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NAME AND BURIAL LOCATION OF DECEASED f

DAY | MONTH ) YEAR

NAME ‘ UNKNONN ﬁRl.:«LdU&B& O 1 6 RANK o ﬁM DATE OF DEATH

‘ DAY lmoum l\YEI .
c%ﬁ&TJSH‘GUINEAJUSA?TFINSCHAFFENINO'20 PGP OrER.

CODE l DIST, PT™

PLOT :RO\‘;' f‘GRAV% 73 ‘COME’N . CUI NEA ' A "sUSE OF DEATH
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE .‘.' NAME AND ADDRESS QF NEXT OF KIN
MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE RDER) |
. szcnu‘u € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEAT_H DATE DISTINTERRED
UNK X~16 ' ‘ p - _ )
(Maus) UNK X4778 ; i Vi % A& 26 _Sept., 1944 | 21 Sept. 1948
IDENTIFICATION TAG © ORGANIZATION \ - RELIGIdN. IDENTIFICATION VERIFIED BY
(3] REMAINS 1 \ ; ALBION H. McLELLAN JR.
(177 marker ‘ m JR G Embgdfer NAME AND TITLE
' tu' ¥ SEcTION n UPREPARATIDN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL \ \ CONDITION OF REMAINS
Shel 11'\ ‘ ) Skeletal
JTHER MEANS QF IDENTIFICATION , r
\\ S ! h
. ' '

WINOR DISCREPANCIES I L '

Two (2) Identification Tags read t UNK X-778 (Mausg)
Formerly UNK. X-16 Finsch #24

IEMAINS PREPARED AND PLACED IN CASKET

ox 21 Sept. 1948 . ALBION H, McLELLAN JR,
ZASKET SEALED BY _ EMBALMER (Signature), /7 ¢ % -
ALBION H. MCLELLAN JR. - - ALBION H, McLELLAN JR,
SASKET BOXED AND MARKED ) SHIPMNG ADDRESS VERIFIED BY
, .o HORACE L. ALLISON : ‘
a2186pt.'48  gat. T Inf, : CHARLES R. BATES, lst Lt., OSAFR

| hereby certify that all the foregoing operahons were gonducted and.gccomplished under my immbdjete %‘erisim
and that the report above is correct. !
RLES R.'B

ATES, 1st Lt.,

_ SIGNATURE OF GRS. stpzcroa/ /AT
Prepare Discrepancy Report QMC Form 11944 for ma yor discrepancies. 6

i mara 1194 - VAT
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM TO : .
AGRS Mausoleum S Fort McKinley Militery Cemetery
KIND OF CONVEYANCE . w.\i\\.‘NAME_-OF GONVE)YER‘ ot
_ DR N kN
Truck s e YN
SIGNATURE OF SHIPPER DATE - 7, .| SIGNATURE OF RECEIVER' ~ ™ DATE
e . )
- . e @ Y A - - ot \ K
’ B 2. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER N ’
SIGNATURE OF SHIPPER - | . 1 DATE . SIGNATURE OF RECEIVER (;,. - 1 , . DATE
A . oo .. - . -
3. SHIPPED;",', M .- T ¥ ,:,-o
FROM*J, SIS 1S DU G I T,O - RS PR
KIND OF CONVEYANCE NAME OF CONVOYER
ISIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER v DATE
1
TP 4. SHIPPED - P
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
T ) R
SIGNATURE OF SHIPPER AL O) |DATE SIGNATURE OF RECEIVER ©oG, i |pate Lt
Sty ! L L a0t B n Wbk t "\‘_‘
1 -3 5. SHIPPED
FROM ’ T0
KIND OF CONVEYANCE L » | NAME OF CONVOYER .
{n RILRIIT S ReARFIVE U S r\ap—-nl) )
SIGNATURE os SHIPBER . = . o L DATE SIGNATURE OF RECEIVER DATE
MU PP M bbb E | ol vDe
B. SHIPPED
FROM 10
KIND OF CONVEYANCE %= 5 3 Uy eV L NAME OF CONVOYER b
SIGNATUR_E QF §HIPPER . ) DATE SlGNATURE OF RECEIVER ‘ DATE
TUEL LN AL Y s e S EARESTE AU AADT e
mneean mwe LSHIPPED, o .o . _ o
FROM L AR MLLEPRY b o D N WL .
KIND OF CONVEYANCE NAME OF CONVOYER ]
TEAT T D0TSRT T Q1 v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

I



b AIRMAIL o

QMGMT 293
Unks X-14, X-16-& Z%BG

(Finschhafen $2)
FNew Guinea
SUBJECT: Resolution of Unidentified Remains

114

g

Dept. of the Army, OQMG, Washington 25, D. C., 30 September 1949

TO: Commanding Officer, Americen Graves Registration Service, Pacific
Zone, APO 958, ¢fo Postmaster, San Francisco, Csl ifornia

Subject cdses have been reviewed and this Office approved the
clpssification of Unknowng X-2708, X-778 and X-776, Manila Mauscleum,
formerly X-14, X~16 -and }5-26. USAF Cemotery Finschhafen $2 respectively,
a8 Unidentifiable.

FOR THE QUARTEH&ASTECR GEHERAL:

- Incles wfd - © T, H, METZ
- : Lt. Colonel, QMO
Memorial Division

v o for oy - g

3

v/ 2, 2

——

K. Bradley:lal
V. Joffroy
‘Je Windsor

ce:  Administrative Section

JeL

(o wop gy

MAIL

o

Al
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ERMENT DIR CTIVE

~/6(

SECTION A—

NAME AND BURIAL LDBATION DF DECEASED

"D}Tq‘;f'

~¥£?

DAY LMONTH I YEAR

NAME

VNANGHD

DIRECTVENUMBER 3 oy ,§
S.E“'«'?a*%'#’ﬁ‘ﬁi%} te |

Qg‘

DATE OF DEATH

DAY lMONTH l _YEAR

“ERITION GUINEA S AR thm SHARE N NG w0 | PIOIGN OTRgNGS
i 7 coot | oistpn
PLOT ROW “[GRAVE: vy of COUNTRY. g $ WINEA CAUSE OF DEATH

£

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

nAu:LA PHILIPPINE ESLANDS
{BY AnuiunsraATtvz ORRER)

‘NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
" [} REMAINS
[ ] maRKER

ORGANIZATION

UNKNOWN

RELIGION

IBENTIFICATION VERIFIED BY

NAME AND TITLE

[

NATURE OF BURIAL ~

- SECTION D— PREPARATION'OF REMAINS FOR SHIPMENT

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED 8Y

4

EMBALMER (Signature)

CASKET BOXED AND MARKED

JATE - BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

1

¥

, -

-

SIGNATURE OF GRS INSPECTOR

{ Prepare Dzscrepancy Report QMC Form 1194a. for major drscrepanc:es

MC FORM
1EV 15 MAR 46

1134
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FIIE UNDER NO. 293 = tmk, N. G. T=16 (Finschhafen §2)
INDEX SHEET T
SYNOPSTS ' \
! i '
Iother : '13 Oct. 1947 i\
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| |
. - | i
SUEJs - Identification of mimown Decsased ;’ {
) |
: i
i g&
| L\
: :\“x
" 1
r ]

DOCUMENT FIIED UNDER NO» 293 = Unke, K. G. (Bisc) @tosottaten = (‘i;%’}étm

.

| ! .
_— \ .
-\.\ \
5\ { ! )
LY r)bb
x | |
} T
P '
b ;
i )
Gi
, _
¥ -



X o

L

FILE UNDER NO. 293 = o wew Guities Xe 16(Pinchhafen #3)

#

INDEX SHEET
SINOPSIS
IRTTER 8/i2/47
PRM OQMUT ' _
70+ Chief, Demobilized Peraonnel Rgcords Branchy Bldg. 1085,
" Records Admin, Cemter, AGO, St. Louis 20, .

SURJ: Idantification .of Unknomy ‘Deceased

+
o

DOCUMENT FIIED UNDER NOo 293 ~p v, X<14,18,26 & X-178 (Finschhafen #2) N. G,

Meo.



@ oenTiFicaTION DATA ¢

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-16 (Manila Mausoleum X-778) B 30 August 1949
3. NAME OF CEMETERY Y. PLOT (5. ROW |6. GRAVE (7. DATE OF
US Mm Mausoleum Fina.l Type #96 DISINTERMENT REINTERMENT
Formerly Finech #2 30 Aug 49 {30 Aug 49
PHYSICAL DESCRIPTION Age: 19 - 21 yrs.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD None Found UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT{ON FOUND WITH REMAINS

Three {3) duplicate ID Tags reading: Unk X-778, AGRS Mausoleum, Formerly X-16,
Finsch $2.
One (1) Embossed Plate reading: Unkmown X-16, Sept. 26, 194k, Gr. 673.

T g Wl - - e =

13.GIVE DESCRYPT IO OF TATT Qs OR SCARS:ON B GDY ANCZPR SUmﬂ INFQRMAT 1 OBTAINED FkOH OTHER SOURCES §
g" hal
B f

4
BY REASON OF LACK OF SUFHCI T IDENTIFYING DATA |

None
CYRTT C. DISNEY , : , ;
1stf, Lt., FA 0-116232@(;/‘_-1{ G d% é_é;/’ s
14. WAS BODY BURNED? TO WHAT E)’(TEN??K / /4
X0 ves [ wo Most bones Present show evidence”of burning
I5. WAS BODY MANGLED? TO WHAT EKTENT?
X3 ves [ wo Maltiple Fractures

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

Perforation of sternal body

17, LIST EVERY ITEM QF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct sauch notation should be mede and wpecimen forwarded through
channefs for cxamination when Facilities are not avaifable in the ares)

None

A A .
% Ly | | Su 1':/_/54* Corrgty
/ /

1
PREVIOUS EDITIONS OF THIS
o 10MY

FORM ARE OBSOLETE
—




ey L4

19. BLACK OUT PARTS oF BODY NOT RE'ED v .

#2 and. .3 cervical vertebrae present

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

| CERTIFY THAT RoExsditm® REMAINS CONSLEST OF PARTS OF 1 DECEDENTE BASED SyEhOtXRrRRe R 0P NFX YR
) KR mxpaexsx on Report of Int&¥heht end no contradictory evidence at
time o*‘ this ezamination.

PAUL L. GHAVENOH { fotsosstudexR X ¥RXLAKXEREIX LAD SUPERVISOH

21. REMARKS AND ADDITIONAL INFORMATLION

Fluoroscopic exanmination unnecessary No Reeth present

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT AtL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION | S1GNATUR .
GILBERT L. H. WONG, CAPT., INF. .
CENTRAL IDENTIFICATION LA:BOBATOBY 7
APO 958

F.ORM ‘
?.’::MA\R 47 IOlllIB GPO-0-47 - T54817 PAGE 3 OF 3




CENTRAL IDENTiFICATION 1A BORATORY
. APQ 958

30 August 1949

Y

NARRATIVSE

-_— e e —— iy e e =

Unknown X=16 Finschhafen ﬁ? %Manila Mauscleum X~778)
Unknown X-14 Finschhafen #2 (Manila Mausoleum X-2708)
Unknown X=26 Finschhafen #2 (Manila Mausoleun X-776)

Formerly of USAF Cemetery, Los Nééros #., Admiralty Islands, were examined
similtaneously this date and case-papers are herewith submifted.

The 371 forms made available to this laboratory for the below named decedents:

CISNEROS, Andres Pvt 38454968 USA
CONTRERA, Salvatore Pfc 32903095 USA
CUMMINS, Benjamin O Pfc 35802036 USA
GONZALES, Manuel Pfc 384517227 USA
KING, Roger J Jr /5 38474862 - USA
MATHES, Hobert E Pyt 35607406 USA
PEARSON, Ollie E T/5 38432476 USA
REDBIRD, Charles Ffc 38402039 USA
RHODES, Harry K Pvt 6851240 USA
SAMUFL, Bruce W Jr Pvi 38432722 USA
SCHULTZ, George S T/5 33789293 USA
SPADARO, Frank T/5 32903419 USA
STINNETT, Houston S /4 38401331 USA
WALCH, Leroy J T/5 36444633 USA
WILKINS, Billy W Fvt 38466623 UsA
YOUNG, Jack S Cpl 38432718 USA
ZACK, Kay P /5 39211090 USk

wére checked against each remains with negative results. It should be noted that
only one (1) of the 371 forms of thé seventeen (17) made available had ages given.

Therefore, it is recommended from the information at hand, that these remains be
declared ugidentifiable and interred as such,

o

.

PAUL 1 GRANENOR
lab Supervisor

(3
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DENTAL RECORD

(To be filled in by the dental officer)

" DO NOT REMOVE FROM HEALTH RECORD

(aumume)

(Chrisiien n_nmntl))
Born: Place ____

........ Date

INSTRUCTIONS
See Chapter 14, Section VI, Paragraphs 2311=231¢, inclu-
sive, Manual of the Medical Department, U, 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

4sevss|on-u‘;‘

. {I)ate and smnnhlre ‘of exmlmng demal gﬁ“cer)

L fmzcono OF SUBSEQUEN‘R DENTAL DPERATIONS

1 2 ..3 47§ & 1"--3_ 9 IO ll 1? 13 14 15 18

RO

3 I 0 - *
1718 19 20 g1 227 23 24 25 28 27 28 29 30 31 33 l
: 18—10272

ey |

v

|



DENTAL TREATMENT

Entries to-cover entire period of service .

Operation or treatment

Date

Sigosturo
7

.
z ) . .
- ‘.}
S SN R e —
i
‘l v oov
oro 1610272




1. LAST NAMZ, FIRST NAME, MIDDLE INITIAL '
UNKNOWN X 14

2. REGISTER No. | 3. ARMY SERIAL No. 4. GRADE

5. ORGANIZATION AND ARM OR SERVICE

_REGISTER
OF DENTAL
6. AGE| 7. RACE | 8. LENGTH OF SERV. | 9. DATE QF ADM. PATIENTS
10. 'SOURCE OF ADMISSION®
*Required only when stencll procedure Is used.
T 4
oxy
238
.U’:!%
uo
F:S.zg
moz
T
Bas
TS
A=
= o

21

SNOIIYHIMO ONY
SINIWLYIYL JO FUNLVYN ONY S3Lva

SHUYWIY Qb}‘g‘ S1INs3d -

-

SIGNATURE OF DENTAL OFFICER
/s/ G. G, Wilson
w—mwemea  Lt. (D.C.), USHR.




REPORT OF DENTAL SURVEY

UPPER TEETH"*
RIGHT LEFT

8 7 6.5 4 321 122345 6 7 8

WA

LOWER TEETH"*
RIGHT . LEFT

16 15 14 131211 10 9 9 10 111213 14 15 16

ARG

CLASS

OCCLUSION CALCULUS: SLIGHT. MEDILUM. HEAVY
PERIODONTOCLASIA

DENTAL FOCI SUSPECTED ] ves [ ne

OTHER CONDITIONS

‘A TRUE COPY:

SANUEL B, BRISTOW
1st Lt., Q. k. C.
DATE ' SIGNATURE OE DENTAL OFFICER
* RESTORABLE CARICUS TEETH BY ©
NONRESTORABLE CARIOUS TEETH BY /
MISSING NATURAL TEETH BY X
TEETH REPLACED BY DENTURE X X X
(Horizontal line)
TEETH REPLACED BY FIXED ERIDGE
(Oval to include abutments) x
- This wed 3 —
HOen s 8116 it T KBRS Pure 7o) which whl or b0
ol 8 revision,

. ‘—20622—2 * aero .,
a




! f‘ S P

|
. . o i i
AGRC FORM No. I |‘|'

Revined 16 Sept. 1948 | . o~ . - - T
i F:')rqxely “Check List . : 1! (. ' ‘ . - .
of Unknowns™) IDENTIFICATION CHECK LIST o
~ R ‘! ° . - ! IS
' (To be completely filled out and attached to each copy . :

of Report of Interment ‘WD QMC Form 1042)

b
II
N

[- . UNKNOWN X~778 (Formerly UK x-16. USAF -
. . Ui © Jaknowa.-2X Gem 11'2 Einachhaien, N.G..J
3 IF \ Cemetery . AGRS Mausoleum, Ma.nila.. P.I.
. N HANGER BAY cpup
o _ Plof .82 -Row ... B GraEe ..145
AGRS Mausoleum Manila, P,I., | . 1. - '
1.7 Atrived at vemetery ..15.0¢t 47 |
) {Hour) {Dafe)
2 Place of death &board 55 DTon Marqul
(Name of. closest lown) ' (Coordinates and letter Preflx, maps)
5

| : |
" 3. Remains récovered or disinterred by 4. GRS, Det %2

‘ . (Name and organization)

(Sheet, scale and serials used)

4. Evacuated to Cemetery by

i (Name and organlzation)

5. Description of clothiig and equipment: (if cloihes do not fit, obtain size from body measurements)

Indicate unusual markings

Item ) Clothing . _ .
Slzes ) color, ‘wear, tear, repairs, etc.

Marking_sﬁ -

«{Type) /

|
i

|
',
* Headgear - [ l{
" Raincoat ... /.
\

‘O'vercoz;_t ....... e _ /
Jacket, Field ... O "‘/"r
~ Jacket, Combat ot /
~ "Mackinaw - | ‘ £, .

" Sweater
]aci(et, .HBT s : i B
* Shirt, Wool OD I
U‘ndersh-irt, Wool

Undershirt, Cotton
Trousers, HBT ... ;
. * Trousers, Wool OD ... | ' /




~ Socks. cotton ...

Belt, web

» -

Drawers, wool

3 .

Drawers, cotton .

Leggings, wool

¢ -

# SROS i

i

Overshoes

Web Equipment ...

(Other item) . Lo |

{Other item) 7 /

" #1f body is nude, slzes of ithese items should be computed by méssuring the rcll&?nx

Chevrons or : : Y

Insignia ; ! / .
(Type & location; shirt, jacket, coat, hclfxct)

' /

Shoulder Patch . : ’

Does clothing indicate that decéased was a member of the Air: Ground/o/r Naval Force?

.
~

Description of Rerriains:' Skeleton only

Age i Fleight UTDWQ]?t v SED Deescription of Wounds o v
Bandages or dressings [, Scars
. . / (Length, width,’location)
/ Tattoos.
(Numbher, l?{*.atiou ~— Hlastrate on separate page}
Qutstanding moles, warts or birthmarks........ / _
/ © (Yes-na; deseription, location)
[1)
Sunburn or tan, other than hand and face S,
5 D .
Complexion /
{Light, medium, dark, v/ear, pimples, pocks, freckles)
Build i .r '
' (Lurge, tat, thin, muscul’n?
Hair ... : - / ‘
{Color, Irngil\? quantity, curly, wavy, steaight, fivhorls, or deftnite paring)
~Hair g l B s e et .
(Baliness, widows perk, distinctive culting or nt‘m‘ characteristles)
Sideburns e Mustache . . ,’Beard or -

(Color, selting, shape) (Color, size, shupe) / tLetgih, henvy)

S Y
.- _//




. . - - -
- . [
o e L o -

Goatee ‘ . [ s

(Light, color, extent) / ,

/.

Eyes / Eyebrows

{Color, setting, shape) “ "/ {Color, hushiness, extent across nose)

Nose > // Eears

. Lo 1
(Size, shape, straight) (Size, set close to or lar (rom hewd)

Mouth I/ips ‘ -
(Large, medium, small) / {Small, large, tull)

U

o

(White, size, unevcnese.', spactng,.noﬂcjéablc crdwns, {1llings, éxlructx)

Tegth

P

Chin S ' ; o ; [ C

+ ¥
(Prominent, receding, pointed, ﬂimples! double)

Jaw ' Circumference of hea({'}h inches

{(L.arge, small, normal) / (Hat band)

Neck ’ . Larynx / )

(81ze, length, short, normal, wrinkled} l {Prominent, normal)

/

Arms o

d : .
(Broad, straight, small, rounded) {Length, muoscular, ¢olor, extent and quantity of hair)

lShoulders

_— ! 4
- ’/
Hands S— b ‘ - ‘ ,’ :
Fingers : ' -

f
(Short, thick, long, slender, size of Kouckles, missing fingers o, joinis)

/

. . I
. {(Upusual charactertstics of Hngeraails) ) I/

Chest . /
W {8izesof nipples, color, quantity and exfent of hair, large, small, normal) /

-

Waist :

L

(Size of navel, appendeclomy, sanount, quantity, wnd color of hair) /
Back - Circumcision ... . Pubic Hair r
(Quantity and extent of hair) (Yes-na) = /((.Iulor)
Herniaplasty . ‘ : s e /
) : {(Yes-no; lm-ulin-m . / N
/. .
Legs : /
(Inseany, muscular, knock-kneed, bowed, vormal, squaniity, coler and extent of hair) . /
Feet : Toes

N
{Size, corns, eablouses, flut) (Slender, straighi, crpoked, overlap) /l
L)

Evidence of healed fractures

(Nose, arms, legs, cle} /

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



H d N - . -
‘lll' . ) ‘ - ‘III'
© e .
- - '
. . .

7. Have finger prints bzen placed on Report of Interment? Yo
. ’ (Yes-no)
If not, explain Due to condition of remains.
8. Has tooth chart béen prepared? .. Yo If not, explain

{(Yea-n0)

9. Remarks ... No burial bottle, I other means of iq.entification. Accordling to

Re0.I, this man was killed in a marine disaster at sea -a.boafd SS Don

Marquis, 26 Sept 44. TFmt. weight of remains.3. 1bs.

I certify that [ have personal_l'& viewed ‘the remains of subject deceased and all resulting information
has>been recorded to the best of my knowledge.

/8] -Edwazd H, Harahal;

{Officer’'s Name)

SP-8 C-062874 -

Rank . Service -

——

AGRS Mausoleum, -Maila, P.I.

(Organization)

14 Oct 47

E{.‘ G.AMZBOA.

mmﬁzggigx@r‘ . | .' | l
/zgg e

1443 PHILR YOOM—0/47—4M



S_KELETAL CHART

1Y

L7728

'{BLACK OUT PARTS OE BODY NOT RECEIVED AT CEMETERY)

CHART

A

K2
%)

AR & ‘.*',‘.'{
Ay ; ' o) ‘

or g T~

B

)

i

R PRILRT COM~5:41—40M
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e T - .
VR e’ . ‘ . RESTRICTED
WD QMC FORM 1042 . v DATE QF REPORT
eI . REPORT OF INTERMENT <
upersedes orin
AR 30- - N
(AR 30-1810 and AR 30-1815) DEC 15 1949
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. j
DOVNRT TYPE NAME (Last, first, middle initial) SERIAL No.
(FINSCHHAFEN 72)
UNENOYN ¥-16 (UNIDENTIFLABRLE} Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Tnknown Unknown
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE,
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH , CAUSE OF DEATH | DATE OF DEATH
Aboard SS Don Merquis KIa _ 26 Sep 44
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
[IBENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in seciion & on reverse)
(Z, 2, or none)
Nong
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na) UNID:ENTIFIABIE
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverge.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

-~
National Memorial Cenetery of the Pacific, Honolulu, T.H.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TmER%E GRAVE PLOT No. | ROW No. | GRAVE No.
15 Dec 1948 10:00 AM| Permanent Type Casket Cross P 624
w»(a}g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES GF PREVIGUS CEMETERY, AND LOCATION OF GRAVE
€3 or po,
PLOT No. | ROW No. | GRAVE No.
Yes ’ USAF Cemetery #2, Finschhafen, N. G. 673
TYPE OF RELIGIOU v PERSON CONDUCTING BURIAL RITES IF, (l)ggﬂmgggggmgﬁs”ﬂgﬂ USED, DESCRIBE IDENTIFICATION DATA AND
epra Rabbi Kumin .
Protestan Chaplain K:Lrtley
Cathﬁjlc r‘hf‘ﬁ1n‘|'ﬂ L e I
IDENTIFICATION TAG BURIED WITh o TOERF AT R AG ATARCHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Y es .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
601
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, firat, middle initial) .| RANK SERIAL No. ORGANIZATION | GRAVE No.
, | 647
N — ) ' o
SIW Pimmne REPORT SIGNATURE, OF GRS Q /ﬁl}ER VERIEYING REFORT
L&Y FJ TURNER - Adm, Ass't, ﬁ ?@Tﬁ : I 0 1st Tt., INF.

DISTRIBUTION OF REPORT: Signed oridinal for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquerters GRS Officer. Caopies for retention in theater as prescribed by theater commander.

M D s ‘ RESTRICTED 16—48087-1
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HASNIL 3TLLTT
1437

smmnmnnzn 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 shce.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,-or prints; dre the most valuable of all clues. Imprint all fingers 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 ob thetooth chart in agcofdance with diagram below. Tooth chart will not be
accamplished if one or more fingerprints are secured, = ~

e _.-’ s
2
F]
O
3“1
g s 2
Si el @
o Lo
=
3
hh
L o ®
LIRS A INFI o]
i z:II
(7}
m
B

HIONIA X3AN]
1431,

HHWNHL
1431

GWNHL
1HOM

HIONIJ XTAN]
1H91Y

YIADNIH 390N
1H9IH

e

uanNI4 ONIY
LHDHY

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
T ST S|
WEAPON AND SERIAL No. 'LAUNDRY MARKS WHERE BODY WAS BURIED OR FCUND
! . : [N ot
e A i -

OTHER IDENTIFICATION CLUES i ) N e TV LS

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .} -~

e
1

BRIDGE WORK

)
(29000 L3

LT 09910 N

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY, .- _

PR B .

. - . - B
L U . s 0 B - . 3 .

¥IONIS 3TLLIT
IR9H

B T e T i ;K :
. ro -S4 JAN19SG. - | o
Ea;;;.ification Section ~ 1
REMARKS:
Sl . O, ot .5 TTE S

RESTRICTED

16—43987-1 U. 5. GOVERNMENT PRINTING OFF|CE




SR . ‘ RESTRICTED

‘ DATE OF REPORT

WD QMC FORM 1042
e Lapr 94 © REPORT OF INTERMENT
upersedes orm
P (AR 30-1810 and AR 30-1815) BEC15 1949
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.
UHENOWS X=-168 (UNIDENTIPIABLE) Unknowa
GRADE ORGANIZATION BRANCH OF SERVICE
o .
Unlmowi Unknewn Unknewn
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
. Unknowa _Unknown
PLACE OF DEATH | CAUSE OF DEATH "DATE OF DEATH
“Adeard 59 Don Marquias KIA 26 Sep 44
EMERGENCY ADDRESSEE (Nama, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section $ on reverse)
(1, 2, or mone) '
WERE suegrarmx? TAGS PROVIDED?(¥es or mo) . . -
TN INERTIV JACLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nong

-

Sectlon 2—BURIAL. ¢ other than in established cemefery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES AND LOCATION OF CEMETERY

Hauonal. Memoriel Camoteiy of the Pasirie, Honelnln, 8 '

DATE OF BURIAL HOUR BURIED IN (Shroud, blankei, or name of other) T}'AI;EROF GRAVE PLOT NoO. ROW No. GRAVE No.
15 Doo'1949 | 10300 AM| Permanent Type Casket - Crose P | 624
W(Agemsuf) REBURIAL? IF A REBUREAL. INDICATE NAME, NUMBER, COORDINATES OF PREYIQUS CEMETERY, AND LOCATION OF GRAVE
PLOT Na. ROW No. | GRAVE No.
TSAP r‘emubary 2, B‘imhhaﬂa. He Go 678
T‘({ZEEEOMFOFI{\IEYLITH‘E PEES;%;CE_DUCTING BURIAL RITES ) ]FC('J[I)QETIXRIFErESAEL?gIEBA&'?'I'II:{IOBEIBEED DESCRIBE IDENTIFICATION DATA AND
Chaplain Kirtley

IDENT]FICATION TAG BURIED Wl

F
MARKER (Yes or no)

DY (Yes or no)
Yes- Yoes }
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie inthial) RANK SERIAL No. ' ORGANIZATION GRAVE No. -
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

R SMW SIGNATYUR > OF GRS OFFIC VER[EE]NG REPORT
LEROY ] T Adn, Ass't, ﬁ%&fﬁ'sa, N0, 15t Lty, INF,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
through Headquarters GRS Officar. Copies for refention in theater as prescribed by theater commander. .

) o RESTRICTED . . | .
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HIONIH LA

RESTRICTED . _ M

Suﬂ.unmmm REMAINS.

Y3IONI ONIY
1437

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, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, ar as many as possible. * If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart witl not be
accorplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONI JTATIN
fEc)

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDNI4 XIAN]
PEEY]

1437

|SWNHL

gWnHL
IHDIY

LHDIM

HIDNIZ X3amI

HIDNIJ TICAIN
IHH

HAONI] ONIY
1H91Y

OTHER IDENTIFICATION CLUES .0 ‘

FELLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH _ -
! PORCELAIN CROWN
LD CROWN

BRIDGE WORK

wae9 1w U

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY . .

N

. . BAJMNIR0 ...
o Sn L

HIDNIL 3TLLM
1HSIH

REMARKS:

RESTRICTED 16—43907-1 U. 8, GOVERNMENT PRINTING OFFICE




DO } -

P " CORRECTED . RE L7
BT Vs N REPORT OF INTERMENT.@ R Cormt CTED
(Redeod Moy, W) - (TM 10630 AND AR .m-ms) K A
OO EA16 L D&
u.m aama) lFIru) {$nisLa) < (s«u numbu) T (Rank) sea (Orqenl‘uﬂon) )
_aborad- S50on karguis 26 Sept 1944  Killed in marine disaster at
’ “{Place of desthl [Date -af danth) [Caure of death)
1000 hrs 3 March 1945 USAF CH&E‘I‘ERY _#2 SINSCHEAFEN, NG .
mm' md dah of buﬂa() I‘eburlal fName of Camutory) (Namo nf ccofdlnaiu al louﬂon)

Disinterred from grave 124 R 9 P 2 USAF Cem ILos Negros. Is. #l, Adm ISJ
.................................................................................................................................................................................................. R

873 OSSOSO (= -G ¢ o o = - SN

(era rmnhef} (‘R::wnumbar! {Piot nwowrber) {typs of marker—Regilation V-shapod or other)

Disposition of identification tags: Buried with body  Yes [X) No [7]  Attached to marker  Yes ] No [T

wran .‘iﬂn.lﬁcgﬂu.oenmlm.amd w.“.mc;'.h.;.". burigdw“h |$. budvh

Body buried on R;gm__l_)_a_lyl Charles T. Jr. 11 052 524 ‘Tec 5 Tng Avn 674

{Nama) (Sarial number) [Rank) [Organltation) (Grava numb.r)
Hg Bir

Body buried on LEFT.Simpson, Robert 85 208 334 Sgt (Y Ry - 673

' MNeamal tSer!a! numbar) {Rank} lOrqum:slian! [Grm numbar)
......... L T U e ereeemeEeeeteattrereeaetesieaesrmedes T teta et e r Lt e an et Ee e et as e s eaan
) }03) Mame and address of EMERGENCY ADDRESSEE) {Nama and nddress of LEGAL NEXT OF MIN} D
isi o | offacts FOUND ON BODY and disposition of same: NONE { e
{1 o parnl e o RESTEIC T



ANYH 1431

“GNNHL

IEDECEASED UNIDENTIFIED C-

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 filt in as many of the .ollowmg as you are ab!e
‘ He ghf R Apparer\f Nahonah#y ‘ e
Woeight: . . Laundry marks: _
.Colour of eyes: ’ Number of rifle: : o ’,..----:.::..H\_i
Caolour of hairr . ] Wear glasses? ' ‘/\ A ‘1 ff_'\\\
~ Race: is Tooth chart attached? /(_\]\',‘,” RS ;\
{1} possible, have madical personnel take & tooth chart} \‘. ',/ N \_/’7\\_
In space below, ldcate end describe any scars, birthmarks, moles,’ \,j TS \%
deformities, etfc.: '1 <! i in - la V™
| AN
\:\.\ ~ [T >
: e i
Note below any identifying clues found, such as lefters, photographs, \/%\‘ /—L—D\\ ’
- probable organization of deceased, etc.: ..,M\\;r —— R
¢ . " o "‘ 2 W
IF THIS IS AN ISOLATED BURIA : ETCH OF THE
LOCATION ORIENTE . AKIEMT .
N L 5 25 R/ ni] ;-SSP -]
po/ or other pegian reaporting burfa g
o M/ :
r. . L
o B - 4 ) st. L1, QMC..
! + {Verified by Army GRS OFﬁcer) \_ ..



* " : . RE- RE éﬂ? ’
C e "‘T”Jf" - REPORT OF INTERMEN.]CTED G609

Porm N

',".7' (Revised ”,V oy [TM 10-630 AND AR 30-1815)
................ OWNX‘15\
(Lasl' name) [First} [Initial} *{Sariai . numl:tu] Kille&a in mar lOrqﬂaigraster
_.Aboard. SS.Don Mazrquis. ... 26 Sept.. 1944 e
{Place of duath} : {Date of death] A 1] ) (Causs of dasth)

..... 10Q0.. hrs..........s..Marc.h 1945 .. . USAF. CEMETERY,---.FINSCIEAFEN #2. ST

{Time and date of bur:afeburial (Nams of Camatery} Mama o coardmaf + of Ipcation)
..... Disinterred from Grave l24; UIAF. Cem. Los. Negms Ry AI%?Mﬁ’-mmX*/V
B e e GIO S8 -regnlation w/;plate .......

(Grave number) {Row number) [Plot number) . {Type of marker—Regulation V.thaped or other)

Disposition of identification tags: Buried with body  Yes [F No [[]  Attached to marker Yes {x] Mo ]

................................................................................................................................................................................ Religion........cccvunen
[If no identification tags, but identity definitely utabllshed qnve particulars) H&S c
De,

Body buried on RIGHT..DAIY, Charles T.Jr .11.052.524.. Tec=5 ..1906. ENG AVN... 674

{Nams} (Scnal number) (Rank] E&rqgﬂ? (Grave numbar)
Body buried on LEFT SIMPSON ..... Robert .. 35 208 334 Sgt. 1 FA Bn 672
................ (N-amo) {Serial mumber) {Rank) {Organiration} {Grave number}
AL e e
{Name and address of LEGAL NEXT OF KIN)

[Mame and addross ef EMERGENCY ARDRESSEE]

List onNy personal sffects FOUND ON BODY and disposition of same: NONE*REINTERMENT

©) o r‘w /



ANYH 1431

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: ~~ o
Weight:

Colour. of gyes: ¢
Colour of hair:

Race:

Apparent "Nationality: ~
Laundry marks:

Number of rifla:~ Tt
Wear glasses?

ts Tooth chart attached?

{#f possible, have medical parsonnel take a taoth chart]

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

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

[y

-
PR

- g -
. oo

IF THIS IS AN ISOLATED.BURIAL, ATTACH, A SKETCH OF THE
LOCATION, ORIENTED' WITHTPERMANENT LANDMARKS.

® ‘
- - (Yerified by Army [= ficer)

W &
=
ﬁ‘f«gg .

E

- £

RIGHT HAND




!_ go!l GUNF |[IN;HA T OF INTERMEN'. M +‘*\’ 6669

(“e"’ed May 11, (943} (TM 10-630 AND AR 30-1815)

....U.r.ll.\:..l.l.gvm...ix o S
{Last nama) {Flrst} _" 1-'unal} . (S..naF numberj . [Rank) {Organization)
....%P%J.—“.Q..ﬁ?..P.Q.@...M@?%.iﬁ ........ 26 Sept. 1944 ~ Killed in marine disaster ab gsea.
- {Place of death) (Date of dsath) (Causa of death)
1400 30 Sept. b4 U.S.A.F. Los Negros NoI .. . ... .. AeTao o
[Time and dats of burial) [Name of C:ametary) [Nama of ccordinates of locatien)

.......... LR S B OPOBE e
{Grave numbar} . {Row number) {Plot number) {Typs of marker—Ragulation Y.shaped or othar)

Dlsposmon o{‘ |denhflca+|on tags: Buried with booy Yo: [X] No [[]  Atfteched to marker Yes & ] No [}

-5--... .

oy
o g T [ v Tdentitication taga, what means of Tdentiicatlon ore buried with tha body?) T
:; e oL as [}
Py - .
..... B o et et e e RETGIOR
(If no identificalion tags, but identity definilcly establishad, glve partlculars)
Unknov :
Body buried on RIGHTle5 .............................................................................................. S T
{Namae) {Serial numbaer) {Rank) {Orqanlzation) [Grave number)
Body buried on LEFT.. URKNOWR X,13
{Nams} {Serial numbar) (Rank} - {Organization) {Grave” mumber)
.................... (Namaandaddrssa!EM:RGEN\.,Y.ADDRFSSEE) [lamlondaddrau ” LEGM.NEXTOFKIN)

Llsi' only personal effects FOUND ON BODY anrd disposition of same:
19} Mo, M7
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 3/19/43).
'f unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and‘{ill in as many of‘fhe following as you are able:

~Height: - --5
Weight:

Apparent Nationality:
Laundry marks:

Colour of eyes: . Number of rifle:

Colour of hair: Wear glasses?

Race: : Is Tooth chart attachéd? - -

{If possible, have medical personnel take a icoth chart)

In space below, locate and describe any scars, birthmarks, moles,

deformities, etc.:

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

IF THIS IS AN ISOLATED BURIAL: ATTACH-A SKETCH OF THE
LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

(Vtruhed by

Eqward ¥ {}inter 2nd 1Lt Gﬁ.ﬂ.

evel
@ ROV 1084

ﬁ. 'S%

RIGHT HAND

THUMB




\§

SO : RE~ . -
. Graves Bugleration ® rortor INTERMENT
{Ravised May 11, 943} (TM 10-630 AND AR 30-1815}
o i
(Lan name) (First) {initial) {Serial number) ) IOrqarﬂnﬂon) ......................
Aboard SS Don Marquis 26 Sept, 1944 at sea Killed in merids disaster
(Place of dsath) {Date of death) {Couse of death) )
_________ 1000 hrs 3 March 1945 USAF CEMETERY, FINSCHHAFEN #2, N, G. —
(Time and date of burlal) “{Nams of cemetery) {Name or co-ordinates of location)
Disinterred from Grave 124; USAF Cem, Los Negros #2 Ay I, 05 Cofwowpn) N~ g~
o Cross-regulation w/plate
(Srave number) {Row pumbar) (Plct number) [Type of marker—Raqulstion Y-shaped or other)

Disposition of identification tags: Buried with body  Yes No[T]  AHached to marker  Yes[x] No []

REEGIOM. ... s s o s s 313 s et e 88t e

(If no Identification tags, whai means of Identification are burlad with the body?}

[If no identification tags, but idantity dufintely established, give particulars) HES GO .

Body burled on RIGHT. DALY, Charles T Jr 11052524 Tec-5 1906 ENG AVN ............... 6 7‘4’ ..........
{Name) {Serial numbar) {Rank) H §1r?gani:sﬂon) (Grava number)
Body butied on LEFT.. SIMPSON, Robert = 35208 334 Sgt, =9 ?I 672
{Nams) {Serial numbn) [Rank) {Organization) (Grave number}
(Name and address of EMERGENCY ADDRESSEE) T (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: NONE *RE T NTERNE NI

(21) L
’
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SNNHL

A

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79;

3/19/43). |f unable to obtain a complete set of fingerprints, TAKE -
THOSE YOU CAN, and fill in as many of the following as you are
able : ‘ .
- Heigh+€ _ Apparent nationality : A TRITTOPY:
Weight : Laundry marks : I
Color of eyes : Number of rifle :

Color of hair : Wear glasses ? SARULL B‘.\BRISTO’,T
Race : ls tooth chart attached 7 lst }t., @--ki.- C.

[#f possible, have madical personnel take a tooth chart)

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

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

IF THIS IS AN ISOLATED BURIAL,  ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

/s/t/ GEO, A, HOSS, M/SGT,, QKC, GRS

{Signature cf officer or other. person reporting burlal)
,‘/ CHARIES R, MYERS, IT., QHC

{Veriflad by Army GRS .r)
28— PHILRYCOM—2/4T—5

THUMB

RIGHT HAND
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RESTRICTED

Uu17s

L

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Bupersades GRS Form 1)

REPORT OF INTERMENT

STORGGE

DATE OF REPORT.  *.

a7 /s

(AR 30-1810 and AR 30-1815) 18 Oct
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firat, middle nitial) SERIAL No.
UNKNOWN X~778 (Formerly UNK X-16, USAF
_ Cemetery Finschhafen #2, N.G,) Uninown
GRADE ORGANIZATION BRANCH OF SERVICE
e :
Unlmown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aboard SS Don Harnnia Killed in Marine disagter 26 Sept 1944

EMERGENCY ADDRESSEE (Nawme, relaiionship, and address)

Unknown

IDENT!FICATION TAGS FOUND ON BODY
(1, 2, or none)

None

-

WERE SUBSTITUTE TAGS PROVIDED?(Yes or 1)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, All in section 3 on reverse)

None

~

LiST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

-

Section 2—BURIAL. If otfier than in sstablishad cemetery, furnish sketch and map coord:inates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSO

o

LEUM, MANILA, P.I.

o

DATE OF BURIAL HOUR “I'BURIED IN"(Shroud, blanket, or name of olker) TYPE OF GRAVE PLOT No. ROW No. GRA\_L 0.
STORAGF e MARKER HANGEHR Baw | CRAP &
15 Cct 47 0800 .Casket , None 812 A 145
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)RESTORE -
R PLOT No. ROW No. | GRAVE No.
Yes . USAF Cemetery Finschhafen #2, Now Guinea 673
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ - CONTAINERS BURIED WITH BODY .
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yenor no . - MARKER (Yes or no)
STORET
Yes ) Yes
BCDY BURIED ON DECEASED LEFT, NAME (Lasi, firat, middle nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
- iuRGED CR¥pr
UNKNOWN X-782 : 147
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION .(.ER%::’E No.
B 4 P'il
oA D
UNKNOWN X~774 143

SIGHATURE OF PERSON PREPARING REPORT
4
-1

‘2

Wm R, GILBERT, Adm. Asst.

A
SIGHAJURE OF GRS OFFICER VERIFYING F T
o - e

177010 S PANCPIO,J

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, oig
through Headquarters GRS Officer. Copias for ratention in theater as

P 1
ned original and one copy for eriamy tyend', fo the Quartermanter General
prescribed by theater commander.

Flgs

RESTRICTED




RESTRICTED . UL e
Section UNIDENTIFIED REMAINS. |
= ,
N, I:;ll INSTRUCTIONS:
toE g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
: 24 | mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
a social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks. . _
(b) A fingerprint, or prints, are the most valuabie of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. [f.no fingerprintor prints ¢an be secured, the condition of each and
" every tooth will Be ihdicated on the tooth'chart in accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.
g .
@
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
- z | . ~
- (13 1 e
g
WEAFPON AND SERIAJ. No. R .. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= . B
g
b
. . D | OTHER IDENTIFICATION CLUES _ . . . } . . -
- @ . . . . . 1 . L P
3
=z
o i
£
a2
g FILLINGS SILVER FILLING
] GOLD FILLING
= CAVITIES CAVITY i
gg DECAYED
MISSIKG TEETH
TOQTH MISSING
=~ .
7 2
B3
CROWNED TEETH
PORCELAIN CROWN
CROWN
z
. ‘gz
28 | [ BRIDGE wWORK . _
: M T
4 " ' : ‘ o "' -
. — w99 1w Nl
= —
Em FURNISH SKETCH AND MAF REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
)
23 A
|
2 —_—
2E
ne -
£3 '
B

REMARKS:

Identification Check List accomplished.

. i -
T w . - L. » - . ¢ AN -

1
1TT—PHILEYCOM —6/47-TIM . |

RESTRICTED




