QUET 263
G5 Far Lest 8 June 1846

STBJECT: Identification of ¥orld ¥War IT Doceased

T0 t Commanding Ceneral
Fhilippine Comumand
APQ 707, ¢/o Postmaster
San Franeisco, Califemia
ATTHy AGRS, PUILOOY —Zwe

le Heferense is made to the followinp Tnlmown resaing now stored
in AGRS, lausoloum, Manila, Fele t

X=G3 (formerly X=-167 Finsche #5)
X=408

(=]1508

X=2220 (formerly X=546 Leyte #1 )
X=2242 (formerly X=877 Leyte #1 )
X=2705 (formerly X=130 Finsche #8)
X=3006 (formerly X=105 F%ﬁ’;ph. 42)

2+ GSubject eas~s have been reviewsd and this Office approves the
classification of the above listed Umknowns as inidentifiables

FOIl THZ QUARTNIMASTRER (BNE RALY

To He METZ
Lte Colonel, MC
Yemorial Pivision







Cary

GSGT 293.0 16 vay 1949

CINJL0T: Unddentifiable 'emeins

TN The (uartermaster (eneral
Tepartment of the frmy
vashington 25, ', C,
ATTMy  vemorial Tiwision

1. 1In accordance with the provisions of your letter, file (¥GMU
293, GTS (Far rast), dated 17 September 1948, subject: Tnesolution of
Cages of Unicentified leceased, the following unknown remains, present-
ly stored at AGIE Mausoleum, Manila, P,]., have been processec by the
Central Identification laboratery and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN Y-63 . UNKPOWN ¥ -2220
" X=-403 " Y =2242
" ¥=1124 " 1=R246
" X=1125 " 1=2705
" X-1593 " 7 =3096
" 3 ~1599
" ¥y =1617

2., [orwarded herewith, for your consicderation, are new (i Forme 1044
for the above-menticned inknowne.

FOE THE, COMYANTING GUNERAL:

JOHN £, MAFSZAT,
12 Tncls: 1st Tt., G
MC Ferms 1044 w/eertificates Leet Adj Cen
of midentifiability
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e . .i,. ]p&%;,- =
i

/ehc‘.
Q/ DISINTERMENT DIRECTIVE
. g:%né?‘taery Superintandent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED " 6911 00248 15 ] 01
DAY [MONTH YEAR

NAME iﬁ g SERTAL NUMBER RANK ' [ARM| DATE OF DEATH
NKNOWNX-000105
i 5 DAY _ IMONTH | YEAR

a
-
CEMETERY &4 HSPOSITION OF REMAINS

BRITISH "GUINEA USAF FINSCHAF'F'EN NO 2 701 80
cobE | oist et
PLOT ROW |GRAVE COUNTRY - _ CAUSE OF DEATH
: 2313 NEW GUINEA, . &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMNSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UFK X~000105
UMK X-3096 - Maus. No. 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS UNKNOWN CLIFFORD INGROVILLE
(2] MARKER . Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER BALF y SEELETAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

Pwo (2) Identification tags ghow - UNK X-3096 - Maus.

REMAINS PREPARED AND PLACED IN CASKET

JATE 22 Sept 48 oy CLIFFORD INGROVILLE

CASKET SEALED BY EMBALMER (Signature) W —_—
CLIFFORD INGROVILLE . cLIEFoRD LicrovfLLE /

CASKET BOXED AND MARKED SHIPPIN AB RESS VERIFIED BY

>ATE 22 Sept 48y HORACE L. ALLISON, Sgt, Ihf COR;T\IL‘ C. KAYANAN, lst Lt., Inf,

| hereby certify that all the foregoing operations were conducred and accomplished under my |mmedsuie supervisian
and fhut the report above is correct.

SIGNATURE OF: ;3’Rs INSPECTOR v \ﬁ ,
[ Prepare Discrepancy Report @MC Form 1194a for ma_ror discrepancies.

REMARKS: Unidentifiable ~ OQMG

IMC FORM
1EV 15 MAR 46 1194



-RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0 2
AGRS Mausoleum _ . Fort McKinley Mllrt'.ary cemeter ¥y
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . P &LW ISOCT1949
2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
\ o - n ~ ’ “v -
. s N o . ~ - o
SIGMATURE OF SHIPPER « - DATE - SIGNATURE OF RECEFVER - DATE
3. SHIPPED
FROM FN - A = wone B IR (- N -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
M " 4. SHIPPED
FROM T10 - |
KIND OF CONYEYANCE NAME OF CONYQYER
SIGMATURE OF SHIPPER AAI0MA [DATE SIGNATURE OF RECEIVER - =¥ IDATE
Yo - o [ A
e . 5. SHIPPED
FROM 170
{IND OF CONVEYANCE NAME OF CONYOQOYER
{EA_wDPHIMID I | | AE ORDEK)
SIGHATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
WYRITY Y LHIT ISbIVE 12ryisDe
5. SHIPPED
FROM ’ 10
TS R R TS0 T W I o
{IND OF CONVEYANCE . MNMAME OF CONVQYER
SIGNATURE OF SHIPPERY,.  (L*Y T U474 A7 " T UpaTEl LY [SIGNATURE GF RECEVER, “* Y O N\ %, Q) 1 [patE ™ €
O 0 DOV ULASHIPREDY Dt T VY v
ROM . 10
IND GF CONVEYANCE NAME OF CONVOYER () ()<, <" 7 TTY OO oo
- . not LN
MGNATURE OF SHIPPER . e DATE SIGNATURE OF RECEIVER DATE
" ~. f_ -f‘ :]— * 3 Lot
IR e
- - > bLiis




SUBJECT

TO

Roﬁ

HEADQUARTERS
LMFRICAN GRAVES REGISTRATION SERVICE
PETLCOM Z0NE
APO  9Q0

6 May 1949

hote

lUnidentifiable Remalns

The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown x- 105 | Plot ,

, Grave __2313, USMC Finschhafen #2, have

been revieweﬁ and it is the opinion of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

Atteh:

FOR T!E COMMANDING OFFICER:

47 B, McNEMAR )

Captain, @QMC
Chief, Records Branch

Form 1044

Received | QWT‘W‘WHMQOM

N

j-*~re-—ton pr@enﬂy) «
awﬁkﬂﬂebh'ih)UWAdebvu.(:8MMM ﬁﬁ

%cf#’éﬂf,



J .

X . ' l IDENTIFICATION DATA . -
) 1a REMA'INj OF UNKNQWN 2. DATE OF REPQRT
Unknown X=-3096 ( Formerly Unk X-lOS Finsch #2 ) 6 May 49
3. NAME OF CEMETERY 4. PLOT |5. ROW |6, GRAVE {7. DATE OF
N DISINTERMENT [REINTERMENT
AGRS 1 "teriTUM. prepi A Pk BARGER BAY SIMPD
813 B 389
PHYSICAL DLSCRIPTION
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD Unknown

12.GIVE DESCRIPTION OF ANY QFFICIAL

IDENTIFICATION FOUND WiT# REMAINS

None

13.GIVE DESCRIPTLON OF TATT(OS OR SCARS ON BODY ANG/OR SUCH

INFORMAT 1ON OBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT? :
C ves  [@] wo
1. WAS BOOY MANGLEDT 10 WHAT EXTENT?
T ves @) wo
16. DESCRIBE EVSOENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

None

17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry ur.l'l are ipdigtinct such notation should be made and specimen farwarded through

channela for examination whep facilities are not available in the area)

None

“rﬂ'n..r'i'""{-. I
\,, o
nﬁ’?A,”
-—l.ﬂﬂ'! "‘ - L“’{
\‘B .,..—i.'.\v.-z UE“

T

OMC FORM

REV 18 MAR 47

louu PREVIOUS EDITIONS OF THIS
FORM ARE OBSQLETE

29E.21--12.47 PAGE 1 OF 3




_ _X=3096
18. _TOOTH CHART

’ TOP VIEW J S 1DE. V {EW
HlSSfHG TEETH: ALL TEETH MISSING THROUGH Ex-— ) Iy,

TRACT 10N "(NOT THOSE FRACTURED OR DISPLACED BY f’bOfﬁMl.fS/ﬂg ¥

RECENT WOUNDS) SHOULD BE *X*'0 OUT AND LABELED :

THUS:

O | LOIER

CROWKED TEETH:
(LABEL GOLD,

Ga/afé’ron/ﬂ 5 /%fce/a/ﬂ Lrown
BLOCK IN SOLID AND CROWN OF TOOTH

PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN), THUS:

Gold

BRIDGE WORK: BLOCK [N SOGLID AND CROWN OF TOGTH “5/'/0’9'6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

THUS:

M 6'a/a/}7///ﬂg Siver Filling

FILLINGS: [DRAW FILLING ON TOOTH AS ACCURATELY !
AS POSSIBLE {BLOCX IN AND LABEL GOLD, SILVER,
CEMENTY, THUS:

Sledt SNl IA'S.

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

camj/ Dec:ayea’

R | OGO

e T A AN RO =
l.“..e... Ud __,,-.v' e
BIOOSOTTITOSOERDD |-
a0 @@' \SRBE-

Vievs

16

IERO00T QUEL ST

PLPLP|P | Pl mepdie—] X

15 14 13 12 11 10

9 9 10 |11 | 22 | 13

DENTURES (Plates):

14 15 16

DRAw DfAGRAM OF RELATIVE $1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.™ .

‘;x}?g-v-% (e 1"' oo '1; '-uy)v' ?{9 McDERMOTT

_,w;L,.g. . Laboratory Officer, CIP
“BY REASOH GF LACK 4 SUFFKC hla.banFVINC DATA”
U, 10usa

Maxilla and portion of, the mandible from L11-L14 are
missing. No loose maxillary and mandibular teoth are present
with remains.

4
F i

" 20E.21-12-47 PAGE 2 OF 3



7

" , 2%+3096
'19. BLASK OUT PARTS OF BODY NOT RE.RED ’ ’ R
E - ! ReceTved: . .
- : Y 3 Cervical vertebrae
| 12 Thoracic "

1 Lumbar vertebra

20. ‘ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whofe 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

a SIONATURE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

No identification tags or personal effeéts found wikth
remains.

Estimated weight of remains - 1 1/4 1lbs.

WHRREATR TR L
‘;é.:;\jﬂ--\-.HJ_‘g_,wll’.o -25 7 ey Has
i nc . ”
VY REASE:! CR AL GRr R Cobrh GGG DATA
' defe s . . -

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION '1SIGHATURE

JAMES J. McDERMOTT 9 )h"ﬁrm

Laboratory Officer, CIP

QMC FORM
18 MAR 47 louub 29€.21—-12.47



"R/R BRANGH, MEMORIAL DIVISION, oa’

-

IDENTIFICATION. DENTAL GCHART f

TO BE USED WITH QMG FORMS NOS. 1042 & (044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED»TO AND FORWARDED WITH THESE FORMS WHEN ACGOHPL!SHED

23 Octe'af
- DATE
URKnufin X o 105 unk
LAST NAME FIRST INITIAL SERIAL NO.
unknowm
UNIT _ ORGANIZATION
vk USAE U ¥y

PLACE OF DEATH

PLACE OF BURIAL

/4 &
/%Wuppan TE:T“W/ S

e—_3 4 5 7 8

SRR

PLOT ROW

INSIDE — LOOKING OUT

LOWER TCZ7H
1o 9 _Qﬁ_

KEY OF SYMBOLS TO BE USED ON ABOVE CGHART

SYMBOLS
iN
WHOLE BOX

m EXTRACTED

AMALGAM MESIAL
m (SILVER) (BETWEEN-TOWARD FRONT)
’ ‘ CAVITY INDICATE GOLD OCCLUSAL
LOCATION n (BITiNG SURFACE BACK TEETH)
[\ { FIXED BRIDGE SILICATE OR DISTAL
{INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED LINGUAL
>< BY DENTURE {TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) | (TOWARD CHEEK)

TYPE OF FILLING
IN
UPPER HALF OF BOX

|| |2/\|3 4 15 1

/}7}"5? r:/

EFY

LOCATION OF FILLING
IN
LOWER HALF OF BOX

QMC FORM 1045

5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—L10M



iNSTRUCTIONS:

L AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF ' PARAMOUNT
IMPORTANCE, IF SAME 1S 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 OF FRLING ARE TO BE INSERTED

IN LOWER MALF OF BOX.

3. ANY ABNORMALITIES SUCH AS HALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
8E NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,«¢ , PORCELAIN CROWNS, GOLD
GCROWNS (FULL OR 34), ¥4 GOLD GROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:

VERIFIED BY GRS OFFICER

ANDREW Lo MUKGAN .UM‘M Yrbhablmer CELESTINU 15 . ABKLLAK p,:ﬂ‘lil. FA
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
US4F Cometery # 2,Finschhafen, “ew Cuinea Uctober 23,1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




: X-30986

| ' . IDENTIFICATION DATA .
[ EMARS OF INNOWN " (Pormer]y UNK X105 USAF Cemetery f2, % DATE OF REPORT
UNKNOFN X~3096 (Finschhafen, New Guinea. _ 20 December 1947
3. NAME OF CEMETERY : 4. PLOT {5 ROW 6. GRAVE 7. DATE;OF
- ) eriPI DISINTERMENT REINTERMENT
AGRS Mausoleum, Manila, P.I. dhdack | SAY STBRARE
813 B 389 23 Dec 47 29 Dec 47
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT ’ 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
UTD UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Hone

[13. GIVE'DESCRIFTION OF TATTOOS OR SCARS 'ON BODY AND OR SUCH INFORMATION CBTAINED FROM QTHER SOURCES

" None
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
[CJ ves (X1 NO Severely
5. WAS BODY MANGLED ¥ "| 7O WHAT ExTeNT 1
XJ vs [—J NO

16. DESCRIBE EVIBENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

-

17. LiIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If Ysundty
merks zre Indistinct such notation should be made and specimen [orwarded through channels for examinaton when [acilities are not evalisble in the ares)

Kone o -

QMC FORM " 1044 PREVIOUS EDITIONS OF THIS s A Pt Pt B
REV 18 MAR 47 FORM ARE OBSOILETE




" TOOTH CHART

18, ‘l'

v - ' TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— e/ .
TRACTEON {NOT THOSE FRACTURED OR DISPLACED BY -f?bo#”m"'ﬂﬁg ¥ {
RECENT WOUNDS) SHOULD BE X" D OUT AND LABELED @@@@] } )
THUS:

CROWNED TEETH:
(LABEL GOLD,

PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH -

Gbﬁié}vhwqg /%uzzﬁza76

LIS J

BRIDGE WORK: BLOCK IN SOLID AND CRGWN OF TOOTH d

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS :

6%452%7&@%5

= 18

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

6b&¥7b%wg'tfﬁeff7%¢q

Sl

CARIES (Cavities}! OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

i

C%nVJ/ [Zecqyea/

OEe

RI1GHT LEFT
8 7 b 5 y |3 2 |1 |2 2 3 4 5 6 7 8
M| a \X|/|L|L|a|= |17/

Side
Views

Top
View

Side
Viewvs

Aaalazasi

S ide
Views

UFPER

LOWER
Sitver fritiig

N aaatll

16 15 14 13 12

o

= | /2

Y

| 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE wORD.
mn-mesial
o-occlusal
d-distal
-fa01al

Jgéggi GAY

24 L%.,

"CLASP."

COPY
gﬁbw*7
MSC

DRAW DIAGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE,

s/p/

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

Magno A. Hoble
CIP, Lab, Manila, P.I.

f

QMC FORW
18 MAR 47

| OuY

~

GPO-0-4T - 154078

PAGE 2 OF 3




3 _ X-3096

194 BLACK QUT #ARTS OF s{ T ‘ .
. P ad . l
A - .
i »
R~ o e -

20- MASS BURIAL CERTYFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects, no I. D. tags found with remeins. ROI
hottle present., UID circumference of the skull. Skull fractured,
Estimated weight of remeins 1% lbs.

CERTIFIED TRUE COPY:

Lgrral
) . T.'(gﬁ()ﬁ"’/”'/ e .

2d Lt., MSC o

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BE§T OF MY KNOWLEDGE '

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATIQN + | SIGNATURE
/p/ ROY G. RUFF SP-6
083085 CIP Lab, Manila, P.I. /3/ Roy G. Ruff ’
~
??M:!?R:? | oul ' ] G PO-0-4T - 154877 PAGE 3 OF 3



_/_nsr

APR 5 -

1948 Rzg'l%g;crm

u‘ 387

: "\ND‘J—QMrC FORM t042
. (Rew. I Apr. 1545)
(Supersades GRS Form 1)

(2

REPORT OF INTERMENT -

STONAGE

DATE OF REPORT =

ll»._ Unknown

(AR 30-1810 and AR 30-1815) 2 Jan 48
Imprint ldentification, Tag If Posaible. Section L. —IDENTIFICATION.
PO NOT TYPE NAME (Lasf, first, middle initial) SERIAL No.
UNKHOWN X.3096 (F-ormerly UNK X-105
. N I, .
USAF Cem Finsch #2, New Guinea) Unkmown
GRADE " | ORGANIZATION BRANCH OF SERVICE
O i T
" Unknown Unknown Unknown
RACE " | RELIGION IF OTHER THAN U. S. DEAD, GIVE
. ' NAME OF COUNTRY
Unknown ; Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Uninown
EMERGENCY ADDRESSEE (Name, relationship, and address)

I%Eég#F{(}:’ATION 1)‘AG BURIED WITH
€8 OT MO) aeagi,
SYOREH

IDENTIFICATION TAG ATTACHED TO
MARKE

R (Yes or no)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Ir nidentified, All in 2 o1 reverss)
U, 2, or none) . ;;3‘ -
\f " ry & .
None o 0
T i [ [ -] - .
WERE SUBSTITUTE TAGS PROVIDED?(Yex or no) - =
Al . -‘V.- Lt s w
Yes (2) BCER Y
: ! (VY] 12
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - s 2 .
. - B
S e - .
- ﬂ -
- boi 4
None '
Section Z——BURIAL. If other than in established cometery, furnish aketch and map coordinates on severse.
NAME, NUMBER. CCORDINATES, AND LOCATION OF CEMETERY
LGRS MAUSOLEUM, MANILA, P
DATE_QE_BURIAL HOQUR BURIED IN (Shroud, blanket, or nams of other} T‘&%EREEF?RAVE PLOT NoO. ROW No. GRAVE ‘NO>
STORAGE STOREE sl UAY CRY P
29 Dec 47 0800 Casket N None 813 B 389
WE\? THIS ﬁl) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
3 Or no .
RESTORE™ " PLOT No. | ROW No. | GRAVE No.
Yes USAF Cem 52 Finschhafep, New Guinea ) 2313
TYFE OF RELIGIOUS PERSON CONDUCTING EURIAL RITES IF 1DENTIFICATION TAGS NCT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yesg Yes
BODY BURIED ON DECEASED LEFT, NAME (Lae!, firel, middle nitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
ca fj'*j CRys?
UNKHOW X-3104 391
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
THENGIN X~-3093 “er
.l -
7 /) 0 / ‘
I R ING RT

OFFICER VER|
yLrd

. PANOPIO, 2d Lt,, INF

OISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed oridinz! and one copy far enamy dead, to the (-.artermaster General
rhrough Headquarters GRS Officer. Copins for retention in theater as proscriped by theater coma‘{g’nder.

:\'{:f < is' y @80

RESTRICTED



g.. 3 e -
s o .- v . g e Ky . 3 ¢ e -; ’ ]
SR RESTRICTED ot B RYA
A .| Section NIDENTIFIED REMAINS. - L . T
- T . =T
. a INSTRUCTIONS: L o - . =
PR AT TR 1 _{a) Great care will be taken to record the most-minute clues for the future identity of un denti.c { ra.
~ e = e —=eemes BT mains. - Fill -in-anatomical characteristics befow. and any other cluesTinder “Qifgr,” sUch hs thpe size. |
A oL - . & | social security number; position of body found in airplane, vehicles, and tanks ; and serial nymbers of air-
] BN planes, vehicles, and tanks. s LT FUVE ' N
(b) “A fingerpring: or pripts; are the most valuable of &Jf clues. Imprint all fingers and thumbs iA the
- 7 chart at loft, or as many as possible.., IF no fingerprintor prints can be secured, the condition »f sach and
i | every tooth will be indicated en the tooth chart-in accordance with diagram below. Tooth chart will not ba
e - - R accomplished-if one or maore fmgerprlnts are secured. © -,
i st %’_ -t ' -
. 33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR '| BIRTHMARKS, S5CARS, OR TATTOCS
PO I KE SO0 PO W i
- ) ‘ . 5 S +
LAFTE .
I i - - : _ e el =
WEAPON AND SEREAL No, LAUNDRY MARKS WHERE BORY ‘WAS BURIED-OR FGUND
- R AR P o L
[ TR . ' R
ki e
- D3 | OTHER IDENTIFICATION CLUES . —
- - & " - — ~ - - -
B e T - R F —_— N T N s
PR LI » [
. - e o ime een -
.oa °" gﬁ "} L e . ce TLing [ oot - - B o
- .
21 | [Fircres
o SILVER FILLING
< GOLD FILLING
TreTTT T 7 CAVITIES i
£ '
o v
MISSING TEETH
e ... -
- - 88 .
a3

3

*HADNEL X3aH|
- 1HA1H

HASNIA d70ain’
LHOMN

HISNI SNiM -
1HSTH

¥IDNIJ TLLA

AHIY

L3

CROWNED TEETH

"BRIDGE WORK

L M
. '

FURNISH SKETCR AND MAP REFERENCE.AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED GEMETERY

Y

id

REMARKS: : *

PR .

QMC Form No. 1044-x 1044-A and 1044-B accomplished. -

- : . RN 3 . - -
I . . .
.- N - . - - . -

A9E.21—12 47

RESTRICTED




o. |
= (Revised May 1T, 1943)

, RESTRICIEL &, .,
) . REPORT OF INTERMEN '

EAe s Xl
{TM 10-630 AND AR 30.18!5) i L';L,.‘ ?,

UNKNOWN  X-105 o _

Graves Reglatration
Form N

{Grave number) {Row number) {Piot number) (Typa of marker—Regulation Y-shaped or othar}

&
Disposition of identification tags: Buried with body  Yes [X] No [T} Attached to marker.  Yes K] No []

(if no idenfification tags, what means of idaniification are buried with the body?)

..................................................................................................................................... e e RBNGIONL
(If no identification tags, but Identity definitcly ostablished, give particolers) 3 Bomh

BARLOW, Cromwell Cs 1B 075 743 Cpl  Sq 5 Grp 23514

Body buried on RIGHT M0N0 Mo T nmn D Tl T e XA TLTNE T
[Name) {Serial numbar) {Rank} [Organization) ({Grava number)
Body buried on LEFT ... e e e e
[Namas) (Serial numbar) {Rank) {Organization} {Grava numbar)
"""""""""" {Name and addrass of EMERGENCY ADDRESSEE] _ (Nama ard agdress of LEGAL NEXT OF KIN}

;—E:.O‘gi‘; Pewas/%f? ON BODY and disposition of same: R ESTR l CTED
. [ ™
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'IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43},

If unable fo obtain a complete set of fingerprints. TAKE THOSE YOU
CAN, and fil' in as many of the, following as you are able:

Height: Apparent Nationality: -
Weight: | Laundry marks:

Colour of ayes: T Number of rifle:

Colour of hair: - Wear. glasses?

Race: ts Tooth chart attached?

[t possible. have medical perionnel take a tooth chart]

in spece bolow, locate and describe sny scars. birthmarks, males,
deformities, etc.:

Note below any identitying clues found. such as letters. photographs,
prabable organization of decsased, etc.

. [‘Slqnaiuu officer or other parson ranrhqq burlal}

- ,‘c. RAKOVEG,. Cant,, G

(Varlﬁed by Army GRS Ofﬁcor)
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et REPORT OF INTERMENT ® i) ss7
’ - {To be submitt®®through channels to the Quartermasier General, "eshington, D.C)
Vo RESTR Vb FaEairio-eao)
Unvin®im, X%-9 Bnimown Unknown Unlmown
{Last Name) {First) (Initial} {Serial No.) {Rank) {Organization)
Unknown Unknown Unknown :
{Place of Death) {Date of Death) {Cause of Death)

12 November 1944, USAF Cemetery No, 1, Lorengaw, Manus Island, Admiralty Islands.

(Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)
’ Buried with body [:l
P
. 6 P Regulation Cross. Attached to marker [ _]
{Grave Nol) (Row No,) {Plot NoJ) (Kind Grave Marker) {identificaticn Tags)

- - ¢

Religion - Unknown

Other pertinent data to enable grave to be located ‘
{Where necessary sketch to locate grave should be furnished)

- s e, Sk -

- . P - '

Unknown,

{Name and address of Emergency Addressee) (Name and addiE=Wf €G3 Rexte) Nigh ~ v, -~
a (1? RE.% r‘I:J“- - '; .s



Fingerprints (right hand) if right hand missing furnish prints of left hand
(Required when p identity cannot otherwise be established) (P e (2)

N TN.530) .
Place X mabk Ll < Lt ’

below Sthen - \"‘-ﬁ
pn‘ﬁts'?;re of ‘ I
|e[t;’hand
\—-D qx‘*‘&g"
e ﬁ 1 2 3 4
Lis"o &S:ersonal elfecrs and“ispdsition oi same
¢
{Name, rank, sertal number, organization, grave numbers of bodies buried on either side )
On Right~  Unknown, X-10, Crave No, 4.
Onlefi-  Unkmown, X-8, Grave No. 2,
W %0 Frcehato Uora 7 Saifess
W.M, NICHOLS, Cox, USN, 279-77-57 LOYD S. CHARTERS, Lt,., OnG, USNR.

Signature of Oilicer or oiher person reporting Burial. _ Verifiéd by Army G.R.S. Officer

Prepare in 1r'ip|icate ~1 copy to Army G.RS. Officer ~1 copy to Chief, GR.S. - Original to the QM.G.



