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e - 9 - ~%/ e [
K Interred 14 Margh 1950 . - - "
L 9 117 Ft..nnle

|
.

CARL R, H, MARK

o
ﬂ /B Oplomes s DISINTERMENT DIRECTIVE

stery Superintendent DIRECTIVE NUMBER DATE
secTioNAC o) Supe 6911 00180 |15 01 48
/fbp NAME AND BURIAL LOCATION OF DECEASED DAY IMONTH ’ VEAR
NAME o SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOQ NN.X-‘O‘O 0029 Q _
‘____~__,_ ‘ pa |month | véar
CEMETERY | DISPOSITION OF REMAINS
BRI:TISH. GUINEA USAF FINSC’HAFF‘EN NQO ,80717701 80
,WM CODE | DIST. PT,
PLOT - | ROW |GRAVE ' | COUNTRY \ CAUSE QF DEATH
1.034° NEW" QUINEA
SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRAT|VE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME , SERIAL NUMBER " | RaNK  !DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-2707 (Maus)
UNKNCWN X-000029(Finsc¢) ‘ 18 May '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X] REMAINS C.L. Law
L0 marker UNKNOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF EEMAINS
Shelter Half Skeletal
DTHER MEANS OF IDENTIFICATION
5
X-29 1034
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE 18 May 148 BY C.L. LAW
CASKET SEALED BY EMBALMER"{ngna-I}ire)
VB
C.L. Law C.L. LAW _
CASKET BOXED AND MARKED < SHIPPING ADDRESS VERIFIED BY
18 May 148 ' AGUSTIN LIQWIGAN /
DATE sy PLACIDO M. CASTILLO gd It,, FA

and that the report above is correct.

- ;
4E‘ m&fﬂ- QSW 5/
,’d,/"

ali L. ,
- SIGNATURE OF GRS WRPECTOR .~ / ¥ e
Terr Ty
1 Prepare Dzscrepancy Report QMC Form 1194a for major discrepancies. ’;\ g '[ “L:'?{f 4 . 0‘"‘
ph3= uﬁﬁ
s 1 180

e

aMC FORM
REV 15 MAR 46 1194



RECORD OF CUSTODIAL, TRANSFER

4 1. SHIPPED .
' FROM . 10 .
P 4 . i P.I
AGRS, Remains Depot SUPT.' Memorial .Cemetery, P.I.
KIND OF CONVEYANCE’ NAME OF CONVOYER ¢ i
Truck - - J. BULAWAN, Capt., CAV ;
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
i, ' 2. SHIPPED
FROM ' 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF COMVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. i 4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - PIVIRERICWE T rp SIGNATURE OF RECEIWVER =~ DATE
. L 1%
T O S R 5. SHIPPED .
FROM i R 0
KIND OF CONVEYANCE NAME OF CONVOYER
{BA YDHWIWI2LBVLIAE OEDES)
SIGNATURE. OF,SHIPPER ] ~ . DATE SIGNATURE OF RECEIVER DATE
BV ITR T BRI b HAE © i1 rv g !
] b ‘- .
6. SHIPPED
FROM 10
' T 1L T et Ty )
KIND OF CONVEYANCE NAME OF CONVOYER ‘
SIGNATURE OF SHIPBERY " (% (} TV W\ 01" 2 v\ 3[PATEY 1 14 SIGNATURE OF RECEIVER v+ = == 8%\ N\ () ] [PATES (" :
FL 35N A O A TASHIPREDY Oy €% (4 a3 £
FROM 10 0
R ! .
KIND OF CONVEYANCE - i
0F 0 , NAMEOECONWOYER )3T 10y 1R G1 A
. IR 30 : g
SIGNATURE OF SHIEPER  ~0rrer & = - ° DATE SIGNATURE OF RECEIVER DATE
. j N 4
; ' !
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HEADJUARTERS

AIERICAN GRAVES REGISTRATION SERVICE

FHILCOM ZONE

- SUBJECT: Unidentifisble Remains

£

TO: The Quartermaster General,
Departiment of the Army
Vashington 25, D. C.
ATTN: Memorial Division

The records pertaining to Unknown X-

Row y Grave _ 103/ , USMC Finschhafen 72, .G,

APO %00
3 iarch 1950
(Date)

y Plot

+ have’

been reviewed and it is the opinion of this office that insufficient

evidenco is available to establish the identity of this decedant,

and thet these remains should be classifisd as wmidentifiable.

FOR THE COLZ{ANDING OFFICER:

Inel: B .
Form 1044 Gapta:a.n,

Recotred . A4 5.9

FMC
Chief, Records Branch

OQ!G.
Not identifiahle frrm /(? //j-s'/ - o ¢
Informe’inn prese - oD
7 j o
evailable 4 ;? AR



UTD

5l7ﬂ!

UTD

r—
‘ | @ OENTIFICATION DATA )
1. REMAINS QOF UNKNOWN 2. DATE OF REPORT
X-29© U3i7 Cem. Finsch 2 3 Harch 1950
3. NAME OF CEMETERY 4, PLOT 15. ROW |6. GRAVE |7. DATE OF
HAVOPG BAY CEY™T DISINTERMENT [REIJNTERMENT
AGRS lausoleum, ifanila P.I.
En2 I 1670
PHYS ICAL DESCRIPT 10N
8. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE

UTD

12.GEVE DESCRIPTION OF ANY OFFICHAL (IDENTIFICATION FOUND WITH REMAINS

NONE

13.6GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY ANG/OR SUCH

INFORMATLON OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
3 ves (51 wo .
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves 523 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

Gl T 7

NONE

(e = Bs B D om
q- ?'”" B ETTA e
. y : e ki

Wy, o
LTI

17. L1ST EVERY {TEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination whan facilitjes are not available in the ares)

o oy 10UY

REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

/o

29E.21-~12-47

PAGE 1 OF 3



. - — - r TOOTH CHART r
- : ' TOP VIEW '

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— : f’bOfbe.’fS/'ﬂg' 3

SIDE VIEW

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY f
RECENT WOUNDS) SHOULD BE *X™*D OUT AND LABELED
THUS: J \/k) )

Gold Crowr y Porcelain Grown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH i“
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

G‘o/a.r" Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH -
{LABEL GOLD BRIDGE, GOLD AMD PORCELAIN BRIDGE), @ @ @@g@
THHS : .

Gold Filling, Siter/illing
Y

FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY N
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity eecayeo’

CARIES (Cavities): OUTLINE LOCATION AND S1Z7 & \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
B 1 6 5 4 3 2 1 1 2 3 4 5 [ 7 8

plpl | o [elplefp] [ @] [P[®
i (O CI0O bﬁdﬁd@@@@@@ e,
JEDHOOTTVIOOOCHH |-

Top

View

RBEIDADBR ANOED T
e @ \ Q:T’?QQ S:Z
> X @

® sl 9

16 15 Iy 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Flates): DRAW D!AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETE WITH THE WORD, "CLASP."

Yvnr'\ PRI i e

L - '.‘ ) ’ -
L S O to -
Y S WS -
H A P ' . . @/
N | VoL o IR
e e D i v *
e,

t

PAUL R, NIGHQL3
Chief, Ident.Section
OMC FORN 1 oNu 2 : . 20E.21-12.47 PAGE 2 OF 3
S

18 MAR ‘H‘%&-"S-




& .+ =

197 BLACK OUT PARTS OF BODY NOT RE‘RED .

20- . MASS BURIAL CERTIFICATE (IF APPLICABLE)
) (Whereln segregation In whole or parts is Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGNATURE &F MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Ng identification %ags, burial bottle, versonal effeets, or other means of
identification found with remains, -

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGARYZATION SIGNATUR

PaUL R, MICUorg 7 ﬂ }Arﬁ: é:,éi
Chief, Ident,Section f '
A &

a0 FORM 1 OUUb . o
S

18 M4R 47 5

20E.21=12.47



W ; )
R/R BRANCH, MEMORIAL DIVISION, O

' e

X-2707

"IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOMPLISHED
A

\

STORAG:

UPPER TEETH
b |

6 Dec 47
UNKNOWN X~ 2707 (Formerly Unk X-29 DATE
USAF Cem Finschhafen #2, N.G.) Unknown Unknown
LAST NAME FIRST INITIAL RANlK N SERIAL NO.
Unknown Unknown
UNIT AG% MAUSOLEUM ;ORGANIZATION
Buna, New Guinea Manila,P.I, 802 E 1670
PLACE OF DEATH . PLACE OF_B_U_BIAL PLOT ROW GRAVE NO.

JONGER BAY CR4PH

RIGHT

TYPE

LOCATION

i,
LO’NER 'I'EE'I’H :ii' l

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF QF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESTAL
(SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE coLp OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
FIXED BRIDGE S | siuicaTe or DISTAL
(INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
1 TEETH REPLACED O | OxyPHOSPATE ' LINGUAL
IS<IS<C BY DENTURE (CEMENT) (TOWARD TONGUE) _°
POSTHUMOUSLY MISSING [ ] racia
 (LOST AFTER DEATH) (TOWARD CHEEK)

TYPE

ol o]zl ol el alel

LOGATION

QMZ FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

l. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARST OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE. '

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE QF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, 35 GOLD CROWN WITH SILICATE WINDOW.

4, FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHTY

REMARKS: prom L 93 thru L 16; maxilla missing unable to

determine whether P X or X,

LT

s/ Hilarion V. Castillo .. s/ Melvin 8.Mittenthal
- "STGR OF ‘ FARED CHARY .. T VERIFIED 8Y GRS OFFICER

p/ HILARION V, CASTILLO Emb's Aide p/ MELVIN E_‘».MITTENT[;IAL

NAME AND RANK TYPED OR PRINTED 7 NAME AND RANK TYPED OR PRINTED

CIP, Laboratorv, Manila, P,T, 6 Dec 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISIHED DATE

CERTIFIED TRUE COPYs

,fg%gézrgf§i24*7%z;1L/.

G. T. GAMBOA
2nd Lt,, MAC




/

Overcoat — /
Jacket, Field
- Jacket, Combat / , - : :

‘, . . . .

—~-AGRC FORM No. |1 . . '
Rovised 18 Sept. 1948 .~ ‘ N

Formely "Check List

[

of Unknowna') IDENTIFICATION CHECK LIST

(To be completely filled out and attached to neaef; copy
of Report of Interment WD QMC Form 1042)

UNKNOWN X-2707 (Formerly Unk X-29
USAF Cem Finschhafen #2, N.G.)

) XAk KK
. . Cemetery AGRS. MBMSQJ.QHHI,N anila,P.I.
' \
: lotgﬂ%ﬁa B‘ﬂ‘(:ow .. Grave ... 1_67 O
AGRS Mausoleum,Manila,P.I, =~ '
Arrived at HEOTBROPXX 6 Dec 47
’ (Hour) (Date)
Place of death . buna, New Guinesg ,
" -(Name of closest town) . {Coordinates and letter Prefix, maps)

_(Sheet, scale and serials. used) \

. Remains geoonerknK disinterred by Cem, Finsch,#2, N,G,

. (Name and organization)

, : _ .
Evacuated to Cemetery by - -

{Name and organization)-

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

A .

Ttem Clothing Indicate unusual' markings
Markings Sizes color, wear, \te‘ar, repairs, etc.
* Headgear / , _ ‘ )
/ (Type) : .

Raincoat . # . .

7 | -

S

Mackinaw ... N .

Sweater ...........
Jacket, HBT . E

* Shirt, Wool OD ... 4
Undershirt, Wool /
Undershir_t, Cotton pdl
Trousers, HBT
*-Trqusers,‘ Wool OD - /




—

6.

"
. ¥ L]

Belt, Web . ooviomnnd :

| / .
Drawers, wool A . _ e

/

Drawers, cotton ‘ /! b e
Leggings, woo! Y A—— .

, . - N - .
Socks, <otton T et

* Shoes ...... _ : (type)
Overshoes —
-_ Y |
Web Equipment .. . (typg) S — : - : SRS
' } / , . ~
{Other item) - /

(Other item)
* It body is nude, slzes of these iterus éhould be computed by x/enauring the remains

/

Chevrons or /
Insignia ' /

. . * {Type & location: shlrl,’ ]7ckr't, coat, helmet)

Shoulder Patch - . //

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

Description of Remains : Ske]_eton only - Skeletal chart attached
Est,

// He:ght AU Welght 55.......Description of wounds

Bandages or dressings Scars
. . (Length, width, location)
\
................ ekl _ - Tattoos .
/ . {Number, locution — illustrate on separate page)
~ Al

-
.

Qutstanding moles, \{:?ts OF DL K S e e 8t 5150 1

(Yes-no; deseription, locgtion)

Sunburn or tan, other thaf hand and face

\

Complexion y ; _— .
/ (Light, medium, dark, clear, pimples, pocks, freckles)
Build . S
) {Large, fat, thin, muscular}
»
Hair ... AR R R e / ...............
{Calor, length, qutyﬂlh. curly, wavy, qlrmght whorld, or deftnite parting}
Hair . / At ]
(Baldness, widows pevi, distinetive seuiting or othee characteristles)
A
SIdeBUINS g Mustache / Beard or
{Color, selling, shupe} : {Colov, size, shape) thaargth, heavy)
Ay
—_ 2 —
.



Goatee . et A BB et e .

: / (Light, celor, exient)

)

Eyes ....: it} . Eyebrows

: (Co!il‘, settinga shupe) L ' s {Color, bushiness, exteni across nose)

! D

Nose ... Y Eears
;_ {Kize, s{ay-, straigi:ly (Size, set close to or far from head)

ﬁ ,

Mouth Ly, Lips

(Large, 11]4"(‘“71;/1, small)

{Smali, large, rult) .

Teeth ... Tooth chart attached

[

(\\'hi1e,/si;r.(‘,' \neveness, *‘spacing, noticeabie ecrowns, fillings,

eitracis)

(Large, small, normal)

/£

. . /
(Size, length, short, normal, wrink}d)

7.

/;irc'umference of

(Broad, straight, small, rounded)

Arms . .
{Length, moscular, color, extent and guantily of "hair)

REKX in inches

2 .
/(P-nminent, receding, pointed, dimples, double)

skull

fractﬁfed

{Hat hand) ‘

(Promineni, normal)

/
/

Hands .
4

4

1]
T

Fingers v . R
: (Short, thick, iong, slender, size of jiﬂmcklun, tuissing fingers or joints)

= -t " hl
| {Unusual characteristics of tngerngliis)
!:e- - ! / -
Chest , Y S—

{Size. of nipples, color, yuantity amk eatent of hair, l/\l‘gn, small, normal)

o .

/

Waist

(Size of navel, appendectomy, amount, quantity, :md/uolm' nf hair)

Back

(Quantity and extent of hair)

CircumciSion ... ?Isubic. Hair
(Yes-1a)

{Colury

J v : 2 /

Herniaplasty s s et s /

[ (Yes-no; localion) /

Legs s e ‘ / P,

] (s, muscular, kiock-kaeed, bowed, norial, quaniity, color and u.\lmt/ul‘ hair)

Feet .. s o Toes — Lo
i (Size, corns, callogses, [lat) (Slender, straight, crnoked, Aoveriap)

[

1

NOTE: Use attached charts “A” and

Evidence of healed [ractures

/

/

7

“B” to indicate parts not received.



L -
. -.
-, P
v e - .
- . . . . . LI .
o B .

7. Have finger prints been placed on Report of Interment? No " s

8.

" If not, explain

Has tooth chart been prepared ? . 168 if not, explain

(Yes-no)

Due to the condition of remains,

{Yes-no)
N

- - .. .
" o . ..

9. Remarks No personal effects, identification dog tass or other

means of evidence found with ramalins; so ‘identification impossible,

Bstimated welght of remains 4% 1bs, . o

\

A

\
\A
I cestify that | have personally viewed the remains of subject deceased and all resulting information
has: been recorded to the best of my knowledge. *

Ay

L)

X/ Clement G Swan

(Officer’s Name}

v Emb.SR. Ung, C-064862

1 b - Rank ‘ Service
* , CIP, Laboratory, Manila, P I,

{Organization)

) S ' 6 Dec 47

CERTIFIED TRUE COPY#

g r s

G, T. GAMBOA
o 2nd Lt., MAC
Y . ’

4 -~ HP3—PHILRYCOM--8, 47=40M
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 SKELETAL CHART d— 9707

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

SR v S
KEB

~

r >
- ';4
4
sy g

)

é CHART. “A™

1403 --PHILR YCOM—{i/47—408
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~+---REGISTER OF DENTAL PATIENTS AT ...
L] % -
; - )

2] CHRISTIAN N.AMK -
e
/C

{8) REGIMENT OR STAFF CORPS

(1) SURNAME

_Sowurs

" (3). RARK (4) COMPANY. |

F

() ANE: YEARS | (7) RACE (8) NAYIVITY

. B

(9) SERVICE. YEARS

[T T I

243 ‘IVEND3IE -
‘NOILYDOT

HLIM- AMNTNI 30 3SvIsIY (01)

'SHNOLLY 2 [MHNGD:

3 - SNOILY&IJO ANy
SINSWLVANHL 40 AHNLYN ANV Salva (1)

H

SMUVAAY ANY $1ns3ad {1)

t

T BE&E&E'&G;’:;"T;A.

Torm 70—MEDICAL DerartyEnT, U, B. A,
fRavizgad Wah 24, 1041 Y g



) 4
¢REPORT OF DENTAL SURVEY

LA
UPPER TEETH a__
Right Left p

87 6 54321 12345¢6 7 8

xlo x| |Ix
M

16 15 1413121110 9 910111213 14 15 16

xlxl | XX x| Ix

Occlusion .._._...___.: Caleulus: Slight, Medium, Heavy
Periodontoclasia

Dental foci suspected:
Other conditions _...____....___.....
R3] Rty Extraeted
LG LELIG L0, L13 L73 missing-ho! foond
T /6, 116 ot cof Hhoe
RG R, )l_’f, V{4 a$sng, st foord
73, Rs3, crooked

W E‘f ata.. 1944

: o—%ﬁ— Lo DO

*Restorable carious teeth by O Gﬁﬂ
, Nonrustorable carious teeth by /
Missing natural teeth by X

Yes No

bl 1 T d3S

Teeth replaced by denture
- *(herizontal. line) - XXX

ot a3l

-0
Teeth replaced by fixed bridge |
(oval to include abutments) X

——rar & -

.2



* /uba v ¥

-

. /d/?
- RESTRICTED

1012

wD amC FORM 1042 .,
Rev. 1 Apr. 1945)
Supemedes GRS Form )

REPORT OF INTERMENT

STORAGE®

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 18 Dec 47
Imprint Identificnzion Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-2707 (Formerly Unk X-29
USAF Cem Finschhafen #2, N.G,) " Unknovm

an

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown - Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, CIVL

NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Buna, New Guinea

CAUSE OF DEATH

Unknowmn

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Nome, relationship, and address)

Unknown

IDENTIFECATION TAGS FOUND ON BODY

{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)

Yes (2)

IF NO TAGS FOUND OX BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentizied, fill in section 3 vn reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Saction 2—BURIAL. If other than in established cemetery, furnish aketch and map coordinatas on raverse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

£GRS MAUSOLEUM MANILA P

Ay

DATE OF BURtAL——-— HOUR Blﬁs) N (Shroud, blanket, or name of other) TYPE OF GRAVC gl.;‘osno. ROW No. GRAVE No.
TTORAGE RED - MARKER CER| pay :JFW
8 Dec 47 | 0900 | Casket _None 802 | E 1670
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or n0) QESTORED
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Finschhafen #2, N,G, 1034 .
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF IDENT!FICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG B
Y (Yece or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes Yes
EQDY %g?’DECEASED LEFT, NAME (Lost, first, middle initic]) RANK SERIAL No. JOSGA;IZAéI;;d G:’Eﬁi,bcr
VATSON, Jack V. Pfc 34106696 | Inf Regtl 1672
BODY Bﬂg)ﬁotNPECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANEZATION G&ﬁv%;i%
_UNKNOWN X-2703 . ., . . 5 N 1668
SIGNATURE QF PERSD P REPARING REPORT y SIGNATU

. R,

ACIERTOQ,

vt

Lt,, INF ‘

DISTRIBUTION OF REPORT: Signed original for U, S. and nliied dead, signed original and ane copy 3r eh enamy dead, o the Quartermaster Generzl

through Headquarters GRS Officer. Copies far retention in theater as prescribed by theater comman ar.

Cz*é&k,/%?

MAR 7 5194°

RESTRICTED
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RESTRICTED

LR St
— .
" .

secmmmmm REMAINS,

r o P i ;
. N 3 INSTRUCTIONS: _— -
. L [ (2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
’ '%‘II mains.” Fill'in anatomical characteristics below, and any other clues under *‘Other," such as shoe size.
& social securily number ; positign of body found in airplanes, vehicles, and tanks; and serial numbers of:air-
£ planes, vehicles, and tanks.
¢~ (b) A fingerprint,or prinis, are the most valuahle of all clues,  Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fihgerprint or'prints can be secured, the condition of each and
- every togth will bg indicated onsthe tgoth chart in accordance with diagram below. Tooth chart will not be
= accomplished if oAe or more finperprints are secured.
£ ;
«
35_,‘.! HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR - BIRTHMARKS, SCARS, DR TATTOQOS
A z N R R
- E AP A A e X R TAN
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND -
z B <
o .
o
hh
. - EII OTHER IRENTIFICATION CLULS _
; ﬁ ¢ '
< .
r?‘ -
*m
Pl
=
2 FILLINGS SILVER FILLING
B GOLD FILLING
g; CAVITILES ' CAVITY
3 DECAYED
=] v
MISSING TEETH
. :*?Z
EQ
e
o=
CROWNED TEETH
»PORCELAIN CROWN
&GOLD CROWN
z
- iz
S <z Sty - :
3}{ BRIDGE WCRK ) N
- . .
-
€., | FURNISH SKETCH AND MaP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY
m &
nI
g7 A
3
a ) —_—t
T %E
~ - B 3&) *
' 24 . o
m
E
.. REMARKS: .
¥ r '
s < .
Fes . | Identification Check List and Dental Chart accomplishel
% ;j'-z
! ;2(
Tt g_{' * » P * N - - »
m
E
RESTRICTED C ey = . 208.21-12.47
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S _&,)i R —elilon (Ko B0 HF - g,
Braves Regitration T"\J J’—.’ﬂé—g i lr'|' f‘RéPOR'r. 6'6 (4] NTER\I—;'ENT I L5 . - 11‘\}_‘&_2

Form Mo, |
tRevised Mey 1), 1943) {TM 10-630 AND AR 30-1815)

UNEHN OV - X~29

(Last name} {First) {Initiak} " (Serial number) {Rank) {Orqanization)
Buna, New Guinea .
....................... i.P.|;;;.,;’.’..é;.a..'.h.i.u..........“............ ................._.i.D.;.".....u.f...d.:;.‘.h.)n------n--u“o..--..-.....-‘-.......u.......“.......'..(..C.;;’.l‘a.n.o.f...d..o.a.;]:'.’... mrebsaccnanatan
1000 hrs. 7 Larech 1945  USAF CEMETERY, FINSCHEAFEN #2, N.G.
""""""" (Tims and date of burlall  TEOUTIAL™ ™ (Nama of Comateryt 7 iName of coordinates of location)

{Grave r(u-:':rlber) {Row number) (Piot rumber) {Type of marker—~Ragulstion V.shaped or other)*

Disposition of identification tags: Buried with body  Yes Mo [[]  Atteched to marker  Yes No 7]

Religion. ...

(1 no Identification tags, but identity definitely cstablished, give particulars),
0.4,592

Sody buried on RIGHT.BUGKLEY, John.F...13 056.737.. 8/Sgh.. . EB & SR ... ..1035..

. {Name) {Serial numbar) [Rank) 31 Egrﬁfwzaﬁ\’:q H [Grave "Umbe']
8ody buried on LEFT, WOLD, Arthur C. Jr, 0 733 572 1st Lt 5th Bomb Grp 1033 '
. (Nama) i {Serlal number) . {Rank} {Qrganization) (Grave number)
"""""""""""" [Nams and address of EMERGENGY ADDRESSEE) cr:am.and.adcsrm/on'tee;}N;:T_%Fprmm
List only personal effects FOUND ON BO%‘-arnd\disp::siHon of same: .., . - 17 K HI:‘;,.&"; - "-_/‘
8 No. 1247 . N S : : N L L/ i
1 \.._,_a_t""’ R e . > Fa ol r /—,-.4/—/ N, i i R
# ! " r:f'-r N T ‘_ m 6?4—".:"'&/{ 0’,239./‘3’/5}{1 .



GNYH 1431

« GNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43),
M unable to cbtain & complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following as you are able:

Height: " Apparent Nationality:
Weight: . ~ Laundry marks:

Colour of eyes: " Number of rifle: -
Colour of hair: . Wear glasses?

Race: . Is Tooth chart attached?

[ possible. have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, etc.:

Note below any identifying clues found, such as lstters. photographs,
probable organization of deceased. efc. .

3

IF THIS IS AN ISOLATED_BURIAL, ATTACH_A SKETCH OF THE
LOCATION, ORIENTED W.IT&EBMA T LANDMARKS.

Ge .eg‘e A,

{Signature of_effic
@ (V]
‘Rieg G

(Varifind by Army GRS Officer)

p——

" RIGHT HAND

THUME.




‘ OI’WW% ST e SERs 3 1944 .
* ode J"% E‘Pﬁ ] ’5 . REPORT OF INTERMENTgRETTERIENT | 1012

[ Revisad Mau‘. 193] 2o TM 10-630 AND AR 30.1815
‘ S D= l'f z r{b.f-/ &)

-

UNEIWNOMW Ny oo K@i Soputa 10 ............................................ et e ot

(Lasf nanta) (First) {Initia [Sarial number) ’ {Rank) {Qrgaaniration)

{Place of death} {Dats of dcath) - {Cause of death)

{Timo ard date of m (Name of Cematary) {Nams of coordinates of location}
T
____________ reburial ﬁ
LD s S et ..Lross. ..Begulation...............
. (Grave number) {Row number) ' {Piat number) L’Ts-pn of marker—Ragulailon V.thaped or other)

Disposition of identification tags: Buried with body  Yes No [[]  Attached o marker  Yes ]  No

Remains disinterred from grave # 278, USAF Cemetery Buna #l, New Ginea-
As Unknown X-14

Body buried on RIGHTMARING, Mike S . 35280232 Pvt Co B 127 Inf 158

. {Nama) {Serial number) [Rank) [Orari&\ér rﬁft numbar}
3ody buried on LEFTHOWARD, Homer L .. . .. 39 201 443 Pyt .Co B.187 Para...156..

. (Nama} {Sarial number) [Rank) (0rqamuhon) [Grave number)

.................... S T

h List only personal effects FOUND ON BODY and disposition of same: @M
(9} No. 1247
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L ANYH 1437

i{F DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/19/43).
(f unable fo obtain a complete 'set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following as you are able:

'Helgh+ v
Waeight:

Colour-of eyes: '
Colour of hair:
Race:

Apparenf Nahonahfy

Number of rifle:
Wear glasses?
Is Tooth chart attached?

{If possible, have medical personnel take a taoth chart)

n space below, birthmarks, moles,

locate and describe any scars,
deformmes etc.:

s

Note below any identifying clues found, such as™lstters, photographs, |

probable organization of deceased, stc.:

- \ 3

SON, lst. .., QMG

{VYerified by Army GRS OfflcerT

Laundry marks: C

——

RIGHT HAND

“THUMB.




g;;;-ﬁmi-meaon REPORT OF INTERMENT*."f K

(Re’.rised May H1, 1943) 9 (TM 10-630 AND AR 30-18(5) oy

............... UNENOWN'. X M, Duna Villege . vvos e T o oUnkrown T
(Last name) {First} (lnil.lal) ' . (Serial number)

............... Bunaarea.NewGuineaUnhlown

{Place of ' death) {Date of death)

............... Jan21.19l+5BunaVillageCemstery
(Time and date ofburlal). (Nameofcemetery)

H e e e e ba e e e e e e e st e e e e e e e E ey A e e E A e e kR AR E s e ke b6 b e b ee b be s en b et ne e e e ke e e e e s e e e e n e an e ;
2’(8 19 Temp. Cross -

T Grave numbery T  (Row numbery T (Plot number) (Type of marker—Regutation V-shaped or othar)

Disposition of identification tags : Buried with bedy * Yes ] No.[]  Attached to marker Yes [] No [

........................................ ([fnoidentlﬁcatiuntagswhatmeansofident[fcaﬂonarebunedwlth:h.bodyl)
---------------- E{Ll3 lrlon
"""""""" (i mo-Identification tags. but identity definleely. escablished, give parcicolars) e
Body burled on RIGHT MARINO, Mike. S., P¥t..,. .352580232,..CanB. 127 Inf0e. .. ... 279..
- (Name)~ - (Serial number) - - {Rank) . (Orgahization) " {Grave number)
Body buried on LEFT . BRALICK George. Aq s 2nst,, “888258 Co.B, 12711'11" 277
(Namc) (Sertal number) {Rank) (Organization) (Grave numbar)
""""""" (Name and address of EMERGENCY ADDRESSEE) - T (Name and address of LEGAL NEXT OF KINY

List only personal eFfects FOUND ON BODY and dis sposition of same ;

oter |
T RS st 0




(F DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;
‘3/19/43). If .Unable to obtain a complete set of fingerprints, TAKE

| THOSE YOU CAN, and fill in as many of the following as you are

able :
Helght : Apparent nationality :. : :
‘Weight . * c3 0 < laundry markss T B T R
Color of eyes : . : Number of rifle : :
Célor of Hair 1, .. Wearglasses 2. Tt ST
Race : Is tooth chart attached !

ANVYH 1437

(If possible, have medical personnel take a tooth

|
In space below, locate and describe any scars,Birch:
-~ formities, etc. : \
..eﬁs
/.
“

REcE AY

RIGHT HAND

Note below any identifying clues found, uc aszle?terp\ph&egraphl \l
probable organization of deceased, etc. : s an /_ h
bl ‘\ M ,.-"::/f?:::
s o
. : - | 1E THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH
——— . OF THE LOCATION;: ORIENTED: WITH -PERMANENT
4 'LANDMARKS. :
T 5 3 . .. - -
c R S/Bkte” Barnes '
K 4
-}

_.'_.__, : : 3 Ly {Signature of officer or ﬂ”?ﬂﬁ
) - .. 7 U S S

2na By '
Graves ﬁegiatraéion Officer.

, THUMSB

L



[ A=
ST REPORT OF INTERME T
S h@m DENFIAL 1012

:‘ - {To be subrm W through channéls to the Quartermaster Gernera ) 450
(Par. 21d - TM 10-630) |
UNIDENTIFIER AMERTCAN SOLDIER Mknown Unknown
{Last Name) (First) (initial) : (Senal No] {Rank) {Organization}
Buna area,. New Guinea ( LUAJ.%AAHA.@ ) unknown ’ unknown,
(Place of Deathf e (Date of Death) {Cause of Death)
Jan. 21, 1943 | Buna Village Cemetery, N.G.
{Time and Date of Burial) - ~ {Place of Burial - Name and No. of Cemetery, i in a cemstery) ,

Buried with body D

278 ’ 19 Temb, - Cross Attached to marker D .
(Grave No.) (Row Noj (Plot No.) (Kind Grave Marker) {Identification Tags) ) *

Y]
.

(\, ¢
. Other periinent.data to enable grave.to be located . .
{Where necessary sketch to locate grave should be furnished)
&Q’/{fﬁ'c’ﬁﬂqame and atidress of Emergency Addr Narme and_sdd

e

, ‘gﬁ,g»,"“ #e ’/F—*i" J)/h ﬂﬁgo /ﬁ’/c’ﬂ ‘ r n; i



Fingerprints {right hand) if right hand- missjg furnish prints of left hand . - -
L. (Required when ;‘idemity cannot otherwise be established) (P‘ {2) - T
IS — TMSP530) .-

¢ ’ -

Place X mark
below when

prints are of ' A I
feft hand 7

g

Thumb 1 2 3 . 4
List of personal efiecis and disposition of same

'giﬂ‘"'i-' alen
(Name,-rank,- mTia_I hmnbg_kirganizalio'n, grave numbers of bodies buried on either side :}

[

on ngh'— Yo M.mk%’ Pvt 280232, Co. B 127 Inf, Grave # 279 row 1

oaldv- BRALIBK Ge@rge A., 2nd. Lt., 0-888258, Co. B 127 Inf. Grave # 277 row 19

5/Sgte Barnes, G.R. 5. . 7
Signature of thcer or orher _person repoiting Burial. ‘ Verified by Army GRS, O{icer

l?.nd. Ltl‘ @A{Ct
Prepare in triplicate -1 copy to Amy GRS. Oificer -1 copy to Chief, GRS. - Original 10 the qQmdiraves Reg. Officer



