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SURGECT: Unidentifiable Remains

TO: The Quartermaster General
Memorial Divisilon
Washington 25, D. C.

" 1. The records pertaining to Ufmown X-_LB7 _, Plot___5E ,

: )
Row 5 , Grave 99, USMC La Cambe, France . have been
—_— — T -

. . . - . . =. s a .
reviewed and it is the opifiion of this office that insufficient 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

ietter of transmittal No. 2314 , dated_ 3 dune 1947 . No
further information-is ‘available.

. FUR TEE COMANDING GzENERaL:

s/ George L. Freeman
7t/ GEGHGE L. FrzhMak:
1st Lt QC
Actg asst Ad] Gen

P‘iﬁ:

. Recalevd _____ 1DEC 1948
Not identifiable from Ooma

information presently
available '
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22 NV 1948

bate

SUBJECT : Unidentifisble Rermaing

TO: The Qusrtermrster General
- emorial Division
vashington 25, D.C.

1, The records pertaining to Unknowm a- 457 Flot  BE |

Row___é;_, Grave _ 99, UL La Cambe, France have been
revicwed and it is the cpinion of this office that insuifficient
evidence is available to e¢stablish the identity of this coceased,
and that thesc remains should e classified as unidentifiable,

2+ HReport of Ruprocessing was forwardsd to your office
by letter of transmittal No. 2314 | dated _3 dJune, 1947 .

further informeticn is avoilable.

FOR THE COliANDING GEHARAL s

Mfetma

/GEDRGE ¥ FRef.H
1st Lt e
Lctg isst 4¢] Gen

Receievd . 1 DEC 1948 _ 0QMG

Not identifiable from
infermation presently
available

L) YT
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<, | Interred 8 J 1949 ‘
0-16+17e U0, 8% Laurent 1 pmENT DIRECTIVE,
\ numnus‘a.uacxxn B
) SECTION A--' DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15,10 ’ 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
TUNKNOWNX=-000457 | . Q .
. DAY |MONTH | YEAR
CEMETERY _ =’ = DISPOSITION OF REMAINS
LA CAM : IS IGNY ' 3505 8
; A / 0 | cooe | ot P?
PLOT™ ROW |GRAVE COUNTRY / CAUSE OF DEATH
BE I 99| FRANCE __t & e
" SECTION ¥ GONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST . LAURENT, FRANCE

(BY ADMINISTRATIVE ORDERY

NAME AND ADDRESS QF MEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME .. SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X457 Utd Utd Utd 10 Nov 47
IDE_NTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 RemaNs UINKNOWN Utd I
A _ JOHN H. CLARX 24 LT QMC
[ ] mARKER NAME AND TITLEQ

SECTION D — PREPARATION OF REMA(NS FOR SHIPMENT

NATURE OF SURIAL

CONDITION OF REMAINS

]ra T e h

Mattress Cover Adv, Decomposition : [

= L) N LI
OTHER MEANS OF IDENTIFICATION 1 2ME 7049

N‘ LI N
one ER « H
MLV
MINOR DISCREPANCIES I
None

REMAINS PREPARED AND PLACED IN CASKET

DATE 20 Nov 47

BY

C.R. Tompklns

CASKET SEALED BY ‘
C.R., Tompkins

EMBALMER (Stgna ture)

CASKET BOXED AND MARKED

oate2 O Wov 47v  H.B, Albert

SHIPPING ADDRESS VERIFIED BY \,

/
——

JAMES A, HQOCVIZR, -Lst LT, IKF

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmeducfe supervisian

and that the report above is correct.

L

S t LT INF

P A

Jaxed A. Hoov1£$fj
a4

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for Lna{)r

discrepancies.

IMC FORM
REV 15 MAR 46

- 1194 JQE@“/

e



RECORD OF CUSTODIAL TRANSFER

j £\ 1. SHIPPED -
FROM » ¢ ing Pt., B,.St. Ia t
USMC La Cambe _ .Casketing rt, B,. . uren
kmo OF CONVEYANCE [ (NAME:OF CONVOYE -\s..“x'-*‘-\l- 2l T~
Truck \‘ ! BEer Bert H. %K 1 mme'l
SIGNATURE OF SHIPPER &u\ / DATE i sucrgyuas OF RECEIVER | DATE
W, T, DAILEY, GAPT. QM 20[Nov 47 H.F. HILL, CAPT. QMC 20 |Nov 47
2. SHIPPED
FROM TO
KIND OF CONVEYANCE ' NAME OF CONVOYER
7
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 4. SHIPPED _ ,
FROM To + ¥ .
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER BN DATE SIGNATURE OF RECEIVER DATE
K . 5. SHIPPED :
FROM 10
KIND OF CONVEYANCE i NAME OF CONVOYER
CAOYOTTHHOLUV LT AL Qe
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ol TU¥0ObLERL” LUvlCE
ot 6. SHIPPED '
FROM 1O
Lt ™ PRI (U B e .
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF SHIPPER - ' DATE SIGNATURE OF RECEIVER - " loate’
Yoo VeednTou LSHIFPED Y -
ROM TO
UND OF CONVEYANCE NAME OF CONVOYER " vyt T TYOTN
SIGNATURE OF SHIPPER 3% ¥ 15" Josewdrddt S RRGE = —q™ SIGNATURE OF RECEIVER DATE
. LFEF IR V :JJ,: :'.".‘Jlx.". :
[ -I_-.. .. e I (L) T Z

. . - APy W
NETRUR I B -.s,'w.-c- Siv.




P -, X=4.57
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in. 11 i
meittee Y W Y -
Formely "'Checf: List ' '
» of Unkrownsy IDENTIFICATION CHECK LiST

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

Unknown X =457

Plot ..BE. ....Row .8 Grave ... 08...
ate. reprocegsed ' )
I.,&%yu#é@anmwgr ..................... 10-ApPil. 1047 . ' \
: (Hour) {Date)
2. Place of death ..
(Name of closest town) (Coordinates and letter Prefix, maps)
I

(Sheet, seale and serials used)

3. Remains seceuasadeor disinterred by .Subsrdinate.. Ig.entif-l-@at:},-@-in-----Boi-nt,»----c-a-mn-tan ;
. AaNUmae an urganization
: France,

4. Evacuated to Cemetery by

(Name and organization)

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

Item Clothing . Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear .NO..CLOTHING . FOUND,,.. .
' . (Type)
Raincoat N e ————————————————
Overcoat ... e ——————— S

Jacket, Field ..

Jacket, Combat

Mackinaw ...

Sweater ... . ‘ R e
Jacket, HET .. .
H SHITt, TWOOT DD .ottt oot s s st sssssensesosesmen oo,
Undershirt, Wool ...

Undershirt, Cotton
Trousers, HBT £ 1
* Trousers, Wool OD




] -

_ Belt, web.......NQ. CLOTHING . FOUND o _—

Drawers, wool

Diawers, cotton. : .

Leggings, wool.....

Socks, cotton

* Shoes ‘ _(type)‘ 3

Overshoes...

Web Equipment- e (tYDR) -

(Other item) -

(Other item)

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

Chevrons or L

Insignia .
(Type & location; shirt, jacket, coat, helmet)

. .

Shoulder Patch

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

Utd.

Description of Remains:.

: Est, 3 ' -
Age .- Utd.. _Height‘ﬁ.!.lozg ..... Weight ... UtA.... Description of wounds utd

Bandages or dressings Utd e SCAIS Utd
(Length, width, location)

Uhd ' Tattoos

R
(Number, location — illustraie on separate page)

: td

Qutstanding moles, warts or birthmarks
. {Yes-no: description, loeatlon)

.

Sunburn or tan, other than hand and face : Utd

Complexion .4

{Light, medium, dark, clear, pimples, pocks, freckles)

Build Ud

(Lurge, fat, thin, muscular)

3 11 J———— Nona. found

{Color, length, quantily, curly, wavy, straight, whorls, or delinite parting)

Hair : uUtd
(Baldness, widows peak, distinctive cutling or other characteristics}

Sideburns Ootd Mustache [ 7o Beard or ' Utd

(Color, selting, sl‘mpq) {Color, size, shape) (Lungth; heavy)



Goatee . A . . . .

tlLight, color, extent)

Evyes Utd Eyebrows otd

(Color, setling, shape) {Color, hushiness, extent across nose)
Mose ued..om Eears Utd

(Size, shope, straight) . {8ize, set eclose to ur fur froun head)
Mouth Utd ..Lips

{Large, medium, small) (Small, large, Tull)

Teeth : ' See. Tooth Chart

{White, size, uneveness, spacing, noticeable crowns, #llings, extracts)

+

Chin ; Utd

{Prominent, receding, pointed, dimples, double) . ) \ .

# ‘ -
T —— U Circumference of head in inches .. .21..inchesn.

{Lnrge, small, norinal) . (Hal hand)
Neck 157 Laryax td

(Siz_c, length, shert, normal, wrinkled) (Prominent, normal)

Shoulders Uté Arms Utd

. (Broad, straight, small, rounded) {Length, muscular, color, exteni and quantity of 1!

Hands 0%yl

Fingers U4a.

{Short, thlck, long, slender, size of knuckles, missing fiagers or joints)

{Unusual characteristics of Ongernails)

Chest Utd '

(Size of nipples, color, quantity and extent of hair, large, small, normal}

Waist med

(8ize of navel, appendectomy, gmount, quantify, aad color of hair)

Back e PG Circumcision ... Utd.—. Pubic Hair ... None found

(Quandily and exlent ¢f hair) (Yeaeno}

(Cntur)
Herniaplasty o Ugd
{Yes-nu; logcution)
L
Legs vtd :
{Inscamy, museular, knock-kneed, bowed, normal, quantily, color and extent of hair)
Feet Utd Toes Btd.
. {Size, curns, caltlouses, 1aty < (Slendder, straight; crooked, overlup)

Evidence of healed fractures ( _None found
\ {Nose, ultus, legs, etey

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




- . . .

- ,7.',\ Have finger prints been placed on Rebort of Interment? Ne : N
! N (Yes-ng)
If not, expiain — hands missing.......
8. Has tooth chart been prepared 7 ... N8B, 1f not, explain
¥es-no)
9. Remarks Remalns..recovered._in an.advanced.stage..of.desomposition.with
skeleton intact. No clothing found. Burial report found, Estimated
wolght of remains. 80.Lbs,. Fluoroseople.Report:. Negative,. Remaing..

woevon ELLSHORTH... T - MAC. INTYRE o

(Qflicer's Name)

' ._......Capl.i;a?g,n ................................................................................ SEMC?MG ..... .
----~--Gem;pal------]:—dei?gg.;ggﬁg;;hion----i’oisnt----,-- -------



| X=457 | .
. La Cambe,

, . Plot BE Row b ve 99, .
SKELETAL CHART

(BLACK OUT PARTS OF 'BODY NOT RECEIVED AT CEMETERY)

" CHART A"
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G-R.&E. DIV. T .~ ) : -
OFFICE, OF THE CHIEF  QUARTERMAS. sttt L8 meye fo
’ "HO. COM. ZONE, ETOUSA
) TOOTH CHART
’ AC aornd 10y

Date
UNRHOWH ¥-4amy - - -

Last Name Firm . Initial Rank Serial No.

Unix Organization
" Place -of Death Date of Death Cause_of Death ' o
Right _ , Left
X 8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

1] @@Eﬁ%@ /2| B

G 000BERBO0TEID
o (OO OVEVYVOOOD@O

E T ca /ey

19X p

|\ 2

UPER

R Yi\i9,9,0,Y ANV S o0 BT
| =2 2ly= |

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
SEL Rl ARYS

¥ important and should be filled in with great care. There are
d for, as shown by the numbers on the chart. Beginning at the
er and lower jaws, the teeth are arranged symmetrically on either
sors (culting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made ‘and
findings charted to covar 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. '

This dental chart is ver
32 teeth to be accounte
middle line in both upp
side and classed ds ingi

) Vedield by G. R. 8. Olficer
ELLSVORMS T, AC ITHTYERD

M e

Captain )t C.1.P,

ORAVES REGISTRATION
FORM N* |-A
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labeled. thus :

Ny MISSING TEETH... All teeth missing through Tooth m,smg
previous-extraction: (not those fractured or displaced
by recent wounds} should be "X"'d out and @ Qa

@@

CROWNED TEETH. .. Block in sohd the crown of
tooth (label gold, pcncelam Sitver or gold and

porcelain), thus :

Gold crown

Porc.elah c.rbwn

‘n / i @

]

BRIDGE WORK... Block in solid the crown of’
toothi(label go!d brldge gold and: porcelain bridge),
thus”

FILLINGS Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement), .

thus

Silver £

"5@@5'

CARIES (CAVITIES) Outline location and size Caw Deca.,ea
of cavity, shade in thus ;
. Jr!

salola’y

DENTURES (PLATES) . Draw diagram of relative size and shape of plate, -block in'teeth.

altached and indicate retdining clasps on natura) teeth.with the word '~ clasp

ADDITIONAL SPACE FOR FURTHER REMARKS

1:‘1'1*- -"'-'S"l ""'-.

Pesthun oy 15
Rz,g-s,d,f*,lo 1l

Ll,z,b,g,lﬂ,ll

featl are normal aize, wnlve,
Tazilla anf' mandinle abarved,

and evenly alimn

ed.

SIP..a-45/50M/77322"

f
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— el
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/A - AL20FS

TN, - R ORT OF &U%PAL - Sep 10/LL

) TM 10-630 AND AR 30-1815 . A Date
X-14,57 ‘ Unk. Unk,
Last Name First’ ‘ Initial Rank | Serial No,
Unk. .. ‘ . . . Unk, '
Unit : Organiration
Unk, " Unk. . Unk.
Place of Death_ Date of Dca_th Cause of Death
1300 hrs 10 Sep 19ilL : La Cambe 558-881
Time and Date of Burial i Name of Cemetery - Name or Coordinates of Location
99 - > BE Stake
_Grave Number . Row Number = | . . Plot! Number ' Type of Marker | '

. Dispositioric'df identiﬁcqtion Tags: Buried with bedy Yes ﬂ Ne O Attached to Marker Yes d No O
One GRS Ident. Teg One GRS Ident Tag.

i

" If No Identification Tags
How were remains identified ?

Body washed ashore near

. - ¥ierville.
What means of identification were buried with the body?
1 ]
One GRS Ident. Tag '
" To determine Right or Left use Deceased’s Right and Left.
Who is buried on: '
D.eceased,s Right: Geofg‘é M. Serial No. Rank Organization va: No,
- , . Parker . 33508991 Pfe 1323 Engr. 98
Deceased’s Left: Name Serial No. Rank Organization; - Grave No,

Mméimmturc 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:’

X-&37 UN&“Q@E ‘ " rgenc essee Unk.
meqaw . ) Emel gency Address .

Name

o

Address

W GRS _

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

No Personal Effects

L5

/ﬁ Signgture of Officer or other person reporiing burial

" uQ. s08. 22/9/43. 180M/8/15219 : Vcnﬂcd by G R 5. Officer

ﬁO G. CHASE, 1st 1Lt, QMC
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) r ) e, w ‘.‘é:‘ . - ] - | _
»Awi .- @) IF-DECEASED UNIDENTISSED S
' : Take Fingerprints of Both Hands, .If unablé to obtain a -
Can complete.set of Fingerprlnts Take Those You Can, and ﬁIl in
the following: '
. - Height:&. £t Laundry Marks: None . .
) " Weight: . "o Number of Rifldione
i - Color of Eyes: Nqne ~ Wear Glasses™No
. Color of Hair: None Is Tooth Chart Attached? R
qee N % Race: White : e LT
. s (If possible, have medical personnel take a tooth chart, 1f nd mcdxcal o
. ey © .. personnel present, fill in a tooth chart below.) In space below, locate, '
.S_:‘; and describe any scars, birthmarks, moles, deformities, ete, L ‘.ﬂ M
- ! o . . o
N , 42 - T N f ‘p}
IR I« LI a
me o e ;._. e T © &
5 ¥ fo) . 0
& 5 FE]
o . D .
" —
2 x a
"&', Note bélow anmy :dentrfnng chues found, such 3 1ct1.¢ra, pbotogmpln, w
= LG ' probable organmhon of deceased, eic,t g
! ‘o . -
R ' ‘ & )
E i} ! ! ' P E
3 : K
) a
=] =
o . : .l od f I . v, op
TOOTH CHART If this Is an Isolated Burial make a Sketch of the Loc:s:ﬁon,
_ El oriented with Permanent Landmarks. If more space needed
Q== g:n ‘ attach separate shezt. Indicate North.
& .
o=~ir & )
&3 l L =] :'D . [:j‘ . . - B
9 L . .
o e e - , . T
3 g5
=5
ja] o | m o-3
.E‘E
[ ] " E
, - £5 :
— ~ x E ! * - .
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o o B
gh
- m | m =4
® £%-
=4 - | 5 oy
K ﬁ_g
e M = Y] - \ -
al. e = £& 3 J :
§ - : ’é 0 5 s
e | ; T 5 .
A LN . :
Y e~ e 3|8 O _E ' % , .
‘ _ et RS & o ‘
w = o W _ .
Upper Lower \

. Right Hand
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