KEADGUARTERS

AMPRICAN CHAVES HEGISTHATION CUMaND
EUROPEsN  AREA _
APO 58 US «RMY -

22 Nov 1948
. ' Date

SUBJECT: Unidentifiable Remains o

TO: The Quartermaster General
VMemorial Divisicn
Washington 25, D. C.

2=

_ 1. The records peftaining to Unyflown X-_421 , Plot_ _4F_
Row 6 _, CGrave_ 106 , USMC____la Cambe, France \;;;ZL-J:;;gave been

reviewed and it is the opinion of this of fice 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 forwarded to your office by

letter of transmittal No. 23U , dated 3 June 1947 . No

further information is available,

" FOR THE COMBMsNDING GelRERaL:

/s/ George L. Freeman

7t/ GEORGE L. FREEMAN

: 1st Lt QUC
. . : Actg Asst Adj Gen

-

™1 DEC 1947

Receievd
Not identifiable from

information presently . }(\w

0QMG

availahle )




HE\DL . \RTERS
AWERICAN GRAVES RAGISUTATION COMi.%iiD
FIROPE/IT AR
PO 58 US ARkY

22 NOV 1948

Dzte

-

-

SUBJECT : Unidentifisble Rorwains

T0: The Quartermrster General
Iemoricl Division
ashington 25, L.G,

1. The Tecords pertaining to Unknowum 4-_421  Flot AF |

Row__§__, Grave ___106 , USLC_ La Cambe, France ave bgen
reviewcd and it is the opinion of this offics that insuflicient
ovidenee is cvailable to establish the identity of this dcceased,
and that these remains should o classified as unidentariable,

2. Roport of Ruprocessing was foruarded to your officc

by lettor of transmittal No._23lh _, dated __3 dJune, 1947 Xo

further informetion is aveilable,

FOR THE COli.ANDIEG GeibliRAL 3

%W\———
MORGE L. "Bl

lst ¥t e
Letg Lsst (¢ Gen

~1DEC 1948
Reteevd m e oQMG

Not identifiable from
information presently
available

Ty e FHd

v}
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r\\L M : ;51 G

Interred 18 1549 i .

. @;.Z;o,u A 5% Laurente CINTERMENT DIRECTIVE
J‘ )& HIEHS 0ess '
I

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3339 00000 15,10 I
LAY MONTH YEAR
NAME SERIAL NUMBER RANEK ARM| DATE OF DEATH
UNKNOWNX-000421 Q
et DAY KMONTH l YEAR
CEMETERY CISPOSITION OF REMAINS
éﬁﬂgﬁaazf’"’. ISICGNY o |3505 &0
i _ cooe | st er,

PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
, AF| 6| 106 FRANC ,/// 6

~ SECTION B,A CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN

ST. UAURENT, FRANCE
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL MUMBER RANE DATE OF DEATH DATE DISTINTERRED
UNKNOWR X-l21 Utd Ut Utd 30 Jdet 47
IDENTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTiFICATION YERIFIEL BY *
] rEmaIns ) 1
] maRker Utd Utd JOHN H. CLARK, %fﬂ% .Efln"ﬁ?tf

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

No clothing - mattress cover Badly decomposed

OTHER MEANS OF [DENTIFICATION

- y,.-vng'mi.
None
MINOR DISCREPANCIES I
Hone . — .l'l
REMAINS PREPARED AND PLACED IN CASKEY
DATE 5 Nov U7 BY JOHN A. BRICELEY
CASKET SEALED BY EMBALMER (Signature é_‘
H, F. Pergande % zZ ;
CASKET BOXED AND MARKED SPVADDRESS VERIFIED BY
oare 18 Dec 47 ., Re Anderson JAIES F, NABORS, Maj, Inf.

| heteby certify that all the foregomg operotlons were conducted and accomplished under my immrediate superwsnon

and that the report above is correct.

.A.BORS J ] Inf *
\ / SIGNATURE OF GRS INSPECTOR

"4
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMG FORM )
REV 156 MAR 46 1194 - P
e '




RECORD OF CUSTODIAL TRANSFER
1, SHIPPED
FROM, TO
UsSMC LA CAMBE _ USMC ST. LAURENT
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK JOSEPH GAINEY, CPL.
SIGNATURE © g’sk DATE SIG:?;;?E& DATE
Nov 47| CHEST L“/SOLEMAN 3 Novli7
E@EY%H. KE% 3 Nov 47 S » LOLESH ,
2. SHIPPED
FROM 10
L] -
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECELVER DATE
3. SHIPPED - vmtdindd N
FROM 10 N 2y ittt
_u e
KIND OF CONVEYANCE NAME OF CONVOYER  (EEDOWOR VIROIVIND
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER (il / DATE, .
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
- 3
SIGNATURE OF SMIPPER DATE. SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
UL R AN -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
| rrOM _ 70
i
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER \' L DATE SIGNATURE OF RECEIVER DATE

]



AGRC FORM No. 11 - "

A ¥ N - - . F - -
Reviaed 46 Sept. |06 . -
Formely "Chcc!?‘.{.iat

of Uhliiowns™) - IDENTIFICATION CHECK LIST

v {To be completely filled out and attached to each copy

s of Report of Interment WD QMC Form 1042)

W
Unknown X k23
Cemetery ..%& Cambe, ¥rance . -
Plot _AF Row .& Grave . 106
Dite reprocessedy B April 1547
l_. AFERFARE cetheteryt
(Ilour) {Date}
2. Place of death
{Name of closest town}) {Coordinates gnd letter Prefix, maps)

{Sheet, scale and serlals uaed)

3. Remains /B8R drdisinterred by auserdinate Identification Teint, Carentin, France

{(Name and orgaaization)

4. Evacuvated to Cemetery by

{(Nnme and ur;:r.mlznlion]

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

Item Clothing : Indicate unusual mark:ngs
‘ : Markings Sizes color, wear, tear, repzirs, etc.
* Headgear. Nene
' (Type)

Raincoat None
Overcoat None
Jacket, Field ... Hone :
Jacket, Combat None - I :
Mackinaw None' i

) Sweater Kone
Jacket, HBT .. None

* Shirt, Wool OD ......None
Undershirt, Wool ... Nene
Undershirt, Cotton ..._.Hone.
Trousers, HBT ........None. .
* Trousers, Wool OD .Hane ; -




1; ]"
4k
R | | S,
Beit, web Nope® | .
Dr‘[\irers, wool None
Drawers, cotton Hone
Leggings, wool None
Sacks, cotton None
* Shoes Kons {type}
Cvershoes Kons
Web Equipment Hone {type)
(Other item) _None
(Other item) Hooe
*If body is nude, sizes of these items should be cempuied by measuring the remains
Chevrons or Fone
Insignia
(Type & locatlon; shirt, Jacket, coat, helmet)
None

Shoulder Patch

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

UTD
Description of Remains: All major bones fractured or missing

Age ... D Height ..VUAE. ___ Weight ...... UTD  _Description of wounds uTh
Bandages or dressings 07D Scars Ut
(Length, . width, locgtion)
UiD Tattoos
{Number, lacatlon — illustrate on separate page}
Qutstanding moles, warts or birthmarks VIR ‘
{Yes-no; description, loeation)
Sunburn or tan, other than hand and face UTD:
Complexion 11T
{Light, medium, dark, clear, pimples, pocks, freckles)
Build UID
(Large, fat, thin, muscular)
_ Rone fourd
Hair
{Color, length, quantiiy, curly, wevy, stralght, whorls, or definite parcking)
Hair Kone founc
¢Baldness, widaws peak, dlsiinetive cutting or other characteristics)
UID
Sideburns Mustache. uTo Beard or Urn

(Celor, settlng, shape) {Coler, size, shape) (Length, heavy)




L

¢ - \ S

L
Gaatee - J I

(Light, color, extent)

Eyes TR Eyebrows UT™h
{Calor, settlng, shape} {Celov, hushivess, extent across nose)
Nose vth Eears UTD .
(Size, shape, siruight) (Size, set close to or 'ur from head)
Mouth UTD Lips urD
{Large, medlinn, smell) {small, lerge, full)
Teeth No teeth recovsred
{While, size, uneveness, ppacing, noticeable zrowns, Ollings, extrncts)
Chin )
(Prominenl, receding, peointed, dlinplas, doukle)
Jaw Ut Circumference of head in inches fractured
(Large, small, normal) . (Hat hond}
Neck T Larynx vID
(8ize, lenglh, shorl, normal, wrinkled) {Prominent, normal}
Shoulders o Arms D
(Broad, straight, small, rounded) {Lengih, muscular, celor, extent snd quentity of hair)

Hands uTh

Fingers urp

(Short, thick, long, alender, size of knuekles, missing fingers or joinis)

(Unusuml charecleristics of fAngernails)

Chest UTn

{Slze of nipples, color, quantily and exlent of hnir, lavge, smell, norminl)

Waist UTD

{Slze of navel, approdeclomy, amoupt, quentily, end color of halr)

Back UiD Circumcision mm . Pubic Hair Noie found
(Quentity and exient of hair) (Yes-no) (Golor)
Herniaplasty bt

(Yes-no; Joentlown)

Legs urp

(Tuseam, muscular, knock-kpeed, lhowed, narmal, quoptlty, color sud cexteot of helre)
Feet o™ .. Taes UIh

(Size, corns, cullouscs, fiut) (Slender, steaight, cvoeked, overtap)
Evidence of healed fractures e et A48ttt 1 ettt St .

(Nase, arma, legs, ele.)
NOTE: Lllse attached charts “A” and “B” to indicate parts not received.

See chart

— 3 —




- T

- SRS -
Have finger rints, been ced on Report of Interment? No
ger p pc '

{Ye¢s-nay
It not, explain Bands ﬁ'sm
Has tooth chart been prepared ? Ho If not, explain.__Seeth mleaing . .. -
{Fes-no}

Remains received in matiress_covar in fractured. s i S
R Yecel iy keletal -form-and-in- last
Fluoroscople Excmination: Negative.
Remarks ESMf?eﬂMighﬁDf“mtflb!. -
Impossihle to estimate height. A1) major bones fractured .
.................... ‘Eﬂ"‘ﬁl@t&f@“ﬂr"mtﬁm . " J < or luaains
Nothing found to warrant Chemical Laboratory Pxnsinstion.

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

e S LEWOHITH, Ta MAC _JNYYR™

{OfBcer’s Name)

has been recorded to the best of my knowledge.
N

CAPTAIR Q.M.C.
Aank Serviee
_CENTRAL IDENT TEFCATION. POXIE. ..o .

{Organlzation) -




. Unkhewvn X~421 |
L “la Cambe, France
SKELETAL CHART 1 0 pows Grave 106

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

CHART A"



SRORIUAERSED X-h21 (Americ ~_.n)

R ORT OF BURIAL

Y ETIEVE Y,

- RL00 5'

.12 A th 194l “es=

TM 10-630 AND AR 30-1815 Data

Last Nams T Initial IRank Scrisl. Na.
Unk QOrganization

Sk 10, Fronce Unkmown —

Place of Death Date of Death Cause of Death

z abe 558"'881 -
Thrw end Date of Burial Nume of Cemetery Nrme or Coordinstes of Location
1056 ) 6 AT Temn .
Gwve Numher Row Number Flot Number Type of Marker

Dieposition of Identification Tags: Buried with body Yes [0 No EfT  Attached to Marker Yes [ N&E]

If No Identification Tags
How were remaning identified ?

Body badly burned.

Impossible to fingerprint or take tooth chﬁfﬁ.

What means of identification were buried with the body?

Embossed Plate

To determine Right or Left use Deceased’s Right and Left.

Who is buried on: & 4 322 107
[ : . Ul;ikvn ﬁic b T4
Deceased’s nght' Wame Serial Ne, Rank Organization Grxve Mo,
. Unidentifisd X420 105
Deceased’s Left: MName Berial No., Bank Organization, Grave Mo,

Sigeature of Namae, Rank and if postible Organization of person furnishing sbove Dats when other than afficer reporting burial,

If print of identification tag is not affixed £ill in below:

Emergency Addressce

Name

Address

Religion

List onlty Personal Effects Found on Body and disposition of same:

JOME

WG 08 12/0/43.  yBom/B/15219

r G

Sigtature of Officer or other person W‘"‘

NICHOLAS | SLOANF-

\it,

Verified by GRS, Officer  pmygus Ruimlﬂon ul_tucer



* L El

. IF DECEASED UNIDENTIBIED . -

Right Hand

s ake Fingerprints of Both Hands. If unal®to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following: v
= Height: Laundry Marks:
Weight: Number of Rifle:
_ Color of Eyes: Wear Glasses?
«~..  Color of Hair: <Is Tooth Chart Attached?
= Race:
™ .(If possible, have medicat personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart belew.} In space below, locate,
- ‘and describe any scars, birthmarks, meoles, deformities, etc,
Y a .
g e
I
3
o
i
Note below any identifying clues found, such s letters, photographs,
probsbie organization of deceased, etc.:
J. S
o
U'{
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oricnted with Permanent Landmarks. If more spa:e needed
il g attach separate sheet. Indicate North.
o |~ B
m
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