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5 \ ) KEADCUARTERS
h ; AMERICAN GRAVES REGISTRATION CUMaND
\\\\\ EUROPEAN  4REa
QE, APO 58 US aRMY
22 Nov 1948
Date

SUBJICT: VUnidentifiable Remains

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

=

1. The records pertaining to Unkplwn X-_ 422 , Plot___AF .,
Row 6 , Grave__ 107 , USdC La Cambe, France Jhave been
reviewed and it is the opinicn of this office that insufficient evidence
is available to establish the identity of this deceased, and that Lhese
" remains should be classified as unidentifiable.
2. Report of Reprocessing was forwarded to your office ty

letter of transmittal No. 234 , dated_ 3 June 1947 . No

further information is available.

FOR THE COMANDING GaNERAL:

/s/ George L., Freeman
7t/ GEORGE L. FREEMAN
1st 1t QO
Actg Asst Adj Gen

Receievd ~ 1DEC 1948 oQMG

Not identifiable from

information presently
cvailable
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IRERICAN GRALVES ReGISTRATION COb.ALD
FRUPE.WT AREA
"0 58 US ARMY

22 NOV 1948

¥ Date .

SUBJECT : Unidentifisble Rernins
i '

T0: The Quartermrster Goneral
inemorinl Division
:ashingteon 25, D.C.

1. The records pertaining to Unlmown A= 422 ,JFlot AF |

Row_6 , Grave __107 , tgic_La Cambe, France have beon

reviewed and it is the opinion of this officu that insuflicient
evidenes is available to establish the identity of this dceessed, .
and that thesc remains should be classified as unicentifiable,

2. Report of Ruprocessing was forvardsd to your office

| by letter of transmittal No. 231k , atod __3 June, 1947 3,

further information is availablae.

FOR THE COiifiNDIKG Goii=RAL 3

d‘D& RG;L Fi ‘Je

lst Lt
Letg Lsst L] GOn

Recslavd . 1DEC 1948 0QMG

Not Identifiable from
infofimation presently
available

v c/,'#c}/




a
Reinterred 25 Mallf) 15h9 . v

USKC Suresnes

] Plot D, Row 2, Grave L DISINTERMENT DIRECTIVE
/52 % cant,
HILL, capt,, QMO

Qfficer in Charge DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3539 00000 15 4,10 | 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000422 [}
DAY |monti | vear
CEMETERY DISPOSITION OF REMAIMS
LA CAMBF ISIGNY D | 3505 80
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
AF & 107, FRANCE (=
e PP N\
SECTION B — CONSIGNEE AND NEXT DF KIN
NAME AND ADDRESS OF CONSYINEE NAME AND ADDRESS OF NEXT OF KIN
g%%% ‘s“’* L RN e

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT ANC IDENTIFICATION

NAME SERIAL MUMBER RANK DATE OF DEATH GATE DISTINTERRED
Unknown X-~422 Utd Utd Utad 30 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATHON VERIFIED BY
C remains
[ marker Utd JOEN H. CLA%ME A%E‘TWI!T QM
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Adv, Tecomposition; Totall
Mattreas Cover and Clothing Remnapts Diserticulate; Many Bones missing.

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

Bame of consign=e changed
Autharity Operations Instructions 18, Hqs AGRC of 1 March 1949

REMAINS PREPARED AND PLACED IN CASKET /

DATE 4 Nov, 47 BY . G. Burke
CASKET SEALED BY EMBALMER (Signafure)

Ho F. Pergande .
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pare 18 Dec Li7sy R, Anderson JAMES F, NABORS, Maj, In.f._._u
| hereby certify thot all the foregoing operations were conducted ond accomplished under Peggnediate supervisian

and that the repert above is correct. m
' Lt0rspiy |

Ry _

] -

JAUES F. NABORS, Maj, Inf., TR r - 4
SIGNATURE OF GRS INSPECTOR - -

1 FPrepare Discrepancy Report @MC Form 1194a for major discrepancies. I certify that the entrlig‘bm.hi 8
form are true conies of the entries
qn Cog{ No 4 of this Disintermsnt

irectiv

e which containg the signa-
tures of ithes persgong whdse names

EE”ucsE"ip.ﬁ‘R’ms 1194 .. N L. ;IF types mif% % E-
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RECORD OF CUSTODIAL TRANSFER

. . 1. SHIPPED
FROM art ‘ ' o .
USHC Ia fLanbe © USKEC' st,’leuprent
KIND OF CONVEYANCE —_— NAME OF CONVOYER - ) -
20 " %, s y .y :
Joseph L, "alney, bjl,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Hedley H, Keithley Chaghey L. 0 lawan
2. SHIPPED
FROM TO
. . USHC ST LAURENT %gm%gﬁ I CEMETZRY
KIND OF CONVEYANCE NAME OF CONVOYER
truek ) Sgt 1gt CL RICHARD ROBXERTS
SIGNATURE OF SHIPPER ;" -~ ' " |oatE SIGNATURE OF RECEIVER DATE
Chester L. Coleman
3. SHIPPED
FROM, ) “t*"i e L 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . X DATE SIGNATURE OF RECEIVER DATE
: . t A SHIPPED -~ ;. ; ' - :
FROM 0 - .- . -.- :! ‘-- U H . P
‘KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s T 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
L L L WP
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
u'i'j' :_:‘-"j" h-w‘ B f‘-:;.:.‘{--- ' ER AL
6. SHIPFED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE-OF SHIPRER : 5 DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER =~ . " DATE SIGNATURE OF RECEIVER DATE
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AGRC FRRM-No. I . -422 - -
Revised bio ept. 1646 . ' e

Farmely “Check List .

of Griknon) IDENTIFICATION CHECK LIST >

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

Unknown X__=. 488

Cemetery .18 Carbe, ¥rance,

Plot _A_! ...... Row . 6 wsins (GTAVE _...]:9.",__

1. FPEEXBRXEEXXEE Date reprocessged: 8 April 1047,

(Hlour) {Idate)
2. Place of death

{Nnme of closest town) {Coordloates and letter Preflx, maps)

{8hret, seale and serlels used)

3. Remains NIETIRME disinterred by ..>U00FAinate Identification Point Carentan,

(Nome and organlzatlon) Frmce.

4. Evacuated to Cemetery by

[(Nome and orgnnization)

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

Item Clothing ' Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear none
' (Type)
Raincoat . none
QOvercoat ... none
Tacket, Field kaars. remnante of,
Jacket, Combat ‘ none
Mackinaw none .
Sweater none
Jacket, HBT .. none
* Shirt, Wool OD none
Undershire, Wool none
Undershirt, Cotton none
Trousers, HBT none

* Trousers, Wool OD nons —




Belt, web —.§0.-CLOTHING. FOURD

Drawers, woel e ———————————————— 1

Drawers, cotton

Leggings, wool

~Socks, cotton )

* Shoes . (type)
Overshoes
Web Equipment {type}

{Other item) -

(Other item)

*If body 1s nude, sizea of these llems should be computed by measurlpg the remalns

Chevrons or b |

lnsignia (T;?EQE*ocntion; shirt, Jackel, coat, helmet}
Shoulder Patch Rone
Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?
) Uta
Description of Remains: A1 major bones missing or fractured.
Age . gpd---Height -PtaA-- W eight ptd.. Description of wounds utd
Bandages or dressings otd Scars (meh‘r{:ﬁh’ e
T (Kumber, ]ocntionT—a-tEﬁgftrme on separate page)
Qutstanding moles, warts or birthmarks TT4eA

L%
(Yes-no; ﬁcriplinn, location)

B, 5 {

Sunburn or tan, other than hand and [ace...

Complexion Utd

(light, medium, dark, clear, pimples, pocke, freckles)

Build tda

{Large, a1, thin, musculnr)

|5 P PR Hone'.found -

(Celor, length, guantily, curly, wavy, stralght, whorls, or deilnlte parting)

3 F 7SO None--found
(Baldnrss, widows peak, distlnetive culting or oiher characteristles)
Sideburns utd. e Mustache usd Beard or utd
(Color, sciing, shape) {Color, size, shiape) {Lenglh, heavy)




SR e
Goatee utd

(Light, color, cxtent)

Eyes L Eyebrows utda

(Color, setting, shope) {Color, hushingss, extent 4cross nose)
Nose ULa Eears otd ;

(8ize, shepe, straight) (8ize, set close to or far from hend)
Mouth uta Lips. Uta

{Large, medium, small) {Smuall, Iarge, l:ulf)

Teeth e NO- LSO LH- DO COVRP O

(WWhite, size, uncvecoess, spoacing, noticeable crowns, fillings, extrocts)

Chin utd X

(Prominent, receding, pointed, dimples, double}

\
Jaw utd ' Circumference of head in inches ........ Slmll miesing
(Large, small, normaul) {ilat Land)
Neck L3 2 : Larynx Ul
(Size, length, short, normal, wrinkled) {Prominent, normal}

Sheulders utd Arms L1 5 - « S .

{Broad, straight, small, fl)undcdj (Lengih, muscutar, color, extent nnd guactity of heiry

Hands Utda
Fingers Ui
(Short, thick, long, slender, size of kpuckles, missing fingers oz joinls) .

{Unusual characteristics of ilugl}ruulls)

Chest ol

(S]ZE-D‘I;'-;lippleﬁ, color, quantity and extent of Lalr, large, small, normal}

Waist TEd

{8ize of puvel, appendeciomy, amount, quantity, and enlar of halr)

Back Ui Circumcision ...... 383 . Pubic Hair o None found

{Quantily and cxtent of hair) [Yes-no) {Color)

Herniaplasty Ui

{(Yues-no; localivun)

Legs uta

ol Ay ,
finseum, museular, kinock-koeed, howed, wermal, quantity, color wnd exteot of hair)

Feet vHd Toes 3 .
{Size, corns, vallowses, lat) (slender, straight, crooked, vverfap)
Evidence of healed fractures Utd

[(Nuse, nris, legs, el

NOTE: -Use attached charts “A” and “B” to indicate parts not received.
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7. Have finger prints been placed on Report of Interment? No
. . (Yes-na)
If not, explain handas mizsing
8. Has tooth chart been prepared ? Ne If not, explain ....NQ. teeth reacoveraed.,..
¥es-no)

9. Remarks Remaina recelved in mattress.cover,.consist.of.s. few fragments
of fractured bones, Estimated welght of remains now 12 oz, Fluoroscopic
examination unnecessary.. No.burial bottle found.. All major hones missing
or fractured, Unhable to estimate height, Nothing found to warrant Chemical

Laboratory. Examinsation,

I certify that 1 have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge._
e BLLSWORTH.. T, . MAC.. INTYRE

{Officerta Nrme) U

......... Captein QUC
Rank

Service

{Organizution}




_ . . Xe422
T . ' Cambe, France

¢t AF Row 6 Grave 108,
- SKELETAL CHART

y

(BLACK OUT PARTS OF BODY M RECEIVED AT CEMETERY)

[ ]




IDENTIFICKTION SECTION

\ @7/ UL TI0N RECOIDS kel
VEHORIAL DIVISION

CATEGORY III Cashk

HO CLUES
+ IDENTIFICATION LilPOGSIBLE
AT PReEOENT TILUE ‘\(X




Geaves RAZeTRATION . ,
Foma Now. 1
(Ravmad 1 10438)

U

éc°

URSDRCTLEIen X-422 (Ame~ican}

SESTRICTLY
ORT OF BURIAL

TM 10-630 AND AR 30-1815

- 22006

. I') l1!:nsb Qghh b‘.
jutit]

Last Naroa First [nitis] Scrial No,
Usit ' Organization
St To, France Unknom .
Place of Death Date of Denth Caune of Death
1500 hrs, 7 August 19L) L2 Cambe 58=887

Thrw and Date of Burial

10% 6

Grrvs Nuxcher Row Nursber

Name of Cametery

Flot Number

Neme ar Coordinates of Location

Tean .

Type of Marker ,

Dm of IdentiScution ‘Tags: Buried with body Yes 1 NoXZF  Artached to Marker Yes 0 No ZU

If No Identification Tags
How were remaing identified }

Eody badly burred, Impossible to fingernrint or take tooth chort,

‘What means of identification were buried with the body?
Zrbossed Plate

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

's Right: Lnidentified ¥=h23 103
Deceased’s nght" Name - I Berial Mo, Rank Organization Grave No.
' . Inidentified ¥X-h2l 106
Demsed 5 Lcn: Name Berial No. Rank Organization; Grave No.

Bgnaturs or Name, Rank and if pomible Orpanization of person furnishing abewvs Data when other then officer reporting burial,

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

Emergency Addressee

Name

Religion

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

G OR. xfelyy.  3Bom/B/rsa1g

i .Q'JQQ,,,QQCXQDM

Signature of Officer ot other person "ponilﬂt‘ciﬁo LAS -ﬂ SLOAN _h_

Lt., ¥.M.C.
Craves Registratron-Giow

Verified by GJR.S. Officer




PUSH 2]

PR .F DECEASED UNIDENTIFI ) o
Take Fingerprints of Both Hands. If unable to Gbiain a -
complete set of Fingerprints, Take Those You Can, and fill .in L
the following: . )
= Height: Laendry Marks:
Weight: Number of Rifle: \
. Color of Eyes: Wear Glasses? )
-«- - Color of Hair: ‘Is Teoth Chart Attached? v < o
. Race:
= | 7 - (If possible, have medical personnel take & tooth chart, if no medical ot
personnel present, fifl in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformites, etc, R A,
v -
8
Eihles
=
.
=4

Note below zny identifying clues found, such as letters, photographs,
probable organization of decensed, ete.:

qumyL

L

Thumb

Deccased’s Left

ight

Deceased's Ri

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space ueeded
b i 1 attach scparatc sheet. Indicate North,
[ 3 b~ ?.
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