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. . KEADCUARTERS
AMERICEN GRaVES REGISTEATION CUHMAND !
' EUROPE&N aREA '
AP 58 US aRMY

- . . : 22 Nov 1948
_ . ) o Date

SURJECT: Unidentifiable lemains

’

TO: - The (Quartermaster General
Memorial Division
Washington 25, DV C.

1

fn X~ L6l , Plot ' BE .,

<

1. The records pertaining to Unin,

——

ROW__lQﬂ_:.Grave 196 , USC_____la Cambe, France have been

o ‘ I
uificient evidence

reviewed and it is the opinicn of this office that ins

is available to estabiish the identity of this deceased, and that these
remains should be classified as unidentifiable.

2. Report of Reprocessing was forwarded to your office by

letter of transmitbal No. 2320 , dated 3 June 1947 . No
further information is available.,

* FOR THE COMLNDING GHFERAL: .

"/s/ George L. Freeman
Jt/ GECRGE L. FREZMAN
ist 1t MO

Aetg hsst Adj Gen

Recoievd _____ 1 DEC 1945
Nﬂi ideritifiable from
tnformation prasently

availzhle

0QMG

-
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HELDLG L RTERS

AMERIGAN GRAVES REGISTRATION COLdn/3iD
FUROPE/N LREA
AP0 58 US LRMY

22 NOV_ 1948

Date

SUBJECT ¢ Unidentifiable Remains .

10: The Quartermoster General
- liemorial Division -
Washington 25, L.C.

1. The records pertaining to Urinown 4_ 404 ,Flot_BE |

Row_ 10 , Grave __196 | (SiG_La Cambe, Framce have been

revievwed and it is the opinion of this office that insufiicient
evidence is available to establish the identity of this deceased,
and that thesc remains should e clasgified as unidentifiable,

2+ Report of Roprocessing was forwardsd to your 6ffice

by letter of transmittal No,_2320 , dated _3 dune, 1947 g

further information is available.

FOR THE COiiANDING GENIRAL 3

hetg 4sst Ld) Gen

Receievd _ 1DEC 1948

Not identifiable from

| . information presently
“vaifable

. 0QMG




f' Oy v
Interred 8 Jmumg . v
3-1&1& Uﬂlc. ) ent -

DISINTERMENT DIRECTIVE

NUGLLS A, MAC pA
F Ty, IRNZIE P {M P 'z /6/'-’7?3:&?
’ //’ DIRECTIVE NUMBER i DATE
SECTION A— I

3539 00000 1'5 10 47

DAY IMONTHl YEAR
NAME _ SERIAL NUMBER RANK ARkM| DATE OF DEATH

UNKNOWNX-000464 |- p

et
- - DAY IMONTH' YEAR

CEMETERY . ‘ DISPOSITION OF REMAINS
LAW ISIGNY , . | 0 | 3505 80
, ] ﬁ CODE l DIST. PT.
PLOT | ROW [GRAVE COUNTRY A : .| cAuSE OF DEATH
BE| 10| 196/ FRANCE / &
A

-~ SECTION'B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF KIN

ST. LAURENT, FRANCE

NAME AND BURIAL LOCATION DF DECEASED

(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-464 Utd Utd Uta 5 Nov 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
. [ rEmaINs : - -
UNKNOWN Utd JOHN k., CLARK 24 LT @M
[ MARKER NAME AND TITLE -
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURLAL CONDITION OF REMAINS
Mattress Cover Badly Decomposed

OTHER MEANS OF IDENTIFICATION

Burial Rgport found on Remalns
Fir =

L2MAY 249

MINOR DISCREPANCIES 1

None - VN

en & H

REMAINS PREPARED AND PLACED IN CASKET e =Y.

DATE 21 Nov 47 BY John A. Brickley

CASKET SEALED BY EMBALMER (Signature}

John A. Brickley /C/ Z M
CASKET BOXED AND MARKED g}NG ADDRESS VERIFIED BY
pATE'21Nov47 ey’ R.J. Hodpe . JAMES A, »HOOVIER 1st 1T, INE

| hereby certify that cll the foregoing operations were conducted and cccompllshed under my immediate supervisian
ond that the report above is correct,

JA&S A, HOOVIZR lst LT, INF.
'_SIGNATURE OF GRS INSPECTOR

1. Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
7 .

P
R

W 194, . s :
A : ‘

[y ' _-
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RECORD OF CUSTODIAL TRANSFER
1,,SH|PPF.D
FROM - Tor o, PRI .
USHC La Cambe v, | 4 F +4. Casketing Pt. B
KIND OF CONVEYANCE NAME OF CONVQYER _
: Truck Cl’% . Bert H. Kimmel -
H
SIGNATURE OF SHIPPER DATE §LG)?~I TURE OF RECEIVER DATE
/ ALy . "
W.T. DAILEY, CAPT. @NG: 20 Nov47 | H,¥, -HILL, CAPT, QkC. vo- 201 Nov47
2. SHIPPED
FROM TO
KIND OF CONVEYANCE ' : NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE QF RECEIVER DATE
3. SHIPPED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIPPER ~ |DATE . | SIGNATURE OF RECEIVER., DATE
e show 4, SHIPPED . .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER it DATE SIGNATURE OF RECEIVER DATE
[ e . .
5 SHIPPED
FROM ' 10
KIND, OF CONVEYANCE . 1 .y : NAME OF CONVOYER
Coa I, 10 1b%LtAE OUDEL )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oLl "‘i"ﬂ £ 4.{ EBYYCE
6. SHIPPED: '
FROM TO
SRRV O § U U s2) ST AN -
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE(OF. SHIPPER 1~ . T L (| DATE SIGNATURE OF RECEIVER B 2707 [parEld
QLT QUL SHIPPED 5 Q) 0 8
FROM . TO
KIND OF CONVEYANCE. NAME OFICONVOYER (3 O (3 OV (0 R
EEE ) .
SIGNATURE OF SHIPPER™ME ™ THL" (Jali-ddly TINIpafE b9 - | SIGNATURE OF RECEIVER DATE
R LANCS BTN T PRI A+ O
. j, . }1..]‘;,“..-3-\4- ﬁ’:‘.‘u ta ¥ [ FPIX YIS
‘ e ARG © qun i T520 .
' AU by
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‘ v . . -
AGRC FORM ¥o. It . .
Revised 1G‘-t‘5upt’."I946 .
Formely "t::hecir'ﬁ.ist' .
L+ Of Liskmowns) IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042) - -
Unknown X G4 o
Cemetery Laﬁa”}f’,?fﬂlﬂﬁe"
. ) Plot ,.BB..com Row .18 Grave .39
Date reprocessed: 14 aApril 1947 :
1. XSRS BE Sonietaryt
(Hour) (Date)
2. Place of death
{Name of closest town) ' {Coordinates and letter Prefix, mnps).
(Sheet, scale and serials used)
3. RemainXHgsEiedor disinterred by ﬁuborﬁin&tﬁIdentifigaﬁianr&intcardntan
. (Name angd organization) ! ¥
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)

ftem Clothing ] - Indicate Aunusual markings

Markings . Sizes _ color, wear, tear, repairs, etc. '

# Headgear HBona . . .
(Typey -

Raineoat ... BN 75 ) o1 -
O'{‘crcoat S . £ « 1.+ £ = SO0
Jacket, Fiéld ........................ Xona
Jacket, Combat ... RG0S . :
Mackinaw .. OB : ‘ S —
Sweater . JYO LD ;
Jacket, HBT ... ......HNOLe.
# Shirt, Wool OD EG!&B ) e T
Undershirt, Wool ..NOR@ ... S '
Undershirt, Cotton ..}5,’01‘15....:. S
Trousers, HBT ... Hona. R — e o

* Trousers, Wool OD .Hone




.
‘ . .

Belt, web e —. T ;Y- W—

Drawers, Wool e none

Drawers, cotfon

Leggings, wool..

Socks, cotton

* Shoes (type}

Overshoes None ’

Web Equipment : Hona (EYPE) oo
(Other item) Hone

(O&her (e ) s e B TGS

«If bady is nude, sizes of ihese items should be computed by measuring the remains

Chevrons or

Insignia None
(Type & location; shirt, jacket, coat, helmet)
Shoulder Patch Hons

3 .
Does clothing indicate that deceased was a member of the Air, Ground or 'Naval Force?

urD

Description of Remains :

~

s . ) i
Age ..JD......Height .88, 430Weight .gpg..m Description of wounds VS
Bandages or dressings . Scars {g":";- .

{E ngfh, widih, lecation)
ren Tattoos .
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks............. . XFPE 5
(Yes-no; description, location)
Sunburn or tan, other than hand and face b it1i28
Complexion . . L
(Light, medium, dark, clear, pimples, pocks, freckles)
Build o
(Large, fat, thin, muscular)
Hair nope--foung.- ‘
{Color, length, quantity, curly, wavy, straight, whorls, or deltnite parting}
Hair UTD : . )
(Baidness, widows peak, distinctive cutling or other characteristics)
Sideburns wrD Maustache..... SRR i & NS Beard ot UTh
(Color, selting, shape) (Color, size, shape) {Length, heavy)



” [ L
H
: +
J Goatee Tro : -
h (Light, colgr, extent)
!
K Eves heu1hs I : LEyebrows Urp-—
i {Color, setting, shapce) {Celor, ])u?luncss, extent across nose)
!
' TImn e,
. Nose - ULl Bears .. b A
; (Size, shape, straight) (Size, set ¢lose to or Tar from head)
Mouth TRy Lips 7eD
(Large, IlIE‘t{i&Iﬁ! small) ) (Small, large, tully
TEEth e R T T e Wl £ IO S e T
(f\’h t‘;, sﬂxuug&"en:s?‘?%agng, noticeable crowns, fillings, extracts)
Chin Rt}
(Promineni, receding, |miﬂted, dimples, double)
Jaw D Circumference of head in inches ... 23%. LBGHRBG e
{Large, small, mormal) (Hat band)
Neck UrD : Larynx ... 39053
(Size, length, short, normai, wrinkled) (Prominent, normal)
Shoulders OrD Arms 8. 115 S
(Broad, straight, small, rounded) . (Lengih, muscular, color, extent and quantity of hair)
Hands s
3
Fingers '
R ¢ thick, long, slender, size of knuckles, missing fNngers or foinis)
' (Unusual characleristics of fingernails)
Chest TR0
(Size of nipples, coler, ¢guantity and cextent of hair, large, small, normal)
WIS s 14w
(Skze of navel, appendectomy, amount, guantity, ond eolor- of hair)
Back D Circumcision ...t 0. Pubic Hair .. 3ona. found
{(Quantity and extent of hair) {Yes-no) {Celor)
. Herniaplasty g '
{Yes-no; localion)
"Legs g
(Insean, Md’sﬁxlar, wnock-kneed, bowed, normal, gquantily, color aud cxlent ol hair)
Feet m J— Toes S £ ) S — -
(Size, corns, callouses, Hat) . {Slender, straight,” crooked, overlap)
Evidence of healed fractures ... lORQ--foOuURd
- (Nose, arms, leps, ele)
P

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

~r

gee chart

—_ 3 e
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Have finger prints been *ed on Report of Interment? . NO
Coe {Yes-no)
TF not, explain e Hands.missing ' _—
Has tooth chart been prepared ? Ya8 If not, explaint .o
) {Yes-no) :
Remains received iln advenced stage of decomposition, No
o elothing-found-purial-report-states-identification-an-an-

American only by a small emount of 0D clothing on back of
Remarks Fomains found on guahe-peach- 8 Qot, 1944,
Batimated wsight; 35 pbs , .
Fluoroscopic report; Regative,

Remalins upknown.
.. NOLRng found to warrent. chemioal yeboratory pxeminattons-

I certify that I have personally viewed the remains of subject deceased and all resulting information

haS been IECOrded to the best Df my knc“’]edge
| v ) %
l. -

- BLISWORTH.. T MAC..INTYRE .. Mo

(CfBcer’s Name)

CAPTAL N o QLM.C.

Rank Service

—.CENTRAL - IDENTI FLCATION.- POIND....-

{Organizution)



P

’ . ' . tm%own X=-484
1a cambe, France
SKELETAL CHART Plot BE Row 10 cCrave
196
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) °

CHART "A"
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j ) i a o o ' /. ! o g o f .
OFFICE (OF THE CHIEF wumm;m( ) _ . t BB Row G-I' ]
HQ, COM, ZONE, ETOUSA

TOOTH CHART

1¢ April 1947

. . Date
—_Unknown_X-464 SR .
Last Name First tnirial Rank ' Serial No.
Unit ) Organization
Place of Death B I DlthDDlth ‘ Cause of Death
N - _ ‘ Left

8 T 6 5 4 3 2 1 1 2 3 4 5 6 1 8

XL 1 KL

leZ ¢l s

>XIXLE L IX X
e DEOCON A RCOREIEDE
o S OYQYVVYYQLOSFR G =
e M MU S -

. Fal
4 4 — - . . ) -

/A A2 NPk ¥ I S v 2 8 P e ==

16 15 14 13 12 11 10 9 98 10 11 12 13 14 15 16
This dental chart is very important and should be filled ins\?n%] rger%g lri*:zasre. There “are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middie line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as 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.

e

\éco‘c?‘/&x O Eté’/gf?/l [(/f,(:lxh C é !59
Signature of Officer or gfthey peraon who prapared Toothy chart
Verfield by G. R. 3. Officer

ELISYORTE T. MAC INTYRE

Pom e E STRATION CAPTAIN Q.M.C. c.I.P.




1 _ _ Tooth misiing I
- Previous extraction (not those fractured or displaced I
by recent wounds) should be "X'''d out and @ : ‘
labeled, thus : |

CARIES (CAVITIES). . Outline location and size| (Cavity Decaged; P
. of cavity, shade in thus . Gﬁz’? . @ @ ,
' iz.r.i I
| Y a

’ ) ' Q v« - B
N O ©
o' ‘ .

'MISSING TEETH... Al teeth missing through

‘CROWNED TEETH. .. Block in solid the crown of

tooth (label gold, porcelain, Silver or gold and
‘porcelain), thus ;

Qoid crown Porcelaty crbwnr
S 5 el
A '.'._ X '--,,- - '

l
@B o 0L
: : L i ,
FILLINGS.. Draw filling on tooth as accuratelylGold fillings Silver filltin
?Ifufsa_t?ssible (blockinand iabel gold, silver, cement), @ @@ @! 6 @ @ 6
‘ _ I

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

DENTURES (PLATES). .

. Draw diagiam of relative size and shape of plate, block in teeth:
attached and indicate r

etaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS.

¥

posthumously missing, Rl,2 and 11,5,4.
Spaces; R3-5, Lmm, 1L1-3, S5wmm (est)
Medium sized ivory colorsed teeth.

TN

R LI

T freeng.

T . ‘\\ . SIP.4-+5/S0M/77am ' 4




o DERTIETER 2yt .
- RIgOR "OF BHREAL @: c%. 1944/’5

TM 10-630 AND AR 30-1815 Data
UNKNOWN _ X-464 ' Unk. __ Unk.
Last Naxme  Fim Initial ~ Rank Serial No.
American. Unk.
i Unit Orpganization
Ink, . '/ Tnkl Unk.
Place of Death Date of Denth Cause of Death
1900 krs, 8 Oect, 1944 La Cambe \ 558-881
Time snd Date of Burial Name of Cemetery " Name or Coordinates of Locati
196 10 BE Temp., Wooden Gross
Grave Number | Rmv Number Plot Number Type of Marker - <"
Disposition of Identification Tags: Buried with body Yes No [J Attached to Marker Ym& No ]
One Gﬁg Ident. Tag .  One GRS IEent . Tag

If No Identification Tags
How were remains identified?

Identification as an American only by a small amount of 0.D.
Clothing on Back of remains. /

What means of identification were buried with the body?

Rerains found on Omaha Beach
8 Oct. 1944.

One GRS Ident. Tag

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

will¥sm Serial No. Rank 482711 @rcanization fg\g e
’ 1dins 31004502 Cpl AAA AW Bn. :
Deceased’s Left: Gudlrl?mzc.y Serial No. ng Organization; Crave No.

Signature ar Name, Rank snd if pessible Organization of persen fumishing sbove Data when other than officer Tepotting buriat,

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

f X464 UNKNOWN \
i A MERIGQN ", Emergency Addressee Unk,

Namg

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

No Personal Effects.

-

bo

f} Shraarure of Ofﬁce.r or other pcmﬂ;Z:iinmal

;-0- 05, Ofs/ad.  SOOM/S/. LYNFDRJJ (jG. Cmb,‘ CTé‘t)ﬁfb- ’ QM'C

A




Vot

,: . ST e 1
ST sl o IF DECEASED UNIDEN@ED
ES ake Fingerprints of Both Hands., If unable to obtain a -
o - complete s:ct ?f Fingerprints, Take These Yoa Can, and‘fgl‘ge o oy Ty
o ahbds the foltowing:
Height: Laundr.yqur-ks:q| .
: + MW eight: Numbertof Rifle:
i Color of Eyes: . Wear Glasses?
l K - Anl Color of Hair: ¥ I5 Tooth Chart Attached? ul o
= , Race:
o™ -4 ” m
LEC.502 (If possible, have medic&'l‘p?rslé?l'neﬁx?ke & tooth cham‘i?gtitmeﬁi?:dw " 1l 0001
. personnel present, fill in a tooth chart below.) In space below, locate,,
Ril L 4] mebcow |, anidkdescribe any scars, birtiiiiarks, moles, deformities, etc, i e N
- !
N
o 38T .3nebl a:h; B8Ry 24T JoedI }ﬁﬂ *"d «
=]
2
CodsQ Yo dopcams [lsme 2w vio nselzemA e o8 aol Foht) ) 2nedl
Janlanet Yo Fost ® ERIATCID
Note below any identifying .clues found, such ‘as letters, photographs,
probabie organization of deceased, etc.: . - -
Trared sdeal no dauet salares
WML LS00 8 .
‘ ‘ AT $rehY FED ()
[ ]
L
> bas8b matIL:w 2
r ML Ra and  fof SOgM00Lr  Malbed
TOOTH CHART If this is an Isolated Burial, make a Sketch of the fncaﬁon,
7 oriented with Permanent Landmarks. If more space needed
=™ il attach separate sheet. Indicate North,
)
Sl °1° ~ LA
o w e I
B £l
&) o], 6§
o | e g » e
b=
- 5
.
— v X-g
28 18300 famomyed oY
- oy | e _%-5:
5 £¥
ﬁf; | “;‘:E
o ;'a':g o
] S g8 3 |
Q © '4“’ oE 2 ca
e 36 il .
\ EF R ] |
| =l g .33 tef E0aD 0oL
Upper Lower

m— Rls

Right Hand




