RECEIPT OF REMAINS

B
\ DistRiBuUTION CEnthRerl JORTH QUARTIRMASTTR DuPCT, FORTRIEIR, TEXAS

ReEmaing ConsIGNED To:
DAY LETTETE

DLE AND REPORT
ANT CHARCES
HIXSON BROTHERS FUNERAL HOMEB

BUNEIE; LOUISIARA

RZMAINS CF LATE ©PFC HARDY J RABALAIS }EDTG SHIPPED TO YOU ACCCOMPANIED

BY MILITARY ESCORT ON TRAIN NUMBER TWENTY EIGHT TEXAS AND PACIFIC
RATIRCAD DUE TO ARRIVE BUNKIE STATION FOUR ZERO TWO PM
RAILROAL TIME 7 APRIL. REAUEST YOU MAKE ARRANGEMENTS
TO ACCZPT REMAINS AT STATTIOM UFCON ARPIVAL AMD THAT YCU E27EDIATELY PASS

THIS INFCTMATION ON TO NEXT OF KIN.

' td
‘_/,;E ‘!/..Q "’f/- aff"‘i’f/ /f‘ /M

T SCHNELLENBACH
LT. COLONEL Gic
CHIE®! AGR DIVISION

aPR 4 1949

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

this%dayof W , 19 /?9/7

(Day) (#Fonthy

/a/bc/jﬁ—fv &M

y (Witness [Eacort))

&y S

-ﬁc FORM 1193 . u. 8. GOVERWMENT PRINTIHG crnc:,[/l&-bi?&?-

REV 5 MAR 43 én/cj



.'é ) ' ]4 kc. - o '-..' . ; )
DISINTERMENT DIRECTIVE P
E R PRI e e
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF OECEASED 4650 1=2946 |15 10 48
| : DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
RABALAIS HARDY J 3848627 1LFPFC 1| 1=
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
NARGRATEN HOLLAND % 12 291 880 10
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HIXSON BROTHERS FUNERAL HOME ABBY RABALAIS ZéFATHER)
BUNKIE, LOUISIANA ROUTE #1, BOX

(F/B  PLAUCHEVILLE, LOUISIANA) ~/ | PLAUCHEVILLE, LOUISIANA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
I
FIDENTIFICATION TAG ON ORGANIZATION ] REUGION iDENTIFICATION YERIFIED BY
L] remains -, USAGF '
| [ marer - NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS
Fa 3
OTHER MEANS OF IDENTIFICATION :

I £
LTI ST

Voo i d o e
SEE v ikl e

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11 94&__(6:-' ;‘_na jor discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 8y

CASKET SEALED BY EMBALMER {Signature)
CASKET BOXED AMD MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY :

| hereby certify that all the foregoing operctions were conducted and accomplished under my immediate supervision
and that the report above Is correct,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECLAL INSTRUCTIONS

QMC FORM ’ L ’
revii Fes4s 1194 S



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 0 .
. ANTWER? PORT=1 IR 140
KIND OF CONVEYANCE NAME OF CONVOYER f
PFC LOERIX T BROWK :F,RL 440812801
DATE SIGNATURE OF RECEIVER DATE
18/1/4p ,@Eg’ y f! 1 8lUAN azs |
2. SHIPPED
FROM TO . .
KIND OF CONVEYANCE ’ . ' NAME OF COﬂVO‘I’ER
VG. 2 Jd B deh
SIGNATURE OF SHIPPER R L COL T DATE SIGNATURE OF DATE
R.D. MILLER, Lt q‘BkEV o) ENO 9@,
ST i SHIPPED h
FROM TO LA 17?@
KIMD OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE

o NYPE

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER H!? ?\?

W. W. PRFTECE '
LIEUT. CUTANTL, me.
PORT TngI U!” ETIU EE R WH’PED “ip [-.. R B'}
|{ FROM N S e ________'o__ h—G R. Diviaasil
[T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECHVER DATE
R S et IR 1. ay 1
g A [ R 6. SHIPPER | Yoo e ey
FROM : .. _'. ‘ ' I.:_.: R ,_ 0 ,- . v ,}."_ | . (. ! ,:
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER  ~+ e DATE SIGNATURE OF RECEVER ' : - |pate:
S : : 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
Lol




R © " DISINTERMENT DIRECTIVE

uj

DI’RECTI\!E. NUJ;ABER DATE
- | SECTIONA—
NAME AND BURIAL LOCATION-OF DECEASED | l
DAY § MONTH YEAR
NAME SERIAL NUMBER RANK  [ARM{ DATE OF DEATH
RABALAIS HARDY  Jd IR486271PFC . 1A L ey N
DAY lmomu] YEAR
CEMETERY DISPOSITION OF REMAINS
CODE | DIST. .
nor ROW | GRAVE COUNTRY CAUSE OF DEATH
q 1.3 291 MARGRATEN HOLLAND
SECTION B — CONSIBNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER ) RANK - DATE OF DEATH DATE DlSTINTERIED
HARDY J. RAGATAIS 3E48£271 . PFC 12 JCLY 48._
IDENTIFICATION TAG ON CRGANIZATION . - RELIGION IDENTIFICATI N VERIFIED
X eemans . R o e BRVID 9 ¢,y /1. IVF.
X MARKER NAME AND TTTLE

DATE Y

NATURE OF BURIAL
UNTROFM

OTHER MEANS OF IDENTIFICATION
REFORT OF BURTAL FREVICU'SLY DESTGNATTNG RENAINS ab

CONDITION OF REMAINS AW”ANCED 2COMPCS ITION
FRACTURED L/FENUR, R/DLH&,RADIUS AND

TIRIA, KEJAINS COMPLLTE,

VTENQOUH Y-1014

MINOR DISCREPANCIES J

NOXNK

REMAINS PREPARED AND PLACED IN CASKET
13 JULY 4 3,

',.v.v "
‘ Aa‘,\g %w ENBALWER

¢
W

DATE . B
CABKET SEALED BY EMBALMER (S:gnature)
LECNARD P. DNDERWOOD © P&V e Lr,onam P. UNDERWOOD

CASKET BOXED AND MARKED . _
.12 JULY 49, ¢RITZ TOLTZIEN,1/LT.¥ls s

. ALL PLA‘FES—TTG'S“WRR_'
INGS VERIFIED BY

,3/LT. MI

“a

| hereby certify thut all the foregoing operahons were ducied cnd ucoomphphod under my immediate supervusiqn

ond that the report above is correcdt.

/LD,

MI.

7

SIGNATURE OF GRS INSPECTOR

1 FPrepare Discrepancy Report @QMC Form 1194a for major ésorepancies.

| RV s mAnas 1104

Vg



Mf 97 |

DAYLE%’A%B m

>

oé5

-

DLYFT Wonty TEY

)

n
[

FORT WORTH QUARTERMASTER DEPGT, FORT WORTH, TEXAS/

DLR AND REFORT

!ﬂ- ABBY RABALAIS ANY CHARGES

ROUTE $1, BOX 26
PLAUCHEVILLE, LOUISIANA

WE HAVE BEEN ADVISED REMAINS OF THE LATE .
: PFC. HARDY J., RABALAIS

ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMALNS

DELIVERED TOQ

HIXSON BROTHERS FUNERAL HOME,

BUNKIE, LOUISIAMA

WITHIN FORTY EIGHT HOURS AFTER RECEIFT OF THIS

MESSAGE PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY

INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING ADDRESS DY TELEGRAM COLLECT

TO COM.ANDING QFFICER, FORT WCRTH QUARTERVNASTER DEPOT, FORT WORTH 1, TEXAS,
REPLY IS NECESSARY WITHIN THIS FERICD SINCE IT WILL NOT 3E POSSIBLE TO GOMPLY
AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN DELIVERY INSTRUCTIONS
RECEIVED AFTER THE EXPIRATION OF FORTY EIGHT HOURS, WHILE DELIVERY OF THE
REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND OUR
CONTROL MAY DELALY DELIVERY OF REMAINS FOR SEVER:.L WEEKS. HOWEVER AS SQON

AS REMAINS 4KE RECEIVED HERE AND IT IS POSSIRLE T0 SCHEDULE THEM FOR DELIVERY

YOUR FUNER.!L DIRECTOR WILL BE NOTIFIED BY TELEGR:N OF RAIL ROUTING AND
SCHEDULED TIME REMAINS WILL ARRIVE AT RAILROAD STATION., 4LSO HE WILL BE
REQUESTED TC FURNISH YOU THIS INFORMATION SO THAT YOU MY COMPLETE FUKERAL

ARKANGEMENTS. THIS TELEGRaM WILL BE SENT AT LEAST FOUR DaYS PRIOR TO ACJIUAL

SHIPMENT FROM THIS DISTRIBUTION CENTER, FLEBASE INSTRUCT FUNERALL DIREC&R 10
ACCEPT RKEMAINS AT RAILROAD STATION UPON ARRIVAL.- REMAINS WILL BE ACCOM ANIED BY
MIL1TARY ESCORT., IF YOU DESIRE MILITARY HONORS AT FULERAL YOU SHOULD APK ANY

LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO MAKE SRRANGEMENTS, YOUR yﬂompr
‘COOPERATION WILL GR:ATLY \SSIST THIS OFFICE IN MAKING FIN.L DELIVERY. ' PLEASE

¥URT SOANELLENBACH
1,T. COLOREL, QMG
FHTER, AGR DIV

P ST

CHIEF,

AGR DIVISION
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CLASS OF SIRVICE w ‘\; E S ! -u R\ ’)Z.) e SYMBOLS 1
This is a fullrate DL=Duy Letter

Telegiam or Cables

ML =Nighr Lercer
m unless its des
erred character Is Inw LE w Dreferred Cabla
dicated by a sultable
symbol shove of pre- MLT =Cable Night Letver
ceding the addren JOSEPH L. EGAN

FRE.IDENT " Ship Radiogram ./
“elegrame and day letters 18 BTANDARD TIME ot frfint of origin.  Time of roceipt is EIAﬁDARD T ME nt pumt vi destinstion )

U FHATIDALOY
DWwSVA105 33 COLLECT=BUNKIE LA 4 908A= PIVEAR 4 g o 1
CONMIANDING OFF I CER=. )

FTYORTH QUARTERMASTER DEPOT FTy=

| CONFIRM ORIGINAL INSTRUCTIONS TO SHIP REMAINS OF LATE PEC
HARDY J RABALAIS TO HIXSON BROS FUNERAL HOME BUNKIE LA MY

CORRECT MAILING ADDRESS IS AEBY RABALAIS PLAUCHEVILLE LA
RURAL RTE 1=

ABBY RABALAIS=

. /_-' . :’J -
1= ‘ { " ‘{ - ../

THE OOMPANY WILL APPRECIATE BUGGEETIONE FROM ITAS PATRONB CONCERNING ITH mv:c:




INUPECTION CHECKLIS

{m USE AT OVEFSEAS PORT, U.S. PORT, IND DISTRIBUTION caNTk 1YY 177 £
&mm SRS S——
" RABALAIS, HARDY J,. i 308486271 N ,
"?)'iﬁ_mm RGRA T"'rm HOLLAXD cons { 3? HIXSON BROTHERS FUNERAL HOME

" BUNKIB, LOUISIANA

SHIPPING CASE ~ GCeneral Appearance
(Check ONLY Discrepancies)

GONDITION OF SHIPPING G/ASE (Check one).

o SATISFACTORY gg  UNSATISFACTORY

ARKS

- K r

P

:I#’-I.‘\

CASKET - Genepal Appeardnce
(Check ONLY: iiscrepanciea)

1 CONDITION. OF CISKET (Chéck one)

tzSJ‘.TISFAGTOPY f:-_-_-; UNSATISFACTORY

REMARKS

~—— MORTUARY SECTICN

—

j :3 MATNTENANCE AND REPATR SECTION

~- CONDITION OF RBMAING

=3 SATISFACTORY r——f UNSATISFACTORY

CASKET REPAIRED :
NO

NECESSARY DISINFECTION (Explain)

= YES -

AS CHA\

| £33 YES =2 o

STTPPING CASE REPATRED
i R = %
. SHIPPING CASE EXCHANCED N
= oW £y Mo

7y

"TIME | DATE | SIGNLTURE OF MORTICLIN

TE ;m f _smm

o
A1
. L
P

N et - o .
Lo A A R
" . ' i

et
»

O TN 505, — Rev 18 Jume 17



ERY ‘rO

OR TRANSPORTATION EXPENSES

REGUEST FOR -REIMBURSEMENT OF INTERMENT

1. DATE

i - (Read Expianation on Reverse Side before completing form) Wy 11 g A p/:) %
f 2. NAME OF DECEDENT (Laat, Firaz, Middle Initial) 3. BRANCH OF SERVICE | 6. 5 m INTERMENT EXPENSES
; - .y . . "F (Givitian or Private Compiery)
TRANSPORTATION EXPENSES _
/RABALAES, m J US ARNY ® £1 (Nitlonslor Post Cometers)
A PAHK QR GRADE.. . | 5. SERIAL MO, e e} T anten ; oo
IF WORLD W %mx BOX.
CJRRENT DECEASED, OF .DEATH.
PFC sse002Y) REX DATE OF:
. " ; e

Fill in items 1 through 7 and item 10,

Stamp “Ribbon” copy “ORIGINAL." .
Stamp carbon copies “COPY.”

INSTRUCTIONS TO INtTIATING INSTALLATION S

Cross out item 8 or jtem 9, whithever i3 hot applleablé

Complete S

" INSTRUCTIONS TO PERSONS SIGNING T™HIS FORM
This form is to be slgned by the claimant and NOT by the funeral dlrector

LR

thgnre a2

3 ,; Co e T
Hmmmfji' APR 1‘4 1949 0

. I“L

8. FILL IN THIS ‘STATEMENY 1F BOX “A" 1S CHEI

o FILL IN THIS STATEMENT IF 80X ug~ |s nﬂmiﬁi

I certify that the sum of $ 7 Yo &
paid by me from personal funds in connection with the
interment of the remaing of the above-named decedent in
the cemetery indicated below:

NAME:
CITY ORCOUNTY: Fo4 Go g f4F ot 665

STATE:

ALACCHF brbs £ Cfafrs»jg”_hf”?"fd’ e

O /G ANA LN

~. ] certify that the sum of $ was |
me from personal funds in connection wiw’

Vo oLa

| 76: (ame and .OU:’&

10. RETURN THE QRIGINAL AND THREE COFIES TO:

Fart Worth Quartcrmter Danot
Fort "Iorth 1, xexas

Attention: AGR Diwvi sion

/:Z*‘?Ud wauf, h.

13, RELATIONSHIP TO DEC§D£NT

farrs R
REMARKS:
e .
R
'. ‘;Qnif q,"*r;;‘?" .
}'. ’{s"'\ o) B
..oa .‘u",{;’i
i '_:-.. . t“.' -"‘\i A.? Lo
: *\c‘ oM
‘ oL e . .r“’f ’
e
)i
aQMce rorm 1—34Ta8-

MREVIOUS EDITIONS OF THIS FORM MAY BE USED.

1236

REY 31 DEC 48



o EXPLANATION OF HOX \AY -

O T TR TEE I e . -

2"'Whten' the rémaine are delivered for interment in a civilian or private cemetery, you are
i responaxble for paying all- interment expenses. In this connection, you arg entitled to the allow-
77 77T "ance mentioned in parag’raph 2 below.

i Ariag A.nnmount ‘ot to exceed $To is allowed by the Government towsrd actual interment expenses, i
O when final interment of the remaing ig in a pnvate or civilian cemetery. No allowa.nce is authorlzed ;
' " toward intermeént expenses whan interment 1a in & nationsl or past oeapetery. B T
3. The 375 maximum allowance by the Government toward intermm expensss includes but is
not limited to the payment of one or more of the following items: Hemrse hire from the railvoad . .
atation to your home, the funeral home, church, cemetery, or any other place designated.by you;
““vault; church s serv1ces,‘pswspa.pa;~ mtm, Aransportation for fmndh and relatives to and from
cemetery; and the gervices of a funeral director.

4, Reimburqe;;mt by t]m Government is made only to the persom who paid from’his pa'sonal
funds the expensés'¥¥ or inclglent to interment in a private or civilian cemetery. Wﬂll dre

: " W0t FeguitEd t mbmmnxw form." ANy expenzes over andabove the mmmiplﬁnrmisthe horne, - -
by the person who incurred or paid the addttional expenses, '

- i I .

: . N L WL N R R W A l\“_\
EKPLANATIOﬁ OF BOX “'B”

LTI 'j .n-‘(...n*h“* (3 LAy '\\_\ 3 ‘h L“'\L

. ’-’/

~*" 1. When the remains are delwieéto you at Government expense pno;' t6 bu;til\ini ;aftloﬁal
T or post cemetery, you are responsible for all sdditional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remaing from yéuz Hometd the' naﬂona} oi.' péR édrfet@f-y'

grave site subject to the conditions outlined in paragraph 2 below. ST BRI
2 Reimbursement; of tr&&pﬂrtatwl’__em&mes is allowed only Wwhén the cost’ﬂo the Government’ *
to delwer the'remalny 3 you'is LESS than what it would have cost the Government to deliver the
remains direct to the national or post, Q‘ﬁmehry of final interment. However, the amount which you
e - sy b allowed (the difference-between cost of delivery to you and cost of delivery by the Govern- -
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YQU WILL BE
GRANTED AN ALLOWANCE 1S DEPENDENT UPCON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YQU BY THE
OFFICE TO WHICH THIS FORM IS SENT. i

i

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds fo:; transporting the remaina to the national or post cemetery grave gite.

4. No interment expense allowance is authorized since interment is made vltimately in a national
or post cemetery. . ' N

-

W 0. SOVERNMENT PRINTING OFFIGCE 18—54738-1

- - ——

ToRTEL el T L M557 MWL
LaE P LT O ac—_l E5 010 1T Vi



_ RRE Forn 439
\ T3 7Jal i3
}

[}

| \(“.\ B

Hbtached hereto correspondence and/or other identifying media of wossible
Amchival velue, pertalning tod Bk

’ RABALAIS Hardy Je PFC 381,86271
| Rematrisnted to the United States: 22 FER w4
ﬁqfir
R & 5
Y
"'ux)b -
; u.‘;v “ .

Incl #




QGQ-GREE Div.

ALl

GEe IS0 1Y DIRTIERENT, OF UFRnomes,

questions should be answored. It a positive ansmer carnot be givea: estinates

should be male and indisetzd s suoh. T g rarscnable estinate canuotd be meds, a
negative ahswer should be stsi=4,

1.
2.
3.
}-L.

6.
7.

8.
9.
10.
11.
12,
13.

14,
15.

16.
17.

18.

19.

2C.

oaIowN X-_1214
LU . Cr ii'].“:F?‘M%xgnatg% ]
CFrys o0l Dascrhpiion FLOO® RO GREY

| FLNELD D MEIRL %._ .
Est imated helght __$/B/7/ B 8.2 % oo
Estimated weighir ... ABD i e e e
Color of eyes___ _____ . UnK oo s
Color of hair, _ .. __._Brovm._ ......

Race B - - et Tl anas
{uentity &nd crorelTey nrhoe o hiiwoon osad “tength, buldne2s. curlys etc.)

kY

LR aunll -
T 1

- _sl;nm:.atraigm_—.high_.fnre.he_a.d.—.appe.a.na_tg_ be comhed .straighi-—back

fmount and colo. of htLr o Ml  reunSy ClEL, Teivie reglon, leps )

___ Brown (Pelvic reglon) legs= medlum_amk

Description of .'.;’.1:;";;1(_'.*;3 oo teas? ounk . I

- R mm m —— o —— b e

Length-of Sidebu;:”.'f;:..____' L unk ___ _ . o

Yas the deceased 17 .'S-:-'/.'::.‘i;_:__ . ___d;e_Q_Qmp_Q_s_eﬂd‘._ . e —— -
Lre any tattoos or scars <L tne vy’ A g_.;h_'-.r'_:,;__a-.:.'e:;l-.:i-ip'a:.L_oz;)__‘ I -

e ——

T
_decompogad | oo
15 there anything wwsuzi Iin the coastmwelion ot Lioe Toze OF Ieet?:
S decompoged
Vies tooth chart texen® yes ders Tangerprints teken?__nn

Proximete cause of r'Ls.a-i:_!r:.?_i___Eg_‘_i_1 :5_1’?_._1"&'-.

Wies the body buried? To waat exteni? NO

———

E——— R T

Are sy @ 7hS Of tie hody missing or s evered? IO

o it

Is there any svidence -{ firat-aid or otber medical treatment?
- - yes: '

Is the remainsﬂt;":eﬂ‘h::ai. 7 man;r,'? -3, & careful cearch should be made for identi-
fication tags ar personal 21 Tents.
1 no clothing is found. measurements should be made of the head, neclk, chest,
weist, foot, leg, (inseam), ani arm lengta in order that clothing sized may be
determined.

Head size 229
__ Chest glze S3"
" Waigt size 31°

__Lﬁ_g.j;y_iﬁi_lnsm
~ Apm size 192"

i e e i e e A

L SO



55 res of Clothing

Description an

21, List every item of cl-ihame Jound Hhonin@ calar of each.

£2. List sizes of eech sten of aictuing (37 sirce are ot shown, clothing measure-
ments should be made oo body wessurcr-aiz rezerded as cutlined in 20, abovse

23. Report all clothing wascings. Ilwr'sinzis thet ere indistinet should be recardcd
as such.

2. Report all unususl or distinctive charsetoristics of elsthing such as insignia,
tears, repeirs, wear, shortened lug ings, wamgili tuttens, sliis in sheoes, ete.

JTHEM . CONARES

)

—— i b e

_ileld_iﬂnkﬂxmﬂ_atza_ﬁﬁBhL,_mark_3*6021__d_"_ﬂ__"ﬂ“____.ﬁ,ﬂ+,ﬁnm_u_n___
~Shirt, wool, OD = 8ize 143034 L o e e e
Sweater, knit,,wool (GI) Medlum B,
_Undershirt, wool - White Egt. size. ;.i
Combet shait - . e

Trousers, wool, OD - Britigh made Bize B2

Lecging (cut uhort) - marking no. 311 presumebly Jugt three numnens

Socks, wool - blue
Shoes -~ smooth ~ Size W

A, i ke xS b = e Tk B bl b e+ Sl b+ e e b - = b i A s e A et

T T T T s e e o

N T  a L R T ]

it 2 = ke Tr-m R m im mmEm m e o mm m m m e e ¢ e & m e el e s e e Tk e bl S ————

Eé?ﬁ.::l

Messurements and Chi stics of Skeleton
: N - e - b
(To be filled out only in tnose cases vhe¢e a8 skeleton or port t of a skeleton isfound)

25. Length of foot
c6 Wid & Dﬂ foot

£7. Long gﬁ_:; {1‘qf11- _hﬁ:—i t:l —_—

28. Arn wenworement ton hlccv- l@ng*b e
29, Cireenicrzuice of skuvl e -

30. Lengih oif Yingere L e _

31, Kld.h of nend % rrnuchle
32. Lecgth of skeleton_ e
33. Bize of buime structure {lerge, mediuvm or small)
34. Evidcice of bone scars indieating hesled fractures

—_———

35. Unusuel cherecteristics in bone structure

36. Are any parts wissing or dctached?

o Invecstigeticn conducted by:
- f;:w,L.. :5 ;E! ' (1757)¢‘A;EU£~'_~

(CfTicer's Name)
EDWIN H. MILLER, lst Lt, QMC

60'31‘0 QJM GT. RPR. CO..
{Crganization)

_of & serigl nud r, a.&--legginrs hed. heen cut short



G. R.& E, DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

25 June 1945

Date
Uninown X~1214 _ _ .

Last Name _ Firmt Inivisl Rank Serial No.

Uniknown e e

ieijel, Holiand Y™ 15 Oct 194k Orgunizasion KIa
Place of Daoath Duta of Death Cause of Death

Right Left

YARRCONNOOOO0EE0
o TR O QUT YV OO RR E e

e ”é@%@@@@@ WO G =

A S il

OO IO

16 15 14 18 1211 10 9 9 10 11 12 13 14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted, for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed &3 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 : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

UPPER TOISNT — WSl -7-8 mMISZinvG 14 PrRocdESS or DS PO 7 ran

FPOKI1810:7) O Moy umprw PARTIAC L R e

gm@%é%mm

EDWIN M. FILLER, lst it. Q¢
TTe03rd T GrY Reg-v:ﬂm by G. R.S. Officer

GRAVES REGISTRATION
FORM N* 1-A .



MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be " X' 'd out and
labeled, thus :

ORHBORER

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

o] Inana

BRIDGE WORK... Block in sclid the crown of
tooth (label gold brldge gold and porcelain brldge)
thus:

Gold bridge

0EE0

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

Go[d £ ”mg

Silver F.b&@m

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus;

DENTURES (PLATES). .
attached and indicate refaining clasps on natu

Draw diagram of relative size and shape of plate, block in teeth

ral teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 4-45/50M /77322
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" OCOM-GREE Div. ' - Y
CRECK LIST R DISINTERMENT OF UNKNSHNS

411 questions should be answered. If & positive answer cannpt be given, estimates
should be made and indicated as such. If a reasoneble estimate cannot be made, a.

negative answer should be stated,
UNEHOWN X~ Hillls, Glenden W

PART 1 CRMETERY
Physical Description PLOT ROW GRAVE
1. Estimated height A
2. Estimated weight 150
3. Color of eyes Unknown:
4. Color of hmir Brown
§. Race White . -

6. Quantity and characteristics of hair on head— (1ength baldness, curly, et.)
- ghort, straight, high £'|:u'eltuwx!,L appo&rs te been combed straight baok

C'? Amount epd color of hair on bedy. {(arms, ches‘o, pelvic region, legs)

Broen (pglvio rogion) lga n‘dimn amunt C-

‘8. Description of mustache and bedrs -
unknown

9. Letigth of sideburns unhm s e .
10. Vas the deceased oirCumsized? a: ' i
11. Are any tat.toos or scars on th

bady? (Give description)

iy RO des w e :
127 Is there anything unuaual abont tha fingemil strueture? Y
2. Ia there anything unuau&l in t;:a comtructie’n of the toes or feet",___________
L,. "Wag tosth chart: taken" L - ? Wez‘:dfingerprmts taken" - -BO- .
5.7 Pr‘oximate cause of death"_g__ht.,ﬂgml O

Ch6. WiF the Tody burned? To what exbonti__ag il

177 " Are ‘a-ny"pecrts-of -the body misiiné éi-tiéevéred2

18.° 18 thére"any evzdence of~£i-rst-ﬂid. or other medical treatment?
- __yes

t - L T mn— b an s e e

19, T IF the remi'na are- badly nnngled. -8B, caze.ﬁ.ll search shogli:'i be made for i-den{si-—

fieation-tags or persomal effects, T e e s
20. If no clothing is found, measurements should be made of the head, neck, chest,
walist, foot,, leg (inseam), and arm’ length in crr(‘er that c’lot,bing sizes my be

detgrmined

H‘o;.d !i!! gi s RAEEA AN R -
Cﬁs% s%xo 33 ] IR E SRS LN TR JIWT: N
St 8130 o1 . IR D

Lez siso 350 inaoam = : I NS
Arm size 193 i s v —




21,
22,

PART II
Dascriptml_i BQ Sigg Q;j Clgthigg

List avery ita:i nf clothing found showing -coleor of- each. S e
Liet aizes of each item-of.clothing-{if-sises-are-not shown; -c]:othing measure=-.

. ments should be made.or -body -measurementa- recorded as-outlined in 20y sbove.
23, .

2.

Repart all. clothing m.nkingts.-——ﬂarkinga ‘that-are *:End-is-t:imt should br.r recorded

~asg such.. .. e e v e i e e e R

Report all unusual or distinctive characteristica of clothing such as insignia

- “4ears, repairs, wear, shortened leggings, unusual buttons, slits in shges, ete,
. . o o . T lREMA . . P ] . .

P . - ) . . . .
N—— . . - L AR . . -
. R e ety Cooeed ) .ot . r . t

Fleld jaoket

‘Shirt, weol .Od

Sweater, wool knit

Underahirt s WOOl

. Combat suit
Trousers, Wool OD

(To be filled out only in“

25
26,
.
Ce.
29.
3G,
31,
32,
33.
3.

35,

a3,

those ¢deed. nhem a. ke leton.or part_o£ 8. skalaton :ls. Seund)

Akt o A m b

'Length o fcht —— N
w‘ 1('1 ;_"-f r""_ . _"_,-' AT T - e

RANE &4 P S—
ot ol e g eal’n) B U —
B ST Y™, Py Iength ' ‘ e o an e st e s
Cireuniaywry) ¢ J ¢l~' J.ll BT " e e T e o
'T‘-E""-_’:""..‘§ i o e rrr—————ry ._ﬁ A e e s e A R
WOt o T AT “rf"..e' - e e ai i ot nm a4 o
Lensin = ' e i mn e v o, i a—
Supemnt arge, medium or small) S e T P

E'U :J.l:\'.'\j-. e ."..'T : :\u} O ‘P'.In/ Pl :I:“A‘:.l. ! f"‘“ tlrlg healea f“ ‘-HL“-“ e 3, ewme e, e BV TR TR T

LY LT ¥ R ks L R R s

e e v ...,...._...._............_.....4‘—--—-_ _
" LR R - M

Ur, ke b, GPRT TSR oS T e s':bruc BUIC o rossiim =i b mrmminn i e

‘ e : - ot e e e e

VRIS P e ar s i by i = F

-"l'r' [l
Are any pa; 58 missaag or oemcu,d - e

AT I
T e, - .




G. ft.& E. DIV. .

OFFICE OF THE CPIEF ounkmmsm
’ HQ. cou ZONE, ETOUSA

| : g5 May. 1045
e
“s111e359%  Glendon  W. Unlmown Chesg%54e
Last Name Fiemt Initial Rank Serial No,
Unknown - e e L
Unit . . o &mﬁcg
Meiljed, Holland kS &dctabed . TREA-
Place of Death Date of Death Cause & Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 8 6 1 8

C

s o DIGOES QQ&UDBOQM EOL0
rorr FRITTRD O QU VD VQ OB == _

T vee £ ek

KRB OO0 TOOQS M

pY LI LIRS YL

IGO0 IO

C

o

16 186 14 13 121 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
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 : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. i
See reverse side for illustrations.

Upper right 5=6-T«8 missing in process of decomposition
Pobsibllity of an upper pertial plate

DTN B, HEPEER SR g e o e

603rd Q¥ @r, Reg, Co,
Vﬂmidbj'c R.s Officer

ORAVES REGISTRATION
FORM N* 1-A




MISSING TEETH... All teeth missing through
previous extrachon (not those fractured or displaced
by recent wounds) should be “X"'d out and]
Iabeled, thus :

SRBORENR

CROWNED TEETH

... Block in solid the crown of|Geld crown
tcoth (label geld, porcelain, Silver or gold and
porcelain), thus ;

Porulah Cl”bv'ln

BRIDGE WORK.". Block in~solid the crown of
tooth (label gold bridge, geldand porcelain bridge),
thus :

" Gold bridge : @ﬁd
@n@' a's'g)

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

OEOOBES

CARIES (CAVITIES). Qutline location and size
of cavity, shade in thus;

C

E %Cﬂvltg Decan_.’ed

DOERD

DENTURES (PLATES). ..

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with. the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIF. A-45/50M/77322

: O




e b R T ke S W e e 2 R RO

RESTRICTED

(Margraten,G=+11-258) 1st Ind, GVL/mig
- (836 August 1945)
GR REG SERV COMD,HQS USFET,APO 887,U.S.ARMY, 6July 1945.

mos Graves Registration Officer,Chanor Base Section,APO 228,
U. S.Amy.

1.Your attention 1s invited to baslic communication.

2,1t 1s requested that paragraph 4,basic communicatlion,be complied
with,Should the remsins buried in the two gravea prove to be those of
only one man they should be consolidated in Plot B,Row 12,Grave 291,
and the total remains identified as Pvt HILLIS.Report of Burial for
Unknown X-26 should then be voided.However,should the remains prove
to be those of two men they shoula be reinterred as before and correce
ted Report of Burisl, (in quadruplicate),rodoaignnting the remains bu~-
ried in Plot B,Row 12,0rave 28l as san Unknown submitted to this head=-
quarters.Report of Burial,ildentifying the remains of Unknown X-26 as
Pvt géLLIS,vould be prepared in this office and forwarded for your
recoras.

3.An investigation should also be conducted as to ths correct time
and place of death for Unknown X~26.

For the Chief,Graves Regiatration Service Command:

s/T PHILIP J. WOLF,

CaptaingQMC,
Asaistant
QM=GR 293 (largrgten G«11=-258) 2nd Ind. JAS/ jom
OQM, HQ.CHANOR BASE SECTION,APO 56§,U.§.Army. 12 July 19845,

T70s Graves Reglstration Officer,Q+183 J,52nd QM Base Depot,
APO 562,U.8.Army.

1. Forwarded for compliance with 1st indorsement.
2. Request a reply by i{ndorsement.
For the Base Section RQuartermasters
S/T JAMES A.SEUSS
Capt., QuC

Incldiadded (Check 11st in sixtuplicate) Assistant
{tooth charts in LI



293 3rd ‘Ind. TA0/nl
BQ,Q-183,52nd QM BASE DEPOT,APO 562,US ARMY 16 July 45

To: Commanding Officer,603rd QM Graves Reg.Co.,APO0 562,US ARMY

1.Attention invited to basic communication and lst and 2nd in-
dorsements.

2,For necessary action.
a

For the Commanding Officer:

8/T T.A.O'NEILL

_ Clpt., QuMC

Incl = n/c ch,Gr.E.Div.
; ‘ 4th Ind

HEADQUARTERS 603rd QM ORAVES REGISTRATION COMPANY,APO 862,
US ARNY,18 July 1945 -

Tot Graves Registration 0fficer,Chanor Base Section,APO 562
US ARMY (THRUs GR/R Q-183,APO 562 US ARMY)

1. The fact that Glemdon W.Hillis,39343546,was buried as lden-
tifisd in Plot B.Row 12,Yrave 291,and that the tentative ijdentifica-
tion of Unknown X-26 pohnted to 1dentification as Hlllis was noted
in a letter from this headquarters 26 June 1945,

2, At that time both bodies were disinterred and rexamined.A check
1ist and tooth chart were completed for the deceased buried as Hillis.
This information was forwarded at that time.

3. The resxamination at that time cemonstrated that there were
two bodies in the graves.

4, In view of the information found the deceassd burled as Hillis
in Plot B,Row 12,0rave 291,has been changed to Unknown X=1214.Check
1ists and tooth chart have been attached to the form.The resxamination
has sfforded two clues to t1dentitysthe lsundry mark R=-6271 in the fleld
jacket and the three numbers 311 in the leggings.

5. No information is available at this headgquarters as to the time
and place of death for Unknown X-26.8ince this Unit did not bury the
deceased and has no informatiom &s to what organization evacuated the
body to the cemetery,it is impossible td comply with Par.$ first indor-
sement.

For the Commanding Officer.
8/r EDWIN H MILLER
1st Lt QMC

IncliCorrected report of Burisl w/toothchart.




293 5th Ind TAO/nl
AQ,Q@-283,52nd QM BASE DEPOT APD B&2,US ARMY 20 July 45

TQs unrtormaator,ﬂq,ﬁhnnor Bgse Section,APO 562,US ARMY
AttniGraves Reg.0fficer)

Attonpion invited to 4th indorsement.

Por the Commanding Officer: S/T T.A.0'NEILL
. Capt. QMC
Incl - nfe Ch.Gr.B.D1v

QM=GR 293 (Margraten G-11-258)
6th Ind JAS/s
OQM,Hq,Chanor Base Section,APO 582,05 Army,26 July,1945.

To: Graves Registration Officer,Depot Q=1837,52nd QM Base Depot,
APO 562,US Army.

1, Correspondence returned for clarification of the laundry mark
found in flela jacket of Unknown X-1214.

2, Par.4,4th Ind refers to the laundry mark as being R-6371,while
on the check 1list it is shown as R-6271.

3. As this is a War Departmext Inquiry,it is requested the above
discrepancy be corrected and all correspondence returned to this heade
quarters with the least practicable delay.

For the Base Section Quartermastert
8/T JAMES A.SEUSS
Captain, QMC

Incl:n/ec Assistant.
293 7th Ind TAO/nl
HQ,Q-183,52nd QM BASE DEPOT,APU_EEETUB ARMY 30 July 45

Tos Commanding Officer,603rd QM Gr.Reg.Co,APO 562,US ARMY
Attention invited to 6th indorsement,

For the Commanding Offlcer:
S/T T,A.O0'NEILL
Capt. QIC
Incl - nfe gth Ind Ch.Gr.E Div
HEADQUARTERS 603rd QM GRAVES REGISTRATION COMPANY,APO 562,
US ARMY 31 July 1945

ToiGraves Registration Officer,Chanor Base Section,APO 562,
US Army(THRU: GR/R,APO 562,US ARMY)

Paragraph 4,fourth Ind.,reports the laundry marks incorrectly.
R-6271 1s the correct laundry mark.

For the Commanding Officer:
S/T EDWIN H MILLER

Incls n/e 1st Lt QMC



| 9th Ind TAO/11
HQ,Q-183,52nd QM BA  DEPOT,APD 562,0S ARMY. 3 August 1945

293

To;'Qﬁartermaater,Chanor Base Section,APO 662,US Army,
(ATTN: Graves Registration Officer)

Attentlon invited to 8th Indorsement.

For the “Yommanaing Officer:

S/T T.A.)!'NRILL
Captain QMC
Incl n/e . Chief GR & E Div

QM-GR 293 (Margraten,G-11-258) 10th Ind JAS/k
OQM, HEADQUARTERS, CHANOR BASE SECTIOR,APO 562,US ARMY,8 August 1945

TO: Graves Reglstration Service Command ,Hq USFET,APO 887,US Arnmy

Incl: n/e S/T J.A.S.

L (Kar;raten wlla258 ) 11th Ind, HHG/GVL/eh

£ o AMGGIOAR GV ROSToTuat 8 Vosid ), Thish 15n u"wvfsc.: ;‘jﬁmr 1943)

Lote el T K

1318 (lisar) iFu 837, U.Siimy, 16 Lotober 1%

it G ; ; ’ j
Vwraves sazistrat!ion Vfficer, Chanop Hape “ection, ik 2,0 e g arny

1, Your sttontion i .
Freceding lidureciants, # davited o bassie Somwunication wng

_ 4 A1) records in this head '
A=1214, {(4ar;raten) have besn etrracE::r::::rgzsz:;ning b i on

Jo uorraetad d ; e
Jour reconis, wport of Aurial fop VLIS L ficloged oo

be It 48 poqucstud that all He
e ‘e eports of Burial
file, the xarfind o8 the £TR¥S, the seans of 1d¢ntiric:2:;hi:gr::don

NS g 9 AW e 0T j_“‘j‘.;jﬂ;:
- y .
hf '."‘- 1348 ; J* o idaln,
2 S ' Captali, i, GVL
' adjutant,
1 lnels a/s(ud -

DIST: JBF .
Orig & 3 dup~ addressee.
1 copy GR file. -

1 copy S file. .~



GoPY 88,

_ JAS/wib
GR+Rr 293 (Margraten G~11-288) 12th Ine,
AMERICAN GRAVES REGISTRATION COMMAND; EUROPEAN THEATER, HQ WESTERN ZONE,
2 APO 562, US Army, 19 October 1945, '

TO: Commanding Officer, 3068th QM Graves Registration Company, APO 562,
US Army.

THRU: Commanding Officer, 8577th QM Battalion, APO 862, US Army,
1. Forwarded for ocompliance with 11lth Indorsement.
2. Reoords of this Headquarters have been corréoted.

BY ORDER OF LT. COLONEL GEE:
8/T JAMES A, BEUSS

Captain, QNC
. Inalt n/e ' Ch/Burial ﬁaOOrds Divw,
GR=-R-293 (Margraten G-11-268) 13th Ind. HNL/pbe

HEADQUARTERS 877th QM Battalion, APO 562, U.S. ARMY 22 Ootober 1945.

50: Gommanding Officer, 3050th QM Graves Registration Oo., APO 562,
8 Aray.

l. For compliance with 1lth Indorsement and return through this
headquarters,

BY ORDER OF LT. OOLONEL LOVEJOY:
8/T HUBERT N. LEVIN

Gl.ptlin ’ QMG. ‘:
Inel: n/o Adjutant

(Margraten G-11-258) 14th Ina

HEADQIARTERS, 3069th QM GRAVES REG COMPANY, APO 562, US Army 24 Oot.1943
TO0! Graves Registration Offioer, Chanor Base Seotion, APO 562, U3 Army
THRU: Graves Registration Officer, 577th QM Battalion, APO 562, US Army.

=~ 1. In compliance with 1lth Ind par 4 all records this headquarters
have been correétsd acoordingly.

8/T HENRY G. ELLIS Jr.,
l.t Lt.. “ct.
Commanding,



L]

CoPY as.

on @-11-2858 A4th Ind, . HiL/pbe
ﬁu:mﬁrms 877¢th &l Battalion, APO 562, U.8. Army 26 gotohor 1945,

T0; GOraves Registration Officer, -Chanor Base Seotion, APO 562, US Army.
l. Forwarded,
FOR THE COMMANDING OFFICER$

8/? HUBERT N,LEVIN
Otptun% QMC. ,

Adjutan
GR-R £93 (Margraten, G~-11-258) 16th Ind. WOH/JA8/jbm
\MERICAN GRAVES REGISTRATION COMMAND, HEADQUARTERS WESTERN ZONK,
5318t QM Group, APO 562, U.8. Army 29 October 1946,

70; Commanding General, Ameriocan Graves Registration Command,
Luropean Theater, TSFET, (Rear), APO 887, U.8., ARMY,

¥%.0.H.

aailiaz saten U-11-250, 17th Ind, AJC/GVL/rh

Hooil idos ooV o LOGIST ATIGN Culd AN, THAT R o L VICT FOUUEs, RGN
TH-L D amear; P 877, Ulsenrmy, 8 Novesber 1945.

Ta3 The uartomaster uenersl, ashington 25, U,u,

1. Your attention is invitod to baslc comnmiication amd
praciin . ndorsenents.

2. Incloces is corrected jeport of Burinl for Unknown ~~1214
(Margras . 17, proviousl, burizd as Pvt, iillis,

~e ~ll records poertai.._i._ io bhe identification of Unxnown
Ao L5 alondon o, Hillis have beun g@orrected acesrdingly.

:@.\I\IDI?-:;} Gl
70

L
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RE 'EST FOR DISPOSITION OF REMAIN{

BUDGET BUREAU No. 4%-R277

—— - /x

. P

GRADE OF DECEASED, NAME, ARMY SERIAL NU NBER AND REPORTED PLACE OF BURIAL
Pfc, Hardy J. Rebelals, 38 486 271
Plot B, Row 12, Grave 291
United States Milltary Cemetery
Margraten, Holland

DO NOT WRITE ABOVE THIS LINE

DATE:

26 JuL 1948

A

c

D

E

filling out this form. When the propcrlgart of this form is filled out and ;roperl,n’si n
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA
self-addressed postage-fres envelope provided for this purpose.

of this form.

NOTE.—The next of kin should familiariza himself with the contents of the pamphlet, **Disposition of World War 1| Armed Forces Dead,’” before
i ed by the next of kin, it should be returned to the
DEFARTMENT, WASHINGTON 25, D. C,, in the .

If you are the next of kin or authorized representative of naxt of kin and desirs to' direct the disposition of the remains, please fill in PART |

PART |

J,___ Abby Bbelais

{PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

[j WIDOW D WIDOWER D SON OVER 2t YEARS QLD
u FATHER D MOTHER [:] BROTHER OVER 21 YEARS OLD

] RELATIONSHIP OTHER THAN ABOVE (Specify)

Lationship to the 4. d by placing an

‘(Pl.m indicate r
“X" in the proper box.)

D DAUGHTER OVER 21 YEARS OLD

D SISTER OVER 21 YEARS OLD

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

HAVING EAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DEC!
DESIGMATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleass place an ‘X" in the box opposits the option pou have selecied.)

1

\

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT,

X 2. BE RETURNED TO THE UNITED STATES QR ANT POSSESSION OR TERRITORY F FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
. ."/ *
i
catholic Cemsitexy, { Plaucheville, Louisiene,
_ TNAME AND LOCATION OF CEMETERY)
’ -.--»--—-"“""'""-‘
[J 3 ee reTURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

* DYES DNO

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT [N A NATIONAL CEMETERY LOCATED AT

_{LOCATION OF CEMETERY SELECTED)

{LOCATION OF MATIONAL CEMETERY SELECTED)

(Fisase indiocate if your own religious services at m locetion other than the selscted national cemasiery are desired by placing an X" in ths proper box) i

this fact by inssrting the word * NONE™ in the apace below.)

RNone

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correcti are indicat

/& /Wa’
o/

NOVR 1948

Daws e 345 MILITARY W82 51003
- L aé

PAG\Z; é

L S



) PARY | {cContinued)

If en Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired.at a R
other than ‘the selectad nationai cemetery, complete one of thase sections.
I, AS THE NEXT OF KIiN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TOQ RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

.

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE R TERRITORY OF

U. 5. A, OR COUNTRY

L]

EXPRESS OFFICE (Nearest ratirond passinger station) TELEGRAFH ADDRESS TELEPHONE No.

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM;

FULL NAME OF FUNERAL DIRECTCR

Hixson Broa. Funerel Homs

NUMBER AND STREET CITY OR TOWN 7 K ,/7/: COUNTY OR PROVINCE STGTE OR EERR(?OIEE¥';YOF
. Bunkie . Avoyelles Louisiena
EXPRESS OFFICE { Newrest rudirosd passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Texps & Pacific RR
Bunkie, Loutislsna Bunkie, Louisians 346

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT [N LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,"” I5:

LAST NAME FLRST NAME WIDDLE INITIAL RELATIONSHIP TO
DECEASED
Mbalsis ¥illard Brothe r
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S5, A, OH COUNTRY
Plaucheville Avoyelles Loui siana

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional upuos wes page 4.%)

AS EXPLAINED 1N THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS, [

{, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true 1o
the best of my knowledge and belief.

/W M ' Bt #1 Box 26 .
v TSHGNATURE -

Ably talais

(STREET AND NUMNER)

Plauchsville, Loulsiana

(NAME PRIMTED OR TYPED)

{CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named ‘applicant this Sth day of mg_‘ .
19_.4_8. at city (or town) of Bunkie , county of Ao ,11.. and S{ats {or Territory or
District) of __ORisiena i

(SICNATURE CER AUTHORIZED 10 ADMINISTER OATHS)

*NOTE.—Page 4 1 u part of the notarial attestation.
Notary Publie

{OFRICIAL TITLE)

PAGE 2 My commispion expires Dec. J, 1948 |



ADDITIONAL REMARKS AND INSTRUCTION!

All remarks and fnrorma.l‘fon entered here will be congidered as part of the Notarial Attestation.
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IDENTIFICATION SECTION
MEMORIAL DIVISION

IDENTIFICATION DATA

LAST NAME — FIRST NAME - MIDDLE IN'TIAL

ARMY SERPTAL NUMBER

GRADE
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57 4 4

*EthT
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DATE OF DEATH
T R I .
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So (D7 ¥ o

o 70 HEE Apmo

LAST ORGAK I ZATION TO WHICH ATTACHED QR ASSIGNED

Im): BM'

fGive complete deaignation}

ra

PLACE OF DEATH GR PL&CE LAST SEEK 1F MIA
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STATION DATES
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My.& b Nery3y
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FRACTURES AND/CR BREAKS
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DESTAL CHART I(? \MB
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*REPORT OF DENTAL SURVEY

Right ) Left
8 7 6 54321 12345¢6 7 §

Right Lalt
18 15 14131211 10 & 910 111213 14 15 16

L ' X E:H_):*

O

CLASS_;:{;./:..
Occlusion .../ .. ...7 Calculua: Slight, Medium, Heavy
Periodontociasia - "
! Dental foci puspected: - Yes No
Other conditions "
Date ._____ .,01‘14_1 ;I L19. ..

S

Liental Corps, U, 8. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line} XXX

Teeth replaced by fixed bhridge
(ovel to include abutraents) X

16—20638
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IEPARIMERY OF THE ANMY
OFFICE OF THE QUARTEXRMADTER GENXRAL
WASHINGRON 25, D. C.

In Reply Refer To HR i QMR 295 Babalais, Nawdy 4., Pfo., 38 %6 271 ¢
- Plot B, Bow 12, Biave 201

AMireas 1eDly and eavelope to: Margmuten, Molland

THE JIARTERMASTER GEMERAY

Do MOr include ths nams of the

official vho signed the ocam-

sunication, PRIOBRITY ’.M.

Miss Edna Mattax, Director of Boms Service
Southenstom Ares, Ampyican Red Croes

230 Syipg Street, NKorthwest

Atlanta 3, Qooxgia

Dosxr Mioe Mattox:

The Fext »f Xin of the abovs captionsd deceased ther
{relaticoship)
o 8l Mo - )
ij lﬁg,
has falled to return a Forx 345 indicating diaposition instymetions for the
- remcins. Tho Torm was dispatehod 25 Novomboy 19WT,

It is rospectfully rvequested thet the attached OQEG Furm 357 Ve povrerly
sccomplishold by the Naxt of Kin and legal documents obitained through assistancs
of yowr reprecectstive if approvriate, bes fnished this office. In the event
you are unabls to seowme digposition instruotioms Lfrom the Bext of Xin, it is
farther requested that a otatemsut of the ection taken By yowr representative
;wmmwmu-mmmwwmw

decedant.

It iz reccommonded that in oontact with the Next of XKin menticned abowe,
they firet be queried as to whether ar xot they ha

;E
:
:
5

fozrm, az 1t mey have besn mailed to this office since receipt by you of this
request.
;;.‘-'; Bincerely youwrs,
i { o
iw.‘ﬂé“f\’ JOEN C. HYATT
_ Colonel, QK
‘ : Momcrial Divisiom

ced




OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

S?Q?GLD/

/r/! uwﬂf
7 s AND DATE
-2 3 4 5
From To Inte Message
1301 Record 1. As 333 card in this ease could
Section | Section not be immediately located action has
R/R Br, |R/R Br. boen tdken with & view to resolving
: the cage without the 333 card.
: 8., Mle ia forwarded to your sectlon
) o for such correction in 333 card as mey
. N B v/ ¥/ be indicated.
Aﬁzw/udzg LS 2l
\ / 3+ When your action has been

S

THIS

completed pleass forward file to lh.il
and Records. ;

!

'
]
b

mmu | ; Snewden | .'}
_ 1 6835 /

FORM WILL REMAIN PART OF THE OFFICIAL FILE

27 JUL 1948
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mmay.r.m, 38 N3G 22
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“Plot B, Row 12, Greve 295, K 2% Novembexr 1947
Tolted States Military Cemetery
Margraten, Hollmmd

Mr. Adby Rebalais
Route #1, Bax $26
Plaucherills, Louishima

Dear Mr. Rabalales

The people of the Thited Btates, tlreugh the Oongresas have suthorised the
diainterment snd riga) burial of the heroie demd of World War II. The Quarter-
master Consral of the Army has Deen entrusted with this sacred responsibility
t0 the honorel dead, The recards of the W Departaent indicate that you may
be the nearest relafive of the adove-named dssensed, who gave him life in the
mmofhumm

The enclosed pipphlets, "Disposition of World War I Arwed Toroes Dead,”
ad "Amerioan Cemetqgydes,” explain the Aispesition, options and serviges nade
available o you by yeur Coverrmeat. If you are the naxt of kin asearding to
the line of kinship s set forth in the enslosed pamphles, “Disposition of
World ¥War IT Armed Jupoes Desd,” you are invited to express your wishes as to
thodhpmitionor*rmn-ofmwbymmmg?ctlofthoem-
alosed form "Requesl for Dispomition of Remains.” Should you degire to relin-
quish yowr rights 4 the next in line of kinship, please complete Part II of the
snciosed form. XIf yeu are not the next of kin, please complets Part III of the
anclosed form.

If you should elect Option 2, 1%t is sdvised that no funeral srrengements

wmmmubommuymmmmmzndwm-
ofﬁ“f—

¢ H
?111 you plsase lete the snclosed farm, "Request for Dispoeitimm of
Remains” ar mail the ancloasd self-addressed envelope, vhioh requires no
postage; within 30 u'tqr 1ta receipt by you?! Its prompt return will

Sinoerely,

"mu.\‘% TEMAS B. LARKIN

Major Geaeral
The @ruaz-teraaster Oeneral



I (Brslc: Msgfm fr Hq, AGRC. IT', A. 0 887, % “M NYC, dtd 4 Msr 47,
file RRz 200.2 Margraten, sub): Iden of Unk Des)

MG 4 293 let Ind

Rabalale., Hardy J.
//// SN 4B 486 271

Departuent of the Army, 0.5G, Washingtom 25, D. ¢. <9 SEP 947

TO: Comasns ing General, Aoericen Graves Registration Comnand, Buro ean Ares,
A0 BB, a/o Postamuster, New York, New Yrrk

Brsic comminigation complied wlth.

¥k THE LUARTERMASTER GEKERALS

emj MARK J. GILL MG
2 Inclst Major, MC ;Zé?},
Inol 1-D.5.5, #2381 . Mamorial Division

Ingl Z-Dental Register
’,f

AIR MNAIL

Lot ‘r."“‘ F* .
3 mr @
P (‘

I
% ?

- tS) / )
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CLEAR

ROUTINE AIR MAIL

m. AlGlR.C.. ETA. A-PoOo 887‘ z Pl nc

WD OQNG '
UNCLASSIPIED

2nd & T 3ta. 3¥W

WASEINGTOW 25, D.C.

PILE RRE 20C.2
M RORATEN, HOLLAND
4 MARCH 1947

IDENTIFICATION OF UNKNOYN DECEASED 27/

REQUEST D.S.3. FORN 221 AND TOOTH CHART FOR RABALAIS, AARDY J., PFC.,
38486271 END SIGNED ODELL
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WAR DEPARTWEI'T
ODFFICE OF THE QUARTERMASTER GENEPAL
TASHINGTCH 25, DL C.

GIGYG 293 ALA/S Tame)

(Rank)

2F Pl 27y  (Serial To.)

¥, A, C, R, Information Filed Under: " OFAL. VYl 2V Al
L4
VAT
RATE

SERIAL NOC:
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INTFORMATICH GUIDE

Cemetery l A l"g’; 17 L\U }‘*\ (\ i&h}.fl
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1 Vi LS

e
Next of kin

Hame _Bb \3

Dow grave

*@Jame Rawct e I 2dy L ﬁL o BSHSLLT)

( ;elatlonshlp E(/‘AT\\ A
l-{ _\[{\\A ]l: a4 j hia

Street r C

Citr & State

j, e 1. DeX b
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Original Burial [/ Revurial ____

Name of Perzon q \\
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First Last
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(Basic Ltr, Hq, QMGEMU 293, dtd 5 June 1947, subj: Ident of Unk Dec)

RRE 200,2 (Margraten B-12-291) 1st Ind,

Hq, American Graves Registration Command, EA, APO 58, US Army

1 July 1947
TO : The Quartermaster General, Washington 25, D.C.
Basic commnication complied with.

FOR THE COMMANDING GENERAL:

RERMARD ‘£, CARROLL
YI0JG AUS
Act Asst Adj Gen

(_/

Cor
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™ RELY rever ro AU 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown X-1214 WASHINGTON 25, D. C.
{Margraten), Holland 5 June 1947

SUBJECT: Identification of Unknown Deceased

TO : Commanding General
American Oraves Registration Command
" Buropean Area
APG 58, c/o Postmaster
New York, New York

1. The remains interred in U,S, Military Cemetery Margreten, Holland,
Plot B, Row 12, Grave 291, have been identified from information available
to this office as those of Hardy J. RABALAIS, Pfc., 38486271, Infantry.

2. The expressed religlous preference of the deceased was Catholiec,
The designated emergency addressee is his mother, Mrs, Adele Rabalais, Route
One, Box 26, Plaucheville, Louisiana,

3. War Department records now indicate that the deceased was missing
in action on 29 October 1944 and presumed dead on 30 October 1945. The
Report of Burial submitted to this office has been amended,

4» It is requested that the records of your office and the inscrip-
tion on the grave marker be changed accordingly and this office advised
upon completion thereof,

FOR THE QUARTERMASTER GENERAL:

g2, I

| Ma cFARLAND
(" Major, QMC
Memorial Division



WAl JBPARTMENT
XXXXEX XXX DR X TR

Ukaeatn A
Abdrd il V] MibAYAN 35 June 1947

S
SUBJECT: Idemtification of Unknown Deeessed 384807 7 /

0 t Comsanding Genaral
Aserican Graves Registration Coamand

Europesa Area
APC 88, a/o Postmster

Hew York, New York

1. The remains inter-ed in ¥.3,.
dentifisd frem informmtion available

Plot B, Row 12, Orave 271, have been i
to this office as those of Hardy J. RABALALS, Pfu., VL8627, Infartyy.

the deceassd was Catholis.

2. The sxpressed religious preference of
Mrs. Adsle Rabalals, Route

The desigmated emergency addresses is his mother,
One, Box 26, Plaucheville, louisiana.

3. ¥ar Department records sow indieate that the deceased was missing

in scticn on 29 Cotober 1944 and presumed dead en 30 Cetober 1l945. The
Repayt of Burdal submitted to this offies has besn amsnded.

your office and the inserip-

, 18 requested that the reccrds of
and this office advised

grave sarker be ohanged aoscordingly
etion thereof.

PUR THE QUARTEARMASTER GENRALS

}
E
b
®
#
£
4
i

009891 * % s
rm - by
o ey
E o em Do
~ JAMES C. MmoFaRLAND 23 v
-1 )
/ Major, S o 3;-2
Memorial ULivision 9 £ o=
e == = oo
o= ZF
5+ o
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i

" ew & Determination, Sub-Sestion, Sasualty Branch
Activities Branch, AQO 5B 777, The Pentagon

R, 1

‘/('p-gfg.«/ % fd%m 293 Lk Habbeudo 41274 7@?/1..:762,) |




IDENTIFICATION SECTION
REPATRIATION RECORDS BRANCH
IEMDRIAL DIVISION

CASE HISTORY OF UNKNOWN

‘arie R. Nobel 7 Vay 1947
Investigating Clerk Date
293
UNKNOWN:_X-=1214 TDENTIFIED AS:_ RABAIAIS, Hardy J. Pfce 38 486 271,
. NHame - Rank ASN e
Ue S, Military Cemetery
rargraten, HJolland B 12 29)1 22 November. 1944 30 Cectober 1945
Cemetary Flot Row Crave Date of Burial Presumed Date of Death

BASIS FOR TDENTIFICATION

1, Iaundry Mark (R=-6271) found on Field Jacket of deceased coincides
with initial and last four digits of serial number assigned to Pfc. Rabalals,
Yardy Je., 38 486 271. (See Check List attached to RR)

2o Place of death (lfeijel, Holland) is in agreement with AGO Finding
of Death for Pfc. Rabalais, Hardy J., ASN 38 486 271, which indicates — WMIA
during enemy counterattacks near leijel, Holland". {See Exnibit #1) Co. 4,
48th Aymored Infantry, 7th Armored Division, the organization of which Pfe.
Rabalais was a member was coperating in the viecinity of Meijel, Holland, 29
October 1944. (See lxhibits #3 and #4)

3. Estimated date of death {15 Oct. 1944) shown on BR for Unknowm X=-1214
agrees favorably with AGQ ¥inding of Death for Pfe. Rabalais which indicates,
deceased was MIA 29 October 1944.

4Le  Physical characteristics compare favorably. (See Exhibit #g£)

5« Partial Tooth Chart for Unknown X-1214 and Tooth Charts afailable
for Pfc. Rabalais are identical. (See Exhibit #2)




GHIOWN X-1214  TDENTIFIED AS: RABATATS, Hardy Je., ASN 38 486 271

A i"_- *

i - ‘l'"i e

( RECOIMVEND APPROVAL:

é:’."?n E Cog

CARL T, ML 0L Gh JOHN, C, COOK

Colgnel, MG Major, QMC
v/ /ff’_) VL7 Pee W
Date/ / ALES C, YacFARLAND
, ' (j:;}ﬁ;jor, QIC

Recorder

e Dot

~GEO, A. HORKAN
Brigadier General, QU
Chief of Division

RECORDS CORRECTAD COPIES OF BR T0 293 FILAS  FIZID ADVISED  EFFECTS BUREAU  AGO (BH)
RECORDS SECTION vy é- 51/7
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fiame~ RABALAIS, Hardy J.
Form 79, Dtd 4 Octs 43

R-2___ X -

R=7___ Amalgam Filling

R=¢___Amalgam Filling

E-lc_X
. B-15%
h=-14 X
=13
F=11
L1

}."‘q

L6
L-10
L-11
1~.2

H I-‘%
L
[l .

1-14_x
L-15 _imalgam Filling

L-16 X




Uniknown X« 1214,

-1

1-2

L-3

L-iy
L-5_mo 4
L-6_ X
1.1"‘7 x
L-8_ X

l

R-16_X Posthumously
R-15

R-14 X
R-13
FalZ
k=11
k=10

-5 _X Pogthumously

1-9_X Posthumously
1~10

I-11

-2

13

I=14 X -

I~15 0 A

1-1% X Posthumously

Helght - 5t 6~3/8n
Weight = Utde
Hair - Brown

]
mesta
1
veEYrsien

Exhibit #2,

lizne- RABALALS, Hardy J.

38 486 271

R=-8 X

-7 Carious
k-5 Carious
R=-5

k-4

L=t
I~ 10
I-11
L-12
13
1~-14
=15
L-l(;@_x_______

Height = 5t 7n

Weight -~ 142 Lbs.
Yair - Black

|

Vo'



The 7th Armord Division operated the latter part

Hdqe 25 Octe 1944 ~

Zomeren, Limburg, Holland
(hpp. 6=3/4 miles N§ of leijel)

29 Octe 1944 -

Meliel, Holland
(ADpe 68;/4 miles SE of Zomeren)
(Appe 103 miles NE of Maarheeze)

Hdge 30 Octe 1944 ~

Yaarheeze, Holland
(Appe 103 miles SX of Meijel)

Exhibit #3,

of Oct., 1944 as follows:

51°
50

51°
50

51°
50

231
42!

201
541

18t
33!

Ne
Ee

Ne (Date and Place
E. of Death)

Ne
Ee
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Extramt from the Fact Sheet - 7Tth Armogyed Division,

Battle log:

# % % % % # % # The '7th then shifted to Holland in Oct., Here on
Dete 8, it was assiscned the task of protecting the vital right flank of
the British-Canadian drive to clear the northern and western approaches
to the strategically important port of Antwerp. The division's role was
purely defensive, On Qet., 27 the ‘ermans counterattacked in the 7th's
sector near leijel. Here the battle raged bitterly for three days but,
even though outnumbered, the 7th conceded 1little ground and killed & num-
ber of Germans. It was credited with daving the campaign to clear the ap-
proaches to Antwerp, The Division took a well-deserved rest during Novem-
bere 3 3 % 3 3 3% 3 % & H K K 3 H K

Exhibit #4.
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OMG, MPNORYAL DIVISION, RR BRANCR, I'XT 24,62

DEMOBILIZRD PRRSOMNEL RECORDS BRANCH PRIORITY
ST. LOUIS, MO,

RFIUEST LATTST AVAILABLF DENTAL INPORMATION AND HEXIGHAT rMA “RYICHT
AND COLOR OF HAIR FOR HARDY J RABALAIS PPC

3au86271
END QUQMR W66 MacPARLAND
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QIoYQ 283
Rabalais, BHardy J.

et
e

Address Reply to $ August 1948
THs QUARTERMASTER GENERAL
Attention: Mesmorial Division

Vetorans*® Administration
Washington 26, D. C.

Jentlement :

The inclosed letter from Mr. AbbLy Embalais, Joute One, Box 26
Plaucheville, Louisiana, 1s forwarded to your office, for nesessary
astion regarding a flag in memory of his son, the late Priwate First
Class Hardy J. Mabalain.

' The offiolal resords of this offies show that Private First Class
Hardy: J. Babalais Serial Rmber 33 488 371 Infantry, was bora on 1 April
1924 and died 30 Ootober 1045, and that his next of kin is Wr. Abby
Babalais, Boute ons, Nox 28, Plaucheville, lLoulsiama.

Request that this office be advised of the date that the flag is !
furnished. !

FOR THE QUARTEXMASTER GENKRAL:

Sinesrely yours,

JAMIS 1.. PRENN

1 Inel. Major, QEC
oy Ltr. dtd 11 July 1946 Assistant _
' ~JPL
,
@il LT
;L‘ ¢ {,rl r.: .;’ - l
- j
e o :‘, B L.Ffr,lf‘_-‘-{"r‘_ - ':.Jln“
Lry € f:‘: 3 e, \  a
. B2 i oy
| z BECO91 2 Fayhen



QMIAYQ 208
Babalais, Bardy J.
SN 38 486 27)

f Address Raply to 3 August 1948
TER QUARTERMASTER G 5NERAL
Attention: Nemorisl Division

Mr. Abby Rabalais
Houte One, Box 26
Flauchavills, lLoulsians

Dear Mr. Rabalala:

Your letter conserming your son the late Private First Class
Hardy J. Rabalais, has been received in this offioe.

Units of the American Graves Registration Servioce are now engaged
in searching operations in an endeavor to locate the remains of decsased
Amoricans. As yet, however, no report has been received that your son's
remains have besn discovered,

Information being utilised by these searshing units inoludes data
o &'iathoml.frol oaptured enemy records, from reports submitted by variocus
/1:9:”**' commanders as well as fellow soldiers, and from reports rendsred after
{{ . the interrogation of returned prisoners of war.

1 sinocerely hope that this intensive searoh will result in the
discovery and identification of your son's remaina. Please be assured
that when further information is reseived, you will be informed with a
minimum of delay.

The Veterans' Administration is authorised to issus a flag
of the United 8States to the next of kin of personnel who died over-
seas whiie in the Military or Navel Bervioe of the United States.
Therefore a copy of your letter has besen forwarded to that offioce
for necessary aotion,

Pleass accept my sincere sympathy in the loss of your lén.
S+ _7OR THE QUARTERIASTER QENERAL:

';H-I'{. i') [ AN :_- \/ "’h‘.r’}x 10!11".
ST - T
- ] T
L- . i RS )
> L YHCH
o S JAMES L. PRENE
Y ‘ s = ;‘ ‘ Major, QO
"-1 Inol. | == ' Assistant

Ltr. dtd 6 530.19&5

!
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SERVICE USA GENEVE € Deo 1945
AOC/GY DUS 2924 Palsis Du Consell-General

Miss Aerial Rabalais
R, F. D. 1, Box 26
Plaucheville, La, USA

Dear Madam,

In answer to your letter of November 4, we are
very sorry to inform you that we ha¥e been unable to secure any information
concerning the fate of your brother.
PFC J. Hardy Rabalais ASN 38 486 271

We know however that the american authorities in Burope are
making every effort in order to locate missing service men, and we
sincerely hope that you will receive notification in due course.

We have taken due note of your request and you may rest assured
that we shall not fail to communicate to you any information whioh
might happen to remch us with regard to the enquires,

We are very sorry to have such an unsatisfactory answer for you
and we beg to remain

Yours sincerely

Comite Internation De La Croix Rouge
Agency cen.des - Prisoners de guerre
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i o AEPORT OF BURIAL 17_July 1945 /e

J,,RABM.AIS, pardy g, 3 Wmo LR DELIET
“*Uﬁknomrﬁ-lz&l.“) ST O S At up-féu{ 9:4dgT 38486271 -
Last Numa TR T Tl T ™
: | -Unknosm— Infantry 'Wﬂhdi arl] . ;
‘ ’ Unh T T_ﬂ%iﬂiﬂ —

15 1'J

Moijol, Hognd

T'iuwW’KIﬁL deeanpoaed
—_—

’ " Ddta of Duath - Causa of Death
.. 1030 22 R Nov. 19l.£bdr WS m Genetery, uafgﬁabbﬂ'ﬂ}ﬁol. VK 645482
Turw and Date of Burial Mane of Cemetery S Nmuwnnudbuthn .
291 . 3 S g N .LB f E«:m nysnel aldizog M) cxu’ !
GMNl.mbcr Row Number ' e , ,Er\-" ﬂ-“ Lo el zpl\?‘-mmbﬂ 1Y 4B :'.: T a(jL;;‘_;bwlI;i _T”'dm . o

Dupoutlm of Identification Tags: Buriad with body Yes 0 NoX] Attached to Marker

No i | _
5 If No Identification Tags . :
":”" How were remaifs identified Ident. anproved 'X. Bde of Reve %
Disinterred 'ﬁ-d re’in]’?e 7'ed as Unknown _ :
- -See other forms attached for information, ST -
What means of identifieatinn wace busied: wigh the body?3 ot . Ainabi e wolsd a1ni
- . sty sl - fo nopesutsyio sldedorg _ N
GRS Embossed tag 4
GRS Form #1 : .
To déterminé Right or Left use Deceased’s Right and Left, | CoTTTTTT T
Who is buried on: : '
. Satnovich 290 ' i
g.ceased s Right: Nume Serial No. Rank Orgaization | !{é: i
- ) LeVan : 292 1 ;
6‘“““‘ s Left: Nama T T Sendt Na, Renk Organization, Coon o ;
i i !

Wﬁﬁmﬁr‘!mﬁm Crypinyiation (of pErton dgrnisding ateve Thecy mhen other then officer repofting M‘h raoT

Mgy W B b o il blows L
irs. Adele Rabaléa.s,—mmm-—-— ;

) Emergency Addressee . =Unnewn = . . _____
Nume [—‘ H | 2 —
g o= L
- bl P
—iigu

Religion . mkowm —Catholic fo

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

#Date of death and date of burial copied from Report of Buriai :
dated 22 Nov, 19M. -

| N
| WS

|
|
3
}

Signature of Officer or ov*,u' penén :épornng Euﬂdf_

...\.

Verified by d’.a.s onaeg

603rd M Gre Rege Co - +——~

DY wyey F
/oé A o duyey F




AGRC
FORM NO. 11
Revised 5 January 1946

CHECK LIST OF UNKNOWN

{to be completely filled ont and attached to each
copy of Report of Interment WD QMC Form 1042)

Unknown X ™= 181‘
Cemetenxmntﬁ; HQJ-J'

Plot B Row Grave . 1
1. Xxwwmwwemmny, Date reprocessed: 24 January 1947.
[Hour] (date)
2. Place of death ... . . . i e . —
[Mane of closest Llown) {oordinates and letter Prefex, maps)

Sheet. scale und serials used.

ine - disinterred by | JUbOTdinate Identifioation Point Margraten
3. Remaine JEEENERr disint d by | TRREEIEESR D Holland. ’

4, Evacuated 10 Cemetery By . oo o e s e b e e e
[Name and orqmizatlon]

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

Clothing Indicste wnusual markings
Item Markings Sizes Color  wear, tear, repairs, ete.
*Headgear ... n m. ......
{typel
Raincoat ... .. nm. ............................................................
Overcoat ... non. .......
Jadker, Field Type M-1943, Size 30_-!! Marked: "R-4271°*
Jacket. Combat ... . m. .......
[ ]
Mackinaw ... hon e e
wool knit, One (1)
Sweater s oot etee et e et et e e e oot neeraens i -
Jacket, HBT o oo B e ————
One (1) size 1«}-3(
Shirt, Wool, QD o i o e e e
Undershict. Wool .. m. (1, e o e s e e
nonc
Undershirt. Cotton . . e e et e

“ome (1) | | N

*Trousere. Wool 0D . e

M 000 3 46 P & Un., Fulde



s
a "'_.‘

Bele, Web ... none

Drawers. Wool - B8 N L i e e
Drawers. Cotton ... .. B e e
Loagings, WG . CSBYAS, UDDOT EWO- (v, 100l lacing) SBETAS out off
Socks XEWK %001, One (1) paly
*Shoes (typey .S0TVice, Opne (1) patr
Overshoes ... e S R
Web Equipment {type} ... bone et e et et e s e e e
(Other Stem) oo hone .. e e
(Other jtem) ...... non®

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

. none
6. Chevrona or Insignia e et s et
(lype & location; shirt, Jacket, coat, helmet)
none
Shoulder Patch o
7. Does clothing indicate that deseased was a member of the Air. Ground or Naval Forces oo

Oround lfg roes

8. Description of Remlim:.‘
[ J

Age u“ Height s'eh'Wught Utd Description of wounds Usd

. ¥ield bandage Usd
Bandages or dressings "B rLENt Tee; Scars gt width Tovations
Utd

.(Numbﬂ, jocation — illmtrate on mep. page]

Usd

{yss-no; description, Yecation)

Outstanding moles, warts or birthmarks

Utd

Sunburn or tan, other than hands & face

Usd

Complexion

{ight, med, dark, clear, pimples, pocks, frechies)

Build hhai

(larqe, fat, lhrln'mu.lculu]

Browm 1§ " | ’

[color, Iengih, quantily, curly, wwy, mﬁght, whorls, or de!mile parting)

Usd

Hair

Hair




Sidebuarns . ... m ......................... ... Mustache ... .. Utd

{color, selling, shape) {coler,

Utd,

Tlight. color, extentt

Eyes .. . uu . ... Evebrows U“

{lenqth,, hew\f

lco!or, !el.bin.q shape]. [co'or, bushiness, exient across noul
Nose ... . . o U“ . . .... Ears [ U“ ...........................................................
|size, shape, siraighl (size, set “close’ to or far from hud!

Mouth = . ... .. uu - Lips . o

(large, medium, small)

Teeth .. . 3.'. Tooth Ghar‘l

(wh.ie 'siz“e," uneveness, spacing, poticeabie crowns, fillings, oxtracu Coommmmmn e

(prominent, receding, pointed, dimple, double}

Chin ... !oml

Jaw ... ! °m1 ..... ... Cirenmference of head in indies .. .. zli ...... n .................... e e e o

[arge, small, normal] (hat band)
Necdk ... ... e L e LarynE e
{sive, Jength, short, normal, wrinkled) (prominent, normal
Shoulders = e e Arms
{broaz, straight. small, rounded) (lengpth, muscuhr._ color)
Utd

{extent 2nd quanlity of hair)

Hands . . . ... . Utd

FUBEETS oo oo oo oo oo oo B i S e s TG
{sort, thick, long, slemder, size of knuckles, miulnq I’lnqers or |omt|’|
.................................................................................................. tunmnal chamleriatlcso! finqarnailsl i e e e
Ued
Chest ... . R e s
{size of nipples, color. guamtily & cexlent of hair, large, snu‘ll normal}
Usd Utd
B.& _____ e e e e WIISI e e e e e e e e s o S s
lqunnhl\f & extent ol hai:] [size of navel, appendeclomy amount]
Utd _ . 0sd o Brown
....... e e e e e e e C.rcumclﬂon [ Pllblc lllll' SR PP
|guantity & color of hair) [ves-n0} {color)
Hem:.pl.stv ..................................................... et et e .
{yes-no; locatiom)
Le‘s e e e e e e eeememe i e e e st e e L L e e AR e oo e L
linzeam, l'mncudar knock- kneed bowed nomd quantity, coior & exbent of hair)
Feet . - - - [ TIUBEE e e et e o e T e
|517e, coTns, callouses ﬂatl {slender, aluight crookad overlap)
Evidence of healed fractures - - - - - - - e e e

(nose, arms, legs, etc.} T \‘;\ \'



_,\

9. Bladk out parts of body not received at remetery:

BSee attsohed ohart

10. Have fingerprints heen placed on Report of Intermet

It not, explain - rl.‘h d‘oml.‘d

11. Has tooth chart been prepared !‘:G’ ------------- If not. explain
B5-TLO

12, Remarks: Zatizated wel

t of remains recovered: 50 Ivs, _ )
Flusroscopio Examination: P ositive {revealed three teeth)
Markings found on Fleld Jaoket "R-6271%, . R e
Nothing found ¢o warrent Chemiocal Laboratory Zxamination,
It 1s pospidle that theme remains are those of -*farry- 7. Rabalais,
38486271"°, as the laundry marks found oorrespond with the last four
dl‘t“ -of -ASK .- Loy "R lb!llii”hﬂm.rb.cwas&of1nauff1¢1.nt ..... evidenese
found, this case is oclassified "Unlpown™.

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

has been recorded to the best of my knowledge,
/\ i — M

" Olficers Name
RLLSWORTH T, MAC INTYRE
. Captaln o.¥.0. .

Rank Service

1

Organization




SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

o0 Tnknown X-1814
Cemetery Margraten, Rolleand
Plot B, Row 18, Grave B91.

p= A\
Y



TOOTH CHART

Date
Last Name First Initial Rank Serial No.
Unit Organization
Place of Death Date of Death Cayse of Death
Right Left
8 / 8 8. 4 - L N ¢ 1 2 3 4 6 7 8

5
MAEX 1| LTF v

r

el SR BEBOCORESES
o AU @@@@@@@@® e
ORI OOOUY @@@.@@LOW“

~~SICO00 UIOQTSS

wa B
L2 R @ a |2
16

16, .14 1312 N 100 9 H 410 1171813 34 810

Thi= dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds 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 : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

Signature of Ofl'bur or other person who prepared Tooth chart

!M:\_, { 3 M ],-/{«
Verfield by G. R. 8. Officer

TTT T rADMT m VA M TRTETIFTYI T
4 -

Captain o.0, M, 1,7

ORAVES RECISTRATION
FORM N* 1-A




®

MISSING TEETH .. All teeth mi: ssing through
previous extraction (not those fractunud or displaced

by recent wounds) should be “X'"'d out and
labeled, thus :

D ORER

CROWNED TEETH...
tooth (label gold,
porcelain), thus

Block in solid the crown of
porcelain, Silver or gold and

Gold crown Porcel@in crbwn
@‘@
|

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

Gold brndqe

50 OEES

&

1[LIN<;S Draw filling on tooth as accurately
ssible (blockinand label gold, silver, cement),

\JI\.
thi

Qold T

EBOPOEN

QOutline location and size

in thus ;

CARIES (CRVIT[E.J)
of cavity, shade

Caw{xj 'fDeca-_.jed — f

BHOLEES

DENTURES (PLATES).

. Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word *

clasp. "'

ADDITIONAL SPACE FOR FURTHER REMARKS
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- WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.
patk- 28 June 1947 meh

REPO TQ L
FULL NAM = _ YRTIY STRAL NUMBER | GRADE
/'\Rnbnhil, !krdy J, .- 38 486271 Pfo
. fﬁouW L e —— ARM OR SERVICE ] DATE OF BIRTH
Plaucheville, Ia. ) Inf - . -1 Apr 1924
PLACE OF DEATH CAUSE OF DEATH : IRIK OF DEATH
___Buropean Area | 1 Eilled in Action 28 Oct 44
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR -
ACTIVE SERVICE PAY PURPOSES _
E mropean &rea. 2 ‘}ul 43 YEARS MOMTHS DAYS
%% | EMERGENCY ADDRESSEE (Name, relationahip, nnd addrass)
¥rs, A.dalo Rabalais, mother, Route 1, Box 26, Plaueheville, Ia.
BEMEFICIARY {(Nams, relationship, and addresns)
Adele Rabalais, mother, same as above.
Abby Rabalais, father, same address as above. .
“TIESTSEION | neor vy | omn wseomet | otbimanm | e | “ame | Ceman”
YES w ves | wo ves | wo vES \uo ves No vES o x |ves w0
ADDITIONAL DATA AND/OR STATEMENT EI SATTLE NON-BATTLE
- .,'1

Finding of death has been issued previously under Section 5, Public law 490,
7 Maroh 1942, as amended, showing presumed date of death as 30 Oct 45, This
"Report of oath", based on information received since that date is issued in
aceordance with Section 9 of said Act, and its effect on prior payments and

settlementa is as prescribed in Section 9,

BY QRDER:OF THE SECRETARY OF WAR . %

- ;,9- ? a - .
T-J'kv ¥ " i-s'{ dud H’a vw)-
EDITION OF | FEBRUARY 1845 MAY BE USED,

WD AGO FORM .
1 JUN 1985 52-1 :
e aa g, m i I fang ke S

%V&
o\

g i

-



[ P L _— e e e — e e ] Mmr e e ——— -_— -

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. C.

REPORJ OF DEATH e Co pare. 23 June 1947 meh
[FULL WAME . - ==TXRRY STRIAL WOMPER | GRADE
Rabalais, Hardy J. 58 486 271 Pfo
HOME ADDRESY ’ L ARM OR SERVICE DATE OF BMRTH
Plaucheville, la. , _ Inf - o1 Apr 1924
PLACE OF DEATH . CAUSE OF DEATH . ATE OF DEATH
Buropean Ares | Killed in Action 20 Oct 44
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR -
. ACTIVE SERVICE - PAY PURPOSES -~
YEARS | MONTHS DAYS
Buropean Area 2 Jul 43
el EMERGENCY ADDRESSEE {Name, relolionship, and add _
Mrs, Adele Rabalais, mother, Route 1, Box 26, Plausheville, la.
BENEFICIARY (Nama, relutionskip, and addrem) -
. Adele Rabsalais, mother, same as above. .
| Abby Babalais, father, eame address as above. .
IN'U'ESJ;lG’:TION ™ I.JNE OF DUTY OWN KISCONDUCT Oﬂw;‘ls.l'fli‘gg%’srﬂ; lU:;%:]EEED In F’I:r\:;lgs?l? D'l'(lé‘ﬁ_l‘_l'lrhﬂoﬂ}us N — ;
ves |0 ves | wo ves |wo vEs | wo YEs %o ves |uo x !ves NO :
ADDITIONAL DATA AND/OR STATEMENT m BATTLE I:l NON-BATTLE
. |

¢

Finding of death has been issued previously under Section 5, Public law 420,
7 March 1942, as amended, showing presumed date of death aa 30 Oct 45. This
"Report of Death®, based on information received-since that dete is isasued in
accordance with Section 9 of said Act, and its effect on prior payments and
settlements is as presoribed in Section 9. '

‘

by OJDEROF THE SECRETARY OF WAR

K" - It e
. 2 1? « b }i,ﬁ,ﬁw—

ADJUTANT GENERAL

WD AGO FORM 52_1 EDITION OF | FEBRUARY 1945 MAY BE USED,
1 JUN 1945




3

SN =
‘ -
4 WAR DEPARTMENT o=
% THE ADJUTANT GENERAL'S OFFICE g
WASHINGTON 25, b, C, ;
ATTL A e
- ﬂ B3 EC SUALTY R!PORT g _

o NAME GRADE - DATE CAS. REPORT AECLIVED

: &wmﬂﬁ_ﬁéB&LAIB HARDY 4 PFC t;
- _ASW 38486271 SON 1 .,

S 60

" MAME o ——— : A

o m

' ombngl RCUIE ONE BOX 26 S

"o | PLADCHRVILLE DINMS 00T STATA | ,4% 9/ 7
TOE AT

'z THE INDIVIDUAL MAMED BELOW DESIGNATED THE ANOVE PERSON AS THE ONK TU bE NOTIFIED IN GASE OF umv AND YK OFFICIAL THLE-
' GRAPNIC AND LETTER WOTIPICATIONS WILL BE SENT TO THIS FERSON. THE RELATIONSHIP, I ANY, W SHOWN BELOW. SHOULE BE NOTED THAT
THIS PERSECK I8 NOT NEBCEBBARILY THE NEXT-OF:KIN OR RELATIVE CESIGNATER TO BE PAID SIX MONTHS' FAY mwm N nll OF PEATH.

‘m SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR SON

GRADE NAME SKRIAL NUMSER ‘Am SHIPMENT
PFC RABALAIS, HARDY J. 38486271 INF u-ix 1

TYPE OF CASUALTY FLACE OF CASUALTY. '_E;ET% CASUALTY CODK
? KILLED IN ACTION _+ {'N  HOLLAND 129 | oct | L
| . '
' M
“%EMARK& ' — '
' AG 201 /13 JUN L7/ [_] commecrocorr - ' x

“HEm0 S.R. AND D. SUB-SEC. APPROVED BY 01C. CAS. SEC. PA, BR.,. SOURCE COPY

OF COMMUNICATION DTD 5 JUN L7, SEE MSG FOR ADD DETAILS, PL-MEIJEL. FINDw
ING OF DEATH ISSUED PREVIOUSLY UNDER SEC.5, PUBLIC LAW 490, 7 MAR. )2,

A5 AMENDED, SHOWING PRESUMED DATE DEATH 30 OCT. 45. THIS RPT DEATH, BASED

GN INFO REC'D SINCE THAT DATE, 1S ISSUED IN ACCORDANCE WITH SEC.§ OF SAID

AGT, ITS EFFECT ON PRIOR PAYMENTS - AND SETTLEMEwTS 1S AS PRESCRIBED IN

\:..C Je . ¢

Report of Death issued in Certif. 23 Jun 47 meh
PROCESS IN ACCORDANCE W!ITH OPER. BUL. 35, 19h5o

- .-__....._F‘.._.-.._.._.'.,‘__.u....;_. R
w .
.

ACTION BY COMPOSITE SECTION: * mu 1o / ronm 43 e 201 AKQ
QABUALTY SRANCH FILE ATTACHE n GHMID T DATE.
PRALYVIOUSLY REFORTED YES. (AS INDICATED BELOW)

L TEEL g /&*‘/( | D(FFTERO L
[ T/ L = LI LT T ] L1

TG -
SFEC. tDEN. C. &P TELEGRAM LETTER Xl “PeREl.  CORRES, MFAY. . S.BSaD NON-DEL.

E . REFORT NOT YERIFS N A% HO CAS. BR. FILI_.CHE{:Kn By, ; / ] IV IV L VWP
DISTRIBUTION A" ﬁ ﬁm::omss msm;aunou o L] _comxs A\
(%] WD AGO FORM w i\’ 3 ;
i MAY 1948 EDITION OF ) JAN. 1948 MAY R USID. - ?\

— e g Ssraa - r! —




Porm prescribed by WAR DEPARTMEHT L5273

Comptzoller Geperal, U.B.
7 October 1944 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, 0. C.

FINDING OF DEATH OF MISSING PERSON

Pursuant to the prouisions of Section 5 of the Act of 7 March 1942 (Pubtic Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds pPrivate First Cless Hardy J.
dabalais, army Serial Number 38,486,271, Infantry,

to be dead. He was officlally reported as missing in action as of the 29ih day
of Jctober 1944, For the purposes stated ih said Act, death is presumed to have oc-
curred on the 30th day of October , 1945.

BY

%RO)PM Y AR

ADJUTANT GENERAL
CHIEF, CASUALTY BRANCH

SUMMARY OF INFORMATION N

AREA LYW e e L - WY ApaEwcl
. § fiTel staTel T oY SRS TR
European No No Yes{ No | Yes
FFREVIOUY REVIEWS
Hone
[orTEor BiRTH | WOML ADORES I wmu:m mwm’tn-“nmm
——
1 anr 1924 Plaucheville, Louisiana 2 Jul 1943 Under]three | years
EMERGENCY ADDRESSEE
NAME RELATIONSHIP ADDRESS
Route One, Box 26

Mrsg, Adele Rabalais Mother Plaucheville, Louisizna
- BENEFICIARIES

NAME RELATIONSHIP

Route One, Box 26

Adele Rabelais other Plaucheville, Louisiana

LU RELATIONSHIP [~ ADORIE
Route Jne, Box 26
nbby dabalais Father ‘Plaucheville, louisiana
REMARKS
Distribution 50
Circumstancss of disappearance: 3Soldier was a member of a company in defensive
position during enemy counterattacks near Leijel,
Holland.

WD AGD FORM QK THIS FORN SUPCRSEDES WD ARO PORM 0353, 1 NOVENBER" 1944,
1 FEb 1945 YOIUGH NAY BE USED UNTIL EXHTING STOCKE ARK EXMAUSTED.




