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HEADQUARTELS
PHILIPPIENS CXLIATD
UNIT:S STATES ARAY

OSGR 293.9 APO 707
SURJECT: Unidentifiable Remains 31 ¥MAY 1949
TOs The Ouartermaster Gencral

Department of the Army
Washington 256, De Cs
ATTN: Memorial Division

ls In asccordance with the provisions of your letter, file BAGUEU
295, GRS (Far Inst), dated 17 Soptember 1948, subject: Xesolution of
Cases of Unidentified Deceased, the following unknown remains presently
stored at AGES Hausocleum, Hanile, «I., have been proceased by the
Central ldentification Laboratory and considered “Unidentifiable” by
reason of lack of sufficient identifying data:

TRENOUE X=5 UNEHOWE X=1567
" X=150 n X=1961
o X=684 " X-1891
" X=957 . X=5128 (Formerly X=216«B
" X=1117 ‘ (ACRS Mausoleum)
" X=1158 " X=5153 (Formerly X=216«C,
" X=1499 ACRS Mausoleum)

2 Fomrded'herewith, for your consideration, are new QEC Forms
1044 for the above=mentioned Unlmowns.

FO . THE COLIAUNING GUUSIAL:

JOHY A. SARSZAL
1st L., AGD
12 Ineclss Asst Adj Gen
QIC Forms 1044 w/certificates i
of Unidentifiability .



- YA e

;§?” | fﬁf'ﬂ-i” T -4 - L., _ IRR
T opm \ Interred 11 Ocigo _.]" @ ‘ v

€ n 6 u rt. .
‘ T - DI INTERIN‘lENT DIRECTIVE
f ; CARL R, By, MARK
: tery Superintendent | DIRECTIVE NUMBER DATE
/SE“ B S0P 6911 00241 |15 01, 48
NAME AND BURIAL LOCATION 0} ECEASED oy 'MONYH ' vern
(AME SERIAL NUMBER RANK ARM| DATE OF DEATH
” UNKNOWNX-000067 Q|
d ,,2/4 ] ‘1 bay IMONTH [ YEAR
‘EMETERY ~— : — - i DISPOSITION OF REMAINS
1|3RI'TISH GUINEA USAF F.INSCHAFF'E’N‘ N.O_ <0 ?701[ 80
CODE DIST, PT.
107 ROW |GRAVE COUNTRY ‘ : | CAUSE OF DEATH
' 2228 NEW GUINEA o _ &

SECTION B— CONSIGNEE AND NEXT OF KIN

1AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

IAIME 60 ) SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
FOMKNOTH X-1567(MAUSOLEUM ' 17 May 4B
' UMK X-000067 (Finsch.#2)) 7 Hay b
IDENTIFICATION TAG ON | ORGANIZATION D RELIGION IDENTIFICATION VERIFIED BY
|I| REMAINS UNKNOWN HENRY P. S1ITH
] MARKER Snbalmer NAME AND TITLE
! SECTION D-— PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL CONDITION OF REMAINS

Sheltsr Half . Sceletal

JTHER MEANS OF IDENTIFICATION
UK X-67

AMNCR DISCREPANCIES !

EMAINS PREPARED AND PLACED IN CASKET

ATE 17 May 48 BY HENRY P, SMITH

‘ASKET SEALED BY EMBALMER (Signature)

H HENRY P. SHITH W Initz,
HinRY P. AITH

‘ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY

ate 17 May 48 sy PLACIDO 1, CASTTLLO SUITIN LIQUIGAN, 2ud Lt., FA

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

- |3 . b
ﬁGN%TURE OF GRSUNSRECTORL "\ 'rivy o .
Prepare Discrepancy Report @QMC Form 1194a for major discrepaneigs. Reba, . e ‘(
il N f - .

= ! -

REMARKS: Unidentifiable - OQMG ¢

MC FORM
EV 15 h?AR 45 1194



* .. RECORD. OF.CUSTODIAL TRANSFER

1. SHIPPED

'FROM : — -
AGR3 Remains Depot

O

Supt.:Memorial Cemetery,.B.J.

KIND OF CONVEYANCE
Truck -

NAME OF CONVOYER

J .BOLAWAN, Capt., Cav,

| SIGNATURE OF SHIFPER

DATE | SIGNATURE OF RECEIVER

DATE

T 1948

M_wué 11 o

-! o Vo '
2. SHIPPED
FROM 10
KIND OF CONVEYANCE - T a, NAME OF CONVOYER
SIGNATURE OF SHIPPER -~ , " DATE " SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM f oo | 1O i
KIND OF CONVEYANCE * | NAME OF CONVOYER
) j“: toy -
SIGNATURE OF SHIPPER UTGAUAE pate SIGNATURE OF RECEIVER o DATE
- [ i 1 - -~ A - " B
- R 5. SHIPPED TUO
FROM " . 10
KIND OF CONVEYANCE . | NAME OF CONVOYER
~, . vr \ ., b
{BA YOI R2IBY LIAS OHDEY)
SIGNATURE OF.SHIPPER . DATE SIGNATURE OF RECEIVER DATE
Wyl I MY BHIT Tek D | 2FykD2
5. SHIPPED
‘FROM o 1O
LU S MR G T SR LA o
KIND OF CONVEYANCE NAME OF CONYOYER '
SIGNATURE OF SHIPPER' (Y (%4 3T [ 777 ¢{DATEL T %+I'SIGNATURE OF RECEIVER  *: (y =" (1 % \ () 1 [DATEr: )
£ V37 0A 0 TASHIPREDY (VAN Oy 1 N {
FROM T
KIND OF CONVEYANCE B ] ' NAME OF CONVOYER ¢y y= =y § 1™ 01 99
FATEE o WA SEIRN I Jof HaZelids )
SIGNATURE OF SHIPPER ¢~ .+ = * =14 + *°= DATE StGNATURE OF RECEIVER DATE
b "y v . S ' — ., .
Dl ~ w o - J_—,t [ ‘Hn-v—r-,’\“\




HEADQUARTERS
AMERICAN GRAVES REGISTRLTION SERVICE
PHILCOM ZOKE
4PO 900

”

’

18 May 1949
Date

' SUBJECT: Unidentifiable Remains

TO 1 The Quartermaster General
Viazhington 25, D. C.
Attn: Memorisl Division

The records pertaining to Unknown X--__é_z__, Flot s

Row -, Grave 2228 , USuC __Finschhafen #2, have

been reviewed and it is the opinion of this office that insui‘ficierﬁt
evidence is available to establish the identity of this deceased,

and that these remains should be claseified as unidentifiable,

™

FOR TiE CCMMANDING OFFICER:

- ‘ 7B TMcNEMAR '

Captain, QMC
Chief, Records Branch

L

Attch: Form 1C_JM

Heceived / - Q [
L
Nor Id@ntjf;qb]e f-TOm / ‘?‘ -? OQMG

informetioy Prosently
cvailabie

Y v 747,

PRI /
TN



@ oentiFicaTion paTa @

1. REMAINS OF uUNKNOWN 2. DATE OF REPOQRT
UNKNOWN X-1567 (Formerly Unk X-67 Finschhafen # 2) 18 May 1949
3. NAME OF CEMETERY ¢, PLOT {5. ROW 6. GRAVE (7. DATE OF

= OIS INTCRMENT JREINTERMERT
RANGER BAY CRYPY

ANILA P €
AGRS MAUSOLEUM, MANIt 810 | A | 163

PHYSICAL DESCRIPTION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

U.T.D. U.T.D. U.T.D. Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS OW BODY AND/OR SUCH INFORMATION OGATAINED FRQOM OTHER SQURCES

0. T. D,
1%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [X3 wo ‘
15. WAS BODY WANGLED? TO WHAT EXFENT?
C3 ves X3 wno

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, €TC. (If faundry marke are indistinct such notation should be mads and wpecimen forwarded through
channclis for examination when Ffacilitjexs are not available in the area)

NCHNE

sedpLt L P »"1, 5 173
*‘"E‘%i’!f-’-‘-"' Sid

ke ekl w W - 4

S T 2

QM FORM PREVIGUS EDITIONS OF THIS
REY 18 MAR 47 1ouy

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



"

X - 1587

18. |

- TOOTH CHART
- - ' TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISS ING gou&u £X- s

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY § Tooth Missing ,

RECENT WOUNDS) SHOULD BE *X*'D OUT ARD LABE LED @@@@ )

THUS: \ )

BLOCK N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

Gold Cromwr P /‘00/'6‘8/:7//76

1_J%L J

fowin

LOQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Go/c'{ Briage

O

NSNS

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

6‘a/a/F///mg Silvet Fifling

OBEO

SLVAS

CARIES (Cavities): QUTLINE LOCATION AND StZ°
OF CAVITY, SHADE IN THUS:

C'aw ty Deca/ea’

Wc/Ele)

D030

ST LR R e
1BDDOQPVVIOCOEDDI |-
1ADDM @@@@ ARG e
Vives lll‘-"“‘“.' = ‘*ﬁ-- \

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."
»

‘wﬂﬁr'l-n
i" i

LTI AR
-'%'l'-*mx-émlt :‘.éj‘h:&a%
“BY REASBH OF LACK oF SUF

FFICIENT IDENTIF YN G

IR R S
LA’

Mandible and mandibular teeth are missing.

DRaW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN

AR

JM"J(/
MeDERKDTT

Laboratory 0ffices, CIP

QMC FORN
18 WAR 47

| olma_w P =

29E-21=12-47 PAGE 2 OF 3




'y

¢ , ’ . | ' X - ].563?

"19. BLACK OUT_PARTS OF BODY NOT REC.ED S « .

20

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts 15. Impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

SIONATURE OF MEDICAL CFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

No ROI, ldentification tags or personal effects found with

remains.
Estimated weight of remains - 4 lbs.

.ol

Warnpam e,
;E%‘?»%‘E!??‘:[z LA e
w M ;.‘ -’»'._ h

UFFICIENT IDENTIFYING DATA”

! CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE :

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANVZATION

SIGRATURE j)
JAMES J. McDERMOTT ‘ '~%§;>~ 71%%&yyvbwﬁ
Laboratory Officer, CIP

18 WAR 47

QMC FORM ‘ouub zt(/ ? L .' 29E-21--12-47



R/R 'BRANCH, MEMORIAL DIVISION, 0Q

‘7(--/\(""7

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

UPPER TEETH
i

2

. . AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORNS WHEN ACCOHPLISHED ' .
_ 10 Nov 47
UNKNOWN X=-1567 (Formerly Unk X-67 DATE
USAF Cem #2, Finschhafen,N.G.} Unknown - Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO,
Unknown Unknown
Killerton TrHCt, AGRS MAUSOLEUM ORGANIZATION
New Guinea Manila,P,I, 810 A 163
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGF HANGER gay CRYPY

- RIBHT

INSIDE — LOOKING OuT

/f?a/)o//él/g /,7,5-5//{
FY

LOWER T{"Tﬂ

SYMBOLS

WHOLE BOX

% EXTRACTED
™\ ] CAVITY INDICATE
\_/

LOCATION.-
.
71T\ | rixeo erioce
a

D

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

/16 15 14 13 12

10

In 13

i4

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

[(LCECAE

KEY OF SYMBOLS TO B8E USED ON ABOVE CHART

LOCATION OF FILLING
LOWER HALF OF BOX

MESIAL
{(BETWEEN-TOWARD FRONT}

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

[=]
]
=
L

QMC FORM 1445 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M




INSTRUGTIONS:

L ACCURACY AND ATTENTION TO DETAIL !N THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
{MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHMOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION QOF 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, g , PORCELAIN CROWNS, G6OLD
CROWNS (FULL OR 34), 35 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS: :
No mandible.,
- /s/: Troy Hy Ellds- - - - . /s/:John H, Bennett Jr.
. Mm,_ o VERIFIED BY GRS OFFIGER

NIME AND RANK TYPED OR PRINTED Sgéi AND RANK TYPED OR PRINTED

CIP ,AGRS MAUSOLEUM Manila,P.I. 10 Noy 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

CERTIPIYP TR GORY o
GRORGE T, &%ia “
2lLt,, MAC




) e - | e A
_._...)'M ’ - .Z';LLI-\..

‘.

. -ABRC FORM No, U .. . . N
Revised 16 Sept. IN8 : . - : ) .
Forimely "Check List ) - )

of Unkaowne IDENTIFICATION CHECK " LIST

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

- (Formerly Unk X=67
USAF Cemetery #2
unkn°wn x-156? chh N.G.)

\

................ g EE e
Plot 8]_-9- R . Grave .. 1-_6 3 .....

. CIP JAGRS MAUSOLEUM Manila,P I. 10 Nov 47
i. Arnved at m
(Hour) . {Daté)

2. Place of death Killerton Tract, New Guinea

{(Name of closest towu) {Coordinates and Jetler Preflx, maps)
po- = . v s -

(Sheet, scale and serials used)‘
AY

CMT Glﬁ Det #2

(Name and orgenization)

N\
3. Remains recovered or disinterred by .

\

4. Evacuated to Cemetery by -
. (Name end organization) .

5. Description of glothiné and équipment: (if clothes do- not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
' Markings ' Sizes o color, wear, 'tear, repairs, etc:

* Headgear™. / ' ‘ ‘ : )
- - 4 / (Type} ) \

Raincoat : /.
. fl/
Overcoat : :
/ ' . ‘ S
Jacket, Field
" Jacket, Co_m_bat \ N -
Mackinaw 0

N

Sweater E

~ Jacket, HBT .. 5 / ,-
* Shirt, Wool OD ' /

’ Undershirt. Wool ' . B T— i
Undershirt, Cotton . /
Trousers, HBT /-
* Trousers, Wool OD . : / - . -




- ' i v ' . -
Belt, web . - . ‘ '

Drawers, wool /.

Drawers, cotton F A— ) e

Leggings. wool o
- S TR, N
Socks, cotton

.
* . . - . .

* S?x?)cs‘ : I (type/) /

Overshoes

Web Equipment ' {type) / ) . ‘ N

{Other item) .o / et At

. [ , o - PN
(Other ‘item) / ’ -
. It l:;ody is nude, sizes of these iletus should he computed hy, mcnsurimc)he remalns
Chevrons or . / /
Insignia :

(Type & Jocation; shirt, jacket, clat, hetmet)

Shoulder Patch : /- e

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

.

Description of Remains: Skeleton only - Skeletal chart attached

Age /.. Height ... Weight ............e..... Description of wounds
Bandages or drefsings Scars :
(Length, width, location)
/ o T att0OS .
0 / N {Nwmnbher, locution — Hlustraie on sepurate page}

\

Qutstanding moles, wﬁtj or birthmarks......

(Yes-no; descriptidn, location}

\
Sunburn or tan, other than/hand and face —
Complexion ‘ /. :
, - / (l.ight, medium, dark, clear, pimnples, pecks, freckles)
Build = / -
U {Large, fat, thin, muscular) *
.7 : . ' '
Hair e D N
{Color, length, q’uan?y, curly, wavy, sir{\ighl. whorls, or deftnite pariing)
Hair : / N e )
{Baldnesas, widows penk/distincllve dulting or other characteristlesy -
\ , \ .
Sideburns : Mustache.../f.. .- Beard or
(Colar, setling, shape) (Cc\:lnr, size, shupe) . ibength, heavyy



- /.

(Light, cnlo[ extent)

/
{Color, setting, slype)

£

.Eyebrows

Eears .

(Size, shape, slrni{.;ht}l

/

{Colort bushiness, extent across nose)

Lips

Teeth

(Large, medium, small}

*Chin

+

-

(Smnfi, larpe, fukl)

4

/

Fy

(White, size, uneveness, spacing, noticeable crowns, flllings, ‘extracts)

Jaw

4

(I’ruminent,/eceding, pointed, dimples, double)

{L.arge, small, normal)

Neck

/

/ Larynx

Shoulders

(Size, length, short, normnal, wrinkled}

'Circudﬁerence of head in inches UD

(I’{at band)

/

{Preminent, normal)
-

(Broad, straighi, small, rounded}

/
Ayrms

/ (Lengih, muscular, color, extent wund quantity of halr)

/

Hands

7
/

Li]
T

n

Fingers ...

(Shorl, thick, long, slender, slze of kuucklcsf’:

*

?ssin;{ fingers or joints)

/

- x

(Unusual

chavacteristics of lngernails)

/
/
/

Chest

Waist

/
(Size of nipples, color, guantity and exlent of hair, large, snyfll, normal)

1l

/

F 4

Back

{5tz of navel, appendectomy, amount, uantity, and color o( h}ir‘;

Herniaplasty

(Quantily and extent of hair)

Circumcision ‘...

(Y1

....................... . Pubic

hello )

?'r
/
4

(Colory

(Yes-mr; loration)

/.
/

2

tloseam, museular, knock-kneed, bowed, normal, quaniity, ecofor and cexteni of ]mi;{/

/

Toes

Evidence of healed fractures

{Nize, corns, callouses, flut)

{slender, steaighi, cenoked, n\'vl‘l:lp/

(Nose, arms, legs, eley

4

-

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



| If not,” explain ...... Due tO condition Of r

A _ P . '
DAy gy - B e ’
‘ - PR T -
. . 5 , ‘
Have finger prints been placed on Report of ]nterment? I - S A
Yo P ’ TN (Yes-10)
e

= . ) \

. o .
Has. tooth chart been p'repared? YBS e 1§ MOY, €Xplain

" (Yes-mo)

1 certx[y that I have personally viewed the remams of subject deceased and all resu]tmg information

has been recorded to the best of my knowledge

' _/s/ Cha 8. A «. Burkett
t : {Offieer’s Nante)
) Civ.Embglmer C=06489%5
' j Rank . Service
' _AGRS NAUSOLEUM Manila,P.l,
. ) : . {Organization) -
o o 10 -Nov 47

CERTIFIE TRUE COPY! |

% . ]
GEOB E T. GAMBOA
31 Lto’ mc |

\ |
A .
) li
\ 5
A
] [
1 u
[
\
- i
\
1
W
~
f
I
-’ .
~ L
-—" 4 -
i
)
. o

.
1403—PHRILRYCOM—8,47—40M



[ P

SKELETAL CHART

')—(‘_/5'6'?'

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

1433~ PHILR Y COM —~6.47—40M

A

CHART
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RESTRICTED

1441

)

/mba

WD QMC FORM 1042 5 -
(Rev. 1 Apr. 1945)

REPORT OF INTERMENT

DATE OF REPORT .

(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) STORAGE 14 Nov 47
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION, . :
DO NOT TYPE NAME (Last, firet, middle initial) . SERIAL No. -
UNKNOWN X=1567 (Formerly Unk X-67
USAF Cem #2, Finschhafen, N.G.) Unknown -
GRADE o ORGANIZATION BRANCH OF SERVICE
‘ @]
Unknown Unknown Unknown
RACE RELIGION ’FN?\L‘EESFTSHN%RS\" DEAD, GIVE
) Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Killerton Tract, .
New Guinea Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

(<

(2]

\

IDENT!FICATION TAGS FOUND ON BODY
(1, £, or nome)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Fes or no)

Yes (2)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in section 8 on reverse}
i

LIST PERSONAL. EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4GRS MAUSOLEUM. MANICA €

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olker) ‘T‘H;E OERGRAVE PLOT No. ROW No. GRAVE No.
STORAGE SToRED RK 44NGER | mAvY | ery g.,
12 Nov 47 | 0830 Casket None 810 163
WAS THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE
(Yes or no) QRED '
REST PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery #2,Finschhafen, N.G, 2228
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
BODY (Yes or M)SIOEE;-‘

[thalglFlCATION TAG ATTACHED TO

KER (Yes or no)

Yes - Yes .

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle taitial) . RANK SERIAL No. ORGANIZATION GRAVE No.
ST OREY ' CRYPW
UNKNOWN X~15%56 165

BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middiz initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
et/ . CRY¥PH
UNKNOWN. X156 .. - .\ - .+ o o . 161

SIGNATWN PREPARING REPORT SI%J:E OF, GRS OFFICZER VERIFYING REFORT .

R G/IQL;;H?T, Adm Asst LUCIO §., PANOPID, 2 Lt, s Inf

DISTRIBUTION OF REPORT: Sigred otiginal for U. S. and allied dead, signed original and one copy for ena\:ny de.
Copies for ratention in (heater as prescribed by theater commander.

through Heandguarters (GRS Officer.

ad, to the Quartermaster Ganeral

G )RRD

RESTRICTED




* RESTRICTED o . F
Secttan 3, —UNIDENTIFIED REMAINS. -
I TNC L S )
DA T A .ZI;I INSTRUCTIONS:
k. (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
G social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
8 planes, vehicles, and tanks., _ . R ..
.—(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
" P chart at left; or as many as possible. If no fingerprintor prints can be secured, the condition of each and
ST every'tooth will be indicated on the tooth chart in*accordance with diagram below. Tooth chart will not be
o accomplished if one or more fingerprints are secured.
3
[]
e e 3% HEIGHT WEIGHT . _|. COLOR OF EYES COLOR OF HAIR - - BIRTHMARKS, SCARS, OR TATTOOS
'y z P AL L -
[7]
B
WEAPON AND SERIAL No.. - ‘LAUNDRY MARKS -~ - " WHERE BODY WAS BURIED GR FOUND
z .
g . . - - -
F”.’; e R T P
1 -~y T 27 | OTHER IDENTIFICATION CLUES s T R
[1]
g
R
]
o
il
|
& FILLINGS SILVER FILLING
8 GOLD FILLING
] CAVITIES CAVITY
55 DECAYED
[}
MISSING TEETH
i
&3
CROWNED TEETH
PORCELATN CROWN
CROWHN
) g
TR= .
2% | [[BRIDGE WORK
8 ) GOLD BRIDGE
. ! SO . ]
5 ’ w99 10Nl
=
Em FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o8
E A
- ) - - “f "~ -r
2 —_—
“ . &= .
wten ori 1] P o
25 LDl
4] .
REMARKS: . L]
o Identification Check IList and Dental-Chart: - -
'é,u accomplished '
)
6_ ‘}..AN.19:4¢B-- .%.vzl‘_‘ P T T T [n"- g PP 1 . ek . &
g

1701 —PHILR YCOM—6/4T—71M.

+ RESTRICTED
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- @ . RE ® - 144} -
igiatas Rogisration " REPORT OF INTERMENT ™

No, i
(Rovised Moy 11, 1943) ‘ {TM 10-630 AND AR 30-1815) 263

UNKNOWN Km0 s e R
{Last namse} - {First) {lnitial} {Serlal numbet) {®ank) (Organizaflon)
L R O Tl il E s NG o e
{Date of death) {Cause of daath)

{Place of death)

1400 hrs. 5 April 1945 USAF CEMETERY."Z2. FINSCHHAFEN..NG
{Name or co-ordinates of location)

(Time and date of burial) {Name of cematery}

Disinterred. from.grave. 90.USAR CEMETERY.SOPUTA. L1, NG (as.Unknown. X=14)...

200 Crossg=-rogulation
{Plot numbaer) {Type of marker—Regulation Y-shaped or other)

(Grave number) {Row number)
Disposition of identification tags: Buried with body  Yes ﬁ No [] Attached to marker  Yes E No ]

Religion Q e % ..........
................................. CERTIEIED. TRUECORY:.. Pasdla. TQI‘. LAY e QNG

{If no identification tags, whal maans of idnnhficaﬂon ara bumd with the body?)

{If no identification tags, bu‘f"idonﬂh' dofnihly n’{ab!ilhtd give particulars)

Body buried on RIGHTKEELE, Charles € 0910420 Ist Lt Co A 532 BS Bn 2229
{Nama} {Serial numbaer) {Rank) {Organization) {Srave number)
Body buried on LEFBCHNEIDER, Warren E 20646884 . Bfc Co F. 127 .Inf . ... . B
{(Nama) {Sarial numbar) [Rank) {Organization) {Grave number)

{Name and address of LEGAL NEXT OF KiIN)

{Nama and address of EMERGENCY ADDRESSEE)
List only personal effects FOUND ON BODY and disposition of same: None-rein te@ent
(77 RESTRICTED



ANVH 1431

JAWNHL

-\ IF DECEASED UNIDENTIFIED _
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obfain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the following”as you are

able:
Height : Apparent nationality :
Weight : ‘ *  Laundry marks ;
Color of eyes : " Number of rifté
Color of hair : Weag glassgs 7.
Race : v Is- tooth ghart attached 7

{If possible, have medical persannel tfke a tooth chart)

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

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

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

GEO. A, ROSS M/SGT GRS

[Signature of officer or other parson reporting burial)

@iLES R. MYERS, Lt. QMC '

{Verified by Army GRS ©

* THUMB

RIGHT HAND



r et o RE- - . :
S = Yl v Bl o v : :
R Yogts Nl Rn.vT.=QEPORT OF INTERMEN ) 2Ll

(Revised May 1, wa) (TM 10-630 AND AR 30-1815) - ,g 041
UNKNOWN ) . ¢ X - 87 S S

o e S ity Unitial) ; {Serial number) {Rank} {Orgenfzation) -
KILLERTON Tract, NG e e

R L SO e e o

1400 hrs S April 1945 USAF CEMETERY #2 FINSCHHAFEN, NG . . ... .. .. .

{Time and date of burial) rebur ‘(N'drm .of Cametery} {Mame of coordinates n-lﬂl.o.c.a.l'};r;i .......

Disinterred from grave 90 USAF CEMEITERY SOPUTA #1 NG &c Fk. s 174

R e e e e e Lross,. -Besulation.
) {Grave number) {Row numbar) [Plot number) {Type of marker—ﬂ'ggula'lon VY-shaped or other)

Disposition of idenfification tags: Buried with body  Yes No [7] Attached to marker Ves [X] No [}

[Name) [Serfal number) [Rank) \ [Organitation) [Grave number)
Body buried on LEFISCHNEIDER, Warren E...20. 646.884. . Pfe Co F.127 Inf... <2887
Namse} (Serlal number) {Rank} {Organization) {Grave numbaer}

{Name and address of EMERGENCY ADDRESSEE} {Name and address of LEGAL NEXT OF KiN)

ng.i::lolrzlh/ personal effects FOUND ON BODY aWiE%n]dI%eCTEIijle—reint erment



IF DECEASED UNIDENTIFIED -

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

Height: Apparent Nationality:
Weight: Laundry marks:

Colour of eyes: © Nimber of rifle:
Colour of hair: ) Wear glasses?

Race: Is Tooth chart attached?

{f possible, have medical parsonnel take a footh chart)

ANVH 1431

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

Note below any identifying clues found. such as latters, phofoqraphs.‘

probakle organization of decessed. etc.:

P

IF THIS 1S AN ISOLATED BURIAL, ATTACH_,A SKETCH OF THE

ENNHL

- i : i other pzrson reporting burial}
. CHARLES H. 8, ., QUC.

(verifisd by Army GRS Officer)

-

'8 MAY 1945

%%

REcEIVED

RIGHT HAND

r\ﬁuwi'a\;




BUY 3 0-1943

Gr:':!es Ror.-glstratlon - , _’ ) REPORT OF lNTERMENT ‘r i
fi'egise?m; 1,1943) . . . (TM 10-630 AND AR 30 1315) CUN F B - NTTAL@EE;&

ol UNENOWN X 1h Sgputa Wo.l v ovco o osce T Usknown . G4
(Last name) {First) (Initl:.l)_ D ] (Serll[number) . . {Rank) (Qrganization)
e SALLOT OD Tr0t, NOW GUANOR | . ooorcmimsesegessmsrss e senesenn e
{Place of death} {Date of death) {Crusa of death)
April 7, 1943, 3: 06 pem. - U.8.T.C. No.1, Soputa N.G.
T ime ond date of burl) - (Name of cemetery) o '('ri;r}.'.' ‘or coordinates of location) | .
Q0 7 Terp, Cross *
T (Grave numbery : 'f-.-"‘iﬁlall'}.h'nli,;}')":“"“.-~ T epovaumber) T (Type of marker—Regulation Veshuped or other) |

DI;position of identification tags : Buried with'body :Yés'[] " Noi [ - ~Attached to marker Yes [] No E[

meedracgeireanrrrraIas AT RITaYRAYIIRAY RS ;I-[-;1-0--I.d-e-n-tql'.l:-;;;o.r:.t.‘-!.s-,-;’;l;;t--;n-l-.-n-,--oninnié;;‘-t;f-i;.-tuino-n--‘-;e-.é;-ri;dl-;.-t-h--‘-h-e--;-o-d-y-o?i...------o.-. ----------------------------- 3---_

t -;._.‘ . E '

OO OOV BEONR N S O IS el e B.el;t,mgn ............................. i,
(M no Identification tags, but idenmy deﬁnlte!y establlshed, - ;Ive particulars) '

Boldy buried on RIGHT WELLS ThomasD.,55206852 T/J_{_,Co.b 126Inf' ......... 91 i
: (Namae} (Serla! number} {Rank) (Organization) (Grave number)

. ) Q

Body buried on LEFT ........ Y nldentifledAmerlcan‘s'aldler ............................ 8/ ..........
{Name) {Serial number)’ (Rank) {Organization) {Grave number)

e (Name and address of EMERGENCY ADDRESSEE) ST };ég.;;';;;‘;&&;;;; of LEGAL NEXT.OFKIN)

List only personal effeces FOUND-ON BODY and disposltlon of same ;

CONFIDENTIAL REEERER



ANVH L1437

AWnNHL

. . § “s";“iﬁ;air‘.‘a;i,;”,;;'n;;"G'ri.;.i;; ..............

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;

1 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 nationality :
Weight i° ©oTt T 37 "Laundiy marks :
Color of eyes : Number of rifle :
Colorofhalr: ~~ *  *° '~ Wear glisses [
Race : . . Is-tothichart-attached ?
{If possible, have medical perso/ne! ‘take- a! t"ooth d’m 3 JER

N
In space below, locate and desgnbe any mrs blr\hmarks. moles de-

formities, etc. :
e = 7 Recawe” \ |
gH 16 NOV 1943

Note below any Identifying clies foundp.sich a5 Hetters, photographs,
probable organization of deceased\etc) Lo al,

i, v,

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

8th Q. Co., GRS

s~ THUMB

RIGHT HAND



gy'ﬁg";‘g"l o . @@ r:rorr oF |NTERM9~QWENTML 1441

[To be submitted through channels to the Quartermaster General, Washingten, D.C/)

{Par. 21d-T™M 10-630}
UNIDEHTIFIED AMEBIGA.N SOLDIER - o

{Last Name) (First] {Initial) " (Serial No)) © " {Rank} ~ {Organization)
<43
Killerton Traé“‘ New_ Guinea._.///%"‘v 1\’/ - oo o
[Place of Death - {Daté of Death) © [Cause of Death)
April 7, 1943, 3:00 P.M. U.8.7.0. #1, Sopute, N.C.
{Time ‘and Date gf Burial] " [Place of Burial - Name and No. of "‘Cemetery, if in a cemetery]
Buried with body ]
Attached to marlter (]
90 7 . o —Tempcroge——— — —
{Grave No.) (Row No © [Plor No}  (Kind" Grave Marker) (ldenhﬂcahon Tag

1
¥

A oF s&“"fﬁ'

.ﬁ' ' Vv A .r |' '-‘*‘_ . 'f‘,"'. ). vy o

O’rner perhnen’r data to enabie grave to be located.

AT {Where necessary sketch to locate grave should be furnished)

f

D_— (Na'me and addréss of Emergency Addressee) ) {Name and address of legal




[Required w, itivé identity cannot otherwise be estEd {Povg25e (2 .
, _ N ™ 10-630) cod
Place X mark . - i
below when . {
prints are of I

left hand _

!

oo

Fingerprints {right hand) i right hand ‘ sing furnish prints ot left hand. oo

!

I

|

|
Thumb | 2 3 }
List of personal effects and disposition of same

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

On Right— WELLS, Thomas D., 35206852, T/4, Co. D 126 Inf, . Grave # Q1. __
On left—  ynjdentified Americen Soldier _. _. _ . Grave #

$/Sgt. Winsor, G.R.S. // /M
Signature of Of'ﬁcer or.other person reporhng Burial. Verified by Army G.R. 51 fcer

Prepare in fr:pllcafe——l copy to: Army G.R.S5. Officer—I copy to Chief, G.R.5.—Original to ‘}he a @4@ Co. GBS



