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8 May 1947

SUBJECT: Identd Meatden ’/ %3
L 17 3 ! Zﬁf?f.{ﬁt % )e.'u‘(};%:{_ /";{{ #” # 2 2
0

_Commanding-General; Philippine-Rrulous Command, APO 707,
c/o Postmaster, San Francisco, Califernia S

1., BReference is made to 2nd Ind d::d 13 Jan 47 ymmm
quarters, File QSQUM, Subjs Comparison of Dental Charts.
rocords of the follawing individusls will be oempared with the
records of the UThknown X-Numbers indicated interred in Finschhafen
#ﬂ’ NC G.'

Cavanaugh, Paul J, 3711184 I—33.35,3’7,172, etc,
Borders, Andrew J, 0-728558
Dushannon, Jess C. 36112411
Barron, John M, 36321185

2+ The information requested in the commmication referred to
in Paragraph 1 above is not readily swailable in this office, It is
necessary for this office to direct correspondence to other War
Department Agencies in order to obtain the required infeamation, In
some cases the time delay is incremsed because of the necessity of
directing correspondence to many former Pestis, Comps, or Stations te
which the sed congemed may have been assigned, and from the
File Sections of the various War Department Agencies to
s office must direct its correspondence to obtain the desired
informe fion, _
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1 April 1947
SURJ CT: Identification of Unknown Deceas-d
TCs Commanding Gensral
rhilippine Ryukyus Commend
AP0 707, ¢/o Pestms ster
w

can frencisco, California

neference is mede to letter, dated 6 January 1947 your head-
The dental records

1,
quarters, Pile iGRS-AC, Subj: Casualty Informstion.
of the following individuals will be compsred with the records of the

Unknown X-Numbers indicsted interred in USiF Finschhefen #2, New Guinea.
X~NUMBER

NAME
X-33 ;3 5,3” »hT

i : Burger, Walter L.

liciiele, John J.
The informstion requested in the communicstion referred to in
It is necesssry

2.
Peragraph L ebove is not readily aveilable in this office.
for this office to direct correspondence tc other War Department igencies
in order to obtain the required information. In some cases the time delay
is increased becaused of the necessity of directing correspondence Lo mamy
former Posts, Camps, or ‘tations to which the decessec concerned mey have
been assigned, and from the status of the File Sections of the various Wer

Departuent Agencies to which this of fice must direct its correspondence to

obtain tiie desired informstion.
FOR THT CUARTERMASTER GENIRal:

e JAMRE B. COLSON x ¥
e Colonel, QC x ot
f Memorizl Dividen § — 2T
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EGHT 593 7 g 3 April 1580
% Far wast

BUBJELT:  Idemtifiestiem of sorld tar 11 Deseased

TTe temsasnding Cifiesr
Ameriean Greves Necistratien servioe
“hilcom Jeme
AP0 300, ofe "ostmmster
dan Franoisce, Calirornis

le fmferenge is mmde to the following aknowe romains now stored
in A6 seuselvus, mrile, eles

Vaknows =38, Tth ' ive Uem /1 (kimawa, Lmit 2, “uge 1
" 1.“ L " ” L] L] - z' " 1
" r-:n. tiu“ ;tlmﬁ e Cete g 3.. " '
L. R“ " L) " L] 3 2. L '
" i=}548, (forms 'mke 1«36 Finseh %), 'mit 2, "a-e 27
" I=l548, ( " M T - By % . 2. % Ny
v A=2328, ( * JedB9 Loyte 1), " 2, " 12
13" *. = Yimsen ‘#), * 2, ° 27
V““"’"?‘%‘" 698, ( ¥ ° -4l "*‘ o L
- Y2707, ( ™ " xep, * *hHh* L, *" B
" x-eTl, ( * " e30, " " )," 2, " 26
- F=4928, ACE 'muse Vanile, Feie, it &, auge 23
" Je4s32 , * " " " o2 ®*
» }.‘su. L] L L “ - '. " u

B¢ Subjeot ensns have beor reviswed ané this 2{fioce spprovss the
slassifiestion nf tihe above "minow: « as midcztifiable.
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HEADQUARTREIS
AMERICAN GRAVES REGISTRATI N SEVICE
PHILCOY ZONE

GRPZ 293 AFO 900
6 March 1950
SUBJECT: Unidentifiable Lemains

70s The “uartemsster General
Departmert of the Army
Viashington 26, D, Co
ATTH: Memorial Divisiom

1, In accerdance with the provisions of your letter, file QUGHU
298, GES (Far East), dated 17 September 1948, subjects Ilesolution of
Cascs of Unidentified Deceased, the following Unknown remains, presente
ly stored at AGRS lausoluem, Menila, P, I,, have been processed by the
Central Identification laboratory end considered "Unidentifiable” by
reason of lack of sufficient identifying datas

UNEE 7 X«3153 Manila lo, 2, UNKDIOW X858 AGRS Mslm
n w

" I=3395 " " Xeg73 " "

" Xe3396 " " " " Xe945 " "

. =314 " LI " Ze2711 " n

» X=29 Finsch o, 2 . X=279 Is, Com, Okinawa
® Xe33 " *." " X285 " " "

" x_‘l " " " " mw " " "

" n a2 "

X=T79

?, TForwarded herewith, fer your comsideraticm, are new QMC Forms
1044 for the uboveenmentioned Unknowns,

Foi THE COM/ANDING OFFICERs

15 Incls /s/ Jeim Shypula
QMC Forms 1044 w/Certificates JOiN SHYPULA
of Unidentifiability 18t Lt,, Infantry
Adjutant



@ ) -
1, L . @ . o, o
/bpm Inte?:r'ﬁd 9 ¥arch_I550 . 7 v
"N U 86 Ft. ffnley Q
WDISINTERMENT DIRECTIVE
" CARL R, H. MARK
/ Ssgrelaoraehtery Superintendent DIRECTIVE NUMBER DATE
/fbp NAME AND BURIAL LOCATION OF DECEASED 6911 00217 Io.f M(gN{H .:tﬁg
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
LUNKNOWNX-000033 1Q B
' ‘ : pa¥ month | vear
CEMETERY T DISPOSITION OF REMAINS
BRITISH GUINEA USAF’ F‘INSC’HAF'F'EN NO a0 770.!l 80
CODE DIST. PT.
PLOT koW T GRAVE COUNTRY '“‘h——-- CAUSE OF DEATH
18048 &6

NEW GUINEA

SECTION B— CONSIGNEE AND KEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MANILA, PHILIPPINE
iBY ADMINISTRAT IVE ORDER

{SLANDS

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknewn X-2695 (Maus) '
Unknewn ¥-000033 (Finske) 18 May '48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS. UNKNOWN C.L. LAW

- ] marker o ] Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

Shelter Half § Skeletal
OTHER MEANS OF IDENTIFICATION -
X-33

MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE 16 May '48 sy CoL. LAW
CASKET SEALED BY EMBALMER (Signature}
\ © C.L. LaAW C.L. LAW

'ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

\ 18 May '48 AGUSTIN LIQUIGAN

e -, PLACTDO M. CASTILLO 2d Lt., FA

I hereby certify that all the faregoing operations were conducted ond ec/mplished under my immediate supervisian

\and that the report above is correct.
'. .

|

-t - -
\ S ; Lo
GNS Lo
2d t L) Cf S P .
SIGNATURE OF GRS INSPECTOR .ennREML
- Lot o
Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ' BR‘%\\:':" .

FORM
‘5 MAR 46

1194

]




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
M I - © }
AGRS, 'Remains Depot ‘Supt, Memerial Cemetery, P.I.
D OF CONVEYANCE NAME OF CONVOYER ©
Truck J. BULAWAN, Capt ., CAV
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ; DATE
. . ' 2. SHIPPED
% 10
D OF CONVEYANCE NAME OF CONVOYER .
NATURE OF SHIPPER . DATE. . I-SIGNATURE OF RECEIVER DATE
3. SHIPPED
HA 10
D OF CONVEYANCE NAME OF CONVOYER . V.
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
VA 10
D OF CONVEYANCE NAME OF CONVOYER
: . '
NATURE OF SHIPPER DG4 DATE SIGNATURE OF RECEIVER "~ DATE
£ er } = r Ly i - '“
i : ' 5. SHIPPED
A TO
> OF CONVEYANCE NAME OF CONVOYER
(A YW T2 UYL IAF CHUIFK)
N."E\TURE OF SHIPPER . ) DATE SIGMATURE OF RECEIVER DATE
FURHITY Y BRI T hib S 120 VKD2
-b. SHIPPED
M . . 10
TSOT W oLy Ik
¥ OF CONVEYANCE NAME OF CONVOQYER
NATURE OF sHipPER . ' 'V L1 0 7 TV T T pate® U [ dNATURE OF RECEIVER v = & S N3 1 [pare. o
AR A T K
M , 10 R
} OF CONVEYANCE - NAME OF CONVOYER (3TV™, T s IS B T
V . (R 1 B S
JATURE OF SHIPPER DR DATE SIGNATURE OF RECEIVER DATE

Gy




FI1E UDER N0» 293 = Unimetd [ Guinca Ep 33 (PimpeMinden #2)

INDEX GRANET

GIL0ISES
Ietter 8 ey 1947
PR oG ‘
?0: ca, Phihppine -Byukyus Command, AP0 70’7, ¢/o PM, San Francisco,
Caiif, -
SUBJ; Tdentification of Unknorm Veceased

DOCUAPNT FIIED UNDER HOo 293 ¢ Unlmown N Guinea Misc (Finschhafen #2) (2-33,35,
37, 172)



‘h%@ | ‘.—‘- T | “

" TFIIE UNDER RO, 293 = Unknotm We Guinea X=33  (Finechhafon (2)

INDEX SHEET

SXIersis
lottor 8 by 1947
FROM: OQRG
70z CG. Philippine-Ryukyus Commznd, AIG 707, c/o P, 3an
" _Franecisco, Calif.
SUBJ: Iéentification of Unknomn Yeceased.

DOCUMINT FIZFD UNDER NO, 293 ~ Unknown N. Ouinea Kiso (Finschhafen §2) (X=33,35,
37,47,172)
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HEADQUARTIRS
AMERICAN GRAVES REGISTRATION SERVICE -
FHILCOW ZONE

AP0 900
3 Morch 1080
(Date)

SUBJECT: Unidentifiable Remains
TO: The Quartermaster General,
- Department of the Army

Washington 25, D. C,

ATTN: Memorial Division

- The records pertaining to Unknown X- 33_.y Plot __ ’

Row y Grave _1808 , USMC _Finschhafen,72, New Guinea have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the idmntity of this decedent,
and that thege remaing should be classified as unidentifiable,

, FOR THE COIZ{ANDING OF FICIR:

'v V4 ’ 4

Incl: : G
Form 1044 ‘ Captain, QMG

Chief, Records Branch

“ 1
ecetved /72({—}”//4/‘5’0 0QMG . - -
" { "/ ot / \}-L
Not identifiable from (.. 5 2%
information presently ¢ e //‘7’5/‘ & 2
available (/Q SR

..

Sndz b



. . . IDENTIFICATION DATA . .
I. REMAINS OF UNKNOWN T 2., DATE QOF REPORT
¥=32 USAF Cem. rinsch #2 2 'tarch 1050
3. HAME OF CEMETERY N, PLOT [5. ROW |6. GRAVE |7. DATE OF
- DISINTERMENT |REINTERMENT
AGQS EBUSDleum, Manila P.I. HAHGER BﬁY CRYPT
802 E 1662
PHYS ICAL DESCR1PT ION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 190. QULOR QF MAIR 11l. RACE
HTD 51 64 UTD UuToh

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FQUND WYTH REMAINS

NONE

1).GIvE DESCRIPTLION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
1 ves  [J wo
1%, WAS BODY MANGLED? T0 WHAT EXTENT?
[ ves =3 wo

16. DESCRIBE EVIDENCE DF HEALED FRACIURES AND BONE MALFORMAT 1ONS

NONE

channels far examination when facilities are pot avejlabie in the arsa)

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWIRG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (I/ laundry marke are indistinct such notation should be made and specimen Forwsrded through

MONE
T
QT." ) “W‘P‘-—'—}.’"Hrfﬂrm
. R . " ﬁ =4 = "'J
o,
_: _‘ . B
Sl b
QMC foRM PREVIOUS EDITIONS OF THIS ;
Rev 18 wag o7 1OUY FORM ARE OBSOLETE /mmr E21=12.47 PAGE 1 OF 3




8.0 - B TOOTH CHART .
- - ‘I" TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— D

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing

RECENT WOUNDS) SHOULD BE *X*°'D OUT AND LABE LED @@@@] )
THUS : \ }

Gold Crowrr ) Porcelarn Cron/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL (%ow, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN}, THUS: .

Go/ 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH cjﬁr/a’ga

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@B@
THUS:

Go/a/H///;y Siver i, ///
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’amy Decayea’

CARIES (Cavities): OUTLINE LOCATION AND SiZ°
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

it @Gj@O@OUd UOOO(D @ e
BDDOOTVRHTOOOCHD® |-

\\QM

Top

Vier

RO HEOLRR DD
= BIOHOQONN QQQ I

O~
o
16 15 14 13 (12 |1 |10 | 9 9 10 [11 |12 |13 14 15 16

DENTURES (Piates): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETA[IN-|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMATES: L-2 crown broken
e o .- --,r-~-1r1i-.—

AN

PAUL R, NICHOVS
Chief, Ident, Zection

o . jouua _ 2112 PAGE 2 OF
18 MAR ““‘xg@#ég ‘ 29E.21-12.47 3




13. BLACK CUT PARTS OF 800Y NOT R£%REO .

20. . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sefregation In whole or parts is lmpossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF . DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
OF THE FOLLOW!NG ANATOMICAL PARTS: RUMBER

SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORNATION :

Mo identification tags, burial bottle, nersonal

E e
identification found with retaing effects, or other means of

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

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION

SIGNATURE
FAUL R. NICHOLS % |
Chief, Ident, Section M : M

QMC FORM L’g\uub o

18 MAR 47 LF/# b 29E£.21—-12.47



x

R/R

- 2 "

BRANCH, MEMORIAL DIVISION, O .

5 X-2655

TYPE

Locarmn VAHH---------

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEHEOH,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
\ . . \ Ay
. 6 Dec: b7
UNKNOWN' X=2695 (Formerly WK X-33 DATE
USAF, Cem:.Finschhafen #2, New Guinea Uhknown: - . .~ Unknowm
LAST NAME FIRST INTTIAL RANK SERIAL NO,
nknown Unknowm
T . ORGANIZATION
Sopute, Sananandg: AGRS Mausoleum,
Trail, New Guinea Mmnila, PJ. 802 E 1662
. PLACE OF DEATH _ [ PLAGEOF BURIAL PLOT ~ ROW "~ "GRAVE No
. - . . - 15,4 banal v
o e awanlhén- T
 Cmigwr - UPPER TEETH LeFT- T -

INSIDE — LOOKING OUT

RIGHT LO\\‘ER TEETH LEFT
16 5 14 13 12 1 10 11 12 13 14 15 16

MHH-----H----_M-- e

KEY OF SYMBOLS TG BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OQF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER)

(BETWEEN-TOWARD FRONT)

" CAVITY INDICATE OCCLUSAL
“ LOCATION g (BITING SURFACE BACK TEETH)

FIXED BRIDGE SILICATE OR ] DISTAL
{INCL. ABUTMENTS) PORCELAIN ra

GOLD

w

§ (BETWEEN - TOWARD BACK)

T TEETH REPLACED § O | OXvPHOSPATE LINGUAL
BY DENTURE  (CEMENT) 1| (TOWARD TONSUE)
POSTHUMOUSLY MISSING FACIAL .7
(LOST AFTER DEATH) 7| (TowARD CHEEK)

Q@MC FORM 1035 5 FEB 6

REVERSE SIDE FOR [INSTRUCTIONS

178)—FHILB ¥ COM —8/47—80AL0



INSTRUCTIONS:

I AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FILLING 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,e.¢, PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 33 GOLD GROWN WITH SILICATE WINDOW.

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

e ]
AN
ro
DIAGRAM REPRESENTS THE MOUTH WIDE OPEM
RIGHT LEFT
‘REMARKS:

Teeth: in maxilla found discolored. 12, crown broken. Super-
numerary teeth found near I2, towards linguaml. Teeth found in mandible
were found light discolored. '

— o - - Yo ;

* Ja/-Hilavion V.Castillor . - /s/ Melvin S:Mittenthal
: _mz‘mmﬁfm VERIFIED BY GRS _or-'raqER
/p/ HILARION V CASTILLO Emb's: Aide /o/ MELVIN S MITTENTHAL
NAME AND RANK TYPED OR PRINTED . X NAME AND RANK TYPED OR PRINTED
CIP Leboratory, Manila, P.I. 6 Dec 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY::

G T GAMBOA
24 Lt MAC

T ] . .
.
. .




AGRC FORM No o

Reévised 16 Sept 1868

Formely "Check. List
of Unknowns™y =

w, T ‘3-!' -

. '
’ A
v

IDENTIFICATION CHECK LIST

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

" AGRS Mausoleum, Ménila, P.T.

I. .}\rrived' at mtﬂw 6 Dec 47 -
Soputd; Bananand®™® °

2. Place of death . ij.l. New. Giinea

UNKNOYN X-2695 (Formerly WK X-33 _
: - USAF Cem #2,. Finschhafen, NG,

Cemetgwl _AGRS Mausoleum, Mmila, P.J.

« RXF
Bop s g BAV SO

"Plot ...

e GLAVE LID2E

v

{Name of closest lown)

(Sheet, scale and serinls used)
- ’ i)

{Coordinntes ond letter Preflx, mapa)

USAF Cem Finschhafen #2, New-Guinea

3. .Remains recovered or disinterred by
- Y

4. Evacuated to Cemetery by

(Nnme and organization)

r

) Clothing
Markings .

Item -

* Headgear. Va
. (Tépe)

Raincoat /

_ Sizes’

(Name and organization)

Description of c!othin‘g and equipment: (if clothes do not fit, obtain size from body measurements) -

]

Indicate unusual ‘markings
color, wear, tear, repairs, etc.
. L

Overcoat ‘ V4

Jacket, Field / .

_ Jacket, Combat /£

Mackinaw

Sweater ) : i

Jacket, HBT .. - et

* Shirt, Wool OD . d

- Undershirt, Woo] _ P
Undershirt, Cotton - -/

Tron_.lsérs, HBT - : . el

* Trousers, Wool'OD o /



lBelt.i web _ /: . : ' . ) g ‘

/
Drawers, wool / - :
/ 4
Drawers, cotton / 7 : ‘
Leggings, woo! /. e e 1 A T et ]
/!

Socks. cotton ‘ e

/o
* Shaoes ... ‘ AN (32 =3 NS,

o __— N
Overshoes 0
, g :
Web Equipment } B, {57 .13 Ju— .
(Other item) ./ll' . -
- Y ¢ -
+ (Other item) ; Y :

*If body Ia nude, slzes of these ilems should be comput/d by measuring the remalns

/

Chevrons or /
Insignia- : : oo
: ¢ (Type &-locl!!il(n:’shirl. jacket, coat, helmet)
. ’ \
Shoulder Patch . 3

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

Description of Remains: Skeleton only. Skaletal Chart attached.
Est. Est.,.

Age ... / Height ,5'6"Welght ......... A5........Description -of wounds

Bandages orér ssings -.Scars y
/ - {Length, width, location)
' - Y Y
/ ‘ Tattoos L
/' (Numher, location — illustrafe on sepurate page)

A

Outstanding’ moles,/-varts or birthmarks S :
. . (Yew-no; dedeription, location)

[4)
Sunburn or tan, otherthan hand and face
) D
Complexion £
. /f (Light, medium, dark, clear, pimples, potks, freekles)
Build , . '
'/ . (Lnrrge, ‘fat, thin, muscular)
) Y
Hair ... /

L4 +
{Calor, Ien#ﬁ:, quantity, curly, wavy, «iraighl, whoerlys, or definite parting)

/ ~.

Hair / x ..
{Baldness, \\'i(l‘{)\\'; peak, distinetive culting ov othier chavacterisiies)
. \
Sideburns . Muybtache 2 Beard or .
{Colar, aciling, shape) (Colar, size, shupe} ‘Thength, heavyy
—_ 2




. L. . . N ‘
Goatee / : ; :
/ (Lighi, color, extent)
/
Eyes ... 11 Eyebrows

|2 :
’ ‘lg(.lolor, setting, shape) * {Calor, husliiness, extenl across nose)

Nose D . :Eears

- (Si;{-, shape, straight) . (Size, set close to or far from irewd)
Mouth A Lips ‘ -
i (Large, medium, small) {Small, large, full) .
Teeth .. rooth Chart attached.
t

(White, size, uncveness, 'spacin’g, noticeable crowns, fillings, extiracts)

Chin Y -

/ {Prominent, réceding, pointed, dimples, double)
/ skull a0
Jaw i Circumference of iz@z¥ in inches.
(Large, snmli,lyarmnl) {Ha! band)

Neck R / Larynx

(Size, length, '5){61'1, normal, wrinkled) (Prominent, normal)

/
Shoulders L Arms

¥
{Broad, slmighl/sma]l, rounded) (Lengih, muscular, color, extent and quantity of hair)

Hands . oy
' /

Fingers T
: (Short, thick, Y"f'!g’ slender, size of knuckles, wissing fingers or joints)

D
. {Unusual cﬁl'actm‘islius of lingernails)
s v v N * . /:’ . ’
Chest /. . —

- y
(Size of nipples, color, quanti}y and extent of lajr, Jarge, simall, normal)

Waist- . /

f i - e
Stze of navel, ap u'mivclom(' altcniet, quantity, and color of hair)
y A ¥y , )

Back Circmﬂc{sion ..................... S - Pubic Hair

(Quantily and extent of hair) / (Yes-no} e (Colur)

Hérniap]asty - /i
: (\'cs—x{u;/f,tuvuliunj

Legs . . /

. (hseam, nstselar,. knock-kaeed, bhowed, nurnml,,Guuniiiy, color amd extent of haly)
//

Toes £l

{8ize, corns, calloyses, fiag) ASlender, straighi, cenoked, averlap)
/ ’

- /4
Evidence of hedled fractures /

{Nose, arms, legs, vle)

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



————

' -- ‘. .- . \"
No. T

7. Have finger prints been placed on Report of Interment? ... ' . . .
. : (Yes-no) ' .

Due to the condition of remafns;

If not, explain

Yes If not, explain

(Yes-no)

8. Has tooth chart been prepared 7

ROI Bottle found with remains. No personal e\rff"ects‘,. identification

9. Remarks
tags: or -other means of evidence found, so identification impossible, Esti.

"mated weight of remains, 6% lbs,

AY

5

1 certify that 1 have pecsonally viewed the remains of subiect deceas‘e;:i and all resulting information
has been recorded to the best of my kmowledge. '

rd

/8/ Clement G Swen

{Officer’s Namc}

Bib Sr Thg C-064862

Rank Service

CIP Iaborat‘ory, Manila, P.Je.

(Organization)

6 Dec 47,

CERTIFIED TRUE COPY:.

G T CAMBOA
23 It MAC

1453—PHILE YOOM—6, 47400



o j ol o
SKELETAL CHART /‘ 24 98

((BLACK OUT PARTS OF BODY ‘NOT RECEIVED AT CEMETERY)

. ‘

"

P

. ” .
A

X
)
X

& ] CHART A" ) o - - :193—_rl_m..n vvvvv r47—40m






REGISTER OF D NTAL PAT[F.NTS AT

\QMMM A= ;{ Crove /5§

(1) SURNAME (2) CHRISTIAN NAME
s

Sopurn 2/

(3) RANK | {4) COMPANY | {3) REGIMENT OR STAFF CORPS

(#) SERVICL YEARS

(u} Ask. riz;ns ,ﬁ)ﬂkcz '(n) NATIVITY
LN % -
b
no=
“r ess
Eaﬂ
. o o»
St . nzy
o
. 533
gl
£
a5
<
3
A CE
’ LE

ENOILYMILO ONY
SINTAMLYAHL 40 JHUNLYN GNY SRivd (11)

ENHVYWIEN QNY S1INS3AH (). .

Dendal Corps, U. 8. A,

Form TB—Mnnlcu. DerarTueNnT, U. B, A,
Waviead Wah 24 10411



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 7 65432112345 ¢6 7 8

X A XA1 X
Y

16 15 1413121110 9 910111213 14 15 16

<o T %

Periodontoclasia ___. et
Dental foci suspected: Yes No
Other conditions . —
773 A1 789~ e ariimteyd
L L2 issimg extrscted
pA 7 ¢/‘s_§/‘¢i 0&‘/ ei//ﬂc %0/

' Date o 19@/

%; DmmCoanSA

*Restorable carions teeth by O
, Nonrestorahle carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced by fixed bridge |
{oval to include abutments) X

K 3
- - -
- . :




. REGISTER OF D N'TAL PATIENTS AT -—-

(:)' SURNAME (z) cumsnm NAME

Sepurs =I“"/ o

(3) RANK ? {ay° COMPANY "{5) REGIMENT OR STAFF CORPS
Y

B VIR

(s} ns:. YEARS' } _(1) Q{\cs .:‘ (c)" NATIVITY

(2) SERVICE YEARS

ey e dar e

Y
*241 ‘avTandas

SSNOLLYIMEWNGD "NOLLYION
HLIM ANACNI MO AsY3sia (o))

. _BNOILYHALO GNY
SINIWLVAHNL [0 FHNLYN ONY SAlva (11}

SHHVINGY GNY SLng3y (21)

Form T8—MEpICcAL. Dixpantuent, U. 8. A,
fRaviand Woh 04 10411



*REPORT OF DENTAL SURVEY
UPPER TEETH

Right ' Laft
8 7T ¢6 54321123456 7 8

X X M X

- ,

LOWER TEETH
Right Laeft

16 15 1413121110 9 91011121314 15 16
X|o 1 K

Crass _______..
Occlusion ....._..___: Calculus: Slight, Medium, Heavy
Periodontoelasia ... oo e
Dental foci suspected:’ Yes No
Other conditions .. ________

“R3 lmsufrf -0 axfractod
L142 fruswng, &t Arde Feo
LG tpsung~r0f axfrgetay

. . 19.{/
Mok LT

7 T = Dental Corpe, U. 8. A.
*Restorable canouﬁéf‘gy- 0

. Nonrestorable carious teeth by /
Missing natural teeth by X

‘Teeth replaced by defitura
" (horizontal line) -P( XX

Teeth replaced by fixed bridge
(oval to include abutments)  ; |

-l

[



Cfeee  RESTRICTED ,,95” 1495
wogMoroRl gz - ® REPORT OF INTERMENT  Wuusal |

S des GRS F I .
(Bupersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 10 Dec 47
Imptrint Identification Tag If Posaibla, Section 1.—IDENTIFICATION. . *
Do NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.
WINGIN X-2695 (Formerly WK X-33 _—
" USAF Cem Fingchhaffen, New Guinea) o
GRADE ORGANIZATION BRANCH OF SERVICE
o S
tnknoym: _Unlnown Unknown
- P I =~ L
- = RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Tnknown Unimovm: '
PLACE OF DEATH ] CAUSE OF DEATH DATE OF DEATH
Soputa, Sanananda, KIA
Trail, New Guines ‘rAbout Dec 42

EMERGENCY ADDRESSEE (Name, relationship, and address) - N

Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unidentified, fill in section § on reverse)
{1, 2, or none)

Néne
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nons

Section 2Z—BURIAL. If other than in established cemotery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

LGRS MAUSCTLEUM, MANILA(F

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\r;ll';’ﬂERglé ]_SERAVE PLOT No. ROW No. GRAVE No.
E ( A N other) !
STORAG STORED RaNGeR | BAV | ORYF
8 Dec 47 0900 Casket None 802 E 1662
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) |, _ D
KESTOR PLOT No. | ROW No. | GRAVE No,
Yes: : WSAF Cemetery #2, Finschhisfen, Néw Guinea 1808
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODRDY
]
IDENTIFICATION TAG BURIED WITH IDENTIFICATICN TAG ATTACHED TO
BODY (Yes ot n0) pvu ¥ MARKER (Yes or no}
Svon EB
Yés Yes:
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tnitial) RANK SERIAL No. CRGANIZATION GRAVE No.
Sy CRYPT
ONKNGTN X-2697 . 1661
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NQ.
e eLyry
UNKNOTN X-2693 , 1660

SIGNATURE QF-PERSON PREPARING ;REPGRT . SIGNATYHE OF GRS OFFICER/VERIFYING REPORT

R R ACIERTO, Pvt - o/2d Ebo, Inf

DISTRIBUTION OF REPORT: Signed original for U, S, and allied dead, signed original and one\(x:;a_y for anemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander.

RESTRICTED 16—13907-1

}igw\,c///fg Mﬂﬁ?ﬂg% ' -




RESTRICTED | -

HIONIJ TN
1439

HIONIS IONIY
1471

maﬁ.msnnnen REMARNS. . ; —

INSTRUCTIONS:

(a) Great care will be taken to record the most minute ¢lues 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 ail ¢lues, Imprint all fingers and thumbs in the
‘chart at [éft, or as many as possible. -If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart In accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. .

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1431

YIONIJ QAW

WEAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HISONIJ XIAN]
1437

GBWNHL
1437

GNNHL
IHSDI

HIONI XICN]
1H9IY

HIONI T70QIW
1HS™

y3IONI ONIY
1HDI™Y

HIONIS T7LLM
AHOY

QTHER IDENTIFICATICN CLUES '

FLLLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSIKG TEETH

CROWNED TEETH

BRLIDGE WORK

Ww9g 10 N

FURNISH SKETCH ARD MAP REFERENCE AND COOREBINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS:

Identification Check Iist and Dental Chart accomplished.

[ 4 . - t

RESTRICTED

10—43907-1 U. 5. GOVERKMENT PRENTEING LEFICE




. ' RE-
[ Reglstratl . -
 FormeNog o . REPORT OF INTERMENT
{Revised May !I,,,H43) {TM ‘10-630 AND AR 30-1875)

Wi

UNKHOWN. Lo x4 39

(Lest name) " (First) T e (Serial numbar) - (Rank) (Organization)
Soputs Scnanenda Trail, NG~~~ About Dec 42 ... KIA o
IPlaco of death) o . {Date of death] | {Causeo of daa'rh)

0900 hrg 27 March 1945  USAF CEM 72 Finschhafen, NG - .
[Time and date of burlal} reburlal . " {Name of cametery) (Name or Go- ordmates of Focahon)

1808 : ‘ \ Cross, Regulation

{Gravo numbar) {Rew nnm"bir) f?‘ {Plst numbasr) - (Type of marker—Regulation Y-shaped ar other)

Disposition of identification fags: Buried with body-j Yesfg] ~MNo[]  Attached to marker  Yes[g] No D

i

Religion.‘............... o e e e 18 R38R 5 11 e 8 2 ettt e e

" (If no. ]deﬂﬂrcahon iaqs vrhaf maeant uf Idlnﬂf'caﬂon aru buned wtfh fhe bndr?)

P-Jﬁr Captl AP CQ.MC‘ .................. e RS TR RS R AR PSR SRERs br 18

ff no Identification tags, bu| Tdentity dof'nlfolv astablished, give particulars)

Body buried on RIGHT. Hopuer, Iink Po .t 37130438 Pyt Co A 128 Inf ..1809..

(Numo) E (SDrial numbar) .(Rank) ‘ Avn B&?rganizaﬁnn) {Grave aumbaer}
Body buried on LEFT.. Ghrlstmn, Hobert. E‘ . 35651265. ...Pfe..Co B.1918.Eng.. ...1807...
{Name} () [Sarial number} (Rank) {Organization) (Grave numberl
/‘j (Name and address of EMERGENCY ADDRESSEE) lr ' [ - !Name and addres: of LEGAL NEXT OF KIN}
List only personal effects FOUND ON BODY and disposition of same: None-reinterment



LW

INVH 1411

GNNHL

IF DECEASED UNIDENTIFIED 9 :
No. 79:

TAKE FI RPRINTS OF BOTH HANDS (w. D.
3/19/43). If unable to obtain 2 complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in’as many of the following as you are

able : . -IL ¢ -
" Height : :-* - Apparent nationality :
Weight : £ . Laundry marks :

Color of eyes : Number of rifle :

Color of hair : { Wear glasses 7

Race : - ls tooth chart aHached ?
(I possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
: 4.

formities, etc. :
1

Note below any idenfifying clues found, such as letters,  photographs,
probable organization of deceased, efc. :
!

IF THIS IS AN ISOLATED BUkIAL ATTACH A SKETCH
OF THE /LOCATION;" ORIENTED WITH - PERMANENT
LANDMARKS,

GEORGE A. nOSb, M/Sgt GHC GRS

- » [Signature’ of officer or othor parson reporting burial)

CHARLES R. MYERS, Lt., OMG.

{Yarified by Army GRS Officer)

THUME

RIGHT HAND



'7]< 1 | ﬂmk ;?.;M \"""'"E,En—-s-‘ 4/ —’ff:.i , - )
_ %ovekﬂeqimaﬂon ; .‘?REPORT ﬂOF"‘l NTERMENT‘-‘. /é?%{geoﬁj}}kg/ 1& o
A K-S0 e

<
e [|
iRevised May 11, 1943} (1M 10530" AND AR '30:1818] * ‘@3} ip
oo UNRNOWN . # X T 08 o
Lost narhe) iéi}-}'i """""""""" titial) T (Serial number)  (Rankp {Organization)
.591?9.‘.6.%...§%9.§@.@!1@§...T}:@.1..1.. NG . About Dee¢ 1942 KTA oo
{Place of doath) [Date of death) : (Cause of death)
0900 hrs 27 March 1945 USAF CEMETERY #2 FINSCHHAFEN, NG
""""" t ﬁr}i{'I;}i"&'a'i;";'f"'éh}':?.'l')"'""""f"éb'l'ii‘lél""""(}G;;;'.'";'f"éi;;;{-{r';i"'""""""""""""""""""":Fa;'r}{;"L;i"éi{é}é.}};}e}";i"'|L;é;}}i£.ii”“""'

......... 1808 ... (Qrose, Regulation . . . . . .
{Grave number) ' {Row number) (Plof number) {Type of marker—Regulation Y.shaped or other)

. Disposition of identification tags: Buried with body  Yes [¥ No [T]  Atteched to marker  Ves [X] No [T]
¥

................................................ (I!noldenhfcahon!aglwhafrrllamufldanﬂflcahonarabunedmlhlhabody?)'

............................................................................... et e e s e e REBTGTORL L

(¥ no Identification tags, but [dentity deﬁnile%@&biished, give partizulars)

Body buned on RIGHTHOPPER Llnkp' ....... 37 130“8 PVtGOA1281nf ..... 1809 ................

[Nama) {Sarial numbaer) (Ranco B 1%3“:%@ [Grave nurnber)

Body buried on LEFTCHRISTIAN ..... Robert E 35651265 Pfe . Avn Bn .. 1807 .. .

[Narme) {Serial aumber) {Rank) {Organization) {Grave numbar}

................................................................ Re ST R T e d e

C{ b {Nams and addr-ss of EMERGENCY~ADORESSEE)™ 7' B "“‘t : [Mame and address of LEGAL NEXT OF KIN)

List only personal eﬁecfs FOUND ON BODY and djsposmon-of same:  hone=reinterment
3 No. 1247 — & Buﬁ;‘&n
Y2 VAP R




ANVH 1437

. dWnHL

IF DECEASED UNIDENTIFED "~ —

TAKE FINGERPRINTS OF BOTH HANDS {W. D..Cir. No. 7%; 3/19/43).
if uneble to obtain & complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of tha following as you are able:

Heignt: ' " Apparent’ Nationality:
Weight: L.aundry marks:

Colour of eyes: -N'um’né'r-f-'of: rifie:

Colour af hair: Woear glasses?

Racs: ls Tooth chart attached?

|if possible. have medical personnel toke a tooth chart}

~n space below., locate and describe any scors, birthmarks, maoles,

detormities, etc.:

—

Note below any ilgniifying clues found, such as letters, photographs!

probable organira\ﬂan of~deceased, etc.:

¥

ACH A SKETCH OF THE
ANE NDMARKS.

v

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

(Slqn?mu;nf officer

CHARLES R, 1

IF THIS IS AN ISOLATED” SURIAL, ATT
LOCATION, ORIENTED, WITH, PE

Y

Y
wg s -

&S
3

L]

RIGHT HAND




&
>

: ' # 7“1‘ 1 Q Te
Grover Ragmraflon

| g #MH-N‘PE' HIWS g
L ey m, 003 (m 10630 AND AR 30-1815) fe«“ .ﬁ' A@JO‘/M /%? i

Unknown. %=26, _Soputa No. l. . T e et oo eeeeeees e e
{Last nama) (Firsn) {Inilial) (Serial number) {Rank) - {Organization)
Soputa~. Sanananda.. Trail NaGa. Aboub DeCe. 10U, i B Y P
(Placa of death} _ {Date of death) (Cause of death)
1100 hours, 28 april, 1943, . U.S.T.C. No. 1, Soputa N.Go ...
(Tima and date of buorlal)

...................................... ...Temp.Crosa.(cross. inserived)
{Grave number) (Row number)

{Plot number) (Typa of marker—Regulation V.shaped or other)

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

D}sintered from isolated grave located 28 April, 1943, on Sanananda traill,

1/4 mile from Killerton Junction, 150 yds, to right of trail. No
B L T L A Ot OB ST LB i o s i i e s L T

et e ettt e et ee et ar e e e eRte e teae bt eieeteeNsaenee e es et ran s et an e eAeRe e eI At e er et sbes et s ensa amt e eNeate Sfestese s oiereaeeereenn e e e e aen Refigion. ...........
tH¥ no idantification tagy, but idenilty definilaly niabllshed qwo parhculari)

Body buried on RIGHT.. UNIDENTIFIED AMERICAN SOLDIER . . .. . e i 166

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

BOdY buried on LEFT.......... hm'MEN Bemard w. ’J cR?‘::;Bir}bBOI?zs "“co.(Orqanl:aiwn]B I[?gov'em;m;mberll*

dd OF KIN}
List only persone effcts FOUND ON BOPY Cdff %bﬁ
8 No, 1247 ))_1 / /ﬂ % :
ot .T. NN lst Lt. QMC.



ANYH 1431
z

Movi

'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 Iﬂll; in. c-lvs.__'r‘n'anyhpf fhe,foypix;rj‘ng as ,'}rp,u_ sre able; ‘ .
Height: o ‘/'\‘ppdarem Né’r‘ionalify: '
Waight: . _ Lsundry marks:

Colour of ayes: Number- of rifle:

Colour of hair: Wear glasses?

Race: fs Tooth chart attached?

secom v - o plf possible, have medical personnel take a tooth chart)

In space " below, Ylocale ahd “describe ahy rscars, birthmarks, moles,

~deformities; etc:: R R ) :

’ "t‘ h \: ' r\-.'.-.y..
Note belof«'f"any identifying clues found. such as lottars) photogisfhs,
probable organization of deceased, eic.:

YOI B Coeme e e

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SI(E_TCH OF THE
[LOCATION, *ORIENTED WITH .PERMANENT LANDMARKS.

TPoL "t .8/Sgt. Seaton. ...
{Signature of officer or ofher parsen up.rﬁng burial} -
. STEWART W. ABEL, -

f Nr.0n

RIGHT HAND

g

1t
i
.

i
| THUMB




e ey stration REPORT OF INTERMENTJAIF o i bj_ 4 9 5
(Revied Fiay 11, 1943) , (TM 10-630 AND AR 30-1815) . : V'8 ha
TENENOWN... X.26, Soptta No.l .. ... oo eeeeee S f’éw\
{Last name) . {Firat) {Initial}) . . (Serlal-numtterj (Rank) {Organization)
....... Soputa~Sanananda Trail, N.G.  About Dec, Todz K. T.A.
{Place of death} - {Date of death) (Cause of death)

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

{Grave number) - {Rew number} - + - {Plot number} {Type of marker—Regulation V-shaped or other}

Di osition of tdentification tags : ted with bod Yes’ N ttache “mark Yes N T
-;s lsintered from 1solated gravye lo%agad 28 gpriﬁ., '1543;“51? Sanangm ° D

"+ trail, % mile from Killerton Junction, 150 yds. to right of trail,

"No identification pessible.

(H no Identification eags, whnf mcanarol identificatlon are !:urlmf with the body 1) ! .
: i
OO OO YOO ST SOOI Rolipion .. .l.
(i no Identification tagy, but identity definltely established, give particulars) H
Body buried on RIGHT UNIDENTIFIEDAMERICANSOLDIER ............................ e, LABBLL
{Namae) (Serial number) ~ {Rank) {Orzanization) (Grave number)}
Body buried on LEFT IRMEIN,BernardW. .. Opl ,36301328,00.B.1651nf. 164
* {Name) {Serlal number) (Rznk) {Crganizaticn) {Grave number;J
et e e aa e s Lttt eieeeeie eeikereeeesesieteeeaeeteeteenntat et rr e e aret s ehaon ettt ee e erereees L.
{Name an dgl,ress of EMERGENCY ADDRESSEE) . ' . (Name ar}d address of LEGAL NFX?- OF KiN) ,
LEE orly P‘fejr"s’f;‘r@q?tﬂgcts FOUND ON BODY and disposition of same : . - -
SN EN-FH AL |

ﬁeSfﬁ"th Tod @Q’\M Aﬁzgéif;j P TR T



(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 :
Height : Apparent nationality :
Weight - Laundry marks - T A

Color of eyes : Number of rifle :
Colorof hair : .~ _. Wear glasses ?
Race : is tooth.charr. attached ?

(If possible, have medical personne! take a tooth/charq\k P
, moles de-

In space below, Iocate and describesany scars. blrt
formities, etc. \>

AQNVH 1431

~': :"* s ? F "‘F'-‘E‘JE"] X o
ST R R g Nov-edg - - Pal e

RIGHT HAND

probable organization of decea\ed etc. o

Note below any Ident:fymg cides. found such a5, Iettezyg

—eay

AN

hetographs,

2,

.....

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

Ll C S,{Sgt. Seaton o

"THUMB

¢ -



/"‘32‘3‘.&;? - .REPORT OFINTERMENT:: ‘

7 (To be Su omdfed throygh chanrels to the Quartermaster Genera],_.

Litrra WPar, 21d-TM 10-630)
T UNIDENTIFEBD MIERICAN SOLDIER- >

i, W

(Last Name) (Fiesi)  (Initial) - "~ {Serial No) =~ 7T T “{Rank] T T "[Organization)

Soputa-Sanananda trail, N, G, Ahout Dec. 1942 K.I.A.

~ {Place of Death - 77 [Date of Death] 7T 77 T[Cause of Death)
_.1100_Hours 28_April, 1943 U,S.T.C. # 1, Soputa, N. G.

{Time and Date of Burial} (Place of Burial - Name and No. of Cemetery, if in a cemefery]

Buried with body ]

Att hed t kerCHTR3s Insecrit

- 165 : 1z - — ~-. —Tonp-Lross— aced © 2E;er £
{Grave No) {Rew Ne.) {P ot No.) {(Kind Grave Marker) {Identificatiog
D1s1ntered from isolated grave located 28 April, 1943 on Sanananda 5
trail, % % mile from Killerton Junction, 150 yds. to right of trail.

Ho Identification possiblae.

= - : L i y 3 (3 (3

Other perhnen’r data to enable grave to be located.

I ' (Where necessary sketch fo |oca1'e qrave should be fy rnxshedq
Lterrs S Srermend (ho il

"~ [Name and address of Emergency Addressee) S {Name and address of legal next o "-k




Fingerprints (right hand) if right hagd missing furnish prints of left hand. .
: [Required sitive identity cannct otherwise be esf.d) (Par. 25e {2) .o
e . ™ 10-630) .

Place X mark j
below when |
prints are of ‘
l[eft hand : |

|

| Thumb / P 2 A R

»

List of personal effects and disposition of same

(Name. rank. serial number, organization, grave numbers of bodies buried on erfher side:}

L3

On Right—~UNTDEWE IFIED AMERICAN 'SOLDIER _ Grave Noe«186. : - o S

On Left— 1aMEN, Bernard W., Cpl., 36301328, Co B. 163 Inf., Grave No 164.

. S/Sgt. Seaton. TEWANT W. ABEL

Signature of Officer or other person reporfing Burial. Verified ByitArkdy«@. RECOHicer.
Adv. Base GRO. Acting.

Prepare in triplicate—! copy to Army G.R.S. Officer—I1 copy to Chief, G.R.5.—Original to the Q.M.G.



.\_V' ’ .- / t U
QMC Form’ - X ‘REPORT OF FNTERMENT ‘ T ‘6 "".//%..-&

No. 1-GRS ]
{(To be submnHed through channels to the Quartermaster Gengra] Washington, D'C) 74 ¥4

(Par. 2td-TM 10-630) v oy

UNIDENT IFIED AMERICAN SOLDIER _ S

 (Last Name) (First)  {Initial} (Serial Na.) {Rank) {Organization)

__ Soputa-Sananande_treil, N. G._ _ _ About Dec. 1942 _K.I.A.,

" {Place of Death (Date of Death) . {Cause of Death)

Unknown Isolated

" (Time and Date of Burial) [Place of Burial - Name and No. of Cemetery, if in a cemetery]

Buried with body dob
Aitached to marker [ ]
[Grave No.) {Row No.) (Piot No.) {(Kind Grave Marker) [ldenﬂﬂcahon Tags)
Grave located 28 April, 1943 on Sananende trail %+ mile from Xillerton Protestant [ ]
Junction, 150 yds. on right of trail. Catholic 0
i , Hebrew ]
N |ther per-*;enf data to enable grave 1o be located. o
(Where necessary sketch to locate grave should be furnished) ?} f]

~ 77 [Name and address of Emergency Addressee] ~ {Name and address of leqal next of kinj ijé



Flngerprmfs (right hand) if right hapd missing furnish prints of left hand. A v,

[Requ:red sitive identity canaot otherwise be esf d) (Par 250 {2) o~ e T
o M 10-630) .
Place X mark | :
below when ' ‘L
r)rirﬁs are of !
eft hand |
| .
D | |
Thumb ' | ' 2 U | 4

" List of personal effects and disposition of same

(Neme, ronk, serial number, organization, grave numbers of bodies buried on either side:}

T

OnRight— Ll oLl e e
On Left— . __2.5___. .

S/Sgb. SEATON STEWART W. AREL.

Signature of Officer or other person reporting Burial. Uertfickibby A¥HG G.R.S. Officer.

Adv. Base Gro, Acting.
Prepare in triplicate——1 copy to Army G.R.S. Officer—| copy to Chief, G.R.5.—Original to the Q.M.G,



