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R/R BRANCH, MEMORIAL DIVISION, OQ

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGCE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

9
TYPE

8 Sept 4
DATE
UNENOWN X~5 .
LAST NAME FIRST INITIAL SERIAL NO.
e dngmoy Tiiope dres,  MSMISOLTN | AR
[:] a a8 CRYPT
“Row ﬁne pe ' TMANTIA, P.I. 801 G 171
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
5mum'r UPPER TEETH LEFT

Tﬂ )}/f.z.‘cxrr"

K/

JLEFY
92

AMALGAM
{SILVER}

GOLD

TEETH REPLACED OXYPHOSPATE
BY DENTLURE {CEMENT)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FIXED BRIDGE SILICATE OR
{INCL. ABUTMENTS} PORCELAIN

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING
i
WHOLE EOX UPPER HALF OF BOX

% EXTRACTED

L] cavity inpicaTe
(\_J] Locamion

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

' GCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD @ACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
{TOWARD CHEEX)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M




INSTRUCTIONS:

\ ACCURAGCY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE GAREFULLY THAT: SYMBOLS INGICATING MISSING TEETM, CAVITIES AND 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 LOGATION OF FRLING ARE TO 8E INSERTED
N LOWER WALF OF BOX.

3. ANY ABDNORMALITIES SUGH A3 M!L?&SED. MALFORMED OR DI3COLORED TEETH, ETC. SHOULD
BE NOTED, DENMTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 SOLD CROWN WITH SILICATE WINDOW,

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

RIGHT

REMARKS:

Mandible missing.
Teeth present are in good condition.
No exira or loose teeth. ,

+ El

. /8/ YRANK MORRIS /s/ ALTON E, JONES
“SIGNATURE OF PERSUN WRU PREPARED CHART i _
T/5 ArON K. JONES SP 6
NAME AND RANK -TYPED OR PRINTED NAME AND RANK-TYPED OR PRINTED
CIP Cem #2 Manile 8 Sept 47

PLACE OR HGQ WHERE THIS FORM ACCOMPLISHED DATE




, ‘ o <
£ aome FORM No. t s

Revised 18 Sept. 1966 C | _ : O f X533

Formely "Check Limt

of U"i‘p‘_""’""_" _IDENT[FICATION CHECK LIST
B (To be completely filled out and attached to each copy
st . Of gepoﬂ Of Interment WD QMC Foem 1042)

Unknown X=_.8
CemeterybGRS MAUSOLEUM Manila

Plot 801 "Row .. &% &rave.. 1751
I. Arrived at cemetery ... 5 _Juns 47 ' USAF Cem #1 FINSCHHAFEN

{Hour) {Date}

NEW GUINEA Grave 791

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

2. Place of deathNo&r Animo, Altape Area., N.G,

(Sheet, scale and serisls used)

AGRS Det #2

3. Remains recovered or disinterred by
{Name and orgenization}

4. Evacuated to Cemetery by AGRS Det #2

{Name and organization)

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

Item. Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

Raincoat ... W /
Overcoat /
Jacket, Field F4
Jacket, Combat / ,

Mackinaw N

* Headgear

Sweater : N
Jacket, HBT .. 1o}

* Shirt, Wool OD , /
Undershirt, Wool / »
Undershirt, Cotton £
Trousers, HBT / a
* Trousers, Wool OD . \ L




Tyt
i

Belt, web / o | o

Drawers, wool Fi o e

Drawers, cotton

Leggings. wool /

Socks, cotton /

* Shoes . .. / {type; .

; Overshoe;s |

0

Web Equipment B S
) :
(Other item) '/

/.

{Other item) R 4

7
*If body is oude, sizexs of these Hems should be computed A’ nreasuring the remains

Chevrons or /
Insignia /

{Type & locatlon; (st?ﬂ, Jacket, coat, helmet)

Shoulder Patch /

/

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

Description of Remains : Skeleton only- Skeletal Chart attached.

AQe i ,,,._Hcight/ ........................ Weight o Description of wounds
Bandages or dressihgs /' Scars
' / (Length, width, Joeation)
/ , Tattoos
/ {Numher, jacatlon — Hlustrate on separate page)

QOutstanding moles, warts or birsﬁmarks
/ (Yes-no; descriptlon, locstion)

Sunburn or tan, other than hand aAI /face

Complexion /
(I,lghy medlun, dark, c¢lear, plmples, pocks, frechies)
i
Bulld 0
(Large, I‘ﬁl. thin, muscular)
Hair ... E
{Calor, length, quantity, curly/wuvy, sirgight, whorls, or deftnite parting)
Hair ; / )
(Baldness, widows peak, dulincu{e /ulting or other characterlaties)
Stdeburns Mustache 4 Beard or ...
(Colar, sefling, shmpe) {Color, uizy shape) tLenglh, heavy)
—_ 2 -



- n. - - - Kp_ﬁ—

® R T e At

Goatee ,’ :
/ {Light, ¢nlor, extent)
Evyes / Eyebrows
/. (Color, setting, shape) _ fColnr, bushiness, extent across nose)

Nose F A Eears

(gi? shape, straiglit) (5lze, set close to ur far from hend)
Mouth / ; Lips

{Larg?,ﬁnedium, small) {Small, large, Tull)
Teeth

(\\"h s, aize, uneveness, spacing, noticeable crowns, filllings, extracts)

“Chin / / .

,/(Promlnent, receding, pointed, dimples, double)

Jaw / s Circumference of head in inches
(Large, small, normal) / {Hat band)
Neck ,/ ' Larynx
{$1ze, length, short, normal, wriikled) . (Promlnent, normal)
Shoulders / Arms
(Braad, straight, small, rounde(} {Length, muscalar, color, extent and quantity of hair)

Hands . E o

/

F 4
{Short, thick, long, slender, size *)Rueklcs, wisaing fingers or jolnts)

/

{Unusual characteristics of Li::g%luilsl

Chest . / /

{8ize of nipples, color, quantity avd cvtent of 1&]7 largr, small, normal)

Fingers

Waist ... / ,
{Size of navel, anpendeciomy, amasuant, quantity, u&d coler of halr)
Back” Circumcision ... “_/ Pubic Hatr
(Quauntily and extent of huir) {Yes-na) {Coler)
Herniaplasty /
LY es-a g localivigg /

Legs : /

osesm, spuscular, koock-kneed, bowed, normal, quaontity, eoler and extﬁt ol hairy

Feet Toes .. . ,/
{&lee, curns, collouses, ilat) islemeder, atraight, crnnkf, userinp}
Evidence of healed fractures / 2
PNose, arims, legs, el /

/

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




o -

Have finger prints been placed on Report of Interment? No
{Yes-ug)

If not. explain Due to cqngition of body

Has tooth chart been prepared ? Yes If not, explain

(Y oa-n0})

Remarks .. AT9 \TOIMOrLY A=ee) HNUL SNOWS Lhl

...been KIA - GSW in left chest, TUnable to verify this as

e Y £ Ty

skull 1s only remains. No ID tags with remains

Ho-personal articles

1 certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

.................... /3/. ALTON B. JODRS. ..o

{Offlcer’s Name)

3P-6 062812
Rank Service
CIP Manila

(Orgmnization)

1t~ PRILRY OOM- -8/ 47T—40h
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 148 PRILRY COM-—t. 414034
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a/R BRANCH, MEMORIAL DIVISION, O
- -

T I
IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. I042 & 1044 IN PLACE OF CHART THEREOM,
AND TO BE ATTACHED TO ANO FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
5 Decembsr 1946
: DATE
Unknown X-33 _
LAST NAME FIRST INITIAL RANK SERIAL NO. |
UNIT USAF Cem. 1 ORGANIZATION
Anamo Village, Aitape mrea Finschrafen, lew Guinea 1
PLACE OF DEATH PLACE OF BURIAL PLOT  ~ ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7. 6 3 i ] 2 3 6 7 8
Tvee H PX | PX | PX ok | ok| ok okli, | ™=
INSIDE — LOOK-ING ouT
meu‘r Lmn TEETH LEFT
[ 15 14 9 10 1! 12 13 14 1] 16
ree | 2 | oxfox | P | oic | ok | ok ] o] o] okl a | ™

mm

womonf ) ||

SYMB"OLS TYPE OF FILLING

I N

WHOLE BOX UPPER HALF OF BOX
AXTRAC AMALGAM

CAVITY. INDIGATE
- ‘ FIXED B SILICATE OR
l 'A‘ m PORCELAIN
TEETH REPLACED OXYPHOSPATE
BY DENTURE {CEMENT)
POSTHUMOUSLY MISEING

{LOST AFTER DEATH}

@ =

L L T 1 1 1 Jojoun

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN~TOWARD FRONT)

OGCLUSAL
{NTING SURFACE BACK TEETH)

DISTAL
{PETWEEN - TOWARD SAGK}

[ LINGUAL

n (TOWARD TONOUE)

FAGIAL
(TOWARD GMEEK)

OMC ForRy 1888 5 FEB A6

A3-T8080-100M




INSTRUCTIONS:

t ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2.. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED 1IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

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

RIGHT LEFT

REMARKS:

T Sgt Robert T. Smith QMC GRS lst Lt George N, Skene Inf., GRO

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery 1, Finschhafen, New Guinea I, December 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
. e IR ] :




.| IF HO TAGS FOUND ON BODY. MEANS OF IDENTIFIGATION

Inates On reverse.. -

e F

t TYPE OF GRAVE
MARKER . -

"] IDENTIFICATION TAG ATTACHED To .
’ RKER (Ysswﬁo) e [

SERIAL NO. - "~ | ORGAMIZATION *-

| BERIAL-No.




" umomid BN - -
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A DENTIFIED REMAINS,

INSTRUCTIONS: = "7 e i e LT

- {a}. Great care will be taken to record the Most minute clues for the future identity of unidentified re
maing. ~Fill in.anatomical characteristics -below, and any-other. slues-under “Other,” such-as shoe size
social security number; position of body found in nes, vehidles, and tanks ; and serial numbers of afr. .
‘planes, vehicles, and tanks. e e e T e e T 1
- {b) ‘A fingerprint, or prints, are the most valuable of all clues. lmprint 4l} fingers and thumbs in the |
chart at lelt, or as many.as'possible.” (¥ ne fingerprintor: prints can be secured, the condition of each and
gvery tooth will he indicated on the tooth chart inace ce with diagram below. “Tooth chart wifl not he |
actfomplished i ong 6¥ iigrd fingerpribts are sacu’ed AT e C

i | HEIGHY ] WEIGHT .. | COLOR OF EYES COLOR OF HAIR - [ BIRTHMARKS, $CARS, OR TATTOOS -

‘WasRIg TIAIK
!

WEAPON AND SERIAL No. LAUNDRY MARKS .- " '1 WHERE BODY.WAS BURIED OR FOUND - " | -

FIONTS XIONE
EECY|

HAONG X
i T

uEONLY T1aCW

LHOIM

‘MEONIY ONIM
T IHOIY

OTHER IDENTIFICATION CLUES

FLLLIAGS - SILVER FILLING
S GOLD FILLING

MISSING TEETH

CROWNED TEETR .

am.{}_@ﬁ:‘ﬁ?jﬁfﬁ L

» Q00U L)

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

HHONIY TN

JETrCTT

©: Tdentificetion Dental Chart and Identification
- Check Llst sccomplished. . 00l
o ‘ROI 'in bottle included

U IB—4HBRT-L . ¥ 5. COVERWMENMT FRIATIHG.OFFIGE




S RE- . . | |
PRT OF fNTERMENT 1?
MM 10-630. AND AR 30- s} FEB 1945

mvm .‘-.-.3‘3 ...... . S T —— R e N
: - {Last neme} R o (thﬂ) : (Inmal} - (Smai number) " fRan%) . N [Orqamzaﬁoni L
| ”'-;Hiaar Animo,. A:Ltapa Area,. N G, ..... i m LGSW: left. chast-'--._ffﬁ
Co b tPlace of death) {Dats of deaih} . e T (Ceuu ot dew}h) E R
lOOQ hes. .. 20. Je.n o.,..19£5,5 .......... USAF CEMETERY,. mscﬁam #l NG
oo CfTime wed ‘date of h%burial {Nama of Caometary) {Namu of conrdinates o\! is:ahoﬂl e
Disinterrsd from.Grave. 14.9, JUSAF. Cemetery, Altape. #2, N.. Ge k...
Y A" X NI S Grcsa—ragulation W, p}.ata
© {Grave nombsr) (Rew number} {ﬂoi numbar) {Tree of marker—Requlstion Y.hapes or othor)

o "Qisposi.iio_n_ of identification fags: Buried with body Yes [E Nel] 'Aﬁached_ to marker '_"'Yes___g] Neo D

T L L LRI L L TR T P Ty PPN T T PP PR

{Hf no identification iags whal means of idnn'}ﬁ"coﬂm are buried with the bodyl)

. " Rehg:on _
{If LT !denﬂf‘ caﬁon tags but l&m?f'}v dnf’ nl!ciy estab!ished gwn par?ialus]B 12 4 T

Body buraed on RIGHT. PRINCE, Jesse G.... .3k 161 909 Pfo. . JInf.. .

{Name) [Serfal number} - . (kuni} co (?'012711} (Suvoaumhsr}
Bociy bursed on LEFT.“%YI'QE _____ Grady E. . .. 37.101 442 S/Sgb.... Inf.. 790

{Hama} {Serfal aumbar} . - [Rank) {Orqarﬁniien} . {Grau m:mbn}

IR R LR L IR T S PE SO S PSPPI

Nama_ and address of LEGAL NEX‘!_,";’JF KN
none

UiMame and address of EMERGENCE ADBEESSEE

- List only personal effects FOUND ONMQ@_- '
(0 Ne. 1247




T annHL

CIF DEC&ASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No 79: 3»"!9#}3]
H unable to obtain a complete set of fingerprints, TAKE THOSE YOU

CAN, and Fil in.ss many of ?he foiiowmg as you are abia e

CHeight: U S ... 'Apparent  Nationality: .
- Weight: .. - Laundry mearks:
" Colour of eyes: . Number of rifle: -~
. Colour of hair: Lot Wear glasses? - T
‘Race: . - is Tooth chart attached? - o
’ (H possible, have madiesl persormel toke o Jocih chert}

{n spaca below, locate and dascrtba any scars. bsrthm&r&s. mo!es

deformrfm,

Nots below any ideniifying clues found, svuch s ieﬁal‘s. Pho?ographs._' AR oL

probable orqamuhon cf daceased 'a‘l'-s.e R

-

IF THIS 1S AN ISOLATED BURIAL, AT
LOCATION, ORAENJED Wit

U (Varifed by Ammy GRS OWesrt

T RIGHT HAN

cH A skereH of e |

Craume




. name) " {5erial numbnr}
"’F 3'3..@:.%%? m‘ M%’ “ 20 -'fuly 1944
mm of death} - o tam of doath; -

100 12 AT o

YR

. iptot nurnhsr) _
Yas D Dg Aﬁached to marier Ya; E} .

- IDITIFICATION TAG SHOVIHG NN KL 41D rmm OF Di
-____-_a_c;:rmm AT HEAD OF GRAVE. ALSO Ol LARK :

FErbEarn erammusEnTRL.

o {Ii uo Iﬂmﬂﬂnﬂon tagl, vhxt maan: af idmﬁﬁ:aﬂon grn buriad wt!h !iw bodv?)

or m**:um o T T T

........... Re igion.
ﬁf ne erﬂl’mﬂon iaqs. bm ldtnmy dlfén!hh' aﬂabi:th»&, qwt pariicuiarl] 00 RBR 3-2{:‘

B (Or“ﬂhgﬁon {Graw aumhn:}

16@7:}1
%,,F; ﬁﬁa?

" Nama aud"»ddress of EMERGENCY ADDRESSEE) -
List cn?y personal effects FOUND ON BODY and dssposmon of same:

N;’a{lﬂ? no oL (}“ kwx S o . (W .- ) -




N R !F DECEASEQ Uﬂ!DENTIFiED _ o :
":_?AKE F%NGERPR!NTS OF BOTH HANDS {W. D. Cir. No 7% 3/ ‘?/43)
1 K unable o obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and.§ %ﬂaadw@b%@%«%mw ore sbler -
CHeight: 63 18 (4 ) - Appdrent” Nahonaiﬁy
" Weight: .1'20 ..(&Dpx‘ozc“} Laundry marks: - l_\ef),t\ _ T
-_'-Cciour ‘of eyes: L Number of ‘rifle: -Iﬁ@ﬂﬁ
1 Colour of hair: a&mi"_-- oo Wear glasses? - MO e e by
|~ Racs: = :- CWhite ""15 Tooth chart attached? - TQ Lo

i, passab@ctﬁx@i n'é‘%ﬂqpeig@qe!ﬁ&gﬁ éﬁﬁ chart}

-] in - space be10w4 loCQfe and descr;be aﬂy scars, bnthmarh mof_es.'
e deformt‘rzes, e’rc o _ g R

s IIO“;E oy

—

R
e

L2z
G

CRGHTFANG o

Note beiow any ;denhfymg ciue: tound, such as, cherJ, phofographs,.: e
probah[o organization of deceaaed eic S L _

e IR

| ';F THIS 1S AN ISOLATED suaiAL ‘ATTACH A SKETGH OF THE SR B
E.OCAT!ON ORiENTED WQ‘H-?ERMANENT LAN&MABKS IR P DR

CTHUMB




