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GES Far fast 6 July 1849

SBITCT:  ldembifiontion of World %ar 11 Deceased

10 3 Comamnding General
| “miliprine Comaand
| AP T07, ¢fo Fostmaster
| jan Franeiece, Califernia
} ATTHs  A3SS, PRILCOM ZONE
|

| le Heferemoe ls made to the following Unknewn peusins new stored
| in AGRS %ausoleum, “anila, elet

%=2666 (f_b__rr-_l_‘%l J=b4 Finschhafen 2, Ne is)
| XSETIT (formerly =62 TindeMwstfen 8, e Ue)

2¢ Bubject cases have been reviewed and this Uffice approves the
classification of the abdve listed Unknowns as unidentifiables

8¢ As the leport of Storuge for Unknown Y4828 AGHS “auseleun,
danila, Fele, elassified as unidentifiable by your headquartars, eannot
be looated in this Offies, it is requested that Form 1042 Be fopwardeds

FOR THE QUARTEFAASTER UBNEPALs

To e HBTZ
Lte Colonel, 4uC
Memorial Division

o N -
es! 2 ok
| ,*« st
dministretive AR
\? ATy
\"M&‘ y R
'\Cﬁ 2TTIL .
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(3R 29549 ) RO 707 |
“ 16 JUNE 1949 L

SUBJECT: Unidentifieble Remains

TO t The Cuartormaster CGeneral
Department of the Arny
Washington 26, Ds Ce
ATMM: Memorial Division -

le In accordance with the provisions of your letter, file M®MU . .
293, GRS (Far Fast), dated 17 September 1948, subject: Resolution of )
Cases of Unidentified Deceased, the following unknown remaine prosently
stored at AGES Mausoleum, Manila, Pele, have been prooossed by the

~ Contral Identification laboratory and considered “Unidentifiable” by

r

reason of lact of sufficlent identifying data:

UNKNOWH X~304, Finschhafen §2 (Formerly Unk Z-1483-B, AGRS
Mousoleum, Usnile, P.I.g

" X=2696 : UNKNOWN X~3171
" Xw2717 - n X=-4822
o X=3152 - . X=4926
" X=3167 ,

2e ibmrded harowith for ybur consideration, are new QiC Forms
1044 for the above-mentioned Unknownss

FOIt THE QUATITIMASTER GEFBRAL:

o ‘ JORN A, HARSZAL

8 Inels: ‘ lat Lte, AD
QC Forms 1044 w/oertificates Asst Adj Gen ad
of Unidentifiability W o



€ /if] o oh %4”/ RL \
. Inteérred 11 Oct. 49 e : - ‘ . v
. /f.@?""a" B 11 3 Ft. Mc nley L :

: DIS[NiI'ERMENT' DIRECTIVE

A CART. B, H, MARK ‘"

/ &‘Eﬁﬁﬁ'ﬂﬂl‘y Superintendent o DIRECTIVE NUMBER DATE
" | NAME AND BURIAL LOCATION OF DECEASED - 6911 00209 1= I 01 l 48
Fayryyr: = pAY |MONTH] YEAR
NAME A SERIAL NUMBER | RANK ARM| DATE OF DEATH
éNKNONNX--OOOOS‘i f [4Q | ,
L S P e X 4| pav |MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS
BRITIS’H CUINEA US'AF' FINSCHAF'FEN NO 0| 7701 80
cove | pister.
POT | ROW |GRAVE .COUNTRY . CAUSE OF DEATH
' 1623 NEW CUINEA &6 -
_ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANILA, BHILIPPINE ISLANDS
. (BY ADMINISTRAT I VE ORDER)
1 ) SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unk X-2696 (Mausoleum) ! '
Unk X-000054(Finsch #2) - e 19 May '48
| IDENTIFICATION TAG ON | GRGANIZATION { RELIGION JDENTIFICATION VERIFIED BY
1] REMAINS i ROBERT L. LENNON
MARKER UNKNOWN } Embalmer e anpme
. SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
{URE OF BURIAL CONDITION OF REMAINS
Shelter Half = ' |v'  Bkeletal

[

Unknown X- 54 Fimsah #2, Grave # 1523

POR DISCREPANCIES £
. Grave, Marker reads Grave 1523 Unk X-54

ID tag Unk X-5-54 . Grave # 1623

MAINS PREPARED AND PLACED IN CASKET

o 19 May '48, oy ' ROBERT E.)LENNGN

SKET SEALED BY EMBALME Szgnam’f K /2/’ /
ROBERT L. LENKNON . , ROBER L LENN
SKET BOXED AND MARKED .SHIPPING ADDRESS VERIFIED BY
el May '435 PLACIDC M CASTILIO | . AGUSTIN C. LIQUIGAN, 2nd Lt, 7, FA

r my immediate supervisian’
N : -

| hereby certify that all the foregoing operations were' cafjducted and aceomplished un
and that the report above is correct. ‘ i
b . ,
? 1
" x&ﬁ@?lw CL G 2nd Lt., FA-ﬁge
' \ SIGNATURE OF ks 1NSPECTOR T
, Prepare Discrepancy Report @MC Form [194a for major q’;sct{epanc:es REFA QT ’:

REMARKS : Unidentifiable - OQMG

l%



-RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
4 . . 10 )
! AGRS REMAINS DEFCT ' SUPT. MEMCRIAL CEMETERY, P.TI.
ﬁn OF CONVEYANCE _ NAME OF CONVOYER
; Truck J. BULAWAN, Capt., Cav.
o) R
iNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 1 ! DATE
0CT 14
: ‘, @.&W :
i 2. SHIPPED '
¥ 10
? OF CONVEYANCE NAME OF CONVOYER
b !
3 ,"\‘ATURE OF SHIPPER | | : DATE SIGNATURE OF RECEIVER DATE
|
;\i
dv 1. SHIPPED
M \ . . 10
oo 3
ro OF CONVEYANCE NAME OF CONVOYER
3NATURE OF SHIPPER ©_ |PATE.T 1 C || SIGNATURE OF RECEIVER DATE
"y ) 4, SHIPPED
OM TO
ND OF CONVEYANCE ‘e NAME OF CONVOYER
' N AcaL
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 h r
ik 5. 'SHIPPED
1OMm 10
WD OF CONVEYANCE NAME GF CONYOYER
| (04 vrw el ) 1A oenr)
GNATURE OF SHIPPER DATE 1 SIGNATURE OF RECEIVER DATE
P gt 1" g ] 1 - ~
FRVITY T BHIT i ME 120WIHEE
6. SHIPPED
10M 10
‘i (‘1 ‘:-3--\) ‘-| Lind .‘ ~.. (; {-\l 1 -‘1 - ‘. 1“; -
ND OF CONVEYANCE - | NAME OF CONVOYER
GNATURE QF SHIRRERY, (Y} LV "N 0w N |DATER 7§ ASIGNATURE OF RECEIVER ' v " 1) » A\ 'Y 1 [DATE s
O UL O ISSHIPREDY YOV T vy r~
oM 4 10
ND OF CONVEYANCE NMAME OF CONVOYER (3 3™ ,vo LRI € 1 SRS M
GNATURE OF SHIPPER =T DATE SIGNATURE OF RECEIVER DATE
. . * N P ;
R s ¢
! ¢ . T ‘
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HEADQUARTERS
" AMERIGAN GRAVES REGISTRATION SERVIGE
' " PHILCO ZONE
LPO 900

2 June 1949
Date

SUBJECT: Unidentifisbls Remains

TO

The Quertermaster General
Yashington 25, D, C,
Attn: Memorigl Division

The records pertaining to Unknowm X- 54 y Plot ’

Row _____, Grave 1623 , 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,
end that these remains should be classified as unidentifiasble,

FOR THE COMi/NDING OFFIGER:

« B4 MoNEEUR
Captain, QMG
Chisf, Records Branch

Attch: Form 1044

Tomnivad 2. e enen OQHG
"1 i<zniifiahle ‘from
informolion presently

available
¥

e -
G5 (e, o ¥
-

et 72




N

IDENTIFICATION DATA

1. REMAINS OF UNKNQOWN

2. DATE QF REPORT

UNKHOWN X-2696 (Formerly UNK X-54 Finsdh #2 ) June 1949
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE 1. DATE OF
BISINTERMENT [REINTERMENT
802 E 1663

PHYSICAL DESCRIPTION

ESTIMATED WE IGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR

U, 7. D, 5' 83" U. T. D.

8.

ll. RACE

Unknown

12.G1VE DESCREPTEON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

HOXNE

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

INFORMAT ION OBTAINED FROM OTHER SOQURCES

U' T. D'
14. WAS BODY SURNED? TO WHAT EXTENT?
T ves @] no
15, WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves @3] wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

SERVICE, ETC.
channels for examination whan facilities are not availabie in the arteca)

NONE

“UNID

2
w
-~
o
m
=
1
b=
=
©
Tt
—
=
M
=
| S
S

o@xg/geaz -

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNB, SHOWING THE TYPE, COLOR,

L LE”

FRICIENT IDENTIFYING BATA”

S1ZE, MARKINGS,

(If laundry marke ere indistinct suc*h notation should be made and specimen forwarded theough

QMC FORM

PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu

FORM ARE QBSOLETE

29E.21—12-47 PAGE 1 OF 3




X~-2696

L8 '  TOOTH GHART
‘ . ' TOP VIEW t SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- 137/
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY '(7-00%/”"55”’? R 7 {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED :
THUS: J i )
]

{LABEL GOLiD,
LAIN}, THUS:

CROWNED TEETH;

Ga/t/C’/mm ) Pafa‘e/a/ﬂd

CWEe

BLOCK N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

BRIDGE WORK:
THUS:

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

BLOCK [N SOLID AND CROWN OF TOOTH

Gold Bridge

o

FILLINGS:
CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

ﬁa/a’ﬁ//mg Silver Fifling

O®@S

CARIES (Cevities):
OF CAVITY, SHADE IN THUS:

C’aw ty Dea@/eo’

[RC/ES

OUTLINE LOCATION AND S{ZE

RIGHT LEFT
8 7 6 5 4 3 2 1.0 2 3 4 5 6 7 a
M 4 X L{L A M 1] S8 I XN
N v
Side @ Side
Viaws Views
OTORUBITOOCHRE |
Top
Viev
ECBRROABHE DHORREDERTH |-
5 ide Q
Views .
M &4 ¥ D I B|L E : HII & 5|11 H 6
16 15 1y 13 |12 f21 1o |9 ]9 f1o [f1x |12 |13 14 15 16

ING CLASPS ON

DERTURES (Platea):

TRy REAS@N F L;;c»f 0" SUFFEC i

DRaW DB1AGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
KATURAL TEETH WITH THE WORD, "CLASP."

I

No loose testh present with remains.

BLE” 9} >
McDERMOTT

EJENTIFWNGLaé‘JM‘Eory Officer, CIP

TIFLA

,_.__;

l
o
)

, QMC FORM
18 MAR 47

Ious a

29€.21—12.47 PAGE 2 OF 3



N . : X-2696 : .
I 19- BLACK OUT PARTS OF BODY NOT VERED ' ) .
ReceNA:

9 Thoracic varteprae
5 Lumbar "

Estimated height: 5' 8&*

20. ' MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts ie impossible)

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

S1GNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personel effects found with remains.

Bstimated welght of remains - 3 lbs.

SUFFICIENT IDENTIFYING DATA”

! 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 ORGANIZATION SIGNATURE )

. _‘—-"__-———.-—__.-—'_--
JAMES J. McDERHOTT S;zi"‘““ig}“:>IU%<é;;»~r‘¢

Laporatory Officer, CIP

QMC FORM IOlmb

18 MAR 47 ‘ 29E.21-12.47



Cm—n

]

AGRC FORM Nor=Tisr== . _ : - T
Bevised 16 Sept. is™  * - : .
Formely "Check List '

. of Unknowns') IDENTIFICATION CHECK LIST

-—-

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

. UNIQ\TU-?N X=2696 (Formerly UNK X=5/
' TiatmewncX USAF Cem #2. Fingchhafen, NG)

R Cel;letery "AGRS Mau'solewn. Manilae, P.J.
' fyiteatt: v SHXET

Plot .892...... .E.m . Grave ... 1663
AGRS Mausoleum, Manila, P.I. ' ‘
1. Arrived at SomawmRK 5.Dec: 47
(Hourl . {Date)
2. Place of death Near Kokode, New. Guinea . :
(Name of closest town), ' _ (Coordinates and letter Prefix, mapz)_

(Sheet, scale and serials used)

DET #2 GMGRS

3. - Remains recovered or disinterred by
BN . Lo (Name and organization)

4." Evacuated to Cemetery by

{(Name and orgnni:ition)
5. Desc;iption of clothing and equipment: (if' clothes do not Bt, obtain size from body measurements)
Item Clothing . " Indicate unusual markings
"~ Markings Sizes color, wear, tegf, repairs, etc.
* Headgear : / A : _
. /fYPC) : . .
Raincoat’ o :
Overcoat / ,
- /
Jacket, Field

]ac_ket. Combat :
Mackinaw ...... . b ‘ — =

oF

Sweater o o ' .
Jacket, HBT .. : L

* Shirt, Wool OD ... &
Undershirt, Wool | /
Undershirt, Cottori . .4
Trousers, HBT ... : 4

* Trousers, Wool OD A




Belt. web / l
. /
Drawers, wool / -

Drawers, cotton . Iy

Leggings, wool S

Socks, cotton

+
Overshoes .. : JA— ; et o

Web Equipment //1 .. {type)
) A

(Other item) . ' "

(Other item) ... s e / : . e

* If bhody is nude, slzes of these items should he c?mputc_d by measuring the remains

Chevrons or.

Insignia
v (Type & L‘ﬁnlinn; shirt, jacket, coat, helmet)
- /- N
Shoulder Patch #

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

Description of Remains: gkeleton only. Chart attached..

Age /,He:ght 5'8‘!.'"Wenght e RR...... Description of wounds

/

Bandages or /8 essings Scars :
(Length, width, loecation)
.............. / — . Tattoos
/ (Number, location —— illustrate on separate page)

v

Qutstanding moles,/warts or birthmarks

/..

(Yes-no; deseription, loceiion)

Sunburn or tan, otherlthan hand and face

T
Complexion D
/ (Light, medium, dark, clear, pimples; pocks, freckles)
Build ... ' / e . 5 .
/ (Large, fat, thin, muscuiar):
Hair / -
{Caolor, Icnyh, quantity, eurty, wavy, straight, whorls, or deftnite parting)
Al
Hair /[ et 1R S .
({Baldneas, Wl(}&\\'s peak, distinctive culting or other characteristica)
- . Y - -
Sideburns ; M/ustache B— Beard or .
(Color, aetling, shape) {Colov, size, shape) theugih, heavy)
A



- . . - .
- ) ) e .

Goatee / S,
/ {Light, color, extent) :
a .
Eyes 4] g LY 8 DIOWS
(Grlur,-svuing, shape) s ' . {Color, hushiness, extent across nose)
\ E
. D

Nose 7 Eears

t (Sizv/s}apc, straight) . (Size, set close to or far from head)

I

Mouth V4 Lips

(Large, medium, smallj (Small, large, full)

Teeth None

(Whlte, size, unecveness, spacing, notlceable crowns, fillings, extracts)

Chin / ‘ : ! ' :

/ {Prominent, receding, pointed, dimples, double)
/ , glilk
. I Nonse
Jaw 7 Circumference of Ba@dtin inches ...
(Laryr, emall, normal) {Hat band)
Neck / ' : Larynx
(Sizl{ length, short,, novrmal, wrinkled) (Prominent, normal}
Shoulders . / : Arms
(Brm}ﬂ, straight, small, rounded) (Length, muscular, color, extent and quantily of hair)
yi
/

Hands L. .

Fingers : 3 :
) ' (Sh«g[,.-{-, thick,—long, slender, size of knuckles, inissing fingers or joints)

D

/Unusual characteristics of fingernails)

.

oo t v T
Chest /
: (Size of uipples, v?or, quantity and exient ol hair, large, small, normaly
Waist : . / 7 :
4

{Size al navel, .i[yrml('clumy, amieunt, quantity, atid colar of hair)

Back / Circumcision ... :Pubit‘: Hair

{Quuntity and extent of hair) {Yes-no)

- Herniaplasty . /
: / (Yes-nno; lovaiiony

Legs . /

Hrrseam, muscular, knock-kneed, ]m\\'qd, wormal, quaniity, color wmd extent of hairy
R Foes :
(Size, corns, vellouses, [lat) / (Slender, straighi, coonked, overlap)

iNose, nrms, legs, eled)

Feet i

Evidence of healed frac'tures

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



~ ”

7.~ Have finger prints bzen placed on Report of Interment? No . —
’ . ) - (Yés-na)
If not,. explain Due to condif.ion .of remeins. .
8. Has tooth chart been prepared 7 .. No: If not, explain... No mill'ai no
{Yea-no} ’
mandible. N . '

9  Remarks ... No RCI bottle. found, nd 1D tags; or other personal effects found

with remains; Est:‘.mated'weight c;f remains, 3 lbs,

e

I certify that I have pecsonally viewed the remains of subject deceased and all resultmg mformanon
has been recorded to the best of my knowledge

'~ ./s/ James W MeGlanahan

(b_rﬂccr’s Name)

SPs6  C=064983

Rank " Service

CIP Laboratory, Manila, P.I.

) (Organization)

.5 Dec: 47

CERTIFIED TRUE. COPY::

o2d Lt MmAC - . R

-4 = 1463—F AILR YOOM~-8/41—40M
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SKELETAL CHART J_ 2296

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEME’I‘ERY)

‘ 5'/{0// ////p&‘Z«/ng

F3 .

frog menls of £1bs |

?%ﬁ/’ﬂ e %6/_/ (@

- h _ ) .
- A T '
L " .
. i . .
A %
. ]
. L. .
@ CHART v A o ' 14K)--PHILR Y COM-—0/47—40M
)
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ler ¢ . ® RESTRICTED 5% ¢ - 5056
. * - DATE OF REPORT
ol LAt REPORT OF INTERMENT ’303 AGE
P (AR 30-1810 and AR 30-1815) 15 Deec 47
Imprint Identification Tag If Possible. Section 1.-—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOIN X=2696 (Formerly WK X-5h
Unimown
__ USAF Cem #2, Finschhafen, New Guinea
GRADE CRGANIZATION BRANCH OF SERVICE
Unknown Thlnown Unknown
RACE RELIGICGN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unlnown, 4 Unknown -
PLACE OF DEATH CAUSE OF DEATH oy DATE OF DEATH
Near EKpkoda, Approximately
Now Guinea XJA Plane Crash 2 Dec 42 .

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENT!IFICATION TAGS FOUND ON BODY

{1, 2, or none)

Kéne

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

LGRS MAUSCLEUM, MANILA,E,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of olher) T‘{;:\EREERGRAVE PLOT No. ROW No. GRAVE NO.
STORAGE STORED ‘ iuteock | BAY | GRXE
8 Dec 47 0900 Casket ' None 802 E 1663
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
RESTORED PLOT No. ROW No. { GRAVE NO.
Yes: USAF Cemetery #2, Finschhafen, New Guinea 1623
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no)

IDENTIFICATICN TAG ATTACHED TO
MARKER (Yea or no)}

-y
Yes  S10UED Yos: |
BODY BUR]ED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
Uy wﬂr..d EHY"
UNKNOWN X=-2698 1665
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZAT_ION GRAVE No.
it Lu¥Ev
UNKNOTN X=2694 1661
SIGNAT]

51GN%T¢UEE OF-BERSON P'REPARING;_E%ORT :

R R ACIERTO, Pvt

DISTRIBUTION OF REPORT: Signed original far U. 8. and allied dead, signed original and one cophfbr enamy dead, to the Quartermaster General
through Headquarters GRS Officer.

Copioa for retentian in theater as prescribed by theater commander.

g‘ée//??o

MAD'J 1048

RESTRICTED

16—43097-1
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HIINIF 37U
1437

RESTRICTED , o

Section 3.—.)ENT1FIED REMAINS, ) '.\

HISTNIJ ONIY
1431

[}
INSTRUCTIONS: N

{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; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks. '

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at |&ft, or as many as possible. If nd 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 one or more fingerprints are secured,

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

1437

T Y3I9ONIA 37aCIW

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

HIDNIS XFaAN|
141

BWNH),
1437

FunHL
IHOEY

YIONI4 X3CNL
LHOI™

HIINI4 TTAIN
IHY

YIINIS DNIY
LHDI .

HIONIS ATLLT
LHOIM

OTHER IDENTIFICATION CLUES

- FILLINGS SILVER FILLING o
GOLO FILLING

CAVITIES CAVITY
. DECAYED UPPER

- IMPOSSIBIE
NO MANDIBIE
DIAGRAM REPRESENTS THE MOUTH wiDE OPEN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

10991 N

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

1

REMARKS:

Jdentificetion Check List accomplished.

E o+ ] . . b ~ - r - . o

RESTRICTED 18—48907-1  u. 5. GOVERNMENT PRINTING CEFICE

Vo




. O RE- L L e 5556 P

. . .
rave Raglteion ' REPORT OF INTERMEN £ .
(\Rov:scd May 11, 1943) (TM-10-630-AND AR 30-1815)t ™ .- &m, . T
L.TEZNOUN X 54 ettt et ettt
(Lasi name) (First} . {Initial} {Sarial number) (Rank) (Orgamzahon} . -
_Near ¥XOKOTA, ¥G (& nnr,g_g:} 25. Dec. 1542 . ¥Ii Plane Crash
(Place of death) - . i, « « .. .(Date of-death) e - < - {Cause of death) -
1330 hra 2 fnril 1945 IT‘%; P‘ CUVETERY M0, 2 FIVS r‘HHAF‘?}] ,,,,,, LS S
(Tima and date of burial) {Name of cematery) {Name or co-ordinates of |ocation)

Lisinterrerd from grave o53. USAF CEIETZRY SOPUTA Ho._ 1D, NG as Un'nown X-1

o .

1623 o T ' . Cross }‘egulation' -

(&rava number) {Row number} {Plot number) {Type of marker—Regulation Y-shaped or other)

Disposition of ideniiﬁcaiion tags: Buried with body ~ Yes[T] No[7]  Attached to marker  Yes [[]

v

R TR e R

Rsligion.... ' e
CERTSRIED THI.’E CJPY R

- e

{If no_ Id!nflﬁf;;l.;u tags, ";H;;.;eam of ld.nhf'cahnn“are bumd vmh 1ha body mmm——
, o ST \ A
(If mo Identification tags, but ddaenlity definitely established, give particulars) Il
Body buried on RIGHT. U‘H{NO' O s} T Lo s e 1624.;
. — .- <, {Name) ‘ (Serial number) Lo (Rnnk) (Orgam:ahon) {Grave numbar)
Body buried on LEFT....... '"'RFU\‘.:. wennis. .. 20120 R15. Cnl 2. TCS. 274 108 1822
' . - 5 (Nama)- Lo i {Serial number) . {Rank} L {Organization) {Grave number)
/// ........ : s} — T L '.,f
{Name and addrau of EMERGENCY ADDRESSEE) . . 1 (N_am‘e'and address of .LEGAL NEXT OF K!N}

List only personal effects FOUND ON BODY and dtspomhon oF same:

(z1) /0 ?/? . ~—~ - - - _ Z‘Toneureinterr\,;g?rEcS"‘Ry‘ [ )
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IF DECEASED UNIDENTIFIED

. TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

3/19/43). If unable to obtain & complete set of fingerprints, TAKE
THOSE YOU CAN, and ﬁll‘ in as many of the following as you are

“able: !

ol
Height : ¢ l
‘ Laundry marks :

Color of ‘eyes : g

Color of hair :

1: i Woear glasses ?

= ~ 1
Race : - 1

Number of rifle :

Apparent nationality :

Is tooth chart attached 7

(1f possible, have medi‘cal personne! take a tooth chart)

In space below, locate and aéscribe any scars, birthmarks, moles de-

formities, etc. : oy

[
1

y

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

probable organization of deceased, etc. :
|

\1»

1
{F THIS IS AN_ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, . ORIENTED WITH PERMANENT

" LANDMARKS. -

/s/ GEO A. ROSS, 1/Sgt, 2UC, GRS

{Signature, of officar or other person reporting burial)

{Yarifled by Army G

/8/ CUARLTS.R. IVFRS, Lt.‘fﬂ().

icar)

THUMB

RIGHT HAND

e X



N r""““’Eg"E"STRiC.EEAEPORT OF INTERMEI. ' ;j:{{é

& [Ravised May 11, 1943) ) } {TM 10-630 ARD AR 30.1815) - . S5
’ T ¥
UNKNOWN X - 54 s6

- {Last name) {First} {ln:hall. (Sanal number} [Rank) |Organization)
Near
.................... QKQDAL"N&nm&ADpxgxlmaﬁergmlaézmmmmmmKIA_Planngxaahmmm"mmmmMMmm

[Place of death) (Data of death) {Cauvss of death)

(Tlmoanddaholbunan IIII b eburial (Namo of Cemtfarr) {Nams of coordinales of locsation)

Disinterred from grave 33 USAF CEMETERY SOPUTA #1D NG L w jy

' {Flot number) {Type of marker—Ragulation Y-shaped or other}

{Grave number) [Row number)

Disposition of identification tags: Buried with body  Yes [3 No 7] Attached to marker Yes E] Mo 7]

(Name) {Serial number} {Rank) {Organization} (Grave numbaer}

Lery MURRAY, Dennls 20 120 815 Cpl 22 TCS 374 TCS 1622

{Nams} {Sertal number) {Rank} {Orgqanization) (Grav-numbar)

oS & {Name and address of EMERGENCY ADDRESSEE) (Hame and sddress of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY-and disposifion ot same: noz%e_.rej_ntement
{%) No |24T h it .

oD RiCT
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{F DECEASED UNIDENTIFIED - _°nr

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79: 3/I9/43]
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 Nationslity: o
Waeight: Laundry marks:
- Colour of- eyes: - ' Number of rifle:

Colour of hair: : Wear glasses?

Race: : Is Tooth chart attached?

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

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

Nots below any identifying clues found. such as letters,- phetographs, -

probable organization of deceased, etc.:

IE"THIS IS AN ISOLATED BURIAL, ATTACH A SPETCH OF THE
_LOCATION, ORIENTED” WITH PERMANENT ZANDMARKS.

A ROSS SMC,. GRS,........-

(Ssqna?urc ot or oiher persen rcporﬁnq burial)
e e
ES. R, T oy BC. .

. """"""""" [Varified by Army W Officer)

2

.

1 *‘é -
1%$$§

THUMB




o

- F3

oy | . - ‘ ’ ‘ .
ﬂQN F i EN.ﬂﬂMREPo”RT 'OF- INTERME‘ oo "T?WW 5558

Fotm No.
I_(Ravised May 11, 1943) . [TM 10-630 AND AR 30-1815)
Umovm X l’ Soputa %..;.'.D.' ........... ‘ --.....‘ ........................ Bt it Ceeeeiirrra s P raaarrr s arraaa mcatsa Hrr smysceseserienataiansninml

{Last aame) {Firsh) {initial} - {erial number) {Rank) {Organization)

Near KOKODA, New Guinea. ( Approx.) 25 Dec 1942. XIA, Plane (Crash.

, {Place of death) {Date of da2ath) {Cauts of death)
0900hrs. 26 Sept. 1944. USAF Cemetery Soputa, # 1D, New Guinea. .. . . .
{Tima and 'd'a"e ;71”.l;ufia|') . {Name of Cumaiery) (Nama of coordinates of lacation)
33 _ Cross, Regulation.
"""""" (Grave fumber) T Row momwer) T (btat numbor) Ty of markef—Requlatian V-shapad or other)

Disposition of identification tags: Buried with body  Yes X No [[]  Afteched to marker  Yes [{] No []

Remains were recovered by ANGAU at KOKODA Dec. 194%. GRS this Base
returned the remains this Bagse for burial Services, Letter has been
forwarded. to. . 5TH AIR . FORCE With all available. information.in.an.attempf..

{if no idcntification tags, what means of identification are burled with the body?)

to identify The Remains. (Copyattached.

.............................................................................................................................................................................. JReligion.......cccuc.ee.
{lf no identification tags, but ideniity definitely established, give particulars)
Body buried on RIGHT.........o.coooioeroroccics oo eeeorieeemess s ooeoeeererseres sosie e e 4 .
{Nama) {Sarial numbaer) {Rank) {Organization} {Grave number)
Body buried on LEFTWHITSON, Arthie V. 34 9321299, T/4 274 Sig Heavy Const Co.. 32
{Namae) (S2rial nember) {Raak} {Orgenization} {Grave number}
............................................................................................................................ ( .Jamaandoddr-nofLEGALNEXTOFKIN)

{Name and address of EMERGENCY ADDRCSSEE)
List only personal efiects FOUND ON BODY and disposition of same:
(9) No. 1247 NONE
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LT
IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W, D. Cir. No. 79; 3/19/43).

If unable to obtain a complate set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of'the following as you are able:

. Height: A o Apparent Nationalitys. *; i
Weight: a Laundry marks:
Celour of ayes: s Number of rifle:
Colour of hair: ‘ Weaar glessas? .
, Race: ‘ ls Tooth chart attached?

T "(-if poss’ible;. ha’v_er‘ me‘::!‘ircali' p;err.s‘onr-:el take a tooth chart)

In" space below, locate ‘and [desciibe any 'séars, Girthmarks, ‘rioles,

deloritps Sfe, g Line e e
. o . 'I g
1
K

. ‘I l0| ' ) ' :

Note below any idenfifying clues found, such as letters, photographs,

probable organization of deceased, stc.:

|«

| I THIS 1S AN ISOLATED "BfURfAL, ATTACH A SKEch OF ‘THE '
~ LOCATION, ORIEN

0

. N " .... EV.er'iﬁe'd by Army S Officer)
| .

RIGHT HAND

THUMB




