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Gi8 Far tast
BUBJYECT: Idontifintinn ot world var 1I Deceased

— B e

Tos vommanding Offiecer
Amcriesn Oraves Registratien Service
Philcom Zone
4P0 900, ¢/ rostmaster
San Franeisco, California

le Heference is made to the following nknown reeains now stored
in At Causoleum, ‘enila, “elet

Unknows J=36, Tth iive H‘lm 1 ukimm, imit 2, "age 1
" =58 n L] L 3' L 1
" =279, Okinawa Tslend Come Ceme " 2, " 3
" .{.850 n L " n L] 3
7 R ' forme nke X=86 & cinsch 2). ‘nit. 2, aze 27
TN Xe1548, =) 2. " 27
. X=2835, ( " " i=489 Leyte 1), " % " N
i X=2686, ( " " X=33, Finauh eg 5" N
. X=2698, ( " Y yedl, *L®*" 2 * ™
" T=2707, ( % " Xxe29, " i e "
" x=2T11, ( " " =30, " *J® 8, " %
o A=4928, AG™S mmh séanih, iu.. unit 2, age 23
" Xe493Z , " g, " 28
" Je4p3s, " " . ' * 3, " 23

2. Subjeet ecasve have been reviewod
olassifiecution of the above mknown: as )
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f. R
' IEADQUARTERS )
AMERT CAN GRAVES REGISTRATION SERVI(S-
) PHILCOM ZONE
- é@ o
GRPZ 293 _ 7 | AP0 900

6 March 1950
SUBJECTs Unidentifiable RBemains

TOs The Quartermastsr General
Department of the Army
Washington 25, D, C,
ATTN: Momorial Division

.14 In accordance with the provisions of your letter, file QNGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the follewing Unknovm remains, present=
ly stored at AGES Mausolewm, ¥anila, P, I,, have been processed by the
Central Identification Laboratory and oonsidered "Unidontifiable” by
reason of lack of sufficient identii‘ying datas .

UNKNOWE X~705 AGES Malm UNKHOWNY x-1494 AGRS Mslm
X=707 " ___1_1_@_,_\_‘
X~ 1404 ° " . X-1735

2, Forwarded herewith for your eonsideration, are new QMC Forms
1044 for the abovewncntioned Unknowns,

FOR THE COMVANDING OFFICER:

s

6 Incls /a/ Jokn Shypula
" QMC Forms 1044 w/Certiﬁcatel _ JOHN SHYPULA
of Unidentifiability ,‘ 1st Lt,, Infantry

Adjutant



Wo. S e Moy B

" fopm Inté‘rred 9 ; 1950 -~ .. .
77w 26, 86 FUv MeKinley v "

ﬂ 2 S e ) DISINTERMENT DIRECTIVE

CA.RLR.H MARK ' '

e gzﬂe}ery Superintendgnt * | DIRECTIVE NUMBER DATE
/fbp | NAMEAND BURIAL LOCATION OF DECEASED ‘L 6911 00205 -IDA'? ;;ngH ig
NAME ' SEéI{\L NUMBER RANK ARM| DATE OF DEATH .
UNKNOWNMWOOOOBG a ) ~
DAY TMONTH | YEAR
CEMETERY ; ' ) DISPOSITION OF REMAINS
BRITISH CUINE.‘A USAF . FINSCH AFFEN NO J0| 7701 80
A\ [ CODE | DIST. PT.
Pll.q;l\""--—-»-.ﬂgbw—-'*GRﬁVE [ countrY . i ?‘ "k | cAuUsE OF DEATH
: 1455 NEW GUINEA | 6
SECTION B CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE “IQAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE [SLANDS ‘
(BY ADMINISTRATIVE ORDER) |
[
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAiIQK BATE OF DEATH DATE DISTINTERRED
Unknown X-1545 (Waus) L
Unknown X-000036 (Finsgc) | 18 May '48
IDENTIFICATION TAG ON ORGANIZATION I RELIGION IDENTIFICATION VERIFIED BY
L] Resas UNKNOWN P ROBERT L. LENNON
[X] MARKER . Embalmer NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT i
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half . Skeletal

OTHER MEANS OF IDENTIFICATION b

ROI - Disinterred from Grave 102 Saputa, N.G.
" . Interred into Grave 1455' as Unkn X-36

h
MINOR DISCREPANCIES 1 . ) %:VL '

i

REMAINS PREPARED AND PLACED IN CASKET

pare_18 May '48 oy ROBERT L. LENNON:)

CASKET SEALED BY EMBALMER ER-(Si g@?e) Néf =

ROBERT ‘L. LENNCN OBEHT L&:IEN
CASKET BOXED AND MARKED SHIi’PING ADDRESS VERIFIED BY

18 Mey ‘48 . AGUSTIN LIQUIGAN
DATE BY PLACIDO M. CASTILLO L 2d it. ; FA

| hereby certify that all the foregomg operations were conducf and c:cbo
» and that the report above is correct.

3 v
‘ T \ \L:"w -L"H
LF ' d Lt s LI
- SIGNATURE OF GRS INSPEGTOR ' ''_., a1t

1 Prepa.re Discrepan¢y Report @QMC Form 1194a for major diséfépancies I T Hh“

b ) QRN\C W
' . l £

I

aMc r .II. ".
REV 35 mAR 46 1194 ¥




RECORD OF CUSTODIAL TRANSFER

|
PPED

1. §HI
FROM TO . . '
AGRS, Remains Depot Supt.- Memorial Cemetery, P.I.
KIND OF CONVEYANCE _NAME OF CONVOYER -
Truck J." BULAWAH, Capt .y CAV
SIGNATURE OF SHIPPER DATE ' SIGNATURE OF RECEIVER D,ma
" 9195
Al ‘ s N\AR
- 2. SHIPPED
FROM 1TO
" 0
. . 1= . 4 - "
KIND OF CONVEYANCE - NAME OF CONVOYER '
j
SIGNATURE OF SHIPPER . DATE | SIGNATURE OF RECEIVER DATE
A - - K ! .
|
! !
| 3. SHIPPED
FROM 1O
KIND OF CONVEYANCE | NAME OF CONVOYER ot
! L
SIGNATURE OF SHIPPER - : ‘| pate | $1eNATURE OF RECEIVER " pATE
.. o 1'& ‘
: !
Poae i 4 SHIPPED .,
FROM : TO
KIND OF CONVEYANCE ‘NAME OF CONVOYER
I -
SIGNATURE OF SHIPPER FEATPRIAIT [paTe | SIGNATURE OF RECEIVER ‘ DATE
i o
=~ = ! j v il
S I | 3 5. SHIPPED
FROM = Z ; 70 - :
! Dy
KIND OF CONVEYANCE NAME OF CONVOYER
]
! .
SIGNATURE; OfisHipFRR < LY L /L Ub UL ) DATE ISIGNATURE OF RECEIVER DATE
P ATy "
WL Ty BUIT ThbIWE [ ETWRO2 -
I | ‘
‘ 6. SHIRPED
FROM 1O
H T2 VTS daiwey | ' 2
KIND OF CONVEYANCE MAME OF CONVQYER
T i
_ : | ‘
SIGNATURE OF shipferd, - CL OV L L9y 5 1 Joamet LA IGNATURE OF RECEIVER. * 7Y ") SN0 1 pae™ D)
i L
DNV O Tsheee OO Q TR0 G
FROM 10
TI . 1 ' ‘; . -
<UND OF CONVEYANCE. 'NAME OF.CONVOYER (35 0 D T2 Q17 g
_. SR S ; | - .
SIGNATURE OF SHIPPER ** -+ P . DATE "SIGNATURE OF RECEIVER DATE
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HZADQUARTERS
AMTRICAN GRAVES REGISTRATION SERVICE
FHILCOM ZONE

APQ 900
2 March 1950
(Dats)

SUBJECT: Unidentifiable Remains

TO: Tho Quartermaster General,
Department of the Army
Washington 25, D. €.

ATTN: Mewmorial Division

The records pertaining to Unknown X- 36 y Plot ___

Row y Grave _1455 , USKCUSAF Cem #2 Finschhafen, N.(have

boen reviewed and it is the opinion of this office that ingufficient
eviderice is aveilable to establish the identity of this decedent,
and that these remains should be clessifiod as unidentifiable.

FOR THE COMZANDING OFFIGIR:

Inel: " AR
Form 1044 Captain, ZHC
Chief, Records Branch

necatved DL€ 222225 SO oaua

Not ideniiftable from . "{;/;
e - e
‘Q g .:fj:j:} 4 &L

b



S @ |DENTIFICATION DATA ]

1. REMAINS OF UNKXNOWN (Formerly UNK X-36 USAF Cem #2’ 2. DATE OF REPORY
UNKNOWN X-1545 Finschhafen, N.G.) 2 March 1950
'13. NAME OF CEMETERY " {4, PLOT I5. ROW {6. GRAVE |7. DATE OF
, : . ¥R PAY Civoe DTS INTERMENT |RE TNTERMENT
! AGPI " USOLEUM, LA P, L " | '
‘USOLEUM. MANILA, P, | | a0 N 158
PHYSICAL DESCRIPT |ON
T8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHKT 1 10. COLOR OF HAIR 11. RACE
f, UTD 51 1M UTD UTD

12.G1VE DESCRIPTION OF ANY OFFICIAL VOENTIF!CATION FOUND WITH REMATNS ’

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER S$SGURCES

f UTD

|18 . WAS BODY BURNFED? TO WHAT EXTENT?
C3 yes  [A] wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
T ves KO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOYXNE -

L?. LI5S EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE YYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct sucfh notation should be made and specimen forwarded through
channefs for exraminstion whan facilities are not available in the areca)

NONE b{id ; :

Qp g i ‘

OMC FoRM ] © PREVIOUS EDITIONS OF THIS
REV 18 WAR 47 oy Lo ke 0BSOLETE | 29E-21-12:47 PAGE 1 OF 3




T - . TOOTH CHART .

TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- | jTODﬂ)M/&S/}IQ 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X" D OUT AND LABELED
s o X | )

Gold Crowrr ) Porcelarr Cran/ﬂ

CROWKED TEETH: BLOCX IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLO AND PORCE—

LAIN), THUS: .

Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ) rag

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@
THUS :

Ga/a/!}//mq Siver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, ,

CEMENT), THUS: '

C’amy Decayea’

CARIES (Cavities): OQUTLINE LOCATION AND S{Z%
OF CAVITY, SHADE 1IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 ] 7 8

B Aepl BpprpBp g |2
(D@@Obb BUU OO@CO@
BPEOOLIVVIOCOEBDD |-

Top

View

QDR HROOREBE® |-
= BEE0Q0nAUDR0TI

. Fo— a o | O M "F-‘
16 15 14 13 12 11 10 9 9 19 11 12 12 14 15 16

DERTURES (Ptatea): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, 8LOCK (M TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,*

o

LI -

PAUL R, NICHOLS
Chief, Identification Section

0 e

?,'acuigR:T |0uua , 29E-21=12-47 PAGE 2 OF 3




» ‘.
- L

19. BLaCk ouTv PAATS OF BODY NOT REC‘ED 2 , .

oA

7

My S
il

20. . MASS BURIAL CERTIFICATE (IF APPLICABLE)
: (Whereln aegregation in whole or parts is impossibloe)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE]
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, persomal effects, or other means of
identification found with remains,

| CERTIFY THAT | HAVE PERSONALLY YLEWED THE REMAINS. OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION . | SIGHNATUR,

'PAUL R. NICHOLS ]
Chief, Identification Section M / M

QMC FORM . A Jg
10Ul b Q:\_\ -

18 MAR 47 { .; 29E.2i—12-47



o= ST

e N
.. .
W R J - . - *

R/R BRANCH, MEMORIAL DIVISION, 0Q u,

..

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS N(_)S. 042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
1C Nov 47
UNKNOWN X-1545 (Formerly UNK X-36 DATE
USAF Cem #2, Finsch, N.G.) Unknown - Unknown . .
LAST NAME FIRST INITIAL RANK SERIAL NO.
" Unknown J Unknown
UNIT AGRS . Maus Oleum y ORGANIZATION
Huggins. Area Manila, P.I. 810 A 158
PLACE OF DEATH ‘PLAGE OF BURIAL PLOT ROW GRAVE NO,
STORAGE HANGER R Av CRYPT
. ] RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 3 4 5 6 7 8
w [ ATATD s
wanon (| |3 J| Locamon

lNSiDE — LOOKING OUT

RIGHT Lowzn TEETH LEFT
16 14 13 |a ll i 12 13 14 15 16

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 BOX
EXTRACTED ' A"'?ALGAM _ MESIAL
: (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE [ O B 0CCLUSAL
LOCATION n (BITING SURFACE BACK TEETH)

t FIXED BRIDGE S SILICATE OR DISTAL
(INCL. ABUTMENTS) - PORCELAIN “ (BETWEEN - TOWARD BACK)

TEETH REPLACED

O | oxveHosPaTE | LINGUAL
|2 SJ>< S| BY DENTURE [CEMENT) {TOWARD TONGUE}
—

POSTHUMOUSLY MISSING ' e FACIAL
] wost armer oeat) | (TOWARD CHEEK)

@MG FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1783—PHILRYCOM—G/17T—30M



INSTRUCTIONS:

L AGGURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETM, GCAVITIES 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
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,«g , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR ¥4), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT 13 LEFT
12
"0 99
REMARKS:
/s/. Cirilo R. Sario - ' /s/ John H. Bennett Jr.
jmmmmrwwmmmwmnmnﬁﬁrﬁmw_ T VERIFIED BY GRS OFFICER
/p/ CIRILO R. SARIO ' /p/ JOHN H. BENNETT JR. SP-
NAME AND RANK TYPED OR PRINTED NAME AND RANX TYPED OR PRINTED
CIP, Mslm., Manila, P.I. 10 Nov 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

4/‘%%&@' o st

2d_Lt., MAC




D e e e o . y

AGRC FORM-No, 11~ ' o .
"Revined td Seﬁ‘lm i . . - . -
" Formely "Check List

" of Unknawne'. IDENTIFICATION CHECK LIST

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

UNKNOWW X-1545 (Formerly UNK
X-36 USAF Cemetery #2,
xﬁﬁﬁ@@@ggiFinschhafen. New Guinea

o Cemetery GBS Mausoleum, Manila, P.I.
’ ' {1ANGE BAY CRYF1
. Ce I. P. .AGRS - - * Plot ..810._Row ~..A’"". Grave 958,
Mausoleum, Manila, P.I. _ )
i Arrived atXEpRINTY - 10 Nov 47 : Co.
i {Hour) (Dnte‘)
2. Place of death .. HUggins Area
. . {Name o{,cloneﬂt town). ) . (Coordinates and letter Preflx, maps)

{Sheet, scale and. serials used) o

AGRS Det #2

{Name and orgamizalion)

3. Remains recovered or disinterred by

4.. Evacuated to Cemetery by
. {Name and organization)

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

s

Item - Clothing AP - . Indicate unusval markings
Markings . - " Sizes - color, wear, tear, repairs, etc.

* Headgear . L.

Raincoat ... / . -

Overcoat /. : : S— . : -
Jacket, Field .. '
]aci<et. Combat Q:

~ Mackinaw ... - - ] : : -~ :
Sweater e . 4
Jacket, HBT .. S /

T * Shirt, Wool OD /
Undershirt, Wool R : k.
Undershirt, Cotton" ' : : ' f
‘Trousers, HBT : - / :
» Trt.:ousers, Wc;oi QD . i . - : /. -

P




Belt, web // e .

Drawers, wool /

*If bod):. is nude, slzes of these items should be co}llputed by measuring the remains

Chevrons or / /

Insignia - /

Drawers, cotton / - : .

" Leggings, woo! N
- 0 -

Socks, cotton ...

* Shaes - ya (type) .
. / . 4

Overshoes -4

Web Equipment L {3 T2

/
(Other item) A
, 4
(Other item) A

(Type & ln‘f‘al/‘«m; shirt, jacket, coat, helmet)

Shoulder Patch ' ‘- /

/

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

.

Description of Remains: Skeleton only - Chart attached.

Est, "
Age ............47......_..-Height5..'........lg%ﬂ:.......Weight oL aD.a Description of wounds
Bandages or/drcssings Scars ,
. {Length, width, location)
/ : : Tattoos
/ . {Numbher, lacation — itluislrnh: on separste. page)

.

Qutstanding moles, ymrts or birthmarks

o U

Sunburn or tan, other than hand. and face

(Yen-no; description, lacation]

Complexien T
. (Light, medium, dack, elear, pimples, pocks, freckles)
Build ... / : .
/ (Largé, fat, thin, muscular)
Hair .. ol . : ‘
, (Color, length, ql.ynt_ny' curly, wavy, siraight, whorls, nr deffnite parting)
Hair - ; / ). -
{Haldneas, widows plﬁk, distinetive cutting ov other characteristics)
Sideburns Mustachgf......... . Beard or s s
{Color, aell.in!_], shape} / (Color, size, shupr) tLesgfh, henvy)



LN ] Rl .
N "y
A THE ) . -

Goatee {
/

{Light, color, extent)

/

Eves 17 ; Eyebrows

T {Color, setling, shupe) L {Color, hushiness, extent atross nosej

Nose D Eears

Aizv, shape, steaight) L “ (Size, set close to or rar l'roﬁl freand)
Mouth £ , ‘ Lips
(Large /medium, small) {Small, large, rull)

Teeth .52 Tooth Chart.

(\White, size, uneveness, spacing, notlceable crowns, flllings, extracts)

Chin y: : .
/ {Prominent, receding, pointed, dimples, doeuble) -

/ o . Skul
Jaw ‘ a Circumference of K388 in inches ... EBSts 2% '

{l.arge, small, normal) / {Hat bhand)

Neck 4 Larynx ..
(Size, length, short, normal, w?nklcd)

/ Arms

r .
(Hroad, straight, small, rnundoﬁ) (Length, muscular, color, extent and quantity of hair)

Hands : /U

{Prominent, normal)

Shoulders

Fingers

(Short, thick, long, s‘hrnder, size of knuckles, missing fingers or joints)

/

(Unusual characievistics of fingernails)
Chest : /

{Size of nipples, color, quantity and extent of lhair, l}at'gv, small, normal)

-

Waist . : / .

(Size of navel, appendectomy, amount, quantity, uud/culm‘ of hair)

Back : : Circumeision e .. _ Bubic Hair
©(Quantity and eatent of hair) (Yes-no) / {tiolur
Herniaplasty : 7
- . {(Yes-no; localion) /

/

(laxseam, moesceular, Knock-kneed, bowed, normal, quuniity, coler and u.\tunlﬂ)l‘ hairy

Legs

Feet .. Toes Y S

(Size, corns, callouses, fui) (Slender, straighi, erooked, Hverlap)

Evidence of healed fractures .. ' _— /
D (Nase, arins, legs, ele,) ' /

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



.r'-"‘m‘ v -~ ’

. . ) /
. . .~ i
N - .t
. . W . . . e v . M

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

If not, explain ... D€ to condition of remains,

If not, 'explain

8. Has tooth chart been prepared ? Tes
N ‘ : {Yes-no)

i

I certify that I have personally viewed the remains of sub_j'ect deceased and all resulting information
has been recorded to the best of my knowledge.

/s/ Alton E. Jones

{Offlcer’s Nante)

- . 8P -6 062812

Rank Service

 CIP, Yslm., Manila, P.I.
{Organization) .

- . _ . 10 Nov 47 .

CERTIFIED TRUE COPY:

j,m,cd Lt

d%E T+ GAMBOA
2d/1t., MAC

-

-~ 4 - ' MBI PRILAYCOM—8, 4740



cepe eyt 1

SKELETAL CHART ' X - /545

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"

4P —FHILAR TCOM—& 47—40M



. g
‘{ ..—REGIiSTER tOF DENTAL PATIENTS AT

* Y - -
N ., .
{1) SURNAME * (2) CHRISTIAN NAME

{S) REGIMENT OR STAFF CORFS

= Lo B, -
(8} RANK (4) COMPANY
1

{6) ABE YEARS, {7);&_962 {8) NATIVITY
fok - T

() SERVICE. TEARS

513 ‘avEANDas
‘NOILY O™

HLIM-AMMINE 80 25¥3sia (o1}

SBNOILYITHWOD

- SNOILYHIJO UNY
SINAWLYEARL 240 FWALYN aNY Salva (i)

L4
‘t
’
5
J
SMUVAIAN OGNV SLINSaR (1)

T e G, U AT

! Form 'TB—MEDICAL DrrarTHENT, U. B, A.
fRaviand Wah 74 10411



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
87T 6 54321 12345¢6 7 8

PUI I 0 R I R e I
LOWER TEETH

Right Left

16 15 1413121110 9 910111213 14 15 16

ol A1 XXX IxIA [ 41X xts 1A o

CLass ________
Occlosion _.......... : Calculus: Slight, Medium, Heavy
Periedontoclasia . ___....ooeee .
Dental foci suspected: . Yes .+ ‘No
Other conditions ... ... .

te, Riv MiEFin Eydraclbed
R34 5,00,1,12/13 Miss.ng Mot Ertroctey

L4 R,3,989000,02,18 /‘Iu.n.,; Nob Extrcc £ ed

. ,cgj/f Lo otlf

*Restorable caéus teeth by O
, Nonrestorable carious teeth by /
Misging natural teeth by X

Teeth replaoed' by denturs
(horizontal line) XXX

Teeth mplnoéd by fixed bridge
(oval to include sbutments) X

-

" .




Ll e . /
*_"““REGISTER OF DENTAL PATIENTS AY’

Urnrcnpus oy é:ﬂdéf-[ﬂ—-g-_._—;

(1) SURNAME [2) CHRISTIAN NAME

/

{8} PANK | (4) COMPANY | (3) REGIMENT OR STAFF CORPS

<

iu) AGI:. YEARS

{7) RACE | ' (8) NATIVITY (#) SERVICE YEARS

s

A g R N FEEER

D13 "AVIENO3s
‘NOLLYDOM

‘ENOLLYI I IHEMOD
HLIM AMNINI MO RSYasia (of)

)

SNOLLYRIAJO aNY
SINAWAYAYL 40 BUNLYN GMY Salva (1)

I

SMUVYNIN GNY S1INSEY(3L)

Dendal Corps, U, 8. AL

Forzi 79-Mxpicar DEparrvEnt, U, B. A,
«fRavisad Tah 24 1041)



4

*REPORT OF DENTAL SURVEY

C g

UPPER TEETH

+ Right Lef:
87 654321123456 7 8

X1 1214 X4 XA AL [ A
LOWER TEETH

Right Left

16 15 14131271110 9 910111213 14 15 16

CLAsS ...
Occlusion ... Calculus: Slight, Medium, Heavy
Periodontoclasia .. ..,
Dental foci suspected: Yes No
Otherconditions .____..._

& €, Rit M. a1 Hr7 Eytrgc tad
CREZ, S0 2,03 Missing Net Exbracled
L 42,3, 5]5,9,1014,12,15 Mitsing Mot Evbroctpd

, Nonrestorable carious teeth by /
Misging nataral teeth by X

Teeth replaced by denturs
(horizontal line) XXX

Teeth replaced by fixed bridge
{oval to include abutments)

Qe : -2 - L w
f

[

-




/_vel S w "RESTKICTED . 1483 i
[wegme rory 1oz REPORT OF INTERMENT DATE OF REFORT

(Rev. 1 Apr. 1945) .
Supersedes GRS Form 1 ! : e
(vperseds s Form 1 (AR 30-1810 and AR 30-1815) STORA 14 Nov 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
PO NOT TYPE NAME (Zast, first, middie initial) SERIAL Ho.

UNKNOWN X-1545 (Formerly UNK X=-36 :
- USAF Cem #2, Finschhafen, N. Ga) Unknown
~ GRADE "ORGANIZATION BRANCH OF SERVICE
O -
\ Unknown Unknown Unknown
- RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF BPEATH CAUSE OF DEATH DATE OF DEATH
Huggins Area KIA . Unknown -
EMERGENCY ADDRESSEE (Name, relationship, and addreqs)
Unknown
[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, PESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on rcoerse)
{1, 2, or none)
Nonhe
WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME
None
Section 2-—BURIAL, If other then in eatablished cemetery, furnish skeich and map coordinafes on reverss.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY
- - . . I
ALRS MALUS ULEL... MANILA, P.I. :
DATE OF BURIAL ROUR BU I‘:)lERDaw {Shroud, blankel, or name of other) TK&ERﬁE RGRA\:'E PLOT No. ROW No, GRAVE No.
STORAAE sT 4aNGER | BAY | GRYPT
12 Nov 47 0830 Casket None 810 | A 158
WAS THIS A REBURJAL? IF A REBURIAL, [NDICATE MAME, NUMBER, COOQRDINATES OF PREVIOUS CEMETERY., AND LOCATION OF GRAVE
{¥es or no) RESTORE-D
-t PLOT No. ROW No. | GRAVE No,
Yes USAF Cem #2, Finschhafen, New Guinea 1455
TYPE OF RELIG]OUS PERSCON CONDUCTING BUR[EL RITES - IF IDENTIFICATION TAGS NOT USEDrDESCR[BE [DENTIFICATION DATA AND
CEREMO Y ¢ CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or “")STORED MARKER (Yes or no) ,
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
% TURETY CRY PN
UNKNOWN X-1546 160
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, siddic initinl) RANK SERIAL No. ORGANIZATION GRAVE No.
o REE CRYPY
UNKNOWN X-1568 | P 156
SIGNATURE/:"%N P, ARING REPORT SIGN RE OWVERIFWNG PRT
Wm R GILBERT. Adm Asst LOCIO S. PANOPIfY, 24 Lt.. INF

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

through Headguarters GRS Officer. Copiea for retention in theater as prescribed by theater commander.

Y, Ly RESTRICTED

18—43007-1




RESTRICTED

d39NI4 31LLN
J437

sEcnim.—u NIDENTIFIED REMAINS. . - -

HADONI4 SNIY
1431

HIONI4 37001
L4737

HIDNIL X2aON]
1437

1437

HNNHL

GWNHL
1H9IH

YAINIA XAANI
1HOIM

HIONI4 AN
1H9IH

H3IONI4 ONIY
LHDIE

HIONIS 311N
1HSHH

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 beloew, 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. TImprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or 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 TATTCQOS

WEAPON AND SERTAL No. ) LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 6
PORCELAIN CROWN
LD CROWN I5

BRIDGE WORK _ ' 13 (
= 12 ™)

’ w99 1w U

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

A

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED

16—43507=1 U. 5. GOMERNMENT PRINTING OFFICE




ANt e L - .
P *REPORT OF PﬁQTERMEN 105743

Eravas Reglslrahon

(Revtsed May 11 OY635) —9/ {T§1 10630 AND AR 30-1815) ' 1487
UNI@JOWNK-%" ....... S
St ‘-_-____(Lasi 181712 s st { 3 -memee——emeee { | it 21} (Sersal'—'—rgher) {Rank) [Oraanitation)

T Huggins Area : ' KIA. . .. ...
....................... (Plldih)(D*ofdﬂh)(Caof i
1000 _hrs. 29 March 1945. USAF CEMETERY,. FINSCHHAFEN #2, WeGe ..

(Tima and daia o( burial} reburlal (Nama of Cemetary) (Mama of coordinator of Ioca!mn]
.Disinterred from Grave #102 U SAF Cemetery, Soputa #1, N.G. % Zhbren xot7
LB o GTQSF?V:?S%E%EES:E& ‘é‘i{a%’,%%?;?h‘;;r""“

T re— 2

B ﬂ[j_'ispgsi—_jr‘ion of identification tags: Buried with bedy  Yes f] No [}  Aftached to marker  Yes & Mo [T

{if no 'ldenhfcahon 1agx whaf rneans of |denhf'caﬂon are buried wlih Ihn deY”
7

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

(If neo |dani|fcahon fags. é‘I:,aul |danr|+y deimlta!y esrebluhad give parhcularn)

Body burled on RIGHTHAGEN, Alfred ! 37 097 100. Pfe  Co.B,126 Inf ll|.56

{Name) - . (Serial number) {Rank) (Orqamzahon) [Grava number)
Body, buried on ger JONES, Aubrey G, .36 115 077 Pvt C0.C,163 Inf AhDk
{Nama) L) " {Serial number) X {Rank) [Organization) [Grava‘ numb.r)

{Name and address of EMERGENCY ADDRESSEE] {Mams and address of LEGAL NE){T OF Klr )'-""

Lls:rq)onlbg Fﬁgo”‘ﬂ eﬁédfs r'FOL:ND‘ ON" BODY. and: di SPOSI‘h;‘n of 56M4mlﬁn /} d




ANVH 1431

AnNnNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43].
If unable to obtain a completgresimal fingerprints, TAKE THOSE YOU

CAN, and fill in as g as you are able:

Height: ; ppafed, Nationality:
Weight: ;
. Colour of eyes
Colour of hair:
Race:

{IF possig
tn space below, locatd sfly scars, birthmarks, moles,

deformitiss, etc.: JFRIEs

\

Note b\elow any identifying clues found, such as letters, pho*ographs
probable~organization of deceased, etc.:

\\ \ > 3

bl 3

IF THIS IS ‘AN ISOLATED_BURIAL, ATTACH A SKETCH OF THE
LOCATIO\N ORIENTED, WITH ,PERMANE LANDMARKS.

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

(S1gnature of officer or )r person rnportrnq burial)
o CHAWLC:"}?@JYE% | qli

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

(Yerified by Army GR Hicer)

/&
o5

- May

-

N

L}

b

AN
54

&,

{
i
Il

xS

RIGHT HAND

THUMB




..J ' -

RE ~ . y 1483
| Grave Regiration @ rerort o wrzevent @ |
[Ravised Mav 11, 1943) (TM 10-630-AND AR ?0-1815) ’
UNKN?-'ON 36
(Lasf' name) o llFIrsf)

. {lnitial) (Serlal number) (Rank) lllllll (Orqamzaﬂon] .....................
Huggins. Area.. : e e SR - ¥ S,
£8 [Place ol daafh] }+ {Dafe of death) : - {Cause of death)
2000-hEs w29 Hareh. 19450 USAE. Cemelery,. £2,. Finschhafen- NeGooommee
{Time and date of burial) reburial {Name of cemnfary)

{Name or co-ordinates of locaﬂon)

(Grave number)

Cros S-reguldtlon W/clate B

[Typs of marker—Regulstion V-thaped or other}

Yes [E No D Attached to marker Yes ]:B

{Row number) {Plot numbari“

Disposition of identification ‘tags: Buried with body

NQ»E

WL T BUE Gy e o SO
y /m [If no idenﬂl‘cahon iags. what means of Idunhf'cahun ara buned mth 1he body.,
P oJ . Qlc .

Rellglon

{IF no identification tags, but identity definitely eitablished, give particulars) e
Body buried on RIGHT... Hegefiy £1fred 37097100 FPe.  Co. B, 126 Inf. 1456
t {Name) (Sarial numbar) . . (Rank) {Organization) .{Grave num!;_ar)
Body buried on LEFT..............AsIones o Aubrey 36,115,077 Evt. ... Co. C, 163 Inf 1454
© = [Name} "o -, [Serial numbe.f) {Rank) N . (Organlzahon) [Grave number)
/.2 e B et i '
{Name and addrass of EMERGENCY ADDRESSEE)

L (Name and’ address of LEGAL NEXT OF KIN}
List only personal effects FOUND ON BODY and dgspos|+;on of same

@ 779 RESTRIATEA



aANVH ld11

GNNHL

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 : o .- Apparenf nationality :
Welghf ' . Laundry marks :

Color of eyes : . Number of rifle :

Color of hair : .. . Wear glasses 7

Race : ls tooth chart attached 7

(If possible; have medical personnel take a tooth chart)

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

_ Note below any |den+rfymg clues found, such as IeH'ers. phofographs.

probable organization of deceased, ete. :

" IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE I.OCATION ORIENTED WITH PERMANENT
LANDMARKS.

/s/..Gea. A._Boss, M/Sszt OMC=GRS

(Slgnalurl of officer or other person nporﬂng burlal)

X
. /s/ - Cparleg RoriyerssL oi‘QJIG

THUMB

RIGHT HAND



' |

L, %cmm lo‘lllnllm
(hviud M.v Lh, 1942}

UNKNOW‘N K=36
(Lm same)

Huggins Area

(Pace of deatty

lOOQm "511'3 T MQWEI,&IJ:Qh J.9k5 ...... USAE. CEMETERY,,.

‘ reburial INam of Cematary)
Disinterredfmmf*r&“#lmWcmetery,
. ll!,ers.'i.“mb"} ..........

Disposition of

T T A
o _L.M-.-‘-4.._-——-3 \.?"J

Pl ey

a *

O

(T™™ 103830 AND AR 30-1815)

B T T reirainannaas
(Flras} . [ndital)y

LE L L L T

[Date of death)

- (Ho! numbﬂ)
identification tags: Buried with body  Yes K] Neo 0O

""(i;;,";l;;';;;, mrenavnisag

L

bo Identification lags, whet 'm.L'..."';'i"n&.a}}}i;}'{r&"'.'r'i"i.';}i'.li":i{a"'ii'."i;é;'i;" R

Body buried on RteHTHAGEN Alfred

{Namae)

..37.097. 100

(Sarial numbtr)

Pl " (Name and addnss of Eueasencr Anousssem

List only person cls EOQU QN‘*BODY and nds didhas)t
GEHREE gy o
‘1 (4] &

of sama:
°) No. 1247 _‘

‘,,;'.(ﬁJ

L&Egﬂr OF ‘i‘ﬁ'rsme

FINSCHBAFEN. #2, NG ..

Grosswragulat:l.on

" Nama and “addrens of LEGAL WEXT OF Kiti) :

o 18FE3
. 146

".éu: ‘or“n‘u"“l

{bauu o duth}

{Nama al cuordlnchn ol Iouilon] A

Soputa #1, N.G, =

et -*""7

plate

{Type of marhr—heulaﬂan Vilupod ot allur)

Attached to marker Yes MNo D

.......................................... Religion....,............'...
pcﬂl:u!cn)

Pro .C0.B,126. Int 1456 ..

(hnll tOrq.nlulion) (Gfm numbwl

.. Byt Co0.C,163 Inf 1454

(Rant) I G;EQ;hnuoa: [Grave number)




wravn Rnimtaﬂon 'ﬁ’ .y N e i 2 : v b / ’?‘Ezﬁ
‘ IMS° May H, 134} {TM 10-630 AND AR 30-18!5
A
@“*%% T oy

vrerree INKNOWNL X=X SOPULR O L oot e
(Last uml} (First) {Initial} (Sandl numbar) [Rank} {Organization)

HUG\G:([NI:IE u%’eha N.G.. . About. Ja‘!}o:u L cﬁ!} ............................................................ P, ¢

1100 Hours, April. 8, 1943, UsSeToCr. SOPULA-NOw Ly NGy oo

"""""" (Grave mamber) T (Row namben T iblot mumber) - g mPu.r_Iun?'ﬂ;;'ir’.}:;',;‘.a"';,}“;{»;;;}"“"'
Disposition of identification tags: Buried with body  Yes [] Mo [T]  Attached to marker  Yes [T]  No 0
Skeleton found with no identiflcation Tags. No other identification

possible.

"""""""""""""""""""""""""""" H ne Tdantifcation tags. what means of idenfification ars burled with tha Bodyd) T
................................................................................................................................................................................. Religion......cocoeee.
[If no idontification tags, but Idenilly definltaly established, give parficufars)

Body buried on RIGHT. . UNIDENTIFIED AMERICAN.SOLDIER - i o, 103

{Namas) (Sarial numbnr) {Rank) [Organization) (Grave numbar)

8ody . buried on LEFT..... . HUGHES, Donald, E., Pvt. 20936093 Coe.L..163 Inf.....1201.

(Namn) {Sar[al number) - {Rank) [Organization) lGravc number!

~

esl f EGA NEXT OF KIN)

.................. (Name ond address of EMERGENCY RBB RESSEE} ﬁ .
List only personal effects FOUND ON qi f| y ’
No. 2 T A i1 T b4 E&“‘i FQL
. ettt UL NN 1st Lt. QMC.




ONVYH 1431

iydeformities, ete.: - o .

gnNNHL

IF DECEASED UNIDENTIFIED \ .

TAKE FINGERPRINTS OF BOTH HANDS {w. D. Cir. Ne. 79; 3/19/43).
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and fill jn as many of the following as you are able;

Height: Apparent Nationality:
Weight: . , Leundry marks:

Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?

{If possible, bave medical personnel take a tooth chart)
In space below, locate and describe any scars, birthmarks, moles,

MNote below any identifying clues found, such es leters, phoiograph.s.
probahle organization of deceased, elc.:

]

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

{Signature of officer or other person reporting burial)

. JAMES T, McConnaughelly . .. . .
2d Lt. oMET"Rdv.mBESE GRO

THUMB

RIGHT HAND




[ grave Beyieraion REPORT OF INTERMENT<@R()J TAITL ﬁd@
{Revised May 11, 1943) (TM' 10-630 ANDAR 30-1315) i | r Lf’_i 5 i @ L
4

LT UNKNOEN. X 19, voputa No.l. .. e P, od?fw

{Last name) (First) . (Inial) . _(Serlal number) (Rank) (Organization) :
S Huggins Area, N.G. About Jan,, TOW3 .. KIA oo
' (Place of death) . {Data of death) {Cause of death) :
OOTR llOOHOHTSAprllS’ls;J*}” ..... U.S8.T.C. Soputa No,1, N.G. .. . -

{Time and date of burlal} {Name of cemetery) s {Name or coordinates' of location)
e 102 e e, B e e v Camne CRoS8 i, i
! (Grave number) {Row number) - . {Plot number) (Type of marker~Regulation V.shaped or other) ‘
Disposition of Identification tags : Buried with body ' -.Yes'[] ~ No'[] - Aitached to marker. - Yes [~ No []
H o B . - } Lo
“keleton found with no Identification Tags. No other identific- '
......................................................................................................................... ation possible. . . i
) - (f no identification tags, what means of Idencificatlon are burled with the body I) :
< . . s s N T . e . . f E
v Lo i
USRS SO L T SO RN Religion......coocoiiiviiniennnnn, i
{if no identification tags, but’identity definltely. éstablished, - give particulars) X |
Body burled on RIGHT .. UNIDENTIFIED AMERICAN .SOLDIBER: ... ... S J10B..
. ' " (Name) ' (Serlal-number) {Rank) {Qrganization) (Grave number)
Body buried on LEFT ........ HUGHES, Donalgd E,, PVt-:2O956095aCO -L-léﬁInf- LG %
(Name) {Serial number). " (Rank) {Organtzation) (Grave number}
. .......... (.r:l;r.“.e ;;.d. .a.d.d.’:e.s.; .o.f. .E.'.q.éi‘.é.E'ié.Y.‘.A.é-éh.E.s.s.E..E.). . . ...... :. .......... TERTTITRTT N seee .(Ha‘;n:;n.d-;&é;.;;s ;}'I:.E'G‘IA.LFE.E'*.-FO-F K.l.N.i ............... ! ..
List only personal effects FOUND ON BODY and disposition ‘of same : *, = Lo :




ONYH L43%

+HWNHL

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 N
THOSE YOU CAN, and fill in as many of the following as you are
able :
Height : . Apparent nationality :_ o
Weight:~ ° ~ = 77 "7 - Laundry.marks ;" 7 -7 Tl
Color of eyes : ~ Number of rifle : -
Colorof hair: .~ * =~ % “"V_\’l_e_ar_,gl_?a.}i{s'? -
Race : : LT Is\tbqtl?chart‘a{tached ?
{if possible, have madical.personnel take A tocthveh re) w
fn space below, locate and de'ffcribehany"f’s:cars. Dgt‘b/m( rks, moles de-
formities, etc. : \7 ;,ngquﬂ : ) .
.. ;Z!;'!, ‘l S NGV L. . 5 ) ._.N
S 1943 6 ~

R T U £ AR -
Note below any identifying clues foundf'éusri\ ‘as lettérs/ photographs,
probable organization of deceased, ‘etc..1;.; /1\ >

™

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

LANDMARKS.

" THUMB

RIGHT HAND



’ QMC Form

ol 8 -~ @) REPORT OF INTERMENT .

(To be submitted ’rhrough channels tc the Quartermaster General, Washington, D. C.)
{Par, 21d -TM 10-630)

_ UNIDENTIFIED AMERICAN SOLDIER. L T S
{Last Name]  (Firsi) (initial) (Serial No.j (Rank] [{Organizatien)
u‘rlgglns Area, N, G, o ~ About Jan,., 1943 K.I.A.

ac
-1100 Hours April 8 1953, .. . _ _U.S.T,C, Soputs, N, Ge # 1. L
(fime and Date of Buria {Place of Burial - Name and No. of Cemetery, if in a cemefery}

Buried with body NC@

2102 L 8 ) .. _Temp._Cross._ Attached to marker []

{Grave No.) {Row No.) . (Plot No.) (Kind Grave Marker] [Idenhﬂcahon Tags)"'““""‘

;\)»"EM.

5
b
e of Death (Date of Death) 77 {Cause of Desih) o E
N
N
f
T

Skeleton found with no Identification Tags: No other identification
possible.

Other per’rrnen’r da’ra to enable grave to be Iocafed

Where necessary sketch to locate grave should be furnished)

~ " {Name and addrdss of Emergency Addressee] ~ ~  (Name and address of leqal nexts




Fingerprints {right hand) if right hand missing furnish pripts_of left hand,
‘ [Required w, itive identity” cannot otherwise be estgibed] (Par. 256 {2}
. “TM 10-630) v

B L = 2
Place X mark ) [ '
below when - |
rrinfs are of .
eft hand : |
O !
!
* Thumb : | ! 2 3 ¢ 4
List of personal effects and disposition of same
" '3 .

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

On Right— UNIDENTIFIED AMERICAN: SOLDIER, Grave Wo %03, -~ - . . . -~ .

On left— HUGHES, Donald E., Pvt., 20936093, Co L, 163rd Inf., Grave No, 10l. g
v 4
§/5gt o By d, WINSOR . N _ AMES T, MC -
ignature of Officer or other person reporfing Burial. Verified by Armp i RL% Offiom
kv, Bibe TRHO.

Prepare in triplicate—! copy to Army G.R.S. Officer—} copy to Chief. G.R.5—Criginal to the Q.M.G.



