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o "l USUC HEMRI CHAFY..E LURTED ON
< PLOT: A ROW: 8 (RAVE: 29 RICHT GARLAND I. LYONS
. DATE OF BURIAL 28 Jun/4B DISINTERMENT. DIRECTIVE 37704231
= VERIFIED BY ”‘/K LEFT JOHN G, FRAZER
/ /‘Z # 27 it eI
SECTION A— GRS OF"‘ICERf / / DIRECTIVE NUMBER - | oate
NAME AND BURIAL LOCATION OF DECEASED 1240 00000 |10 09147
oAy |mONTH] vEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000093 | 1@
& | oar |monts| vear
CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN 1201 80
—— i cope | oister
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
W 10 195 BELGIUM &5
“—tgs
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN g

HENRi CHAPELLE, BELGIUM
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENOWN X-000093 UNK UNK ) 20,007 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION (Wn }%ﬂ;ﬁ")
L] remans X gz 2 "R7STEFE CAPT
T marker X oz UNK 544 Qlu SV CO yuue anp rmBC
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

MATTRESS COVER BODY BADLY FRACTURLD.

OTHER MEANS OF IDENTIRCATION

NONE

MINOR DiscREFANCEES 7 ATm of sService chanrmed-;uth.d09 [HQ.AGRU)

REMAINS PREFARED AND PLACED IN CASKET

ofie FOV 47 oy ARTHUR J DUPUIS EMB SUPV
CASKET SEALED BY EMBALMER (Signature)
ARTHUR J DUPUIS ENB SUPV
ARTHUR J DUFUIS EMB SUPV FOS PROV 7. 74,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
6 NOV 47 LUPE J VALENZULLA SGT
DATE s CLERK RECORDER \RTHUR J DUPUIS LMB SUPV

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

| xﬁﬁ?Efﬁﬁﬁﬁébm”§?ﬂéi;ﬁ?““\

./ SIGNATURE OF GRS INSPECTOR %T )
1 Prepare Discrepancy Report @QMC Form 1194a for major dxs{cre{sancx'es. : | EDS L/ﬁn !

P

15 man4s 1194 "/g w 7 o /
v
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aD_OF CUSTODIAL TRANSFER Bl e, TPl

e J v ey
m SR R
' SN SIPPED i T
) *F
FROM ‘/ $ {:- , ‘0\ IO . -
i ;9_ s - - L .
KIND OF CONVEYAHNCE (=3 RIS ST OF oo f
e ; i
b= { .
SIGNATURE OF SHIP®ER & - bagE NATURE DATE
(=) e L A
L4 ﬂ - i
| | & P =
4 ! N > L™ i -
L I NE0/cnlv ok SHIPPED
FROM . . i .10
- I N . N T i .. s P
KIND OF CONVEYAMCE . * | NAME OF convowsk&'ﬁ s Wiz
: [
SIGNATURE OF SHIPPER DATE SIGNATURE OF, RECEIVER DATE
3 SHIPPED -
FROM ' 10
KIND OF CONVEYANCE  ~ + 7 & 7 : 1~ | NAME'OF CONVOYER ©_ . .
)
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
= 4 SHIPPED ' I
FROM ' TO ‘
, :
KIND OF CONVEYAMNCE B o NAME OF CONVOYER .
B R o ' '
SIGNATURE OF SHIP?ER & K DATE ¢ SIGNATURE OF RECEIVER  ~ 3 DATE
\ . !
. T T - iy i ' : ', R
5 SHIPPED . )
FROM 10 .
' )
KIND OF CONVEYAMCE ] , NAME OF CONVOYER
(34 vDNI 2L LIAE Oolly) -
SIGNATURE OF SHIPPER ] DATE | SIGNATURE OF RECEIVER DATE
HiaB Y CHYRETTE S WETCIN
. ) , PR
- ' § SHIPPED °
FROM 10
SRR R A S T * ‘.
KIND OF CONVEYANCE , NAME OF CONVOYER
SIGNATURE'OF SHIPZER &+ - ¥ 1oL L L' v V', |pate SIGNATURE OF RECEIVER oM iparett
Ly A VY Yy gHppEp M N M A [}
FROM . T0 : -
KIND OF CONVEYANCE ’ . NAME OF CONVOYER V.4 A) Wiy VAMOOMC A
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER —- - ' - -lbATE
. - = .-\_oh ) T ‘—
0_ - . - _ . .
] [N LY - -
e 3 -

~y 3 .



’ HEADOYARTERS
AVETICAN GIUVES FEGISTR TION C0ina ND
FURUPENT  ART..
- AP 58 US AW

- ] 30 August 1948
' Date

[

2 ,

SUBJECT: Unidentifiable Pemcins,

TO: TPne Cuzrtermastcer Genercl
Mermrrinal I *vision
Vashington 25, D.C.

7.
l. The records pertaining tec Unlknen - 93, Flot W

Rov 10 , Grove 193 USHC( /%anri Gnapells! ,ZEZétho? have been

reviewed and it is tne opinicn of this cffice thrt insuffisient evidence

is availeble to establish the ident:ty of this deceased, and that thess

remsins should be clagsifred s wnadeniifiable.

2. Repurt of Reprceessing was forwardea to your office by

5.
~letter of transmittal Wo. 2231 | dated 5 March 1947

_+ Ne
further informeticn is available,
FOIi THL) COZlG™DIICG G'ER:L: -
e ’a
. o
N ,;__,,,_{MQJ/\/’&,&W&L
~GEORGE Ti FRIEI.M
l 1st It Qiic

Actg Asst Ad) Gen

‘ 9 1'16\
Receievd Tl:ﬁ?’.?.@.?éfi%‘f;t_QMG

Not identifiable from
‘ information presently
available

e

8
Zue/ ;ﬁﬁ'é;‘ \ &4§f \



AGRC %-93 -
FORM NO 11 " '
Revised 5 Januarv 1946

CHECK LIST OF UNKNOWN

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

Unknown X = 93

Cemeterv  Henwi Thapelle
Plot W  Row 10 Grave 10%.

1. Ambmionuswmebdoex  Paprocgacadt 7 Jamuary 1247

our) (date)

2 Place of death
{Name of closest lown) {oordinetes and letter Prefex maps)

Sheet. scale and senals used

3  Remains DORSCEIONC disinterred X% ongd rnprncﬁssaddh}f &P.dentiﬁrntim Paint ot
~Name and orgamaz2ation
VASCRATTY (Holland)

4 Evacuated to Cemetery hy
|[Name and organization)

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

Clothing Indicate unusual markings
Item Markings Sizes Color  wear, tear, repairs. etc, -
*Headgear NON2
{type)

Raincoat none

Overcoat none

Jacket, Field none ' .

Jadket. Combat Remnante of marvinrs WBatile Traps Blowse®0ize OF WVDP
- 18/
e -

Madanaw non

Sweater none

Jacket, HBT none

*Shirt. Wool. OD Remnants of

" T
Undershirt. Wool omnonts of

Undershirt. Cotton none
Trousers HBT nene
*Trousers. Wool OD vempapte of

30000 3 s P & Ca  Fulde



Belt. Web none .

Drawers. Wool none

Drawers. Cotton Pemnants  ~7 rhite

Leggings, Wool nome {Note unusual lacing)

Socks, CHRUXY waol, One (1)
gL r - Sarvica Ture {tne  laft)

*Shoes (type)

Overshoes . none

Web Equipment (type) none

(Other jtem) . OD.Hrnd'ze~chief ma-:in~ "5-3/13%
{Other jtem) .. none

*If body is nude. sizes of these items should be computed by messuring the remains

nonA

Chevrona or Insignia
(type & location, shirt, jacket, coat, helmet)

Shoulder Patch - none

Does elothing indicate that deseased was a member of the Air. Ground or Naval Forces

1 BTR: CRMNIN Mnere

Descniption of Rﬁgﬁins:
Age UTDHeight 510 Bf;eight D Description of wounds UTDh

Bandages or dressings UTD Scars . UTD
(Length, width location)y
Tattoos D
[Number, tocaizon — {llustrate on sep page]
UTL

Outstanding moles, warts or birthmarke -
{yes-no. description, location)

Sunburn or tan, other than hands & face - U
n
Complexion - Tt .
(ight, med, dark, clear, pimples, pocks, freckles)
Build ) Ui
(lavge, fat, thin, muscular)
Hair uTh
(color, length, quantily, curly, wavy, sirsight, whorls, or defnite parting}
Hair i UTD

{ba dness, wld"ow: peak, distinctive cuiting or other characleristics)



Sideburns uTD Mustache UTD Beard or Goatee UTD

{color setting shape) {colotr size shape) {lengtl, heavy

light color, extentt

4 f
Eyes T Evebrows UTD
{calor, setting shape} fcator, bushuness, extent across nosel
T
Nose uTh Ears Ui
Isize  shape, straight) (eize, set close to or far Irom head}
Mouth UTD Lips UIb
[large, medium small} (small, lapqe, Tull)
Teeth S0 toothrhart
[{wh.ite sice uneveness, spacing policeabie crowns filhngs  extracl)
Chin urb
{prominent  receding poinled, dimple double)
lormik
Jaw Circumference of head 1n indies 21 inchos
(large, small normal) {hat band)
Ned. uTD Larvnx mn
{s1i7e length, short normal wrnkled)} {prominent, normal|
Shoulder: UTD Arms uTh
throa b straight smalf, rounded) llength, muscular, color}
{extent ¢nd dquantity of hair)
Hands UTD
Fingers UTo -
{sort, ihick, long, nlender, size of knuckles missing fingers or jounts)
futiusuel characteristics of hngernails)
UTD
Chest
|size of mpp.es, color yuantly & extent of hafr, larqe small, normai)
mm
Back Waist UTD
iquantity & exient of hur) {s1ze of navel, appendeciomy amount)
T .
- Circumeision D Pubic harr UTh
fquantitly & color of halir} {yes ao) {eolor)
oTD
Hermaplasty
{yes-no; location}
UTh
Legs
[inseam, muscular knock-kneed bowed normal, quantity color & extent of hair)
uTn UTh
Feet To-.
(Size corns, callouses Rat) (slender straight crooked, overtap}]

Evidence of healed fractures None found
[nose arms leqs etc)



\"

9, Black out parts ol hody not received al remeterv:

OFE._ATTACHED CHAFT .

10 Have fingerprints been placed on Report of Intermet No

ff not, explain Hends misaing

Yen

Yes ho

See Toothehnrt

11 Has tooth chart been prepared If not. explain

renring recovered in lant ste d nOr
12 R k-~ re of decomrorition. Fatdmntad
emar weightt 25 1bs. Fluoroscopic examinntfon wapantl nemstive.
Burial Report found in 50 Cal. shell.

Nothing found to warrent ~hemical leboratory examination.

I certsfy that I have personally viewed the remawns of subject deceased and all resulting information

has been recorded to the hest of my knowledge

Officers Name

FLLSWVORTH T. MAN INTYRER
Captain GMC.

Rank Service

Central Identificetion Point

Qrgan zahion

N



CHART

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-~ O" l 163
- Henri rrarelle

Plot W, wow 10, Grave 195

A ]



2
. o 'l. j’
. R BV, ('}q : -
OUFICE OF THE CHIEF QUARTERM. L ER Hanri Chan~allis
H, COM, ZONE, ETOUSA
7 nnunnee 147
Dute
PR ¥-07
lLaxt Nutie First Inbtlal Hunk sSeriul No,
le\t "'1 ?.ﬂ!',-’ lﬂ_ U'ﬂg\,‘o 105
Linit Orgnuization
Henri Chanzlle
- Place of Death bate of [euth Cause of Deulls
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

H‘ F Hq

% _
0 DY,
75 2 bor

R R
Na'a'sesiaaseesiaen
OERMOOQUUVVOOORRD
R OO)TT WOORTITE

woveefY gg@ﬂ QQ‘“‘Q@F@

/

bide views

TOP

VIEWS

H H E
MO~ %E%F P@ ‘Ey JoF
16 15 14 13 12 11 10 8 9 10 11 12 13 14 15 16
Q"‘ 120 LA Rt Al
This dental chart is very important and should be filled in with gFrZa? ‘tare. 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 ds incisors (cutting teeth). cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and melars (principal chewing teeth). An examination should be made and
findings charted to covar the following basic conditions : Losi teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay). dentures (plates), and any deformity of jaws found.
See reverse side for illustraticns. .

Forroder . D bty O

Slgnoiure of Officer or uiher persen who prepared Tooth chary

T hee Mo
Vertfled by . B, 8. Offleer Q
FLLE™MRTH T. MAC INTYRw
fart. e,
GRAVES REGISTHATION fantrpl Ifdeniiication Prins

FUOHRM N+ 1-A




NN

MISSING TEETH . All teeth missing through

by recent wounds) should be “X'"'d out and]
labeled. thus :

. i
: i - Teot VS5
Previous exiraction (noi those fractured or displaced @% PR @ | @@ @
[ @ l

CROWNED TEETH. .. Block in solid the crown of|Gold crown
tooth (label gold, porcelain, Silver or gold and_J e

porcelain), thus :

Porceldh crbwn
T =l e
-.,/,. 4‘:’:1 i

BRIDGE WORK... Block in solid 'the crown of

. tgozh (labe! gold bridge, gold and porcelain bridge),
thus .

Gold bridge

3 -
‘—r';“;{; o (
A .
& ( .
Eh [
~ C-/f I

FILLINGS. Draw filling on tooth as accurately|Gold
as possible (blockinand label gold, silver, cement), @

thus -

'Fi”mg Silver Fu'!llr'ﬂ
(O&)
EBOLBES

of cavity, shade in thus:

CARIES (CAVITIES). Outline location and size Ecavits Pecayed —

B

OGRS

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word '* clasp."’

-~

ADDITIONAL SPACE FOR FURTHER REMARKS

Medium size, white tasth.

Posthumously missing: ® 1,0,10,12,13
L1,7,5,9,10.

Unerupted before death: °-2
Alirnment good.
frace L 5-7: none
L 12-14: none
L 12 rosated distally
L 11 distal version
Teeth nl=zan.

0

SIP, 144,25 M-75347




/f’ﬁ/cl;vs.s"lmmmu ﬁ}v o Ir‘ M REBURIAL ’ d@

- \
Foru No
N (R Ko, 1043) . RE?ORT OF BURlA'I 15 Nov. 44
! T 10-630 AND AN 3 - Data
™ ¢
UNIDeNT, X 953 (ARLSRTGAN) l
Last Nama Funt P Rank Serial No
- Vnit Orgznization
Unknown Unknown Unknown
Place of Death Date of Death Cause of Death
1500-hrs., 8 Nov. 44 Henri Chapelle # 1 72]1-348
'mmand[)lnofnumﬂ Name of Cemetery Name or Coordinstes of Lacatioa
195 _ 10 W Tem D
Grave Number Raw Number Flot Number Type of Marker

Dupossuon of Identification Tags: Buried with body Yes 1 No B  Attached to Matker Yes [ No BIX
"' If No Identification Tags
How were remans 1dentified ?

Impossible to fingerprint.
: Place of disint. unknown,
‘What means of identification were buried with the body?

Embogsed Plate.

To determine Right or Left use Deceased’s Right and Left.
Who 15 buried on *

Deceased’s Right: Bar,ﬂf;m* John 521;1 No 34493%,? Orgamization cn.ian%.
' . Slocum, James 12073793 194
Deceased's Left: Nama Seral No, Bank Organszation, Grave No.

Synaure or Names, Rank and §f pnuibl?Ornnmunn ©f petson f\;nuh[ng sbove Dats when other than officer reporting bural,

If pant of wWennfication tag 19 not affixed fill n below,

Emergency Addressee

Name
- “ Addreas ;
Religion - ]
List only Personal Effects Found on Body and disposition of same:
None.
P
Signature of Officer or other person W
, . NICHOLAS 1,/5L0n
‘ ' Vetibied by G R.S Officer [t, ¢n
. ! . Greves Registraton O 1.
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Right Hand

- B - —— - = BN, — .
. ST
‘ AT m T
1 - -
o ;/ -4 p»'ﬂ-.i‘!' 1T P
_ B ol Gl " Y .
~{1F DECEASED UNIDENTIFlED
-~ . Take Fingerprints of Both Hands. If vnable to obtain a T St
A complete set of Fingerprints, Take Thosé You Can; and &il m | S
- the following;
e Height: "Laundry Marks: ~ ~ VT
£ 301 Weight* o roNumber of Rufle: e SO RIvg ]
Y e "o |+ - Color of Eyes: - "WearGlasses? ~ T T T R ToR T TS
o e rColor ofrHau':,u 1 ?h“ r-Is Tooth(:na.rt Attached? 3 e 3027
TR T e | T T P P
I (pronsible hnvemed;ulperwnndmkzamthdmrt.nfmmedmﬂ ’ gl
mem e LILIIL . personnel present, fill in a tooth ‘chart below.) In s_pambe.low lome, —— -
= T and descnibe wny scars, moles, deformufics, - wred ¢+ 3
Rabcl} R L = PRBR [ ¢ (LN B BT
E LA R > SO Ry W Y
Eu RTTELNEY B RN .«
dezpawan it o dfqulocaad
e JFeksEA T e =
Nutebehwmy:dmhfymgdwfmniuﬁukmpw LIPS T B
probable organization of deceased, etc.: -
L]
LR Bhoandn
P .;.. «..”,‘r LY L] ‘a rnJ ~".:: PLAT LAWY
LS ry + [ad o L I TR
vy [ SR iyt Tt "‘ '.f,:,r F-'_\
| .':f?w::.ﬂ B 3 !- I .-t £ eds L IR
§. A MeNaT)e L 2=t mool’ ,
g, [P - - = i ekttt oar e
L) R ‘e -
"7 7 7 TOOTH CHART - ~ " If this-is an Isolited Burinl, make a’Sketch-of- the Location,
o oriented with Permanent Landmnrks. If more space Deeded
=q® .gb AR IS R attach separate sheet. Indicate Northi~ == =+
- ~ ™ :E > l\
e P e Ve ;
3 5 | ‘ "
) o |» X )
—t—{ Bg . ) .- X
- | - as ; !\‘ ,:"‘
o | o OE § 1 , S L. S T A
B - - it
AL { 1 - .
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- X !
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B
-t [ ] "
il '
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- |
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