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QioHT 208 lst nd.
GiS Far Fast
SUBJECT: Identification of World War IT Deceased
Depte of the Army, 0QiG, %ashin-tou 25, De Ce, 4 August 1949
T0: Commanding Officer, American Oraves Registrstion Service, imeific Zome,
APO 958, c/o Fostmaster, San ¥ranei:co, California
Recommendations of unidentifiability for the followin: Unknown remainus, 1
now stored at US Amy ¥auscloum, Te 'ls, have been approved by this 0ffices

ACS t‘ausoleum, -anila, Ue USAF Cemctery §2, Finschhafen, iiele 10

X=4203 X= 12
X=3115 X=106
X=3068 X=110
X=3101 X=117

FOR THE ACTING THE QUARTERMASTER GENE'ALs

T. Ho MBTZ
Lte Colonel, QiC
emorial Division

A IR AATL
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COPY

. EEADQUALTERS
AVEYICEN GRAVES HEGISTRATION STRVICE
- (PACIFIC ZONE)
AFC 958

| In reply refer to:
FREEC 293

STRJECT: Pesolution of Unidentified Hemalns JUL 25 1949

T0: The (nartermaster Oeneral
Pepartment of the Army
Washington 25, n. €.

: l. Inclosed herewith four (4) GMC Forms 104/ for USAP Cemotery
Finachhafen §2, New (uinea, stamped and slgned in asccordance with
letter, DA OQMG QUMY 293 GRS (Pacific Zone), Subject: Resolution of

Cases of Unidentified Peceasea dated 22 September 1948,
2, Ac:mauledgmenﬁ of receipt is requested.
' FOR. THE COMMANDING QFPICER:

FRANK M. GRFEN, JR.
‘ ¥ajor, QMC
4 Incls Chief, PR hiv
1. QMC Form 1044-1044a- '
1044b-Y-4203
2. Q¥C Form 1044-1044a-
1044b-7-3115 .
3. GMC Form 1044-1044a-
1044b-¥-3098 '
4« QUC Form 1044~1044a-
1044b-x-3100

CoPY

AIH MAIL
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* « WATLCNAY %), 1 PL CEI\"FTJ&.‘Q

] eSS TATERES 10 KENTERMENT@DIRE TIVE
P 772 ! g T >N~ ; :
F ) . = Ve -“‘Oemet'é'fy Superint eddent
SECTION A " 3T BIRECTIVE NUABERR DATE 48
NAME AND BURIAL LOGATION OF DECEASED . . 69‘I 1 . 00262 L 5 [ 01 |
DAY | MONTH YEAR

NAME ] B SERIAL NUMBER RANK ARM]| DATE OF DEATH
~ UNKNOWNX-000110 Ql

o —_— DAY 'MONTH' YEAR

CEMETERY " DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN NO 2 ° 0 gﬁ%)ﬂ(

" — cobe | oot er

PLOT ROW GRAVE | COUNTRY B o - CAUSE OF DEATH
2551 NEW GU INEA

SEGTIUN B — CONSIGREE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ’ : NAME AND ADDRESS OF NEXT OF KIN

NATIO\EAL MEMORIAL CEI.ETYOF THE PACIFICQ - AUTH: ~ WCL 43410~ Qct.
(BY ADMINISTRATIVE ORDER }HONOLULY

TH
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMEER RANK_. DATE OF DEATH DATE DISTINTERRED
UNK %-110 - N - -
UNK X-3098- Maus, Ho. P C 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION j ’ : RELIGION fDENgFICATION VERTFIED BY o
REMAI 1 . ROEBERT ¥. STLVENSON
% MAINS UNKNOWN . Enbelmes
MARKER - NAME AND TITLE
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS
| SHELTER HALF Cee ‘ SEEIETAL

OTHER MEANS OF IDENTIFICATION i

MINOR DISCREPANCIES 1

Tro {(2) Identi*‘ication tags - U’NK X-3098 - Maus.

REMAINS PREPARED AND PLACED IN CASKET

DATE © 22 Sept 48 - BY | ROEERT F. STHVENSON
CASKET SEALED BY : EMBALMER (Sig %
N\ qa M“‘ /- A,
ROBERT F. STEVENSON T ROEBRT F. STEVYENSON
CASKET BOXED AND MARKED R SHIPPING ADDRESS VERIFIED BY
JAte22 Sept 48g HORACE L. ALLISON, Sgt Inf.  TEOFILC M. ANUTAR, lst Ltsy -

| hereby certify that all the feregoing operuh0ns were conducted and accomplished under my |mmednmte supemsu

and thot Ihe report above is correct. v U G
_,L [ N

Ly gﬁw/m' o
TwQF 0 M. A 2‘1' X lst Lt. h“fiﬁig.'.;,

: SIGNATURE OF GRS INSPECTOR
I Prepare Discrepancy Report @MC Form 1194a r’or major discrepancies. |

iy

IMC FORM )
3V 15 AR 4s 1194 ﬂx’:c, ’ j/



" 4
\V. [ o
- REGORD: OF CUSTO,DIAL.‘TRANS_,FER
. . 1» SHIPPED
ROM . | Te
AGRS Mausoleum i Fort I»IcKlnley Irxilltary Cemetery
C(IND QF CONVEYANCE NAME OF CONVOYER .
Truck ) v e L RN e e
SIGNATURE OF SHIPPER _ : . {DATE | SIGNATURE OF ascswen e | DATE
- - . ‘,} - ( .
oy VAR s emmrap T “ {‘\;\’j' I S \ h‘:—’ - bl A S
LSHIPPED”  ® Te R D
‘ROM NEC N : -
. - HE N
5 .t Tty T R R I
XIND OF CONVEYANCE D [ \NAME oacoNvovER Ty S
_ | R A:‘
SIGNATURE OF SHIPPER %~ ) « " |oatE - A .- sacmrbne}cgl;kscewen ' DATE
T i , Voo r
i ,
3. SHIPPED
FROM i [ 3 :r(v '-‘:ﬂ,“-.-:" " P..'.‘- [ r o= "'i" \‘T_ol.r_‘. T “
UND OF CONVEYANCE NAME OF CONVOYER ] .
L
SIGNATURE OF SHIPPER DATE . SIGNATURE OF RECEIVER DATE
J
T 4 SHIPPED .
EROM ' ' —T76
. N - ! !
C<IND OF CONVEYANCE N NAME OF CONVOYER ) L
) f N - ] T, f
SIGNATURE OF SHIPPER PHYHOPR ot DATE SIGNATURE OF RECEIVER - 7+ |DATE
* - o= e e, ! - [
L e 5. SHIPPED .
FROM 10 :
B i! ‘ ) '
(IND OF CONVEYANCE -~ * 1 1 NAME OF CONVOYER )
(DA YOl 24 \‘l I!\E OgDEL) ' .
SIGNATURE OF SHIPPER DATE ~ |SIGNATURE OF RECEVER 1 ~ DATE
PRIV by ibg{HE Tafvibe i
6. SHIPPED  + " .
ROM 10
L20 WEMA eribie A
IND OF CONVEYANCE NAME OF CONVOYER T
B | . - - ' + -
IGNATURE OF shifrer  CITTHEY  OE%E B 1 UDAYEVE E = | SIGNATURE ‘OF RECEIVER 0 in) DATEQ
- [ S !
[ ' :
[l im(‘m!smppm\“ 110 it
ROM i 10 S
IND OF CONVEYANCE B NAME OF couvovsg Nhmae 1) ' 0l
REEREE 12 "0l g
B . . ‘-o Mo .
JIGNATURE OF SHIPPER DATE .. " 'F -tDATE
Py !
L2 Nl
;‘\-.
- hd i3
ST + R 5




+ "

— ) IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN . . 2. DATE OF REPORT
Unknown %-110 (Manila Mausoleum Unknown X-3098) 18 July 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |7. DATE OF
U. S. Army Mausoleum DISINTERMENT [RETNTERMENT
Formerly Finsch #2 . . - FINAL (TYPE #52 : ' ,
| 18 Jul 49 |18 Jul 49
PKYSICAL DESCRIPT 10N Ag€: Lale Twenties
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR GF HAIR ll: RACE
UTD 518 7/8" = 610 7/8" | None found .| "Prob wnite

12.G1VYE DESCRIPTION OF ANY OFFICIAL EDENTIFICATION FOUND WITH REMAINS
One (1) embossed plate reading: Unknown X-000110, Finsch. #2, X-3098 Maus,
Two (2) duplicate identification tags reading: Unknown X~3098 AGB.S Mausoleum
Manila, P.I., For. - X-110, Finsch, #2..

S e |

13.6IVE DESCRI°T|0N|0F TATTGOS OR!SCARS ON BUPV AHDIOT SUCH‘|NFORMATION 'OBTAINED FROM OTHER SO0URCES
"!v’»wlllt" |
] “

% LJ - i . .
None f BY REASON OF LACK UF SUICIE NT HENNHA S TRES @A‘FA
CXRIL C, DISNEY
lste Lt. . %A g_;maﬁ_@#@:ﬁp wm, I,zx,,wy__f,{:j
14 . WAS BODY BURNED? TO WHAT EXTENT?
1 ves X1 no
15, WAS BOOY MANGLED? TO WHAT EKTENT?
T ves (X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARXINGS,
SERVICE, ETC, (If laundry marks are indistinct such nofation should be made and apecimen forvarded through
channela for exmnrination when fscilitics are not available in the areas)

None

/‘ \f‘\ '
Received .. 3 f),ﬂ M -
Not identifiable from e
Information presently . -

In < Cs
m,w/-w‘ A g

St 3

MC FoRwM 104Y PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



,'r'-" .
,'._C d
18. 4l

‘ - ‘

TOOIH CHART

MISSING YEETH: ALL TEETH MISSING THROUGH Ex—
TRACTION {NCT THOSE FRACTUF?ED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS:

Unknown X-110 (¥-3098 Manila Naus)

TOP VIEW

SIDE VIEW

§Tooth Missing ~,

O

(ORAR

Finsch #2
CROWHED TEETH;

{LABEL GOLD,
LATN), THUS:

BLOCK IN SOLID AND CROWN OF TQOTH
PORCELAIN, SILYER OR GOLD AND PORCE-

Final Type

Gold Cromwrr ) /%rfce/a/ﬂ 14

=1 1tS]

o

a6

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE),
THIS = .

Goled Br/dge

R

el

FILLINAS: [RAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK I% AND LABEL GOLD, SILYER,
CEMENT ), THUS:

6‘o/a/f}///ﬂg Silver Fiy ////757

OO

al VAS

CARIES (Cavlfle!) OUTLINE LOCATION AND S17F

C’amy Deca/ed

ERIPIRE T L) Q@

R e | 0
AClaneeE i seaall
1D @OSOITVIO0BEHEDD | -
{1 EREREROAOOMD HAOLE S

t
!

ING CLASPS ON NATURAL TEETH WITH THE WORD,

Remarks :
1.

"CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

Mandible may or may not belong to this skull.
There's more wear on the upper than on the lower.

TDFiir I?EBF’r
16 15 1y 13 12 L1l 10 g 9 10 11 12 13 14 15
NENTURES (Plates): BLOCK IN TEET« ATTACHED AND (NDICATE RETAIN—

QMC FORM
LB MAR 47

j O4lda




* [
m.ﬂfﬁ CUT PARTS OF w0DY 10T RE.RED . . ‘

.

This mandible mayb
not or may go with
this remains,

20. : HMASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS JF DECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
) WUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

' SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATICON : .

R~185-72.83-610 7/8"
K-176-69,29-519 1/4"
P-175-68.90-518 7/8"

Fluoroscopic Examination Unnecessary Teeth charted

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAHS OF DECEASED AND THAT ALL RESULTING INFORMATION hAb REEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAHE FRAQ ARMW SERY Es AND ORGANIJATION ’ SIGNATURE
CKELLEY APt
CENTRAL IDENTIFICATION TABORATOHY Tf‘Zéé//
APO 958 - AL 4
QMC FORM |0L|»ub ( M

18 MAR 47
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ot

R/R BRANCH MEMORIAL DIVISION, 0Q

IDENTIFIGATION - DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
JAND TO BE ATTACHED TQ AND FORWARDED WITH THESE FORMS WHEN ACOOMPLISHED

23 QOct . 47
DATE
. UNEIIOWH ¥X=-110
LAST NAME FIRST INITIAL - RANK SERIAL NO.
UNIT ) ORGANIZATION
USAF CEM, #2 Finschhafen,N.G, 2551
PLLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

UPPER TEETH

18

TYPE

3 2" 2 3 45 6 7 8
A [AF IR A g,
onl o [PIPIFIPIPIFT 1 1o

INSIDE — LOCOKING OUT

RIGHT
15 14 13 12

LOWER TEETH . LEFT
1169 9 10

1

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN : IN
WHOLE BOX ° UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A AMALGAM MESIAL
. (SILVER}

(BETWEEN-TOWARD FRONT)

QCCLUSAL

| (BITING SURFACE BACK TEETH)

FIXED BRIDGE S ‘ SILICATE OR
(INCL. ABUTMENTS)

DISTAL

CAVITY INDICATE
LOCATION E GOLD

PORCELAIN

(BETWEEN - TOWARD BACK)

= OXYPHOSPATE
><I>< >< 8Y DENTURE

TEETH REPLACED 0

LINGUAL
(CEMENT) (TOWARD TONGUE}
POSTHUMOUSLY MISSING 4 ) FACIAL
(LOST AFTER DEATH) = ° .

WA FONA 1035

L FHE g

£ {(TOWARD CHEEK)

TYPE

LOCATION

REVERSE SIDE FOR INSTRUCTIONS

1114 —PHILRYCOM—34 47T—130M *



INSTRUCTIONS:

I ACGURACY AND ATTENTION TQ DETAjL.IN THE PREPARATION OF THIS CHART ART 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 FILLINGE ARE TO BE INSERTED 1IN
UPPER WALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FH,LINQ ARE TO BE INSERTED
N 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 CROWN WITH SILICATE WINDOW, -

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

' DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
3 =
16 \1“\: 2l

LEFT

REMARKS:

VERIFIED BY GRS OFFIGER

ANTREW L, MORGAN Capt, MO-sst,~-Eiib. CELESTINC E, ABELLAR ‘2nd Lt Fa

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF CEM. #2 Finechhafen,N.G, 23 Oct.47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISH:ED DATE



-

W @ ooennirication pata @

N

R

merks ere indistinct such notation should be mede end specimen forwarded shrough chnnnels for examinanon when facilities are not aveilable in the area)

None

1. FEMAING OF UNKNOWN 2. DATE GF REPORT
UNKNOWN X-3098 (Formerly Unk ¥X-110
_USAR com Finach #2, N.4,) 20 Dec 47
Y [a.POT |5 ROW 6. GRAVE |7. DATE OF
. N TERMEN
AGRS, Mausoleum, Nichols Field, uaneer | Bay  (gERYER [OSNTEMINT R Rgh!\
anila, P.I 23 Oct Dec
Manilis, sl -
- 813 B -390 47 47
] PHYS!CAL DESCRIPTION
8. ESTIMATED WEIGHT ’ 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
UTD UTD UTD Unknown
12. GIVE [_)ESCRIPT!ON OF ANY OFFICIAL lDEN]'IFICA'I’_ION FOUND WITH REMAINS -
None - Skeletal chart and tooth chart attached,
13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND ‘OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES | '
None ‘ .
l4a. WAS BODY BURNED ¥ TO WHAT EXTEMT §
3 vis [0 NO
ﬁ?. WAS BODY MANGLED ‘l TO WHAT EXTENT ¥
] vis gj ND .
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None
7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. ilf laundy

OMC FORM - 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLET

Y . et
T1ghth Army Pricting Prans Boon|w
Ir



X=3098

18.

TCOTH CHART

"‘. ' . * .
MISSING TEETH: ALL TEETH MISSING |HROUGH EX-

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X" D OUT AND LABELED
THUS:

TOP VIEW

510E VIEW

§ Tooth Missing

OO

ORAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

ISt J

Gold Cromwr M Parc‘e/a/ﬂ Srown

(BQEL

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Gb/c&/ Bridge

& @

NS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL 60LD, SILVER,
CEMENT), THUS:

é'a/a/ﬁ//mg SiverFifling

OEO

S)nl SA'S

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

C’W/ 1y .036‘0)/60/

®G@@ e

N6,

RIGHT

LEFT

6 1 8

P

BB GEEEaE000

Side

@

ABD@OS0ITVIOCIDDD |-
RGO HBORE@ED®)|

BEER@OEA U0 )=
2l XX el |»e 1 X e

14 15 14 13 |12 | n | 1o

9 9 10 | 11 12 | 13

/
. 16

15

L2

DERTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

CERTIFIED TRUE COPY:

[y N

G T GAMBOA
2d Lt MSC

CIP, Laboratory, Manila, P.I.

/s/

DRAW D'AGRAM OF RELATIVE S$IZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
"CLASP."

Clement G. Swan

QMC FORM
16 MAR %7°

| Oy

GPO-0-47 - 754678 PAGE 2 OF 3




T19. BLack OuT paRTS OF BODY NOT n'enzo " .
. -~ 4 Ll

20, MASS BURTAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole 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: HUNBER

SIGNATURE OF MEDICAL OFFICER

21. AEMARKS AND ADDITIONAL {NFORMATION . . -

No ROI bottle, ID tags, personal effects, or other means of >
identification received with remains, Estimated weight 1 1/2 lbs.
Skull 18 20 inches circumference. Unable to determin.. the
physical height and weight due to the conditlon of remains,

GERTIF IED TRUE COFY:

2d Lt MSC :

| CERTIFY THAT | HAVE PERSONALLY VIEWED ThE REMAI NS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANlEATION SIGNATURE

/p/ CLEWENT G SWAN
Emb Sr. Ung C-064862
CTP TLaboratory, Menila, P.I. /s/ Clement G Swan

FORM
g’;c“q 47 | 0¥y ) ; G PO-0-47 - T54817 PAGE 3 OF 3




- Jampr -

APR 5 -1948

J-485
RESTRIC'I‘ED

485

WD QMC FORM 1052
(Rev. 1 Apr. 1945)

.-.- -

REPORT OF INTERMENT

DATE OF REFPORT 5

Si RS F T

(Gupersede GRS Form (AR 30-1810 and AR 30-1815) STORAGE 2 Tan 48

Imprint Identification Tag If Possibla. _Sncﬂun 1.—IDENTIFICATION.

DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-3098 "(Formerly Unk X-110
USAF Cem Finsch #2, N.G.) Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
e '
Unknown , Unknown Unknown
RACE N RELIGION IF OTHER THAN U. 5. DEAD, GIVE
| NAME OF COUNTRY
Unknown | Unknown
PLACE OF DEATH CAUSE QF DEATY

Unknown

Unknown

DATE OF DEATH

Unknown

Unknown

IDENTIFICATION TAGS FOUND ON BODY"

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

(2, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)

. = “
Yes (2) x B -t
LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME  + '3-_ ~ 8 r
. — [ ] .
= =
— i Lt 4
™R3 173
= uj Er-
Nonse . F =
: o ¢
Section 2—BURIAL. I other than in qatablished cemefery, furnish skatch and map coordinates on rovarse. fon T
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY g'-,'—., -
il
Fede At IT il FIDS HAN'L?‘, ud
£GRS MaUSCLEUM, iLrods
DATE.QE BURJAL HOUR BURIED IN {Shroud, bianket, or nams of ather) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOR STORE ' MARKER o
AGE : i} ARNGER gAY | GRARY
29;. Dec 47 0900 Casket : None B 390
w?g THIS A) REBURIAL? - IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
& Or no, - . . . . .
RESTOREr PLOT No. | ROW No. | GRAVE No.
Yos USAF Cemetery #2, Finschhafen, N.G. 2551
TYPE OF RELIGIDUS PERSON CONDUCTING BURIAL RITES - IF_IDENTIFICATION TAGS NOT USED, DESCRISE IDENTIFICATION DATA AND
CERE : CONTAINERS BURIED WITH BODY
[l

IDENTIFICATION TAG BURIED WITH

OLY (Yes or no) S?&)HEE

ISNIEAJTIFECATIDN TAG ATTACHED TO

RKER (Yes or o)

Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Laal, first, middle intliaD ! M RANK SERIAL No. ORGANIZATION GRAVE No.
Sdenide . ' cayYer
UNKNOWN X=-3105 i 392
BODY BURIED ON DECEASED RVGHT, NAME (Last. first, middile mman RANK SERIAL No, ORGAN|ZATION GRAVE No.
~ CRYEF
UNKNOWN X= 5094 /;_____, . v §%; 388-

3

L]

through Headguarters GRS Officer.

ndear.

. ' e
DISTRIBUTION OF REPORT. Sidned original for U. S. and sallied dead, signed original and one cop l’m-i enemy dead, to the Quartermaastor General
Copias for rotention in theater as prescribed by theater com

Seepepy

'RESTRICTED




RESTRICTED L ﬂ‘(;.. .

yISNI4 3L
LY
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INSTRUCTIONS: ‘ .

(2) Great care will be takén to record the most minute clues for the future identity of unidentifisd re-
mains. Fill in anatomical characteristics below, and any other clues under ""Qther,” such as shoe size.
social security number; position of body found in airplanes, vehicles, and tanks ; and serfal numbers of air-
planes, vehicles, and tanks.

. b} A fingerprint, or prints, are the most valuvable of all clues. Imprint ail fingers and thumbs in the
chart'at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of sach and
every tooth will be indicated on'the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
I
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WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
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OTHER IDENTIFICATION CLULS L

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

BRIDGE WORK
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FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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REMARKS: | -

QMC Form No, 1044, 1044-A and 1044-B -
accomplished,
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REPORT - OF INTERMENT, _QTR" D

* Graves Regu;irahan

4’ Form No. - .
(Reovises Mo 11w (™ I0‘630 AND AR 30-1815)
(xt:UNKNOWN X~-110 . _
.................. T
....................... (Flacaofdoafh)'(Daieafd.:ath)
1000 Hrs 19 Apr 45 USAF CEMETERY, FINSCHHAFEN #2, N. G,
""""""" I fir'.;;"';.;é"é;é;"};f"'S}.'r'.;'i)""""i‘ébﬁi‘iél""”""(':11';;{{.'";}"ééJAEn!éyi T ame of coording ool
...... m.ﬁ.m_is_q_r;ﬁ_c_l___._i’..z.‘eq%...:s.?@xﬁ.....l.@...;qw...?z.._p.lq.t....3...I.I.?n.ﬁ_'r_?___Qgr.r.l_.-.....le..o;i%.r.l.&ﬁu.,#.l.. Manus,A.T.
2551 : S, h . Crogs-regulation w/plate
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(Plof number)

No D Attached to marker Yes Neo D

(Grava number) i {Row number}
g

Disposition of identification tags: Buried with body  Yes k1

................................................................................................................................................................................. Religion. . ....ccccoeenver
{If no [fdontification tags, but tdenhty definitely established, give particuiars) Co B
Body buried on R'IGHTINFANGER Gerald J' 32 .065 32’% ...... S gt 503 TIR 2552’ -
(Namo) ...... (Sunalnumbar) iy COOer:ahon] [éun numb.r)
i . 3 Pfe 158 Inf 2550
Body buried on LEFTSTJOHN ...... N eSIGyH ............ 5503438 ................................... e e
- [Nama) (Serial number) {Rank} {Crganization) {Grave number)

[Hlams and addreis of LEGAL NEXT OQF KIN}

{Name srd address of EMERGENCY ADDRESSEE]

List or.1|y personal effects FOUND ON BODY and dlsposﬂ‘ion of same:
{#) No. 1247 )M(,é 55 RESTRICT\ED
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iF DECEASED UNIDENTIFED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. I° 3/19/43).
If unable to obtain a comple’re set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following as you are able:

Height: * . Apparent Nahonahfy

Waight: ) : . Laundry marks:

‘Colour of eyes: Number of riile:

Colour of hair: . Wear glasses?

Race: Is Tooth chart attached?
(If possible, have medlcai personnel falte [ h:zoih chari]

In space below, locate and deseribe any scars, blrihmarks. moles,
deformities, etc.:

Note below any identifying clues found, such as feHers, pho’rographs _

probab!e orgamza’non of deceosed etc.:

F TFIS 15 AN ISOLATED BuarAi7 ATIACH A _SKETCE OF THE

LOCATION, ORIENTED /¥ N ANDM

[Verifiad by Army GRS Offlcn)
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