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HEADUUARTERS
 AMERICAN GRAVES KEGISTRATICN CULMARD
- ' BURCPEAN  4REa
APO 58 US MY

. : 22 Nov 1948
- Date

&

SUBJLECT: Unidentifisble Remains

TC: © The (uarteérmaster General
Yemorial Division
Washington 25, D. C.

—

wnéb{BQ , Plot___AF ,

1. The recerds pertaining to Unk

%
Row © , Grave 117  usuc___ La Cambe, France ave been
-~ ﬁ . ) [ . #

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

is available to establish the identity of ithis deceased, and that these

remains should be classifiéd as unidentifiable.

2. Report of Reprocessing was forwarded to jyour office by

letter of transmittal Ne._ 231, , dated 3 June 1947 . No
further information is available.’

FOR THE COLBANDING GZNERAL:

' /s/ George L, Freeman

/t/ GECRGE L. FREEMAN

1st It QMC
Actg Asst AdJ Gen -

. .
' Receievd ____ NFL 1948
‘Not fdenﬁﬁable from -~ . ~ 0QMG -

information
availablp Presently .
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. HE.DLRTE
LHERICEN GRAVES REGISTRLTION COhi.AHD .
’ FURCFEAIN ARTA
PO 58 US ARMY

22 NOV 1948

Date

SUBJECT : Unidentifisble Remcins

TO: The Quartsrmrster General
- lsemorinl Division
vashington 25, L.C.

1, The records pertaining to Unknowm s~ 432  Flot AF |

Rowi__6_, Grave _ 117 | usiC___La Cambe, France _have been
revicwcd and it is the opinion of this office thet insuflicient
e¢vidence is a%ailable to establish the identity of this ceceased, -
and that thess remains should be classifi ¢ as unidentifiable.

2. Roport of Roprocessing was forwardsd to your office

L]
by letter of transmittal No._ 2314 | dated _3 June, 1947 g4

“further information is aveilable,

FOR THE COI2./ANDIEG GZNERAL 3

} AP Y AT
lst Lt 4G
Letg Lsst Ldd Gen

\

Reéeievd "1 DEC 1949

-
e g =

Not identifiagye from -~~~ 0QMG

Informatign
) r
availablg Presently

T ore/ s =
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N A~ 1AL se
S Interred 17 Janpary 1949 T T
4| G=11eBy URC, 8t Laurep ;
: ' \ DISINTERMENT DIRECTIVE
V2
/|28 atexs . -
r
SE&TION A- DIRECTIVE NUMBER ~ DATE :
NAME AND BURTAL LOCATION OF DECEASED 3339 00000 15 J 10,47
DAY |MONTH!| YEAR
NAME SERIAL NUMBER RANK ARM/ DATE OF DEATH
: UNKNOWNX=-000432 &
_ e DAY IMONTH I YEAR
CEMETER\: . ) . ‘DISPOSITION OF REMAINS
LA CAMBE.- - ISITGNY D I3505 80
- cobe | pist.er.
PLOT | ROW | GRAVE COUNTRY CAUSE OF DEATH
AF| 6| 117 FRANCE 6
& f

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE

SECTION B2 CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

€BY. ADMIN|STRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-432 Utd Utd| Gtd 30 Oct 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REMAINS . ' o o
T marcer Uta JOHN H. CIAFK, 2d I7 GHC

SECTION D — PREPARATION DF REMAINS FOR SHIPMENT

NATURE COF BURIAL

CONDITION OF REMAINS
v

. ¥attress Cover; No Clothing Adv. “ecomposition
OTHER MEANS OF IDENTIFICATION
None
13
MINOR DISCREPANCIES 1 ' -
None '
2
. wd
REMAINS PREPARED AND PLACED IN CASKET 1w
DATE 4 Hov 47 BY G, Burke

CASKET SEALED BY

H. Fq Pergande

EMBALMER (Signature)

CASKET BOXED AND.MARKED

pate 18 Dee L74 R.. Anderson

SHIPPING ADDRESS VERIFIED BY

JAMES F. NABORS, Maj, .Inf.

| hereby certify' that all .the foregoing operations were conducted and océomplished under my immediate supervisian

and that the report above is correct.

| certify ‘that tHé entrigs

copies of the;eniries on Copy Ne.

[ . T'L

.
cpmtminia

on this form are true,

} vt [T

4 of galeRSP; NABORS, Maj, Inf-

thn ristiatitrre

SIGNATURE OF GRS INSPECTOR

* L . .1
[Ft(:!.ull""l FILoCiive ¥riiiuis

of the

Ay

repare Discrepancy Repart QMC Form 1194a for major discrepancies.

ersons whose names aze typed
@quw P Aaroa
p

N TN -

e Lok

T TR,

IMC FOR (\
IEV 15 MAR % 1.194 N

NN



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
. -
USMC La “ambe ¢ 4|+ -USHC: St.: Laurent
KIND OF CONVEYANCE , - ’ NAME OF CONVOYER - '
Truck:ii sy : Joseph L, Gainey, Cpl,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Hadley H. Keithley ,, Chester, L. Coleman
2. SHIPPED
FROM 10
< * PP D
KIND OF CONVEYANCE NAME OF CONVOYER
iSIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
I
|
|
' 3. SHIPPED
FROM . A (+)
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Ce DATE SIGNATURE OF RECEIVER DATE
g ke I - 4. SHIPPED . T AR AR |
FROM TO
KIND OF CONVEYANCE NAME -OF CONVOYER
. : [
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
b - " s - L)
5. SHIPPED
FROM 10
KIND'OF CONVEYANCE e ey NAME OF CONVOYER
\..Ja\ Vi “iﬁ'l 1) E.?.‘.' '\‘.:LJD;.L:'})
SIGNATURE OF SHIPPER, —, . , DAT t
SHIPPER =~ | + | /i neer ATE SIGMATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
IR . CTTN T vl
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER ¥, TNt |pate SIGNATURE OF RECEIVER DT DATE . - -
LT N T SHpED Ty O T L)
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .-, '~ ': 1} 17 5
SIGNATURE OF SH'.PPER g-g ¥ é,"; y Ly Sl X DATE SIGNATURE OF RECEIVER DATE
\\,,5“%‘ G t--\—~ i[5
L) . Mo
AN Mo e o , RN .
X IrELL] ] '1"' Q- P e .
v ¢t .

A




AGRC FORM ¥o. 1+ \ ) ) . 422 -

LY 1 ’
Bevised 16 Sepl. 1945 L. ‘e . ' .
Forpely "Ch(’q.‘}g List 7

of Unknowns')

I IDENTIFICATION CHECK LIST .

(T'o be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

AN

"~ -

Linknown X .o 432
Cemetery ... 12 Romba, BIATE ..o
Plot A? Row 6 Grave 117_..

1. Asnved-etcemctery Dua. raproungzeds 8 &spdd A947

(Hour) {Date)

2. Place of death

(Name of closest town) {Coerdinates and letter Preflx, maps)

(Sheet, scale nud serials used)

3. Remains reeevered=or disinterred by Suboridnnte Ifantificadion Point Garentan, . rrence

{Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

[tem Clothing Indicate unusual markings
5 . Markings Sizes color, wear, tear, repairs, etc.
* Headgear .o Nope found
(Type)
Raincoat
Overcoat . =

Jacket, Field

Jacket, Combat

Mackinaw .. e o

Sweater
Jacket, HBT ...
* Shirt, Wool OD
Undershirt, Wool
Undershirt, Cotton™ ..
Trousers, HBT b o e

* Trousers, Wool OD : -




AGRC FORM ¥o. § - % 3} - . khse -
Revised 16 Sept. 1948 Y . e . : . ’
Foryiely "Ch('citl Lisi_ . "__ )

of Unkenorcnsy DENTIFICATION CHECK LIST -

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

. .

Unknown X _ & 432
Cemetery ...1a CGomha, EXama....oom
Plot AF Row 6 ................... Grave 117__

1. Assivecemtcemetery Duta. vaprosanseds. 8 Aseid Agh7

(Hour) {Date)

2. Place of death

{Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

3. Remains reeoveredeor disinterred by Subardinete Idantificaiion 2eint Carentan, Trange

{Name and organizalion)

4. Ewvacuated to Cemetery by

{(Name and organization)

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 .. zefomng
(Type)
Raincoat
Overcoat . =

Jacket, Field
Jacket, Combat

Mackinaw

Sweater
Jacket, HBT ...z
* Shirt, Wool OD
Undershirt, Wool ...

Undershirt, Cotton™
R TUTT=: TR 5 0 530 A
* Trousers, Wool OD : ‘ S




g . None = ’
Belt, web on. N
Drawers, wool None

. f

Drawers, cotton None .. .. _
Leaqi None

30T 110 [T ] O —

None
Socks, cotton on
Nons

* Shoes (type)
Overshoes None
Web Equipment (type) None o
(Other item) - : None
(Other item) Nong
*If body is nude, sizes of lhese items should be computed by measuring the remains *
Chevrons or v

Insignia None _

(Type & location; shirt, jacket, coat, helmet) . «
None

Shoulder Patch

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

UTD
Description of Remams : T
' g T ‘
3 P
Age .. uib... Helght 5 ? 5/ - Weight ... U 2. o Description of wounds UiD
. uTD
Bandages or dressings Scars uTD
(Length, width, location)
uTD Tattoos
(Number, location — illustrate on separate page)
: . UTD
Qutstanding moles, warts or birthmarks
{Yes-no; desceription, location)
[
Sunburn or tan, other than hand and face uTas
) D
Complexicn ut
! (Light, medium, dark, clear, pimpices, pocks, freckles)
Build UTD !
. (Large, fat, thin, muscular) .
Hair oo ) None -found
(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)
Haic None found y
¢Baldness, widows peak, distinetive cutting or other characteristles)
Sideburns uib Mustache... YT Beard or ... UTD

{Color, setling, shupe) (Color; aize, shape) {Length, heavy)



® o
Goatee UTDh et -
{Light, culor, extent)

UTD UTD

Evyes Eyebrows
(Color, setling, shape).. {(Color, bushiness, extent a¢ross nose;
UTD UTD
Nose . Eears
{Size, shape, straight) (Size, set close to or far from head)
‘ UTD . UTD
Mouth Lips
(ELarge, medium, small) {Small, large, full})

See tooth chart

(While, size, uneveness, spacing, noticeeble crowns, flllings, extracts)

Teeth

Chin umn

{Prominent, receding, pointed, dimples, double)

Jaw Uib : Circumference of head in inches ....fragtured
(Large, smali, normal) ) (liat hand)
T T
Neck urd Larynx ... uTD
{Size, length, short, nermal, wrinkled) (Promineni, normal) -

Shoulders uio ' Arms UiD

(Broad, straight, small, rounded) (Length, muscular, color, extent and quantity of halr)

Hands UTD

Fingers g1d

{Short, thick, tong, slender, size of knuckles, missing fingers or joints)

(Unusual characteristics of fingernails)

UTD

Chest

(Size of nipples, color, quantily and exlent of hair, large, siall, normal)

W aist UTD

(Size of navel, appendecliomy, amouni, quantily, and color of hair)

" Back Uth Circumcision ...JTD.._ . Pubic Hair Nonhe. found

(Quantity and extent of hair) (Yes-nu) {Color}
Herniaplasty UTD
(Yes-no; lucation)
Legs UTD
(Inseum, museular, knock-kuneed, howed, norimal, quantity, color and extent of bair)
D UTh
Feet UT Toes
{Size, corns, callouses, flal) {Slender, straight, crooked, overiap)
Evidence of healed fractures urn

(Nose, arms, legs, cte.)

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



I

¢

- -
.. V‘ . : ‘

Have finger prints been placed on Report of Intermént? ... No
' {Yes-n10)

Fingers missing et

If not, explain

Has tooth chart been prepared? Tes If not, explain
{Yes-no)

amount of decomposed flesh. Estimated weight of remains npmz 12 Lbs,
Fluoroscopic ! ations. Negative. No.slothing found.. Bu'i’:al Renort...

found inside a 50 caliver shell; states "Died July 19&4 ifptried
Augast 194L4",

Nothing found to warrant Chemical Laboratory Examination.

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
L.
ELLSWORTH T, MAC INTYRE

o

(Offieer’s Name)

Captain QMC.

Rank ) Service

Central Identification Point

(Organization)




- X—-h32
La Cambe,: Prance

‘ . ’.

Plot AP, Row 6, Grave 117

SKELETAL CHART

b1
¥

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

A

CHART



& o q ot ' B
. < -
G.R&E. DIV. | ~ O Li CAbe, Fron-
QFFICE, OF THE('CHIEF QUARTERMASTER s w A, -
HQ. COM. ZONE,. ETOUSA ) .

TOOTH CHART

. B.oril 1907
Date
Unknowm xA-432
Last Name First tnitial Rank Serial No.
Unie Organization
Place of Death Date of Duath Cause of Death B
Right Left
8 7 6 5 4 3 2 1 l 2 3 4 5 6 7 8
4’ \ 11 4
414 4’0,. f" 4 14 % "
& f i, el 0 é‘

saoveml (2 OG@M@@O@
o O @@@W@@@@@@@@w

" HDEREOGIT WHSOD B
RSS9, Y LSS

T | 4 y
% MQFJ() % E “"B ;)4 /E

.16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16
See remerks
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 arrangéed symmetrically on either
side and classed as incisors {cuiting teeth), cuspzds or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewmg leeth). 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 s:de for llustrations.

!

o

RS

Btrnr  Aliilover (A S

Sigoature of Officor or other porson whoe propared Tooth chart

FLLETORTH T. “4-C INTYR¥, Cuptein

Mﬂ N

GRAVES RECISTRATION
FORM N+ 1A




Q e

O o

(]

MISSING TEETH...

[previous extraction (not thosé fractured or displaced

| _
ST S ORE G ORE
l _

by recent ‘wounds)
labeled. thus :

All teeth missing through Tooth missiig

CROWNED TEETH. .
tooth (labe! gold, p
porcelain), thus :

. Block in sélid the crown of
orcelain, Silver or gold and

3

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

thus:

Gold crown Porcel @b crpwn . .
S N l5la
st @ i g
l :

FILLINGS.. Draw fillin ]
as possible (blockinand label gold, silver, cement),

thus :

g on tooth as accurately|/Gold fillings Sitver £l

@%@@5

CARIES (GAVITIES) |

Outline location and size|( Cavity De“"ief? | -
of cavity,shade in thus : G,ﬁ; 'Q @
_ ) :
: (/X 6; :

N

DENTURES (PLATES). ..
attached and indicate ret

~

Posthumously mizsing K9,10,1: an
Unerupted hafore death, L3.

Draw diagram of relative size and shape of ‘plate,
aining clasps on naturalteeth with the word '* clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

- L3, Qs l.?:lé

Spuce: R3-L3, 20mm.

Cavitiez in HS

Qeelusel eyrerd

;8,15 hid been £ill:d
Teelh broxesn sng burned off
ECES shoxy wear,
dediun sized ivory colsred

s cament base repains.,
&8 lndicated by shading,

testh in good ¢1lignment.,

block in teeth

EIP.4-45/50M/77322

p
. ,

i~




IDEUTE ATION SECTION .
REPATHIATY oA RECORDS BMA{CH™
T UBHORIAL DIVISION

i

CaTEGORY IIT CasE
NO CLUES
IDENTIFICATION II{POSSIBLE.
AT PRESENT TIIE o

e



[
e



Nﬁ?&r’;co‘s?dina_m of 155

33
e s




] Gm;mnmmw‘ . — o Q '}' L ~ :’ L T Y r."-?.
g T rgeBkiT8E BUkaL g 22032

™ 10-'530‘,{\ND AR 30-1815 Date
., \
MEDENTEETED 1-132 (4merican) | - : e
- Lest Nazo i Initil | . Rank ' Serial No.
Unit - : Organization
3t To, France : IInlmomm i KIA
R Place of Death Date of Death Cause of Death
1500 hrs, 7 4ugust 19Lh . T2 Cambe 558-881
Time aod Date of Burial Name of Cemetery - Nn'me or Coordinates of Location
117 o) AT Tamny
Grave Number Row Number . Plot Number “T'ype of Marker

Disposition of Identification Tags: Buried with body Yes [] No [JX. Attached to Marker Yes [ Nolﬂi
If No'Identification Tags . ' '

How were remains identified ? ' ' '

Bédy badly mutilated, TImpossible to take fingerprints or take tooth charts. -

What means of identification were buried with the body?

Embossed Flate . ;e
) . | |
To determine Right or Left use Deceased’s R:ght and cht. o7

Who is buried on:
Deceased’s Right: Expty Grave

Name : Serial No. Rank } Organization Grave No.

- Deceased’s Left: - unidentified ¥=l31 114

Name Serial No. Rank Organization; Crove No.

Signature ar Name, Rank sad if posiible Organizztion of person furnishing above Data when other than officer feporting burial,

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

Emergency Addressee

Name .

Religion
List only Personal Effects Found on Bedy and disposition of same: R
NONE . T

b5

Sig;mlurc of Officer ar othu.‘ person reporting burd E‘)w‘.'.:’\«
NICHOLAS J 5 HN'

HQ. 508, 22/0/43. 380M/3/15219 ' . ' Verified by G.R.S. O!E:;ur it m
- Graves R%glsnatid h‘:cer




pueH o7

Right Hand

‘Deceased’s Left

Deceased’s Right

. M - N [
Ll g IF DECEASED UNIDENT D A
N " ake Fingerprints of Both Hatids. “If unabo obtain a
. complete set of Fingerprints, Take ’I'hose You Can, and ﬁ[l 1 R i
' the following: !
— Height: Laundry Marks:
Weight: Number of Riffe: '
. Color of Eyes: s -Wear Glasses? el _
L o Color of Hair: TIs Tooth Chart Attached? _ ¢
w el Race: c ST - i
(If possible, have medical personnel take a tooth chart, if no medical )
personnél present, fill in a tooth chart below.) In space below, locate, -
% and deéscribe any scars, birthmarks, moles, defomuues ete. [
[~
BT S S S YOI v S S AR QU e R SRSV o DU o2 « S SN Ry '
Note below any_ identifying clues found, such as letters, photographs,
probable organization of deceased, ete.:
U A
_ "2
; PR 5
P
El &
“.;I, r -0 PR e A
TOOTH CHART o If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks H more space needed
g g attach separate sheet. Indlcate North.
~ | e 2 -
m -
o | » ]
7 )
uy wy IX
b
NEEEE
SR o8
ety
o 4= N
o9 o™ n o
t5
- =] N -
- - x-E '
o
08 .
e ] O §§
o | . Z.s
- - gé
BGQ .
gl z8 3 N
2 e .8 -
o @ o " g
g2 5l ¢
= | 2o E £
o A
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Upper Lower
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