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HEADGUARTERS
AYERICAN GRAVES REGISTRATICN CERVICH
PHILCCH Zone

GRPZ 293 AFQ 9CO
6 Mar 1950
SURJECT: Unidentifiable Remains

TO. ? The Quartermsster General
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provision of your letter, file QMGLU
293, GRS (Far East), dated 17 September 1948, subject; Resolution of
Cases of Unidentifiad Deceased, the following Unknown remains, present-
ly stored at AGRS igusoleun, anila, P.I., have been processed by the
Central Identifidation Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data;

UNKMCI X-3153 Yanila llo. 2 UNKRNGHN X-658 AGRT Mslm

1 K—3395 " t 1] {_673 i 1

1" X-13304 i o " X-945 it

n 3_31&5 1} 1] 1] X-27ll 3] !

n ¥-29 TFinsch No. 2 n X~-279 Is; Com. Oxkinawa
i Y33 " n i Y285 0 1" n
o Yol o n i X280 n i n
l-l-__"‘:{_'?() 1t H

2, Forwarded herewith, for your c0ﬁq1deratlop, are nen-£lC Forms
1044, for the above- mentloned Unknowns. -
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nfi |. Tnterrc% B@ril"l%o v
oAt K/ 1 16 45 Ft, McKinley ‘
' DISINTERMENT DIRECTIVE

XS | Superintendent | PIRECIVE NUMBER DATE
% seoriona_.  GSIOUSEY SUpSTIRYeRSent 1T e 9 1 00230 |15 01 48
- NAME AND BURIAL LOCATION OF DECEASED ‘ J '
. - BAY [MONTH YEAR
NAME * | SERIAL NUMBER o RANK ARM! DATE OF DEATH
| U‘NKNONNX—OOOO-CI"I Q o
e DAY |MONTH | YEAR
CEMETERY ~ DISPOSITION. OF REMAINS
BRI T'ISH GUINEA USAF FINSCHAF'FEN NO g0 | 7701 80
cope | oister,
PLOT ROW | GRAVE COUNTRY S CAUSE OF DEATH
| 2043 NEW GUINEA // &
SECTION B— c EE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DVSINTERMENT AND IDENTIFICATION

NAME SERIAL NUMEBER "[RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN Xkl - 1
. UNKNOWN X-2698 (Mans) 22 Sept, '48
IDENTIFICATION TAG ON | ORGANIZATION ‘ RELIGION IDENTIFICATION VERIFIED BY -
(2] REMAINS, UNKNOWN ROBERT F. STEVENSON
(L] MARKER Ebalmer NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelt,er Half Skeletal

DTHER MEANS OF IDENTIFICATION

WINCR DISCREPANCIES 1

2 tags Mausoleum UNKNOHN X-2698

E{EMAINS PREPARED AND PLACED IN CASKET

oare 22 Sept, ‘48 - BY ROBERT F, STEVENSON

:ASKET SEALED BY . - EMBALMER (Signature)! )

] . [t AT~

_ ROSERT F. STEVENSON - . ROBERT F, STEVENSON

CASKET BOXED AND MARKED < SHIPPING ADDRESS VERIFIED BY

hate =< Sept 48, HORACE L, ALLISON, Sgt.INF | HONORIQ V, AURELIC, 1st Lt., INF

|% | hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. ST -

. r_, L f :
' - /HONOMO V AURELIO, 1st Lt., INF 7
‘ - - " _ SIGNATURE OF GRS|NSPECTOR —AM(’ )

H Prepare- Discrepancy Report @MC Form 1194a for major discrepancies.

e,

QMC FO - T =
REV 15 MAR 45 1194 W

a



RECORD OF CUSTODIAL TRANSFER

5 1. SHIPPED
;FROM To T
{ AGRS Mausoleunm Fort McKinley Military Cemetery
iKIND OF CONVEYANCE NAME OF CONVOYER
! Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
; : APR 2 ¢ 45D
2. SHIPPED
ROM TO
rma OF CONVEYANCE NAME OF CONVOYER
ISIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
L :
3. SHIPPED
FROM | s TO
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED . _.
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER UM paTe SIGNATURE OF RECE(VER * " |DATE
. ) 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
(BA $DI 21y E |AS oitnrp) :
SIGNATURE OF-SHIPPER R " Tparte SIGNATURE OF RECEIVER DATE
L - Y .
WYLHTTY S BHIMILLIVE tervene
6. SHIPPED
FROM TO
AR e MR U ER DR 0 1 R o -
KIND OF CONVEYANCE ., | NAME OF CONVOYER
SIGNATURE OF SHIFPERY (L "V W%t (7 %6 UDATEL T U/ ISIGNATURE OF RECEIVER  t+ (3 = (N \ A1} 7§ |DATEC™ ()
(LT e 1SHIPPEDY €3 6y €y % 0
FROM TO
]
GND OF CONVEYANCE NAME OFCONVOYER (-~ —~yy AN SR
SIGNATURE OF SHIPPER g ) DATE SIGNATURE OF RECEIVER DATE

O aEM
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HEAD-QUARTIRS _
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOI!I ZONE

!

APO 900

3 Mareh 1950 .
(Date)

SUBJECT: Unidentifiable Remains

TO: - The Quartermastor General,
Department of the Army
Vashington 25, D. C,
ATTN: Hemorial Division

The records pertaining to Unknown X-__ 41 , Plot ’

Row » Grave 2043 , USMC _ Finschhafen #2, few Guines have

been reviewed end it is the opinion of this office that insufficient
evidence is available to establish the idontity of this decedent,
and that these remaing should be classified ag unidentif'iable,

FOR THE COMG{ANDING OFFICER:

Inel: ALY | _
Form 1044 ' Captaln, MG
Chief, Reccords Branch

5

Racetved .. ;?4;j%?3ﬁﬁ’ -

Not identitiable from 09 Oap&mf .
information presenjly

ovaflable

ld g



w o 4 , -ra

Q IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN :

2. DATE OF REPORTY

Z-/4) USAF Cem. Finschhafen #2 3 ilarch 1950
3. NAME OF CEMETERY ’ 4. PLOT (5. ROW |[6. GRAVE |7. DATE OF

HANGER| BAY CTYET |OISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila P.I.

&2 E 1665

PHYSICAL DESCRIPTION
B. ESTIMATED WE(GHT 9. ESTIMATED REIGHT 10. COLOR OF HAIR 1. RACE
UTD : 51 g UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL FDENTIFICATION FOUND WITH REMAINS

NCNE

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

UTT .
Il
14. WAS BODY BURNED? TO WHAT EXTENT? -
1 ves (X3 wo .
15% WAS BODY MANGLED? 10 WHAT EXTENT?
T ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE HALFORHATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COULOR, SIZE, WARKINGS,
SERVICE, ETC. (IFf laundry marke are iadistinct 3uch notation should be mads and specimen forwarded through

channels for examination whan facilities are not available in the arca)}

HONE

*
. L - I
. Llena S _-__r'r—,-‘- ~ ) ‘
s e ‘ - 3 CbE
e . I -
o
: T n ?
;
t
!
A
Yncl# 7 ,
FORM 1 . jaliing
MC JOYY  PREVIOUS EDITIONS OF THIS / 20E.2112.47 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE



- 4— s m

18. B .- TOOTH CHART .
. . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— | .

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g footh Missing

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @@@@ 3
THUS ¢ : j

Gold Cromn y Porcelarn Crown

CROWNED YEETH: BLOCK IN SOLID AND CROWN OF TOOTH i
(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIN}, THUS:

Ga/%/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @ag
THIS : ( )

Gold Filling, SiterFifling

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

Cavity eecoyea’

CARIES (Cavities): OUTLINE LOCATION AND SiZ" 4 \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 ? 8

E | Asl | PEb AEH
= A0000 D000 .
BEHODODVYVYIOOOCRERE) |-

Top

View

BEDERBOO AOOLRE DD

odV>< 28

¥

16 15 1y 13 12 11 10| 9 9 10 11 12 13 1y 15 16

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

" PAUL R, NICHOLS
Chief, Ident, Section

?.?uignl:?cﬁ!‘%ia,i ﬁ . 29E-21--12-47 PAGE 2 OF 3




- - R

19. BLACK OUT PARTS OF BODY NOT Rfc.nso

20. ) . . MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Whereln acgregation In whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIANATURE OF MEDICAL OFFICER

21+ REMARKS AND ADOITIONAL [NFORMATION

No 1dentification tags, burial bottle, personal effects, or other means of
identification found with remains.

'{}‘ir'n, BN RS rm oy e

PR o B A T e V' oy

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

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGAKIZIATION SIGNATURE

PAUL R. NICHOLS ‘
Chief, Ident. Section .

gfuigRL '0"'“% SH 7 (L

20E.21-~12.47



R/R BRANCH, MEMORIAL DIVISION, 0q .

o N X-2658

IDENTIFICATION DENTAL: CHART

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISMED.

N . L 5 Dec [,_7
UNENGWN X-2698 (Formerly UNK X-l¥ DATE
USAF Cem. #2, Finschhafen, New Guinea Unknown. . Unknown
LAST NAME FIRST INFTIAL RANK SERIAL NO.
Unknown Un known
_ ATI
Sanananda RoadM'T AGRS Mausoleum,  ORGAMIZATION
New Cuinea Manila, P.I. 802 B 1665
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE WO,
<+ TORAGE ttAhani gay ddx el
RIGHT UPPER TEETH LEF'I‘
TYPE
LOCATION
INSIDE — LOOKING OUT
RIGHT 'Lom:n TEETH LEFT
1] 15 4 i3 12 It 10 9 A i0 ] 7 12 i3 14 15 16
TYPE
~Nea --H 2 |
weron | Loy NI 1
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 80X
% EXTRACTED “ AMALGAM MESIAL
[ ] wivem M ¥ (SETWEEN-TOWARD FRONT)
CAVITY INDICATE coLD OCCLUSAL
LOCATION O ) (BITING SURFACE BACK TEETH)
| FIXED BRIDGE S | siLicaTe or ‘ DISTAL
(INCL. ABUTMENTS) | PORCELAIN (BETWEEN - TOWARD BACK)
| = TEETH REPLACED O | oxveuospate LINGUAL
I.Z.Ix >< BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING ' FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1IMR—EFHILRYCOM—8 /478004




INSTRUCTIONS:
L AGGURACY AND ATTENTION TO OETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO 8E INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TC BE INSERTED
IN LOWER HALF OF BOX.

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

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

RIGHT LEFT

REMARKS:
- - - 1 . 2] :
Tt ‘ ) - -~ .
" "/8/ VYernon' H Korn L = /8/ Melvin S Mi‘ttenthal
. TSTGRATI T ARED .CHAR VERIFIED BY GRS OFFIGER 7
/p/' VERNON H KORN /v/ MELVIN S MITTENTHAL
NAME AND RANK TYPED OR PRINTED . NAME AND RANK TYPED OR PRINTED
CIP Laboratory, Manila, P.T. 5 Dece 47

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE
Q}LRTIFIED TRUE COPY1i:

7
,Sﬁ/@’/ ' *’1—‘7%1_/

G T GAVBOA i
2d Lt MAC




AGRC FORM No. U

Revised 16 Sept. 1968 . . . . . . . , N

Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

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

_ UNENOTI X.2698 (Formerly UNK X—hl
m USAF Cem ﬁ Finﬂchhafen’ NG')

Cemetery AGRS Mausoleum, Manila, P.J.

i . : Plot © 8 02 ngh:’ “E (31:::‘::x EI:.L..éé_S,
. .. AGRS Masusoleum, Menila, P.I. o
[. Arrived at UORIETELY. 5 Dec L7 ‘ -
{Hour} {Date) ’ . -
2. Place of death Sanenanda Rosd, New Guinea

(hame of closesi town) L {Coordloates and letter Prefix, maps) "

L. {Sheet, scale and serials used)

" AGRS Det #2

(Name ard organization)

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)
Item . Clothing o Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc. -

* Headgear / 7 ¥
. (Type) . -
Raincoat ... ‘ / .

" Overcoat e £
Jacket, Field / ]
Jacket, Corh_bat /

Mackinaw .
Sweater /L
Jacket, HBT . o

* Shirt, Wool OD —
Undershirt, Wool /

Undérshirt. Cotton . ) N
Trousers, HBT /.
* Trousers, Wool OD . . . , ' -

fi



Belt, web : // . . : .

Drawers, wool i .

Drawers, cotton , R

Leggings, wool . /

Socks. cotton ..o AL

-

* Shoes e ) ON. '(t)'r;:)e} .

t 3

Overshoes - S
- .. - /

Web Equipment Atype) S . o

(&l

(Other item) /

{Other item) : P

¢ If bedy is nude, sizes of these ilems should be computg(l by mesauring the remains

N .
Chevrons or : . /
Insignia B /.

{Type & lm'a!io{u/shlrt, jacket, coat, helmet)

Shoulder Patch - , /

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

Description of Remains: Skeleton only. Skeletal Chart attached.

Age //,Henght e W RIGRE e Description of wounds
Bandages o{/drcssings ............ : . Scars :
(Length, width, tocation) -
......... / . Tattoos .
/ (Number, lacution —— illustrate on separate page)

Outstandir;g moley| warts or birthmarks.......

{Yes-no; desceription, location)

Sunburn or tan, oth{r/than hand and face

Complexion / ,

U (Light, medlum, dark, clear, pimples, pocks, freckles)

Iy 5
Buﬂd . B ..........
/. (Large, fat, thin, muscular)

Hair .o / . . .

(Color, le)fglh, quantily, curly, wavy, straight, whorls, or delinite parting)
Hair ‘ / : e

{Baldness, widows peak, distinctive culting or other charvacleristies)
‘ .

Sideburns ... ‘ Mistache R Beard or

(Co]ur; selling, shape)

{Caloy, size, shaipe) theugih, heavy)



S

, e )
/  (Light, color, extent) :
/ 1

G
'I‘Color, setting, shape)

.. Lyebrows '

(Color, hushiness, extent across nosey

(Si}.’o, shape, straight) (Size, set close to or far from head)

. / .
Mouth / Lips

(!.argg, mediuwm, small)

{Small, large, fully

Teeth . Tooth Chart attached,

(White, size, 1lneveness, spacing, notlcéable crowns, flilings, 'cxtraclsj

Chin .t / . -
/ (Prominent, receding, pointed, dimples, double)

. / skull
Jaw / Ciccumference of 3&id in inches 193

(Large, small,'n)irmal) : {Hat band)

Larynx

e
{Size, length, sh/ort. normal, wrinkled) {Prominent, normal})

Neck

, Shoulders / Arms ' '

{(Broad, straighl,ﬁmnll, rounded} {Lenath, muscular, color, extent and quantity of halr)

Hands

Fingers /
_ {Short, thick, 1075, slender, size of knuekles, missing lingers or joints)
{Unusual clnructeristics of [ngernails)

Chest - D _ :
(Size of nipples, color, (|uami}&' and eatent ol bair, large, small, nermal)
- Waist /

{Size of navel, appmuieclnm{',/,-mlmlnt, fquantify, and color of hair)
. t

Back : Gircuré T:370) R . Pubic Hair

(Quantily and extent ol hair) (Yes-no) Ay {t.olor)

Herniaplasty - : /.

- .
(ch-nu,’! lovadion)

/

Legs B ‘

A tInseam, muscular, knock-kneed, howed, uurmul,/;uuulil.\,‘, calor und extent ol hairy

Feet Toes £
{Size, corns, callouses, 1lut} / (Slender, straight, crooked, overlan)

Evidence 'of healed fractures

- ! . {Nose, army, legs, cleg

INOTE: Use attached charts "A” and “B” to indicate parts not received.
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7. Ha.v'e ﬁnger prints b-zn placed on Report of Interment?

1

(Yes-no) °

Due to condition of remainse

If not, explain

8. Has tooth chart been prepared ? Yos If not, explain
(Yes-no)

No burial bottle found with remains. No' pei;sorial ‘effects,

9. Remarks ...
Nothing'found‘ to warrant identification. Estimated weight of remains, 8 1lbs..

-

I certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my. knowledge.-

/s/ Vernon H Korn
(Officer’s Name}

- S " Civilian Enbalmer C-064977

Rank ' Service

CIP ILaboratory, Manila, P.l.

(Organization)

- 5Decy7
"giégERTzEIED TRUE COFYt: ‘ : ‘
’% &74 . -
G.T GAMBOA . o i

24 Lt MAC

1483—PHILA YOOM—48/47—40M
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SKELETAL CHART ~ p— 767

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

L/

a ci
V +

CHART A" ‘ ’ : . 1493 PHILRYCOM—6/41—40M.






{1) SURNAME (2) CHRISTIAR MAME
’

~i8) ?mf {4 COMPANY | (5 nsc‘g_r.;snjr';?}: STAFF CORPE

fd e e o Bk bt

_(n) AGE, \"s.uksl . (7). RA::__E, R ”Ln') NATIVITY {9) SERVICE YiARN

¢

5
‘
oLR ‘v TEanbag’
NGILY3OT -

HLIM Aunrut 8O 3SvEsia (ob)

'SNOLLYDIMEWNOD

- SNOLLYMIALO ANy
SINFWLYVAUL 40 AHOLYN GNY Saiva {1t).

i :

8

A
. a'_‘

B

]

A

) H

4 1 »
“ a

. A

.9

Dental Corps, U. 8. A,

Form Ts—Mnmcu. Dum-wzu-r. . B Al
Raviand Wah 24 1041Y



*#‘.Pon'r OF DENTAL SURVEY
5

/"’f UPPER TEETH
Right Laft
8 7T 654321123456 7 8

21915 Al4 o

e ?

LOWER TEETH

Right Latt
16 15 1413121110 9 910 111213 14 _15 16

J |4 ddd 4

Occlusion ___________.: Calculus: Slight, Medium, Heavy

Periodontoclasia ... ....... -
* 'Dental foci suspected: Yes No

Other conditions .. ... .. ...
-y, v R-] missiag, HNoT EAT A &f:c_,y

L-¢, 7

(A4 /-'-'-]}-}?ﬁ e.;' ‘_.:a
LA ok S Aol Eqr. 2 eJizp
J“ib‘t"!)-"“’i 1) ﬁ’,;—/?#&}.:ga

. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) X{X|X

Teeth replaced by fixed bridge
(oval to include abutmenta) X

i 4




-

54

P

T

2) CHRISTIAN NAME

Y

. REGISTER OF DENTAL PATIENTS AT

{3) RANK (4) COMPANY

(3] REGIMENT OR STAFF CORPS

{6) ASE. TEAKS [ (1).m{\czl_ . () NATIVITY
- - - LI

kS .
a

{9) SERYICE, YEARS

'NOILYDOM

‘243 "AVEANLD3Y
HLIM AHNMMI HO Asvasia (ol)

"SNOLLYD 1IN0

BNOILVHISO ONY
BLNIWLYANL 40 IUNLYN QNY SEiva (1)

SXHEVIWIY ANV SLINS3H (1)

Dendal Corps, T, S, A,

Form 79—MEeDicil DxpanTvENT, U. B. A.
fNavicad Wah 94 10411



*REPORT OF DENTAL SURVEY
» 56

/“"' UPPER TEETH

L-4

Right Left
B7 654321123456 7 8

ol _Sl AV OP
LOWER TEETH
Right Lalt

16 15 1413121110 9 910111213 14 15 16

a2 x 4|4 4

Periodontoelasia - - mae

Dental foci suspected: Yes Ne

Otherconditions ...
LY B/~ mysésne, lofp.«fﬂvpo/&

L-¢, 7 N EATACTES

I -
L, wel~7 ol EATEA T £y
PRV o b R S

L-.

ExyTwrrers=s

/é‘go " Dental Corpe, U. 8. A.

, Nonrestorable carions teeth by / -

Missing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

Teeth replaced by fixed bridge |
(oval to include abutmenta) X

] -2 L
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/ cbf

RESTRICTED ;. )

1162

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes

. REPORT OF INTERMENT

DATE OF REFORT

C

USAKF Cem #2, Finschhaefen, New Guinea)

R Form 1 (AR 30-1810 and AR 30-1815)  STORAGE 16 Dec 47
Imgaprint Identification Tag If Possible. section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.
UNRNOTN X-2698 (Formerly UNK X-1 Unknom

GRADE ORGANIZATION BRANCH 0F:__§’E_RVICE
Unknown. Unlmown Un known o
RACE RELIGION IF OQTHER THAN U. S DE.AD GWE
NAME OF COUNTRY:
Unlnowm Unknownm: . L

PLACE COF DEATH
Sanananda Rcad,

CAUSE OF DEATH

KTA

DATE OF DEATH .

New Guinea ' Un‘mowm "

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown: o -
IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in seetion ¥ on reverse)

None C *
WERE SUBSTITUTE TAGS PROVIDED?( ¥es or na) : ’

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME .

None

Section 2—BURIAL.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

LGRS MAUSILEUM, MANILA,F

If other than in established cemetery, furnish skotch and map coordinates on reversa,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No. | . ”
STORAGE $TOREDR MARKER gANsER | Bav smug -
8 Dec 47 0900 Caslet None 802 B 1665 | -
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES ﬁF PREVIOUWST:-EMETERY. AND LOCATION OF GRAVE .
(Yes or no) RESTORE" " | PLOT N Row'l;{ GRAVE N
. . ] o. No. °.
Yes USAF Cemetery #2, Finschhafen, New Guinea : 2043
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IE IDENTIFICATION TAGS NOT USED, DESCRIBE {DENTIFICATION DATA AND
CEREMO CONTALNERS BURLED WITH BODY

JIDENTIFICATION TAG BURIED WITH
BODY (Yor or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or 1o}

TOREG
Yes STORED Yos. .
80DY BURIED ON DECEASED LEFT, NAME (Last, first, middls initicl) RANK SER!AL No. ORGANIZATION GRAVE No.
\ A U ot i-—n. Lﬁvpf - R
UNKNOTH X-2701 1667
BODY BURIED ON DECEASED RIGMT, NAME (Lasi, first, middle initial RANK SERIAL No. ORGANIZATION GRAVE No.
. - ..n-i-_' N - mﬁ'h’ =2 )
UNRNOWN X~2696 N 166" 3
R R ACIERTO, Prt Tof v

DISTRIBUTION OF REPORT: S:igned original for U. 5. and allied dead, signed original and one copy %‘nem} dead, to the Quartermasrer General
through Headquarters GRS Officer. Capies for retention in theater as prescribed by theater comman

- 3

RESTR ICTED

Sl ps,  MORT51948



RESTRICTED C

- - - t. -
SecTw.—UHIDENTIFIED REMAINS. . . - —

- [
Do 20 3 [ INSTRUCTIONS:" - .
. g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
I1 | mains. Fill in anatomical characteristics belew, and any other clues under “‘Other,” such as shoe size.
§ social security number ; position of body feund in airplanes, vehicles, and tanks; and serial numbers of air-
= planes, vehicles, and tanks. o i . .
et {B)" A fingerprint/or prinis, dre’the mast valuabile of all clues. Imprint all fingers and thumbs in the
- rchart at left, or.as many as.possible. .Hf no fingerprint or prints can be secured, the condition of each and
-everytooth will betindicated on the tooth-chart tn accordance with diagram below. Tooth chart will not be
@ accomplished if one or more fingerprints are secured.
=z
r - ;g HEIGHT WEIGHT | COLOR OF EYES COUOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
3
WEAPQN AND SERIAL 'NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£
8 -
e et R .
’ 27 | OTHER IBENTIFICATION CLUES .. .
g | 7 - <
n
.7
=
3 .
=
3
r4
8 FILLINGS SILVER FILLING
a ) GOLOD FILLING
P CAVITIES CAVITY
%:] . DECAYED
o
MISSIRG TEETH
4=
]
T
[~E ]
CROWNED TEETH
= PORCELAIN CROWN
OLD CROWN
L . %
[ L 52 { :.L.
T% | T BRIDGE WORK
Zz5
"
=]
._::‘
g
o
3~ A
m
a
5 ——t
N Zx - -
* e mo .. -~
- 62}3 -
Z
. REMARKS:
laf. e Identification Check List and Dental Chart accomplished.
5 .
é& RZ .
o) . . . .
. ‘% == I ) ) 0 -
. z . .
2 .
RESTRICTED 29E-21-12.47

WA (_gi(q‘r._u




‘. @ 1162
' REPORT OF INTERMENT |

{TM 10-630 AND AR 30-1815)

Graves Registration
Foerm No. |
(Revised May 11, 1943}

R <

(Last name)

Sanananda Road, N. G.
{Place of death) (Date of death)

1000 hre. 29 Merch 1M5 .. . .USAT Cemetery. Finachbafen #Re Me Dot
{MName or co-ordinates of location)

{Time and date of burial} reburial {Name of comstery)

(semlnumb.r)(hn”

...................................... ElAs

{Cause of death)

CtRist) "~ {initial)

..‘............(Ruw numbet) {Plot number} (Type of marker—Regulation V-shaped or other}

{Grave number)
Disposition of identification tags: Buried with body Yes [ | No[] - Attached to marker Yas E] Ne []

Religion. ..o

WAy - ptn Fc.n... ......
pfuriad with the body?}

(If no identification tags, what means of identification a

Body buried on RIGHT Mermur, Frank 5. .. ... 370971]45 Pvts. Cos B, 126 Inf.... 20y
{Grave number}

{Namae) {Seriat number) {Rank) {Organization)

Body buried on LEFT... Barnett, Louis Yr. . . . 20636054  s/Sgt. Co. M, 126 Inf. .2042. .
/// {Name) . {Serial number} {Rank) . - {Organization) {&rave numbaer)

{Name and addrass of EMERGENCY ADDRESSEE)

List only personal effects FOUND ON BODY and disposition of same: . . T '
RESTRICTED

$2 0

’ {If no fidentification tags, but :denhfy dofinitely es?abhshed,glvaparhcuiau} )

.........‘..&.ame " a.ddi.s,s.:..;.f LEGALNEXTQFKN)
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ﬂ.NnHJ..

IF DECEASED UNIDENTIFIED

TAI(E FINGERPR!NTS OF BOTH HANDS {W. D. Cir. No. 7%
3/19/43). If unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the fo[lowmg as you are

able :
Height : -+ Apparenf nahonahfy -
Weight : ) Laundry marks :
Color of eyes': """ Number of rifle :
Color of hanr . Wear glasses ?
Race : - : Is tooth  chart ‘attathed 7

(1 possible, have medical personnol take a tadth chart)

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

Note below any |denhfymg clues forfd, such as Ieﬁers, pho+ographs.
probable organization of deceasfd, ete. : . .

[ [ R

" IF _THIS .IS AN ISOLATED BURIAL, ATTACH A SKETCH "
OF THE LOCATION, ORIENTED WITH PERMANENT'

LANDMARKS.
GEORGE A. ROSS WSgt- GRS

RIGHT HAND

-[Signature of officer or ather perton reporting burlal)

..CHARLES Re MYERS; Lt., QMCe.

. T (Verified by Army GRS Officer)

THUMB




) z"a P "ﬁ
P !a‘hn ;'- ; - v
L. For % \
(Revlsed I, I943)

FM.BORT OF mTERMEN‘ e 2

(TMN10-830 AND AR 30- 1815}

M 323 1162

DR o e e P LTI, L T A A S TS T T EE ISR LI AR L] on ...sﬂ‘f‘?:: .......................................................
{Last name)
Sanananda Road, N.G.

[Data of dsath)

..... 20h3memmmmm ‘ s GTOSS=TEgUlation. w/plate
- (Grave number} {Row number)

{Fiot number) {Type of marker—Regulation ¥-shapad or other)

Disposition of identification tags: Buried with body  Yes [X] = No [[]  Attached to marker  Yes K No []

Religion.............
{tf mo Tdenriﬁcaﬁon tags, but [dentity definitely established, give particulars} )

Body buried on RIGHT... I&’LARMU:E({N, )FT&ILK..S ....... 37.097.145 .. Pvt.. . Co.E lZ_f).._..IIl.'f 20]4.11./

{Serial numbar) [Rank) 6

rganization} {Grave sAumber}
sody buried on LEFT,BURNETT, Louis Jr. . 20 636 05k S/Set.Go.M,126 Tnf ‘éo{z
[Nama)

(Serlal numbar) (Rank)  [Orqonization)

(Orqamuhon) rava number)

492/ (Nama and addiess of EMERGENCY ADDRESSER) { 'r'l'-;;u'w;“a-;nli.';'d“d'r';'s;";f“'iéﬂéﬂmriéff”6?”5('!'?1')'“2; ---------  F S -
" List only personal effects FOUND ON B@DY-and dnsposahon of soMeE g N

() No. 1247 . . , f .f'lﬁg

4t
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T GWNHL

\F DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. Ne. 79: 3/19/43).
if unable to obtain a complete set of fingerprinis, TAKE THOSE YOU

CAN, and fill in as many of the following as you are able:
- (\" hd B

Height: \‘\\
Weight: &
Colour of eyes:
Colour of hair: Wear glasses?

Racs: b Is Tooth chart attached?

{1 possible, h‘nv\o medical personnel take a footh chart}’

Apparent Nationality:
Laundry marks:
Number ef rifle:

In space below, locate ;h\gi describe any scars, birthmarks, moles.
deformities, etc.: "o \
RN

N
s\

Note below any identifying clues {ound such as Ieﬂers pho’rographs

probable orgamzahon of deceased,. ete.:
. N,
A

H

-
bl

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
LOCATION, ORIENTED W&PERMANE T LANDMARKS.

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

[Vanfed by Army GRS Officer]

Eg
—
= >
ﬁg = h
a2 © -«
2
z

RIGHT HAND




= T e - Aar b

Gwmdegotn  AREPORT OF INTERMENT sfv"n cted /62
o 0 l§

(Revised May M, 1963) (TM 10430 AND AR 20-1815) (EAMZZY R.30=-1/8/5

- LI [ ] Q ?%w
...... UNEMOWN. . X=4.,..Soputa. Ceme,te:: No..1 g&kp
{Last nams) (Firs?) ﬂal) {Serial number) (Rank) rganu
..Sananda.Road, N.G... SUURPOROTUNS 1§ ¢3¢ Ty 3 c VARSVOUUOTNUOONUURVRUUOTVRRRRRINIT, - Ot YUY WETSOOTTOR
{Place of death) 7 ‘ "(Date of death) sute 01 gath)
Apri]-}’l9ll'3 HeSe TnCn. NQO A, Soputﬁ NaGai oo
{Time &nd date of burial) (Name of Ccmehry) {(Name of ccordinates of location)
RTINS 56 ................................................. B e e e Temp OPTOBR- i
"""""" (@rave wamber) T (Row nambers T brat mambart " Type of marker—Rogulation Vohaped or ofher)

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

Remains of an Unidentified Amerjcan Soldier disinterred from U.S.T. C.
NQ.. Ry SOPULA . NaGa GrBVE. NOa. 33 0 i oo seess ettt

{ no Identification tags, what -uru of 1dunﬂf‘ca1mn are burled with the body?)

................................................................................................................................................................................. Religion. ..............
I no identificatlon tags, bu! Idently definitely established, give parficuiars)
Body buried on RIGHT. BA. . 0f ROW....o oo o e e e et e
{Nama) {Sariat numbar) (Rark) {Organization} (Grave number)
Body buried on LEFT.. HENDRICKS, Gilbert T. Pfec. 36155332, Co. K..126_1Inf.. 55
(Nams) {Sarlal number) {Rank) (Organization} {Grave numbar)

(Nama and addrass of EMERGENCY ADDRESSEE) edé*&ti of LEG LcNgﬂ' QF WIN)
W e
ONN, 1st Lt., QMe,

‘LEZ c'>[ni¥ p?rsonal effects FOUND ON BODY ﬂ?‘"?fmnﬁf WIT
A EONT I
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. AWNHL

LY IS o

IF DECEASED UMIDENTIFIED -

TAKE FINGERPRINTS OF BOTH HANDS (w. D. Cir. No. 79, 3/19/ 43]
i unable to obtsin a complete set of fingerprints, TAKE THOSE You
CAN, and fill in as many of the following as you are able:

Height: ' " Apparent Nationality:

Weight: Laundry marks:

Colour of eyes: Number of rifle:

Coiour of hair: Wear glasses?

Race: ls Tooth chart attached?
{If p055|be have madtcal personnel tske a tooth chart)

ln space " below, Ioc_arr-' angi_ dascribe any scars, birthmarks, moles,
".deformities, efc.: ' . : ' '

Mote below any identifying clues found, such as letters, photographs.
orobable organization of deceased, etc. .

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

T S/Sgt. F.d. Winsor, GRS., ...
dure o\‘ officer ot ofher persor repari:ng burial}
. STEWART W. ABEL, rls.,t. GRS.

{Yorified by Army GRS Officer)

THUMB

RiGHT HAND




Graves Registration .

F No. 1 ’ N & 1] ) ¢:1fy 8T
(l{‘:vr{;ed glay 11,4943~ . « g\ T e Y 3{ X Jird
........... UNKNOWN X | ' .2 nkn o wﬂ
(Last name) {First} (Initial) {Serial number) ] (Rank) {Oreganization)
Sensnanda Road, W.G. - JOhkmown L T LKL
{Place of death) {Date of death} {Cause of death)
........... April, %5 1943 . o ......U.8.T.C. Wo.1, Soputa, N.G,
(Time and date of burlal) {Name of cemetery) {Name or coordinates of location)
56 L Temp, Cross
""" {Grave number) e (Rc;w nurnber-)“- (Plot number) {Type of n.-l'n‘rkerh—Re;ulatlu'n V—‘shaped or other)

Disposition of identification tags : Buried with body Yes ] No [J - Attached to marker Yes [] No []
"~ Remains of an Unidentified American Soldier disinterred from
U.5.T.C. No, 2, Soputa, N.G. Grave No. 333,

(If no ldentification tags, what means of identificatlon 2re burfed with the body ?)

TP OPURURROTOS. TSRS FR RO OO pe1aRELATon . L.
' (If no identification tags, but identity definitely established, give particulars) welision
Body buried on RIGHT ..ERQ of Row . . . . . e, SRR
{Name) ‘(Serkal number) (Rank) - (Organization) {Grave number)

Bc;dy buried on LEFT HENDRICKS, Gilbert T., Pfc., 36155332, C0.,K.126 Inf, .. 29

{Name) {Serlal number) {Rank) (Organization) {Grave number}

{Mame and address of EMERGENCY ADDRESSEE) - (Name and address of LEGAL NEXT. OF KIN)

List only person ‘! effects FOUND QN BODY and disposition of same :
S A

ENEERERAL 250 20 %50  1eis o2,




ANYH 1437

----------

‘Note below any identifying clues foyn

~|- tF THIS

giNNHL

i
{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
TII-IOSE YOU CAN, and fill in as many of the following as you are
able

Height : .

Weight 2= =2 732

Color of eyes : -

Color of hair™

Racer:

Apparent natlonallty
= * Caundry marks :

Number of rifle :

Wear glasses ?
. Is tooth crlla{ft Tattached !
KU posmble have medical personnel take a tooth- chart)z/ =

In space below, Iocate and describe - any. stars. birthmark\{
formities; etc.

S

' such Sasl letters, pho graphs,
probable .organization of deceased, etc\ rh,‘ Do L

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

——

. GRS,

" THUMB

RIGHT HAND



e
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it fon W) reic REPORT-OF INTERMENT ..UT".T'J,,. ﬂﬂﬂAL

4 '_\ J {To be suomufec erouqh channels tor the Quartermaster General, Washlng‘ron DC)”
qjiiff“ s [ (Par. 21d - TM 10-630)
il UNIDENTIFIED AMERICAN SOI.DIER own - Unknown L
“(Last Name)  (First)  (initial} ' (Seriat Mo © 7 T Rank) T [Organization)
Sanananda Road, N. G. Unknown K.I.A.
" {Place of Death T T T T Date of Death) T T —'{_Ca?s'esf Death) o
 April 3, 1943 . ______‘ _U.8.T.0. # 1, Soputa, M. G/ - L
(Time and Bale of Burial) “{Place of Burial - Name and No. o Cemefery if in a cemetery]
Buried with body ]
56 L Temp Cross. Attached to marker [ ]
{Grave No.) {Row No. [Plof No} (Kind Grave Marker) (Identification Tags)

Remains of an Unidentified American Soldier disinterred from
U.S.T.C. #2, Soputa, N, G. Grave No 33.

. . ]

Other perfinent data to enable grave to be located.
(Where necessary skeich to locate grave should be furnished)

“{Name and address of Emergency Addressee] ~ [Name and “address of fegal n:



Y .
P
' 4 £
4

. Fmgerprm’rs right hand) if right hand missing furnish prints of left hand. ! o
(Requured w, sitive identity cannot otherwise be est d) {Par. 25¢ 12y ~
] ™ 10-630)

Place X mark | . i / ! ‘ - iR
below when i . .
prints are of !
left hand T "
O] |
L - . RN STRR oy
“Thumb i 3 ] 4 ‘ . is .
List of personal effacts and disposition of same : | g

9

(Narﬁe. rank, serial number, organization, gr-avg numbers!of bodies buried on either side:) i
On Right—~_ png of Bowe. _  _ =~ = . :"[ o o o
On left—  IGIDRICKY,. Gilbert T., Pfc., 36155332, o K, 126 Inf., Gra\ze Ho 554

M .G
____8/6at, F. &, Uidngor, GRS, Sk ART U, ADSL, 13t Lt,, €70

Signature of Officer or other person repaorting Burial. Verified by ArmytGIRIS. Ofﬁcerm

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

|



L m ‘ d et %2‘
ek T REP(?RT OF |NTER@@NME N— it

L ,O(TQ be. submitted 'prough Jhanpels to the Quartermaster General, Washmgi‘on D.
293 hiw L (A z “i-{qu._ZLd__TM 10-630)
_ URKNOWN 7 - UBKNOITH UNKNOWN
(Last Name) [First}.  (Initial} i (Serial No.) i “(Rank]  ~ 7 (Organization}
Sanananda Road, NG. _ ) UNENO®WN __ . K.I.A. I
" [Place of Death " [Date of Death) " [Cause of Death)
11.:00 A.k. dJan, 15, 1943 Soputa No. 2 NG.
T {Time and Dale of Burial)  {Place of Burial - Name and No. of Cemetery, if in a cemetery] (,{/’

Buried with body D /l

33 _ i _ S Cross Attached fo_ﬂ.?rger AE] j—’— L[.
{Grave No.] [Row Ne.) {Plot’ No.} (Kind Grave Marker) {Idenhflcahon Tags)
Protestpe

Other perhnenf data to enable grave to be located,
(Where necessary skeich to locate grave should be furnished] *

-, UNKNQITN-

T 777 [Name and address o{ Emergency Addressee)




' /g/erprmfs iright hand) if right hand missing furnish prints of left/ hand
)Hed) (Par ,K/m

[Requured pos:hve identity cannot otherwise be es
NS ] ™ioe3) . - .
Place X mark ©o . .l B i
below when : ‘ PN AR '
rints are of \-
Ezf’r hand Al

|
“Thumb : | . 2 3 + e -4
List of persona| eﬁecfs and disposition of same

dei}

(Name, rank, serial number, organization, grave numbers of bodies buried on either s.de

On Right— o L e

On Leff——-_

E. Kaplan G.R.S. g /;,
Signature of C Officer or other person reporting Burial. Veﬂ.h-'iig lﬁct.ONNA% er. é T

. Office
Prepare in triplicate-—1 copy to Army G.R.S. Officer—I copy o Chne%ng RLE‘—-Or;gm%r o fﬂrabeﬁ‘l geg Leer,




