293 Unk. F.I. (uisc) Maus. danila X-1945 X~243, 1~1483,

GUMGMT 293 . '
GRS PFar East 27 950

SUBJECT: Identification of orld War II Deceased

TO: Commanding Officex
American Graves Hegistration Service
Philcom Zone
APO 900, c/o rostmaster
San Francisco, California

1, Reference is made %o Findings-of Unidentifiability for the
following Unknown leceased:

Unknown X~194, AGRS Maus. Manlla, Unit 2, Page 16

<1185,
X~1823, Y~1570, X=2322, X=2234

e
Office,

CorY
er

oy PPIELTN

X“%B, [ n 2’ 0 16
" X“MBB, n 1 " 2’ LR [
n X-1185, AGES Maus. Ir{anila formerly X~34, USAF Cem.
Finsch #2, Unit 2, Page 27 .
" ¥=1823, AGRS Maus., t-anlla j.‘ormerly %-59, USAF Gem,
Finach #2, Unit 2, ¥Yage 27
n X-1570, AGRS Mauso Jn"am_l.l.a formeyrly X=70, USAF Cem,
Finsch #2, Unit 2 Page 27
" ¥=2322, AGHS Maus. ndam.la formerly X-618, USAF Cen,

leyte #1, Unit 2, Page 13
Ll X=2234, AGRS Maus, } anlla » formerly X-630, USAF Cem.
leyte #1, Unit 2, Fage 13

Recormmendations for Unidentifia_bility have been approved by this
Request that your records be amended accordingly.

FOR THE QIARTLRMASTER GENERAL:

\

T. Ho METZ
Lte Colonel, QMG
Memorial Division

o ’7/”””?’%) be =%

-



o * 7

BAADQUA TR 8
MAERICAE GRAVES KOGISTRATIMN S:HVICE

PHILCO: ZOMR
BRPZ 293 AP0 800
SUBJICT: Unidentifiable lemeins 10 HAR 1950
TC: The Quartermaster Cenoral

. Depatrammt of the Army
washington 26, De Ce
ATIN: temorial iAvision

' le In accordance with the provigions of vour letter, file .U
203, 08 (Far mast), dated 17 September 1948, subjeets lesolution of
Cases of Unidentified leceased, the following Unknown remains, presente
ly stored at AGRS Weuscleum, ¥anila, Pel., have been processed by the
Central Identification laboratory and considered "midentifiadle” by
reason of lack of sufficient idemtifying datas

UNANOME X-194 ACHES Mslm UNEHOER X=1483 AGES uslm
X=243 X=1570
X=5669 X-1828
X=T15 I=2032
E=T27 A=2234
=816 X=2322
X=1186 I=2806

2. Forwarded herewith, for your consideration, are new i Forms
1044 for the above mentioned Unknownse

FOR THE COMMANDING OFFICERs

t ] JOHN SHYPULA o
;‘ Ihcl. {4 ht I‘t.. mratw P -_"' G
4 @HC Forms 1044 w/liertificstes  Adjutant P&
J of Unidemtifiadiligy’ . . \ i
’ . A
" :;‘. el l;:} 2 o
= -8 [~ o
S ’ ~ & ~ Y 3
« A‘_t.,"







A : '
. oz Lib i .

HEADQUARTSRS
AMERICAN GRAVES REGISTRATION SERVICE
FHILCOM ZONE

AP0 900
4 March 1950
{Date)

SUBJECT: Unidentifiable Remains
TO: The Quartermastor General,

Department of the Army

Washington 25, D. C.

ATTN: Memorial Division

The records pertaining to Unknown X~ 59 ,-Plot ,
Row _s Grave 1748 = ysyc Finschhafen #2 N, G, . have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this decedent,
and that these remaing should be classifiad as unidentifiable.

FOR THE COIRANDING OFFICIR:

Inel: ki AR
Form 1044 Captain, &G
Chief, Records Branch

Received &IWM‘ZLMMG

Not identifiable IO o ~ “ian h /95 0

information presently d

=




r [ ]
. IDENTIFRICATLON DATA

1. REMA NS OF UNXNOWN

2. DATE OF REPORT

UNKNOWN  X-1823  (Formerl§ X-59 Finsch #2) 4 March 1950

3. NAME OF CEMETERY i 4. PLOT 5. ROw 16, GRAVE |7. DATE OF
) i ' OIS INTERMERT RETHTERRENT
‘ - i
4GRS Ygugoleum, Manila, P.I. - ; 810 | H |2632
PHYS [CAL DESCRIPT |ON

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT N 19. COLOR OF HAIR 11. RACE

UTD 51 104" | UTnoD White

- NONE

12,GI1VE DESCRIPTION OF ANY QFFIC!AL 'DENTIFICATION FOUNG WITH REMAILNS

NONE :

NONE :i

3

[
[14. WAS BODY BURNEG? TO WHAT EXTENT?
T ves TR wo .
15. WAS BODY MANGLED? [0 WHAT EXTENT Y

CJ yes % wo i

16. DESCRIGE £V IDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

i7.

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indiatinct auch notation should be made and specimen forwarded through
channefs for examination when facilitiee are not available in the area)

NCNE :

REV 18 MAR 47

FORM ARE OBSOLETE

W =AY A /4
UNIDENTIFIABRLE
“BY REASON 0F LACK oF SURDITUT IDERTIFYING DATA”
] _,P/é « |
MC FORM louu PREVIOUS EDITIONS OF THIS i 29E.21-12.47

PAGE 1 OF 3




" - X=1823 Maus

18.- > > TOOTH CHART .
" * . i " toe VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— : f’bo*bﬂf:fff'ﬂg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 5 [
RECENT WOUNDS) SHOULD BE "X" 0 OUT AND LABE LED | @@@@ ] 3
THUS: ;

Gold Cromn ) Porcelas CroWﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS: !

'Ga/c:‘/ Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LA |N BRIDGE), @-@ D@B@
THUS :

Golal Filli /iy Silver Fifling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’amj/ Deccy/ea/

CARIES (Cavities): OUTLINE LOCATION AND SI{ZE- ¢
OF CAVITY, SHADE IN THUS: @@

RIGHT ! LEFT
8 7 5 y 3 2° 1.1 1] 2 3 5 6 7 8

6 4
Vel P & . :‘? ﬁ 7 9
)E me rn;,c? od X ‘@ »

o
o o

= ECIOBERARBOOOREICT

broken & missing

B ERODOTVOIOPG DD |-

Top

View

RBEROOOM HIOSRER Ded|-
= @@@QQQW \?(QD?? %2@

az/ )
16 15 14 13 |12 | 11 [ 10 { ¢ 9 10 | 11 12 | 13 ) 15 16

s

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE A.PIJD. SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."'

mg}% {TIFIAR g»
ﬁﬂkﬁ'ﬁﬁ%jﬂ{ PAUL R NICHCLS

{ OF SUF”PILNT!E}"NHFY;HG BA}ff;ki}ef’ Identification Sectlon_

- QMG FORM Iouua | 29E.21—12-47 PAGE 2 OF 3

18 MAR 4T




L?%n gLACK OUT PARTS OF EODY NOT RECOIERED

X-1823 Maus

g

Radius o
Femur 47.5
7

2

- 175
Tibia 38, - 173
Fibula 38, - 177

|
Egbimated height - 5' 104" 178=-4/5

20.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF_ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: L

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or partr i Impossibla)

NUMBER

SIBRATYRE OF MEDICAL OFFICER

2.

REMARKS AND ADDITIONAL INFORMATION
N6 ideiitificatich Tags, persbnal effebts or any other means of
identification found with repains,
Circumfersnce of skull - 21 inches,

Estimated weight of remains = 11 1lbs,
;

“Eﬁ%égﬁﬁ-g
Rijle s

NTIFIABLE”

W .
BY REASON 0F LacK g w;}msmmmnwmc 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

PAUL R NICHOLS
Chief, Identification Section

M , 72 3
OKC FORM 1 OLMUD ;:f‘/ Ve 7 . 29E.21-12.47

15 WAR 47



o o . . . . i . ) .
* R/R BRANCN, MEMORIAL DIVISION, ooue.

X—/FE3

IDENTIFICATION -DENTAL. CHART

TO BE USED WITH.GMC FORMS NOS, 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THMESE FORMS WHEN MOQMPLISHED

Y

' v 21 FNov' 4?
UNKNOWN 'X-1823 (Formerly UNK 1-53 DATE
USAF, Cem :Finschhafen #2, Inzon, PeIs) Unkmown.. - Unlmowm - .-

LAST NAHE FIRST INITIAL RANK - SERIAL NO.
Unknown . ‘ . Unknown
Soputa, Sanandida Area, AGRS Meugoleum, CRCAMZATION
New Guinea Mantla, P.I. 810 B 2632
PLAGCE OF DEATH ) PLACE OF BURIAL PLOT | ROW  GRAVE NO.
) STORAGE AAKGER BAY CRYFY

- SR /@wwwé'

RIGHT UPPER 'I'EETH
7 3 2 - 2

e .:mmlmm--- 'I | M"" e
LOGATION _m m--- Jd Irm ' -

INSIDE —— LOOKING OUT
' RIGHT LO'IIER TEETH Lm '
16 15 14 13 12 I I 13 1516
TveE llu-m------u vv nA Tyee
waronf o | PN\/171 | T 1 1T T V. /Tl oo
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
S‘I’MIBNOLS TYPE- OFINFILL"iG : LOCATION OF FILLING
“WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
i A | amasam MESIAL
% EXTRAGTED . (SILVER) (BETWEEN-TOWARD FRONT)
n GCAVITY. INDIGATE OCCLUSAL
| Location : aoLo {BITING SURFACE BACK TEETH)
=\ | rixeo smivee SILICATE OR DISTAL
\ . UNCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
_ ’
Tees neeLaceo | O | oxvewoseare LINGUAL
2 S BY DENTURE — | (cemewm 1| (rowaro Toneue)
POSTHUMOUSLY MSSING ] FAGIAL
(LOST AFTER DEATH) ¢ | trowaro cueex)
OMC Forw 1838 5 FEB A6 B ‘ REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

I ACCURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MiSSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF 8OX; AND SYMBOLS INDIGATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX. -

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGﬁLOHED TEETH, ETC. SHOULQ
BE NOTED. DENTAL WORX NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WiTH SILICATE WINDOW,

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

13

RIGHT

./s/ Cirilo R, Serdo* . .- - .- /s/.John H, Bennett Jr.
- /p/ CIRILO R, SARI /p/ JOHN H. BENNETT JR.
NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTED
CIP Laboratory, Manila, P.I. 21 Nov 47 ‘
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE
CERTIFIED TRUE COPH! : 930— PHILRYCOM—4. 47—30M
a7

=

-« 5. P
GEQRGE- T. GAMBOA
MAC

24 Tt.,

L * : - . ’ ' .
]




—— i
> . |-

AGRC FORM No. Ul

¢ Bevised 16 Sept. 1948 . - b . .

Formely "Check List \

" of Unknowns') ' IDENTIFICATION CHECK LIST

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

)

UNKNOWN X-1823 (Formerly UNK Xi59 _
USAF Cem Finschhafen #2, New Guinea)

XXX Y X
XA XL OO W I :

C},m‘ete,yAGRS' Mausoleum, Menila, P.I.

‘ 5 HABGER BAY  CRAP
: e ’ Lo Plot 61:0..,, Row ..H ............. Gravetg.élg..‘_..-.
AGRS Mausoleunm Mani&.a, Polo ‘ .
1. Arrived at eemegrr 21 0'7 47 : _
oputawteananande.irea, ‘ -
. 2. Place of death New Guinea | ‘
~ . {Name of closest town) \ ({Coordipates and letter Prefix, maps)
(Sheet, scole and serials used) N
* 3. Remains recovered or disinterred by \AGRS Det #2
) . . oA (Name and organization)
N\

- 4. Evacuated to Cemetery by

{Name and organizatlon}

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

.
- 1 .\
Indicate unusual markings
Sizes color, wear, tear, repairs, etc.

ltem  Clothing
) Markings

'
.

* Headgear /

?Type) T ' . .
Raincoat : 2 .

_ Overcoat / . )
Jacket, Field /
IaCket, Combat “““ / R K N

Mackinaw

Sweater..
Jacket, HBT ..... N

* Shirt, Wool OD N _ N S
Undershirt, Wool E . . N

~ Undershirt, Cotton I . L N
Trouser's. HBT
* T'rousers, Wool oD . /




Draw;rs, wool

Drawers, cotton

Belt, web | -: . . . ;: - ) _ . _ e
4 . | :
/
/
/

Leggings, wool.. , // ...... B e

"+ - Socks, cotton : _— : Wi : : o :

* Sh_oes
. .

Ove:shoes ......... e R._. .

Web E-q‘uipment . ....(typgﬁ‘ ...... P - st

(Other item) —— : ) ,/ o : S

" (Other item) ; - 4 . o

* if body is nude, sizes of.these ilems should be computéh by Awasuring the remains .

Chwrons or o -‘ /

Insignia I /
' (Type & localion; shirt, fckﬂ, coal, hebmet)

Shoulder Patch ‘ : / / .................

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

*
I

6. Description of Remains :Skeléton only.‘f Chart attached.
EST. 5710

Age o fiin Height Weight .iommins Description of wounds
. / _ _- .
Bandages of dressings - Scars :
/ . {Lepgth, width, location)
C Vi Tattoos »
. I/ (Number, location — iHlustrale on separate page)
“ .
. aé : . \
Outstanding molés, warts or birthmarks......... : y — . :
' S - {Yes-pa; deseription, location)
Sunburn or tan, other/han hand and face..... : -
] - .
. ’ . ) / ¥
* Complexion y; : .
- ,U (Light, medium, dark, ciear, ])i]np]c{, pocks, frecklies)
Build .. I ‘ R
D (Lerge, fat; thin, muscular) ) :
[ N
Hair ...n . / rl : — .
{Color, lenﬁ\, qumﬂi\y.‘cuﬂy, wavy, straight, whorls, or definite pariing)
. . il
Hair y / : \
. - {Bualdness, ‘“'itIO\\'Yprnk, distinctive culting or other charvacteristies)
o- - ‘ \ -
SIdEBUINS s s Muséihe . - Beard or S
(Color, ‘selling, shape) . "“Color, size, shupr} theugih, heavy)



T ———

-

Goatee

i ' (Lig{(: olor, extent
f.- . - 7‘ > )

- 4
o

" Eyes : U S rnns EoY €DEOWS . .
{Color, svmng. shape) - . (Color, hushiness, extent across nose)
o - D :
; £y - Nose /. Eears,

* {Size, shape, :’lry'ghl) (Size, set close to or far from head)

M
sl R S

-

(Large, medinm, small) (Small, large, full)

[_* Mouth . / e Lips

e

.”_See -‘ghart attached

(While, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Teeth

C I
P
2ome

e,

’ -

Chin ... ’l .
{Prominent, receding, pointed, dimples, double)

o / |

I -
- Jaw , . Circumference ofukéad in inches.
= (l.mée, emall, normal) : (Hat band)
2 - .
Neck / Larynx .. _
. . (Size, fngth, short, normal, wrinkled) {Prominent, nermal)
Shoulders ... 7/ Arms

(Broa({, yralght’ small, rounded) -(Length, muscular, color, extent and quantity of hair)
Fa - N '
Y A § '

/

Hands

Fingers 2 )
: {Short, w, long, slender, size of knuckles, missing fingers or joints)
) (Unus:.u churacteristics of lingernails)
* - "

(Siz;z of nipples, color, qughtity and extent of hair, large, small, permal)
' /
Waist ... . ; &

{Size of navel, :I])]l(‘lld('(:d}l?’, atnount, ¢quantity, and color of balr) -
- - .

(Quantity and extent of hair) (Yesenao) e ) {Color}

Back . - Cirnéycision .................................. - Pubic Hair
/

/ -' o - -

[ (ch—ill 4 jlu'uliuhp
' /

{Tuseant, muscular, knock-kneed, howed, normal,

Herniaplasty ...

Legs /
qyniitg', color und extent of  hair)

Feet : ' Toes ... /

(Size, corns, callouses, (lut) i ﬁ.‘\'lvmlvr, slrnight, crnoked, overlap)
Evidence of healéd fractures . /

(Nose, nris, legs, eli)

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



b : - ViR
-
| s >
.

i 0 -
i . . S
R - .
- [ ' - . * v R} L
. . i -
i
f

Have ﬁnger prints bzzn placed on Report of Interment? .. SR
. - (!Lh-no)

Ifnotexmmn Due to condition of remains.

iy

Yeos -

Has tooth chart been prepared ?
' (Yes-no)

It not, ‘explain y
AN

. No persunal effects, no RUI bottle nor identification tags

Remarks

found with remains. Estimated weight of remains eight (8) 1bs.

- -

———

"I certify that I have persona]ly viewed the remains of subject deceased and all resulting mformanon

has been recorded to the best of my knowledge o : !
\‘A . \
\

Lo L ' /s/ Victpr 0, Neimayer

(Ofﬁnr s Name)

A

- Embalmbr C=064997

Rank : . Service

AGRS Msusoleum, Manila, P.I.

(Organization)

. - 2ATowa4 |

fcmrmmb TRUE COPYs. . TR o -

GEORGE T. GAMBOA oo .
24 I, mAC - a o

1483—PHILR YCOM—8/47—40M

|
i



o o @
SKELETAL CHART Y -/£73

(BLACK OUT lPARTS OF BODY NOT RECEIVED AT CEMETERY)

g Ll - .
CHART A ' 1453 —PHILRTCOM 48, 41—40M
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.. REGISTER' OF DENTAL PATI.E‘.NTSWEI‘—' -

(1) SURNAME

(4) COMPANY

(%) REGIMENT DR'STA!”F CORPS

(e} ASE. YEARS | (7) RACE ) NATIVITY ’ (3} SERVICE YZARS

b

'
‘sia ‘AVENOAS

"SENOLLYZ MdWOD "NOLLY 20T

SLNIWLYBHL 'dO AUNLYN aNY Saiva (11) 1 Hita Aunrsn do 3svasia ©

BNOILLYHAJSO AONY

L
ENUYWNEY UNY SLnsaN (71)

Form 79——Mn:mcu“ DepsRTWENT, U. B. A,
" Rawviend Wah 24 10411

o



L J

*REPORT OF DENTAL SURVE\:

UPPER TEETH
Right Laft
B Y € 5432112345¢6 78

VAL Al x| A

LOWER TEETH

Right Laoft
16 15 1413121110 9 910111213 14 15 16

sl4xis X[ xjX| A

Periodontoclasia o ..o coeoeicereormmeim e s e e et
Dental foci suspected: Yes No

Other conditions ..__..___......_...... -
Le 12,14 Ay m:;,.,; Evtracted

L/3 /‘flf.r;n; N'f Futrae LZCJ

; Date 4/4@&/ A 184

L 5 Dental Corpe, U. 5. A,
TE .

*Restorable carious teeth by
. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denturs
(horizontal line) XIXIX

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

D - T, 4



~--REGISTER OF DENTAL PAT!E.N'[S AT |

l.

3 .icz

"Ti) SURNAME 1 iz) CHRISTIAN-NAME

“;(a) RA (4) COMPANY | (%) REGIMEN"I' ©OR STAFF CORPB
] . B .

() AL YEARS | ) RAGE | 8] NATIVITY | (5) SERVICE YEARS

LI
3

A3 AV ENOIS
‘NOILYDOT

HLitM AMACMNI HO 3ESYIsia (o1}

'FNOLLYO MWOD

BNOILYHIAJO ONY
SINZWLYIHL 20 JHMRLYN GNY salva (1)

LY
=
-

SMUVYWIEY ONY SLINSAY (Z1)

Form T6—Mzpicsl DErarTwENT, U, B. A,
fDavkad Fah 94 1041

. . yi



. . Y
*REPORT OF PENTAL SURVEY
! 4

UPPER TEETH -~
Right ’ Laft
8 7 554.321 123456 7 8
2| #|alr LEE

Right Laeft
16 15 1413121110 9 910111213 14 15 16
Ala | |p A1 YA

CLass ...

Occlusion _.__._.__..: Caleulus: Slight, Medium, Heavy
Periodontoclasia e e e
Dental foci suspected: Yea No
Other conditions .._.____.________..___.__ .

46,12, R Missumg Lafrected
ALT oy Jr/oj Mot Extropted

-

a Date /ﬂ?bé / é s i:é/._/_é/
Dantal Corpe, U. 8. A.
*Restorable mﬁés%by 0
. Nonrestorable carions teeth by /
Missing natural teeth by X

r
Teeth replaced by denturs
(horizontal line) XXX

Teeth replaced by ﬁ‘i:ed bridge
(oval to include abutments) X

PR |




S RLZ, .7
— v

fars hd .
1 STERMENT DIRECTIVE
,v./ 'sscc?'%aﬂtiei‘y Superintendent. | DIRECTIVE h;U_MBER DATE -
/108' NAME AND BURIAL LOCATION OF DECEASED . 691 1 O 02 I 5 : 105 MOON{H | fﬂ?
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ UNKNOWNX~-000059 | |Q %,
e A S O DAY 'MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN NO 20 |7701 80
\ ’ —— T g‘_. P CODE ] DIST. PT,
PLOT |~ROW—GRAVE™ | COUNTRY CAUSE OF DEATH
' ) 1748 NEW GUINEA &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE 1SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-EB9
UNKNOWN X-1823 (Maus) 4 Oct'48
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
(2] REmAINS . _ A , JOSEPH W GESUSE
L1 marker UNKNOWN Emba lmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTFER HALF SKELETAL
OTHER MEANS OF IDENTIFICATION
Gr # 1748
MINOR DISCREPANCIES 1
Two (2) tags UNKNOWN X-1823 (Maus)
REMAINS PREFPARED AND PLACED IN CASKET
DATE 4 Oct '48 BY JOSEPH W GESUSE
CASKET SEALED BY - EMBALMER (Signature)
B 0 W
JOSEPH W GESUSE " JOSEPH W GESUSE
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIEIED BY >~
S 4 Oct'48 HORACE L ALLISON, Lo
JATE sy Sgt, INF CHARLES R BATES, 1st Lt, USAFR

| hereby certify that all the foregoing operations w.

ducted and uccomF,:\Iished' under my immediate supervisian
and that the report above is correct,

CHAREES R BATES, 1st.Lt, USAFR -

SIGNATURE OF GRS INSPECTOR

I Prepare Discrepancy Report @QMC Form 1194a for major d!:screpancies‘ | g L:c PP“{ .
. REPF.'T'R!.’\TICN

BRANC™.
1. ‘ A “, A/J

v s AR 4 1194 Y{jt ﬁ_ / W/}“’ o



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS Mausoleum * .Fort'McKinley Military Cemetery
KIND OF CONYEYANCE € .,...t \- b':AME OF cowovea e v,/\
Truek . \1~, .
SIGNATURE OF SHIPPER : DATE \\\\‘\ SIGNATURE OF RECEIVER -’ > DATE
RN S . B : 2. SHIFPED !
FROM 10
PRy te | 1 . '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [ ,+ = - DATE SIGMATURE OF RECEIVER DATE
) 3. SHIPPED
FROM R TO. B
KIND OF CONVEYANCE NAME OF CONVYOYER
SIGNATURE OF SHIPPER IO DATE SIGNATURE OF RECEIVER DATE
‘ - e 4. SHIPPED 1
FROM- N 10
KIND OF CONVEYANCE : _ ! NAME OF CONVOYER i
B RO T
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER - -1 DATE
- T I TR AR L
. 5. SHIPPED
FROM ¥ 10
KIND OF CONVEYANCE * NAME OF CONVOYER
(A YoM Ly LYAE QUDEE
SIGNATURE OF SHEPPE.R DATE SIGNATURE OF RECEIVER DATE
PVIALTY Y BT b UE 12TvVEDe
y 6. SHIPPED
FROM 76
I NSO Ty ottty o
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIBPERY -~ ey T 00y "7 UDATE" '} " | SIGNATURE OF RECEIVER, 0 T NAGH Y [patEc ()
OAA ) \7"SHIPP-ED\ LIS RN N
FROM ‘ TO
- - ’
KIND OF CONVEYANCE NAME OF CONVOYER (Y 0Y'5 1 T 07 M7
SIGNATURE 'OF SHIPPER . - DATE SIGNATURE OF RECEIVER DATE

L



RESTRICTED "
. A DATE OF REPORT
Wosorm tgz - REPORT OF INTERMENT
{Supersedes GRS Form 1, and / . 5 F b 1952
Rov\of L Apr. 45 whioh may by weed) (AR 30-1810 and AR 30-1815) °
Imprint Id%'ltiﬁNcnfion Tag If Possible, Section I_—IDENfIFICATIDN. :
O NOT TYPE NAME {V.ast, firsi, middle initial) SERIAL No.
I
UNKNOWN X=59 Finschhafen #2 Unknown
GRADE : ORGANIZATION BRANCH OF SERVICE
@) '
Unknewn, . Unknown Unknown
‘| Race T RELIGION IF OTHER THAN U. S, DEAD. GIVE
. NAME QF COUNTR
Unknown'’ Unknown

PLACE OF DEATH -| CAUSE OF DEATH

Unknown Urﬂ,:ncmrn‘1

DATE OF DEATH

Unknown

EMERGENCY ADDRE.SSEE (Name, re!n{tnmth, and address) 2 ? 5

Unknown,

\ﬂ/mc/é/(a,/@w#pz A5G

IDENTIFICATION TAGS FOUND QN BODY
(1, &, or none)

2 (Substitute)

IF NO TAGS FOUND:ON BODY, DESCRIBE MEANS OF [DENTIF]CATION (If unidendified, fill in section 3 ofrtierse)

WERE SUBSTITUTE TAGS PROVIDED?{Yes or o)

No L] es

i ]no

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

Nonse

Section 2—BURIAL. If otkher ¢han in established cemetery, furnish sketch and map coordinates aon reverse.

NAME., NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES MILITARY CEMETERY, FT Wil MCKINLEY, P.I.

TYPE CF GRAVE
MARKER

Cross

PLCT No.

N 4

ROW No.

GRAVE No.

'PLOT Na. -~

DATE OF BURIAL, HOUR BURIED IN (Shroud, blankei, or nama of other)
4 Feb 1952 - Casket
w?;, THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUM@ER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£ of TO, .
Yes US MILITARY CEMETERY, FT WM MCKINLEY

ROW No/)ﬁmbgﬂe

CEREMONY

TYPE OF RELIGIOUS

PERSON CONDUCTING BURI1AL RITES
CONTAINERS BU

IDENTIFICATION TAG BURIED WITH
BODY (Yea ar no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle tnitial)

' [ . +

Yes ! Yes _
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie inilial) RANK SERIAL No. _
RANK SERIAL No.¥=

IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIE
RIED WITH BODY

TION DATA AND

LA

GﬁLtfmiTlO 14

RE OF PE Kn REPORT ‘:- : i
. R
% WARD 1:717 "

CHARLES R. WHAYLEN

SIGNATU'RE OF GRS OFFICER VERIFYING REPQRT

T L

Lt., QIC

through Headguarters GRS Qfficer.

DISTRIBUT[M REPORT:: _,B'/ned original for U. 8. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

et ogly & A

RESTRICTED'

I8—43057-2



RESTRICTED
I .

1437

FER G ERcgiuly |

Section 3.~—UMNYDENTIFIED REMAINS,

YIINIL SHIY
143

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; 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 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 wili not bé
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES [ coLor OF HAIR " | BIRTHMARKS, SCARS, R TATTOOS

1437

HIDNI] 37QTIW

WHERE BODY WAS BURIED OR FOUND

WEAPON AND SERIAL No. LAUNDRY MARKS .

HIDNI] X3AN|
1437

awnHl
FEEN]

AWNNHYL
JHIIY

H3ONI4 X3N]
JHII

HIONI4 FTACIN
JHDIY

OTHER ID\ENTIFICAT]ON CLUES o o PR

UIDNIS ONIY *
IHOIY ;

FURNiISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN GTHER THAM ESTABLISHED CEMETERY

.

Y3904 LIy

~

LHSHY

REMARKS: .
Grave 194, Row 4, Plot N, was previously: cccupied
by UNKNOWN X=776 Leyte #1, disinterred and shipped to ZI
as part of a Croup Burial (Palawan Project).

oL T " . R R Y

RESTRICTED 16—s3007-2

U. 8. GOVERNMENT PRINTING GFFICE




Seml: | . RESTRICTED |54 Py 1532 .

. [

—— shen. % —

) —-.__,_‘! DATE OF REPORT, —
‘(’:%&gf:jg?gla ? REPORT: OF INTERMENT - '
npersaedes orm - -
i . , (AR 30-1810 and AR 30-1813)

. Kl

STORASE - | 20 Nov 47

Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION. . T
DO NOT TYPE

- WWiﬁfﬁ' (Formerly UMK X-59 PR .
/ ' \ | USAF Cem Finschhafen #2, N.G.) Unknown™ =
GRADE. _ ORGANIZATION __ BRANCH OF SERVICE
g 0] | | '

Unknown . Unimown Unknown
RACE RELIGION - IF OTHER THAN U. S. DEAD, GIVE
S = e e NAME OF COUNTRY
- Unknown Unknown
PLACE OF DEATH i A A
_ Sopyta-3ana- |UE O - [PMEST BER
nenda Area, New- Guine - | : SN
. nimown . . nknown
EMERGENCY ADDRESSEE (Name, relationship, and address) . e
Unknown .
IDENTIFICATION TAGS FOUND ON BODY IF NO TA'GS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, fill in section & mm reperse)

(1, £, or none)

Fone .
WERE SUBSTITUTE TAGS PROVIDED?{Yex or no) .

¥as (2) . .

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

None ' : .

Section 2—BURIAL, ¢ other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY .-

GRS MAUSIGRIDF AN S .
e —— !

DATE OF BURIAL HOUR . . BURIED IN (Shroud, blanket, or name of olher) TYPE OF GRAVE | PLOT .No, .| ROW No. GR-AVB No.
STORAGE STQRED MARKER WANGER sAY ' | & )

23 Nov 47 0900 Casket None 810 H |2532
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(e o7 %) RESTORED PLOT No. | ROW No. | GRAVE No
Yog USAF Cemetery Finschhafen #2, New Guinea ' > |1748"
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES N IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY , CONTAINERS BURIED WITH BODY

L

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yex or noly TG RAS MARKER (¥es or ne)
Yes Yes : .-
BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,_

STBRED : P
UNKNOWN X-1825 2634
BODY BURIED QN DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No, ORGANIZATION | GRAVE No.,
STGRED : . - T IRVPY
UNKNOWN X-1821 . a - |2630° -
snsnnrug/z?b R N PREPARING REPCRT . 4 56 OF GRS OFFICERWERIFYING REPORT
% -~ * ’ v / ‘7 E .
« R.“ACYIERTO; Pyt, S PANORIO o4 It,, Inf,

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original’and o ”copy for enemy dead, to the Quartermaater General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

2 RESTRIC i - R
}.»\ff--- W55 S TED . .
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HIONTA 31LL

RESTRICTED co T
Section Alnsnnnzn REMAINS. . T

HIADNI] SNIY
Jd43

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; 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 valvable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be’indicated an 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 TATTOQOS

YIONI4 FTAAIW
PEER

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

H33NI4 X3aN|
EEE R

HI

GWNH,

AWAHL
L1H91H

HIAINIF X3ANI
JHDIH

HIONI4 ITCAIW
1HOW

HIDNIF ONIY
IHOIY

OTHER IDENTIFICATION CLUES

FILLINGS | SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

w9910 tl

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

13AN 1053

HIONIF LT
1HD

REMARKS: .

Identification Check Iist and Dental Chart accomplished.

RESTRICTED

16—43067-1 V., %. GOVERNMENT PRINTING QFFICE
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) RE— . u.
&:,;‘Lﬁ‘?“’"”“ - . REPORT OF iINTERM EN'I'
(Revised May 11, 1943) . (TM 10-630 AND AR 30-1815) : :
I OEN. Zm 09, .
{Last name} (First) . {Initial} {Sarial numbaer} {Rank) {Organization)
.Soputa. Scnenada Ares,. N.G. e s et e 82 B4 13 e e e
P— o (Place of death) - . (Date of death) {Cause of death}
——— 1000 hrs, 2 April 45 {ISAF GEM Finschhafen 2, NG
\\,__ {Time and date of burlal) {Nams of cemstary} {Name or co-ordinates of location)
Disinterred fromgrave. 225 15TC. 1, Soputa NG as Unknown X=31 '
1748 - _.Gross-regulation w/plate . .
{Grave number) _(Row nurbaer) {Plot number] (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body  Yes E_'r{ No[]  Attached fo marker ~ Yes[ ]  No []

Religion o
QT IE‘.D.'I‘RTTE GO | S

[ {f no ldonflf‘caﬁon tags, what means of identification are buried with the body?}

Bl PO Cap .,....sg}.gc ....... S"feletnn Lound..on-Mar..28,..43.537.116. Eng. and.. burdisd .. S
(¥ no ldentification tags, but ldentity definltaly us-iabllshed givn parhcularis
Body buried on RIGHT. Pet;:,_q 7y, Blmer 37130360 ... Pvt.__.. Co B 128 Inf - 1749
[(Name) {Serial number) (Rank} {Organization} {Grave numbar}
Body buried on LEFT.. Vingling, Elmer. Be....... ..23061567 ... Sgh.. Co.F.158.Inf .. 1747....
{Namse} : {Serial numbar) (Rank} {Organization) {Grave number)

-‘/__z./,. o . ‘ S '

{Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and dlsposmon of same: Yoo =7 —)
!
(an) / J’/ f (




N

aNVH 1471

dNNHL

-

IF DECEASED UNIDENTIFIED

 TAKE- FINGERPRINTS 'OF BOTH HANDS {W. D. Cir. No..79;
" 3/19/43). M 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 : | - Is tooth chart attached ?

(¥ possible, have medical personnel take & tooth chart)

In space below, locate and describe any scars, birthmarks, moles de.

formities, etc. ;

)

Wt

" Note below any identifying clues found, such as leHers pho'l'ographs,'

- probable organization of deceased, ete. :

"I"“IF THIS. IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS. =~

Geo A. Roas, M/Sgh.QMC GRS

[Signature of officer or other person repor‘l‘mq burlal})

® o sovss, @

(Verified by Army GRS Qffic

THUMB

RIGHT HAND



RESTRICTED RE

: P e
S et @ REPORT OF INTERMEN®)

[Revised May® I1, 1943}

: {TM 10-630 AND AR 30-1815) 5o
E 0 ORENOWN T B oot e e
i {Last name) {First) {lnitial) . (Serial numbar) {Rank) {Organization}

\ . Soputa-Sanansnda Area, N.:G........ onKRown

{Place of death) (Data of daath) -

-} 1000 Hrs, 2 April 1945, USAF CEMETERY, FINSG

(Cause of death}

........ V8T8, & 8pril l¥4o, USAF CEMITEL HEAFEN, #2, Na: Geo oo
T {Time and date of burial) reburial {Name of Cemstary} . IName of coordinates of locakion)
Disinterred from grave #225 USTC. #1, Soputa,. N..G.. % ZEoemo KA
1748 o [, e Cross-regulation w/plate..

' (Grave number) {Row number) {Plot number} (Typs of marker—Regulallon V-.shaped or ather}
i Disposition of identification tags: Buried with body  Yes D No D Attached to marker Yes D )No l:l
""""""""""""""""""""""""""" {1t wo identifcation fogs, what meam of identification sre buried with the boay?y
Skeleton found on ¥arch. 28 T Religi
................................................. z'n'...(" - ~idanﬁﬁcaﬂon,+ag:'9&|3?d}$?€d%'f%"g%‘heg‘%@.gﬁhﬁ}gg'B SlgIon...........einy
— 0
Body buried on RIGHT FELREY, Elmer . . . . 37.130.260 ... Pvt..128 Inf .. 1749

‘ {Nama) {Serial number) {Rank) C (Ong:m?uﬁon) (Grav._ numbar}

: T o) e :

{ Body buried on LEFT.. YINGLING, Elmer £. 23 067 567 Sgtl581n; 747

{Namae) [Serial numbar) {Rank) [Organization) {Srave naumber)

; . -

‘ ' . , (NameandaddrassufEMERGENCYADDRESSEE) ..................................................................................................................... aene

List only personal effects FOUND ONJBODY $nd degostipd_o) P

Name and address of LEGAL NEXT OF KiH}
Y
{8) No. 1247 B S Ao



ONVH 1431

—

SNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43).
 unable to obtain & complete tet of fingerprints, TAKE THOSE YOU
CAN, and f||| in-as many of ’rhe following as you are able:

He|gh’r Apparem‘ Nationality:
Weight: "Laundry marks:

Colour of eyes: " Number of rifle:

Colour of hair: | . Waear glasses?

Race: ) ls Tooth chart attached?

(if possible, have medical persoanel take a tooth chart)

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

I

Note below any identifying clues found, such as letters, photographs,’
. probable organization of deceased, ‘etc.: .

¥

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
LOCATION,. ORIENTED PERF

.1;-‘9: "\'gn

{Yerlfied by Army GRS Officer)

——

RIGHT HAND




a RESRITES BIEPFRIETrs- 5
. m_-l Rng‘}ﬂaﬂon' - REPORT OF lﬁNTERMENT. . ] : : Z

7" (Revisad My 11, 19007 (TM 10630 AND AR 30-1815) =
~TINENOWN .- X3 Lo SOPUBLA . NOup - Leevcooireroriiosirmiiei et siooovevass e oo et .
{'Lasf nams) (Firat) (bnitial) {Serial number) (Rank) . (Organization)
.Soputa=- Sananande ares, NeGae... URKNOWD. ..o oot oot -~
- {Place of death) ) (Data of da:nh) {Caute of death) -
1100 hours May 5, 1943, U.S.T.C., No, 1, Soputa N.G. . =~ = ...
2 (Tirs and date of burlal) ‘ _ [Name of Cemetary} ' (Nama of coordinates of locafion)
Unidentified stamped on canteen and disec.
T, s Jha O S O OO PRSPPI
- 17 o tm e e e oo Temp, Cross. . ... ...
{Grava number) ) .'(Row nur:lber) . (qu‘i number) . (Type of marker—Ragulation V-shaped or other)

" Disposition of identification’ Té;gs;;Buried"wifh- bo;:iy Yes [x] -‘No:D " Attached to marker Yes [ No ]
" ........................................................................................................................

{if no ldentification tags, but identity definllely established, give particulary

B%keg;e_t(?n f%}ngdT on March 28, 1943 by 116 Eng. and buriled.
ooy ned e “UNTDENTIFIED AMERICANSOTRTER g Grgamiaion G BB
Body buried on_LEFT.....Begin.n;'u'l ...]f.:.R.ow. ........................................................................................................

amo (Serlal number) {Rank] {Organiiation} [{Grave number)

Cerpifie }pﬁe copy. _
PAUL T/ TOMMpg snd sddress of EMERGENCY ADDRESSEEL. vy e temes i e . o (Nams and address of LEGAL NEXT OF KIN)

L | effacts £
Lt LB @H0wy gfec SO ON B0

Vg
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aNVH 1331

'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:

Heu;hf
Weighi:

Colour of eyes: *

Apparent Nationality:
Laundry marks:
Number of rifle:

——

“In space “below,

Upper Rt. NO. 4, 5 & 7

oo 1

Sty

.2 “vl e .
. L
IF THIS IS AN ISOLATED BUR|A.L ATTACH A SKET H OF THE

GNNHL

‘s"'xﬁ-\.. e .

Colour of hair:
Race:

Wear glasses?
Is Tooth chart atteched?
“f p0551b|6 hove medlcai personnel take a tooth chart}

locate” and’ descrive any scars, birfamarks, moles,

deformities, etc.:
TOOTH CHART
7 filled, No. 6 missing

It. No. 6, 7 & 8 filled
Mote be?ow any ldenhfylng clues found, such as letters, photographs,

probable organization of deceased, eic.
- Lower Rt. No. 5, 7 & 8 filled
N1 e - s Rt. No., 6, missing
. t. No L & 6 missing

LOCATION, ORIENTED WITH *RERMANENT LANDMARKS.

vt

{Signature of ofﬁr.er or other person reporting burlal)

STEWART W, ABEL, 9
1st Lto, QMCR’ AdVI &SGGRQ

(Yarified by Army GRS Officer)

THUMB,

RiGHT HANLD



Graves Registration " REPORT OF. INTERMEN

- (Revised May 11, 1343) = (TM 10-630 AND AR 30-1315)
..... e UNENONN. X 31 Soputa Mo, Lo 5. e
(Last name) {First) (tndsial) (Serlal number)
............ §gpy$ﬁ_$ﬁnénanda_ﬁr@a."Nﬁnnm““"munknqwn““m““m_"”m““m“"m“““m““m“”m”“”
(Place of death) {Date of death) ) {Cause of death)
,..j....._...l._l.QQ....999?.&...?!1%3?..5. 2943 U.S.T.C. No.l, Sopute, NeGe. .
(Tlme and date of burlal) {MName of cematery) {Name or coordinates of locatlon)

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

Temp, Cross

{Grave number) . {Row number) {Plot number} {Type of marker—Regulation V- shnped or other)

_ Disposition of identification tags : Buried- with body - Yes-[J] = No [J - Attached to marker Yes [[] "No []
' Disinterred from. U.S.7.0s ‘N§.3,- Sanananda, N.G.,-Grave No. 2.

(f 'no identlfication tags, what means of idencification are burled with the body 1)

Skeleton found on March 28) 1945 by 116 Eng. and bupied.

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

{f no |demlﬁcatlon tags, but Identir.y definltely established give particulars)

Body buried on RIGHT UNIDINTIETIRD. ANER. TCAN.SOQIDIER ..o, L e 2B
{Namae) (Sorial number) ' {Rank) (Qrganization) {Grave number)

Body buried on LEFT .. Beginhing. .of Row.. ... .. rresernes  meesiesastebetinss  soireeesnesnennnes erreeeeeeterenrons
(Nzme) (Serlal number) {Rank} {Qrgantzation) (Grave number)

"""""""" (Name. ;'n'a"a'ééée';;';f"éﬁéiié'éﬁé?'ib’éiié'sb'éé}""'"""""" T iName and addvess of LEGAL NEXT.OF iy T

LIst only personal effects FOUND ON BODY and d|5p05|tlon of same

REAT RICTED




ANVH 1437

T AWNHL

y .
IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;

1'5}3;;5;55*5 it E{i. e

Adv. base unw

3/19/43). If unable to obtain a complete set of fingerprints, TAKE 1 v
THOSE YOU CAN, and fill in as many of the following as you are
able :
Height : Apparent nationality :
TWeighe: T T T T Laundry marks :
Color of eyes: ) _ Number of rifle : - ™
" Color of hair . ¢ "2 Wear glasses !
Race : =~ - . ' Is tooth chart attached ?
(If possible have madu:a[ personnel take a tooth chart)
+In space- below, Iocate and describe any. scars, birthmarks, moies de-
formities, etc.’ : |-
TOOTH CT&RT -
Upper. Rt T‘To')g"i &.7:ri1led, No2b A glnM »
Lt. No & filled A
Note below any identif'ymg clues found, such as legters, phqt@c&phsﬂ
probable organization of deceased -etc. 1 {a
- o -o - 9 ;\‘ -
Lower Rt. , o 5,7 & 8 &Tl?lle,d av 383
~ Bt. No. 6, missin -K “f,ﬁjgnu -
N T Lt No. 2,4 &6 m RN
F THIS IS AN ISOLATED BURIAL, ATTAC A\ KETCH 4
.. OF .THE LOCATION; ORIENTED ' WITH- PE R\ANENF
LANDMARKS.
P -._:."J e
| e S/Sb d0pAIRINE z
. (Slg‘na:ure of officer, <

RIGHT HAND
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e | (o 7 m«u1532
quemr . oA @ rerorT OF INTERMeRT () mem— 20

(To be submitted. through channels to the Quartérmaster General Washington, D.C]

B3 Mo Qﬂw.. se [l “*{Pat. 21d-TM 10-630]

f““tmIDmeFIED ALERTCAN SOLDIER

(Lasf Name] [Fiest)  {Initial) ) {Sé?fai Nao.]  fRank) 7 |Organization] o
S ta-8 anda,Area, N. G.. Unl-m o e e e e
(0 ;%:e of 82?& & ? [Dara of Death) {Cause of Death)

1100 Hours ¥ay 5, 1943 U.S.T.C. # 1, Soputa, M. G.

" (Time and Date of Burial) _ [Place of Burial - Name and No: E)f Cemmync in a cemetery]
. Unidentified stamped on canteen and Buried with body
225 Ay “Temp CI‘OSS______P_J‘_SE_QH“hed to marker ﬁ
(Grave No.| {Row No| (Plot No.) {Kind Grave Marker) {fdentification T, (}\/(\:—j
Disintered from U.S.T.C. # 3, Sanananda, N. G., Grave 24. ropet L

Other per’rmemL dota to enable grave fo be located.
(Where necessary sketch to locate grave should be furnished)

+
-

~T CT {m“éh"d‘ address of E;nqéf'ge}ciy Kdar_eggge-}ﬁﬂ o (Name and address of legal next o‘F km}“ ----- Ko




Fingerpftints (right hand) if right hand missing furnish prints of left hand. -

(Required w.as:hve |denfrfy cannot otherwise be est d) gPar. 25e {2} .
L 10-630) - .- . -
Place X mark i ' B
below when £ i
rints are of
ﬁaﬁ hand : ! .
|
D ‘ ‘
Thumb i 2 R I 4 -
List of personal effects and disposition of same
TOOTHCHART ’ ¢ - -
Upper Bt # A, 5, and '? f:lled i’f 6 missing. Lower Rt #5, 7, and 8 filled
Lt # 6 7, and 8.filled, t # 6 missing.

Lt. # 2, 4, and 6 missing.

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

On Right—  UNIDENTIFIED ALERICAN SOLDIER,' Urave 226,

On Left— B@zﬁmm& of Row, : -
tww)—w am
S/Sgt. JOHANNING STERART 7, )
Signature of Officer or other person reporting Burial. Verlf'ed by Argty GER.5. @_‘fﬂqer

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



A | : 1532
Roigrs e ‘REPORT "OF INTERMENT ‘ i =

{To begsubmitted throu annels to the Quarferr"as‘rer General, Washmghw LD CJ y 1: j iﬁgL
()}2.4 M Cf&f/‘/ngar FEAM 10-630)
LU

IDENTIFIEET AMERICAN SOLDIER

.{Last Name] {Firsty  {lnitial} (Serial No.) ~~ ° TIRank] — T |Organizafion]
Seputa-Sanananda Area, N, G, = Unkpown ~ K.,I.A. _
{Place of Death (Date of Death) [Cause of Death)

March 28, 1943 - ~ U.s.7.C. # 3 , Sapananda, N. G.

" [Time and Date of Burial) ~ [Place of Burial - Name and No. of Cemefery, if in a cemetery) o

Buried with body D
B

. 2L ) ) 3 _ mTemp_Cross Attached to marker :
(Grave No) {Row Ne.) [Plo’r No} [Kind Grave Marker) (ldenh?caho,@s}_“ Lry

Skeleton found on March 28, 19&3 by 116 Eng. and buried,

O’rher perhnem dafa to enable grave to be located.
. {Where necessary sketch to locate grave should be furnished)

" [Name and_a“da'_re—SSGf"Emérgency ‘Addressee) T 7 "[Name and address of legal next o nex}"of km)



T

Finq‘e?pﬁnh [right hand) if right hand missing furnish prints of left hand. -~ .

{Required sitive identity cannot otherwise be estgiilhiited) [Par 25e_|2)
v - _ TM40-630) - -

Place X mark
below when
,Drinfs are of

{
[
eft hgnd l

0

|
|
|
Thumbr ' i : 2 - SR S

List of personal effects and disposition of same

{Name, rank, serial number, organizaticn, grave numbers of bodies buried on sither side:)

On Right—  End.of Row.

. ?L_LEH_— FOOTE: Robert L., Fvt,, 36155415, Co K, 126 Irlfe: Gfave 23. -
- | dza )W, @S
S/Sgt. FIINSCR : . STEJART ¥, ABLL
Slgnafure ot Officér or ofher person reporting Burial. Veritied byl A\rmitQ,R.5HOicer.

Adv, Base GRO
Prepare in +r|phca+e-—l copy to Army C—} R.S. C}fflcer—l copy to Chief, G.R.5.—Criginal to the Q.M.G.



