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N 293 - Unk. LP.Q Io X‘Jb616

SUBJECT 3 Identification of World War IT Deceased

7 Jure 1949 | ¥
A

TO ¢ Commanding General .
- Philippine Command

APO 07, cfo Postmaster

San Francisco, California

ATTENITON; AGRS, FHILCOM ZONE

1, Reference {s made to Case History for Remains Conscdered Ider=
tifiable dated 21 September 1948, your headquarters, recormending the fol=

_1lowing identification: - \\\

X-4616  AGRS Mausoleum Manila, Pe I ( Formerly X=1490 USAF
Cemetery Manila #2) asy Pfc Willlam W, Heart, 16 044 868

2, It is requasted that Board Proceedings for the following remains |,

associated with these remains bs submitted to this Qffices ~
X=1489  USAF Cemetery Manila #2 ( AGRS Mausoleum Manila, desig-"X

nation unknown) . ‘ _
\Q\

3, This request is made in view of the fact that the remains were
originally disinterred from Plot 9, Row O, Common Grave 909, Cabanatuan /_\\\E\
" POW Cemetery, and complete analysis of the cases involving remains disine N3
terred from this grave cannot be made unless Board Procaadings for all re=

. _ ;

N
' mains are received, % |

be "Board Prodeed'ings, 1isted in paragraph 'l above;,'are _suspende&

pending recsipt of the above requestad data. .
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. ‘\ '1']. m‘:“r‘i;\‘\ -3 :'} = lr:;:“‘
T . . « oy R SR
. ST Gy eciTéH METZ G oo LR

Vi

. r g‘ “’ | L
Cad e o = oA o
G B, T 7 Wgeleml, O () o
- Mamenial Division R
b 2% - S , "
8, ... v el .. ,’f'\"i\ )
. \ E) ' _‘
COQPRI: &/ T
mf's




ol g
Ol'o
7
>

DangruR recsrby o7 £15 Sposs iadms'a{:aq GarSe
- ¥ pouxg procesgruBa’ yrapeq yu bunstiobp T spoas® one amebewgag
wsrue gie Lacajaeqt 1y
PALIGY IO LpTa Boias cymiop ‘P WYQe HUTsaR BO LY phocssqrufe LOL 97T Low
. Bt earepatd® sug canhTeps suThere of fUa CSBaOZ JUAOTATUT LOWHTNA QI 4w
OLTETHSTIA graruperiag Iom tiop 3 nou o COmON (348 30O° oSpeuaprYd
3" IPTe nadoeag T3 MIGE TU ATER O, PUC ISCP fRTL FPe LalNILT A4Le

HELTON. MIuoal )
X=TV8s [EVE COmGLaLA VOUYTY %S ( VYD r¥nRoTems NeuTie? qeayfe

FAWOCTILAG MTLN £HlOUE L8 :srrxm"' #a BORDTLLOG PO PHTE NTITCAY . .
S*  If T2 redimapag #P5P BOFLC TLOGEsQYU' 2 10U pra TO07TOrT Y LaTEFLE

. TG LA ROUTTY 48] s8% Lic _'11;'73':;"..':'5 A* Hesnp? e oW g92
TSOTO  YOMR jEsesTemy (IUFTYY L T* ( ROLWRLTR Y-Ta0 N2V
TonruE rgeupryrosoTON:

PILTIPTE qugeq xT mebecrpar Javn? Aom, peuvgditsnpane? LECOLTS YIS e TOTa
T* [9ICleucs yo QA 20 N52e [TLfoLi TOL LBISTi QOIENGALAY (8 M.

VELEALIOW: VOB TITTOOR SOl

ZEY RLIUCTEC0Y OYTILOMLTY .
LD A0A? G\C Lo 2pql C c.
IPTTYbbris goummg - ' S

E-t
(%)

COTENRGTIR (SUCLET .

QNEICL:  JCBUATLTSULTON OF ROLTY ISL iI Iecss-ag

)

W

_ A 9N TS

SO = MU L It Eeere | ( seTe [wimTy)

. .
. L '
.




. .":l..' " .....' "rl;“"..!h'u —'G‘—S'a %{

”, 8 1 13 Ft.lonnloy ‘ v

R _ B esCrrA,, DISINTERMENT DIRECTIVE

f; ARL R. Ho MARK

f " m:l \ Gemotery Superintendont DIRECTIVE NUMBER DATE
1+ | SECTIONA— ] N
NAME AND BURIAL LOCATION OF DECEASED 6911 00198 {)A? ’MQN{HI .«ngﬁ

NAME % T [semial numser T T TTRANK T [ARM| DATE OF DEATH
. g . . ‘l - y .
UNKNOWNX~-000047 %P DAY |monTH | v

CEMETERY e DISPOSITION OF REMAINS

BRITISH GUINEA USAF " FINSCHA FFEEN N0 do 7791 B0
PLOT RO}N GRAVE COUNTRY . ‘ ) ; CAUSE OF DEATH
1208 NER 'GUINEA . o &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE o NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME  UTK X-47 SERIAL NUMBER "TRANK | DATE OF DEATH DATE DISTINTERRED
UK X-148¢ (llausolevm) ! o 21 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION l RELIGION IDENTIFICATION VERIFIED BY
[37] REMAINS UNKNOWN GFORGE SII0I'DU
MARKER ' ErDa 1NET g me anp Tmis
'_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS'
fhelter Falf Fkeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

{

Tud (2) Identification Tags show {TIF X-1489 Iausoleum.

REMAINS PREFPARED AND PLACED IN CASKET

oare 21 Sept 1948 o GEORGT SIICIEAT
CASKET SEALED BY n o ) EMBALRER {Signature) .’é *
: GLECRGE STICI'ELU. T GLOP?. o 10 OLEAU
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIEDTBY
. ' - CI—”&RLE}S E. B.TZ&
pate 2L Sept W8 gt FCEACT L, SLITACH 1st T4., US FR

| hereby certify that all the foregoing operations weggyco

ucted and agcomplished under my immediate supervisian
and that the report above is correct. ‘ ' )

3 lat L. DedpRY <0 ¢

L CIARLES R,
: SIGNATURE OF GRS INSPECTOR a WOV waac
I Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ! HEFAL li\ﬂcl\}
rl\N*"L ,l‘
REMARKS: Unidantifiable -~ OQMG .

Rev 15 maR s 1194



Wiy ¥
S

oAy i ' J". e ‘.,'. il '

** - RECORD 'OF CUSTODIAL TRANSFER
t

+

1. SHIPPED
FROM ‘ 10
AGRS Mausoleunm 4| Fort McFlmey Mllitary Cemetery
N RN E
KIND OF CONVEYANCE : 3 “NAME \?F cowovea oS ) Q":"-* ] ..
Truck AN ) o oo
SIGNATURE OF SHIPPER ’ . DATE ™+ Y ) \SIGNATURE OF RECEER ~ *~ 13 T
‘ WM o
2. SHIPPED
FROM 10
ot . - - . Iy ! i‘ B . -
KIND OF CONVEYANCE - - - NAME or CONVOYER et g . .
\ b A LA
SIGNATURE OF SHIPRER . DATE « * = .‘TIGNATU_RE OF RECEIVER DATE
. ';
e 3. SHIPPED .. .
FROM"' \__\.. 7 = . ‘,' .fl.. viTe T .- TO
. k -.'k N . 1 .
KIND OF CONVEYANCE ° NAME OF CONVOYER
. ‘ \‘ ~ -
SIGNATURE OF SHIPFER  ~ | DATE SIGNATURE OF RECEIVER DATE
. IR L7
Sy Pr <y 4. SHIPPED o 2
FROM T 10
i
KIND OF CONVEYANCE - NAME OF CONVOYER
- : } ' L
SIGNATURE OF SHIPPER A ORparte SIGNATURE OF RECEIVER 0. |DATE
| | ._
IR N I L 5. SHIPFED 1 .
FROM Pa Tl 10
‘ i
KIND OF CONVEYANCE " NAME OF CONVOYER
fr'\,l ‘_.'!"1\17.1 [ f:\ | i B L L ET AR |
SIGNATURE OF SHIPPER™™ 7 — "7 "= =y DATE SIGNATURE OF RECEIVER DATE
AT RISk ITEE 120V i ‘
. |
. 6. SHIPPED
‘FROM e . % iara 10
1I50S »whyy Gy | e
KIND QF CONVEYANCE NAME QOF CONVOYER
T EY T 1 T o111 £A T T TAYD %Y ,_*\1:-;,1\'. ‘l.‘\":-ﬂ)r'l‘\‘u‘! ".‘-" L. - LR . WO 4 e DY
SIGNATURE. OF SHIPPER T 7T T IDATET T T U SIGNATURE OF RECEIVER N T T pate
:
s A F I PN e NP L e A e
o 7. SHipPED” Y T )
FROM ) 10
. I
| . e T T o Mt o e
IND OF CONVEYANCE "™~ NAME OF CONVOYER — ' % ™ 7 o= o
perapcrh o entourte voa )
SIGNATURE OF SHIPPER QY 3ee g 1 ir|DATE SIGNATURE OF RECEIVER DATE
b T SO OEYOEY T UeuTLYGH
N Co ";nu-"*:“'.-} rey |
. . | CHeR
|+



FIIE UNDER RO, 292 = tnimorn le Cuinun Xe 47 ~ (FiacekIngoa £2)

IZDERL GHRWET

BYLCASY3
Lottar ‘ T 8 my 1947 ¢
i
FROM: OQRG
TO: CG, Fhilippine-Ryuiyus Command, AP0 707, ¢/o Ri, San
. Fyancisco, Cnlif, .
SURBJ: Identificaticn of Unknomn Ygacoasgod.

DCCWMTHT FIZFD UMPER NO, 293 - Unknown N. Guinea Mice (Finachhafen #2) (¥=33,35,
. 37,47,172)



SUBJECT:
¢ TO Tl
Row

HEADQUIRTERS
AMERIGCAN GRAVES REGISTRATION SERVIGCE
' PHILCOM ZONE
" APO 900

18 May 1949
Date

Unidentifighle Remainsg

The Quartermaster General

Washington 25, D. C.

Attn: Memorigl Division

The records pertaining to Unknovn X- 47 , Plot ,

, Grave 1202 _ ysuc _ Finschhafen #2, have

been reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this decemsed,

and that these remains should be classified as unidentifiable.

Ittch:

ngg

FOR THE COMI:NDING OFFIGER:

« McNELAR
Captain, QMG
Chief, Records Branch

Form 1044 Fecefved 2w @w& '”[“? OQMG

Kot idertifiable from
formati
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V)

IDENTIFICATION DATA @

1. REMAINS OF UNKNOWN 2. DATE OF. REPORT
UNENOWN X-1489 (Formerly UHK X-47 Finscn # 2) 18 May 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF,
DISINTERMENT REINTERMENRT
BAMGER maY dwypr
AGRS MAUSCLEUM, MANILA, P.{ |
8lz H 2461
PHYS ICAL DESCR IPT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
U. T. D. Ue Te D.. ;
12.G'VYE DESCRLPTIOQON OF ANY QFFICIAL 'DENTIFICATION FOUND WITH REMAINS

NCNE

INFORMAT ION OBTAINED FROM OYHER SQURCES

13.GIVE DESCRIPTIQN OF TATTQOS OR SCARS ON BODY AND/QR SUCH

U. . D.

14 . wWAS BODY BURNEDR? TO WHAT EXTENT?
T ves (X wo
15. ®WAS BODY MANGLED? 10 WHAT EXTENTY
-1 ves X3 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NOHNE

COLOR,

SHIE, MARKINGS,

ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,
in the area)

L7, LIST EVLRT
channefs for examination whan facilil jes are not available

NONE
¥re.oo oL
. e g -, o
“'L’"’ill :_f.‘_g 5“’/
- u SR S =
D

“BY i
REASGN G; 'n.u..t (u- SUFCIGERT ipx NTIFYING DATA>

SERVICE, £TC. (If laundry marks are indistinct such notation zhould be mode and specimen fnr'.rd'd through

W & b=t
> 29E.21-12-47 ’

PAGE 1 OF 3

PREVIUUS EDITIONS OF THIS

QMC FORM
REV 18 MAR 47 louu FORM ARE OBSOLETE



» X~1489

15 . . - L - . TOOTH CHART

TOP VIEW S1DE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ .y
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g looth Missing 3,
RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABELED
THUS: )

Gold Crowr ) Aorcelary Cron/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAINY, THUS:

Go/a/B o'
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 71496

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ Q@g@
THUS:

6'o/a/Ff//ﬂg Siiver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S!ILVER,
CEMENT), THUS:

C'awy‘/ De.ca}/ea’

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

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 & 7 ]
M &4 X E L L |A )i 518 I ¥ |&
hvd

i V O O T e,
@ OV O Y e

Top

View I - *
BAOHEHHOLHES |-
Side
Visvse
A
7 MJNDIZBLI] M- 1 S|S N |G
16 1% 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plarea): DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AKD IND ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth present witih remains.

4 -
WIS A g ey (\) T/

Wik e L it e e _ T O3, MeDERNOTT
WMBY REASSH GF l_-;lt'_'if Uit b e FICEINT IDENTIFYING DATABoratory Ofticer, CIP

QML FORM 1 O Q é-/ﬁ’ . 29€-21-12-47 PAGE 2 OF 3

18 MAR &7




' X-1489

5

0
3

»
BLACK QUT PARTS. OF BODY KOT F.'ERED . . ‘v
, Rec®™®ved:
4 Ribs
2 Lumpar vertebrae

20.

OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURYAL CERTYFICATE ¢IF APPLICABLE)
(Whereln segregation in whole or parts Iw impossible)

CERTIFY THAT THE GROLP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

STORATURE OF MEDtCAL OFFICER

21.

REMARKS AND ADCITIONAL !NFORNATION

Ko ROI, identificgtion tags or personul eftects found with remains.

Esvinated welgnt of remuins - 7 Lbs.

mOE AR Ay e n oy 1
WrepTge fornd .".-.r'q!s?ﬂ E”
B = . K T i
LS v..li.‘:j

PN H . d
L R L Y I L T T

“BY REASOI! OF LACK OF SUFFUITHT IDENTIFYING DATA”

I

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

RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAHIZATION STGNATURE j ’<f/
é;%x**‘ﬁéggkayzfi rn bl

JAMES J. MeDERMOTT
Laboratory Officer, CIP

29E-21-12-47

QMC FORM
TS

18 MAR %7



' AGRC Ponu No." U1 . .. . ) .

Bevised 18 Sept. 1566 - .
Formely "Check List . “

of Unknowna') 'IDENTIFICATION CHECK LIST

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

" (Formerly Unk X-47
| USAF Cem #2, Fins=
Unknown X ~1489 chhafen H.G,)

.Cen;etery AGRS Mausoleum, Manila, P.I.
Plog 812 “Resihy BaW LRvM,
ot .

- ' .Row . Grave ..2461 .
AGR3S Mavsoleum, Manila, P.I. 5 Nov 47 ’
I. Arrived at cemetery

{Hour) (Date)

2. ‘Place of death .Sonuta Sanananda Area, N,G, _—
(Name of closest town) {Coordinates and letter Prefix, maps)

{Shecet, scale and serials used)

. - }
3. Remains. recovered or disinterred by Soputa il

(Name and organizatien}

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 " Tndicate unusual- markings
Markings _ Sizes ' color, wear, tear, repairs, etc.

* Headgear /

(Type)
Raincoat /

Qvercoat // i i

- Jacket, Field /_ :
Jacket, Combat Yo
Mackinaw ' /

- Sweater /
Jacket, HBT . .0 ' -
* Shir't, Wool OP
Undershirt, Wool . /

Undershirt, Cottoﬁ - . /
Trousers, HBT ' / . . , ' . -
* Trousers, Wool OD . Lo : ———




6.

0

Belt, web /

Drawers, wool I/

Drawers, cotton .. ,/' '

Leggings, wool..... /’l/ ____________

Socks. cotton

1 //
* Shoes -,/ L
. PR N .
OIVEIBHOCE ettt e e
. v
Web Equipment = (type)

(Other item)

{Other item)

/ ,

* It hody Is nude, sizes of these items should be com(ut/d hy nreasuring the remalns

Chevrons or

/
/.

. Insignia

Shouldes Patch

{Type & !ocntiqﬂ: shirt, jacket, coat, helmet)

/

Docs clothing indicate that decéased was a member of/}he Air, Ground or Naval Force?

.

Description of Remains :

Age /-He:ght

Skeleton only. Skelestal attached,

.- Weight ... Description of wounds

Bandages /or- dressings Scars
(Length, width, location)
ol Tattoos .
/ / (Numher, lacation — EHlustrale on separate page)

© {Yes-no; dcscription, location)

Qutstanding mcﬂ/t? warts or birthmarks .o

.

Sunburn o; tan, othyﬁ than hand and face

Complexion /-
' (Light, miedium, derk, clear, pimples, pocks, freckics)
K -
Build / » :
R / ¢Lurge, fat, thin, muscular)
Hair ... T
({Color, 1““3}3' quantity, eurly, wavy, straight, whorls, ar deftnite parting)
Hair / L
(Baldneas, widry(:'s peak, distinctive culting or other characleristics)
Sideburns Musgéche . Beard Or —momoeeeeee

{Colur, scili

nyg, shape) / {tColor, size¢, shapr) flength, henvy)



. ‘ ) - .

Goatee

/ (Light, color, exient)

/

Eves i . .Eyebrows ..
/' (Color, setting, shupe)

/s

{Color, hushiness, extent across noese)

Nose .. y ; Eears

i (Si/ﬁ“ shape, stralght) . {Size, set close to or nr from itewd)
Mouth T Lips

. (Large, T}*dium, smull) {Small, large, fafl)

Tet;th / .

(\\'l/gte, size, uneveness, spacing, noticeable crowns, flilings, extracts)

Chin . / : :
/(}’rominent, receding, pointed, dimples, double)

skull

Jaw £. Circumference of¥He&& in inches Fractured
(Large, small, normal) - 7 / (iat band)
Neck : / Larynx .. ) :
(8ize, length, short, normal, wribkled) (Prominent, normal}
Shoulders ...» . , / Arms :
{Broad, straight, sinall, mundﬂf)/ (Length, musenlar, eolor, extent and quantity of hair)

A

Hands - / /' :
/ :
(Short, thick, long, siender, size nél‘/mucklus, missing flngers or joints)

/

(Unusual characteristics of 1i11;_r)/1'|mil:sj

Chest e S ) ; o /
(Size of nipples, color, quantity and cextent of ﬁui , large, small, npormal)
’
Waist : - T
’ (Size of anvel, appendeclomy, aweunt, quantity, nn:& calor ol huir)

.Fingers

Back .. : Circumcision _//Publc Hair
(Yes-nu} '

(Quantily and extent of hair) (Color)
Herhiaplasty . AL s
} e 7
{(Yes-no; locaiion /
Legs / y
Unseam, muscular, knock-kneed, bowed, vormal, quandity, color and {'ﬂ(ut ol haiy)
Feet ) Toes ; /
. (Size, corns, callouses, Ilat) (Sleader, straighi, crsmlyd, averlap)
Evidence of healed fractures — SR — Lo
(Nose, arts, legs, ele) / /
NOTE: Use attached charts “A” and “B” to indicate parts not received. | /



P

' . i * e . - SR )
i . .

7. Have finget prints been_placed on Repoit of Interment? ....NO

H(h"cs-no). o

If wot, explain ...0u8. £o. the condition of remains, . -

No teeth received,

* ~ 8 Has tooth chait béen f)';epared? ....................................... e |f 0L, explain

[y

9. }&ﬁaﬂs ROINboftle found with remains. One CaﬁteeanithQUt

marking found with remains.. No personal effects or other means

-~ - . ] : Ty

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

CERTIFIED TRUE COPY: -  /s/ E.F, Moriarty

_ (Officer’s Name)
/é r f%ﬂfﬂ‘”&—k - . SPo

& E T. GAMBOA

Rank L . Service

CIP. AGRS Mausoleum, Manila, P,I.

{Organization)

5 YNov 47

- 4 = 1451—PHILE Y COM—6,47—40M



e o
"SKELETAL CHART o
, X— 457

"~ (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A™

lm—man.anou—-e/ 4T—40AE



REGISTER ‘OF DENTAL PATIENTS AT

1] SURNAME

Sorpra 2/

(3} RANK -] {4). COMPANY | {(5) REGIMENT OR STAFF CORPD

(oj ASE \';»\n :(7) -nAgE @) MATIVITY (9) SERVICL, YEARS
AR R A
‘w
g
3
n
! q
; f

EHOLLYD MIdWOD ‘HOILY DO
HLIMA AMIACN] 8O 3SYISIQ {o1)

BNOILYM3JO ONY
SINIWIVEWL 40 RENALYN GNY Saiva (1)

SMHYWEYE NV S1Insad (231)

Wavizad Tah 94 19411

:’- Fezm 'ID—M!chu. Dxum‘u ENT, U B. A. .
N4 . , i -



e

L + 2 L -
\  *REPORT OF DENTAL SURVEY -

UPPER TEETH

Right Laft
8 7 €6 54321123456 7 8

KIX| X XX.X)( )4 X
MWL“

Right Laft
16 15 1413121110 9 910111213 14 15 16

X X Xl X | klx

Crass ...
Occlusion ____._______: Calculus: Slight, Medium, Heavy
Periodontoclasia
Dental foei suspected: Yes No
Other conditions ._________ .. ... —

R R 75 R 55 75 F/a F13 K6
fms../bf ﬂo/ ex/ﬁia/e/

Ll L L3 Ls 4F7 4tg Lty Log/
/77/55/47 o er//—a: Aed

_; Date... % Seor 044

Ao

*Restorable carions taeth by O
, Nonrestorable carious teeth by /
Missing nataral teeth by X

Teeth replaced by denturs
- (horizontal line) XIXIX

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

[ 4




i

\’1 . * . . o« L
\.  *REPORT OF DENTAL SURVEY

UPPER TEETH

Right Laft
87 ¢6 543211234546 7 8

X DT Bl Lx

. ,

LOWER TEETH
Righe Loft
16 15 14 13121110 9 510111213 14 15 16
Class ...
Qcclusion __.._._____: : Calculus; Slight, Medium, Heavy
Periodontoclasia ... .
Dental foci suspected: Yes No
Otherconditions ________.__.________ ... —

g AL K] R TG fve i3 R/
/;9/55/&; ok crf/ﬂac Feod

Ll 43 23 4SS LY 400 413 L2l
/77/.55/47, ek e///-acffeq/

' Date. L&_Sen’ 19_.,;_:{

é DﬂWComUSA

*Restorable ean .
. Nonrestorable carious teeth by /
Migsing natural teeth by X

Teeth replaced by denture
(horizontal line) XXX

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

B |




RECISTER :OF ‘DENTAL PATIENTS AT

('_/Mm{gga{ X-3¢ é&g‘;e 223
T} BURNAME * ______ (2) CHRISTIAN NAME .
Sopes 2/ ' "

(3) HANK {4). COMPANY | (3} nzcmm oan'nurr CORPEB

(8) AGE. YEARS (?) RACE (8) NATIVITY (9) SERYICE. YEARS

*
A

D13 *AVTINDAS
*NOLLYDON

HLIM AMNCNI 3O 3ASY3siad (01)

‘ENOLLYD N OD

BNOILYHISO aNy
SINIWLYANL 40 FWALYN ONY s@iva (i1t)

SHUVYWAY ONY SLINS3H (1)

, Denial Corps, U8 Ad

WNaviaad Tah 24 1

," » . ’ - -

/ Fgsm 79-M1:Dmn. Dzrm'rn\:::rr. U.B. 4.
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WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Supersedes GRS Form-1)

app £-10AD  REPORT OF INTERMENT STORAGE

BATE OF REPORT

(AR 30-1810 and AR 30-1815) 10 Mov 4%
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
TIGIOWN X-1489 (Formérly Unk X-47
TUAF Cem #2, Finschhafen N.G.) Unlmown
GRADE ORGANIZATION BRANCH OF SERVICE
tUnknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknovwm '

PLACE OF DEATH

Soputa Sanananda Area

ew Guines

CAUSE OF DEATH

Unknown

DATE OF DEATH

Unimown

EMERGENCY ADDRESSEE (Name, relationskip, and eddress)

Unknown

IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)

Hone

WERE SUBSTITUTE TAGS PROVIDED?(Yen or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section $ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

llone

ATV

b

Section 2—BURIAL. If other than in established cemstery, furnish sketch and map coordinates on reversa.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY {.‘
AGRS MAUSOLEUM. MANILA, P.L
DATE OF BURIAL HOUR BURIED IN. (Shroud, blanket, or name of other) - —|-T¥YPE OF GRAVE PLOT NO. ROW No. GRAVE No.
STORAQE STORED MARKER JANGER | BAY [R%P s
7 Nov 47 1100 Caske?b ' None 812 H 2461

WAS THIS A REBURIAL?
(Yes or nolyeSTORED -

IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. ROW NG. 1 GRAVE No.

Yes TSAF Cem #2, Finschunafen, New Cuine 1202
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA ‘AND
CEREMONY ° " CONTAINERS BURIED WITH BODY
IDENTIFICATICN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORBD MARKER {¥es or no)
Yes Yes '
BODY BURIED ON DECEASED LEFT, NAME (Laal, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
HTORED
CRY PP
UNKNOWN X-1491 2465

BODY BURIE&ON DECEASED RIGHT, NAME (Last, firsf, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE Ko.
- STORBL - - RV
TUNEKNOWN X-1667 - o Y y, 2459

SIGWRS REPARING REPORY REPORT
NATURE OF TEf .

i { Adm Asst LUCIO S PAVNQHIOIr,, 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one capyl{or enemy dead, to the Quartermastor General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commantier.

e & JFe—

RESTRICTED

16—“43027‘1

~
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. RESTRICT];]S

HIASNIY I3NLLM
1491

. .
Section 3—UNIDENTIFIED REMAINS, . * ¥ .

HIINI4 SNIY
JEED

INSTRUCTIONS:

(2) Great care wili be taken 1o record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ‘'Other,”" such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

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

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

HIDNIS FTATIW
L1437

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

HADNIS XIAN]
1437

gWnNHL

L4357

sWNHL
1H2IH

WRONI] X3AN]
1HDIH

HIDNIH ITAAIN
LHOTH

HIABNIS DNIY
1HOI

OTHER IDENTIFICATION CLUES

FILLINGS " SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

ws9 10 1l

FURNISH SKETCH AND MAP REFERENCE AND COCORDINATES FOR BURIAL IN OTHER THAN EFI'AIBLISHED CEMETERY

- IF

HASNIZ 3111

1HSIH

~

REMARKS:

Identification Check List accomplished.’

.
™.

RESTRICTED 10—43997~1 U, 5. GOVEANMENT PRINTING OFFICE




1533
. ) . . . RE_ . . 3
Sraves Roq istrafion

-l iy REPORT OF INTERMENT ' '
(anad MGV tl, |943) (TM 10:630 AND AR 30-1815) o ‘
UNKNOWNX-W et e e et e et e e ! o
{Last nacne) St (Flrsﬂ N llnltla}) ] (_Serial number) ) {Rank} ) _{Organization}
-Soputa.Sananada..Area,..NG. - . —— R ' '
(Place of death}™ . . ' ~+ {Date of duth) : - L (Cause of dsath}
TTI0900: hre.. - Apr..194 5. USAR..GEM,.. 2. Ringohhafen, . NG.- :
{Time and data of burlal) {Nama of clmn‘l'nry) (Name or co-ordinates of location)
"ngéntgggggmfrom grave 223 USAF Cem 1, Soputa NG as !nknown =30
1202 oo st " Grogs, Regulation
{Grave numbor) {Row number} (Plot number)

{Type of marker—Rogulation ¥-thapad er other)

Yes @ No D Attached to marker Yes

. - . "
s - T

Disposition of identification. tags: Buried with body

No [

oo TONNCapt ey o_rtc

‘Body buried on RIGHT.. Gable, Lee 0.

_"3,3.&31901 ......... Pvt 5 Repl Depot 1203
R {Nama) {Serial number) - - {Rank} {Organization} - {Grave number)
Body buried on LEFTEversuar.D:w;dD. 01824116 . 2nd Lt. Co H 126 Inf 1201
. /// . GNamo)' : {Serial number) lR?nk) [Organization) {Grave number)
"[Name and sddress of EMERGENCY ADDRESSEE) o ;Nama and addrass of LEGAL NEXT OF KIN)
. List only personal effects FOUND ON BODY and d:sposnhon of same: ong relnt&rment
(21) /J/y )

RESTRICTED



ANVH 14

annHL

. 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 f'|| in as many of the following as you are

able :
Height : =~ Apparen'f 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, bur‘}hmarks. moles de-
_ formities, etc., :

’

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.

Geo A, Ross, ¥/Sgt QMG GRS

(Signature of officer or othar person reporting burlaf)

. CHARL®S R. MYRRS, Lt QMC
(Verifiad by Army en‘m)

THUMB

RIGHT HAND



&

g, @ iR ST IPOTAL 1y

* (Revised May " oy (™™ i0-630 AND AR 30-1815) . L
JUNRNOWN X - e e e 1533
{Last nams) (Firsr) {lnilial) {Serial number) {Rank} {Organization)
..... SoputedSenananda Aven, NG e
. (Place of desth) . (Date of death) ' (Cavis of death)
0900 hrs 1 April 1945  USAF CEMETERY #2 FINSCHHAFEW, N¢
(Time and date of burlatt Yeburial ™ (Namo of Gemetery) (Name of coordinates of locatlon)

Disinterred from grave 223 USAF CEMETERY #1 Sopute NG . Zfewwn 1-30

i heersirasesassmcmansasesineras vasan P L ST R R LL X IP PR PR PO AT TR N s A - i R T TR

{Grava number} {Row aumber) {Plat number) {Type of marker—anuIa ton V-thaped or othar)

Disposition of identification tags: Buried with body  Yes fr] No [T]  Atteched to marker  Yes ] No ]

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

{i# no Idantificatlon tags, what means of idonﬁﬁ:aﬂo_n ara burlad with the body?)

................................................................................................................................................................................. Religion ...
(¥ no identification tays, bul tdentity dafinitely established, give parficulars)
4
Body buried on RIGHFABLE, Lee O, 34 831 901 Pvi g ﬁeg}. Bep.o.t ................. 1203 .
{Nama) tSunar number) {Rank) {Organization) (Grave numbar}
y

Body buried on LEFTEXELSIZRD&VidD ....... O 1 8241162d LtGOH126Inf ........ 1201 ..........
[Nams} {Serial number} [Rank} .{Organkation) {Grave aumber)

VI A [Nams and addrows of EMERGENGY ADDRESSEE 7 (Name and addraws of LEGAL NEXT OF KINY .

sL 'ﬁi only personal effects FOUND ON O% ?dfﬁnf(‘h Q“f”ff”f’} hone-reinterment
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" gmnHL

'l

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:

Haighi:

Weight:

Colour of eyses: |
Colour of hair:
Race:

Apparent Nationality:
Laundry marks:

Number of rifie:

Wear glasses?

ls Tooth chart attached?
{1 possible, have madical personnel take a tooth chart}

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

Note below any idenfifying clues found. such as letters, photographs,
probable crganization of deceased, clc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

~ LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

® CHARLES R. MYERS 1@ Lt., QUC

“{¥erified by Ar

GRS Officer)

S8
2 7
5 =
pi 0

=< N

S

]

=

RiGHT HAND




R m_.. iu%muﬁerl' REPORT OF IIN E[’ { 5 2 .2)
hevised Mey 1, 193) 13- WD QK%F%
. T

?@'f'? ND
UNKNOWN X-30, Soputa No[}£3 FIOCN

{Last nama) {First) {Inirial) i (Serial number) {Rank} {Organization)
Sopute Sanananda Aree, N.G, Unknown . B
. {”“‘dd“ﬂﬂ ...................................... il-'s;.i'.";l”;uth) .......... _ "
..1100. . hours. May..5,.1943, . UiS.TeCu, Now L, . SOPULA 4 WaGyrrmrirreri ot
{Time and date of burial) {Nama e’ Comatary) {Nams of coordinates of localion)
.Unidentified stamped on canteen and 81308, . . ..
B2 i 165, e e et PO GGGt vrrrressnmisreossiserencrsee
' B{Gravo number) {Row number) . H (Plot number) Te(%?ﬂ? nfgmaso'—skequhlion ¥.shapad or other)

Disposition of identification ‘ra.q%: Buried with body  Yes k] No 7] Attached to marker Yes E No []
Dislnterred from U.S.T.C. No. 3, Senananda, N.G. Grave No. 21.

Sk.elet on- fwnd .gnﬂezﬁmmgxnc%‘ ngivharuobﬁmaﬁlﬁn Engm.ud&ndm.buﬁi)e d . ...........................................

certifie ue copy: .
N ¢/ T et ettaeehetiateseetsenesetehe s eeesCaseee e s et i A R SR €2 a4 e L oS e eoea e e Refigion. .....cco......
71 1t Identificati , but identity definltel blished, qiv riiculars}
A.UL J. TONN, {1t no Identification tags, but Identity definltely established, give pariiculars

lst HaMEs. IGHT. _FQOTE,.. 't Lo . PVte. 36155L15.. 00+ Ko126. InFs DDl
* o RGHT FOOITE’ (I‘Bncl)-?ﬁrt L PVt igerla?ét}b?r?hls’(kglﬂ K.l(%réqamzaqofn‘)‘ (Gravegnzukbev)
Body buried on LEFT. HOODJER, Carl A. Pvt. 37111137, Co, K. 126 Inf. . "....222
{Name) (Serlal number) {Rark} {Organization) {Srave numbaor)

"""""""""""" {Name a0d sddress of EMERGENCY ADDRESSEEN ry » oy T Nama and address of LEGAL NEXT OF KN}

List only p;r:;:i ?@FOUND ON BOD@@%‘%@?‘*}E’}E{@T ! AL
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/19/43).
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN and fill in 25 _many of fha followmg as you_are able

Helgh’r Apparent Nahonahfy
Weight:s cor v e _JLaundry marks:.
Mumber of rifle:
Wear glasses?

Colour of ayes:
Colour of hair:

1 : Race: : Is Tooth chart aftached?

-~ a4~ |l passible, have medical personnel toke a tooth chart}

In space below, locate and describe any scars, Girthmarks, moles,

-~ deformities,-ete.: - - -+

Tooth Chart. .
Upper: Rt. No. 5 6 & 8 missing Lower:

il Lt. No
Note below any I'gen tying c.use? ougnd such as letiers, photographs.

provahble organization of deceased, sic.:

]

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

' S/885 TPRET G i e i
o STEWART V. ABEL,

\J J ',. IR -

6 missing.

THUMS

RiGHT HAND



Greve egtrion ® " REPORT OF INTERMEW{) GDNWQEMMJﬁ

(Rovised May 11, 1343) "(TM 10630 AND AR.30-1815) -y
........ CUNKNOWN, . K20, Soputa Kool . - .onc oo oo e
(Last mame) (First) {Initial) ) *. (Serfal number) : {Renk) ’ {Qrganization) \
........ Sonuta-SananaﬂdaArea;NGUnkﬂown
(Place of death) (Date of death) (Cause of death)
........ 1100 hours May 5, 1943 U.S.T.C. No.1, Soputa, N.G,
(Time and date of burial) {Namea of cametery) (Nama or coordlnates of locatlon)

Unidentified stamped on canteen and discs,

223 16 Temp. Cross

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

(Grave number) . .- {Row number) (Plot number) (Typa of marker—Regulation Y-shaped or other)
Disposition of identification tags | Buried with body® Yes' [ . No [] ‘Attached to-marker  Yes [ No []
‘ Dwslpterred ffom U.8.T.C." No.3, Sanananda, N.G.,_Grdve No. 21

(If no’ identiflcation tags, what means of identHlcation are burled with the bedy 1)

Bkeleton found on 28 March 1945 by 116 Eng. and buried. El

TSSO SOOI SO TR SRS Religlon: .. ...
({ no ldencificaclon tags, but identity deﬁnlte#y esnb[lshed glve p-nlculars) B

Body buried on RIGHT FCOOIE ...BQb.@.??.t...L.-..s...:EVt.r..;..5.63:5“#3.-5 cOKla6Ir‘f° ......... 221# ...... f
(Name) {Serlal number) (Rank) {Organization) (Grave number)

Body buried on LEFT ... HOODJER, Carl 8. gPve. 227311337, Co.X. 126 Inf, 222 .
{Name} (Serfal number) {Rank) (Organtzation) (Grave number)

"""""""" (Name and address of EMERGENCY ADDRESSEE) 77 '"}Fsi.'r;;';;é'_;i&;;;é of LEGAL NEXT OFKIN)

List only personal effects FOUND ON BODY and disposition off same ;

CONFIDENTIAL  ~
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;
3/19/43). If unable to obtain a complete set of fingerprints, TAKE

"THOSE YOU CAN, and fill in as many of the following as you are

able :
Height : _Apparent natlonahty
CWeightt 0 D *7* TLauhdiy marks -
Color of eyes - Number of rifle :

“Colorofhaif X "0 T . "Wearglasses? Tt T U
Race :. . : “Is tooth chart attached !

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

- I “space’ below, locate and. deséribe- any scars, -birthmarks, moles. de- "

B PIESiR

, SWNHL

Upper: Rt, No.5 6, & 8, issd Lower:

N Lt. No. misé/:u 4 ~ Lt: No
Note below any identifying clue i, such as letter photographs,
probable organization of decea;ed. -etc.. o\

f‘Ec““ft’ﬂ p i

SRR :":'-1 13 10v-1943
IF THIS lS AN ISOLAT D: BURIAL ATTACHP}A SKETCH
ERMANENT

- OF THE LOCATION, 0Rk\NTED “WITH
LANDMARKS.

/.

o
R o ]
(4]
missing
o
>
)
I
.’—-

RIGHT HAND



OHC Form REPORT OF INTERMENT Lo
P‘\_z’ 2 . " (To be submitted rhrough chawne!: to, the Quariermaster General; VJaJhmgfo:.\,?DC) ‘
BAATRE T
o C(Par 20d-TM 10630} w0 1HLERT R,

UNIDENTIFIED MIERICQ.N SOLDIER ! =

{Last Name)] (First) {Initial) {Serial No.j “(Rank) = [Organization)
__Soputa-Sanananda Area, Ne G.. .. Unknonm | — R S o
{Place of Death (Date of Death) (Cause of Death)

_ 1100 Hours, May 5, 1943 3 U.S.T.C. #1,,Soputa, Ne Go_ Z

~ (Place of Bunal - Name and |\]’o of Cemetery, if in a cemetery)

(Time and Date of Burial)
Unidentified stamped on canteen and Buried with body
16 Temp Cross DlSC-AHached to marker [X]

7 {Plet No.| 7 (Kind Grave Marker] (Idenhﬂcahon Tags)

L 223 )
(Grave No. (Row No.}

Disintered from V.S.T.C. # 3, Sanananda, N: G., Grave-# 21,-

Other per’rlnen’r dafa to enable grave fo be |oca1‘ed




Hngerpnnfs{nghf hand) if right hand g furnish prints of left hand. , .-
_ {Required p®Mive identity cannot otherwise be est . {Par. 25e {2) ) ",
. \ ™ I0630) o
Place X mark Ii R
below when © - o b
prints are of
left hand 1 :
I .
O , ,
Thumb : 2 -3 o 4 . f
List of personal effects and disposition of same T T T
TOOTH CHART : : - L g
Upper: Rt # 5, 6, and 8, midsing.” ' ° Lower: o
Lt.# 8 missing . ) . e Lt., # 6 Missing.
(Name, rank, serial number, organization, grave numbers of bodies buried on either side:) i
On Right— FOOTE, Robert L., Pvt., 3615?415,'CQ-K, 126;In§; Grave 22i. o
On Left— HOODJER, Carl A., Pvt,, 37111137, Co K, 126 Inf, Grave 222. o
RSN it 0. GO
S/Set. JOMNNING STEJART W. ABEL
Signature of Officer or other person reporting Burial. Verified by Araly BLR.5. Officer.

Adv. Base GRO.
Prepare in iriplicate—! copy to Army G.R.S. Of‘ftcer—l copy to Chiet, G.R.5—Criginal to the Q.M.G.

m



QMC Form

No. GRS~
i ¥,

"l

® | R
@ .REPORT OF INTERMENT @ -g.{, T . &&45\33

{To be submitted erough channels to the Quartermaster General, Washmgfon D.LC)
(Par. 21d-TM 10-630)

UI\TIDII‘ITIFIEE) AMERTICAN SOLDIER.

{Last Name} (Firgt) {Initial) / # (Serial No) ~ " " [Rankl T T 7 7 [Organization]
a2 > M/ w"*“‘"‘&a / _ _
._Soputa-Sanananda Area, N, G. _ __ ,Un]m ——- : - K.I.A. - S
(Place of Death ' (Dats oF ‘Death) ause of Death)
_March 28, 1943 ~~ ___  _ U,8T.C. # 3, Sanananda, Ne Gs _ o
{Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)
Buried with body ]
21 3 Temp Cross Attached ‘o marker L__]
{Grave No.| (Row No.} {Plot No) [Kind Grave Marker] [ldenhﬂcaﬂon Tags)
7 F’ro’r.c,-si'amL El
Skeleton found on 28 March, 1943 by 116 Eng, and buried. - Cat olm_: m .
L1

'\éﬁgbrew}.
Other peri’memL data to enable grave to be Iocajr;c; e '%]:',4_‘ -
N
{Where necessary sketch to locate grave should be furnished)]
24
T (Name and address of Emergency Addressee]  (Name and address of lega \\exf of‘—km)f
\ )




Fingerprints (right hand) if right hand g furnish prlnfs ot Ieﬁ hand,
{Required ive identity cannot-otfierwise be e sh. {Par. 25¢ (2}
. w ™ |o 630] .
1
:

below when

prints are of
left hand

O

Place X mark _ . l
|
|

Thumb : I ) 2 + 3 ‘ 4

List of personal effects and disposition of same

[Name, rank, serial number, organization, grave numbers of bodies buried on sither side:)

On Right—UNIDENTIFIED AMERICAN SOLDIER, Grave No. 22, . .- - . . L
On Left— UNIDENTIFIED AMERTCAN SOLDIER, Grave No 20,

- Vawe v, ALY

S/Sgt. JOHANNING STE.ART W, REEL

Signature of Officer or other person reporting Burial. Verified by At G.R.S, Qfficer.
Adv. Base GRO.

Prepare in triplicate—! copy to Army G.R.S. Officer—| copy to Chief, G.R.S.—Original 1o the Q.M.G.



QUGUT 293
GR8 Far Fast 29 August 1949

SUBJECT: - Ydentifi-ation of VWorld War Il D.ceased

i) s Comsanding Ceneral
“"hilipoine Comaand
AP0 707, ofs Postmaster
San Prancisco, Californie
ATTN:  AGES, PHILGOM ZONE

l. Referunee i made %o the following Unknow» remains now stored
in ACFS Hauspleum, ‘arila, Pslet

Unimown Y=250
" X400
" Xx=1486 (formerly Unke X=69, Finsche #2)
" X=1476 (fommorly Unke X«51, Finschs #2)
..' X=1489 (formerly Unks X=47, Finsche #2)
s i::g“ (formerly Umke X=226, Yinsch #6)
« X=8777 Sfomrly Inke X=814, Loyte #1
(formerly Unke X=356, Leyte #1

Z2e Subject cases have been reviewsd and this 0ffice approves the
classification of the above listed Unkrowns as unidentifiable.

FOR THE ACTING T8E QUARITHUASTE: GRAERAL:

T4 Hs HETR
Lt. Colonal,- oMe
Memorial Divisgion




QUOHT 293

OR8 Far fast 29 Aupust 1949

SUBJECT:  Ydentifl:etion of World %War Il D.ceased

-3
<

s Commanding GCeneral
hiliooine Comnaand
APG 707, ofo Tostmaster
san ¥rancisco, Califomie
ATT: AUGRS, FHILCOY ZONE

le BEefer:nee ig made to the following Unknowr remains now stored
in ACFS Haugoloum, Yarila, Pulet

Unknown Y250
" Amed 00
" X=1486 (formerly Unkes X=89, Finsche #2)
" X=1476 (fomorly Unke X=51, Finsche #2)
¥ X=1480 (formerly Unke X=47, Pinsche #2)

: ¥-g§48 (formerly Inke X=226, Yinsch #5)
@ ;_5777 (formerly nke X=814, Leyte #1)

® X=8778 (fonncrly ke 1.557' Leyto #1)
(formerly Unke 3556, Leyte #1)

Ze “Subject cases have been reviewed and this 0ffice approves the
classificetion of the above listed Unkrowns as unidentifiable,

'Ry Lilh AL G AAG (0L \‘)..-A,:-.

AEABT '.-.ﬁLR

Ts He HETR
Lte CBIOQ@I. og
Hdemovial Division
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G.GR 2038.:
SUBJICT: Unidentiflable “ewains 1 JUN 1946
0 The Cuartermaster Gerneral

Department of the Army
Washington 25, L. Ce
ATTNs Hemorial Divisien

le In accordan:e with the provisiens of your letter, file
e 208, 8 (For Tast), deted 17 September 1846, subject: ‘e-
solution of Cnses of inidertified Deceased, the following unknown
remeins presently stored at /3 Lausoleum, /arila, P.l., have been
procsssed by the Central ldeniification laboratery and gonsidsred
"Unidentifiable™ ULy reason o lack of sufficient idertiyin- data:

Unknown X=250 Unknown X=4088, “arila '2 (formerly 1=-3578~B, AGES Haus.
" Xed00 " =409 " " I=2786-8 " »
- =1%29 . X=4090 " " A=1776~B » .
. X=1466 " X=5134 " " Y21 Gl v .
- X=1476 . X=51387 " ’ A=IG1E=0 " -
" Y=1489 . X=51728 " o T=G2T=C " »

2e Forwarded herswith, for your consideration, ar new .:C Forms 1044,
for the sbove mentioned unknowns.

FOR THY COMMAMO 1€ GFL7TAL:y

CUC Forms 1044 w/certifientes let Lte AGD
of Unidentifiablility Asst adj Gen




