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1. FILE UNDER NO. ,

2. TYPE OF DOCUMENT:
4, FROM:
5, TO:

6. SUBJECT:

AGRC 7850 IS KC IN NO 65348 (14 DEC 48)

7. DOCUMENT FILED
UNDER NO.

rtb

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

293 - Unk. Bolgium X- 554 (Honri Chopplls)

SYNOPSIS
TEIETYFE 3. DATE: 24 Dm— 48
QMO !
CG AGRC PARIS FRANCE "
w C L - 32074 \ !

AUTH GRANTED TO CANCEL X-553, X=-554 & X-555 HENRI
CHAPELLE

- N
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293 - Unk. Belgium (Misc) (HenriChapellé) (X~-553 = ?55)
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2. Appropriate term, such as: *‘its,"” ‘““memo,” “1st Ind," etc. |
) 4 -
1

3. Date of Document,

4 and 5. Enter either or both, as applicable, .
! W

6. Brief and comprehensive synopsis of the content or subject matter.
. "

1. File classification under which the document 15 filed,

M
v 14 oy 99l

[

kS

CROSS-INDEX SHEET . et ..+ cormmmcnt rroomce



’ -4 M= "t wj
DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A— : ST .
NAME AND BURIAL LOCATION OF DECEASED 1240 Q00QGO 1% O7 45
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKENOWNX»DOO S54 &
———] DAY |MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE » EWUPEN 72 (1201 g
R e CODE 1 DIST. PT.
PLOT = mw "I GRAVE COUNTRY CAUSE OF DEATH
4 M = 38 BELCJIUN #-
s ,}g

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HENR| -CHAPELLE, BELGIUM

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS
[ mARKer UNKNOWN NAME AND TITLE
b SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL NDI
y w.: REMMSIS - -
' Zabts i
] r
! 1
OTHER MEANS OF IDENTIFICATION i 3
Ukiv o oo
¥ e s e i B
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE BY

CASKET SEALED BY

EMBALMER (Signature)

ASKET BOXED AND MARKED

ATE BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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Glu.ws ch::snu'rm\'

. R™®ORT OF BURIAL - f? f”?‘“”"f"/

TM 10-630 AND AR: 30-l8|$

\ ¥ Unknovn X255k /gvéﬁfm

) Unk
Last Name Fm;’ 1 > 4 Su;';l‘":\";
\______'_____._—u‘—"""'-‘ - R
— Tk ] g nk-&’
* ¢« Ut Orgnmmuon
__ Vice Krinkelt, Belgium _ Bst 17.Jan Ls W Bod
Place of Death -+ Date of Death a Cause of Death
1500 e 9 Feb NS HENRT CHAPELLE, Belgium ;
’l'5 fe and Daie of Bural Name of Cancrtﬁcf-y *—l‘g Name or Coordinstes of Lo [Acatm
.. A8 2. . ML Cross
Grave Number Row Number Plot Number Type of M:rk:t \(
Disposition of Identsfication Tags. Buned with body ,Yes @ No O Atg;gg,w*Marker Yes @ No D r-{f o
Identifi T, ’
1Ko nglv :wesgtrle(:x:l.nmsa%;em;ﬁed? Unknown X=554 cons:.st,s of extra remai Ji‘rom Plot  NNN,
Row 1, Grave L, Her¥ Chanelle ( BRUE , Leo E.,
‘ 331,28208)
Auth.: ' Letter, Hgf 1st Zone, AGRC, 31L ,6( O) Dec L7
~ . What means of 1dentification were buried with the body? \\/ .
+ - N v ‘:‘.1-'“

e J’“’

To determine Right or Left use Deceased’s Right‘anécft. :
A

Who s buried on: ' _— e ' 37/
’ . IInk X-553 - J— !
. Deceased’s ngh t: Name erial No !Ragk () ripatiizalion Grave/Na,
- ¥ ~
wren. - Unk ¥-555B /“Unk ¢ Unk _ Jnk 39
Deczased’s cht Nare / Serial No Rank , Organzation /cme No.
SJ:_n;fu;e— c:r Nn;n; mﬁ“mk and Wﬂun &[ ng abovc Daota w‘f?c'r"ar other than officer remmng bunal.
. YT print' :denuﬁeanon mg 15 not affixed All n be]ow

Emergency Addressee ———
7': ‘ | |
= / ,7 &f@
R;:hgion
List only Personal Effects Found on Body and disposition of same: V

. L o /! 7’3/f

This corrected Report of Burial p ared
at Hq. '1st Zone, AGRC, by J

N AY L. SC@TT 1st “t., In_.f.

Signature of Officer or other person reporting butal

Q 509 22/0/43 38eM/B/1s219

MAR q- 1948 _Asst Operations Officer. r

Venfied by G R.S Officer
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. *IF DECEASED UNIDENTI™'SD

Laxe Fingerprints of Both Hands. If unable .o obtain a
complete set of Fingerprints, Take Those Yon Can, and fill in

the following: -
Height: Laundry Marks:
Weight- Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Harr: Is Tooth Chart Attachked? .
Race

(If possible, have medical pérsonnel take & tooth chart, if no medreal -
personnel present, fill m 2 tooth chart below ) In space below, locate,
nnd describe any wears, burthmarks, moles, deformities, ete.

pusty 327y

Right Hand

Note belowr identifying chues found, sach &3 letters, photographs,
probable oqummn of deceased, ete.: )

quing .

Deccased’s Left

Deceased’s Right

TOOTH CHART If this Is an Isolated Burfal, make a Sketch of the Location,
oriented with Permanest Landmarks. If more space needed
® | ® 2 attach separate sheet. Indicate North,
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A

- STATEMENT

One additional left foot, and part of the left leg, ina
infantry boot, , was found with the remalns of Brueckneny
Leo ¥, The body of Leo F., Breuckner was wrapped 1in two blankets,
and the feet of the body, both left 'and right, were still att-
ached to the legs but without shoes, It is not possible that

this addltional foot could belong to the remains of Leo F,
Breuckner.,

R. MRAD
Embalmer Supervisor.
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BLACK OUT PARTS RECEIVED AT CE#£ETERY

SKELETAL CHART o0 x:s5s,
Henri Chapelle M4-2-38

Pz‘im.etal Bone Frontal Bone

Qccipital Bone

Distal Phalanx ____ \ A '
;igilialilh;if;ﬁhﬂ 1 i M~ ndible (Jeaw Gone)
Hetacarpal ’ — . Cervieal Vertebras (7)
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Radiue &%&" --Scapula
J;’{j)/‘\ 4—-——~—Humerus
RS
I 7@_\ __Sternum
/‘3‘,::“:/-: L \
«) Cé:,’/fj Dorsal Vertebrae (12)
AY -
AT
Ulna - NS Lurbar Vertebrae (9)
. A Radius
< U} ] Tliwm )
=i )
Sacrunm I'el
Head of Femur._._. /< }/( Pubis g eLLS
Greater Tuberosity )
Ischium

Lecser Tubcerosity ——

Famur

Tibia

Tarsal Bones

. Proxmal Phalanx

Metatorsal Bones (5) Vel '\
A\

Distal Fhalrnx <
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1. FILE UNDER NO.

2. TYPE OF DOCUMENT:
4. FROM:
5- TO:

6. SUBJECT:

- - .
293 = Unk. Belgium X-553 (Henr@ Chopelle)

SYNOPSIS

!
TELETYFE 3. DATE: 24 DEC 48
OIG '
CG AGRC PARIS FRANCE
WCL - 3207,

AUTH GRANTED TO CANCEL X~553, X~554 & X-555 HENRI
CHAPELLE

-

AGRC 7850 IS MC IN NO 65348 (14 DEC 48)

7. DOCUMENT FILED

UNDER NO.

rtb

293 - Unk. Belgium (Misc) (HenriChapelle) (XZ-553 = 555)
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INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as: “'itr,”" *‘memo,’" **1st ind,"" ete.

3. Date of Document,

4 and 5. Enter either or both, as applicable.
6, Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed,
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- DISINTERMENT DIRECTIVE
’ DBIRECTIVE NUMBER DATE
| secTioNA—
NAME AND BURIAL LOCATION OF DECEASED 1250 Q0000 1? | O‘L l k8
AY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE QF DEATH
UMNM : x*mogsa q DAY IMONTH L YEAR
CEMETERY - BISPOSITION OF REMAINS
HEXRI  CHAFELLE <« EUPEN . 10| 1201 .
. — - ‘ CODE L DIST PT
lPLOT RCW | GRAVE COUNTRY * CAUSE OF DEATH
M |2 | 37 | egiciu é

‘-..—-—-'."—f'}“ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE —— NAME AND ADDRESS OF NEXT OF KIN

MENR|-CHAPELLE, BELGIULM '
(5Y ADMINISTRATIVE DECISION) -

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK- | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] Remas UNICNOWN
(] marKer NAME AND TITLE

- SECTION DFuR

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1 ! [
. v m

REMAINS PREPARED AND PLACED IN CASKET e}
DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY i

| hereby cerhfy that all the foregeing operations were conducted and accomplished under my immediate supervisian
and that the report above s correct )

SIGNATURE OF GRS INSPECTOR

I Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

v

REVismar4s 1194

ToaYy oL
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] OFFICE . THE QUARTERMASTER GENERAL OF ,+#E ARMY
=? INTRAQFER E REFERENCE SHEE]
/ 4. g -4 Fry b Py A g
- A—T s
NO d‘(ou— - DATE MESSAGE N
1l Chief Chief |10 Nov
Id Br R/R Br {1948 Attached forwarded for cancellation and
Id Sec Attn aend to file,
Mr Shanpe .
METZ% STOANE
ebﬂ 74059 24,62
Tncl: R/B's for
X553, X-554, X=555,
X=556 Henri Chapelle
Pl ' h:,,
N - AV
N o Tk P“’\ | LL )
-"). - _ ..--
T b \\y-:&x \f’b
7 A N /V//
G
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
U § GOVERNMENT PRINTING OFFICE IH'DGBH







T f . 1
L [} L
GNAVES REGISTRATION 7

Sonet Sept 1003 R °ORT OF BURIAL
TM 10,630 £1¥D”AR 30- |a|5 guber
7,&4% ofoi Z

S:m.l No

Orgnm.mmm . T

Mip, G e Bst. 17 Jan LB Shrape. Head .

Place o Death Date of Death Cauxg of Death
1700 = 19 dJan b5 HE.RI CHAPELLE, Belgium . _ . .
Tiume znd Date of Bunat Name of Ce.metcry Name or Coo nar.:s ation . .
S v A - I e % __Cross ... ~
Grave Number Row Number Plot Number :

) Type of Marker N
.
Disposition of Identification Tags. Bunted with body Yes 1 No [ Artached to Marker YesO No D "‘4\

If No Identification Ta U
How wers sompne dlenufied?  Unknown X-553 consigtﬁ\. e){tra remaing segregate from
89,

Plot EEE, Row 10, Gra henri_Ohapelle ( S h1lliam
E., 35369L16).

« .
Auth.: Lettery E 1st, Zone Aqy 31k.6(0), dtd 11 Dec L7
What means of identification were buried with the bodyi‘ ( A ? ( )’
\,__,,7 ., \:\.
~ = T
' { » '\'

To determine Right or Left use Dec Mlght and Left. 7~ . ‘
Who 1s burted on: ™ - s .9\: 3 ‘
Deceased’s ngh}.."’ I\‘- __—ée,%o ;M "—-—Rlzpk U(:\nrg]:mzanon Gr%'c Nao.

, - ... i Upk_. 38
Deceased’s I.zft.\u—lj‘n/k#{m?s}i— Fluine 7 —y Grr,ifmal:mn e

S:;.-n:uu:e or Name, Ranh and ll' posuble Organization of person furmshing nbove Data when other than officer reporung bunal

If print of 1dentification tag 15 not affixed fill in below

Emergency Addressee —
N Name

Address

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

Tms corrected ‘‘eport of Burial ffrepared
at Hq 1lst Zone, AGRC :

/

) ALLIA L. BCOTT, l1st Lt., InQ }1{

wglgmture of Officer ar other person reporting burnal ? ‘/

Asst Operations Officer. [
BQ. 508 22/9/43  3BoM/8/15210 AN B Venfied by G RS Off cer

IR 2 7




IF DECEASED UNIDENT! D
Take Fingerprints of Both Flands, If unable to obtain a

-~ -z
complete set of Fingerprnts, Take Those Yon Can, and fill in
the following:
Height: Laundry Marks:
Weight- Number of Rufle:
Color of Eyes: Wear Glasses?
. . Color of Hair; Is Tooth Chart Attached? -
“ Race :
(If possible, have medical personnel tuke 8 tooth chatt, f no medrez]
personnel present, fill 1 2 tooth chart below.) In space below, locate,
and descnibe any scars, birtimarks, moles, deformities, ete.
: E
e ol
d z
£
| i
|
' ] Note below any identifying chues found, such a3 Jetters, photographs,
probable organization of deceased,’etc, s ) -
|
Z 2
[ — 3
- . E
TOOTH CHART If fids is sm Isolated Burial, make & Sketch of the Locafion,
] [ oricnted with Permapent Landmarks, I more space seeded
bl 3 aftach separate sheet. Indicate North.
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& w | @ ‘ 0 '
] o
= e i [t 'QI‘X f
2 - g
8l <= g8 :
a | l O?’J ‘
‘ 28 |
(2] [ ’g E I
52 |
R Gl | R
-] - x
| |x§ |
o ! N 2%
-— &~ L] —
; i =
- =]
IC
g - g .E_D ‘;,': . E n
(7] =) -] - ] 9
: " IR
~ |~ g N E _S
]
-[= |2z U °
_Uppuil Lower



\

(]
Y,

iZ Qctobver 1947

I, the undersigned, stzte that on processing on 13 October
1947, the remains dlsinterred as Adams, William B. Pfe, 35369418,
fron Plot ENE, Row 10, Grave 189, the following items were found
in addition to tne co:-plete remains, and could not possibly be a
sart tnereof:

i

1 - Combat Boot, rignt, size 9%
1 - Vool Sock .
Rignt Poot, less toes

2 inches of rigni tibia ’

1 inch of right fitula

s/ES.0ND C. LYOUS
ESHOND C. LYOHS
Enbalmer Supervisor

CERTIFIXD TRUD COPY

WILLIAY L, SCOET
1st Lt. I
Azst. Operations
Officer lgt Zone



X—5353
SKELETAL CHART praves

Parictal Bone

Frontal Bone
Occiprtal Bone

Distel Phalanx ____ .. _4

iiddle Phalany— . 1 Mindible (Jaw pone)
Froxamal Phalanx 240 & 4
. Nt ] e Cervical Vertebrac (7)
Metacarpal \:\{!\_; Y
Carpal Bones __ ‘?\'3"5,'5 =l _ ! . Clarcle
Radius ?ﬁ o ClZ i s 2 2] ____ Hurerus

{1 Sternum

e

. Dorsal Vertebrae (12)

e e
o L T

Ulna Lurbar Vertebrae (%)
} adius
1ium )
Sacrum __ ) elvis
Head of I'emu , Pubis )
Greater Tuberosity e A '”‘:7:'}3 )
Llesscr luberosity —— v,//' 4 71 ',‘/{ % Ischium
. el - r:}f (2
W L ’
7 e ¥
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Femur ! d gy
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- Y 25 CERTIFIED TRUYX COPY
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Patella ‘_":é/ﬁ.,’.‘} / \/M
e :: Z
7 7, .;__,A,,’_ M
Fibula £l 5 /i WILLIAY L. SCOTT
A ' lst L. Inf
\G) o Asst. Operations
_ Vi) 1. Officor lst Zone
Tibia v oy
."3'.‘ é ;
e 2//" >
Ay 1
\}' -'1\ ."'r
Y : ;/;-i'
173 Tarsal Boncs
3 /ZJ'_. "~
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. % /J _D:.stal Phalenx <



EXEIBIT

AGR(

uper
LOKM No 1t CHECK LIST OF UNKNOWNS

Revised 3 January 1%b6
{to he completely filled out and ittached to each copy of Report of Interment

WD QMC Form 1012)

%

Uinknown N ﬁj_ -

Cemetery . HEIRI CHAPZLLE
Plot . Z2B M 4Row.+F 27 Grave 237

- h19
i \tinved at cemetery - o 12 0CT 1947
{Ivotiny (date)

2 Plue of death - S . — -
tnatnse ol glass st town) teoordinates and letter Prefes, naps}

(Sheet soabe and sernls used)

4 Ramams recovered or disinleriad by e e - -
[name and o1 m 7 i1on)

4.  Eaacnated to Cemetory in . - -
(name and org imzntinn)

3 Description of clothing and equipment : (if clothes do not fit, obtain size from body mea-
surements).
Clothing Indicate unusual markings
Markings Sizes Color wea1, tear, repairs, cle

— ltem . - . o

"
*Headgean B lfone

typL}

Rammcoat . - - - - . -
Overcoat . done | } —
Jacket, Freld . Wone . . . . I
Jacket, Combat - one - - _ Lo
Mackhinaw - . Yone - _ S L. -
Sweater lone . -
Jachet, HBRT - . Hone . - U —_—
*Shart, Wool OD _ __ Ione —_— _ ..
Undershint Woal . , . - - Hone_ ,

Undersiurt, {otton B - - . .
Trousers HII o ) ) . Lone )

*Frousers, Wool OD - - - - . oL .- - -':TOP‘_E?_ _



~1

Belt, Web Ione

-t
Longe
Drawers, Wool
.y
. ~one
Diawers, Cotton
Tone .
Leggins, Woaol (Note unusual lacing)
wool
Sochs, Gal6H One

*Shoes ODE (13 pe) Coi1bat Boot, site 9 l/E——B

-
-one
Overshoes

- T
Web Equipment 10R€ (1 pe)

”
(Other oy -ione
{Other 1iem) ’

*H body 15 nude, sizes of these 1items should be computed by measuning the remains

Chevrons or
lnwignia one

tvpe & loatran shat gachor coat, helmety

.
Shoulder Patch l"one

Daes elothing indicate that deceased was a member of the A% Ground or ¥&FFE ¥ orees

Deseniption of Remans

1
\ge uZo Herght U Weight U Descripion of wounds UTD
UTD UTh

Bandages o1 diessing~ SO

clength wadth losation)

Tattoos UTD

Numbir location — llusteate on sep, page:

Guistanding nules, warts o birthmarks
ries-no skesor ptum loentiont

Sunbwrn ar tan, other than hands & lace
. U™
Complenion
hel:t med dark eclonr pinples pocks, frockies)
Build
tlarge 1t thim moseulsr)
H.i UTD

(wefon, length goantity curiv swave steaght, whorls, o definte paiiing)



.-
Hair v

i{baldness, widows peak, disyinetine cutting or other charactelistics)

UTD UD v
Sideburns - - Mustache Board ar
{color, setting, shape: wolar ~1z¢ shape) e gih heisy,
Goatee um
{Light, colar, extent)
. U 5
Eyes Eyebiows N
eolor, setting  shapel (color hbushiness extent ncroas nosel
Nose D Ears U
{nze, shapt strmights tsize set close to o far from head)
Mouth D Lips u-D
({large, medium, amall} (small large, full)
U™
Teeth
(white, s12e, uneveness, spacing, notieable crowns, [illings, extract)
1
Chin -
{prominent, receding, pomted dimple double)
-
U2 U
Jaw . Circumference of head in inches
{large, simall, normal; that band)
™ T
Neck <D Larynx tiD
{uze, tength short, norma! wrinkled) {prominent, normal)
ey 2
Shoulders L Arms UTD
ibraad, stimght, small, rounded) (length, muscular, color)
{extent and quantity of har}
uTD
Hands
- U™
Fingers
1short thick, long, slender, siz¢ of knuckles, missing fingers or joints)
(Unusual churacieristics of-ﬁngernmls) |
Chest U

(sue of mpplen, color, quantity & extent of huir, largo, small narmal)

150 UTD

{uze of nn;el, appendectomy amount)

Circumcision UTD Pubic hair utD

(guantsty & color ol hair) (yca-no) lcolor)

um

UaD

(quantity & extent of hawr}

Back -

Herniaplasty

(yes-no, location]

Legs .. . L .

(nseams, muscular, khock kneed, bowed, normal, quantily, color & extent of hur)



Feet . UTD Toes UID

{s12¢, corns, eallnuses, Fat) {siendr nl‘r‘ng;t,;luuktd, 0\(‘[1“;))

1

J D

ino.c arms, legs, cle )

Evidence of healed factures -

9  Black out parts of body not received at cemetery ,

10 Have fingerprints been placed on Report of lnterment Yo ) -
{yes> 1ot
If not, explamn. _ . . Hznds nissing . - B} -
11 Has tooth chart been prepared . ITo it not, explain _ Head nissing

12 Remarks OR Drocessing renains of William E. ADAMS, ASN 35369416 an extra
foot with snoe and sock was fourd. As V1llizn E. ADAUS was
mmplete the fool was sesregated and rnde into Case VB,

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

CZRTIFIED IRUE COPY ESLOND C. LYONS

j’ .‘/%y Offcr's Name

VILLIAN L. SCOTT

ank Service

13t Lt. Inf
Asst. Operations
OfTicer 1st Zone
- Organization )

— 4 —

Med 20700 . 3% M - 146 - Pap du “entier, Iinp, Parn - O P [. 81 3124



FILE IDENTIFICATION TOPPER

FILE NUMBER .

di? 52

il \Ww, /M%m)

(qiﬂzybcﬁfaéL&C /KZLAK i¢7 £¢” 144/%;/9%;//

(/726”1/ G Lo M//%(/ \

We P [ 12) 4

1 Aug 43



- ¥ h_gﬁ/é &OW%M
/&L x- §53
g




i b

e o

Ve

DISINTERMENT DIRECTI\

SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER .

1a@ag 00008

DATE

DAY I MONTH YEAR

B

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
@ﬁ&#ﬂﬂ.”*ﬁﬂgﬂﬁﬁ
—— DAY |mONTH | vear
.CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE = ; F &6l 8o
! — CODE i DIST. PT.
PLO’ COUNTRY CAUSE OF DEATH
Mg . &

kg

SEGTIGI B — CONSIGNEE AND NEXT OF KIN

INAME AND ADDIIS§ OF CONSIGNEE

HENR{-CHAPELLE,, BELGIWM

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTIONC— NT TION
NAME SERIAL NUMBER " DATE OF '
IDENTIFICATION TAG ON ORGANIZATION RELIGION
[ g UNKNOWN
1 MARKER .

ANATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

{ MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

o ’.__!w

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

~B

e

| hereby certify that all the foregoing operations were conducted and accomplished unde
and that the report above is correct. '

r my immediate supervisian

1

SIGNATURE OF GRS INSPECTOR

-

epancy Report @MC Form 1194a for major discrepancies.
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Y

/‘_/ TM 10-630 AYD AR 30-i815
72 44,
Ve Unmlﬂ—hﬁé r4 (oY

e ¥ » » «
Craviy REGISTRATION

Wil s 1o . P"PORT OF BURIAL

L

s

- )lfeg_e;mm_r_mlﬁ_le“
Date
Unk

nitial

nk Seral No
. ke ,, Tz

Unit Organzation
l'erschied, Ger, 22 Feb U5 Trumatic Amo, Head; arms & legs
Place of Death Date of Death Cause of Death 3rd BUTTS
21400 ~_25 Feb L& UEIRI.CHAPEILE, Belgium o
Time end Date of Bural ‘J\ Name of Cemetery s Name or Coordinates of Location
1 _3 X 4, _ _Cross
Grave Number Row Number Plot Number T'ype of Marker

Disposition of Identification Tags* Buried with body Yes 0 No[]  Attached to Marker Yea  Nof} ...

Identificat T byed
1 No HSE L;ﬂ m Eisenuﬁedi Unknovm X-556 consists of extra reggﬂ;{.ns from Plob, Q0Q,

Row 9, Grave 175, Henri Chapelle (DOROSH, Thegcl‘ e Je

3381L673). { - o~
. Y .
Auth,: Letter, Hq 1st Zone s AGRGC, 31L\$CE)/ dtd 11 dec
What means of identification were buried with the body? 1
T }((:\
Ny ~7
. . . ’ ~ o
To determine Right or Left use Deceased’s Right am‘!aLélf. -~ ~— :
Who'1s buried on: ~ —’ O~ ,
Deceased.s R'lght: Name ;‘Sxﬁa] _‘I:'o TRT::\E/ “n(!;rgam‘mz:;;\"‘ - GmT::O;Zu.
~ e 7 ~
Deceased’s Left: T e ST T Toaml R o Rt e ganization Grave No.

N s

m’s;;ature—;r Nam::. @f possabir“:;érganmsmn of pekgon fiwmushing above | E“.ff_‘ when \2% than officer repomnE_l;mal.

- L ; e
PRy, If print of wdentification tag is not affixed fill in below
J L

L

Emergency Addressee

Name

Address

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

L af
: This corrected ' ‘eport of Buroﬁt ﬁre ,ar d.4

Signature of Officer or other persen reporting bunnl
Asst Operations Officer.

MAR3 =846 . - ’

Verified by GRS Officer

B 505 22/9/43 3BoM/B/15219
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IF DECEASED: UNIDENTI™ ™D

- Take Fingerprints of Both Hauds. If unable « obtain a
complete set of Fingerprints, Take Those Yon Can, and fill in
the followmg: 1
Height: Laundry Marks:
Weight* Number of Rifle:
Color of Eyes: Wear Glasses?
. Color of Harr: Is Tooth Chart Attached?
= Race

(If possible, have medwea! pervonnet take & tooth chart, f no medical -
personnel present, fill m a tooth chart below ) In spoace below, locate,
and describe any scars, b.rthmarks, moles, deformities, ete.

Right Hand

Deccased's Left

Deceased's Right

. . Note below identifying cloes found, tuch s lettem, phot ha,
pmbabkug-&nmddmnd,m: ' pRotome
£
3 £
£ 3
5 =
i
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Locstion,
——r oricoted with Permanent Landmarks. If more space meeded
e ) attzch separate sheet.  Indicate North,
- E
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w]:o '{j
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K| '2[1
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- 15
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Unknown X-556
(EELRI CEAPEILE)

This case consists of the right tibia und right fibula. Thase bones were
disinterred along with those of Theodore J, Dorosh, but it has been determined
that they could not possibly be a part of the remains of Thsodore J. Dorosh.

RICHARD N. CONRAD,
U5 DA Civilian,
Embalmer Supervisor,

These remains were processed under my rersonal supervision and the undersigned
agrees with tne statement made by Mkr. Conrad. -

ag"%)lm& C[ ( et J"){

RAYVO\ID G<™ JOENSON,
1S't ‘-‘t- ’ Inf. 3
liorgue Director.



-3 X - 556

"SKELETAL CHART Henri Chapelle

\
(BLACK OUT PARTS OF BODY NOT RECEIVéD AT CEMETERY)

MoTe :
Case Coweis7e 27

Rgpur Fhale Sowd AT

T4ia, Seperaled Frm

?euﬂf:da 0‘1‘ 7—4/(.. J Bdlo"\-.

CHART A"




-

FILE IDENTIFICATION TOPPER -~ -

FILE NUNBER

Dned. 275 U 55T

T Koy Veopell /: /Ba@wrw\
O g llell WL # pé%/////z/ o
[ e Wm ¢ @mf«r(/ '\

ONC Forh ] D | / 48-83727-3,780

1 AUG 45



1. FILE UNDER NO. 293 = Unk. Bolgium X- 555 (Henri Chopglle)
SYNOPSIS
4, FROM: 0QM0
5, 70: CO AGRC PARIS FRAICE 4
6. SUBIECT: Ve L~ 3207
AUTH QRANTED TO CANCEL X-553, X-554 & X-555 HENRI
CHAFELLE

AGRC 7850 IS MC IN HO 65348 (14 DEC 48)

i

7. DOCUMENT FILED 293 - Unk. Bolgium (Miec) (HenriChapelle) (X-553 - 555)
UNDER NO. -

rtb

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-Index sheet 15 to be filed.

2. Appropriate term, such as:,'ltr,”" "'memo,” **1st ind," ete.

3. Date of Document.

4 and 5. Enter either or both, as applicable,

6. Brief and comprehensive synopsls\of the content or subject matter,
7. File classification under which the document is filed.

gEv E‘l ngI'RJ; 351 c R 0 s s - I " D Ex s H E ET 137741 U ¢ ctvomERt rminTinG orvice
/,



N mmnm.n ' 7 ‘/,r.‘/ /f,‘ét«yZb
(oot e, 1043 ‘\\‘5 ”EPORT OF BURIAL - =

TM 10-630 AND AR 30-1815 )‘B_w—
eee MMM '/;gz&ayw}&

Lasi Name * i Bi3L
Unk
Unh Organization
Germany Est 13 Oct Ll KIA - Body complet.ely mtilated

* ~ Place of Death DPate of Death Cause of Death

- CHAPELLE, Belgium e

Time and Date of Burial Name of Cemetery Name or Coordinates of [ocaton
ho 2 My Cross
Greve Mumber _ Row Number Plot Number . Type of Marker -
Dupouton of Identification Togs Buned with body Yes I No d Attached to Ma:kcr Yes [ No d
M =T,

If No Identificauon Tags e

How, wese remams rdentiedy ~ The8e remains consisting of eight (8) ounces of elbow were
*  segregated from those of Roy J, CHAPMAN, ASN 17086768, USMC Henri Chagells, Flot-
G, Row 10, G_ave 199, and Pfc John W. LEHMAN Jr,, ASN; 33429536, USME Heari G?Bpelle
Plot Hl; Row 2, Gprave 39, per Auth. board of afficets, Hq, 1st Zone,:(gm Liege,

Belglum, and H, AGRC, Paris, Frabse, 16 Feb 43;
What mesns of dentification were buricd with the body ? \J}

; N

7

f} )
To determine Right or Left use Deceased’s Right and %i‘t. \f \5\.\/

N
VY ho is buried on:
Docsased’s Right:  LEHMAN, John E._Jn__33h29516_<4"é

Scrl.ﬂl Mo Grave Na.
Deccased’s Left: Name - Sc.n.al Y f- Rank Org—.\mzntmn Giave No
_.)/ .

EXgasture or Name, Rank lnd'!i-m;c_ﬂfﬂ.nmtwn of person fmpt‘;hmg above Data whm othcr than officer reporung bural,

Qﬂm of xdmnﬁcauo g 15 not affixed fill 1o below.

Emergency Addressce
5~ Address
I\k h) [ {7@_ o’ .

- %

mm L. SCOTT, 1st Lt., Inf,  Asst Operations Officers

! Ssgnature of Officer or other person réporting bunhl

Y’

1t

a0 oL 21/9/4)  3RBom/B/15310 - Venfied by G RS Oificer
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- * IF DECBASED UNIDENTIF™

Take Fingerprints of Both Hands. If unable to- obtain a .
complete set of Fingerprints, Take Those You Can, and fill in
the following: .

= . Heght: Laundry Marks: ..
Weight- Number of Rifte:
. - _Color of Eyes* g Wear Glasses?
Color of Hair Is Tooth Chart Attached? -
Race:

(If possible, have medical perscnnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and descrnibe any scars, burthiarks, moles, deformsties, ere, -

PUsH 3371

Right Hand

e . - . . .
~ 3

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

qRiny,

Deceased's Lelt

Deceased's Right

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
© | g attach separate sheet. Indicate North,
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USMC HENRI CHAPELLE , Belgium
P,ot My, Row 2, Grave L0

Parietal Becne

Occinital Bone

Distal Phalan

Wetaparal ... . AEEES £ Cervical Vertebrae (7)

Carnal Bone et Ol avicle
X = Jcanula

Radius BOapU
Humerus

st Staynum

Dorsal Vertebrae (12)

.. Lurbar Vertebrae (5)

e Radius
Tliun )
)
Head of Fenur-- : ) Pelvis
. Pubis )
Greater Tuberosity
Lesser Tuberosity Tschium)

Patella ——

Fibula

Tarsal Bones

Proxmal Phalanx






4 e b xr -;,.—(,:/ m
% f 2 A SR ¥
N e— G
4
DISINTERMENT DIRECTIVE
SPrios DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 1S4¢ 172523 e l hn:
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNEKELEOWHNX=GOQB0 % 2}
faoo e -2 AT, EAELD DAY lmoma ! YEAR
CEMETERY DISPOSITION OF REMAINS
HENET CHAFPELLE = EUFEN 2 |1 201 ARy
, CODE | DisT. pr.
PLOT  —-ROW—GRAVE | COUNTRY CAUSE OF DEATH
1 ! £y Er > . i
4 H‘ E “g G c:’ pA4 L {-.f ;f#',. M—/
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HENR | -CHAPELLE , BELGIWM
(!Y ADMINISTRATIVE NCISIW)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REMaiNs UNKNOWN
[ ] MARKER NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL

CWDITI_WF REAMAIS

e

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

R

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE

BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF

GRS INSPECTOR

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

i&“&?ﬁi"n « 1194




