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Unknown X5

Cambridge, England

l. The 293 file for Unknown X-5 Cambridge, England was hand
carried by the undersigned on 14 September 1960 to Mr, Edwan S, Deiss,
Chief of Latent Fingerprint Section, Federal Bureau of Investigation,
2né and D Streets, S, W.

2. Fingerprints contained in 293 file for the unknown were
compared with fingerprants on File in FBI for Gehart Myron Sogge.

Results negative.

(See attached statement signed by Mr, Deiss).
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i Revisigd 16 Sept 1046 .

L Formc:ly Check List

' of Untnowwns') IDENTIFICATION CHECK LIST

‘\,/, N

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

L0 A Lo

Unknown X..:'..;{' —.—— - ——m
- Cemetery Qé//ﬁf_éﬁﬂ e e
Plot _Q__Row - _Z.Q_ Grave . Sj:____

& P>
Mrfﬁﬁfacessi Y, 5/?7([0@/

(Hour) {Date)

2 Place of death . . E e — -

{Name of closest town)

(Coordinates and Ietter Preflx, maps)

(Sheet, scale and serials used)

ReE IRoCPsSe O . C’IPM"LZ:&"/E "g/l/&'

3 Remains secoweredyrdrstterted by .. et

{Name und organizailon)

4 Evacuated to Cemetery by et e - - - -

(Mame ond organization)

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

Item Clothing Indicate unusual marlings
Markings Sizes © color, wear, tear, repais, etc
* Headgear . e
(Type)
Raincoat . e — - R B
Overcoat 9 - — - e

Jacket, Freld
Jacket, Combat
Mackinaw
Sweater - W e - "
Jacket, HBT
* Shirt Wool OD . e ‘. —— -
- Undershirt, Wool .
Undershirt Cotton - . v s -
Trousers, HBT
* Trousers, Wool OD _.~ . e e e e o e ..,‘_!j -




P

-

Y

: ® ®
Beit web. . - f e e — — R — —_
Drawers wool e -/_/ e = e o I
Drawers, cotton ... U v - R - -
Leggings, wool .. . . -@“ﬁ o e e e = = —
Socks, cotton - - — v w e -
* Shoes .. - — - {type} - e - - -
Overshoes - - — . - v e =
Web Equipment U (31 .13 | " - -
{Other tem) s = e e o e e .- .-

(Other item) .. ... e e - - -

* If body 13 nude, sizes of these 1lems should be computed by measuring the remains

Chevrons or
Insigma

(Type & location, shlrl Jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Aur, Ground or Naval Force? LCT_D
Cemeping CompLeTe awd INTHCT
Description of Remains

EST '35: Tl?BLe MeBsvbe My T
UTQ__.Helght Z J:___Welght -

Bandages or dressings - .. S w — --3cars U S — . e e
(I englh, dth, location)
—— . A e - Tattoos
{(humber, location — illustrote on separate poage}
Outstanding moles, warts or birthmarks . " - - - R
{(Yes-nn  deseription, location)
Sunburn or tan, other than hand and face d - —_— . —_—

Complexion - .
{Light, medium, dark clear pimples, pocks, treckles)

Buidd .. - - . — — I
{I urge, fat, thin. musculnr)
X Med o /Seowr S 1EHTL) 3o mpcttes Lo
{Color, leng_lg.ﬁqun.nul},,curly—-wuw-as mm,pnrimg)
i —— T

| 5 E-TT J— — - - - -
(Buldness, wldows peak, distinctive culttng or uther characteristics)

Sideburns - UTD wn~Mustache . . UTD Beard or - UID —

(Color, seling, shape) (Color, stze, shape) {Length, heavy)

7

fi



Goatee .

9 1ghl, color, extenty
Eyes /( - Eycbrows /(

(Calor  <elting ~shapu)

; ® ® <
Y

bushiness extonl ctoss nose}

Nose 0 Eears

{5120 shape straight) (S4ze, set close to v 111 110m head)

Mouth -~ Lips

(} uryt, nndium, small) {Smlk, lar.e tull)

’

Teen FoBSD MO0, See Tooll CHRRISATIACHED

Ty enfas, spacing, notictnble crowns, filhings, catracts)

{Prominent, receding, pointed, dimples, double)

X4
. Circumference of head in inches R 2 —
(f arge, stmall, nermal) (Hat hand)
Neck . Larym —
(Size, length, short normnl, wrinkled) U (I"teminent, normal)
Shoulders . (/ f p . . Arms . - .
(Broad stiaight, small rounded) (I tngth, muscular (olor, extent wnd quantity of bhair)
- Z
- ’ p
Hands - ; do DFLL0700 35D /7”3 el //l,i’.ﬂ’/ﬁ’é
- - 4
Fingers ; Yo Z) Ecr FPasd D Fxy /2 o .,../J/d/.;f/,f £ L
iShort, thick, long, slender, size of Mnuchles, missing Ouygers or Joints)
- R~ - - -

(Lousual churacteristics of Angernails)

Chest . .-

/ (ize ol nipples color, quantty and «atent ol haiwr, large, small, nermal)

Waist . - - - - .

(Si7e of navid appondectomy, anmount quantity and color of hain

Back . Crrcumcision L)T Q Pubic Hair DA R BRo w i/

(Qeeantely and exlent of hang (Yes-no) (Lolor)
[

Herniaplasty

hes-no, Jocul ong

Legs .

fheewe v, mtiss tlar Kootk-haced, howed pormal, quanbity color ad extent of hair)

- Toes - UTD .

tSi7t corny, allowsos, Leet) Istender, straght crooked  orverlap)

Evidence of healed fractures . /Vod/e [y/.pfﬂf- .

(Nose  tans, legs oo

Feet

NOTE Use attached charts “A” and ' B” to indicate parts not received
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8 Has tooth chart been prepared? ..

r—'
K= 2
._. ®,

7 rlave finger prints been ed on Report of Interment? 4 . - -
{Ya-020}

If not, explam . 72 mepeucﬁifyﬁ e AP o0& f/z’$5:/£5’£

For¢) fepySce A;?rg rs
CHEL
7{65____} if not, explam - -

§¥es-no}

o Rné:rg/%é’ vessen BS e [ Ottt /320, g by BINS

BRC CoyPLETE Jub JWTHCT. 7 h5E /asvfe s -
L. TFT 5 inphoo £57- Zga (Zomone fewoesy.

Des7reof e % e0qTT ToorH AND Slelegpe
(ol

CHFRLT% /2 . TeeTH Fok CAN FOdU L. S
SZTT 2 Toort CH(;?)E% &T‘rﬂcrle'g. €<

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

NoTE: JEETH CHRRTED
As Vp; %) were v7ReT
wirw TiHese Femaws,  F Y Cussrn®

(Officer’s “ame)

Pho A LS

Rank Service
e/ P Dove deice
) ﬁgammtion) ) o -
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CEFICE OF THE CHEF QUARTERMASTER Cior BR10D GE

HQ COM. ZONE, ETOUSA
TOOTE CEART £-2-%//40

.- r /
' - a1 A%] ay’
. ol 4
. -
Last Nama Furst Iatial . ~ Rank Barial No
- L “r
Unat B Orgamzanon \_—
Flace of Death Dato of Death Cayse of Death
Right Left’
*

-
L3

87654321.1234*5678

.; "o

s m@ca@@@bmm@wma
= OBHOOCVTYVOOODDT .
= B OVQIY WOOOCIDR

. o A A

[ AVITY v B
No TE NATE '

16 18 14 13 1211 10 9 9 ,10 11 12 li 14 15 16
\.m

This dental chart 13 very important and should be filled in with dgreat care There are
32 teeth to be accounted for, as shown by the numbers on the chart Beginmng at the
middle lmte m both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as mncisors (cuthing teeth), cuspids or camnes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted to cover the followmng basic condibons Lost teeth, crowned teeth, bndge
work, filhngs, canes (cavihes of decay), dentures (plates), and any deformty of jaws found
See reverse side for llustrations

) a/&wﬁ/__,/z

ture of Officor or other person whoprepuod'l‘

r

. X Verfied by G R.8 Officer

ORAVES REGISTRATION
FORM N* I-A



MISSING TEETH All teeth mssing through
previous extrachon (not those fractured or displaced
by recent wounds) should be “X"'d out and|
labeled, thus

ORHBORER

CROWNED TEETH Block in solid the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelam), thus

CH®OOE0

BRIDGE WORK Block mm sohd the crown of
tooih (label gold bndge, gold and porcelamn bndge),
thus

Gold bﬂ dge

§o0ORE0

FILLINGS Draw filhing on tooth as accurately
as possible (blocknand label gold, silver, cement),
thus

Gold

'Fnumgi iSllver F;IHME 6

CARIES (CAVITIES) Outline location and size
of cawity, shade m thus,

B 60630

DENTURES (PLATES)

Draw diagram of relatve size and shape of plate, block n teeth

attached and indicate retaiung clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

e

//litocd/}-rl-r\c‘

g — L A+ 3T

L /3/’.—&4«"&-.—-..; ,7;/,&\;\.{‘;_(2{

R /13 //,éc—u'z—,-_. MMAJA?

NeTE R/ 6"
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GFFICE OF THE CHIEF QUARTERMASTER CﬂMBﬁ?l o
HQ COM ZONE ETOUSA —
E-0. F 1720

_Qéﬁzziay

TOOTE CHART
=

Last Name Firmt Lutial Rank Benal No
Unit Orgamzanon
Piaco of Death Dato of Death Cayse of Death
Right Left

7 6 8 4 3 2 1 1 2 3 4 85 © 17T 8

——"

Axl e Ad—Talol7 (‘/lmﬂ‘rfo

Sy wemm@&@dwﬁ GD bOOO@@@
=L OBOOOOIZIRROOCIDS
=" DD O W00

iV QQ@SJ HHOMMER

%ﬁ;ﬁ:}fzﬁ‘ @ M BN DIGLE—|rm15|s rn|6
' r T

16 15) 14 13 iZ 11 10, 9) 9 10 11 12 13 14 15 16

[PER

~|L.--~

— —

|
This dental chart is very mmportant and should be filled ;n with great care There are
32 teeth to be accounted for, as shown by the numbers on the chart Begquinming at the
muddle hne in both upper and lower jaws, the teeth are arranged symmetrically on etther
side and classed as 1ncisors (cuthing teeth), cuspids or camnes (teanng_teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An exammation should be made and
findings charted to cover the following basic condibons Lost teeth, ‘crowned teeth, bridge

work, filings, canes (cavities of decay), dentures (plates), and any deformity of jaws found
See reverse side for illustrations

-

boho &7 vy

s:gna e of Officer or other person who prepared Tog

\f\ Verfied by G R.8 Officer -

QJRAVES REGISTRATION
FORM N* I-A




MISSING TEETH All teeth mssing through
previous extracthon (not those fractured or displaced
by recent wounds) should be “X"'d out and]
labeled, thus

BERBIORER

CROWNED TEETH  Block 1n solid the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelain), thus .

BRIDGE WORK Block 1in sohd the crown of
tooth (label gold bnidge, gold and porcelain bridge},
thus

ERRLO00

Gold bmdge

“Tina'aly)

FILLINGS Draw filing on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus

Gold

@@ OBE0

CARIES (CAVITIES) Outhine location and size
of cawity, shade n thus,

B@HOOREE

DENTURES (PLATES)

Draw diagram of relahve size and shape of plate, block m teeth

attached and mdicate retaiming clasps on natural teeth with the word ** clasp

ADDITIONAL SPACE FOR FURTHER REMARKS
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SR

H2ADJUARTERS ,
ANERICAL GRAVES REGISTRATION COLLAND

EURCE nf “REA

'PO 58 US ARFY

RRE 200.2 Date_z_igcl_ﬁ‘a_

SUBJECT s Reprocessing of Remains

0 The Quartermaster Goneral
2.l’ld & T Sts. Scﬂo
Washington 25, D.C.

i

The remsins of X5

anterred an Plot_@ , Row__ 10 , Grave__§g s USLU_nam
.- Engisnd » have been reprocessed and the informetion
10t previously forwarded to your Hsadquerters 1s herewith submitted,

Height : Est, 5' 5" by table rmasurement

) e

Hair : Ipdium Brown, slightly wavy, 33" long

Teeth : PFor two (2) men. Ses tooth chart attacnsd

FOR THE COMMANDING GENERAL . : )

3 Inels : - GECRGE/L. FREEMAN
1 - Skeletal Chart lst Lt. QMD
2 « Tooth Chart 1 Actg Asst Adj Gen.

3 = Tooth Chart 2
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No,J
TOOTH CHART USMC Cambridge
E.0. #1140 3: 1015
. 21 September, 1948
Date
U!ﬂ‘o 1&'5
Lagt Name Firet Initial Grade Berisl No
Unit QOrganixation
Plxce of Death Daie of Death Cause of Demth
Right Left

8765432112

3
v" ’ 18)

e swaasseans
mwl;f% OOV T VYOOI s

4 6§ 6 7 8

ssiCISSAS N @@@@?@@9@%“’“’“
e OO0 SRCQCT

C Ay Gauu ~
NoTE

18 16 14 13 12 11 10 8 9 10 11 12 13 14 18 16

SEE REMARKS .

This dental chart 1s very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Bagmmng at the
muddle line 1 both upper and lower jaws, the teeth are arranged symmetrically on erther
side and classed as inawors {cuting testh), cuspids or carunes (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, bnidge
work, fillings, canes (cavities of decay), dentures (plates), and any deformity of jaws found
See reverge side for 1lustrahons

CERTIFIED TRUE COPY 1

GEORGE'L. FRERMAN
st Lt QiC /8/ John E, Byrd

Signature of Officar or othar person who prepared Tooth chart

Vorfield by G R.C Officer

ET FORM 1-22 (29 AUG 46}
\ BeTe

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-46- S0M- 6922 - 1207

-



MISSING TEETH All teeth mssing through
previous extraction (not those fractured or digplaced
by recent wounds) should be " X' 'd out and
labeled. thus

OREBORE

CROWNED TEETH . Block mn sohd the crown of
tooth (label gold, porcelain, Siver or gold and
porcelain), thus .

Gold crown

BRIDGE WORK Block 1n sohd the ciown of
tooth (label gold brnidge, gold ahd porcelan bridge),
thus

«%.?gfm
pORRED

FILLINGS Draw fillng on tooth as accurately
as possible (blockinand label gold, gilver, cement),
thus

Go\d bridge
Gold u”:ngi i&lver Flblmf

CARIES (CAVITIES) Outhine location and size
of cavity, shade mn thus,

BETH0RR0

DENTURES (PLATES)..

Draw diagram of relahive size and shape of plate block in teeth

attached and mdicate retaiming clasps on natural teeth with the word '* clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIZE
GOLOR

: Average
¢ Ivory

L 2 and 3 : Posthumously Missing

SPAGES ¢+ None

ROTATIONS s L 4 - 4 Turn Distally
L 13 1/8 = Turn Mesially

NOTE

:
gppear to have

R 13 and R 15 have deep and large canilus which

been ground out and may have had

a temporary filling at one time.

Teeth here charted were found intact with remsins
of Unk. X=5 (Wrapped separately).

All teeth placed with Remalns,



No.2
TOOTH CHART USHC Cambridge
B.0. #1140 Q: 103 5
- 21 September, 1948
Dato
- Unk, X5
Last Nazae Pirst Initial Grade Sezial No
Unit Qrganitation
Piace of Death Daie of Death Cause of Death
Right B Left

878543,21123456781

MATIdCh Evdr - B A7 el
S aacesiaalisseaae
ROV Y VOOOTHE T o

B OIIT QOO OSCITE =
MO0 N WL

[i]
Ptz || P
14 13 12 11 10 ¢ /9 10 11 12 13 14 16 16

SEE NEMARKS
This dental chart 1s very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Beginmng at the
mddle line 1n both upper and lower jaws, the teeth are arranged symmestrically on esther
side and classed as ncigors (cuthng teeth), cuspids or camnes (teanng teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examnation should he made and
findings chaited to cover the following basic conditions Lost teeth, crowned teeth, bnidge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found
See reverse side for illustrahons

EI@ IRUE COPY 3

GEORGE L.
1st Lt QC /8/ John B, Byrd

Signature of Officer or other person who prepared Tooth chart

m——

Varfield by G R.C Officer

4T
ET FORM 1-22 (29 AUG 4y

{OLD GRAVE REGISTRATION FORM 1-A)
AGL 13) 10-46-50M-6912 - 1207



MISSING TEETH  All teeth mssing through

previous extraction (not those {ractured or displaced
by recent wounds) should be “X''d out and
labeled. thus

OREORR

CROWNED TEETH . Block m solhd the crown of
tooth (label gold, porcelamn, Siuver or gold and
porcelain), thus

N

Qold crowi‘l

Rk

BRIDGE WORK Block mm sohd the ciown of
tocth (label gold bridge, gold and porcelain bridge),
thus

Gold bmdqe

FILLINGS. Draw fillng on tooth as accurately
as possible (blocknand label gold, silver, cement},
thus

Go!d \”mg Sliver £ ﬁ

5@@6

CARIES (CAVITIES) QOutline location and size
of cavity, shade 1n thus,

@@ Sinlolas)

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaning clagps on natural teeth with the word '* clasp *

ADDITIONAL SPACE FOR FURTHER REMARKS

SIZE : Average
COLOR s Dull Ivory

R9 $ Postmumously Missing

NOTE s Cavity on Distsl Side of R 11 and kesisal

Side of R 12.

R 13 end 14 Missing before Death.

It is possible that R 15 and/or 16 were
Missing before Death, as this portion of
Mandibls is missing.

Teeth here charted were found with the Re-
mains of Unk. X - 5 (wrepped separately),
These teeth were rewrapped separately and

placed in the

game casket with X - 5,



8

September, 1

USMC Cambridge
Q:10:5

Est, HEIGHT: 5' 50
Table Measurerment.
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I" EJJ.DL‘-:L ,l.ilrl.._':RS

INERICAN GR'.VuS RoGISYR (TION COls “0iD
ROPm o« (RIN
0 58 US AR

25 October 1948
Lrte
SUBJZCT : Unidentifinble Rereins
T0: The ‘nm~rtermrster General

memoricl Division
rshington 25, D.C.

l. The rceords perteaining to Unlmomr 4-_ 5% hlet__ g o,

Row_10 , Grave ___ 5 , USiC_ Cambridge, Fngland hove boen

revicvied and 1t as the opinion of this office thet insullicient
evidence 1s rvaileble to establish the aduntity of this ccoeesed,
and thet thusc remains should be clessificd as unicentoziable,

2. Report of Ruprocessing uas foruarded to your offlc;e
by lotter of trenspittal ho. 3167 | dated _25 Oct, 1948. Mo

further informetion 1s aveilable,

FOR THI COi: LNDIVG Gen. RAL s

,é(a?a I
| GIORGS T FRw .M
1st Lt @ C

. Letg st g Gen

-4
Rereievdz-é', 3 / 7$__'2:é.@[ "o/gi

Not identifizhle from )

information presentiy
available 7 ‘ a/

/,c,/ 2
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OHETHREEZEROMONEFOWSHMONEEIG{TZEROMONENINEEIGHTZRAI
TWONEEZEROXRAYTWOHHIENIREXRAYEREESD(TEEEEXRAYWNEEFOURM

. -

THREHINEFIVEXRAYFOUREI{H{TFIVEXRAIFIVETWOEI@TANDIRAYFIVETHRE L

- QERf DEPT OF ARMY, WASH.D.C.,CAPT SLOANE EXT 24,62 UNCLASSIFIED
CG AGRC PARIS FRANCE
- PRIORITY
X
‘ a
R
CHARGE GRAVES W& II v
FROM QUEMT ‘ N
\ L33
WCL 222 63 2
0'\5,
PINGERFRINTS SUBMITTED ON THE FOLLOWING REPORTS OF BURIAL HAVE BEEN ¢
COMPARED BY THE FEDERAL BUREAU OF INVESTIGATION CMA INSOFAR AS POSSIBLE CMA &
BUT COULD NOT BE IDENTIFIED CLN BROOKY.00D CHA ENGLAND XRAY T0 EIGHT CMA [
f"\‘
CAMBRIDGE CMA ENGLAND XRAY FIVE CMA XRAY FOUR SEVEN CMA HENRI CHAPELLE CMA o~
1) -
BELGIUM XRAY FIVE SEVEN XRAY ONE ONE TWO XRAY ONE ONE FOUR XRAY ONE ONE SIX XRAY *
e
‘-

ZERO PD FINGERFRINTS SUBMITTED ON REPCRTS OF BURIAL FOR UNKNOWNS' XRAY TWO OME ™
SEVEN AND XRAY FOUR ONE SIX CMA HENRI CHAPELLE CMA BELGIUM COULD NOT BE "““*‘;b
IDENTIFIED DUE TO INSUFPICIENT RIDGE DETAIL PD REPROCESSING REPORTS FOR UNENOWNS g
XRAY TWO EICHT FROOKWOOD AND XRAY FOUR SEVEN CMABRIDGE HAVE NOT BEEN RECEIVED Pp
REQUEST REPORTS OF REPROCESSING BE FURNISHED THIS OFFICE

SIFIED ’

QBT 293 0116002 ‘ 0.0 JMURRAY , MAJOR , QMG
G FUROPEAL A SEPP; 48 MEMORIAL DIVISION y



USMC CAMBRIDGE
. |pLoT E RmOW 6 GhavE 101

' DATE OF BURIAL ,29 SEP

VERIFIED BY:

ISINTERMENT DIRECTIVE

" oy
i
I
1

N f \

wW.C. ENT j{u\]_ ING DIRECTIVE NUMBER DATE .
- SECTION & — ~
" | NAME AND BURIAL LOCATION OF DECEASED 53* 1615 OOOOO O3 8\
DAY | MONTH YEAR
NAME. _ B SERIAL NUMBER RANK ARM/| DATE OF DEATH
- UNK NX=-Q00C005 =
NRNOWNK = ont Imonti | veas
CEMETERY DISPOSITION OF REMAINS
CAMBREFBPGE 011601, 80
CODE l DIST PT
l_’}(?T ROW | GRAVE COUNTRY CAUSE OF DEATH -
0| 10 S| BRI TISH TRIES £7 &

SECTION B — CONSIGNEE Aﬂﬁ um’ F KIN

NAME AND ADDRESS OF CONSIGNEE

CAMBRIDGE, ENGLAND
(BY ADMINSTRAT IVE ORDER)

MAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IOENTIFICATION

NAMEX - 5

-

SERIAL NUMBER
UNK

DATE DISTINTERRED
20 APR 48

RANK +

!
to (9

DATE OF DEATH

IDENTIFICATION TAG ON
[X] REMAINS gTE

[x ] MARKER ,..g

ORGANIZATION

UNKNOWN

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL UK CASK

NAVAL UNIFOBRM

CONDITION OF REMAINS ADVACED STATE OF DECOMPRSI®
tiL .- g.oussicte TION  BODY COMPLETR

-y

OTHER MEANS OF IDENTIFICATION

R

MINOR DISCREPANCIES 1 vy AR
B [,
NONE phE® Mﬁ

DATE June 16 1948

REMAINS PREPARED AND PLACED IN CASKET

BY

THONAS T HATCHER

CASKET SEALED BY

THOMAS T HATCHER

EMBALMER (ngnw—wfm
" THOMAS T HATCHER

AP MYV 1 an acting as clerk)

DATE16 6 48 BY A MC QIIRK

SHIPPING ADDRESS VERIFIED BY

"'11'

DAVID L EENSHOFF : :

LR PR A] ...lL"-c"?.].\.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above 15 correct

I

SHOFE
SIGNATURE OF GRS INSPECTOR

H

Prepare Discrepancy Report @MC Form 1194a for major discrepancies

-~

QMC FORM
REV 15 MAR 45

1194

4 A hpiis ©

‘4 La=sz - L



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 27 SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 1O
KIND ?F GONVEYANFE . 1 | ] nifr 14y NAME OF CONVOYER
SIGNQTUEE"OF SIHH?PER 3 - ; DATE SIGNATURE OF RECEIVER DATE
& SHIPPED
FROMm 10
KIND QF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONYOYER
SIG?;JATURE 0“[5 SHIPPER DATE SIGNATURE OF RECEIVER DATE




— , “——
i " DISINTERMENT DIRECTIVE
U D) DIRECTIVE NUMBER DATE
\ SECTION A — \
, NAME AND BURIAL LOCATION OF DECEASED . I |
' DAY |MONTH| YEAR
WME  (SAIICHIEINN - X - 5 SERIAL NUMBER RANK ARM| DATE OF DEATH
Co—21 2 —FN—I=LRAVE. ' - ‘ ’
pay_|monte | vear
EMETERY . DISPOSITION OF REMAINS
cooe | pist pr
o1 ROW |GRAVE COUNTRY CAUSE OF DEATH '
Ql 10 5| CAMBRIDGE BRITISH ISLES
SECTION 8 — CONSIGNEE AND NEXT OF KiN
\AME AND ADDRESS OF CONSIGNEE , NAME AND ADDRESS OF NEXT OF KIN
- X s
- !
- i.‘}‘
B f,?*?rfi? -
' i -g"i.',.‘(“r?f "w:_.}‘ t

SECTION C — DISINTERMENT AND IDENTIFICATION

IAME

X

v

-5

SERIAL NUMBER RANK  [DATE OF DEATH
UNK

DATE DISTINTERRED
' 8o APR 48

IDENTIFICATION TAG ON
[CxX] REMAINS gTB

[ x] MARKER

grs

ORGANIZATION

RELIGION

-

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL 17, K, CASKET

COND'I'I'ION OF REMAINS

ADVANCED STATE OF

NAVAL UNIFOEM IBCOMPOSITION  BODY COMPLETE *

YTHER MEANS OF IDENTIFICATION \ )

NONE 3
UNOR DiSCREPANCIES 1 , ; -

NONE o
EMAINS PREPARED AND PLACED IN CASKET -
a7 June 16, 1948 oy  THOMAS T HATCHER
JASKET SEALED BY Emanmw,7— pra ch

TEOMAS T HATCHER

THOMAS T HATCHER ‘

ASKET BOIBARL M Bl vi2 1an acting as Clerk)
ae 16-6-48 ,, A MO Quir

SH'PP'NW@C;{W

VIo L EENSHOFF .

| hereby certify that all the foregoing operations were ¢conducted and accomplished under my immediate supervisian

and that the report above s correct

2B LokBennrs

DAVID L :EENSHOFF

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies

IMC FORM
1EV 15 MAR 46

1194

1\ ’ r ’ - [, =



g

RECORD OF CUSTODIAL TRANSFER h

1 SHIPPED
‘ROM 10 !
TTAID &R RHEI
¢IND OF CONVEYANCE NAME OF CONVOYER
SGMNATURE OF SHIPPER r DATE SIGNATURE OF RECEIVER DATE
. ” 2 SHIPPED %Y - &'n=tdia
ROM [ - RS R R ; TO -
(UND OF CONVEYANCE ' 1 o btk NAME'OF CONVOYER LL 5L
SIGNATURE OF SHIFPER 3 7y DATE ;i > |, SIGNATURE OF RECEIVER DATE
3 SHIPPED
‘ROM 10
ey
{IND OF CONVEYANCE NAME OF CONVOYER _
IGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ESTIN
[
4 SHIPPED
ROM PP S, LML S [ » LN EEE T VAU R RV e ' L) B ST
H R A L N WL OMLTTE 0 -
(IND OF CONVEYANCE NAME OF CONVOYER . .
¥ Tin ,
HGNATURE OF SHIPPER 1 DATE SIGNATURE OF RECEIVER DATE
r- 2 nirs 5 SHIPPED 1SR S '
ROM JO
! ' + | t
UND OF CONVEYANCE NAME OF CONVOYER
GMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' 6 SHIPPED
ROM L1 — oy ey
G v 0 TGN AT WT ALY Y TAYes RN
JIND OF CONVEYANCE NAME OF CONVOYER
IGMATURE OF SHIPRER DATE SIGMATURE OF RECEIVER C DATE
A~ - — T = - ”~ 1 “ a 1
R - — —— - - - - + i
1 SHIPPED
ROM 10, Lt
- LS
JIND OF CONVEYANCE . ‘ NAME OF CONVOYER
JIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
o - -~
' ! _
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QUKEP 293
‘ Unknowrm X-6 1st Ind
’4ﬂ?4fgfgland (Cambridpe) '
Hqs., WD, OQEG, Washington 2b, D. C. 13 Deccmber 1946

T0; Commanding Officor, Amecricen Graves Reglotration Command,
Buropesn Theater Area, AFQ 887, ¢/o Poatraster, Hew York, Hew York

1. The fingerprints submitied on the Report of Burial for Unknown
X-6, Cambridge Amoricen Military Cemstery, England, Plot Q, Row 6, Grave
6, have been couparcd, insofar as possible, but were not found to be
idontical. ‘

2. In the ovont additional information becomex avallable to your
headquarters, which may be of aesistance in the identifloatlion of subject
Unknown, it should bo forvarded to this office at the earllest practicable
daxo,

FOR THE QUARTERMASTLR OEMERALs

+

JAMES C. MaoFARLAND NE%?
Major, QMC
Assistant

14'




HEADQUARTERS
AMERICAN GRAVES REGISTRATION COMMAND
EUROCPEAN THEATER AREA

APO 887 U S ARMY
PJw/Kﬂo/gr
RRE‘(Cambridge; 0-10-5) 5 Ootober 1946
SUQ&EGT: Unknown X-5 (Cambridge) ‘
‘ TO : The Quartermaster General, Washington 25, D.C.

1. Reference 1s made to Report of Burlal for
subject Unknown forwarded to your office by Transmittal
Letter Number 802 dated 24 January 1945,

2. This headquarters has not as yet received
results of the fingerprint compsarison. In case the fin-
gerprints on file at your offlce are not cleer. NAVMED- -
Porm N with fingerprint is inclosed, N

3, It 1s requested that this offlce be informed
of the results of thls comparison. {

FOR THE COMMANDING OFFICER: .

J. J. POWERS
. Colonel QMC
Asslistant




AGPC=S 293 (15 Oct 46) ist Ind, SFy/mmh/18471a
\D, 4Gy, 'lashington 25, D. C., 29 November 1946

T0. The Nuartermnaster General, ‘lashington 25, D. C., Attention, Chief,
Identification Section, Repatristion liecords Branch, Rooa 2320, Temporary

Suilaaing B

Fingerprints on attached Report of Lurial tor X-5 Cambridse could not be
1dentified in the files of the Feceral 3urzau of Investig<tlon.

/m—’
(LI
.. D. CART.RIGHY =

Colonel, AGD
gnief, Casualty Branch, AGO

FOR T¥E ADJUTANT GENERAL:

1 Incl n/e

9 S-x e EbT

2)

*

(=



” sis ARL

il ~ 7
e Ge % gPARCH




-

‘ ~ WAR DEPARTMENT ~ @e/ ‘

OFFICE OF THE QUARTERMASTER GENERAL
N Ry REFER To _ S 0 10293 WASHINGTON 25, T, C.

Unknovn X-5
England (Cembridge) 15 October 1946

SUBJECT: Fingerprints of Unknown Deceased

TO 1+ The Federal Bureau of Investigation, Department of Justice,
Washington, D. C.
ATTENTION: Mr. J. idgar Hoover

THRU 1 Status Review & Determination, Casualty Branch,
1 E 525-a Pentagon, Washington, D. Ce

1, The inclosed Report of Burial (in dupl) 1s returned to your
office with a request that a recheck be made of the fingerprints
thereon with those on file, wath view to establishing the identity of
an Unknown Deceased.

2. It 15 requesied that this office be advised of your findings,
together with return of the forms,

FOR THE QUARTERNASTER GENLRAL:

1 Incl /

Report of Burial (an dupl) /







QMGYC 293
Unknown X=56

England (Canbridge) 16 Ootober 1948

-

SUBJHEC?: Fingerprintg of Unknown Dsceased .

70 t The Federal Bureau of Investipation, Department of Justice,

fiashington, D. C. -
ATTENWTION:; MNr. J. Bdgar loover

THRU i Stoatus Review & Dotormination, Casualty Branoch,
1 B 626-A Pentagon, Washington, D. C,

1. The inolosed Report of Burial (in dupl) is returned to your
office with a requost that a recheck bo made of the fingorprints
thereon with those on file, with view to establishing the identity of

an Unknown Deceased.

2. It 1s requosted that this offico be advised of your findings,
together with retura of the forms.

i FOR THE QUARTHRMASTER GENWERAL» ( )
1l Inol «  JAMES €, HaaFARLAND
Report of Burial (in dupl) lHajor, QMC
Apaistant

" '\fnq‘_i
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¥
JOHN EDGAR HOOVER : ‘ BT ¥
DIRECTOR * ;
Federal Bureau of Investigation

Hnited States Bepartment of Justice
MWashinoton, D, ¢,

F3 YT TV TR T

LI TN ..\.fi.L
TV O g T T
L AT AN LIS i -xn.L

May 5, 1945

The Quartermaster General
Army Service Forces
far Department
fashington 25, D« Ce
Attention: Captain C. Ce. Plerce, Assistant

FIHGTRPRINTE OF UNKICOWR DECEASFD

eference is made %o your letier of April 10, 1945,
submitting one copy of Navy Form N and one GRS Form #1 bearing
the finger impressions of an Unkno American for identification
purposes, your reference SPQYG 293 Unk. 25 XY, England.

&

7]

-~

You are advised that these finger impressions have
been searched, insofar as possible, through the fingerprint fliles
of this Pureau without effecting an identification.

The Navy Fform N and the GAS Form #1 submitted are
returned herewithe

s

Please be assured of my desire to be of assistance
these matiers,

Inclosures




¥

HErT 10 o
N A OIS HODAENR
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JPHILRT QMGG TJOIMT FIMLIIL O RRTRGE
DSIET UL NGt BE PIIAGY 0N EIR
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SPQYG 293 -~ .
Unk, 25 XY, lingland LS IS 3 (;Q‘,-a_t_,m

10 April 1945

SUDJECT: Fingerprints of Unknown Doceased

70 t The Federal Burezu of Investigation, Department of dJustice,
Washington, D. C.
ATTENTICN: Mr, J. Edgar Hoover

1. The inclosed report of burial, together with copy of Havy
Forn N, is forwarded to your office with a request for camparicon
of the fingerprints with those on file.

2. If found to bo identical, it is requeated that the name
and gerial number of the deceased be forwarded to this office,
together with the return of the Forms, when report is rendered.

FOR THE QUARTERMASTER GENERAL:

2 Incls C. C. PIERCE
Burial Report Captain, Q.C
Ravy Form N Assistant



() oo ®
RESTRICTED

AGPC-S 704 (14 Peb 45) 1st Ind. TJIH/SFW/sd4/4602
WD, 260, Washington, 25, D. C., 4 April 1945.
70: The Quartermaster General, Washington, 25, D. C.

Attention: Chief, Registration and Planning Branch,

Room 1100, Temporary Building C.

Fingerprints on Report of Burial No. 49375 (QMC Form 1-GRS) could
not be identified and the report is returned herewith. Report Fo.
49375 18 a duplicete of that for Unknown 25 XY which was returned to
you by lst Indorsement to your letter SPGYG 293 Unknown 25 XY, Eng-
land, dated 24 January 1945, subject: "Fingerprints of Unknown De-
censed.” . i

FOR THE ADJUTANT GENERAL:

T. O3cirms
OHN T. BURNS
HMajor, AGD,
Officer in Charge,
Status Review &nd
Determination Section.

1 Incl. 04/\—?””

n/c

Ay TR T 2L

"

-2-

RESTRICTED
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RESTEICTED ) V)//
& @ 2@ . e
. ARMY SERVICE FORCES /

w
iN REPLY rEFER To SEQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknowvn 49375, Englend waAsHINGTON25.D C

14 February 1945

SUBJECT: Fingerprints of Unknown Deceased.
TO : The Adjutant General, ASF, Washington, D. C.

ATTENTION; Capt. Hennessey, Stetus Review & Determination,
Casualty Branch, 4602 Munitions Building, Washington, D.C.

1. The inclosed Burial Form is forwarded to your office with
a request thut comparison be made of the fingerprints thereon with
those on file, with view to establishing the i1dentity of an Unknown,
buried in Cambridge American Militery Ceretery, England.

2, If found to be identical, it is requested that the name,
rent, serial number, organizetion, emergency addressee end religlous
preference of the deceased be forwarded to this office, together with
the return of the Form, when report is rendered.

For lhe Quartermaster Generals

Lt. Colonel Q. C.,

]
« Asszstant
Incly

Burial Forn.

ERESTRICTED
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SPQYG 293 ) . 0. -
Unknown 49376, Englend, C'Cﬂ S ! g/l

f

‘14 February 18456

SUBJECT: , Fingerprints of Unknowm Dscensed.
TO 3 The Adjutant Genoral, ASF, Washington, D. C.

ATTENTION: Capt. Honnessey, 8Status Review & Detorminmation,
Cagualty Branch, 4602 Munitions Building, Vashington, D.C.

1. The ircloged Burial Form is forwarded to your office with
a request that comparison be made of the fingerprints theroon with
those on file, with view to establishing the identity of an Unknown,
buried in Cambridge fmorican Military Cemetery, Englend.

2. If found to be identical, it 1s requested that the mneme, g
ran):, serisl number, organirzation, emergenoy addressee and religious
preference of the decensed be forwarded to this officeo, together with
tho return of the Form, vhen report is rondered.

For The Quartermaster Genersls

MAYO A. DARLING
Lt. Colonel, Q.M. C., 2007
Agaistant. CCP

NOSINIO TYIHOHIR

e HY T 8 b 83

+

RESTRBICTED




FILE UNDER NO. 293 - Unknown 49375 England

INDFEX BHEET

-

SYMEPSLS
letter 12 Faeb. 1945
FROM: 0QuG.
TO: Bdgrs., 50S, ETOUSA, APO 887, c/o Fii, New York, N.Y.

FORs The Qu,

SURJ: Burial Forms,

LOCTHENT FELED UNDER N0 293 « Unknown liise.

tih



l RESTRICTED ~
EIGIC 229

Vaklbuns -

21904 - irauce

42007 « DBelgium
v 49876 - England 1% Pebruary 194b

SUBJILCT:  Kurial Forme.
0 t  lwecquarters, 806, LTOUSA, APO BEY, o/0 Ph, Yew York, K.Y.

Ok:s The Quartemaster,

1. It is requested that the original copies of burisl forms
for tiis foliowing be forwsrded to this ofi'ice, as directed by
parazreph le, Au 30=1618, dated 156 April 18438:

Unkuown 4-92 = latsuwbe C.netery, Frauce,
Plot D, iow 10, Grave 1l8d.

Uninown A~19 = lisuri Cnapelle Cemetery §), Belpium,
Plot F, kow 2, Grave 21,

Unknown Aeb = Glmbri.g‘_;g Aamerioan Hilitary Cemetery,

i S — ‘i “ nd ’
Plot %E?To, Orave b.

Z, If the fingerprints appear clearer on another copy, that
copy should alac be forwsrded, in all ceses, with the original when
submitced,

e In ceses concerning Uninowns when every item of informetion
is 80 sssential, great omre should be exercised, imny of the forms
submitted to this office are almost undecipherable and photostatio
coples thereof cenuot be read,

For The Quartersaster General:

H, A, BALNES
Brig. General, Q.i.C,
leputy The Quartermsster General

RESTYRICTEED



RESTRICTED

SPQYC 203
Unkmown 26 XY, England

24 Januery 1946

SUBJECT: Fingerprints of Unknown Deceased.
T0 ¢+ The Adjutant Gereral, ASF, Washington, D. C.

ATTENTION: Captain Hennessey, Status Review & Determinatiom,
Casualty Branch, 4602 Munitions Building, Washington, D. C.

1. The inclosed report of burial, together with copy of Navy Form
N, is forwarded to your office with a request that ocomparison be made
of the fingerprints thereon with those on file for any known to have
been missing on or about 4 October 1844.

2, The Bureau of Naval Persomnel hss been unable to identlfy the
Unknown es s member of the Naval Service.

3, 1f found to be identical, it is requested that the name, rank,
serial number, organisation, emergenocy addressee and religlous preference
of the deceasad be forwarded to thies office, together with the return of
the Form, when report is rendered.

For The Quartermaster General,

MAYO A. DARLIKG,
Lt. Colonel, Q.M.C.,
Assistant,

2 Inclss
Burial Report
n.-"y Form N,

"1A/VA441’E_SL)L—
RESTRICTED &



: ¢ oo

ADDRESS YOUR REFLY TO
BUREAU OF MEDICINE AND SURGERY
MNAVY DEPARTMENT WASHINGTON 25, D C,

AND REFER TO NO.

BUMED-ECd-ek
QW20/P6-1

15 Jan 1945 WASHINGTON 25, D. C,

To: Office of the Cuartermaster General, Army Service Forces,
Wer Department, Washington, D. C.

Suby: Identification of Unknown #25xy interred in Canmbridge
American Cemetery.

Fnel: 1. (HvW) NMS Form N from USNAAB, Navy 902, in duplicate.
2. (HY) QUC Form 1-GRS, seven copies, with iingerprints
of right hand.

S
A
/
1, The Bureau of Naval Personnel, Navy Department, has been unable to ;F?
1dent1fy this decedent as a member of the Naval Service. It is reguested
that the fingerprants on enclosures be checked with your files as the (?
Unknown #25xy may have been an Army enlisted man. E?
~

2. If no identification 1s established, it will be appreciated if the
enclosed forms are further referrea to the F.B.,I. for a check.

3. The Headquarters, U. S. Coast Guard, advises that no members of the

Coast Guard are missing in the area where this body was discovered.

By direction of the Chief, Buled:

W pldsk

. W. ROHRBACK
Executive Civilian Assistant
Admanaistration Davision
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NAVMED-Form N
¢ (1043)

‘ CERTIFICATE OF DEATH

Fromghe -fom-anding- £ fioer of #5167 387, bty v Yo, ¥

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.
’ * (See Circular Letter R-6, Appendix D, Manual of the Medical Department, for instructions)

{White—U. 8., Colored, Samoan, ete.)

Complexion

. Original admission: Place

(Ship or station to which attached when first admitted to sick list)
- Died: Place 4, iy-5s%- 527

Principalyyptiaiiog - st @ 5in - 2o TRR0E 02
. Cause of death
Contributory

A Death.-ﬂg;

or is not)

. Disposition of remaing ppneported -to -ty #iittary -Conntery;-

12. Summary of facts relative to the death:

l. ¥ithin comrand,
2. ??Ofko
5« Hogligerce not apparent,

Le Tilled as a reeult of enemy motion,

(Continue on back of this form)




Summary of facts—COontinged

¥hile in convoy in pwept ohannel onroute from Cherbourg, France to
Southsopton, England, U.8.8. LST 327 was struok by a mine or torpedo.
The deceased was kKilled ingtantly by the resulting explosion.

—

DOEE s SRR

"X" geries = (1 = 5) = remains are not definitely identified,
Fingerprints will assure positive indentification,

-

- " } .
@dedical ofitoer) L¥(IE) "ae 44.0,U § Naryg

Approved: Co f inquiry or board of investigaiion R T be held.
T T GTCLEREY, emiminiay o Rt B e
[ d -2

\e
\S o




Form 1-GRS - ' (71/97-')
HQ SOS lst Print 842
RIPORT OF BURIAL J é g‘

AR 30-1£15 & TM 10-630 Date

?irstM'?mle initiagl & Serial Number)

L Anow ~v

Wb o

1ty Ptactice Imploved? Same hype work .“o
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Was Arterial Injection Practioe nuployed?

: W B Cavity® s a
ao qd7 Dweir y% tahﬂfe *%4
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Kind of MNarker: WRIECE TE
Disvosition of Idsntificntion Tegs:{a) Buried wi<h bocy:
(b) Attached to the Marker:
Bodles buried on cither sida:
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. CERTIFICATE OF DEATH ) .

-
"

Prem U.9.N.A.A.B,,NAVY #902, % Fleet Post Office, New York, N.Y,

To. Bureau of Medicine and Surgery, Navy Department, Washington, D C
(Seo Ciroular Letter B-6, Appendix D, Mannal of the Medical Department, for inatructions)

It tnilitgr_y,probably

1 Name. UNKNOWN .. Rank or mteerligted mgn ..

9 Born Place UNKNOWN Date UNKNOWN

3 Notonahty HELte-Erobetly hmerdoen ... Melgon . PNKNOR (oo oo

4 Eyes Grey. . .. Har Dark. Complexl%g(_if_ﬁ?{?i?.e.d Hexgh;E .a.gég?fe%mght 140#

5. Marks, scars, etc (noted m health record) Health record not avall-
_.e.b_l_@.,.__§.c_§_13§-.9_r.1.-h9dx;.__é_'!--.v.a.@.c.z...mi_t_i_a.r:m;--gu_t.e_x:___s_uz::igp_f.v:___E ??f" )
left arm. Scar 1" long right mid thigh, out’e_;j,_g_s_pgg* Q'g"%;;-?@ﬁ
right leg. Hair mole 1/8" dlameter left cheek region SO
moler 0CelUBLON. State which (g,nggg{n%%ﬂ'}g?x

Y

- 7’ Ongmal admsston  Place ______ UNKNOWN . - Date .. UNKNOWN

(Bhip or station to which attached when first admitted tﬁd\ﬂ ablv ab out .

& Died. Place DrOWNEd, Apparently off ChesllDate10—gwsd ... H UNKNOWN
o Beach, Po;'tland, Dorset, England, ped B o

PrincipaDROWNING, Details Unknown. #25xy _ . Key Letter .

9 Cause of death

L0731 41 TV 3] 2N EEED
10 Deat}:lh:l{l_etiﬁnﬁn.e? the result of own msconduct aandf_Ee.miged’m the lme of duty
(le or isnot) (1s or i not)
11 Disposition of remaimns ... Cambridge Amerlcan Cemetery, . . ... ..

e e e B L e o e R R

An Unidentlfied naked body wes dlscovered on
12. Summary of facts relative to the death. Chegil Beach off Portland by Auxillary Coast
Guard Frederick J. Winter of H,M,C.G. a2t 1810, 10-16-44, It was immedlately
removed to the Royal ‘Naval Hosplital at Portland where ‘identification could
not be made, It was then turned over to the British Civil Police and taken
to the Public morgue, at Portland. It was examined by Lt,Comdr,.H.B,Frobisher,
(LC)USNR, Lt.W.J.Messinger, (MC)USNR and Dr. Alfred C. Ricks a'British practic-
ing physician residing in Portland. The latter was called in because of hisg
experience in examlining bodles recovered along the local beach. The followilng
is o description of the body as 1t lay in the morgue; from the neck down the
skin and@Miir were in good congi-(mimebukeistmyion, The former here -dnd there

rutbad off glightly, although at some places there were slight signs of



maceration, The hair of the pubis and legs required gome pulling before they
came out, There were contuslons, believed to be of post-mortem origin, dis-
trivuted as Tollows: one about 3" in diameter anterlor aspect right thigh, one
about 13" in diameter over the RighdyRataldls,nafé one sbout 29 in dlameter ov-
er the junction upper third and lower two thirds right tibia. On the left leg
there were similar leslons, tworin the region of the junction of the manubrium
and lower neck there was a marglin.bdf bluish discoloration gbout 2" wide extend
ing, to.the mdeclavicular reglon.on either.side., The hair.of the head had large
ly disappeared over the temporal and frontal regions and- could’ be wiped off in
other places. The eyebrows were almost completely.gone. The eyeballs were
loose in. the sockets, the rest of the tissue was gone. The upper eyelids were
retracted, Both upper and lower lips-were swollen-and teoth #9.was fractured
at the gum margin but still hanging in position, The face, including the nose
and skin over the forehead, were discolored a reddish hue, The legs were mod-
erately rigid, the rest of the body including the arms, mandible, head and
neck were flaccld. The gkin of the soles of the feet were wrinkled as typicel
of immersion, The penis was uncircumcised. The abdomen was flat, soft and
vigcera could he palpated. Dr.A.C.Ricka stated that the body presented the
usual appearance of the many that‘hejhad seeen on similar clrcumstances; washed
upon the beach from the sea. 'It was presumed that the corpse was an Amerlcan
becguse on his right ring finger he wore a sterling silver ring of conventiona
design with '(USN) sUpérimposed over a fouled anchor across the front. To the
left of this were the workd "E Pluribus" and continued on the right “Unum,"
Inside, the ring.was marked "Sterling." Through*“the bgek it was cut through
and then brought together, as-theugh, by this means, 1t was made to fit his
finger, Loogely about the ebdomen was a web ,tourniquet minus the buckle and
felt pad tied 1n,as, granny knot, Thls latter ‘was positively ldentified as of
American origin and listed in the Naval Medicsl supply catalgg as :Stock No.
2-1311, TOURNIQUET, W=ZB, camouflaged. Cther than this the bady was entirely
naked, including the lack of identification tags. The teeth were examined by
Lt.u.Moscow, (DC)USNR of this base who reported that all teeth were presentdex-
cept #32 and #9 which had been fractured at the epical third but sill hanging
in place. #12 Ainclined to be out of alignment, protruding internally. There
were no fillings or dentures. It was belleved, espiclally by the British Doe---
tor that this last, was supporting evidence that the body wes American, In con-
clusion it is thought probable that the corpse is that of a white,American,
Naval, .enlisted man af about twenty three (23) years of age, not Jewish, who
met his death by drowning some two (2) weeks previous to the time his body was
discovered on Chesll Beach. No autopsy was performed bacause of the condifion
of the body and because 1t was belleved that it would lead to no further use-
ful informaticn. : )
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PLACE: Drowned, apparently off 8hesil Besach, Portland, Probably about ;

10=4=44, CAUSE° DROWNING, Detalls unknown f%B %g.
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—-Weére remalns embalmed ? PARTIALLY If not, State reason, Impossible due to
nature of death,

Was Arterdal Injection Practice employed % Some Hypo work done .

Was Body Cavity Practlce employed ?.. Some hypo work done.
Slgnature of Officer Supervising Embalming
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Physicil Marks of Identification Mole 1/8" -1¢t Cheek,

Disposition of Identification Tags None
' . ’ UNKNOWN '

(Name and address of emergency addressee) (Relationsghip)
) ~ UNKNOWN.

(Neme and address of legal next of kin) (Relationship)
_ List_of Personal Effects and dlsposition of. same:

T T NONE,
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