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o AIRMAIL ¢
?RESTRIQTED
473 4: / /p )T N=/286 /ﬂ/&é&dééﬂ/)#

ﬂ — 15 September 1940
JEdst '

STRJECT: Tdentification of Vorld Var 71 Tecezsed

™ : Commending Ceneral
Prilippine Command
4PN 707, ¢/o Postmaster
San Francisco, California
AT™PN: MRS, PRILCOFW ZOKE

1. Proceedings of the Field Hoerd of Teview dated 29 March 1949,
recommending identification of Unknown Y-1086, ACHS Meusoleum, 28 Pvt.
tlman . Brown, 20636057, are returned herewith disapproved for the
following reasons: *

&, (Comparison of tooth charts accomplished for other Unknowns
recovered from the same area as '-1086, are too incomplete to warrsnt
elimination.

b. Estimated height of Unknown Y-1086 is in near agreement

with height of other Unknowns recovered from the same area which are
either too favorable or incomplete to warrant individusl identification.

" FOR_THE QUARTERMASTEE GENKFAL:
‘ AL

¢ |

o f s ool

| g Y
/ RESTRICTED

AIRMAIL ok







Tone s bR _ HEADQUARTERS
MERICAN GRAVES FEGISTRATION SERVICN
S PHILOOM ZONE

AR 900
GRPZ 293 _ 22 December 1949

SUBJEDT: Unidentifiable Remaing

TOs The Quartermaster General
Department of the Army
W&Shing‘bon 25, D, C,
ATTN: Memorial Division

1, In accordance with the provisions of your letter, Ills QMGMU
293, G2 (Par Eagt), dated 17 Séptember 1948, subject: Resolution of
Dases of Unidentified Deceased, the following Unknown remains, presente
ly stored at AGRS Mausoleum, Manila, P,I., have been procsssed by the
Central Identification laboratory and considered "Unidentifiable” by
reason of lack of sufficient identifying datas

UNKNOWN X-322 Finsch #5 UGNKNOWN X-3582 AGRS Mslm
" X517 AGRS Mlm “oX-3724 "W
" X718 Leyte #1 R Xe3725 "0
n X727 (1] it B x_3769 n it
n X728 n n L] X-3923 H n
n I;730 L) u n x_3977 L] "
R I " Xe14) Manila #2
noX737 P " Xe4669 ACRS Mslm
" X-1086 AGRS Mslm Mo Xeie0 "R
n {397 ] ) i X-4691 " ft
n X-2.f4.31 n n L x_5214 " n
L] x-2816 n " ] x..szls n n
t Xa306 " ]

2, Forwarded herewith, for your consideration, are new QMC Forms
104/ for the above-mentioned Unkmowns, :

FOR THE COMMANDING OFFICER:

/s/ Jobh Shypula
25 Incls JOMN SHYPUIA
QX Forms 1044 w/Certificates ist It., Infantry
of Unidentifiability Adjutant



/ret , . - ‘  LJIRR 4,
/ebe Interred 1 eb. 50 o . . a4

LI 2 9

[SINTERMENT DIRECTIVE

fs%grl?gp}fry S\‘zper:.ntendent . DIRECTIVE NUMBER DATE
' f NAME AND BURIAL LOCATION OF DECEASED.~~ © | 6921 00234 [ I'5 01 | 48
: DAY |MONTH| YEAR
NAME ) SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000072 | |8
s DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH: GUINE'A @f’fw FINSCHAFFEN N) do| 7701 80
cobe | st er,
PLOT ROW ' [ GRAVE COUNTRY ', ‘ CAUSE OF DEATH
2118 NEW CUINEA &
. 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 'LT}‘.’K X_?Q N SERIAL NUMBER RANK DATE OF DEATH ’ DATE DISTINTERRED
UK X-1086 (Laus.) . : | _ 21 Sept 1948
IDE_NTIFICA'NON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY/
REMAINS UNKNOWN | | GEORGE SIIQUEAT
MARKER 7 Limibalmer  Name anp Tme
, SECTION D — PREPARATION OF REMAINS FOR SHIPMENT Y
NATURE OF BURIAL CONDITION OF REMAINS
Thelter Half _ Skeletal
OTHER MEANS OF IDENTIFICATION
’
MINOR DISCREPANCIES )
Cne (1) Identification Tag - WI'F X-1086 lavspleum.—
_ _ _ P ; Ly \'ﬂ
REMAINS PREPARED AND PLACED IN CASKET i A\ CER . ,J
-1 & Q T F STiTCHEL - ‘--
oATE 1 Sept 1948 " TORGE SIICI'EAU Q,A
CASKET SEALED BY i EMBALM (Sz'gnature) : . " “U;’
GECRGE SIIQI'EAT EECPE &I ClLE U
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
HCRACE L. hLIIcON
oare 21 Sept 48 Egt Inf, "CEAELEE F. BA TES, 1st Lt.,»UFerR
I hereby certify that all the foregoing operations were conduc acg mphs y immediate supervisian
_ond thaf fhe report above is correct. é %é
: o GFARLTE R. B THE, lst Lt., "LT‘:‘&I'R

SIGNATURE OF GRS INSPECTOR

H Prepare Discrepancy Report QMC Form 1194a for major diScrepancies.

IMC FORM T
IEV 15 MAR 46 1194 i



RECORD OF CUSTODIAL TRANSFER

-

1. SHlPPED

FROM .
AGRS Mausoleum

TO

Fort MeKinley Ml'Litarv Cemetery - r

KIND OF CONVEYANCE
Truck

‘ “NAME OF CONVOYER

SRS

';\;\e N

SIGNATURE OF SHIPPER DATE ' SIGNATURE{)F RECEIVER \ \ "\'\ 3"\ DATE
\.’ h o v - -
FB 1| 1950
) ' . 2. SHIPPED i
FROM ’ | TO
A CH. - . R ‘.
KIND OF CONVEYANCE NAME OF CONVOYERS « ~ - sen g -¢
SIGNATURE OF SHIPPER - ‘ DATE SIGNATURE. OF RECEIVER DATE
3. SHIPPED
FROM ; IS 10, \ R v
{IND-OF CONVEYANCE . ' MAME OF CONVOYER
\
S'GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ly : 4. SHIPPED .
FROM i 10 B
<IND OF CONVEYANCE NAME OF CONYQYER _
s K
i, - K i
SIGNATURE OF SHIPPER FHAMEID [DaTE SIGNATURE OF RECEIVER ‘| DATE
R S T SRR 5. SHIPPED B i
FROM . © - v TO
<IND OF CONVEYANCE | NAME OF CONVOYER
(BA VDNiwldLéb'iAr OHDER)
MWGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
FWA YT BRI ek i*'eE.' | 2ryube
" 5. SHIPPED
FROM TO
i W T TR S 04 4 T RO o
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIRFERY TSV LU N 203 %y "loatess, U T A'SIGRATURE OF RECEIVER. 5+ 73 20y NNO 1 [pae 1 0y
CUUTUDY T SHiPPED DYV O N D 3
ROM 10
r
IND OF CONVEYANCE NAME OF CONVOYER (V3 372 TE017 %2
IGNATURE OF SHIPPER — « + DATE SIGNATURE OF RECEIVER DATE
".
SN —




HEADOUARTIRS
PHILCOM ZONE
A+FRICAN GRAVHS REGISTRATION SERVICE

1)

6 Dec 1949

- Date

SUBJECT: Unidentifiable Remains

TO

Row

: The Quartermaster
Washington 25, D, C.
Attn: bemorial Division

The records pertaining to Unknown X-_72___, Plot ,

, Grave _2118 , ysMc __. USAT Cem:. Finsch #2 have

been reviewed and it is the opinion of this Office that insufficient

evidence is available to establish the identity of this deceased,

and that thesc remains should be elassified as unidentifiable.

Attech:

FOR THE CGiiiANDING OFFICER:

Captain, QuC
Chief, Records Branch
Form 1044 .

Received L/
Not_identitiabl¢/from

information presgntly
available - /Fn

%
£al

-

73 0 owa
ﬁf'
950



- — a -y 2 i

S @ oevniricationoama @
1'. REMA INS OF UNKNOWN B 2. DATE OF REPORT

UMEOWN X-1086  (Formerly UWK X-72 Finsch #2) 15 Dec 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW [6.GRAVE (7. QATE OF

- DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manile, P.I. : 812 E 1362
PHYS ICAL DESCRIPT |ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE = ~ )
UTD 51 gn UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

TQOWE

13.6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMATION O8TAINED FROM QTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  [EJ wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves E3 no

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

NOWE

channels for examination when facilities are not available in the area)

N ONE

W ke i‘

“ J {j i..;‘ W, } o H a
URISETIFIABLE”
“BY REASEBN OF LACK oF SUFFICIENTIDENHFWNG BATA?

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5tZE, MARKENGS,
SERVICE, €TC. (If laundry marks are indistinet such notation should be made and specimen forwarded throuvih

MC Foru §OYL  PREVIOUS EDITIONS OF THiS 29E.21—12.47

REV 16 MAR 47 FORM ARE OBSOLETE

PAGE 1 OF 3




. P X-1086

18. N - - . TOOTH CHART - . .
N ' T0P VIEW

SIDE VILw

WISSING TEETH: ALL TEETH MISSING THROUGH EX— eer,
TRACTION {NOT THOSE FRACTURED OR OISPLACED BY §Tooth Missing S,

{
RECEWT WOUNDS} SHOULD BE “X"'D OUT AND LABELED
THUS : ) J \ } )

Gold Crowrn M /%fce/a/ﬂ Crowrn
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?;gﬂdge

(LABEL GOLD BRIDGE, (GOLD AND PORCELAIN BR IDGE), @~@ @@g@
THUS :

6'o/a’ﬁ//mq Silver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aV/ 1y Decayed

CARIES (Cavities ): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT \ LEFT

1 Ir elpl | ® |p B
= (0CI00000HBBO0CEIT .
BDDOLVVTYIOCOEDD

Top
View

{ BB HOGSREDEDEB|
=S HE

/16 15 1 (a3 Jrz Taa 1o [ o Ty 10 [0z |12 | 13 T BT VAT
Impacted horizontally Impacted horizovtally

k|

DENTURES (Plates): ORAW DIAGRAM OF RELAT (VE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHMED AND INDICATE RETA|N-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

"NIDENTY [FIARLE” %//M&

BY REA PAUL R, TICHOLS
S8N OF LACK OF sumc«eumsunwma BATAp 1 Tdentification See

!:

R

o £.21~12- 7
g ,r/ / S 20C.2117.47 AGE 2 OF 3



- ]

. ! N . X-1086
19. BLACK ONT PARTS OF BODY NOT RE.RED .

\\-'

nl']

J’/;},l]', N
222 %m

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OF MORE

20,

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: : RUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

-

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

Estimated weight of remains - 5 lbs.

Circumference of skull - 20 3/4 inches,

CURIDERTIFIABLE”
Qe

BY REASBHN OF LACK 0F SUFF NTIDENTIFYING BATAP

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

TYPED WNAME, GRADE, ARM. OR SERYICE, AND ORGAN1ZATION

SIGNATU . R
PAUL R. “ICHOLS éz,/ / /M&

Chief, Identification Sec

I ke 104k b s 29E-21—12-37

LA WAR 47



.

‘R/R BRANGH MEMORIAL DIVISION, OQQ

y-/08¢

.~ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED:

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHARY THEREON,

STORAGE

) 24 Oot 47
UNKNOWN X-1086 (Formerly UNK X-72 . T DatE
USAE Cen #2, Finschhafen, N. G.) . Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Tnlmoam
UNIT AGRS Mausoloum, ORGANIZATION
Sananando, Road, New Guinea Manila, P. I. 8lz B 1362
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

HANGER BANt R

(.jee @ema&f:)

CRIGHT " UPPER TEETH LEFT
8 7 6 5 4 3 2 2 3 , 6 7 8
rvee =] | IxIx] =L IR T o)
- L -
Y INSIDE — LOOKING OUT
Hﬂl"’zaﬂ“- Ag}-—fzoﬂ-tér_.
/mprac? son RIGHT Lowen TEE'I’H LEFT S pechfon
6 " I5 149 i3 12 11 10 I 12 13 4 |15 |é
e ----E‘]rﬂ@nﬂ---"- vee
o I L A O A
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN iN . IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF. BOX
- AMALGAM MESIAL
I ; EXTRACTED E (SILVER) BETWEEN-TOWARD FRONT)
CAVITY. INDIGATE OGCLUSAL
LOCATION eoLD (BITING SURFAGE BAGK TEETH)
—\ | Fixeo sriDee S | siLicate or DISTAL
7] uncL. asuTMENTS) PORCELAIN a | PETwEEN - TowaRD BACK)
: TEETH REPLAGED | O || OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
S>> .
| PosTHUMOUSLY MsSING B
(LOST AFTER DEATH) £ ] trowano creex)
QMC Form 4845 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

b

(o



INSTRUCTIONS: ' .

I AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE. OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE,

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

3. ANY ABNORMALITIES .- SUCH AS MALPOSED, MALFbRHED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLOD
CROWNS (FULL OR 34}, 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:
" L 11 & R 11 have partially rotated toward the distal,

Teeth are badly discolored,

ey S ., s , } 0 . . . v e

- /8/ Alton E, Jones

VERIFIED WY GRS OFFICER

. ;oo
/p/ JOSRFH D, MURPEY 1/5 /p/ ALTOK B. JONES
NAME AND RANK TYPED OR PRINTED ' NAME AND RANK TYPED OR PRINTED
24 Oot 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

030~ PHILRYCOM—4 /47— 3080

4 CERTIFIED TRUE COPY:

% /:E‘é?gE/Tfééé%

2d_1t., MAC

- . ar .
3. L

. 2




i

i
1)

-

“AGRC FORM No. I o o ' . '
Reviecd 16 Sepu. 1966 . . . P o - .

Formely "Check List “

. of Unknowns") IDENTIFICATION CHECK LIST

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

- UNENOWN X-1086 (Formerly UNK X.72 USAF
. halorenncl Qme.m:yu..#z,..jmsohhafen, oGe )

Cemetery %G}E!%ng%{g%h. ..... Buls
Plot .. 812 Row...B.... Grave. 1362 .

CIP, AGRS Mausolown, Manila, P.I.
[. Arrived at cemomy 24 0ot 47 :

{Hour) (Date)

2. Place of death Samanando, Rosd, Ne.Ge

(Name of closest town) {Coordinntes and letter Prefix, maps)

(Sheet, scale and seﬂnla used) -

3. Remains recovered or disinterred by Ampﬁﬁ#g

(Name and organization)

4. Evacuated to Cémetery-by e NGRS Dok, #2 !

(Namec and organizatian)

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

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

* Headgear L

/ (Type}

Raincoat

Overcoat ... : (/ _
Jacket, Field ... ..../ i
Jacket, Combat f / "

Mackinaw o 0

Sweater _
Jacket, HBT .. — i /.
* Shirt, Wool OD ey :

Unciershirt, ‘Wool ... : ' . / . -

Undershirt, Cotton :
Trousers, HBT . o - /
* * Troasers, Wool OD . o _ £




e

=

.Shouldcr Patch e /

Qutstanding moles, v[_a;ﬁs or birthmarks

bt

Belt, web .../ . ) | . . . | - )

/ : B e bt e
Drawers, wool ...z : .
/ / :
Drawers, cotton / S— — ; : LR,
4 . o
Leggings, wool... / ’ - it ' .

Socks, catton / , \

*Shoes o e / (type) .

e
)

Overshoes - N

Web Equipment - (type)n i

(Ot};er‘ 12110 [ . : /

(Other item) ' ) / ¢ .

sIf ilody is nude, slzes of these items should be computed by melsur!n{t? remaina

Chevrons or — ' /

Insignia :/
. {Type & location; shirt,- jacket, coat, Iwmc()

/

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

‘Description of Remains: Skeleton Only. Chart Att‘a.oh'ed\

Est,
Age YA T— Height .61 8" . _Weight ..........Description of wounds
Bandiages g‘: dressings Scars
(Length, width, Jocation) ‘
o :/ Tattoas
/ (Number, location — illustrate an sepirrte page)

{(Yes-no; descriptian, location}

T

Sunburn or tan, otk:c ihan iand and face
. _ . -

AV | .

" Complexion / :
-t . (Edght, medium, dark, clear, pimples, pocks, freckles)
. / -
Build /
. (Large, fat, thin, muscular)
Hair . .. /
’ (Coior, length, uantity, curl{, yw.\', straight, wherls, or delnite parting)
‘Hair y
{Baldness, widows penk, distinetive cl){tiug e uther characleristies)
Sidebutns. Mustache....c.- - / / Beard or .

(Color, setting, shinpe) . {Calor, size, 511411'_} theugth, heavy)y *

’



-y

Goatee ... / ;
M / {Light, color, extent) -~
Evyes : / 7 _ Eyebrows
. Hjolor, setting, shape) ’ ' (Coler, bushifess, exlent across”nose)
Nosé .. D " Eears
(Size, eihaw, straight) .- - (Size, set close to or far from head)
Y, (S TUT3 Y 4 Lips

(Large, mcdium,/{mnll) {Smull, large, Iull)

Tecth ....Chart Attached

/

* {(\White, 'siz(', uneveness, spacing, noliceable crowns, flltngs; extracts)

.

s -

L

Chin

/
/

. (Prominent, receding, pointed, dimples, double)

Circumference of %l{n inches 20 3/4'

Jaw

” .
(Lo 40,;1:1311, normal}

" (Hat bamd}

Neck

Shoulders

/ Larynx :
(Size, lengu, short, mormal, wrinkied) ! - (Prominent, normal)
T N

n Arms

. D -
(Broad, straight, 7,1911, rounded) (Length, muscular, color, extent und gquantily of hair)

/.,

Hands ...

Fingers

{Short, tﬁick', long, stendél', 7'7.13 of Fnuckles, missing fingers or joints)

/

(Unusual characteristics of ingernails) ' ) -

Légs

. N t I -
.Chest / .
{8ize of nipples, color, qirntity amd exlent of lu?‘. large, small, normal) .

Waist / ’

{Size of navel, appendectomy, wmount, quantity, mJ color ol hualr) -

Y
Back CIrCUMCISION oo e B(lbic Hair -~
" {(Quantity and extent of hair} . : {Yes-no} . {Colury

Herniaplasty . II

(Yes-no; localiong

. | /

Feet

Unseamy, muscular, knock-kneed, howed, noermusl, quaniity, color angd extent of huil'/

L4

‘Evidence,éf healed fractures

Toes
(Size, corns, vallouses, Lat) ) {Slender, straighi, crooked, overlap)

(Nane, arms, legs, eleg

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



Have finger prints bzen placed on Report of Interment? - Yo
. (Yes-no)
If not, explain Due_to_oondition of remains.
Has tooth chart been prepared ? Yon : If not, explain c
. (Yeo-no) )
Remarks ............NO.peracmal effoots, no BT bettle nor. identification tags.found

.Mith remains, Batimated welght of rmains £ 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. i -

/8/ A4lton E, Jones

(Officer’'s Name)

- co - gP-6 062812

Rank Service

...AGRS Mausoleum, Manilas F.. I.

(Organization)

A CERTIFIED TRUE COPY:

GEDRGE/T. GAMBOK |
24 Lt/

_— 4 — 1403—PRILR YOOM - 8/47—40M




SKELETAL' CHART

X— 1056

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

I —PHILRVCOM - 46/{T—40M

cA

CHART
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.REGISTER OF DENTAL PATIENTS AT _

- .t /
1) BURNAME ", 2) CHRISTIAN HAME

) R?K '(;) c_au';-mv | {5) REGIMENT GR STAFF CORPS

{9) SERVICE YIARS

+

TE) AT TEAES (7) RACE (8} MATIVITY
R - Y L S

+

.. e
C
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*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Laeft
8 7 6 54321 12345¢6 7 8

X AAL A A X

LOWER TEETH
. Right Laft
16 15 14131211 10 9 910111213 14 15 16

XX ¢

Periodontoclasia . - —
Dental foci suspected:  Yes No

Other conditiona ... __.________ -
R1é L1 tmpoc Led

K& + 4,18 k2 N:ssf? Not g utrocled

K G 0 M’I_f}qi HNor ‘x{'.’cl.‘lc/

Dm_fys.é/if/ﬁ ,19-4?/

. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by dentura
(borizontal line) XXX

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

- R 5 2
' X .
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*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Laft
8 7 6 54321123456 7 8
X ALAL AL A A
LOWER TEETH
Right Laft

16 15 1413121110 9 910111213 14 15 16

X

o

CLass.__..___.
Occlngion ... ... Calculus; Slight, Medium, Heavy
Periodontoelasia -
Dental foci suspected: - Yes No
Other conditions ________._.____._ . _ -

R", Lité /-u/af. l‘ed

Ry Ll"?":gﬂ‘“mi Not Lvtrocted
R 50 Mfs.ru-f Mot Extreacted

*Restorable carion by O

. Nonrestorable cariouns teeth by /
Missing natural teeth by X

Teeth replaced. by -denturs

(horizont.afll\line)_ . XXX

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

BT §

ar 3
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. ToRma104 DATE OF REPORT
LT REPORT‘VOF INTERMENT c1ORAGE T
upersedes GRS Form (AR 30%810 and AR 30-1815) - 29 Oot 47
Imprint {f‘."ent:’ﬁcaﬁan Tag If Possible. Section 1.—IDENTIFICATION, -
__bo NoT TYPE NAME-(LagJ, firct, midale émitial) . SERIAL No.
- UNKNOWN X~1086 (Formerly UNK Z72 USA.F T
Ceretery #2, Finschhafen, N.G.) Unlknosm
GRADE ORGANIZATION BRANCH QF SERVICE
Unlmown Unknown Unlmown
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME QF COUNTRY
Unknown Unlmown
PLACE OF DEATH CAUSE OF DEATH DATE C_)F D_EATH )
Sananando, Road,
New Guinsa KIA Unkmown

EMERGENCY ADDRESSEE (Natne, relationship, and address)

Unknomn

IDENTIFECATION TAGS FQUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PRCVIDED?(¥ ez or no)

Yos {(2)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

1

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMEFERY

1GRS MAUSOLEUM, MANILA, P.L

IDENTIFICATION TAG BURIED WiTH
BODY (Yes or no) arp

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

DATE OF BURIAL HOUR =T BURIED IN-(Shroud; bignket; or name of wthery ™ T\;I'IPAER%E éBRAVE PL;JT NO. ROW Mo, GRAVE No.
RS | Limeg
STORAGE ST ORED ANGER| BAY (CRYPY
25 Oot 47 1300 Casket None 812 B 1362
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)ECTORED .
v PLOT No. ROW Ng. GRAVE No.
Yoas , USAF Cemetery #2, Finschhafen, Few Guineas 2118
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS MOT USED, DESCRIBE IDENT{FICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

' Yes Yes C
BODY BURIED ON DECEASED LEFT, NAME (Last firal, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
4 TOREY ) CRYPT
UNKNOWE X-1089 . 1364
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial). . RANK _ SERIAL No, ORGANIZATION GRAVE No.
g CREpPT
ST LR ]
UNKENOWN X-1070 13680
WAR]NG REPORT .
Wm R, GILEERT, Adm Asst

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy d'ead fo the Quartermaster General
Capies for retention in theater as prescribed by theater commander.

et # 122t

RESTRICTED

10—43097-1

s
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Section 3.. DENTIFIED REMAINS. | . . o >

INSTRUCTIONS:

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

(b) A fingerprini, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth wjll be indicated on thé tooth:chart-in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

HIDNIS ITCAIW
FE D

YISNI] XIFaNt
1431

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES | ¢ ’ t .
+
5
FILLINGS SILVER FILLING
GOLD FILLING

Y CAVITIES CAVITY
£q %;&:cmeo
-]
MISSING TEETH
TOOTH MISSING
~n
i .
&5
CROWNED TEETH 16 1&
PORCELAIN CROWN s Is
_ LD CROWN LOWER
]
e
G
ga BRIDGE WORK
3

HIONTH ITAGIW
JHIY

HIONIJ ONIY
1HOIY

a GOLD BRIDGE
u??m B -

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

0991 Il

1Ha

HIONIE TTLLFY

REMARKS:

Identification Cheok List and Dental Chart accamplished,

RESTRICTED 16—43087-1 U, 5. GOVERNMENT PRINTING OFFICE




- A 'RUL CCPYE

- P -
ROy ‘ ‘ RE %G5, D. REDUER, JR.
I e S REPORT OF INTERMENT 1%¢C 1t., l‘nfa.ntry
Lag/ May 11, 1943) {TM 10-630 AND AR 30-1815) »
UNKNCWN X-72
T (st nama) (First) {initial) “(Serlal number) {Rank} (Organization)
SananaudoRoad, N,G. e BIR e
..... {Place of daath) {Date of dsath) {Causo of death)
1000 bhrs. 2 April 1945 . USAF GEMETERY, FINSCHHAFEN #2 USSR,
{Time and date of burlal) 4 {Name of cemetery) ~ {Nafme or co-ordinates of locatfon)
Dizinterred.from Grave .#12] USAF. Cemetery, Soputa.f#l, N.G M/M,;qu 1 G
2A18 E - Cross-regulation w/p}a_.te
[Grave number) {Row number) ) (Plot numblr) {Type of marker—Requlation V-shapoci"o:‘ofh.r)

Disposition of identification tags: Buried with body " Yes m No[™}  AHached to marker  Yes[y] No []

REBGION .o Rt -
"""" {If no Identification tags, what maans of Identification are buried with the body?}
{1 no Idantiflcation tags, but identity definltely etablished, give particulars) T
Body buried on RIGHT.... BROWN, Orvil 37.082 515  Pvt, . Co. I, 127 Inf‘ 2119
{Nama} {Sarial number) (Rank) {Organization) [Grave nurnbu)
Body buried on LEFT.... SMITH, Henry C. Jr.. ... 20.645.851 .. Pyta..... L. A, 127 Inf. . 2;[.1.7
. !N‘lml) ) . (§¢rlal numbar} {Rank} ) {Organization}

(Name and address of EMERGENCY ADDRESSEE) . ) {Name a#8d address of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same:

(z1)




ANVH 1411
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| ‘ IF DECEASED UNIDENTIFIED ;
‘fAKE FINGERPRINTS OF. BOTH HANDS (W. D. CW. 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 nationality : .
Weight : Laundry marks :
Color of eyes : ' Number of rifle :
Color of hair : Wear glasses 7
Race : . Is tooth chart attached ?
e {If possible, have medica! petsonnol take a tooth chart)

In space below, locate and desaribe any scars, birthmarks, moles de-
formities, ete. 1.

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

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

/_i/t/ GEC. A. ROSS, M/SGT., QMC., GRS,

(Signature of officar or other person reporting burlal}

/s/t/ CHARLES, Myers, Lt., QMC.,

{Verifiled by Army GRS Officer)

THUMB

RIGHT HAND



. . : - - 1191
RET LTI WM . .
Gves Refraton ®  cerorr of (W -

R RMENT .
{Ravised May 1, 943} (TM 10-630 AND AR 30-1815)
Unkaown  X-72 ' S
(Last name} [Flrst) {Initial} - (Serial numbaer) {Rank} [Organization)
Sﬂnﬂﬂﬁ“a’_} I‘m?ﬁ . No G 0 1 O
(Place of death) - [Date of death) {Cause of death}
1000 Hrs. 2 April 19U USAF. Comatary, Finsehhefon #2 Bl o
{Timu and date of burlal) re'burial {Natne of cametary) {Name or co-ordinates of locaﬂon)
~Piainterred. from Grave.#121. USAR.. Cematory.,Sopata- fly-Fub o Ynlmrvwn b 23 N
2118 ......... . Croggeracrnleotdnn .,.‘f“1._,LC
(Grave number) {Row number) . {Plot numbaer) {Type of marker—Regulation V-sha'gea or other)

Disposition of identification tags: Buried with body ~ Yes[g] ~No[T]  Attached to marker  Yes|]  No [ ]
Rsligion

GSERTIFIED TRUE CORYA. .. Pad.a rrom. ..._f‘nn+

B P

.................................... 37082515, Pvt....0p. I,.127.Izf. 2118

{Name) " {Serial number) (Rank) o - '(Oa'a_n{uﬁ‘c;r)- .-(.“G.-l.'avo number)
Body buried on LEFT..Smith, Henry C. dr. 20EUEECY | PrteCovrd, 10Tl 2117
/ / ) (Nam.) {Sarial ﬁum“ar) [Rank) -2 (O.r'gan#z‘eﬂfbn) (Grave number)

{Name and address of EMERGENCY ADDRESSEE) “(Nama and sddress of LEGAL NEXT OF KIN}
List only personal effects FOUND ON BODY and disposition of same:

Lo T RESTRICTL:
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. IF DECEASED UNIDENTIFIED

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

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

able : :
Height : . Apparenf nationality :
Weight : ~ Laundry marks : '

Number of rifle :
. . Wear glasses ?
; - ' s tooth chart attached ?

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

Color of eyes : -
_‘_Co!or of halr :

Race :

In space below, locate and descnbe any scars, birthmarks, moles de-
formities, efc. :

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

1

IF THIS IS AN ISOLA'ITED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

GE0. A. POSS, M/Set. .C-GES

RIGHT HAND

{Signature of officer or other person reporting burial)

. CHFIPLES R, :,V'I;Rq? T 4 e
- ' (Yerified by Army GRS -

THUMB




T e ¥

QP | . aspoqn OF |Nnrmzfm. 117/

(Revisod Mey 1, 100} lTM %0345 AND AR 30-1815)
....... UNKNOWN. X»21, ... Soguta oY RO OO OO OO OO SO
(Lest name) irst) llmlial) [Serial number) {Rank) {Organization}
......s_ammn@a_.....RQ.&@.....H.._Q.. ......................................................................................................... KIA o
{Placa of death) {Date of death) (Cause of death)
"""" 16QQ. Houpsy - ARFily 20, 19463y WuSyTags, Nov -1y Soputey N Gecimia i oo™
YRS, - SO P UUU PR UPU OO VRUUVPUUUUPRPPRTURRPRRVPORR L. .| ¥ o SUROE A3 o5 1 - 1 - SURIUIOIN
{Grave number) (Row number) {Plot numbar) (Typs of mark Ragulaﬂon Y.ahaped or othar)

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

Unidentified stamped on Canteen and buried with body

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

{H ne ldentification tags, what means of identification are buried with the body?)

Remgins of an Unidentifled American Scldier disinterred fromigion .

fif no identification tags, but identlty definltely csrablhhed give particulars}

U.S.T.C. No. 2, Sanananda N.G., Grave No. 1

Body buried on RIGHT.. PRINZ’(»E:EE]"]' Faye Pfc-q'g;;éﬁém pog g P lézan;% “('é.}'.;aiz' o
- Body buried on LEFT _BRETZKE, Ronald. M. Sgt.s 39929922,..C0...G. 163..Inf.. ....120... '

L L C T E PP (Nama andaddn;; . 0, . EMER(—‘, ENCY ............... f_§ ......... EN}IJA%NW . an . adire“ quEGALNEXTOF KIN) ......................
List only personelifzch FOUND ON B@G pp eW wpy

SNQ 1247
S . FONN, 1st Lt., QMC.
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79“ 3/19/43).
If unab|e to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN; and,filt in' as many of *he following as you are able:

Height: ) ‘ Apparent Nationality:
Weight:* . -+ -4« - Laundry marks:
- Colour of eyes:+ - «: . Number of rifle:
Colour of hair: - Wear glasses?
Race: L Is Tooth chart attached?

{If pessible, bave medical personnel taks a footh chart)

In space below, locate and describe birthmarks, moles,

any scars,
deformities, eic.:

Note below an-if' identitying clues found, such as letters, photographs,

probakle organization of dsceased, efc

Ceas. Y PO T B R N R Y . + .
1‘“1 i S ‘ LAl ) 7-} L] - 2 " ) EETEE - *

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

» LOCATION, ORIENTED WITH PERMANENT LANDMARKS. -

S g /8gte. Fede WANSOTw
[Signature of officer or ofher person reporting burial)
. : JAMES T. McCONNAUGHE
24 Lto QMCuyooo
Adv. Base G lefled by Arrny GRS Officer)

i

THUMB

RIGHT HAND




T o e C@NFDENT] A "'*31 o
]

o UNENONN.L K. 2honSopuka. Noed e S LA
{Last name) {First} (Inictal) {Serlal number) [Rnnk) (Orgamzatlon)
e Sananande Road, NG ............................................................................ RIA o
(Cause of death)

T (Timatnd dateof burlal) {Name of cemetery)
121 9 . o.oremp. Cross
T (Grave number) Row number) - . (Plotnumbar)  (Type of marker—Regulation V-shaped or other) :
Dispasition of Identification tags : Buried with body ' Yes 7] ~ No [] . Attached to marker Yes [] No []
. Unidentified stamped on Cantemn and Buried with Body. :
........................................ El.f.-n‘o“i;i'e.r;t'li.'l.c;l‘:l::;-;a'g.s..‘;};;;.l;;e'a'r;sl.;f..i.d.e;t;f‘i;r:ls:-n.:;:;'l;;l;';a'd";n;tl(;\“t.'!;:l;;;t;'“!;“”.".”"""”"”“““""””””".:”
Remains of aen Unidentified: Anericarn Soldier Disinterred from
e USTC. No.2,..Sanananga . i Wl Gra e o, 1.)_1“. ........ - Rel:.m.an .............................
: (i no Identification tagy, -but .’ established, - give: panlculm) - \
Body buried on RIGHT ... PRINZ., Emil.F., Pfc.. ;6201009 Co.F. 163.Inf.... ..122......
i " {Name} 'ZSar ! numbar) ank) - "(Qrganization) - {Grave number)
Body buried on LEFT ....... BBETZKE,.. Ranald. M. ,Sgka.,. 50929922 Lo0.Gn163. Inf. 120, 0.
(Name) (Serlal number) e (R:nk) {Qregankation) (Grave number)‘

! {Name and address of EMERGENCY ADDRESSEE) L. {Name and address of LEGAL NEXT. OF KIN)
List only personal effects FOU ND ON BODY and d;sposmion of same: :

CDNHLLN LTAL

-
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;
3/19/43). If unable to obtain a complete set of fingerprints, TAKE

THOSE YOU CAN, and fill in as many of the following as you are

able :
Height : L ... Apparent nationality ;
Weight : S Laundry marks -
Color ofeyes S .. .. . Number of rifle ; R
Color of hair : -~ ~ : Wea}g!asms..? - Co- i
Race . - Is-tooth chartfattached !

(F posslble have medlcal persor’n?ml rake 2 t.ooth l:hzu't)~

in- space below. Iocate and descrlbey:\y scars .3 irthmarks,
formities, etc.

NESEIVEN ©\

Note below any identifying clue\/}ound suchgas \étters, fph tographs,
probable organization of deceased:)f)tc Aem, DHiy, /)

"IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
"~ OF "THE LOCATION, ORIENTED ‘WITH PERMANENT

- LA ND MARKS

Adv "‘%Q"e"“@?”f‘%‘l\’

moles-de-:{~

RIGHT HAND

THUMB




{To be submitted ihrough channels to the Cuartermaster General, Wash|ng+on D.CJ CO"‘/L
(Par. 21d -TM 10-630)

_ _UNIDENTIFIED AMERICAN SOLDIER

{Last Name) {Flrs’r  [Initial) ViSerial No) 7 7T (Rankl ~ [Organization]
Sananand_a_?_i_oad, Ne G . K.l.A.

{Place of Death , (Date of Death) {Cause of Death)

_ 1600 Hours, April 20, .1943  U.S5.T.C. 4# 1, Sopute, N. G.

" (Time and Date of Burial] {Place of Burial - Name and No. of Cemefery, if in a cemetery]

Unidentified steamped on Canteen and -~ - - Buried with body ]

121 9 ‘ Terp. Cross Attached to marker ]
{Grave No.| (Row No.) {Plot No.) [Kind Grave Marker) {ldenh‘rcahon Ta
Remains of an Unidentified American Soddier Disinterred from
U, 8. T. C. # 2, Sananende, N.'G. Grave No. 14, * ¢ <

B —— |

Moot

’
v r . [3

L L

Other peri’men'f dafa fo enable grave to be located.
(Where necessary sketch to locate grave should be furnished)]

L- Unkn_own.. W"H 5"“‘" et @%:,a- s

(Name and address of Emergency Addresses)

pefr .. @ RepoRT oPINTERMENT ® | 119.3?




\

Fmgerprmfs {right hand) if right hard_ missing furnish prints_of, left hand. .
(Reqmred w sitive identity cannot otherwise be est d) [Per. 25 {2} = . |~
(N ™ 19-630)- -0
| .

Place X mark -

below when

| |
r:rinfs are of !
' |
| 1

eft hand

o

Thumb ! 2 ' 3 . : 4

List of personal effects and disposition of same

On Right— PRINZ, Fmil F., Pfc., 36301009, Co F, 163rd Inf., Grave No 122+

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

- ep——y - - §—

On Left—  BRETZKE, Ronald M., Sgb., 20929922, Go G, 163rd I%fu Grave No l}%

@y
S/Sgb. F. J. WINSOR AMES T, MoCONNAUGEEY
Signafure of Officer or other person reporting Burial. Verified by A2mg GRS, Gifker.

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



No. TGRE” - REPORT OF INTERMENT \?\%&
T e (Toobe submif'%'h h

.f.

rough channels to' the Quartermaster Generg[!} R hington-D.€.)

;“]\, ) v ! [
_ g 3 ;A A aad s W’L'JW{P‘E'I. 21d - TM 10-630)
FES—L__"ﬁﬁNIDENTTFIED AMERICRN'SOIDIERY“"’Z unknowm unknown

W\ Rses
1195

unknown

{Last Name) {First} (inital) {Serial No.} (Rank) - (Organization}
 Senananda Road, N.C. unknown K.I.A,
{Place of Death} {Date of Death} (Cause of Death)
11:00 A.M. - Feb. 2, 1943 U.5.T.C. No. 2, 1943
{Time and Date of Burial) ' {Place of Burial - Name and No. of Cemetery, if in a cemetery)
Buried with body ]
14 2 Cross Anached to marker [ |

{Grave No) (Row No.) {Plot No.) (Kind Grave Marker)

“Other pertinent data lo enable grave to be located
{Where necessary skeich to locate grave should be furnished)

UNKNOWN

T g
vod ti R AT
am o 2w
. L ]
I‘, 3 o 3 .‘."

(Name and address of Emergency Addressee) {Name and address of Iega-| next of kin) . \‘\;ﬂr’“f

-

~



b

Flngerprmts {right hand) if right hand missingafurnish prints of left. hand . . . we
v (Requned when pc‘ identity cannot otherwme be established) (P‘e (2) - .z ;'J:._..
e - TN.630) 7 T LT

Place X mark . L

. below when :
prints are of - i
left hand
Thumb ' 1 2 3 4 -

List of personal effects and disposition of same . .

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

On Right-  Vacent '

On Left— Billsborough, Harry L. 20929796 Sgt. Co. F, 163rd Inf.

Pfc, Barl ¥, Docken G.R.S.. OM&//WZ%M%

Signature of Officer or other person‘ reporting  Burial, ‘ \{ﬁﬁf\!@d b&‘Ar% G&{il {a}%Y 7@

Lt. QeM.Ce Graves Reg. Offlcer
Prepare in triplicate —1 copy to Amy GRS. Officer ~1 copy to Chiee%dks b Orlglnar to the Q.M



6 N I" A -
” h@ﬁ,&TR’ICTm REPORT OF fﬁTERMEN"" 8 1104

{TM l0/-f)30 ANP AR 30-’|B"|5]
273 mxwony x-72 Nesw | Slees @R o

F T L LT st L T B L L LT T TR TR T PR PR SRR R R L]

(Last name) {First) e {HANIST) S Certal number} {Rank) {Qrganization}
' Sananando Road, N.G. ! KIA
) {Place of death) (Date of daath) < {Caure of death)
........ 1000 hrs. 2 April 1945 USAF CEMETERY, FINSCHHAFEN 2, W.G.
(Time and date of buris)  TeEeburial (Nams of Comatery} {Name of coordinates of location)

Disinterred from Grave #121 USAF Cemetery, Soputa #1, N.G. st Hhuen ¥-3)

(Grava number) [Row armber) {Piat number) {Typs of marker—Regulation V.shaped or other)

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

.

................................................................................................................................................................................ Religion..........coeeveres

\ {tf no 1dentificaan tags, bul ideniity definitely established, give particulars) .
Body buried on RIGHT.BROWN, Orvil . ... 37.082.515 . Pyt...C0,1,127 Inf 2119
) A I(Namo) . {Serial numbaer) {Rank) {Organization} {Grave numbar)
Sody buried on LEFT,SMITH, Henry C. Jr. 20 645 851 Pvt. Co.4,127 Inf 2L17.
{Name) {Serial numbaer) (Rank} {Organization) {Grave sumbar)
A T (Nama and sddress of EMERGENGY ADDRESSEE) o T (Name snd sddress of LEGAL NEXT OF KiNy V""" .

/ List enly personal effects FOUND ON BODY-and_disposition_of same:
. b !

(%) No. 1247 h O o [ ./-:TE:D Cns \3\';;&
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IF DECEASED UNIDENTIFIED

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

Height:
Weight:
Colour of eyes: .
Colour of hair:
Race:

Appareni Nationality: *
Laundry marks:

L Wear glasses?
\ Is Tooth chart attached?

{If possible, have\medical personnel take & tooth chart}

fn space below. locate and, describe any scars, birthmarks, moles,

deformities, etc.:

I
i

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

‘A SKETCH OF THE

IF THIS IS AN ISOLATED’BURIAL ATTAC .
NT LANDMARKS.

LOCATION, ORIE TED wir ,-RERy

sy aT., QMG.,. GRS.,. ..

g oiher person nporhng burial)

(Vunﬁ-d by Army GR Ff'cn]

Number of rifle: g - 7

~ RIGHT HAND

THUMB




