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SUBJECT: Identification of World War XT Deceased

TO: Commanding Officer
American Graves Reglstration Service
FPhilcom Zonse
APO 900, c¢/o Postmaster
San Francisco, California

1. Reference is made to Findings of Unidentifiability for the
following Unknown Deceased: ‘ :
Unxnown X-1186, AGRS Maus. Manila formerl X-32, USAF Cem. Finsch
33103, n o« w -{EEBL'!%"SAF e
" %78, %" n ow a x-238, " Fifiach #5
" X369, m n o om g X-92, " % Leyte #1
"o¥2999, * w ; %-105, " "  Santa Barbara #1
= X~3011, * 0 n n %189, = .0 n no n

2. Recommendations for Unideﬁtifiability have been approved by this
Offices Request your records be amended accordingly,

FOR THE QUARTERMASTER GENERAL:
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293 = Unk. P. I. (Misce) ( Maus. Manila) ( X-78, X-1186, 1-2999, %-3011, x—3103,\\
o X-3669)
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GRPZ 293 : APO 900
: ' 9 January 1950
SUBJECT: Unidentifisble Remains

TO: The Quartermaster General
Department of the Army
Washi.ngton 25. D. Ce
ATTN: Memorial Division

le In accordance with the provisions of your letter, file QUAIU
293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present=
ly stored at AGRS Meusoleum, Manila, P.TI., have been processed by the
Central Ydentification Laboratory and considered "Uniden‘tifmble by
reason of laock of sufficient identifying da.ta.:

UNKNCYN X-78 AGRS Mslm UNENCWN X=3011 AGES Mslm
X=293 Sta Barbara #l . X=3103
_X=1186 _AGRS Malm X=3176
X~-1566 X-3258
X=-2658 ‘ X=3653

X=2999 X~3669

24 Forwarded herewith, for your consideration, are new QUMC Forms
1044 for the above-mentioned Unknownse

FOR TEE COMMANDING OFFICER:

12 Incls ' JOHN SHYPULA
QMC Forms 1044 w/Certificates ' 1st Lt., Infantry
of Unidentifiability Adjutent '
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ot 293
){7 GRS Par Zast 26 November 1949

SUBJECT: ldentifieation of Vorld ¥War II Deceased

q0: Comnanding Officer
American Oraves “eglstration Service
Fhilcom Zone
APO 900 ofo Postmaster
San Franeisco, Ualifornia

1, DNoard Proceedings, your headguarters, dated 2 June 1949,
recomnending the identification of Unknown %~1186, AGRS Nausoleum
Handla, as the remains of Pfe. Enos M, Shade, 30 085 388, sre returned
herewith disapproved.

2. The evidence presented in this case, documentary, dental and
physical has been determined to be insufficient to prove the identis
fieation beyond all doubs.

W 1315771

Administrative Section

CC: CINCFE, APO 500, c/o PM
San Francisct, California

REGIST RCDJ







QUGHT 293 30 sugust 1949

Doar lir, Shade:

G 12 July 2919, a letter was forwarded to you, a copy of which
ia inclosed for your convenience,

A3 mo reply to our letter has been received, I should like to
again request that you obtain for us the desired information, if posaibile,
In the event that thile infor-ation is not available, it will be greatly
appreciated if you will advise us to that effect,

A sclfeaddressed envelope which requires no postage is indlosed,
Permdt mo %0 agaln expross ny sympatiy in your great loss,

2{1:41:1 of let
Copy etter Sincerely yours
2:?enaa.wmlo;x .

T;.Eo METZ
ce: Adm Sect L. Colonel, QuC
ZeSparks/ejh Nemorial Division

Salger
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QIGMT 293
SHADE, Enos H.

Pfc 39 085 368 . 12 July 1949

Mr. Earl H. Shade
2007 39th Avenue
Oakland, California

Dear Mr. Shade:

I regret the necessity of writing to you with reference to your
son, the late Private First Class Enos H. Shade.

Bvery effort is belng expended by this Office and the American Graves
Registration Service overseas to recover and identify the remaing of all’
deceaced American personne)l of World War II. 1 feel sure that you will
eppreciate the tremendous complexities of this undertaking, as well as the
amount of time 1ts proper accomplishment demands. To facilitate this proj-
ect, complete dental records on an individual are helpful and; in some
instances, essential. In view of the fact that military dentsl records do
not always include work accomplished prior to entry into service, it is
often necegssary to request this information from the famiiy of a decedent.

Inasmuch as there is the possibility that your late son may
have received treatment by a civilian dentist which is not shown in his
militery records, it will be greatly appreciated if, in the event this is
80, you will secure from the dentist who treated him a copy of the chart
usually retained by members of the dental profession showing work performed
for each patient. If you would prefer that we request this information
directly from the dentist, we wlll be quite williing to do this if you will
furnish us his name and address.

A reply at your earlliest convenience will be apprecisted as this infor-
. metion may prove to be of material essistance in the identification of your
son's remains.

A gelf-addressed envelope uhich requires no postage is inclosed for
your convenience and in order to expedite delivery.

Please accept my sincere sympathy in the great loss you have sustailned.

1 Incl.
Penalty envelope
Sincerely yours,

: . : T. H. METZ NJS
Sparks Lt. Colonel, QMC ’
: Memorial Division )
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. i 2 13@ £oe PSHIRT b GINTERMENT DIRECTIVE
| CARL RFH/MARK
égleﬁentetj Superintendent; DIRECTIVE NUMBER , DATE
V!HAME AND BURIAL LOCATION OF DECEASED 6911 00204 1570148
' DAY [ MONTH YEAR
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
’ UNKNOWNX=000032 |. Q ;T
. R - DAY. !MONTH ] YEAR .
CEMETERY ! e DISPOSITION OF REMAINS
BRITISH GUINEA USAF [FINSCHAFFEN NO 7”0 770 Il 80
. : - i CODE DIST, PT,
P;OT . ROW G_RAVE . COUNTRY ’ -~ / CAUSE CF DEATH
| 1442 NEW GUINEA Aﬁiy&/ &
SECTION B — CONSIGNEE AND NEXT OF KIN ‘ ,

NAME AND ADDRESS OF CONSIGNEE

MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND |DENTIFICATION
SERIAL NUMBER RANK DATE OF DEATH

NAME

UNK X-32

DATE DISTINTERRED

UNK X-1186 (Maus)

21 Sept. 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B] REMAINS UNKNOWN GEORGE SIMONEAU
L] maRKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

Two (2) Identification Tags show UNK X-1186 (Maus.)

REMAINS PREPARED AND PLACED IN CASKET

oare 21 Sept. 1948

BY

GECRGE SIMONEAU

CASKET SEALED BY

GEORGE SIMONEAU

' EMBA&ER (Signature) : .

GEORGE SIMONEAU

CASKET BOXED AND MARKED

HORACE L, ALLISON
21Sept.4f Sgts, Inf.

DATE

SHIPPING ADDRESS VERIFIED BY

| CHARLES R. BATES, lst Lt., USAFR’

| hereby certify that all the foregoing operations w
and that the report above is correct.

coplucted and ggcomplished under my immediate/supervisian

[a]

/ ,ﬂ R v
S CHARLES R. BATES, lst Lt l0SAFR
) SIGNATURE OF GRS INSPECTOR 4~ o “=terc PADELD
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ;‘;;‘5 f’@i ig“'” ’:7
. | BEB R,
AMC FORM .

-+

1194

REV 15 MAR 45
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RECORD OF CUSTODIAL TRANSFER _
1. SHIPPED .
FROM TO
AGES Mausoleum S Fort LIcKinley Mi],:l,tary Ceme tery
KIND OF CONYEYANCE BT 4] NAME OF CONVOYER T
\ “\’h N \..;\"\
Truck NS x\ A o
- v‘ 1y = a o S o .
SIGNATURE OF SHIPPER DATE * ™ 1iSIGNATURE OF\RECEIVER 5 JAN 1 |patdol
- . .t e s [ “ | ) '
t T TS . 2. SHIPPED
FROM | e ® T0
e ey e
KIND OF CONVEYANCE -[~NAME O F‘couvovsm P
. REASCRR A s S g ey
\4
SIGNATURE OF SHIPPER oy DATE {SIGNATURE OF RECEIVER -; DATE
S L A S TY L [N T '.'3-.SHIPPED - “ R
FROM o T ’ i ) T0 E h
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
SN L - 4. SHIPPED g erdT
FROM 10
KIND OF CONVEYANCE “NAME OF CONVOYER
T . ‘!\' ' al
SIGNATURE OF SHIPPER eilaurl DATE SIGNATURE OF RECEIVER = ., [ ~. ¥y
- - .. Fl - R n—t - i f * ;‘\."
, SR / 5. SHIPPED . .
FROM -7~ # 10 '
KIND OF CONVEYANCE 'NAME OF CONVOQYER
{1 WAl 2l AR NMOEK
SJGNAH'LERE OFISHitP‘EIR; f— g f.jD 1 l’lit. } czr'\vwr;;:; DATE :SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM # 10
P S KA on 1 AL r
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF sHippeR » N~ 03 B VAT N RV N Tpaqe™s & YIGENATURE OPRECEIVER - 0 2 > ') 1 [pate =
WL ANY L eipBEp TV U VY M
FROM TO
C<IND OF CONVEYANCE 'NAME OF-CONVOYER -YV1 2378 I
. i, .
SIGNATURE OF"‘SHIFPER 4 DATE SIGNATURE OF RECEIVER ) - DATE
= { - -
e '
, .1":-( N Y PO r - :: . .

N T




HEADQUARTERS
PHILCOM ZONE
AMERICAN GRAVES REGISTRATION SERVICE

15 Dec 1949
Date

4

SUBJECT: Unidentifiable Remains ' W\
TO : The Quartermaster
Washington 25, D. C.
Attn: WMemorial Division
The records pertaining to Unknown X-32 , Plet, ,

Row , Grave _1442  ysyic _USAF Gem. Finsch #2 have

“been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
dépeased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING QFFICER:

Z. Z. ZCLEER'MR _

Captain, G
Chief, Records Branch
~Attch: Form 1044

! Hecehred ./. A
Not identifia
information P

avatlable

—



@ 10ENTIFICATION DATA )

1. REMAINS OF UNKNOWN

UNKIOWN X=1186 (Formerly UNK X=-32 Finsch #2) 28 Dec 1949

2. DATE OF REPORT

3. NAME QOF CEMETERY

4. PLOT [5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT

AGRS Msugoleum, Manila, P.I. " 812 H 2555
PHYSICAL DESCR | PT |ON
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10, COLOR OF HAIR 11. RACE
150 lbg 5 UTD Unknown
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS )
-l
NORNE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

GTD

14, wWAS BODY BURNED?

C3 ovs XD wo

T0 WHAT EXTENT?

1%. WAS BODY MANGLED?

3 ves Xl wo

TO WHAT EXTENT?

16, DESCREBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

“BY RE

f/ .

i - -

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FDUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channels for examinstion when facilit jes are not available in the area)

-

NONE

SUNIDENTIFIABLE”

ASAN OF LACK OF CUEFIZIERT IDENTIFYING DATA

OMC FORM 'ouu

REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE 298-21-12-47 PAGE 1 OF 3
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18,

TOOTH CHART

‘MISSING TEETH! ALl TEETH MISSING THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS:

‘1

TOP VIEW

SIDE VIEW

§Tooth Missing

(O

IR

CROWNED TEETH:
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

CWEe

Gold Crown ) /%rae/am Crown

QL0

BRIDGE WORK: BLOCK IN SOLID AND CROWN QF TOOT

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS :

H

Go/c:; Briage

&l 18

el

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENTY, THus:

Ga/a/fiV//};g\.S}'/mfﬁV//}fy

e[S

sl VA

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C‘amy Decoyea’

e

OGO

deb U@U@OO O(D@@
ABDDHTIOTTDIOCOHBD |-
T RERRAOM HDOSRMDEED)|

oY

WL

I

-2
P o] Zlplelpiplp o
16 15 RN EE 11 10 s [ 9 J1o [12 [12 |13 ’14 15 16

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

P

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF
"CLASP.”

"UNIDENTIFIABLE”

Y REASON OF LACK oF SUFFICIENT IDENTIFYING %I 2
e,

PLATE, BLOCK IN TEET

H ATTACHED AND INDICATE RETAIN—

%///M&

PAUL R NICHOLS
Identification Section

QMC FORM
18 MAR 47

lousa 7j

T

" 28€.21-12.47 PAGE 2 OF 3




L

= X-1186

19. BLACK OUT PARTS OF BODY KOT ar.gnao Q

: ‘ 1 CeIVical vertebras
3 Dorsal n
2 Lumbar "

20. MASS BURIAL CERT!FICATE (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: NUNBER

SIOHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Ro ROI, identification tage or pesrsonal effects found with remsins.
Estimated welght of remains - 9 lbs.

Circumference of szkull - 21 inches.

"UNIDENTIFIABL 7

V\is
| Y BEASBN OF LACK oF SUFFICiEHTlDENTIFWNG DATA"

| CERTIFY THAT | HMAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEELN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE i
PATL R NICHOLS '
Chief, Identification Section M / M&
MC FORM 7 ' ‘ .
?s MAR 47 louub N 29€-21—12-47



- N | o 7% .
“.’.“;R BRANGH, MEMORIAL DIVISION, oal. . . - Y

L

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 ACCOMPLISHED.
. ' ‘ ' 27 0ct 47
UNKNOWN X-1186 (Formerly UNK X-32 DATE
USAF Finsch Cem %2, N.G.] : unknown o Unknown
LAST NAME FIRST INITIAL : RANK SERIAL NO.
Unknown Unknown
Soputa,. N.G.,"'59 yds East of/AGRS Mslm,  ORGANIZATION
Sananando Trail, Near Huging/Manila, P. I 812 H 2555
COTILET PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STQRAG& iMNGER BAY CRYPX
RIGHT " UPPER TEETH O LeFT
'8 7 - 6 % 5 4 3 2 i | 2 3 4 o] 6 7 8
e D0 7 8 A IPOIROE 0 IROY0IAIROL 0 | # ol WA Tvee
Locmon" 10 l/a I I dl! !a’,,, Im 3‘! ! E %’ Oa’ LOGATION
; X INSIDE — LOOKING OUT
. RIGHT pr LOWER rezrn LEFT
i 16 15 i4 13 12 il 10 9 10 i i2 13 14 15 16

e [T I01 7] ¥ £ 9] £ 9 72 el R
Locmoul IJ,[& ! I! !I E . ?;“ O LOGATION

KEY OF SYMBOLS -TO BE USED ON ABOVE CHART.

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF 80X
EXTRACTED AMALGAM : . MESIAL
(SILVER) | (BETWEEN-TOWARD FRONT)
- AL
| oo OCCLUS

| (BITING SURFACE BACK TEETH)

DISTAL 7
(BETWEEN - TOWARD BACK)

\

FIXED BRIDGE S | SILICATE OR
J Y (INCL. ABUTMENTS} PORCELAIN
o |

TEETH REPLACED 0 OXYPHOSFATE LINGUAL

_ CAVITY INDICATE
LOCATION

>< >< BY DENTURE {CEMENT) E (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK)
QMC FORM 1085 5 FEB 46 | REVERSE SIDE FOR INSTRUCTIONS

v 1174—PHILRYCOM—-5 27—130M



INSTRUCTIONS:

, L ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, cmnss ANO' BRIGGE- WORK ARE
T0 m—: INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE {NSERTED IN
UPPER HALF OF BOX: AND SYMBOLS INDICATING mw ARE TO BE. INSERTED
IN LOWER MALF OF BOX, :

~3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 29, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW.

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

./‘.
DIAGRAM REPRESENTS THE MOUTH WIDE. OPEN
16 1
18
14
RIGHT 13 LEFT
12
1]
REMARKS:
Mandible - R 11; rotated towards mesial.
R l ‘ \ ‘ . . .
. z * . LI \ - \‘ '
- /s/ Hilarion V. Gastillo .. -»/s/ E. F. Noriartys
= Wmmmm_.}; — VERIFIED BY GRS OFFIGER
' SINSEREEY N
wmb'S Alde - S84 Sp-6 ' '
NAME AND RANK TYPED OR PRINTED _ NAME AND RANK TYPED OR PRINTED
C.I.P, Nichols Field 27.0¢t -I+7

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE

CERTIFIED TRUs CurY:
74
,c,/ o hon
e GamoUs ——
MAC
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. AGRC FOUM No. 1. . ‘ T < IR
. lsvmed"'lﬁ Sept. 1948 Co . A ) : . : .
Formelq ‘Check List s ’ - .

of Unknowns™) IDENTIF[CATION CHECK LIST

{To be completely filled out and attached to each copy
_ of Report of Interment WD QMC Form 1042)

- : . UNKNOWN X-1186 (Formerly X-32 USAF
xnmasarﬂﬁﬁ{hnsch. ...... COm. #2.s. Nalh. Gy

Cemetery AGRS. JMausoleum,. Manila. P.I.

| - | NGER pA% R#PY
C.I.P. AGRS, Plot ...812.. Rot\iw fF (Erave 2252..
Mausoleun, Manila, P, I .

I I.Arrlved atxgoRtey ....a.l. 08k, Al

{Haur.

goputa, N.G., P88 yds. Best of
2. Place of death 2. ananando.Urail). .Near. Huging :
Corner. (Name of closest town) . {Coordinates and letter Prefix, meps) -

(Sheet, scale and serials used)

3. Remains yecoveryedsorxdisinterred by AGHS  Deb. #2 ' - -

(Name and organizalion)

~ 4. Evacuated to Cemetery by ————
. ame an organizalion

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

Item . CI'othix;g ) ' " Indicate unusual markings
) ' Markings Sizes color, wear, tear, repairs, etc.
* Headgear / . - - i
/ (Type) - ’ . :
Rai t. for
I lﬂ(.:-oa ' / .
Overcoat / i I
Jacket, Field e '
“ Jacket, Combat s / : 7
~ Mackinaw ‘ R ...
Sweater ... ‘ 0
. Jacket, HBT .. il y,
. _7* Shirt, Wool OD ., ’ S e
' Undershirt, Wool S ; / 7
Undershirt, Cotton ... o . ' /
-Trousers, HBT - - s / 7
- * Trousers, Wool OD .. . : . / : -



) Bellt;‘-: web ,/ ' —. | . . w‘.

" Drawers, wool .../ ‘ e ——
/ .
Drawers, cotton . / / S —
Leggings, wool...... / 7 RS : S
Socks, cotton . / o ' et e
C UK ShORS b o -(t/yi)? .

t . N ) ;
Overshoes . ‘ H :

Web Equipment - ‘ i (YD) e A
" (Other item) R : ’ _ o . NI
(Other item) . . /

r
*If body is nude, sizes of these ilems should be computed by measuring the 'rcmain/

\ i _
Chevrons or ] /
Insignia ... : £
' (Type & location; shirt, jacket, coat, hetmet) / N
Shoulder Patch v ‘ / .

Does clothing indicate that decdased was a member of the Air, Ground or Naval Force?

6. Description of Remains : Skeleton only - Skeletal attached.
Kstimated Bstimated ‘

fLength, width, location)

/ i Tattoos

/ {Number, location — Hlustrate on separate page)

Qutstanding moles, wartS/or birthmarks....... . . .
’ T ' / ' - {Yes-no; deéseription, loeation)
. ,

Sunburn or,_ tan, other than hand ghd face

; — :

Complexion : 3!
N (Light, nredium, dark, elear, pimples, pocks, freckles)

Build .. . ' B e
. {Large, fal, ghiﬂ, muscular)
Hair o e . ' . / 7 ‘ 5
‘{Color, length, dquantity, curly;, wawvy, si/aight. whorly, or dettnite parting)
Hair . e e ' ‘ A .
(Baldness, widows peak, distingtive culling o ntl:ey characterisites)
Sideburns Mustache........ ‘ B/ear or w.
(Color, selting, slhmpe) ' {Color, size, shape) thengih, heavy)



GOALEE g s e . :
" Eyes ; Eyebrows :
= . b (Color, hushiness, extent across nose)
Nose Eears .. . -
e (Size, set close to or Far trom lLiead)
Mouth. Cf . Lips
(Large, medivm, small) (Smuakl, large, rull)

Tooth Chart attached. :

deeth ..

{(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

/ (Prominent, receding, pointed, dimples, double)

/ skull

.Neck

/ : — Circumference of ¥uea in inches ... 21" C.

(Large/sman, normai) {Hat band)

/ P % | Larynx

Shoulders

(Size, ‘ferfth, short, normal, wrinkle::l) (Prominent, normal)

/ .. Arms .

(Bread, /traight, small, -vounded) (I_,ength, muscular, color, extent and quantity of hair}

Hands

Fingers

/T . . - ) -

+ AShort, 1h‘7£k, long, slender, size of knuckles, missing fingers or “joints)

u : . ’

(WY

(Unusu'lél churactertstics of {ingernails)

S AP

Chest

Waist

(Size of nipples, color, ql;éniity und exlent ol hair, large, small, nornl)

v

Back

. . / ,

T
. (Size of navel, npp[‘ndm:luy‘}', wmroutt, quantity, and color of bair) 5
-
: : Circupicision .o ... Pubic Hair oo —

(Quunfily and extent ol hair) ) (Yes-no) (Color)

Herniaplasty N / ! ‘ - o

{y L's-ly(a; lagalion)

o : / . '

Legs . RO . e —

Unseam, wmusenlar, koock-kneed, bhowed, normad, lyﬂuuiit_\', color and vxtent of hair)
Feet . ‘ et Toes / ‘
- {Size, corns, callouses, flul) /(chmlul', steaight, cvooked, overlap)
Evidence of healed fractures’ .. LR } F A

-

{Noxe, arms, h‘é,ayl:ll'.)

NOTE: Use attached charts “A” and “B” to indicate parts not received.



Have finger prints been placed on Report of Interment? ’ bt
' t - (Yes-u0) -

Duerto the condition of remains,

If not, explain

Has tooth chart becen prepared 7 Yes .If not, explain ..
. . {Yes-no)

Remarks No ROI bottle found with remains, No personal effects

or other means of identifications, Estimated weisht of remsins

nine (9) ibs.

I certify that 1 have pecsonally viewed the remains of subject deceased and all resulting mformatlon
has been recorded to the best of my knowledge.

. : | - /8/ B, P, Mpriérty
‘ (Officer’s Name)
SP-6
Rank Service
~ AGRS

(Organization)

CERTIFIED TRUE COPY:

Azéégsgfé{fgéigégia
24 .y MaC

- 4 — . He3—FRILRYCOM 4,47 —43
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e e
SKELETAL CHART X—y&e .

(BLACK OUT DPARTS "OF BODY NOT RECEIVED AT CEMETERY)

/‘.'(e,o.w‘}-(/ /{a/'cé%at
f ' . p&esm/’

3 - (/9/:5@ Yerre brac - -
- /;/-c;(w/’

D - - Z#ﬁm&/- yerle Brac
- ' px—e&é/)i*

CHART A"~

1391~ PHILRYCOM—6 472084



.. REGISTER OF DENTAL PATIENTS AT

T, : . ; 8 :
Uornguwn XHG géau 242
{1) SURNAME (2} CHRISTIAN NAME *
/
{0) phRK (4) COMPANY | () REGIMENT OR STAFF CORPS
(G)IAGL YEARS | ()  RACE {8) NATIVITY (9) SERYICE, YEARS
ar
mo
e¢
E 4
0
Rz
3
o

HLlm ANNCNY HO ESY3siA (ot)

'SSNOLLYD MdHOD

. BNOILLYH3IJO ONY
SLNIWLVREL 40 AMALYN ANV Saiva (i)

EXUYWIEYE OQNY sLngad (71)

Dendal Corps, U, 8. A

Fornl:78—Mepical Derartvent, U. B, A. -
(Rauviead Tah o4 10411 [
;

r



¢

. ¢REPORT OF DENTAL SURVEY ¢

U'PPERTF.EHI-
Right - Laeft
8765432112345678

A 1A 14 AR [elX

LOWER TEETH

Right Laft
18 15 1413121110 9 $10 111213 14 15 16

Alx 1Al X% xxxx/?lﬁ A K|

TR RAR

Crass ...
Ocelusion ...._.-: Caleulus: Slight, Medium, Heaw
Periodontoclasia o ooooiimamcaaen
Dental foci suspected: Yes No'
Other conditions . et

RELEF "iesEins LEytrocted

L4 Rz, ”'s“"f Ao € Fxl‘racva

", ‘a‘ s * ?) ’aj”.rlzl 15 M’-"-’”’f %{5{"&({!

Dated:ﬁi/@ 2.3 1944

57 /M e

P
"""""" Dentol Corpe, U 3. A.

‘Restorable ca.nous
Nonrestarable carious teeth by /
' Migsing natural teeth by X

Teeth replaced by demture
(korizontal line) XXX




REG-_I’&".TER OF DENTAL PATIENTS AT

- -
]

e

Z7 CHRISTIAN NAME '

(1)- SURNAM
3 ) Z #"! 3 :
- I <] (&) COMPANY 1 (5) REGIMENT OR GTAFF CORPB

{2) SERVICE, YEARS

(0) AGE \'E.!.it.f.'w (1;) ﬂc: (8) NATIVITY

-

DAE AV TENDAs
‘NeLLYDOoT

~
*SSNOLLYDIWNOD
HLIM AMACNT HO ISV3sid (01)

BNOLLYHALJO ONY
SLNEWIVENL JO BHNLYN GNv Salvd (L1)

D)
SXUVINEN ANV E1INEDY (21)

L4

FOrTh - 79-MepicaL DEFantugnT, U. 8. A,
fRaviaad Tah 24 1041



*REPORT OF DENTAL SURVEY .

UPPER TEETH
' Laft
3765432112345678

A Lalaldslkdsid | [AA 4l o)*
LOWER TEETH

Right Ladt

16 15 1413121110 9 910 111213 14 15 16

Axial I ppeislg 141 x

Cuss ________
Occlasion ........_ : Calculua. Slight, Medium, Heavy
_Periodontoclasna .............. - -
Dental foci suspected: Yes " No
Other conditions ... ___.___.___ -

RELF M550 Eyéracted

Li, R, ¥ /‘f:rrmf Net Fxlrocled

LY, 10,15 R (4 12,187 anﬁ\f.l.‘i/ VT4
Lypac tad

;'2,3. ..................

fs‘ D-idcomus.a

*Restorable carions heeth by O
. Nonrestorable caricus teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

s

‘_'I*é‘eth replaced by fixed bridge
{oval to include abutments) : X

B 5




15‘)?L

U 1524

fveloiiin ® RESTRICTED [ 1
'::E‘:?ﬁéi%ﬁ%%?’fn 940 REPORT OF INTERMENT qumq PATE OF REPORT
BPR 5 1 ' (AR 30-1810 and AR 30-1815) 30 0ct 47
Imprint Identification Tag If Possible. | Seclian 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-1186 (Formerly UNK X-32
. USAF Cemetery Finsch #2, W, G ) Unknown
K GRADE i ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF.OTHER THAN U. S, DEAD, GIVE
) NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH Soputa N.G. |CAUSE OF DEATH DATE OF DEATH
150 Yds. East of Sananando. Trail, KIA : About
Near Hugins Corner. P Dec. 1942

EMERGENCY ADDRESSEE (Name, relationship, and a,ddre;ss)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, &, or nons)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yes (2)

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 8 on reveree)

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

None

Section 2—BURIAL. Jf other than in esteblished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

_AGRS MAVSOLEUM, MANICA, P...

IDENTIFICATION TAG BURIED WITH
BODY (Yes or M)STOHED

IDENTIFICATICN TAG ATTACHED TO
MARKER (Yes or no)

————

DATE gEr?JURRIALGE_ HOUR BURIED IN (Shroud, blarkel, or name of 6th¢r}, . T‘}\r;'ll:\ERIQERGRAVE PLOT No. ROW No. GRAVE No.
STORED - ANGER | BAW  'RP1
28 Oct 47 1800 | Casket None 812 | H 2555
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRCINATES OF PREVIOUS £EMETERY, AND LOCATION CF GRAVE
(Yez or no) RESTORED . o -
. PLOT NO, ROW No. | GRAVE No.
Yes USAF Cemetery Finschhafen #2, N. G. 1442
TYPE QF REL[G[OUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED W[TH BODY

Yes Yes '
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. CRGANIZATION GR._WE NG.
STORED . CRYPY
UNKNOWN X-1184 PLLY
*] BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initil) RANK SERIAL No. ORGANIZATION GRAVE No
STORED CR¥PE:
UNKNOWN X-1193 2553

SIGNATURE OF PE ON PREFPARIN| REPOR

Wm R GI kgﬂ/ Adm Asst

A 4
351G rURE QF GRS G CER VERIFYING, REPORT

UCIO S. PANOPYO, 24 Lt., INF

through Headquarters GRS Qfficer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

Copies for retention in theater as prescribed by theater commanders

Q;w/' 74

RESTRICTED

16—43907-1




I

H3IONI4 31LL

HIONIA DNIH
1437

HADNIA 370aIW
REL

HIADNIA X3N]
1437

ABWNHL

1491

HWAH ]
1HDIH

WASNEJ XFAN]
\J.HEJIH

439NI4 3KIAIN
1HSIY

YIINIA SNIY
IHDY

Y3I9NI] 310N
1HON

% RESTRICTED - e e
Section 3.—UNIDENTIFIED REMAINS, .
INSTRUCTIONS

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. '

(b} A fingerprint, or prints, are the most valuable of all clues. tmprint all fingers and thumbs in the
chart at left, or as many as possible. f no fingerprintor prints can be secured, the condition of sach and
every tooth will be indicated'on the tooth chart in accordance with diagram below. * Tooth chart wifl not be
accomplished if one or more fingerprints are secured. :

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
' <
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND ©
OTHER IDENTIFICATION CLUES R
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES » CAVITY
DECAYED
MISSENG TEETH
"RIOTH MISSING
N
SCROWKED TEETH i6 16
PORCELAIN CROWN 5 15
‘ . LD CROWHN LOWER
/ N\ 14
~| BRIDGE WORK 13 B
\‘\ 1
n {- V00U
’ 099 10 It
FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

AN

REMARKS:

Y.

Identification Check List and Dental Chart accomplish-
edn -

RESTRICTED

16—43997~1 V. 5. GOYERNMENT PRINTING OFFICE




S r.» 'w‘ ! ' . . " R
P '

L B .‘\REPORT oF ]mTERMENT. | / 5§

o RS ey 1, e (TM 10-630 4NQ AR 30.1815] 1580
.WHNKﬁQWﬂnﬁrﬁgmmmmmmmmmmmemmmmwmmwmmwmmNmmmmmm_ ................................................................... .
Soput{é\asf nI\Te)G. 150 Yag East “6?” (Serial number) {Rank) {Qrganization}
Sanananda Trail, Near Hugins Corner. . ahqutmpagumi9hz .................. KIA .
(Placa of death) lDa!o of daath} - {Cauta of daath)
't 3000 hrs.: 29 March 1945 "USAF CEMETﬁﬁianFINSGHHAFEN #2, W.G. _
/ {Time and dafe of buiall Teburial (Homa of Gimatary) '"“""”"M”””’:N;H:E?"c'o'é}'&.}};} s of locationt

Disinterred from Grave #262 USAF Gemetery, Soputa #1, N.G.g,

IR T - . crosseregulation w/plate

(Grave number} [Row number) {PIot numbet) * {Type of marker—Requlation V.thaped or other}

Disposition of idenfification tags: Buried with bod Yes No Alached to marker  Yes No .-
_ / . _

.....................................................................................................................................................................................................................

{Name) (Senal numbcr) . (Rank} [Orqamzahon) (Grave numbar]
Body buried mlLﬁwmﬁ?FxﬂRDam39??¥m§t . ....... ..... ............... ?9m§ﬁ?”7h4 Pvt. QQMK“%?THIQ?NEQQ%.
{Namae) ' . (Sarial numbar) (Rank] [{Organization) [Grave number)
""""""""""" {Name and address of EMERGENCY ADDRESSEE) 'm'"""""”""(r'iéh;'.'"QAE";'é'd'{;;;”;'u"'L'e'é'li"'riéii“'éé“k'irii'"""""”"'"”"
| & # f_|s+ only personal eﬂectsﬁFOUNDLON BODY and dmposmon of same: b .
{®) Mo. 1247 - . . .

by - B ! LT
3.‘ i’.‘ 4 8" ) 4 " : } ‘; Mo ‘V‘% .
QK..E =t —oey T “ 4o B T A



ANVYH (431

gNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43).
{f unable to obtain a 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: Woear glasses?

Race: ls Tooth chart attached?
{If possibla, have madical 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 letters, photographs,
probable organization of deceased, etc.: '
3 3

F THIS IS AN ISOLATED-BURIAL, ATTACH A SKETCH OF THE

1 Vg‘ PERMANENT LANDMARKS.

by 2Bl i T SR, SUSOL ooy BT SRR, S Fe iy I H ) i e ST ERERR R

CHA-LES R. MY 41 AN (o R

{Verified by Army GRS Gificer)

2%
2%
fé@’é
Frof
e

—

RIGHT HAND

THUMB




/’é};‘gs Rf‘ih'mriu;. - . &Pl n\& O}Fk %1&2 )T . | I 5FE

{Revised May N, 1943} (TM l0-630 AND AR 30-1815})
TNENOWN... X2y Q.. S0PULA. HOu o La oo i e oo e
Soputa(umNanU 150 yd(gm) East O%ﬂnligananand&(&ﬂﬂ.éurrr) {Rank) [Organization)
near Hugins Corner, Aboub DeCelse . . ..o L S
{Place of death) {Dats of death) : . [Cause of death)
1600 hours, 29 May, 1943, U.S.T.C., No. 1, Soputa N.G, . . = . .
..... ot Rededt Aot T

Unidentified stamped on canteen and buried with body.

262 19 e s e T OB G oo

To88
(Grave mumber) (Row number} {Plot number) {Typs of marker—Regulation V-shaped or other)

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

Skeleton found about 150 yds East of Sanananda trail 3/4 mile from
Killerton Junction N.G.

..................................................................................................................................................................................................................

................................................................................. PP RUURUORSUUOTRRUUUURNURRRON . {1 [T 114 SOV
tif no ldentification tags, but identHy definltcly established, give parficulars)

Body buried on RIGHT.SIATER, William H. Pvt. 19074102 CO. Ley-126-Infy- - 63
[Nam.] {Secial number) i’R lbrqamuﬂon} rGrava numbm)

Body buried on LEFT. Report held for investigation . ... . ... ... R61...
{Hams!} (Serial number) {Rank) {Organization) {Grave number)

""""""""""" iﬁ;';a"';IJ'I&E;;;;"Z:'"'aiu"é'ri;}'s'ﬁ{:\'r"K'ciiii(éé's}é'éi'"""'""' ? 1adressofLEGALNEXTOFKINl

List only personal effects FOUND ON BODY and dis; Qﬁ‘.}(iTng_aéE rue c0py.

8 No. 1247 W 2#

[ Dan M Tmd Ta N
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5

IF DECEASED UNIDENTIFIED ‘

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79: 3/19/43).
It unable to obtasin & complete set of fingerprints, TAKE THOSE YOU

CAN, and fill in as many of the following as you are able:

Height: Apparent Mationality:
Weight: . . Laundry marks:

Colour of eyes: ' Mumber of rifle:

Colour of hair: , Wear glasses? :
Race: ls Tooth chari atfached?

(1f possibla, have medical personnel taks a tooth chart}

‘In space* below, lecate and describe any scars, birthmarks, moles,

deformities, etc.:

Note below any identifying clues found, such as letters, photographs,

probable organization of deceased, elc.:

3

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
LOCATION, ORIENTED WITH PERMANENT- LANDMARKS.

THUMB

RIGHT HANU



Gr:::’ 2eglstratlun . REPORT OF INTERMEN
.‘rﬁﬂﬂd H‘:’ 11, 1943} {TM 10- 630 AND AR 30-1315) EGN F, D E[\ TT&
< UNKNOWN X L9, Sc®uta No.l

SopktaraNG 150 ydsw Bast @@H)Sananandasuta m&),t. ) (Rank) {Grganization)
negr Hugins éorger : .Aboub ‘Dec.” lj2, K.I.A.
SRRt od TR e T s s <

1600 Hours, 29 Mayy 1943 - U.S.T.C. No.l, Soputa N.G.

(Time and date of burial) (Name of cemetary) {Name or coordinates of locatlon}

Unidentified stampéd on canteen and buried with body.

;
.............. 2
262 19 Cross '
T Grave mumbern) T (Row number) - .. v o (Flotnombery " (Type of marker—Regulation V-shaped or other) 1 -
i e Lo i M

Disposition of identification tags : Buriéd with body” *i'Yes K] .' No[7] i* Attached to mark'er' Yes @ No [J

i Skeleton fowund about 150 yds East of Sanananda trail 5/L miles from ,
.- Killerton Junction. N.G. , 3
i S AR B h.‘. e }Ef'i;;;{;.i 'é.','s' e 'né; e '.'r'; 'E,L. e .I;;.d.y s e } -

T L T A B L S N I

e TE L LAY L e R @.:.L;g.l_pn ............................. !
{H no identification tags, but Identity deﬁnl:ely established, give particuhrs) ’ i

Bod, buried on RIGHT SLATER, William H., Pvts, 19074102, Co.L, 126‘Inf. 263 |

................................................................................................................

/L(./ X5( ame) (Serlal humber), - {Rank) (Organ!ntlon) (Grave numberl‘l
Bo'dy buried on LEFT Eag@.p-i;_heg.d_iar__y_ 2 investigation o : 261

! {Name) (Serkzl number) * {Rank) (Organtzation} {Grave number),
L . i 1
st e erievee i e e s isereeieeetee i asatastaeeeeretaerarare e aeeesirariTaane it nrnt e v reineiernrann O S
: (Name and address of EMERGENCY ADDRESSEE) -+ - ' © 7+ (Naimesnd address of LEGAL NEXT. OF KIN)
List only personal effects FOUND ON. BODY and disposltlon of same: . . S -

'EDNF\D!’__NHAL S R ST A



GaGNYH 1437

e

Cet P - - -
. Po—

“[4F THIS 1IS" AN ISOLATED BURIAL, ATTACH ‘A SKETCH

) ‘-‘_ SWAHL

IF 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 & you are

able :
Height : ¢ - ‘Apparent nationality @
U Weight: "0 T - 0TS Laundry marks ¢

‘Number-of rnﬂe e
" "Color of hair.: - - Wear glasses 2.0 . "
Race i v p s vt sz it a2 s tooth»chartpattached ’
(If possible have medical personne rtaka\j.:ooth chart) b\

Vcars .bkthmarks. moles de-
A Ny

Color of eyes : -
- - 3 -

- w e

In space below, locate and describ
formiues. I X

D T .

4‘,_\-.. .

e e =

Note “below’ any- identifying clues fodnd such asa!ecters. photographs, °

probable: “organization of deceased.\\etc 2

~OF- THE LOCATION,. ORIENTED WlTH PERMANENT
. LANDMARKS. ‘

..............................

iM b Nl
Adv. %ﬁsa Y

'Q&rn&LG [H

......

2
RIGHT HAND

THUMB

@



. . 1580
. 2HC forn ~ REPORT OF INTERMENT MNFQE}EN%@L .

(To be submitted through channels to the Quartermaster General, Washington, D.C.)

{Par. 21d -TM 10-630)
_ UNIDENTIFIED AMERICAN. SCLDIER

(Last Name] (First) (initial) “Serial NoT T T T {Rank) T 7 [Organization] T
' _Soputa, N, G, 150 yds. East of Sanananda trail, nr Hugisn Corner, About Dec. 1942, K.I.A.
. [Place of Death {Date of Death) [Cause of Death)
- Hours, 29 May, 1943_ ___ __ __ _ U.S.T.C. #.1, Soputa, N. G. -
lﬁ)'?n?e and Dse,‘re 09f BUfE 43 (Place of Burial - Name and No. of ,Cemefery if in a cemetery]
' Unidentified stamped on canteena and = = Buried with body [
262 19 Cross Attached tfo marker B
{Grave No. (Row No.) (Plot No.J  (Kind Grave Marker] (ldenhfxcahon Tags]
" 3
Skeleton found about 150 yds East of Sanananda trail, 3/h miles from 'EE

Killerton Junctlon, N. Ge

Other pertinent data to enable grave to be located.
. [Where necessary sketch to locate grave should be furnished) 1} 15 'JIJ/V ]943 :

. U. Sjal s &
AW :
o s _ o 5 Mem "Div. £
(Name and address of Emergency Addresses)] {Name and address of legy |l! of kin) ”



F‘ngerprmts [right hand) if right ha’aing furnish prints ot left hand. ' ) . o
Reguired w itive, identi nnot.gtherwi ta {Par. 25e (2 gl DALY
. | PSR T 10,630 hal e

Place X mark {"_)Q _"innir;érd\-"f 6errse cotip “'i"’; O ant - SR PN - o DT}
below when | ‘ C
prints are of Ea.04 AT - =l 168
left hand : [ . ‘ )
D notefaecO) Hne¥i el et Velsinld N el e !
C tdepalin e, Jhumb - ! pirall 2 3 AN _qu‘ .

e ,
List of personal effects and disposition of same

(‘(19‘.5!.'193 6 m HoyeiemsD lo .ol bae ‘smelt - wnuf T ouoe 9 - (‘*bh:.,ﬁ 1o 515G bns amiT)
vbod dliw beinwd .. _ ) A
agdism ol badnsitA
{Name, rank, seq?l number;: organ!zahon(gqayegnun@ ers of; bodies buried.on either side:)

s Ok Rt

E!E]

g Insteara-q ‘ .
On mghj_ SCATER} William H., Pvt.,*19074102, Co L, 126 Inf,, Grave 263. o
] warge i tT : ’ N « T TR T -

On Leff—-— Report held for investigation, Grave # 261.

.bstedol sd o} av ‘L1R BiiEAs ot e1el iranitrsg

S/Sgt, SEATSﬁ {badeimul od bluode sveap siesol of dotede yieiRE 1;;{3'1‘»’\1]‘;)‘.’ ABFT, )
Signature of Officer or other person reporting Burial. Verified byshrt 5. RGIQQfficer.

Adv. Base GRO.
Prepare in friplicate~zd rcqpyite ArmysGp Rl Offigar! copy to Ghief, G.R.5=Criging! to the . Q.M.G. ameld)



g .. RE= 1580
Sraves Ragistraflon * REPORT OF INTERMENT
{Revised May 11, 1943 . {TM 10-830 AND AR 30-1815) . ;
CUNKENOUN. X232 e et e
Soputa (I.Nﬁ.ca:n:)l50 Yds, Eﬁ'é’t of {Inittal) {Sarial rumber} {Rank} [Organization)
_Sananada Trail, Near Hugina Corner about. . Dec.. 1942 .. KT oot
. (Place of death} {Date of death} {Causa of death) ‘
_____ 1000 hrs, 29 Mar 45 1ISAF CEM, Fingchhafen 2, NG
{TIme and dats of burlal) reburial {Name of cematary} . [(Name or co-ordinates of location) .
\\\ JDisinterred from Grave. 262 lSAF.Cem,.Soputa.l, NG.as Unknown X=49.. e
IS U ¥ V- S ’ Crogs-regulation. w/plat8. o
(Grave numbaer) {Row number) {Plot numbar) (Type of marker—Regulation Y-shaped or other}

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

Religion. ..o e cnrannc

’ 7':2 {1 no identliication taqgs, what means of idanfification are buried with the l?odv?)

-
Pand . TOM /Capt. ... QUC et et e
f no ldentification tags, but identity definltely established, give particulars)

Body buried on RIGHT.King, Willism B, Jr..... .33903052. . .Pvi.....191.Repl Co,.. .. 1443....

{Name} [Serial numbar) {Rank) {Organization} {Grave number}

Body buried on LEFT....Fackard, Rober J, . 20647744, Pt ...Go K 127 Inf 1441
- ' [Nams) {Serial number) [Rank) {Organization) (Srave number)
/bl {Name and addrets of EMERGENCY ADDRESSEE) - -+ S T (Name and address of LEGAL NEXT OF KIN)

. List only personal effects FOUND ON BODY and disposition of same: RESTR ICTE]")

{an) /J/; ..



GNVH 1431
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IF DECEA;ED UNIDENTIFIED

TAKE F RPRINTS OF BOTH HANDS (W. D. W, 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 : .
Height : ' Apparent nationality :
Weight : . Laundry ‘marks ":
Color of eyes : Number of rifle :
Color of hair : e Wear glasses ?
- Race : Is tooth chart attached ?7

(1§ possibla, have medical personnal take a tooth chart}

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. :

Note below any identifying clues found, such as letters, photographs, -

probable organization of deceased, etc. :

[F THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

Geo. A, Ross, M/Sgt. QMG, GRS

(Signature’ of officer or othor person reporting burlal)

CHARLFES. K. MYFRS.. Lty OMC

(Variflad by Army GRS Officer)

THUMB

RIGHT HAND



h4 ) |
L ‘ ) . Je T 4
a . - 'al
Graves Regitralon Q REPORT OF INTERMEN1. . L
{Revised May 1, (943}

(TM 10-630 AND AR 30-1815)
UNIDENTIFIED AMERICAN SOLDIER

{Last name) {First) {tnltial) (Serial number) (Rank} (I.'Orqanizef.l“on)
Sopuia,. NaG...150. vds.. Bast.of. Sanapanda. trail, . Ahout Dec. 1942, K,T,.A.
, {Place of death) nr Hugins corner (Dae of death) {Cause of death)

1600 Hours. 29 liav 19413 Us.5.T7T.C. #1, Soputa, MN,G.
(Time and éah of burial} {Namas of camatery) (Name or co-ordinates of Jocaton)

.................... 202 .19 Cross

(Srave number) . {Row numbar) {Plot numbaer)

(Typc of markar—Regulatien Y-shaped or othar)
Disposition of identification tags: Buried with body  Yes No[]  Attached to marker  Yes No [7]

Religion...........

pROlIOn e e

(if no ldentification tags, what means of Ideniification are burled with the body?)

GOLDEN...J. - ERALE

1st Lt Q; C (If no identification tags, but identlty definitely establishad, give particulars)
Body btzried on RIGHT SLATER, Willjam H, 19074102 Pvt Co L,126 Inf 263
{Names) {5erial numbaer) {Rank) (Orq'am‘zeﬂon) {Grave numbar)
Body buried on LEFT..Ieport held for investigation . ... . . 261
{Nama) ’ (Setlal numbar) {Rank) (Organizatfon) (Grave numbar}
""""" (Name and address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:

(21) 9}«@/}% é
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IF 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 :
Meight : Apparent nationality :
Weight : Laundry marks : e’

Color of eyes : Number of rifle :
Color of hair : Wear glasses 7
Race : Is tooth chart attached 7

I possii)le. have medical personnel fake a tooth chart}

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. :

(w0

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc, : Skeleton Tound
about 150 yds East of Sanananda trail, 3/4
miles from Killerton Junetion, N.G.

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT-%|

LANDMARKS.
(57 8/Set. SEATON

‘ {Slgnature of ofiicer or other person reporting burlal}
‘ s/t/ STEJART 7. ABEL, .t Lt., QM(J
{Verlfied by Army GRS Officer)

10?7 —FHILBY COM —4/47—5M

Adv, Rase GRO .

T w




