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1 / 2 4 5
NO. FROM— TO— DATE MESSAGE
1 | Cong Unit|Pentagon 8 Mar 293 Unlnown X-146, Henri Chapelle #1
Ident Sec| Liaison 50 (Fingerprint Comparison)
Ident Br | ATTN:
Mem Div Major 1. It is requested that fingerprints shown on
Sekowski the attached Report of Burial for Unknown X-146, Henri
Chapelle, Belgium, be compared with those on file for
William F. Stein, 15359019, and this Office adviged of
the findings, together with return of Revort of Burial.
=
2., It is requested that action be expedited
inagmuch as a special inquiry has been received for
William F. Stein.
1 Atch HARVEY
R/B (X-1486) 6817
2 QLI Pentagen Chief, |4 Avr
Liaison Cong Unit| 1950 See meme attacrhed from Disciplinary
Zection Id See Sectiot, Personsel Aeticns Branch, AGO,
Adm Br Id Br
Lem Div l'er Div
AT
lirs. Harvey SEXCSIT DYER
6679 73090
s
L hau S
m RN 1ﬁﬂ
o ol

THIS FORM WILL REMAIN PART OF THE OFFI%AL FILE

U. 5. GOYERNMENY PRINTING OFFICE

18—48650-5
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DEPARTMENT OF THE ARMY
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESIY AVENUE
KANSAS CITY 1, MISSOURI

HOS /X1 /as

IN REPLY RBRFER TQO  QMDEG 850007 8 Pebruary 1949

" ' DaTE !
SUBJECT: Disposal of Porsonal Effects

T0: The Quartermaster Genperal
Memorial Division
Washington 25, D. Co.

1. Personel effects found on remains interred as Unknown %168

Plst ¥ , Row Uk , Grave 28 , USMC Beari Chepelle,
Pranse have been held at this Bureau as of § September 1947,
- IV @t 178

2. Bureau inspection of the effects has been made and the fg'llow-
ing description furnished fer reference:

One posket knife, "Leemea Nesser,” 1 bettls perfums, "Yeses," 1 white
mesal posket wabeh, "Junghan 68,7 1 sigast ring, yellow mstal, with
intsials "0.R.," 1 white mebal eigarette lighter, "Bera,” D.R.GM,,
Sorneny, 1 white mstal pecket wabeh shain, 1 pertien of letter, bedly
deteriorated, 1 Jaek knifs _ |

3¢ It ie requested that this Buresu bs informed whether or not

the above ligted Unknown decedent has been off{icially identified.

FOR THE COMMANDING QFFICER:

H. 0. CALDWELL
Bffects Quartermaster

S







—1 ) / | % - S | &ﬁﬂd

.7 l.0ycs ERNRI ¢ LIE £ LD ON
- B Cf‘K B RO‘N U. GRAVE F*uLJF’[]AthES JOSEPH F

o OB BURTATSZ0 10k TER ENT,DIRECTIVE31455994
DA BLV,;{IFIEDJ BLY : IZ8Ts REED ROBERT D
C/ PR R 15514553

SECTION A Ons UFp 1(}}:,:{ / kl binecrlvs NUMBER DATE
NAME AND BURIAL LOCATION OF necEAsl-:li 1240 00000 10 109147
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
UNKNOWNX=-000146 e
Rt & { Day LMONTH I YEAR
RY DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN ‘f} 1201 80
' CODE | DIST, PT.
PL ROW |GRAVE COUNTRY F 7 i CAUSE OF DEATH
Y| j 28 BELGIUM %izéf,/”// &

SECTION B — CONSIGNEE ANDAEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE v NAME AND ADDRESS OF NEXT OF KIN

HENRI CHAPELLE, BELGIUM
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
WENOWN 146 000146 NK 1 OCT 1944 28 OCTOBER 1947
IDENTIFICATION TAG ON | ORGANIZATION REUGION . - | IDENTIFCATION VERIFIED BY ﬂ Lty
[X] REMAINS GRS WK m;"_ ORWXLIE R STENFER, 1
[X] marker CES ' jlﬁp Y SV COs  namE AND TTLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT = >
NATURE OF BURIAL CONDITION OF REMm%“ iz
MATTRESS COVER REMNANTS OF UNIFORM, REE.E[I\B\DISAB‘?ICUIAHED

OTHER MEANS OF IDENTIFICATION

o ld

NONE

lWNOR DISCREPANCIES 7 4T%1 01 service ehanged-Auth.255 (HQ.AGRC)

EMAINS PREPARED AND PLACED IN CASKET

29 OCTOBER. 1947 THMAS A GONLE‘Y. BB, SUFY,
DATE BY 5
[LASKET SEALED BY EMBALMER (Signaturé

o

THQMAS A CONIEY, RMB, SUBY. THQMAS A CONTEY. Hibe ﬁ é?ﬁ: FROVISTONAL

ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
. 29,10,47 ) BaRRY CREEU'I': iIERIEE THOMAS A CONLEY, EMB, SUFV,

DA IRRK

{ hereby certify that all the foregoing operations were conducted accomplished under my immediate supervisian

and that the report above is correct.

¢ SIGNATURE OF GRS INSHEGRST R

H Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. FILR h
RECGRDS ANMOTAYTED

MC FORM 1194 7 ’ , : M-— ' . s

EV 16 MAR 46 . R&Rg.h
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B

. . DISINTERMEN] mmzcnvs -/ g
SECTION A— ' ‘ERECTNE NUMBER ps Eﬁ‘““" e
NAME AND BURIAL LOCATION OF DECEASED 1240 00000 |10 , !
DAY | MONTH YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOMNX» GO0 8 46 E
' 5 DAY Imormq | YEAR
{ cEmeTery _ _ DISPOSITION OF REMAINS
{ NENREL CRAPELLE EUPEN ' 120Ff 80
. cooe | pistpr.
MOT ROW | GRAVE COUNTRY CAUSE QF DEATH
R a( 8 BELGIUN | & |
1 | SECTION B— CONSIGNEE ANB NEXT OF KIN
NAME ANP ADDRESS OF CONSIGNEE . NAMF ANI_) ADDRESS OF NEXT OF KIN

HDNRE CHAPELLE, SELGIWM

F3Y ADMINISTRATIVE ONDER) B
SECTION G — DISINTERMENY AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

IDENTIRCATION TAG ON | ORGANIZATION T |RELIGION _ IDENTIFICATION VERIFIED BY
[ REMAINS ‘
[ marxer , NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

ITHER MEANS OF IDENTIFICATION

i

AINOR DISCREPANCIES I

A

EMAINS PREPARED AND PLACED IN CASKEY

ATE BY .
ASKET SEALED §Y EMBALMER (Signature)

SKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

TE 8Y

{ hereby certify that all the foregoing operuhons were oonducled ond accomplished under my immedicte supervisian
and thot the report above is corract. .

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Srom 1194

Y R - L - - L S










PIMS I 638

OFFICE O

L -

E QUARTERWMRSTER GENERAL OF ... ARMY

INTEROFFICE REFERENCE SHEET

See reverse side for instructions in the use of this form [

DUE, HOURANDDATE __ 7 Apri] 1548

Nio. ! FR3M~ Tg— DA4TE MESgAGE
1 FIELD MELORIAL ) 1 For information upon which to base & reply.
SERVICE | DIVISION| Apr
GIVISION| IDENT. 483 FOR THE CHIEF, FIELD SERVICE DIVISTION:
EXEC. BILAYICE ’ o
OFFICER
1 Atchmt: FPINSTER ley
Ltr dtd 24 liar 48 in dup 5473 3821
2 |Chief, |Field &8 Apr |The following information is submitted upon which to base a
Identifi+Service | 48 reply:
cation |Exec. .
Branch Officer Unk. X-146 = Case under investigation. Upon
Mexorial completion of investigation your office will be
Division advised,

-

74059 2462

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—49830-1




DEFARTIENT OF TS ARMY
KANSAS CITY QUARTTRMASTER DTDOT
ARVY TFFECTS BUREAU
601 HARDESTY AVENIE
KANSAS CITY 1, MISSOURI :

I RTPLY RTFIR 70 DK 680007

DATE
SURJECT: Disnosal of Personal Effects
TO: The Quartermaster General
Momorial Division
Washington 25, D. C,
1, Personal effects found on remains interred as Un'movm Yel4§

Flot ¥ , Row Unks , Grave 28 , Usie

18 December 1946
have been hcld at this Bureau as of g September 1947

2, Bureau inspection of the effects has been made and the follove

¢l ¢

ing description furnished for reference:

1 Jaock knife , 1 Pooket watoh chain
Portion of letter and note book ons bhottle of perfume

1 Pooket kmife

1 Ring

1 Cigarette lighter

3. It is requested that this Sureau be informed whether cr rnot

the above listed Unknovn decedent has been officlally identified,

~ FOR THE COMNANDING OFF1CER:

EE

) <
- s Y. B. IDIR -
| o B ‘l trajor, G}C —
P N / Effects Quartermaster
£
.)‘,r/
:;5—:—4—.-:.‘\ )
o
%
g . é




" JOHN EDGAR HOOVER

DIRECTOR

Hederal Burean of Investigation
Hnited States Bepariment of Justice
Washington, 43. <.

(}jm;« 2L 2 CONFIDENTIAL

REGISTERED MAIL

M

Date

prll lO

The Juartermaster General

Army Service Forces

War Department

Washington 25, L. C.

Attention: Captain C. C. Pierce, Assistant

From: J. Edgar Hoover - Director, Federal Bureau of Investigation
Subject: FINGERPRINTS OF UNKWOWN DRCFASTD
Reference is made 10 your letier of Mareh 27, 1945,
subrcitting one GRS Form #L bearing two finger impressions of
an Unknown American Soldier, your reference SPJYG 293, Unknown -
Belgium, 24140, for identification purposes.
You are advised that the finger impressions appearing
on form 24140 have been searched, insofar as possible, through
the files of this Rureaun, but no identification has been effected.
The %eport of Lurial form submitted is returned herewith.

Please be assured of my desire 1o be of assistance in
these matters.

Tnclosure

bi%:%
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

IN REPLY REFER TO:
WASHINGTON 25, D, C.

AGPC~-5 704 (21 Mar 45) TIR/SYN/8dt /4602
21 March 1945

* SUBJECT: Jdentification of Unkmown Deceased,
- TO2 The Quarterssster Gemsral, Washington, 25, D, C,
ATTENTION: Chief, Registration and Flanning Braneh,
Room 1100, Temporary Building C.

Fingerprints on Beport of Burial No. 24140 (QMC Form 1-GRS)
could not be identified. The report is, therefore, returnmed

hmtho
5.,4; 77 Bonem
OHN T. BURRS

FOR THE ADJUTART GEMERAL:
lljor, ‘oGoDo.

Officer in Charge,
Status Review axd
Determination Section.

1 Inel. GAAT&IJ’

1 GRS Form #1




FILE UMDER LWoO. 293 ~ Unknowrr 24140, DBelgium

INDEX SHEET
SYNOPS IS
Latter 3 March 1945
FROM: OQMG, ASF.
TO: AGU, ASF,
ATTN: Statua Heview & Determination, Casualty Br.
SUBJ: Fingerprin ts of Unk Deceased-

DUOCUMLNT FILED UNDBR NO. 293 - Unknown Belglum
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HZ.D L WRIERS

{0:=RICAN GRAVES RaGISTRALTICN CCi 1D
SURCFPLEG AREA
W0 58 US LRMY

Ll Qolober 1948
Lete
SUBJECT : Unidentifisnble Rercins
10: The urrtermrster General

iemerirl Division
Lashington 25, .0,

1. Thu rcecrds porteining to Unknowm a-_L46 ,Flov Y
Row_2 , Grave _ 28 (g5 g Henri-Chapelle, Belgium, ., . ...

rovicwed and it is the oplaion of this orfice that insullicient
¢videnee is cvailnble to cstablish the identity of this cocerscd,
end thet thusc remains should be elessified as unicentisinble,

2. Report of Reprocessing wns furwarded o your office

by lotter of transmittal Lo, 2190 , dr+.d 13/2/47 . he

further infermestion is aveilrblo.

FOR Tz COii.ANDING GENLRAL s

<
s

¢ GLAGE L. FlRlpw.ad
1st Lt .G
Letg sst i Gen

Recelevd T4_3/2d_2la 258 0qma
Not identifiable from
infermaticn presently
available

D




A2 Y K3 -
XGRC FORM No. t1
. Reviped 16 Sept. 1946

Formely "Check List

of Unknowns™) IDENTIFICATION CHECK LIST

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

Unknt_)wn X .= 146
Cemetery Henry.Chapelle,. Balgium

Plot . X . ROW oo 2 .. Grave .88.....
1. Aenived ek cometory . Regrocassad.: ...... 9. January 1947
Tour) (Date)
2. Place of death oo e e , ‘
{Name of closest town) {Coordinates and letter Prefllx, maps)
(Stht scalc and ;;;:a]s used)
3. Remains reeowered-or disinterred by ..Subordinate. Identification Point Margraten

(Nume and organizalion)

4. Evacuated to Cemetery by

(Name and organization) i

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

Item Clothing Indicate unusual markings

Markings Sizes color, wear, tear, repairs, etc.

* Headgear None e
(Type)
Raincoat ... None e e et B
Overcoat ... . NOB® . .
Jacket, Field ... ... Remaants, model. J.%Q MABRKSAITHSE ™. . |
Jacket, Combat .. ROn® e i :
Mackinaw e None .
Sweater #ool knit - non-regulation, green, green trim ______ i
Jacket, HBT ... ..JUORE i commmmsiins ‘ e
- 33

+ Shirt, Wool Op RoRANYS 8lze 15* 3 | | R
Undershirt, Wool NOBQ ............................

Undershirt, Cotton OB . o




Be[t,-‘\:'ib_ ........ 'Oﬂ*rﬂsulﬁti"ﬂ. IOB‘hﬂfxmtip ....... e e et et s

Drawers, wool ... Rene e e e
5

Drawers, cotton ... L —— ! oot

Legdings, ;v-.?g? - CHBVAS (ROENENT) : YD

Socks, !gel i Gao-w{--1--)------b-lue----ml-----kn-it.-----nou-lﬂoguLa-t-ion-. - &-{two)--green
wool non regulation

* Shoes o O PPL OG- (1YPR) Riglisk SYPe =& pppg;.,...';u .ai .....................

Overshoes ... . QAo . et o

Web Equipment None -{type) .

(Other item) ... —~RNOone rcm‘tiuwolﬂeater' ...... handkerchief mple
o stripe border ;lga; book, naeckscarf two (2) 0.D. and
{Other item) non-roguhtion. —-glanses {dark);-dark rims-and -bows

* 1t hody is nude, sizes of lhﬂhhmrm‘ﬂm‘RMI “ﬂ‘“f'ald Rm
BH. SKEERQIIR

Chevrons or
Insigm’a ............................ R oOne

(Txpe & location; shirt, jacket, coat, helmet)

Shoulder Patch ... NOB® . ... e o S

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

Ground Foroes
Description of Remains :

Age <.,,,,,,,,,U],',D.........ﬁgigﬂgl.gi_n..._........._.Weight YPp--- Description of wounds None-found -

Bandages or dressings ... None-found Scars .. gpp-

{Length, width, location}

Y 33 ("
(Number, Tneation — ilJustrate on sepavate page)

Outstanding moles, warts or birthmarks.... urn

(Yes-no: description, location)

Sunburn or tan, other than hand and face...0TD....... R

COMPLEXTON - o o i o e OTh.

Build R OUORURR | v i 3 e e

iLarge, fal, thin, maacular) ‘

Haf; s I ¢ o ¢

(Baldness, widows peak, distinetive cutting or otteer characteristies)

Sideburns ... o PP v Mustache.. . PEP - v oo o Beard or o QPR - ‘

iCehyr, selling, <hapej (Calor, size, shopr) {Length, heavy)




Goatee m

(Light, color, exieny)

.Evyebrows

[Colnr, setting, shape) (Color, Lushiness, extent across nose)
Nose .. B v BRATS EID T
(Size, shape, stralght) . {Size, set close to ar lar from head)

~Lips .. LT

(Small, lavae, tukl)

T ROER e e e ettt o

{White, size, uneveness, spacing, noticeable crowns, illlings, extracts)

Chin . S

uTD Circumference of head in inches 20 ‘5/""

(L.arge, =mall, normal} (Hat hand)

(Size, Iength, short, normal, wrinkled)

Shoulders UTD Arms UTD

Jaw

Neck

{Prominent, normat})

(Broad, straight, small, rounded) (T.ength, muscular, color, extent and quantily of hair)

*

Hands WD

Fingers UTD

UTD

{8ize at nipples, colar, quantity and exteut of hair, large, small, neral)

Waist S -

(Size of pavel, appendrectomy, amount, guanlity, and color of hair)

UTD Dark brow

Back S Circumcision ... . — . Pubic Hair
(Quantity and catent of haivy (Y ex-Ilu) (olor)

UTD

Herniaplasty

(Yes-nos lacadand

ub H '

Legs

(Tusram, lowscenlar, knock-kneed, Lhowed, norvmal, quaniily, color and extent ol Jwivg

UTD ‘ o ToRS UTD

Feet i ‘

(Size, corns, callouses, [lal) {Slender, straight, crooked, overlap)

__None found | :

Evidence of healed fractures

(Nose, arios, leps, cley

NOTE: Use attached charts “A” and “B” to indicate parts not received.




7. Have finger prints been placed on Report of Interment? . . .. Ko
. (Y(‘.s-ll();

If not, explain ..%00_decomposed

8. Has tooth chart been prepared ? Yea

If not, explain .o
i

9. Remarks Notebook leaf and markings on jacket sent in for identifica-
tion. last stages of deddiipssition, Estimated weight -of .-
remains: 45 Lbs, Pocket KFnife sent in as personal effects ,

Fluoroscopic txamination Report (Tack knife-found}.-No-burial
Report. Markings' on Jacket "WSK". Chemlcal laboratory

“gxamination rovaaled rindings see below:

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.
Eﬁglﬂiu;jim,\ c\“*uv .

ELISAORTH T. MAC INRTYRE

(Officer’s Name)

Captaln . MC.

Rank Service

Chemical Laboratory Reporti ‘
Central Identification Point

{Organization}

{a) Jacknife
(b) Remnants of field jacket (model 1940)
(o) Remnants of a letter and blank notebook,

FPindings:
M
(a) MAX FPREY BH WALD !RBID[
(b} WBK

(¢) In the letter the writer mentions his address as:
PFC A??
Co. B~ 268th torn away
¢/0 Postmaster
Letter mentions a "Docteur Luchaine” .....
e or Duchalne
nJtal pense a Mathieu et s'il a toujours l1a manie

de timbres™ .....
Notebook contains no writing. (

( OVER)




CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

A

Ot wn X-148

Chapelle ¢ t
SKELETAL CHARDOUY hous comatery

»




TOOTH CHART

{00000 IIOOQSIT

Fi i o Grad
Henrl Chapelle Cemeters o ferid He
Uit Orgenizati
Plot Y Row 2 Grave 2¢ e
Place of Death Date of Death Cause of Death
Right Left

8 7 6 5 4 3 2 1 1 2 3 4 5 6 71 8

CAVITY CARE

el SESOBCRRLADOCR
- EIPROOQOUVTEVOCOR®S
= DD OG0T WO REE

CAVITY ’

Not2
16 15 14 13 12 11 10 8 9 10 11 12 13 }4 15 16

¢ 4

-

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, crowrned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverge side for illustrations, :

HAROLD—Ery HHEKLER

—_— e —

Signature W person who are chart

RCW

AGL (31} 10-46-50M-6%912 - 1207

ET FORM 1-22 {29 AUG.46)

(QLD GRAVE REGISTRATICN FORM 1-Al




» s REFPOKT OF BURIAL s A
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fot AT e, Cnmnwue Trnown

™Nace t4d cea- . - i"‘f f""i- "-Ch.,‘, T 'DII-G VE__ _-L ‘-m;l".ﬂ: K:lu';“_n—[-""t
PR . . T ?_---..:v Namne Tgru_'d‘r stra o Loca kom

I E .

Type of Morkor

D - - . N s . Atal die s Yo O Netf

Sl TRT L 0 ator side.,

S C Soantrwere buried with the body ¢
- P
FP L S Y~ 5 I A VR I
T S A occasad's Roohtand e

Wi T -‘-..47 Am9 I'ic&n
Decasec’s ! . . e
) toM, ",Uneﬂ:.d qn VIIgANIIe KR Ry y
) - o - o %
Decpy 1 : R . e om A5 R

h Cata C s P T .- [ P when other thae £ ppocpey | 4eopio]
B SR PRI [V S TTURSR TV
f t "
. T}
Adlres
Boooo s Percone i o

1. Knife
1. Bottie re.o ..
1. #datci

1, Ring.
1. Lighter 0w

Effect ¢ 0 Coniu, .one.

g

S
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