- " ' ‘ 1 ] i N
[M/ W/Z A
lGnves egistra . i N .
1Form Nr {“& e ; J : mﬁ 11 mc .. 'q!,
¢ i(Revised lSept.' 1943) “,,-: : 3!__;-,-” }mmww“’ ‘\i Ay ‘l e Date e
’ Unk X=91 &B(c).. founed ¥ '*II.BI' Fhai WyTLD b yﬂ e : Unk
Last Name B 7 1.1.5{??‘1 e ‘R.{.Ek TEELT T ek Ne, T
ERUEEATA 1 11. 1 18 S i .
.Ul_‘(}fn gty T i hdation -
“NTYZRP, BELGIUM L rale) 3@-—&1.44 e e et FLYING BOMB
Place of Death '* TERTELIOTTRTON L Whate of Death i1 L o Ol “'\’ Cavse of Death '
1615 ~ 29-11-44 Usuc Pom. Belgium gl o :
*  Time and Date of ‘Burldl - "-‘..‘ ot .-“ e 4 Rame dﬁmn@;r Nlﬂt or; Coordinates of Location
138 SRS Y “emp_Wdn Cross
Grave Number Row Nmmber S IR P]&ﬂ-ﬁﬁer e Type of Marker
- Disposition of Identification Tags : Buried with body Ymap No K Attached to Marker Yes § No ‘
. If No Identification Tags ' G‘m""‘ss;l-m CII#1810 p.r radie KI‘.L AGRG 4458

Hew were remains identified ?

Tnetractions contained 1o DO #A%s asted 16 Dec. '46 compliod
w‘.lth. This csae hss been aegregubod from fomr X=9l.

zuln 1‘11 RIEH

‘What means of 1d=nhﬁcatmn were b\lrlod wnth- the bmﬂ, ? P A T -: - ot :‘

One copy of GRS Porm #1 plséed in burial bottle and bur:l.ui
with rem:lnn. ‘

To determine. Right or Left use Deceased” s R?gh.t and Left,
Who -is buried on :° ' o
Shepherd 37591850 U
Dpceued’s Right H opﬁmg ] va Segll %5 5 URI::? %rkgnluﬁol “Grave Now -
Fenrod 38904838 Unk Unk 187
Deeeueds Left : T Name T Serial Ne T Raak Grgunization Grave No.
f 1 IoF (O

2t eenad hoate. | com o
S-;nunorﬂmank hﬁ“MMﬁmﬁnwg&’m})au whea other tkuollwupmn;fmrhl o

e Bjifpt::?&‘al e:t{ﬁca\nn mbp not afbhized £l in bellow ;-

Ewmergency Addressee.. Unk _......

. Name [

: " Address - ; "
/\-Rgftgsm S OSS————— S Unk :_:“. n ’ T

List only Personal Effects Found on dy and di updsl onof same: None B e
This deceased previously b 19 d Wi th Ung-x-91, ' ’
USMC, Fosse, Belgium, Plot ¥, Réw 6, Gra
HOTE: T:is grave was previously. .. % -»‘Ih;la
occupied by Cpl JACK C GARDNER™. = . 'b'; €1
ASN 15067067 now transferred t ’ L TN
UsSiC, Feuville, ‘Plot 4, Row?, {}we 151. \J

G4RLYER, O- Jonnsoncﬁ ST 27 :,,é":":, A

g?'l‘ INF - CIP :

FEB 241348
X

3 py ‘of Report oﬁ"-intgm:oﬁt preparsd
1st Zone, APO 58, 0S &rmy hw T,j




Buesy sy

2

R

TOOTH CHART

Right H.l-ld

R IF ARFGUABED: UNIDENTIRED ' .
- ' Take Fingerprints‘'of Both' Hands. If unable to obtain : -
ol a com tﬁset of Fingerprints, Take Those You Can,r A=A hav i
Aqt and fi] f;he followmg RN S i)
, :;‘ng}lt ' Laundry Marks . R
Veight : Number of Rifle . ,'
Color of Eyes : - Wear Glasses ? o o
w Color of Hair : Is Tooth Chart Attached ? , g
Race: > - = L AR R S B
= {If pessible, have med:oul personnel - take a tooth chact, if ne medical .- =
S Sl LSk |1 prngwmdonne]l present, fill in & tooth chart below.) In space below, lou$ 35.f.
a7 " and describe any scars, birthmarks, moles, deformities, ctc. ¥ e
;{ ; K ' A’ . j o { il E e ik
®,. T s Lol T SRERAN )
. e i
Ligmen B8 Joold GL Lolak DAL A
s 8wtz 07 rm--'“ ,‘w.eJ 2,3 =B
Note below any identifying- clues found, such as letterl photogrlphl.
- probable organization of deceased, ete. : B MR ET -
st bBrig afidos Lalanud gr Looale ,E% ot LD I thoo e
e@rtAMpy ity
Lot gthoes T SAIRFIVIPY
; -— — 4 Y] It g 3'1,'?"-3
g N&f i tY i e ,udlﬁ, ferenicesd o ¢l
Tl . . . e 2 TR
1 wal ! Mred 3 \)'Jf’r"  bouned '

' Jﬂ.ﬁ’)'}‘»\‘

lf this is an Isolated Burial, mnke a Sketch of the

oo p el ol Location; oriented with Permanent Lanimarlks, 16
B f more space qleeded aftach nwm
| 1 North, p; Y
& -3 _
s w | e n“ Y (IR Y) o . - :;" %
;E ‘w w .g‘: g » . ﬂ )
s 3 mBn T " ' g
2 -] ﬁﬂ § .r.gff'.; « i
a Ay L i
- P (‘)".U : )
.E“g e S el 47 o M N v, it
[ ] [ ] - b
E’b (.'LAI \.J.
- |- -
—|——] 3 8
by 9
sul: | Tafveds s B il 5
| grel«iT | .%3?, RS Tel o R
] e e
3 22
—IZ g -
é ‘:.g s 'g ‘;
© |o ‘8.8 . % o
R DU ' 35 HIR :
T ._g() _E )
® | e kR - Q
Upper Lower

o




[)

AGRC FORM Nb. 1
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Formely "Check List
of Unknowns’)

%91 A B {2)

o . ¢
IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
D.D. # 125

Unknown X =. 91 A B (2}

Cemetery f0sam,.EBelgium

Plot ki ROW a2 Grave . 1328 ____
Date Reprocessed:! .
1. Arsivedat:cemetery.: 10 Dagerbar 1847
{Hour) (Date)

2. Place of death .. Antwerp, feioiul o .

(Name of closest town)

(Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

3. Remains pexmyeredoecdisinterred by 2nl. rearccsssed. df. Leda. Aloal. al.e

{Name and organization)

4. Evacuated to Cemetery by

{Name and organization)

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

Item Clothing Indicate unusual markings
) Markings Sizes color, wear, tear, repairs, etc.
* Headgear Lne
(Fype)
Raincoat ... CNae
Overcoat .. 0 S o
Jacket, Field .. e B e ———————— e o A 5 e et
Jacket. Combat B
Mackinaw T S e S
Sweater ... e O B e e e
Jacket, HBT O e e oA
* Shirt. Wool OD ... .. Fone
Undershirt, Wool . line
Undershirt, Cotton . .LOL@®
Trousers, HBT . ... LoL® e e

* Trousers, Wool OD _lore..




L ® o %01 A B (C)

Belt, web oo BO0R

Drawers, wool . NOTi® e

it
f)
b
-

Drawers, cotton ..&00R® . ..

Leggings, wool....s0ne -

Socks, cotton BTl e ———————— et e .
* Shoes EOT®. o e {type)

Overshoes LOTe

Web Equipment X.ni.e (type) .

{Other item) (e woey. weol. izt

{Other item)

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

Chevrons or
Insignia =28

(Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch ..-./:::@

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

-

6. Description of Remains: ALl ~-goz oo adsginoy

Age woidd.._Height — LR Weight .. \JId...-Description of wounds Lo
. N | R
Bandages or dressings I Scars I,
(Length, width, location)
w3 Tattoos '
(Number, location — ijllustrate em separate page)
J 2

Qutstanding moles, warts or birthmarks........
(Yes-no; desertption, location)

Sunburn or tan, other than hand and face red
Complexion ... ‘ ad

{Light, medium, dark, ctear, pimples, pocks, freckics) :
Build i -

(Large, fat, thin, muscular)

Hair donird
(Color, length, quantity, curly, wavy, straight, whorls, or definite parting)

Hair ol
(Baldness, widows peak, distinclive cutting or other characteristics)
. -~ k)
Sideburns ... , Mustache et Beard or
(Color, setting, shape) {Color, size, shape) {Length, heavy)
—_— 7 -




GOALRE o 5 2 e
(Light, color, extent)

Evyes Eyebrows

(Color, setting, shupe) (Color, hushiness, extent seross nnse)

Nose I . Eears ... urD

(Size, shape, straight) (Size, set close to or Tar from head)

Mouth UTD Lips

{Large, medium, small) i(Smatl, large, Tull}

Teeth £es _tooth chart with case A

(White, size, unevencss, spaclng, noticeable crowns, Bliings, extracts)

Chin Ut

(Prominent, receding, pointed, dimples, double)

Jaw VED... Circumference of head in inches ... Migeing

(Large, small, normal) (Hat band)

Neck uId Larynx UTD

(Size, length, short, mormal, wrinkled) (Prominent, normai)

Shoulders UTD Arms HIR .

(Brond, straight, small, reunded) {Length, muscular, color, extenl and quantity of hair)

Hand_s

Fingers

UTh

{Unusual characteristies of flngernails)

Chest UrD .

{Size of nipples, color, quantily and exteuri of hair, large, small, normal)

Waist o JTD

(Size of navel, appendectomy, amwount, quantity, and color of hair)

Back D e CATCUMCISION e, UTD . Pubic Hair U1D

(Quantity and extent of hair) {Yes-no} {Color}

Herniaplasty e D o o i

(Yes-no; loculion)

Legs -

{Inseqam,

Feet D Toes PR

(Size, covns, callouses, Hal) (Slender, straight, crooked, overlap)

Evidence of healed fractures Louf {iung

(Nose, #rms, legs, ete,)

NOTE: Use attached charts “A” and “B" to indicate parts not received.
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Have finger prints been placed on Report of Interment? .

(Yes-no)

If not, explain

Has tooth chart been prepared ? Ya. If not, explain..~28 taota sl
{Yes-no)

[ .
Remarks -T<® :

ienalng received wrapsed. o a.grey woshosloancta.

n - 2 . A e e
v OOAgL Tink .‘»St?:‘ L B TN RN} LTI AL

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

(Officer’s Name)

Ronk

OPER OFF I.5. Pirst Zcre

(Organization)
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SKELETAL CHART

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

C AT
HART Bet. EEIGnT  UID
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. f5 1 FRJ
MR | USMC HENRI : ried on
) ‘i 1-Plet: D, Row: Grave 31 ght: Phillip Mellick
-1 mte of Burial: 10 Dec 48 DISINTERMENT DIRECTIV 15046008
‘- {.| Yerified by GRS Officer: left: Chester C Sansoucie
XIAA2022
\/ E/ / /¢ [DIRECTIVE NUMBER Bl 137
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 12,)20 O==00 15 ] lo] <8
DAY | MONTH |  YEAR

NAME SERIAL NUMBER" : /G,R'ADE ARM RACE |RELIGION
P unm(rowu c-00009 @ | ofs \
4 fif . "
CEMETERY 7 ’ FlOT /w GRAVE DISPOSITION OF REMAINS
FOSSE BE’LGIHM < S 7 iams  |1i=201 so
7 e CODE DIST, CTR.
- ' TION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE // NAME AND ADDRESS OF NEXT OF KIN
HENR] -CHAPELLE, BELGIUM (BY ADMINISTRATIVE DECISI ON)
SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON QORGANIZATION RELIGION RIFIED BY
(] remains UNKNOWN
MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FQR SHI T
NATURE OF BURIAL ; CONDITION @F REMAINS
P o . L
“)//é CCaLfe Tl e 0 A Horle /
OTHER MEANS OF IDENTIFICATION s h

WA 7

MINOR DISCREPANCIES (Prepare Discrepancy

REMAINS PREPARED AND PLACED N CASKET

DATE BY .
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report cbove is correct,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM B
reviiresss 1194 PRE
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DISINTERMENT OPERATIONS RECORD
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED
DAY | MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE RELIGION
UNKNOWNIC-000091 8
| CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
FOSSE BELGIUM I 7 138 l
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
57 0 C=000091 i =5 dleT 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTiFICATION VERIFIED BY
L3 remaNs - — UL SR e
S 1 S ; nl
| [ K marcer - - L/a Y NAME AND TILE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS  ~— [~ I i v
Ll TR oo Ll DR S O : AN LD s
‘ 2 dem ~4"._'.‘“ ,: F] = ,..\.-J L4~..__ 'y
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
R ST -
REMAINS PREPARED AND PLACED IN GASKET " Tarm oo,
pate 28 oo 1940 BY OU LT e L ], e -
CASKET SEALED BY EMBALMER (Sig;-ﬂl_re)
Eo Pl TI":OI\’.AS" EI‘-{B. SUPVR. @ @c T .
CASKET BOXED AND MARKED SHPPIMG ARDRESSVEBIIEDCBY.. ...oo 2 l..o 3w, oo <
e e TASIRL 0 BT
pate 8 Dec, 48y, E. T, THOMAS RAYLIOND G. JOHISCON, 1/LT., INF.
! hereby certify that all the foregoing operuhons were conducted and uccompllshed vnder my immediate supervision
and that the report above is correct. Jeooee o Liretin,
2T o, T LE,
| SIGNATURE OF AGRS INSPECTOR
| REMARKS AND SPECIAL INSTRUCTIONS
' ~artify that the entrles on this formx are true coples of the entrles on Copy Number 4 of this
v wonerment Directive which contains the signatures of the persons whose names are typed hercon.
L)
/ Z

FORM
26 MAIL 48

I i2563

T
INDICATE RECORH{OP' CUSTODIAL TRANSFER ON REVERSE SIDE
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DISINTERMENT DIRECTIVE

. N DIRECT!VE NUMBER DATE
SECTIONA— 4 20 Qatuzud LS 1 as
NAME AND BURIAL LOGATION OF DECEASED ‘ ,
DAY MONTH YEAR
NAME SE!}IAI. NUMBE*R' GRADE ARM_ RACE |REUGIOHN
UNANON RACoPOO0 5 g | Q&
CEM‘ET_ERY.. N ) N PLOT ROW GRAVE DISPOSITION OF REMAINS
FOs5ol Helgluo 1 haw s =0 1o
i e s 4 e CODE DIST, CTR.
. SECTION B — CONSIGNEE AND NEXT OF KIN
‘NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
‘ MENR ) ~COAPEALE, BELEIWM (By ADMINISTRAYIVE DECISI0N)

SECTION £ DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |[DATE OF DEATH DATE DISTINTERRED
?IDENTIHCATION TAG ON ORGAMIZATION ‘ RELIGION IDENTIFICATION VERIFIED BY
3 remans NN

MARKER NAME AND TITLE
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

 MINOR DISCREPANCIES {Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

|
|
‘
|
|
.

'REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature}
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

T . 1194

N




