-~ [ roo" )
L S e ﬁbp\du
- . | USMC HENRY CHAPEL. B EDOR .. Vv .
! P1LOT: B ROW: 6, ERAVEs 50 RICHT "SAM -BUFFORD
DATE OF BURIAL 28 Jun/48 DISINTER PIRECTIVE 4087801
p VERIFIED BY s LEFT ROBERT A, WEIGL
/ b 4,2126383
i SECTION A GRS OFFICER |1/ /’ /mnscnve NUMBER DATE
! NAME AND BURIAL LOCATION OF DECEASE 1240 00000 10109 |47
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK l;R-M DATE OF DEATH
.  UNKNOHWNX=000095,|. s, )

FZ"C}""J” &\y ;’i.» ﬁm iad AL—GO s&éu;.;. /? ff f’.’:(:r,z F | opar |momn| YEAR
CEMETERY o i LA s ~-DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN ' 1201 80

cobE_ | pist pr
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
W 10 198 BELGIUM | 5
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
HENRI CHAPELLE, BELGIUM
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER . | RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-000095 « |UNK UNK /‘ 50 ZO}T 47 /,
IDENTIFICATION TAG ON | ORGANIZATION REUGION | CATION ﬁ_g
[X] semans GRS . ANy
[X] marcer GRS ! UK FOS/FROV e BEGH
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ./
NATURE OF BURIAL CONDITION OF REMANSRT GHT LOWLR LEG AND BOTH
¢ | FEET LISSING., CCMPLETE DISARTICULATION
MATTRESS COVER AED MULTIPLE FRACTURKS,
OTHER MEANS OF IDENTIFICATION
. N . -
GRS TAG X_g9s FOUND PII@D TO MA‘I'?RESS COVER.,
MINOR DISCREPANCIES 7 AT 0f service changed-Auth.355 (HqQ.AGRC)
REMAINS PREPARED AND PLACED [N CASKET \
oat NOV 47 sw  ELIJAH E FIELDS IDENT TECH
CASKET SEALED BY EMBALMER (ngnature)
ELIJAH II S,.‘LD::.
TLITJAH H FIELDS IDENT TECE FOS FRC
CASKET BOXED AND MARKED . | SHIPPING ADDRESS vs
6 KOV 47 CARL J BLEVINS T/SGT
DATE . py CLERK RECORDER , |ELIJAH H FIJ.LDS IDEXT TECH
1 hereby cerhify that all the foregoing operuhons wére.conducted and accompllshed'under my immediate supervisian
and that the report above is correct. L2 .\q T “»;‘-\}
A TN /
‘“::‘_" ':, ) ': . o /{.-’—-J -(‘;'—"’
f.‘ !
! SIGNATURE &F GRS INSPECTOR ILE,
1 Prepare Disctepancy Report @MC Form'1194a for major discrepancres. RECORDS ANNOTATED
oA patE . 227 5L
7 ‘;‘J\J S <N E E ﬁ E |
AV 15 mars 1194 o s ed i

Yro L77rm s i



OF g.IST

{(RANSFER

1 smm’u Tﬁ?ﬂ ,

FROM
KIND OF CONVEYANCE
SIGNATURE OF SHIPPER DATE
2 SHIPPED N > » s
FROM 10 R -
’ P f(-\\ \\—
iR
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-2
3 SHIPPED .
FROM 10 . S o=
< D
~ e M
KIND OF CONVEYANCE ~ | NAME OF CONVOYER ' g T~ Dl
Y, @y :
» .': Lty ~ —
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER :5-‘ \Q}? el DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OfF CONVOYER
N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ™ "3 _ ™7 « Q\ oot Drga\
5 SHIPPED
FROM TO
KIND OF convmmce . . . NAME OF CONVOQYER
(_I l 4- 1 C.L-J ...I...!“‘L OL:—“;—LJ
SIGNATURE OF ?mm’sn {3 e e DATE SIGNATURE OF RECEIVER DATE
r ..J‘I ‘. ot N ai.,'l
6 SHIPPED
FROM 10
T 0 oL . i ) -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER st ' | DATE SIGNATURE OF RECEIVER L - |DATE
C - - Y y-sHipED N T Y ‘-
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ' ' - ' - ! R
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER o DATE




-,,(-) ~

HEADGU ARTER
AFDIACAMF GRAVHS REGISTE/TION COln il
LURCPFAN  ARTA
s APU 5B US aRtY

Hut - L 1948

20 August 1948
Date

SUBJICT: Unidentifiable Rervoins,

T0: The Tuarternaster Genercl
tiemnrial Division
lasinington 25, D.C,

l. The records pertaining to Unkne.a - 95 , Plet W

3 1

Roi" 10 ., Grove 198 , USC _ Henri Chapalle _____have been

rcviewed and it'is tne opinicen of this office thet insufTisient evidence
is avoailable to estublash the acentity of this deceased, and th.t thess
/ remwins should be c¢lnssifzed as unidertiifiable.

2, Rep<ri of Reprocessing was_forwarded to your office by

letter of tranerdttal Ko, 2221 | dated __ 5 March 1947 . No
further informzticn is aveilble.

FOR THE COZiu™DING GEnials

A

o ctm

GEORGY L, FREEILWN
1st It QiiC
Actg Asst Adj Gen

\ ' \ (
y . Heca!ovﬂﬂﬁf-ﬂ& (;IOMG

Not tdentnfiab!e from
information presently !
available —~

#ﬂ_c_/ # 7




) X-95

AGRC
FORM NO 11
Revised 5 January 1946

CHECK LIST OF UNKNOWN

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

Plot | | Row 10 .Grave 193
i Bep.rl{ e Jm 9’&

o

2 Place of death . —

(Name of closest town) ) {coordinates and letter Prefex, maps)
Sheet, scale and serials used

3 Remains XDOOEROCOL disinterred EK and reaprocassed br Suhfrg%imit.). Ident.ificatiiicn Point
nam< and organization ll.!gr‘“n, O]]lnd

4 FEvacuated to Cemetery by

“(name ond organization}

5 Description of clothing and equpment (if clothes do not fit, obtamn size from body measurements)

Clothing Indicate unusual markings
Item Markings Sizes Color wear, tear, repairs, etc
*Headgear ’
(type)
Raincoat _ -
Overcoat .. -~

Jacket, Field

Mackinaw

Sweater - -
Jacket, HBT

*Shirt, Wool, OD  _ -

Undershirt, Wool e
Undershirt, Cotton

Trousers HBT

*Trousers, Wool OD

woco 3 46 Ffoz58



Belt, Web
Drawers, Wool
Drawers, Cotton
Leggings, Wool
Socks, Cotton
*Shoes (type)
Overshoes

Web Equipment
(Other 1tem)

{Other 1tem)

(type)

(Note vnusual lacing)

*If body 15 nude, sizes of these items should be computed by measuring the remains

6 Chevrons or Insigma

Shoulder Patch

none

{type & location shirt, jmcket, coat, helmet)

none

7 Does clothing indicate that deseased was & member of the Air, Ground or Naval Forces

8 Description of Remains

Age utd Heght utd

-

Bandages or dressings

Qutstanding moles, warts or birthmarks

Sunburn or tan, other than hands & face

Complexion

Build

Hair

Hair

(baldness, widows peak': distinctive cutting or other dz-aractc'nsnc;]- o

utd

utd  Descripuon of wounds utd

{Length, width location)

Tattoos utd

(Number, location — illustrate on sep page)

.

utd

{yes-no descripion, location)

utd
utd

{light, med dark clear, pumples pocks [reckles)

utd

(ln}ge. fat, thin, musculn})

utd

quantuy curly wavy sirmght whorls or defimite parung)

utd




Sideburns utd Mustache utd Beard or Goatee utd
(color selling shape} fcolot  size  shape) flength, heavy
ntd
light coler, extent)

Eyes utd Evebrows utd

fcalor, seiting, shape) (cotor, bushipess, extent across nosel
Nose utd Ears utd

{stze  shape, straiqht) {size, set close te or far f{rom head}
Mouth utd  Lip-

(targe, medium, small) {smalt, large, [ull)
Teeth head crushed
{white sive uneveness, spacing poticeable crowns {illings extrach
Chin utd
{prominent, receding poinled, dimple double)

Jaw utd Cirenmference of head n indies miasing

iarge, small normal)

fhat banid)

Ned. utd Larvux utd
{sire, length short normal wr.nkled] {prominent normal|
Shoulders utd Arms utd
ibroai straight  smatl, rounded) {length, muscnlar, color)
utd
{extcnt end quantity of hair}
Hands utd
Fingers utd
{sort thick, long, slepder, size of knuckles missing fhingers or joints)
utd
{unusual characteristics of {ingernails)
Chest utd
(size ol nipp.es, color yuanlily & cxtent of halr large small, normat)
Back Wi Wast WW
|quantily & extent of hairl (size of navel, appendectomy amount)
ntd Circumeision utd Pubic hair utd
{quantily & color of hairl {ves no) [color}
Hermaplasty utd
{yes-no; bocationm)
Legs utd
[inseam, muscular koock-kneed bowed, normal, quantity, coler & extent of Hair)
Feet um ']0-:. utd
{S1ze corns callouses, Mat} (slender strazght  crooked overlap)
Evidence of healed fractures utd
{nose armms legs eic)



[ ™ —
I

» T - 3 ~ -"‘
9 Bladc‘oul p‘arls of hody nol received at remeterv: see attached chart

10 Have hingerprnints been placed on Repert of Intermet noy
es noe
{f not, explamn hands ma"ng
11 Has tooth chart been prepared v no If not. explan
o5 no

heed crushed, teeth missing
19 Remarks Bemalns recovered in last stage of decemposition and badly fractured, Estl-
mated weight 7 Ibs, Fluorcscopic Examinaticn Negative, No clothing found on body. All
large bones fractured. Burial report found in 50 cal shell. Nothing found to warrant
Chemical leboratory Examination. Remains as Unknoan,

I certify that I have personally viewed the remams of subject deceased and all resulting nfermation

has been recorded to the best of mv knowledge M\

Ellsworth T. Hac Intyre

Officers Name

Captain QMC . .

Rank Service

Central Identification Point

Organ zation
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CHART

, X-95 -
Henri Chapelle, Holland
" Plot W Row 10 Grave 198

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

A
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P ccemarion > REBLRIAL e
- (B id L bept 19.3) . .PQRT OF BURIAL14O ’ 8 Yovember 44
i 16-630 AND AR 30-1815 Date
___TUnidentified X-95 S/sgt
t.ast DNome Fuit lnm;l—. - Rank Senal No .
- Unt 6rzs'x;mlm N
Germany 208K Oct. 1944 est. .- KIA
Place of Death Dute of Death ) Cause of Death
1500 8 liov, 44 Henrli chapells ;1 - 721-38
Time and Date of Burial Name of c:n-;eteq Name mhmﬁdm::n of Location
198 R W Tenp
Grave Number Row i\umb_; Plot Number ) Type of Marker

Duposition of Idennficouion ‘Tags Buried with body les [0 NoIX  Attached to Marker Yes [ No KK,

If No Identification Tags
How were remamns identsfied

Body decomposed, Imporzible to fingerprint,
Place of disint. unknown

What means of identification were bunied with the body?

Embossed tag,

To determine Right or Left use Deceased’s Right and Left. ,
Who 1s bunied on-

, . Duval, Comrad J. 31064130 199
Deceased’s Right: - Semal o Rank Orgarnzation Grave No.

) rnidentified .94 197
Deceased's Left r— Semal oo Rank Organization Grave No

-SEnl:;c—'u; :\'_._mc, Fune and if p(mﬁf:ﬂrgammzon- of person fu;;\-sshmg above Data when other than officer roportng burial,

RN If print of 1dentification tag 1s not affiaed Al wn below

Emergency Addressee nd

o -
T ‘Addras
Relimon
List only Personal Effects Found on Body and disposiion of same:
Fone.
OO 1 Grve N
Officer or other person report
e e, [ AN e [0 SR of WMQM feinn
™ ED N T f,ﬂ‘f, gt b NICHOLAS N 3LCAi
SO
v v g o o~ ;—"\ .tt — i ! . — Qg
\ EER AR T R AN U 1 “} Venfied by GRS Officer  Qraves Reglstration Dificer
. A
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. IF DECEASED UNIDENTIFIZD
Take Fingerprints of Both Hands. If unable to obtain &
__completelset of Fingerprints, Take Those You Can, afd-ill in =3
the following:

]

Hewght: _ . .
Weight- .
_ . Color of Eyes 2L
e Color of Haur:
Racd.,

Laundry Marks:
_Number of Rifle
< WoeaRGlasses? .

Is Tooth Chart Attached?
gllzoniy trus s

- 4.,

o

P

b

43 - (If possible, have medscal persorifie]l toke n tooth chart, if no medical

personnel present, fill in & tooth ¢chart below } In space below, lod)tr,

, moles, deformuties, ste.

i

and descnibe any uus,-bu;thgmrlu

Coae

r
b 7

A )
I '4 DL [ PRV | ‘.t F kY. .

oatY oF efde-Lonr T JLare sssbk Rl

AU S B § o NP8 L By

Note below any wlentfying clues found, such os, letiers, photegrpho
probable omunization of decessed, etc.:

o r
pr A9

- [
oy eve par
SLTTCLML

Rl by

Lo " [ }

P &

-
0.8

RN

- k4

LB oHuenal | levul

Ml oI mebpnT

Deceased’s Lelt

Deceased’s Right

s T

~—

If this is an Isolated Burial, make a Siietch of ihe Location,

! 22560

1’ ' " oricoled with Permanent Landmars 1. . >pnce peeded
el B g b . attech separate sheet. Indicate North_ .- -
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