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\ AMERICAN GRaVES REGISTEATION CUMMaRND
L EUROPEsl  aREa
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- } | | 20 August 1948 ‘
L/ . T -  ” Date
; SUBJECT : xUnldentl;laole Remalns o i '4;a#{-. :
o A
TC: The Quartermaster General
Memorial Division _ _ i

Washington 25, D. C. : |

1. The records pertaining to Unikrown X-_54 _, Plot__B

Row <1 Grave 2h5 | USC Luyﬁes, France nave been
- : |
reviewed and it is the opinion of this office that insufficient evidence 1
is-available to establish the identity of this deceased, and that these l
remains should be classified as unidentifiable. _ - ' ;
2. Report of Reprocessing was forwarded to your office by 1
letter of transmittal No. 2432 , dated 28 August 1947 _+ No
| — ‘ |
further information is available.
FOR THE COMMANDING GENERAL:
J— l
Jt/ GEOBEE L. FREEMAN
1st Lt QMC
Acetg Asst AdJ Gen

For record only:. The orlglnal of this. lqﬂuer l55belng

Receievd ="'
f.t identifiable from -

information _presently
available
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. .IilURCPEILN I:LR.LI.A. B ' ) . 5 {_‘ P,
tp(/ 50 Uu AE’LI S el : o T

20 & gat_xstz 1%,8 _

_ o Date.
: 7 SUBJECT_.: Urlidentifiable‘ Remains,
TO: The . Ouartermaster Generul
: - Memorial Divisien
~ Washington 25, D__E B
> - K . 1¢ The records pertaining to Unki';own X- 54 5 Plat_ B, o
Row 21 , -Grave 2&5 L5 ., USHC Luynes, France . __have beéﬁ

rev1ewed and it .is t“e opinicn of this Ofilce that 1nsafflalent ev1dence

Cis avallable to eStubllSh the 1dent1ty of thlS deceased, and thut.thesw )
', remaing should be cla051fled 38 unluentlflable
24 Repori of Roprocessing was fofwarded;io your éffide'by;;

_ 1ett51‘-70f"£rans'mittaih To 2532, dated _ 28 August, 1947 . No .

| L1 T - L .
furtlnef 1nformat1cn is avg.:.lc.ble. _ sl o .
3 FOR ']:.ru_, COJ.AJ.L:L{TDI}’C GH ER.&L' b 1

GEORGE ¥, FREERIAN
Cdst I, @G
Actg ASS% A4 Gen

——
-'--.-..__
e

F\Of !dent;ﬂab;e fl‘om ‘—";“'-'O:Q'IM&

Information res
- available F enﬂy
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H UI\H(NO“IN x=57 v
DISINTERMENT DIRECTIVE,,

: Davenport Harry Pfc

20D
fou 1o FA _ 20112k1L _
- TN . DIRECTIVE NUMBER DATE
L~ | name a0 BuRiaL LovaTion OF DEcERSED. | 551 C0000 115 o7
| _ DAY | MONTH YEAR
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNONWNNXOOOOO54 J
‘ ' R{ —_ paY montH | vea
CEMETERY ' DISPOSITION OF REMAINS
LUYNES. — AIX<-EN-PRO VEN/CE ' O 3501 80
: . s cooe | DIST, PT.
POT ~ | ROW |GRAVE COUNTRY ey CAUSE OF DEATH ‘
B 21 =245 FRAyQEMWj[” | &
- SEcTIDhH! CONSIGNEE AND NEXT OF KIN ]
NAME AND ADDRESS OFICONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

DRAGU IGNAN, FRANCE
{BY ADMINiSTRATIVE DEC!S ION)

- —

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNC#N X~54 Utd Utd 19 February 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- L Remas UNKNOWN Esmond €, Lyons Emb
}: L1 MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Adv Decomposition disjoinped
AAF Uniform incomplete lacks liandible & Maxilla, Humeru/

e rn: &Petvts

OTHER MEANS OF IDENTIFICATION
|

NOKE

MINOR DISCREPANCIES 1
NONE

REMAINS PREPARED AND PLACED IN CASKET

pate 24 February 1948 By Esmond C, Lyons
CASKET SEALED BY '| EMBALMER (Signature)

“ gt
Iismond G. Lyons g o W&&J‘L—Q (* 9@7{)_ s
BERES oy all markingd, Tags &

CASKET BOXED AND MARKED

plates verlfled by o
pate 24 Febt48g W.G. Straube o " Joseph A, Peacock Capt Inf

{ hereby cerfify that all the foregoing cperations were conducted and accomplished under my immediate supervisian
ond that the report above is correct.

sepht A. Peacock Capt Inf ' |
_ SIGNATURE OF GRS INSPECTOR |
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

A

-
MC FOR.
gE\l 1goMln\nR 46 1194

B . - et A o . S e B o
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- AMERICAN GRAVES REGESTRATAUK COMIZAND

o EUROPEAH "ARRA .- -

" APQ 58 asmm

m 293.9 (m) . ‘
o ::.':‘SUBJEGT- : Request for Informatsmn

ros The Quart.ermaat.er Gener‘
o Wa,shington 25D, C.. L

1. Rﬂcords ’ t.h;l.s heaﬂquartars, associate 1-514. (Luynea) with Second"-

"E-L:Leutenam. Jamea P williamS, 0 824 595'

L 2. It is requesi‘.ed that FPDI ‘Form op- complet.e dent.al mi‘ormat.ion -
- be forwarded on the abo\'e, to aaaiat the J.dent:.ficahlon. -

FOR THE cowmm mm: -

Re B. DEPPE
3 Actg Asst Adj Gen

1 September 1948 .




AGRE FORM No. 11

Reviged=18 Sept. 1946 . ’

Forhely "Check List )
of. Uz!a}mommi")

-}

@ X - 54

IDENTIFICATION CHECK LIST

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

Date Reprocsassed : 31 JULY 1947
1. Axotseaioatan e soryt

(Hour) (Date)

o

Place of death

Unknown X L.5e
Cemetery —....JAymes, FRANCE

Plot ... B .. _Row..2}. Grave_. . 245 _

(Name of closest town)

(Sheet, scale and serials used)

{Coordinates and letier Preflx, maps)

3. Remains afs#xaEd¥or disinterred by Sm’diﬂﬂﬁ"*‘imﬁificaﬁan Point #1, Luynes, FRANCE

4. Evacuated to Cemetery by

(Name and organization)

(Name and arganization)

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

Item | Clothing.. B
Markings

* Headgear NoWE
. (Type)

Raincoat HONE

“~

Indicate unusual markings
color, wear, tear, repairs, etc.

RONE

Overcoat

Jacket, Field ' HONE

Jacket, Combat RoNz

Mackinaw

NONE

Sweater _ —

Jacket, HBT ..

NOW:

* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

‘Trousers, HBT

* Trousers, Wool OD




. Belt, web v BonE

Drawers, wool BT st e e
Drawers, cotton How
Leggings, wool I 9]
S0cks, COEOM o How
© * Shoes | (612 A (type) . RONZT
Overshoes ... HOM T
Web Equipment HONE {type) M

(Other item) ... fme_Mae Yest . Remnentas.of. sumoer. flying.suit, type A6

{Other item) ... _Remnants_of parachute md parachute hernoas, Remmants of 0D towel

*If body is nude, sizes of these ilems should be cempuied by measurmg the remains

‘Remnents of electrically heated flying suit , type " F1 "
Chevrons or
Insignia MINE

(Type & location; shirf, jacket, coat, kelmet)

Shoulder Patch WONE
Does clothing indicate that deceased was a member of the Air, GRIHXR YRR ViES.A.4.F.
Ponur 48.8 Huserus 35.2 Radius 26.0
Tibia 40.7 Pibula 59.9 Ulna 27.8
Description of Remains: 7
Tate .
s th ..
Age .....UTD.__ Height B3 5T Weight ... UTD.. Description of wounds urn
Bandages or dressings 1D Scars UzD
' (Length, width, locatien)
e Tattoos
(Number, location — illustrate on separate page)
Outstanding moles, warts or birthmarks.... LEN N}
(Yes-no; deseription, location)
Sunburn or tan, other than hand and face 0D
Complexion TR
(Light, medium, dark, clear, pimples, pocks, freckles)
Build oo tD
(Large, fat, thin, muscular}

Hair Yone found

(Color, length, guantity, curly, wavy, straight, whorls, or definite parting)
Hair NONZE

FBaldness, widows peak, distinctive cutting or other characteristics)

- N R 1o
Sideburns HONE Mustache N E Beard or NOHZ

(Color, seiting, shape) (Color, size, shape) (Length, heavy)
—_ 2 —



(Light, color, exteut)

.Eyebrows T

Eves ‘ urD

(Color, setting, shape)

(Calor, busiiiness, exlent across nese)

Nose T Eears . U

{Size, shape, straight) (Size, set close to or lar frow head)
Mouth R, Lips .. igei]

(Large, medium, small) {3mail, large, full)
Teeth 308 Tooth Chart

{White, size, uneveness, spacing, noiiceable crowns, filiings, extracts)
Chin wrn
(Prominent, receding, pointed, dimples, double)
w

Jaw oD Circumference of head in inches 215
' (Large, email, normal) R (Hat hand)
Neck I - Larynx e

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

Shoulders urh Arms uro

{Broad, straighf, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands Hissing
: 3R
Fingers Hisgine
{Short, ihick, jong, slender, size of Enuckles, migsing Sngers or jeintis)
UTh
{Unuanal charaeteristies of fingernails)
Chest ure : S
(Size of nipples, color, gquantity apd extent of hair, large, small, normal)
T
Waist . by
(Size of navel, appendeciomy, amouxnt, quanlity, and color of hair)
Back "’“‘ Circumcision ... UTD‘_ Pubic Hair Hone foimd
{(Juantity and extent of hair) . (Yes-no) (Color)
tiLs!
Herniaplasty -
(Yes-no; localion)
]
Legs e L
(Inscam, muscular, krack-kneed, bowed, normal, guaatity, color and extent of hair}
Beet T Toes UTh
(Size, corms, callouses, fiat) {5lender, straight, crooked, overfap)
Kone found

Evidence of healed fractures

{Nose, arms, legs, ele.)

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

" Jee attachad Chart *




- - . . : = . . x - 5*

7. Have finger prints been placed on Report of Interment? L
. (Yes-uo)
If not, explain . B Pingers missing

8. ‘Has tooth chart been prepared ? YES.... If not, explain -

£Yes.rm)

9. Remarks ... Ramains raceived wrapped in a mattross. sover. in. skeletal form. Little
£lesh. Fstinmatod welcht of remains 18 1bs. Clothing. found. 05 £ensinge No. slothing
marks. found. Beport of hurial. found. Yo GR.3..7ag. found.. Fluoroseopic.....
Examination Negative. Nothing found. o warcent Chemiocas) Laboratory Sxanioation.

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

Lot

(Qfficer’s Name

4

}
WIST C. 2ATDY

) ' 03
Rank Service
Contral Jdentificpiian Point
{Organization)
I



- CHART A"

.
T - X - 64
® o

Luynea, FRAVCE
SKELETAL CHART ;. 5 row 21 orave: 245

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

B

Bumerus 35.2

Radius 26,0

Ulna 27.8

Femur 48.8

Tibia 40.7

Fibula 39,9
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=izl chart Jis very mpoien’ and should be flizd ooooon

32 teath 1o ke accouned for, .3 shown by t1e numbers oo

a0 in beih ucrar ard over jaws, tho fzeth are amranue;

side ard classed aC; i"c:soro souding te=th), cusmids or canw '

tarthy, and ‘ars (rriveipal chawing toeh), An <= wld be made and

Garied 10O S mu frliowinsg Dagia coniitdeons ;o Lozt 3"1 aroy *mﬁ”l trot, Eridlge

T i1 ers, aariss {oay | »'n,) descaraes (plaies), and ooy deiormuy of jaws found,
Sog lovelse s.ae for ulustm flciz,

bicuspids

e

Pal

- édﬂf 2L -’fL c-wé_; ; K _Z e . /,Z 8

higratiie of Oin.ar or atker peiron wbo}tn. sared Tooin chart
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MISSING TEETH .. Al teeth missing through
previous exiraction (not those {ractured or displaced

by recent wounds) should be "X 'd out and
labeled, thus :

@%“”"@ LEEE

CROWNED TEETH. .. Block in solid the crown of
tocth (label go'd, }Jorcelam Silver or gold and
porcelain), thus -

Gold crown %Mn

BRIDCE WORK... Bleck in solid the crown of
tootl (lubel go \d pri dge, gold and porcelain bridge),
thus :

Goid kridge

5 @I@ '
)y =i

FILLINGS.. Draw filhng on tooth as accurately

as possible (blockinand label gold, silver, cement),
thus :

£il [
Gold ilthing Sllverﬁum —
& SO
Y

CARIES (CAVITIES). QOutline location and size
of cavity, shade in thus:

%% b@@@

DENTURES (PLATES)..

ADDITIONAL SPACE FOR FURTHER REMARKS

333 mp

627 ,3 e,

Prsthyu-ons iy my
: R

£

-

w7

. A
nrolnen o

. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retammg clasps on natural teeth with the word *

(93

and T, 7,
a2 indicated

t=r 14!

clasp. "’

Lo2=%,imm,, L.i-4,15m,., L4-7,5 o,

/.
51,

T

T

41E )AL I M Ty TRy




O.M.C. Foryu 1 - GRS
S80S NATOUSA
July. 1943

i

' H
8. Lacrmber 1844 i
&
Dale Report Filled Out

@ RESTRICTED @

REPORT OF JBURIXE H‘E &a

AR 30-1815 & TM 10-630

]

Trakmowe American =34 (801%%) Talmown “hite
" (Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
Tnknowa Unynown A1y Corp Ush
(Rank) {Organization) (Branoch) (Couhtry)
Tic, Saline De Cirsud, France,., Unknowa vlene Crarh Unknown
(Place of Death) {?81?:) (Date of Death) {Cause of Death) {Religion : P, C. H. etc.)

{T;w.c(«.a.s- du -'R\um&)
MEANS OF IDENTIFICATION

Identification Tags found on body : Yes { ) ; No ().
If no identification tags, other means used ro identily body (identifeation card, Ietters, ete) : Nome

Complete fingerprint chart of both hands on reverse side if body cannot be identified. {OVE=)
Complete tooth-chart on reverse side and list anatomical characteristes and other data if fingerpxinis cannot be taken

If unidenified, give circumstances : Yome
List of Personal Effects found on Body and disposition of Same :

{(Name of 'Emcrgenc_y Addressce) {Address of Emevgency Addressee)

(Sighature (or Name) of Person furnishing abeve data when other than the Officer reporting burial.)

Shroud) 1015 Frs, 5 December 1944 US Tilitery Cemebery, Iuynecs, Wrance,

(Time and Date-6f Buarial) {Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCIH AND MAP REFERENCE REVERSE SIDE THIS FORM
= — 2l : : 245  Wooden Cross ... .0Gen Zer.
{Plot No.) {Row No.)} (Grave No.) = {ing Grave Markers) (Type of Religious Ceremony)

Tdentifieation Tag buried with body () ; ldentification Tag attached to marker [ }. _
1f identification Tags not present, what other identification data were buried with the body and in what kind of

-

coptainer ? GNC TForm 1=005. ir gesled conbainer burges with bodv_and one

gt e

burieda 1 £t below marker,

Bodies buried on either si(]c_ {See paragraph 4 on reversg slde this form.

Right side : iiibchell, James B, T/5 16111333 QECO D 244
. (Nume) (Rank) (ASN) : » (Organization) * (Grave No.)
Lefy side : . Grave 246 opca &t time of burisal, .

{Name) (Raok) (ASN} (Ocganization) o )

(Signature of Person Reporling Burial) (Veriefieg/fy GRS, Officerf 4th P15 )
- . CHLT, wImNnT, lst Lt,, 48th 10 GR 00,

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QM¢ Form 1 - GRS In duadruplicate for U.S. dead, one additional copy
for allied and ememy dead. Sign all copies: Submit report fo nearest member of Graves Registration Service. Graves Registration Service
will forward the original and two coples through at least one higher adminisirative headquarters (to be checked against Casuaity Reports and
allied papers and all copiecs verified by the Graves Registration Oflcer of that headquarter%] to Base Section Graves Registration Service Officer.
GVER TFOR BURIAL INSTRUCTIONS. . v «

7 s -
J,/ i .

) ,9// A :; RESTRICTED H.Q. - 160-0. - 12-43 - 250.000
i‘h [ -

e




