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e

L. I_ixtema 17 J~ 1949 - ~ =
’ts | ,/4? RE laurent iiCINTERMENT DIRECTIVE
" e
SECTION A . DIRECTIVE NUMBER DATE
E - .
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15,10 l 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK .ARM DATE OF DEATH
: ' UNKNOWNX=-000447 0
—_— pav  |monh | vear
CEMETERY . DISPOSITION QOF REMAINS
LA CAMB ISICNY 0 | 3505 80
~ Y ' CODE DIST. PT.
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH
AF & 1200 FRANC / &
T SECTION BZ 'CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE il 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
UNKNOWN ~ X-lu7 ' ‘Uta Utd Utd 30 QOct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REmAINS UNKNOWN JOHN H. CLARK o e
. vy QM
[] maRKer Utd ot ’nTQLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE QF BURIAL CONDITICN OF REMAINS

Matiress Cover - _Advanced_ decomposition

OTHER MEANS OF IDENTIFICATION

None ‘ ' )

MINOR DISCREPANCIES 1

Yone

EMAINS PREPARED AND PLACED IN CASKET

JATE 5 Nov 47 ey

CASKET SEALED BY

H. F, Pergande

CASKET BOXED AND MARKED

sate 18 Dec 74 R.. Anderson

and that the report above is correct.

Tayes N\ / SIGNATU&E OF GRS INSPECTOR

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

iMC FORM

1EV 15 MAR 48 ;},1@?14/ ’ ) A/ / I\/



RECORD OF CUSTODIAL TRANSFER

e~

1. SHIPPED
FROM 10
USMC LA CAMEE : USMC' ST. LAURENT
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK J OSEPH GﬂLINEY CPL.
SIGNATURE OF %&PPER DATE SIGNATUREJOF R ER@ DATE
W
: z’g &% 3 Hov 47 . 3Novi7
2. SHIPPED
.FROM 10
I .
P - - LT SR
"KIND OF CONVEYANCE NAME OF CONVOYER ~
SIGNATURE OF SHIPPER- f  + DATE "SIGNATURE OF RECEIVER DATE
- 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! - 4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
. . - 1 s
SIGNATURE OF SHIPPER heade v DATE SIGNATURE OF RECEIVER DATE
' -\ ' : eer
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
FULOVTHEIZLOVIL A OLDEL)
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
2 FYORSIULT ELYACE
6. SHIPPED
FROM TO
S SR £ SO WU i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF SHIPPER ' L NS |pate SIGNATURE OF RECEIVER o L paTES Y
DV T SHIPPED Y L T T N I
FROM TO
KIND OF CONVEYANCE . NAME OFCONVOYER 1 O (44} T2 oD o,
SIGNATURE OF smppsa:\..;. N }j—‘ AN A A SIGNATURE OF RECEIVER DATE
R L") 4 R P ‘ . -
-~ LA g (R - &5
) \-}\%{.‘i-uv\'{\"""h- Vol ¥ >
X LV ,:. 1._; N '-‘ _+ —= '--"-""I \\
- Lol . e . . L. -
T LLe, Ly " FNe -

Teal L
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KEADCUsRTERS -

AMERICAN GRaVES REGISTRATION CusMaND
EUROPEAN  AREA
| &PQ 58 US aRMY

22 Nov 1948
Date

SURJTCT: Unidentifiable Remains

0 The Quartermaster General .
Memorial Division - -
Washingten 25; D. C.

1. The records pertaining to Ugdnown X-A447 , Plot_ AF
Row_ & , Grave_ 120 . USWC___ La Cambe, Frange .. J _have been

reviewed and it is the opinion of this office that insufficient evidence -
is avgiléble to establish the idengity of this deceased, and that these
remains‘should be classified as unidentifiable.

_ 2. Report of Reprecessing Qas forwarded to your cffice by

letier of transmittal No. 2314 , dated_3 June 1947 .. No

further information is available.

FOR THE COMRLANDING GENERAL:

/s/- George L. Freeman
/t/ GECRGE L. FREEMAN
1st Lt QMC

Actg Asst Adj Gen

T

Receievd - I DEC 1948
Not identifisble from . 00NG

information presently - Q
- available | J{%ﬂ ]
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IiF :rJ.Df.\L R i.uRS
IMﬁEUhGEVﬁILM?%uHmeMﬁm
" EUROGPEAT LRE
PG 58 US ARMY

e 22 NOV 1348

A

Uate ’

SUBJEGCT : Unidentifisable Remains

10: The Quartermcster General
- kemorinl Division
1:E_Shil’1gt0n 25, D-Co

1. The records pertaining to Unknown 4~ 447 Flot  AF |

Row__§ _, Grave ___120 , US.C__La Cambe, France have been

reviewed and it is the cpinion of this office that insufiicient
evidence is available to establish the identity-of this cscensed,
and that thesc remains should be classificd as unicentifinble.

2. ‘ Roport of Ruprocessing was forwarded to your office

by letter of tranemittal No._2314h  , dated __3 June, 1947 i

further information is aveilabls.

FOR THE COM ANDIEG GEHZRAL s

CEORGE L. FRi. i
1st Lt GG
Letg Lsst Ldj Gen

Heceievd :!DE C 1948
Mot Jdenhf:able “-“““-“- 0

: | information prese:t‘:'m
available ’

PAE



conitmnes RESTRICTED '

22035

GVt Bepr. 10431 : RmRT CF BU REAE— ' .ué. 27,1944

' TM 10-630 AND AR 30-1815

Date

" EZ=LL47 Unknown -~ . ' . Unknown
' Last Name | o Firet Initial Rank Serial No
Unlmown———-—-————.-——-1—----———-—-————--—-———u———-—— —————— o ———— — - — -t - —
. Unit . Organization
Omaha Beach Unknown . ‘Unknown
Place of Death ’ Date of Death : Cause of Dreath
2000 Aug. 27, 1944 La Cambe 558-881
Time and Date of Burial Numne of Cemetery Name or Coordinates of Location
120 6 AR . _..Stake .
Grave Number Row Number Plot Num‘ber Type of Ma.tke:
Disposition of jé#r;’!é###é% Buned thh body v ot No'dl - Attachedto Masker ‘Yo If NoO GRS Pplate
FEESP VN . v
If No Identification Tags . f i . ' » :
How were remains identificd? . < t ) ' - *
- ., Lot - I PR

What means of identification were buried with the body?r

One GRS embossed pRdte and one GRSHL in bottle _’puried in g

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

rave,

Fnd of row-——wm——c—————— S e e o o e ——————— s
Beceased’s ngh t: Nane . Serial No. Rank Organization Grave No,
, X=b 5 Unknown 119
Deceased’s Left: Name Serial No. ' Rank Organization, Grave No,
mméignatuxc or Name, Rank a_nd if possible Organization of person fumnishing above Data when other than officer reporting burial.
If print of identification tag is not affixed fill in below:
Emergency Addressee
Name
Address
Religion Unknown
List only Personal Effects Found on Body and disposition of same:.
No personal effectS.eeeccssens .
65 |
’ Qm' Signature oﬁmci qr other E{son reporting burial
HQ. 505, 22/9/43. 380M/B/15219 l erified by G.R.5. Ofich - :
" . o . WILLIAM H. bTﬁUB JR. 2ud Li. QMC



e . q IF DECEASED UNIDENEFIED
ake Fiogerprinis of Both Hands. If unable to obtain -a .
- complete set of Fingerprints, Take Those You Can, and fill in -
the following: .

et

———-—|.- .. .. Height: . ____ Laundry Marks:__ _ Sy
_ Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached?
Race: .

(If possible, have medical personnel take a tooth chart, if no madical
personne! present, fill I a tooth chart below.) In-space below, locate,
and describe any scars, birthmnrks, pioies, deformities, ete ’

PUE] 1]

It was impossible to take tooth
chart, etc., becuase of condition
of the body. Head, arms, amd legs
were severed from the body.

Right Hand

Note helowr eny identifying clues found, suech es letters, photographs,
probable organization of deceased, cte.: .

qwnq_L

Deceased’s Left

Deceased’s Right '

TOOTH CHART If fids Is an Isolated Barial, make & Sketch of the Locetioa,
1 oriented with Peymanent Landmarks. I more space soeded
o« 8 attach separate sheet. Indicate North :
~ 2
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<AGRC FORM No. 1t~ .._._,.. X-b547
Revizsed Sept. .
.FormerIfC!:rez:f l'i?i(t‘, . .
of Unknowns”) !DENTIFICATION CHECK LIST . .

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

Unknown X .= LYy g
Cemetery .58 Cembe, Frango

Plot -u“}E Row 6 Grave 120
© Arsived~at-cemetery-. Dato raproceaseds 8 Anvil 1947
{Hour) (Date) .
Place of death ;
(Name of closest town) (Coordinates and letter Preflx, maps)

(She:t,. scale and serials used)

Remains T&OVErasr disinterred by ..53bordinate Idsntification Point Carentam, France

{Name and organizalion)

Evacuated to Cemetery by

(Name uwnd organization)

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
(Type)

Raincoat

OVRICOAL st

Jacket, Field ...

Jacket, Combat ...

Mackinaw

Sweater
Jacket, HBT .
* Shirt, Wool OD

Undershirt, Wool ...

Undershirt, Cotton e e 1 R 1
Trousers, HBT
* Trousers, Wool OD .




\
® Co
Belt, web None
Drawers, wool None.....
]
None
Drawers, cotton
None
Leggings, wool :
I
Socks, cotton one
None
* Shoes: {type) .
None '
LT L 1YLy T —
None
Web Equipment {type)
None

(Other item)

Nene

(Ot}.ler item)

*If hody is nude, sizes of these ilems should he computed by measuring the remains

-

Chevrons or Naone

Insignia .

None
Shoulder Patch

e (Type & localion; shirt, jacket, coat, helmet)

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

uTd
Description of ReEJains: ? )
st.
- UTD 04 1/
Age i L1€IGHE 5/-W219ht ‘...AA...H?..Q...........Description of wounds ... HTD
“ o UTD
Bandages or dressings Scars
{Length, widih, location)
uTdD
Tattoos , .
(Number, locatlon — illustrate on separaic page}
. Ut
Qutstanding moles, warts or birthmarks
(Yes-no; description, location)
D
Sunburn or tan, other than hand and face
UTh
Complexion
(Light, medium, duvk, clear, pimples, pocks, freckles)
uTh
Build :
(Large, fat, thin, muscular)
None found
Hair ...
(Cotar, length, quantily, curly, wavy, straight, whorls, or deflnite parting)
None found .
HaIE s s
¢Baldness, widows peak, distinctive cuiting or other characteristies)
vTD uTD urD
Sideburns ... Mustache Beard or .

(Celor, setting, shape) (Color, size, shape)
H

(Lenglh, heavy)



uTh . .

Goatee y

(Light, celor, extent)

uTh : ' )
Eyes Eyebrows ... UTh

(Color, setling, shape) (Color, bushiness, extent across nose)
Nose u7D Eears .. Uin

(Size, shape, straight} (Size, set close to or far from head)

UTh .. '
Moutb Lips UTD

{Lurge, medinm, smali} {Small, large, full)

3ee tooth chart ' .

Teeth

(YWhite, size, uneveness, spacing, notlceable crowns, fillings, extracis)

Chin UrD
’ {Prominent, receding, pointed, dimples, double)

urep - Crushed )

Jaw ' Circumference of head in inches
(Large, small, normal) (Hat band)

Neck urn Larynx uth

(Size, length, short, normal, wrinkled) ) (Prominent, normal)
Shoulders U Arms UTh
(Broad, straight, small, rounded} {Length, muscular, color, extent and qguantity of bair}
uTD
Hagds
Fingers :
; (Short, ihick, leng, siender, size of Knuckles, missjng fingers or joinis) .
L4
{Unusual characteristics of fngernails) -

Ui

Chest

(Size of nipples, color, quantity and extenl of hair, large, small, normal)

.

Waist uTD

(Size of navel, appendectomy, amount, quantity, and color of hair)

UTD uThD Pubic Hair None found

Back ' CirCUMCISION oo e

. (Duantity and extent of hair) (Yes-no) {Colar)

UTD

Herniaplasty

{Yes-no; localion)

uTh
2o

(husewm, muscitar, kpock-kneed, bowed, normal, gaaniity, color and exteni of halr)

uyTh '
Feet Toes uTD

(Size, eorns, callouses, flul) {Slender, straight, crooked, overlap)

Uld

Evidence of healed fractures
INose, atins, legs, elo)

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



- -
| .

Have finger prints been placed on Report of Interment? Ne

(Yes-no)
If not, explain .o Fingers Missing
_ Yes .
Has tooth chart been prepared ? If not, cxplain
(Yes-na) A

Remarks .Reaeing roceived in mattress cover; Intact with considerable amount
of decomposed flesh. Estimated weipght of remains: 50 Lbs.

Fluoroscopic Examination: Negative. No clothing or Purial Bottle- found.
Nothing found to warrant Chemical’ Laboratory Exsmination.

....................

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

ELLS?’ORTH T. UAC IN"’YHF i i

(Dl ficer’s Numwe)

Captain Quic.
! Rank Service

Central Identification Point

(Organizution)



. T | PR T

. 93 Canbe, France
ot AF, Row 4, Grave 120
- SKELETAL CHART |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A”
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Slide views % GJ'A é *

Side, Views{ | .-,\ /¥ Og _ Q
| e

- DETOOOUTY VOIS

VIEWS

~

sideand classed ds incisors (cutting teeth), ‘cuspids -or canin
(chewing teeth), and molars (principal chewing teeth). An examination shoiild be made and

‘work;. fillings, caries (cavities of de

GRAVES REGISTRATION - ' I3 _
FORM N* L:A : _
, ' o

1
- _ ‘@ . . o ' ° i o -
- e - ‘ T T ') 1 , K-L47
., eraeDv ) O - ' !J ol O) La Campe, France
OFFICE OF THE GHIEF QUARTERMASTERN. = . ?lot, AR, Row 6, Grava 120
HQ. COM..ZONE, ETQUSA I .
i

TOOTH CHART

. 8 Lpril 1947
o .
- : Date
‘Unknown X447
ks - ’ -
*  Lasi Name " Firm . Initis} Rank Sarial Na.
N . . e
Umiy s ’ - Qrganization
. Place-of Death + . Date of Death Cause of Desth '
Right * ° Left

/8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8\,

\\‘_

EOVOIT WOCOTHDE

YAN D 1 24 &= 73| 2D 1(72).

A WSS A 2 ,@Z@ ‘ DEE VN 2 _
1 16 15 14 /13 12 11 10 9 9 10 11 12 13 14 15 16

See remurks

th great care. Ther¢ are
he .chart: Beginhing at- the
ged symmetricially on éither
es (tearing teeth), bicuspids

This dental chart is very important and should be filled in wi
32 teeth to be accounted for, as shown by the numbers on t
middle- line- in both upper and lower jaws, the teéth are -arran

findings-charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge

cay), dentures (plates), and-any deformity-of jaws.found.
See reverse side for illustrations.

:Signature of Officer or othor .poersgn who praparad' Tooth chart

ELLELWOETE 7. KuG INTYRE, C-PT-IN NC. C.1.2,

) Verfield b
/ rﬂed‘vG RSPfﬁCDf

&

] I e — s e R

— et . = e e = — .
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MISSING TEETH... All teeth missing through

“Tooth missing

. l :
prévious.g_xtrac'tionJ(n\o_t_ those fractured or displaced [ —\ k> ‘ ’
by recerit wounds) should be "X’ 'd out.and @ a '
labeled, thus : ! | NS

CROWNED TEETH. .. Blork in solid the.crown of
tooth (label gold, porcelain, Silver or gold and
porcel_a’in), thus ;

Gold crown—, F’orcelain'_cr!:wh )

o e " .
S
s e .
Y s o'+

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

'| _
tooth (label gold hridge, goldand porcelainbridge), i l G . '
e n L AR

thus :
FILLINGS.. Draw filling on tooth as accurately|Gold fillings ~Silver £l

lin‘g ) N
as possible (blockinand label gold, silver, cement), @ @I. @ @ 6
| ” /

thus :
CARIES (CAVITIES).. Outline location and size % Cavity Decayed

of c'avitYishade in thus ; @é:@@@@

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

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthurously missing, #9,10,11,13,1% end L9,10,11,123.
Ypace: L13-13, 10mm,
dedivm sizea ivory colored tzein,

’/\‘I . ;« 1
‘% L SIP.4-45/50 M /77322

n'alglal)

7T - T




