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_ DATE OF REPORT
“«EPORT OF INTERMENT . 13 April 54

TYPE OF REPORT _ e ?
CJ INITIAL {j SUPPLEMENTAL (Reason) (ADDITIQML INFORMATION)

Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
GREAT BRITAIN BAKER D.E. 22600606
1D tags GRADE ORGANIZATION 20%h British BRANCH OF SERVICE .
unable to Inf Brigade lst Connon-
imprint 1 Fre wealth Div Army
AT /LR dt RELIGION COUNTRY(If not U.S.)
all W K/
Caucasian / Gatholie Great Britain
PLACE OF DEATH CAUSE OF DEATH ' DATE OF DEATH
CT 134=163 Kores Undeterm ined Yov 52
22
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
Two
WERE SUBSTITUTE TAGS PROVIDED?
One Xves 1 [ no GRS
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS. FOUND, INCLUDE NAME OF ADDRESSEE,
AND WRITER. GIVE OWNER OF WALLET, ETC.

Previously reported

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC PANGGOK, KOREA EP 089868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. [ROW NO. [GRAVE NO.
| of other) ; ; MARKER
* 4
13 April 54 0900 Canvas Square Cross 70 L 7779
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
TR Remains formerly stored in Mausoleum Zone Hgs PLOT NO. |ROW NO. [GRAVE NO.
Y
AGRSG 8204th AU AFQ 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREcMaO:;lo]J FRANE YASHKAS TIOS DATA AND CONTAINER BURIED WITH BODY
. 1st It. CF ne (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches
g ooy R = below grave merker at head of grave
Twoe (X ves 20 no OnelC X ves 1 [ o er ; i &r s
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER N GRAVE NO.
of grave), NAME (Last, First, Middle Initial) ?eiﬁgﬁﬂ 8
: , 3 er .
PRENTICE M, s 225609814 gsilierg 777
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) st Bn g
GODFREY R. _ 1/Gpl .. | 22539349 |Reyel Fus | 7700
SIGNATPRE OF PER%ON szpiw G, REPORT : SIGNATURE OF GRS pjl ER VERIFYING REPORT
!’s i %) o *‘/'V Bﬂ iy W ., L Ay f
) L, WILKINSOY CPL QMC ROBERT S, ROBBINS CAPTAIN QMC

FORM REPLACES QMC FORM 1042, REV. s vy =3
B T S T (g e 1946, WHICH b s R TR ¥ . o s T



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record the most minwte clues for the future identification of
% Fill in anatomical characteristics below, and any other clues under "other” such as shoe size, Social

emains.
cgrxty number; position of body in airplames, vehicles, and tanks; and serisl member of airplanes, vehbicles and
NElﬁrT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
Utd Utd Ttd CT 134 163 Korea
B IRTHMARKS, SCARS, OR TATTOOS ! LAUNDRY MARKS
Hone noted None

WEAPON(S) WITH SERIAL NUMBER(S)

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
Previously reperted
*SREMARKS**
1., Two ID tags fourd on foot of remeins bearing l=st neme, Sn. and religion
2. Remains rec from Zone, Hgs A GRSG 8204th AU APO 3
3. Figst and second Inkidal), rank, org, dat and place of death taken from
Allied case report # 318,

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions

MUST be recorded in the proper order.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

NOT FINGERPRINTED

LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

5

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
See above
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YPE OF REPORT
] INITIAL [Z-SUPPLEMENTAL (Reason)

ADDITioNRL I N FoRmM Tie N
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial). SERV ICE NUMBER
GCRENT. BEITA) S, A
r 79(}3 "Jﬂﬁcﬁ »[),:-:—'_ ’ - o2 Re 00 6ot
D 7 GRADE ORGANIZATION 57 @ = 4o T4+ 7:3 4| BRANCH OF SERVICE
CNRBLE To o Ve B & ETE Ve
" A N Ao Mo N 2 /’,/,. =y ‘\f.‘a‘.:\ P
(M PRINT P7£ CoMMONU-ERLTH D ARy
-,-,— nag RACE RELIGION COUNTRY(I! nothl/ s.)
} ¥ . ) G RE D
1 CRuvCP of~AA l/’\ i o BR,.—-{ ?‘w’
—OTHTAL
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
== 5 RS S VY T ) e
C7 ¢I L /E3 K (N DETERM TS0 EST Noe. 7932
REA
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
7ewo (]

WERE SUBSTITUTE TAGS PROVIDED?

ves 1O

7 " 2 ™

o ;\/‘{? &/ /7 > COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

PRE Ltoultsy, RE P RTED

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name [ TYPE OF GRAVE |PLOT NO. [ROW NO. |[GRAVE NO.
: of other) MARKER >
L AR 0 90¢ CANLIIS SPurRE CRoSS : 7779
[wAs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
N & . NP 109 22KP P =17 7 7 o~
REMIBINS FoRmERLyY 37eKED (N MR Y- Grer g TRow No. [6RAVE No.
] ves [j"ﬁ SO LEC, ZoNE < R o¥ S pPeY
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY ¥ < TION DATA AND CONTAINER BURIED WITH BODY & IV &
N T \ Col’sy 0o F 7/Mis FoRm RBeR/E / /\J
‘ : 21N To7TLE E'GNTEEN U '.;:
IDENT IFICATION TAG BURJED l IDENTIFICATION TAG _ATTACHED e o o S 2 i o
WiTH BODY 722-0 (2 TO MARKER O NE €@/ INCAHES BELower G RRALE A IVAHENR
ves [ No =ves [ wo BT mMERD ofF G-I es
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) /57
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial) . 20 & Bt - i
SIGNATURE OF PERSON PREPARJNG REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
5 & wi ~ 4

FORM REPLACES QMC FORM 1042, REV. o
DD 1 JuL 51 551 1 APRIL 1946, WHicH 15 08s0LeTe . OAPAEN DL, 2 7600 6o GSmyAc Amin CenTEC2/5v610



SECTION 3. - UNIDENTIFIED REMAINS

emains.

INSTRUCTIONS: Great care will be takenm to record the most minute clues for tke future identification of
Fill in anatomical characteristics below, and any other clues under "other" such as shoe size,
ecgnty number; posxnon of body in airplanes, vehicles, and tanks; and serial member of airplanmes, vehicles and

Social

COLOR OF HAIR

WHERE BODY WAS FOUND (Grid Coordinates)
D P
CT 139 r62 NoBEA

HE IGHT WE IGHT COLOR OF EYES
LT D bl 2. o T
BIRTHMARKS, SCARS, OR TATTOOS
Ve NE NeT7 £

LAUNDRY MARKS

Né N E

WEAPON(S) WITH SERIAL NUMBER(S)

el10eS b~y NE

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).

2ol T E O

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not dver-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

Fingers should be clean, dry
Impressions

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

N O £ 1N G

= A PRIy T g
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LEFT HAND

6 LEFT THUMB 7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER
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IDENTIFICATION DAY A

2. DATE OF REPORT
BAKER D.E, PTE 22600606 13 April 54
[3. NAME OF CEMETERY 4.PLOT  |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT.  [REINTERMENT
UNMC TANGGOK, KORELE 70 L ' 7779 | /A H/A
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE
Utd Utd Utd Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Two (2) ID tags found w/remains reads:BAKER 22600506 RC,."

2, One (1) copy of CIU case report # 318 rec §/remains reads"BAXER D.E, PTE
22600606, *

o

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Hone noted

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
[ SYES Z 1 No

5. WAS BODY MANGILED ¢ TO WHAT EXTENT 2

: [ vws X NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone noted

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. lIf laundiy
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the areal

Previocusly reported

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FORM  ARE OBSOLETE DB R2TE l‘e D& 2R e6 66¢ 4060—FEC P&PC—1/50—30M



164540 -5;

AT

.;.L,

g

IDENTIFICATION DENTAL CHART

DATE

Avril Sk

SERVICE N’UMBER

NAME (Last, ?Trst Middle Initial) GRADE
PeR N B Pte 22600606
UNIT BAIER D ORGAN I ZAT 10N CAUSE OF DEATH DATE OF DEATH
| Sge BD farm 8§81 gt Wov 52
PLACE OF DEATH ACE O RTA i PLOT ROW GRAVE
- o TTErA E: 1 “::ﬂ v’ % Q}[_'"’L}‘”' 20 O'Jr A AL
i o © A 3 = 5 ) 7 8 B e o G BTy 15 16
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[T ™
= 3
1. 0—AM. . 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F-AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM.
4. F—GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px—POSTHUMOUSLY MISSING  16. MODL—AM.

MARKING ABBREVIAT IONS

il i occlusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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SIGNATURE OFFICER QR
CHART

OTHER PipON #HO PREPARED DENTAL

VERAF IED

DD 1 SEP 51‘ 569 |

REPLACES bmc FORM 1045,
WHICH S OBSOLETE.

£
,,io E §FF REVERSE SIDE

T APR‘ WHKER DE;_‘)_



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acryli¢ partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

THE FOLLOWING CONDIT!ONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DEClDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUS ION ABNORMAL INTERDENTAL SPACES
EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)
L. To teeth found

Y¢ U. S. GOVERNMENT PRINTING OFFICE: 1951 O-—965556




, BAKER D.E, PTE .2600606

RTS OF BC  NOT RECOVERED
UNMC TANGGOK, KOREA

19,
ALLE

FL07
ROW

70

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parls is impossible)
| Certify that the Group Remains Consist of Parts of _,.Woecedents Based on the Presence of One or More of the Follow- }

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded Ic
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
114 QUARTERMAST:R (A g e
Qi EBRMASTER €0. ( ,ﬁi&(}) ’. ¢ & /%W :6‘?%‘

%MA%AFP% 1044b 5 = é’ & ﬁ Q =, T (;' o é é a & 5762—FEC P&PC—9 50—250M
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