.

HREADCUARTERS
AVERICAN GHAVES REGISTRATION CUMMAND
BEUROPEsN  AREA
APQ 58 US wRMY

22 Nov 1948
Date

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General.

Memorial Division
Washington 25, D. C.

>

T ‘The records pertaining to Urkhoy

Row 8 -, Grave 157 , US{dC__Lla Camber -‘Fi‘@"g% - have been

hY

reviewed and it is the opinion of this office that insufficient evidence
is available to establitsh 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 transmittal No.__ 2314 , dated 3 June 1947 . No
further information is available.

FOR THE COMMANDING GeNERAL:

_[s/ Gecree L. Freeman
/t/ GECRCE L. FREEMAN
1st It MC

Actg Asst Adj Gen

Mot identifiable from

information presently ' :
available ' : P(f'l
/ k }‘f






HE\Di\RTERS

ANERICLN GRAVES RAGISTRATION CObdWuiD
HIRDPEL AREA
- (PO 58 US LRMY

29 NOV 1948

late

-i
SUBJZGT : Unidentifisble Rémains

10: The Quartermrster Goneral
- semoricl Division
tUashington 25, D.C.

1. The records pertaining to Unknown 4-_72 ,Flot D |

Row__8  , Grave __157 , Usic__ La Cambe, France have beon

reviewed and it is the opinlon of this office that insufficient
evidence is available to establish the identity of this cocensed,
and that thesc remains should be clasgified as unidentzfiable,

2.  Report of Roprocessing was forwarded to your office

by letter of transmittal No. 2314 , dated _3 dJune, 1947, 1o

further information is aveilable,

FCR THE CQi&ANDING GEERAL 4

TORGEA . “FREM: L
1st Lt Q&G
Letg Lsst L] Gen

Recelevd 1DEC 1348 0QMG
Not identifiable from

S informatlen presently

gvaliable

e S
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Interred 28 DeCember 1948

DOUGLAS A, MAC KENZIEAD

iRR
o Jel”

'8-6427- UNC. St Laurent DISINJERMENT DIRESJIVE
QA Br2n

Capt. Inf. Cemstery Superifitendent

i

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
UNKNOWNX=-000072 8] ,
—— DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
LA CAMBE—" IS IGNY 0D |3505 80
T cobe | ot pr
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
o 8 157 FRANCE‘% 6

""" SECTION B -/CORSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER )’

NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENTIFICATION

VAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknovm X-72. Utd Utd Utd -7 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 1 REMAINS , . :
Utd W, J. i )
[T marker UNKNOWN t M. J. SMI ’IHN}MSE ENDI%‘LECF

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

{ATURE OF BURIAL

Vrapped in Mattress Cover

CONDITION OF REMAINS

Badly Decomposed

JTHER MEANS OF IDENTIFICATION

None:
AINOR DISCREPANCIES 1
None ’
EMAINS PREPARED AND PLACED IN CASKET -~
. '-‘ :‘ .
ATE 20 Nov 47 By John A, Brifkley

ASKET SEALED BY g
John A, Brickley

EMBALMER (Signature)

a

ASKET BOXED AND MARKED

ATER2 O- Hovy4 7 8v: R, J, Hodge

SHIPPING ADDRESS VERIFIED BY

Zyyy
v J

JAKES A, HOOVLER lst LT, INF

| hereby cerﬁfy that all the foregoing operations were conducted and accomplished under my immediate -supervision

and that the report above is correct.

T

. JAMES

¢4H&ac/5¢;%§%;;¢v<1£Z:>7/<” )
. HOOVIER.1s% LT, INF . .

SIGNATURE OF GRS INSPECTOR

. ~ - .
Prepare Dzlscrepancy Report QMC Form 1194a for major discrepancies.

viC FORM
EV' 15 MAR 48

1194
NL

- e PO

N
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ) 10
USHC Ia Cambe Q ' Casketing Pt. B, St. Laurent
. ) [
KING OF CONVEYANCE “NAWE:( ‘?: GRVO
Truck ( '%/4\Bem 16 "Ry Kovalski
SIGNATURE OF SHIPPER / ‘ ~ |DATE V5l GNAT OF RECEIVER DATE
W.T. DAILEY, GAPT. Qi 18 Nov.47|. f ;LL (GAPT., QMC: 18} Nov 47
2 SHIPPE_I] . .
FROM 10 N
I . - ' . Ty
KIND OF CONVEYANCE * LR - NAME OF CONVOYER
‘SIGNATURE OF SHIPPER '+ ' DATE SIGNATURE OF RECEIVER® 7y -+~ DATE - °
1. SHIPPED
FROM ; TO
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER' . DATE SIGNATURE OF RECEIVER DATE.
X 4] ‘ Lo
: o
& PP 4 4. SHIPPED -
FROM N - e
KIND OF CONVEYANCE NAME OF CONVOYER
. AL AR la ot . . MM -
SIGNATURE OF'SHIFPER T DATE SIGNATURE OF RECEIVER DATE
v 4 3
. " . .
R - 5. SHIPPED ’
FROM - . o 7O R
KIN OF CONVEYANCE " NAME OF CONVOYER
DA VDK 21V AE OUDER)
SIGNATURE QF SHIPPER . DATE SIGNATURE OF RECEIVER DATE -
DL TYNAEWEY kU n"i.
. B. SHIPPED
FROM L. 10
W o T AV T o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREOF SHIPPER ", PNV SIGNATURE OF RECEIVER YT 0D [patel )
OV 0T TRsHeeED G o S 2
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 3 .:.3° '} VoL VY A
SIGNATURE OF SHIPPER ..~ - Com el DATE., .. | SIGNATURE OF RECEIVER DATE
N - T ‘

.
[P
! - -
' . IO - - ¥ =L
’ . - -

-



AGRC FORM No. 11 . . X7

" . . -
Reyisdd 16 Sept.'isis - . . 2
., Formely "Check List

" of Unlnorens”) IDENTIFICATION CHECK LIST

(T'o be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

Unknown X..=. 72
Cemetery La Cambe, F’raﬁnoe.

L4
Plot p_ Row B,Grave .,“15?__
1. KRR IGRRNREH Date reprocecsed: 17 April 1947,
(Ilour) {Dale}
2. Place of death : -
{Name of closest town) (Coordinates and letler Preflx, maps)

-

{Sheet, scale and serinls used)

3. Remains XEXEEAXE disinterred by . oudordinate Identification Point Carenten,
) ) ’ (Nome and organization) l"rance-

4. Evacuated to Cemetery by ...

(Name and organization}

5. Description of clc;thing and equipment: (if clothes do not fit, obtain size from body measurements)

Ttem . Clothing . Indicate unusual marRings

Markings Sizes - color, wear, tear, repairs, etc,

* Headgear none : '

{Lvpe) -
Officer'5 type "ALLIGATOR™ marked; lst Lt. Elmer N. Carter
. Raincoat °

none 0-1697085 "~ 4880-8.

Overcoat :

Jacket, Field -noqe

Jacket, Combat nons

Mackinaw n°'-_‘9

Sweater none

Jacket, HBT .. none

* Shirt, Wool OD none

Undershirt, Wool Remnants Of,

Undershirt, Cotton v none :

Trousers, HBT ; none
* Trousers, Wool OD none -




-

Belt, web ;;se

Drawers, wool none
Drawers, cotton none ) :
Leggings, wool none

1
Socks, spthemx ..¥ool, One (1) palr.

* Shoes ......OR@ (1) “““ pair {type) Service, size 6-D

Overshoes none |

Web Equipment .. IIOBB_ (type) ; \ s
| (Other item) ,nox{e

{Other item) ) none

* If body is nude, sizes of these items should be computed by measuring the remalns

Chevrons or
none

Insignia
(Type & locatlon; shirt, jacket, coal, helmet)

. (-]
Shoulder Patch non

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

Description of Remains ‘Bgt
L ]
Utd

Weight ..........qgg...........Description of wounds
Utd

Bandages or dressings Scars
U (Length, width, loecation)
Tattoos
(Nuinber, location ~- 1llustrate on separate page)
Outstanding moles, warts or birthmarks d
(Yes-no; description, location)
Sunburn or tan, other than hand and face td
Complexion Utd
(Light, medium, dark, clear, pimples, pocks, Treckles)
Build
{Large, fat, thin, muscular)
Hair ~ None found
' (Color, 'ength, quantity, curly, wavy, straight, whorls, or detinite parting)
Haic None found
"4
tBaldness, widows peak, distinetive culting or other characteristics)
Sideburas td Mustache - Beard or

{Color, seiting, shape) (Color, size, shape) (Length, heavy)



@ ®

Goatee

(Light, color, extent) R
Eyes d Eyebrows

{Color, setting, shape) {Color, bushiness, extent aoross nose)
Nose Eears

(Size, shape, slraight) (Size, set cluse to or I'nr from hewd)
Mouth Lips

{Large, medium, small} ' {Smatl, lavge, Full)

No teeth recovered :

Teeth

(White, size, uneveness, ypacing, noticeable crowns, fillings, extracts)

Utd

Chin
(Prominent, receding, pointed, dimples, double}
Utd _ o skull missin
Jaw Circumference of head in inches g o
(Large, small, normal) . {llat band)
Neck - Larynx ..
(Size, length, short, normal, wrinkled) (Prominent, normal)

Shoulders Arms

{Broad, straight, small, rounded) {Length, muscular, color, extent and yuantity of hale)

Hands .. Utd

Utd

Fingers
{Short, thick, lung, slender, size of knuckles, missing fingers or joints)
{Unusnal characieristics of flngernails)
Chest

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

(Size of navel, appendectomy, amount, fquantity, and celor of bair)

Utd Utd Nons found

Back Circumceisionn .. Pubic Hair

Waist

(Quanlity and extent of hair) (Color)
' Utd
Herniaplasty
(Yes-tto; loculion)

Legs .

(Inspam, museuinr, knock-Koeed, Lowed, normal, quanlily, color and extent of hair)
Feet Toes

(Sire, corns, callouses, flal) (Siender, straight, crooked, overiap)

None found

{Nose, arms, Jegs, che)

Evidence of healed fractures

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



s

~1

.
. " A d
. .
- ~ . .
. X [

Have finger prints been placed on Report of Interment? Ho
. (Yes-ng)
If not, explain hands missing
Has tooth chart been prepared? No If not, explam Head maﬂins- No tee&?
reoovere

Yes-na)
: AN

N

Remarks Remains received wrapped 1n two blankets and mattress cover.

No buriel report found.

Fluoroscopioc Exeminetion: Negative.
Nothing found to warrant Chemiocasl Laboratory Ekamination.

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

has been recorded to the best of my knowledge.

(QOfftcer’s Name)

'ELI.SWORTH T. MAC INTYRE
captﬂin ac.,

Rank Service

Central Identifiocation Point

{Urganization)




CHART

. . .

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Unknown X.72
Cemetery La Camde, France.
Plot D, Row 8, Orave 157,

A



* IDENTIFICATION SECTION- |

R STRIATION RECURDS BRANGH .
. 4 UEORTAL DIVISTON

i

CATEGORY III CaSE
WO CLUES
‘IDENTIFIC:"LTION THPOSSIBLE
AT PRESEHT TLE
| LE T

e

ar



Gravis Rw':-xrn;mm' v o ' %{ W-‘-{"W“
('Rcv-edls-cptlm} ‘PORT OF BUR!AL . 23 June 1S4

TM 10-630 AND AR 30-i815 Date

“E=T2 UNEINOWN

Last Name First Initial Renle Serial No.,

Unit Oisganization
29th Cambat Avea . Plane ¢ra .eh____
Place of Derth Date of Death Cause of Death
1345 Amer, Cem, # 3 Ia Jambe, Fe
Tine and Date of Burial . Name of Cemetery Name or Coordinates of Location
i .
157 8 D ___StakKe .
Grave Number Row Number Plot Number ‘Type of Marker

Disposition of Identification Tags: Buried with body Yes 0 No O  Attached to Marker Yes O NoD
If No Identification Tags

How were rqui.us identified ? : . ‘ .
Flane crash = body
burned and decamposeds
1l GI Shoe and sock

What means of identification were buried with the body? unldenttified‘
To determine Right or Left use Deceased’s Right and Left.
Who is buried on: ' 128
Deceased’s nght- Q}%:M __3 Serial No: Rank Organization Grave No,
e Torp. - Hugeins, T _ 34653226 = 156
Deceased’s Left: Name Serial No. Rank Organization, “Giave No,

Signatuce or Noms, Rn.nk and if possible Organization of petson furnishing above Dats when othe.r than officer reparting burial,

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

Emergency Addressee

Address

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

Signature of Officer or other person reporting butal

L2 Aorbed E.H. HOSFORD

a0q. soa. 22/e/s3.  380M/B/15210 ) /V'ermed By GRS. Officet 5 1 b 1. W IV W™




PURH ¥¥]

.

qumny,

Deceased’s Left

Deceased’s Right

Indicate: missing natural testh by X ; crowns Abjf 0 ; fillings by [J; Bridges

by & linking anchor teeth; replacements by artificial teeth F

’A . i Nc;te beterw oy Ken
= “pichable ergnnantion of dooesed, et

-

@) 'F DECEASED UNIDENTIF@p

Také Fingerprints of Both Hands. If unable to obtain u

complete set of Fingerprints, Take Those:Yen Can, and fill in .
the following: . s

Height: Laundry -Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
o Color of Hair: Is Tooth Chart Attached? --

Race:

- (I.f “possible, have medical g;crsom‘.cl.' teke 2 'tooth' chort, ff no medical
, personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scors, birthmarks, moles, defonmities, ete, 3

(v

N

r

cturn fimmd, soch wy letters, photographs,

.

R T T SR B

.

attech separate cheet. Iudiqate North.

Chermcteristics:
 Other Data:

o

Right Hand

If this s an Isolated Bual, make a Sketch of tire Locafion,
. oriented with Permanent Logdmarks. If more spoce mroded

Thumd




