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. HEADGUARTERS
AMERICAN GRaVS REGISTRaTION COMLaND
BUROPEAN  AREA
AP0 B8 US aRUY

22 Nov 1948
'Da@e

SUBJECT: Unidentifiable Remalns

TO: * The Quartermaster General
Wemorial Division,
Washingten 25, D. C.

_no&z— LLS , Plot__AF

1. The records pertaining te Un

—

Row 6 , Grave 119 USMC La Cambe, France have been

reviewed and it is the opimion of this office that ~insufficient evidence

is_available to establish the identity of this decegsed, and that these
A . - .

. g s . . \
remains should be classified as unidentifiable.

. 2. Report of Reprocessing was forwarded to ypur office by

Jetter of transmitbal No. <2369 | dated 23 July 1947 .- No
further information is available.

FOR THE COMMANDING GANERAL:

/s/ Georpe L, Freeman
/L/ GECRGE L. FREEMAN
. . . 1st Lt QMC
‘ : Actg Asst Adj Gen
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Not ideritifiable from 00MG

information pregep
available presently ,
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HEDGULRTE

IGIBRICAN GRAVES REGISTRATION COlu-AND
EIROPELE LRES
PC 58 US ALRMY

22 NOV 1948

Date

SUBJECT : Unidentifiable Remains

T0: The Quartermsster General
. liemorinl Division
Washington 25, D.C.

1. The records pertaining to Unknown 4~ 845  Plot_ AF |

ROW____éH_, Grave __l—!-_?__, Usikg La Cambe, France haove beeﬁ

reviewed and it is the opinion of this office that insuff.icient
-evidence is available to establish the identity of this cccessed,
and that thesc remains should be classified as unicentifiable,

2.  Report of Roprocessing was forwarded to your office

by-letter of transmittel No. 2369 , dated 23 duly, 1947 no

further informetion is available,

FOR THE COLé.fiNDIHG GENZRAL s

fietg Asst LE Ge
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Not identifiapra from ===~ OQMG

informatio
availabjy | CCORHl
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SINTERMENT DIRECTIVE

v Qfficar

- * ' DIRECTIVE NUMBER DATE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED - | 3539 00000 15 10 | 47
] DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000445 8]
‘ ‘ — DAY IMONTH I YEAR
CEMETERY . ) DISPOSITION OF REMAINS
LA CAMBE _ ISIGNY : D | 3505 80
P ) CODE I DIST. PT.
LOT ROW | GRAVE COUNTRY ' - CAUSE OF DEATH
AF| 6| 1139 FRANCE __ / - &
e SECTION B — EONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF Kin
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE’ ORDER) .
_ SECTION C — DISINTERMENT AND IDENTIFICATION
MNAME SERIAL NUMBER ) RAMEK DATE QOF DEATH DATE DISTINTERRED
Unknown X-445 Utd Utd | EstVts Aug 44 o0 Oct 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 Remains UNKNOWN Utd  |JOHN H. CLARK 2d LT QMC
(] mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE COF BURIAL CONDITION OF REMAINS
Mattress Cover only Adv. Decomposition
OTHER MEANS OF IDENTIFICATION
None
MINOR DISCREPANCIES / .
None L -
T -
s Al
REMAINS PREPARED AND PLACED IN CASKET ‘i :; —_)"\
JATE 4 Noy._47 BY CR. Tom ms
CASKET SEALED BY EMBALMER Stgnature) }5
H. F. Pergande
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY \-—/
oate 18 Dec 474 R. Anderson JAMES F,' NABGRS,'Maj,Inf,

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

- a

. {ES F. NABORS, Majy Inf.: -

(/ SIGNATURE OF GRS INSPECTOR

v
f Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

il
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. RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0 .
USHC La Cambe - - USMC St. Iaurent
KIND OF CONVEYANCE NAME OF CONVOYER .
. Truck Joseph L, Gainey, Cpl.
SIGNATURE HlFﬁ DATE snomzy OF yvz Z i DATE
: gadle%, -H, Keithle - | Chester L, Coleman
' 2. SHIPPED
| FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
L Wiitd
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER e DATE SIGNATURE OF RECEIVER DATE
tna i mme ool A SHIPPED _ . . S A
FROM * . —~ " v g TF e TO . - Tt -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER PR, DATE SIGNATURE OF RECEIVER ' DATE ~
1‘ ' hl - R . hd - ' - - ' b
1" . 5. SHIPPED Co - ‘
FROM 10
KIND OF CONVEYANCE . . NAME OF CONVOYER
(EA VoIS LEVITAE 2uD0s)
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
el PYLED T ERVHCE
6. SHIPPED
FROM i{e]
ot ‘.4 o At '1‘;-. 1 ‘,\ - :
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE(OF SHIBPER ™ TV [oane SIGNATURE OF RECEIVER 00 72 Q 0 |patEl v
V0 T T SHIPPED L A 0
ROM Qo
UND OF CONVEYANCE NAME OFECONVOYER ' .t lit) .ot 30 ERN
SIGNATURE OF SHIPPER PR PR SRR DATE SIGNATURE OF RECEIVER DATE
. LT .
[ ) o . . .- . b
. i Y et e - 1
P N P AP TSR A, B T .




. I . S ! '
AGRC FOEM No. 11 ' y ‘ X=445
Revised 16 Sepf. 1946 . . . .
Formely"Chedl List

of Unlnowhs™y . IDENTIFICATION CHECK LIST )

—

{To be completely fr'kled out and attached to each copy
of Report of Interment WD QMC Form 1042)

Unknown X =443 ’
Cemetery Le cambe, (France)

Plot _AF Row 6 Grave _.. 118

Date Reprocassed;

| IRy O April 1947

(Hour) (Date)

2. Place of death S . —

{Name of closest town) {Coordinates and letter Prefix, maps)

(Sheel, scale and serials msed)

3. Remains m‘aisinte\rred by. subordinate Identification POint"‘ Garenten,
(Name and 011;:111.izmi(m.)L (Fram 3)

(Name and orgunization)

4. Evacuated to Cemetery by

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
ftem Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repaifs, afc.
+ * Headgear None
(Type) g
Raincoat None
Overcoat None
Jacket, Field N..?ne
Jacket, Combat ... None
Mackinaw none
Sweater Nons
Jacket, HBT .. Lone

* Shirt, Weol OD None
Undershirt, Wool _ Rompanis of,

Undershirt, Cotton .. NOB®
Trousers, HBT Remnants of (gee remarks)

* Trousers, Wooi ODNOLE —




" Belt, web none : SR
Drawers, wool None s
Drawers, cotton None ‘
Leggings, wool Nyone .
Socks, cotton Nono
* Shoes NMone (type) .
Overshoes None
Web Equipment ¥one (type) -
{Other item) e NG
(Other item) e o None

*If bhody is nude, sizes of these ilems should be computed by measuring the remains

Chevrons or

Insignia Rone

nype & location; shirt, jacket, coat, helmtet)

Shoulder Patch None

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

Description of Remains :

o7 1Din , -
Age DHe:ght 591&We1ght .JED __Description of wounds urDd
Bandages or dressings - UTD Scars : orD
(Length, - width, location)
UTD _ Tattoos
-(Number, location — iilustrate on separate pagej
Outstanding moles, warts or birthmarks ~..GLD
(Yes-no; deseription, location)
Sunburne or tan, other than hand and face oo
Complexion UID
(Light, medium, dark, clear, pimples, pocks, freckles)
Build UED
! (Large, fat, thin, muscular)
Hair , Nonse found
(Color, length, quantity, chrly, wavy, straight, whorls, or Jefinite parting)
i
Hair None found
¢Baldness, widows peak, distineiive culting or other characteristics)
%
Sideburns urD Mustache 15 9] Beard or UTD
{Color, setting, shape) (Color, size, shape) {Length, heavy)

i



. . - *

@7\ LTSI = 11 o
® (Light, color, extent) ‘

Eyes orn Eyebrows UrDh

tColor, setting, shape) (Color, hushiness, extent across nose)
Nose. UTD.. Eears ).

{Size, shape, straight) {Size, set close to o fur from head) ‘
Mouth o Lips ; UuTh

(Latrge, medium, small) (Small, large, Tull)
Teeth gaa. 100tk Chart _

' (White, size, uneveness, spacing, noticeable erowns, fillings, extracts)
Chin — 3Th .

i (Prominent, receding, pointed, dimples, double)
Jaw UTD Circumference of head in inches ... 2%
(Large, shiall, mormal) (Hat band)
Neck . D) . Larynx UiD
{8ize, length, shert, normal, wrinkled) (Prominent, novmal)

‘Shoulders rp Arms T

(Broad, straight, small, rounded) {Lengih, muscalar, celor, extent and quantity of hair)
Hands I'TD
Fingers UTDh

(Shori, tkick, long, slender, size of knuckles, missing fngers or jeings)

LD

(Urusual characieristics of ‘fngernails)

Chest D

(Size of nipples, color, quamlity and extent of hair, large, small, nermal}

Waist IUT'D

(Size of wavel, appendectomy, amonnt, quantity, and color of hair)

Back & §1d 3] Circumcision 'g?z}_ Pubic Hair ... None--found
{(Quantity and exient ol hair) Yes-no) . {Colur)
Herniaplasty UTD
(Yes-no; loclion)

LBgS s s UrD......

ttnseay, museular, knoek-koced, bowed, nermnal, quaniity, color and exient of halr)
Feet UTh Toes ULD---

(Size, corns, callouses, Hal) (Slender, straight, crooked, averlap)
Evidence of healed Fractures .........Jjone..found.

(Nose, arms, legs, cle,)
NOTE: Use attached charts “A” and “B” to indicate parts not received.

See attached anatomical chart,
. o,



MY |

-~

s | . No, .

Hawve finger prints been ,ced on Report of Interment?

{¥Yes-no)
If not, explain ... Bands missing
Has tooth chart been prepared ? Yes If not, explain

{Yes-no)

Remeins recovered lntact, in advanced stage of decomposition,
Remnants of olothing fOLnd on body,
Ro-buriai TapoTtToand;
Teeth protruded, a large oooipital protrudenoe on skulil,
................................ Fll’IOI'OS copic RBPOI‘t ‘.Negﬁ (IJ-VE

Estimated welght of remains; 75 Lbs,
------------------------------ ThiSWCﬂBGMiS“ﬁiﬁﬁﬂifiﬁﬁr“ﬂﬁﬂﬁ@ﬁﬂ.

Remarks

r

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.

Chemicel and photo Laboratory

Examination made on remnants lé;>
of HBT trousers revealed: ‘7f~(;§%)ﬂ_9'&t_\/,/
chemical Laboratory findings: LndAa

(Officer's Name)

Photo Laboratory findings;

ERNEST C. GADDY

0 - 7118 " C.W.0, U.s.A.w

4 Rank Service

_CENTRAL IDENTIFICATION POINT, .
c - 9110 . . {Urganization) ]

[

?
¢ - 9110

Photos are inclosed with case papers,

7

1]



e S
‘ ‘ . La Cambs, (France)
SKELETAL CHART | "
, Plot; AP Row: 6

grave; 1%9"
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) ~

CHART "A”
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Duele
B LY
- Last MName First inltinl Hunk Serlul Na.
- Uit Orgnnlzation
Flace of Deutls T Dute ol Denll ) '_ Cause ot Deall
Right Left
8 7 6 § 4 3 2 ! 1 2 3 4 8§ 1 8

6
ONER 5 A %
g, 0.
@ | o > 0 Ix

s aaisiiviseeane
Top{@@@@@@@@@@ﬁb@@@@@

VIEWS

DD OOIY WOOIHG |
g Y WISV TNNN Y B

~
9

’Jfo»
L P

16 15 14 13 1211 10 9 8 10 11 12 13 14 15 16

(see renarls)
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 ds 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. '

ég’/,xoz & b dl el CAED

Signnmre/ﬁ;l' Officer or other person who prepared Tooth chait

— .
¥erlled by

8 R 5. OrMficer
EREST €, GALDY ¢V, US.--L.UC I S

GRAVES RECISTRATION
FOIM N& 1-A

—_— m—— o @
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. MISSING TEETH .. Al teeth missing through

Toolh mnssmg .
previous extraction (not those fractured or dJsplaced :
by recent wounds) shouid be "X"'d out and eg
labeled. thus : E

CROWNED TEETH... Block in solid the crown of Gold Crown: Po.-celahcrbwn

tooth (labe! gold, porce]am Silver or gold andj, o o ’
porcelair?), thus : | a}-j‘,,//é? // E

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

FILLINGS.. Draw filling on tooth as accurately|Geld i S|Iver{-'ll

: lin )
as p0551b1e {blockinand label gold, silver, cemenl) . ‘ é@@@ "'
thus - 8 o

CARIES (CAVITIES). Outline location and size Ecow’ca .a:Decased

of cavity, shade in thus: @.

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth
attachéd and indicate retammg clasps on natural teeth-with.the word **clasp. "

o

-

ADDITIONAL SPACE FOR FURTHER REMARKS

baTore deuth REB and 18,1le. ‘ ) N
1-11,2ma; R1-2; 2uwm; R2Z-3, lwm; R 9-10, L) L 1-2, lali
D_u anm 1, ’ -

worn as inaicuted vy sheaing: L 1,

pMedium sized, clewn, white teeth in poor w

, .
ﬁh - S1P, [1-44,25 A-7547

Bl Bt ol Y- S EL M 3%




o S RESIHILELY) :

229 B

1
oo, 1053) R&DORT OF BURIAL . Aug. 27. 194k
THM 10-630 AND AR 3C-fBIS Date
X-445  Unknown = ; Unknown Unknown
Last Wame 5 ]-‘i'mt Initial ' Rank Serial No.
American Unknown )
) " Unit - v L QOrganization
Omansa Beach Aug. 5, 1GLL est Drowned
' Place of Death Date of Death Cause of Death
1130 Aug. 27, 1944 La Cambe _ 558-881
" Time and Date of Burial Name of Centetery Name or Coordinates of Location
119 6 AT Stake
Grave Number - Row Number Plot Number Type of Marker s

/1
Disposition of RIHBALFHH: Buried with body Ys A No []  Attached to Marker Yes [ﬁ No g GRS Plate .

- ~

If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

One GRS embossed plate and one &opy of GRS#L in bottle

buried in grave.

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

. X-447 Unknown~===-=-= mommmmemcmmmo—eoooo 120
Deceased’s R]ght: Name Berial No. Rank Qrganization I Grave No.
s X-378 UnKnOWl e ==—=wm—er e — e — - = 118
Dec;eased s Left: Name Serial No. Ranle Organization; Grave No.,

Signature or Name, Rank and if possible Organization of person fumnishing above Data when other than officer reporting burial,

If print of identification tag ‘i not affixed fill in below:

Emergency Addressee

Name

Address

Religion .... Unikcnown
List only Personal Effects Found on Body and disposition of same:

No personel effectseee « ...

65

\,h § ngnanOﬂ'grﬁlu]:crson reporting buriat

HQ. 508, 22/9/43.. 380M/8/15219 Verified by G.R.S. ﬁice.r

WILLIAM H, STAUB, \end. Lt G
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PURH 397}

Deceased’s Left

Deceased’s Right

IF DEEEASED UNIDENT

X

- D
-~ e Fingerprints of Both Haunds. If unable“tu-obtain =
completc set of Fingerprints, Take Those You Can, and fili in, - |
the following:
Height: 58 11" Laundry Marks: ..
Weight: 175 1lbs. Number of Rifle:
Color of Eves: . Wear Glasses?
! ~ Color of Hair: * - Is Tooth-Chart Attached?
» Race: i e
- (If possible, have medicul personnel take a tooth chart, if no medical
‘ personnel preseat, fill in a tooth chart below.} In space below, loeetu,
_u and describe any scars, birthmarks, moles, deformities, ete.
Impossible to take fingerprints’
- S or tooth chart. Body was washed .
up on the beach and exposed to
the sun.
Note belowr identifying dues found, soch g1 letters, photogr ha,
probable orgenization of deceased, ete.;
= -
= . . . - - g1,
= 3
S F
TOCTH CHART If this is an Isolated Bardal, make a Sketch of the Locafion,
oriented with Permanent Landmarks H more space weeded
il 4 . attach separate sheet. Indicate Norm.
[ I o ?:
[ae]
- [‘3
-~
e [o T
£
<1+ |3
o, O-g
=5
a2
- 5 ’
5§ )
oM "::.‘5 ?
m | ¢ f-s'
58
- | - ‘QE,E
e -
il F5 8 .. 4
© | @ = E
FE R B
e i) g 5
By oo
P
Upper Lower ’

Right Hand




