QT 298
OKS Far Bast 28 June 1949

SEBJELTy  ldentifieation of orld dar 11 leseaged

™ : Commsnding denersl
Philippine Command
A 797, ofe Pestmaster
San ¥reneisee, Taliformia
ATTS AGRS, TEILC: ZUER

l¢ Gefersnce is made to the followin: Unlkmomm remains now stered
at ACES Yecmelean, Yaoile, eles

Suknown w1117 (formerly ‘nknewn X=60 Finsohmafen )
Unknown Xe§ T (formerly Onknewn Xe53 Finselhafen §1)
nkoown X180
Unanown w1409

Unknown XelS8T7 (formorly Unknows ¥=87 Finsohhafen §2)

2. Subject onses have been reviewed and this Offlee approves the
elassifiention of the above listed "nknownsy as wuidentifisble.
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G5 3T 203et AP TO7
VB OT:  Unidentifiable lomaine 31 iAY 1949
108 The (unarterusster Jeneral

Departomont of the Army
sashin ton 28, le Ve
ATiEn smorial dvision

le (n acvordance with the provisions of your letier, file Wiwil
293, 5 (Fer ‘ast), dated 17 septomber 1948, subject: egolution of
vages of  nidentified Leceased, the following unkmown remains presently
stored at 405 ‘musoleum, ‘auile, ele, have beau processed by the
Ceniral Identificatlon .aboratory and eousidered "'midentifiable” by
reason of leck of suffielent identifyin- data;

. dwh DAL LT XelB8T
- X=l 90 b K=1081
" r 64 " Ye1881
. Y=HE7 i X=5l288 (Forunerly Ie21Ge5
- Xel117 (ACSS ¥auasleun)
. X«1158 . i=5l53 (Formarly I=8l8e(,
. K=14959 ACES ‘muso)eum)
. 2¢ Forwarded herewith, for your ccnsideration, are new WiC Forms
1044 for the above=nenticned 'nimoemse
r Thst COoaAN] : s
| Ae wLAl
ist —L.. R |
12 "nclss Asst Ad] “em

Wit torms 1044 w/eertific. tes
of Unidentifiability




fren O /

fora T e mmssz LA

“ ﬁ DISINTERMENT DIRECTIVE

caaLruTafnmax -
ry Superintendent DIRECTIVE NUMBER DATE
' 6911 00221 15 01 48

P Cene
A7SECTION A —
\/ NAME AND BURIAL LOCATION OF DECEASED

| NES DAY | MONTH I YEAR
NAME Z’ SERIAL NUMBER RANK ARM[ DATE OF DEATH
%NK-N'ONNX-OOOO'SO = /8 ;

DAY 'MONTH | YEAR
CEMETERY nl %SPOSITION OF REMAINS

BRITISH GUINEA USAF FINSCHAFFEN NO' 20

CODE I DIST. PT.
PLOT ROW | GRAVE COUNTRY . CAUSE OF DEATH

1870 NEW GUINEA

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE ORDER)

SECTIUN C— DISINTERMENT AND IDENTIFICATION

NA%‘J%\'K X 60 SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
o . 21 Sept 1648
TlE X-1117 (Iaus) pt 19

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[371 REMAINS UNKNOWN GEORGE ESIICI'EAU
(€77 marker Emba Imer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half - ‘ fkeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (7) Identification Tags show UFK X-1117 l'ausoleum.

REMAINS PREPARED AND PLACED iN CASKET

o 21 Sept 1948 o GEORGE SIICI'EAU

CASKET SEALED BY EMBAzER (Si'gnarure)z ¢
CECRGD I CILAU GEORZL STi(I'E"U

CASKET BOXED AND MARKED ] SHIPPING ADDRESS VERIFIED BY

oare €1 £ept 45 Sgt HORACT L. ALLISOI'| CFARLTS R, BATLS

| hereby certify that all the foregoing operations were copduct
and that the report above is correct.

’ 1st Lt., UENTR

and accomplished under my immediate sppervisian.
éfgézgéggiggﬂﬂ-"fé e
r

ARLLE R..BW 17, -1st Lt., US'TR
SIGNATURE OF GRS INSPECTOR -
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

C

REMARKS: Unidentifiable -~ OQMG “:”'/

aMC FORM
REV 15 MAR 46 1194
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F7.000 0 RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 ' ‘ -
___AGRS Mausoleum Fort MeKinley Military Cemetery .-
KIND OF CONVEYANCE ™ | NAME-OF CONVOYER t «~ _
. e ‘_::.f AN . . . &K:;‘_H
Truck . N e .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER} * . ) ™ 1 " |DATE -
. - 3 0C[ 1949
2. SRIPPED
FROM 10
KIND OF CONVEYANFE *| HAME OF\CONVOYER ~"voy Sir sy
- A
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE:
. L 3. SHIPPED . '
FROM 0
KIND OF CONVEYANCE NAME Of COMVOYER SR
i G _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER & oAt
. A
A
o ' 4 SHlPPED . "-,.: _7'" '.'f-‘
FROM 10 ] * : T,
it 1)
{IND OF CONVEYANCE ' NAME OF CONVOYER ' . i ¢
SIGNATURE OF SHIPPER {10 BV DATE SIGMATURE OF RECEIVER ' DATE
- i
. 5. SHIPPED s oy
FROM S TO R
IND OF CONVEYANCE NAME OF CONVOYER )
(BA VORI IS LSV TAE O00EK) -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ DATE
WVITY T BT L4 12rvikne
6. SHIPPED
'ROM 10
Tr‘ WA ‘,_'7 F‘QT ALY NS )
AND OF-CONVEYANCE ' NAME OF CONVOYER )
HGNATURE 0‘5. SanEER.'.L O, T e EATE o -SIGNATURE' OF RECEIVER Y Ty NBX S DATE r3 (y
G LSHIPREDY A QY O Y y
ROM 10
IND OF CONVEYAMNCE = e g . -
NAME OF; CO\N.V?YER 000 17y !J 1 =3
- ., . A ! '
IGNATURE QF SHIPPER ) * ) . , DATE SIGNATURE QF RECEIVER - DATE
I e
. ‘ . I I 4 4

Gy



SUDBJECT ¢

TO

Row

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCCH Z0NE
APO SO0

18 May 1949
Date

Unidentifiable Remains

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

The records pertalning to Unknown X-_fg___, Plot
, Grave 1870 , ustic __Finschhafen #2, have

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

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable,

FOR TEE CCMUANDING QFFICER':

H. B, McNEMAR '

Captain, QIHC
Chiel', Records Branch

Atteh: Form 1044

{Voi identifigble %rom o ¢
Information presently
available a g
RPTI 7Y
}f oo ) o
! ’ 7



. . IDENTIFICATION DATA .

1., REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKKOWN X-1117 (Formerly Unk X-60 Finschhafen # 2) 18 May 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE | 1. DATE OF
B&"E'!Eﬁ DAY cm DISINTERMENT |REENTERMENT
AGRS MAUSCLEUM, MANILA, P.T 812 B | 1395 |
PHYS ICAL DESCRIPT |ON
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
U.T.D. U.%.D. U.T.D. Unknown

12.G1VE DESCRIPTI1ON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

U. T. L.
14 . WAS BODY BURNED? TO WHAT EXTENT?
3 ves [A] wo
15. WAS BOOY MANGLED?T -+ | 1D WHAT EXTENT?
3 ves  [CXJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY 1TEWM OF CLOTHENG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merke are indistinct such notation whou!d bo made and wpacimen Forwarded through
channel{s for axamination whon facilities are not available in the arsa)

NONE
WaEALEPy 7 P70 ﬁ:f*“’: £t R
UMiDLD Tmin 3l EV

“BY REASON OF L

p -3
=

CK OF SJF‘:I:IENT!D NTIFYING DATA”

Sol s~ 2

QMC FORM PREVIOUS EDITIONS OF THIS ;
REV 18 MAR 47 10Uy FORM ARE OBSOLETE : 21247 PAGE 1 0F 3




Lm . TOOTH CHART
T Q . TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- . ce/)
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 57001""/“’55’”9 R Y {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: . \J )

Gold Crowr M ﬂof::e/am Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH :
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAaIN), THUS:

Gold| Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS :

Gold illing, Siher g -
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT)}, THUS:

C’amj/ Z)ea@/ea’

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

RIGHT LEFT
8 1 6 5 4 3 2 |1 1§ 2 3 |« 5 6 7 8
MAXILL,ﬁt M|I S[s ING

e e C) K [,
O@ Y ; OO uPPER

Top

View

[FEOOBEHAOBE D)
Vieee Q -

MANDIB L E . MI$S|ING

16 15 14 13 |12 |11 | 10 | 9 9 J1o |11 | 12 [ 13 14 15 16

DENTURES (Plates): ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS OK MATURAL TEETH WITH THE WORD, "CLASP.”

No loose teeth present with remains. 9_{%
. T.ICDERI\'OTT

Wheo o' A e ey Laboratory Officer,CIP
E.'u d . s ) %L% ﬁ ir
l-l P et A 0 A 2 .

Lo
z,

E

Gul

=¥ REASON OF LACK OF SUFFitioNT !JENHFY!NG DATA®

?_:cuiga‘TT IO\NG M. 5 2 . 29€-21—12.47 PAGE 2 OF 3




- X - 1117

19. BLACK- OUT PARTS OF BODY NOT REC.ED

’ RECEIVED:"'

1 rib

20+ . MASS BURIAL CERTIFYCATE ¢ IF APPLICABLE)
(Pherein segregation in whole or parts {s impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONKAL INFORMATION

No ROI, identification tégs or personal effects found with
remains.
Estimated weight of remains - 1 1b.

| s
A T R 4
“.‘:5. "-:"'»: - !'f‘. ﬁi‘ [t

'

’ ! AL P
\;M.\ - rr aeom 4 - . Y] -

“.BY REASON OF LACK OF SUFACIT (DERGEiAG DATA?

| CERTIFY THAT t HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

{TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

JAMES J. McDERKOTT -;Q?a.ﬂys;l;>§h%xﬁ;922;23"“

Laboratory Officer, CIP
W Fove younh 4, 7 o=

18 MAR 47 29E-21~12.47
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AGRC PORH Ne,. i
Revized*16 Sept 1948

Formely "Check Liat

of Unknowna')

'IDENTIFICATION CHECK LIST

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

UNKTOWVN X-1117 (Formerly

- Unknown X=60,.USAF. Cem. #2,Finschhafen,NG)

Cm,m, AGRS Mausoleum,Men1la,P.I.
AANGER EBAW c'rwp'u -

Plot ...812 _Row ...Z ... Grave 1395 ___
_ AGRS Mausoleum,Manile,P.I. )
. Arrived at eemetery 4 Oct 47
’ * {Hour) (Date}
2. Place of death . _Killerton Tract, N. G. :
(Name of closest town) (Coordinates and letter Prefix, maps)
(Sheet, ismle and sefials used)
3. Remains recovered or disinterred by.
: L (Name and orgenization)
t -~ ’ -
4. Evacuated to Cemetery by : - :
) (Name nnd omnlz’a.ﬂen)'
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothmg R . jndicate unusual markings
Markmgs Sizes color, wear, tear, repairs, etc.
* Headgear S
* (Type} /
Raincoat [:' "
QOvercoat [ ;
Jacket, Field /
Jacket, Combat / i
Mackinaw . - ]
Sweater ON
Jacket, HBT .. .
* Shirt, Wool OD . .ll-'
Undershirt, Wool ... /[ 7
Undershirt, Cotton -
Trousers, HBT / 1
* Trousers, Wool OD . /



Qutstanding moles, warts or birthm:jﬁd(s

Belt, . web 9y T . | o

" Drawers, wool / .

Drawers; cotton ... / . vt et 18 e e et e

Leggings, wool....... B, | S S

Socks, cotton ... E

* Shoes .." . S (typey . ' . — e

s

. .
Overshoes

S
e Y

Web Equipment .- ({type) /I

(Other item)” . ’I

{Other item) .. !

*If body is nude, sizes of these ilemus should be computed by musur}ng the remalns

/

Chevrens or o S ' /
Insignia

(Type & location; shirt, 'jnckh/ cozt, helmet}

Shoulder Patch / f

Does clothing indicate that. decéased was a member of the Air, (?r/aund ‘or Naval Force?

Description of Remains: Skeleton ¢nly -~ Skeletal Chart attached

Age .t Height . OLD  Weight .. UsToDs. Description of wounds

Bandages or dressings /[ Scars
/ {Length, width, location)
Lot Tattoos
/ (Ntimher, location — illustrate on separnte page)

(Yew-no; description, loeation)

. T
- Sunburn or tan, other than hand and fdte 2
Complexion /
(Light, medium, dark, clear, pimples, pocks, freckles)
' . . , .
' #
Build /- .
(Lurge, fal, thin, muscular)
Hair ... /
(CQIDI‘, length, quantity, curly, \hfw_\', straight, whorls, or 'definite parting)
L}
Hair mr—————— / ; : :
. {Baldness, widows peak, disunctive/cuulng or other characteristics)
Sideburns : Mustache......... . f Beard or .
(Color, setiing, shape) ) {Caloy, sin-,/shapv; tLeitgll, heavy)

/ / :




& + .
- . i 1

Goatee . /

(ngflt, color, extent) /
Evyes / e BYyebrows
. {Color, setting, shapej - I/ - (Color, bushiness, extent across nose)
Nose : - Eears.
(Size, shape, straight) / (Size, set close to or Iar from head)
Mouth : _ ,/ Lips
(Large, medium, small) / (Smiall, large, full)

Teeth ' /

- {White, size, n:nevene'ss,'spacing,/noticmhlc' crowns, fHlings, extracts)*

Chm - ") \--{ o : fr o =

{Prominent, receding, pl"ntl‘d, dimiptes, double)

. / -

Jaw ... Circumference of head in inches ...

(Large, small, normal) / (Hat hand)
Neck : Laryng( ......... :

(5ize, length, short, normal, wrinkled) / {Prominent, nermal)
U
Shoulders ... : Arms ....[0
{Hrond, straighl, small, rounded) (ng!thuscular, color, extent and quantity of hair}

Hands : o / ,

Fingers : : /
(Short, thick, long, slender, size of knuckles, missin;{/}ngcrs or }oints}

/

{Unusual characteristics of (Ingecnails) /

4 ' -
- . /

_Chest /

N f)
(Slze of 'lli[)p]l"ﬁ_, volor, quuntity anmd extent of hair, large, small, r'brmal)
Waist )

(Size of navel, appendeclomy, awtount, quantily, und color of hul!“/

Back Circumecision .o i Pul::»ig Han/

{Quantily and extent of hair) (Yes-nop . {Coluty
, .
Herniaplasty ... i : %

!
{(Yes-no localiou) /

Legs ... . / ,

tinseam, muscular, knock-Kneed, bowed, normal, quaniily, color and extent of hziil‘)/

Feet . e, Toes .. /

(Size, corms, caliouses, Mty (Stender, straighi, ersoked, u\'t'l‘lnp/

(Nose, arms, legs, cle) ’//

Evidence of healed fractures

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



bee i , = . .‘

Fo.

' . (Yes-no)

7. Have finger prints been placed on Report. of Interment?

ne to condition of remains.

If not, explain

8. Has tooth chart been prepared ? No 1f not, explain
(Yos-no) N

9. Remarks - No ReQsIs,. 1.0, teg, nor other. mea.ns of . identification. found. No..

: 4......QQ;.‘.ﬁ.Q%J......Qf.f.ﬁ;:.t.ﬂ.......Es..t.ima.t.ﬁd.....w.aj.ght.....o.f'...r.e_mins.:.:....J,....JRI-E'-..'--

I certify that I have personally viewed the remains of sub;ect deceased and all resultmg infermation
has been recorded to the best of my- kn0w1edge

/a/ Edward H. Marshall

(Ofﬂcrr s Name)

SP=-8 -0-062874

. Rank : Service

AGRS Mausoleum,Manila,P.I¢

({Organization)

. e o 24 Oct 47
. CERTIFIER-TRYE COPY: '
7 Qé/;ég” F *
GEORGE T HCA
‘24 " MAC ’ : .
- - 4 - v I3 PRILRYGOM- /41—t |
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SKELETAL CHART X- /7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

4
iy
[,‘n;l EY,

t Fog sng s d Ty s
RN
"

T g ¥
o “n(":-:"(;:'jfrf)
§ml e

_()"05'.

b

CHART "A”

4R —PHEILR POOM-—45 17100
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v | 1443

RESTRICTED W, {,el

. ¢ e P aam
. -l . DATE OF REFORT ;1
~WD QMC FORM 1042 | RT |
S (Rev. 1 Apr. 1945) o REPORT OF |NTERMENT STOR&GE oo
upersedes T - !
v (AR 30-1810 and AR 30-1815) &= Oc",h: 47,
Imprin¢ Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsf, middle initial) SERIAL No. -
UNKNOWH X-1117 (Formerly UNE X-60, USAF ' T
Cem #2, Finschhafen, N. : Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unkrown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unlkznown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eillerton Tract,¥.G. Unknown Upknown

EMERGENCY ADDRESSEE (Naine, relofionship, and address)

Unknown

IDENTIFICATION TAGS FCUND ON BODY

IF NO TAGS FOUND QN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)
{1, 2, or none) !

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

teg (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATICON OF CEMETERY

&"-:::"

iGRS HAUSOLEUM, MANILA.P.]

DATE OF BURIAL— HOUR “BURIED"IN-(Shroud; blanket; or name of other)~--- | TYPE OF GRAVE <AJT No. | ROW No. [ GRAVE No.
STORAGE STORBD MARKER HANGER| BA% |CRYPD
25 Cct 47 1000 Casket None 812 E 1395
WA!S, THIS A REBURIAL? \F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yes or nuh
ESTORED . . . PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery #2, Finschnafen, New Guinea 1870
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BOOY (Yes or #io) STORED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initialy RANK SERIAL No. ORGAN|ZATION GRAVE No,
STOREN CRYPT
UNENOWN X-1128 1397
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsl, middie initial) RANK SERIAL Ko. ORGANIZATION GE_AVE No.
>1ORED R¥Pr
UNKNOWY X-1109 P 1393
%PARWG REPORT SIGW WER VERIFYI EORT
N * . 1
¥m R. GILBERT, Adm. Asst, LUCIO § PAI\TOPIO, d Lt., Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dsad, signed original and one copy for ennemy dead, {o the Quartermaster General
through Headquarters GRS Officor. Capies for retention in theater as prescribed by theater commander.

16—43097-1

M ’ RESTRICTED
. ST



RESTRICTED _ i :
. hd hd
Section 3—UNIDENTIFIED REMAINS, - . ’
[
sy 3 INSTRUCTIONS: . . . )
oo hh (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains, Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
8 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 valuabte of ali 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 indicatad on,the tooth chart in aCé:ordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured. :
E |
(] D
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
2
WEAPQON AND SERIAL No. LAUNDRY MARKS' WHERE BODY WAS BURIED OR FCUND
= ‘o
=] -
R .
) E:q OTHER IDENTIFICATION CLUES
. z .
I
Z .
g
-
23
=
g FILLINGS SILVER FILLING P
Bl GOLD FILLING .
- ' 5
Je | | CAvITIES . CAVITY
g5 DECAYED 6
-}
TOOTH
CHART
MISSING TEETH
g
B
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
=
* [=]
. gg
%5 BRIDGE WORK
g
t -
w9910 Ml
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
@
ju
%5 A
g
. N E—
&z
- o]
-~ %‘5
g

1HOIW

YIONIJ T}

REMARKS:

Identification Check List accomplished.

. ¢ . . . L

RESTRICTED ' 16—43997-1 W, 5. GOVEXNMENT PIIJITIN; OFFICE




CORRECTED & TRUE C o
» " ’ i [ * RE‘ ."m;., it i !
. GE D JR, :

Graves Regls!taflun REPORT OF INTERMENT lSt Lt_, Infantry 5

Form

Mo.
(Rawsad Mny 11, 1943) (T™ 'Io 630 ‘AND AR 30-1815)

Wi

o .
[

{Last name) (First) + > (Initial) ) {Serial number) (Renk} ' (Organization)

TS

_Killerton Tract, NG S e et

"""""" ¢P|ace'§"§eam) - : " (Date of death) - {Cause of daath)

1000 hrs 3 April 191;5 USAF CEMETERY /2, Flnschhafen NG ' e

(Tmm and dm of burial) (Name of cemafarv) (Narne or co- ordmafas of Iocaﬂon)

..Disinterred from grave 88 USAF CE.ETERY SOPUTA #1, NG

B T Rek Cross

"(mérave number) {Row number} {Plot number) (Type of marker—Regulaiion V-shaped or other}

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

ReliGioN.........o s N st e e e

- (K e |denf|f'cahon tags, bm‘ |denﬂfy daf'nlfe]y esfabllshed glve parf:culars) T

Body buried on RIGHT Fell, Joseph J, = 602-42-20. MOMM 2/c 455 Us. LST 1871

(Nama) ‘{Serial number} {Rank) {Qrganization) - (Srave number)

Body buried on I.EF'I'[‘II\‘I}("I‘IOM\I o 1%9
- , (Name] . B {Serial number) . {Rank) : ‘[Organization) (Gravd num) qb

. T P .

¥

R e MR ENGY AR REy S nddrest of LEGAL NEXT OF Ky \[9 J\p;\’}
List only personal effects FOUND ON BODY and. dlsposmon cf same: . NCNE-REINTERMENT Qf

21} ff(‘?&
"L



GNVH 1331

GANNHL

IF DECEASED UNIDENTIFIED

TAKE-FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 7%;
3/19/43). If unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the following as you are

able : .
Height : Apparent nationality :
Weight : ) Laundry ‘marks :
Color of eyés : ’ Number of rifle :
Color of hair.: , " Wear glasses 7
Race : Is tooth chart attached 7

(I¥ possible, have medical personne! take a tooth chart)

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

Note below any |den’r|fylng clues found, such as letters, photographs,
probable organization of deceased, etc. :

" IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH -

OF THE I.OCATION ORIENTED WITH PERMANENT
LANDMARKS. °“

/s/t/ G. A. ROSS M/3GT, .MC

RIGHT HAND

. (Stgnature of officer or ul‘hur person reporfing burial)

. . /s/t/ T. A. DAN‘ERit Lt, MC

*(Verified by Army GRS )

THUMB

5




o - B =
.-+ CORRECTED . ) : : ' o X
s o @ REPORT OF Rrermed@ RESTR 2700y
~ (TM 10-830 AND AR 30.1815} /(_/ 7/314@3

N t
{Revibad May-TY, 1743)

UNKNCWN X-60 S S R
""" " S s dhial nurber) {Rank] (Organitation)

(Last name) [First) [4nitial)

..Killerton Tract, NG .. . . . e e e e
{Date of dzath) [Causa of daath)

{Placa of death)

1000 hrs 3 April 1945 USAF CRMETERY #2, FINSCHEAFEN, NG R
(Mams of coardinalus of lacation)

{Time and data of burial} mburial [Nama of Cametery)
Ne. (-12

R 380 e T, e T e ;. Reg. cross. . . v R
{Row number} [Plot number) {Type of marker—Regulalion ¥Y.thaped or other} ':
Yes E’ Mo D Attached to marker Yes @ Mo D

{Grave number)

Disposition of identification tags: Buried with body

{If no idenfificalion fags, but identity dqﬁn??elf established, give parficulars)

Body buried on RIGHTFella'TosephJ' 602"42"2’0 ...... pr = )
an rganization

{Name)

Body buried on LEFT...... Umownx% ............................................... s
{Serial numl?er) , {Rank} {Organization) {Grave number)

[Name and_ address of LEGAL NEXT OF KiN)

""""""""""" (Nama and address of EMERGENCY ADDRESSEE) .
List only personal effects FOUND ON BODY and disposition of same: R ESW%F@NW@T

; (¢) No. 1247 )
&



IF DECEASED UNIDENTIFIED

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

"Height: .
Weight:

Colour &f eyes:
Colour of hair:

Apparent Nationality:
Laundry marks:
Number of.rifle:
Wear glasses?

JNVH 1431

Race: Is Tooth chart attached?
{1 possible, have medical personnel take a tooth chart)

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

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

F

IF THIS IS AN ISOLATED BUR

. LOCATION, ORIENTED MTh A AKDMARKS. 72

. t

RIGHT HAND




RECTICTED - : RE-
GmE" Fyihe ‘*"‘.D REPORT. OF INTERMENE) "~ //¥ 7 .
{Révised May-11, 13a3) .y [TM 10-630 AND' AR 30-1815} 1443

UNKNOWN"

A = -7 1 N

(Grave number) {Row number) {Plot rumbser) (Type of marker—Ragulation Y-thapad or othar)

Buried with body  Yes g]  No [[]  Aftached to marker  Yes No D

Disposition of identification tags:

k me Uit nd identification tags, what means of idsnfificatlon sre buried with the body2)

................................................................................................................................................................................ RENGION....crvireiie
{1f no idenfification tags, but idantity definitely established, give particulars)
Body buried on RIGHTRBENGENMEYER, Carl J— 20 650 243 Opl HQ 128 Inf 1637
{Nameo} {Serial number) {Rank} {Organizatien} {Grave number) -
Body buried on LE@WHART.,‘.MT.L.T...ﬁ.ﬁ...,’_l:55.—:291...Pv1;...Co-f.—ﬁfra_-.ﬁfﬁr..l‘nf ..................... 1635,
{Name) (Sarial numbar) {Rank} {Organization) {(Grave number)
""""""""""" e o evmaeney appRsssed) T T (ame and address of \EGAU NEXT OF KMl

List only personal effects FOUND ON BODY and-disposition of sama: ., none-reinterment
{?) No. K47 ot o RS
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IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. Mo. 79: 3/19/43).

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

Height: - Apparent Nationality:
Woeight: Laundry marks:
Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?
Race: ls Tooth chart attached?

(If possible, have medical persennel take a tooth chart}

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

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
LOCATION, ORIENTED ?4 PERMARENT LANDMARKS.
85,

227

(5ignature 02/0 ceriﬂur persan ruporting burisl)

_ CHABLES. R. ?6?#'@10' .........

(Varuhsd Ey Arm

icar)

RIGHT HAND

-
= 2
[T
2

fmm-q
N

—
P

- .

-]

=

=2

I

=




L1443 -

. : . REI NTERMENT
Grove Ragirstion REPORT OF INTERMENT
(Ravise@®.oq 11, 1963) (TM 10-630 AND AR 30-1815)
_Unkmnown ... . F=60 e oo e

(Last name) {First) {Initial} {Serlal number) {Rank) {Organization)
..... Killerton. . 1act..Ns. . Ge
{Place of death} {Date of death) - {Causs of death)
1000 hre 3. April 1945 .. USAF Cemetery. $2.. Finschhefen,.N..G.
{Time and date of burial) rebu.rial . [(Name of cematary) {Name or co-ordinatas of location)
......P;.!a‘.i..at.gm:@si..._f...lzgs;}....g;é.m..ﬁs USAT Cemetery. Soputa #1 N. G. es Unknown. Ze=le. .
I -5 1 Cross, Rezulation
{Grave number) {Row number} {Plot number) {Type of marker—Ragulation Y-shaped or other)

Disposition of identification i'ag{ Buried with body ~ Yes[® No[]  Attached to marker ~ YesfX]  No [ ]
)

Religion.....

{f no idenfification tags, what means nﬂficaflon are burled with the body?}

{

s m
\

(If no identification tags, but .ldenﬂfy dnﬁni.f'e-I-\.r‘ uf;blIsl-t.a.t.i"m;i:.am;aﬁicuian)

Body buried on RIGHTEIAngemnayer ,~Cari-J .= 20650243 Gpi..Hq 128 Inf..... L1637
{Nama} {Serial number) {Rank}) {Orqanixation) (Gravo number)
Body buried on LEFT.-Barnhart;- - T 3R156201 T B0y "ATYo6TIES... 1635
// {Serial number) (Rank} {Crganization) {Grave number)
T Name and address of EMERGENCY ADDRESSEE) T Name and address of LEGAL NEXT OF KIN}

3 - -pa . . T
List only personal effects FOUND ON BODY and disposition of same: none-reinterment C)TR C ED

(21) 97}
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' IF DECEASED-UNIDENTIFIED. _

TAKE FlNGERPRlNTS 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 Followmg as you are

able :
_Height : 7™ - Apparenf nationality :
“Weight : ' Laundry marks :
Color of eyes :~ " Number of rifle
Color of hair : . . Wear glasses 7
Race : t .1 ks tooth chart attached 7

[ peossible, have medical personnel take a tooth chart}

In space below, locate and describe any scars, birfhmarks, moles de-
.+ formities, etc. 1.,

Note below any identifying clues found, such as Ieﬂ'ers. pho+ographs.
probable organization of deceased, ete, :

*

“]. IE THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH |~

OF THE LOCATION ORIENTED WITH PERMANENT
LANDMARKS., -

GEQ. A. ROSS, M/Sgt. QMC, GRS

(S:qnafure of oﬂ‘cer or other persan reporting burlal}

@ GHAFE-ES R MISES, J@ QUC.

(Vanf‘ed by Army GRS

THUMB

RIGHT HAND



é‘;‘.";;,Nnoeg‘l..nm REPQRT OF INTERMEISJ U N l" I D E N;J;L?i LJ &

(Reviod Moy 1. 1943) . {TM 10-630° AND AR 30-1815)
UNKNOWN X 1 Soputa No.l Unknown
......... i'"'"{L;;}'h}};;}"‘""'"""""'}%1&&3""""""'}%An?iﬁ""""7"':’ff"fi{éé}éi'éd;égééi":"';"":""diééki"'"""'"'"'}ES?;QAG&&I&A}""""
~r# Killerton Tract, NewGuinea : '

SR seronts TR e e R e
April 7, 19L3%, 3:00 p.m. U.8.T.C. Ho.1l, Soputa, N.G.
e s e T TR T R TIPS

88 7 . Temp, Cross
U Grave nomben) . (Row mamber) - -1 (Plownumber) | (Fype of marken—Regulation V-shaped or other) |

Disposition of identification tags : Buried with bbd_y- “Yes [[] No [ ‘Attached to marker Yes [] No:[]

AN {lfnoldenuﬁuﬂontug,wha;mean;q{}den;mculonareburledwnh;habodyr)'
et et et e e teee e et e here e et etaeeaaeeet e anoesataae e st aeeaaareeensanieeienasnteee e reee ae anreaannabesaetaraseenessns] I.i eligion ...
i {{ no identification tags, but identity deﬂnltely established, give particulars) B
Body buried on RIGHT Unldentified American Soldisr .. ... ... e 89,

_ (Name} {Serlal number) (Rank) (Org:fgizztion) (Grave number)
Body buried on LEFT . Unidentified American Soldier ' . . . . e BT
! (Name) (Serial number) . {Rank) {Qrganizatien) (Grave number)
""""""" (Name and oddress of EMERGENCY ADDRESSEE) - ""'"'"""""iﬁir}x:;;&'.'éé};;;}‘Li:}';iiﬁis'ifaé'kiﬁi'"""""""""
L|st only personal effects FOUND ON BODY and disposition of same : -

CONFIDENTIAL
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|
iF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;

3/19/43). If unable to obtain a complete set of fingerprints, TAKE v
THOSE YOU CAN, and fill in as many of the following as you are
able :
Height : Apparent nationality :
. Weighe: T 7 AP “Laundry marks :
Color of eyes : Number of rifle : -
".Color:of hair ..~ LT Wear glasses -?
™
Race : - <o s ;.‘ooth chart ag_g_a}fhe
(K possible, have rned:cal personnel tﬂ(a}{:ooth chart) \' ‘s g
In space below, locate and describé ‘any scars, birthmarks; ‘moles de-
; . o
formities, etc. : E‘ECL!U .
16 NOV 1943 i «
U8 a g0 s .
Note below any identifying clues fou d. such «asHetters, ngot graphs,
probable organization of deceased\ ete: Meth. Dy, k7
LN J
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
- OF :THE LOCATION, ORIENTED- WITH *PERMANENT
" LANDMARKS.
PRI - % | a
.................... b
D
I
-

/

RIGHT HAND



ke T Q@ RepORT Bp'lﬁnéaggﬁ.mtmmh 1743

{To be submitted through channels to the Quariermaster General, Washington, D.C.}

) , {Par. 21d-TM 10-630)
UNIIENTIFIED AMERICAN SOLDIER

{Last Name] {First) (Initial) " (Serial Noj T T T T[Renk] (Organization)
oy Bl ’273 . y
(o ms <o _(,O\A,- /xTvut" v |
Kﬂ(ﬁgé'é’%? f;;gﬁct_'!:yegi—%iq‘gﬁj-—‘-:_-_7 bl 'f—lD—a-‘r_e— i Death) T T T T T {Cause of Death)
April ,7_.__1%_1}3.._ 00 PiMe__ _ ______ U.8.7.0._#1, Boputa, N.G. e
{Time and Date of Burial) [Place of Burial - Name and No. of Cemetery, if in a cemetery)
Buried with body ]
28 T Temp. cross Attached to marker []
{Grave No.) [Rew Mo.] (PI('JJL No)  [Kind Grave Marker] {Identification Tags

1 Ty r Al
1. o’ ’
Other pertinent data to enable grave to be located.
T Y vy 7 [Where necessary sketch to locate grave should be furnished}

[Name and address of Emergency Addressee] ~ ~ (Name and address of legal nex



Fmgerprmfs (right hand) if right
(Requwed w,

hane ..
sitive identity cannot otherwise be a‘s?‘!) (Par3d%e (2)° . .
o ™ 10-630) _

ssing furnish prints of 6% hand.

Place X mark
below when

prints are of
left hand

]

Thumb

N

i

List of personal effects and disposition of same

-

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

On Right— Unidentified American Soldier

On Le‘F’r-—— Unidentified American Soldier

S/Sgt Winsor, G.R,.S

__Grave $ 89

Grave # 87.

M//M/

Signature of Officer or other person reporting Burial,

Verified by Army G.R. 1a®@ffime,
Ugth QM. Co. G.R.S,

Prepare in triplicate—| copy to Army @.R.S. Officer—I copy to Chief, G.R.S.—Origins! to the Q.M.G.



