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HEADCQUARTERS
AMERICsN GHaVES REGISTRATION CULMAND
BUROFE&N AREA
APQ 58 US aRMY

22 Nov_1948

Date
SUBJECT: Unidentifiable Remains

TO: The Quariermaster GeneraJ.
Memorial Division
Washington 25, D C.

=4

1. The records pertaining to Un

own X-_477. , Plot __ BD_,

Row L , Grave & _, USMC La Cambe pd have been

reviewed and it is the opmJ.on of this office that insufficient evidence

is avallable to establlsh the identity of this deceased, and that these

remains should be classified as unldentn.f:l.a.ble.

2. Report of Reprocessing was forwarded to your office -by.

letter of transmittal No. 231 , dated__3 Jype 1947

further information is available,

FOR THE CUMANDING GAlERAL:

/s/ George 1., Freeman

No

/t/ GECRGE L. FREEMAN
1st It _ MC
sctg Asst adj Gen

Receiavd - 1 DEC 1948 00MG
Not identifiable from

rmormatmn prssently
nilahla
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HE.DJ \RTERS

AMERIGAN GRAVES REGISTRATION COki.\ND
" EUROPEAN AREA
PO 58 US ARMY

22 NOV 1949

Date

SUBJECT : Unidentifiable Rermains

TO: The Quartoermester General
- hemorial Division
Ha Shing‘bon 25 3 Do C.

1. The records pertaining to Unknown i-_&77 ,Fiot_ BD,

Row___) , Grave __ 6, USkC__La Cambe, France have been

reviewed and it 1s the opinion of this office that insufficient
evidence is available to establish the identi.ty of this cdcceased,
and that these remains should be classified as unidentifiable,

2+ Report of Reprocessing was forwarded to your office

by letter of trensmittal No, 23k s datod 3 Jume, 1947, 1o

further information is aveilable.

FOR THE COLIANDING GENZRAL

‘Gémg . Fﬁl‘“'

il
1st Lt &6 |
Loetg Asst 6§ Gen

Recaiovd _ - 1 DEC 1948
‘Net Identifiable from -

information Presently
available :

Toref 2o/




Interred 8 Jam } 1%49

DISINTER 1ENT DIRECTIVE

G=bul?7e USKC. 8% Leurent
- o ‘
/ _ anstary S R ﬁf%ﬁy e
SECTION & PIRECTIVE NUMBER & TDATE
NAME AND BURIAL LOCATION OF DECEASED JF539 00000 15 10 ‘ 47
: DAY | MONTH| YEAR
NAME SERIAL NUMBER w ARM| DATE OF DEATH
UNKNOWNX-000477 (2
e / " DAY I,\.\ONTH ' YEAR
[ CEMETERY — ' DISPOSITION OF REMAINS
LA CAMBE ISIGNY D |3505 80
il /’ cove | oist e
PLOT ROW | GRAVE COUNTRY , CAUSE OF DEATH
| BD| 1 & Fﬁ{ﬁ;ﬂizz/ &
. a SECTION B — CONSIGNEE AND NEXT OF KIN
TNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
) __SECTIOM C — DISINTERMENT AND IDENTIFICATION
TramE SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ _] REmAINS JOHN H, CILARK
UNKNOWN U
[ marker td 2nd bt, OMC  name anp Tivic
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TNATURE OF BURIAL CONDITION OF REMAINS
Mattress Cover Advanc ed Decamposition
OTHER MEANS OF IDENTIFICATION il T
None '

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

25 November, 1947 C. R. Toms -
DATE BY . 'y
| CASKET SEALED BY ! EMBALMER (Signature?‘“
C. R, Tompkins 0 A~ \jku b_,;t:
{CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY _[— 3
|DATE2SNOY4T. 8y H, B, Albert JAMES 4. HOOVIER/ gpﬁw Int

| hereby certify that all the foregomg operations were
and that the report above is correct.

!
&

JAnES A. HOOVLER, lst Lt, Inf

-

) |m2upervisim '

4 SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for m“;ior discrepancies.

QMC FORM 11
REV 156 MAR 48

JEr



RECORD OF CUSTODIAL TRANSFER

(1

- SHIPPED
FROM 0 -
US MC La Cambe Casketing Point "B"-St Laurent
KIND OF CONVEYANCE
Truck
SIGNATURE OF SHIPPER DATEQY DATE 54
W. T. DAIL Nov 47 Nov 47
2. SHI
FROM
KIND OF CONYEYANCE
SIGNATURE OF SHIPPER DATE SIGNATLIRE Oi’ RECEI DATE
_ 3, SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. B 4. SHIPPED R
FROM ' 10
KIND OF CONVEY&NCE_ NAME OF CONYOYER
SIGNATURE OF SHIFPER s DATE SIGNATURE 6!‘ RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONYOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
'{ FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPFER - L |DATE SIGNATURE OF RECEIVER DATE *
Lt L T UL SHIBRED v -
FROM 0
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPEBO®+ * [0 [omw poan gy e PW R oo e RECEIVER DATE
ROV S N 0 3
v ———— j'; T—— I s




_ AGRC FORM No. U ’
Revised 16 Sept. 1946
Formgly "Check Liat *

ot

of Unknowns”y IDENTIFICATION CHECK LIST

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

Unknown X...g®5
Cemetery ...5L8--QUbe 5 FPANOG —
Plot gD ROW e Fimmmere GIAVE e ffy v -
te reprocessed: 15 April 1947
ACEMEIETE
(Hour) ({Date)
Place of death
{Name of closest town) (Goordinates and letter Prefix, maps)}

(Sheet, scale and serials used)

Remains gegmwaned px disinterred by ... 3uhoxdinto-i&m-ti-tie&t- }»on----w-in-h--,-------etrentan,

me and organization
Franoce
Evacuated to Cemetery by

(Name and 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, efc.
* Headgear one
(Type)
Raincoat . ..o - JOTG
Qvercoat woces ooy NOone
Jacket, Field Kone
Jacket, Combat .. . NoR® -
Mackinaw ..o ROna. . .
Sweater i JOTRB

mmim ........ wa‘u”rmut' ...... .t .T.B}
* Shirt, Wool OD . .Nons

Undershirt, Wool ... gone--

Undershirt, Cotton .. NQB@- -

Trousers, HBT ... Jone

* T gusers, Wool OD ... None e .




Belt, web Rone

Drawers, wool ... NOR -
Drawers, cottonl ..... .. Rons

Leggings, wool Nona

Socks, cotton ¥one
* Shoes Nons.. (type)
Overshoes None
Web Equipment ... JNQMM........ - (type)
{Other item) Rone
{Other item) Nona

*1f hody is nude, sizes of these items should be cemputed by measuring the remalns

Chevrons or

Insignia Hona

{Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch Kone

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

UTh

Description of Remains :

' - O/Gn ‘,
Age TG ... .Height .h'?,_{___w&% * . JID....Description of wounds Uep
Bandages or dressings YD Scars v
(Lemmdth, lecation)
1y 94 Tattoos
(Number, localiopn — illustrate on separate page)
Qutstanding moles, warts or birthmarks m
s-no; deseription, loecation)
Sunburn or tan, other than hand and face U
Complexion 3 ?
(Light, mediwm, d¢ark, ciear, phmples, pocks, trecldes)
Build oD
{Large, fat, thin, wuscular)
Hair e Mone £
Color, length, quantity, curly, wavy, straight, whorls, ar deflnite parting)
Hair m
ialduess, widows peak, dislinclive cuiting or cther characterlstics)
Sideburns TR Mustache......... D Beard or UTD

(Color, setting, ahape) (Cotor, size, shape) (Len}i-i;, heavy)



’M

3

Gbatee

{Light, celor, extent}
Eyes UED Eyebrows D

(Color, ssHing, shape) (Coler, bushiness, extent across nose)
Nose UTD Eears T

{Size, shape, straight; {Bize, set close to or lav from head)
Mouth 1y o] Lips urp

(Large, mediuin, small) (Small, large, tull)

Teeth gse. pooth. .chart

{(White, size, unevemess, spacing, noticeable crowns, flHngs, extracts)

Chin Lbyiv 4]
(Prominent, receding, pointed, dimples, doubls)
Jaw m? Circumference of head in inches Lractured. ... .. .
(Large, smail, morma (Hat hand)
Neck D Larynx oD
(Size, lemgth, short, normal), wrinklsd) (Prominent, normal)

Shoulders UTD Arms veD

{Broad, straight, small, rounded) {Lengih, muscular, e¢olor, extent and quantity of hair)
Hands UTh
Fingess D

{Short, thick, -long, slender, size of knuckles, missing fingers or joints)

{Unusuai characteristics of Bngernails)

Chest m-
(Size alples, colar, quantity and exient of hair, large, small, normal)
Waist %D
ze of navel, appendectomy, amount, quantity, and color of hair)
Back Circumcision w ...... . Pubic Hair ..Jjone._.faund
(Quantity and extent of halr} (Yes-no) {Color)
Herniaplasty UTD
(Yes-no; location)

Legs oo

{Inseam, muscular, knock-kneed, bowed, uormal, quanlily, color aod extent of hair)
Feet UrD Toes D

{Sizc, corns, caliouscs, fal) ($iender, straight, crooked, overlap}
Evidence of healed fractures ............ HORe. 10WVR4

{Nose, arnis, legs, ete)
NOTE: Use attached charts "A” and “B” to indicate parts not received.

gee chart



Have finger prints been p. .ced on Report of Interment? .. . | T

I not, explain ... v RAAE. B SSLBG....

Has tooth

(Yus-no;j

chart been prepared? ... Y88... . If not, explain

(Yes-ne)

_““gggq;nu recelved in mattress cover in skeletal form with ¢

Remarks

- amount of dedompoged Tlesh
Estimated welght of remains now: 87 Lbs, *

...rlmmopd_c ..... EM-M--“-:‘---ﬂOSIti-N. .......

Qlothing found on remains,
No-clothing marks found,. :
Fluoroscopis r:port negative,

Nothing found.to.. warrant -Chemiosl.. Laboratory-Examinetion; -
Demaing uncnown, L
nurﬁiraportmstat.:¢nmsodymuuahodwashomematwﬁrmamanshoﬁwwriaﬂqg+
85 got.1944n, oy

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.




tnknown -477
1a%Cawbe , France

SKELETAL CHART Pplot BD Row 1 grave 6

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"









- IDENTIFIC,TT
FEPWTRIATION REGoRD: i
HMERORTAL DIVISTL,,

CaTEGORY IIT (asp

HO CLUBY
TCaTION Tipog,rpyg
AT Plgszir o

IDE TR



ESIRICTED

. CavEs HECTRATION

%“Mw se,ﬁ,;w? RF "\ORT OF BURIAL |

TM IMBO AND AR 30-18i5

UI\WT‘?OW X-é'?'? : h _- RN Unk.
- Last Name - . T T Bt L L. loitel T e Ranko o
A 3.‘:‘“‘7" e L Orgeisation L
Macenmwh N T T Date of Desth |~ . oo - .. CousenfBeath ...
0900 hre. 26 Oct. 1944 7 Te Cambe o 558~881
L Hime and Da:e, of Buzial - Lot Name of Cemstery R - Nimg or Coordinates of Location. " * ER
6 _' 1 AR BD Temn. Wooden Qrcss

o vaeNumber .. Row Number mﬂwbﬂ' SRR 'ﬁmeofMaxker .

Dlspnsmtm of Idktidation Tags: Buried with body Yes d No[:} - AW‘“M“’}‘“ Yes m NoB
.. - Une GRS ‘I.‘ag - One GRS Tag

Zf I’w Identification Tags

How were resnnins 1dent1ﬁed?

Bady wash.ed a.shore s.t Arroma.nches, France, 2:3 Oct. 3.944.. -

7L What means of identification were buried with the body? .

" "To determine Right or Left use Deceased’s Right and Left. . e
‘Who isbuted on: .- e
neceased’s nght o Narne " germl No. . o Ramk . Ogaiztion - _: " Grave No. :

Unlk, X-476_ _ Unk. _ _ Unk, . Unk. B

Deceased SLC&. L Name - T Sedsl No. T Task . Organimation, .. 0o Grave Ne.

o ‘:ar"mmrc or Name, Rank and if possible Orpanivation of person furnishing shove Data when orhﬂ- than nﬁm" reparsd i bum,l

if prinit of 1df,rtﬁ;catton tug &5 nat aﬁmcd ﬁH in bdow EER

Unk.

" “Emergency Addressee —
o R Nxme

T Addees L

Religing Unk,

1 lSt only Pcrsonal Effects Found on Body andd azspomiou oi same;

:1_23.0 -Pe:soml Effects. - -

B0

B gn-m_r c:i Os"'u.u T t,thex pemun rnpomng buzi&l ST

cm@g """ fﬁﬂ& & ﬁﬁv

LG, 505 §55/44. soon/B/S:




'IMPOSSIBLE T0 UBPAIN

’I‘ OC}’YH C‘HI\RT

Deceased’sLeft R DR

- De{':éaﬁed;s Right

_ Indicate: missing natural teeth by ¥} crowns by © ; Bllings by [3 _;'Br'i&ges

‘ by G linking anchor teeth; replacements by artificial teeth

Upper

DEcEAsEb 3 UNIDEW'%:)

T

. I‘ake Fmﬁ.e:prmts 0f Both: H&nds. If unac. to obtam a
| ~complete set-of Fmgerprmts, Take 'I‘izose You Can, and ﬁll in -
- the foilowmg :

TR e Laundry Marks -

S Weights ~Number of RJﬁe. A

- Color of Eyes: I Wear Glasses? -

o Color of Hdu'. _'Is Tnoth Cha.rt Attached?
- Race: - s :

(If possible, have medlcal pemmne! tszke a tc-oth chart tf no medzml'
4 - personnel present, fifl in a tooth chart belew.) In space b&iow iocam,:
"-_and deacrlbe any scars, blrthmatks, mcies. dcfonmnes, e:c.

'_l\otc below any ldrnttfymg clnes found such s ietters, pho:agmpha - R
probablc Qr;amz.atmn Qf cicce.as.cd, t.:cu___ L _ S A

o : attach scparate sheet Indzcate Nerth, L

 Charactéristics: .
.ﬂ_()thér.l)z{sa.:

Wl Hand T T

If tb:s is an Isolated Buna! make a Sketch 0f tl:e Locaﬁon,
“oriented with Permanent Landmarks, I more space n&ﬂed




