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NERIOAY CRAVES REGISTRATION SERVICE
FHILCOM ZONE

GHPL 293 AP0 800
15 HAR 19850
SUBJEOT: Unidentifisbhle “emeins

708 The (martermaster Cenoral
Departnont of the irmy
“ashington 25, . Ce
ATTH: Memori~l Division

le In socordance with the provisiona of your letter, file QG
203, GRS (Far Sast), dated 17 September 1948, subject: Nesclution of
Cases of Unldontified Jeceased, the following Unknowm rem:ins, prosente
1y stored at AGRS Hamsolewm, Manila, P.l., have been processed by the
Central Identification Laborstory and considered "Unidentifi:Dle" Wy
reason of lack of sufficient ldentifying Gabal

UNKNOWN %-608, ACRS Malm
1419, *  *
1543, *  ®
23, * 0
Wm3060, * "
%3713, ¢ ¢
3-4198, Menila #2
Y8285, AORS, Nelm
2@, * ¥

2. Forwarded hevewith, for your considerstion, are new il Forme
1044 for the above-nantioned Unlmowns,
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Jars’ Interred 21 Maral 1950 - . —
L ; inley |
DISINTERMENT DIRECTIVE

R /I’gb.__m_ <. ] IRR /(2,11,
. Wi

:' /B K~ _
SE&ﬂHﬂter 4 8nperintendent IE)IRECTIYE NUMBER . DATE |
\j NAME AND BURIAL LOCATION OF DECEASED |'6811 00240 15,01 I 4.8
. DAY MONTH YEAR
NAME . SERIAL NUMBER RANK ARM DATE OF DEATH
UNKNOWNX=000066 |wa |Q \
P DAY |MONTH | YEAR
CEMETERY — . DISPOSITION OF REMAINS
BRITISH GUINFEA USAF FINSCHAFFEN NO 20| 7701 80
i ) CODE ] DIST. PT,
PLOT oWl e COUIRY SR pa CAUSE OF DEATH
: 2222 NEW GUINEA . 1&
o e Y i ‘L%’\«‘mh
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMNSIGNEE ) ) NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE . | SLANDS
(BY AOMIN]STRATIVE ORDER)
" SECTION € — DISINTERMENT AND IDENTIFICATION
NAME U} K X—66 SERIAL NUMBER IRANK DATE QF DEATH DATE DISTIMTERRED
UK X-1419 (laus.) 21 Sept 1048
JIDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS GECRGL SIICI'ELTU
MARKER UNKNOWN Fmbalmer ., ue ano rme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' fkeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Identification Tags show UI'll X- 1419 I'avsoleun.

REMAINS PREPARED AND PLACED IN CASKET

e 21 Sept 1948 N GEORGE SIICFELT
CASKET SEALED BY EMBALMER (Signature) z - -: .
GEORGE STiCFELU G..OF4E €1iOFELU _
CASKET BOXED AND MARKED HOR:CE L . .]‘I 1 I cOW SHIPPIN§ ADDRESS VERIFIED BY
e 21 Sept 48 Sgt Inf. CFLELES E. BT, 1st Lt.,U0 FR

| hereby certify that all the foregoing operations were conductegd andccomplished un
and that the report above is correct.

my immediate ‘supervisién

s - CXARLES L. 3 Tif ,’iix;ﬁf I»-\aigfi

~ne O
SIGNATURE OF GRS INSPECTOR '{LW'“"’

I Prepare Discrepancy Report QMC Form 1194a for major discrepancies. naT:

AMC FORM .
tEV 156 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM |10 .
AGRS Mausoleum . Fort McKinley WMilitary Cemetery -
KIND OF CONVEYANCE MAME OF CONVOYER 1~ ;. - e
N My TS NN
Truck U S AN '1\-\:\_
SIGNATURE OF SHIPPER DATE SIGNATURE OR:!ECEIVER AN \ . M AR 2 lA‘im
- h
) 2. SHIPPED
FROM 10
. LS - -,‘
KIND OF CONVEYANCE NAME OF CONVOYER Cee
S e, “\: B NN
SIGNATURE OF SHIPPER, DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM . TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
‘7 . . 1\|“-lf|'lr\pl|l . !
SIGNATURE OF SHIPPER PRI T D ATE SIGNATURE OF RECEIVER DATE
) 5. SHIPPED "
FROM TO
KIND OF CONVEYANCE - NAME OF CONVQYER
BA VDWIHMI 2Ly LIAE QULDEL)
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
WYREITY S bHITTRLIEE T2lMvdne .
6. SHIPPED
FROM © o
PR VIR ¢4 0 B S v
(IND OF CONVEYANCE | NAME OF CONVOYER )
SIGNATURE GF SHIPPERY (LY L " 0 #v ) " oAtV 1 ° ['SIGNATURE OF RECEIVER, ** /% = 0y NN pATET QY
COANU L QO YSHIPPEDY YO DY 0
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER (3 yelss M T2 01 SR
IGNATURE OF SHIPPER - e DATE SIGNATURE OF RECEIVER DATE

r
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HEaDQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE

PHIICON ZONE

SUBJECT: Unidentifiable Remains

TOs The Quartermaster Genersl
Department of the Army
Hashington 25, D, C,
ATTN: Hemoriel Division

AFO 900
g March 1950

(Date

The records pertaining to Unknown X- 66 , Plot ,

Row s Grave 2222 s USIC

USAF Cem. Finsch, #2 , have

been reviewed and it is the opinion of this office that insuf-

ficient evidence is available to establish the identity of this

decedent, and that these remains should be classified as uniden=

tifiable,
FOR THE COsaNDING OFFICER:

Incl: M%WV '

Form 1044

GiiC

Chief, Records Branch
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‘ IDENTIFICATION D'ATA.
1, REMAINS OF UNKNOWN

UNKNOWN X-66, USAF Cem. Finsch. #2

2. DATE OF REPORT
9 March 1950
“NARE O)F(CEMETE;‘!/ /?’ A PLOT |5, ROW 6. GRAVE |7. DATE CF
' -/ HANGAR| BAY |CRYPT |C'NTERVENT REWAGE
RS MAUSOLEUM, MANILA, P, 4
AG us _ X a1z N
- - PHYSICAL DESCRIPTION
8. ESTMATED WEIGHT 9. ESTIMATED HEIGHT 0. COLOR OF HARR 1. RACE
UTD 517 UTD UTD :

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS L

NONE -

J13. GIVE'DESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

UTD

TO WHAT EXTENT ¥
£ ves  [E] NO
5. WAS BODY MANGLD ¥

1 vws [XJ NO

LIA. WAS BODY BURNED ¥

TO WHAT EXTENT #

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC, (If laundiy
merks are indistinct such nolslion should be made and specimen |orwarded through channels for examinanon when fecilities are not available in e areal

-

.NONE
!
'3 "o,
q-;?f’_!. S ol nm— o —
- o ‘_‘. LA ’.‘.f—\ﬂ ,.._”’
L N <R ,‘_'__‘“'” .y . + 4
E“i’ “.f-“_‘._‘:,:.‘ v - - ’ - v
4 [ . ..
. i R
Dol ©
& b4
QMC FORM ) 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

Lgen Amy Prascng #as Somareda
]

!



TOOTH CHART

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

&l

18. .
. TOP VIEW R SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— cor,
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY § footh Missing 3, {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED
THUS: \j ) )
Gold Crowr ) Parce/ﬂ/}r Crown
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS: ‘
Gold Bry:
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 7 ridge

NEISY

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

(?o/a/ﬁ//mg Silver Filling

@O

al VA'S

CARIES (Cavities); OQUTLINE LOCATION AND SIZE
OF CAYITY, SHADE IN THUS:

C’aV/ 1y Dec@/ea’

W6

N6y,

LEFT

8 7 & 5 4 3 2

& 7 8

AL

e

R EBRRRBOOREES

o

BODIITVIOOSBRO |~
1RO HBOOREDE® |-

SRR HUU
PRI X XPlR|Plele

e

B | PR

OO

=

16 1% 14 13 12 11 10

9 .9 |10 |12 |12 ] 13

14 15 16

DENTURES (Platea):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW D1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I¥ TEETH ATTACKED AND [NDICATE RETAiIN—
HCLASP-II

.85 PR

PAUL R. NICHOLS
Chief, Identification Section

QMC FORM
18 MAR 47

louua Qﬁ.”/g ¥ 7

29E.21—12.47 PAGE 2 OF 3



19. BLACKX QUT PARTS OF BOOY NOT néveaso ' .

20- - MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Whereln aegregation in whole or parts is Impossible)
I CERTIFY THAT THE GROUP REMAIXS CONSIST OF PARTS OF . DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuMsER

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AXD ADDITIONAL INFORMATION

No I.D. tags, burial bottle, personal effects, or other

means of identification found with remains.

U oag
. ’

| 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 5

IGHNATUR . .
PAUL R. NICHOLS
Chief, Identification Section du//

QMC FORM | QuYb .\!h:_{)? of T e

18 MAR &7 20E.2]1—12.47



. _
R/R BRANGH, MEMORIAL DIVISION, 009

. 7(-/6[/?

IDENTIFICATION DENTAL
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHAHWT TMEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

"GHART

TYPE

LOGATION

TYPE

31 Oct 47
UNKNOWN X-l4l9 (Formerly UNK X-66 . —  Date
USAF -Cem #2, 'Finschhafen, N.G.) Unknown " Unknown
LAST NA.ME FIRST INITIAL ’ SERIAL NO.
Unknown Unknown
Soputa Sananafdh Trail, AGRS Mausoleum, ORGANIZATION
New Guinea Manila, P,I, 812  _H 2495
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAARF )
HANGER EBAW CRY>.
meHT u»:n 'I'EETH I.EFT

mnamn-nnmnm-m-nn
U |

INSIDE — LOOKING OUT

RIGHT Lmn -TEETH
16 15 14 13 12 1 9

SYMBOLS TYPE OF FILLING
IN

"WHOLE 80X

% EXTRACTED
CAVITY. INDICATE
' | LOCATION

Vam iva

1\ | rixeo smoee

l Fau . UNCL. ABUTMENTS} % PORGELAIN

Teeti Repuacee | O
BY DENTURE

| A ] auarcan
| tsiLvER)

{CEMENT)

= POSTHUMOUSLY MEBSING
1] wosy arren ceano

IN
UPPEILIHALF OF BOX.

BILICATE OR

OXYPHOSPATE

LEFT
It 12 13 14 15

mmmmnnnnmmnmnmm- e
woren{) JAJATAY NN U U VU UV Y ] oo

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
LOWER HALF OF 80X

MESIAL
(BETWEEN - TOWARD FRONT)

OCCLUSAL
{BITING SURFAGE BAGK TEETH)

DISTAL
{BETWEEN - TOWARD BACK}

LINGUAL
(TOWARD TONGUE)

JEOEDEL

FAGIAL
(TOWARD CHEEK)

OMNC Foru 1OMS

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGGURACY AND AIIE!IJQ.H_IQ_QEIHL IN THE PREPARATION OF THIS CHART ART OF. PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY 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 BOX; AND SYMBOLS INDICATING LOCATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.7 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

n.H. Benneti-Jr. . -/f8/ John H. Bennett Jr.
) ‘RE 9RED_ H R_ - VERIFIED BY GRS FICER
/p/ JOHN H, BENNETT JR. o/ JOHN H, BENNETT JR. SP=-p

NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTEO
CIP AGRS Mslm, Manila, P.I. .31 Oct 47

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

EH—PRILRYCOM-—4. 47— 30M

CERTIFIED THUE COPY:

sz m
GEORGE T. GAMBOA
od 1t., MAC
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. AGRC FORM No. I . . ) ) .

Revised 16 Sept. 1048 = |
Formely "Check List . o : \ \
of Unknowna") IDENTIFICATION CHECK LIST ]
(T be completely filled out and attached to each copy

of - Report of Interment WD QMC Form 1042) -

. , . : - UNKNOWN X-1419 (Formerly UNK . -

R v X-66 USAF .Cemetery #2, o

b s YK Einschhafen, New G'uine‘a) .

Cemetery AGRS Mausoleum, Manila, P.I.

C.I.P, AGRS o Plot ... B12RSER A% GRARE 2495

Mausoleum, Manila, P.I.
I. Arrived at Xe@EXBEK ......... 20,06, 47

_Soput¥*®ananarf@¥’ Trail,
2. Place of death ... New..Guihea.. : .
. (Name of closest town) (Coordinates' and Jetter Prefix, maps)

” (Sheet, scale and serials used) -~

3. Rema:’ns m disinterred by AGRS Det #2

(Name and organiznl?on)

4. Evacuated to-Cemeiefy by

(Name end orp;aniutl&n)

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

-

ftem Clothing P . Indicate unusual markings
Mark‘x‘ngs Sizes . color, wear, tear, repairs, etc. -

- Headgear- V4

" Raincoat / ' : : .

Overcoat ., £
Jacket, Field .o o /
Jacket, Combat 0

Mackina‘w
Sweater . R - L. : . -
Jacket, HBT .0 : .
* Shirt, Wool OD ' ,

Undershirt, Wool e, .

Lndershirt, Cotton o . £ .
Trousers, HBT ...._.. SR S e
* Trousers, Wool OD i ' /.




pa v e o . |
Drawers, wool ./, - ; - : e :
Drawers, cotton ....Qu ..o S ‘ e
. N.
Leggings, wool........] :
; c o Tl o T
S0CKS, COUOR it ; - B e
"% Shoes .1 palr (typey, ..service shoes size 9%
Overshoes — // - ! e
Web Equipment .. // ..{type) g R AR
{Other item) ..o N b R —
0 : , : o ‘
(Other item) : N : - et e :
* It body is nude, slzes of these ilerus should be Emputed by nreasuring the remains
Chevrons or !/
Insignia : /[
' . (Type & loy'dtion; shirt, ‘jacket, coat, helmet) .. . . . . . .
Shoulder Patch / /
i g /‘
Does clothing indicate that deceased was a :ﬁembe{ of the Air, Ground or Naval Force?
Description of Remains: Skeletpn only - Skeletal Chart. attached.
Est.
Age . /......Height 5'7?8W819ht dLa T oD Description of wounds
Bandages or/dressings ; Scars _
. (Length, width, loeation)
/ ‘ Tattoos '
/ ’ (Number, lagation —— illustrate on separete page} )
Outstanding mo]e:s,/yarts or birthmarks . S ——
(Yes-no; deseription, location)
F
Sunburn or tan, other @an hand and face.. . S
P o
Complexion D
/ . (Light, medium, dark, clear, plinples, pocks, leeckles)y
Build / , ERI— ‘ S
. / {Lurge, fat, thin, muscular)
Hair ... ‘ r/ .
{Calar, length, ?\mmi‘ly, curly, wavy, straight, whorls, or definite parling)
Hair 4 . : S ‘
{Baldneas, widows éeak, distinetive, eutting or other characteristles)
' ' -
Sideburns MUustaclll ... .ommaenroee Beard or e
{Color, selling,_ shpe) / (Color, size, shape) theuglh, heavy)
- 2 —



w - ’ ' . .
Goatee £ ; o " 2

(Light, color, extent) .

Eyes / : Eyebrows

{Color, selting, shapey * - ' - (Cnlar, hu's‘hiness, extent across nosu)

Nose. T : Eears

(Bzv.' shape, straight) {5ize, set close to or far frow eatd)
Mouth .... g ¥4 Lips
(Lnrge,}ne(lium, small) (Samll, large, rull})

Teeth ..See. tooth Chart

{White, size, uneveness, spacing, noticeabhle crowns, flllings, extracts)

v

Chift . . ' _ :
/ (Prominent, receding, pointed, dimples, double) )
/ Skull
]
Jaw 14 Circumference of ymarl in inches Est. 21

(I.;rv small, normal) (Hat band)

N .

Neck: / . Larynx

(Size,/lenglh, short, norinal, wrinkled) (Prominent, normal)

Shoulders’ ... / Arms

(Broad, fstraight, small, rounded) (Length, muscular, color, extent und quantity of linir)

Hands /

Fingers T ‘
(Short, tDck, long, slender, size of knuckles, niissing fingers or joints) N
/

L
(U nusuay charaeteristics -of lingernails)

Chest P :
. {Size of nipples, color, q‘u}iity and extent o hair, lavge, small, nernl)
Waist , /
- ASize oF navel, appendectgfoy, amound, quantity, and color of hair)
- / - .
Back Cireymeision e e . . Pubic Hair e

{(Quantily and extent of haijr) / (Yes-no) n {Colur)

Herniaplasty ' / .
) ’ (Yus-r(:; lacukbion)

Legs _' /
(Unseam, musceular, Kiock-kneed, bowed, vormat, 9(|:1|13ity, eoler and extent of haivy)
‘ /
Feet . A Toes /

(Size, corns, callouses, fluly ?lvndm',- atraighi, crpoked, overlap)

/

(Nuse, nris, J("r‘,h/lbll'.j

Evidence of healed frr;xctures

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



- - p ?
rt B
| . .
-

L
1.'.“

7. Have finger prints bzen placed on Report of Interment? No
. . (Yes-no)
If not, explain . DUe_to  condition of remains.,
8. Has tooth chart been prepared? Yes .1t not, e.xplain'

(Yes-no)

"9 - Remarks . No ROI bottle, no identificatlon tags or personal effects

on the side and 1 canteen found with the letters AMER stamped on

the side and 4 other lettefs UTD. Estimated weight of remains 5 lbs.

1 certify that [ have persoﬁally viewed the remains of subject deceased and all resu]t'ing information
has been recorded to the best of my knowledge. '

Canteen and Mess kit
placed in Laboratory.

-/s/ - Alton B, Jones

{Offlcer’s Name)

SP=6 062812

Rank’ . " Service

CIP AGRS, Mslm, Manila, P.I.

{Organization)

CERTIFIED TRUE COPY:

E T, GAMBOA

o to, MA.C ) -

1480—PHILR Y COM—#/47—400



SKELETAL CHART
| X-l#/F

\(BLACK‘ OUT PARTS OE BODY NOT RECEIVED AT CEMETERY)

CHART "A" s ] M9 FEILA YOOM —8/67—4M



REGISTER OF DENTAL PATIENTSSAT -~

{1) SURNAME (2) CHRISTIAN NAME -
\

®

) N\

K- | (4) cCOMPANY.

(5} REGIMENT OR STAFF CORPS
.

)

{0 ASE, YEARS (7)"RAC£ - (e) NA'.l'IVlTY

(9) SERVICE YEARS
¢
-

oLy 'AvEndag-
‘NOLLYDO

Fd
-
'SSNOLLYI MEWOD .
HAIM AMNCN] 8O Asvasio (1)

BNOILYNI40 QNV
SINAWLYHHL d0 FAWOLYN GNY Saiva (1t)

.
SMHYWIH aNV Slnssa (21)

Denial Corps, U. _fo_.

Form T8-—MEDICAL D!PAR‘H!IN‘I‘,U 8. ‘A rs
fRavicard Rah 74 19411



- .-
. . e

*REPORT 6!-' DENTAL SURVEY <

*

UPPER TEETH

Right Left
8 7 654321 12345¢6 7 8

-

xtolzl Xt 1A x| x| X1 AL X X
LOWER TEETH

Right Left

16 15 1413121110 9 910 111213 14 15 16

XX g xx o 4 x | 4

CLass ...
Occlusion ________.___: Calculus: Shght Medium, Heavy
Periodontoclasia .o e
Dental foci suspected: Yes No
Other conditions ___._..._. ... ... S

R '42':"35; G40, 11, 22,03,14, 7514 Missing Ne ¢
Ertrage fed

€42,3 6253000003, 080% rlissing Mol
Elf!’aeéeJ

,&M‘// _1

% Dentol Corps, U. 8. A,
*Restorable eari

. Nonregtorable carions teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) X{XiX

Teeth replaced by .fixed bridge
(oval to includs abatments) X

-l




REGISTER OF DENTAL PATIENTS AT..

(1} SURNAME' T2) CHRISTIAN NAME.” -
; -/ .

() RFNK | (A) COMFANY | (S} REGIMENT OR STAFF CORPS

(0) ME, YEARS |~ {7) RACE ] (93 NATIVITY (9) SERVICE, YEARS
: acs

onug

cxn

; E R
mzg

188

c

0

=%

82

83

ANOILYMIJO GNY
SINAWLYANL 20 BHNLYN GNY saiva (11)

GNUVABY ONV SLINEDY (T1)

Form 79—MepicAl DepagTuENT, U. 8. A .
(Ravieod Pah 94 19411 .
- * A-

-



. .

\
*REPORT OF DENTAL SURVEY .
M ¢

UPPER TEETH

Right Laft
87 654321 12345¢6 7 8

olal M HxxHA Ixalx|x
LOWER'I‘E_ETH

Right Laft

16 15 14131211109 910111213 14 15 16

P B T B P e Pl Pt T S B s P Pl

Occlusion ... _ —: Calculus: Slight, Medium, Heavy
Periodontoelasia . s
Dental foci suspected: Yes No

Other conditions _________.._____......
ARAEM B 10000313 1w i K »-;,“-“7 n/,t
Extralt et

“1,2,3 STE 9100520300 Missime No &
Fﬂ#rabfcc{

' Date ,,M 74 19_&./_//

A%"“ DnulComUSA.

*Restorable carions beeth by o
. Nonrestorable carious feeth by /
Missing natural teeth by X

Teetﬁ replaced by denture
(borizontal line) XXX

Teeth replaced by fixed bridge
(oval to include abutments) X

1 7




o o rests 1528
)

/ve‘l —— .RESTRICTED
. Tz DATE OF REPORT
N e oR e REPORT OF INTERMENT STORAGE
(Supersedes GRS Form 1) -
P : APR 5~ 1948 (4R 30-1810 and 4R 30-1815) 7 Nov 47
Imprint Identification Tag If Possible. Section 1 —lDENTIFIBATIDN .
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No. ™ ...
UNKNOWN X-1419 (Formerly UNK X-66
USAE Cem #2, Finschhafen, N.G.) Unknown
GRADE | ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE | RELIGION .| IF OTHER THAN U, S. DEAD, GIVE
NAME QF COUNTRY
|
Unknown - Unknown
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH
Soputa Sanananda Trgil, e Unknown
New Guinea - ! . Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) , ! ’ }
Unknown _ P

IDENTIFICATION TAGS FOUND QN BQDY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 ott reverae).
(1, 2, or nons) | '

.

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

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. Ir ofher than in established camatery, !urnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES. AND LOCATION QF CEMETERY 1

AGRS MAUSOLEUM, MANILA, P.l.

DATE CF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\l:‘IPAEREERGRAVE PLOT No. ROW No. GRAVE No.
STORAGF > 1 URED v i HANGER | BAY GRSy
6 Nov 47 0830 Casket ' None 8121 H 2495
WAS THIS A REBURIAL? IF A RERURIAL, INDICATE NAME, NUMBE_R. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or #0) =6 | ORED
. . PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery #2,.Finschhafen, N. G. 2222
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
1DENTIFICATION TAG BURIED WITH IDENTIFICATICN TAG ATTACHED TO
BODY (Yes or no) _ MARKER (Yes or no)
>TORRED
Yes Yes | .
BODY BURIED ON DECEASED LEFT, NAME (L.ast, first, middle initial) RANK SERIAL No. ORGANIZATION glg\\’E No.
-.'
ST WRED . Py
UNKNOWN X-1449 ! 2497
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) | RANK SERIAL No, GRGANIZATION | GRAVE No.
‘ST WHAD : CRYyPp
L
UNKNOWN X~1422 | A p; 2493
WF PERSON PREPARING REPORT i SIG P#URE QF GRS © R VERIFYING REPORT
« Wm R GILBERT, Adm Asst I UCIO S, PANOPTO, 24 Lt.., INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane copy for enemy dead, to the Quartermaster Genaral
through Headguarters GRS Officer. Copins for ratention in theater as prescribed by theater commander.

9)2%0 5 o RESTRICTED t6—i3007-1



YADNIL ILLIT
1497

RESTRICTED,
Section 3.9

. Lo
NIDENTIFIED ‘REMAINS.- ‘ e o

HISNEL ONIY
1437

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 helow, and any other ¢lues 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)Y A {ingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will’be indicated of.the tooth chartin accerdance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

Y3AONEL 37006
1437

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

Y39NI4 X3IaN]
1437

GWﬂHJ_-
L4731

GWNHL
LHSIY

HIDNI] ):GQN[
1HOM

YIONIH 370aIW
LHOIH

HIONI4 ONIY
1HOIY

OTHER IDENTIFICATION CLUES '

- Found with the remains and placed in the Laboratory:-
One (1) mess kit with initials AIS scratched on
the side. .
One (1) canteen with the letters AMER stamped on
the side with four other letters unable to

FILLINGS SILVER FILLING determine. ,
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

wg9 i N

FURNISH $KETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY

A

AHDHY

YIADNIA 3N

REMARKS: . N

Identification Check List and Dental Chart accomplished.

RESTRICTED 18—43997-1 U. 5. GOVERNMENT PAINTING OFFICE




: e SRR | el
Gravas Reglﬂrafion . . REPORT‘OF INTERMENT " )

Form No. "
{Revised May £, 1943) . . ('!'M 10-630 AND AR 30-1815)
- BT * .
o | . .
{Last name} (Firsf} {2 {Initial) ] ‘ {Serial number) . {Rank) i (Orqanl‘laﬂon)
....9.91?14.’9.& sanananda Trail, NG . .. ] ' e
Lo {Place of death) - « = - l{Data of death) . : : {Cause of death)
.A3457hrs..3.April. 1945, JISAE.. CEM.2.Finschhafen, NG...... -
{Time and date of burial) reburial {Name of cemetary) {Name or co-ordinates of location)
Dlslnterrf-‘d Lfrom.grave. 228..“1.!.&;{{% CEM. 1, Soputa. NG as..Unknown. x.34
a4
2222 . " ) - Cross,‘*egulatlon
(Grave numbnr] . {Row numbar) {Plot number) (Type of marker—Regulation V-shaped or other)

_ Di-sposiﬁon of identification tags: Buried with body ’ Yes[y] No[ ] Atftached to marker Yes[y] No []

'y : . B

|
T

] (If no idenhf’:ahon fags what mesns of fdenflﬂcalion are buried with fhe body?)
(7 fﬁr\"— . ‘
.PAJIT ..... C. &p‘b LY 3 Q.MC ........................................................................................................................... et s ARt sinnas

{} no identification tags, but |danfliy definitely established, give particulars)

Body buried on RIGHT..3aros, Nick Ge..oooooi. ..30264112 . Pfa... Co.H. 127.Inf 2223

{Name) ' {Serial number) . (Rank) {Qrganization} - - (Grave number)
Body buried on LEFT.. . Jnknowm Xeb5. i e s s s 2223
{Name) . b {Serial number} {Rank) . . (Organization} {Grave numbar)

(Name and address of EMERGEMCY ADDRESSEE) | [Name and address ol LEGAL NEXT OF KIN)

List onIy personal effects FOUND ON BODY and. dnsposlhon of same:
. None reinterment . - e
o /a// o} roin m n -S zﬂ\, r_t s

b



ANVH 133

GNNHL

IF DECEASED UNIDENTIFIED -

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79;
3/19/43). f 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 :
" Woeight : ° © Laundry marks :

Number of rifle :
Color of hair : Wear glasses 7
Race : Is tooth chart attached ?

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

Color of eyes :

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

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

Geo. A, Ross, H/Sgt OMC GRS

(Slgnafure of officer of other perton raporting burlal)

. CHARLES..R-.MYERS Li. MG
. ' (Verifled by Army GRS

THUMB

RIGHT HAND

>



T 5;-.-.)" .:f
. ERERCTRI CT. OREPORT OF INTERMEh. Y
- (Reses Moy 11, 1743 [TM 10-630 AND AR 30-1815) ‘o
2539
BNKNOWN X = 66
o S s — T — T — e —
Soputa Sanananda Trail, NG
....................... L o i
5 1345 hre 5 April 1945 USAF CEMETERY #2 FINSCHHAFEN, NG
j """ e e e o ey TOPURAB e Geame o1 Conrdanis o oo
Disinterred from grave 228 USAF CEMETERY #1 Soputa NG - aelhkeesm X537
N 23>t 2 S e et Cross, Regulation .
(Grave number) { -Ii;;'numb;;) .................. i'Plzﬂ number) T {Type of marker—Regulation V.shaped or other}

{Type of marker—Regulation ¥Y.shaped or other}

Disposition of ideniification fags: Buried with body ~ Yes [g]  No [[]  Aftached io marker  Yes E Mo, D

................................................................................................................................................................................ Religion......ccccovievn.
{If no identificalion tags, but fdentity definitely established, give parhculars)

Body buried on RIGHTSAHOSN1CkG ...... 56 164 112Pf000 B1e7?7 Inf 2223 .

{Mame) (Serial number} {Rank} {Crganization} {Grave numbaer}

Body buried on LEFT. UNKNOWIT . X B8 i i i 222]‘ ...........

(Narna) {Sarial number) [Rank) {Qrganization} [Grave number)

v T (Noma and address o EMERGENCY ABDRESSEE) T Name aid address of LEGAL NEXT OF KIN)
" List only personal effects FOUND ON.BODY. and dlsp L;non of same: none-relnterment

{7 No. 47 <LL- > 1 lC; (“D



JNYH 1431

' BANNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 3”‘?/43)
I{ 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:

Colour of eyes: Number of rifle:

Colour of hair: "~ Wear glasses?

Race: Is Tooth chart attached?

{If possible, have madical personnel take & tooth chart}

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

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

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

or pmon r-porhng burial}

(Srqnnturt o! ;,c.,
A [Van ﬁ%‘oa:' g

sHiN

g £
\\:@\,%\\

R
%2
RIGHT HAND

THUB




8 Na. 1247 9 g /7

- gl ﬂ-r*'-"% L & mh anﬁ; %EEIEN 15 ‘2?-‘?

(fz"ke oy N, wm‘ fo - (TM 10-630 AND AR |a|5)
NN, X3y -Soputa No. L. .. O e S S
{l.ast oama) First) {Initial) (Serial number) {Rank] {Organization)
..oopute Sanananda Area, NeGe . . o UBKBOWIL ..o oo
-{Placa of death) {Date of death) {Caute of death)
1100 Hours May 5, 1943 U.S.T.C., No. 1 Soputa, N.G.
[Time and data of budal) T {Nams of Cemetery) ' {Mame of coordinates of locatlon)

Unidentified stamped on canteen and ‘disc.

.................. 228 s e LT Tem;;.(},ross,
{Type of marker—Regulatién V.shaped or other)

{Grave number} {Row number} ‘ {Plot numbar)

Disposition of identification tags: Buried with body |Yes (3 No[}]  Attached to marker Yes [¢] No [T]

Disinterred from U.S.T.C. No. 3, Sanananda, N.G. Grave 19

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

dentification tags, what means of Idanﬂr;ahon are buried with the body?]

Skeleton found by 11 Eng. on 28 March, 1943 and buried.

................................................................................................................................................................................. Raeligion. ...covevrnn,
{f no identificalion tags, buf Idanﬂfy definltely estabiished, give particulars)

Body buried on RIGHTBURNETT,. Lousl,. Jr. S/8gt.. 20636054, Co. M...126..I0f....229.

(Namo) (Seria! numborl (Rankf {Organization) {Grave numbar}

Body buried on LEFT. UNIDENTIFIED AMERICAN SOLDIER . . . . e e 227,

....................... lNam.} o “ (Serial numbar} [Rarl] {Organhation) (Gfavn numbar}

.............................................................................................. eres e {NameandadduuofLEGALNEXTOFI(IN)

© (Name and address of EMERGENCY ADDRESSEE)

List only personal eHec’rs FOUND ON BOD‘ D%*!Fﬁv‘ju 7‘s‘e«'r'na..|r C&ti?d/&/true copy:
I RS %I‘ONN 1st T4.. oM.
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¥

=

POMNHL

IR DECE]IASED UNIDENTIFIED

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

Height:

Weight:

Colour of eyes:
Colour of hair:
Race:

Apparent Mationality:
|1 Laundry marks: .

‘ Number of rifle:

Wear glasses?

Is, Tooth chart af’rached’

L
[If possible, have medical personnel take a footh charf)

In space below, loeate ﬁmdi describe any scars, . birthmarks, males,

deformities, ete.:

Note below'jahy identifying

lclues found, such as letters, photographs,

protable organization of deceased elfc.:

IF THIS 1S AN ISOLATED

.|'
i
. 4

| BURIAL, ATTACH A SKETCH OF THE

. LOCATION, . ORIENTED -WITH PERMANENT LANDMARKS.

{Verifiod by Ammy GRS Ofiicer}

THUMB

RIGHT HAND




-

- |
+ . ] RE
Bt @ REPORT 'OF/ INTERMENg) N

., (Revised May I 193] ° (TM 10630 AND AR 30-1815) ‘.

............ UNKNONN X-34 ~ Soputa No, 1 e o

(La.;l' e { F.r;n .............. “mha” ........... (S;rial mmb“, ..................... ( Raﬁ) .................... ‘Or“m““on' e
............ Soputa)Sanananda Area, NeGe . . UBKDOWL
{Place’ of death) (D"ah of daath) [Cause of death)
............ 1100 Hours May 5,.1943  USTC No, 1 Soputa, NeGe . . .. .
‘ {Tima and date of burial) [Nams of Cametery} [Name of coordinatas of loéuf-l;l;i .....

......... o0g Y | _Temp, Cross

(Grava number) {Row number) {Flot number) " {Type of marker—Requlation V-shaped or othor)

Disposition of identification tegs: Buried with body  Yes [ No[]  Attached to marker  Yes X No (]

CERTJFIED.'TRUE COPY pisinterred from U.S.T.C. No. 3, Sanananda, N.G. Gr. 19
Mﬂ/ﬂw ...............................................................................................................................................................................

Pa'lll om [if no fidenlification tags, what means of identificatioh are bu.ried with ths bodv?énd buried
1st Lt. QMC Skeleton. found by 116 Eng. on 28 March 1943 Refigion............
(If mo identificalion tags, b"'ul identity definitely cstablished, give particulars} Co
Body buried on RIGHT.... BURNETT,LOUiSJI‘ ...... S/Sgt 20656054 l261nf. ...... 229 .........
c . {Nams) (Serial numbar) (Rank) {Orqanization) {Grave number}
Body buried on LEFT..... . UNIDENTIEIED.AMERICAN.SCLDIER o o R =+~ .
- {Namas) [Serial numbar) {Rank} (Organization) {Grava number)
"""""""""" (N o sdiress o EMERGENGY ADDRESSER) T lime and addrews of LEGAU NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:
(%) Mo, 1247 N
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-

7 8ANHL

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 meny of the following as you are able:

Heigh: | Apparent Nationality: :
Weight: . Laundry marks:

Colour of eyes: I‘l Number of rifle:

Colour of hair: | Wear glasses?

Race: ! Is Tooth chart attached?

(if possiblo, have m%dical personnel fake a tooth chari}

'n space below, locate and describe any scars, birthmarks, moles,
deformities, etc.: |

Note below any identitying c‘lues found, such as ietters, pho’rographs
probable organrzahon of deceased, etc.:
W

IF THIS S AN ISOLATED dURlAL,'ATTACH A SKETCH OF THE

LOCATION, ORIENTED WIiTH PERMANENT LANDMARKS.

e |

(51qnafur| of officer or other person reporting burial)
|

. STEWART W. ABFgm 1st Lt.

(¥erified by Army Ofiicer)
|
i

RIGHT HAND

THUMB .

C Adw.Base

RO




'{—v‘-—#“ .

1529 .

.

QNS Form

: . . . * " RE -‘_ e T y N
}4.5"’,_6R§ S ’ REPORT pF INTERMENT .

(To be submitted through channels Jro the Quartermaster General, Washington, D.C.)

/ 9.51_3 20 i /@M-’_A{bﬁw ’2ld T™ 10-630) RO
¢ UI\IIDILI\ITIFIED sYFRICAT, SCLDIER | . L D
Y Last Name) ~ (First)  [Initial) (Sg?iél"NE{.] "7 7 T TRank] T T [Organization] =

_ _Soputa-Sanznanda Area, N. G, _UQIEO}{EI . . e

" "(Place of Death {Date jof Death| (Cause of Death}

i |
1100 Hours lay 5, 1943 © US.T.C. i 1, Soputa, H. G.
“(Time and Dafe of Buriall ~ ~ ~ ~  {Place of Burial - Name and No. of Cemetery, if in a cemetery) o

Unidentified stamped on canteen and Buried with body  f]
228 17 _ |Temp Cross ___Disc Attached to marker

(Grave No.) {Row No. i (Plot No.)! [Kind Grave Marker] (ldenhfuc
|

Disintered from U.S.T.C. # 3, Sanananda, i‘II\T,_. G., Grave 19.

¥
i| . 4

Other perhneni- dafa fo enable grave to be located.
(Where necessary sketch to ‘]ocafe grave should be furnished)

rr PR |

.
§
i

{Name and sddress of Emergency Addressee)



Fmgerpnnfs (right hand] if right hand_missing furnish pr|n+s ot left hand. y '
? (Required w‘smve identity  cannot o’rhermse be ests d) (Par. 25e (2], - oL
i TM" +0-630) “
Place X mark - :
below when | - \
prints are of - }
left hand i
D j
| Thumb i | 2 C 3] 4
List of personal effects and disposition of same o ' a
|
t ¢

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

“On Right-— BURMEIT, Louis Jr., 5/8gt., 20636054, Co i, 126 Inf., Grawe.229.

On Left—" UNIDINTIFIZD AlZRICAN SOLDT:R, Grave 227.

; Yesadr ), A4S
S/Sgt. JOHANNING | STELART ©f. ABEL

'.'Signafure of Officer or other person reporting Burial. Verified by A y]Q,R} LOficer.
| i{u . Bade GRO.

Prepare in ’rr+p|sca+e-»l copy to Army G.R.S. Officer—| copy to Chief, G.R.5—~Original to the Q.M.G.




/ <o
-—“ P -~ .

N Fore .REPORT OF INTERMENT ~ o

(To be submitted through channels to ’rhe Quar?ermasfer General, Washifgton, D.C.} « Iy J ,. Ny

-/QC/3 er %WQ'M{P r*/.md ™ 10-630] iy g

UNIDEHTIFEID ALERIC.N SOLDIER

J

!

.ljJ.. i

{Last Name]  (Firsi) (Initial) {Ser|a| No} = “[Rank) T [Organization]
) \
— Soputa-Sanananda drea, N, G.. _ . U — e
(Poie of Death ? Da.e of Death) (Cause of Death)

 larch 28, 1943 . .. __U.8.TiC. # 3, Senananda, W. G

{Time_and Date of Buriaf] ~{Place of Burlal Name and MNo. of Cemefery /, if in‘a cemetery) o
| Buried with body ]
19, . 3 : ., _Temp Cross - Attached to marker D%,_%
{Grave No {Row No.) {Plot No} [Kind Grave Marker) (Idenhfucahon Tags)
Prate

Skeleton found by 116 Fng. on 28 Liar ch, 1943 and buried.

— - _— = _ — —

Other pertinent data to enable grave to be located.
{Where necessary sketch To lacate grave should be furnished)

(Name and address of Emergency Addressee) ~ (Name and address of le




Fingerprints (right hand) it right hand_missing furnish pnn’rs

ot leﬁ hand, - o

- {Required w, sitive: identity cannot otherwise be est )} {(Par. 25e (2} &
{ ™ #)-630) 7 L
- Place X mark ’ i !
below when l J | e
prints are of |,
left hand : I l : |
O | | |
. f

List of personal effects and dispositien of same

(Name, rank, serial number, organization, grave numbers o

On Right— UMIDENTIFIED AMERICAN.SCIDIER, Gre

On Left— Be::mnlm; .of Row,

S/5ut

[Bodies buried on either side:)

Ve 20, -

. "INSOR | b

W@ LS

STEART Tf, aBiL

Sigriature of Officer or other person reperting Burial.

Verified by Amy ZR.p. (Officer.
Adv, Base GRO.

Prepare in triplicate—! copy to Army G.R.S. Officer—I cc:py to Chief, G.R.5—Criginal to the Q.M.G.




:%:é:.ﬂ::g;i:n::; . * REPORT OF |NTERMEI~{5\ I\!FIHENT!? d’ 15‘?9

(TM 10-630 AND AR 30 1815)

HE- L | j
...... o THNOH K 31, SORWER T o oo
- 4 (Lase name) (First) (Inicial) i - . ',.\ . ({(Serlal number) '_ {Rank) {Organization) "? \
e S0pUta-Sanananda Brea, N.G. .. URKIOW oo
{Place of death) (Dntu of death) {Cause of death) )
................ 1100 Hours Mey 5, 1943 U.S.T.C. No.l Sobuta, N.G.
(Time and date of burial} (Nnma of cemetery) {Nzma or coordinates of locatien) L

Unidentified stamped on.canteen and 4disc

228 17 Termp. Cross
’ {Grave nu;ﬂber) {Row number) ) i (Plot number) {Type of marker—Regulation V-;h:ped ;:r ;:l.her) T
Disposition of identification tags : Buried with body  Yes [ ~ No [[]  Attached to marker Yes ] No []]

Disinterred from U.3.T.C. No.3, Senenanda, N.G. Grave 19.

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

(!f no identlficacton tags, what means of ldentification are buried with the body )

Skeleton found by 116 Eng ‘on 28 March, 1943 and buried.

......................................................................... %””u“u”““u””u““u“““"“““uReligion"”“““n"“”“”""”“
({ no identification tags, but identlty definltely established, give parﬂculars) N - .
Body burled on RIGHT . BUBNETT,: Louia. Jn., $/8g%..,.20636050,. Coali.126. Inf. ... 229.
(Name) {Serial number) - - {Rank) {Organization) (Guva number)

Body buried on LEFT ....IINIDEI".T.IEI.FD..AI‘?UZ.R.I.Q}‘RN...S.QL.D. LER i s e 221..
{Name) (Serial number) (Rank) {(Organization) (Grave number)

""""""" (Name and sddress of EMERGENCY ADDRESSEE) | (Namesndaddress of LEGAL NEXT.OF KIN)

List only personal effec.s FOUND ON BODY andj‘

CONFIGENTIAL SR

disposition of same :



. ‘5_'} e e
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|
IF DECEASED UNIDENTIFIED

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

Height : Apparent nationality :

“Weéight & {107 Laundry. marks :
Color of eyes : L Number of rifle : R
Colorofhair . .- fo "7 7 Wearglasses 2. ., o~
Race:: - /m\ Is tooth-chart attached N

(o pos bie have medical Lpersonnel take 2 tooth chart)

“In- space “bel Ioaate anﬁ;descnbe”an' scars, birthmarks. ‘moles- de="
formities, etcf ~ .
e 3

Note below -any Idenhfylng «lues foiihd,fsuch as letters, photographs.

probable \brgamzatlon of’ deceased e/gc :
o N

- e P
- e,
\D

s -—

| IF THIS IS AN ISOLATED BURIAL ATTACH A SKETCH
" .ZOF. THFE LOCATION "ORIENTED ~WITH PERMANENT

LA NDMARKS |

P LW &
- Lst y Ayl
‘;-‘ Adv.&j%gsbe Gfi‘i%)

~rs

- THUMB

RIGHT HAND
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