Qi MT 2068
GRS Far fast 27 June 1840

SUBJECT: Identification of World War II Deceased

™ 1+ Commanding Jeneral
Philippine Command
ATQ TO7, c/o ‘ostmastor
San Franeiseo, Californis

o AR {1
TH: A ey, PRILGOE ZONT

le Reference is made to the followin- Unknown remains now stored
AGRS Mmusoleum, Yanila, Pele:

X=4518 A=5041
Y=4314 X=5042
X=3112 X=8120
Xw5040 o o R -

2¢ Subject cases have been reviewed and this Offioce aprroves the
classification of the above listed Unknowms as Unidentifiables

FOR TH8 QUARTRRUASTER GENURALy

.III 11. Ai;TZI
Lte Colonel, QMC
fenorial Division
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1 e ¥
2039 Ay 1T
8.BJFC1 nidectifiablie resming 20 :AY 1348
I ¢ ihe uartsrseaster enc ml

Venartzent sf ihe frmy
deshincton 20, Ue (e
Alldy Jemorial bivision

le I[n accordance with “Le provisioms of your letter, file QuGa
298, & (var ast), dated 17 September 1948, subject: Hesolutiom of
Cases of 'nidentificd Lmceased, the following wnkaown remains presently
stored at ACES ‘ausclewnm, acila, “e e, have been srecess-d by the
Cemtral Ydentificatlon Laberatory and econsidered "Imidentifiable™ by
reagon of lack of suffieient identifying data,

TEE L 3112 Bl w4 BEY
v T=2120 : " A=4il4
i TmdGTS . Xmg 18
¥ Y4377 . I=b014
" X=43878 " i=§0lE
. T=4870 . X=5040
" Hoed (180 " A=5041
" Lwg 300 » i=B042

Ze (orwarded herewlth, for your emmsideration, ar-oew (¢ Forms
1056 for the abeve=menllioned ulmow 8e

) Py |
J St Ahe A SEA!
16 Tnelse 1t ‘i,
MG Forms 1044 w/foertifi utes  Asst Adj en

of nidentifiablility



: | ' e ‘

AAiAUAKITHS
% ’ < (ASE
TS STAT 3 ALY
e E 29R9 Aire THT
BUBJTCIr (nidentifiable 'waming S0 UAY 1548
T0 s i1he (uartermaster eoml

Desartment of the Army
fashin ton 206, Us Co
ATiEy Yemorial visiom

le In accordance with tlhe provisioms of your letter, file QUG
298, “& (Far 'ast), deted 17 Septesber 1948, subject: Resolution of
Cases of "nidentificd Leceased, the following wnknown remains presently
stered at ACNS lmusoleum, ‘avilu, Pe e, have been srecesscd by the
Cemtral JTdentification Labeoratory and considered "midentifiable™ by
reagson of leck of sufffieisnt identifying data,

MR 90 Te=3112 CHER N re4821
" I=E1l20 : e le=dil4
. I=4675 . XmgGlo
" I=4377 . I=i014
* X=4878 . I=5016
. I=48790 " X=5040
. Ywd 80 N E=6041
. L4 G20 " i=5042

2o (orwarded horewith, for your eemsideration, sr-mew i Forms
1055 for the above-mmntloned [ulnow .se

IRE CERLALDES G g

JUtillh Ae YASSEAL
18 Inelse lst ‘te, 430
WC Forms 1044 w/oertificates  Asst Adj ‘en
of "nidentifiabllity
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Ft. NcKinley
DISINTERMENT DIRECTIVE

| CARL ?I!ARK
/ Cemetéry Superintendent DIRECTIVE NUMBER DATE

SECTION A— ‘ o=
NAME AND BURIAL LOCATION OF DEGEASED 6911 00235 15, 01

DAY IMONTH I YEAR

NAME : SERIAL NUMBER RANK . |ARM| DATE OF DEATH .
' UNKNOWNX-000108 oo @ .
W - DAY IMONTHL YEAR
} DISPOSITION OF REMAINS

ERY <
é%iszH CUINEA USAF FINSCHAFFEN No/ﬁ9/7701 80
CODE | DIST. PT.

LOT ROW |GRAVE TRY CA‘USE OF DEATH
. 213 NEW. _C'UINE‘A , . o3 ,

SECTION 8 — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE ’ ' " | NAME AND ADDRESS OF NEXT OF KIN

MANILA, PH{LIPPINE ISLANDS

(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER TRANK  [DATE OF DEATH DATE DISTINTERRED
UNK X-108 ,
UNK X-3120 - Maug. No. _ - 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION -~ |reticioN IDENTIFICATION VERIFIED BY
[CZ] REMAINS UNKNOWN . GEORGE SIMONEAU
(5] MARKER ' Embalmer NAME AND TITLE
SECTIDN D— PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKELETAL

DTHER MEANS OF IDENTIFICATION

GR 2138

AINCR DISCREPANCIES £

Two (2) Identification tags show UNK X-3120 - Maus. No.

'EMAINS PREPARED AND PLACED IN CASKET

SATE 22 Sept 48 oy GEORGE SIMONEAU
“ASKET SEALED BY ’ EMBALMER (Signature) C
/&?O /‘[Wa—""‘
GEORGE SIMONEAU - ' GEORGH SIMONEAU
JASKET BOXED AND MARKED ) SHIPPING ADDRESS VERIFIED BY
ate22 Sept 485, HOBACE L. ALLISON, Sgt, Ing CHARLES R. BATES, lst Lt., USAFR.

| hereby certify that all the foregoing operations were conductpd, and”accomplished under my immediate supervisign
and that the report above is correct.

CEARLES R. BATSS, lst Lt. SUSLT

‘o, A
‘ SIGNATURE OF GRS INSPECTOR N
R + - 1Y
Prepare Discrepancy Report QMC Form 1194a for major_ discrepancies. u RUG iBN
rtic HIATIO
BRANCH,,
. pasr,_THE
A e ﬁl’,

Ev 15 manes 1194 | | — /
2 "y,
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RECORD OF CUSTODIAL TRANSFER
" . 1. SHIPPED
FROM C 10
AGRS Mausoleum Fort, McKinley Nilltary Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER. .
TSN 3
Truck X \ NG
SIGNATURE OF SHIPPER DATE SIGNA(TUI‘E.E OF, RECEIVER" *, V. DATE
~ 27 JUN 1949
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SH!PI_’EB "y DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM - - 10 .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L -
4. SHIPPED _ g %
== s =X
FROM 0 % ‘@gy .;%z’,.
LR fﬁ‘?{fx
s >
KIND OF CONVEYANCE NAME OF CONVOYER 2 LS oA
";-’ A MI
SIGNATURE OF SHIPPER LRAYAM [ DaTE SIGNATURE OF RECEIVER o ‘L,,p 72 DATE
A
] )
. B . = &
. 5. SHIPPED v
FROM O
KIND OF CONVEYAMCE NAME OF CONVOYER
(A VoISV LTAS CQULER)
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ . .
YTy bHIT e IWE teryibe
6. SHIPPED
FROM 10
TL] TREH Trries ey T U ey -
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER, (™ {} L V,™007 (V"% "1"|DATEL. Y “ISIGNATURE OF RECEIVER S I S R SR I S L LA
OOV OV TYSHIPREDS vy T vt £
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER (3 (yr ™ =3 1T 01w
o4 T R DAL R L :
SIGNATURE OF SHIPPER. - - ¢+ _ + . . DATE SIGNATURE OF RECEIVER DATE
T CA LN v
N T
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. HEADQUARTERS
AMFRICAN GRAVES REGISTR&TION SERVICE

PEILCOM Z0KE

AP0 QG0 -

9 May 1949
‘Date

-

SUBJAECT: Unidentifiable Remains

TO : The Quartermaster General
Wazhington 25, D. C.
Attn: Memcrial Division

The records pertaining to Unknown X-_108 | Plot »

Row , Grave 2138 | usuc _ Finschhafen #2, have

been reviewed and it is the opinion of this office that insufficient
evidencs is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE CCOMMANDING OFFICER:

1/ B. MeNEMAR
Captain, QMG
Chief, Records Branch

Attch: Form 1044

Received 7‘?~H¢ o LSS OQUE
Not idontifichle from e
irlerration presently,

available Ag

. e

%’L&é’-F r:f /



IDENTIFICAT(ON DATA

1®. REMAINS OF UNKKOWN 2. DATE QF REPORT
INKNOWN X~3120 (Formerly Uok X-108 Finschhafen # 2) 9 May 1949
3. NAME OF CEMETERY ) 4, PLOT [5. ROW |6. GRAVE {7. DATE OF
. DIS INTERMENT [REINTERMENRT
N BANGER BAY ClItYPY .
FArs v ’ - » A of e g
TUTOLEUR, MARILL B
813 B 406
PHYSICAL DESCRIPT 10N
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CUOLOR OF HAIR TL. RACE
UoT;D. I.T.D, U.T.D,. Thknown

12.GIVE DESCRIPTION OF ANY OFFICLAL IDENTIFtCATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO5 OR SCARS ON BQDY AND/DR SUCH

(NFORMAT ION OBTAINED FROM OTHER SQURCES

U, T. Ds
LY. WAS BODY BURNED? TO WHAT EXTENT?
3 ves X1 «o
15. WAS BODY MANGLEDT 70 WHAT EXTENT?
CO ves (X1 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [0NS

NONE

channets for examinstion when facilities are not available in the area)

170 LIST EVERY tTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and apecimen forwarded through

NONE
T
iiégﬁ.stgaem:-‘—-z ’
S5 TN he MW EETE A
w.B}l [ """ T A.':;thggaf‘;;'rﬁ‘ E’l
"BY BEASSH OF Lac ERI0iE0 1rioeen o
ACH GF SUFFICIERT BENTIFYiNG CATA”
gfpaé?&&'
QMC FORM JOYY  PREVIOUS EDITIONS OF Tuis 29E.21-12-47 PAGE 1 OF 3

REV 18 MaR 47 FORM ARE OBSOLETE




X - 3120

8. *

HISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR O ISPLACED BY

RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS:

TOOTH CHART *
TOP VIEW

SIDE VIEW

§ Jooth Missing ~,

(O

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

CWEe

Gold Crown ) Porce/a/ﬂ Crown

QS

BRIDGE WORK: BLOCK IK SOLID AND CROWM OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

Gold Br/a’ge

& 5

NES

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

Gold Fill ﬂy Silver Fi ////7

OEEO

SLING,

CARIES (Covities): QUTLINE LOCATION AND S1Z7
OF CAVITY, SHADE IN THUS:

C’m//y/ Dec@/ea’

Wc/Ele)

D030

RIGHT LEFT
8 7 [ L] 4 3 2 1 1 2 3 4 5 6 1 8
M I L1 MiI S S I N G
\vg 7
Views Views
IZ.S5W), O@ '@@&)@@@\m
Top
View
NRAGNEY NOLEE) e
Side
Viows
e
MWEJIILL%: M{IS|S IV G
16 15 14 13 10 9 9 149 11 12 13 14 15 16

DENTURES (Platez):

"'1

-

.
ML
o 4
[

WALy Py o _—
HEFTsn e ATNE TV
ECTIR " R s ER |~9‘|'| P

COF S'\ P+ !Lh u’ ! I l{?:{:y!{h«lt;

No looss teseth present with remains.

L ]
[EF TR

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK iIN TEETH ATTACHED AND [NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

5 McDERMDTT

abora.tory O fficer, CIP

QM FORM
18 MAR 47

29E-21-12-47 PAGE 2 OF 3




R

. ‘ X - 312

19. 8TACK OUT PARTS OF 800Y NOT a.rsnen

4

SURY L
AT \".\

C’ﬂ;%%§§§§{ﬁﬁy

MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sogregation In whole or parts is Impossible)

OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20.

| CERTIFY THAT THE GROUF REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING AKATOMICAL PARTS: NUMBER

SIGRATURE OF MEDICAL OFFILER

21. REMARKS AND AGOITIONAL INFORMATION

No ROI, identification tags or perscenal effacts found with remains.

Batimated weight of remains « 3 Ibs.

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAtNS OF DECEASED AXO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAWE, GRADE, ARM QR SERVICE, AND ORGANIZATION S1GNATURE 9 Y ‘(
E;L34,44,- )7l J@Lﬂ?wﬂa?

JAMES J. MeDERMOTT Y
Laboratory Officer, CIP

FORM
oMC | Qulb 29E.21-12.47

18 MaR 47



Lok

-7Edg R

¥ ' 6 IDENTIFICATION DATA ‘
- FERARS OF (RSO (MK NOWN X-3120 (Formerly Unk X-108 - DATEOF Erom
USAF_Cemetery #2, Finschhafen, N. G.) 22 Dec 47
- NAME OF CEMETERY 4, PLOT |5 ROW 6, GRAVE |7. DATE OF
N DISINTERMENT REINTERMENT
1 IBNgER| BAY R4 STORAGE
USAF Cemetery #2, Finschhafen NG 813 B 406 |22 Oct 47 29 Dec~47

PHYSICAL. DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 1. RACE

_1ITD JITD UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

3. GIVE' DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SQURCES

None
4. WAS BODY BURNED 7 TO WHAT EXTENT ¢
C1 yis [ No
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
— ws [J NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS

None

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE ETC. (If laundiy ~
merks are indistingt such notstion should be made end specimen forwerded through éhannels for examination when (acalmes aré not availeble in the areal

No Identification'tags,;burial bottle,personal effects,
or other means of identification found with remains.

Estimated welght of remains 3 lbs.

~%

Eiphih Asmy Prmiimg #ant Baon)wde
i

CMC FORM : 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



- X-3120

19.° . TOOTH CHART
¢ .- . . - T T0P VIEW ‘ SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY j?bOf/?/MISSIHQ ¥

RECENT WOUNDS} SHOULD BE "X"'D QUT AND LABELED

THUS: j )
) '

Gold Cromr S /00/’6'6/0//‘7 Crown
{LASEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@@5
LAIN), THUS:
Go/a/é’r/a’ge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @"@ D@ g@
THUS:

ﬁo/a/ﬁ///ﬂg Sitver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, ‘
CEMENT), THUS:

C’amj/ Decayea’

CARIES (Cavities): OQUTLINE LOCATION AND SIZE \
OF CAVITY, SHADE N THUS: @ @

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

e

1N 7 b 5 4 3 2 1 1 2 3 4 5 b 7 8

= | MISSIn

- QQQOOGUUUUOOO@J@CD .
FDHOOVTTVIOOOHE |-

Top

View

BB HHOOBEDEDED) -
QOO T I

Mis<iNG —

16 15 14 13 12 11-] 10 9 9 10 11 12 13! 14 15 16

DEMTURES (Flates): ORAW D!AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla end mandible miseing. No loose teeth found with remains.

SPRIIEIED TRUE COPY:
:; / qéﬂ/y-?%‘ ' 8/ J. McDermott

G. T. GAMBOA : Lab, Officer
2d Lt  MSC ' /
g?uigR:T IOlN cpo-g-n-vsms PA&EE 2 0F 3



et =

R/R BRANGH, MEMORIAL DIVISION, oou.

IDENTIFICATION DENTAL CHART

TO BE USED WITH GQMC FORMS NOS. 1042 B 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED 'TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED

\—————"‘"T!ﬁf— chx//o W«M’»‘MM —

vet.22,1947
DATE
UWIHO,0] =108 Unk. Unk.
LAST NAME FIRST TRITIAL RANK SERIAL NO.
Unknown

oNIT Us.id Ger. no.2 ORGANIZATION .
~-¥icinity, buten, &t Finsch. .G 2133
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW _  GRAVE NO.

s 2 " 2 f 45 6 7 b
TYPE / ‘ ; : TYPE
Locmonl I L 1 I I L I J L l chmou
INSlDE — LOOK NG OUT .
RIGHT a’f:w‘;n ;EETH ey E;l'\_\“
13 12 Il 10 9 9 14 15 16
COTTTTTTTIT T T T T T
LOCATION LOGATION

SYMBOLS
Y
WHOLE BOX

EXTRACTED

CAVITY INDICATE
LOCATION -

e

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FIXED BRIDGE
{INCL. ABUTMENTS}

TEETH REPLACED
BY DENTURE

|
= =

g
=

TYPE OF FILLING
. IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

o)

-

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT}

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEX)

[JEEDETIEL]

QMT FORM 1015 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—3 47w+] iyM



INSTRUCTIONS:

L ACGURACY AND ATTENTION TQ DETAIL (N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE, ‘

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO 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 TC BE INSERTED
iN LOWER HALF OF BOX.

-3, ANY ABNORMALITIES SUCH AS MALPOSED, WMALFORMED OR DISGOLORED TEETH, ETC. SHOULOD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIiCATED, &g, PORCELAIN CROWNS, GOLD
- GROWNS (FULL OR 3¥3), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

W "w 9g 10 I

o

———VERIFIED BY GRS GFFICER

e ey -

m\TDR&-'Jl o L . —'IXOJ. LU’&I\I C ap t ® laCJ lls ] t L] JEOl‘u-b - Q.l.il I..L‘.lbl.L. l—i:' O ‘J_‘:ZI:LB.A_':.‘;‘_IIFJ;( i 27"16 ’ Tj.t FA

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
U3SAF_Cemetery o, 2, winach, i October,22,1947 '
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

4




“~7gde | - X-3120

19. BLACK 0UT PARTS OF 8ODY NOT ns.nzo . ..
~ L . . '

20 MASS BURI AL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ' NUMBER

\

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL JNFORMATION

- No ribs.
No vertebrae present.
Head crushed.

CERTIFIED TRUE COPY:

- , " fz>¥/zéi.Eféiaa?a74é§Lau,
' G.T.GAMBOA
2d Lt MSC

| CERTIFY THAT F HAVE PERSONALLY VIEWED THE REMA'NS OF DECEASED AND THAT ALL RESULTING ENFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

1

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION IS16NATURE
/p/ FORREST G. BRADEWN :
Emb. Sr. ($-064971 :

CIP LAB., Manila, P.I. /s/ Forrest G. Braden

F ORM .
g'écu.xg 47 IOHH GPO-0-47 - 754877 PAGE 3 OF 3



APR 5

/dg -

1948

7510
RESTRICTED

7510

_@-

2

— = by DATE QF REPORT
::3;33.“ ?%%Z?'%I?f“” REPORT OF INTERMENT SFOM@E
pmdea orm
(AR 30-1810 and AR 30-1815) 3 Jan 48
Imprint Identification Tag If Possible. Section t.—JDENTIFICATION.

DO NOT TYPE | NAME (Last, first, middle initial) SERIAL No.
UNKNO™N X-3120 (Formerly Unk X-108
USAF Cemetery Finsci a o Onknown._ i

GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknovin
. RACE RELIGION IF OTHER THAN U. 5 DEAD. GIVE
NAME OF COUNTR

Unknown Unknown

PLACE OF DEATH

Vicinity, Buten, N.G.

CAUSE OF DEATH

Airplane Crash

DATE OF DEATH

Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTEFICATION TAGS FOUND ON BODY
(1, #, or none)

IF NO TAGS FOUND QN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section ¥ on reverse)

5

IDENTIFICATION TAG BURIED WITH
BODY (Yesorne) | ", %, .

lDﬁRA’IFICATION TAG ATTACHED TO

KER (¥ee or no)

None 3 = -
WERE SUBSTITUTE TAGS PROVIDEDI{¥es or no) r% =] L
x I oy
o Lo o
Yes (2) z =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME e RS 6
= jams | o
= Q =
PP v =
L o= ===
o - vk
' — o f
None = T
Section 2—BURIAL. If other than in oatabh':hed cemerery. furnish aketch and map coordinatss on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY e
5GRS MAUSOLEUM, MANILASF
DATE OF'E‘URIAL X HOUR BURIED IN {Shroud, blankel, or nams of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STARAEE SI0RkL MARKER ESR | BAY  YRIT
29 Dec 47 0900 Casket ~_None 813 B L0
WAS THIS A REBUR1AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATICN OF GRAVE
(resor ) ZSTORED "
s PLOT No. | ROW No. { GRAVE No.
Yes USAF Cemetery # 2, Finschhafen, New Guines 2138
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF_IDENT'FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY , - CONTAINERS BURIED WITH BODY

Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie tnitial) RANK SERIAL No. ORGANIZATION GRAVE Nz,
I
! L]
UNKNO"\H\I X-3122 4,08
BOBY BURIED ON DECEASED RIGHT, NAME (Last, first, middle iniliaD RANK SERIAL No, QRGANIZATION GRAYE No.
T Al . - w; 1 . L r
UNKNOWN X-3118 .- . . - 404

./

SIGNATURE-OF.PERSGN PREPARING REPORT

TR L
A ROPACIERTO Pfc

SIGNATERE ?f GRS OFFICER VERIFYING REPORT
L. SQ

PANOPIO g I Inf

through Headguarteras GRS Officer.

D|STR|BUT|0N OF REPORT: Signed original for U. 5. and allied dead, signed ongmat and one copy {cr enamy dead, to the Quartermascer Geriecal
Copiss for retention in theater as proscrived by theater Ca{zlmander

Jatl /578

L

RESTRICTED



. e

RESTRICTED . '

1937

HIONIF 1L

HIDNIH SNIY
14373

‘HEIGHT

“Section 'AiDENTIFIED

TREMAINS. "~

T
INSTRUCTIONS: | L . )
- (a) Great care will be'taken to record the-most minute clues for the future identity of unidentified re-
“mains. Fill in anatomical characteristics- belew, and any other clues under “*Other,”" such as shoe size.
social security aumber,; position of hody found in airplanes, vehicles, and tanks; and serial numbers of air.
planes, vehicles, and tanks, . - :
(b) A Ffingerprint, or prints, arethe most valuable of all clues. Imprint all fingers and thumbs in the
chart at left. or as many as possible. If no'fihgerprintor prints can be secured. the condition of each and
everytooth will he indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ons or more fingérprints are secured.

WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

WEAPON AND SERIAL Na. LAUNDRY MARKS WHERE BODY WAS BURIER OR FOUND
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" Graves Aégiaation * - RE"") - m
. e e ol ERHAIERFAL A KD

UNKNOWN X-108 . | 7510
.................. (uﬂnamo)thun{!mthl) (sarm‘numb" (Ranl)[Organizaﬂon]
Vicinity, Buten, N. G. ] Airplane crash
....................... ma“o'd“ﬂ') (Dahofdna!h)(Cauuofdcnihl
1000 Hrs 18 “pr 45 USAF CEMETERY, FINSCHHAFEN #2, Me Ge .
{Tims and date of burlal) reburial {Name of Cematery) {Neme of coordinates of lecation)

Disinterred from grave 291 USAF Cemetery, Lae #1, N. G.,5

...................................................................................................................................................................... X= 1

(Grave huml-a-u.r] ...... .1 . “(‘li;:;.w nu-mbor-J -------- {Plat number) {Typa of marker—Regulation ¥Y.shapad or other)

Disposition of identification tags: Buried with body  Yes [ No [[]  Attached to marker  Yes [ No []

.......................................................................................................... Rehgvon
[l no identification tags, but Identity definitely established, give partculars) Hq Gth

Body buried on RIGHT.LONG, Richard E, = Ol 035 OB7 Cept Inf Div — 2139

T Nemey T T {Serial number) {Rank} [Organization) ©  (Grave number)

Body buried on LE |S’R0bertL. ............... - 454-515 ........ PfC ......... U ...... C ................. 2 157 ........

. [Name) [Serial number) {Rank} [Organization) [Grave numbar)

Io\ lp {Nama and address of EMERGEMCY ADDRESSEE) {Hame and address of LEGAL HNEXT OF KIN)
List only personal effects FOUND OM BODY and disposition of same:

- m— — - 1 e -
8 No. 1347 b E(j"f };7;_ ;b f )]

HE B N L
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——

. > LOCATION, ORIENTED WITH PERMANENT LANDMARKS.-

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43).
it unable tc oblain & complete set of fingerprints, TAKE THOSE YOU
CAN, ?nd £t in as mary of the Eo|.lowing as you are able:

Height: Aépa?éni' Neﬁona!ﬁyr:(.

Weighi: .. Laundry .marks.':“_

Colour ot ayes: Mumber of rifle:

Colour of hair: Wear glasses?

Race: is Tooth chart attached?
. It possible. have medical personnal teke a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, etc.:

i

Note below any identifying clues found. such as'letters, ‘photographs,

-«

, ~
>0
i =
L9 =
s

RIGHT HAND

probahle argapization of deceased. etc.:,

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

Garth H, Smith, S/Sgt,. 2MC-GRS.

(Signature of afficer or other parson raporting burlsl)

» e

- /
- Ca ¥ o
¥ FA Q’if’ﬁ"cc%nt

{Varified by Army GRS

J’. -

-
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' ?.::L"Zﬁ‘ﬁ""“:*'" ¢ REPORT OF’ !NTERMENT. CONF DE[\“ f IA
(Revised May 31, 1943) (TM 10-630 AND AR 30-1815)

{Organization)
vieinity, Buten, N, G ..................... e Airplane Crash....... ...
(Place of death) (Date of death) {Cause of death)
0900. hrga..26.00%...1944...... V8. A.F.Cemetery LTAE #1, NoGo . ...
!Trme and date of burial) (Name of cemetery) {Nama or coordinates of location)

......... 29D e,

{Grave number) (Row number)

{Plat numbar) {Type of marker—Regulation V- sh:bed or athet)

Disposition of identification tags : Burled with body Yes (X No [7]  Attached to marker Yeswp_ﬂ No 7]

(X)Emboss:.ng tag with X-11 marked on it. One
attached to the grave marker.

Skeleton: consistifig® AT LS TSrESEF"S 6T1é"§°f "NG "$kill or lower jaw
was present, therefore no Tooth R-llglon

Chart was POSS 1ble ...............................................................................................................................

{tf no tdentification tags, ibut ldemlty definitely established, give “particulars)

Body buried on RIGHT ........ UNKNOWN X - 12

SRR R T e gy ‘f}é‘t‘“ '°"CRTGG: - 53)2
Body buried on LEFT WRIGHT Max Je 0-743. 389 LCapl... 8th Serv.. GPa 290
{(Name) (Serlal number) {Rank} {Qrganization) (Grave nember}

r! I‘\‘ ; .
“;3 Tahtd b L/ EMERGENCY ADRESSEE) o ""'""“"“'"iii;&.;';;é'.';é;;i;&'ié‘éki’ﬁé’i-i'&?ﬁii&i"—' """"""""
MLM only personal' effects FOUND ON BODY and disposition of same :

Watch found in drea, turned
0

ver Alr Corps at Nazab, N.G. (AVON) by Australians.
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IF DECEASED 'UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No 79
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 :

- Color of hair : ' ' Wear glasses !

* Race:™"’ L : s tooth chart attached ?

- (N posslbla hava medical personnel take a tooth chart)

In space befow. locate and describe any scars, birthmarks, moles de-
formities, etc. -

4

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

]

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

GEORGHY M 1 g | SRS ORI

Q.M.C.

............... ., Gas

OTTO E. DUENNE}%‘I%“ pt.,

THUMSB

RIGHT HAND



