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S8UBJECT: Identificstion of Forld War I1 Drcoaged

™ t Commanding Ceneral
hilipoine Command
APO 707, o/o Postmaster
tan Franelzco, Californis
ATIN: AORS, PHILOOU ZONR

1. Referenge is made to the following Unknown remains now stored
in A0KS Haupoleum, Mardla, Pele:

Unknowmn Z=250
]

T=400
" X=1486 (formerly Unk, X=69, Finsche 2)
" ¥=1476 (formerly U Fin !

" X=1489 (formerly Unke X=47, FTinsche f,éaa)
" e
=86 (formerly Unk, X=228, Finsch #5)

. oeras  (formerly imke Ye814, Leyte f1)
n Yosrye (formerly Unks XeS67, Leyte #1§
(formerly Unke X356, Leyte 7l

¢ Subject cuses have been reviewed and this Office approves the
elassificontion of the abeve 1isted Unkrowng as unidentifiable.
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SUBJECT: Unidentifiable Femains . 1 JUN 1949
TO: The Quartermaster General

Department of the Army
Washington 26, D. Ce
ATTH: Memorial Division

le In accordance with the providions of your letter, file
QUCMU 293, GRS (Far Gast), dated 17 September 1948, subject: He-
solution of Cases of Unidentified Deceased, the following unknown
reme ins presently stored at ACES Mausoleum, ianila, Pele., have been
processed by the Central Identification laboratery and considered .
"Unidentifiable" by reason of lack of sufficient identiying data:

Unknown X=250 Unknown X=4088, ¥arila /2 (formerly X=3578-B, AG'E.B Mause.

" X=400 " X=4089 " " X=2766=5 "
" A=1529 . X=4090 . . X=1776=B » »
. i=1466 " A=5134 - . A=216=D - "
» X=1476 " w5137 " . X=3615=~B . -
» w1489 " X=5139 " g X=327=C o "

Z2e Forwarded herewith, for your consideration, ar: new (MU Forms 1044,
for the above mentioned unknownse

FOR THF COMMANDING GElFRAL:

12 Inecls: JOHN A WMARZSAL
OMC Forms 1044 w/certificates 1st Lte AGD
of Unidentifiability ©  Asst adj Gen




/tpn T L B 7 v
(1/ DISINTERMENT DIRECTIVE
- .
'SECTIUNIIP“W Superintendent DIRECTIVE MUMBER DATE
J(NAME ANO BURIAL LDCATIQI‘;&F DECEASED _‘ 6911' Ooao '8 1 3 o 1 4 8
DAY |MONTH| YEAR
NAME y" 74 SERIAL NUMBER RANK ARM| DATE OF DEATH
7 UNKNOWNX-000051 .| ~ , @ N
'{1 e | oo [worntr | Var
CEMETERY TR SRR i {/’ DISPOSITION OF REMAINS
BRITISH -QUINEA USAF FINSCHAFFEN NO 20-770ﬂ 80
CODE DIST. PT.
PLOT | ROW |GRAVE ~Jcounmry - - | cause oF peatH
1324 . NEW GUINEA ‘ - 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANTLA, PHIEIPPINE |SLANDS
(BY" ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERTAL NUMBER RANK  |DATE OF DEATH DATE DISFINTERRED
UFK X-51 21 Sept 48
T ¥ -1476 (Thang)
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(3] memans UNKNOWN GLCKGE £T.CiEAU
MARKER Tmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Faif

OTHER MEANS OF IDENTIFICATICN

MINOR DISCREPANCIES 1

Tro (2) Icentification kagc shox T %-1476 (I'aus)

EMAINS PREPARED AND PLACED IN CASKET

L. 2L Cept 1948 N GECRGE SIICKELT
ZASKET SEALED BY EMBAL. 7 ure) &! . IIM““ ’
GEGROE STICIE:U ‘ 5105%% FIVCNLAU
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
e 23 Sept 48 Sgt. HCR'CD L. ALIISGU CHARLES R. B'TEF, 1et Lt, UCATR

| bereby certify that all the foregoing operations were conductegand

and that the report above is correct,

ccamplished under my iynm.edi‘ate supervisian

(b

- \&‘JJ

Cnie £, Gt A rzﬂm
SIGNATURE OF GRS INSPECTOR f,ﬂ'?{%”? i

{ Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REMARKS: Unidentiflable - OQMG

MG RM
v 15 mar 45 1194



3 '
O L4

RECGRD'OF CUSTODIAL TRANSFER

1. SHIPPED s
FROM 10
AGRS Mausol eum , Fort lMeKinley Military Cemetery
\ DU S
KIND OF CONVEYANCE NAME- OF, cg:wovm NE N o LN
Truck . A LY “
SIGNATURE OF SHIPPER DATE SIGNAT‘LjR\E OF RECEIVER \ N DATE
18 OCT 1949
v 2. SHIPPED
FROM ; 10
KIND OF CONVEYANCE 'NAME OF CONVOYER
LR ‘“\'* LTty e €
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) 3. SHIPPED .-
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 4. SHIPPED
FROM 1O
KIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER Csisiarveel s |DATE SIGNATURE OF RECEIVER DAT
. DA, URE© £
o . 5. SHIPPED
FROM , i7e)
KIND OF CONVEYANCE NAME OF CONYOYER
d[F'\I CePnLEf fa N E s | A nur“r*z\
SIGNATURE'QF SHIPPER . 5« e DATE SIGNATURE OF RECEIVER DATE
WAL Y b?.l[‘lbal'/"[? [c,r\: oo
6. SHIPPED
FROM TO
1299y iy Gly™y ™
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE O SHiPBER”. £V LTV N OV0n N [oaté L U TSIGNATURE GERECEVER "~ Y~ (3 N~ O 3 [pare— O
D A Y sHieeE Y YO Y Y |
‘ROM 10
{IND OF CONVEYANCE NAME OF CONVOYER Ty 3{Y % S S T N A
S L I LT N T
SGNATURE OF SHIPPER  » v+~ -2 1=+ = DATE SIGNATURE OF RECEIVER DATE
.‘ g .
AR T
“ ... 4 ._:F'Eq ~ . e ke -..\ '_(-b . .

19




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
AP0 900
18 May 1949
Date

SUBJECT: Unidentifiable Remainhs

TO : The Quartermaster General
Washington 25, D. C,
Attn: Memorigl Division

The records pertaining to Unknown x-51 dadi Plot - ,

Row y Grave _1324 , usuc _Finschhafen #2, have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COM{/NDING OFFICER:

[ k:N ?‘-‘{.ﬁR
Captain, QMC
Chief, Records Branch

. . o
 Ittch: Form 1044 oot 32N "X ﬁ_ Oqud

7 3¢ -ttinkla from

irfe - resently
avaﬂabll}bbl: o 24 (ﬂ% ‘f“l




" . IDENTIFICATION DATA '

1. REMAINS OF UNKNOWHN 2. DATE OF REPORT

UNKNOWN X-1476 (‘ormerly UNK ‘X-51 Finsch # a) 18 May 1949
3. NAME OF CEMETERY - 4, PLOT ([9. ROW 6. GRAVE |7. DATE OF

DISINTERMENT (REANTERMENT
AGRS METRQLTUM, MANILA PIE BANGER RAY CRYPT : :
8lg H goly
PHYS ICAL DESCR 1PT 0N ,

B, ESTIMATED WEIGHY G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

Us Ta D U. T. D. U. . D. " UNKNOWN

12.GIVE DESCRIPTION OF ANY QFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NON

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY IND/OR SUCH

INFORMAT iON CGBTAINED FROM OTHER SOQURCES

Uo T- Dt
rd
H
I
19. WAS BODY BURNEC? O WHAT EXTENT?
2 ves  [X3 wo B
15. WAS BODY MANGLEDT iD WHAT EXTENTY?
C3 s [XJ no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

SERVICE, ETC.

channels for examination whan fecilities are not available in the arca)

NORNE

[N ' ‘7‘1

s N . 3
A e - .,4‘."

LU TR R VI T

. E

Yoeed 4 & a

/

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
(If laundry marke are indistinct such notation should be made and specimen forwarded through

Lol IEHTIFYING DATA

3 FORM JOYY  PREVIOUS EDITIONS OF THis
418 MaR 4T FORM ARE OBSOLETE

29E.21—12.47

PAGE 1 OF 3



- _ X-1476 _

I_la-. - s, TOUTH CHART '
" . ) TOP VIEW SYDE VIEW
MISSING TEETH: ALL TEETH MISSINKG THROUGH EX- Yo
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY ITOD?‘/IMISSIHQ R%

/
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS : . , \J \ ) )

Gold Crown ) Par:e/a/ﬂdroWn

CROWHED TEETH: BLOCK !N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Go/%’ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRDGE), @-@ @B@
THUS : ( ; S

é'o/a/F///my Sitver 7 ///
FILLfNGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’amj/ Decqyea’

CARIES (Cavitiss}: OUTLINE LOCATION AND Si{ZE
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFY
8 1 6 5 4 3 2 1 1 2 3 4 5 b 7 8
M & X (I Ll L |A 4 fF S| 85 I N IG
N |74

s, O) OO [,
9 O@ 7 \ OO0 @ -

Top

Viewv
|

@@ A A @@ N |Loves
Viewe Q

M 4 ¥ p I|B |L 1| G
16 15 14 13 12 | 11 10 9 9 10 | 11 12 13 14 15 16

L2
=
w
w
[ ]
L~

DENTURES (Pfator): DRAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

No loose teeth present witn reme;ins.
WHIDESTIFABLEY QO hdem—

Sl MeDERMOTT
_ WRY REASOH OF LACGK € SUFHUIENT IDENTIFYING D@I ratory Officer, CIP

.
. /ni:R:T |0“ua 5-' é’ . 29€.21--12.47 PAGE 2 OF 3




Fa

19. BLACK.OUT PAQ?S'OF BOOY NOT REC RED ! + i
Receiv.

20.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS QF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURYAL CERTIFICATE (IF APPLICABLE)
(Wherelin segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

SIGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITICNAL INFORMAT!ON

No RCI, identificacion tage or personul eftecus found witn remains.

Estimated weigth of remains - g lbs,.

'rnxyual»ﬂr",ﬁp"\ﬁ r’,

ﬁ‘qt..g iru‘\fi.l.‘;.‘a.x_-u....js'alu ,
“BY REASON UF LACK OF SUFFILIERT IDENTIFYING DATA

| CERTIFY THAT 1 HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGAKIZATION SIGNATURE

JAMES J. McDERMOTT mg\ >7l L omolls

Laberatory QOfficer, CIP

M FOR '
9 " | Ouub 5‘_ C. 29E-21-12.47

18 MAR 47



AGRC FORM No_ ..

Revised 16 Lept, 1946 . ' . .

Formely "Check List

of Unknowna”) IDENTIFICATION CHECK LIST . . S

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

(Formerly ‘UNK X-51 USAF .Cem
Unknown X 1476(Finschhafen ff2,New Guinea

' Cemetery AGRS hausoleun,banila, P,I,
’ AANGER __BaY CR+4PT )
CIP, AGRS Mausoleum ' - " Plot 812 Row .&.......Grave 25k

Menila,P.I. ' :

. Arrived at cemetmy b Nov 47

. {Hour) {Date)

2. Place of death _Senananandc Road, New Guinea _

. (Name of c¢losest town) . (Coordinntes and letter Preflx, maps)

(Sheet, scale and serials nsed)

3. Remains recovered or disinterred by ...0SAF Cem Finschhafen #2, New Guinea

{Name and organization)

=

Evacuated to Cemet‘ery by

{Name and organizatlon)

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

~

Item Clothing ‘ Indicate unusual markings
’ " Markings Sizes " color, wear, tear, repairs, etc.

* Headgear /
. i (Type)
Raincoat / '

Overcoat / . - _ . .
Jacket, Field .
Jacket, Combat H..

Ma.ckinaw : 3 . : i - ,
© Sweater |
Jacket, HBT .. Vi
* Shirt, Wool OD ..............
"Undershirt, Wool ' /

Under'shix"t, Cotton ,
Trousers, HBT _' ' /
* Trouéers. Wool OD : /




Belt, web

Drawers, wool

Drawers, cotton W,

| Leggings, wool

N

Socks._cotton 0
N
* Shoes ... . E (G =5 I S .
Co : 4
Overshoes ... /
Web Equipment //- ..... (type) . g O ——
(Other item) /
i /- ' )

(Othér item) /.

¢
* It hody is nude, sizes of these ilerus should be qémputed by measuring the remains

. /’
Chevrens or o /
Insignia 7
: ' ¢ : (Type & l?alion; shirt, jacket, coat, hetmet)
Shoulder Patch /

/

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

Description of Remains : Skélet;.m only- Skeletal attached

Age .........{7..........*.”Height AFD.....o... Weight WUID . Description of wounds '
Bandages cé/dressings , Scars ,
. (Length, width, location)
/. : ‘ Taticos .
/ {Numbher, location — lustrale on separate page) .

Qutstanding moles, warts or birthmarks _ st
’ {Yes-no; description, location)

/ Lo ;' :

Sunburn or tan, othér than hand and face - .
Complexion u ;
’ T (Light, medizm, dark, clear, pimples, pocks, [reckles)
Build . -
/ (Large, fat, thin, n:uscular} » .

- o
Hair ... [

LA
(Color, i;nglh, quantity, curly, wavy, straight, whorls, or deftnite parting)}

Hair . / "
{Baldness, Widows peak, distinctive culting or other characteristles)
Sideburns Mustache v . Beard or s o
Y (Color, seiling, shape) {Coloy, size, shape) . thenpth, heavy)
—_ 2 -




<. . PR . . . . L ) .
Goatee Z : . -

/Light, eolor, extent)

/ Eyebrows

3T
)
M setline. s M - iness . oy “ -
E .t v s s
(Lo‘lor, setting, shape) (Color, bushiness, extent acress nosey

Evyes

Nose D Eears

(Size, a]')‘:npv, straight) ) (Size, set close to v far froam heicd)
Mouth . Lips ‘
(Large, medium, small) {Smull, large, rull)

¢

Teeth .....No.keeth received

(White, size, uneveness, "spacing, noticeable crowns, flilings, extracts)

Chin Lo : ) . e

/ (Prominent, receding, pointed, dimples, double}
skull N ]
. i No skull received

Jaw / Circumference of 4read in inches

(lfn?e, small, normal) (Hat band)
Neck... / . ... Larynx

(SI;!, length, short, normal, wrinkled}) (Prominent, normal)
Shoulders- - : Arms ‘
(Bro?d, straight, small, rounded} (Length, muscular, color, extent snd quantily of hair)

Hands ,

Fin g.ers

/
(S(hy-t, thick, long, slender, size of knuck!us, missinyg fingers or joints)

ha .
‘Q«Unusual characteristics of topernails)

oo t ' T
Chest .uDh

(Size of nipples, ry‘lnr, quantily wnd  extent of Jhair, !ni'gv, small, pormal}

Waist / p :

(Size of mavel, ‘.{lygr'ndf‘t‘lmn)'_ samount, gquuntity, and color of hair)

Back /... Circumcision oo ... Pubic Haif .-

(Quantily and e-xh-nll ot hair) / {(Yes-noy - - {Culor)

/

Herniaplasty . A -
- . / (Yes-no; locaiion)

Legs : /

tlwseanm, muscular, knock-kneed, ]m\\'qﬁ, rormnal, tquaniily, colur aml extent ol haiv)

/
Feet v Foes

{Size, corns, callouses, Ilui) / Slender, dtraight, crnoked, overlap)

/

{Nase, arws, legs, oley)

Evidence of healed fractures

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



7. Have finger. prints bzen placed on Report of Interment? No .
(Yes-no)
If not, explain- . Due to the condition of rema.in__s
8. Has tooth chart been prepared? .20 ) If not, explam Yo teeth received or skull

(Yea-no)

- . A

9. 7Remarks No Rul bottle foﬁnd with'remaizis. No personal effects or ‘other

means of identification, Estimated weight of remains two (2) lbs. °

T

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

. . /s/ Baward H, Marshall

(Officer*s Namare)

SP.'a ' . C=062874

' Rank Service -

~ AGRS Mausoleum,anila, P,I,

* (Organization)
‘ 4 Nov 47 .
CERTIFIED TRUE COFY ' ‘

iyl

24 Ly, MAG

.
- 4 - 1453—PHILAYOOM ~0/47—40M




- "r"..* . _’ a T : . :
| SKELETAL CHART A= /476

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART. "A" ’ . : . 83— PHILRY OOM—/47—40M



RESTRICTED 5/ 'Y

T

T 1332

wpD QML, FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

APR 5%43 REPORT OF INTERMENT STORAGE

DATE OF REPORT

(AR 30-1810 and AR 30-1815) NS '? Nov 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initia SERIAL No.
. UNKNOWN X.-llp?g(Fomerly UNK X-51 USAF
| Cem Finschhafen #2,New Guinea) Unknown
GRADE ) ORGANIZATION BRANCH OF SERVICE
_ O
C Unknovwn Unknown Unknown ’
. RACE RELIGION IF QTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY  —
Unknown Unknown ]
PLACE OF DEATH CAUSE OF DEATH ~ DATE OF DEATH
Sanananando Road, .
New Guinea Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and qddress)

Unknovwm L

IDENTIFICATION TAGS FOUND ON BGDY
(1, £, or none)

None .
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in section § on reverse)

LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

A\GRS WAUSOLEUM. MANILA.P.

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) STORED

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or name of other) TYI:E %E GRAVE PLOT No. ROW No. GRAVE No.
STORAGE $TORED MARKER {ANGER! BAY _ CR?P3
6 Nov L7 1000 Casket None 812 H 2512
WAS THIS A REBURJIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or n0) RES TORED ‘
, . PLCT No. ROW No. | GRAVE No.
Yes USAF Cemetery Finschhafen #2,Hew Guinea -~ 132)
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIIS:D WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laast, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
STORED TRYPY
TIHKNOWN X~ 1438 oc1)
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
5T CRYPY
UNENQWN X-1452 . A P 2510
}I‘(ﬁl% E OF PER‘SON PREPARING REPbRT SIGNATURE OF G_RS OFRIC) ERIFYING REEORT .
im R GIIBERT Adm Asst " UCI0 S PANOPIO Zd it., INF

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. §. and alliod dead, signed original and one copy for enemg' dead, fo the Quartermaster General
Copires for retention in theater as prescribed by theater cornmander.

9‘-{/670/{

RESTRICTED

f
16—43907-1




RESTRICTED

HIAONIS INLLIT-
IEE]

HADINIH ONIY
EL g

JEE ]

HIDNIJ 3TATTW

H3IONI] X3dN|
1411

BHNH 1

1431

" aWnHL
1HDIY

YIDNI XZAN[
1H9I™Y

YIADNI] 37AQIH
JHOIH

HIONIA ONIY
AHOWN

w3oNIg I
1HOIY

Section '...—UNIDENTIFIED REMAINS. ' . ’ e S

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 below, and any other clues under *'Other,” such as shoe size, ;
social security.number; positien of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks. . i

_ {b) A fingerprint, or prints, are’the most valuable of ali clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible! 1f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on-the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if oneor more fingerprints are"secured. ~-

HEIGHT WEIGHT COLOR OF EYES COLCOR OF HAIR .| BIRTHMARKS, SCARS, OR TATTQOS

a

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

OTHER |IDENTIFICATION CLUES ¥ !

FILLINGS SILVER FILLING
GOLD FILLING

1 CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK .

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

N

REMARKS:

Identification Check List accomplished,

RESTRICTED 18—43907-1 U. 5. GOYERNMENT PRINTING OFFICE




\w'!*”? ' ’lnn

sraiingonics - | .R-,g' N E,ME,& 1o o /332,

el
(Rwiu Mw n, 53 {TM 10-5630 AND AR 30-1815)

INENOWN.. X-16,. Soputa NO e Lo eoeeeeeeeoe oo e
{Last cams) {First) {Initial) {Sarial numbar) (Rank) {Organization)
Senananda Road, New Guinea. ... . . ..
{Place of death) - {Date of death) [Cauts of daath}

April 7, 1943, 1100 am. U.S.T.C. No. 1, Soputa, N.G.

(Mme and date of belah {Name of éemmm o (Nome of coordinates of locaflon)
.................. O T e e TOBD CTQSS,

{Grave number) {Row number) {Plot numbaer) (Typo of marker—Ragulation Vshaped or othor)

Disposition of identification tags: Buried with body  Yes ] No [] Attached to marker Yes [7] No [}

Remeins of Unidentified American Soldierwere disinterred from Grave No.
REIC T L 0 (o TR o 101 D 1= Y0 N 3OO OO O U OO TO SOOI o ...... ,61

(W ne Idenfification tags, what muans of Identification are burisd with the body?)

Religion. "

{it no ldentificallon tags, but idaniity definitely usrnblilhed giva parficulars)

Body buried RI American-Soldier - v iee e e s et

° Y urla on GHT Uﬂident{.f-ied erican&%?r?ﬂm ar}er {Rank) [0rqanizaﬂpnl {Grave numaos

Body buried on LEFT.. Unildentified American SOlALler . ... . ... o ! 93
(Hama) (Serial number) {Rank} {Organltation) {Grave numBer

[Nams and address of LEGAL NEXT OF KIN)

{Namn and address of EMERGENCY ADDRESSEE)
List only personal effects FOUND ON BO, P diopeyitog el & er ied true Leopy:
8 No. 1247. . V4 2t \ s I
AT LI R e 1+ il



QNYH 1437

4-BNNHL

IE DECEASED UNIDENTIFIED 7 .
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 foliowing &s you are able:

Height: ~ Apparent Maticnality:
Weight: * Laundry marks:

Colour of eyes: ' Mumber of rifle:

Colour of hair: Wear glasses?

Race: ' Is Tooth chart attached?

(1 possibla. have medical personnel take s tooth chart}

il * - .
In space below, locate and describe any_ scars, birthmarks, moles,

deformities, etc.:

Mote below any identifying clues found. such as lefters, photographs,
probable orgenization of deceased, eic.

¥

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

{Signature of officer or other psrson reporting burial)

[Verified by Army GRS Officer)

THUMB

RIGHT HAND



(Revised Hay 11, 154%)

® ot C@IFIDENTHE kag2

........... JUSKNOWN X 16, Soputa Noal ..t 03NS R
(Last name) (Firat) (Initial). ) ASerlal number) N {Rank} {Organization)
e Scnananda Road, NewGuinea e oo e
(Place of death) {Date of doath) T ! {Cause of death)
............. April 7, 1943, 11:00 a,m.  U.S.T.C. No.l Soputa, N.G._ -
(Time and date of burfal) (Name of cemetery) {Name or coordinates of location)
9l 7 Temp. Cross
e ”(Gra've number) ........... (Row number) . (Plot number): (Typa of marker—Regulatlon V-shaped ar other) B

Dispositlon of identification tags : Buried with body  Yes [] No [] ~ "Attiched to marker Yes [] No [J

Remains of Unidentified Amerlcan Soldier were disinterred from
Grave No. £1, US.S.T.C. No.2, Soputa, N.G.

(if no identifivation tags, what means of identificatlon are burled with the bmly 1 !
............................................... Rellrrlon
{If ne Hdentification tags, but Idenr.l:y definitely r_subliahed give particular:)

Body buried on RIGHT. .Unidentiflied American Soldier ... ... e 95
. ‘(Name} (Serlal number) - - {Rank} (Org:nizatlcm) {Grave number)

Body buried on LEFT ...Unidentified American Soldier ' ... . . . . T 93,
(Name) {Serial number) - <, (Rank) {Organization) (Grave number),

R (Name and sddress of EMERGENCY ADDRESSEE)  (Namesndsddress of LEGAL NEXT OF KiNy &7

Llst only personal effects FOUND ON BODY and disposition of same : ) .

[ . : .

CONFIDENTIAL AR
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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 :

Helght : ' Apparent nationality :
“Weight'- UL - T, %7 Laundry marks ¢

Color of eyes : Number of rifle : -
Color of hair ' ° 7 77 3 77 Wear glasses ?

Race : . Is tootb,chart attached ?

(i posslble have medical personnel tike"h tooth*'chart)f b

In space below. Iocate and describejanytscars, bfrthmarks. myles de-
formities, etec. ” P
t-laEi.U{

"16NOV 1943 -

Note below any identifying clues found, sdchtas. Ietters, p tog phs
probable organization of deceased, et&\ DG4

M, 1)1\

s

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

" OF' THE. LOCATION, ORIENTED WITH- PERMANENT"

LANDMARKS

-~

. W’ Abm GRS
us Qi

Co.

THUMB

RIGHT HAND



«RESTRICTEglreport oF INTERMENT@ " - /7 7~ 1329

’ Form No.
(Revised May 11,1943} (TM 10630 AND AR 30-1815}
URKNOWN " o X =Bl o S et st oottt e et
(Lu!: nama) {First} {Initial) {Serial number) {Raak} {Organitation)
Sanananando R4 WG e e
{Place of deathy {Data of death) e (Cavve of dasth)
..... 1000 hrs 2 April 1945 USAF CEMETERY #2 FINSCHEAFEN, NG .. . . . . ...
(Time and date of burial) PepUPIal (Name of Gemetery) {Name of coordinatzs of Jozation]
Disinterred from greve 94 USAF CEMETERY SOPUTA #1 N& .. 7/ [ o x-c¢
S 1328 T nn,GTOBS, Regulation
{Grava number) (Row number) {Plot number} [Type af marker—Regulation Y-shaped or other)

Dispesition of identification tags: Buried with body  Yes {X] No [T}  Atftached to marker  Yes K No []

et e et oe ettt e oA et e tee ey et ettt ee e et et e et et ee et e et e ata TR e oot oeessereR bRt a e ettt e e Religion........coocvvene
{If no Identification tags, but identity definitely established, give particulars)

Body buried on RIGHERGMBACH, Wilbur E. 35 047 285 Pvt Co % 127 Inf 1320 . .

{Nama) {Serial number} {Rank} {Organirzation] (Grave numbar)

“ Body buried on LEFTEVANS, Gordon B. 0 440 747 Ma) Hq Inter Sec . . .. 1323 ..

' {Nams) * [Serial number}  {Rank) (Crganization) {Grave numbar)

(Mame and address of ‘LEGAL NEXT QF KIN)
none-reinterment

(Nama and address of EMERGENCY ADDRESSEE)

D -‘."»_":_ Lisfq)onii.pg:fonal effects FOUND ON B?E\;(Find isp,p_ji&g\\}n{oé@gnf_:F_D
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS QF BOTH HANDS (W. D. Cir, No. 79: 3/19/43).
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and flll in as many of the following as you are able:

Helghi ’ Appareni Nahonall’ry
Weight: Laundry marks:

Colour of ‘ayes: "t Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?

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

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

Note below any identifying clues found, such as letters, -photographs..

probable organization of deceased, etc.:

IF THIS 1S AN ISOLATED BURIAL, ATTACH A _SKETCH OF THE

{Slqnaiur- of o -r or o* plrmn reporﬁng burla'l)

® 4@ ..
(Vurmid by Mrmy GRS n:nrl

[}

@.&-
3
|

RIGHT HAND




Graves Rnglsfraﬂon
Form Mo.

‘Rovised May 11, M943)

REINTERMENT
REPORT OF INTERMENT
{TM 10-630 AND AR 30-1815)

1332

............ X~51
[Last nama) {First) {inlHal} | [Serial number) {Rank) {Organi1ation)
Sananando RA. NGe e
{Place of death) - {Date of death) {Cauto of death)
1000 _hrs.2 April 1945.. USAE....Gemetery #2...Fingchhafon,. N.G.
(Time and date of burlal) reburial (Nam- of camatery)

Disinterred from grave 94 USAF. Gametery Soputa. #1 NG... S, Unienown, Zed 6o

(Gravt numbu)

[Name or co-ordinates of location)

Cross, Regulation

{Row numbaer) {Plot uumbcr)
Disposition of identification tags: Buried with body  Yegfy]
" Religion..cs o e

Bods.

No D
........... FIEDTHU’E__QOPY b e e o

{Typa of marker—Regulation ¥-shaped or othar}

' Attached to marker Yes E

NoD

-

iy mpt. QM.G. .............................................................................................

(!f no idenhrcaluon Ia‘m wha! means of Tdenilfication are buried with the body?)

(f no Identification tags,

Body buried on RIGHT RombaCh Wilbur B,

........................................................................................ AR

Body buried on LEFT..... Evans, Gordon B. O=HuOT7HT

but identity definitelv established, give particutars)

35047285

[Serial numbaer)

{Renk) _ {Orqganization} (Gravenumbar)
Maj. Ha. Inter Sece.... 1323
{Rank) {Organization} (Grave number)

[Name and address of EMERGENCY ADDRESSEE) . . .
List only personal effects FOUND ON BODY and disposmon of sama:

ta1) ‘5?60 R I B

(Name and address of LEGAL NEXT OF KIN)
None-reinterment

RESTRICTE):
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@ 1 oeceasen unenTIRED

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

able :
Height : Apparent nationality :
Weight : , . Laundry marks :
Color of eyes ; Number of: rifle :
= Color of hair : Wear glasses ?
Race : o Is tooth chart attached ?

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

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

Note below any icienﬁﬁingt clues found, such as letters, photographs,
probable organization of deceased, ete. :

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

_.GEQ. A. ROSS, M/Set., QMC.,..GES...

l51gnafurc of off'cor or othor pnrson roporﬂnq burlel)

CHARLES B. MYERS, Tt., QMC

(Verified by Army GRS Officer)

l.._........ ST

THUMS

RIGHT HAND



‘ | - UON] Q i kL s
Qe . REPORT OF INTERMENT . 1332
No. 1-GRS ° .. . \ - .,
= (To be submitied through channels to the Quartermaster General, Washington, D.C)

(Par. 21d-TM 10:630)
UNIIIENTIFIED M{ERIGA.N SOLDIER

last Name] (First] — [Initial) T (%@7%.}-_ T [Rank] (Organization) —
AL 243
Sa.nanandauioe.d tNew Guinea, [ M’MM/ .
(Place of Death - Y7 [Dete of Death] . {Cause of Death)
April 7, 1943, 11:00 A.M, U.8.7.C.#1, Soputa, N.G. .
" [Time and Date of Buriall [Place of Burial - Name and No. of Cemetery, if in a cemetery)
Buried with body ]
9)4 7 Terp. cross Attached to marker [ ]
- (Grave No) | [Row No\ h (Plo’r No.]  {Kind Grave Marker] (?denhﬂcahon Tags)
Remsins of Unidentified American Soldier were disinterred from \

Greve # 61, U.S.,T.0: 42, Soputa N.G. R AR

-

O’rher pertinent da’ra ’ro enable grave ’ro be located.
{Where fecessary sketch fo locate grave should be furnished)

O R
e it
-1

(Name and address of Emergency Addresses)  ~ [Name and address of legal next of kin] LQ\




Fingerprints (right hand) if right hand missing furnish prints ot feft hand. o
{Required w sitive identity cannot otherwise be est ed) (Par. 25e (2] . e
roe . TM 10-530) LT

LA

t

Place X mark | |
below when . l
prints are of ‘

I

left hand

O

.

Thumb ! 2 - 300
List of personal effects and disposition of same

oL '

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

Al e e T AR I

On Right— Unidentified Americén Soldier .. Grave $.95. Ly

On Left— Unidentified American Soldier e .- Grs.ve #.93

S/Sgt. Winsor, G.R.S. ' %ﬁi[ !BEEMI
Signature of Officer or other person reporting Burial. “Verified by Army G.R.

f:h QM Co. GBS,
Prepare in triplicate—| copy to Army G.R.S. Officer—I| copy to Chief, G.R.5.—OCriginal to the Q.M.G.
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e ’ REPORT . OF INTERMENT \9‘ | |
{To be submitt tough channels o the Quartermaster Genera| hsi"linglré;f FD&:TFAL 1 332

. (Par. 21d — TM 10-630)
INIDENTTFTED AMERTICAN SOTDIER :
{Last Name) {First) {initial) _ {Serial NoJ) (Rank) {Organization)
24 3
[
New Cuine UJAA J@Wﬂ/ﬁ/\/ ) . '
{Place of Death) = ieeessee= “==—0ate"5F Death) (Cause of Death)
Feb. 25, 1943, 10:16 A.M. 1.5.T.C. #2, Soputa, I.G.
(Time and Date of Burial) ’ {Place of Burial - Name and No. of Cemetery, if in a cemetery}
' Buried with bedy - [:l
61 5 i Cross Attached 1o marker [:]
(Grave No.) {Row No)) (Plot No.) (Kind Grave Marker) {identification Ta_gs)

Other pertinent data to enable grave to be located
(Where necessary sketch to locate grave should be fumished)

]

{Namme am‘i address of Emergency Addressee) {Name and address of legal nexi of” kln) %
. \.\



Fmgerprmts (right hand) if right hand missigg fumnish prints of left hand : \ o
APER [Requlred when p.e identity cannot atherwise be established) (P.fe {2 -
o _-.v-v . 630] R i

Place X mark H i

below when

prints are of
left hand

[]

Thumb 1 ' 2 3 4 7
List of personal effects and disposition of same

(Neme, rank, serial number, organization, grave numbers of bodies buried on either side ;)

On Right~ UNIDENTIFIED AMERICAN SOLDIER f Grave # 62 row 5

On Lefi- UNIDENTIFIED AMFRICAN SOLDIER ' Grave # 60 pow §
4/Sgt. L.G. Brady 163 Inf. | %g;z ,é
Signature of Officer or other person reporting Burial. . Verified by Army GR.S. O)c/ JAMES T. MC”CN"'(UG

2nd. Lt. QMC.

Prepare in triplicate ~1 copy lo Army GR.S. Officer —1 copy o Chief, G.R.S.- Original to the QM.G. Graves Reg. Officer



