by

9{5/9{, | o5

x i‘
4 tagls: TEGHAS Eo GOX
> P LWl Form 371 (Vutt) Major 4G
- .. (4 dup) to copy uemorial visien

“3‘ 7 T ‘ .(‘r/\-)")“" a._../’ 7f

QAT 20— " & Ootober 1981 72—
tnknown X=-78
USAF Cem §2, Finsch, fHe0e

SUBJEUT: Tdentification eof vorld war I1 Deceased

T Comananding Offieer
Ameriesn Uraves Seglstration Service
Pacifie iome
APO 958, ¢/o Postumster
fan Francisco, California

le Teforence is made to the ‘eport of Intermemt for the remains
of Unknown X=78, USAF Cemetery /2, /imschhafen, Nels, now interred in
Ue 8¢ "ilitary Cemetery, I'ts Hefinley, Pele, as an Unidentifiable.

2, Unimown ¥=78 may be identifiable as Sergeant Jom (. Putt,
20635578, who was killed in action on 16 December 1042 in the vieinity
of Sanananda Noad, near Buna, "ew uinea.

8e¢ OQIG Form 371 for fergeant Putt and copies of corresspondence
from ¥rse Joseph futt and Vre Vellington F. Hommingm, are inclosed

for your information.

4e 1% is reguested that the remains of nknown =78 be sxaained
for any uldltimguduh and to verify results of previous processing.
Should this investigation substentiate the assceistion of Unimown X=78
with Sergeent "utt, it is further requested that this case be processed
in aecordance with paragrash §0h, 57 B350«110=6.

r4 FOH THE mlﬂﬂ THE QUANTERMASTE R GENERAL:

/of Forms 79 ateh

'. 00’) 1ty dtd 9 ¥May 1860, fr Yre. Joseph Putt
“hoto copy ltr undated, fr Yrs We Fo Someinga

s Copy \tr dtd 6 Jul 50, fr !r, W Te lHominga

¥ 7,A,Fieldsslro

salser

ce=-=Administrative Section

ce==Cincfe, APO 500

ce==-I'hil cém, APO 928 )




V. RS,

o ' ‘  fres IR

" /bpm Interred 18 Jan 1950 == - v

H 12 135 ¥t. McKinley

Cemetery Superlntendent DIRECTIVE NUMBER DATE

SECTION A—
‘ /fbp NAME AND BURIAL LOCATION OF DECEASED ‘ 6911 00245 15 ’ 01 , 48
5 DAY | MONTH

ﬂ\) oo WM DISINTERMENT DIRECTIVE
. \/ CARL R, H. MARK :

YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000078 ' @ :
. - . . e A,
yd i \ DAY, IMONTH I YEAR
CEMETERY ’ _‘)) _ms?osmow OF REMAINS
BRITISH GUINEA USAF 'FIN-?’C'HAF'FEN NQO 4 7701 80
CODE l DIST. PT,
10T ROW | GRAVE COUNTRY N\ ‘ _ /7 CAUSE OF DEATH
' | 2283 NEW. GUINEA »;’;/ 5
SECTION B — CONSIGNEE AND NEXT OF KIN
SAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF KIN
E’MA—“PHI'E!'PPTN I%N%S” p l.,
1 M 7 4 r e
(BY ADMI RA)(WE SREFR) M
_ pec.
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAN_E DATE OF DEATH DATE DISTINTERRED
Unknown ¥-1547 (Maus) ' ' :
Unknown X-000078 (Finst) 18 May '48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B0 remans UNKNOWN | CLIFFCRD E. DeBAPTISTE
[11 MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half . Skeletal \
DTHER MEANS OF IDENTIFICATION ’
MINOR DISCREPANCIES 1
EMAINS PREPARED AMD PLACED IN CASKET
CASKET SEALED BY EM ST f ( i
CLIFFORD E. DeBAPTISTE c%? ORD E‘. DeBAPT ISTE
ZASKET BOXED AND MARKED SHITPPING ADDRESS VERIFIED BY X [ id“ s
18 Nay '48 - CANERON P. WILEYS a,
JATE BY pLA CIDO I\’T CAST ILLO 1St Lt vy US@R ’.:~ '.1 . /

I hereby certify that ail the foregoing operations were condugted and accom"]nshed'u der mw‘gpedmte pervisian
and that the report above is correct, FIIE

CAMERCN P.- 9@ IEE/  REL0 : poms

1st Lty : DAEQJ“M“

SIGNATURE OF GRS IN5FECTOR Naye ™ (fidf, ,_,4
et
{ Prepare Discrepancy Report QMC Form 1194a for major dtscrepanczes /_7

/ i, B&R Bﬁ

- ~

IED

)MC.F‘_Q.E!“__,- __71.1 9.4"‘-'——-— -




- J .
RECORD 9F CUSTODIAL TRANSFER

/| 1. SHIPPED

FROM ' LS / &N
AGRS, Rermins Depol Supt, Memo Cemete P.I.
KIND OF CONVEYANCE ) NAME OF CONVOYER ) [
Truck P J. BULAWA ., CAY
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEN : ? DATE
. @ .
2 SHIPPED . g N/
ROM . W 10 i Y
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE ‘| SIGNATURE OF RECEIVER DATE
3. SHIPPED
1OM 10
‘ !
ND OF CONVEYANCE NAME OF CONVOYER
3NATURE OF SHIPPER DATE, SIGNATURE OF RECEIVER DATE
. . ' . 4. SHIPPED
oM 10
. .
D OF CONVEYANCE NAME OF CONVOYER
INATURE OF SHIPPER ] O Toate SIGNATURE OF RECEIVER " |DATE
! 5
. R _ ' 5. SHIPPED ’
M , - : 10

D OF CONVEYANCE

.t . DATE SIGNATURE OF RECEIVER

‘ NAME OF CONVOYER '
[CA VDAL ZIMV L LAS ORDER )
NATURE OF SHIPPER . - ’ DATE
WIITYY 2l L ME | oryps !
5. SHIPPED ] .
M _ ) 10
TELTY WM et 0
' QF CONVEYANCE NAME OF CONVOYER l
IATURE QF SHIFPERT 3 qy 3+ <~ Moo eate 1 SIGNATURE OF RECEIVER  ** ¢ . KON NO T [patE
OV IY O L IASHIPREDY OV O () v+ 0 T

\ 1O
OF CONVEYANCE NAME OF'CQNVQYER Qs ) 172 0 X <5

’ f\‘v!'r.;t ...‘_ ‘1'. i ‘_{\ R
&TURE OF SHIPPER: PR T DATE ) SIGNATURE OF RECEIVER DATE

AN
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QMOMT 293
GRS Far Zast 12 December 1949

SUBJECT: Identification of World War II Deceased

TOs Commanding Officer
American Craves Reglstration Services
Philcom Zone
APO 900, ¢fo Postmaster
San Franeisco, California

1. Referense is made to the following Unknown remains now stored
at the AGRS Mausoleum, Manila, P. I.

Unknown %1437  (Formerly X=220, Sta. Barbara #1)
Unknown J=1547 (Formerly %78, Finsch #2)
Unknown %1569 (Formerly X-38, Finsch #2)
Unknown %1561 (Formerly X%-71, Finseh $2)
Unknown %=2260 (Formerly %<642,Leybe #1)

2, -Subject cases have been reviewed and this Office approves the
classification of the above listed Unknowns as Unidentifiable.

FOR THE QUARTHRMASTER GENERALS

W Lt, Colonel, QMG
Memorial Division




@O - @

COFY:
HEADQUARTERS
AMERICAN GRAVES REGISTRATION SEEVICE
FHILCOM ZONE
GRPZ 293 - a0 900

22 November 1949

SUBJECT: Unidentifiable Remalns

T02 - The Quartermaster Genersl
Department of the Army
Washington 28, D. C. '
ATTH: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Par Bast), dated 17 September 1948, subject: Resolution of
cases of Unldentified Deceased, the following Unktnown remains, present-
ly stored at AGRS Maousoleum, Manila, P. I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNENOWN X-265 Island Command UNENOWH X-1437 AGRS Mslm

® %1002 AGRS Mslm " %1547 s
" X.1169 " 0 ® " %1559 "
" X1275 % ¥ ® %1661 "
" X135 v M n 3740 "
" %1391 0 » " %2280 "
N X143 W ®

2« Porwarded herewith, for your conglderation, are new QMC Forms
1044 for the above-mentioned Unknowns:

FOR THX COMMANDING OFFICER:

JOHN SHYFULA
let Lt., Infantry
13 Incls Adjutant
QMC Forms 1044 w/Certificates ~
of Unidentifiability




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOW Z0ME

21 Oct. 1949

Dzte
. SUBJEGT: Unidertifiable Remains

TO ¢ The Quartermaster

Wachington 25, D, C,

Attn: " Memorial Division > b .

. s

The records pertaining to Unknown X-_78 . Flot Ly

Row —_—s Grave 22 2 UQ”E USAP Cem, #2 Finsch, _. have

been reviewed an# it is the opinion of this office tnat ingufficient
evidence is availabile to establish the identity of this deceassd,
and that these remains should be classified as unidentifisble,

FOR THE COMMANDING OFFICER:

Captain, QMG
Chief, Records Branch

Attch: TForm 1044

é Dﬁﬁ’( ..?t:fnmw




{i‘/ . wes 18 %
w—-.—,... (‘..'I - g s B ~
I ) ‘ l IDENTIFICATION 04TA (@) o
1. REMA NS DF UNKNOWN 2. DATE QF REPORT
UNKNOWN X-15.47 (Formerly UNK X-78 I‘insch #2) 24, Oct 1949
3. MAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |1. - DATE OF
. i . : DISINTERMENY (REINTERMENT
AGRS Mausoleum, Manila, P,I, 810 |- & ] 173
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT . 9., ESTIMATED HEIGHT - 10. COLOR OF HAIR Li. RACE
UTD UTD : UTD Unknown

12.GIVE DESCRIPTION DF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTO0S OR SCARS (N BODY AND/OR SUCH INFORMATION OQBTAINED FROM OTHER SOQURCES

UTD !

- . ) 'l “‘
14, WAS BODY BURNED? “[7T0 WHAT- EXTENT? ;
T3 vyes [ wo '

15. WAS BODY MANGLED? 10 WHAT "EXTENT? :
3 rves X wo . i

I16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks ars jindistinct such notation whould be made and specimen forwarded through
channofs for examination whan Ffacilit jes are not available in the .area)

NONE

“UNIDENTIFIABLE”

“BY REASON GF LACK OF SUETIENT IDENTIFVING DATA”

i {; E'J’

st L

MC FoRm Iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR #7

FORM ARE OBSOLETE ) 29E-21—-12.47 PAGE 1 OF 3




X=1547 Mslm

18, " el Lo e CTOOTH CHART

- . TOF VIEW - ’ = 5YBE VIEW
WISSING TEETH: ALL TEETH MISSING THROUGH EX- - cs) '
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing >, (
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED - @ ]

L | ORD

Gold Crowr ) Parce/a/ﬂ Crown
CROWRED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS: ) .

Gold Briat
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH i ge

’ ¥
{LABEL GOLD BRIDGE; GOLD AND PORCELAIN BRIDGE), @-® @@D@
THUS: B

é'a/a//f///ﬂgr Silver Filling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCX IN AND LABEL GOLD, SILVER,

CEMENT), THUS: L

C’amj/ Decayea’

CARIES (Cavities): OUTLINE LOCAT [ON AND SIZE
OF CAVITY, SHADE IN THUS: @@

RIGHT ‘ ' LEFT
8 7 6 5 u 3 2 1 1 2 3 4 5 6 7 8
a1 &
R 0

- 53@@@@6 BD d@bmm &@ [viee
FDOQVVVIEOOEDD |-

Top

View

RO HOCBE DD~
IO S EIE

pd

16 15 14 13 |12 |11 ] 10| 9 9 10 | 11 12 | 13 1y 15 16

. j
DENTURES (Plafes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, *CLASP,"

:,;' .
“UMIDENTIFIABLE” Gl R HAL,

PAUL R NICHOLS

“BY REAWN NF LACHK OF SURFKUENT IERTIFVING DATA” Chief, Identification Section
f': 2 :

LN k 4

QMC FORM louua

18 MAR 41

29E-21-12.87 PAGE 2 OF 3




9. BLATK 41 %AWS OF BUDY ROT RE

. X
: ] RECQVERED _ H
. ¢ - ()

m.!! (/.

"'-';;=s

J » ‘\'I

SN
el X C)b

20. MASS BURFAL CERTIFICATE (IF APPLICABLE)
{Whereln segregation In whole or parte is Impossible)

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

SIBNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 10 1bs,

Circumference of skull - 21% inches,

WHINIDE “*’ﬁgi’?ﬁﬁﬂ_fﬁ

“BY REASON OF LACK 0 sg FICIENT DENTIFVING DATA”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XKNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATURE

PAUL R NICHCLS .
('_ A &hief, Identification Section W /7 <’

LY

QK FORM | O b

18 MAR &7 29€.21-12-47
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L R R ]

R/R BRANCH, MEMORIAL DIVISION OQ’

N 3

. /—*/5747

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & iC44 IN PLACE OF CHART THEREON,
AND TO §E ATTACHED TO AND FORWARDED WITH THESE 'FORMS WHEN ACCOMPLISKED.

' 10 Nov 47
UNENOWN X~1547(Formerly UNK X.78 _ DATE
USAF Cem #2, Finschhafen, N, G. ) Unknown Unknown

LAST NAME FIRST INITIAL RANX SERIAL NO,

' Unknown Uaknown

Soputaes iumT AGRS Mausoleum ORGANIZATION

i Manila, P.l, 810 A

PLACE OF DEATH PLA'CE OF BURIAL PLOT = ROW GRA@E NO.
~ SToragr TANGER BAY  CRYPI
) . ; 2 e k % :
RIGHT UPPER n:zm LEFT '

-F'JIEI@-II--
(| 1

RIGHT LWER TEETH

18 m_ m

INSIDE —- LOOKING OUT

LEFT
15 16

-nm- e

SYMBOLS TYPE OF FILLING
IN . N
"WHOLE BOX " UPPER HALF OF BOX
| extracrep [ A | awaoam
, - (siLVER)

™\ cavity. moicare
LOCATION

SILICATE OR
PORCELAIN

{CEMENT)

] reem cerices [0')
~ WEP‘ BY DENTURE -

POSTHUMOUSLY MISSING
{LOST AFTER DEATH}

, ]
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

OXYPHOSPATE ~

A s

LOCATION OF FILLING
LOWER I'IALF OF BOX

MESIAL
(BETWEEN~-TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

COELEDET

ONC Forw 4988 5 FEB &€

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

I AGGURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARF OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETRW, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

4. FOR INFORMATION OF STANDARD NUMDERING OF TEETH, SEE DIAGRAM SBELOW.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT

: '™ 0o 89 10 "}
REMARKS: . . o
— L3 has entire crown decayed off. There is a possibility
that the tooth may have been broken from a traumatic blow

before death,
o e _ .
- /8/ Clemént G, Swan. ' * =~ "/8/ 'John H, Bennett Jr
- _SIGNATURE OF PERSON WHO PREPARED CHART ~ VERIFIED BY GRS OFFIGER  °
/v/ CLEMENT G, SWAN /p»/ JOEN H, BEINEIT Jr
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum,Manila, P.I. 10 Nov 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

23— PHILRYCOM— . 4T—30M

CERTIFIED THUE COPY




- . . . '

AGRC FORM No. 1I _ - :
Révised 18.Sept.lv%8 . ! . .
Formely "Check List ) )

of Unknowns'") IDENTIFICATION CHECK LIST 7

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

‘ (Formerly UNK-JL'TB USAF Cem
) ' Unknown X1347(#2, Fingchhafen, NeGe
R _ AGRS Mausoleum,Manila Pele

. Cemetery
i : 1ANGER BAY GRYP1
CIP, AGRI Mausoleum  Plot 810" Row .8 Grave ... 3103
Manila, P.I, - , ’
1. Arrived at comatassy 10 Nov 47 ... -
Soputa~-8anananda (Dute) _ ‘
2. Place of death Trail, New G""mea : - : 7
: . (Name of closest town) ) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

- . - .
- - . LR ‘1

3. Remains recovered or disinterred by ‘ b N R SR ' S PGt RSN
: . (Name and organization) .

4. Evacuated to Cemetery by

(Name and organization)

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

ftem Clothing - ' Indicate unusual markings
Markings Sizes _ color, wear, tear, repairs, etc.

* Headgear //
(Type)

/

. Raincoat

Overcoat ... —
Jacket, Field e
Jacket, Combat N

~
N

Mackinaw ... N

Sweater : . : . e ' S
Jacket, HBT . I
* Shirt, Wool OD /
Undershirt, Wool : : /-
Undershirt, Cotton P
Trousers, HBT : V/
* Trousers, Wool OD ... : ‘ ‘ -




Belt,'web ..., ) . ' : : . — N :

Drawers, wool Z - ‘ : ‘ S .
/ .
‘Drawers, cotton'.. N S
Leggings. wool - : "'PN'
., E

Socks. ¢cotton

L]
Yo [

| e 7
"* Shoks ...... : : S (t/p;) :
' o /

Overshoes

7

. .
‘Web Equipment < (type) // T— ‘
‘ {Other item) Y A
~ /
. ) . - '
{Other item} . /
* It hody is nude, alz‘ea of 1hese‘ilems should be computed by me[suring the remal:!s
Chevrons or /
Insignia : £
o ! {Type & localion; shirl, jxykol, coat, helmet)
Shoulder Patch . / —

: ‘ /

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

6. Description of Remains: Skeleton only=- Ske.letal attached

Age .................{7.,,,,.Height EWe:ght VID . Description of wounds
Bandages or Jr ssings , , Scars
(Length, width, location)
A Tattoos
/’ - {Number, Jacatlon — illustraie on sepavate page) |
. ) il
Outstanding moles, acts or birthmarks _ _ .
v {Yew-no; deseription, location)
4) - .
Sunburn or tan, other Than hand and face . T
Complexion : ya :
/‘ (Light, mediutm, dark, clear, phoples, pocks, freckles)
, .
Bufld /,
/ (Large, fat, thin, muscular} . ’
. | T - ya. : .

(Calor, length; quantity, eurly, wavy, atraight, whorls, or deftnite parting)

Hair VA

{Buldness, widgv's peak, distinctive culting.ov other characteristics)

Sideburns N/ustache - Beard or ‘ .

{Color, seiling, shape) (Color, SiZl‘,- shape) thaugih, heavy)



. ,-“ U

- et - T~ .
v - . - - ¥ -
Goatee il :
/ (Light, colar, exient)
"Eyes m Eyebrows .

fL‘olor, selling, shape)” ’ {Color, bushiness, extent across nose)
Nose / e BRATS e I

[Hizr/sllapc, straight) (Size, set close to or lar from head)
Mouth ... : s LIPS I

(l.arge, medium, smallj {Small, large, tully

N

Teeth ... Tooth chart attached

{White, size, unevceness, spacing, noticeable crowns, flllings, extracts)

Chin / .. ‘ . . . )
/ (Prominent, receding, pointed, dimples, double)

21}

4 ! .
Jaw / : Circumference of in inches
{Lagge, small, nermal)

/_ 4
Neck £ _ Larynx

. - (s(zc/ length, short, normal, wrinkled} {Prominent, normal)
Shoulders / : Arms

. (B "'d, straight, amall, rounded) {Length, muscular, color, extent and quantity of hair)

VE

{Hat band)

P ’ ’ !
Fingers / : —
' (SHJvt, 1hick, long, slender, size of Knuckles, missing flngers or jeints)
D. )
ynusual churacteristics of fingernails)

Chest ' /

{Size of nipples, lnlm‘, quantity and extent of hair, large, small, pormal)

Waist / ........ 5

. . X W o
{Size of navel, ;fp{-miectomy, tnount, gquantity, and coler of hair)

Back e : : ,l Circumcision ... Pubic Hair*.
(Quantity and extent of hair) / {(Yes-110) - (Coldry -
Herniaplasty / -~
/ (Yos-no; Jovalien)

Legs : l:

Hinseam,  nuseitlar, knock-kneed, ]m\\'m{,/wrmul, quaniity, coler and eabent of hairy
Feet e : T./o;s

(Size, corns, callouses, Tty - (Slender, straighi, crooked, overlap)

Evidence of healed fractures .. y AT
(Nuny:u‘ma, legs, vle.y

NOTE: Use attached charts “A” and “B” to indicate party mot received.

//.
~ 3 - /



, .
. ) ’ . ) B . =
. ,
. .
: !

/’

Have finger prints been placed on Report of Interment? No: . s
R . L L. - (Yes-no)

Due to the condition of remains

’If not, explain

. .Has tooth chart. been prepared ? Yea we 1f DOt, explain
i i {Yes-no}

to the abgence of left fanur a,nd mc..tmed of the right. £enmr.

Eetimted weight of remains. ten....(lo) 1bss..

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

) /8/ Clement ‘G, Swgmw

{Offlcer’s Name}

0iv Emb - C-064862

Rank Service

GIP. AGRS Mausoleum

. {Organization)

| L mnovlﬂ
CERTIFIED TRUE COFY .

G st

23 1t., MAG

— 4 —_ . 1497—PHILRY COM—8: 47—40M
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‘ B . "o - . ’ . ‘ 1-—‘/{‘/7- .
SKELETAL CHART S |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-~

.

¢ )
=,
N

< Y

5™ V7 /,—Q%mewr{s

'

CHART "A" ’ : ’ 14— PEILRY DOM—647—40M







‘I‘QEGISTER OF DENTAL PATIENTS AT- 3

U/Y/(/VQQM.'JJ/ Gravedlo

(1) SURMNAME (2} CHRISTIAN NAME
Sopura =/
{3) RANK' | (4) COMPANY | (3) REGIMENT OR S5TAFF CORPS
(_n) ASL YEARS l {7} RACE.‘ te) NAT.IVITY . (8) SERVICL YEARY
- " + v
acs
Dog
' - Eéa
o»
nz3
359
2g
53
[
w3

BNDLLYHIJSO GNY
SINAWLYENL 20 ANMLYN ONY Salva (it)

SHHYWAY QNY SLINsaH (21) .

T T T T kil Corps, T 5. A,

Form T9—MzDICAL DEPARTUENT, U 8. A.
TReviead Wah 24 041Y -



*
-

*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Laft
54321123456 78

L LIEHL

LOWER TEETH

Right Left
16 15 1413121110 9 910111213 14 15 16

x| 17 | |v]

Crass....._.
- Oeclusion ________ — 3 Calculus; Slight, Medium, Heavy
Periodontoclasia
Dental focl sugpected: Yey No
Other conditions

R 4 /6 M558, e rrted
L& /6 /missimg, axfrseted

L3 “Drakes

i

Date...... L6 Sgp/ :19.:4./4/

Denial Corpe, U. 5. A.

*Restorable canoufs‘é-eth tgo
., Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
{borizontal line) XXX
Teeth replaced by fixed bridge
(oval to include abutments) X

r + -+ -




"RECISTER OF DENTAL PATIENTS AT

Unithoie

(1) SURNAME

Sopuriy #

{3) RANK .| (4) COMPANY | (5) REGIMENT OR STAFF CORPS
o .

(;I) -All'_ YEARS | (7} RACE (8} NATIVITY (9) SERVICE, YEARS

e

2l3 ‘AVIEN0AS

‘ENOILYD IWWOD "NOLLYDQT
HLIM ANNIN] $O IEYISIT (0))

SNOILYHIJO ONY
SINZWLYAHL 40 FUNLYN ANY Salva (11)

SNUVWIY ANV SLINS3A™ (T1)

e e  ental Corph, 'Ei',-'?:)i:"'

Farm TB—Mxnm Dzuntur.m', ‘O. B A.
Naviead Wah 24 413 -



L

*REPORT OF DENTAL sum?zy

UPPER TEETH

Right Laft
8 7 € 54321 12345¢6 7 8

x| X _PX
A

Right Laft
16 15 1413121110 9 910111213 14 15 16

<
Q
|

CLass ...
Occlusion _.__..____.: Caleulus: Slight, Medium, Heavy
Periodontoclasia ... oo ..
Dental foci suspected: Yes No

Other conditions ..________ eenrem——

R /¢ srrissing, extreted
Lé, 16 #ussing, ertoscrad
L3 Broken

' Date /_{..Se,p/. }Q_é{y
‘Restombleu/ljv/&gbyo S

, Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denturs
(borizontal line) XXX

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

. a2

- - \ :

v



T P . RESTRICTED. = 1527

lm A, = . .’

WD @MC FORM 1042 DATE QF REPGRT. .+
(Suga{rt;g&;l&ggslggs) b . REPORT UF INTERMENT STURAGE ' o~
aQrm .
‘ (AR 30-1810 and AR 30- 1315) ¥ 1} Nov 47
Tmprint Tdontifention Tag It Possinio. | Section T.—IDENTIFICATION,
Do NoT TYPE ‘NAME (Lasl, first, middle {nitial} SERIAL No.
UNENOWN %=1547 (Formerly MK X.78
— USAF Cem #2, Finechhafen, N.G.) Unimovn
GRADE i i QRGANIZATION BRANCH OF SERVICE
O | . ™ ‘e
Unknown Unimown Unknown
RACE RELIGION 1F OTHER THAN U. S. DEAD, GIVE.
NAME OF COUNTRY
Unlmown ‘ Unknown
PLACE OF BEATH CAUSE QOF, DEATH , . DATE QF DEATH
Soputa- Sanananda Trail,
New Guinea Unknown Uninown
EMERGENCY ADDRESSEE (Name, relafionship, and addreés)
Unknown
IDENTIFICATION TAGS FOUND ON BODY [F N_O TAGS FOUND ON BOD.Y,-’ DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)

(1, 2, or nomé)

None ‘
WERE SUBSTITUTE TAGS PROVIDED{Yes or no) ;

Yes (2)

LIST PERSONAL EFFECTS FQUND ON BODY AND BNSFOSITION OF SAME

None

’

Section 2—BURIAL. If other than in established cemetery, furnish skel.:gh and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION GF CEMETERY

4GRS MAUSOLEUM. MAMCA, P.J

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or. tame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
S1T0RASE STORE. MARKER HaNGeR rAY | GRYPT
12 Nov 47 0830 Casket . None 810 A 173
W?? THIS A REBURIAL? IF A REBLRIAL, [NDICATE NAME, NUMBER, COORDINATES oF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
esnrno) B PR, -
RESTORED d PLOT No. | ROW No. | GRAVE No,
Yes : TIAF Gametery #2 » Finschhafen, New Guinea 2283
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES - IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' | "CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
EO[J‘:: (¥es or M)STUR'EL- MARKER (Ye.? or no)
Yes Ll
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) ~ | RANK SERIAL No. CRGANIZATION | GRAVE No.
TR : . ! co-. K ZRHPHY
P .
LIERSON, Frank Sgt 20126860 128th Inf 175
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle nitial) - [ RANK SERIAL No. ORGANIZATION | GRAVE No.
< 5 , SRYPT
. i
UNKNOWN X-1542 171

SIGNATURE,.OF, PERSON PREPARING REPORT

{{ EBT Adm Agst :

3
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genaral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

- ' RESTRI D 16—4a0071
L.,{ﬁ)r/' z 12 2.3 CTE "
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39N F1L1M

RESTRICTED . . .
Secﬂ.mmsunrlm REMAINS. . . - )

HIONI] ONIY
14371

I
INSTRUCTIONS:

(a) Great care will be taken to recard the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and.serial numbers of air-
planes, vehicles, and tanks. : '

(b} A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at left; or as many-as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished {T ofie or more finggrprints ark secured.

HIONIH 3TaaIN
REE

¥3ADNII X3AAN|
1437

1437 .

SWNHL

HWAHL
1HDIH

UADNIY X3AN]
1HDIH

HIONI4 37AAIN
LHEMY

HIDNIS ONIY
JHOH

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES . . - . - . '
L]
FILLINGS SILVER FILLING )
GOLD FILLING
CAVITIES" CAVITY

DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWHN

BRIDGE WORK

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

8 JAN Te4p

YISNIA TILLM)
1HOTY

REMARKS: '

Identification Check List and Dental Chart accoglplished.

RESTRI CTED 18—43007-1 . 5. GOVERNMENT PRINTING BFFICE




o S 1527
- ® = . .9
 Grova Ragisaton REPORT OF INTERMENT . .
{Revised May 11, 1943) . TM 10-630 AND AR, 30-1815) * B
i \
/ JINKNOIN,. X=78 e ettt
] {Last name) {First) (lnlilal)v {Sarial numbaer} {Rank) {Organization}
,...E oputa.Sanenande. Trail, N.G o Unknowm.....
: {Placa of death) ~ - {Date of death) ' (Cavse of death)
1000 hrs., 2 April 1945 USAF Cem Finschhafin 2, N,G, -
{Time and date of burial) reburial {Name of cametery) {Nama or co-ordinates of location)
.Disinterred. from. grave. 210 USAR. Cem. L, S0nuta,. N G.. a8 Unknown. X=28
....... 2283 . s GTOBS=EOEUIALIOR. W/ DIOES
{Grave number) [Row number) «  {Plot number) [Typa of marker—Ragulatioen V-shaped or other)

Disposition of identification tags: Buried with body  Yes[(] MNo[]  Attached fo marker  Yes[] No [T]

"Religion - — e
CGERTIETED TRUR. COFY.....oossosssmsssmssssestmsmsissesssis i .
W {If no idenﬁﬁcajion tags, what means of identification are buried with the body?)

Pl e PR CaDha,. QMG S,
’ (I no identification tags, bui ldcniiiy definltely established, glve particutars)
Body buried on RIGHT.De.Brunner, Earl T. ... 37130596, .. .Fvt.. . . Co B 128 Inf 2284
i ! {Nama) ) {Serlal numbaer) {Rank) (Organization) {Grave number)
Body buried on LEFT _FPeteraon, Frank. .. e 20326990 Sg‘b Co.K 128 Inf 2282
. lNamc) {Serial numbar) ‘(Rank) lOraniza!ian) [©rave number)

(Name and address of EMERGENCY ADDRESSEE) T (Nams and address of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same:

- /ey RESTRICTED 4



GNYH L1331

+ AANNHL

J.‘ P

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable o 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 :

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

([ possible, have medical personne! take a tooth chart}

In space below, locate and describe any scars, birthmarks, moles de-
formities, e'}c

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

IF THIS IS AN.ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT

LANDMARKS.
Ge0.. A. Bogs, M/Sgt., Q¥C, GRS _

: (Slqnah.rre of officer or other pnrsun raporting bur!ul) T

. cuAR,;Js Re MYFRS, . Li..00RC . . . . .

(Vcrlﬁ.d by Army GRS OFfff

THUMB

RIGHT HAND



rRESTRICT [..') REPORT OF INTE%QIEJIEW-‘NTIAL 1527,

“‘Med May 11, 1943) (TM 10-630 AND AR 30- |3|51 : ]E ey
UNENOWN X 78 ® £
.I .................. 'La“namﬂ ....................... “:l"!) ..... B “ m“a“ -’. Pemnenine ; Sem" -“umber,,‘ [ (Rank) .................... torg'm“a’mn) ...........
_Soputa-Sananands Trail, N, G, Ug‘lmom
[Place ofAdeafh] {Date of death) {Causa of - death)
1000 Hrs,, 2 "pril 1945 USAF CEMETERY F].NSGHBAFEI\T #2, N, G.
.............. (T‘m."ddah o'bu”a”reburial(Namqofcem““ﬂ(Namao,mmmn”“o'lo:a‘wn]
Disinterred from grave #210 USAF Cemetery #l Soputas Mo Co s YMlawrret.. X=2Y .
B2B3 i et e Oross-regulation w/plate
{Grave nymber) - {Rew numbar} {Plat number) {Type of market—NReagulation V-shaped or other}

Disposition of identification tags: Buried with body  Yes No [M] Attached to marker = Yes FY Mo ]

................................................ (Efnoidenhﬁ:ahonfagswharmun;o!|deu1.fcahonarabumdm1h|hnbudv7j
............................................................................................................................................................................... Religion......cccvveivreee
{If no idoniification tags, but identity definitely established, give particulars)

Body ‘buried on RIGHT. DE BRUNNER, EARE T, . .. 37130596 Bt Co B 128 Inf . 228

{Name} {Serial number) {Rank) [Organization) {Grava numbBer}
Body buried on tery, PETERSON, Frank = 20126990 .Sgt Co K128 Inf 2282
{Nama) (Serial number) (Rank) (Organiuﬁun) [Grave numbar)
"""""""""" (Nama and addrevs of CMERGENCY ADDRESSEE) '""m'"”'"'"'('r'i;;{.;"';}(é";}iér';;;";':"I'e'é'XL"i-lExi'"6é"i£irii'"""”"""”""'
I L4 Lu’r only personal effects FOUND ON BODY and d!spomhon of same:
19} No. W47 O L e e o e
\-ﬁ._:ig\’e,.[,:;D
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—

SANHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. Mo. 79: 3/19/43].
If unable 1o cbtain a complete set of fingerprints, TAKE THOSE YOU
CAN, angd fill in as many of the following as you are able:

Height: =~ Apparent Naticnality: .
Waight: Laundry marks:

Colour of eyes: T Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?

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

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

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

probable organization of deceased, etc.:

. i . .
i

JF THIS IS AN ISOLATED~BURIAL, ATTACH A SKETCH OF THE

LOCATION, ORIENT ENT LANDMARKS.

4. 0.

ficar)

. * [Varified by Army GRS

A g
L
S 2
% =
2

RIGHT HAND




i '\E?i;l& 5% [,\V!
/g:av_u Reilmaﬂon REPG#‘I‘E ég {;l'NEr
. 430

+ Form Mo, .
{Revised May M, 1943}

3

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

{Last nama) (First) Linitial) (Serlal number} [Rank) [Orgarization)

Soputa, Senananda Trail, N.G. Unknown e e

1100(%0111' dﬂﬁjwﬁml9h3,U-S-T-(Q,h%m;msopu‘taNO.IH.GJ coordinates of location)

Unidentifiedstampedoncanteenand’rempgross ..............................................................................
..... 21% O Y e LT Tl PGS
{Grave nomber) T LT _mbar) . .(Plat number) (Type oi.marknr—%lnpn G—RWS}: other)

LR § 1 . . . . .
Disposition of identification tags: Buried with body  Yes [x] No 7] Attached fo marker Yes [x] No ]

Dininterred. from U.S5.TeCo NOo.3,. Sananda, N.G. Brave.22e ... ..o

{# ne identification tags, what means of identification ara bucled with the body?)

SKQlaton“found;by;llémﬁngMHMarchmza hlgﬁgmand”buried, .......................... Religion ............

{1 ne idantification tags, but iderﬂi‘{vy definllely established, giva parficulars)

Body buried on RIGHT. ... .ERA OFf ROW . . . . . ... e e
{Nama) (Serial mumber)} {Rank} .[Organhaﬂnn! {Grave number)

Body .buried on LEFT.....TOTH,..William (nmi). PyLe. 36022740, Co.- Py 103 Tnf e 200,

{Sarial numbaer)

"""""""""""" (Nome and sddress of EMERGENCY ADDRESSEE) BEF LTSS S LES h&Eg QF KiN)
¥ | y L) L Frw vy e py'
List only personal effects FOUND ON BOD Eé.," '_‘?I_-L “saal . /W

3 - . RO ¢ o “- J..

8 No. 1247 Dres |
‘,—,{-t ’ _/ ’ 1st Lt. QMCO




ONYH 14311

La

-@NNHL

i I

IF DECEASED UNIDENTIFIED, (v ey oo

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/|9/43)
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU

-
CAN, and, JFII m -§s ,many, | of fhe ﬁ}llowmg as-you are gble:
Helgh’t Apparen\ Nationality:
Weight: e At o l.aundry marks
Colaur of eyes:” Number of rifle
Colour of, hair: e L. s Wear g!asses7 - -
Race: 0T BT is Tooth chart ‘aHached?”
{1 posmbﬂa have med:cal personne? ?a'ka a fooi'h chart)
In space below, locate and describe any “scars, “birthmarks, moles,
deformities, ete.:
TOOTH CHART. | |
Uper Rt. No. 6 & No. 8 Missing. Lower Rt. § filled ~
Lty No. 6 missing. Lt. § Fllled
HNote below any identitying clues found, such as letters. photographs,
probable arganization of deceased, ele.;y nop
e
IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF THE "\
LOCATION, .ORIENTED WITH PERMANENT LANDMARKS. \
\
...... S/Sgb.. Johanninga. ..o @
(Signature of officer or other person reporling burial) i » g
‘ : STEWART W. ABEL, . I
+mpase. GRO..
151: Lt’ . %fled ,ny Argva.RS Officer) RO

o

RIGHT HAND




- N

o
*u*ZOWY *DTUN.
oy3 YITM DaqTI

cposBvooep 8YJ JO opBll Ueeq EBY 3JI8YD Y3003 ¥
sBM Uoo3UBs 5TUs uo pedueqs osTe ‘u*T1°du STBTATHT
28Ul 9ABIF 6TU3 WY DPOTING PUNOJ S8M USSUBD v '

*1 eandog ‘0Tz savxd gZ~X NMOMINN




 Gries Reghtration REPORT OF INTERMENT
(Revised May 11, 13437 (TM 10630 ’AND AR 30-1815)
. UNENOWN . X 28, Soputa No.1

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

(Organlzation}

(Lasz name) (First) (initial} . c\\‘ {Serial,number)
1
............ Soouta-SananandaTmll VNG OnRNOWn e
s (Place of death) {Date of death) {Cause of death)
Yo, 1100 heurs May 5, 1 945 .U.S.1T.C. No.1, Sopute, N.G. .
{Time 2and date of burlal) {Name of cemetery) {Name or coordinates of locatlon)
' Unjdentified stamped on vanteen and Temp. Crods :
u 210 . 15 . Temp. Cross ©
T (Grave number) - - " (Row nomber) - -+ . ... (Plotnumber)  (Typeof marker—Regufacion Veshaped or other) © |

Dléposition of identlﬁcat:idn tags Burled with body -Yes![ﬂg.' No [J - Attached to marker,  Yes [F N:o E]

Disinterred from U. S.-T‘.C. I\To.':j, Sanananda, N.f}.,' }Gravé_22.

. i
s .................................... (" RPN tas' I Irﬂt[‘m e body . ) ............. : ............................ -
’ Skeleton .found by 116 Eng. March 28, 1943 and buried.
OSSOSO USSR IoE 3 AT B SO SO Redigion............... L.
i no ldentmcatlon tags, but identlty def‘nltely established, give particulars) : 1
Body burled on RIGHT TEnd. 0fuROW... i L L0 S e eeoreearaeaeeen,
{Name) (Serial'number)’ {Rank) {Organization) {Grave numberl
Body buried on LEFT, ... TOTH, William (NHI) P.Yte.a...?zéO%EmQ .Go.F.163 Inf. 209
{Name} (Serlal number)’ {Rank} {Qrganization) (Grave number)
' : i )
B (Name and address of EMERGENCY ADDRESSEE) S '(N;é;'iéé';éé;;;s' of LEGAL NEXT OFKIN) o
Llst only persenal effects FOUND ON BODY .and dlsposmon of same . :

CONFIDENTIAL ' Che Rt - i



X I

aGNVYH 1437

-

_ IF DECEASED U NIDENTIFIED

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

Helght : -Apparent nauonallty

Weight : . U ¢ 700 T Laindry marksi. LT 7o

Color of eyes Number of rifle :
- "Color of kair : Wear glasses ?

Race :. ' _ Is tooth chart attached ?

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

In space- below, Iocate and descnbe any scars. blrthmarks. moles det

formities, etc.

_TOOTH_EHART i .‘_> _ ' :
Mo 3 wng Lower Rt. o

Upper Rt. No:é
Lt. Fo.6 Misgig Lt. Hoi

gWNHL

,,,,,

1. OF THE LOEATI

Note -below any sélentlfymg ctﬁs found} sugh as letters, photographs.
probable orga fzat}on oﬁdeq%as%;l,,etc \/‘\ ‘ _

Zf[ 1.6 NOV 1943 j‘.‘

5
CULELA 8T e
ISOLA ED Bumgj_.

EYA e

“IE THIS 1S A\N:-. TTACH A SKETCH

- e

lstw&m4yAmumw
* - Adv. Base GRO

RIGHT HAND

WITH PERMANENT:

-
? ™~
6-T11led

b bllled .
—

-]

E

o)

o« F
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R .REPORT or Nerment @ - T TA827

"~ [ e z
- {To, be submd‘fed through. channels to the Quartermaster General.s Washmgfop 'DCT c o £
. ‘/‘Q e witn (dbsruciper 2id- ™ 10-630) TR A
¢, UNIDENTIFIED AMERICAN SOLDIER _ ____~ — . :
{Last Name) {First) {Initial) {Serial No. {Rank) (Organization)
' Soputa-Sanananda Trail, N, G. Unknown o
(Piace of Death {Date of Death] {Cause of Death}
'
1100 Hours May 5, 1943 .I1.Co #1, S'(\)FL % Ge I
(Time and Date of Burial) {Place of Burlal Name and emetery, if in a cemetery)
) Unidentified stamped on canteeBuranidwith body B
210 15 Temp Cross Attached to marker [

[Grave No.) {Row No) {Plot No.) (Kind Grave Marker) {Identification Tagsl <
Prg efw‘*t'ﬁi'\g\
Disintered from U.3.T.C. # 3, Sanananda, N. G. Grave # 22. - aBbDFC 4K
| By
/ 7’.@ SRR
24 .ﬂs»\\_:' Ay
{

o, 5,0 5.
U. S e
VN }‘ >, [
Medn, L

i

4

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

-

[Name and address of Emergency Addressee) {(Name and address of legal nex‘r'c‘ﬁ“'ki:]l’ J’. T



d) (Par. 25e¢ {2)°

Fingerprints {right hand) if right hand missing furnish prints~of .left hand,
, (Required ositive identity cannot otherwise be est
a . e ,TM 10-630}

Place X mark a

below when

|
. |
s | 7 |

4

|
1“.

]
Thumb ) ! 2 -3
List of personal effects and disposition of same
TOOTH CHART , ,
Upper Rt., # 6 and # € Yissing : - Lower Rt. # 6 Filled.
Lt # 6 Missing, o Lt, # 6 Filled{

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

On Right— End of Rew,

On Left—  7OTH, William (WMI), Pvt., 36022740, Co F, 163 Inf., Grave 209.
| L ALQ
S/Sgt. JCHAMNING STE.JART 1. ABEL

Signature of Officer or other person reporting Burial. Verified by Arsty &t8.p. Oificer.
Adv. Base GRO.

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



‘.!'“\T

At L/1527
QUC-Form ~REPORT OF INTERMENT ‘ SEP RS
Nb |-GRS

we subm1+fed through channels to the Quartermaster Genara|’WasEmgfon:Q_C{ -E..
A Aot no
f?_,‘j ol K 4 -

e -

{Por21d M 10630 T et
f"‘mmﬂﬂﬂ'ﬁ%m e becioes L
(Last Name) {First) {initial] ~ [Serial No.) {Rank] {Organization)
Soputa-Sanananda Trail N.G. Unknown o Unkmown
(Place ‘of Death {Date of Death) ’ ICause of Death)
March 28, 1943 'U.S.T.C. # 3, Sanananda, N. G.
" [Time and Date of Burial} [Place of Burial - Name and No. of Cemetery, if in a cemetery]
' Buried witnbody  []
22 3 Temp Cross Attached to marker [7]
"(Grave No.) * {Row Na.) . {Plot No.}  {Kind Grave Marker] (Identification T.ags)‘ -
p :

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

BEEC

- Other pertinent data to enable grave to be located.
(Where necessary sketch to locate grave should be furnished)

Unlmown

(Name and address of Emergency Addresses) (Name and address of legal n




. Fingerprints (right hand) it right hand missing furnish prints-ot«left -hand. A
'd) S

, {Rfequlred ositive_identity canno’f otherwise be es {Par. 250 (2)° '

m . TM 10-630) .
Place X mark . | ’j’ | [
below when =~ [* ﬁ;,\ ! A
prints are of* 5 ’ )
left hand \'3}

= T
L Thamb | E 2

List of personal effects and disposition of same

¢ AN
(‘% i

r

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

On Right— FQOTE,. Robert, Pvt., 36155415, Co K, 126 Inf., Grave 23. R T

_E&Lﬁfﬁ::. ﬁnidentified American Soldier. Grave 21, _ ...
. | o ' vy w. ok
'8/78egt. JOHANNING A STEHART. W. ABEL.
,;Signa’rure of Officer or, ofher person reporting Burial. Verified byskrivt G RISHOicer.

' - Adv, Base GRO.
Prepare in fnphcai'e— | copy to Army G.R.S. Officer—!} copy to Chief, ©.R.5—Original to the Q.M.G.



