B July 1949

SUBJECTY Idmmtifieation of World WHer I1 Jacensed

To t Companding Jeneral
Philipoine Cossmand
APD 707, o/o Postmaster
Jan Fraveieeo, Talifernia
ATTNs AGES, PHILCON ZomiR

le Eeforomoe is made to the following Unknown resalns now stored
in AGPR Yeusoleum, ‘mnila, Tt

X=266€ (foraerly X=54 Fingehhafen iRy No Go)
X=2717 (formerly i=62 Finsshhafen i%, ¥. S)

2+ Bubjeet oases have been reviewsd and this Offiee approves the
clagssification of 4the abdve listed Unknowns as unidentifiable,

8¢ As the Raport of Storage for Unknown I=4025 AGES ‘ausoleum,
Sanila, Pele, classified as unidentifiable by your hesdguarters, cansiet
bs loosted in this Offiee, it is requested thet Form 1042 be forwzrdeds

FO2 THE QUARYBHEASTZR ¢E: S%ALs

Te Ho HBTL
Ite Colonel, QiC

semorial Divisien B
Ol NJS
D.E.chmulro
Salser
JW

ce==-Administrative Sectionr =3







iv 203849 APG 707
' 15 JUNY 1948
GUBd 39 Unidentifisble femaing

0 : The uartermaster feneral
lepartment of the Army
“ashincrton 25. De (o
ATMe Vemorial Divisien

le In acoordance with the provislong of your letier, file WuiGul
283, U8 (Far fast), dated 17 September 1948, subject: Heosolution of
tases of nidentified Deceased, the following unknown romains presently
stored at U5 Yausoloum, ‘anila, -ele, have been processed by the
Contral ldentificstion laboratery and considered “Unidentifiable”™ by
roasoen of laect of suffleient identifyin: data:

UNKE AN XeB04, Finaschhafsn /2 (Formerly Unk : «1403e#, AG:S
Hm soleum, ‘anila, ola)

" T=2806 JEKNUnAE X=31T1
" Fe2T1T ) " AwgE0E
il =152 " Emd G20
" A=3157

2e corwarded herowith for your gonsideration, are new /U I'orns
1044 for ihe above-aentionod Unknownse

«TANTY CABTER GRRE QALY

JUR Ae HAFESILAL
B Inels: , let 'tey, A1D
WG Forms 1044 w/certificates Asst Adj Jen
of midentifiability



Y

i¥ 20849 _ p—
16 JUNE 1948
5UBJYCT:  Unidentifisble remains

T3 : The uertermaster feneral
lepartment of the Army
Washington 26, De Ce
ATy Wemorial Divislon

le In acserdance with the provisions of your letier, file QuGU
283, 018 (Far Rmst), dated 17 September 1948, subjoct: Hasolution of
Cases of Unidentified Deceased, the following unknown remaing presently
stored at ‘GiS Jausoleum, tanila, ~“els, have been processed by the
Central Identification lLaboratory and eonsidered “Unidentifiable™ by
reason of laet of suffieient identifyin: data,

JREN AN Xw$04, FPinschhafen /2 (Formerly Unk ! «1403=B, AG:S
Kausoleum, ‘anila, “ele)

- T=2886 UBKNOAN X=21T71
. A=2717 _ » A=4882
. A=3152 " Xmd 826
" Z=3157

Ze Forwarded hercwith for your consideration, are new /¢ Forns
1044 for the above=uentioned Unknownse

FOI THE QUARTE: GAETER GENERAL:

JUHE Ae VAFEZAL
8 Inels: , lst lte, AID
QUC Forms 1044 w/certifiocates Asst Adj Gen
of nidentifiability
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I, .. N : ﬂ(’.’«'MRL
~ /ehe | Interred 12 Oct 191;9 ;1- B ; v—
' N 9 84 Ft, Mc \ [

EE WM_A/L/&/ DISINTERMENT DIRECTIVE

CARL R, H. MARK !!
7 Cematary Superintendent. || DIRECTIVE NUMBER .| DATE
' 691100216 |15 01 48

DAY | MONTH l YEAR

NAME SERIAL NUMBER ) RANK “ ARM| DATE OFf DEATH
uwxwowwx-ooooaa e .
': . DAY ‘MONTH ‘ YEAR
CEMETERY i 'DISPOSITION OF REMAINS
7701 . 8

BRITISH CUINEA USAF F”INSC'HAF'F‘EN NO &0

u CODE [ DIST. PT.
‘ CAUSE OF DEATH
&6

\/ SECTION A—
NAME AND BURIAL I.DCATION OF DECEASED Ii'

PLOT ROW  GRAVE COUNTRY

1750 NEW GUINEA

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

MANILA, PHILIPPINE 1SLANDS |

(BY ADMINISTRAT IVE ORDER) "

SECTION C — DISINTERMENT AND IDENTIFICATION

NamE UNEX_O00082 (Finsch [ SErial NUMBER i [RANK  |DATE OF DEATH DATE DISTINTERRED
#2) UNKNOWN | | ‘
UNK X.2717 (Maug) ] - 19 May 48
IDENTIFICATION TAG ON | ORGANIZATION ] RELIGION IDENTIFICATION VERIFIED BY
(2] REMAINS o FRAZIER (ULTVER
Il »
] MARKER u Embalmer NAME AND TITLE
' SECTION D — PREFARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL s | CONDITION OF REMAINS
Shelter Half ' . il skeletal

OTHER MEAMS OF IDENTIFICATION . “

Formerly Unk X-62 USAF Cem Finsch #2, NG. Grave: 1750

MINOR DISCREPANCIES 1 ) . I

REMAINS PREPARED AND PLACED IN CASKET b

JATE 19 May 48 BY :'.« o it e
CASKET SEALED BY ' 7 ‘ EMBALM,B (S:gn%v
. DRAZIER OLIVER ' 13 F%EF
CASKET BOXED AND MARKED I | SHIPPFING ADDRESS VERIFIED BY
oate 19 May '4gy ~ PLACIDO M. CASTILLO i CAMERON P. WILEY, 1t Lt., USAFR

| hereby certify that all the foregoing operations Were conducted and occomphshed under my :mmeducte:superwsaon

ond that the report above is correct. ‘1 ' i,
. . L i ' .
. . || CAL"IER 1) P ? ..
: , :; 1st Lt., , USAFR . a0

SIGNATURE OF GRS IN,ﬂPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REMARKS: Unidentifiable 4]OQMG

IMC FORM
REV 15 MAR 46 1194



't - -RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM  * ' o .‘ .
AGRS FEWMAINS DEFOT . Supt. Memorial Cemetery, P.I.
KIND OF CONVEYANCE NAME OF CONVOYER
Truck J. BULAWAN, Capt. Cav.
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER ' i 2 0{: WpAf§49
2. SHIPPED
FROM 10
T T e B S TR P
KIND OF CONVEYANCE: NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE & . [8SIGNATURE OF-RECEIVER -~ " - #= vr-° DATE
3. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ", ~ .  — DATE SIGNATURE OF RECEIVER ° DATE
N i 4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
Y ‘.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER * -~ "w 27~ DATE
0 - . f i
o K IEHAER 5. SHIPPED
FROM N 10
KIND OF CONVEYANCE NAME OF CONVOYER
(BA YORDISIBYLIAE OBDEY)
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
YWYV pHEIT TeRIVE 18FvEDe
6. SKIPPED
FROM 10
R i 1Ny (’lr‘\‘\'nxi‘-\\y' -
KIND OF CONVEYANCE T ' NAME OF CONVQYER
SOMATUREQUAMEERY U T (UTU|DATEL T [SIGNATURE OF RECEVER < (y - (3 v N () ] PATER D)
VL ve vty TESHIPRED g 6y 6y o v rs
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER (e 1 0 1D 01 a-
SIGNATURE OF SHIPPER P DATE SIGNATURE OF RECEIVER DATE
. - E ~ . -
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APC S0O

2 June 1949
Date

SUBJECT: Unidentifiable Remsins

TO 2+ The Quartermaster Genersl

Washington 25, D. C,.

Attn: Memorigl Divisien

The records pertaining to Unknown X- 62 y Plot ,.
Row _____, Grave 1750 , usic _ Finschhafen #2, - have

been reviewed and it is the opinion of this.office that insufficient
evidence 1s available to establish the identity of this deceased,
and that these remains should be classified as unidentifiasble,

FOR THE COMi/NDING OFFICER:

(] . G N E;fl&
Cabtain, QMC
Chief, Records Branch

Mtch: Form 1044

Recaived | fﬂ7 g"* coees ..'(/ f G
Fot ideptifiable from
information presently,
available o
Zfﬁ’ gt
@ 22



. IDENTIFICAT-ION DATA

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKHOWN X~-2717 (Formerly UNK X-62 Finsch 7 2) ¢ June 1949
3. NAME OF CEMETERY Y, PLOT |5. ROW &. GRAYE |1. DATE OF
BIStNTERMENT |REINTERMENT
802 F 1890
PHYSICAL DESCR IPT1ON
B. ESTEMATED WE 1GHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
U. T. D. u. T. D. U. T. D. UNEIOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL

IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH

U. T. D.

INFORMAT ION OBTAINED FROM OTHER SOURCES

1%. WAS BODY BURNED?

TO WHAT EXTENT?

CO ves [ wo
1f. WAS BODY MANGLEDT 10 WHAT EXTENTT?
3 oves X7 wo

16.

CESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17.

LIST EVERY ITEM OF CLOTHIENG,

EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE,

COLOR, SITE, MARKINGS,

SERVICE, ETC. (FFf laundry marke ore indistinct such notation should be made and spec imen forwarded through

channels for examination whan facilities are not available

NONE
g r P EET =7
METE LS e ow oo oen e

i

v
ot
-

=
L
m

WY REASON 0 LA

QM/;J z

in the area)

T IDENTIFYING RABR?

e

REV

FORM

PREVIOUS EDITIONS OF THIS
18 wan 47 1OUY

FORM ARE OBSOLETE

29E.21—12-47

PAGE 1 OF 3




= X=2717

8. . . TOOTH CHART

, - 9 i - TOP VIEW 4‘ SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THRUUGH EX-— oy
TRACTION [NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing , {
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED @@@@ } )
THUS: .

Gold Crowr ) Aorcelain Qrown
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- :
LATN), THUS:

Gof, 7
BRIDGE WORK: GBLOCK IN SOLID AND CROWN OF TOOTH gﬁr/dgg

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @@g@
THUS :

Gold Filling_ Silver Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY PEAN

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS: @@@@ @ ﬁg@
Cavity  Decayed

CARIES (Cevities): OUTLEINE LOCATION AND SIZE ‘ y \
OF CAVITY, SMADE N THUS: @@

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8 .

I ¥ |G

‘ I 5| 8
i v ‘ -
s1de @ O O s ide
Views . Views

Top

Vievw

LOWER

@ OH‘. VAN @um
RO IHOOCEDEE

Side
Viows

¥ Al ¥ 0 I(B L E M|I § S|1 H &
16 15 14 13 12 11 i0 9 9 1o 11 12 13 14 15 16

DEMTURES (Pfatez}: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA [N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

¥o loose teeth present with remains.

1 : . MoUERMOTT
BY REASON OF LAcK o Lavoratory Officer, CIP

“UMIDENTIE) OO st
SHIDENTIEIARL B .
SUF"!C!ENT:DEHHEHMG BATAZ
QM. FORN |0uua

16 MAR ST 29E-21=12-47 PAGE 2 OF 3



-

19. BLACK OWT PARTS OF BODY NOT th.asn

X-2717

20.

MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Whereln segregation In whole or parts v impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS

NUMBER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21, REMARKS AND ADDITIONAL

INFORMATION

SIONATURE OF MED!CAL OFFICER

Wo ROCI,

identifi cavion tags or personal effects found with remains.
Estimated weight of remeins

- 4 1bs,.
Circumference of skull

- 20 inches.

PR )

.
_':...

LONE)
.“ ﬁ i

QLEY!

ICIENT IDENTIFVING BATA”

F

;Etg'sé?:'
5 d

Hor

]
JEE
x B 3}
e

“BY REASEN OF LACR UF ’:,*JF

RECORDED TO THE BEST QF MY KNOWLEDGE
TYPED NAME, GRADE,

JAMES J. McDERMOTT
QMC FORM

SIGNATURE
Laboratory Officer, CIP
18 WAR 4T Iouub

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
ARM OR SERVICE, AND ORGANIZATION
o

i

29E-21-12-47



AGRC FORM No. Ul

" Revised”16 Sept, %6 - .

Formely "Check List

of Unknowns™) - IDENTIFICATIO

e

N CHECK LIST

{To be-completely [illed out and attached to each c'opy
.of Report of Interment. WD QMC Form 1042)

~

AGBS Maugoleum, Manilsa, P.I.

I. Arrived at cémetery .......8

o tany

(Houry

N

(Date) ...

blace of death  Awala Ujava Track, N.G.

UNKNOWN X-2717,(Formerly
Usnknown Xe£2,.USAF..Cem Finach #2,. N.G.)

Ceamtsaxx..... AGRS Mausoleum, Menila, P.I..
WARGER . BAY  BRAE .
Plot 302 Row B Grave 1890

(Name of closest town) '

(Sheet, scale and serials used)

3. Remains recovered or disinterred by

- {Coordinates and letter Prefix, maps)

_ AGRS Det #2, Fingchhafen, New Guinea

{(Name and organization)

- 4. Evacuated to Cemetery by

Item Clothing
- Markings

¥ Headgear

e

- ’ (Type}_

Raincoat -

| .
| Sizes.

(Name and organization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measu;emt?nts)

. Indicate unusual markings _°
color, wear, tear, repairs, etc.

G

Overcoat

Jacket, Field ...

Jacket, Co_mbat_ .

-Mackinaw

Sweater ...

Jacket, HBT ...

* Shirt, Wooi OD ..
Undershirt, Wool

Undershirct, Cotton e _

Trousers, HBT .

* Trousers, Wool OD ..



Belt, web vt : . ' / : . ;‘ - ‘-l :

Drawers, wool [

Drawers, cotton ... od ‘ e

Leggings, wool..... o {

Socks, cotton ...,

*:Shoes A {type) ... E

* t .
Overshoes ... 1

Web Equipment U (57 -3 RSO o

(Other item} "

{Other item) . - R L e

*If hody is mude, sitzes of these ifems should be compute(i by nreasuring the rcl‘a}nu

Chevrons or : /

|
Insignia . ‘ ‘ /
: ¢ ¢ (Type & location; shirt, jacket, coat, hel}lmt)

Shoulder Patch o / e '

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

Description of Remains: Skeleton only = (Chart attached) -

Description of wounds e o
Bandages or dressings /... Scars
{Leugth, width, location)
/ ... Tattoos ,
/ (Number, lacation -— illustrnie on separate page}

Qutstanding moles, warts or blf];'thmarks .
T {Yes-no; description, location)

Sunburn or tan, other than hand and face.. f e
Complexion /
(Light, mediunl,/lm-k, clear, pimples, pocks, freckles)

Build ... . /. ]
: (lLarge, fat, thinlmuscular)
Hair .. T / [T,
{Color, length, quaatity, curly, w.-nvy,/_qiraighl, whorls, or cefinite parting)
Hair ... ' /
' (Baldness, widows peak, distinctive éultiuy or other characteristics)
Sideburns Mustache...... s / Beard or .
(Color, setling, slupe) {{lolo¥, size, shu]ﬂ-; thaewrglh, heavy)

/



) ’ .

R I.

Goatee P SO
(Light, color, bxtent) o
|
Eyes / " Eyebrows .
: (Color, setting, smrc) (Color, bushiness, extent-across nose}
Nose T / — Eears
(Size, shapey, sh'ni;.;h!)/ (8ize, set close to or 'ar from head)
' . |
Mouth : / Lips .

¥
(Large, medium, small} /
/ I
4

Teeth

{Small, large, full)

. . i ¥ L}
(White, size, unevcun&s" sp‘acing, noticeable crowns, fillings, exiracts)

Chin

Jaw
. (L.arge, emall, normal)

Neck

Circungfere;n

/

ce of =read in inches.

(Preminent, re!eding, pointed, dimples, double) .

Y
skull o0t

{Hat band)

fLarynx

(Size, length, shorl, noermal, wrinkled)

(Prominent, normal)

Shoulders

(Broad, straight, small, rounded)

A/r?bs i

}Lcngth. muscular,.color, extent and quantity of hair)

/

Hands

U
T

Fingers

D

1.

{$hort, thick, long, slender, xize of l\jnuuklus,lnfssing fingers or joints)

/

{Unusual characteristics of fingernails) /

. . 1 ¢

Chest .

/

/

{Sizé lof nipples, color, quun!t-ily amed  extent of hair, large,

Waist '

/ sluall, nornal)

A

(8ize ol navel, appendeciomy, mnount, quantity, and color l)l' hair)

(Quunlily and extent of halr)

Circumcision .. - - Pubigf Hair

{(Yes-1o) {Color)

/‘.

Herniaplasty

1.
lacalion) ' !

/
/

(Yes-nn;

Legs

(luseam, muscular, knock-Kneed,

Feet

. o y
howed, nornal, quanidty, coler and extent ol fhair)

/

Toes

(Size, corns, cullotises, [lat)

Fvidence of healed fractures

l’)\']l‘]ﬂ])]

: /

(.‘\'.lf'ndd‘l', straight, cranked,

to

NOTE: Use attached charts “A” and “B”

{Nose, nvms, legs, ciey) /

/

indicate parts not received. [



. N ] e
PR .
| : o ]
. . &

Yo

7. Have ﬁnger prints been placed on Report of Interment? ' A
; (Yes-no) f

It not, explain ... Due to condition of remaing _ o

Yo . Tooth Chart impossible

~If not, explain

8. Has tooth chart been prepared ?
(Yes-
(Yo maxilla & mandible found)., .

no)

9. Remarks No 1.D. tags, perasonal effects, burial bottle found with remains.

Egtimated welght of remains = 4 1bs,

]

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

[a/ Charles Feensy

{Officer’s Name)

SP=-6 ' C-063090

Rank - Service

OIP LABORATORY, MAWIIA, P.I. -

(Organization)

e _ 1 6 Dec '47
A ;23*1*@\%' COPY:
Y e SV

24 Lt MAC , _ -

-— 4 — 1403I—PRILRYCOM—0, 47—t
"
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- 7 va . ) | .. § . .
SKELETAL CHART
: - X-2 7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)-

. .
CHARTY A . . ' ) ' 14S0—FHILR YOOM ~8/4T.-40M
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2 r
e Joam P RESTRICTED /v7 gy { 1522
et = : - "DATE OF REPORT
‘(':3}&"."?%2?%1%"; ) . REPORT OF INTERMENT =
persedes GRS Form (AR 30-1810 and AR 30-1815)  STOBAGE | 19 pec 47
Imprint Ideatification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, midle initial) SERIAL No.
UNKNOWN X~-2717 (Formerly UNK X-62, USAF
Cem Finachkafen #2, N,.G.)} Unknown
GRADE QRGANIZATION BRANCH QF SERVICE
O .
Unlmown Unknown Unknown
RACE ' RELIGION iF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY -
_ Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH
Awala Ujava Track, N.G. Murdered by Natives Unknown

EMERGENCY ADDRESSEE (Name, relationship, and addren)

Unknown

IDENTIFECATION TAGS FOUND ON BODY IF NO TAGS FOUND ON' BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in seclion 8 on reverse)
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or %0)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL If other than in established cometery, furnish sketch and map coordinatas on reverss.

NAME, NUMBER. CCORDINATES, AND LOCATION OF CEMETERY

[ GRS MAUSOLEUM; MANILAIF

LS

b

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other, | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STGRER MARKER HAHGER | BAY | GRYPY
8 Dec 47 1100 Casket , None 802 F 1890
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

{Yes or no)
XESTORED PLQOT No. ROW No. | GRAVE No.

Yes USAF Cemetery ¥ingchhafen 2, M.G. 1750
TYFE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES ' IF_IDENTI!FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

{DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ
BODY (Yeas or no) 2™ D MARKER (Yea or no)
LR -7
YTes Yes
BODY B}JRIED ON DECEASED LEFT, NAME (Last, firs, middls initigl) RANK SERIAL No. ORGANIZATICN GRAVE No.
e CRYDPY
UNEKOWN X-271.9 : 1892
BODY BURIED CN DECEASED RIGHT, NAME (Last, first, middle inttial) RARK SERIAL Ko. ORGANIZATION GRAVE No.
G CLYAT
_UNKNOWN X~2715 /. ) 1888

SIGNATURE 9 T ) < |sie ¥6°0F GRS OFFICER,JERIFYING REPORT
ez

T0, Py T~ PANOPIO| 2d Lt Inf

DISTRIBUTION OF REPORT: Signed originail for U. S. and allied dead, signed original and ons cog}yqfs'»r onemy dead, to the Q:artermaster General
through Headquarters GRS QOfficer. Copieg for retontion in theater as prescribed by theater commander.,

> o AEOD W\R 151948 RESTRICTED




143

HIONI4 FILLIT

, RESTRICTED o o : :
Section 3 —UNIDENTIFIED ﬂEMMN&- - =

H3A9NI4 ONIY
1437

INSTRUCTICNS: ‘

(a) Great care will he 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 i
planes, vehicles, and tanks. - R .. .
. (b) A fingerprint, or,prints.” are-the most valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintar prints can be secured. the condition of each and
every tooth will be indicdted on the tooth chart in acéérdance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT l COLOR QF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOCS

RECH]

H3I9OMI4 TITAIK

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

s bye -

HAONIS XIAN]
1437

1431

annHl

AWNKL
LIHOIH

HISNI] X3TANE

LHOIN

HISNIH 3WaalN
AHMH

HIANEL ONIY
AHH

OTHER IDENTIFICATION CLUES.

FELLINGS ' SILVER FILLING
GOLD FILLING
CAVITIES CavITY
o« DECAYED

MISSING TEETH

DIAGRAM REPRESENTS THE MOUTH WICE OPEN
MAXILLA & KANDIBLE

CROWNED TEETH

BRIDGE WORK . 3

109910 M

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER THAN ESTABLISKED CEMETERY

A

HASNIY LN

1H2IY

REMARKS:

Identification Check List accomplished,

RESTRICTED R rorz i a7
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-

Gravas Reglsfraﬂon

* Form
[Revisei May L1, 1943)

UNKNOWN x=-62

i : ‘F"s”

........ awala. ljava.Track,.. NG
(Place of death) - .

4500 hrs 4 aprii n5 USAF. Cem 25 Finschhat'en, NG

(Namn of camstery)
Ub.laAb' Lem i,
i J" o

{Tima and date of burlal)

R L?JQ ............... .

REPORT OF |
AT™ 10-“630‘ AND AR 30-1815)

{initial)

| 7
S - | ~1522
K o "}t

TERMENT

i

"1

: . e — (g,,.ui(org,n.uhon)_

I-flu“dpr'pd by.Narives..
{Cause of death)

r- (Dah of death)

{Name or co-ordinates of location)

Sopuuaba(iasdnmomlt-uc’.

! Cr 085, 'i'emn OPATY

[{Grave number) {Row number}

Disposition of idenﬁﬂcaﬁon-,fags:; Buried with body

i (Plot number) {Typa of marknr—-kegulaﬁou Vshaped or other)

b
Attached to marker  Yes [y] N& [7]

|5Yes|z|

R, Capp-, HMC

{H ne Idenﬂf‘caﬂon 1ags b

Bod_y_ buried on RlGHT.KQ%Q;.....

denhfy defmfely esiabluhed give particulars)

20620408 . Gpl

L0, 0326 Inf. L7591

|
{Nama) : {Serial nutmber) {Rank) (QOrganization)- {Grave number)
Body buried on LEFT.......R@.E.-‘E?.S?.E.- ...... Eimer ...l 57420260  Pvt Co.B.128 Inf  XT49
{(Name) P {Serial number) {Rank) (Organization) (&rave number)
S A e i~ D S Gtworm Sne, Rwlormios Tlelie
|‘\lame and address of EMERGENCY ADDRESSEE) . ’ ' (Nama and address of LEGAL' NEXT OF KIN}

List only personal effects FOUND ON BODY and dlsposrl'lon of same nome—reinterment Y

S0 ¢

(21)

TRICT i:D

i



“ANVH L1431

GNNHL

’

L)

IF DECEASED UNIDENTIFIED -

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

able :
Height : o ' Apparent nationality :
"‘Weight : -’ Laundry marks :

Color of eyes : 4 Nimber of rifle ¢
Color of hair : . . - Wear glasses 7 .
Race : ' Is tooth char+ attached 7
(1f possible, have medical personnel take a tooth chari}
In space below, locate and descrlbe any scars, birthmarks, moles de-
formities, ete. :

Note below any |denI'|fymg clues found, such as IeHers. phofographs,
probable organization of deceased, etc. :

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

GEQ. A. KOSS,. M/SER e, QMC. GRSe

(SIgha!ure of ofﬂcer or ofher pnrson teporting burfal}

RIGHT HAND

® CHARLES R.. MYEHS, ”., e

[Verifled by Armay GRS O

L]

THUMB

e



- | RE-
mﬂgmﬂqTRn T& [REPORT OF INTERME,NT. i

{Bevised May 11, 1943) {TM 10-630 AND AR 30-1815)
UNKNOWH - X 62 - L .
(I.alf namol {First) (Inihai)‘ {Serial numbar) {Rank)
Awala 4 java Track, NG Unknown ~  Murdered by Native s
....................... m“”'d“mwmofdmm(Cmofdmm
1300 hrs 3 April 1945 USAF CEMETERY #2 FINSCHHAFEN, NG
""""""" ('r'ié;;"l;.;}i"é.;i;";'f'"éi;r};':')""'"T'eburl'él'""“""{lii;'n}'.f"a}”'c':'.;.%'.};{;i""'""""""""""""”"""”'i'»i;r};;"';f"';;;'ri!.}i;}e}";r"i;;;;;ﬁ;.};i‘""””

Disinterred from grave 250 USAF CEMETERY #1 Soputa NGO av 2 lesens o vz

N Tl PP et ee e s raan F O L ECE T T PR R PP PP T Sortin Pt B ey iy e JITETIrrrrr

{Grave number) ’ {Row number) . {Plot number) [Type of marker—Regulation V-shaped or other)

Ijisposiﬁon of identification tags: Buried with body @ Yes (R No[] . Attsched to marker  Yes [  No []

.................................................................................................................................................................................. Religion............oenee.
(!f no Identification tags, but identity definitely establuhed give particulars)
Body buried on RIGHT ...... EAN, JaCKB- ...... 20654 4010plCOClZ6Inf ...................... 175%L
{Name) {Serial number) {Rank} [Organization): - (Grave .numbar)
Body buried on LEFTE ..‘TREY Elmer 5'? 130 260 Pvt CO B 128 Inf ;1.74-9
YRS O EE e e (Name} ; """" (Serial number) (Rank) " "{Organization) {Grave number)
PaU1 Kean, 324 N Edward St., Kelsmazoo  Michigan .. . . . .
"""""""""" iii;"m';";}{é"].'&ééf.'s'."'o'r""Eiiq'éiié’s'ﬁéf'Léiiﬁiié's's'ééi' o (Mame and address of LEGAL NEXT OF KIN)

10 L|s+ only personal effects FOUND ON BODY’andwdwposMon ot :uaﬂ'\er . npone-relnterment
8 No, 1247 ol . ,

| +



QNVYH 14711

“In space below, locate and describe any scars, birthmarks, moles,

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

"BNNHL -

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:

Height: ~ Apparent Nationality:
. Weight:, . Laundry marks:
" Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?

- (If possible, have medical perscnnel take a footh chart)

deformi+iqs, ete.: _.

Note below any identitying clues found. such as letfers, pho’r‘ographs.
probable organization of deceased, etc.

-

., LOCATION,. ORIENTED WIH]~PERMANENT LANDMARKS.

RIGHT HAND

(Varified by Army SRS Officer)
A

-




Graves Registration REPORT OF. INTERMEr{BUN Flubivi ir\L.J

(Revlypd Mar-11. 1543) % (TM 10-630 AND AR 30-1813) - NOY 3 “1'"5 2 2
..... o TTINEN NN, . X, 112 5. SRR T0n Lo e reeseeesseseseseeseeereroreennenenecenseseses 5. 0 1043
{Last namg) {Ffrst) {Initial) (Senal number) {Rank) {Organization)
o AwalazUjava, Track, NeGe ... Unknomn,......Murdered by Natives . .
{Place of death} : {Date of death) (Cause of death)
.......... 1630 Hours May 8, I‘BLLiUSTCWOl LSopute, Nele

(Tima and date of burlal) (Namu of camatery) {Name or coordinates of location)

Details of death on note in can and burisd with beody.

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

(Grave number) {Row number} - © (Plot number)

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

(Typa of marker—Regulation V-shaped or other)

B d;?os&fgfrfl ee'gg'ﬁa t'frll'éﬁﬁs rIiB ég Sy 5141:1*1%55 fofl ceqbtaAtit%crhﬁd tﬁdn arkeg Blan\éesc@ashe%i )
abeut 2 mile from Ujava- Waseda Area,nsar Usog. Alrman wounded, being taken:
teward Kokoda, was mst by unfr’lendly natlrges and murdered. Natlves apprehende:
and §tanding TrIal o minnasd. wiFigatuhri Rl  iolck, BrLgon Campp NG AT 1r="
formatlon obtained from ndatives from Capt. Moy, Higatutu D“trlct Officer.

(if no identlfication tags, but identity definitely established, give particulars)

Body buried on RIGHT UNIDENTIPIED. AMERTCAN ATRMAN . o a5%.....
{(Name) {Serlal number} (Rank} {Organlzation} {Grave number)

Body buried on LEFT ... WEERMEYER,. Henry.. . (NML). Pvt., 20631602, Co.D.126 Inf, 249
{Name) (Serlal number) . {Rank) (Organization) {Grave number)

{Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT. OF KIN)

List only personal effects FOUND ON BODY and disposition of same :

CONFIBENTIAL

iy



i,

=1

]

QNVH 1437 ¢

AIF THIS IS AN ISOLATED BURIAI:/ATTACH A SKETCH

IF DECEASED UNIDENTIFIED

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

Heighe: [ ... Aeparentnatiomality:
Weight : - ot -~ Laundry marks : .2 . G
Color of eyes: ) Number of rifle : .
Colof of hair : -~ 77 77 Wear glasses ?
Race : : is tooth.chart attached ?

a_tooth chart)

(if possnble. have medical personnel ke

s L
In space below. Iocate and £

formn:les etc

— - --1 B

Note below any |dentiy|'ng cI]eQ 59&’ s?:ﬂ as' Iett rs, photographs.

probable organization of deceased etc. ‘p e

OF THE. LOCATION, ORIENTED. WITH PERMANENT
LANDMARKS

A B A

Lt. 'Sul"zbacher,

e

irthmarks, moles de-- BRI

ND

.

S
3
-

RIGHT HA



P LR PR ot

wr o @reort oft "
Rosiats : REPORT O \{IERMENT . il
il j |
To be submitted Hvoﬁ Ha inels to the Quar.er'nasfer General Washington, DC] N ;/ ’#.
é/_ 63 -}J«u) U A "Par. ?’c\i.fw 10-630) '
CHDERTIFISD ATERTCAT AmmN e
7 {Last Namej  (First}  (Initial) " (Serial No} {Rank] {Organization]
Awala-Ujava Track, N. G. Unlmown Lurdered by Natives.
" (Place of Death T [Date of Death] - 7 (Causeof Death]
1630 Hours May 8, 1943 U.S.7.C. # 1, Soputa, N. G. o
" {Time and Date of Bunal] (Place of Burial - Name and No. of Cemetery, if in a cemetery)
Deteils of death on note in ¢ an and -Buried with body 3
250 18. Temp Cross DiscAttached to ametEpr T
(Grave No.) (Row No.) E (Plot No)  [Kind Grave Marker} (Identifigdtiog

Body Disinterdd from Higaturu District Office Station, W. G.

Other pertinent data to enable grave to be loca’red
{Where necessary sketch to locate grave should be furnished)

Name and address of Emergency Addressee) (Name and address of legal next of



Fmgerprmfs {right hand) if right hand missing furnish prints ot left hand. -

o (Requnred positive identity cannot otherwise be es‘ved) {Par. 250 (2)

L e TM 10-630)
Place X mark - : ‘
below when ° - oo
r)rims are of

eft hand

D 1
I Thumb ‘ 2 30 ] 4

List of personal effects and disposition of same

(Name rénk serial number, organization, grave numbers of bodies buried on either side:]

O R.gh+._ UNIDENTIFIED ALURICAN ATRMAN, Grave 251,

Inf., ijﬁ.
Y.

. On Left— On Leﬂ—— tmmrm Henry (NMI), Put,., 20634602, Co D, ;;
Lt SULZBAUHER WVART 7. ABEL

“Sagnafure of Officer. .or ofhar ‘parson reporting Burial. Verifie® cHy Wﬁ:my GRS, Officer.
: Adv., Base GRO.

Prepare in frnpllca?e——l cOpy to Army G.R.S. Officer—I copy to Chief, ©.R.S—Original to the Q.M.6.



U < @ reporr oF mrervent - @0 L .?WNAI’S 22
: No:-.b@‘RS' R Ny if L: .
(To be submitted through chazweh to the ?uari‘ermasi‘er General, Washington, D.C\)
1473 )‘—UALJ _ ParH1d M 10-630)
CUNIDENTIFIED AMERICAN ATIRMAN - ° 7

{Last Name] (First) {*nitial) " (Serial Noj T {Rank] " |Organization)

_ _Awala-=Ujava Track, M. G. ____Unknown _ .. . _Murdered by Natives o
(Place of Death (Date of Death) . [Cause of Death)
Unknown Higaturu District Office Station, N. G.

" (Time and Date of Buriai] " {Place of Burial - Name and No. of Cemetery, if in a cemetery)

Buried with body

_ Isolated ) S Temp Cross, Aﬂﬁfbaijo marker 7]
(Grave No.) (Row No.| (Plat No)  {Kind Grave Marker) (Identification JTagei=
Plane crashed about 2 mile from Ujava—-llaseda Area, Neer Usog. b

Alrman wounded, being taken toward Kokeda, was met by unfriendly
natives and murdered. Natives apprehended and standing trial for
__ Imurder. (Higaturu District Brison Camp, N. G.) 4ll information obfsag
from natives fI'O{ﬂ Capt- Mf@%eﬁ?;é’ﬁ?n%ﬁ‘#d%sﬂb@%*b!ggfa%%-be located.

[Where necessary sketch to locate grave should be furnished)

Cop e

IName and address of Emergency Addressee) (Name and address of legal Feﬁ“ﬁﬁﬂtigj'r (2.
-



-
- -

{Required w ositive identity cannot otherwise be esf'ed) (Par. 35e¢ (2) L
. ™ 10-630) g =

Piace X mark
below when

rrin’rs are of
eft hand

L]

I
}

FingerBrinfs (right hand) if right ha i missing furnish prints ot left hand. S
;

i
|
|
i« - Thumb. ! .2 3o -_! . 4

List of personal effects and disposition o'f seme

(Name, rank, serial number, organizeﬁon.' gra;fe numbers of bodies buried on either sid;)

—_— - - [ - —_— T

On Right— ] - . . J .

On Leff—_

Lt, SULZBACHER
Signature of Officer or other person repoﬂ’ing Burial. Verified by Mﬁ-@.& SOOfcer.

Adv. Base GRO.
Prepare in triplicate~-1 copy to Army G.R.S. Officer—I| copy to Chief, G.R.S.—Criginal to the Q.M.G.




