QMO 203 \ s/
GRS Fer Zast - -« /. 20 April 1950

SUBJHCT: ldentification of World War II Deceased

01 Commanding Officer
Aneriean Graves Reglstration Service
Philcom Zone
APO 900, ofo Postmaster
Ban Franeiseo, California

1. Reference is made to the following Unknown remains now
stored in ACRS Memeoleum, Hanilaz, P. 1.2

DTHOVE %-18 USMC 77th Div. Cem. Okinawa, Unit 2, Fage 1.

" %16 USHC Is. Comm, Cem. Okinawa, Unit w, Page 2.

: T-1494 gfomerl: I35 Fmi#?) Unit 8, Page ;:
%2694 (formerly X-3 Fingeh ¥2) Unit 2, Page

" %5190 AT TSy Y S0, TENTI A, ‘vﬁii"‘ﬁ;“"“?age a8,

3. Jubject eases have been reviewed snd this Office aprroves
the classifieation of the above Unimovns ss Unidentifiahle,

FOR THE QUARTERMASTER GENERALS

THOMAS B, COX
Capt [S11
Memorisl DMvieicn

J. Hillerslalk
C. Salesy

ec: Administrative Section
CC: CINGFE, APO BOO
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HEADQUARTERS
AMERICAN GRAVES RHEGISTHATION SERVICE
FHILCOM ZONE
GRPZ 203 APO 900
2L Mar 1950
SUBJECT: Unidentifiable Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D, C, ~
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject; Resolution of
Cases of Unidentifjed Deceased, the following Unknown remains, present-
ly stored at AGRS ausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNENGWN X-228 AGRS Mslm UNKNOWN {-3451 AGRS Mslm

n X—AC)O " 1t " X—h320 " 1]
1] X"MAS " n 1 X_Slgo n 1"
] - 2694!! n

2. Forwarded herewith, for your consideration, are new QXC Forms
1044 for the above-mentioned Unknowns.

FCR THE CCMMAEDING CFFICER:

7 Incls HARRY C. THORNSVARD
(}MC Forms 1044 w/Vertificates WOJG, USA

of Unidentifiability. Assistant Adjutant
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ToteTTed 23 gate S _

G | e Fiiikﬂﬂn&qy ' "'.
W]SINTERMSM DIRECTIVE -

. CARL H. H, MARK

P {ISEETI gaﬁmteﬁ' Superintendent DIRECTIVE NUMBER DATE _
‘f NAME AND BURIAL LOCATION OF DECEASED ' €911 00047 15 02 48
/fho DAY IMONTH YEAR
NAME . SERIAL NUMBER RANK ARM! DATE OF DEATH
UNKNOWNX=0Q006Q3 Q
DAY IMONTH ] YEAR
CEMETERY . . DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEf NO 20 77OI| 80
N vt CODE DIST. PT.
PLOT ] ROW.=| GRAVE=—==}C OORTEY ' (’"‘\ CAUSE OF DEATH
347 NEW GUINEA : &
. SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHIL!PPINE ISLANDS - -
(BY ADMINISTRAT IVE QRDER) -
N ) SECTION C— DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER | RANK  1DATE OF DEATH . | DATE DISTINTERRED
UNKNOWN X~ 2694 (Maus) . _
UNKNCYN X- 000003 (Finsch #2) 18 May '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REMAINS JINKNOWN ROBERT L. LENNCN
MARKER Embalmer NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' _ Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

oare_ 18 May '48 » _ROBERT L. LENNON
CASKET SEALED BY EMBALMER (Signature)

ROBERT L. LENNON ROBERT L. LENNON
CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY

8 Mav 148 ACUSTIN LIQUICAN
o 0 Y A% pricTno W, CASTILLO od Lt., FA

| hereby certify that all the foregoing operations were condudted and pc:o/piished undgy my immediate supf,-r\'i'i'sian"

and that the report above is correct.

N
a\Lt., FA
SIGNATURE QF GRS INSPECTOR__
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . -

QMC FORM
REV 15 MAR 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 , .
AGRS, Remains Depot Supt.. Memorial Cemetery, P.I.
KIND OF CONVEYANCE NAME,OF. CONVOYER | ,
Truck J. BULAWAN, Capt., CAV.
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER - WA R %Al;f 1'9'51
2. SHIPPED
FROM TO
v
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ] DATE SIGNATURE OF_RECEIVER DATE
1. SHIPPED
FROM 0
KIND OF CONYEYANCE NAME OF CONVOYER
.SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LN pATe SIGNATURE OF RECEIVER R DATE
- ) {
: . 5. SHIPPED .
FROM o)
KINDIOF CONVEYANCES | 4wt | AR DD ) NAME OF CONVOYER
SIGNATURE _(?F \:)H!PPER R . s DATE SIGNATURE OF RECEIVER DATE
PIYWITY T BHIT TR IVE 120 vEDE
- 6. SHIPPED
FROM 10
IR N A S S R v
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATUREOF SHIPFER (S 0V L 4L 1 "TVIoATE L | SIGNATURE OF RECEIVER U v .Yy {pates
VT (VU VLSHIBPED ntv gy LT s o
ROM 70 '
{IND OF CONVEYANCE NAME OF CONYOYER 13 15y~ N F i P
A 00 A I NPT
HGNATURE OF SHIPPER oo o DATE SIGNATURE OF RECEIVER DATE
¥ 2 " e : :
e 5 e AU . Tar '
LR L e 3
~ . o N . -
hY
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HEADQUARTIRS
HAMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

AFO 900

20 March 1950
. (Date '

SUBJECT: Unidentifiable Remains

TO; The Quartermaster General
Department of the Army
Washington 25, Di C.
4TTH:  Memorial Division r

The records perteining to Unknown X-3 » Plot s
Row , Grave __347 , usyc Finsch #2, N. G, , have

been reviewed and it 1s the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be clasgified ag unidep=
tifiable,

FOR THE COuinaNDING OFFICER:

Inel: . - 7 BV AR
Form 1044 ‘ Captain, @iC
: Chief, Records Branch

Rt £ 0, 71 20, ot ..
TEIT TR O SO

,;/e\é:_ﬁ lf /




2, -

I lIDEHTl'FICATIOH DATA e

1. REMAINS OF UNKNOWN 2. DﬁTE OF REPORT
UNKNOWN X-2694 (Formerly X-3 Finsch #2) 20 #arch 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE 11, DATE OF
DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P,I, 802 E 1661
PHYSICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9, ESTIMATED HELGHT 10. COLOR OF HAIR 1i. FACE
UTD 5t 7=3/8% Dark brown White

12.GI1VE DESCRIPTIOQN OF ANY QFFICIAL IDENTIFICATEON FOUND WITH REMAINS

NONE

I

13.GIVE DESCRIPTION OF YATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SQURCES

NONE
14 . WAS BODY BURNED? TO WHAT EXTENT?
T3 ves &1 no
15. WAS BODY MANGLEDT [Q WHAT EXTENT?
051 ves O3 we | Skull broken

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FfOUND, SHOWING THY TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channofs for examination whon faciljties are not available in the area)

NONE

A\ B E S
ey U%@é&ﬁ:é’%gﬁ?ﬂﬁ%i £”
EASBN OF Lack OF SUFFICIENTI&E;?JFWNG LY

}%mffué‘Q/

MC FoRM PREVIOUS EDITIONS OF THIS :
REY 18 MAR 47 louu FORM ARE OBSCLETE . 29€.21—12-47 PAGE 1 OF 3




e X=2694 Maus

18, g - TOOTH CHART

TOP ViEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISS ING !nouc,n EX- )
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY Glooth Missing S, | o
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED : g

RC Gl

Gold Crown ) Porcelarn Cran/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AMD PORCE-
LAIN}, THus:

Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH cjﬁr/dge

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

, 6'o/a/}7////zg Siiver fifling

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {HLOCK IN AND LABEL GOLD, 5ILVER,

@@@@ " &3@(}
| C’aw] Decc_zyea’

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: . @@

- © RIGHT S LEFT
1 s 7 6 5 q 3 | 2 1 1 2 | 5 6 7 8

%
pB—m ajx i1 ﬂ . Imiskingd PP o |0 ST ;2) FB

e | GOC o wa QGOCI
OV VTVVIOO DD |-

Top
View

D@EROAOD A0 B |-
= B OO00nT AP I

x~ A x FHe 2 plplpple] 8] x 5 <

16 1% 13 412 11 {10 |9 9 jlo |11 | 1z [ 13 14 15 16

DENTURES (Piates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP."

Rl is loose present with remains.

“ijf};a‘m M;E?‘EA%LEW %//M

e B Y K PAUL R NICHOLS
RY REASBN OF LACK OF SUFFICIENT IDENTiFYinG G433F> Identification Section

g?,igﬁr*r louua 4L(ji‘/r"j 29E-21—12-47 PAGE 2 OF 3

W
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19. BLACK 'OUT PARTS OF BODY NOT RE‘ERED . .

X-2694 Maus

Radius 23.9 - 164
Femur 46,7 - 172
Tibia 38.7 - 178
Fibula 38,3 - _1
Estimated height 6 5' 7-3/8¢ > /228
20. MASS BURTAL CERTIFICATE (IF APPLICASBLE) ! i
(Whereln sedregation In whole or parte 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: NUNBER

SIGNATURE OF MEDICLAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or
any other means of identification found with remains.

Estimated weight of remains - 5% 1lbs,

“YNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

b CERTIFY THAT § HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TQO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION |

SIGNATURE Y
- PAUL R NICHOLS *
Chief, Identification Section C;;giiféif§7,}§2»4éiiéi

w C ek
¢ FORM | O\N b AP 'zﬁcf' 29E.21-12.47

18 MAR M47



R/R BRANCH, MEMORIAL oﬁhsuqn, on.

X-2624

5,

IDENTIFICATION DENTAL -CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

UNKNOAN X-2694 - (Formerly UNK X-3

TYPE

LOCATION

TYPE

LOGATIGN

eloli/

15 4

/

SYMBOLS
IN

15 Dec 47
DATE
USAF-Cem Finsch. #2, N. G, ) Unknown . Unknown.
LAST NAME FIRST "INITIAL RANK SERIAL NO.
Unknowm Unknown
UNIT AGRS Mé,uB Olewn, ORGAMIZATION
Unknown Manila, P.I. 802 E 1661
PILLACE OF DEATH PLACE OF -BURIAL PLOT ROW GRAVE NO.
. Tl SYORAHE Sartark | Baw

eur{‘-":'l"‘"““"l‘.‘é:
L A A AHE\HH
A2 i

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

7% Eod I

UPPER TEETH

INSIDE —— LOOKING OUT

R TEETH LEFT

Talalaloll R TAR D -
A A A A M 7 A 7 I AN

TYPE OF FILLING LOCATION OF FILLING

QMC FORM 1015

iN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
4 EXTRACTED AMALGAM MESIAL
(SILVER) {BETWEEN-TOWARD FRONT)
CAYITY INDICATE COLD OCCLUSAL
LOCATION 8 (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
|/ JUNCL. ABUTMENTS) PORCELAIN § (BETWEEN . TOWARD BACK)
1
TEETH REPLACED O [ OXYPHOSPATE LINGUAL
BY DENTURE {CEMENT) | (TowARD TONSUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH)

5 FEB 46

§ {TOWARD CHEEK)

REVERSE SIDE FOR INSTRUCTIONS

116—FHILRYOOM —8747—80



INSTRUCTIONS:

| AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
'IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES ANO BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER MALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 24, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3y4), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

. RIGHT LEFT

REMARKS:

Une loose tooth found with remeins ard tentatively identified
as R-l. Only a very small piece of root tip of R 12 found with remains.

5 [ : -

a - n

s/ John H, Benmett Jr.
VERIFIED BY GRS OFFICER

/s/ - dohn. J, Comnors -
Wmﬂmmm

/p/ JOHN J. CONNORS

NAME AND RANK TYPED OR PRINTED
CIP, Laboratory, Manila, P.I.

NAME AND RANK TYPED OR PRINTED

15 Dec 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

DATE

CERTIFIED TRUE COPY:

G. T. GAMBOA
2d Lt., MAC




AGRC FORM No. 11

© Revised 16 Sent. 1946 . . . ) . .

Formely "Checkh List

- of Unknowne™) - IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
" of Report of Interment WD QMC Form 1042)

. * (Formerly UMK X-3 -
, ” (USAF Cem Finsch, #2,

Unknown X ~2694 (¥, 6. ’
AGRS Mausoleum, Manila, P.I.

Cemetery -
' gop  ANGER B BAY  GRAF
' ‘ Plot . Row Grave ..1661
AGRS Mausoleum, Manila, P.I.
1. Arrived at XDIMRIEKY 5 Dec 47
- . ] (Hour) {Date) )
2.- Place of death Unknown ‘ '
: _ (Name of closest town) {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used) C -

Cem, Finsch. #2, N. G.

(Name and organization)

3. Remains recovered or disinterred by

e

4. Evacuated to Cemetery by

{Name and organization)

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

. . ©
Item Clothing ' Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear /3-6’

- (Type
,
‘ /

Raincoat

Overcoat ) : /

/

Jacket. Field / .

Jacket, Combat .. / /,
Mackinaw : N

Sweater ... ; N
Jacket, HBT" .. . L . E -
* Shirt, Wool OD - v
Und-ersh:‘rt'. Wool L
Undershirt; Cotton - = /.
Trousers, HBT‘ ; / : :

* Trousers. ‘Woeol OD . : . ,/ ‘ . ; —

r




Belt, web .I | : . ;

/
Drawers, wool /
' N
Drawers, cotton .. ' 0 ettt et S
N
Leggings, wool.. : & E/
Socks, cotton e /
* Shoes . One' right Sern‘ée Shoe(t%g‘j_’.;ch number 374.
Overshoes ' / ,
Web Equipment {type) // bt ;
(Other item) : N
0

{Other item) . N
*If ho_d)' is nude, sizes of these ilems should be computed hy mcuur‘{%} the remains
Chevrons or /

Insignia R /

i . * ’ : " (Type & lotation; shirt, jackeyconl, helmet)
Shoulder Patch ' : / ,

/

Does clothing indicate that decéased .wals a member of the Air, drfund or Naval Force?

Description of Remains:  Skeleton only. - Skeletal attached,

/ Bst, B! ' 7 Est. o
Age 7..Height s WY @IGRE .. Description of wounds
Bandages or dré; ings Scars :
. ' A(Length, width, location)
. / Tattoos _
' / . (Ntuimher, location — illustrate on separate page)
Outstanding moles, wir’rts or birthmarks S e .
. / {Yes-no; deseription, location)

Sunburn or tan, other thé?, hand and face

Complexion U :
T (Light, medium, dark, clear, plinples, pecks, frecklesy)
D
Buifld : : / : .
// (Large, fat, thin, muscular)
Hair ... / !
(Color, Iength,/luantiiy. curly, wuvy, straight, whorls, or definite parting)
Hair / 2
{Baldneas, wklm\'{ perk, distinctive cuiting or other characterisiics)
Sideburns Musta,éhe Beard o1 s

(Color, selling, shape)

{Colov, size, shape) theugih, heavy)



. e - —

Y [ ]
z

(Ligh;, mfgr/ extent)

Eyes / . -.Eyebrows

(Color, sl'tlillg‘/(hnpu] " {Color, bushiness, exten! across nose)
Nose /. Eears

(Size, shape, 5h’aiﬁll/ (Slze, set close to or far from head)

CIVLOU LN s / Lips '

(Large, mediune, small) (Small, large, Lull) '
4 -

See tooth chart attached. )

t - B 0
(White, size, uwneveness, {pacing, notlcenble crowns, fHings, extracts)

Chin : o " : / :

(Prominent, recedin®, pointed, dimples, double)

Jaw Ciréumferenceyof head in inches

(I.arge, smail, normal) / . (Hat band}

(Size, length, short, normal, wrinkled)

Neck La{y X .
- 7 y

Shoulders Arms /

{Prominent, normal)

(Brond, straight, small, rounded) fl,('n?{h. muscular, color, cxtent ammd quantity of hair)
£
/
Hands ‘ ://
Fingers I
(Short, thick, long, slender, size of knuckles, miss?g fingers or joints)
. . .,
. : . . D
: —
{Unusual characteristics of lingernails) // -~
- s v 1 e

Chest ) . ' /

(8ize of nipples, color, quantity aud extent of hair, large, .smx/l, nornil)

Waist i /£

_ ! (4
(Stze of navel, appeadeclomy, amount, quantidy, and color of hyir)

Back ... ‘ : CircumciSion . . . Pubic A ir

(Quantily and éxtent of hair) (Yoen-lio) / (Color)
Herniaplasty /
. ‘ (Yes-ne; lacalion) / .
; A
Legs : : : //
tiuseant, museuwlar, kunck-kneed, bowed, normal, squuniity, color nmd extent of l/lil‘)
Feet o . Toes . _ / fonssr st o
(Sizir, corns, vallouses, Nat) (Slender, straight, crovked, )yrlup}
Evidence of healed fractures .o o /

(N‘u.\l', Qs lt';;;h, ele.)

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

.
b



e S -

. . d B ’
d v

7. Have finger prints been placed on Report of Interment? Ho
. i {Yes-n0)

' . "Due to the condition of remains,
. - IF not, explain :

8. Has tooth chart been prepared ? Yes If not, explain:

{Yes-no)

9. Remarks No ROI.bottle, identification dog tags; no personal effects found

with remains.‘ One right, servioa shoe - found, vuth No, 374 on it, size im=

' possible. Shoe enclosed with casket.’ Est:una'bed weight of remains 4 1bs.

3

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

_ /s/ Clement G, Swan :
 CERTIFIED TRUE COPY: ; L e

{(Offleer’s Name)

' ' “Emb. Sr. Ungs C-064862
%/j L ‘4“‘— Rank ) ) Service
G. T. GAMBOA T ’ )
2d Lt,, MAC | . CIP, Laboratory, Manile, P.I.

{Organization)

5 Dec 47

_ e 4 = 1401~ PHILR YCOM—8,47—40M



o SKELETAL CHART v 2674

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETER.Y)

3-&?/%1“ / Yoy Tedro-e

h s . .
.
. = - . .
i - . ~ . . A
o s :
CHART A . : ) 1493 PTLY GO 6747~ A6M
/ # - . - . .
7 ‘ ‘
L ° . ' - -
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‘I'ZES,TRICTED P ’«L

4316

wo nd FORM 1042 ~

REPORT OF INTERMENT

DATE OF REPORT

P Ny “STORAGE
RS Form 1 (AR 30-1810 and AR 30-1815) TORAGE 15 Dec 47
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATICN,
bo xor TYPR NAME (Lasi, first, middle énitial) SERIAL Ho.
UNKNOWN X-2694 (Formerly UNK X-3 USAF
Cemetery Finsch #2, N, G. ) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Tnknown Unknown
PILACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown ! 6 March 1944

Unknown

EMERGENCY ADDRESSEE (Name, relationzhip, and address)

{1, ¥, or none)

Yone

IGENTIFICATION TAGS FOUND ON BODY

* Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

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

Yone

LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

Soetich 2—BURIAL.  If other than in cetablished cometery, furniah skeich and mn,p‘ coordinates on rovorse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2GRS MAUSOLEUM, MANILALF

?

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TD

’

/

DATE OF BURIAL HOUR BURIED IN (Shroud, dlankd, or name af ofher) T‘K‘PE OKE GRAVE PLOT No. ROW No. GRAVE No.

STORAGE STORED ARKER WANGER | BAY | CRYP

8 Dec 47 0900 Casket None 802 E 1681
WA]§ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
8 0T no, *

{ RESTOREP ‘ PLOT MNo. ROW No. ; GRAVE No.

. Yes USAF Cemetery Finschhafen #2, N. G. 347
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY. CONTAINERS BURIED WITH BODY

BODY (Yes or me)} S'U‘Q._D (Yea or no) ..
Yes Yes -
BODY BURIED ON DECEASED LEFT, NAME (Lo, firsd, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
e L.eryer
UNKNOWN X-2696 1663._
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.  ~|—
G s v
UNKNOWN X=2532 /) 1659
s'f?}%u—/@ PARIN T L sncn.«%. ING REPORT
: R. ACIERTO, Pvt. S PANO?I , 2d Lt,, INF

DISTRIBUTION CF REPORT: Signed original for U. 5. and allisd dead, signed original and ane copy fumonur dead, to the Quartormastor General
through Headquarters GRS Oficer. Copios for ntml'm in theater as prescribed by theater commander.

o 75F

MAR 251948

RESTRICTED

—



RESTRICTED

HIDNIA TN
1431

Soction 3 —UNIDENTIFIED REMAINS

HAPNIT ONIY
143

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of uridentified re-

mains.

Filt in anatomical characteristics below, and any ather 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.
chart at left, or as many as possible.

Imprint all fingers and thumbs in the

If no fingerprintor prints can he secured, the condition of each and

every tooth will be indicated on the tooth chart.tn accordance with diagram below. Tooth chart will not be
Y

accomplished if one or more fingerprints are secured,

| HEIGHT

COLOR QF HAIR

BIRTHMARKS, SCARS. OR TATTOOS

WEIGHT COLOR OF EYES

s Lo

1437

HIDNI4 TN

LALNDRY MARKS WHERE BODY WAS BURIED OR FOUND

WEAPON AND SERIAL No.

HIONIL XGFAN|
1437

GHNNHL
1437

EWNHE
1H9IH

[

HIONI4 xéam
AHOIY

Y3IoM 4 3Ta0IW
1HS1Y

HIDNID ONIY
JdHOIH

OTHER IDENTIFICATION CLUES , . .

One (1) right Service Shoe with No, 374

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

.

LHDIY

HIBNYY FTLLMT

REMARKS:

N . -

Identification Check List and Dental Chart accomplished,

| I S

! T
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i;‘rraveh Rae;,l-haﬂun

‘RT“o "INTERMENT-. (@ T’;D) {316
{Revised Mav 11,7 1943) -] ' Nl: . ﬁ -JD-

t

‘ Co (TM 10-530 AND!AR 30-1815) M&u é!
I NKNOWNX#R&S**'W'Q . ‘

_ {Last name) . {First) {Initial) ‘-"lSerlaInumber} ..................... [ Runtl .................... (Organuahon} ........
......................................... SSORO IO = B0 . 1= o o1 s R XL T
{Place of death) : . {Date of death) {Cause of death)
............. l.QQQ‘..ll.I.‘..E}.......iﬁ...??.h......19.%5.........UE?AI.".’....C.&.’.@T..J;EX FINECHHAFEN 72, N. G.
(Time and date of m;]rurj_a]_

....................................... -—Croqs-“eﬁ"ula tion.w/nleke. .
{Row naumber} {Plet number) (Typea of marker—Regulation Y-shaped or other)

Disposition of identification tads: Buried with body  Yes

{Grave numbet) i

LT PTP T IS U w"omenhﬁ“h“*“s'haﬁm“mnf 'dm’mcahona“bur“dmﬂ‘"“bm"” ...................................................
........................................ et REIGIONL
[If no ldonh!’cahcn tags, but idantity definitely established, give particulars) Hq GO 592
Body buried, on RIGHT WALKNEY, Joseoh E. . 33 265 876 . Cpl. Eng 8. & B 348
{Name} {Serial number) {Rank) E{%ﬁaniﬁﬁon} -99(Grau numbar)
Sody buried on LEFT. & MM, Fred J. 32 690 431~ Pvt. F.A. Bn. 546

/// . ) o . (Nnm-}

(Rank) (Orgam:ahon] {vacnumber)
L3 VA (‘ﬁ;r;am;r;c-l.-;é;;;;;;;'f".E;d.éi{-(-:';'E.I;l'(..‘.";"':A-BBHE”S-S-EE)- """""""""""" r}‘;;r'-'a"'(;;'d"';'é'd'r'é;;";}"-Lé'é'xi"ﬁéxtm"c-:.ka-iﬁl')- ----------------
Listi only personal eHec,;:‘FOU . nd of same: none-r I'lteI‘me ,4 a? 30 !
3 No. 1247 M e — ﬁ
~3.t] T B T :

No D Attached to marker Yes @ MNo D

a'ff
Stm /
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LI

IF THIS IS AN 1S LATED BURlAL ATTA

_BANHL

’
i

IF DECEASED UNIDENTIFIED: @t — - . . "'

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

lf unable +o_obtain a complete sei of fingerprints, TAKE THOSE YOU

_CAN, and {‘I! in 65 many of the followmg as you are able:

Height: F\ f\pparen'r Nahonall’ry
Weight:.w ., | ; Laundry marks: -
Colour 6t eye§: Number ‘of riflé:
Colour of hair: Wear glasses?
Race: Is Tooth chart attached?
{1 possible, have medical personnel take a tooth chart}
In space below, locate and describe any scers, birthmarks, moles,
defarmities, etc.:

Note below sny identifying clues found. such as letters, pho’rographs
probaiﬂle orgamzahon of deceased etc.n :

A SKETCH OF THE
ENT LANDMARKS.

JLOCATION,

+ ignatury” of officer
.‘H@%Hﬁf

{Yurifisd by Armr GRS Officer)

-+
m
ﬁi}éf
; SN
SR
B
LT
SN SRt
< Cu
5
o
p
e |
T
=

RIGHT HAND
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P——w—:ﬁﬁ= : y;/&
.—’REPORT ‘OF INTERMEN -

{TM 10.630 AND AR 30. 1315) | 'th ) .‘ @.3]‘8
“’y ol esTa1 o'f'ed 5 W AR g0-1578""

- *-

Graves” Registration
Ferm No. |
= [(Revised May I, (543}

UNKNOWN AMTRICAN SOLDIER

.................. ii.';;é";.;{r};;')"""'“"""'""”'(#i?;éi"""""""""'ii}{.‘.i;'u';"' T e A
6 liarch 1944 . : .
&b’u;.';;";«"é;;'ﬁ;i .................................. e s s e
. : A LETERY. F EN J
1000, hrs...... 3. Feb.. 194 USFCE“““INSCHHAF#E“ ..............
(Time and dufu af bufie]?evul"i"l {Nams of Camatary) . [Nama of f:uordlnalu of lacation)

Disinterred from Grhve 73; USAF Cemetery, Los Negros #1, Admiralty Islands
T L B S L B o

N AT A s, Cross-regulation w/plate
{Grave number) [Row number) ml{P!ol number) ------

{Type of marker=Regulation ¥Y-shaped or oiher)

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

[ no identification tags, bul identity deflmrely asfablished give particulars)

Hg Co 592 )
Body burled on RIGHT, WAIMY Joseph. B... 33.265. 876..... Cpl.... Eh .S.&.B .. 3485

(Nama) [Serial number) . {Rank} Btefamﬁ’.“oﬂ}99 {Grave numberl

Body buried on LEFT..AMM.,....FI‘.G.d....J.g ........................... 32.690 431 . FPvt... F. A..Bn. . 314»6
. {Hame) (Serial number} {Rank} (Orqanimiion] fGravo numbur)
.................... (NamnandaddressofEMERGENCYADDRESSEE)

- b{ ame and address of LEeAL NExT OF KiN)
List only personal &Rec’RFQUND' ON"BODY and dispos'm_oncé same: ﬁ' none-reinterment
() No. 1247 %...'._}i RN . iiaiom T : '
ST : to g

" Lt 0? AR OosPly ”@70, Mjf
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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 follawing as you are able:

ngh’r Apparent Nationality:
Weighi: i Laundry marks:

Colour of eyas: .7 ' 'Number of rifle:

Colour of hair: Wear glasses?

Race: ls Tooth chart attached?

{If possible, have medical personael take a tooth chart)

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

p
\

Note below any |cienhfy|ng clues found, such as IeH'ers pho+ographs
probable orgomzahon of deceased, etc.:

A SKETCH OF THE
TED WIT PERMA ENT LANDMARKS.

IF THIS IS AN 1SOLATED._BURIAL,_ATTA
LOCATION, ORI

@ CHELESE

RIGHT HAND

THUB




' LRy TN -
» Gravas Regisiraticn
Form No. |
[Revised May IV,

....... Unlmown (American 3..9.3:.@21..????.).....}9..? P SRS ST SR
{Last name) {First) {Initial) * {Serial number} {Rank} [Organizaiion)
6 Mar 'Ll ° o
....................... (Placzoldeafh}(Da!.ofdaaﬂ\)(Causunfduaih)
....... 1600 Mar LL USAF Los Negros Cem No.l, Los.Hegros.I, Admiralty Is. ..
[Time and date of butial) {Name of Czemetery) [Namn of coardinatss of locatian)
e {5 S B ST RS e e URURTNOIIY 0117 X 1 < TTTRTUIUTUOOo
(Grava numbar) {Row nurmber) (Plo! number) {Type of marku-—-Reqala’mn V-shaped or ather}

Disposition of identification tags: Buried with body — Yes [} Mo Attached to marker Yes [] Mo [
Certified True Copv

..................................................................

no [dentification tags, what meam of idenhf’callon are‘burled wl!h the body?}

v e My (,, Religion........cccoe,
(Il noe identification tags, but identity definitely established, give particulars)
Body buried on RIGHT.... None.. .. ..=..Unable to excavalbe . ... ... oo
{Name} [Serial numbuer) (Rankl (Orqan-zahon) {Grave number]
™

Body buried on LEFT....... .f‘.??.?.‘fi...g ....... Amm, 32690431 Pvt Btry A, 99th FA Bn = 72
{Name} . (Serial number) (Rank) (Organization) [Grave numbar)

___________ ST S

{Mame and address of EMERGENCY ADDRESSEE) (Nama and address of LEGAL NEXT OF Kty

List only personal effects FOUND ON BODY and disposition of same: None

{3) No. W47 p s T-r,‘c.'f‘\é J,
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IF DECEASED UNIDENTIFED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43}.
If unable fo obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the foliowing 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 describe any scars, birthmarks, moles,
deformities, etc.:

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

f

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

Cpl. H. A. HAMANN,
- [Signature of officer or othar person reparting buriah)
T.A. DATNNER,

. 2nd 1t. Q.M.C. GRS.

{Verifiad by Army GRS Officar)

¥, &
A

RIGHT HAND
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EXPLANATION X 2:

Body Buried by Chaplain Trent before arrival of Graves
Registration personnel to supervise burials.



