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KEADGUSRTERS ‘

AMPRTCAN GRaVES REGISTRATION COMMAND- .

EUROPEAN  ARE&
APO 58 US w0

_ 22 Rov 1948
' ‘ . Date

: SUBJICT: Unidentifiabtle Remains . -
4 TO: . The (Quartermaster General
g Memorial Division
AT . : Washington 25, D. C. ¢

’

1. The records pertaining to Unknoyn X- 51 ' , Plot__¢ 5
: ” —
have been

.Row © , Grave 115 | usuC_ la Cambe, Fran

3
L

! reviewed and it is the opinicn 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 Reprccessing was forwarded to your office by

letter of transmittal No, 2932 , dated_ 13 August 1947 . No
i further information is available. .

FirR TEE COMANDIHG GENER4L:

/s/ George L. Freeman
7t/ GEORGE L. FAEEMAN
I1st 1t C
Actg Asst Ad] Gen

Receieyd IQEC 1948 ‘ G
Fat identifiable from o |
Laormation presently | | JJ

~ raiiag!
zilable

-



EE.D{ULRTEZRS
[MERICAN GRAVES REGISTRATICN CObi-ARD
- AUROPEAN LREA

PO 58 US ARMY

29 NOV_ 1948
Date -
SUBJECT : Unidentifinble Remsins
10: The Quartermaster General

- hemorial Division
tiashington 25, D.C.

1. The records pertaining to Unknown 4~ 54 ,Flot G |

Row__6 , Grave __115 , USkC__ La Cambe, France heve been

o

reviewed and it is the opinion of this office that insuff{icient
evidence is available to cstablish the identity of this ceceased,
end that thesc remains should be classified as unidentifiable,

2. Report of Reprocessing was forwardsd to your office

by letter of transmittal No. 2392 | dated _13 August, 194T,

further information is available,

FOR THE COM.GNDING GENZRAL 3

GEORGZ L. FREb.H
lst Lt | JiC
Letg 4Asst L] Gen

Rasslovd . L DEC 1348 g

Not ldentifiable from
iiifoFfiatien presently
available




Interred 8 J;n!7 1949

o O
Hu)2a16w USHC, St Leurent

i | DISINTERMENT DIRECT
) | povenas A. Mac kENzIE c:?.z

' / ECTION A T DIRECTIVE NUMBER DATE .

: SECTION A — . )

5 NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15,10, 47

- DAY MONTH YEAR
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH

; | UNKN OWNX~000 (_)J."Sﬁ_, | Q DAY ’MONTH l vear
EMETERY - - 7DISPOSITION OF REMAINS

LA .CAMBE—" LSIGNY’ - 0|3505 80
1 CODE DIST, PT.

(0.9

LOT < m{~ROW | GRAVE COUNITRY CAUSE OF DEATH
LG, & 1 WG— / &

! SECTION'B — CONSIGNEE AND NEXT OF KIN

{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER) .

- ’ SECTION C — DISINTERMENT AND IDENTIFICATION
JAP:\E ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-54 UT4 Utd 17 Hov, 1949
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T ] REMAINS UNKNOWN Utd G. PLETZER
[ marker . ‘ 2e Lt, QMC  Name anD TITIE
: SECTION 0 — PREPARATION OF REMAINS FOR. SHIPMENT
IATURE OF BURIAL CONDITION OF REMAINS
A .
; Wrapped in Mattress Cover . Badly Decomposed
)TH;'ER MEANS OF IDENTIFICATION
i None
.
AIN;OR_-;DISCREPANCIES i : ’
! None -
b
EM?\!NS PREPARED AND PLACED_ IN CASKET . L
.:' . . /
wie_ 20 November, 1947 BY John A, Brickley =
/ASKET SEALED BY EMBALMER (Signature X
' _John A, Brickley Q’d‘%‘v\_— % M
ASKET BOXED AND MARKED ) - P(NG ADDRESS VERIFIED BY
\,,.
| ‘v
ATE 35NOV47 BY K, J. HOdES | 4 - . N

i | hereby certify that all the foregoing operations were conducted and accomplished ynder my immediate supervisian

and thct the report cbove is cotrect. ) /
-.-"%7« ‘_/

’ S A. HOOVLER, lst’ Lt,
. { / SIGNATURE OF GRS INSPECTOR

- m

. Prepare Discrepancy Report @MC Form 1194a for major b’s’crepanc:es

- /

MC FORM /e - -
EV 15 MAR 45 1794 TR



RECORD OF CUSTODIAL TRANSFER

1. SHlfPED
FROM \
[}
' US MC La Cambe Casket ing Point "B".St Laurent
KIN ONVEYANCE NV YER
DOFC LS ° St N %:.5_\
Truck . " ‘Pr- Rp-rﬂ-{ el .
SIGNATURE OF SHIPPER / { DATE g | SIGNAYURY QF RE IyER N Tpate 25
1 -
W, T DATLEY, Cap Nov 47, . F. HILL, Captain, ‘QMC.. | Nov4?
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Theoor Ty DATE SIGNATURE OF RECEIVER - DATE
T 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER DATE
. - . . . N 4. SHIPPED T, ‘_,
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE. OF SHIPPER RN S DATE SIGNATURE OF RECEIVER DATE
R 5. SHIPPED T
FROM 0
KINE? or co_nvsvmcs ‘ _ NAME OF CONVOYER
._,)\ A2 d oAl '»l_.‘I»;;
SIGNATURE QF SHIPPER e DATE SIGNATURE OF RECEIVER DATE
Te Tl IS A :
6. SHIPPED
FROM o - ¥ - P TO
C n TN BRI LTS ‘-
<IND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER” “* R N Py SIGNATURE OF RECEIVER S " T yerr
TN sHippep ¢ Y
FROM 10
(ND OF CONVEYANCE. NAME OF CONVOYER Y4373 .0 80 1o 10) TN
SIGNATURE OF SHIPPER® — 7 A7% o7 U5 SeB Hie BATE ¢ ™9™ ¥ SIGNATURE OF RECEIVER DATE
. v SUIATVE VT 0 W IR ) :
’ b owa e I, G o e ieTng
4 IWredint 2 gl Tind :
’ . I ‘-.._“ ;— Ap e




\ oy .
AGRC FORM Noj U1

: Lo - ) : X - 54 .
Revised ‘16 Sept. 1946 - -
: Form.ely"'ChekSk Iji!sr ) . . - ) 7 -
of Unknowns™) | IDENTIFICATION CHECK LIST
i . (To be completely filled out and attached to each copy‘ )
o~ of Report of Interment WD QMC Form 1042)
Unknown X 54

Date Reprocessed i

1. 2R K K OCRIOCLLIIR v 17 APRIL 2947......
(Hour) (Date)
2. Place of death
R (Name of closest town) . (Coordinates and letter Preflx, maps)

(Shect, scale and serials used)

3. Remains geepyemedraexdisinterred by .S.ubor.d.inat-o--uIdenti--fi-cati-on----Pe-mt--#l--.-----cm-anﬁan;FRéE H]

{(Name and vrganizalion)

4. Evacuated to Cemetery by

(Nane aml organization)

W

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.
s Headgear BOYE
(Type) l
Raincoat HONE
Overcoat ...... NoiE
Jacket, Field ........... Remmanta. of
Jacket, Combat HOHE
Mackinaw o NOH B
Sweater HOEE... :
Jacket, HBT .. Romants of !
* Shirt, Wool OD ‘ NOHE ——
Undershirt, Wool ... REINENLS 0f marking. appared.to. hel(n2809."
Undershirt, Cotton ‘ ' ... Hong
‘Trousers, HBT BONE

* Trousers, Wool OD Remnants of ; e ————




Belt, web Ramnm!a of o, .

Drawers, wool Remnantg of

Drawers, cotton f 1“ HORG '

Leggings, wool ‘ / FOHB

Socks, %TIRX....... Remnants. of wool :
mgnmsex Boots 0.1, (type) ........parachute sige 10.8

BONE

Overshoes

Web Equipment .. ROERENES of (eyoe) £ield pack belt
NOE '

(Other item) -
BOHE

(Other item) st UE

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

Chevrons or

BOIE

Insignia
(Fype & locstion; shirt, jacket, coat, helmet)

Shoulder Patch - NONE

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

Description of Reﬁ%‘ns :
L ]

- Age UTD-Hexght _.S'GI/_Q,'Wexght e D3D_Description of wounds : UTD
Ui Scars U

Bandages or dressings
(Length, width, lecatlon)

UTD "Tattoos
(Number, location — illustrate on separate page)
Qutstanding moles, warts or birthmarks OTD y
(Yes-nn; deseription, location)
Sunburn or tan, other than hand and face
Complexion v
(Light, medinm, dark, clear, plmples, pocks, freckles)
. uiD
Build .
. {Large, fat, thin, muscular)
Hair Rrown :
(Color, length, quantily, curly, wavy, straight, whorls, or definite .parting)
Hair um
¢3aldness, widows peak, distinctive cutting or other characteristles)
Sideburns Mustache ‘ UTD Beard or l
{Color, setting, shape) (Color, size, shape) {Length, heavy)



Goatee D . : ' .

(Light, color, extent)

Eyes : UID..... Eyebrows Ui .
(Color, setting, shape) {Color, biushiness, extenl across noese)
Nose Ly 3] Eears - Ly W)
(Size, shape, straighl) (Size, set close to or far from head)
v
Mouth i uth L]ps Uth
(Large, medium, small) {Small, large, full)

{\White, size, uneveness, spacing, noliceable crowns, filings, extracts)

Teeth Sea Tooth Chert

Chin Ut

(Prgminent. receding, pointed, dimples, double)

Jaw oD Circumference of head in inches 21, 8/8 inches,

(Large, small, normal) {(Hat» band)

Neck U Larynx UTD

(Size, length, short, normal, wrinkled) (Prominent, normal)

Sh::sulders UiD Arms ... uTd

{Brond, straight, small, rounded) {Lenglh, muscular, color, extent and guantity of hair)

Hands : U

Fingers UTD

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

oID

{Unusual charaeleristics of {ingernails)

Chest : I 1t )

(Size of mipples, color, quur':lity and extent of hair, large, small, normal)

Waist . Ut

(Sfze of navel, appendectomy, amount, quuntity, and color of hair)

Back UTDh e Circumcision o OTD  Pybic Hair Brown .
(Quantity aud extent of hair) (Yes-110) {Color) 'f
Herniaplasty uTD

(Yes-no; localion)
UTD

(Insenm, nuiscular, knock-kneed, howed, normal, quantily, color and extent of hiair)

Feet uD Toes UTD

(Size, corns, celluuses, flul) (Slender, straight, erocked, overiap)

Legs

¥ono found

(Nose, arms, legs, ele)

Evidence of healed fractures

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

" Seo attached Chart " ‘



\

‘~.. | ' . X - 64
® | @

Have finger prints been p];ced on Report of Interment? HO .
{Yes-no)
H not, eXPlAIN s s Decomposed and misaing
Has tooth chart been prepared ? Y3 If not, explain
(Yes-no)
Remarks ....3%ﬂa"..!:9;991!9.@.,..4.;;._.Mxmg_ﬁd....ﬂ.taga....uf....dﬁ.c.omposj,tion.....clothing..,.fomd...on

Race whito. 6in.sppendeqtomy agl.nr.....:i@h...lqmr“..quadzant;...ﬂaighh...ﬂ.!.alt.‘.Ht.l'm. .........
Hair brown .) Pluoroscopic roport Vogative, Fstimated woight of remains 60 1lbs.

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

Clothing marks found on wool Undershirt eppears to bo " 0-3869 " (see attached photo

of ma;kinga). Chemical Laboratory Examination was made on same marking result:

"J-1690M, / |
7

" iotteers Name)
ERNEST C. GADDY
CWo AT

Rank Service

Contral Identification Point

{Organizalion)




- ' X - 654

SKELETAL CHART Le Cambo , FRANCE

Plot: ¢ Rows 8 Grave: 11
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHaRT "A"
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i 1 b |
| o * 3 RAE {1V (;} - €:>’La Camha PRAYInT
[T oeece o nE iy CHARTERMASTER s '
i . o et E Tiat: € PRow: G Grava: 11
' TOOTHEH CHART
17 AFDIT, 1447
Dam
| TN T 54
Last Nama Fire1 tnissal Rank Sorial Mo,
Unis {hyanizanen
. I Placen i Doath Dite of Doath Cause of Duuth
f Right Left
| s 7 6§ 5 4 3 2 1 1 2 3 4 5 6 1 8
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D090
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R

0 0

0
16 15

E - ; . 0
4 13 12 11 10 ¢ 9 10 11 12 13 14 15 16

Sae romarks

This dental chart is very important and should be filled in- with great. care. There are
32 izeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically 5h eitharn
side and classed ds incisors (cuiting teeth), cuspids or canines (tearing teeth), bicuspids
{cheviing 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, fllings, caries {eavities of decay), deniures (plates),and any deformity:of jaws found.
See reverse side dor illustrations. ‘

" 7 GRAVES RECISTRATION

" FOIM H* 1A

. _AK

jr:;‘t oriothar peraon- who prapared Tooth charl

_.’\_iqn‘alm"e of

- : V-;’;r;i;ld':_'l_iyrg.'ﬂ:‘;:&ﬁ;a_r
ERNE3T C, GADDY
CI0 USE C.7.P.

+
-
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' b % e oy uv o o S
. G = . e ¥ alin A e Tt
MISS%NG TEETH All teeth missing through Tooth ,msmg |
‘gprewous extraction (noi those fractured or displaced " ol
by recent wounds) should be “¥"'d out and :
labeled, thus : 7 %3
Port.eiah crb-m '

g £

T

AR
R

=
N

CROWNED TEETH. .. Block 'n eohd ihe crown of |
i6oth. (abel geld, porcelam Silver or geld and

porcelain), thus .

BRIDGE WORK... Block in solid the crown of
ioath (label gold Dndge gold and porcelain bridge).

‘thus:

FILLINGS.. Draw filling on iooeth as accurately
as possible (blockinand label gold,silver, cement),

thus :

(-Siiver £ 1”

@l@@“

CARIES (CAVITIES)  Oulline location and size —Cavity 413&:0384
of cavily, shade in thus: .@ @ @@.'
DENTURES (PLATES). . Draw diagram ef rah 1ivé size and shape of plaie, bock in @ein *5
sttached andl indicate rela‘mng clasps on naiural tpoth with the word ™ clasp. " N
ADDITIONAL SPACE FOR FURTHER REMARKS !
. 7,
a;‘:—‘: ‘\-,I
L] ~7_§«:
Posthumously misaing, % 1,3 R
Madim 3ized feakh,; in neg 2lisment, have turnmed glisnniy oiav. 3
>
s
3
B
o7
j,;
_ o
w7
§
B o1
.
3
1
i
- g
S
-
. -';;-|
PUVITTES w i
P - e . 13_..’5
- . 1 -'['\-’4'&"” "?éii""“-""—j‘““ ;gq e

'
L)
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Unknown Ameryican X=54 1 = = N ” ’
Last Name . First Initial Rank - . Scrial No.
T Unit Organization .
—29th Combat Area. .. . Multipu .
- Fiace of Death Date of Death Cause of Death -
1300 hreg 18 June 1944  Amer Cem. #3 Ia Cambe, P -
‘Time -and Date of Burial Name of Cemetery ’ Name or Coordinates of Im_alion
115 6 ' c : ' Stake
Grave Number Row Number Piot Number Type of Marker

Dioposition of ldentification Tega: Buried with body Yes ] No[]  Astached to Marker Yes [} No f3
If No Identification Tags

How were remaing ideptiﬁed?
No Identification ' ghkmi® Obtainable

il

‘What meana of identification were buried with the body?
1 Copy GRS Form #1

To determine Right or Left use Deceas\ed's Right and Left.
Who is buried on: ‘

s Right: HAUGK U E. 3315 _ 116
Deceased’s Right: LB Setial S_Q_Ql Rank: : Organization ) Grave No. )
' , Korajwo J.T._ 328 ‘ 114
Deceased s Lef( Name 331315’:{36‘9- Rank Organization; Grave No,

%

Sigosture or Name, Renk and # pomible Organization of person furnishing sbove Data when other than officer reporting burial,

If print of identifiction tag is not affixed fll in below:

Emergency Addressee None
. Name
Address
Religion
List only Personal Effects Found on Body and disposition of same: 3
- Nonég | _ =

[m/? of Ol'ﬁcer or other person reporting burisl
2 ; . \

Vmﬁo& by G.R.S. Oficer

E. H. HOSFo#& - .
1ST LT. Q.M.C.

HG, 505, 20.5.46. 150M/5/29718
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-l IF DECEASED UNIDENTIFIED .l'

. PUBL] 3537

‘& .- it ¢ Fingerprints of Both Hands. If unab’v obtain a
- _ complete set of Fingerprints, Take Those You Can, and fill in
~ the following: - k C
Height: “Laundry Marks: .
Weight: - Number of Rifle:
Color of Eyes: Wear Glasses?
~T - |7 = Culor of Hair: Is Tooth Chart Attached?
® Race: .
) _.(If possible, have medical personnel take a tooth chart, if no medical
’ N personnel present, fill in a tooth chart below.) In space below, locate,
' _ and describe any scars, birthmarks, moles, deformities, etc.
1
™ .

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, ete.:

’
.

Deceased’s Left

Deceased's Right

q '
g - - y )
§ .
o
S . s
TOOTH CHART : . If this is an Isolated Burial, make a Sketch of the Location,
: oriented with Permanent Landmarks. If more space nceded
il g attach scparate sheet, Indicate North,
o
o |~ ‘o )
m
© |© 0
z
wn |wn 1K i
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c= .
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[ [ g o =
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m e
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™ | o g -1 -
g0
33
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8.8 g ..
=T 30 E' £ '
B =
> 8] o
e | = =3 '
Upper Lower

Thumb




IDENTIFICATION SECTF
RIATION KECORDS [BRAlICH
HMEUORIAL DIVISICH

/
CATEGORY IIT Cauk
. NO CLUES
IDENTIFICATION THPOSSIBLE
AT PRESEUT TILE

o




