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..lo-suﬁncanou DATA

REMA INS OF UNKNOWN

1. 2. DATE OF REPORY
UNKNOVWN X-2709 (Formerly UNK X-58 Finsch #2) 2/ Oct 1949
3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE [1. DATE OF
e : DISEINTERMENT |REINTERMWMENT
_ AGRS Mausoleum, Manils, P.I, 802 F 1875
fo :
Bl PHYSICAL DESCRIPT ION
A, ESTIMATED WEIGHT ) 9. ESTIMATED MEIGHT 1¢. COLOR OF HAIR 11. RACE
UTD 6173 /gn - - UTD Unknown

12.GIVE DESCRIPYION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

NONE

13

«GIVE DESCRIPTION OF TATTOQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

UTD
. i
14, WAS BODY BURNED? TO WHAT EXTENT?
T ves ND
15. WAS BODY MANGLED? TO WHAT EXTENT?
T3 oves NOD )
16, DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT 1ONS
NONE
17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKENGS,

SERVICE, ETC, (IF taundry mscka are indistinet such notation should be made and spec imen forwnrd.d through

channefe for examination when facilitjes are not savailable in the area)

Fa 0SSl
l‘ L L B

BY REASON OF LA

OF SUFFICIENT !DENT!FYING DATA

*

18 October 195

“UNIDENTIFIABLE”
“BY REASUN OF LACK OF SUFF

Rrceived

»-

LI A e & 1
E18%

IIENT IDENTIFYING DATA® -'/'M .
c"r o5t

=" 4 i Tantifloble from

: : presently,
zf/)" ¢ £ §< ‘ N . ' cxvadml:n QCT 2 6 1951 ‘M

QMC FORM 104Y PREVIOUS EDITIONS OF THIS

REY 18 MaR 47

FQRM ARE OBSOLETE

29E-21--12-47 PAGE 1 OF 3




X=2709 Mausoleum

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

IS

18. - - TOOTH CHART .
- . TOP VIEW S1DE VIEw

“MISSING TEETH: ALL TEETH MISSING THROUGH EX— )

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ,{760#7/%/55/}79 »

RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED

THUS: \J ) )

wa@bawwb Porcelarn Orown

CROWNED TEETM: BLOCK [N SOLID AND CROWN OF TOOTH o

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN}, THUS:

~ Gold Bricte
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQOTH ¥ r1age

NS

Gold Filling, Sier Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@@

CEMENT), THUS:

SLVAS

Cavity ~ Decayed

CARIES (Cavitios): OUTLINE LOCATION AND S{ZE @%‘( \ D@@@
OF CAVITY, SMADE IN THUS: @ @
RIGHT LEFT
] 7 6 5 4 3 2 1 1 2 3 4 5 b 1 8
) maxilla
o /@ /@ ] misging v
v
= BEH000800800
Views ' Views
BT OVVYYVIYODO
Top
View
QOO HAOSR B -
Side ; >
Views
\'
mandible miissiing
16 15 14 13 {12 [ [10]y 9 J1o J12 |12 ] 13 14 15 16

DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

No loose maxillary or mandibular t

"UNIDENTIFIABLE”

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [IND ICATE RETA{IN~|

? paﬁvit% rimains.

PAUL R NICHCLS

Chief Ident. Section
“QY REASON OF LACK OF SUFFITIENT IRENTIFVING DATA”
g?“:gra:? joyy a 29E.21—12.47 PAGE 2 OF 3




X~2709

19. 8LACK QUT PARTS OF BODY NOT REC
A

)

Estimated height: 6'3/8"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parte is Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEOENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL YNFORMATICN

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 6 lbs.

SUNIDENTIFIABLE”

23y REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IKFORMATION KAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE - P
PAUL R NICHOLS -~ :
Chief, Identification Section , W ,

QM rom ) QM D

18 MaR 47 29E-21-12-47
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/fms LInterrqd ’2?’0::1 949 - R
’ D 14 f;\" ;. Ft, McKinley

z 'f.r‘ 2 3 DISINTERMENT DIRECTIVE
;f,,.'_. - ) .

P

CARI R, H, HARK :
DIRECTIVE NUMBER DATE

| esplary Superintendent
NAME AND BURIAL LOCATION OF DECEASED 691100211 |
DAY MONTH YEAR
NAME SERIAL NUMBER . RANK ARM| DATE OF DEATH
UNKNONNX*OOOOSSV- Q ,
. DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN' NO S0 7701 80
CODE DIST. PT,
PLOT ) ROW GRAVE, COUNTRY CAUSE OF DEATH

16300 NEW “CUINEA Wm_;é// 6
. = i s

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 € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK=X-000058
UNK X=2709 (Mansoleum) 22 Sept, 148
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
2] REMAINS UNKNOWN GECRGE SIMONEAU
L2 ] MARKER Exb almer - NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS
Shelter Half o ' Skele tal
OTHER MEANS OF IDENTIFICATION
. GR -~ 1630

MINGR DISCREPANCIES 1

2 I&nti{ication tags show UNK X-2709 Mauscleum

EMAINS PREPARED AND PLACED IN CASKET

- -
! ‘ it N P
., uJ{ljg- . ) Q‘ £ am

sate 22 Pept. '48 : S GEORGE, SIMONEAU - . MRN

CASKET SEAYED BY . .. - Y EMBALMER (Signature) , ' o "
N Losegen _Lareasicaes
ORGE SIMONEAU "¢ * | GEORGE” SIMONEAU

-ASKPA BOXED AND MARKED ~  .—* Pt » SHIPPING ADDRESS VERIFIED BY R . vy
2oy a @ . 4({\
ATER2 Sept'wBYHORACE L.~ ALLISOH, 5gt.INF | CHARLES R. BAT%,'l@'Lt., USAFR ‘u®

I hereby; cerhfy that all_ the foregomgcoperohons were ¢g and cco%fall?'é:
* and that the report ubove i§_ correct. &Y

4

e my inimediate supérvisian
L

\[ E

A

-

CHARLES R, BATES, Vst Lt.-*‘ USAFR

. SIGNATURE OF GRS INSPECTOR «+ . e =% ‘J( 12AAN
Prepare Discrepancy Report @MC Form 1194a for major discrepancies, ©a b@g‘g‘:,i!}:\‘"-

wow !

- :
Evismanas 1194



\
RECORD OF CUSTODIAL, TRANSFER

g e,
W~ 1. SHIPPED m
=N i
FROM \%’a\ 10
lauaofeum. . o . Tort McKi
KIND OF CONVEYANCE f 3 gr E\ \ | NAME.OF CONVOYER g
[ RS S K e
Tﬁk 2T Q = N TN N
SIGNATURE OF'SHIRPER :’ Q (3 DATE \sl‘Gté‘ATURE OF.RECEIVER
cal N L
N
i 5
20, 2. SHIPPED :
FROM ._,_f_ e [ 323 ,@ % h 10 B, z
o ) A > o
KIND OF CONVEYANCE ¥ s 7 NAME OF couvo?EF /V vy AT
7 ‘o Vi
SIGNATURE OF SHIPPER , & ) SIGNATURE OF RECEIVE%' ’ DATE
3. SHIPPED R}vy DA o Y
FROM . o . ,eqpe | ooy . ) T0f% g”* .
. o, f " L
| & i
KIND OF CONVEYANCE NAME’QF cowbvsk (‘@ j
VA & D
SIGNATURE: OF SHIPPER: DATE UR DATE
) 4, SHi
FROM
KIND OF CONVEYANCE . .. | NAME OF CONVOYER
SIGNATURE OF SHIPPER [UAL 40y, |DATE SIGNATURE OF RECEIVER - PR DATE
y 1 - P ‘ '. ‘ ] ." :‘: * ! * 1
- TR 5. SHIPPED
FROM ) KT}
KIND OF CONVEYANCE NAME OF CONVOYER
(o) WM IAPD Ry 1 AE Muefiie)
SIGNATURE OF SHIPPER 7 " Toarte SIGNATURE OF RECEIVER DATE
o - L1 b [
WVHITY D BHIT b WE 12T VHGe
6. SHIPPED
FROM 0
LR SIEEA TR 654 % AR &)
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF shibper. LV L0 M 0777 Toareh . L W oigRatuRE Grdecaivir, .00 LY S S0 1 a1 O
A S smPPEn)(‘L'J”"‘ 0
‘ROM T0
{IND OF CONVEYANCE: NAME OF CONVOYER 3O 1 1 YRR
. ~ e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
et T T 2 p
- i !
No- ’ ‘ N - -
5 ' = s T




. GEoiT 293
J(” Unknewn X=2709
/ AGRES Mausoleum, ianila, 7eI. g September 1949

SUBJECT: Identification of World mar II Lecoased

T0 : Commanding General
Philippine Command
A%0 707, ofo Postmaster
San Franeisco, California
ATTN: AGRS, PHILCOM ZOKE

le Proceedings of the Field Board of Raview recommending the individe
ual identifieation of Unknown X=-2708, AR5 Yausoleun, 'Manila, “.l.,
(formerly Unknown X=88/ USAF Finschhafen /2, e Gs) a8 Pvt Marold #., Carlsom,

37111540, are returnsd herewith disapproved for the followin: reasons:

@s Althouzh the romalns were found in the general area where
’vé Carlson was killed, there is no definite clue that the Umknown is Harold
He Carlson, other then near agzreement of the height comparison.

be The memper dertal data of the Unknown is insuffiecient to
establish the identity in this ocase.

2¢ It is reguested that further investigation be ocondueted and the
findinzs of the Field Foard be forwarded to this Office.

FOY TOE ACTING THY QUARTRREASTRR GYUTRAL:
4

;(:

?)

Rbls

1 In Te Fo 4ETZ REB
Bd’Froeeadinys (Carlson) Lte Colonel, Guc » _,

demorial Division TEC {/\},

| { [ . AA (‘;‘/
Pﬁ.‘]f)ohlov-an: lrc\ v }

Ball =2 ‘

. ®







WﬂaWMuw»r -..—,s,*.,.,..-:w---.-w«'-:;w e g -“ﬂ“‘"’*‘-“t{,
~QUCMT 293 Unk. N, %, X-71 (Finachhafen #2) } '

Unknown X-1561
AGRS Mausoleum, ¥anila, P, I, - 6 September 1949

SUBJECT: Identification of World War II Pgceased
TO

W
Commanding Genersl )
Philippine Command ‘ :
APO 707, c/o Postmaster
San ¥rancisco,Califomia .
ATTN: AGRS, PHILCOM ZONE .
~

1. Proceedings of the Fisld Board of Review recommending that
the remains of Unknown E-1561, AGRS Mausolewn, Manila, P, I., (formerly
Unknown X-71, USAF Cemetery #2, Finschhafen, N, G.) be identified as Q)
T/4 Oscar C, Burnett, 36155636, are returned herewith disapproved for ~
the following wreasons:

a. Helight listed on Army records on T/4 Burnett does not compare .
favorably with that listed on QMC Forms sccompdddbed for Unknown X-1561. ~3< _

bs The dental information available on Army records for T/, Y ]
Burnett is very meager. Dental comparisons of charts accomplished for
T/4 Burnett are not contradictory with dental data for Unknowns X-~1547 m
and X-2709, AGRS Mausoleun, Manila, recovered from same area as Unknown J it
X~156l. There are several Unknown remains recoverad from this area for
which dental charts could not be acoomplished, 0 ‘
~0

2, In view of the above it is requested that further investigation

be conducted by your headquarters and findings forwarded upon completion
. thereof, : '

FOR THE AGTING THE QUARTERMASTER GENERAL:

T. H. METZ
Lt. Colonel, QMC
Menorial Division

1 Incl: ™ 4 £
Bd Procesdink¥ ( @rné%t)s
K ‘S 3 §l
CoPy Zg
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R/R BRANGH, MEMORIAL DIVISION; O .

X-2702

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED,

6 Dac 47
UNKNOWN X-2’709 (Formerly Unk X-58 _ . Date
P fon #2. N.G,) Unknovwn ) Unknovm
LAST NAME FIRST INITIAL _ RANK _SERIAL NO.
Unknown Unknown
uNIT AGRS Mausoleum, ORGANIZATION -~
Kelton Road N.G. : Manilsa, P.I. 802 P 1875
PLACE OF DEATH . PLAGE OF_BURIAL —PLOT ROW GRAVE NO.

. T g ' ¥ :
i STORAGE NEERgWA,‘W ) )
UPPER TEETH /

2 i i 2

TYPE

LOCATION

I
ool ] ] ] 1 1 1 1 1 1 0 §

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN "IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
- (SILVER) (BETWEEN-TOWARD FRONT)

OCCLUSAL

CAVITY INDICATE
LOCATION  * | (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR | DISTAL
..J (INCL. ABUTMENTS) PORCELAIN n (BETWEEN - TOWARD BACK)

TEETH REPLACED 0 OXYPHOSPATE LINGUAL
X BY DENTURE . (CEMENT) (TOWARD TONSGUE)

GOLD

FACIAL
(TOWARD CHEEK)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH}

(e

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1743-PHRILRYCOM—8/47—80M .



INSTRUCTIONS:

1 ACCURACY AND ATTENTION JO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE YO DE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING 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, 2.9 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), %3 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT

-- E -

REMARKS: .

¥axilla missing from L 5 thru L 8, no maxillary
~ i .teeth .present. R 6 lingually chipped off, . S
" 77 Mandibdle missing, no mandibular teeth present,

e 1

/s/ Antonio B. Lacodico " /s/ Melvin S mqntanthél
“SIGNATURE OF PERSON WHO PREPARED GHART-* VERIFIED BY GRS OFFICER

/p/ ANTONIO B. LACONICO Recorder MELVIN S  Mynoe
NAME AND RANK TYPED OR PRINTED . NAME AND .RANK TYPED OR PRINTED
CiP, Laboratory, Manila, P,I. 6 Dec 47
PLACE OR HQ. WHERE TH!S FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

L Fierr B

G T GAMBOA

S ‘2d1ii MAC ®

.
-t W w




4. Evacuated to Cemetery by

AGRC FouM > . 1l
Revista 16-2be, 1948 , .
Formely "Check List

of Unknowna')

IDENTIFICATION CHECK LIST

(To be complet;’ly filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

AGRS Mausoleum, Manila, P.I.
1. Arrived at xemeterx ... 8..00¢..47

. Cemete

(Hour} {Date)

2. Place of death K8lton Road, N.G.

(Formerly Unk X-58
(USAF Cem Fins-

‘Unknown x=2709 (chhafen #2, N,G.

AGRS HMsusoleum, Manila, FP.I

4ANGER BHAY CR#PT
Plot ..802 .. Row ..E Grave ...1878

(Name of closest town)

{Sheet, scnle and serials used)

L3

(Coordinates and letter Prefix, maps)

Remains mmﬂm disinterred by ... AGRS. Dotis.#2, Finschha fen New..Guines

(Nnme and orgenization)

{Name and organization)

5. Description of clothing and equipment: (if clothes do not Bt, obtain size from body measurements)
Item Clothing lndlcate unusual markings
C Markings color, wear, tear, repairs, etc.
* Headgear _/ . ‘
. / (Type)
Raincoat ... ,/ :
Overcoat- //
!
Jacket, Field / /,
Jacket, Combat .. //
Mackinaw N
Sweater 0 -
N
Jacket, HBT .. B
. * Shirt, Wool OD ..o / Y .
' Undershirt, Wool : p— ,/
Undershirt, Cotton / /f :
Trousers, HBT A

* Trousers, Wool OD .




T .

- Belt, web..... //. i | . o b =

Drawers, wool /

Drawers, cotton ... l/

/ , S

.Leggings, W00l f 5 : -

/

i Socks, cotton

* Shoes ) / (8 ST T

, : /)

Overshoes

Web Equipment / o (Y PE)

N
0 L esenses b gy

" {Other item) N : :

¢ If bhody. is nude, slzes of these items shou!d be cogiputed hy measuring the remains

. 7 .

(Other item)

Chevrons or / .
Insignia , "
AType & luﬁlion: shirt, jacket, coat, helmet)
Shoulder Patch //

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

6. Description of Remains:  gkeleton only. Only chart attached.
Age UTD gg;:ht 6'5/8"We:ght JUTD .. Description of wounds U_TD. o

- -~ . -

Bandages or dressings / Scars
/ (Length, width, location)

/ Tattoos

L4
(Nlllly‘ﬂl‘. location —— Hlustroje on separate page)

Outstanding moles, warts or birthmarks ¥ _ . .
// . (Yes-no; descriptian, location)

Sunburn or tan, other than hand and face ,//
Complexion / ‘
(Light, mediun, dm)[, clear, pimples, pocks, freckics)

/

Build : 17 ,
(Lurge, fat, thin, muycular)
Hair ... . D
, {Color, length, quantity, curly, wavy, slrnlg}y“ whorls, or definite parting)
Hair / / : }
(Baldness, wldows pesk, distinetive cuiting or Atlyr characterislics)
Sideburns Mustache....... - D 1/ Beard O e
tColor, seiling, shape) {Color, size, shpe) / thangih, heavyy




N o o ®
Goatee / _ -
/ (Light, c¢nlor, extent)
Evyes /. Eyebrows ‘
/U(Color, setting, shape) * | (Color, hushiness, exten! atross nose)

Nose .. T _ Eears ...

(SD[-, shape, straight) {Size, set close to ur rar from head)
Mouth. /. e LAIS et B 1

(l.argg, ?cdium, small) (Small, larpe, -tull) f

Teeth Tooth chart attached, o

(White, size, uncvenéss, spacing, noticeable erowns, filings, extracts)

Chin ... - ’ /

. ’/ (Prominent, receding, pointed, dimples, double)
Al
Jaw / . Circumference of head in inches ..
(Large, smsgll, normal) (Hat band)
Neck y Larynx ...
(Size, length, short, normall wrinkled) (Prominent, normal)

Shoulders .. : : /. | -Arms

{Broad, siraight, small, l‘ﬂ{ln}lﬂd) " {Length, musecular, color, extent and quantity of hair)

Hands ....... ‘ e — / ;

Fingérs . ) 4

Chest _— . — " / ‘
{Size of nipples, color, gquantity and extent of hairv, large, small, normal)
o/
Waist ... . . /

(Size of navel, appendecéiomy, amount, qmur(it? and color of hair)

... Pubic Hair

Back : e —— Circumcision ..
{Quuntily and extent of hair}

{Color)

Herniaplasty

(Yus-110; lovaiioh}
(luseam, museular, knock-kneed, bowed, normal, guauniity, color :mA, extent of hair)

, , /

Feet ... _ ' et s Toes . /

(Size, corns, callouses, [lat)

Legs

Fridence of Realed FIACLULES oo oo erescomsmsesessess osesssesesmset et /

s, el ) /




’ - “ -

. .
. ) ' . "‘ ) ,’ I
.

Have finger prints been placed on Report of Interment? No..

{Yes-no)

If not, explain ....Pu8 to condition of remains,

" Has tooth chart been prepared? Yes If not, e:icplaiu
{Yes-no) .
Remarks . MO IP tags, persopal effects, burial bottle or physical_

oharacteristics found to warrant ldentification. Estimated

-~

welight of remains 6 lbs,

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

-

CERTIFIED TRUE COPY: /8/ Charles Feeney

{(Offleer’s Name)

o~ - | _
ﬂﬁ % . Zg 52””7/2’7?" | SP=6 G-063000

G T GAMBOA L Rank Service
24. Lt MAC ' '
. CIP, Laboratory, Manila, P,I.
- (Organization) -

& Dac 47

MVI—FRILRYCOM -8, 47—40M



ch . e ® Xeazes
SKELETAL CHART |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A" ) . B LR FEILRTCOM—8/41— 40K )






* _REGISTER OF DENTAL PATIENTS.AT .

Lo
1.
. ’

o*l“ﬁ g

' (1) BURNAME =~ (2} CHRISTIAN NAME

F

®) W {4) COMPANY | (3) REGIMENT OR STAFF CORPD

t

{8) ARL YEARS | (7) H‘..:A;E (8) NATIVITY (8) SERVICE. YEARS

3 ‘EVINLRS
"NOLLYDON

HilM AMACNL B0 2SVISIQ (01}

'ENOLAVD NWNGD

” SNOLLYHIIO ONY
SINRWLYRNL 4O RUNLYN GNV SRLIVQ (11)

ENUVAIEM QNY SLINSDH (I1)

Denict Corps, U. 8. A,

Form 79—Mgpical DRPARTUENT, U. 8. A.
[/ l“hmhgd Fah 94 141



*REPORT OF DENTAL SURVEY

AT T
Right ] Left

87 654321123456 7 8
S ) 41411

LOWER TEETH

Right Laft

16 15 1413121110 9 510111213 14 15 lG

SRR

Ciass ..
Occlusion __...__. ..t Calculua:; Slight, Medium, Heavy
Periodontoclasia _______. -
Dental foci suspected: Yes No
Other conditions ____._.___._______ -
L8567 & Missive w~ol

Ex7RMcCTEDL

a” ) L4 ..
' Date L2 1941;/.{

A i

Dental Corpe, U. 8. A.
*Restorable eari by O

, Nonrestorable carious teeth by /
Missing natural teeth by X

Teethk replaced by denturs
(borizontal line) XXX

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

i 2 LB




.REGISTE.R OF DENTAL PATIENTS AT

LI -

. A=14
T T SURNAME CHRISTIAN NANE

Nl 4

(s m?k _ {4) COMPANY | (5] REGIMENT OR BTAFF CORPS

{8) \CE roars| (7) mu: (8} NATHITY (s) SERVICL YEARS

2.3 ‘IvINO3Y

‘ENCILYIITWNOD ‘HOLYIDY
HLIM ANNEN) MO BSVYRSIG (01)

T q‘-‘ - -
~
| BNOILYMIMO ONY
SLNIWLYANL JO RuNLYN OGNY RRLva (11)

Vi

BXNHYHNEY QNY SLINsAH {T1)

Dental Corps, U. 8. A,

Form 79—Ml‘nm DerPARTMENT, U. B. A.
Raviend Wah 24 10411}



*REPORT OF DENTAL SURVEY
] ..} 5_ ” 93 UPPER TEETH

Right Left
87 654321123456 7 8
Right

16 15 1413121110 9 910111213 14 15 16

CLass ...
Occlusion ____________: Calculus: Slight, Medium, Heavy
Perigdontoclasia .. - -
Dental foci suspected: Yes No
Other cundltmns __________

L~/ 567Y MISSIne Nal
EXTRHB ETED

o by O
. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by dentura
(horizontal line) XXX

"

« Teeth replaced by fixed bridge
. (ova;d to include abutments) X

. ‘ o o -
. '



—famr, o @ RESTRICTED /g 1338

E : DATE OF REPORT
AT REPORT OF INTERMENT - . .-
npersedes GILS Yorm (AR 30-1810 and AR 30-1815) ASTOIAGE 17 Dec 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFIGATION,
DO NOT TYPE NAME (Lasi, first, middle initiaD SERIAL No. =~
\ UNKNOWN X-2709 (Formerly Unk X-58
USAF Cem Finschhafen #2, N.G.) Unknown
GRADE QORGANIZATION BRANCH OF SERVICE
@)
Unknown Unknown Unlmovwn
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
' Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Kelton Road, N.G. Unlknown Unknown

EMERGENCY ADDRESSEE (Name, relalionship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reveras)
{1, 2, or none)
1

Yone
WERE SUBSTITUTE TAGS PROVIDED?{Yes or #o)

Yoz (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COCGRDINATES, AND LOCATION OF CEMETERY

LGRS MAUSOLEUM, MANILA, |

DATE OF BURIAL ==~ | HOUR BURIED N (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No:- |[-GRAYE-NO.
STORAGF: STORES MARKER 1ANGER | BAY [RPS
8 Dec 47 1100 Casket None 802 | F 1875
WA}§ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, KUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{ ~
= ’HESWRED . PLOT No. | ROW No, | GRAVE No.
Yes USAF Cemetery Finschhafen #2, N.G. 1630
TYFE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY , CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO
BODY (Yes or nod STBREE} MARKER {¥e¢s or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED E0VPY
UNKNOWN X-2711 1877
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial), RANK SERIAL Na. " ORGANIZATION | GRAVE No.
STORED CRYPT
UNENOWN X=-2705 . . ; 1873
516 RE,0B N PREPARING REPQRT " | stenaT /GRS OFFICER VERIFYING REPORT
R R ACIERTQ, Pvi PANO s 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. . and allied dead, signed original and one ca}-'l&j' enomy dead, to the Quartermaster General
through Headguarters GRS Qfficer. Copies for retentian in theater as prescribed by theater comhdnder.

e MAR 251948 RESTRICTED

e, 20




¥39NI4 ILL
PRy

q RESTRICTED . g c el
. i M
Section 3.—UMIDENTIFIED REMAINS. * - Y .

U3AONIJ ONIY
L4237

INSTRUCTIONS:

(a) Great care wifl be taken to record the most minute clues for the future identity of unidentifiad ra-
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 ajr-
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 conditian of each and
every tooth.will he.indicated on the tooth chart in accordance 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 TATTOCS

437

HIONI4 TI0GIN

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

HIBNI{ X3TaN|
1431

anNHL

4437

BINNH Y
1HDY

AN X30N]"
JHOIYH

HIDNIH T3091W
1HSIH

HIINI DNIY
LHODI

OTHER IDENTIFICATION CLUES . . .

y
I

FILLINGS -y SIEVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

w99 ic N

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

-

H3ONI4 44T
1H9

REMARKS:

Identification Check Liast and Dent.éil- Chart
accomplished, . .

RESTRICTED L Rt e nan

W



;- ® © RE. . . 1338-
Grav Rgiatic REPORT OF INTERMENT
(Revised May 11, 1943) {TM 10-63C AND AR 30-1815)
UNKNQWN X=08
{Last name} {First) {Inftial) {Serial number) {Rank) (0rg_ani:aﬂon)
Kelton Road N R
{Placa of death) . {Dsate of dsath} (C'auso of death)

0900 hI‘S « O April 1945 USAF CEMETIRY " 2 FINSCHHAFEN, NeGe

{Time and date of burtal} (Hame of eenuhry) {Name or co-ordinates of [ocation)

Cross=-regulation

{Grave number} {Row number) (Plot nu:;ber)

Disposition of identification tags: Buried with body

YBSE Ne D Attached to marker Yes I}

Religion........ ? : %\
_CERTIFIED TRUE COPY‘ P, J.T .G pt. 2. QUC

(Type of marker—Regqulation V-shaped aor other)

No [T]

(If no identification tags, what means of Idonhf‘cahon ara buriad with the body?}

{If no identiflcation tags, but Identity definitely established, give parficulars)

Body buried on RIGHTEASTWOCD, Howard N.

380638351 Pvt Co. C 126 Inf

{Namuo}

Body buried on LEFT.. TITECA, rrancis B

{Nams)

1631

"ig;;l-a"l";:umber) ........ ( Rank) (0|'qamnhnn) ----- (Grave numbor)
10075120 FPvt 1629

{Serlal number} {Rank) {Organization)

[Srave nuTbor)

(Name and address of EMERGENCY ADDRESSEE)

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

(21} / 6

(Nema and address of LEGALFNEXT QF KIN)-

£

A~
Nonen{éﬁntenmet

/"ﬁ~

'L-!,,_.

e



e e

GNVH 1437
4

“IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

F /

gNNHL

IF DECEASED UNIDENTIFIED

"TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79;

3/19/43). [If unable to obtain a compiete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the following as you are

able : ‘ .
Height : : . 'Apparenf nationality :
Weight : . »  Laundry marks : -
Color of eyes : 1 Number of rifle :
Color of hair : “ Woear glasses ?
Race : . ' Is tooth chart attached ?

(i pcsmble have medical personnal take a tooth chart}

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

1

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

i

OF " THE LOCATION ORIENTED WITH PERMANENT
LANDMARKS.

GEO, A. ROSS M/SGT. QMC” GRS

{Signature of officer or other person reporting burlal)

@ s RMYERS,LtQMCO.

[Yerified by Army GRS

THUMB

RIGHT HAND



ot le E‘STF‘) 'CT@REPORT OF INTERMENT. (335 2
‘ “ﬂ“ﬂ "'" " ‘m' {m 10-630 AND AR 30-18!5) 1338
.. UNKIOWN X A ' ' ‘
e ( 'éiéii ................... ii}{{.i;.'n ...................... o T
.Kelton Road, . NG e e
[Place of del!h] . (Data of death} (Causs of daath)
O900Ars 3 April 1945 USAF CEMETERY #2 FINSCIWAFEN, NG
T ime aed date of burtall FEDUPLEL " (Name of Cometaryy {Name of coordinates of lacation)
....... Disinterred from grave 93 USAF CEMETERY SOPUTA #1 NG @ % fewews X=so
1630 ‘ R S Cross, Regulation
(Gran nur'nllu;') T { Rowuumber) ------------------- ii’lc;'! number) .(‘i;pn of marker—Regulation Y-shapad or other)

Disposition of identification tegs: Buried with body  Yes No [[]  Attached to marker  Yes No 7]

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

(Nam.) [Swrial number) lRanH {Organization) {Grave numbelrl
Body buried on LEFTTITECA, Francis E 10 075 120 PVE .. e 1629
‘(Mamae) {Serlal number} (Rank) {Organlzation) (Gravn numbtr}
T (Name and addrevs of EMERGENGY ADDRESSEEI T l'h'i;;r};"';;{é";}éé}'é;;";'f"'Lé'éﬁi"iiiii;f'a'ﬁ"iiiﬁi """""""""""""
L1si only personal effects FOUND ON BODY.an disposition o+ same: none-reinterment
3 No. 1247

EST SR G o ot S



ANYH 1431

d

‘-ﬂ_anHl

IF DECEASED UNIDENTIFIED -

‘TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/19/43).

If unable to obtain & complete set of fingerprints, TAKE THOSE YOU
CAN, and fiil in as many of the following as you are able:

Height: ' © Apparent Nationality:

Weight: | Laundry marks:

Colour of eyes: ’ Numker of rifle:

Colour of hair: Wear glasses?

Race: ls Tooth chart attached?

[If possible, have medical personnel fake a tooth chart)

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

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKEJCH OF THE
LOCATION, ORIENTED WITH PERMANENT DMARKS,

A.. RO

(Slqnaiure% atrson renorhnq burﬁﬁ .........
® " ..CHARLES. RV%

— ({Verified by Army G'RS fo’car)

QIC,...

RIGHT HANLD

-
[¥p]
=3
§‘1‘5
iﬁ@?%‘
& =

oz o o

(]

=z

=

E




- Gratay. Regisration . RE @%\OF thER%"}E NT /5 3 S}

rm No.
lRwBaB May i, 1943} TM 10-530 AND AR 30-IBI5)

UNKNOWN.. X=15.,.. Soput& No. e e bbby et "
{Latt nmams) (Indrial) (Serial number) {Rank) [Organization)
Kelton- Road T O T - T W OO OSSOSOV O P SO PVGIP
Placa ol death) {Data of doath) (Caute of daath]
April. 7, 1943, 31.00 a,m. U.S5,TsCo. No.. 1, Soputa N.G.. .
(Mme and date of botial) {Nama ol Cematery) lNamc of coordlndhs of locahnnl
................ K OO VOV OSSOV U OTOUOOTPUOPOORUPITRURPURUPOVONN g 11 4 SLO-S oo X V- IOUROTOTONON
{Grave number} {Row numbar) ) B {Plot number) (Type of marker—Reguladion V.shapad or other)

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

Remains of Unidentified American Soldier were disinterred
from. Grave No, 67, U.S.T.C No. 2. Soputa N.G.

{lIi no identification tags, what moam of identification are:buried wilh tha body?l

.................................................................................................................................................................................. Religion. ..o
{If no Identification tags, but Idenfity definitely established, give parficulars)

Body buried on RtGHT.U.I.l.i.d.@M.iiiﬁd..Ame.lf.igan Soldler ... o Qb

{Nama} (Serial numbar) [Rank) [Organlzation) [Grave number)

Body buried on LEFT. BLAND, Norman L., 20634432, S/Sgt. Go. C. 126 Inf. 92

{Name} (Serlg!l number) {Rank} {QOrganization) {Grave number}

"""""""""" (Name and address of EMERGENCY ADDRESSEE) “""""""'""'{J.;}é.;”';;li".;'&éi;;;;";'f"'L'Ef"ii"ii'sbi'r'"651:'{1])""”"""""""'"

List only personal a#ef;;s FOUND ON mﬁ &‘Eépoaﬁsi fsami A W e copy:
No, 247 o’v)f’- - _/
| i\ i KUL J/omt., QMC.




ANVH 1331

JAWNHL

¥

IF DECEASED UNIDENTIFIED

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

Helgh'r Apparent Nationalify:
Weight: Laundry marks:

Colour of "eyes: Number -of rifle:

Colour of hair: Mear glasses?

Race: Is Tooth chart attached?

(#f possible. have medical personne! take a tooth chart)

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

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

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

8/5gbs: Jrﬁﬁ., R o T

S'I'EWAR'I‘ W.. ABEL

18t
(Verifiad gy Arrny GRS Offlcor)

48th. QN

[ Co. GRS

THUMB

RIGHT HAND



Graves Regiseration REPORT OF INTERMEN n 3 9&38
f.?:,.s,m,,‘,n 1943) . * (TM 10-630 AND AR 30-1315) WN F, [' % i f/{{L

oo OMENOWN | X 15 SOputa Wo.l SRR S . ool
(Last name) {First) {inftial} N (Serlal numb‘er) {Rank) _(Orgln!zation)
Kelton Road, New Guinesa - : B ' -
..................... ‘ Pla;ga{dugh)(Dg:eofdugh)(cauggofdeagh)
April 7, 1945, 11300 a.m.  U.S.T.C. No,1, Soputa, M.G. . .
(Time and date of burfal) {Nama of cemetery) (Narme or coordinates of locatlon)
: !
i B e s e ————— e EAmN,  CPOES e
. (Grave number} . : {Row number) - P (PIof.number)» ffypoofrnlrker:—Regu'!ulon V.shaped or other) |

Disposition of Identification tags : Buried with body "-Yes [ - No'[]  Attiched to marker  Yes [] No |

Remains of Unidentified American’ Ssldler weres dlSlnterred
from Grave«No, 67, U.S.T.C. No.2, Soputa, N.G.

B R L R e T R I R LR L L i r L TN PP

(If no identificatlon tags, what means of Identification are buried with the body 2) !
| - |
S L S S SO UTTL SRRSO SR Religion . i, L.
(H no Identlfication tags, but idencicy def‘nitefy catablished, give .particulars}
Body buried on RIGHT Unidentified Smerican Soldier . ... ... b Nioo,
{Name) (Serial number)’ (Rank) =~ {Org:niz:tlnn) {Grave number)
Body buried on LEFT BL!‘I\TDIormanL. 2065&1&52 S/Sgt.,Co.C 126Inf ......... %.....
(Name) {Serlaf number) " {Rank) {Crganization) {Grave number)“
""""""" (Name and address of EMERGENCY ADDRESSEE) -~ - """ (Namo and address of LEGAL NEXT OF i) 717

List only personal effects FOUND ON BODY .and dlsposltlon of same :

CONFIDENTIAL o |



ANYH 1437

AWNHL

iF DECEASED U N.IDE NTIFIED

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 :

Height : Apparent nauonaln:y
TWeight o T 0T T 0 YT Laundiy darks SR
Color of eyes : Number of rifle :
" Cdlor of hair:” " R

Race:: g
(if possible, have medical pers/o nel t.:i(é a tooth chart)

In space below, locate and descr any sc:ars,;,L lrthmarks,J\noles de-
formities, etc. : F
CL.!VE H

'2;( ’16-NDV1943

' T ' U8 AL g -
Note below any identifying cluey found, such as»!etters. éhotographs.

probable organization of deceased,~&tg. : Mem. Div. />//
Qs

IF THIS IS AN ISOLATED ‘BURIAL, ATTACH A SKETCH
_OF "“THE~ LOCATION, ORIENTED WITH -PERMANENT
LANDMARKS

THUMB

3

RIGHT HAND
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Qe tom - @@rerort oF INTERMEN}N 00 i .,5 - 1338

{To be subqued through chaanels to the Quartermaster General, Wa;hmgfan D.C)

(Par. 21d - TM 10-630) RN
UNITENTIFIED MERIG.B.N S9 IER el e
(Last Name] {First) (Initial) (Serial MNo.) . {Rank) {Organization)
ENN ‘
o / /
] [0 o
Kelton §PB‘§3+LN°“' Guines {eil:t T fDate of Death] T 7 " (Cause of Death) -
April 7, 8&3, 11:00 AM. _U,8.7.C, %1, Soputa, N.G. _
{Time and Dafe of Burial) " [Place of Burial - Nam® and No. bf Cemetery, if in a cemetery]
Buried with body ]
93 7 . . | Temp, ¢ ross Attached to marker D
{Grave No.) (Row No.] (Plot No.)  [Kind Grave Marker) (Idenhfncahon Tags)

Remeins of Unidentified Americen Soldier were disinterrad from
Grave # 67, U.S.7,C. #2, Soputa, N.G.

. - \ -
r“.

1) -
., J ’ ’ s ther perhnenf data to Enab|e grave o be loca’red

,-24 + {Where necessary ske+ch to locate grave should be furmshed)
Yblq 3 }U/(ﬁL) L-/.a/{_l/m L /////.//éz L tr./'AJ/
Vg 3 RAEEFTAL

(Name ind address of Emergency Addressee) "7 7 {Name and address of Togk




Fingerprints [right hand) i* right hand missing furnish prifts ot left hand.

(Required itive identity cannot otherwise be esigi g\ (Par. 256 {2) ~ ‘} o
. _ : ™ 10630) - T
Place X mark :
below when , ‘ |
r)rinfs are of’ ' - :
eft hand T . , -
: \ - . . L - ..
] |
! |
Thumb : | ] 2 3. s Ty 4 P
List of personal effects and disposition of same 1
- T T T LT
\:' 1

(Neme, renk, serial number, organization, grave numbers of bodies buried on either side:)

. . R ’ _' I I‘ ,-:,- i "' r. ooy Ty ‘_ oot '-_—:-J.‘ . L . . L1
On Right— Unidentified Americ:n Soldier ' L L. Greve# 94 .. g
On Left— BLAND, Norman IL,, 20634432 S[S_gt.. Co,. C 126 Inf, _ Grave.# 92 lé/

S/set. Winsor, G.R.S. _ :
Signature of Officer or other person reporting Burial. Verified by Army GT&SQ I8,
48th Q4. Co, GRS
Prepare in triplicate—-1 copy to Army @.R.S. Officer—I copy to Chief, G.R.S.—Original to the Q.M.G.




S5 REPORT OF INTERMENT g - al
ot 7 {To be. subrr”rough channels to the Quanermaster.Generc”m:in'gfon, D.C) 1 338 '
L__Z_;___,_'___ y 2\ o ‘,\_)’/.’/ ,-{Par 21d-Th 10-630) N ‘HTQM i
UNTDENTIFIED AMERTCAN SOLDIER T s
(Serial No,] {Rank) {Organization)

{Last Name) {First) {initial)

Kelton Road, New Guinea
{Place ‘of Deaih)

{Date of Death} (Cause of Death)
 U.5.T.C. #2 Soputa, N.G.
{Place of Burial = Name and No. of Cemetery, if in a cemetery)
Buried with body

Attached to marker

March 1, 1943, 10:30 A.M,

{Time and Date of Burial}

5 Cross
{Plot No.) (Kind Grave Marker) (Identification ‘Tags)

.!
(
.
-
M F

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

i
(Grave No) {Row No.

{Name and address of Emergency Addressee)



~ N -n_

B
\- e

. ool
Flngerprlnts (nght hand) it nghf hand missing furnlsh prlnls of* |°H hand

) :.:;,___.. [Requned when entity cannc§t ‘Gtherwise be estzblished)> (P (2) T : i
Place X mark »
below when
prinfs are of ‘
left hand R
- Thumb 1 2 3 . ~ 4
List of personal effects and disposition of same ' RS
. i “ ‘ ; .
- '
1
{Name, rank, serial number, organization, grave numbers of bodi'é-'s buried on either side ;)
On Right- VACANT
On Left— BR(MN s Emil J. s Pfe., 2063h608 Co. D126 Inf, : Grave # 66 row 5
A/Sgt., L.G. Brady, 163 Infl, - i W/@%@f
Signature of Officer or other pers'ci.n reporting Burial. Verified by Army GR.S. Officer SRMES T+ MCCURNAUGHET

2nd. Lt. QMC.
Prepare in triplicate ~1 copy to Army GRS. Officer -1 copy to Chief, GRS. - Original to the QM.G. Graves Reg. Officer



