. ) A '
VA ] ¢ L

/=bc [NInterfed 12 October 1949

L3 3L Pu. Yelinlsy o iCINTERMENT DIRECTIVE

CARL R, . MARK

g&%ﬁaﬁry Superintendent, DIRECTIVE NUMBER DATE
\f NAME AND BURIAL LOCATION OF DECEASED 6911 00247 15,01
: N DAY |MONTH| vEAR
NAME @C/ SERIAL NUMBER [ rank ARM| DATE OF DEATH _
UNKNONNX"OOOOS'I . Q| Sy
‘ _ ow DAY - ]MONTH [ YEAR
CEMETERY ' DISPOSITION OF REMAINS
"BRITISH CUINEA USAF FINSCHAFFEN NO 0| 7701 80
CODE DIST. PT.
FLOT ROW |GRAVE - | COUNTRY - . CAUSE OF DEATH
2290 NEW CUINEA . . 6

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

MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
URKHOTN X-1568 (LIAUSOLEUL) =
URK X-000081 (Finsch. #2) ‘ ' 17 My 48
IDENTIFICATION TAG ON | ORGANIZATION _ RELIGION IDENTIFICATION VERIFIED BY
[T REmalNs UNKNOWN RCBERT 1. IEFRION
MARKER Hnbalmer NAME AND TITLE
SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QOTHER MEANS OF IDENTIFICATION .
Soputa #l UMK X-3
Finschhafen #2 UNK X-81 Grave MNumber 2290

MINOR DISCREPANCIES 1

F )
\'ﬁ' ¥ £F4 49
- “*ﬁ
REMAINS PREPARED AND PLACED IN CASKET o, v ,.p
T
DATE 17 tay 1948t j - aY' ‘%% I, LINMON -
CASKET SEALED BY X EMBALMER (Signatyrel-

J /”/E/W
ROBE L. LENNON

SHIPPING ADDRESS VERIFIED BY t\

bate 17 lay hfv  PLACIDO i, GASPTLLO SUSTIN LIQULGAN, 2nd 1t.,FA

| hereby cerflfy that all the foregoing operations were conducted é"nd accomplished- under m
and that the report above is corréct.

CASKET BOXED AND MARKED -

imrﬁeﬂjate supervisian

\1sd Lt.,; s, e

SIENATURE OF GRS INSPECTOR CEIIES i |
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REMARKS: Unidentifiable - OQMG

aMC FORM
REV 15 MAR 46 1194



“RECORD -OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

To Supt..,Memorial Gemetery, P.I1.

NAME OF CONVOYER

B0LAWAN, Capt., Cav.

SIGNATURE OF SHIPPE SIGNATURE OF RECEIVER o DATE
y Bre0./0pmagl 2 BCT|1949
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER, . ..| SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER PV T baTE - | SIGNATURE OF RECEIVER - & = - = ', DATE
‘ o ] 4. SHIPPED .
FROM DRI 10
KIND OF CONVEYANCE NAME OF CONVOYER
. - k] ';' .
SIGNATURE OF SHIPPER EATHEICT P [paTE SIGNATURE OF RECEIVER '~~~ 1~ . = * L. DATE
- \ — T e Y L e
2 L R N 5. SHIPPED T
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
(BA yORIMISLEYLIAE CEDREY)
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
WYY mIMN Ibh HE [2ryiile
" 6. SHIPPED
FROM 10
SR L S R R T S A T W P | 2
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFERY 7 AY L WM = N O 0 " Mpated. V 1 [SIGNATURE OFRECENVER .0 0%~ 1V . SO % |patE .+ O
RS TR \3
FROM ' 1O
<IND OF CONVEYANCE’ ’ NAME OF CONVOYER VLY "7 N 1 Y S
L 1"
SIGNATURE OF SHIPPER « . DATE SIGNATURE OF RECEIVER DATE

st



DJSINTERMENT DIRECTIVE
o/ / /7 Ny ,
4 __."' . Y / i p ) f",‘/ '/ / 7 o, : ; ’#(w( )
7 / . \/L_/ (AL -/ A o {,' F A A Yauf 4o W P y
DIRECTIVE NUMBER wof i gy S
SECTIONA— . EEPRE . IS
NAME AND BURIAL LOCATION OF DECEASED vk I A IXEN e 9 £L 1%, ai .
. DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
LI N G WX » 2 &
DAY ‘MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
 wH I TIEN GUINEA US4, . i v ¢ £ 3| F7G 1 G §F
| cove | pist.er,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
L aamd NEW CUl ’
| SECTION B— CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)

NAME

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[ ] REMAINS

[ ] MARKER

ORGANIZATION

NKNCWN

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF G

RS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

GMC FORM
REV 15 MAR 46

1194




3% Yar Inst 16 lay 1540

SUBJEATe  Peselutien of Unidentified scaing

10 r Comuanding ‘eceral
Phllippive Comuend
43 107, ofs Postmaster
“an Frenelzes, ‘alifurnia
ATTH; A, PUILCOE SONS

le feferesce is made to the fellowing Unbnown remaing sow stored
At AGES Yeusoleun, “asile, «le

A=182

X=1588
X=1 5660
i=2718
I=¥538
X7

8« Bubjeot enses huve bewn reviewsd and this office apirewves the
classification of the above lirted Inknowns as nidentifiables

FORYBE QAMTEGARTE MREESALy

Te B USTZ
Lte Celomel, Q¢ N2
temorial “ivision
JelleBallirle
Salser o
J%

co==Administrative Section




268
‘ar iasy
SUBJ 44Ty sselution of Unidectified waainm
0 t Comuanding ‘eperal

ls

at L

e

elassificatio:

Fallisnine Comuend

APD TOT, a/% Postaaster
“an Fraceises, Califermis
ATTH; ATES, 4 5
eforesee {8 atde te the fellowing
1*#&91'&.}:;:1, ——lé‘:ill' "t
I=188
i-l*,ﬁf&

kel 560
i=g7i8
I=36 36
=g G587

fubjeot enses hive besn reviowsd and this
38 as

of the above listod

LR

Lte
vemorial fivision

J.E-*J.Ea.ll:ric

Zalser
T

i

eo==Administrative

Seetion

1e &

‘nknown resaing now stored

iffion ap roves the
nidentifiable.

$

Colouel, Q€

e
L\;‘»E}

RS




GSGR 293.9 22 April 1949

SUBJECT: - Unidentifiable R.emains

T0: The Quartermaster General
Department of the Army
Washington 26, D. C.
ATTH: Hemorial Division

l. In accordance with the provisions of your letter, file
Q4G 293, GRS (Far East), dated 17 September 1948, subject; Reso=-
lution of Cases of Unidentified Deceased, the following unknown
remains presently stored at AGRS Hausoleum, anila, PeI., have been
processed by the Central Identification Laboratory and considered
"Unidentifiable® by reason of lack of sufficient identifying data:

Unknown X-192 Unknown X~-1669' -
X=1208 X=2426
X~1389 X=2716 |
X=1562 X=3936 \
X=1568 x-493'r

2« Forwarded herewith, for your consideration, 'are new QB!C
Forms 1044 for the above=mentioned Unknowns. ,

FOR THE COMUANDING GEERRAL: o

v
i
i
i

& . FRANK O, CALOHAN, JR. -
10 INCI-S: ’ CRO A USA
QRC Forms 1044 with ASST ADJ GEN .
Certificates of J
Unidentifiability ' i



12 April 1949
Date

-

SUBJECT: Unidentifiable Remains

TO : The Quartermaster General
Memorial Division
Washington 25, D.C.
1. The records pertaining to Unknown X - 1568 , Han-

. gar 810 , Bay _ A » Crypt _ 156 AGRS Mauso-

leum, Manila, P.I., have been reviewed and it is the opinion of
this office that insufficient evidence is available to establish
the identity of this decessed, and that these remains should be

classified as unidentifiable,

FOR THE COMMANDING (FFICER:

\WWW%
#. B. McHEMAR

Capt.,  QUC

R !




-
w

, | @ ENTIFICATION DATA @

1. REMAINS OF UNKNOWN i 2. DATE OF REPORT
UNKNOWN  X~1563 (Fommwch #2) 12 April 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6.GRAVE [7. DATE OF

. DISINTERMENT [REINTERMENT
1(‘}7||r5 N CEEEEE T o

[ - a

PHYS ICAL DESCRIPT ION

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. EOLOR OF HAIR 1i, RACE

U. 7. D. gt 1 1/g n U, T. D. _ UNEKROWN

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SUARS ON BODY AND/OR SUCH INFORMAT(ON OBTAINED FROM OTHER $QURCES

U- T‘ D.
T4, WAS BOOY BURNED? TO WHAT EXTENT?
3 ves [XI wo
15. WAS BODY WANGLED? 0 WHAT EXTENT?
T3 ves X wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

NONE

17. LI5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and spocimen forwarded through
channels for exemination whan facilitjes are not aveilabie in the area)

NONE

o mEASEI GE LACK OF SUFEKC
= ﬁ'ocezev& 3 A1y

:‘ ."l - L
[N R

Not identifizt!s from
information presently

o available } A MRy ‘/; /30-04_/

Mﬁ- . .

MG FORM PREVIOUS EDITIONS OF THIS

rev 18 war vy FOUM Lo o 298-21~-12:47 PAGE 1 OF 3




AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER,
CEMENT}, THUS:

Sl S

18. ‘ Y00TH CHART Xl
: . ) TOP VIEW g SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— : Py .
TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY gloothMissing /
RECENT WOUNDS) SHOULD BE X" ‘D OUT AND LABELED
THUS: \J l )
Gold Cromwn 'y Porcelain Crowp .
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o :
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Gol, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH . a’b’f/dg’e
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGGE), @ @ Q@g@
THUS: .
Gold Filling _ SitverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY Y

sl VAS

f"-""ﬁ’ Decayed

/&S

CARIES (Cavitien): OQUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS:

D030

RIGHT LEFT
8 7 6 5 i 3 2 1 1 2 3 4 5 ] 7 8
M b4 L1 L A M|I $ 5| 1 N G
%4
Side ‘ ’ Side
Viaws Views
@ O@ \/ T \) O @ UFFER
Top
View
BOBHR HACLREEHD |-
Side
Views
-
MAIND IIB LIE ‘ MIS3ING
16 15 14 13 J12 |11 | 10| 9 9 J10 |11 |22 J13 | 14 15 16

-

DENTURES (Plates): ORaW DIAGRaM OF RELATIVE SI12ZE AND SHAPE OF PLATE, BLOCK I[N TEETH
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth present withi remains.

TE DT

'*""m" . &;,E}'f

DR L TR -

kol OF LATK GF o0 oo D UTIDENTIF

ATTACHED AND INDICATE RETAIN—

)

o J. J. McDERMOTT
{113 L Taboratory Cfficer, CIP

QMC FORM
18 MAR 47

|ouua

29€.21—12.47 PAGE 2 OF 3




X-1568

19, BLACK GUT PARTS OF 80DY WOT R'Tso -
' . _ Recelved?
' 2 Cervical vertebrae
6 Théracie "
17 Rib fragments
Estimated height: 6' 1 1/84
20+ MASS BURTAL CERTIFICATE (IF APPLICABLE)

!
0

(Whereln sagregat!on in whole or parts is Impossible)

CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE QF ONE OR MORE

F THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Bo ROI, identification tags or personal effects found
with remaine.

Estimated weight of remains = 7 lbs.

3

————— e

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECCRDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION ) S'GNATURE)}VW) W

JAMES J. McDERMOTT
Laboratory Officer, CIP

QMC FORM . . _
18 MAR 47 touub 29E.21--12-47



B . D R
h )

- AGRC FORM No. [1 . . +
©* Revised 18 Sept. 158 ° A . ot : . -~

Formelg "Check List ~ - T

y Of Unknowns IDENTIFICATION CHECK!: LIST

——

(To be completely [illed out and aftached to each copy
of Report of Interment WD QMC Form 1042)

.\ - (Formerly Unk X-81
USAF- Cemeterg #2,-
Unknown X-J.568 JFinseh. NG

. Cemetery Aﬁm ..... NAUSOLEIM. Manila,,P.I.
Pt 810 “Row & °% GINST 156
| m&fmm MAUSOLEUM Manila,P.E. 10 Nov 47 |

{Hour) (Date}

(Name of clouest town) {Coordinates and letter Prefix, maps)

N
(Sheet, scale and serials used),

3. Remains recovered or disinterred\by

A

AGIE CMT # 2

(Name and organiralion)

~

4. Evacuated to Cemetery by .

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

Item ) Clothing ' " Indicate unusual markings
Markings Sizes .. color, wear, tear, repairs, etc.

/-
) / (?!pe)
Raincoat I

T , -
Overcoat . 4 :
Jacket, Field ..... el
Jacket, Combat / . -

M ackinaw 0

* Headgear

. Sweater ' B
Jacket, HB’f : /- , > . . .
* Shirt, Wool OD ... 7
Undershirt, Wool ; _ //‘ . .-

Undershirt, Cotton e
Trousers, HBT .. ; /
* Trousers, Woo! OD . . ; : /




*

" ..~ Socks, cotton

Belt, web.......

- Drawers, wool

Drawers, cotton

Leggings. wool..

3

Web Equipment

(Other item)

(Other item) .. —

*If body is nude, slzes of these ilems sheuld be computed by mvuurirl the remains

Chevrons or

/
/

F 4

Insignia

Shoulder Patch

(Type & lochtion; shirt; jnckrt,’crl, helmet)

/

4

“"Does clothing indicate that decéased was a member of the Air, Grofnd or Naval

Force?

6. Description of Remains: Remains are skeleton only -(Cha.l‘t attaohed)

Egg t 6'11/8Welght ..H.m.................Description of wounds

U

: Scars

{Length, width

Tattoos .

/ (Numher, loeation — illustrate on separate page)

, location)

Outstanding moles, warts or birthmagks . S
/ : {Yes-no; description, location)

Sunburn or tan, other than hand and fd(f] .

Complexion T

(lLighl, IIIE(DHI, dark, clear, pimples, pocks, freckles)

/

Build it 4
(Large, fat, {hl}, muscular) _
Hair .. .. 3 / " AR ARG et b b
{(Color, length, quantily, curly, wav\{ straight, whorls, or ceftnite parting)
Hair N /.
~ {Baldness, widows peak, distinztive cul{]xy or uiher characteristles)
Sideburns Mustache.... / Beard or o

{Color, seiting, shape)

{Colov, size, slmf}

\

— 2

e

:Ln-u'g[h, heavy)



o o D @
" Goatee

(Light, color, eXtent)

U

Eves . Eyebrows -
{Color, setting, simp:e)T. ! . ((Color, hishiiness, extenl ncross nose}
Nose ; . '/ .Eears ‘
{Size, shape, straight) / (Size, set close to or Tar frow head)
Mouth ' : / / Lips : v :
l {L.arge, medium, small) * - (Small, lakge, Tull} .

Teeth Umbtainable

(White, sizc,' ﬁncveness,' sr\cing, noticeahle f:ruwns. flilings, extraets)

Chis — / , :
- (Prominent, rec:di[g, pointed, dimples, double)
: ' . 31[“11 ‘ ‘ i
Jaw / Circumference of hxm® in inches ... U

(Large, small, mfmnl) (Hat bhand)
‘Neck / Larynx
(Size, length, short./mrmnl, wrinkled) (Prominent, normal)
Shoulders ’ Arms
\ {Broad, straight, 3|{a|l rounded)} . (Length, muscular, color, extent amd quantity of halr)

/
w4

ands : \/\
H d : /
/

. (Short, thick, long, 'sﬂnder, size of knuckles, missing fiogers or joints)

[

) (Unusual characlerl%m of lingeranils)
' D
Chest . i

(Sizé of nipples, color, (uiantily uml'u ent of hair, large, small, normad)
P [ K

Fingers

Waist . : /

{Sizee of navel, appendectony, unmuu{ quantity, ang color of hair}

Back : : Circumcision “/....5r.. Pubic Hair
(Quuntily and extent of hairy /(‘-’(':i-nuj = (Colur)
Herniaplasty oS

(Yes-no g lrﬂu:lii(lllj/

Legs . ; w4

tnseam, muscular, knock-kneed, bowed, normal, quandity, c«/ur ahd extent of  hair)

Feet .. ~Toes .o y -

L 4
{Stze, corns, vallouses, {lut) (Slender, :{l/lighi, crnaked, overlap)
Evidence of healed fractures /
(Nuse, arts, legs, cledy '

/

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



" L .
. - . .
.- .
d X

Have finger prints bz2n placed on Report of Interment? No. ‘ e .
. t ] , . (Yes-no) -

If not, explain ... Due. to. condi tionofremaina.

Has tooth chart been prepared ? No If neot; explz;in No skull

{Yes-no)

Tooth chart :I.mpossiblo. )

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

AY

AY

/s/ Alton E, J’ones

{Officer’s Neamie)

. 8P-6 062812 AGRS

Rank Servlcc -

CIP AGRS MAUSOLEUM Manila,P.Io

(Organization)

10 Nov 47

il

CERTIFIED TRUE OOPY:

/GEQEGE T, GAMB
24/Lt, ;- MAG

- 4 - M3 —PHILRYCOM—8,/47—&M
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SKELETAL CHART 1568

_ . Tobmerly (— €/
(BLACK OUT PARTS '‘OF BQDY NOT RECEIVED

AT CEMETERY)

Ceore, 'e&_'/ %?-/7’ (21 W

9 Ty
- 3 e : -
e . JULFT T Y
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: = el
. D fdgerie
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\
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/mba 3 RESTRICTED 5 . 1153

WD QMC FORM 1042 . y DATE OF REFORT

(Rev. L Apr, 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1} S TGRAEE x
pop =198 (4R 30-1810 and AR 50-1815) 14 Nov 47
Imprint Identification fa‘g If Possible. Section 1.—IDENTIFICATION.
DO NOT TYFPE NAME (Lasf, first, middle tnitial) SERIAL No.
UNKNOW X=1568 (Fomerly Unk X=-81
USAF Cem #2, Finschhafen, K. G.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O X
Unknown Unlknown Unlknown
' RACE RELIGION IF OTHER THAN U, S DEAD, GIVE
NAME OF COUNTRY
_ Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Sanananda Road,N.G. KIA Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown _
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section 3 on reverse)
{1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Receievd L= May__ 9T ___ 0QMG

Not iwitifiable from
Nene information presently

available jo. - pay 4§ LY

Section 2.—BURIAL. If other than in sstablished cemetery, furnith sketch and map coordinates on reverse.

NAME. NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA. P :
DATE OF BURIAL . HOUR BURLED IN (Skroud, blankel, or name of cther) TYPE OF GRAVE PLOT NoO. ROW No. GRAVE No.
STORAGE ST QRS MARKER FANGER BAY CRYP1
12 Nov 47 | 0830 Casket None 810 & 156
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY. AND LOCATION OF GRAVE
{Yes or nohEs-i QRED -
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery #2,Finschhafen, N,.G. 2290
TYPE OF RELIGICUS . PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or M)STORE.Q MABKER {Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nilial) RANK SERIAL No, ORGANIZATION GRAVE No.
STORED CR¥PW
UNKNOWH X-1545 158
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle inilial} RANK SERIAL No. ORGANIZATICN GRAVE No.
ST IHLY CR¥PY
UNKNOWN X-1535 S 1.0, 154
SIGNATUREAOF,PE N P ARING REPORT . SIG; URE OF GRS QF| R VERIFYING EIORT
3 . -
R GILB UCIO S§. PANOP

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

x%—‘c,el {f;’[' . RESTRICTED . 16435971




RESTRICTED

L1431

HIAONI4 3LLIT

Section UNIDENTIFIED REMAINS,

HIONLA ONIY
1437

o IR
INSTRUCTIONS :

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fitl 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. .

(h) A fingerprint, or prints; are the most valuable of alliclues.  Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f rio fingerprintor prints can be secured, the condition of each and
every topth will be'indicated on the toath chart inaccordance with diagram below. Tooth chart will not be
accomplished'if one or more fingerprints are secured. ;

HEIGHT WEIGHT COLOR OF EYES COLOR OF BAIR BIRTHMARKS, SCARS, OR TATTOOS

HASNIL 3TQGIW
1431

WEAPON AND SERIAL NP . . LAUNDRY MARKI§ .. , WHERE BODY WAS BURIED OR FOUND

YABNIS X3aN{
2437

EE)]

BWNHL

AWNHL
LHOY

H3IONIY XIANL
LHD™

HIDNIH AW
1HDIH

HIONIY ONIY
LHDWH

OTHER IDENTIFICATION CLUES

FELLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

-

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

T " a9 00 1

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

N

¥IONI4 310N
1H9IH

REMARKS:

Identification Check List accomplished

RESTRICTED 10-—13997-1 U. 3. GOVERNMENT PRINTING OFFICE




L RE CONFIBENTIAL . . = 4T
S TR CTERREPORT OF %TERMENT v A
':-uevis:?hﬁv nose - ’ {TM 10-630 AND AR 30-1815) - . A e

i e
UNKNOWN X 61 1459
.................. (L“f'mmg,(Fir;ﬂumh‘". (s"mlnumm” ‘R“H‘orqamuﬂo“)
Sananenda Foad, N, G, Unknown o KIA
e (P'ac‘ o{ . duﬂ,) .............................................. (Dah - . d“*h) .......................................................... (cau”d d“'h] ..................
lOC_)O Brs., 2 April 1945 USAF CEMETERY FINSCHHAFEN #2, N, G, :
-------------- (-ﬁ r-'-|-°qnva-;vd.onén;;';.-vn-'---h;;‘or.l;l)..re—burial A..A.....—---..¢.(..N.;;‘-.--.o°.f..é-a.;;’-e.'l‘v-illl-llhv-l!4...-.....,..........o.......i.N.;.mn;nn;;-‘;;;;pdugn..a."..'-o.’---lgc.;.l}.ogn--)-l.nA.-..
Disinterred from grave #54 USAF Cemetery #1, Soputa, N. G. X3
< Cross-regulshion w/plate . . . . .
{Grave number} {Row number) {Plot number) ] {Type of marker—Regulation Y-shaped or other)

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

f 3
..................................................................................................................................................................................................................

.......................................................................................................... TSP UUDTSURUOROUVORTRTOPN 13- (o (1. SEOVRRRPIPROPRPOTOS
(It mo identification tags, but identily definitely established, give particulars) .

Body buried on RIGHT Baker, Thomas W. . . . .38.083.185 . Pyt .. .Co B 128 Inf ... 2291

(Nama) {Serial number} {Rank} UsSrMTonl {Grave numbaer)

Body buried on LEFT, FATNVHAW, George L, = 2062831 C.BMy 455 TSN 2089

[Namas} (Serlal mumber) {Rank) {Organization) {Grave number)

177 .

\ M{L {Mame and address of EMERGENCY ADDRESSEE) [Name and address of LEGAL NEXT OF KiN)
List only personal effects FOUND ON BODY-and-disposition -of sameim. . o
—* ] WG :
|\ % RESTRITTED



QNYH 1431

ENNHL

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 s meny of the feliowing as you are ab!e

Helghf. ' 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 personnel take a tooth chari)

In space belew, locate and describe any scars, birthmarks, moles,

deformities, sfc.: 7 T
T L
g ~
Note below any identifying clues fourd. such as letters, photographs, :
probakle organization of deceased, etc.: :
IF THIS 1S AN ISOLATED.BYRIAL, ATTACH . SKETCH OF THE
LOCATION, ORIENTED WITHWN LANDMARKS.
GEQY. 1SS, M/SGRL,. OMC., GRS. . . . a
{Siqnal‘ure of officer or ar person reporting burial) ___2,
® s @ z
-~ -
ES. JT.,. QMGl i

(Varlﬁed by Army BRS Officer)

RIGHT HANL



-
i
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raves Registration ? lf"’ o
E‘t’::?;q?%.?n 19%3) ’ REPORT OF INTERME T \ ‘-] XTF 30?&—:159

(TM 10-630 AND AR 30- 1815)

............ ENRNOWN. X3 ..S.o.nut.a_t..‘C.eme..ter.v...I‘I.Q..l.-:......................-...................Hn.mown................
{Last name) (First) {Inltial} (Serial number) (Rank) {Organization)
............ Sanananda. Road, NaGe........ Unknown 0o KeTeAs
(Place of death} (Date of death} (Cause of death)
............ April 3, 19L3 ... U.8.T.C. No,1, Sopute, NeG. . . ..
(Time and date of burfal) (Name of cemetary) (Name or coordinates of location)
............ B Bt s oo TOMPy CTOSS
(Grave number) (Row number) (Plot number) (Typo of marker—Regulation V-shaped or other)

Dlsposmon of Identification tags : Buried with body- Yes [:] No [[]  Attached to marker - Yes [] - No-[}

Remains of an Unfdentified Amerlcan Soldiser disinterred f rom
U.S8.T.C. No.2, Soputa, N.G., grave No. 36.

(If no identification tags, what means of identification are burled with the bedy 1)

e et AR et A £ bbb E bt b ek ee s e R e ettt ettt ee ettt ettt R BROR
(H no ldencificatlon tags, but identity definttely established, give particulars) st

Body burled on RIGHT . HENDRICKS,. (ilhert. Ta,. Ploa., 36155332, CanK.126. Infu.,. 55

(Name] {Serlal number} (Rank) {QOrganization) {Grave number)
Body buried on LEFT ... UNIDENTIEIED AMERICAN SOLDIER ... o ) 53

{Name} (Serial number) {Rank) {(Oryganlzation) (Grave number)
"""""""" (Name and address of EMERGENCY ADDRESSEE) """ (Name and address of LEGAL NEXT.OF kN 77

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

CONFIDENTIAL



ANVH L339

HWNHL

i
IF DECEASED UNIDE I‘;!_TIFIED

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 :
Helght : - Apparent nationality :
Weight:~ = . 7777 Laundry marks :
Color of eyes : Number. of rnﬂe
Colérof hair : ~ . -7 Weaf glasses ?-'-JJ Tl
Race = . . Isftooth chart attached ?
(lf possable have medical person’r'\el take a ‘_tooth chart.) 'a_

In space be!ow, Iocate and describe~any scarsﬂ-blrthmarks, molas de-

formities, etc. 16 NOV 1943

3 . 3 ' . 3

UQ‘L\U\

. m: e 1Ry
Note below any-identifying clues foun\d.,such as létters..,ﬁhotogmphs.
probable organization of deceased erensy /-

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

" OF THE LOCATION, ORIENTED WITH PERMANENT

LANDMARKS.
A

(Verified by Army GRS Ofﬁcn)

. L8th QM. Co., GRS.

H

!
- - . L. —- . Ve
{;‘(‘q Y S B

QMC,

, THUMB

.

RIGHT HAND



~ .

o | I N 1159
T o ‘QEPORT OF INTERMENT 'Lu) N %L,P ,,fffw P A i

5 . {To"be submitted ’:hrough channels 1o the Quartermaster General, Washmgfon D. )
223 M) aiiieas (Limivimpd 210.1m 10630

-

¢~ (WIDENTIFIED AMERICAN SOLDIER  Unknown __ _Unknown o
(Last Name) (First) {Initial} (Serial No.J {Rank) {Organization)
Sananananda Road, N G.  Upknoom _K.I.A. .
" [Place of Death (Date of Death) [Cause of Death)
_ April3, 1943 __ U.S.T.C. 4, Soputa, N G.
(Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)
Buried with body ]
54 L Temp Cross Attached to marker [ ]
{Grave No. {Row No.) {Plot No.) (Kind Grave Marker) (IdeatificatigpmFams=

Remains of an Unidentified Ameridan Soldier -disirnterred from -
U.8.T.C. # 2, Soputa, N, G., grave No. 36.

Other pertinent data fo enable grave ‘o be located.

-« {Where necessary sketch to locate grave should be furnished) <

—_ e — e e e e aae e  m m e e [y T,
(Name and address of Emergency Addresses) {Name and address of |egdl@ikin.}



Fmgc—.rprm'rs (right hand) if *ight hand missing furnish prints of left hand. .
‘ed) (Par, 25¢ (2] -

(Required .,-,)oosmve identity cannot otherwise be e

; TM 10-630) A
Place X mark ; ! .
below when J
prints are of
left hand
= ;
* Thumb o [ 2 I

List of personal effects and disposition of same

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

On R,th__ I{EI\IDHICKS, Gilbel’,t,.T., Pfc., 36]155332, CO K’ .126' Inf.’ GI‘&VGNOo' 55 '"

e

On Left— UNIDH\ITIFIED AMERICAN SOLDIER, Grave I\Io. 53.

S/Sgt. F, J. Winsor, GRS. QgTE"IART W A%%{L 1st Lt., @icC.

Signature of Officer or other person reporting Burial. Verfiad By AmiG.R. Emﬁ‘ncer

Prepare in friplicate-—1 copy to Army G.R.S. Officer—| copy to Chief, G.R.5.—Original to the Q.M.G.



iy L'-L_Jl:b"u 5 o m__‘&,u‘\’_’).(a‘i"u’
. REPORT OF INTERMENT ‘ S - 11459

,[To be s.xbmd*’red Jr?rough channels ’ro the Quartermaster General, Washmg’ron D.C)

A J.J./(p Zld/ ™ 10-630)

(Name

Unknown unknovn ~___ unknown o
" [Last Name)  [Firsi) llnitial} (Serial No.) {Rank] (Organization|
Sanananda Road, NG = unknown N K.I.A.  _
" [Place of Death (Date of Death) T [Couse of Death)
9:00 AM, Jan. 16, 1943 - Soputa, No, 2 NG
" {Time and Date of Burial) ) {Place of Burial - Name and No. of Cemetery, if in a cemetery T
. Buried with body ]
36 1 . Cross - .Attached to marker [] .
(Grave No.) {Row Mol - - {Plet No)  [Kind Grave Marker) {Identification Tags) ’
Other perhnenf dafa to enable ;:av_e to be located. ﬂ/‘/l/
[Where necessary sketch to lacate grave should be furmshed] ]J
_ UNKNGAN Lo

and address of Emergency Addressee) T T {Name and address’ of legal Rafthof




Fingerprints [right hand) if right hand missing furnish prints of left hand. B. .
ed}

(Reqmred widlh positive identity cannot otherwise. be est {Par._25e (2 -t
- ™ 10-630] G
Place X mark f ' Ce.
below when ’ i ' l o
prints are of ! :
loft hond iy - | |
o - |
i
. ' L .
Thumb o S 2 3 ’ 4
List of personal effects and disposition of same )
t +
(Neme, rank, serial number, organization, grave numbers of bodies buried on either side)
On 'Right— - ' S e ) B
On Left— CY
SRR L _ . - ——— — - - -
E, laplan G.R.S5. %’Z /%Q 7 7
Signature o‘F'Ofﬂcer or’ other person reporting Burial, “Veritied by A G.RS5. Officer.

JAMES T Iﬂctgm CUL.I'E Be ortd
Prepare-in +r|p$|ca+e——l _copy to Army G.R.S. Officer—I copy to Chlg{l%ﬁg —Orlllgma'l forﬁ\res S Leer



