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HEAD. CARTE'™S
AME Ir*N GRAVES HRGISTHATI M SE.VICE
PHIL.CH ZOHE
GEPZ 293 APO 900

6 March 1950
SUBJE(Ys Umideniiliable “emains

104 The <uarte master eneral
lepartment of the Army
Washincton 25, Da Ce
ATTHs lNemorial Pivision

1, In accordance with the provisions of your letter, file QUOMU
293, 0u8 (Far East), dated 17 September 1943, subjects Hesolutiom of
Cag-s of Unidentified Doceased, the following Unknown remaing, presente
1y stored at AGRS la:soluem, lanils, Fe I,, have been procesded by the
comtral ldentifioation laboratory and considered "Umidemtifiable” by
reason of lack of sufficient idemtifying datas

UHYE W Xe8153 Manila Yo, 2, UNIDIONH Xe858 AGRS Yelm
" Xe3ses " " " " xes8 " "
n m " " " L m " "
" esles " " " ezl "
: X=29 Pl;unh lioe E : L=2T9 'I.l. C‘_-. M:I‘
" m L L " " m L L "
n L

2, Forwarded herewith, for your comsideratiom, are now QUC Forms
1044 for the sbovesmentioned UnlmownS.

FOI THE COM ANDING CFFICIRs

15 Incle /8/ Jomm Shypuls
QHC Forms 1044 w/lertificates JoHN SHYPULA
of Unidentifiability 18t Lty, Infanry

Adjutant
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/ebe
DISINTERMENT DIRECTIVE
/CARL R. H. MARK -
\/: % E, }ery Sup-rint.endent DIRECTIVE NUMBER ] DATE Q
SEETION | 6911 00246 |15 01 48
NAME AND BURIAL LOCATION OF DECEASED J
DaY |MONTH! YEAR
NAME , SERIAL NUMBER RANK ARM| DATE OF DEATH
‘UNKNONNX‘OOOO?Q ' 1Q .
S \__.-———"' DAY IMONTH | YEAR
CEMETERY _DISPOSITION OF REMAINS
. BRITISH GUINEA USAF FINSCHAF‘FE 0 A0 701 80
S— . CODE | DIST. PT.
PLOT ROW |GRAVE COUNTRY - T CAUSE OF DEATH
‘ 2386 NEW GUINEA '

SECTION B — GONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ’ NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE [SLANDS

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION -
NAME .. ... SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
U X-79 _ —
UFK Z-1548(T"aus.) 1 Fept 1948
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
2 | REMAIN e meTroae -
AINS UNKNOWN LLRICK F. eLTIL'i, JR.
MARKER Tmbalmer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf ‘ fkeletal

OTHER MEANS CF IDENTIFICATION

LA}

9 ~

MINOR DISCREPANCIES 1 PR

Tvo (2) Identification Tags read: TFE X- 1548 (Iaus)
Forrerly Ui'E X-79 Finsch #a

REMAINS PREPARED AND PLACED IN CASKET

oare 21 Fept 1948 o tLEION Y. I"eLFEIINI, JR.
CASKET SEALED BY WE) )( 7// m\ z
ALBICK H. I'cLELLAH, JR. \LBICI' F. [cLl™ILL&K, JR.
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED 8Y ]
FCRACE L, ALLISCH _ d ‘
oae 21 fept 48 Sgt Inf CEARLES R, BITES, /t.,UF:-.TR_'

. . LA
y immediate supervlsmn

. -;ﬁ"'ﬁ’

| hereby certify that all the foregoing operations were conducted gnd ccompllshed der,
and that the report obove is correct.

i

CE m m@gég?@“
]
SIGNATURE OF GRS INSPECIDRE. L AR “ , 1"
1 Prepare Discrepancy Report @QMC Form 1184a for major discrepancies. fr-'fa?u

IMC FORM
Evisman s 1194



RECORD OF CUSTODIAL TRANSFER ,

1. SHIPPED

FROM o
AGRS Mausoleun

10
Fort I

KIND QF CONVEYANCE

1

AR e Ny SRS

Truck ' ‘- \\ \j. \ _r....\ ‘\ ¢ .
SIGNATURE OF SHIFPER - DATE SIGNATURE":_:‘SF\QECEiVEh-. \\ A DATE
S :ﬁ e ; - y | 41950
r f -G A ‘
R . 2 SHIPPED S
FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

v

SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER - DATE
3. SHIPPED . R
FROM 0, . C o e
(SR L. it . : P 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
IR RS 1 Y 4. SHIPPED - .
EROM i i 10 T
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LA pate SIGNATURE OF RECEIVER DATE
LT 5. SHIPPED e L
ROM . P TO
KIND OF CONVEYANCE . NAME OF CONYOYER
(B4 Wi ¥l 2leyLIAE OBDES) -
SIGNATURE OF SHIPPER . DATEI SIGNATURE OF RECEIVER DATE
ot ;Y NNETIE R . i
WYALITY T BHIT b KD [ 2INYKDe
8. SHIPRED
FROM 10
e o o S SN i o T U R POl | .
KIND OF CONVEYANCE : ' NAME OF CONVOYER
SIGNATURE Qf’SEIP\FER_“ COatTyney oo AR DATEY, ' 1 -ELG‘N:A'_[UR,E_‘O‘EJREWCE!E_\«:E.RL ey DATE £3 €y

YAV O U LOSHIPREDS Dy Oy 6 . T ‘ 7y

FROM .

10

KIND OF COMVEYANCE

{CONV R
NAMEORCRIE Qo

SIGNATURE QF SHIPPER ‘o

DATE SIGNATURE OF RECEIVER

]
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HEADUARTIRS
AMTAICAN GRAVES REGISTRATION SERVICE
FHILCOM ZONE
APO 900

3 Mareh 1950

(Date)

SUBJELT: Unidentifigble Remains

TO: The Quartermastor General,
Department of the Army
Viashington 25, D. C.
ATTN: Memorial Division

The records pertaining to Unknown X- 79 y Plot ’

Row s Grave 286, USMC _ Finschhafen, #2, K.G. , have

been reviewed and it is the opinion of this office that insufficient
evidence is available to egtablish the identity of this decedent,
and that these remains should be classifiod as unidentifiable.

FOR THE COIZ{ANDING OFFICER:

Incl; ¢
Form 1044 ' Captain, 4G

Chief, Rccords Branch

Rocatved .2 L2724 5 /. oane

Not identifiable from ) .
fnformetinn presently O\ 4 %J&’:y ‘5:"0
available &vﬂ: e / ?A& I 2;/\

-
-

S ¥



L IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

H=79 USLY Cem, ¥Winsch, #2 3 Miarph 19580
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF

AGES “ausoleum. Manila. P I' TANE JaX CiAY ™I |DtSINTERMENT |[REINTERMENT

* o '] , e , -
812 B 647
PHYSICAL DESCRIPT(ON
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD L 5t gu JTh 17D

12.GIVE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

NONE

13.GYVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT IQN CBTAVRED FROM OTHER SQURCES

UTD
15. WAS BODY BURNED? TO WHAT EXTENT?
C ves (G wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves = wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AMD BONE MALFORMATIONS

NONE

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such potation zhould be mada and spocimen forwarded through
channelfs For exsamination whan Facllities are pot available in the area)

: NONE

‘.".[Tnn\-ﬁﬂ-.\ R"Q,ﬂr"‘*_r} [

y - IR

Sl ¢ &
MC FoRM IOYY  PREVIOUS EDITIONS OF THis /mmT

REV 18 MAR 47 FORM ARE OBSOLETE 29€.21=12-47 PAGE 1 OF 3




18. - t ~

TDOTH CHART

MISSING TEETH: ALL TEETH MISSING -HROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED
THUS:

TOP VIEW

SIDE VIEW

§JoothMissing ,

ORIO%

DRAR

CROWNED TEETH: BLOCX IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Cromwr P Porae/a/ﬂ Crown

IS J

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

OTEO

Gold Bridge :
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ",
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@Ei )
THIS :
€o/a/ﬁ///ﬂg Siver Fillimg

CARIES (Cavities): OUTLINE LOCATION AND SIZ7
OF CAVITY, SHADE IN THUS:

C’awj/ Deaayea’

WSO

RIGHT

LEFT

Side
Vievs

Top
View

Side
Views

X1 P 2 B2

DJ0000C00000@HIIR
BIDOQITVIOOODDE
D@0 HBOOCERBE®

CEOEHOOONH HHL

S ide
Views

UPPER

o

od.

o

-

16 15 14 13 12 11 10

9 9 1o 11 12 13

14

15

16

DENTURES (Plater):

-
LRI

DRAW D IAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK iN TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

TEMAFKS: T.-6 Crown \m‘;—se‘lrné— T IR
PalL R. NICHOL3
Chief, fdmn t. Section
Gl P
QMC FORM |ou[‘a 29E.21-12.47 PAGE 2 OF 3

18 MAR 47



il

3. BLACK OUT PARTS OF BODY NOT RE‘RED N t .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AKD ADDITIONAL INFORMATION

No identification tags, burial bottle, personal effsctis, or cther means of
identification found with remains.

EM L ol L .
\.I" A o ~—

jr 7T

AL B Y

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGMATURE .
PAUL R. NICHOLS .
Chief, Ident. 3ection | M%W

?.:ac ni gR:T ‘Qghuit:ﬂi Y C 29E.21—12.47
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- . N : t
R/R BRANCH, MEMORIAL DIVISION, 0Q I ! .

' " IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACOOMPLISHED

o 10 Nov 47
UNKNOWR X-1548 (Formerly Unk X-79 DATE
USAF Cem #2,Finsch, F.G.). Upknown - - Unimown -

LAST NAME FIRST INITIAL RANK SERIAL NO.
U W ' ' OgANIZ?ng:I
Soputa=Sanandida AGRS MAUSOLEUM '
_&ires, N.G. —Manila,P,T, 812 B _ 647
PLACE OF DEATH PLACE"QF BU 1AL PLOT ~ ROW GRAVE NO
STORARE cANGER EBa%  CRWY %

! Sec e:-fnamé.s
RIGHT UPPEH TEETH s LEFT

LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEITH LEFT
3 12 1110 9 5 10 _1l_12 43 14 15 _i6

16 15 14
el JAJAL |

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

"LOCATION

SYMBOLS e TYPE OF FILLING LOCATION OF FILLING
IN ' - IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

MESIAL

EXTRACTED - AMALGAM
: (BETWEEN-TOWARD FRONT)

{SILVER)
| /™\ ] caviTY INDICATE X OCCLUSAL
\J | LOCATION GOLD {BITING SURFACE BACK TEETH
‘ ‘ . . )

FIXED BRIDGE SILICATE OR DISTAL ‘
(INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

TEETH REPLACED ﬂ OXYPHOSPATE
BY DENTURE

POSTHUMOUSLY MISSING
* | (LOST AFTER DEATH)

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS .

(CEMENT)

FACIAL
(TOWARD CHEEK)

1174¢—PHILRYCOM—5 47—130M



" INSTRUCTIONS:

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

2. NOTE_CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION QF FALING ARE TO BE INSERTED
IN LOWER WALF OF BOX.

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

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

RIGHT 13 LEFT

12

A6 0 99 10 11

REMARKS:
— 6L has only root tips present in alvealor process.

/8/:John'H, Bennett Jr ., /s/ John H .
wmmmwrmmrmmﬁ? . VERIFIED BY GRS OFFIGE
/p/ JOHN H, BENNEIT Je, » s 10

NAME AND RANK TYPED OR PRINTED E AND RANK' T | D

L. |

CIP ,AGRS MﬂﬁﬂInmIMan:’l]aq? I, 10 Now 47
PLACE OR HQ. WHERE THIS FORM ACGCOMPLISHE DATE

cERTIFI/JmUE
GEORGE T. e.umoa -
aa\Lt. , MAC

. .
' . - .
[N R '
. .




AGRC FORM No. (1

P N . }
Reviu-d 16 ‘Sept. 1948 ' ‘. > » : .

. Formely ‘Check List

+7of Unknowny . IDENTIFICATION CHECK LIST

{To be completely [illed out and attached to each copy oo ' -
of Report of Interment WD QMC Form 1042) '
o - (Formerly Unk X=79 -

o : USAF Cenm #2
’ ’ . I. Unknown X "1548 Einaﬂhm Mo G.) -
) ' ‘ Cemetery AGRS MAUSOLEUM Man:lla,P I. '

MANGER  EBAL Ry,
Plot .812  Row ..B 847

............................ Grave .21 . .
CIP,AGRS MAUSOLEUM Manila,P, I. 10.Nov 47
Arrived at coexery

(Hour) {Date)

2. 'Place of death. SOPuta-S A8 Afeﬁa NoGe

{Name of closest town) . (Coori:llnates and letter Preflx, maps)

A\

(Sheet, scale and serials used) -

3. Remains recévered or da'sip’terre‘d by .. AGBS Det # 2

N ' {Name and organizaiion)

\

4. Evacuated to Cemetery by

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

Item Clothing o "o . Indxcate unusual markings .
- Markings Sizes- color. wear, tear, repairs,. etc.

* Headgear / . ‘ . Ve
. . )

Raincoat o
Overcoat ... - A
.]acket, Field ... /. ;
Jacket, an?b;tt I / . k_ )
Mackinaw ... /

Sweater. . C N
Jacket, HBT ....._...... 0
* Shirt, Wool OD : E-:
Undershirt, Wool - . \ / .
Unde-rs}iirt, ‘Cc;tton ' it fo -
Trousers, HBT : LN .‘ 2

* :I'rousers, Wool OD , : ! / '

1
Ay




Belt, web i ’ o ' .*-- . .‘ - e ‘ - |

<Drawers, wool P) oo e -

Drawers, cotton

Leggings, woaol.... I / )

: o /

Socks, cotton ... N

- PO

S 1T — - i (t#i} — J—
| /

Overshaoes

Web Equipment : -.(type) / . st

{Other item) _ /

(Other item) v Vi o - T e

* It body ia nude, sizes.of these items should be computed by measuéxy the remalns

"Chevrons or , /
Insignia _ ) /

{Type & loention; shirt, jacket, feoat, helmet)

/

Shoulder Patch : : 7 S

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

Description of Remains : Skeleton only. Skeletal chart attached.
Age ,%smgﬁt o \Eigﬁt ....... 170..... Description of wounds

Bandages or dressings / : Scars :
. // (Length, width, Jocation)
- Tattoos .

/ {(Numbher, locationn — illustrate on separste page)

Outstanding moles, warts or bil‘thm{I}S ............ _ . R
. / (Yes-no; dgedeription, location)
Sunburn or tan, other than hand and fafe S
Ay

Complexion ' /

4 4 v ;
(Light, medifm, dark, clear, pimples, pocks, freckles)

U

Build ; i .
b (Lurge, fat, tﬂ'ln, muscular)
Hair ... '/ ‘

(Color, length, quantily, curly, wuu:)/.-\trnighl. whorls, or deftnite parting}
Hair . 4 ,

{Baldness, widows peak, distinctive rulﬁlg nr other characteristles)

Al
Sideburns ~-Mustache....... . / Beard or
(Color, melling, shape) {Colov, size, shnp’ . thangth, heavy)



R | C : - | o )
Goatee i : ;

(Light, color, ghtent) .
Eyes . 3 _ Eyebrows ... —

(Color, sctting, shupT R o LT L . (Colar, hushiness, extent across nuse)
Nose v rnesss—_— D e FLRATS .

(8ize, shape, straighty | / . {Size, set close to or far from heuad)
Mouth / Lips

. {Large, medium, smalf) (Small, farge, fall}

Teeth ... 100 R chart attached, . _ " ,

¢ (White, size, unéveness, spacing, noticeable crowns, ‘fillings, extracts)*

Chin Fee ' : / ' .

. L4 . - N
{Prominent, rece?ng, pointed, dimples, double)

e et B i 8 . '
. : o ' b |
JAW s Circumference of head in inches 208N
{Large, small, normal) (Hat band)
Neck ... : ‘ ‘ v, Larynx
{Size, length, shott, normal, wrinkled) / (Prominent, normal)

Shoulders 1(1715 ..........

_(Bread, straight, small, rounded} )l.engih, 1uusculnr,‘ color, extent und quantity of hair}

Hands o ST 4 g

Fingers fp
(Short, thick, long, slender, size of knuckles, Jlissing fingers or joinds)

..... : T

-(Unusual characteristics of Aingrernails) . D

/

Chest ‘ _ ‘ . ‘ 7
: (Size of nipples, rcolor, ¢uantity and exlont of hair, large, .‘.l(my, nornial)

‘Waist ' ;;_‘ . : /

.

Back 2 Circumcision : ... Pubic HA’:‘:

{(Quantily and extent of hair) , (Yes-no) /
. . , /

(Color)

Herniaplasty

(Yes-no; locaiion)

~

S
\\

Legs

(iusestm, mtscular, knock-kneed, ‘bowed, novmal, guaniity, color and extent of hail')/

Feet ... ‘ : | Toes . : ) /

(Size, vorns, callousces, it} ' (Sleader, astraighi, crooked, overlap) /
i - . - /
Evidence of healed fracturés ... : . e R A
' (Nose, arms, legs, cled)

o 7

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



7.

8

9.

1f not, explain .......DVe %o _condition of remains

- K] . .
. . . " ‘ ‘ .

\

\ " (Yes-uo)

Have finger prints been_placed on R"eport.of Interment? No

-

Has tooth chart been- prepared ? Yes If not, e\x;)lain .........

(Yes-no)

Empty ROI bottle is received with remains, No I.D.tags

Remarks

or any personal effects found to- warrant identification,
Estimated we:lght of ranains is about 9% 1bs,

s
N
I certify that I have personally viewed the remains of subject deceased and all resulting mformatlon
has been recorded to the best of my knowledge

AN

A

\

\ . /s/ E.F., Moriarty

\ . ' {Officer’s Name)
N
8P=6
s Rank Service.
\ A » Go R.S .
A . (Organization})
Y : .
, . . 10 Nov 47

\
CERTIFIE) TRUE COPYs

Fy
\ "43’6%'6& i
\ A (Lt , MAC

- 49— FHILRYCOM—8/4T—40M
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SKELETAL CHART X145

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHARY "A” ’ f 1493 — PRERYCOM—641—40M
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- -REGISTER OF DENTAL PATIENTS AT

{t) SURNAME

) aaa/& =

éfn?de' '07-7.

2) CHRISTIAN NAME’

P

(1) RaENK {4) COMPANY

{3} REGIMENT OR STAFF CORPB

(_n)‘gsg l_;nns (7 RACE .

b4 ' (S

@) NATIVITY (97 SERVICE YFARS

-

D43 ‘Y TINOAS T

ISNOLLYA['WHWOD ‘NOLLYDIO0T
HLIM AMACNI ¥O 3sv3gig (01

SHNOILLYHIALO ANy
SINSWLVENL 40 BENLYN ONVY Balva (L)

EMUYWIY ANV SLINS3AY (2))

»

Forin T9—MgzpicaL DEPARTHENT, T. B. A,
Maviwad Fah 24 19411



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Laft
87 6 54321 12345¢6 7 8

X XY X
i

16 15 1413121110 9 910111213 14 15 16

ar #lo

Crass ...
Occlusion __.________: : Calculus: Slight, Medium, Heavy
Periodontoclasia . .
Dental foei suspected: Yes No

TG LG LG risiing Eriimehd
L R 78 F7 tysssmg 1r a'#ac/eaf

Date /f/Sep/ 1944/

W’ﬁﬂé Detai Corpa, 17, 5. A

*Restorable cnnm? by 0
. Nonrestorable carious teeth by /
Missing nataral teeth by X

Teeth replaced by denturs
(horizontal line) XXX

Téeth replaced by fixed bridge
* (oval to include abutments) X

1~
H

o -
-



T "RECGISTER OF DENTAL PATIENTS ‘AT

“UN)(MMV | ,(-.13 e 222

(1) SURNAME (2) CHRISTIAN NAME

Sopur 2/ -

{3) RANK | (4) COMPANY. (s)‘m-:sg'u.zn"r 'OR STAFF CORPS

j(‘u)'i.mrr.‘ YEA;s ('{)I RACE . ‘ 'u) NATIVITY

“r

{9) SERVICE. YRARS

et e

"343 ‘AVTEANO3S

'SNOILY2 1 IdWOD ‘NOLLYIDT
HLIM AMAICNS HO 3svasia (o))

. ENOILYNTALO GNY
SLNAWLVINL 20 BHNLYN GNY Satva (i)

SMUYWIY OQNY SLIN53y (zt)

Forin 78-Mzxpicat, DEPARTHENT, U. 8. A.
. fRaviead Fah 24 11411



*REPORT OF DENTAL SURVEY

UPPER TEETH

Right Left
8 T 6 54321 123456 7 8

T TP A T

LOWER TEETH

Right Left
16 15 1413121110 9 910111213 14 15 16

717
Crass ...

Occlugion .. . ...t Ca.lculus Slight, Medium, Heavy

Periodontoclasia ... .. ...

Dental foci suspected: Yes No

Other conditions ... ... —
TG LG L& #1/5505 expmdeted
L T 2 7 mnissing, ot ersho st

| Date / 5/ \5647( 19#/
4/%'/ o
.}‘f Dantal Corpe, U. 3. A,
*Restorable canous teeth by O

. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denturs
{horizontal line) X[X]X

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

-
s -
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. -RESTRICTED |.-.,

Ylo

71530

WD QMC FORM 1042 R 5 DATE OF REPORT
(Rev. I Apr. 1945) REPORT OF INTERMENT - M
(Supersedes GRS Form 1) S]'OR AEE
: (AR 30-1810 and AR 30-1815) 14 Nov 47
I'mprint Identification Tag If Possible, Section 1.—IDENTIFICATION. ’
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-1548 (Formerly Unk X-79
S USAF Cem -#2, Finschhafen, N,G,) -Unknown
' GRADE ORGANIZATION BRANCH OF SERVICE
O .
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . ' DATE OF DEATH
Soputa-Sanananda
Area, N.G, Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) '
Unknown -
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in aection 3 on reverse)
(t, 2, or nome)
None _
WERE SUBSTITUTE TAGS PROVIDED{ ¥es or ne)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2.—BURIAL. If other than in established ceametery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM. MANICA, p.!
DATE OF BURIAL HOUR BURIED [N (Shroud, blanke!, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAG- STORED MARKER aNGERE Baw  [RW, ¥
18 Oct 47 1300 Casket None 812 B 647
Wékys THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
00 e S TORED ' ) PLOT No. | RQW No. |GRAVE No.
Yes USAF Cemetery. #2,Finschhafen, N.G.
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 no

IDENTIFICATION TAG ATTACHED TO
MARKER (Yea or no}

)ev orED
Yes Yes ',I

BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK SERIAL No. ' ORGANIZATION GRAVE No,
FTORED. CRyPY

UNKNOWN X~1529 649
BODYSB"['JS}‘E&‘C’}N DECEASED RIGHT, NAME (Last, first, middie tntlial) RANK SERIAL NO. QORGANIZATION GRAVE No.
M CRYPY

UNKNOVIN X-1541 645

PREPARING REPORT

SlGNATUR/%S

R GILB

T, Adm Asst

AN

DISTRIBUTION OF REPORT: Signed original for 7. 5. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander,

.‘;'V\ c/!\ v;‘[g (

RESTRICTED

16—43007-1




YIONILF 3L
1431

RESTRICTED ‘ L
Section UNIDENTIFIED REMAINS, .e‘ : ;

HIONIS ONIY
1437

INSTRUCTIONS: ) .

{a) Great care wiil 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 {anks; and serial numbers of air-
planes, vehicles, and tanks. .

_ (b} A fingerprint, or.prints, are the mast valuable of all clues., Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint of prints can be secured, the condition of each and
every tooth will be indicated on the.toath chart in accerdance with diagram below. Taooth chart will not be
accomplished if one or more fingerprints are secured,

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

+

YIONIJ 3Naain
1437

WEAPCON AND SERIAL No. LAUENDRY MARKS WHERE BCDY WAS BURIED OR FOUND

HIONIJ X3ANt
L471

HWNHL
1437

AWAHL
1HDIY

YIONI4 XIANI
LHOIH

yI9NLS ITAAIN
LHDIY

HADNIZ DNIY
1HDIY

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GQOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

A

.

gaMN

b

HAONI4 ITL1N
1H9IY

REMARKS:

‘Identification Check List and Dental -Chart
accomplished

4 [ . . . e »

RESTRICTED 16—43097-1 U. 5. GGVERNMENT PRINTING EFFICE
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G‘Iﬁ'...; Registration . A .
Ne. |

Form’ No.
{Revised May 11, 1943)

UNKN qN_X=79

REPORT OF INTERMENT . Bl v
(TM 10-630 AND AR 30-1815) - : ‘

% '

{Last name) . {First) ' {inlfial) {Serial number) {Rank) {Organization)
30k a. R anAnANAa. AL SR .. NG mons e ,
{Place of death} ' [Date of death) {Cause of death)
..... 1000 .hrg.,.2. April.45........ SAR. CEm,. Finachhafen .2, NG
{Time and date of burial} {Nama of cemstary) {(Name or co-ordinates of location)
~.Disinterred. from.-grave. 22T . USAR- CEM. 1, Soputay. NGBS JINENOWML A233 i :

2236

(Grave number) [Row number)

{Plo? number} (Typa of marker—Requlaﬂon Y-thaped or other)

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

Religion

GFRTIATED. TRUE. GOPY.

-7, {If no idenhfcahon tags, what meansy of identification are buri-d with the body?)

Paila. TONNA. Gapt.,.. QMG
o

{f no identification tags, but Idanhhr d-f'n[hly astablished, give particulart)

Body buried on RIGHT...McMillan.,..00nald. ... 262929... ..Ens....USS IST 471.. 2287 ... .
(Nnme) {Serial number) {Rank) {Crganization) {Srave number)
Body buried on LEFT.....Sandell,. Edward. Ha...... 0385301, ..Capt...Hq.32.Inf. .. ..2285.....
/!/ . {Nams} ' {Serial numbar) (Rank} {Organization} [Grave numbar)
T (Name and sddress of EMERGENCY ADDRESSEE) T (Name' and address of LEGAL NEXT OF KNy "

List only personal effects FOUND ON BODY and dlspos:hon of same:

{a1) /1/2

RESTRICTER



.

aNVH 1431

HWNRHL

-

¢

e

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D, Cir. No. 7%
3/19/43). If unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and F!l in as many of the following as you are

able :
Height : o, Appareni’ nationality :
Woeight : Laundry marks :
. Color of eyes : " Number of rifle :
Color of hair : Wear glasses 7
Race : Is tooth chart attached ?

(If possible, have medical personne! take a tooth chart)

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

Note below any identifying clues found, such as letters, p};ofographs.'

probable organization of deceased, etc: :

‘IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS. -

G80.. Ae ROsa, ¥/Sgt QHC GRS

[Signature of ‘officer or other person reporting burial)

{Yeriflad by Army GRS Officer

. ' - CHARI.:ESR,I.mS,Lt., .......................... -

RIGHT HAND



n

F%F ..,1 RubTE

[Revised May 11, 1543)

D
@

REPORT - OF iNTERMENT

RE

LA

L
«
)

(TM 10-630 AND AR 30 tBIS]
L

{Last namal

(First)

Sopita-Sanananda “rea, N. G,

{Place of death)

1000 hrs,, 2 4pril.1945

{lmhall

{Grava number)

Disposition of identification tags: Buried with bedy

{Row number}

[Plat number)

Yes E Mo D

{Typa of marker—Regulaiion Y.shaped or other}

Yes [X] No D

Attached to marker

................................................................................................................................................................................. Religion......ccocvrunee
(i no identification tags, but Idantity definitely established, give particulars) Tss LST

Body buried on RIGHT MeMILLAN - Donald F, 162929 GEnsign = WL .. ..2287

{Nama) {Serial number} {Rank) {Organization) {Grave number)

Body buried on LEFT... SANDELL,Edwerd H, . ... .0.385 301  (Capt _ Bq 32 Tnf 2285

{Namas) {Serial numbaer) {Rank) {Qrganization) (Grave number)

: {Name and addrass of EMERGENCY ADDRESSEE)
Lus+ only personal effects FOUND ON{_B{ODY &i\d d|=pos|’r|on 01t feme;

() MNo. m47

=

{Name and address of 'LEGAL MNEXT OF KIM)

SiD

oI B K




dNYH 13431

HANNHL

/

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 797 3/19/43).
If unable to obtain a complete set of fingerprints, TAKE THOSE YOQU
CAN, and fili in as many of the following as you are able:

" Height: I Apparent Nationality: -
Woeight: Laundry marks:

Colour of eyes: A Number of rifle:

Colour of hair: Weasr glasses?

Race: Is Tooth chart attached?

{f possible, have medical parsonnel take & tooth chart]

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

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

probabfe organization of deceased ote.:
¢ e e

i

.IF THIS IS AN ISOLATED—-BURIAL ATTAC A SKETCH OF THE

LOCATION

CHARLES ¥

k
(Veriﬂed by Arrny Gﬂ.S Oﬂmcr}

S,

= L “E
nl}ﬂcﬁ -
Aﬂﬁ‘w T
[TE g

THUMB




Giaves Ro‘]ﬂuﬂen ] PORT’ eFa‘ ’INTI-'ERM- N

(Reviad Mav 11, 190 (TM 10630 AND AR 30.1815}
. UNKNOWN, X=33...... e eeeeen e §Qp_u_.t.a (< T O

!Lul nams) [First) {lnitlal} {Serial aumber) [Rank} {Organi1ation)

........ Sopute-Sanananda Area, NoG. ~ Unknown

{Placa of death) {Date of death) {Cavsa of death)
1100 hours May 5, 1943, U.S.T.C., No. 1, Soputa N.G.

................. ottt DD ""“"(ii;;;.'.'";'a"'c".';;;}'.;;;i'"""""”""""""""'""“""i}i';.;%;'".Qi"é;';};i{r};}.';";'i"n;;;;}'r;{.i”""'"
Unidentified gtamped on canteen and disc
BB, e et e e s ST . Temp.Cross....

"""""" (Grawe mambert T e wambeny T T ot vumber) T (ives of marker—Ragulation V-thaped or other)

Disposition of identification tags: Buried with body  Yes g No [[]  Attached to marker  Yes [Q Ne (]
Disinterred from U.S.T.C. No. 3, Sanananda, N.G. Grave 28.

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

{H no identification tags, what meams of idantification are buried with ihe body?}

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

................................................................................................................................................................................. Refigion. ................
tit no identification tags, but Identily definitely esteblished, giva particulars)

Body buried on RIGHT UNIDENTIFIED ‘AMERICAN. SOLDIER Y . . . . . o o 228 .

(Name} M (Serlal numbar) (Rank) {Organization] {Grave numbnf!

Body buried on .LEFT......ONLDENTIFIED AMERICAN SOLDIER . = . .. 226

Neme) (Sarial number) (Rank) [©rganization) (Grave numbar)

{Nama and addrass of LEGAL NEXT OF KIN)

'» ™ -
List only pers§f eﬁeZZ/F%LJ}\IZ ON BODY %Eﬁ_ml o W m

2L~
'ZZ T TET T.M. OMN.
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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 fif in as meny of the foHowmg as you are able:

v -

Height: - o /\ppa'enf Nahonah?y
Weight: T s Laundry marks:
Colour of ayes: Co- Number of ‘rifle: ‘
Colour of hair: - Waar glasses? ' /S
Race: : * s Tooth chari a’riached’ A
{)f possibla, have medical perscnnel lake & tooth charf]
in space below, !ocae and descrlbe any scars, mrthmar.c.‘, moles,
-deformities;  efc.: T ; '

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

probable organization of deccased, sic.:

O v e e -}
'

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

. STEWART W « ABEL, :
lst Lto; QMG ARV, Base.GRO

THUMB

RIGHT HAND



0 el B oo,
— Eomp EHstration REPORT OF INTERMENTI=ERESES
{Revised Fay 11, 1943) (TM 10630 AND: AR 30.1815) . T
R UNKNOWN X' Soputa No.1l - cr
................ (i.;}'};;;;}'"""""""""}%];J‘B""""""'2ié&ih}"":f'"'i""L""iéé;ﬁ]];d;{éééi"'""""'""{i;;ii"'""""""""""""'
Soputa-Sanananda Brea, N.G. Unkn ofm )

(Place of death) (Pate of death)

1100 Equrs Way 5, 19&* U.S8.T.C. No.l, Soputa, N.G.

{Time and dace of burlal) ({Name of cemetery) {Name or coordinates of iocation)

Unidentified stamped on cantéern and disc.

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

227 . 17 - Temp.

Cross

{Grave number) : E (Row number) EI (Plot number) {Type of marker—Regulation V-shaped or other)

-Yes [X No D
© Disinterred from U.S.T.C. Ho.%, Sanananda, N.G., Grave 28. '

Disposition of identification tags : Buried with body i Yes' [ ~No¢ [J = Attached to marker

(If no identification tags, what means of identlﬂcation are burled with the body ]

Skeleton found on March 28, 1945 by 1316 Eng. and buried.

et et et et s e e e ere e serorerees e e oo e Religlon: ... ... L
(f no Identification tags, but idemlw definitely established, give particulars) :

Body buried on RIGHT UNTDL“ITIFIEDM%‘RICANSOLDTER .............................................. 228'
. {Namae) (Serial number) {Rank) {Organization) (G‘rnv: nu‘mber}
Body buried on LEFT UNIDENTIFIED AMERICAN SOLD;ER_ 226 ;

T Name) (Sérial number)  (Rank) (Organkation) (Grave aumber]
i

P, (]\.l;;nla. e addres; .o.’. EMERGENCYADDRESSEE) e S CTTTRPERRPIES: e (Nameandaddress ofLEGALN.EXTOFKIN) ............... .
List only persona! effects FOUND ON BODY. and dlsposmon of same ;
I AP :

—BONEIDENTA, Jadiss 5 30711
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SWNHL

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: =~ . Apparent nationality :
“Weight " 0 0 “-o - Laundry marks :
Color of eyes : Number of rifle : -
Color of hair :- ™ “ - Wear glasses !
Race : . 0 ls tooth chart attached !

“In" space ‘below, tocae andﬁexnbe ny,
formities, etcf:/

A
J\EBL’W,B \/
1NV s

‘Note’ below any-identifying.clues, found, /su

probable org!&m(.atlon ofr.deceased, etc/;
Mo, [Hv,

-

as letters, photographs,

s g

| iF THIS 1S AN ISOLATED BURIAL; ATTACH A SKETCH

. OF THE- LOCATION, -ORIENTED WITH PERMANENT
LANDMARKS '

. o

SOOI - Y7 172

{Sign:zure of oﬁ‘cer parson rgpor)

‘-amﬂinc,

B, . | C "'"“"""-ivl;ﬁcif&; .............. (y,: ......... »

i dv.""‘ﬁ‘“’é“s

(If possnble. m'mdlw personnel take a-tooth chart) T -
I/( cars, birthmarks. mo1es “de~ |

(2

(98]

RIGHT HAND



(f 3//2

A \1 £ 3 g
3:}? R REPORT OF INTERMENT . -;;?
(To be submitie rougn charmels to the Quartermaster General, Washington, D.C.): e
293 M MQ (Fi;r. 21d - TM 10-630)

VT)UI\IID;L\TIPIED AL'FRICAN SOLDILR

{Last MName)  (First)  (Initial) (Serial No.) " Rankj 7 {Organization)
'- . Soputa-Sanananda Area, N, G. __ . Unknown o L )
{Place of Deat (Dafn f Death| (Cause of Death)
1100 Hours iay 5, 1943 _ .. _U.8.7.C._# 1, Soputa, K, G. _
(Time and Date of Burial] ) [Place of Burial - N,ame and No. of Cemetery, if in a cemetery)

Unidentified stamped on canteen and Buried with body . [
227 17 ) Temp Cross Dlsc/\ﬁached to marker 1] ]
{Grave No. (Row Mo.) {Plot No.)  (Kind Grave Marker) {]denhﬂcahon g "

Disintered foom U.S.T7.C. # 3, Sanananda, YW, G., Grave 28,

Other perhnen+ data fo enable grave to be located.

{Where necessary sketch to locate grave should be furnished)

Lo

T (Name and address of Emergency Addresses] [Name and address of legal nexkgf /




Fmgerpnn}s (r:gM hand) if right hand missing furnish prints of left hand. & -
- {Reguired w ositive identity cannot otherwise be est d) (Par. 25e- {2) D
T T +10-630) Vo

below when
Frin‘rs are of

eft hand J . I
|

4

Place X mark I ' . '
I
|

F Thumb | 2

List of personal effects and disposition of same

(Name renk -"s'erial number organization, grave numbers of bodies buried on either side:)

.‘l

_—__»-'_

' On Left— UTID ITIFIED ALENICAII SOLDIER, Grave 2:6.

. Hiroad-w. G LS

s/s %, JOHAIING STEART 7. ARL

Slgnai’ure of “Officer or other person reporting Burial. Verified by JArmyl&.R.S_Oficer.
. e advw. Base GRO.

Prepor’e i frlpiica*e—Al copy to Army G.R.S. Officer—I) copy to Chief, G.R.5.—Original to the Q.M.G.



e ek - Qrevort OF INTERMENT @ L "”"”11153 o

'“Lvu--ru,.,l}fj /
3

{To be submjitted through channels to the Quartermasier General, Washington, D.C.)
W(? A ) TM 10-630)
[H\TIDENTIF IED AJERICA.N SULDIER -

{t.ast Name] (Firsi) {Initial) ) (Ser:'e_!l Neo) 7 "_-—(_-a——] T T (Organization)
PutamSananada Area, N. G.._ ____ Unknorm __ . e
ace of Death _ [Date of Death! . {Couse of Death)
¥arch 28, 1943 o QLS,'LT'C' # 3, Sanananda, N. G, }
" {Time "and Date of Burial} {Place of Burial - Name and Mo. of Cemetery, if in a cemetery}
: : Buried with body ]
28 }+ S . 7 Temp Cross Attached to marker D )
(Grave No.) {Row No.) {Plot Mo, [Kind Grave Marker) [Idenhflcahon Tasj
r' sfmi}‘_—]

Skeleton found on Larch 28, 1943 by 116 Eng. and Buried.

I ‘ T - Y RE!‘P/\)QM“-‘

Other pertinent data to enable grave to be located.

(Where necessary sketch to locate grave shouid be furnished)
’ Usa s

Qo =
hnu" j,

{(Name and address of Emergency Addressee} " [Name and address of legal ner.% of km) LV

_q‘,,-s-.

The— ,-'.r-——l



Fmgerpn*}s {right hand) it right hend missing furnish prints of left hand.

{Required w.oosuhve identity cannot ctherwise be es+‘ed1

Place X mark
below when

Frin’rs are of
eft hand

[

[Par. 25e {2)

Tid ~10-630)

-

- -
Y d

Thumb

i

i
!

1
1

List of personal effects and disposition of same

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

On Right—

On Lleft—

BURNEIT, Louis Jr., S/Sgt., 20636054, Co L, 126 Inf., Grave 27.

Lo W, @ ho)

STEUART W, ABEL

8/Sgt. WINSCR

Signature of Officer or other person reporting Burial.

Verified by Alah GRS, Gfficer.
Adv. Base GRO.

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




