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1. FILE-UNDER NO. 203 « Unke No G, Y 117 (Finsehhafen)}
SYNOPSIS _

2, TYPE OF DOCUMENT:  Retter f 3. DATE, 13 Jan 50

4, FROM: oTi¢

5. T0: O, AGRS, PAZ, AFO 958, P, SFfran,, Calif,

6. SUBJECT: Tdenbification of UnknowmxLeceased

FOULER, James Lawrence

2 & ¢ # & »

7. DOCUMENT FILED ‘ .
UNDER NO. 203 = Finschhifen

msh

INSTRUCTIONS, —Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: *‘Itr,”” “memo," “*1st ind,"” ete.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,

1. File classification under which the document is filed,

v e aor ey 391 CROSS-INDEX SHEET

1st Lt 023232 USHC

{Geoup Burial)

16—63774-1

U, 8. GOVERNMENT PRINTING OFFICE
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QT 293 lst Inde
G5 Far “ast
SUBJECT: Identification of orld War 11 Decoased

Depte of the Army, 0Q10, Uashinstou 26, De Cep, 4 August 1649 |
T0: Comsanding Offlcer, Aserican COraves Yegistrution Serviee, 'seifio Zone,
AP0 958, ¢fo Postmagter, Jan Franelsco, (alifornia

Rocommendations of unidentifiability for the followin; Unknown remains,
row stored at 'S Amy ‘muscleum, Te Ile, have been approved by this Offices

AC'S Yausol

F=3115 =106
X=3068 =110
I=3101 I=117

FOR THE ACTING THE QUARTUWIASTER GENE ALs

Te He HBTZ
Lte Colonel, WiC
Yemorial Division

A12 HAIL



. » - = IR KAIL ‘

CoPY

FEATQUARTEES
MFTICIH GRAVES VEGTSTREATION STHEVICE
(PACIFIC ZONE
APN Q88

In reply refer to:
FRETC 293

STRJEC™:  Pesolution of Unidentified rFemains JiT 25 1049

O The Luartermsster Ceneral
Pepartment of the Army
¥Washington 25, 1. C.

1. Inclosed herewith four (4) Q¥C Forms 1044 for USLF Cemetery
Finschhefen {2, New (uinea, stimped and signed in accordance with
letter, Lk OQG QMU 293 GIS (racifie ione ), Subject: lesolution of
Cases of Unidentified leceasec duted 22 September 1948.

<. Acknowledgment of. receipt is requested,

FOE. TEL COMMANDING OFFIC K

FRANK M. GRKEN, JR.
Major, (MO

4L Tncls Chief, "k Tiv
1. QMC Porm 1044-10448-
1044b-Y 4203
2. Q¥C Porm 1044-1044e-
1044b-Y-7115
3. M0 Form 1044-~1044a-
. L044b-Y=3068
4o (MC Form 1044~10448-
1044b=Y 3101
CCoPY

AIF MAIL



1. FILE UNDER NO. 293 - Upk, P, I, X- 3102

!

(Maus, Menile)

SYNOPSIS
2. TYPE OF DOCUMENT: 2nd Ind 3. DATE: 26 Jul 49
4. FROM: oG
5 TO: CG, PhilCom., APO 707, @M, San Frencisco, Calif.
6. SUBJECT: . Tdentificstion of Unknown Deceased

7. DOCUMENT FILED )
UNDER NO. 293 - Unk, P, I. X=322

meb

INSTRUCTIONS.—Enter after the above headings information as follows:
1. file classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr," *memo," *“Ist ind,"” etc.

‘3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
1. File classification under whichthe document is filed,

v G, oot 351 CROSS-INDEX SHEET

(Meus. Menile)

15637741

U, 9, GOYERNMENT PRINTING GFFICE



go L Y . /I‘g'b 41 s 4&;9’,} BHR
= AT Tmal Feo@ AL CEUETER - ‘ = —
. Shox 1EWACIFIC
Inéa ed 17 Novemver 13549 DISTNTERMENT DIRECTIVE

-

e o] > P 117 P Oya
Afi ' @ c’!"”/ Mery Superintendent
SECTION A— ‘ RO TATEER PATE
NAME AND BURIAL LOCATION OF DECEASED 6911 00289 I
¢ DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH N
UNKNOWNX-000117 Q
~mscace— DAY IMONTH I VEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN NO =lo) g%gﬁ mg?
PLOT ROW | GRAVE COUNTRY ! CAUSE OF"‘DEATH l
3093 NEW GUINEA 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TTPRRANEX L STANDS .
NATIONAL MEMORIAL CEMETERY QOF THE PACIFIC , AUTH: WCL 49410-0ct
(BY ADMINISTRATIVE ORDER) HONOLULU
' T H
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME. SERIAL NUMBER RAI:NIK DATE OF DEATH DATE DISTINTERRED
UNK X-117 ' ;
UNK X-3101 (Maus) 22 Sept 1948
. IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY '
- [3] remains- UNKNOWN : ROBERT ¥, STEVENSON
[HO MARKER ' Embalmer . ,ue ano ime
T 7 SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
‘NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION ?
‘MINOR DISCRE CIES 1
" e Two (2) Tags -~ UNK X-3101 (Maus)
REMAINS PREPARED AND PLAlCED IN CASKET
DATE 22 Sept 1948 " - ROBERT F. STEVENSOW
CASKET SEALED BY EMBALMER (Signature)
s :
. ROBERT F. STEVENSON ' ROBERT F. STEVENSON ‘
CAS.KE-T BOXED AND MARKED SHIPP!NG ADDRESS VERIFIED BY 2
S HORACE L, ALLISON ‘1‘
w22 Sept 4B~ Sgt., Inf | HONORIO V. AURELIO,Flst it.'Inf.

I hereby certify that all the foregeing operations were conducted and accomplished under my 1mmed|cn‘
and that ihe report above is correct. :

.L\‘|,

( 4
N~ /SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for majohr!cfepécxes

QMC FORM

Rev 15 mar'ss 1194 2o {/’ - - f



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10 ‘
AGRS Mausoleum Fort:McKinley Lilitdary -Cemetery. -
KING OF CONVEYANCE " NAME OF-CONVOYER P
Truck .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
RE It s et oqra L T T . 1)
‘ S LT 2. SHIPPED
FROM LTO
. S-o- - . ] 1 . s . . M L r
KIND OF CONVEYANCE : RN NAME OF CONVOYER ot )
SIGNATURE OF SHIPPER o N DATE | SIGNATURE OF RECEIVER . foyc DATE
L T L S ! 1 PR
3. SHIPPED
FROM 10
.-4 N l‘ - - - T . . .l ) ) N -
KIND OF CONVEYANCE e NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: e LY L 4. SHIFPED | -+ -
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
e ty NS
SIGNATURE OF SHIPPER AAACHE DATE SIGNATURE OF RECEIVER Lo L ov . |pate 7
LT T =Y D - RCIIRL Y SV ML
IR A 5. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
(BA VDRHIZ2IMYLIIAE CUDER)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Wl ITy " SHIT ths 1 IE 127 piale
' 6. SHIPPED
FROM . 70
T PSR N T ‘ ' 4
KIND OF CONVEYANCE NAME OF CONVOQYER
| . e o . B "
SIGNATURE OF SHIPPER ~ "L e b o ' < |pate + b SIGNATURE OF RECEIVER Ry Wy R DATE .. 1
v o oy sHIPPED- M Y
TFROM 0 G
i N?. .-?:.’f\ A ' -
KIND OF CONVEYANCE NAME OF CONVOYER . ) %' AN
SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER - .3 L [DATE '+
- 1 Ty P
it FB
I e e AT Q AT



“ H : . " )

".'ZH—J. J
A F e P Y N . . : ;_'
‘ [DENTIFICATION DATA T
1. REMAINS OF UNKNOWN ' 2. DATE OF READRT
Unknown X-117 (Manila Mausoleum, Unknown X-3101) 14 July 1949
3. NAME OF CEMETERY ‘ Y. PLOT |5. ROW 6. GRAVE | 7. DATE OF
U, 8§, Army Maus oleum DISINTERMENT [REINTERMENT
Formerly ®insch # ' FINAL TYPE #80 ’
' 14 Jul 49 |14 Jul 49

PHYSICAL DESCRIPTION Age: 18 = 20 years

8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. AACE

UTD 516 B/gn - 517 5/8n None found White

12.61VE DESCR|PT|DN OF ANY OFFICIAL [DENTIFICATION FOUND WiTH REMAINS

Two (2) duplicate Identification tags reading: Unknown X-3101, AGRS Mausoleum,
- Manila, P.1., Fon X-117, Finsch #2

One (1) embossed plate reading: Unknown X-000117, Finsch, #2, ¥-3101, Maus,
One (1) duplicate identification tag reading: Unknown X-117, 3095.

I S

i’

13.6IVE DESCRIPTIDNFqF TATTOOS OilSCARS ON BDDV ANDIi; SUC?FINFOEMATIDN’OBTAINED FROM OTH%R SOURCES pa

I B B L

=

BY REASON OF LACK OF S\JFFIC!ENT IDENTIEYING DAT

1

]

CYRIL C, DISNEY ~=—=_t

1SWM Lo |2/ @ > |
[/

None
14. WAS BODY BURNED? TO WHAT EXTENT? / ‘ /
T3 ves 321 wo
15. wAS BODY MANGLED? TR WHAT ExTEﬂT?
Lot YES T wo Skull fractured

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOQRMAT !ONS

None

L7. LIST EVERY ITEM OF CLOTHING, EQUIPRENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S'2ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels Ffor examination when fecilitiee are not available in the area)

None

Recelvedd QQ—J&J@-M—‘?\

Not identifiable from /
informotion regently

7 N
arreri i bl Tl sa s iy
fé;{fp‘?,;f . &'4‘f p ;/

Lyl #

QME FORM - 1OYY  PREVIOUS EDITIONS OF THIS
REV 18 WAR 47 FORM ARE 0BSOLETE




A

lB. i .

o 2 »
TGOTH CHART ‘
TGP VIEW SIDE VILW
MISSIMS TEETH: ALL TEETH MISSING THROUGH EX-— I2y/
TRACTION (NDT THOSE FRACTURED 0R 0D ISFPLACED BY IIbOfﬁMISSIﬂg ﬁ\'

RECENT WOUNDS) SHOULD BE "X°'D OUT AND LABE LED

DXRENR

CROWNED TEETH:
{(LABEL GOLwp,
LAIN), THUS:

Final Type

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

e | ODOR
Unknown X-117  (X-3101 Manila Maus)
Finsch #2

GabQ}aww) /bmwﬁunCQW%v

CREe

Q60

BRIDGE WORK: BLOCK IN SOLID AND EROWN OF TOOTH
(LABEL GOLD BR!DGF, GOLD AND PORGELAIN BRIDGE),
THIUS :

Gold| Bridge

& 5

&R0

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND (ABEL GOLD, SILVER,
CEMENT), THUuS:

Gold, Ff///fzq Silver Fiy g

ShuiS

al VA

CARIES (Cavities):
OF CAvITY,

QUTLINE LOCATION AND SIZE
SHADE IN THUS:

Cbm@y Ekcqyed’

WS

DREE

PIGHT

LEFT

OO BRI

{BID00PTIRO0OED | -
1 DA HROCRE @]

M€

M0

15 1% 13 12 1 19

10 11 12 13

L4 15

DENTURES (Flates): DRAW DiAGRAM OF

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

RELATIVE SI7E AND SHAPE COF PLATE,

BLOCK N TEET:t ATTACHED AND (NDICATE RETAIN-

QMC FORM
1B MAR 47

| Qula




- g | .
'l'-'_.-

19. BLACK CUT PARTS OF 500Y 1,07 REgEENREo . . .
/' A - o

First cervical
vertebra missi

20 " MASS BURVAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is Impoasible)
{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF - DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIONATURE OF MEDICAL OFF(CER:

21s REMARKS AND ADDITIONAL YNFORMATION

R-171-67.32-517.3/8"

K-172-67.72-517 5/8n
P-168-66.14-516 1 /8% - !

Fluoroscopic Examination Unnecessary Teeth charted

| CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION H45 BEEw
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICEZ, AND ORGANIZATION SIGNATURE

C. W. KELLEY, CAPT., CAC |

CENTRAL IDENTIFICATION LABORATORY . _//

APQ_ 958 ~

QK FGRM | )LD ) (

18 MAR 47
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r’ i %

' o ‘.-I'DEN'TIFIC'ATION DATA i

UNKNOWN X-3101 Finschhafen #2, New Guinea) 19 Decewber 1947

3. NANE OF RURIERY Meuso letun . _ 4. PLOT 15 ROW | 6. GRAVE |7. DATE OF
SAMGCR SAY SHAE: DISINTERMENT REIETEMNT
AGRS Msusoloum, Manils, P.I, 813 | A 8 | 27 oct 47|h8RBeC 47
PHYSICAL DESCRIPTION }
8. ESTIWATED WEIGHT ' 9. ESTIMATED HEIGHT 70. COLOR OF HAR TN, RACE
5 67/8"

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13. GIVE DESCRIPTION OF TATTOOS OR 5CARS ON BODY AND OR SUCH MNFORMATION OBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 vwes K NO . -
5. WAS BODY MANGLED ¢ | TO WHAT EXTENT # :
C3 vs ¥ NO )

14, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOLUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. IIf laundiy
marks gre indistinct such notation should be made and specimen [orwerded through chennels for exsminanon when facitities are not available in the areal

NONE

P ———————
EIERN Aty Prating Pnl dooh o
]

QmMC FORM i 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSCRETE



Tis. - - TOOTH CHART

TOP VIEW ‘ SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— §Tooth Missing
RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABELED

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY - {
OPROR | (OXTK

Gold Crowrny Forcelasn (rown

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

Gold Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH V]
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @a
THUS: R

Gold Filling &7:/5/’57///757'
)

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

Cavity geca]ea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE A \
OF CAVITY, SHADE IN THUS: _ @@

RIGHT LEFT

= @EEREEEOBOI b

-

BHDDOD VT OIEER) DS -
BDEORR AHCCE D!~

i, @M W@QQ@ ’ @J%W;?QQQQ ]

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

Top
View

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND. IND ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

s/ Roy G. Ruff

-CERTIFIFRY TRUE COB¥: ok p/ ROY G, RUFP
}Zé}g@,ﬁ?gz_/ CIP Laborstory, Manfile

18 MAR 47

G. T. GAMBOA B
24 Lt,, MsC
QMC FORM |Ouu GPO-D-47 - T54478 ' PAGE 2 OF 3



A »
-
-
¥

R/R BRANGH, MEMORIAL DIVISION, oe. .

T IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FOR\'MRDED WwWITH THESE FORNS VIHEN ACGOHPLISHED
- - o y \' - k )
- ) 27 Oct 47
b DATE
UNKNOWN %-117 :
LAST NAME FIRST INITIAL RAMK SERIAL NO,
UNIT ORGANRIZATION
SIS CEM #2 .
¥ hnekhbfon N G 2003
PLACE OF DEATH - PLACE OF BURIAL PLOT ! ROW GRAVE NO. .
RIGHT UPPER TEETH LEFT
TYPE-
LOCATION |
. " INSIDE — LOOKING OUT ocrEd
)
/)4,0 o c/"rf“/ : ’ : el
, RIGHT LWER TEETH LEFT
4 13 12 0 i3 14 1518/
TYPE i Tvee
m~IIIIIIIIIIIIIIIIIIEIIIIIHIIIIIEII LocATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE -OF FILLING LOCATION OF FILLING
IN - IN (N
1 WHOLE BOX

UPPER HALF OF BOX

EXTRACTED . AMALGAM
(SILVER)

LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

CAVITY INDICATE .
LOCATION : GOLD

OCCLUSAL
(BITING SURFACE BACK TEETH)

FIXED BRIDGE SILICATE OR DISTAL :
(INCL. ABUTMENTS} PORCELAIN

TEETH REPLACED
zs BY DENTURE

: POSTHUMOUSLY MISSING
§ (LOST AFTER DEATH)

(BETWEEN - TOWARD BACK)
n OXYPHOSPATE
| (CEMENT) : ¥

LINGUAL
f (TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

L AGCURACY AND ATTENTION TO DETA[L.IN 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 AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX;
UPPER HALF OF 80OX;
IN LOWER HALF OF BOX.

SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED

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

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

RIGHT 13
12

LEFT

REMARKS:

E, D. McCORMICK-Fmbalm
NAME AND RANK TYPED OR PRINTED }

F;“
USAF CHEM, #2  inschhafen N,G,
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

-

VERIFIED BY GRS OFFICER

CELESTINO E, ABELLAR 2nd Lt FA
NAME AND RANK TYPED OR PRINTED

27 Oct, 47

DATE




rp—
19. BLACK OUT PRRTS OF BODY NOT R‘@ER ) io - .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein aegregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS13T OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER )

SIGNATURE OF MEDEICAL OFFICER

21. REMARKS AND ADDITIONAL INFCRMATION
No personal effects, no ROI bottle nor I.D. tage found
with remaine., Undetermined cirdumference of the skull.

-Estimated weight of reméns five {5) 1ba,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED 7O THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN) ZATION SIGNATURE
p/ ROY G, RUFF 8P-6 | 8/ Roy C. Ruff ]ﬁ QFATIFIE TRUE C
€-063085, CIP Leboratory, Manila,PI ‘ T GA}%B%A
9:‘. iy 50
E?M:gR:T ] oMY ) GPO-0-47 - 754877 ’ PAGE 3 OF 3

‘L\, e



WD QMG FORM 1042
{(Rev. 1 Apr. 1945)

i - APR 5~ 1948 /acu

RESTRIC

(-38

i) 088

(Supersedes GItS Form 1)

r REPORT OF INTERMENT

’ ‘ DATE OF REPORT
RAGE 5 48
(AR 30-1810 and AR.30-1815) Jan
Imprint Identification Tag If Possible Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) SERIAL No.
UNKNOWN X~-3101 ( Formerly UNK X-117 USAF
Cem Finschhafen #2, New Guinea) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o Unknown Unknown Unknown
RACE RELIGIDN IF OTHER THAN U 5. DEAD. GIVE
) NAME OF COLINTRY
: Unknown Unknown -
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown ) Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentificd, il {n acction 3 on reverse)
{1, 2, or none}
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

-na
s

- L
AR -
x Y ooell
T X~
Yen (2 ) = p>
- o ;‘.’:’; [
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ‘ ~ 4 wee
- w F
= 2
. s o=
>
Section 2.—BURIAL, If othier than in established cametory, furninh sketch and map coardinaiea on revaras
HAME, NUMBER, CCORDINATES, AND LOCATION QF CEMETERY
A ‘GRS MAUSCLEUM, MANILA, ¥
DATE OF_ BURJAL " ° HOUR ED LN (Skroud, blanket, or nams of other’ TYPE OF GRAVE PLOT No. ROW No. &wp No.
STURAGE H{3) MARKER 4ANGER | HAY
22 Dec 47 1000 Caslet None 813 A 8
WAS THIS A E_E’U’Ré% 17 IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no) 2L . .
Yes

TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES .
CEREMONY ‘

USAF Cemetery Pinschhafen #2, New Guinsa

PLOT No. ROW No. | GRAVE No.

IDENTIFICATION TAG

IE_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY

BURIED WITH IDENTIFICATION TAG ATTACHED TQ
BODY (Yea or mJ) & :BHEQ MARKER (Yes or n0)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middle initial) RANKK SERIAL No, ORGANIZATION GFAVE No.
TORED ERYP™
UNKNOWN X-~-3103% 10
BODY ﬂTL{??EN DECEASED RIGHT, NAME (Last, firsl, middle ¢nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
MURED I
UNKNOWN X#3097 /) 6
F'—p(—__-d 7 . -
(RING HEPORT .V 7., .- — | sieN /GRS GFFICERAERIFYING REPORT
s Pvt L « FANOF d Lt,, INF
QISTRIBUTION OF REPORT: Signed original for U. S. and aflied dead, signed original and one u(:apy I‘Jor anemy dead, to the O artermaster General
rhrough Headquarters GRS Officer. Copies for retention in theater as prescrived by theater cu}nmnndar

M 1779 .

RESTRICTED
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FEER

‘
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HIDNIA TI0AIN

1437

UIDNIA XION]
EEED )
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AWNHL
AHOI

' HIONIJ XIGN]
~AHEHY

HIDNIJ 3T10Q1IW
HOY

YIONIS ONIY
IHO

H3IONIF TN
1HDH

T i

— N
TT—— = ‘ ¥ g

(a) Great care will be taken to record the most minute clues for the future identity of unideNtificd re-
rains. - Fill in anatomical-characteristics below; and any other clues under “Other," such™ is shoe size.
sociai security number ; position of body found inairplanes, vehicles, and tanks - and seria) numibers of aic
planes, vehicles, and tanks, o ) L ) : B

- . - (b)-A fingerprint, or-arints, are the-most valuable of-all clues. Imprint &l fingers and thumbs i the
thart at left, or as many as' possible.” M ho fingerprint or prints ean be secured, the condition of each and
every tooth will be indicatedion the tooth chart'inatcordande with diagram below. Tooth chart will not be
accarmplished if one or more fingerprints-are secured, )

HEIGHT | WEIGHT, __

4

COLOR OF HAIR . -

t}q‘LpR OF EYES BIRTHMARKS, SCARS, OR TATTOCS

WEAPON AND SERIAL NO. . -1t~ | LAUNDRY MARKS- .- ~,- * | WHERE.BODY WAS BURIED OR FOUNG-
OTHER IDENTIFICATION CLUES Lt CLTIATTT
S ; R
FILLINGS SILVER FILLING | 1 W

GOLD FILLING

CAVITIES CAVITY
A DECAYED

MISSING TEETH

REMARKS:;

QM0 Form 1044, 1044-A and 1044-B accomplished.

»n P . u 3

-

RESTRICTED

29E.21—12 .47




F/

- -

,o

(Revised May 11, 1943) {TM 10-630 AND AR 30-1815) * " .

5%
W SEs

. Grra':‘as :ng'isfration . . REPORT OF NTERMENT E:D . 7 y{:’
£, .? | .H ‘ | R%.-%[ED
11 > K

[Last name) {Flest) [1aitial) (Serial number} {Rank} {Organiration)

.................. L O S Omas,...R@@;lation...%Pla;Fg...

[Grava number) {Row number) {Plot number) {Type of marker—Regulation Y.shape othar

Disposition of identification tags: Burisd with body ~ Yes ]  Ne [7] Attached to marker Yes [x] No []

................................................................................................................................................................................. Refigion.......ccccvvvnens
{1t no Identification tags, but Identity definitely established, give particulars} ) ..

Body buried on RIGHTDUHDASIRonalass’?lmmpwcaﬁeoapxa ............ J094. ..
{Nama) - ?Seridl nt{mbtr] {Rank} 75 ﬂﬂrgax.aiinn] {Grave number)

Body buried on LEFTEULI:IVAN,JBPM&!}JO 803 894 1at Lt 17 395092 ...........
{Nama} {5erial numbar) {Rank) {Organization) {Grave numbaer)
............................................................................................................................ ‘ .Jam.aadaddnuolLEGALNE}tToFmN)

(Mame angd addrass of EMERGENCY ADDRESSEE)

List only personal efiects FOUND ON BODY and disposiﬁonﬂgiif_mﬁ_:_ _[nfona.remtemenu

{® No, 1247 9‘%/@7 RE:TRI‘\J v oAl
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\F 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:

Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?

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

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

Note below any identifying clues found, such as letters, ph'o+ographs._ .

probable organization of deceased, efc.:

IF THIS IS AN {SOLATED PBYF ETCH OF THE
LOCATION, ORIENTE i : .

@ - oo 28 1e o

" Verified by Army GRS Officer]

~

THUMB




y&”‘ﬂs - REPORT OF INTERMENT Q PR
T, - > o
U i (To be --}m_g‘-,m’“gu_@ General, YPshington, D.C) i U 388
a (Par. 21d - TM™T0-830) '
Unknown, X-10, Unknown Unknown Unkrown
{Last Name) {First) (Initial) {Serial No.) {Rank) [Organization)
Unknown Unimown Unknon
{Place of Death) ’ {Date of Death) {Cause of Death}

12 November 1944, USAE Cemetery No, 1, Lorengau, Manus Island, Admiralty Islands,

{Time and Date of Burial) (Place of Burial - Name and No. of Cemetery, if in a cemetery)
_ Buried with body ]
4 ' & 2 , Regulation Cross Attached to marker ]

(Grave Nol} {Row No.) (Plot No.} {Kind Girave Marker) {identification Tags)
B TR
- -.}\- 1\

. Religion - Unknown

Other pertinent data io enable grave to be_located - ¢
{Where necessary sketch to locate grave should be furnished)

Unkmown, =~ . ‘ T TSR]

{Name and address of Emergency Addressee) {Name.and addrass, of legal next of kin)
7 | HESTRICTED



—"“""‘--.
Flngerprmis‘ {right llggd) ifsight hand missing turnish prints of left hand

S m{l{%ﬂiwhen pc‘ identity cannot otherwise be estc.bkhed) (P@e {2)

» L INE-630)

*w

PJE_Z:'!e'X mark
below when
;pnms are of

left<handy

List of pe:sonalfeff =c[s-an{dlsposmon of same

{Name, rank, serial number, organization, grave numbers of bodies buried on either side )

On Right-  Unknown, X-11, Grave Yo, 5,

On Left- Unknom_l. %~-9% Grave No. 3,

A/ 727 ‘de MesS

W.M, NICHOLS, Cox, USN, 279-77-57 LLOYD 8, S, Lt.,CnhC, USHR,
Signature of Oificer or other person reporting Burisl. Verilied by Army GRS. O”xce) -

Prepare in triplicate -~ 1 copy to Army=G.ReS¥Bficer —1 copy to Chief, G.R.S. - Qriginal 1o the QM.G.



