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| PLOT F ROW 1€ RAVE 11 ITtJOSEFH M GRABEEY
' “1 DATI; OF BURIAL Aug 31 1948 36354693

: : CHAFLAIN 1r1¥D BY DISINTERMENT DIRECTIVI'm-r: MAS B TORCHIA

| g, /{k- S e ) 14548 ‘

BN T« : = DIRECTIVE NUMBER DATE —

N .} SECTIONA—

| "NAME AND BURIAL LOCATION OF DECEASED ‘ 1240 00000 [ |

DAY N\ONTH YEAR
SERIAL NUMBER RANK ARM! DATE OF DEATH

UNKNOWNX-000557 Q mv'[momn] vear

CEMETERY ) DISPOSITION OF REMAINS

| HENRI CHAPELLE -~ EUPEN ‘ 0 1%311 D'S%Q

ot ROW |GRAVE ——COURTRY — CAUSE OF DEATH '

} 4 3 42 BELGIUM &

| ‘ T SEETION B CONSIGNEE AN;EXﬁ;ﬁ? N
NAME AND ADDRESS OF CONSIGNEE ’ NAMPAND ADDRESS OF NEXT OF KIN

‘ HENRI CHAPELLE - EUPEN, BELGIUM BY ADMINISTRATIVE DECISION

’ SECTION C — DISINTERMENT AND IDENTIFICATION —

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
f UNKNOWN X -000557 UNK ~20 OCTOBER 47

IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY

] REMAINS UNKNOWN UNK BYRON F, JOHNSTON

(1 marker - ¥ORGUE DIRECTOE anp THLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
UNIFORM & MATTRESS COVER BODY CONSISTS OF ONE MANDIBLE WITH
TZETH

OTHER MEANS OF IDENTIFICATION NONE

MINOR DISCREPANCIES 7 NONE

REMAINS PREPARED AND PLACED IN CASKET

oae 19 JAN, 1948 o DBYRON F, JOHNSTON  VNORGUE /pIRﬁCTOR

CASKET SEALED BY EMBALMER (Signatur
BYRON F, JOHNSTON, torgue Director*,., "BYHON F. orgue ‘Director

CASKET BOXED AND MARKED 13, PLATE
19 JAN. 48 SYRON F, JOHNSTON VERIFIED BY :
DATE T Y Morgue Director RAYMOND G, JOHNSON 1/LT INF

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

OHNSON 1/LT INF L
#"__SIGNATURE OF GRS INSPECTOR I *
1  Prepare Discrepancy Report QMC Form 1194a for major d:screpancies.

QMC FORM 1194 k R .
Fjj‘ - yrd A f:’ “/ AV Al LA Ao




B 20D WRIRS

AHMEZRICAN GRAVES REGISTIVLTION COLki.JiD ‘
EURCPEA LREA ‘
0 58 US LRMY ‘

18 November 1948

Date |

SUBJECT ¢ Unidentifisble Rerains

10: The Quartermester General
liemericl Division
“eshington 25, L.C.

1. The records pertaining to Unknowm a- 357 ,Plot s

Row_ 3 » Grave ____‘('f s USLC Benri Chapelle heve been
reviewed and it is the opinion of this oi_ice that insuflicient
evidence is available tc establish the iduntity of this c¢ocessed,

and that thesc remains should be clessificd as unicenterisils,

2. Reporlt of Reprocessing was foruerdsG to your office

by lotter of trancmittel No._ 2055 | dateg 10 Feb 1948 = 4,

further information is aveilablo.

FOR THE COil./RDING GZii:RAL 3

IORGE LY FRewmd
lst Lt WG
Letg Asst L} Gen

R LW Féﬂ . |
s T oque
Rocelovd T
Coher i Lo
TS poesently b
g able

Tsre ) 2




HEADCUARTDRS, FINST Z20M%
S51ST QF GROUP
A77RICAN GRAVES RECTSTRATION COXTAND
APO 58 (LI*Gi) US ARIY LS /sre

29 January 1948

NARRATIVE

i im e = ot A ' — —

Upon disinter~ent from Plot Q, Rew 10, Grave 186, United States
Filitary Cemetery Herri Chapelle, Belgium, of the rerains of Charles
R. Roulware, ASM 375135Ll, it was Aiseclos2d that parts of three
remains were present btut was later det=rmined to be only *wo: Charles
. Boulware and X-557,

Roard of Cfficers action, this licadquarters, upon the case, vas

to remove part of left mandibkle, not part of Charles R, Boulware, fron
the remains and hold as Unknown X~557,

WILLIAE L. SCCOTT

st Lt Inf
Asst (merations Officer
Tel.: Liege 18025 .




G.R. & E Div,
OFFICE OF THBE CHIEF QUARTERMASTER
H.Q, COM, ZONE, ETOUSK

TOOTH CHART ULKNOM] X-557
SR
i Last Name Firat O tua T Remx T Serial Ne.
T T s S
N Place éf Dea';i\ T ) ’ Dale_;1 50_31!11 - T T —_“.C-u; 0; D;:}hﬁﬁ T
Right Left
8 7 6 8 4 3 2 1 1 2 3 4 5 8 1T 8
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Side Views

Al 18 S
%T'E q,j"’“por ,.'go ore 4 X ﬁ? j/?
16 15 14 13 12 11 10 99 10 11 12 13 14 15 j6

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 testh). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bxidge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for ilustrations.

GRAVES REGISTRATICN
FOEM N' ! 4
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vigaature of Osﬁcel ox othes person who pnpu-d Tnoth chm

Verfield by G, R. 8. Officer
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Disposition of Identification Tags: Buried with body Yes Q0 No d

If No Identification Tags

. - . .. N . .
G REGISTRATION / .
szff\lo.l S ;
*(Revised 1 Sept. 1943) REPO RT OF BURIAL 29 ;Ia.m@m.l?i 5 sre
\ x! . . TM 10-630 AND AR 30-1815
S =7
--_Ilnlmcwn ..... 1-5517__ MJRI_CHAB....IE_ _____
Last Nathe T initiat Rank — Serial Na. -
{Ink Ik
Unit i Organization
Holland S Novw I} KIA
Place of Death Date of Desth Cause of Death
7 Nov.L 11_ I'SIL. _Benrd (‘.hanella Belgiam ‘ -
Time and Date of Burial Namic of Cemeta-y Marae or Coordinates of Location :
L2 3 My Gross
Grave Number Row Number Plot Number

Type of Marker .

Attached to Marker Yes [ Nof *

How were remains identified? X—ob7 is one of two as per board of officers, dated 22 Jan.
1948, for Charles R. BOULW: i
% ¥
': Ly ¥ [ * ' - [ i
I} ‘Lﬁ L —‘:f o
What means of identification were buried mth the body? e b I i
3t oyt | y
} . [ 5
R TR ; : - i . e
e ?f‘{_'t:ﬁ; oL (7227 Bty f /) L. LT i
i !
To determine Right or Left use Deceased’s Right and Left. . - Z: :
. . : H ‘ ) -C?,f (R i/ B / 2 ;
Who is buried on: %256 j‘ 1 i
. - 3 _ RN |
Deceased’s R'lgh t: Name Serial No. Rank Qrganization Grave No. !

. Open CGrave L3
Deceased’s Left: Name Serial No. Rank Organization, Grave No,
.—_"éignatu.l'e or Name, Rank and if possible Organization of person furnishing sbove Data when other than cfficer reporting burial.

If print of identification tag is not affixed fill in below:
Emergency Addressee
Name
Address
Religion T?‘h'k‘.
List only Personal Effects Found on Body and disposition of same:
This Heport of Burial prepared at First Zone,
Peadquartars s AG%C?
g TTﬁw Lia 'g%;OTT- st hbt., Jnf,
1 Signature of Officer ot other person tepomnz bHurial
MAR is st Operations Officer, ’

HQ. 508, 22/9/43. 380mM/8/15219

Verified by G.R.S. Officer




