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Ettidched hereto are case papers for an approved--unidentifiable
.case which are considered to be of investigativs importance. Records of

this headquarters indicate theje case papers were not previously
forwardad to 0QMG for:

- UNKNOW X - 103 'St James

- (POC) ST JAMES
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% : ' 3 September 1944,
SUBJECT: Report on Casualties
TO : . G-5 Monarch

1. The following report was received from the Mayor of Cloitre-
-Saint~Thegonnec regarding the deaths of three (3) American soldlers.
They were buried in this town the 8 August 1944. They were killed in"an
engagement'aﬁn%ﬁé 5 August 1944. Bﬁﬁfﬁ‘ﬁgbﬂﬁﬁﬁgt 1944 an Amérlcan LA
(aptain stated to the rector of the St, ' i
thst an American Graves Reglstratlon Unit would return for the bodies,
however since nodne appeared the men were buried in the cemetery of the
church.

1. Delbert K. Maccombs 35867442
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- 3. Un;dentlfled s

“”‘2 '”beVETal idenbtification ;papers of the above men have been
del;vered to- thls Detachment including Médical Collecting Company tag
., completed at 1320, 6 Abgust 1944 by Orrin Crankshaw, Captain M.C., .
. _Jnalcatlng "Eilled in Action - Gun Shot Wound bhest - Maccomhs“ "Killed
s in ‘Action - Gun Shot Wound Head Balrdh h O T
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g 1st. Ind, AKZ /ben
‘raves Registration Company, APO 517, U. S. Amy, 2 December 194l

0= Graves Regmtratlon Officer,. Séth Qi Base Depot Company, QPO 562, UeS.Army

1. Above deceased were buried i:n St. James Military Cemetery at 0LOO
12 Septe 194k, They were dlSlnterred iﬁrom St. Cloitre Church at St Thegonnec,
Franceo ¢

;2 Bair"a' Mitch A. 3h255522 Was buried in grave 288, Row 12, Plot J.

/
:" 3. * Macconbs, Delbert R. 35867!4).*2 was buried in grave 287, Row 12, Plot J.
. L. Unknown Soldier X—lOB was buz*:Led in:grave 37, Row 2, Flot L ' \
.t .The only proof this office has that the unknown is the body’ mentloned to in R
Dﬂ == .+ basit comminication: «.‘.s-plaeat-cf—‘ei Wiﬁ?@%&dﬁﬁ- 3 M“‘m"‘t——ﬂ-‘-‘"ﬁ%‘v

-

For the Comxuanch.ng Officer: " '

/) il W"”
DER K. ZEIENSKI
lStr. Lt. » QMC. 9
Graves Registration Officer

TCS/ s

ST T ‘*f-xi “r:'-r#.- .Fgfme‘gommandmgﬂg;ﬁmen.

Captdin, ~ QiC
" GR end B Division~




KEADGUARTERS
AMERICKN GRAVES RBGISTRATION CuUMMaND

EUKOPEAN  AREA
APQ 858 US milMY

: 3 | inggem(?_-

SURGECT: Unidentifiable Remains '

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

) 1. The records pertaining to Unknown X~ /03 B Plot_ & 5

Row o, Grave 27 , US(C ST JAMES, FRANCE _ __ _ _have heen
reviewed and it is the opinién 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 forwarded to your office by

tetber of transmitbal No. o3 , dated_ol6 DEC. ¥b . No
further information is available.

FOR THE CULMASDIRG GAHERAL:

Bogey, _ s/ GEORGCE L. FREEMAN
14 Epd - — :
Ypg . ~. 9 FE . / t / .
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HEADOUARTERS
AMERICAN CRAVES REGISTRATION COMELND
EURCPELN  AREA
LPO 58 US LRIY

nem 293 | 26 (JAN- ;949
' Date

SUBJECT:  Unidentifiable Remains.

T0: The Quartermaster General
tlemorisl Division
Viaghington 25, D.C.

1. The records pertaining to Unknown X - 103, ,PlotL

Row _2 __, Grave _37 _, USHC 8t,James France '_ have been

reviewed and it i- the opinion of this office that insufficient
evidence is availeble to establish the identity of this deceated,

. and that these remsins should be classified as unidentifiable:
2, Report of Reprocecsing was forwarded to your office

by letter of transmittel No,_ 2123  , dated 26 Dec 46

No further information is availsble.

FOR THE (2MANDING CLRNERAL s
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Interred 17 N 948 _J Re- Willism J. !3678441{5

f - .
St A DISINTERMENT DIRECTIVE

H.F. HILL CAPT QMC - L,- lev J. K :
| coa suppe e © L.- Stanley J. Kowalcik 12211591
DIRECTIVE NUMBER DATE
SECTION A — e o e
NAME AND BURIAL LOCATION OF DECEASED T 3578 00024 l
DAY MONTH ‘I’EAR
NAME . SERIAL NUMBER RANK ARM DATE‘lOF DEATH
"UNKNOWNX-000103 |. -~ o - .
: N DAY IMONTH l YEAR
CEMETERY L . DISPOSITION OF REMAINS
ST JAMES AVRANCHES _ " ’ S o | 3504 80
/ CODE [ DIST. PT.

AOT "= ROW |GRAVE | COUNTRY - , ' CAUSE OF DEATH
L = 37 FRANC . " e

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ST. JAMES, FRANCE
(8Y ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown x~103 unknown utd | est 6 Aug 44 5 May 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ RemaNs UNKNOWN unknown | Thomas E, Jones
{1 MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL .
o] A . CONDITION OF REmAINS Sk el etal form;
Remnants of burlap multiple fractures; multiple missing
narts
| i

JTHER MEANS OF IDENTIFICATION

@GR Form No 1 *Unknown x-103"

WINOR DISCREPANCIES 7
None

IEMAINS PREPARED AND PLACED INEErX. bransfer case

e 10 May 48 By Thomas E. Jones
CASKET SEALED BY EMBALMER {Signature)
Thomas E, Jones - Thomas E, Jones
ASKET BOXED AND MARKED KHORERERRN KRR ¥X All Margings, Cags,
' plates verified by
ate 10May48 sy E, L. Smiley e Kanemitsu Ito 1 Lt Inf
| hereby certify, that al \wesforqgomg operuhons t'\o\«ere conducted and accomplished under my immediate supervisian
and'H\:qt_fhe rh:ort Lbov% is correct, o, 4 of 118 Dis-
| fhe sutries on Copy 1@ excent casketing

wopiss 6 ns the signatd

ftal
ye m[uc‘n o pgd hereoﬁmemit su Ito 1 Lfiafnt

mtetment Direct.

o — ki SIGNATURE OF GRS RIEEETOR
| are P srgpancy Zeport @K Form 1134z for major disorépfi"Cies. BECDR%ﬂSI\P‘?tE___‘J - .
/ /d //%VW/C&%W/A . DATE -M
4 o

NAME - “\er.

:’&"fé".&”mf 1194 e MY



RN h R O L AP e
SIS RECURD DF CUSTODIAI. TRANSFER o
J', T R - [ v
_ - 1. SHIPPED eligel WY e
FROM : s ‘;' . TO 2--_'?, MV )
. ’,/ . L ﬁv‘ﬁ N
KIND QOF CONYEYANCE. .7~/ ) NAME OF CONVOYER \
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ D;\TE
2. SHIPPED T .
FROM o D S
‘,l L :. . ) ‘_I ,: 'V -
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER  + . DATE
3. SHIPPED:
FROM i 10
KIND OF CONVEYANCE Do NAME OF CONVOYER | ,
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER _ s DATE
) b . - M - M)
4, SHIPPED . ,
FROM T . . B TO i FEREIE < P R _'.
- n . E} )
B v -
KIND OF CONVEYANCE NAME OF CONVOYER o 7.
SIGNATURE OF SHIPPER [T OAL [pate SIGNATURE OF RECEIVER N - ' . |DATE
> __';.
5, SHIPPED - S '
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
(DA VDVIFIELBY LIAE OLDES) ' :
SIGMNATURE OF SHIPPER 5 DATE SIGNATURE OF RECEIVER + DATE
2L VIREZT LLviiCE
6. SHIPPED
FROM 10
T RN TOR0 S
{IND QOF CONVEYANCE NAME OF CONVOYER
NGNATURE‘OF'SHIPPER,"T = %1 N""°17° UL DAt SIGNATURE OF RECEIVER W PO Jpargu )
ST 7 SHIPPED L 3 D) 3 SR
ROM oo T
“ ':i: ' 7 _ . L, .
UND OF CONVEYANCE NAME OFZCONYOYER ) '3'J0 ° Yy W b
SGNATURE OF SHIPPER - - ot l‘. ( DATE SIGNATURE OF !}E‘CEWER . 165w 47 WL DATE
, . N . YL 1 t Wt . - et . n 4 . i
+ ' )
: "i'; B
- - LA ] =t N : L S AU
. e - g - .. o ol . g T AT SRR
ST Napcnea A -:1..:\, - T ‘ o
L ; Hr




e o «
FORM NO. 11 ‘ .
Revised 5 January 1946

CHECK LIST OF UNKNOWN

{to be completely filled out and attached to each .
copy of Report of Interment WD QMC Form 1042)
- 103

Unkpown Xs.t.’_.... ...... James, ..... Franee

Cemetery 0 o e
por L 2 37

L. ATarTaonos Reprocessed: 26 November 1946

at cemetery .
[Hour) (dalel

2. Place of death .. o e eS8 PRt R8RS s et RS I

[Name of closest lown) {oordinatés and letter Prefex, maps}

Sheet., sca]e and serials used.

3. Remaius rrcorered or disintereed by 210 TOPrOcessod E.:fﬁ_._gia!?.e.ffﬂ.%f%ﬂfﬁ__.Eﬁ,?.ﬁ?i%{?°ati°ﬂ
ame and organization -

Point Carentan, France

A, EvACUATEA 10 COMCIEITY B oot e e b b8 et 328588 ot e et e b st sttt
(Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements}.
Clothing Indicate unusual markings
Item None Markings Sizes Color  wear, tear, repairs. ete.
*Headgear .o, -

Raineost ..t e —————————————————er e s

Overcoat ..o T v et e : S

Jadket. Field .. b e e et : -

Jadket. Combat ..................

MAGKINIEW oo eeee ettt sttt e e e eroe st e e e e et b ABSE APt AR R SRR 85

W BIE BT oo oo et et et oo 2p s et 21t et 85511 15125118181 5 88 815 e

Jadket, HBT oottt senes i et e e et ee e e Bt et R e et et et

*Shirt, Wool, OD o B O O e ————————————— et

UTREEBRATE. WOOL oo oo ettt o e 2 15502 8 o 1 e o e R
TURAETIITE. COULOI oo oo oo ettt 4o et ettt et st AR R 1
Trousers HBT ... NOD.B ............................................................................................................... e e s

PTromsers, WOL DD .o o s e s s st et e s e s

30 000. 3. 46 P. & Co., Fulda



-

Belt:' Web NOJ LS e e e s

None o

. *

Drawers. Wool ..

O

Drawers. Cotton ..

Leggings, Wool None

Sacks, Cotton NOne o

*Shoes (tfpe) e
Overshoes . ... Rone i, e e e

Web E;]uipm_ent Noﬁgje) oo et st 1 st o 8 b ottt e e s

(Other 1) oo O e

(010 T3 o T3 11 OO onhltioeesthsis OO OO OO

*If body is nude, sizes of these items should be computed by measuring the remains.. .

None

- Chevrons or Insignia .

Shoulder Patch None

Sunburn or tan, other than hands & face

Complexion .

UTD

UTD

(Note unusual 18eiDg) ..o o o e e



p— .

e : : !

- UTD o UTD - ¢ UTD

b
Sidehurns .c..2h.

e, Mustache ..o ... Beard or Goatee ...

- (coiorlelllnqsh-dpe] .["color, size, shape) ) {lengtl, heavy,’

' hqht color, extent)

JUTD
.(.éo!n‘r, setting, shape)

UTD UTD-
TNOBE 1 v o o e s eenvmsmesssnsane. JBBIEG vui seoestos oevssessissres 12s e ot smoseses oo ot esses st eses s e s st sts 50 e o5 s e 58 1t b
{size, shape, straight) (size, set close 1;o or far Irom head)

Mouth ... .. . UrD ... Lips ... UTD

' "ii;';_é;i";e'."‘"ﬁté&iii;}ii;""';éﬁiai
Ses tooth chart

) "("wh-ité. ‘size, uneveness, spacing, poticeabie crowns, fillings, extract)

Cgrx> U

UTD

. Evebrows .o M

Eyes . ..
{cotor, bushimess, extent across .nosej

[smuu']“qe.guu)

Teeth ... ...

" |prominent, receding, pointed, dimple, doublel

-fractured

Circumference -of head in indhes ...

""qe'.mu"nmmﬂn [hatban_d]

[size, length, short, naormal, wrinkled) [prominent, normal)

UTh

Jaw ...

Shoulders

" fbroad, straight, small, rounded)
" lextent end quantity of hain

Fingers .o i

Hands
T ';i"'ﬂ'{iéﬁ;s,mr{{i;;i'ri'g;""ii;}_fe} gy

mw(u‘mnuul characteristics of fingernails) T

Chest ... At

’

(snenlmpp!es,cu!orquanmy B hair]a:qesmallnorma])
B /1T SO OO T

{quantity & extent of hair) . ' (size ol navel, appendectomy, amount) .

: UTD UTh
{quantily & color of hair) (yes-no)

UTD

Hemiaplasly ............................................................................. .

Back ...

Legs i e e e e

(Size, corns, callouses, flat). - (stender, straight, crooked, overlap)

Evidence of healed FLRROLIEES - o o i s Lo ooeosvsess oteesibtoes + oo e reesesers e oo +sresoe oot e 110
(nose, arms, legs, eic)
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o _— ) O OMTW WEW
9. Bla& gut parts of bedy not received al cemeterv: i

See attached chart

10. Have fingerprints heen placed an Report of Intermet NO ------------------------------------

Yoo decompoged

Yos : '
i1. Has tooth chart been prepared 1f not, explain - s ee .... tOOth ..... c hart ............ v

If not, explain

Remains recovered, wrapped in mattress cover; body was
12. Remarks: wompyped i burlap bag. Original burial Report foumd; all
flesh decomposed, only fractured bones remain, Estimated
T weight of Yemalnsi 15 1Tbs, Fluoroscopic Examination Report:
. Negative, Nothing found to warrant Chemical Laboratory .
Examination or photo Lab. _ :

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

has been .recorded to the best of my knowledge. /

ROBERT A. SALVADOR

Officers Name

Captaln _ Inf.

Rank Service

’ Organization
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

St. James, Cemetery
Plot L Row 2 Gr,37

CHART “A"
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QFFICE OF 'THE CHIEF> QUARTERMASTER. S I SR A -.-,n-.¢='j|
tHQ, COM;. ZONE, ETOUSA :

TOOTH CHART |

26 Hovember 1945

Date
Unknown. ¥-103_ __ L i —
Lést Name Fira Initisl Rank ‘Serial Ho.
U st. IARes, Trapes™ ™ s
Uit . Cryganization
. Plet. . Row 2 Graye 37 S a
Place &f Death Date of Death Cause of Death
Right Left

8-7‘654621‘1—172“345‘6778

| Frilek o | DX[Fa

el SCEIBO0H ARBOCRGIG0
~r OO QUYUBOGRHR S

s et

LI

RIS

R - ey

DD OV0IY WOOOTTIKF

v
- / i ~—

——

=

|$‘“-‘—,'—"‘"“"‘""_’—"’_' —-——-a—7
' - 18 15 14 13 12 11 10 9 9 10 11 12 13 14 18 16,

See remArks

Thir dental chart is very important and should be filled iin with. great care. There arg
22 i=sth to be agcounted for, as shown by the numbers on the chart. Beginning ai ths
middle line.in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or -canines (tearing teeth), bicuspids
(chewing teeth), and.molars (principal chewing teeth). An examination should Be made and
findings charted.to cover the following basic conditions : Lostteeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity- of jaws flound,
See reverse side for illustrations. '

:'{? Mg e

Q
’ . O el
:’ N . Signature.of Officor,or other person. who prepared Tooth. chart,
LI | : . -
RCBERT M. SALVADOR, Captain Inf. ¢,1.D,
’ Pt
.y Verhald by GZR]S, (}!hcer -
o et Lt St s
) < ’ Legls
GRAVES REGISTRATION )

FORM N+ LA

ST T




O f-103

MISSING TEETH... All. teeth missing through
previousextraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thus" o

SRR ORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelam Silver: or gold and
porcelain), thus !

) Porcc]a'h crbwn

@@@@

Gold crown

BRIDGE ‘WORK... Block in solid.the crown of
tooth (label gold bridge, gold and. porcelam bridge),
thus : .

FILLINGS. .
as possible (blockinand label, gold silver, cement),

ithus :

Draw filling om tooth as accurately

CARIES (CAVITIES)
of cavity, shade ‘in thus

QOutline location and’ size] [ Cavi Decc“ied
o ﬁg OG0

DENTURES (PLATES). -

Draw diagram of relative size dand shape of plate, biockm teeth

atiached and mchcate retaurung clasps on natural teeth with the word clasp.’

ADDIT[ONAL SPACE FOR FURTHER, REMARKS

L6 and L4 1% mm apart.
Jaw badly aurned.

SiP, 4-45/50M/T7322

—_ L - .




; Caves REGISTRATION | ' } ’}f (f é
'/' ?331"5@3 $or.as: REBURTAL WPB&%’TgF BURIAL ® g

_ 13 Sept 44
T 10-630 AND AR 20-1815 " Dae

Unknown X-103 ' e Unk
Last Name First Initial Rank Serial No,
Unk Unk
Unit Org'amz.auon
_Wm____.ELlemeaun,_Menaz_Enaa_ca_ﬁ_mm 44 Eat, KTA

’ Place of Death Daete of Desth Cause of Denth

0900 12 Sept 44 TU.S, Mil, Cem, St. James France 308975
Time and Date of Burial f Name of Cemetery . Namae or Coordinates of Location
3 2 i L Wooden Creoss
Grave Numbear » Row Numbes Piot Nnber ) '_'I‘ype of Marker

Disposition of Identification Tags: Buried with body Yes 2 Noﬁ Attached to Masker Yes . No X

If Mo Identification Tags
How were remains identified ? Disinterred

Body teo bedly burned unable te take amy means of identificaetion
Finger prints or teeth chart

What means of identification were buried with the bady?

GRS Ferm #1 in burlel Bettle
To determine Right cr Left use Deceased’s Right and Left.

Who is buried on:

, Unknewvm X-102 AX 36

Deceased’s Right: S Sonial Mo Rk Organization Grave Na,
Noveck, E, &, 39606642 Pvi 6th Arm 38

Deceased’s Left: Name Seria! No. Rark Organization, Grave Mo,

Signature or Name, Raok and if possible Organizatien of person furnishing above Date when other than officer réporting burial.

If print of identification teg’is not affixed fill in betow:

Emergency Addressee Unk

Narne

Address

Religion Unk

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

) L W/ﬂ?/(
7 ignature of Oificer or other person reporting burial

JOHN M. WOOD 2nd Lt., QMC 30423 G R Ceo.

Verified by G.R.S. Officer

~

k H.Q. 305. 3/5/44  500M/8/.
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Deceased’s Left

; replacements by artificial teeth

Deecased’s Right
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by <-linking anchor teeth

Upper

19 IF DECEASED UNIDENTI@RD -
(]

Fingerprints of Both Hands. If unable 1o obtain a

complete set of Fingerprints, Take Those Yea Cap, and fill in -

the following:

Height: : Lavndry Marks:

Weight: Number of Rifle:

Color of Eyes: | Wear Glasses?, .
+  Color of Hdir: . ‘Is Tooth Chart« Attached?

Race: .

(If i;t;ssiblc, have medical personnel take a tooth chart, if no medical
personnel present, fill in # tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc, .

Body to badly burned and

decomposed to maske tooth chart or to
secure finger prints -

o
[

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

_attach separate sheet. Indicate North.

,.
Otlfer Data:

Characteristics:

Right Hand

Thumb

If this is an Isolated Burial, make 3 Sketch of the Locafion, -
oriented with Permanent Landmarks. If more space needed



