%& ":- . / . o | cf‘,‘wf..,.. RL !
N [ebe terred 11 Octogiy 15L9

. r s - 98 » ¥¥nle
1" 38 Ft. Winley 'DISINTERMENT DIRECTIVE

_ . |‘ CARL R, H. MARK _ yd
dr e J ?E%%ﬁiry Superlntendent e DIRECTIVE NUMBER 4 DATE N/
o KAME AND BURIAL LOCATION OF DECERSED ;* . ; | €210 00018 |15 01 | 48
DAY |MONTH| veAR
NAME R ;. . SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000037"
. 7| oay_|month | vear
CEMETERY T = DISPOSITION GF REMAINS
BRITISH GUINEA: USAF‘ FINSC':-IAFFEN NO 101|7701 80.
cobe | st e
PLOT ' ROW | GRAVE COUNTRY CAUSE OFf DEATH
RS -
504 NEW GCGUINEA &
SECTION B — CONSIGNEE 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
PO X-1821( TATSOLTUT . 17 lMay 48
UrX X-000037 (Finsch %23 '
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(7] REMAINS USN GIRMAD A. BRICK
[L1] marker Hnbalmer NAME AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half Skelstal

OTHER MEANS OF IDENTIFICATION

Form §1 Unknom X-37
Report of Internent .

MINOR DISCREPANCIES I A

REMAINS PREPARED AND PLACED IN CASKET

DATE 17 "ay 48 BY GERARD A. BRICK ﬁ
CASKET SEALED BY . EMBALMER (Signatur
GTRARD A. BRICK %%A BAT C’“C
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED &Y
| hereby certify that all the foregoing operations were conducted gnd cccomphshed under my i ediate supervision

and that the report above is correct,

sugENATt\JhE OF GRS 1N5‘.PEc1‘va
1 Prepare Discrepancy Repart @MC Form 1194a for major d‘:screpanc:es N

REMARKS: Unidentifiable - OQMG

aMC FORM
REV 15 MAR 46 1194

L <1 L e e am aa 47 st P s A R ] [



RECORD OF CUSTODIAL TRANSFER |

L 1. SHIPPED
FROM TO ‘ , . 2y
- ‘. i .
ATRS Remnains Denot Supt,., “lemorial Cemeét'sry B.T) .
KIND OF CONVEYANCE v, NAME OF_ CONVOYER
: C . Truck _ , S . Ji BUIATIAN, Capt., Cav.
SIGNATURE OF SHIPPER \ DATE SIGNATURE OF necewsa/ : ﬂ‘l . |DATE
2. SHIPPED i -
FROM j{a)
KIND OF CONVEYANCE e NAME OF CONVOYER '
SIGNATURE OF. SHIPPER - DATE . | SIGNATURE OF, RECEIVER DATE
L - 3. SHIPPED
FROM ' ‘ . 0 ,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF sm‘P_PEgz‘--' K T o DATE . .. | SIGNATURE OF RECEIVER DATE
, vl :.J nd - . "
s , 4. SHIPPED ,
FROM e ] 10 N y
KIND:OF CONVEYANCE ‘| NAME OF CONVOYER _
;I. . e -~ - et s 3} -_;— <
SIGNATURE OF SHIPPER i, T DATE SIGNATURE OF RECEIVER . . " DATE
- T T 33 . ‘
oLy ey \ - .5, SHIPPED . C A i
FROM - K T0 T ‘
KIND OF CONVEYANCE < NAME OF CONVOYER .
w4 ' - ' — —p st
(BA YDWIAITZLAY L IAE OEDFE) :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PV Y M b I VE TS Yi0e
R I T
ol €. SHIPPED
FROM ] , TO ‘ :
205 WYy Gty W
KIND OF CONVEYANCE . . . o , . NAME OF CONVOYER
SIGNATURE-OF SHIFRER. =4V L Y ™0 TV A patets ¥ V4 [l GNATURE OF RECEIVER o' 3 8 V1~ 547 & [paqe v v)
L TR GaipEp S o 0 =
FRROM ™ T o T
KIND OF CONVEYANCE NAME QF-CONVOYER QYA Oy | IO T o
o 7 Cy : . ' 73
SIGNATURE OF SHIPPER R ‘ DATE SIGNATURE OF RECEIVER DATE
. G Tk, J v | B N
\ ¢ o
o 12y
. . i N
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' 1 Apr 47
FO:S: LW .
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<0 o @ wentirication 0aTa @

1. REMAINS DF UNKNOWN 2..DATE OF REPORT
RIKQIOMN X-1821 (Formerly Unk X-37 Finschhafen Neo, 1) 5 HMay 1949
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE [7. DATE OF *
Qiunke naY CRYPY OIS INTERMENT [REINTERMENT
sewins GAUSULEU, tuiniey vy 810 H 2630
“ PHYSICAL DESCRIPTION .
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHTY 10. COLOR QOF HAIR Ll. RACE
UTD UTD UTD UNKNO.2

12.GIVE DESCARIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NOMNE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROK DTHER SOQURCES

UTh
14, WAS BODY BURNED? TO WHAT EXTENT?
3 ves )
15. WAS BODY MANGLED?T' 10 WHAT EXTENT?
2 ves &1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. U1ST EVERY ITEM oF CLOTHING, EQUIPMENT ANWD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI17E, MARKINGS,
SERVICE, ETC. (I laundry marke are indistinct such notation vhould be made and xpecimen Forwarded through
channels for examination whan facilities are not available in the area)

NONE

s

Wpreny

.-

R T

WBY REASON OF LACK GF SUFFICIENT IENTIFVING DATA”

s =3 ;
SERTRAT D A
3

P
6 -

[ 3

OMC FORM PREVIOUS EDITIONS OF THIS
REV 16, MAR 41, '9“’} 3~ FORM ARE 0BSOLETE ZoE21-1247 PAGE 1 OF 3
St SR




X-1821

18. . TO0TH CHART

<

- . . . : TOP VIEW $10E ViEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX— §Tooth Missing ,

TRACTION (NGT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE “X*'D QUT AND LABELED
THUS: \J ' )

Cﬁm&/Z}zuw?az Porcelarn Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH &
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LAIN}, THUS:

Gold/ Bridge

BRIDGE WORK: BLOCK Ik SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE], @ @ @@g@
THUS:

Gold Filling Silker Fitling
h

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE (BLOCX IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATION AND SIZE S@%f \
OF CAVITY, SHADE IN THUS: @@
RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 6 i 8
M AX IIL LjA
14
Side
Views
OV
Top
YV iew
BEE
Views
HMANDIIBILE
16 15 14 13 |12 |11 | 1049 9 10 [ 11 12 | 13 14 15 16

DENTURES (Pfates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INGICATE RETAIN—
ING CLASPS ON NATURAL TEETH wiTH THE WORD, "CLASP."

No loose teeth pregent with remains,

B e e ae———
VPRI TR N A oy
\WgMHﬂ#ﬁiﬁ@ﬂﬂﬂq = ggJ;L%
! BN Pt I B P =
Wl w2 Lo S R KEETE™ [ L"_:! i

2
P S

R AW ;5 -
JAMES J. MeDERMOTT
w T I T RPN TR TP e e .
BY RE.AZC,, Lo LACH OF SURRILITAT s Tmy G DATA” Laboratorvy Officer. GIP
oHe ron, jouna . 29€.21-12.47 PAGE 2 OF 3



- 1 X-1821

-

19% BLACK OUT PARTS OF BODY 'NOT REC'&

20« MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Rhereln segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF __ DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER '

.

SIGNATURE 0F MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personsl effects found with

remains.
Egtimated weight of remsins - 3 lbs,
R ot Sl
g RS Uy ke b
ALENS BT e b

o4 e

“py REASON OF 1LAGK

L GERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIRG INFORMATION HAS BEEN
RECCRDED TO THE BEST OF MY KNGWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE R
T ——————
JAMES J. McDFRUMOTT M\h@
-

Laboratory Officer, CIP

e FoRY . 10UHD

18 WAR 47 29E-21—12-47
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HEADQUARTERS
KIFRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
AP0 900

5 May 1949
Date

SUBJECT: Unidentifiable Remains

TO :+ The Quartermaster Geheral
Washington 25, D. C.
Attn: Memorial Division

The records perteining te Unknown X-27 , Flot

Row , Grave _504 _, ysuc _ Finschhafen #1 have

hoen reviewed and it is the opinior of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiabls.

Captain, QNC
Chief, Records Branch

FOR THE COMuUARNDING OFFICER:

Attch: Form 1044

;. !
L, im A2



[
.

R/R BRANCH, MEMORIAL DIVISION, 0Q . . .

X—/52/

" IDENTIFICATION DENTAL CHART

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

T

T

YPE

YPE

: : 21 Nov 47
UNKNOWN X~1821 (Formerly UNK X-37 DATE
USAF Cem #1, Finschhafen; N.G,) . Unknown . Unknown
LAST NAME ~ " 'FIRST ~~~ INITIAL RANK SERIAL NO.
~ BB Alr Porce BTB Navy
Kulangl Area, Kfi{feng, AGRS Mausoleun, ORGANIZATION
New Ireland Manile, P,I, 810 H 2630
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

s>  ANGER BAY  GRYEI

LEFT

S

INSIDE —-, LOOKING OUT

RIGHT ER TEE EFT
n 1 9 9 * 10

[T T T T T TTT171

A

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN . . IN )
WHOLE BOX UPPER HALF OF BOX . LOWER HALF OF BOX
. AMALGAM MESIAL
" (SILYER) . (BETWEEN-TOWARD FRONT)

OCCLUSAL

g EXTRACTED
£\ 1 CAVITY INDICATE : ' |
/1 Locamion : @ Goto - 7
i i‘ . -4 |
! ~\_| Fixep sripGE S | siuicate or _ DISTAL
J ] (INCL. ABUTMENTS) PORCELAIN N g | (BETWEEN . TOWARD BACK)
TeeTH REPLACED | Q | oxvpHoseaTe LINGUAL

|
><i>< >< BY DENTURE ({CEMENT) (TOWARD TONGUE}

(BITING SURFACE BACK TEETH)

POSTHUMOUSLY MISSING FACIAL
{(LOST AFTER DEATH) (TOWARD CHEEK)
4
QMG FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—3 47—130M



INSTRUCTIONS: \ ‘

i\

I AGGURAGY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARY OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE 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 IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FRLING ARE TO BE {NSERTED
IN LOWER HALF OF BOX.

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

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
15
14
RIGHT i3 LEFT
12
"
REMARKS:
No loose teeth found with remsins,
] - 4 7
Al?"‘"‘?'?"" T
e/ Clifford Ingroville, . | . 8/., John H, Bemnett Jr,
R tPILED CHART VERIFIED BY GRS OFFICER
p/ OLIFFORD INGROVILLE p/ JOHN H, BENNETT JR,
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR FRINTED
AGRS Mausoleum, Manila, P,I, - 21 Nov 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
ERTIFIED TRUE COPY:
&: Cegt ,

GEQRQE T.GAMBOA
28\Lt MAD




LT ] '
< AGRC FORM No. 1 . . .
2" Bevised 16 Sepf. 1948 ) . sl o .
Formely "Check List ~ ’ ' ’ s

of Unknowns'") IDENTIFICATION CHECK LIST

(To be completely [illed out and attached to each copy
- of Report of Interment WD QMC Form 1042)°

. ( Formerly UNK X-37 USAF)
Unknm;vn X -1821 (CGQ_‘_#J_., Finﬂcho 1 No G.) -

AGRS Maueoleum, Manila, P.I,

Cemetery
i [

, plot 10 sppier  Heav  CRYTI2630

. AGRS Mausoleum, Manila, P,I, ‘
I. Arrived at rezR® 21 Nov 47

(Hour) {Date)
2. Place of death _Kulengi Area, Kavieng, New Ireland )

{Nome of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

AGRS Det #2, Finschhafen N.G.

(Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

(Name and organlzation)

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

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

* Headgear [/
’ (Type) [
by

Raincoat ‘ /

Overcoat /
Jacket, Field /
_Jacket, Combat ... /

Mackinaw N
Sweater ) On
Jacket, HBT ... | ' L.
* Shirt, Wool OD . / .
“Undershirt, Wool

Undershirt, Cotton
. Trousers, HBT - : / ' 2 _
* Trousers, Wool OD . ' Lo - o




Belt, web ' .

Drawers, wool ; i sttt

Drawers, cotton ... ‘ / : . R

Leggings, wool /

Socks. cotfton /

" * Shoes ' , i (type) . /[
Overshoes N Bt e s et

Web Equipment : ‘ (type) N

(Other item) o : e

(Other item) . /

* if body ia' nude, sizes of these ilems should be computed by measuring the rymains

Chevrons‘ or | . /

Insignia —

/

('l‘_w:pe & location; shirt, jacket, coat, slt?'nel)

Shoulder Patch // ..................

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

6. DCSCl'ip(iOﬂ of Remqinsg .Skeleton Only - Ohart attachﬁd.

UTh UTD - UTD
Age L.. Height i Weight e Description of wounds
Bandages or ¢ressings Scars
g d‘ . § . (Length, width, loeation)
F S, Tattoos .
'/ (Numher, location — illustrate on separate page}

QOutstanding molmp¥arts or birthmarks

D

{Yes-no; description, location}

Sunburn or tan, other jhan hand and face

/ . .

Complexion ... y S—
/ (Light, medium, dark, clear, pimples, pocks, freckles)
Build ... : / -
N / (Lurge, fat, thin, muscular)
Hair ... / ‘
(Color, Iengtl) quantity, curly,. wavy, steaight, whorls, or definite parting)
Hair / :

(Brldneas, \\’i(lofs peak, distinctive cuiting ur other characterisiies)

Sideburns

; Musfache o Beard or
{Colar, seiling, shupe) /'. (Color, size, shupe) ’ shaenglh, heavy)



Goatee / - '

(Light, celor, extent) /

Eyes P Eyebrows . ‘
' {Color, setting, shape) I/ ' (Color, bushiness, extent across nose)
Nose / Eears
{8ize, shape, straight) / ) (5lze, set ciose to or lar'trom hkead)
Mouth ... / Lips
. (Large, medium, small} - / ‘ {Small, large, full)

Teeth . : ; )

(White, size, uncveness, spaci{g, noticeable crowns, m.lings, extracts)

Chin . R : eend,

(Prominent, receding, pginted, dimples, double;

Jaw . Circumference of héad in inches ...
(L.arge, small, normal) / - (Hat band)

Neck : ' Larym/ /
' {Size, length, short, normal, ‘wrinkled) , (Preminent, normal)

U
Shoulders . Arms T

(Broad, straight, small, rounded) {Length, nmscular, cotor, extent and quantity of halr)
. /

L . 7

/ 1 .
‘ _ A
, ' /

Hands

Fingers v
(Shm'-_t, lhick, long, slender, size of kouckles, missing fighkers or jolats)
. T A
* (Unusual  characteristics of fingernails} ,/
Chest . _ / ,
(Size of nipples, eolor, quantity and extent ol hair, large, small, nofingl)
Waist : ' /[
(8ize of navel, appendectomy, wmount, quantity, and color of hairy /
- L4
Rack Circumcision ........cuun.... Pubic Hair .2
- {Quantity and extent of haley (Yes-uo) & / (Color)
Herniaplasty . e ——— / X
. {Yus-nn; localiong /

| ' : | /.
Legs - st - R } / .......................

tbuseun, muscular, knock-kneed, bowed, wormal, gaaniity, color amd extent ol hair)

Feet . ) : Toes

{Size, corns, callouses, flay {Slender, straight, creoked, overlap)

Evidence of healed fractures !

(Nose, urms, legs, cle)

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



L] .- : . A - .
" )
. r 4
. 'v ] . l ' - ‘
. . » )
: No .

Have finger prints bzzn placed on Report of Interment? ... R .
A - (Yes-ua)

Due to condition of remainsa,

"If not, explain.

Yoa

{Yea-no)

.Has tooth: chart been prepared ? If not, explain

Remarks No ID tégs, personal effects or pﬁysical characteristics found

- to warrant identification, ROl bottle found with remains, Eetimated

weight of remaine 3 lbs.

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

"' "8/ Clifford Ingroville

(Offleer’s Name)

‘Embalmer : AGRS

\
’ ) . Rank . Service

CIP, AGRS Mauscleum, Manila, P.I,

(Organization)

?ERTIF’I \71' /? COPYs ‘ 21 Nov 47
: /"'?a T, GAMBOA : .
2d t.’ ’

t

19— FATLRYCOM ~8/4T—i0M



."‘.'-.-' J ‘ . IR | .~
SKELETAL CHART | _'x__ 1§52 |

(BLACK' OUT PARTS OF .BODY NOT RECEIVED AT CEMETERY)

-«

..-'.5\(_\3]\ _ -frac}urce[.

Ceﬂnlc al \Veﬂl‘- frac Ufed(
IQ{))S -fraﬁ'vrec[.
| Aoracic frackored

LivmNar Ver'(' . ]L‘( actored

‘{'P‘ CHART A"

1493—-PHILRY COM—4, 41— 40M



d.7 L/.
' Graves R'gsiamuon = REPORT OF INTERMENT "N /
 (Revised B MaY; i1, 1943) . ~ (TM 10-630 AND AR 30-1815) . ,60 60

o UNENOWN X=37 o '(Believed. to_be USNAFY  _____
{Last name) (First) : {Initlal) (Serlal number) (Rank) (Organization

_____Plane Crash

“*KULMI'%a -FAVAEnE, - New- helm'rﬁa;-aa;;{h‘)““"“‘"“ T Gause of deaiy -

_.A500 hrs. 17 Octa B&6_ UISAF. Cemetery No_1, Finschhafen, New Guinea ...
(Time and date of burial) {Name of cemetery) Name or co-ordinates of location)

(O O S Cross=regulation . w/plate_ . ____
(Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body i;es () No( ) Attached to marker Yes X)) No(

)
Religion. __ B
L__I\ane,_Remains reqovered from. J.ﬁolaiad‘plme_ erash . ___
no identification tags, what means ol identification are buried Wlfh the body?)

_-Burial chtal_ner with copg WD QMG Form'20L2 . . . . ___ e

(If no identification tags, but identity definitely estabhshed g:ve particulars) "
Body buried on RIGHT_NUMKENA, George P, . ... 2Q_8L5 859 _ﬁgSggh.__ Co F. 158 Indl, 505 ___
ame) _-' d {Serial number) {Organization (Grave niumber)
Body buried on LEFT__WINKIER, Henry B. _____ 20 211 386 _Sgt. ___Co E. 108 Inf, 503 ___
[Name) (Serial number) (Rank) (Organization (Grave numbex_')

(Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and lepOSlthD of same: None

\ gw TE1e . OM Peinring Dlap 5-10 4% -3ARS
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S IF DECEASED UNIDENTIFIED

'TAKE FING RINTS OF BOTH HANDS (W.D. Cir. No. .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:

Wear glasses?

Race: Is tooth chart attached?
(If possible, have medical personnel take a tooth chart)

Color of hair:

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

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

REMNARKS & . .
Tooth Chart impossible due to complete absence of tee

YF THIS IS AN ISOLATED BURIAL, ATTACH A-SEETCH OF THE
LOCATION ORIENTED WITH PERMANE LANDMARKS,

. -

Robert_Te Smith, I/_S QM-GRE .

(Signature of offi o othgé pf'_in reporting burlal)

rv;ammd by Army GRS Officer)

th,

THUMB

RIGHT HAND



WD QMC FORM 1042

fum - @ RESTRICTED ;oiog ~ﬁij-BOéO-

DATE OF REPCRT !
a T LA ) REPORT OF INTERMENT ;o
d’m N
: (AR 30-1810 and AR 30-1815) STORAGE 24 Nov 47
Imprint Idantification Tag If Poasible. Section 1.—IDENTIFICATION. ) .
DO NOT TYPE NAME (Last, first, middle initiol) SERTAL No.
UNKNOWN X=1821 ( Pormerly UNK X-37 USAF
Oemetery #1, Finschhafen, New Guinea) Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
© Unknown BTB Air Force BTB Navy
RACE RELIGION i IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
) Unknown - Unlmown
PLACE OF DEATH CAUSE OF DEATH ) DATE OF DEATH
Kulangi Area, Kavieng, .
New Ireland Plane Crash Unlmown
EMERGENCY ADDRESSEE (Nawme, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill in section 2 on reverse)
(1, 2, or mowe)
None
WERE SUBSTITUTE TAGS PROVIDED N Yex or m)
[ ]
- =
YGS ( 2) o ;_ L".

LIST PERSONAL m FOURD_ON BODY AND DISPOSITION OF SAME

T LR
o o
: 4
o] o o
None o =
- o«
o
-O | s
l._‘(’ e LI‘

Sactisn ?.—Dllm‘l.’:ﬂf oh‘nr@;n ifi.satablished cemstary, furnish aketch and 1nap coordinates on reverse.
NAME, NUNBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANL 3 P

Frarp—

DATE OF BURIAL HOUR BURIED IN (SAroud, bh;;kd:;;an;t:f oﬂwr) TYPE OF GRAVE PLOT No. ROW ND. GRAVE No.
5TORAGE svency | MARKER $ANGER | BAY |CRYPI
2% Nov 47 0900 Casket None 1 80! H 2630
WA)S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMUED COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{ or
< ~ES IORED PLOT No. | ROW No. GRAV!LNO.
Yes USAF Cemetery #1, Finechhafen, New Guinea
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTALINERS BURIED WITH BODY .
LAY o
W5t
IDENTIFICATION TAG BURIED WITH ITDENTIFICATION TAG ATTACHED TO - @_f" 5 (l
BODY (Yes or me) STaREn MARKER (Yes or VM) ﬂ} &i
Yesn Yes . .
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle inizial) RANK SERIAL No, ORGANIZATION GRAVE No.
STaR2p <P
UNENOWN X-1823 . 2632
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, fired, middle inilial) RANK SERIAL No., ORGANIZATION GRAVE No.
STaRES CRMWER:
UNKHOWN X~1819~0 p 2628
SIGNATURE OF-PERSON:PREFARING REPORT : *_ | SIGNATUREOF GRS OFFICER VERIFYING REPORT
Ro GTERTO, V't So PANO IO. zd Lt. 3 _INF

DISTRIBUTION CF REPORY: Signed crifinal for U. S. and allisd dead, signed original and am copy for enemy dead, to the Quartermastar Gensral
through Headquarters GRS Officer. Copres for ratention in theater as proscribed by :huter commander.
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Soctien 3. DENTIFIED REMAINS,

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 fingerprint, of prints, are the most- valuablé of all clues. lmprint ali finéers 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 will be indicated on the tooth thart in accordance with diagram below. Tooth chart will not be

P accomplished if one or more fingerprints are secured.
& .
gg HEIGHT WEIGHT . - | COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
N = : "
»
g -
WEAPON AND SERIAL No. .. - LAUNDRY MARKS - ~ - . WHERE BODY WAS BURIED OR FOUND
E
o
2 - -
ki . \ : -t
voeeeL 2 | OTHER IDENTIFICATION CLUES .- AU
2 R ) FIS . . . .
=
3
i
-
=5
s FILLINGS SILVER FILLING o -
GOLD FILLING A -
P CAVITIES CAVITY \ .
£7 DECAYED
:-]
MISSING TEETH
TOOTH MISSING.
-z :
@
FT
w-
CROWNED TEETH
: PORCELAIN CROWN
LD CROWN
. .z
=] ~
- R -
; 2% | [BRIDGE WORK
. ! B GOLD BRIOGE___ ® .
RRSviAYY. SN iossnou T
z _ /& ;
S | FURNISH SKETCH AND MAP REFEREM OTHER THAN ESTABLISHED CEMETERY
na
£
g 1

YIONIL ONIY
1HDIH

w13 TTUM
IHDIY

REMARKS:

Identification Check List and Dental Ohart accompl ighed,

| e
- a 1 -~ . N s .
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