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S e Co ST I J
USMC HENRI CHAPZLLE E EoN |, ©
T PLOT: A ROW: 5 GRAVE: RIGIT LEONARD C, BROYN
4 DATE OF BURTAL 23 J {1,3 DISINTERM T IRECTIVE 36176363
L . VERIFIED BY \ LEFT WITLIAM A. RUPPRECEH!
q e 33100L9%
y SECTION A— RS GFFICER 4 f}CﬂVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 1240 00000 09 l 47
DAY MONTH |  YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNO 00068
J4 % leafis Hul ﬂu,,_,.n, 2 ’?S’i”? RO, eu/tf 1] oav |monmn| vear
CEMETERY -~ ..o, .. N - e o e ,DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN 01 80
CODE | DIST PT
PLOT ROW [GRAVE COUNTRY CAUSE OF DEATH
S A 121 BELGIUM &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HENR| CHAPELLE, BELGIUM ,
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AKD IDENTIFICATION
NAME ! SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN - EST 26 OCT 44 31 OCT 47
X000068 X-000068 /)
IDENTIFICATION TAG ON | ORGANIZATION RELIGION W T _
[X] remainsX 68 WATTER’ POINSKI 1/LT, INF
(X1 marker X 68 1 562 (MySV.COayame anp TME
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS >
U.K.BOK, MATTRESS COVE: . SE3 ATTACHED SHEET. ’

OTHER MEANS OF IDENTIFICATION

REPORT OF BURIAL X 68 UNKNOW/N

MINOR DISCREPANCIES I AT of service changed-jiuth.355 (Hq.AGRC)

REMAINS PREPARED AND PLACED IN CASKET

DATE 5 NQV 47 BY RAY B cOWER FMB. SUPV,
CASKET SEALED BY EMBALMER (Signature)
RAY B BOWER EMB, SUPV, ..~ 3| RAYVEBOWRR WB-=SL Vs M
' i 562 JM,3V.CC, C"k‘/‘r\ é /Qo“""“t«_&
c%sxsl\\} Bc‘:fxeo 7DMARKEDKEMHEL 5 RISER SHIPFING ADDRESS VERIFIED BY
1 Jo 1

- RAY T B 2B, SUPV,

DATE gy CLERK RECURDER NS 0 IEP u

cnd that the report above is correct.

<

| hereby certify that all the foregoing operations were oonducied and uocomphshed under my immediate supervisian

SIGNATURE OF GFS |Ns&dfé#

1 Prepare Discrepancy Report @QMC Form 1194a for major

L3

/? ?/*ﬁgﬁ‘/ 6r/ e l/LT INF.
FiLE

discrepancies.

RECORDS ANNGTA T?

- DATE .2.-/.7-
-—--Ana
NAME
P Ceemaesompy
AR 1o mAras 1194 -, .

L4 ’-r‘-'_'
)} d Lo Ao =Pl a7
¥

R &8 pa

A



RECORD OF CUSTODIAL TRANSFER

v T SHIPPED

FROM

KIND OF CONVEYAMCE
DATE

SIGMATURE OF SHIPAER

FROM fa
1

K kX
2
P .
. W’owovsn - F I &
T . ox

KIND OF CONVEYAMCE

SIGNATURE OF SHIPPER N SIGNATURE OF RECEIVER S ~ > ~ | DATE
5 N IXF
—— .
) | s @ :?"“
g "b J\:‘
3 SHIPPED 3 D .
FROM [ 10 < o =
. N,
. = a
KIND OF CONVEYANCE = ! o ' ) NAME OF CONVOYER oL )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
' 4 SHIPPED
FROM 10
KIND OF CONVEYAMCE - : ! NAME OF CONVOYER .
I . a .
) ]
SIGNATURE OF SHIFZER DATE SIGNATURE OF RECEIVER ' _ T\ |oate
B 5 SHIPPED - '
FROM TO - . '
KIND OF CONVEYAMCE ey NAME OF CONVOYER
T4 el A LT AE Duililg)
SIGNATURE OF SHIPFER_ o DATE SIGNATURE OF RECEIVER DATE
Hofs ! CHVeDTle HE[ONaL !
o 6 SHIPPED
FROM TO .
2 : 150 RV SRS R .

e )

KIND QF CONVEYANCE NAME OF CONVOYER

=« 1 2 IDATE SIGNATURE OF RECEIVER AR | 7Y £

- e AN
A g

SIGNATURE OF SHIPER *

-

S T ..Lr.--’,SH'PPED IR
FROM ! 10
f =
KIND OF CONVEYANCE i NAME OF CONVOYER ! - < 2 W) R W R R
SIGNATURE CF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
: : [
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UNENOWN
X000068 X~-000068 EST 26 0CT44 31 OCT 47

CONDITICN OF REMAINS.

RIGHY TIBIA,FIBULA,FEMUR,HUMERUS AND ULNA FRACTURED,
RIGHT RADIUS MI3SING, IRFT ARV MISSING
LEFT FIBULA FRACTTR®D

HEAD CRUSHID,
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I » 1 1948 .
HEADGY ARTIRS - AUG 2 4 194 '
AMERICAN GRAVES REGLSTRTICN COMLLAND
FURCGPIEAN  ARE!.
AP0 58 US ARIIY y
20 :ugust 1943
Date
SUBJECT: Unidentifiable Permoins,
TO: The (umartermaster General
Memorial Division
. tashington 25, D.C, ‘
1, The records pertoining tc Unlkinoun X~ 68 , Plot 8
Rov_ 7 , Grave _121 , USIC _ Henri Chapolle have becn
revieved and it is tne opindien of this office thit insuffisient svideace
; - v
v is avalleble to estublish the identity of Lhis deceased, and that these

req2ins should be classafied as unidentaifiable.
2. Rep.rt of Reproecessing was forwardea to your office by

letter of trancmittal le, 2221 , dated 5 March 1947 . No

further informatien is aveilable,

FOL THE COIZlwDING GIERLL:

- .
/ . 41&4 < Kf%&%-——ﬁa\
/ / GEORGE/T,, FRIE AW ’

Ist It Qiic

Acetg Asst Adj Gen

ﬁei}aiﬁvq "['j_ 1‘?‘if ) 06:—6-@5
Not Identlﬁa'b"% ﬁ%

. information pr%ssm

available

Tnc) # ¥ ' Vot

20 Shﬂﬁjh d
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AGRC
« FORM'NO 11
Revised 5 January 1946

CHECK LIST OF UNKNOWN

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

Unknown X
Cemetery _ ml'? chﬂmiﬁ (M s
Plot 5 Row 7 Grave )2}

R P

Beprocessed 7 January 1947

(Hour) (date)

2 Place of death

(Name of closest town) (coordinates and letter Prefex maps)
i

Sheet, scale and senals used

3 Remains mmsmtﬂred K=< and reprocessed by Subordinate Ydentificaticn Loint
(name and organization} mﬂram’( m)

4 FEvacuated to Cemetery by e e e e e e =
(name and organization)

5 Descniption of clething and equipment (if clothes do not fit, obtain size from body measurements)

Clothing Indicate unusual markings
Item Markings Sizes Color wear, tear, repais, etc
*Headgear
(type)
Raincoat
Overcoat

Jacket, Field
Madunaw
Sweater
Jacket, HBT

*Shirt, Wool, OD

Undershirt, Wool
Undershirt, Cotton

Trousers HBT

“Trousers, Wool OD

1ococ 3 46 FO250



Belt, Web
Drawers. Wool
Drawers, Cotton

Leggings, Wool (Note unusual lacing)

Socks, Cotton -
*Shoes (type) . )

Overshoes

Web Equipment (type)
(Other ttem) 1O2G U_per half of Secket cr robe made of white heavy matcrial similar
(Other item) t0 Latiress cover with heavy black stripe.

*If body 1s nude, sizes of these items should be computed by measunng the remains

6 Chevrons or Insignia none
{type & location shirt, jacket, coat, helmet)

Shoulder Patch _ . none

7 Does clothuing indicate that deseased was a member of the Air, Ground or Naval Forces

) utd

8 Description of Remains
Q
age Utd He:ghS'lo’jLn Weight utd Description of wounds utd
Bandages or dressings utd Scars utd
{Length, width, location)
Tattoos utd
{Number location — illustrate on sep page)

Qutstanding moles, warts or birthmarks utd

(yes-no  description location)

i

Sunburn or tan, other than hands & face utd
Complexion - utd
(tight med dark clear pimples pocks freckles)
Build i i um __
{large far thin muscular)
Hearr A e jltd o .
(color length, quanuty courty wavy straight, wherls or definite parting)
Hair utd

(baldness widows peak, distinctive cutting or other diaracteristics)



gt

Sideburns wtd Mustache utd Beard or Goatee utd
{color setting, shape) {color size shapei {lengll, heavv
utd
light color, extent]

Eyes utd Evebrows utd

{colar, selting shape) {co'or, bushipess exlent across nosel

Nose utd Ears utd

(s1ze shape, stralghl) {size, set close to or far from head)

Mouth utd Lips utd
{large, medium small) (small, large, Tull)

Teeth ses tooth chart

(while sire uneveness, spacing poticeabie crowns, fillings  extracl)

Chin utd

" {promunen! receding  pmnted dimple, double)

Jawkive. 3A

utd

Circumference of head in indes

[large, stnall, pormalj {hat band)
Nedh utd Larvnx Ut
{sire lenglh shost normal  wr.nkled) (prominent normal)
Shoulders utd Arms utd
ibroal  stratght  small, rounded) (fength, muscular color)
utd
{exient enid quantily of haur)
Hands utd
Fingers utd
{sort, imck, long, slender, size of knuckles wmissing lingers or joints)
utd
junusual charactenstics of fingernails}
Chest utd
[size of nipples, color yuanlly & oxtent of hair, larqge small, normal)
Back utd Wast utd
{quanuty & extent of hwr (s1ze of navel, appendeciomy amount)
m Circumesion utd Pubic hair utd
tquantity & color of hait) {yes no) {cotor)|
Hermaplasty utd
[yes-no; location)
Les utd
finseam, muscu'ar, knock-kneed bowed normal, qusntity color & extent of hair)
Feet utd To-- utd
{Si7e, corns, callouses flat) (slender straaght crooked, overiap)
Evidence of healed fraciures u
{nose amms legs efc)



e

9 Bladk out parts of hodv not received at cemeterv sco attached chart

10 Have fingerprints heen placed on Report 'of Intermet nYo
es-no
If not, explain hands mmng
11. Has tooth chart bheen prepared 3?69 If not, explain ‘
&5 no

12. Remark,. Remains recovered in last stage of decanposition, Botimated welght 70 Ibs.
Fluoroscopi® Examination Negat.tve.' All joints disarticulated, Remadns carafully exa~
mined and nothing found to ald ldentity, Burial Report found with remains in 50 cal.
ghell, Nothing fomd to varrant Chemical leboratary Exaninaticas

I certify that 1 have personally viewed the remans of subject decessed and all resulting information

has been recorded to the best of mv knowledge W -

Ellsuvorth T. Hac Intyre

Officers Name

Captain QMC

Rank Service

Central ldentification Poimt

Organ zation
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Henri
(Holland

Plot 5 Row 7 Gravel2l

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

"A

CHART



) . { X - 68
o @ G. M. & E DIV j - Henri Chapelle

OFFICE OF THE CHIEF QUARTERM® 7R
- o HQ. COM. ZONE, ETOUSA

.o TOOTH CHART

7 danuary 1947

Daule

INKNOTR. X - 68

Last Nume First Initial

Henri Chavelle (Heiland) b
Flot § Row 7 Grave 121

Date of Treuth

Rank Serinl No,

LCoit Orgunization

Couse of Leuth

Left

Place of Deuth

Right

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

ZENYCIER AR 2

S s siaalss e
@@@@@@%@@@ ures
= %@@@?@@@@ W@®®@‘D%@mm

- BRI SRS

/
16 15 14 13 1211 10 9 98 10 11 12 13 14 15 16

See Remarks

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 covar 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 {or illustrations.

Slguuture ,0of Officer ot other personn who prepared Tooth chart
Ny /‘ — 0
{J \ . }\-«&—A—-/

Vertled by G, N, 8, Offieer g
EiLSWCRTH T. KAC INTYRE ) Captain « ¥ - C.I.F

GURAVES BEGISTRATION
FURM N» 1-A
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o2 - @
MISSING TEETH .. Al teeth missing through
previous exiraction (not those fractured or displaced
by recent wounds) should be " X'"'d out and
labeled. thus :

OREYOREE

CROWNED TEETH... Block in solid the crown of
tooth (iabel gold, porcelain, Silver or gold and
porcelain), lhus -

Gold crown m%bvm

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

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

Gold

£ ngi §Sllver' Fsblmf

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

@@ DERE

DENTURES (PLATES)

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

e

ADDITIONAL SPACE FOR FURTHER REMARKS

All lower teeth extracted, no denture found,
Handible very thin where teeth had been extracted.

SIP, (144,25 3-75349




| oriap 2T
PPORT OF BURIALL3.

_J-

S 13 '
. T™ 10-630 i-ﬁﬂnﬁk Ga18(5 I-li;ﬁh' U—* ‘ ‘ 2 Ve “ntm” 1944
y .
Unknown X-68 :
P Lawt Nroos First Tnutesl Rank fensl No,
i Uoh .ot
Unkncnn__.._____.Esi:_.zﬁ.._ntohan_l%i HA,_Bu;%kng..__
Dxte of Death of Death
29 Octohep 1944 Humi_chg‘ella_# 1 705352
Towe eid Dhan of Puriel Nzma of etery +  Name or Coorlinates of Locstion
121 7 . 1 »
Grave Nermber Row Nember Plot Number Wpﬁﬁﬁ,

Dueposiiion of Ideatificanon Tegs* Buncd with body Yes [] NoX]  Attached to Marker Yes 0 No § Embossed teg

If No Identification Tags
How were remams wdentified ?

What meens of identification were bunied with the body?
GRS form # land embossed tag enclosed in 50 ¢ aliber shell

v -

To determine Right oz Left use Deceased’s Right and Left.

‘Who 13 buried on:
» H . Ed.a.onm.—.__ -D-Ellal—f-a——- —-cﬁ-t— __24_.th,_ﬂav_.__. —122—-——
Dm“ s nght" Nama Sera]l No Grave No.
1
Deceased’s Left: e -—BE&Imem-mG—NQ CE_ROW_

' Rank Organzation, Grywe No,
! - -4

Rlyasture o Nams, Rirck and i paarible Organization of perzon furmehing sbove Data when other than officer reporting burtal,

& pnnt of wentification tag 18 not affixed fili in below:
p \ .

H

Emergency Addressee
- Name

Address

Religion
List oply Perscoal Effects Found on Body and disposition of same;

NO PERSONAL EFFECTS

i

BODY EVACUATED TO CEMETERYBY 607TH (GR) CO.

\ Moo declp—

I S;zmlunofOiHc’croruﬂ:umunrcponmg

HERRY DUBROV 1o[(B[L4Y "Dﬂ H lE

‘J C.RY Qlcer) LI LI\ L =9t
B.Q. 508. g/s/44 soos/B/, s ﬁ%d'b’

}
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Right Hand

IF DECEASED UNIDENTIF€D
Ha & ro0OLND " 'amoe Figgerprints of Both Hands. If unable s obtain a
complete set of Fingerprints, Take Those Youn Can, and fill in
the following;: ] “, = :o,
— Heaght: Laundry Marks:
, Weight* Number of Rifle-
Color of Eyes: Wear Glasses?
. 10, - Clor of Hair: Is Tooth Chart-Attached? } 1.7
w . 1 I N Ra" ! h - T h
ce
movwanly (If possible, have medical jpersonnel tzke & tooth chart, if no medreal “ 37| {1 00 . ey
L = personnel present, fill m 4 tooth chart below.) In space below, locam,
and descnibe any scnrs, hurthmarks, moles, deformities, etc, o |
? J‘ TeavY g -t , 1 - -
Q; .
8] . ..
hd {J«.‘ ‘f:;:}ﬁu -~ aa N i ’
E|® -
B4 -
Note below any identifying clues found, such as letters, photographs,
. probable erganization of , et -
. SNV TP S ST W .. SNV N SRRARE TP TH F) EREN SR A
* P ‘:?
) )
5 "Qr - -»I‘ ”\-J‘ :’—'1 xll?[J"] a"LC"-}. * ' ?.'..J- s
V E - Y ' ﬁ
da b rer,
TOOTH CHART If this is an Isolated Burial, make a Skefeh of the Location,
oriented with Permanent Landmarks. If mase space meeded
i g attach separate sheet. Indicate North,
e |~ i
==}
o -+ - =] a
L
w1 iy .
:ué w o[ §|-: f
g X
(s} Mmoo, 03 ]
. 5 :
[ ] [ ] (- \
: ﬂ
-t | v B 1 ,
o .
- - :g tf i 3
) -1 4 [ ~ 14
!
it .
- o | o =48 1 . ]
.En Eg .u\:; {“- ! -I—.‘ﬂ(i " ’l-,‘ |:z'- :.A ., *,Ll,.,‘f 1\,; .
o wr | Eu ‘Y
o [ ' f.
=) vl v : B
§ w | w g g ] A 4
& E E g:
2 o (w© : _§ g . A
i So _gi . g%-— soedoph et W L
w | £r
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