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QMANT 293 j
ORS Tar Bast  SLow L | 20 April 1950

SUBJEGT: - Ydentification of World War II Deceased

70: Commanding Officer
Amnerican Graves Reglatration Service
Philcom Zone
AP0 900, ¢fo Postmaster
8an FPrancisco, California

1. Eeference is made to the following Unknown remains now
stored in AGRS Mznsolewm, Manila, P. I.!

UNENOWN ¥-15 USHNC 77th Iiv. Cen. Okinawa, Unit 2, Page 1,
X=18 USMO Is. Comm. Cem. Okinawa, Unit w, Page 2.
%-1494 (formerly X-35 Finsch #2) Unit 2, Page 27.
X-2694 (formerly X-3 Finach ¥2) Unit 2, Page 28.
X-5190 AGRS Manseleum, Manila, Unit 2, Page Z25.

T =T = =

2. SJubject caseg have besn reviewed and this Office aprroves
the clasgification of the above Unknowns as Unidentifiable.

FOR THE QUARTERMASTER CGEINERAL:

THOMAS B, COX
Capt QNG
Memorisl Division

J. Miller:iak
{. Balaer

cc: Administrative Segtion

60: CINGFR, AP0 500
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HEADQUARTERS .
AWNERICAN GRAVES REGISTRATION SERVICE

PHILCOM ZOVE

b

GRPZ 263 x APO a00
: & March 1950
SUBJECT: Unidentifiable Remains

Fhe Quartermaster General
Department of the Army
Washington 25, D, C...
ATTN: Memorial Division

TO

1. 1In accordance with the provisions of your letter, file QNGMi
293, GRS (Far Fast), dated 17 September 1948, subject: Resolution of
€ases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGHS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient idehtifying data:

™ UNKNOWN X-705 AGRS Mslm UNKNOWN_X- i
] X=707 n it X-1545 0 n
" X-1404 " 1 X-1735 n 1]

2. Forwarded herewith for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMANDING OFFICER:

- /s/ John Shypula
6 Incls JCHY SHYPULA
OVC Forms 1044 w/CertiQicates ' lst Lt., Infantry
of Unidentifiability s Adjutant
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- fdrs 6iF6d 23 Mg 1950 \k. L s
| i R "}429 .\Ft."‘Mc 4 1e¥ DISINTERMENT DIRECTIV‘F G )
L |- 7 : e nfT
l 1 . ‘ _:) m R.. H,g EARK ‘ '
j SE((:::TGI?NGEBW superintendent. DIRECTIVE NUMBER . DATE
¥ | NAME AND BURIAL LOCATION OF DECEASED, 6911 00218 | 1-'.—‘5J 01,48
e i : DAY |MONTH| YEAR
NAME ; SERIAL NUMBER RANK " [ARM DATIE OFlDEiATH
UNKNOWNX~-000035 NP L ~
D — e - DAY ‘MONTH ' YEAR
CEMETERY DISPOSITICN COF REMAING
BRI TISH GUINEA U.S'AF FINSC‘HAF’F’EN NO " Q0.|'7701 80
\ Y - el CODE DIST, PT.
PLOT —R,O}’V ' GRAVE W COUNTRY . ; Gﬁ'\ CAUSE OF DEATH
18135 NEN G’UINEA | 6

SECTION B'— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MANILA, PHILIPPINE

ISLANDS

. (BY ADMINISTRAT IVE ORDER)

N

NAME AND ADDRESS OF NEXT OF KIN

r

SEGTION C — DISINTERMENT AND IDENTIFICATION

NAME 'U" ‘K 1;‘-*35 ‘| SEREAL NUMBER ! RANK DATE OF DEATH DATE DISTINTERRED
UK X-1404 (170 o 21 Fept 1948
IDENTIFICATION TAG ON ORGANIZATION ) f RELIGION IDENTIFICATION VERIFIED BY
(3] REMAINS MMXKH l LCORGE FIICITEAT
USAGF Yobaln NAME AND TITLE

MARKER

SECTION D — PREPARATIDN OF REMAINS FOR SHEPMENT

NATURE OF BURIAL
SETL™LR

r

Et1F

CONDITION OF REMAINS

CLTLLTIL

OTHER MEANS QF IDENTIFICATION -

[

'
L

!

| .
we f

-y
;«-| .
|l'

*

MINOR DISCREPANCIES [

f
[

[

Tvo (2) Identlflcatlon Tags sl otte K X~1484 lavsoleum.

REMAINS PREPARED AND PLACED IN CASKET

DATE

£1 Sept 1948

. GEORGE SIICITAT

l Lrba lner

CASKET SEALED BY

GECRGE 911 Cr

BY

Y
mba Trer

i
|
i

H

EMBALMER (S,'gnaturel/&% AL OISl
CIARGL £17 QFEAU

CASKET BOXED AND MARKED

DATE 21 Sel-ltf B'yq'g

8gt, FORACE L

. BLL

SHIPPING ADDRESS VERIFIED BY

CFARLES R, BATLS

[EoN

1st Lt.

UEFR SR

1
. &,

| hereby certify that all the foregoing opercmons were conducted

and that fhe report above is correct.

CHARLES
~dst. . Lb. . T&

cgemplished un

R, b

rm

r
c,

1I‘R IR B

ipmediate supervisian

SIGNATURE OF GRS INSPECTOR'

- Lot noTry
AT S

1 Prepare Discrepancy Report QMC Form 1194a for majol’ discrepancies.

LT : ~‘-‘ .ol
| I E- o
IMC FORM . ~

1194

REV 15 MAR 46
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM L (I - R .
4GRS Mausedeum - - Fort.McKintey.-Military Cefietery
KIND OF CONVEYANCE NAME OF CONVOYER ) Ce
_, . ) v . ““‘_ R § -
Truck N .“ ST \:\ “
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ™, DATE
L B WWMAR 2395
2. SHIPPED
FROM 10
KIND OF CONVEYANCE . MAME OF CONVOYER P ..
_ “‘”\m},\e “".{?‘-";‘n\i“t.ﬁﬁ‘f“
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . , 3. SHIPPED . . - e Lt
FROM T0 . C
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . . DATE SIGNATURE OF RECEIVER - _ DATE
4. SHIPPED
FROM 10 Cy
KIND OF CONVEYANCE NAME QF CONVOYER
aABUAE , Ll
SIGNATURE OF SHIPPER 7rig; | DATE SIGNATURE OF RECEIVER - % v+ [paTE
L 5. SHIPPED CL e B
ROM T - S /{
KIND OF CONVEYANCE NAME OF CONVOYER . C /
(A VDN A2 MY LAY OHPFE) ' - !
SIGNATURE OF SHIPPER ) ’ DATE SIGNATURE OF RECEIVER . |DATE
WYRITY® bEITIERAME  [2TVHDR .
. ,! ;
6. SHIPPED '
FROM 10 ;
POy GOV £ !
CIND OF CONVEYANCE NAME OF CONVOYER
SIGRATURE OF sHIFPeR . VL T b (V' M [pater. T o [SiGRATURE OF RECEVER  ~ % YL 0Y N S O\ Lipate 2 )
{
A T T 1 PR LV R A B 3 '
ROM 0 {
(IND OF CONVEYANCE NAME OF CONVOYER O %L % 7 T D1 =4
. it N i ' |
SIGHNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER v |DATE
P ) o

l-._ - . -



FII% UNDER NO, 293 ~ Unlmorn He Guinea Xe 35  (Finechhofon £2)

INDEBX 8HRET

SR E
fottor ’ 8 xy 1947
FROM: oo )
TO: CG, Pnilippine-Ryuigrus Command, AP0 707, ¢/o FM, San
Francisco, Calif.
SUBJ: Toentification of Unlknown Yecensed.

DOCUMENT FIIFD UNDER MO, 293 - Unknown No Guirea Mise (Finschhafen §2) (X~33,35,
' ' 37,47,172)

&b



FILE UHDER N0, 293 - Unkmoim [ Guieo F» 35  (Fincehiofea 72)

INDLX GHEET

. cmann
Iotter | & 1oy 1947
FRQI: QX0
T0: CG, Philippino-Ryukyus Command s APD 707, c/o P4, San Franeieco,
Calif,
SUBJ: Identification of Unknomn leceased

. DOCUYFET FIIED UWDER RO, 293 < Unknovm N Guinea Misc (Finschhafen #2) (X-33,35,
37, 172)

vtb



HEADQUARTERS
AMERYCaN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

AFO 900
2 March 1950
(Date

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General
Department of the Army
Fusihlngtor. 25, D, C.
ATTH: Memorial Division

The records pertaining to Unknown %- 35 y_Flot Ly
. : Ty

Row » Grave 1815 _, USHC USAF Cem,., Finschhafen, F'GS have

been reviewed and it is the opinion of this office that insuf-~
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden-

tifisble,
FOR THE CO:imiaNDING OFFICER:

Incl: i
Form 1044 Captain, wiC
Chief, Records Branch

il

Bocstved LY. Fotpey= &0 oawe
Not identtfiable from £
fitformation presertly ‘QOW

. VJ} 7L / -table J o Wé@




. - : .-IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN (Formerly UNK X-35 USAF Cemetery i 2. DATE OF REPORT
UNKNOUN X-149/4 Finschhafen #2, N,G,) 2 ierch 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE [7. DATE OF

DISINTERMENT [RETNTERMENT
SARGER BAY CRYPY PR

AGRS MAUSOLEUM, MANIA F § g2 | u | 2067

PHYSICAL DESCRIPTION

B, ESTIMATED WEI'GHT 9. ESTIMATED HEIGHT. 1g. COLOR OF HAIR L1, RACE

UTD 6t 3 UTD UTD

12.G'VE DESCRIPTION OF ANY OQFFICIAL IDENTIFICATEON FOUND WETH REMAINS

NONE

1}.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH {NFORMATION OB8TAINED FROM OTHER SQURCES

gTD
14. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves  [&1] wo
15, WAS BODY MANGLED?T O WHAT EXTENT?
T ves NO

L16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT 10NS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, EYC. (IF laundry marke are indistinct such notatjon should be mads and specimon forvarded through
channefs for examination when facilitiem are not availabie ip the area)

NONE

Prona
Q_' I NN r_-.,‘,,r_ﬁ.]”'_“

i "= ¥ P,

BNpyg - L
B Lil:¢§;)k‘

Lodg

Y, MC FORM PREVIOUS EDITIONS OF THIS
\.REV 18 wan o7 1OHY FORM ARE DBSOLETE 25E-21-12-47 PAGE 1 OF 3

|
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#.8,

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTION {NOT THOSE FRACTURED OR OISPLACED BY
RECENT WOUNDS) SHOULD BE 'X"'D OUT AND LABELED

THUS:

TOP VIEW

§Tooth Missing ~,

SRR | ORER

CROWNED TEETH: BLOCK N SOLID AND CROWN OF TOOTH
{LABEL GOLD, PGRCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Crowr p /00/'6‘8/47//7 Lrown

CWEe

BRIGGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THS ;

Go/cj Bridge

& &

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

&/dﬁ//mg Sitver Fifling

SledS

CARIES (Cavities): OQUTLINE LOCATION AND S12°
OF CAVITY, SHADE IN THUS:

C’ayf /4 Deca]ea’

OHEe

RIGHT

LEFT

1 1 2 3 3 5 6

ot 59177] S 7 ey
Bavivelsvhiaalieleleacle

BDDO90TVVTOOOBBD |-
1RGO HOORETDEGH |-

ool

ORI

9 9 10 11 12 13 14 15 l

i) 15 14 13 |12 | 11 | 10

DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

DRAW DFAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA[N—

STR el o ;
T ' PAUL R. NICHOLS
Chief, Identification Section
o das
et Aen A 4’
QMC FORM  oun g 29E.21-12-47 PAGE 2 OF 3

- 18 MAR 47



9. BLAGK OUT PARTS OF B00Y NOT a:c‘esa

. F

-

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUWBER

20 . MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sogregation in whole or parts is Impossible)

DECEDENTS BASED ON THE PRESENCE QOF ONE OR MORE

SEONATURE OF WMEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

“'[f"‘ﬂn,,v,‘.,.uh

No ID tags, burial bottle, personal
of identification found with remains.

effacts, or other means

RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

—

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
PAUY, R, NICHOLS
Chief, Identification Section

SIGNA

£

0l DUkl

U FORK | QYD o d 2f T

18 MAR %7 #

20E.2i-~12-47
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R/R BRANGH, -MEMORIAL DIVISION. .0 Q . .

/28
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TD BE ATTACHED TO AND FORWARDED WITH THESE FORMS WNEN AGCOMPLISHED.
_ 6 Nov 47
UNKNOWN X-1494 (Formerly Unk X-35 DATE
_Fi 1. _Inimown ' Unknown
LAST NAME FIRéT * IEITIAL RANK SERIAL NO.
. Unknovn Unlmown
- UNIT 4GRS Mausoleum ORGANIZATION
55 Miles North Soputa Manila, P.I. : Bl2 H 2467
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW  ~ GRAVE NO.
STORAGE HANGER BAwW CRWP¥
razpactes] RIGHT : UPPER TEETH - LEFT ' r mpacfe
7 6 5. . e - : :

INSIDE — LOOKING OUT

v e RIGHT .LOWER TEETH LEFT 1m0 Feit

TYPE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESEAL
(SILVER) (BETWEEN-TOWARD FRONT)

CAYITY INDICATE
LOCATION

™ [ FiXED BRIDGE
X J JuNcL. ABUTMENTS)

OCCLUSAL
(BITING SURFACE BACK TEETH)

GOLD

SILICATE OR
PORCELAIN

DISTAL
(BETWEEN - TOWARD BACK)

[EILE]

K

FACIAL
{TOWARD CHEEK)

POSTHUMOUSLY MISSING
{LOST AFTER DEATH) f

QMC FORM 1045 5 FEB 46

TEETH REPLACED 0 ‘OXYPHOSPATE LINGUAL
>< >< BY DENTURE (CEMENT) (TOWARD TONSUE)

REVERSE SIDE FOR INSTRUCTIONS

1183 —PHILRYCOM—6 f47—80M



%

INSTRUCTIONS: .- ' S -
L AGGURACY AND ATTENTION TQ DETAIL'N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

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

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

4. FOR INFORMATION OF STANDARD NUMBER]NG OF TEETH, SEE DIAGRAM BELOW.

LEFT

[

‘REMARKS: L8 and R8 of maxilla impacted, the restere all in line. .
R16 and L16 of tandible impacted too, tHe rest are all 'in line.
R? chipped at mesial surface. All teeth are in good set,

BT T e T

L
ésﬁ Antonio B. Laconico
RED CH

2] ANTONIO B, LACONICO-Recorder
NAME AND RANK TYPEC OR PRINTED .

CIP AGR3 Mausoleum, Nichols
Field, Menila, P.I. ‘

T

/s/  John H. Benmett Jr.

VERIFIED BY GRS OFFICER

0
NAME AND RANK TYPED OR PRINTED

&6 Nov 47

PLACE OR .HQ. WHERE THIS FORM ACCOMPLISHED

DATE

CERTIFIED TRUE COUPY:

/R
ﬁg&%zé,{ /%wﬁk

GEORGE T . GAMBOA
e v AG

N




* AGRC PORM No. 11 ¥ . : -
Reviged 16 Sept. 1948 . ' . o .

Formely “Check Liat

of Unknowna") lDENTlFlCATION CHECK LIST

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

i . UNKNOWN X-1494 (Formerly
ST . . Unk X=35 USAF Cem :
/gg , m}iidﬁﬁ Finschhafen. #2, NaGa)...e

&M A(’.‘,Rq Mausoleum 'Ma.n.llal PoI-

Plot .812. " Row .. 'fi..:‘. ......... e 2hé1

GIP AGRS Mausoleum Menila, P.T. ©-
. Arrived at cometeny 6 Nov 47 :

(Hour) (Date)

2. Place Olf death 5% Miles North of Soputa

{Name of closest town) {Coordinates and letter Prefix, map»s)

(Sheet, scnle and serials used)

3. Remains recovered or disinterred by AGRS 8122nd 8 &R

{(Name and organizalion}

4. Evacuated to Cemetery by

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

ltem _ Clothing ' ) ) Indicate unusual markings

Markings | Sizes color, wear, tear, repairs, etc.
. R ' *

* Headgear L. :

) . / / ATypei

Raincoat ‘ ’
/

Overcoat ....... /. .

Jacket, Field - fos oo

-Jacket, Combat /

Mackinaw .. . / : ' . -

Sweater . : / \
Jacket, HBT .. 0

* Shirt; Wool OD .. . o
Und_ershir;, Wool : /

Undershirt, Cotton /
Trousers, HBT"~ i
" * Trousers, Wool OD ., /.




' _ e - e b

Drawers, wool ... // g
Drawers, cotton d — . e
‘Leggings, wool l./ : . . e
. §_ocks. cotton ... 4 . . }
. * Shdes’ - £ .(typé)‘ .
Overshoes , ol ‘ ettt st i
. : e '
Web Equipment N (type) o —
{Other item) - o
Y
{Other item) / : — S,
*If body is nude, sizes of these ilems should he cump}x‘led by messuring the remains
Chevrens or ) - S //
- Insignia . e £
’ {Type & Iocn(i17;.shirl, jacket, coat, helmet) .
Shoulder Patch ' / -
Does clothing indicate that -decéased was a member of the Air, Ground or Naval Force?
6. Description of Remains: Remains are Skeletal only. (Chart atteched)
Eat- 1. .
1 i : .
Age ..UTD _ Height. 65§Wexght .Description of wounds ....UTB.
BancCages or dressings .../ : Scars .
. " (Length, width, location)
. / Tattoos ,
’ / {Numher, iocation — ilustrate on separste page) 0
' \
QOutstanding moles, warts or bir/t}xmarks ; e '
. . / (Yes-no; description, loeation)
Sunburn or tan, othe¢ than-hand afd face ‘ et
Complexion o u ‘
L (I,igllt, me(‘ii!.lm, dark, clear, pimples, pocks, freckles)
. D - .
Build , S,
(Lar{e, fat, thin, muscular)
. .

Hair .. S [ : et

- . .
(Color, length, tquantity, carly, wavy, straight, whorls, or deftnite parting)

"Hair . ‘ / e : .

Sideburns . . Mustache........ ../ Beard or ... e
(Color, seiling, shape) ) . (Calér, size, shape) : ~ thength, heavy)
. . IR R




L r
.
R . ¢ .

Goatee. /

/  (Light, color, extent)

~
Eyes /- . .Eyebrows ...
/(Color, setting,. shape) ‘ . {Color, hushiness, exten! across nose)
U - -
Nose g o Eears .
M (gzv, shape, straight} (Size, set close to or Jur from head)

Mouth ; /L. ‘ Lips
(l.arge/mcdlum, small) (Small, large, full)
~

Teeth Dental Chart Attached,.

(White, size, uneveness, spacing, notlceable crowns, fillings, extradts)”

Chin ... / / : :

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

- ‘ gkull 1
Jaw / — Circumference of R&& in inches 2lg inches
(}{argc, small, normat) » (Hat hand)

Neck...... / Larynx

Lo .
(Sye, length, short, normal, wrinkled) (Prominent, normal)

/ Arms

,
Ugryad, straight, small, rounded) (Length, muscular, coler, extent and quantity of hair)

Shoulders

- Hands / P

Fingers : .
' (’.ghnr‘t, thick, long, slender, size of knuckles, missing fingers-or jointsj

U

T(Unusual charaecteristics of lngernails)

D S
Chest /

(Size “of nippl(‘ﬂ{ 70}01—, quantity amd extent of haiv, large, Small, normal}

Waist : ) /

. oo
(Size of nﬂv:'!,/npprmlﬂ:lomy, unount, quantity, and coler of hair)

Back [....Circumcision .............. Pubic Hair

{Quantily and extent of hair) / - (Yes-nu) A (Colury

Herniaplasty ‘ o :
/ (Yes-no; localion)

Legs / S

(nseam, musculur, knock-kneed, lm\\'/d, nornwl, gquuniity, celor amlb extent of  hairy

Feet . Moes ‘ i
{Size, corns, callouses, flat) / (Slender, straighi, crmoked, overlap)
Evidence of healed fractures ... / ........

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



g """‘-‘." 4 ,:ﬁ-#.—--:-_,

- - )
. - . . , e
+ ’ . - “ . . )

7. Have finger prints been placed on Report of Interment? ... 19 . —
v - . ! ] (Yes-110}

Due to conditi'on of remdins,

If not, explain

'y 8. Has tooth chart been prepared ? Yes If not; explain e
" : {Yes-no) - T

N '
- . ) -

9. Remarks No I.D. tags, personal effecte, or burial bottle found with remains,

1 certify that | have personally viewed the remains of subject deceased and all resultmg information
"has bcen recorded to the best of my knowIedge

GERT IFIED TRUE COPY:

/37 Alton E. Jones

{OfAcer’s Name)

J zg% :?Z,,._A__,_ : SP-6 062812

GEOR T, GAMBOA o o ' Rank : A Service
24 MAQ | - | g .
T o OIP AGRS Mausoleunm Manila, P.I. *
’ (Or}gdnizatinn) .
, & Nov 47
v LN

. .
4 - 1843 —FHILRYCOM--8, 4T—40M



‘ ‘ I . : [ - - X"‘/
. SKELETAL CHART |

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

. .a . - .
CHART A - . MBI FPHEILRYCOM—6/47—49M






+ . REGISTER OF DENTAL PATIENTS AT

- - - -
.. T a1 . Thawt o

{1} SURNAME

L;'%ﬁé = [
T K | (4) COMPANY

r

2) CHRISTIAN NAME -

! 13
.(5) REGIMENT QR STAFF CORPS

(8) ASE. YEARS (7}?&;\(:: {8) RATIVITY {9) SERVICE, YIARS

513 'FIvTENbAS
'NOLLYDOT .
HLIM ANMIN]D HO ASVESIA (01}

“ENOLLYI MW OD

' BNOILYHAJO ONY
SLNAWLYIUL 40 BuNLYN ONY Saiva (i1)

SMUYNAY QNY sSLInsad (z1)-

| Dentol Corps, U, 8. A.

Form T8—MEzpicAL DEPARTMENT, U. B. A.
fHaviead Wah 24 1041%



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Laft
87 654321123456 7 8

Right Laft
16 15 1413121110 9 910111213 14 15 16

A A 1A At

© Oeclusion ... —: Caleulus: Slight, Medium, Heavy
Periodonteclasia e mnnn
Dental foci suspected: Yes No
Other conditions ________...... ammaen
RiLimz Lio Mizsirn Not’txfracu.‘tcf
‘ RE /6 48 ¢ /m/nou Yed

W /\? - 15).’!/‘§.{""_»'(Z

W%ﬁww;

*Restorable eafios:
. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal ling) XXX

. ' *
Teeth replaced by fixed bridge
N ( oval-to include gbutments) X

4




- :RI':’.GISTER OF DENTAL PATIENTS AT
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Tt} SURNAME - T (2] CHRISTIAN NAME-

1 ]
-
.

=+ (3} RAHAK ;| (&) COMPANY | (5) REGIMENT OR STAFF CORPS
Vt-si_ ABE. YEARS] '(7) guc:' R )_ (sj NATIVITY {9) SERVICE, YEARS
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T e T Dental Corpe, . 8. AL

Form 79—~MzpicaL DEPARTMENT, U. 8. A.

{Ravizad Fah 74 19411



*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Left
87 654321123456 7 8

Right Laft

) X X Al A

* Qeclosion .......... 2 Caleulus: Slight, Medium, Heavy
Periodontoclasia ___ . ..
Dental foci suspected: Yes No'

Other conditions ... B
A2 i Nestimg ot Extricled
RE 16 L&t /‘”/:élc fes

)
Date .g%/f' . 194&/
/% ¢ : Dutcl Corpe, U. 8. A.
*Restorable carions teeth by O
., Nonrestorable carious teeth by /

Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced by fixed bridge
[{oval to include abutments)

L |
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RESTRICTED

S J K754

Fr— -

7 2424 .1
WD QMC FORM 1042 e
(Rev. 1 Apr. 1945)

(Supersedes GRS Form 1}

" REPORT OF

v

INTERMENT STORAGE

~DATE OF REPORT

(AR 30-1810 and AR 30-1815) 10 Nov 47
Imprint Identification Tag If Possible. Secfion 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle initial) . SERIAL No.
' . UNKNOWN X-1494 (Formerly Unk X-35 USAF
Cem Finschhefen #2, N,G.) Unknown
GRADE ‘ORGANIZATION_ BRANCH OF SERVICE
O . - i .
R o Unknown Unknown Uninown
RACE RELEIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
5% Milea North Soputa KIA Dec. '42

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or nore)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in accti

8 on reserse)

'LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH
BODY (Yes or ne) gTORBD ,

[IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no}

lNone . <
’-.
o
Y
Section 2—BURVAL. Jf other than in established cematery, furnish sketch and map coordinates on reverse. '
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
a1 e ' N
AGRS MAUSOLEUM MANILA, PIL |
DATE OF BURIAL HOUR *~1 BURIED IN (Shroud, blanket, or name.of other) _|.TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STORAGE STORED MARKER JANGER| BAY [CRYPw
7 Nov 47 1100 Casket, None 812 H 2467
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORBDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or se)RESTORED
PLOT Na. ROW No. | GRAVE No.
Yes USAF Cemstery Finschhafen #2, New Guinea 1815
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES —_ . JF IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' . = CONTAINERS BURIEDC WITH BODY
\
. \

\

Yes Yes }
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iniiial) RANK SERIAL No. ORGANIZATION GRAVE No.,
STOVED v CRWPT
UNKNOWN X-1496 2469
BODY BURIED ON DECEASED RIGHT, NAME (Las!, firsl, middie tnitial) . RANK SERIAL No..- ORGANIZATION GRAVE No.
STOYRD ' . CRY PN
UNKNOWN X-1403-4 . 2465

SIGNATURE OF,PERSON PREE. RII:EG REPORT

¥Wm R, GILBERT, Adm-fset

SIGN TURE OF GRS OFFICER VERIFYANG REFORT

LUCIO S PANOPIO, {i2d Lt Inf

through Headquartera GRS Officer.

DISTRIBUTION OF REPORT: Signod original for U. S. and allied dead, signed original and ones copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander. :

8.

RESTRICTED

16—13597-1




RESTRICTED . e

JECH]

HIONL] 31LLT

Section UNIDENTIFIED REMAINS, . . '’

HIDNIA ONEH
1437

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clués 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, Imprint all fingers and thumbs in the
chart at left, or as many as possible. | 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 wi!l not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTQOS

H3A9NI4 310dINW
437

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

HIONI{ XIANE
1431

EWNHL

1437

HWNHL
1HSIY

YIONIS X3ANL
1HD1H

E3I9ONI4 ATACIN
LHOY

HIONIL ONIY
LHSHY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

ws9 1w M

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

N

HIABNIF 31010
1HDIH

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED 18—43007-1 U. 5. GOVERNMENT PRINTING GFFICE




\ P
et

. ‘- éRE—, l,_..__-r .r.n‘ é* rv'c‘d
.‘ g:;.hkooimahan ¢ .‘XREPORT OF lNTERMEN-T./{ 3 0 !‘3’15'

. (Revised May 1y, 1“3! {TM 10630 AND AR 30-1815) O
owwowN# X - s .o ST 145>
- (Last® name) . [First) {1nitial} oo {Serial number) {Rank) (Organization)
.-b% miles north Soputa Exact date unknow Dec 42. KIA
o S L e T o
e 1000 hre 27 March 19456 USAF CEMETERY FINSCHHAFEN, #2 NG
R (Time and date of bural) T eburlal - (Nome of Gemstery (Nome of toordinales of location)

Disinterred from grave 142 USAF CEMETERY SPPUTA #l NG M%/wa,r—,?z

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

....1.8.1.5........4 ................................................................................ Cross, Regulation

(Gtave number) {Row number} (Piot number) (Type of marker—Regulation Y-shaped or other)

Disposition of identification fags: Buried with body  Yes [X] No [T] Atiached to marker Yes [X] No ]

{If no identification tags, but identity definitely established, give parficulars}

Body buied on RIGHTKRAMARIK John J. 36 301 568 Pfc G F 1634 Inf 1616

(Namas} {Serial numbaer) {Rank) [0rganiiah’on] [Gravea numbar)
BOOR, John 36 307 689 Pvt Co D 186 Inf 1814
Body buried on LEFT.. ... . ... et et e T T
[Name) {Serial numbar) {Rank} {Organitation} {Grave number)
o .fl'l """""""""" ('ii;'r;am;}{é"}éé}'.;}"};i EMERGENCY ADDRESSEE) | (Mame and address of LEGAL NEXT OF KIN)
1 List only persanal ; ef'-Fec.’rs*FOUND ON. BODY and dlsposrhon of Emeinterment
& No, 1247 -
‘u}‘@ﬂ D




QNVH 1431

T gNNHL -

IF DECEASED UNIDENTIF!ED N

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/19/43),
H unable to obtain & complote set of fingerprints. TAKE THOSE YOU
CAN, and filt in as many of the following as you are able:

Henghi’ : ' Appesrent Nationality:' m
Weight: | o Laundry marks:
Colour of- eyes: ‘Number of rifle:
Colour of hair: Wear glasses?
Race: is Tooth chert attached?
[ possible. have modical personnel toke a tooth chart}

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

Note below any identifying clues tound. such as leHers photogrephsa' -

Drobab'P organization of decessed. etc.:

IF THIS IS AN ISOLATED/BURIAL ATTACH A SKEJCH OF THE
LOCATION ORIENTED WlTH@V{ NENT DMARKS.

(v.nﬁ.d by Army GRS omcor)

THUMB

RIGHT HAND




\

. ) A TRUE COPY; )
Gravas Registration REPORT OF INTERMENT wWHGE D. REDDEN / JR.

Fﬂ:s-fmr H, 1983) (TM10-630 AND AR 30.1815) - -Lst Lt., Infantry
UNKNOWN # X - 35 | ' ‘
"""""""" . {Lest neme} CAFirst) Gnial) {Serial numbar) CRany) | (Organimation)
55 m:t.le_"aj_‘__north Soputa . ... . Exact dai}_g: unknow Deec 42, . KIA
(Place of death) : © 7+ % {Date of death) e ' {Cousa of death)
1000 hrs 27 March 1945 . F.-TSAF CEUSTERY FINSCHHAFEN, #2 NG
{Time and date of buriai) * {Name of cemetery} {Name or co-ordinates of location)

Disinterred from grave 142 USAF CEVETERY SOPUTA AL NG 0@ (fadusrr X2 2 .
LBLE e oo oz i Cross, Regulation

(Grave number) (Row number) (Plot number) {Typa of marker—Regulation Y-shaped or other)
Disposition of identification tags: Buried with body ~ Yes[x] No[T]  Attached to marker  Yes[] No []
Religion..........ccocvn. o e e i 1 ........................................................................

‘[t no ldenhf‘cahon tags, buf u:!nnﬂiy daefinitely established, give particufars)

Body buried on RIGHT, KRAVARTK, John J. 36 301 568 -  Pfe Co F 163d Inf 1816

(Nama) (Serial Aumber) . ° |, {Rank) {Organization} =+ {Grave numbaer)
Body buried on LEFT BOCR, John 36 307 689 Pvt Co D 126 Inf 1814 -
. {Nams} . B {Serial numbar) (Rank) - {Organization) {Grave nkmber}
.................................................................................. ' el et et s R a8 pe i g JI
{Name and address of EMERGENCY ADDRESSEE) . {Nama and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and. disposition. of same: none-reinterment
(21)




" GNVH 1137

SNNHL

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 :

Height : - Apparent nationality :
Weight : ' Laundry marks :
Color of eyes : Number of rifle :
- Color of hair : ~ Wear glasses ?
Race = Is tooth chart attached ?

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

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

Note below any identifying clues found, such as letters, phofographs.
probable organization of deceased, efc. :

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

/s/t/ George a. Ross L Sgt QMC-GRS
{Signature of officer or other person reporting burfal) *

X X /s/t/. CHARLES 2. LYERS 's);_..,-..@'.:c_._

(Verified by Army GRS

RIGHT HAND

THUMB




.t . . RE- 1499
e tration ' . - REPORT OF INTERMENT
Ravised May 11, 1943) (TM 10-630 AND AR 30-1815) ‘ _ 278
UNKROWN X35 :

{Last name) (First) (Inltial} © {Serial humber} (Rank) (Organization)
53.miles North Soputa : Exact dute wnknown Dec 42 . . . KIA . ...
{Place of death) ' (Dl!l of death} (Cause of daa?h)

1.000 hrs 27 Mar 45 USeF Cem Finschhafen, #2 NG
{Time and date of burdal) Yrehuriszsl {Name of cemutery} ; (Ngme or go-ordinares of location}
Disinterref from. grave.l42. . USAF. Cem Soputa.#1. NG as Unknown . X=22........oo-
A8L5 o . ettt Cross, Regulption .
(Grav- numbaer) {Row number) {Plot numbaer) - {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body  Yes[y] No[ ]  Attached tomarker  Yesfy| No []

RelEGION. s e e e

Body buried on RIGHTKramamk, John...J .............................. 36301568 ....... Pfe.... Co.E.163.Inf. ... 121A....
{Name) [Serial numbaer) {Rank) {Organizatian} {Grave numbar)
Body buried on LEFT.. Boor, John . 36307689 Pvt . ..CoD 126 Inf 1814 .
{Name) (Serlal number) {Rank) {Organization) {Grave number)

e e e

[{Name and sddress of EMERGENCY ADDRESSEE) . (Namt and address of LEGAL MNEXT OF KIN)
List only personal effects FOUND ON BODY and dlsposlhon of same: None-reinterment

(21} }fé ’ . R

TRICTED



GNVYH 1411
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GNNHL

. IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). H unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of, the followmg as you are

able :
Height : Appafent nationality :
Waight : ry marks
Color of eyes : Number of rifle : -
Color of hair : - : Wear glasses 7 - -
Race : tooth chart attached ?

{1 possible, have medical pirsonne! take a taoth chart)

In space below, locate and desc

8 any scars, birthmarks, moles de-
formities, etc. : o

Note below any identifying/clues found, such as letters, pho’rographs.‘

probable organization of deceased, etc. :

IF THIS iS- AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS./

RIGHT HAND

(Signature of oﬁfcor or othar person reporting burial)

CHARLES R. MYERS Lt,., OMC

(Verified by Army GRS Officer)

THUMB




r_r_.—‘__,._,,___________.__.-,,_..- [ — T T P e T -
[ o [ |
Graves Re ls:ratlon ’ ' O ; B ngg
Gravar 202 REPORT OF INTERMENT 7
o e May 11, 193] 'TM 10-630 AND AR 30-1815) 278 -
g, R
(Lost nams} (First) (Initlal} {Serlal pumber} [Rank) (Orgnn'\taﬂoh) |
5% niles, NOTEh, SORMb s Exactdateunkmvaec VI
\ (#lace of death) {Date of death) {Causa of doath] '
Lk 000, hrs. 27 Hal. 42... UubemFLnschhtfen,f/U(x ................................................................................................ _ '.
{Tima and date of burlal} rebur'lal [Name ot cemstery} {Name of co-ardinates of locakion) \
..Di.s.inter.raf...1‘.1'.om...,f;mv.e...m.......'k.-’l.;jésjf"......C.sam.....bl.apnte..._.f::.l,...NG gs UnknowD. y O T L
T L — _Cross, fegutiiiof..o o \}\f
T (Grave number) (Row number) {Plot numbar) {Type of marler—l\oqu]aﬂon y.shaped of other) ‘ B :
Disposition of identification tage: Buried with body Yes [x] Ne ] Attached to marker Yes fy | No ] l
|
\ Religion. .. Tt S . .- -
: -
'. 'Jl;i}i'ﬁ2'."{{;};'"o".';;."'.';i."."i";;ll';;';"Zf'“i'é;;i1'h“izo'§. are buried with the T Co
\ .
BRNZ. 7 o it N . '
“ It r;o ir.lhniiﬂc.allon tags, 'but'léonﬂty dafinltely astablished, give paﬂiculan) ;a-r'-ﬁ,
Body buried on T 363015€8.. “opc.....Go.E.163. Inf ag1b '
lNam.] {Serial numbarl (Rank} [quaniulion) |Grave number) '\ P
Body buried on LEFT... BOQEs JORB 56307689, ..k _Co D 126.Inf. . 18 ... N
(Nlmo) (Serlal numbar) [Rank] (Orqani:oﬁon) {Grave number) _.‘,.{.LL‘
Ii ’
o "‘"""'"'""Ii'i;'.;';"'QL;ZJ";'d"é}';'Q'."";'i"E&ié’ﬁé'é"ﬁé?"'RBB%EEEEE)' """"""""""""""" s g st “ TEGAL NEXT OF KIN) i J
List only personal offects FOUND ON BODY and disposition of same: None..fejnt,erment, {ll
(21} ;ﬁ . ; i
. o - it
i




Disposition of identification tags: Buried with bod Yeos No Attached to marker Yes No
Y

Religion......... et e et st
) TRUE COFY o T — . e
iy [ no Identlfication tagt, what means of |dentlfication are buried with the body?)
..... BPt’nngIC

¥ no ldentification ta

Body buried on RIGHT Kramarik,. dOnm e 36301568.. . .Bfc.. o F.162.Inf. . 18l6...
(Mamae) (Sarial number) {Renk} {Orqanization) (Grave numbar}
Body buried on LEET. Boor, JOhn 46307689 . Pvt. CoD 126 Inf . . 1814 ...
{Nams) {Sarlal numbaer) {Rank)] {Organization) {Grave number}

v R T e aad addrass of LEGAL NEXT OF KIN}

List only personal effects FOUND ON BODY and dispesition of same: None-reinterment

f21) }fé y . | i‘--‘g_’, — f

e — e — e T T T I S R L e e = e -—T'\
e o ™ |
Graves Re I:rnlhn ‘ ‘ O ' HES Q 11’;99
e o | REPORT OF INTERMENT ‘
iRavived May 11, [943) (TM 10-430 AND AR 30-1815] 278
1
LTS, 1 s L S —————— e - |
[Last name)} [Flest) {inltial} (Sarial number) (Rank) (Organitation) {
53 miles Horth Sopute. Exact, dete unknown Dec < .. . oo KER ;
[Place of death) {Date of death} [Causo of death]
1. 000.hrs 27.Mar A5, Y.L Cem Tipscihufen, 24 NG o D S )
{Time and date of burlal) rebur.l.al {Name of cemetary) {Name or co-ordinates of location)
,.D.is‘in‘terrei‘...from...,f;x:g_s_v_e_,_3.4.2_,,__,,fu__t;‘,é_E,,,__C,_e__m,__,&gpuh&..,ﬂ.ld.._N.,G 28 UNKDOWIL KRR comriins e s s s ‘.\
4
1815 . o S .. Gross, Pegulution o |
{Grave numbar) {Rew numbet} {Plot numbser} [Type of marker—Regulation ¥.shapad or other) B

______,»Ig’ T

. e
T — L

Y.




. OOMEIDEMH A s,
B T @ 'EPOR"IIL‘::;OF -NT!ER‘;NIENQ. ;MIQJD—"?.’S':W
(\_/(Rwis:g,m H, 1943) W 7

(TM 10630 AND AR 30-1815)
.. INKNOWN. X=22,... Sopnta.No.. 1. .

{Latt nams} (First) {lnitial) (Serial number) {Rank} {Oeganitation)
34 miles No. Soputa ‘ f
PETIIES Soputﬁ‘(ﬁgmdﬁ"'rrﬁil:EX&‘th,ﬁQpﬁ“ynk’nﬁwn'DBC;'I.|-2'; ............... (c.'u“m'm ..................
X100 Hours, April 24, 1943,  U.S.T.c..No. 1, Soputa NeGa. s
(Time and date of burlal) [Nama of Cematery) (Nama of coordinates of location)
................. Lh2 o A e e B RN D, GTAYE. MarkerT..
{Grave number} [Row number) {Plot humber) (Type of marker—Regqulation V-shaped or other)

Disposition of identification tags: Buried with body  Yes [] No [T] Attached to marker Yes ] No []
Skeleton found April 24, at Map reference 18.35-25.7 Gona Locality
Rev. Bayonet found with body No. 339859 also initiasls w.D.V.

................................................................................................................................................................................. Reifigion.......cc.ocoeee.
t no identification tags, but idanlity definitely nstablished, give particulars)

Body buried on RIGHTOLESON,JOhnE-Zst-O‘BBSBL&s,cOo1631111'- ................. 143

{Namas) {Serial number) {Rank) {Organization) [Grave numbaer)

Body buried on LEFT..‘ ...... B ARNE TT ,HOW&I‘dPVt. 39227701”’ CO'I’163Inf' ............... L1

[{Nams) (Serial number) {Rank} {Organization) {Grave numbar)

................... ('ﬁ;r;\:";;é":éli;;‘s“;i"éﬁéﬁgéﬁc'ﬁ'"Kﬁﬁiié's'.';é-é)""fi?égf-f [be,ff(h‘aeufEGALNEXTOFKIN’
List only personal effects FOUND ON 8O ﬁﬁa iFign phesa f{ ; c“éf:ﬁifdie)nue copy:
ﬂ .

i phane: £
e By —ty TI.J!...‘ﬂTﬁ NN, Tat Lt., Quc.




ANYH 1431

. BNNHL

“IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS [W. D. Cir. No. 79; 3/19/43).
If unable fo obtain a complete se! of fingerprints, TAKE THOSE YOU
CAN, and FI[ in as many of fhe following as you are able:

Helgh+ ' Apparent Nahonahfy
Weight: Laundry marks:

Colour of ayes: Mumber of rifle:

Colour of hair: Wear glasses? _
Race: ls Tooth chart attached?

[ possible, have medical personnel take a tooth chart)

in, space below, focafe and: describe any scars, bicthmarks, moles,

deformities, etc.:

Note below any identifying clues found, such as lelters, pho?ographs-.
probabls organization of deceased, etc.:

k]

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

S/S t...LeRoy. P.. Turner. ...

(Slgnafure of officer or other persar teporting burisl)

- . JAMES T. McCONNAUG 24 Lt.

{Yerilied by Army GRS Officer)

fMC.

THUMEB

TReer

RIGHT HAND



gravey, Reglstration REPORT OF. INTERMEN.T
(Revised May 11, 1343) 9 © (TM'10-630°AND AR-30- 1315) :
....... O‘TOWl\T‘{%cvpuaNol

}Lan mieles No. Sewnta | (e (Seriz) number) '“‘j T
. Soputa-Sansnenda Trail  Exa of date Unkmown Dge. h2

(Place of _death) {Date of death)
11100 H urs, foril 2l, 1943 U.S.T.C. Ho: . Soputa, I.C:

(Tima" 2nd date of burlal) (Name of cemetery)

12 11 Temp. Grave Marker
S Grave numbery 5 (Row. number) . -+ (Plotnumber)  (Type ;}'AA}L;L}QJ;'@;;.B,{ V-shaped or other) |

Dléposition of identification tags : : Buried with'body ~  Yes ‘(] No [] Attached to marker Yes 7] No Ej

“keleton found April 21, at map reference 18. 35-25,7 Gona Locallty
Rev. | Bayonet found with body No. 339859, also initials W.D.V.

R R R I R e R R R R L R L R R LR R T IO SN

i ifi tifi b d h the body !
V‘Jri tten Wlt}.’& r\'i\ofl'lfj‘:l |L:tiun taﬁn at I(I'I)EHS eef{;ca n ara ur %bé&s@yr‘)s.

.............................................................. ;WWWL@wwWwmemmm%m%mwmwwwwm
{if no Identification tags, but identity definltely” éstablished, give ‘particulars) ‘ )
dey burled on RIGHT ...OLESON, John E,m 2nd Lf., 0= 8885h;5 2.00. 1,163 Inf. ... -—LJ.IE...

. . (Name) “{Serlal number)’ (Rank} (Organlzatlon) {Grave nurnber)
Body buried on LEFT ...... BARDETT .fdoward Pvt.,’ EQ‘EETTOLPJCOLI&BITM L RO 1

Y (N:me) (Seri‘al numbary {Rank) {Organization} {Grave number)’
o (Name and address of EMERGENCY ADDRESSEE) - T T iﬁ;.;'e';r'.&';&é};;s' ;}'Lé}';ii.'ii'e'ii-'éié wiNy T

Llst only personai effects FOUND ON BODY and disposmmn of same :

S ey D AR30 1T




aNVYH 1437

AWAHL

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 :

Height : Apparent nar.lonahty
Weight : =~ =~ " Laundry marks ©

Color of eyes: Number of rifle :

Color of hair : ~ =~ D7 Wear glasses ?

Race: - Is,tooth chiart dttached ?

o,
{If possible, have medical personnel t.ake a tooth.chart)

In space below, locate and -desgribesany sca& birthmg{rks. moles de-

" fofmities, ete. : R FF'U*"'} \,E, .
~1.6:M0V 1943 g

Note below any identifying cl es lfouncl such“as“ l8tters p
probable organization of dece ked.\gtc g\ e, l,w
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IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

. OF THE LOCATION, ORIENTED WITH 'PERMANENT ¥

LANDMARKS.

. (Signature
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RIGHT HAND

THUMB
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oMC Fym ’REPORT OF INTERMENT .Wg,w i
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{To be submn?eo hrough channels to the Quartermaster Genea-: Wa&h?_@g%q\-——* /Aé‘ .
o

};-. é( £4./é;u—--q(ﬂa_n.— 21d-TM 10:630) g 7o ted P
UNIDENT

SOLDI e ] ——— . 1/ ’
(Lasf Name) {Flrsf) ('mha|) ER (Serial MNo.] {Ra"lk] 126 (B‘-gdnéé%%n Di g 7 {?15
3% ki. No. Soputa Exact Date Unknown AR
Soputa~-Sanananda Trail = __December, 1942 . . _.Kk.I.a _
{Place of Death (Date of Deai‘h) (Cause of Death)
1100 Hrs. April 24, 1943 y.S.T.C. #l., Sopute, N.G.
(Time and Date of Burial] (Place of Burial - Name and No. of Cemetery, if in a cemetery]
Alunminum Disec ———— Buried with body K]
12 S on ) Temp. Gr. Mark. Alu.@:.num Dise,———~ ¢ Attached to.marker fx] -
(Grave No. (Row No.| (Piot No)  {Kind Grave Marker] {Icen. 3 o:i‘-T-ags}w N
Skeleton found April 24, at map reference 18,35-25+7 Gona ’ rofesfan*
Locality Rev., Bayonet found with body No,339859, also initials
W.D. V. written with white paint on left’ leg .of trousers.
- th:;.::e—rf;ienf dafa fo enable grave :‘:Jibieﬂ{oca*ed .

{Where necessary sketch to locate grave should be furnished
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Unlmown afd "‘—‘-U J }z/.(/; “"Wad) / a -
{Name and address of Emerge Addressee) (Name and “address of |ega| -
s Tt . ,
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Fmgerprmfs (right hand] if rlghf hand missing furnish prints ot ieft hand. T

{Required sitive identity cannot otherwise be es}”“@ed} (Par. 25e (2)
.M 10-630) e

Place X" mark . i '
below when T i
r ' | ir
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Frin’rs are of
. Thumb { 7 't 2

eft hand
List of personal effects and disposition of same

O

(Name, rank, serial number, organization, grave nimbers of bodies buried on either side:)
L

Sn MM OLESON, John E.: 204 Lt. . 0-888345 ‘Co..I. 163 Tnf. Grave fi3 —— - —
On Left—  BARNETT, Howard Pvt.. 392277% Co. I..163 Inf. - Grave {

g ey £

S/Sgt LeRoy F. Turner JAMES_T Ruécg]grp cinnd B
er,

Signature of Officer or other person reporting Burial. Verified b&ﬁ‘&mlté

Adv, Base
Prepare in triplicate-—! copy to Army G.R.S. Officer—! copy to Chief, G.R, S-Or:gmal io fhe Q M.6.
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