L)

Do -
PARECTIVE NUMBER DATE
SECTION A — .
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15 (10 147
— DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-00037 Q
""’a’%" pav |montH | vear
CEMETERY J— DISPOSITION OF REMAINS
LA%E/‘” ISIGNY O |3505 80
J CODRE DIST. PT.
PLOT ROW | GRAVE COUNTRY U CAUSE OF DEATH
AF 2 37 F‘FEANEE** A/“’ &

SECTION {—— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS QOF NEXT OF KIN

SECTION € — DISINTE

AMENT AND iDENTIFICATION

NAME SERIAL NUMBER DATE OF DEATH DATE DISTINTERRED
| Unknown £-372 utd Utd -Utd 28 Oct 47
~ IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T1 REMAINS ,
[T masker Utd JOHN H. GI‘ARE"A’M&QD T}ﬁ? QMC

ON OF REMAINS FOR SHIPMENT

SECTION D — PREPARATI
NATURE OF BURIAL

Clothing in Blanket and

CONDITION OF REMAINS

Body in Mattress Cover

Last Stages of Deccmposition

OTHER MEANS OF IDENTIFICATION

|
|
|
| .
| ione
|

|

MiNOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

;DATE 5 Now, 47

BY

John &, Brifkley

CASKET SEALED BY

‘L_George Avaliian

EMBALMER (Signature) . g

CASKET BOXED AND MARKED
|
»DATEB Jan 48. py Zobert Hodge

ADDRESS VERyIED 8Y

Tps,:f‘ . E. IJ.OO

T s A g
¢ Jé??jl_,t Lt, Inf,

| hereby certify that all the foregoing operations we
and that the report above is correct.

Tufy«

re f;:onducted and accomplished under my immediate_supervisian

(,‘.r

w‘:"ﬂf”h
“00vIER, 1st it, e,

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
-
QMC FORM
Rev 15 mar 4 1194 7 v .
/'}ﬂ Fo
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hEAD(UARTERS

AMERICAN GRaVES KEGISTRATION CUiaND |
BURCOPEAR  aREa

APO 58 US sRMT . ‘

22 Nov 1948
Date

SURJICT: Unidentifiable Remains

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

372, Plot_aF

1. The records pertaining to Uninghu
P

S
Row 2 , Grave 37 _, USMC La Cambe, Frapce have been
- " >

reviewed and it is the opinion 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. Heport of Reprocessing was forwarded tc your office by

letter of transmittal No. 231, , dated 2 June 1507 . No

further information is available.

FOR TEL CULPLNDING GZNERAL:

/s/ Georpe L, Freemn
Jt/ GRuRGE L. SUZmLN
lst LY G

~

~cty asst ad) Gen

Reselevd _ ~1DFC 1928 0QMG

et identifiabla from

onation: presently
;;Va“ab'e _)\[

L%

Yo
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EIZUD.LRERS

ABRICALI GRWWYES ReGISTIVLTION COky D
FRCE R/ LREN
WO 58 US LRLY

22 NOV_ 1948

Dote

SUBJECT 3 Unidentifirble Rerrins

103 The urrtormester Gonsral
llemericl Divisicn
Lmshington 25, L.C.

1. The recerds perteining to Unknown s 32 ,ilot AF |

Row_2 _, Grave _37 _, US.(_ La Cambe, France ___have been
revievwed and it is the copinien of this office tort insuliicient
efidoncc is cvailable to cstsblish thoe identity of thls cocersed,
and thet thusce remaines should be clesgifi: ¢ as unicent.oiizoblc,

2. Report of Reprocessing was ruarded to jyeur office
by lotter of trensmittrl No. 234  , dated 3 dJune, 1947 1o

further informstion is aveileble,
BOR Thi COLiANDING GZJRAL s

ot

e Filpoa 0

1st 1t J.C
Letg LEst Lol Gen

abau :"";j ———————— ‘—-:-‘—:n 1
Noi identifiable from “-348— oane

inforination presently
available



ENTIFICATION & yum . |
REPaTRIATION RECO RmvCrI |
JEJORIAL DIVIS |

TEGOKY 1II CavkE
40 CLUES
IDERTIFICATION LiwpPOSLIBLA
aT PRESEUT TLE



GrvEs REGGTRATION

S r@®oRT OF BURIAL @, g o

TH 10-630 AND AR 30-1815 Date -
__..nhn.m_sm_igr_La?z
Last Nume 1nitial ©  TRank Berial No.
Unit Qrganization
St. Lo, Area Unknown Burned to death
Place of Death Date of Death Cause of Death

Time and Date §Buﬂal Name of Cemettey

Nama or Coordinates of Locstion
a7

Grave Number Roaww Number Plot Number Type of Marker

Dispasition of Identification Tags: Buried with body Yes [ No [fX Attached to Marker Yes 1 No [XX
If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

Imboesed plate on body and stake
To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

Deceased’s Right: —‘Q%,%—sol“d‘!'};mxm- 369 Rank Organization c;r?ua Na,
beceased’s Left: Unknown Soldisi::] N% = 356}3‘_,11‘ Organization, GrasvlaNo.

Signature or Name, Rank and if possible Organization of person furnishing above Dats when other than officer reporting burial

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

Emergency Addressee
Name
Address
Religion P
List only Personal Effects Found on Body and disposition of same: :"
Cy
None L

L5

Slgn}t’urc of Officer oF other person reparting burisl

e brtas g NICHOLAS J. SLOANE

Venificd hy G.R.5. O‘}cez Lf.. Q.M-C
Grives Reg'stration Officer




AGRC FORM No. U
Revised 16 Sept, 1948
Forme!y "Check Liat
of Unknowns™)

bt

IDENTIFICATION CHECK LIST

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

Date reprocesseds 6 April 1947
AR TEm &ty

(Hour) {Date}

Place of death

Unknown X 372

Cemetery _..oa.Ramhd, Fraice. . -
Plot ..AK.....Row .. 2....Grave ... 37 ___

(Name of closest town)

‘Sheet, scale and serials used)

Evacuated to Cemetery by

{Coordinates and Iletter Preflx, maps}

Description of clothing and equipment: (if clothes do net fit, obtain size [rom body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, ztc.
* Headgear . Hene
(Type)
Raincoat ... Noias
Overcoat ..... Rone e
Jacket, Field ... None.
Jacket, Combat RO o ————————ets ettt et —
Mackinaw ... BMODMB o —————————————————— 5 ;
Sweater Eone ... ..
Jacket, HBT .. .. Notw . . . .

L

* Shirt, Wool OD . None

Undershirt, Wool Nene. ...

Undershirt, Cotton . Nema... .. . ...

Trousers, HBT ... Nene

* Trousers, Wool OD _Neng......



Drawers, wool ... L noRe

Drawers, cotton..... . 0D8

Yeggings, wool

Sacks, cotton ... s

Y 1oy T (035 1=3 IO
Overshoes , ‘ ; e A
None
Web Equipment ‘ - (type) e
{Other item) NOne e
None
(Other item)} ..o om . . S
*If body is mude, sizes of these items should be cempuied by measuring the remains
Chevrons or None
Insignia
(Type & locatien; shirt, jacket, coat, helmet)
Nene
Shoulder Patch e
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Uu.T.D.
Description of Remains :
. [[]
UTD iy o/8 UTU ‘
Age ,.,..Heights nWexght ................................. Description of wounds oo TR
Bandages or dreSSifgs . s Scars .. Ut
{Length, width, location)
................ U Tattoos
(Number, location — illusiraic on aeparate page}
Qutstanding moles, warts or birthmarks... B i v o)
(Yus-no; description, focation)
Sunburn or tan, other than hand and face urp
Complexion ... 1y 48]
(Light, medium, dark, clear, pimples, pocks, freckles)
Build oo . UTL
arge, fat, thin, muscular)
Hair ... Nome lfound . . I
{Color, length, quantity, curly, wavy, straight, whorls, or definile parting;
Hair None found
¢Baldness, widows peak, distinctive cutting or other characteristics)
Sideburns ... UTD ‘ Mustache. ... WDBeard IS P | ; f ) S .
(Color, sciting, shape) (Color, size, shupe) (Length, heavy)
N R



o ®
Goatee ’ e st e e e e -

(Light, color, extent)

Eves {111V

{Color, sstling, shape}

........ o . Eears WUTG

{Size, shape, straight) {Size, set close to oo tur

. Eyebrows

{Lelor, hushiness, extent across nose)

Mouth UL o LIPS et 1y v » W

(Large, medium, small)

Teeth See _Teaoth chart e

(White, mize, uneveness, spacing, noticeable erowns, fillings, extracts;

Chin U

(Prominent, receding, pointed, dimples, double)

]aw‘ UTD Circumference of head in inches ... SKull missing

{Large, small, pormal) {Hat band)
Neck urD o LATYTRN e Uum. ... e e
(Size, length, short, mormal, wrinkled) (Prominent, normal)

Shoulders urh Arms D

(Broad, straight, small, rounded) (Length, muscular, celor, extent and quaatity of hair)

Hands UTE

Fingers ... 1) v

Chest ury

(Size of nipples, color, gquantity and extent of hair, large, small, normal;

Lt & 7

Waist

Back urh... ‘ Circumcision .. V¥R . Pubic Hair MNone found _

(Quantity and extent of hair) {Yes-nv) {Color)

Herniaplasty _UTL e e st e . ——

les-noy Jueadion)

(Insewmin, niuscular, knock-kneed, bowed, normal, quantity, color and extent of hair)

Legs

Feet UTD Toes .. SN |+ o ¢ S,

(Size, rorns, cuallouses, Hut) {Slender, straight, crooked, overlap)

Evidence of healed fractures .. UL o

(Nouse, arins, legs, i

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



- - - -

8. Has iooth chart been prepared? .....JX88 _ _  If not, explain.. . S
(Yes-no)

Remains recovered in blanket in skeletal form with « emall amount of

Fluorescopic Examination: Negative,
9. Remarks Bstizatec weizht of remaines 6 lba.
Bo burial bottle tfound.
““““ Nothlog founs to warrart Cheamical laboratory Exaninabiona.

I certity that I have personally viewed the remains of subject deceased and all resulting information .

has been recorded to the best of my knowledge.
0 T
Ve M

(& ficer's Name)

CAPTAIN ML

Rank Service

{Organization)




® ) " tinknown X-372

la Cambe, France
SKELETAL CHART Plot AF Row 2 Qrave 37

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"




T T W g
TTR Ty

TOOTH CHART

T ALsAL

Lz of Deat: Causa ~f Death

Left
2 1 1 2 3 4 85 ¢ 8

OOO@%
o COUTYUOOC KO

s

~ | Ay e
15 1t 13 12111 10 9 8 10 11 12 13 14 15 1n

Thr ddental chart e very important and should he Plled 1n with mro ror T
32 ¢ ks b accounted for, as chown by the r‘u*n‘)n“‘; “rothe cliart, Bearsoony e,
il hine Dnobodh dpper and lnwer jaws, the t h ales ariinged svmenar s s

SIS D ageedd g inasrs (ot '1] tvﬂo"l) curpr by oor oeca: CHealin H ;
(che win seethl), and molars fprin il chowin H ?'—H Y An oo ch ol T 0
Ao “harod oo oovar te flowta bacie o e N I N T : ‘]
: caries {7 ivitiog of da ;'_;), enturos (plates), and e A Wl
©alde Dot Blustrations.
RO ORI ‘ "'/‘c-t R T

Tl ATRL T e e

\__,k.. e IJ((_WJIVA i ’ ~ - :._ i

Verfla 4ty G R § - h-er

Srgnamm,&!’ I Y ‘, wt,

CFAVES REGISTRATION
FORM N+ | A



WM T et

MISSING TEETH . Al teeth missing through
Previcur cxiracticon (not those fractured or displaced
by recen' wounds) should be “X"'d out and
labeled, thus

ORED R

CROWNED TEETH. .. Block in solid the crown of
“rth o litel gld, porediamn, Siver ¢r geld and
POT ok L) thao

Gold crown Porceldin crbwa
OO
|

PRI WORK . | Rlook in solid the crown of
ol i bridge, gabiana porceidin bridge),

Gold bridge |

HLLINGS. Praw fillng on tooth as dccurately
T RN SN OO N TPRNY oTs B SPP goid, silver, cement),

i

OEPOBEEED

CALFILT (CAVITIES) Outiine location and size
28 cavity, sha booin thus

Cav: t “ L;Decaged :

EOOOEET

LENTUKRES (PLATES). . Draw ciagram of relative size and shape of plate, block in teeih

aichied and Indicate retuiniing clasps on natu

ral teeth with the word * clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS

* e 1 Sk e 1L . v,
Leeti tronmen oIl wr indicubes Lot i
‘- - IS S nen b,

e Saenul S lieG Lol v,

aXi .. SLATTeL Ty T Le,



