hEADOUARThRS g
AMhRIth OhaViss KEECISTRATION CUMMAND
- . EUKCPEaN ARE&A

AP0 58 US ailMY

. . . . 22 Nov 1948
‘Date

SUBSECT: Unidentifiable Remains S _ )

TO: . The Guartermaster (General
Memorial Division
wWashingben 25, D. C.

1. The records pertaining to Upfhowd X-448  , Plot_ AF

Row__ 10 _, Grave___193 , USiC lLa Cambe, Frapce ' .) have been

. g rap———
‘reviewéd and it is the opinion of this office that insufficient—evidence

is available to establish the identity of this deceaced and that these

remains should be classified as unidentifiable. :

~.

2. Report of Heprocessing was forwarded to YOur office by

letter of transmittal No. 231, , dated 4 _June 1947 . No
‘further information is available. \

FOR THE COMMANDIRG GENERAL:

/s/ George L. Freeman

| ~/t/ GECRGE L. FREEMAN

\ . o 1st 1t QMC
i . ' ) Actg Asst Adj Gen

____________ e OQMG

mrormatlon presently
available .

1
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, E .00 ARTARS .
IMERICAN ORAVES RAGISTRATION CObs./3iD
FUROPEAN AREN
HFO 58 US ARMY

22 NOV 1948

Date
SUBJECT : Unidentifisable Rermains
IO: The Quortermrster Gensral

- Hemorisl Divisicn
tashington 25, D.C.

!

1. The records pertaining to Unknown a-_448  Flot AF

Row__10 _, Grave __193 , USi:C_La Cambe, France heve been

.

reviewed and it is the cpinion of this office that insufiicient

©. evidence is available toc estanblish the identity of this cdaceased,
and that thesc remains should bo clasgified as unidentifiable,
]

2.  Report of Roprocessing was foruwardsd to your office

by letter of trensmittel No. 23 | dated 3 Bune, 1947 , ko

further information is available,

FOR THE C0i i/ NDING GEUIRAL s

sebg Asst 6] Gen

Receievd - &IDEC 1948 0QMG

Haot identifiable from
- narmation presently
vailable

v
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"'4’ . \ " 6 n‘,ﬂ 12’;"'
SRR . fMW
.’X Interred gebruary' 1949 - ‘ i
o 3,3.,% » St Laurent
WY gz gﬁwmm DIRECTIVE -
) C.E. K ‘ Zes
“ . - DIRECTIVE NUMBER DATE
SECTION A — X
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15,10 .47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000448. Q
-~ DAY JMONTH l YEAR
“EMETERY DISPOSITION OF REMAINS
LA CAMBE SIGNY 0 | 3505 80
< : CODE [ DIST. PT.
nwoT ROW | GRAVE ) COUNTRY CAUSE CF DEATH
CAFl 10 193 FRANC &

SECTION B CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE ORDER)

SECTION € — DiSINTERMENT AND IDENTIFICATION

dAME SERIAL NUMBER RANK DATE QOF DEATH DATE DISTINTERRED
UNKNOWN  X-hhg Utd Uta Utd 57 Oct 47
IDENTIFICATION TAG ON OI;GANJZATION RELIGION IBENTIFICATION VERIFIED BY |
) Restanss UNKNOWN Utd | JOHN H. CLARK, 2rd Lt,,QMC
(] MARKER NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL

Mattress Cover

CONDITION OF REMAINS

Skeleton form very few bones

JTHER MEANS OF IDENTIFICATION

s

o wovos T
o F oo
Ll h -
VIR
None w an CTRAQ
L ["& et BV “’
{INOR DISCREPANCIES 7 o o
. B oae H

None

SRRV

!

EMAINS PREPARED AND PLACED IN CASKET

ATE § Nov 47

BY G‘o BURKE

ASKET SEALED BY '

George Avakian

EMBALMER (Signature)

ASKET BOXED AND MARKED

ate 7 Jan LB gy Robert Hodge

SHIPPING 7DDRW
&
JAEZE(%. HOOVIL.ER, 1st Lt, Inf,

| hereby certify that all the fore
and that the report above is correct.

going operations wergj:o{ducted and accomplished under my immediate supervisian

)
,J&Lm%m :
7

i

R, 1st Lt, Inf,
SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

VIC FORM
IV 15 MAR 46

M LN




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ' TO
USMC LA CAMBE *UsMC ST, LAURENT '
KIND OF CONVEYANCE NAME OF CONVOYER )
TRUCK . JOSEPH GAINEY, CPL.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . N TER COLEMAN 15 Nov W
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE i NAME OF CONYOYER
SIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE
A - 4. SHIPPED + . -
FROM ) TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Friated DATE SIGNATURE OF RECEIVER ~ DATE ™
~1, . . v )
5. SHIPPED
FROM 10
KIND OF CONVEYANCE . ' . NAME OF CONVOYER
ShOVDRRIbY IS T L)
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
P R B PR N V0 R A YA e
|
6. SHIFPED
FROM : ] . 1O
d -y: ..‘-I. ) 'l (] -2 -‘:' ‘. } Y o
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF SHIPPER * - Voooa v paTE SIGNATURE OF RECEIVER - DATE ' %
- - Voo e 1. SHIFPED
FROM A 10
KIND OF CONVEYANCE NAME OF CONYOYER V ' 4 . s
SIGNATUEE OF SHIPPER E LT . DATE* * "'l SHGNATURE OF RECEIVER DATE
| H-:" . .‘._,1‘,‘.? rr . !
| :,.:'\ I ‘ P
[ 5'_ P Tt




, o , '
AGRC Form W31} o M T
GRC ForM ®riiri .
Revised 16 Sept. 1946 | ' . . - -
“Formely "Clguk List ll . : = : ;— o
of Unknoing™y § 4 IDENTIFICATION CHECK LIST oo
' (To be completely filled out and attached to each copy B
of Report of Interment WD QMC Form 1042)
]
- Unknown X .A48
. ’ ‘ Cemetery Lacﬁbe,F:ﬂaﬂee. ......................... -
) Plot Az Row ..o i Grave e G By
o jo3k |
I poligarerseceseed: 9. april 1947.... -
x%ﬁﬁﬁ ?Hour) A {Date) : .
2. Place of death . o —— s —— :
(Name of closest iown) (Coordinates and Jleller Prefix, maps)

{Sheet, scale and serials used)

,
3. Remains mﬁ% disinterred by gl‘berainataIQQ&&%?&Q&E%QQ)?Oint,C&I‘Bﬁtéﬁ,
| ‘ . France.

4. Evacuated to Cemetery by

{Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing R Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear YLy
- ERRP

Raincoat

Overcoat ... .Fone

Tacket, Field .5 0 s 1 < S .

Jacket, Combat . AT

Mackinaw one

Sweater l NOone

Jacket, HBT ... ‘ . xone
* Shirt, Wool OD ...
Undershirt, Wool

Undershirt, Cotton ; . : ‘ Nene
’ /
Trousers, HBT ... None

* T'rousers, Wool OD




-~ - X-448 |

C e .
’ . La.mbe. France.

" Belt, web... Nome.

Drawers, wool ....3

Drawers, Coftomn s

Leggings, WoOlw . s ot . "

Socks, cotton

Overshoes

None

Web Equipment . (type) None

(Other item) None

*If body is nude, sizes of these items should he computed by meuasuring the remains

Chevrons or ’
Insignia None
(Type & location; shirt, jacket, coat, helmet)
Nons
Shoulder Patch
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Description of Remains :
Est.
Age UTID .. _Height By Weight .} Uuro . Description of wounds UTD
Bandages or dressings .. H‘.‘DT . e JCALS ‘ Ulb . .
. (Length, width, location)
UTD Tattoos
' (Numnber, loeation — illustrate on separate page)
Qutstanding moles, warts or birthmarks
' (Yes-rto; deseription, locationy
Sunburn or tan, other than hand and face UTD
Complexion
(Light, medium, dark, clear, pimples, pocks, freckles;
Build
{bLarge, fal, thin, muscolar)
r
_ None found
| 5 T ‘ st s s
(Color, Tength, quantity, curly, wavy, straight, whorls, or definite parling)
Hair .. UTD ‘ ‘
(Baddness, widows peak, distinelive culting ov other characteristics)
. UTh - UTD ur
Sideburns Mustache Beard or 2
(Zalor, sclling, shupe) (Color, size, shape) . {Length, heavy)



~~

] _ . - X-4te -
T Cambe, France.
Goatee. . Urh . ; .

_(Light, color, extent)

Eyes UTh ‘ Eyebrows Uzh

(Celor, selting, Sllél]:u] (Color, bushiness, exlent across nose}

Mose UTD

” L¥ 5
(Size, shape, steaight) (Size, sct close lo or rar from hend)
Mouth UIn Lips "Tp.n
{Large, ediutm, small) {Small, Iarge, full)

Teoth None found . -

N (White, size, unevencss, spacing, noticeable crowns, fillings, exlracts)

Chin . T '

N

ke {Promicent, recedlpg, .pointed, dimples, double)
Jaw UTD Circumference of head in inches ...a@xd.missing. ..

(Large, swmall, normatl) (Hal bhand)
Neck urn Larynx uTh
(Slze, length, short, normal, wrinkled) (Frominent, normal)

Shoulders A rms UTD

(Broad, straight, small, rounded) (Length, muscalar, color, extent and quanlity of hair)

uth

Hands UTD

Fingers : UIp

(Short, thick, long, slender, size of knuckles, missing fngers or joints)

UTD . :

{(Upusunl characteristics of lingernalis)

Chest uTD

(Size of nipples, color, guantity and extent of hair, lavge, small, normal)

Waist ' .UTD

(Size of navel, appendeciomy, amount, quantity, apnd color of hair)

Back UTD Circumcision .. ULD___ Pubic Hair None. found _

(Quantily and ealent of halr} (Yes-no) {Colur)
Herniaplasty UID
(Yes-ne; lechlion)
Legs UI.D -
{Inseam, muscnlar, knoek-koeced, bowed, normal, suunlity, color and exienl of hair)
Feet - _UTh . . Voes : ULD
(Size, corns, eallouses, Dul) (Slender, streaight, crovked, overlap)

Evidence of healed fractures .NORO. Lfound

LiNGae, arius, legs, ele

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

Sae 8keletal chart



. .. X448

. 5, . . .L-:\ C~mhe, C

Have finger prints been placed on Report of Interment? ..NO

- {Yes-ng)

If not, explain Jhands. missing

No

Yes-nio)

None found

Has tooth chart been prepared ? If not, explain

e - - -

Remarkss..Remn ins _recovered in. skeletal: rorm. Smell amount. of decomposed
fleah.Only one (1) lonz bone was intact,

‘Heiesht wns est.as8 6 ft,

No clothingfound, - -

Burinl report found, but did not sive ~ny new.lnformetion.

Lstimatad weight: 40 Lbg:

Fluoroscopic report: Nagntive.

Cese rem~ing * Unknown " - - - -

Nothing found to werrrant Ghemicul I~ bor- tory Bx~mination.

I certity that I have personally viewed the remains of subject deceased and all resulting, mformatlon

has been recorded to the best of my knowledge.

(Officer®s Name)

Ellsworth T. M=c Intyre
Captain QMO .

Rank Service

-

Central Identification Point

{Orgunization)




X448 - -

-

- e . L Us Mi;.ary Cematary -
- - ' w Cambe, France,

’ SKELETAL CHARTEIot: 1F Row: 6 Grave: 19

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

. CHART A"



s g - RESIRIIEY  J23dd _jé,
i et Rwom OF BURIAL  @gepi. 1, 101~

THM §0-630 AND AR 30-i815

Xl  UNKNOWD====—————cmmcere e m————i—— e m e m e m e e — oo,
Last Name - First Initial Rank ’ Serial No.

UnKnOWN == e — o —m e e e e e :

Unit . . . Qrganization

Maisy Beach, France TUnknown . Undetermined

Place of Desth Date of Death Cause of Death
1330 Sept. 1, 1944 La Cambe 558-881
Time and Date of Buria! Name of Cemetery Name or Coordinates of-I.ocatiou
193 10 : ' Af : Stake
Grave Nimber Row Number ] Plot Number Type of Marker .

‘ ; Dispasition of#ﬁ%ﬁ####ﬁbuned with body Yes d No[Q  Attached to Marker Yes d Ne O GRS Pl&te

If No Identification Tags .
How were remains identified? | . A . . 52b made b'y

GES medic

What means of identification were buried with the body?

One GRS embossed plate and one GRS#l in- bottle buried
in grave.

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

' Morson 0=413261 Lt. Unknown 194 ‘
DeEeaSed's nght: Nawe Serial No. . Rank - Organization ‘ Grave No,
) Rodepeter 32768581 Pvt 203 Engr Bn 192
Deceased’s Left:

Name Seorial No. Rank Qrganization, - . Grave No,

1)

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

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

Emergency Addressee A :
Name

Address

Religion Uhknown
- List orlly Personal Eﬁ'ects Found on Body and dlsposmon of same:

NONG.weooss , o ‘

L5

“ S:gnamrwfﬁce‘ r other pmvg bunal

Y Verified by G R.S. Officer \

WILLIAM H. STAUB, JR. 2né& Lt QMC

HQ. $08. 22/0/43. 3180m/8/15219




, x AN - ‘i '
47 ... " |- @) IF DECEASED UNIDENT{ED ’
- Take Fingerprints of Both Hands. If upible to obtain a '
et — e — |+ . ~.complete set_of Fingerprnts, Take. Those YouCan, and fillin | .
‘ the following? .
... Height: ____ .. __Yaundry Marks: _ ... ... opemm
‘ Weight: Number of Rifle:
ol .. . Color of Eyes: Wear Glasses? . - .
Color of Hair: Is Tooth Chart Attached? |
“ R R Race: oy T
(If possible, have medical personnel ‘take a tooth chart, if no med1cal !
. personnel present, fill in a tooth chart below.) In space below, loc.atc,
POTSN " and describe any scars, birthmarks, moles, deformities, ete.
YRR \ Fo fingeryrihts or tooth-: Jﬂ
e charts could be taken; remalns consistef
- T only of pulvis and fomirs
I .
Note below any identifying chees found, such & lettcm photographs,
. probable organization of deccased, eteu:
e '... KL R udU'u N .'. _'. 80 '.JH Tl .:“ o . ::',‘.
."x_,r LU .‘J.' BT NT I PR &
5;! SEETLN
o T " g0 Y " S0 D
TOOTH CHART . If this is an Isolated Burfal, make a Sketch of the Tocafion,
_ oriented with Permanent Landmarks. If more space needed
B b attach separate sheet, Indicate North,
o o~ E
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