
SC01.38912 0001 

• 

NSW POLICE 
OPERATIONAL INFORMATION 

EME2004 AGENCY 
Field Support 2 

Telephone: (02) 
Facsimile: (02) 

26 October 2011 

RE: lask — 3846988 

TO: 
FROM: 

DATE: 
PRIORITY: 

YOUR REF: 
OUR REF: 

NEW SOUTH WALES POLICE 
INTERPOL CANBERRA 

26 OCTOBER 2011 
ROUTINE 

iASK_3846988 
PROMIS 4621899 (S2) 

SUBJECT: BAUNMANN, Peter Karl (DOB: 20.04.1957) 

TEXT: Please be advised that Interpol Canberra has received the following 

response from Interpol Wiesbaden in regards to the above mentioned subject. 

***QUOTE*** 

As requested please find enclosed the DVI-Forms. 

the last dental examination took place during the military inspection on 
09.02.1976. All teeth were at that time without any findings. Furthermore 
documents are not available. 

***END QUOTE*** 

Please advise if further assistance is required in relation to this matter. 

Kind regards, 

Andy Smith 
INTERPOL CANBERRA. 

Please do not hesitate to contact me if you have any questions or require any further 
assistance. 

Regards 
Greg Wellington 
Senior Constable 
Law Enforcement Agencies Liaison Officer 



SC01.38912 0002 

AnteM,„,, (yeIlovl 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON No: 4M2008-0000507179 

: Baumann 

Peter Karl Josef 

2 0 Day 0 4 Month 1 9 1 5 7 Year 

AO 

111111111111F111.1,11111111111 
Win C-

1111 

Nature of disaster 

Place of disaster 

Date of disaster 

: Vermisstenfaii 

: Austratien 

: o I 1 Day 01 9 Month 1 9 813 Year 

Police force handling identification: 

PP Munchen. Kommissaria1 14 

Bayerstr. 35 - 37 
80335 munchen 

bayem, Germany 

NCB Nourrtn4 

Police file No: 

Reasons for assuming that person concerned is victim of disaster: 

Police officers evaluation Is above persona victim 9 Possibly X Probably I I Undoubtedly 

DNA X Reference samples collected Ei Profiles ordered 

CHECK LIST OF CONTENTS Enclosed 
complete 

Enclosed 
in dart 

Issued to Name 
Date 

Returned 
Date 

Remarks 

Al Info. relating to M.P. X 

A2 Infoseta.to M.P.cont. X 

Cl Clothing and Foot wear X 

C2 Personal effects X 

C3 Jewellery X 

D1 Physical description X 

D2 Physical dosc. cont. X 

D3 Physical des c. cont. X 

04 Body sketch X 

05 Fingerprint information 

El Medical Information X I 

E2 Medical Inform. cont. X 

E4 DNA 

Fl Dental information X 

F2 Dental inform .cont. X 

G Further Information X 



SC01.38912 0003 

A „,„Morlirn (Ye)f0140 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON 

: Baumann 

: Peter Karl Josef 

2 0 Day 0 4 Month 9 5 7 

No: AM2008-0000507179 

Male 
Year F -)11 

11111111 III 
Fe Id, 

11111 

= r inl orrmrion On 

11111 

Al 

INFORMATION RELATED to MISSING PERSON a b c 
00 Information given by.. 

or: Nairn Baurrann-Serr. 
Address 
Ftiorre/E-rrad 

Relationship 

Date. 23/09/1993 
_________  

Anna-C,hrista, 

1 See item 12 
______ ._________ 

01 Family name Baumann I AlIaseS 9

02 Family name at birth I Mother's maiden name

03 Forename(s) Peter Karl Josef 1 Aliases ? 

04 Nationality (jermany I Birthplace 1 DualrMultiple nationality 

05 National ID number 

CthnIf y i.:0(ie 

L LI I 
X 

06 Name in Chinese 
Commercial Code X 

07 Date of birth 2 0 Day 0 4 Month 1 9 5 7 Year 2 6 Age at disap-
pearance 

08 Marital status e 
1 

Separated
5 

E7ed(date) Cohabiting Married( date) 
 2 3 ri 4 X 01/01/1982 

Divorced Widoiied Forename of partner 
6 7r' Chene Kimm FOSTER 

09 Occupation 
musician 

10 Full address 

Streei/No. 

Ftslcodefrow n 

Country 

• Cross Street 
'JVaverly. P.C. 2024 
Australia 

11 Religion 1 ❑ No 2 1 Yes (name of religion). 
x 

12 Next-of-kin 

Name 

Address 

Plone./E-noli 

Relationship 

BAUMANN Franz David, • 

12 
A

Blood relation (DNA) Close relatives knoinn or reference 1 No 2 X Yes - see page G 
sample for DNA-comparison

, Collected by ARV Tale •• 
Nam . 
Address 
Rinn1F-rrtiil : 

Signature) Date 

11081 Velma+ ZOOM 



SC01.38912 0004 

(yellow) VICTIM IDENTIFICATION FORM 

Family name : Baumann 

Forename(s) 

Date of birth 

MISSING PERSON 

Peter Kari Josef 

2 0 Day 0 4 Month 1 9 5 7 Year 

NO: AM2008-0000507179 
A2 

11 IIl 111 
Fema 

Ill Iii 1111 

INFORMATION RELATED to MISSING PERSON (cont) a b c 
15 General practitioner 

Narrri. 

X 

16 General dentist 

Nam 

Address 

Rhone/E-mail 

X 

17 Distinguishing 
features 

burning right hand side. right thumb slightly 
shorter 

18 Photographs 
_ 

1 x Enclosed 2 Obtainable from 
_ 

3 Photo suitable for dental overlay Record date. 

19 Documents 

01 Official records 

02 Police records 

03 Practitioners recordi; 

04 Hospital records 

05 Hospital X-rays 

06 Dental records 

07 Dental X-rays 

08 Dental plate 
112inuirtiers 

09 Other records 

11 (Enclosed 2 Obtainable from: X 

X 

X 

x 

X 

X 

X 

X 

X 

1 ❑Enclosed 2❑ Obtainable from: 

1 Enclosed 2 Obtainable from: 

1 Enclosed 2F-1 Obtainable from: 

1 I lEnclosed 2 Obtainable from 

1 Enclosed 21 I Obtainable from: 

1 ❑Enclosed 2 Obtainable from: 

(spec*: 

(specify): 

Continued item no 24 (Item 20-23 in form PM only) 

Collected by Duty Title Signature / Dale 

Name 
Address 
Phone/Email : 



SC01.38912 0005 

14. 

t 

„1 M,.,„ (yellow, 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON No: AM2008-0000507179 

: Baumann 

Peter Karl Josef 

2 0 Day 0 4 Month 1 9 5 7 Year 

11111 
Male 

[xl 

Cl 

111111111 II1111111 
Female 

1111 II 

CLOTHING AND FOOT WEAR (carried on person or in luggage) a b c 
24 Clothing Items 

01 Head and neck 
0101 Hal 
0102 Scarf
0103 Tie 
0199 Other 

02 Upper part of the 
body and arms 
0201 Overcoat 
0202 Coat 
0203 allover 
0204 Shirt 
0205 Waistcoat 
0206 Vest 
0207 Cress 
0208 Cardigan 
0209 Blouse 
0210 Petticoat 
0211 Chernse 
0212 Brassiere 
0213 Braces 
0214 Gloves 
0215 Jacket 
0299 Other 

03 Lower part of the 
body and legs 
0301 Trousers (men) 
0302 Underparts 
0303 Trousers (women} 
0304 Skirt 
0305 Panties 
0306 Girdle 
0307 Corset 
0308 Stockings 
0309 Tights 
0310 Socks 
0311 Bell 
0312 Belt buckle 
0313 Shorts 
0314 Seid rile ry attire 
0399 Other 

04 The whole of the 
body 
0401 Flying suit 
0402 Boiler surf 
0403 Trouser suit 
0499 Other 

In case of using 5o09 
Othe( describe the kind of 
nem in coturm "3 Type". 

No: : 1 Material j 2 Colour 3 Type il 4 Label  5 Sue 
! 

i i 1 I 
f , 

I 1-

I • i t

I 
. 

I III

I 

I 

t 
. 
• 

t 

I 

I 
I 
I • 

6 I 

1 j 
I 
I

I

25 Foot wear 

01 Shoes 
iA Open footwear 
03 Boots 
99 Other 

Describe the kind of Foot 
WH3r in colurrn "3 Type", eg 
S[y.)ft shoes Sarrdak 

No: 1 1 Material 1 2 Colour 3 Type 4 Label : 5 Size 

i
I I 
I 1
I I

•. I 
1 

I 

I'
I I 

. 

I I I 
I I 

1 i II

I

• Collected by Duty Thie 
. 

Name 
Address •. 

Fit:me/Erred : 

Signature /Gate 

• 



SC01.38912 0006 

II

A (yellow) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON No: AM2008-0000507179 

Baumann 

: Peter Kari Josef 

2 0 Day 0 4 

HI I 
  Male 

Month 9 5 7 Year I x 1 

C2 

III I I 
Feri, 

11 I iii I 11111 1 

PERSONAL EFFECTS a b c 
26 Watch 

00 Alw ays w Baring 

Di Digital 
02 Analog 
03 Digtal/Analog 

04 If wrist watch worn 
°II

05 Watch strap/chain 

06 Watch, other type 

1 No 2 Yes x 
No: 1 Material 1 2 Colour 1 3 Design : 4 Brand 5 Inscription 1

1 t
•. ; 

Left 

I 
Leather

1
Where 

• , 

Inside 
4 X 

x 

X 

Right 
2 

Metal 

2❑ 
4torn 

Outside 
3 

Other (specify): 
 3 

27 Glasses 
00 Alw ays w eanng 

01 Frame 

02 Lenses (glass) 

03 Lenses/Shape 

3A Lens type 

04 Contact lenses 

05 Optorretrist 

1 f x No 2L1 Yes x 
1 Material i 2 Colour : 3 Design ' 4 Brand i 5 Inscription 1 

.,,, kv,,   I 
Tinted 
1 No 2 

Round Ova/ 
1 

Glass P arbonate 
11 1 2 

rl 

1 No 21 j 

! 
 ----- 1- ___ 

Yes (specify): 

-_._  .. 
Volmakkuus-VasetVOlkea 
3 L 4 R 

Hlf a/ Square
I 4 

Bi--focal 

3 1 

Yes (colour?). 

Rimless 
5 

Srel ii • Left/Rirh 
3 L 4 R 

Details page G • 

28 dentity Papers 
00 AKA/ ays carrying 

D1 Passport 
02 Driving licence i 
03 Credit cards 
04 Identity card 
05 Donor card 
06 Travelers cheques 
07 Personal cheques 
08 Health card 
99 Other 

1 1.2si  No 21 1 Yes x 

No: 1 Type ' 2 Photograph i 3 Fingerprint 4 Blood type 
I ! 

t i

29 Effects 
00 Always carrying 

Di Walet 
02 Furse 
03 Money bet 

04 Badges/keys 
05 Currency 
06 Mobie phone 
07 PDA 
08 Sim card 
09 Ticket 
10 CarreralVideo 
99 Other 

'I X No 2 Yes X 

No: 1 Material 2 Colour 3 Design 
1 
' 4 Brand i 5 Markings 

_ , 

i 

.. 
i 

Collected by •-ki'Y ii • 
NL-t -re-' 

:Idr t's!. 

Pilo' eE- rid 

Signature/Date 

RGEt Wise:02U. I 



SC01.38912 0007 

46. 

(YellOW) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON 

: Baumann 

Peter Karl Josef 

2 0 Day 0 4 Month 1 9 5 7 Year 

I 
No AM2008-0000507179 

Md. e 

I xl 

C3 

I 11 1111 
Fe.lae 

H 
II I 111111 111111 

JEWELLERY a  b c 
30 Rings, chains etc. 

01 Wedding ring 
02 Other finger rings 
03 Earrings 
04 Earchps 
05 Neck chains t
06 Necklace 
07 Bracelets 
08 Other chains 
09 tt‘ndant on chain 
10 nursing trinkets 
11 Nose ring 
12 Anklet 
99 Other 

In case of using "99 Other' 
describe the kind of item in 
::..)lurn "3 Design". 

; ; No: i1 Material :2 Colour i3 Design ; 4 Inscnpnon . 5 WIlere Aorn 

1 
1 

1 

1 

I 

i 

! 

i 

1
I 

i 1 

f 
1 
1 

I 

1 
1 
1 

1 
1 

1
i 

1
I I 

I ' 

1 
.
1

, 

1 

y
i 

t 
1 

! 

1 

i 
. . 

1 
I 

I 
1 

1 . 

Collected by ptitY Irlie 
Name • 
Address . 

Phone/E-rrell

Signature! Date 

(ice) Vermon 20031 



SC01.38912 0008 

A M „ (yellow) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON No: AM2008-0000507179 

: Baumann 

Peter Karl Josef 

2 0 Day 0 4  Monet 51 1Year 

a = Data not avTlable b = Photo 

D1 

11111111111111111 111,11111111111 
Male Female 

[x] L 
c = Further information on page G 

PHYSICAL DESCRIPTION C 

31
-,,--.1-7,,----. . -----------t.H-7-- -.. .. 

mAjwilU 

31 
A 
32 Height Min/cm 183 183Max/cm Source? 

i 

33 Weight Mithg 
0 

Maxiko a I Source 7 x

34 Build 
01 Bodily constitution 

02 Head form front 
33.... srft.............1 

03 Head form arctic 

Lip,  m Haw 

1 1 X I 2114nX 3 
— 

O.& 

1 X 

Pointheaded Fridal Circular

2❑ 
 3 41 1 

Recii.L.Tular Quadrangular 
5 

6 1 1
Shallow Medium

1 n 2 k 1  
Dee

35 Race 
01 Group 

02 Complexion 

Caucasoid Mongoloid r d Type 

11)( 1 2 Li 
Lin

❑, Medium 
2 

Dark 
3 X,

36 Hair of the head 

01 Type 

02 Length 

03 Colour 

04 Shade of colour 3n 

05 Thickness 

06 Style 

07 Baldness 

08 Other 

Natural Artificial hair ace W( Bladed Implanted 
5 6 

Grey White 

5  X 6 
1 Dr, Streaked 

5 6u 

51 I Right 61 X diddle 

Sides Tonsure 

5 1 1 6 X 

1 X 2 3 4 
1

Short<ficm Medium<12cm Long>12cm Shaved 

1❑ 2❑ 3 X 4❑ 

Blond Brow Black Red 

1 X 2 X 3 4 n 
Litt Medium Dark Turning grey 
1 2 X 4❑ 

Thin Medium Thick 

1 21 I 3 X 
Str_a_yi ht Wa Curly Parted 1 

_ 
2 31X1 4 I 

I Left 

Beginning Advanced Total Forehead 

1 Li 2 3 1 1 
4 

(specify): 
nackenlang 

Collected by Duty Idle 
Name 
Address 
Phone/Email : 

Signature! Date 

KGB) V. stun 2C04 



SC01.38912 0009 

A.M..m (Ye)low) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 

Baumann 
MISSING PERSON No: AM2008-0000507179 

: Peter Karl Josef 

2 0 Day 0 4 Month 1 9 5 7 Year 
Male 

D2 

1111111111111111
Female 

111 1111111111 1111 

= Furlhei iifbrrrollon on bane r 

PHYSICAL DESCRIPTION (cont.) a b c 
37 Forehead Wide 

- 1 
Medium

01 1-b i  41 1 2 31 5n 6 ighl / NAdin ' 1 —1 

Receding/slightly or  clearly 

3 S 

Narrow

41 Ic X 

Medium 

21 1 

High 

02 Inclination 

I Low 

0.co tn. Soltmele slotrN Protruding Vertical i 1---1
X 

3S Eyo brows 

01 Snape r Thickness 

02 Pecutiarities 

STratoht Arched Jornrog Thin Medium Thick 

1 2 1 I 31X  ' 4 5[] 6

Plucked Tattooed 

11- 1 2 

39 Eyes 

01 Colour 

02 Shade 

03 Distance 
between eyes 

04 Pecutiarrties 

Blue G 

I  X 

risi reen Black 
2 I 3 

G 
4 Brown 5 Lir Medium Dark Mixed 

1 2 1-X1 
1 3r_ 4❑ 

Small 

1 21X 1 3 n 
Medium LargeT-

1
Cross-eyed Squint-eyed Artificial eye 

1   2   3I 1 Left 4 n Right X 

40 Nose 

01 Size I Shape 

02 Peculiar dies 

(at ... suts..oeskath) 
01 Curve / Angb 

Small Medium Large Pointed Roman Alcoholics 

X 

11 1 2 3 1 1 , 4 X 6 1 
61 1 

Marks of spectacles Missn Other (specify): 
11 I No 2 Yes 3 4 X

en 

Concave Stli ht Convex Turned dove Horizontal Turned up 

1LI 2 
X 3 t 4 5 

6T1 

41 Facial hair 
01 Type 

02 CAIOUr 

No beard Moustache Goatee Whiskers Full beard 5 
Grey White 

51_1 
6 1 1 X 

1 X 2 3—  4n 

Blond Broan Black Red 

1 21._ i 
3 1 1 

4 

42 Ea rs 

01 Size i Angle 

;z2 Lee Shama 'atm 
02 Ear lobes I Pierced 

Small Medium a Close-set Medium Protruding 

1 Li 
2 [ 3 [

, 4 X 
61 1 6 [ 1 

Attached Pierced - specify number of piercings
1 [ X1 No 2 ❑Yes / 3n Lett 51 1 Right 

43 Mouth 

01 Sze I Other 

Small Medium Large Other (specify). 

1❑  21 1 31X1 r 
41-1 

44 Lips 

01 Shape 1 Other 

Thin Medium Thick Made up Other (spectly): 

11X1 21 1 3 — / 4 5 

45 Teeth (Clpage F 1:12) 

01 Conditions 

02Gaps/Miss no teeth 

03 Dentures

Parlper 

Natural Untreated Treated Crowns 

1 X 2 3  X 4 p 
Gds befueen front teeth Missing teeth  

1 Upper 2 Lotter,- 
31 I 

Upper 4 Lover 

Part lover Full upper Full lover
1 2 

31_ 
4 

Bridges implants 

5  6 1 

Toothless
5 Upper 61 1 Lover 

ID-number(specify) 

5 1 1 

x 

X 

46 Smoking habits 

01 Type 

No Yes Cigarettes Ci ars PiE Cherov rubac, 0 

1 pi 2 X , 31 X1 4 5 
6 1

• Collected by City Title • 

Nan

Address 

I:hone/E-mail : 

Signature r Date 

RGB1 id ail 



SC01.38912 0010 

Ant,Moriern (yolloM 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON 

: Baumann 

Peter Karl Josef 

2 0 Day 0 4 Month 9 5 7 Year 

No .Ap02008-00005o7179 

[1 111111111111 111111 1111 
Male Fern.h-

D3 

III 

PHYSICAL DESCRIPTION (cont)  a b c 
47 Chin 

01 Sue Inclination 

02 Shape 

Small Medium Large Receding Medium Protmding 
11

1 2 1 1 31541 / 4 1 1 ] 61 X 
Pointed Round Angular Cleft chin Groove

1 7 2❑  3 1)(
1 4❑ 5 Li 

4:4, Neck 

01 Lengths Shape 

02 Peculiardes 

short Medium L Thin Medium Thick 

1 H 2 X 3 / 4❑ 5❑ 6E 

Goitre Prominent Adams apple Collar/Shirt No Circumference 

1 1 
I 2 x 4 6 in 

 cm 

49 Hands 

01 Shape ) Site 

02 Nail length 

03 Peculiarities 

Slender Medium Broad Small Medium Large 

1 X 2 1 1 31 1 I 
4I s❑ 61X:. 

Short Medium Long 

1 X 21 1 
3 1 1 

;Wen short Manicured Painted Artificial Nicotine 

1 X 2L1 3 1 I 4IA 5❑ Left 6❑ Right 

50 Feet 
01 Shape 

02 Conddion/ Nall 

03 Pbc ulrarities 

Slender Medium
1❑ 2 

Bunion Corn 
1❑ 2 

(Specit4. 

X 
Broad 
3 

Painted

i 31 

Flatfooted Arched 
41 I 5❑ 

Defective 
I 4❑ X 

X 

51 Body hair 

C1 I . :,- Ir. 

02 Lolcu: 

None 
1 

Blond 

1—

Slight Medium Pronounced 

2L1 31X1 4 1 1 
Brow Black Red Grey White 

2 H 3 1 1 4 ri 5❑ 6 n x 
52 Pubic hair 

01 Buena 

02 Colour 

1 

Blond 1 

oriel

n 

Medium Pronounced Shaved 
1 2 Si 

3 1 1 4n 5 
&Dm Tey, 

3 
Red 2 1 I

❑   
Black 

4❑ 5 
White 
6❑ 

x 
x 

53 Specific details 
01 Head 
lA Neck / Throat ' 
02 Right arm 
03 Left arm 
D4 Right hand 
05 Left hand 
06 Body -front 
D7 Body - back 
08 Right leg 
09 Left leg 
10 Right toot 
11 Left foot 

No: 1 scarsipiemirte 1, 2 Skin marks 13 Tattoo ner*s 14 Martornations 5 *warmer's 

I 1 
I 

,..i 9,.,,,,,g : shorter thumb 

I , 

I 

1 
1 1— I 

, I 1 

Indicate 
 — 1_________________1_ ________ 

specific detais on body sketch, page D4. 
____, ____ --

54 Circumcision 1 n No 21 1 Yes 3 X Unknot.in 

55 1 Other peculiarities 

Collected by LAlty Title 

Name 
Address • 

Phone Emil : 

Signature / Date 

1(GB7 vir mon 20001 



SC01.38912 0011 

A,t.M,,,„ (Ye/low) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON No: AM2008-0000507179 

: Baumann ....... 

: Peter Karl Josef 

2 0 Day 0 4 Month 1 9 5 7 

IIIIII 

D4 

111 ICI 111111 11111 
Male F ernal.. 

Year X 

1111111111111 II 

BODY SKETCH (described in item 53) 

Mark on charts 

Scars/Piercing 

Skin malts 

Tattoo marks 

Malformations 

Amputations 

Ver swn 2ZEA 



SC01.38912 0012 

VICTIM IDENTIFICATION FORM D5 AntaMorern (room 

Family name 

Forename(s) 

Date of birth 

MISSING PERSON 
: Baumann 

Peter Karl Josef 

2 0 Day 0 4 Month 1 
9 5 7 

Year 

No: AM2008-0000507179 

l lliII 
Male 

X 

= 

11111 III 

FINGERPRINT INFORMATION a b c 
01 Fingerprinted 

01 f4-, 5,, i 

I No 

Criminal
1u 

2❑Yes Where. 

Civil Other. 
2❑ 3 

Date 

02 If not, are fingerprints 
obtainable from 

residence/workplace/ 
other 

01 Address 

02 
Attending rrenter 

1 7 No 2n Yes 

03 Number of fingerprints 
retrieved 

01 i )rnial 

No 

(specify). Lifts 

11 

1 Dr Photo 35mm Photo Other
2 3 4 

04 Development 
technique 

Poinder
1 L 

Chemicals Other (specify) 
2 

3 1

05 Ex hi bits forwa rded 

01 [ 1-, , :, , ,1 

1 No 2[ I Yes 

06 Other information 

Collected by ii-ItY Title 
Narre ' 
Address 

lzhnnelE-rrei

Signature i Date 

[(GB,: Verism 20061 

sr 



SC01.38912 0013 

A „,,M (yellow) 

Family name 

Forenameis) 

Date of birth 

VICTIM IDENTIFICATION FORM 

: Baumann 
MISSING PERSON No: AM2009-0000507179 

: Peter Karl Josef 

Day 2 0 0 4 Month 1 9 5 7 

111111 
Male 

Year fxl 

El 

11111111 IIiIt 11111 
Female 

11111 111111 1111 

MEDICAL CONDITIONS (as known to re altive s or others) 

56 General state of health 
(Describe past and 
present diseases 
and/or treatment) 

t ..21 cr..... I. A2-t'. 

57 Medication 
(What drugs are kepi at 
residence ?j 

MEDICAL INFORMATION (It not given by the general practitioner 'A2-15', then please specify from whom) 

58 01 Regular/occasonal 
patent ? 

MEDICAL RECORD lists: 
02 Symptoms 
03 Findings 
04 Diagnose 
05 Treatment 
06 Prescriptions 
07 Ref. to specialist 
08 Operation scars 
09 Other scars 
10 Fractures 
11 Organs friss ing 
12 Hospitalization 
13 Other 

ADDICTED to: 
14 Tobacco 
15 Alcohol 
16 Drugs 
17 Narcotics 

INFMTIOUS DISEASE 
18 Hepatitis 
19 AIDS / Ft/ 
19A Tuberculosz 
20 Other 

IN WOM Bib 
21 Pregnancy 
22 Births 
23 Hysterectorry 

IMPLANT: 
24 htrautenne contra- 

ceptive devices 

25 Other implants 

No: 

Metal 
1 

Metal 
1 ̂  

Plastic Descnbe• 
2 

Plastic Describe 
2 Li

59 Blood type 

Continued item no 66 (Item 60 - 65 in form PM onlvl 

Collected by Duty Title 

fiYarre 
Address 
Fhone/E-rmil 

Signature / Date 

11C/8) Verson 21:01 



SC01.38912 0014 

A ,..M on. (yellow) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM E2 
MISSING PERSON No: AM2008-0000507179 

: Baumann 

: Peter Karl Josef 

2 0 Day 0 4 Month 9 5 7 Year 

I 11111111111110111111 
Male female

11111 

FURTHER MEDICAL INFORMATION 

66 Forensic pathologist] 
medical examiners 
extract from medical 
records 

Medical records 

provided by: 

Naar 
Address 
Phone/E- nail 

MEDICAL DATA OF SPECIRC INTEREST 

67 X-rays showing 
specific conditions 

68 Organs removed 

69 Prostheses 

70 Other artificial aids 

Continued item no 76 (Item 71 - 75 in form PM only) 

Collected by Duty Tlitj 
Narre 
Address 
Fhone/E-rmi : 

Signature / Date 

[G11.ry Vonslun 3:051 



SC01.38912 0015 

A „. Mo„„m 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON 

: Baumann

: Peter Karl Josef 

2 0 Day 0 4 Month 1 9 1 5 7 Year 

E4 
No AM2008-0000507179 

III I 
Fen Ie 

1111 I 1111"I

DNA c 
93 Reference 

Missing person 

Type of sample: oral cavity smear of the brother 
Laboratory reference 

1 . Reference 
Name/Address 

Franz BAUMANN. s.o. 
National ID-number. 

Biological relationship: 
Brother 

1 0 - 0 0 8 5 8 1 

Laboratory reference: 
Bayer. Landes krirninalarn t - SG 203 

Contact person at the lab: Laboratory quality standard 
Dr. Christine Schafer 

2 Reference 
Name/Address' 

National ID-number 

Biological relationship. Laboratory reference. 

Contact person at the lab. Laboratory quality standard 

3. Reference 
Name/Addres s 

National ID-number 

Biological relationship- Laboratory reference. 

Contact person at the lab . Laboratory quality standard: 

94 DNA •r•fi Missinc •erson 1, Reference 2. Reference 3 Reference 
D3S1358 
VWA 
0155539 

D2S1338 
Amelogenin 

D8S1179 

021S11 
018S51 

0195433

11-01 
FGA 
TRJX 
CSF1F0 

013S317 

D7S820 
055818 
Fente D 

f:nta E 

FES 
F13A1 

F13B 

SE33 
CO4 

GA BA 

95 Checked by Date Signature 

Collected by Duty Title 

• Name . 
Address • 

1110re/billed : 

Signature I Date 

[(NT) 270131 



SC01.38912 0016 

VICTIM IDENTIFICATION FORM Fl A „,.M „„„c, (yetiovo 

Family name 

Forename(s) 

Date of birth 

MISSING PERSON 
: Baumann 

: Peter Karl Josef 

2 0 Day 0 4 Month 9 517 Year 

No: AM2008-0000507179 

1 ,111111111,1 1,1[111 
(ffire

Female 
111111111 11111 

DENTAL INFORMATION 

76 Missing Persons 
address 

,,,_,L, Al in rein 101 

Cross Street 
Waverly. P.C. 2024 
Australia 

77 Missing since  0 11 Day 0 9  Month 11 9 8 3 Year 

78 Circumstances of the 
the disappearance emigrated to Australia - Possible marriage 1982 -no longer to be found 

for the Australian authorities 

79 Dental information 
Obtained from family 
members and/or 
others 

01 nata,r, D.? tifm4;., 1 y No 2 Yes 
L'_ 

DENTAL DATA PROVIDED BY 

80 Dentist / Institution 
Address 

Phone/E-mail 

f riod covered 

DOCUNENTS filed 0/ ith 

' '''''' To 1 1RecordsrlX-rays I 1 Models Photos 

81 \Dentist / Institution 

Address 

RfronelE-rreil 

Period covered 

DOCUMENTS filed t•tJ tth 

, To Records X-rays n Models 1 iPhotos 

82 Dentist / Institution 

Address 

Ptione/E-rred 

Period covered 

DOCUMENTS filed w tth 

To ri Records ❑X-rays L I Models l Photo: 

Continued item no 86 (Item 83 - 85 in form PM only) 

Collected by Daly Title 
.
• 

Name

Address 

Rvoneibrrud 

Signature / Date 

ECA Versicri20061 



SC01.38912 0017 

A,„A/10,_ (yellow) 

Family name 

Forename(s) 

Date of birth 

VICTIM IDENTIFICATION FORM 
MISSING PERSON 

: Baumann 

: Peter Karl Josef 

2 0 Day 0 4 Month 119 

NO' AM2008-0000507179 

F2 

11111111111111111[011 
5111Year 

Male Fem

; i Male

II 11111111111[111'1 

86 DENTAL INFORMATION in permanent teeth (Notify temporary teeth specifically) 

18 7 Ann nnAnnftt)7(.)(1 1Aat4 
I. 

48 47 46 45 44 43 42 41 ; 31 32 33 34 35 36 37 38 

87 Specific data 

Crowns, bridges 
dentures and replants 

88 Further data 

Occlusion, attrition, 
anomalies. smoker, 
periodontal status. etc 

89 X-rays available 
Type, region and year 

90 Further material 

91 Age at time of disapp. :,F, 

96 Checked by Date signature 

Collected by Day -d1._. 
Niant 
Adii•-••,,, • 

1:, r1., .. 7 .null 

Signature/Date 

RGB) Veli+en 2:031 


