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| f4#... %, DISINTERMENT DIRECTIVE

SECTION A DIRECTIVE NUMBER DATE
* | NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15 (10 47
7 - DAY |MONTH| YEAR
7 SERIAL NUMBER RANK ARM| DATE OF DEATH
- UNKNOWNX~-000430 4 Q
| ) Ay |month | vear
CEMETERY s - DISPOSITION OF REMAINS
LA CAMBE ISIGNY D | 3505 80
o b cooe | pister,
IHOT'-_ ROW | GRAVE - | COUNTRY CAUSE OF DEATH
AF & 115 FRANCE &
SECTION B — CONSIGNEE AND NEXT OF KIN 1o Fert T april +odir
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
| UNKIOWT=X=130 A UTD 1 Detober 1947
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFJCATION VERIFIED BY
| REMAINS UNKNOW 17Ty JOHN. H, CLARK 24 /1 LI
] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
attress cover Advanced decomposition

IOTHE!! MEANS OF IDENTIFICATION

T I cortify that the entries on this form are true
N er te OoNn ma o
anics the entries on Copy No. 4 of this Dis-
PRRIOR DICREFANCER interment Directive which contains the signatures
corr
DD (HQOAGRC) !..}fLT 1){@13 v 'Il s D‘IC‘- a
folalz] r-"""'--—- -
REMAINS PREPARED AND PLACED IN CASKET aa; /L~
DATE I} “ovember 1947 BY JOH A. BRTICKLEY
CASKET SEALED BY EMBAlMER (Szgnarure]
TOHN A, TCKLEY
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 11 /11 /L7  wy ) T HODGE TAUES HOOVIER 1st Lt TVE

| hereby certify that all the foregomg operations were conducied and accomplished under my immediate supervisian
and that the report above is correct.

T 3

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

]

REV 15 man 45 1194




RECORD OF CUSTODIAL TRANSFER <1
1. SHIPPED
FROM 10 _ _
] LA HE 18 ST LAURWNT
KIND OF CONVEYANCE NAME OF CONVOYER
siafal’s .:‘PT AL TNREY
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3/11. /117 3/11/L7
4 2 g ' R.W. GANSEL. lst Lt OIC
2. SHIPPED b 3
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
4 3. SHIPPED
FROM 1O
KIND OF CONVEYANCE e NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM Tb
KIND OF CONVEYANCE NAME OF CONVOYER
[ SIGNATURE OF SHIPPER “+IDATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
7 ' viud 't 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIRPER - DATE SIGNATURE OF RECEIVER \ DATE
"7, SHIPPED
FROM 10
- ! ’
KIND OF*CONVEYANCE NAME OF CONVOYER ' ;
;GNAr_uEg OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

o
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KEADGUARTERS

AMFRICsH GRaVS REGISTRATION CUBdaND
EUROPEAN  AREA
APQ 58 US aRMY

22 Neav 1948
Date

SURJECT: Unidentifiatle Remains
TO: The Quartermaster General .

Memorial Division

Washington 25, D. C.

1. The records pertaining to Unkpbwp/X~ 430 A , Plot _AF
Row_6 , Grave__ 115 , USMC la Cambe, France ,MLve been

— —

reviewed and it is the opinion'of.this of fice that insufificient 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 office by

letier of transmittal No._2384 _, dated 5 dJune 1947 . No
further information is available.

FOR THE CO.MaNDING GENERaL:

/s/ George L. Freeman
/t/GEORGE L. FREEMa.N
1st Lt QUC
Aetg Asst Adj Gen

Reegievd ----I.D.E_Q_'_MB
Not Identifiable from " U

information presently
evalinhle




a8 b 420 @é;m&,) E

FIIE UNDER NG. 293 Unk...ii»anca‘-x—m (Ta Cambe) .

INDEX ESHEET J

SYNOPSIS
5 Jun 1947,
LETTER.
FROM 5 ' Hdqrs, American Graves Rag. Command, ETA, apo 58.
TO: QG.
SUBJ : Reports of iInterment.
Transmittal 1%r no. 2324.
_‘-ﬂ-‘" )
o - et S
" ’- ' . ‘ B
A/ ¥ of , - -
- r :
' HOCUMENT FIIED UNDER NO.
3 _ 3liA Craves—Regy—Services—Hurpgean (T7L 2324).
op :




HED@ WRITERS
AMERICAN GRAVES RuGISIRATION COla. 'diD
HIROPE/IT LREL
PO 58 US ALRmY

22 NOV_ 1948

Date

SUBJZCT : Unidentifinble Rerains

TO: The Quortermrster Genesral
- lwemoricl Division
‘:'.'ﬂ.shington 25, Dbc.

1. The records pertaining to Unknown &~ _430 Atlot AF |

Row__6 , Grave __ 115 , ysic_ La Cambe, France have been

reviewcd and it is the opinion of this office that insuflicient
evidenee is available to establish the identity of this ¢scensed,
and thet these remains should be elassificd as unidentifiable,

2. Report of Ruprocessing was forwarded to your office

by lottor of transmittal No._232h , dat.d __5 Jume, 1947 3,

- further informatiocn is aveilable,

» FOR THE COli./NDIEG GrizRAL -

- —

GECRGE FREbLON
ist Lt d.C
fLietg Asst L¢) Gen

Recolevd .____~ 1 DFC 1948 -
Not identifighle from - 00MG

information presently |
available
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Corrected copy

o - N
WD QMC FORM 1042 ' _ f Date of roport
REPORT OF INTERMENT -

Rev | Apr. 1945
(Supersedes GRS Form' 1) . (AR 30-1810 and AR 30-1815) o

; fcats Js1f
Imprint faentification Tag i Possible SECTION L. IDENTIFICATION

DO NOT TYPE

NAME (Lasf, First, Miadie Initial} Serial number
UNKNOWN X-430 - A Unknown

Grade Organization Branch of searvice
Unknomn Unknowmn Unknown

Race Religion It other than U. 5. dead, |
Onlmomm Unknown Glve name of country,

Place of death | Cause of death T Date of death

St. Lo, France | Killed in Action Unknown

Emergency addreseee (Name, Retationship and Address.)
Unknown

Identification tags found on body
(. 2. or None) No

if no tags found on tody, describe means of identification.
If unidentified Fill in section 3 on reverse.

Ware substitute tags provided
(Yes or No) Yea

|
~|

List parsonal effects found on body ‘and disposition of sama

_l;l'ame, Number, Cocordinates and location of cemetery

US, Military Cemetery ZLa Cambe, France

Date of burial ' Hour : Buried in (.Schroud Blan- : Type of grave | Plot no. Row no. |Grave no.
| \ ket, or name of other) ' markertemp.
_] i Caslet ! wdn.cross AF 6 1156
xas thi;a)re-burial | It a re-burlal, indlcata Name, Number, coordinates of previous cemsetery, and lacation
'es or Mo | of grave _ Flot no Row no. | Grave no
Yes i St. Lo, France
T.ypeh of rolugnod;w - f;;a-r-t;dn E;n::;:tmg buriail rites l it identlfication tags not used describe identification
ceramony - data and containers buried with body

—— 1 One (1) eopy of WD.GIL. Form 1042
Identification tagburled Identification tag ‘attached to pleced in burial bottle and buried

with body (Yes or fyo)} | marker (Yes or No)
lso l Yes, excbossed plate ﬁt’h remains.

Body burisd on deceased left, Name (Las!, First, tigdie | Rank \Serialnumber Organization Grave No.
Initial) ‘

__Unknown X-429 __ - - - 114
Body buried on deceased right, Name (La.st First, Middie| Rank |Serlal number Organlmtion ] Grave No.
Initial)
... _DUnknown X-431_ ___ | 116

) of ing repor N T Signature uf GRS oiﬂcer verifi ng report
FISTRreco! RYEARES ,,M,,/_;.Z// “EL SHORTH T. MAC
Us, Wb, Civilian CAP-3 Captain QUC, _CIP |- Mere. 3L

DISTRIBUTION OF REPORT: Signea originar for US and ahr.fcd dead, signed oniginal and one copy for engmy aead, to
the Quartermaster General through Hdg. GRS Officer, Coples for retentron in theater as prescribed by theater commander.
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PRt A

= || SECTION 3. UNIDENTIARI REMAINS . ;)
5‘ o — ——L——.—.‘7_ -
@ _ | INSTRUCTIONS . . f/'
=X (a) Greot care will be token to recard the most minute clues for the future identity of unidenfified
a remains. Fill in anatomlcal charocteristics below, and any other cluss under ,,Other’ such as shoe site; . social
] security number; position of body, found in airplanes, vehiclas and tanks; and seria! numbers of airplanes,
vehicles and tanks.
(b) A fingerprint, or prints, are the most voluable of all clues. Imprint all fingars and thumbs in the
chart at' igft, or as mony as possible. i no fingerprints or prints can be secured, the condition of each and
2 every tooth will be indicated on the tooth chart in accordanca with diagram below. Tooth chart will not be
@ £ accomplished if one or more fingerprints are secured. .
_‘I'I_ ; - e i mmm waan
a ¥ | Height | Weight | Color of eyes Color of hair | Birthmarks, scars or tattoos
3 Est. | !
_| st 5/81" UTD l UTD " UTD , uTD
- — - 1 -
E;f Weapon and serial number Laundry marks Where body was buried or found
%g None None - St. Lo, France
I
] e — e e b e e —
3 For tooth chart see ottoched Farm 1A, '
" _ | RKEMARS
o
g N
) Upon reprocessing by Subordinste Identification Point Carenten,
2 France case Unknown X-430 was found tc be & maas burisl of two men. Segreghtio
[} was @ade into two cases Unknowmn X=430 A end Unknoup X-430 B, Segregation
wad posaible because of the difference in size and structure in the
bones. The bones of case A were mostly articulsted or connected with
. curtilage or tissues. The tecth found were a ma=s common among the remains
g They could belong to either case A or B. The teeth heve been placed with
o remains of case A and the Tooth ezart is enclesed with caze pansrs of ces
A. No clothing found except for remnantz of a left cotton emock.
Az no positive identifying clurs were found, case is classified
Fm as Unknown,
ca
3
v -
F)
&
w =
o
a
£
g
=g
T
=
-+
b4
‘ “_Furnish sketch and map refarence and coordinates for burial in other than estaBlished cemetery o
=
2 » 4
g !
A - R
o i
o {
" H
e | Remoks ~  Form 11 Identification Checklist and Form 1A Tsoth chart adcompIished,
g’g Onable to obtein fingerprin#s hecggge of missing and decomposed
% portions.
[1+]
L1

Retimated weight of remains processed: 3 Lbs,




il LFLCATION SECTION
REPATHIATION KECORDS BRANCH e
iEI@EML DIVISION

CaTEGORY .I1T CasE

NO CLULS
IDENTIFICATION INMPOSSIBIE
4T PHESENT TIIE (¥




e RESTRICTED -
%ﬁ/ R'ORT OF BURlAL .!2 vuzust 100"

T™ 10-630 AND AR 30-1815 Date
DNJDENTEZERD X-430 (ame r:hcan)
Lt Naroe Initial Rank Seriel No.
Uit Organisation
st Inknawm ¥IA
I_'iu:e of Dexth Date of Death Cuvee of Drenth
1530 hrs, 7 August 19l Lo Combe : 558=-882,
Timwe rnd Date of Burial Name of Cemetety Nama or Coordinates of Location
115 6 __AF Tamp
Oxzre Number Row Number . . Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes [1 NoE}  Attached to Marker Yes [ NoEXK
If No Identification Tags

. How were remaina identified ? .
Bady badly mutilated. Impossible to take fingerprints or take tooth chart
What means of identification were buried with the body?

Bmbossed Plate

To determine Right or Left use Deceased’s Right and Left,

‘Who is buried on: * . 114
Decoased’s nght' Nams - Serial No. Rank Organization Grave No,
Unidentified X-429 L1y
»
Deceased’s Left ro— Sexinl Mo, Rank Organization; Grave No.
Blgnature or Name, Rank snd if posibic Grpanization of person furnishing above Data when other than officer reporting burial.

If print of identification tag is not affixed 61! in below:

Emergency Addressee <
Pt Tiel-]
Address

Religion

List only Personal Effects Found on Bedy and disposition of same:
NOYR !
——
L5
r o
Signature of Officer or other person repart;
RitHovAs ™. %tUANh
Lt., Q.

| LW T VAU Y PP Vesified by GRS, Officer  Grayes Regmtrltmh’ Uﬂlplr

o



il U i i
|..@) IF DECEASED UNIDENT{JED
- ' Take Fingerprints of Both Hands. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill in
the following: ) '
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: . Wear Glasses?
Color of Hair: “1s Tooth Chart Attached? o
“ I: - . R.ace: - . e
i (If possible, have medical personuel tke a tooth chart, if no medical N
. personnel present, fill in a tooth chart below.} 1n space below, locate, :
C. and describe any scars, birthmarks, moles, deformities, ete. - -
T 3
=2
c- L LA ) - !
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:
il
=B . oo : £
s =
EX . E

. 4 ’ . N

TOOTH CHART

Right Hand

If this is an Isolated Burial, make 2 Sketch of the Location,

oriented with Permanent Landmarks. If more space needed
il i 8 ., aftach separate sheet. Indicate North.
%ﬂ T —
~ |~ B
[2n}
& il a
w
w iy .
K n | e &IX
B ES
I E8
. & m | o o3
2E
S gﬁ
oy
| £a
[~
A
=
28
o | g &
B -
L oum
- o | n a1 .
2 58
-4 o | Y
@ d g
‘§ w | . %nﬁ » »k -!"I'é
g 8 ;,5;, 2 5 i
2 g 2
a el e E§ 8 a
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o~ f e 8o 3 £
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AGRC FORM WNo. |1 . : «
eviped 16 Sept. [kE
rmtely "Check List .

'\ r—— IDENTIFICATION CHECK LIST

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

Unknown X_-.-W*)“‘B. i

' x-:.so-(»\);n. |

Cemetery 1a-Canbe,. Prantee. ...
Plot AP Row A Grave - T S—
1.
2. Place of death
{Nrme of clesest town) (Coordinates and letier Preflx, mapa)

g

(Sheet, seale ond serials used) -

i

3. Remainsmdisiﬁlterred byﬁ.mm&“mmuﬂﬂﬂm.ﬁ'

{Nnne and organlzation)

4. Evacunated to Cemetery by

sint, Carentan, Prance.

(Name and argrnization)

Item . Clothing Indicate

Markings Sizes color, wear, tear, repairs, etc.

* Headgear Nane

{Type)

Description of clothing and equipment: (if clothes do not fit, obtain.size from body measurcments)

unusual markings

Raincoat . Nonie
Overcoat Rooa

' Jacket, Ficld None

Jacket, Combat Kone

Mackinaw None

Sweater Bam

Jacket, HBT . None

* Shirt, Wool OD Rane

Undershirt, Wool — None.-- - .

Undershirt, Cotton

Trousers, HBT
* Trousers, Wool QD vt B35t A et At e,




- Reb30-(A),Bs
o _ ._;cub., ».;'i..

Belt, web Hone

Drawers, wool Hone .

Drawers, cotton Nona

Leggings, woel Kaone
Socks, cotton .Remnants.of....0n.-left. Lfoot,

* Shoes Hons {type) .

Overshoes Fone

Web Equipment .. Hane {type)
{Other item) ——— ... Non®R

(Other item) Mone ‘

¢If body is nude, sizes of these itema should be computed by mensuring the Temainy

Chevrons or
Insignia

{Type & locatien; shirt, jacket, coat, helmet)

Sheulder Patch Hone

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

urh

Description of Remains :

Bandages or dressings 1D Scars
Liy ¢, Tattoos

(Number, location — illustrate on separate page)

{Lengih, width, locntion)

Qutstanding moles, warts or birthmarks ur
: {Yes-na; deseription, loeation)

Sunburn or tan, other than hand and face D
Camplexion uro
(Light, medium, dark, clrar, plmples, pocks, freckles)

Build UTD

(l.arge, frt, thin, muscular)
“Hair Rone_found : .

{Celor, length, quantlty, curly, wavy, stralght, whorls, or definlte parting}

S H A b Rone fomnd

(Baldness, widowsx penk, dlstinetive cutting or other characterisiies)

Sideburns 2D Mustache H] Beard or 1141

(Color, -setting, shape) {Coler, size, shape} (Length, h;avy)




. . p .
® ) ) h'cmafo;(r:l)'l;‘;o
[F4 4] .

Goatee
R (Lighl, color, extent}
Evyes v Eyebrows e
(Crlor, settlng, shape) {Colur, Lushliess, extenl acrosiy nose)
Nose vID Eears U
{8ize, shape, stroight) {Sire, sot eluse 10 or far from hepd)
Mouth um. Lips o
{Large, medium, smalk) (Xmnl), large, Tull)

Tecth fey Tonth Chart

{\White, size, uneveness, spacing, naticeable crowns, fiilings, exirzcis)

Chin 17D

{Prnminent,'reccdlng, polinted, dimpies, double)

Jaw uro Circumference of head in inches Xead missing,

(Large, «mnll, normal} {Hat band)
I RO e s et it - Larynx
(Stze, iength, ahort, normasal, wriskled) (I'romibent, normal)
Shoulders i Arms
{Brond, straight, smafl, rounded) {Lengtih, muscnlar, color, extent and quanlity af hoir)

D

Hands 1o

Fingers U

{Short, thick, long, slender, slze of Knpuckles, missing fngers or joints)

i UrD

(Grusual charasterlsiles of Hegernails)

Chest urmn

{8lze of nipples, color, guantity anid ealent of hair, large, small, normal}

Waist Ui
(8ize of navel, appeudretomy, nmount, quantity, and color of halr)
Y
Back Ut Circumcision .. U0, Pubic Hair . None found
(Quaniity nnd extent of hair) {Yes-nu) (Culor)

D

Herniaplasty

(hes-no; location)

Legs £y 48

{Inseaiu, musenlar, kooek-Kueed, buwed, normal, quanlity, color nigd exlent of halr}

Feet U Toes UTD

(S8lzr, corna, eallouses, flat) (Slender, straight, crovked, overiap)

Evidence of healed fractures Hone found

{(Noxe, arms, legy, cle)

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

Ses 2keletel chart




A HBQ“(&)’B. I

‘ @ i Cube, Fran
' la ® ae
7. Have finger prints been ged on Report of Interment? _ H@ "h‘ e

{Yes-no)

If not, explain Hande migsing

8. Has tooth chart been prepared ? Yeou If not, explain
(Yes.ne) .

9. Remarksp.pptimated -welghts-30-1be.,
One (1) of a mass butial of two (2).
- No-burial-report -found,

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.
M \m\:\;‘,a_.

{Offcer's Natne)
Ellsworth T, Mac Intyre
Captain, QueC,

Hank Serviee

Ceantral Identification Foint

{Organizaiion)

4

Case X430 was processed and found to be & méss burial of two men wrapped in an
@, wool blanket, They were separated, placed in seperate caskets and given the musher
H30-A and X/ 30-Byespectively.

Separation was possidle betause the bones of cass A were mowtly articulated or
connected with cartilage or tissine,

Measurament wis possible for case A. Only a few bones were found for case B,
They were badly fractured and charred, ‘

Tecth ware found in the debris and charted, All testh were placed with m.&g
of this series,

All debris wer: placed with case A, No burial repert was found,

Fluoroscopic report negative,

Cass X430 1s now ssparated into case X-430-A ard X-430-B and both cases remain
UNXNOWN, .




| - Ly - Xeb30-(A),B,
. La Canbe, Prants,

SKELETAL CHART 1ot A7 Roné Grave 115

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A™ |



L IR Y

@ @ -w0405

) " - La Cambe, France
Pldt AF Row 6 Grave 115
TOOTH CHART on B e

9 April 1947

Unknown X - A30 A Dute

Last Harae Firut Initlal Grade Gatrial Na.

Undk Organitation

Puts of Death Cause of Denth

Left

Side views

TOP “
b

Side Views

.3 : . »
2l 1D ;345—-M/JIJ ) & &
16 15 14 13 12 11 10 ¢ ¢ 10 11 12 13 14 16 16
LEE RELARKS
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
waork, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

£T FORM 1-22 (29 AUG.Y46) Cept. Inf Q17 amny
LOLD GRAVE REGISTRATION FORW 1-A) M. A 6. R L Pegistrction [V,

AGL L3 10-%5-50M- 6312 - 1207




MISSING TEETH... All teeth missing through

ooth m;ssmg ' '
previous extraction (not those fractured or digplaced |
by recent wounds) should be “X''d out a.ndq@ . )
labeled. thug : |
CROWNED TEETH... Block in solid the crown of |Gold ¢crown Porcelatncr'bun
tooth (label gold, porcelain, Silver or goid and @d
porcelain),‘thus : @

BRIDGE WORK... Block in solid the crown of Gold bridge

tooth (label gold bridge, gold and porcelain bridge), P I Cj m
thus : RN, @
e "'."';', |
FILLINGS.. Draw filling on tooth as accurately[Gold filling silue.-HHm
as possible (block inand label gold, silver, cement), @@ @ @ @ Q ‘
thus :
|
: !

CARIES ((CAVITIES). Qutline location and size

. Cavity Decaged
of cavity, shade in thus: @@ @@@6

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in leeth
attached and indicate retaining clasps on natural teeth with the word ' clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

N\
The teeth here charted viere found in a mass burial of two bodies which have
been segregated. leeth snd charts pre with cases X - 430 &
Posthumoucly missing: R 1, 2, 3, 4, and L 1, 2, 3, 4, 5
Heavy recession of zlveclar bone |
¥axilla burned #néd charred
Eedium gized brown stained teeth

A left ramus found

,o'n-‘i_’t



