, musecular, coloy, extenl and quuenlity of hair)
Hands :
Fingers :
{Short, thick, long, slender, slze of kouakles, misslog flngers or jolots)
(Gnusual charactaristics of fingernalls}
Chest
(Size af nipples, color, quantity and extent of heir, large, small, normal}
Waist
{Size of mavel, nppendectomy, amount, guantity, and eolor of hair) .
Uta . ~ Uta _ . None found
Back : Circumcision ... .. Pubic Hair
(uarnilty and eatent of hair) (Yes-no) (Coler) *
Herniaplasty
[Yoes-ne; tocullon)
Legs
{Inseinn, musculor, kreck-kneed, howed, marmal, gquanlity, rzolor and extent of halr)
Feet Toes
{Slze, corps, enllouses, Hat) (Stender, straight, crooked, overlap)
_ Rons found
Evidence of healed fractures :

{Nose, nrms, legs, ele))

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




. N
7." Havg finger prints been placed on Report of Interment? ... i AN et e
v (Yes-no)
If not. explain ds missing S st e
8. Has tooth chart been prepared ? Yes If not, explain w e e e s

Yes-no}

o . Remains reocovered in skeletal form and badly fractured
® WK bl 1 slSURT 6T deComposed Tesh:

Remnants of wool undsrshirt found in debria. No clothing marke found.
Ro Buriwl Repoyt rouna;
Zstimated weight of remains recoversd: 10 Ibs.

Fluorosoopic Examingtion: Negative, R
Nothing found to warrant Chemical Laboratory Examination,
Case remaine"Unknown®;

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

QI N

{0ffleer’s Name)
ELLSWORTH T, MAC THNTVYRE
Ceptain QMC,

Nank Service

Central Ydentificetion Point

{Organization)




CHART

A

. . ®
o SKELETAL CHART

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

Unknown X-429
Cemetery La Caxbe, France.
Plot AF, Row 8, Greve 114,
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G. R&E. DIV.
OFFICE OF THE CHIEF QUARTERMASTE.
HQ. CCOM. ZONE, ETOUSA

3 April 1947
Date
Unknown X=429
Last Name First Initial Rank Serial No.
Unit Organization
Place of Death Date of Death Cause of Death
Right Left
A2 .2 GiBoA Sk il SRS 7 &N
] N . i
/W Bt et / L) £ | A4 A0 N &

Side views =fa Sy i ses‘“
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] 0.1 18-+ 1% 19 13 IILO 890 1011 12 19 34 15 1%
- SEE REMARES .

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.

—\_3“\‘-"
- S s ( . "
P Verfiaid by G. R.8. Officer
: ZLLSTORTE M. AC TVWTVODW
aptain 9C., C.I. P,

ORAVES REGISTRATION ! ‘
FORM N* LA 1
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MISSING TEEYWH .. Al teeth missing through
previous extraction (not those fractured or

Teoth missing
displaced |
by recent wounds) should be “X"'d out and| ’
labeled, thus :

.

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

reel

0 crbwn

Gold crowni R'R‘

R'aga)

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

Geld bridge

@) 4

880

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

Gold

©

Silver il

faumgi i @

OBES

CARIES (CAVITIES) Outline location and size
of cavity, shade in thus:

=

BOHOORED

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
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versed lingually, R-1
d ivory colored teeth i
with exception noted).
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Grans

TION ! i B + - O n
Fomng 1 " . ' jy ﬁ"‘"O‘E" .c}
. &%l 'RERORT OF BURIAL  g@'#n i)™
4{@{, TM 10-630 AND AR 20-1B15 Dats
REDERRFFTED X-U29 (American)
Last Narow Firsg Initial Rank Serial No.
Uni: Organization
St Lo, Fronce Unlmown XIA
'PhudDw.b Date of Death F'Cu'.u of Death
1500 hro, 7 “ugust 19k La_Cambe 558-881
Thoe and Dats of Burial Name of Cemetery Name or Coardinstes of Location
114 6 Teap
Crave Number Row NMumber Plot Number Type of Marker
Disposition of Identification ‘T'sgs: Buried with body Yea [0 No BfE  Attached to Marker Yes [ NOH'
If No Identification Tags
How were remaing identified ?

Il

Rody badly mutileted impossible to Iingerprint or teke tooth chart

What means of identification were buried with the bady?

Embossed Plate

To determine Right or Left use Deceased’s Right and Left,
‘Wbo is buried on:

v Ripht. - nidentified ¥=h3Q 115
Deceased’s Right: Namre Sertal Mo, Rank Qrganization Grave No.

s Lef-  _Inidentified ¥-L28 113
Deceased’s Left: Name Seris! Ne. Rank Orgoniration. Crave Mo,

BMgnature or Mame, Rank and if possibds Organization of peson furnishing sbove Date when pther than afficer reparting burial,

-

If print of identification tag is not afixed 1! in below:

Emergency Addressee :

- Addresa

Religion .
Lixt only Personal Effects Found on Body and disposition of same:
NaiZ

L

S |J 5!.01‘\!\1;
Verifed by G.R.S. Officar I_.l. Aaney

Graves Reg.striion O

Signature of Officer or othex person reporting burial

-

"G Ke. 2349743, 1BoM/B/1s219




i o IF DECEASED UNIDENTAFIED -
a

ke Fingerprints of Both Hands. If un to obtain a
complete sgt of Fingerprints, Take Those You. Can, and fill in
the followmg

= ) Height: Laundry Marks:
Weight: Number of Riffe: -
Color of Eyes: Wear Glasses? L
o Coler of Hair: Is Tooth Chart Attached? ) <
it . Race: : .
"(If possible, have medica! personnel take a tooth chart, if no medical s
personnel present, fill in a tooth chart below.) In space below, locate,
*  and describe any scars, birthmarks, moles, deformities, et o
5 : :
? ba
[+ 9

Right Hand

Note below any identifving clues found, such as letters, photographs,
probable organization of deceased, ete.:

qunty,

. TOOT!I CHART & If this is an Isclated Burial, make a Sketch of the Location,

T ’ I oriented with Permanent Landmarks. If more space needad
w | = g attach separate sheet” Indicate North,
o e E
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