‘?f.'! - S%G
A s Interrad 19 1949 .
' ! ~18 iC. St L -
%\V SINTERMENT DIRECTIVE
H. HIEMS
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 !
DAY HMOMNTH YEAR
NAME SERIAL NUMBER RANMNX ARM] DATE OF DEATH
UNKNOWNX~-000418 Q
DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
LA CAMBE ISICGNY 0 {3505 80
S ; CODE J DIST, PT.
PLOT ROW{: CAUSE OF DEATH
AF 6] 103 FRANCFEF &
SECTION B — COMSIGNEE AND-NEXTOFRINT ™"
NAME AND ADDRESS OF CONSIGNEE d?«lAME'{;ND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAMNK DATE OF DEATH DATE DISTINTERRED
URKEOWN  X-118 Utd Utd Utd 28 Oct U7
IDENTIFICATION TAG ON ORGANIZATION RELMGION IDENTIFICATION VERIFIED BY
7] REmaINS -
[ marxer Utd TUtd JOEN H, CLARK, N%ﬁglﬁﬁa ﬁ%‘;fc
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
US Blanket Advanced decomposition

OTHER MEANS OF IDENTIFICATION

GRS Tag on remains

MINQR DISCREPANCIES 7

Kone

REMAINS PREPARED AND PLACED IN CASKET

DATE E Now U7 BY J OHN ,B#SLE}‘-\
CASKET SEALED BY ' ( PEMBALMER (Signhture)
H. ¥. Pergande ~ ,Zz /
CASKET BOXED AND MARKED ’76?»10 Mnﬁ’ﬁefhm BY /
pate 10 Dec 47, R. Anderson //JAMES F, NABORS, Maj, Inf,

I hereby certify that all the foregoing operaﬁohy(rere conducted ond accomplished under my immediate supervisian

and thot the report above is correct.
-

_JPFES F. NABORS, Maj, Inf.
N SIGNATURE OF GRS INSPECTOR

+

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. YiLE
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED .
FROM 10
USMC LA CAMBE « UsMC ST, LAURENT-
KIND OF CONVEYANCE NAME OF CONVOVER
TRUCK JOSEPE GAINEY, CFL.
SIGNAJNBE HIPPE] DATE SIGNATY :ﬁ?m DATE
LEY M. EEATHLEY 3 Wovl7 | CHEST . %‘OLEMAN . 3 Novly
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM i1
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
1 KIND OF CONVEYANCE NAME OF CONVOYER
" * 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECELVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONYOYER
' h ‘\,':"}v'ﬁ | .li {,.:.L,‘y j. . r"\l_ \;'\...-Iu'__ ;
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER DATE
T 8 17 S U R
. 5, SHIPPED
FROM _ T T e e . 10
- * ! . LI
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER -~ - ' DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM ; 1©
KIND OF CONVEYANCE NAME OF CONVOYER
"5 [DATE ¥~ | SIGNATURE OF RECEIVER DATE
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HEADCUARTERS

AMERICAN CRaVES REGISTRATION CuUMAND .
EUROPEAN  AREA
APO 58 US aHMY

22 Nov 1948
Date

SURJECT: Unidentifiable Remains

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

51

1. The records pertaining to Unknow X-_ 418 , Plot AF
. /—--__ e
Row 6 , Grave 103 _, USMC__ La Cambe, France 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. Report of Reprocessing was forwaraed to your office by

letter of transmittal No._ <314 , dated__3 June 1947 ., No

further informatien is available.

FOR THE COLRNDING GENERAL:

/s/ George L. Freeman
/t/ GERGE L. FREEMAN
1st Lt GHC
Actg asst adj Gen

Receievd ____ 1DEC 1948

Plot identifiable from
¢ - information presently
availzble

0QMG

-




HELDJJ\RTERS
fJMERICIN GRAVES ReGISTR/ATION COL JiD

HROPE/GY 4RBS
APO 58 US ARMY

' 22 NOV 1948

. S

Late

SUBJECT : Unidentifiable Rencins

T0: The Gunrtermrster General
liemorinl Division
T‘:ﬂShingtDn 25’ D&Ca

L.  The records pertoining to Unknown a-_418 ,I'lot AP ,

Row_6__ , Grave 103 , USLC_La Cambe, France hove been

rovicewed and it is the opinion of this office thnt insufiicient
evidence is available te ostablish the identity of this dccessed,
and thot these remains should be clessified as unicentiriable,

2.  Report of Ruprocessing vas forwardsd to your office

by letter of transmittel No._23L4 , Gatsd __ 3 June, 1947 ko

further informeticn is available.

POR THE COli.LNDIEG GilaRAL s

TEORGE A4 FRelmi.de
lst Lt iJ.C
setg Lsst Léj Gen

Rocolend -1 DEC 1948

Not fdentifiable from
information prosently
availablo

0QMG




IDENTIFICATICN SECTICN
REPATRIATICH RECORDS BRANCH
MEMORIAL DIVISION

CATEGORY 111 CASE
NO CLULS
IDENTIFICATION IMPOSSIBLE
AT PRESENT TIUE



cowmmmmee . _RESTRICTED SRR A Xy
m REGORT OF BURIAL @y o 1%02'

ADERRR TR ¥=)T8 (Amerisan)

Last Nuine First Initind Rank Berial Na.

Unht Organivation

St Lo, France UIninown . XTA

Place of Death Datz of Desth Cause of Death
_ & LER-AB1
Thew o Date of Burial Name of Cemetery Name or Coordinates of Location
103 6 AT Terp

Gewve Number » Row Nutnber Flot Numbet Trpe of Marker

Disposition of Identification Tags: Buried with body Yes ] No¥f

If No Identification Tags
How were remsing identified ?

Attached to Martker Yes 0 NoX)-

Body Badly burned. Impossible to Finperpiint or take tooth chart.

‘What means of identification were buried with the body ¥
Embossed Plate showing "Unidentifiedh

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

oht: nddentified ¥=h19 10L
Deceased’s nght. N Serial No. fionk Organization Grave No,
Unidentified X-h17 : 202
' N L
Deceased's Left: Tomne Sl No. Rank Ortganization, Grave No.
Signeturs or Name, Bank and if posmible Organization of person fumishing above Data when other than officer reporting burial.

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

Emergency Addressee =
Address
Religion
Ligt only Personal Effects Found on Body and disposition of same:
HONE
5
r
. Bignature of Officer or other perwon regorting b!‘n'a]
NICHOLAS J. (SLOANE
WO Wk 32/0/43. 1%oM/8/15210 Verified by G RS. Officer L, M

Gravas Registration Off.cer




Right Hand

c ’ IF. DECEASED UNIDENEEIED
-~ &7 "Take Fingerprints of Both Hands, If unal™ to obtain a \
complete set of Fingerprints, Take Those You Can, and fill in
the following: Lo - I
- - Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: * Is Tooth Chart Attached?
w ~ Race: ]
= (If possible, have medical persannel take a tobth chart, if no medical .
personne! present, fill in a tooth chart below.} In space below, locate,
~  and describe any scars, birthmarks, moles, deformities, cte. } ——
o
Ll ~
g
(=¥
Note below any identifving clues found, such &s letters, photographs,
probable organization of deceased, etc:
! * .~ ha
J : £
= - - PR
S B
TCOTH CHART H this is an Isolated Burial, make a Sketch of the Location,
| oriented with Permanent Landmarks. If more space needed
° 3 ; attach scparate sheet. Indicate North, .
~ | - "3 " '
=
Fud 0w =] h
u E
- a [w ';|x
3 £48
g = |- = é"
(] o lem O:-g
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Reviged 10 Se
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IDENTIFICATION CHECK LIST
. {To be completely [illed out and attached to each copy

. X-418

-

L

of Report of Interment WD QMC Form 1042}

Unknown Xe41l8
Cemetery La_.Cambe, France .

Plot ... AF. .. . Row ...B.....Grave ... 103
Date reproceased
wAanived wbesmetory ... . 8. -Aprll . 1047 ..
(Hour} (Date)
Place of death
(Name of closest town) (Coerdinntes and leiter *reflx, mnps)
(Sheet, seale and serials wsed)
Remains seaovesedeos disinterred by Subordinats. Identification Point, Csrsntan,
{Nome aud organizntion)
France,
Evacuated to Cemetery by
{Name and organization)
Description. of clothing and equipment: {if clothes do not fit, obtain size from body measurements})

Item Clothing

Markings

* Headgear HON®
. {Type)

Raincoat None

Sizes

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

Overcoat Nona

Jacket, Field

Remniants. of

Tacket, Combat

Mackinaw

Sweater

Jacket, HBT ..

Hone

# Shirt, Wool QD

None

Undershirt, Wool e Rernants. of.,

Undershirt, Cotton

Nons

Trousers, HBT

None

* Trousers, Wool OD ... REemnants.-of




Belt, web...Remnants of - -

Drawers. wool .None

Drawers, cotton. Remnanta..of

Leggings, wool None

Socks, cotton None ' ;
* Shoes | o HOUEBPE )

Overshoes Nona

‘Web Equipment {type) .. Baymants_of pistol -belt

(Other item) ...Remnants._of.-white handkerohlef

{Other item) None

-

* 1t hody iz nude, slzes of these ilems gshould be computed by meesuring the remains

Chevrons or

Insignia None

(Type & location; shirt, jncket, coal, helmet)

Shoulder Patch Hone

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
Ground Forces
Description of Remains: All major bones fractured or missing,

Age .Jtd. .. .Height ... .Ttd._Weight Jtd._ .. _Description of wounds gea

Bandages or dressings utd Scars usd
: {Length, wldth, location)
Ttd Tattoos
{Number, location -— illustrate on scparaie page)

ota

Qutstanding moles, warts or birthmarks
(Yes-nno; deseriptlon, location)

Sunburn or tan, other than hand and face o4
Complexion nEtd
{Llghl, medium, dark, clear, pimples, pocks, freckles)
Build Ttd
({lLarge, fat, ihin, muscular}

Hair None. found

{Celar, length, ruaniity, curly, wavy, alrsight, whorls, or dellnite parling)
Hair None. found

(Baldness; widows penk, distinctlve coitlng or other charneteristics)
Sideburns gtd Mustache...... T4 Beard or td

{Color, seciting, shape} {Color, size, shape) (Length, heavy)




o Tt L}

Goatee —
{Light, colar, cxtent)
Eyes utd Eyebrows et}
(flolor, setting, shepe) (Coloy, hoshiness, extenl across nose)
Nose Utd. Eears SRR, 4 tﬁ e st ot Ao o .
(Size, shape, siraight) (Sire, sl elose Lo or far from Lroal)
Mouth ua Lips Q e e 2
{Large, medlum, smull) tailndl, targe, fall)
Teeth -feath-recoversd
W mF size, uneveness,\avp!cfng, noticeable crowns, fllings, cxtraeis)
Chin 1td
{I'rominent, receding, pointed, dimples, double)
Jaw Uta Circumference of head in inches v Fracmqe% ........................ -
(Large, small, nermal) (Hul harid)
Neck Utd Larynx vt
{Size, lenglh, sharl, normal, wrinkled) (Prominent, nermal}
Shoulders 1} 751 Arms otd
(Brond, stralght, smull, rounded) (Lenglh, musculnr, coler, extent and quantlty of hnicy
Hands Hid . .
Fingers Yid
{8hoyd, thlick, longmender, slze of knuckles, missing fingers or jolnis)
{Unusuail charagteristics of flngerualls) )
Chest Utd
{8lze of nipples, color, gquentily el exteni of haelr, large, small, normel)
Waist Usd
(S5lze of navel, appendectomy, antcunt, quuntity, and color of balr)
Back : ULd Circumcision —...g$d—. Pubic Hair . Nonw-found |
(Quantily aod eatent of hair) - (Yes-no) \Lolor) ;
Herniaplasty Utd
(Ves-uw; laeallon) i
Legs Utd _
(nsewm,  musculare, kuo‘gk-t.kuel:d, howed, normael, gquootity, coler rand exient of hair}
Feet Usd Toes ota
{Nizr, corns, callousces, tal) (slender, straight, cruot.'u(i. overinnd
Evidence of healed [ractures vea

(NGse, nrs, Jegs, ele)

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




- 1 » ., .

7. Have finger prints been p];aced on Report of Interment? Mo -
{Yea-no)
If not, explain —— ... hands-missing
8. 'Has tooth chart been prepared ? Ko If not, explain..58eth.miasing
{Yes-ne)

9. Remarks Remains--recovered.in.blanket. in- & charred-frastured -skeletal
form, Clothing found in debris, Estimated welght of remsins; 5 Lbhs,

All mejor-bonss--fractured,-Unable -to-estimats-height . Fluoroscoplie-
Examination: negative, Ko burial bottle found, Nothing found to warrant
Chenlcal--Laborstory Examination,

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

BT\

.................... ELLSWORTH.T,.MAC. INTYHR.....

{Offleer’s Name}

} Captain Qwe......

Rank Service

rguh

—-gentral-Ideptification-Point,-




B A [ Xe418
", ‘.:Iﬁ Cambe, Fran
X ‘ Plot AF Row &
SKELETAL CHART -

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

co,
grave 10!

CHART A"



