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‘' SUBJECT: IYdentifieation ?f World Var II Decsased

‘--—-_.

i Commanding Officer e
Amsrican Graves Registration Service
Philcon Zone
APO 800, .¢/o Postmaster
San Francisco, Cdlifornia

1. Reference is made to the following Unknown remains now stored
at the AGES Mausoleum, Hanila, Pele:

Unknown- X=33, Agat CGuam #2, Unit 2, Page §
Z=50, 4th lars Dive Saipan, Urit 2, P%%q‘ 3

X=719, Loyte #l, Unit 2, Page 14 - =
oo Bl 511, AGES.Hause-Unit. 2 ,.Bage. 26

L]
;]
i " X=3641 » o i A 2. " 18

ok e SN

2+ Bubject cases have been reviewed and this Office approves the
classification of the above listed Unknowvma as Tnidentifiable.

FOR TIE QUARIBRAASTER GENEFAL:

Retfillerilre T. B. BEETZ

alser Lts Colonof$3tc /g, iy, 7\ ‘
law ' sipn Koy,
lge~Administrative Section d Ty -

‘ee=~Cincfe .

=¥, X~51 Finsch #2) ' |
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IEIT 298

o TR | - 0726, /20

5 Incls: ‘Lt. Colonel, QYC
Incls 2-3-4 n/c _ Uenmorial Division

-1 Inel added

i oo o

BEH t1f1oation of World ¥ar I1 Decaaﬂed‘

" Departmsnt of the Army. OQUG, Viashington 25,70+ ui;q'

T0: Commanding General, Philippine Command, AFO 707, c¢/o Poﬂtmnster,
San-Franecisco, ’ Californi& ATTH: AGEb PEILQOJ ZCHE

1. Prccaed1ngs of the Field Board of Roview, dated 5 April 1949
recomnending identifiocation of Unknown X-1511, AGRS Hawsoleum, Yanila, \“\p ;
P.I., as 2/{t. Duncan S. Hughes, 0-726 170, formrded with preceding

indorsemsnt, are returned hersthh dlsapproved.

2« The information submitted is conszdered insufficient to warrant
an. association of Unkmown X-1511 with the ciroumstances surrounding
death of Lieutenont Rughes.

3+ Reference’ is made to-inclosed copy of lotter from the Sub-Distriet
Office, Tufi, dated 15 September 1947, as to a plane crash off AKD (PorlocL,~
Harbor) Tufi in 1942, when one c¢rew msmber tas buried near the Government -l
Rest Houso, AKY, and that some weeks later his body vas removed by members
of an Australian Unit. Records in this Office do not indicate that this -
information was cheoked.by your hoadquarters.

4, Additlonal dental information, not previously forwarded your head-n::§\<: .

-qnaéters, is inclosed for your 1nformat10n-

5. It is: requested that further investigation be conducted and findinhgtjs
forwardad this Office with the least practicable delay.

FOR THE QUARTERMASTER GENERAL:.

" e, ®. NETE

§ = Form .79 (HAughes)
6 - prfltr dtd 15 Sept 47




e, :‘" .. /Jcs_ E . _ __' V‘ L e W'—/
/eb..c . | i ?t%re&l}/‘g te 0 .
- S DISINTERMENT DIRECTIVE
bﬁRL Rf,H;z‘»MARI\ I

;- SEEﬁglﬁEery Superlntendent : DIRECTIVE NUMBER DATE
“‘i NAME AND BURIAL LOCATION OF DECEASED 6911 00=08 15,01 I 48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOW X~ 000031 Q

.
{
DAY: !MONTHL YEAR

CEMETERY ‘ " DISPOSITION OF REMAINS
.BRITISH CUINEA USAF - FINSCHAF'FEN NO 40| 7701 80
o .l cove | st et
P ROML.LGRAVE COUNTRY i N "5 CAUSE OF DEATH
‘ 1614 NEW C'UINEA ‘—Khm &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE * NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)

- . I

SEGTION C — DISINTERMENT AND IDENTIFICATION

"
H

NAME SERIAL NUMBER | RANK | DATE OF DEATH DATE DISTINTERRED
UNE X~000031 : ! ,
UNK X-1511 (Maus.) : 21 Sept. 1948
IDENTIFICATION TAG ON | ORGANIZATION I RELIGION IDENTIFICATION VERIFIED BY
% REMAINS UNKNOWN : ALBION H. McLELLAN JR.
MARKER _ ' Embalmer NAME AND TITLE
SECTION [ - PREPARATION OF REMAINS FOR SHIPMENT
NATURE GF BURIAL ‘ i CONDITION OF REMAINS
Shelter Half 7 o Skeletzl
OTHER MEANS OF IDENTIFICATION L B
:
MINOR DISCREPANCIES 1 R

Two (2) Identification Tags show- UNK X-1511 (Maus)
Formerly UNK X-31 Finsch #2.

REMAINS PREPARED AND PLACED IN CASKET

21 Sept. 1948 ; ALBION H. McLELLAN JR.,

(D:i;iET SEALED BY = ! -ngnature /W 3 //% ’ﬁ
ALBION H, McLELLAN JR. ' LBION H. MCLELLAN JR, '

CASKET BOXED AND MARKE[I)_I ORACE L. ALLISON ‘ SHIPPING ADDRESS VERIFIED BY

oap2lSepte 48” Sgt., Inf, : CHARLES R. BATES, 1lst Lt., U.‘SAFR

~and that the report above is correct.

| hereby certify that all the foregoing operahons were, con ﬂcfed?comp ished under my immediate supervisian

" CHARLES R. BATES, .1st Lt.,?gSAEEE%£X

SIGNATURE OF GRS INSPECTOR V. ol WY
1 Prepare Discrepancy Report @MC Form 1194a for major dzserepanc:es R N

aMC FORM
REV 15 mar 46 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS llausoleun L Fort NcKlnley Military Cemetery
KIND OF CONVEYANCE ' \,'(- NAME OF CONVOYER .
Truck LT N Vo \ \
SIGMATURE OF SHIPPER | DATE w}., *SIGNATURE OF RECEiVER Yo DATE
T \ 2. SHIPPED
FROM ) o s . T0
t"-l - ot ' s ' — - - L NS | . -
KIND OF CONVEYANCE ' "NAME OF CONVOYER ~* " * -
SIGNATURE. OF SHIPPER . . o DATE SIGNATURE OF RECEIVER , DATE
3. SHIPPED, .. ., - TR
FROM U . C L. |TO o T TR
L Ad whog Toe ¢ <R N I S RN I Y B
KIND OF CONVEYANCE " NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i *
I TILN Wb 4. SHIPPED v
FROM T0
KIND OF CONVEYANCE ) NAME OF CONVOYER
n Ehq gt
SIGNATURE OF SHIPPER RGN DATE SIGNATURE OF RECEIVER . *ow o, . |DaTE
R R ’ 5. SHIPPED - o
FROM ™" " “ 10
KIND OF CONVEYANCE NAME OF CONVOYER
(RA WDWIMIZ LY LIAL QUDER)
SIGMATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
WYVITY BRI LR LE Jervine
6. SHIPPED
FROM. 10
' LA i S VRN 68 A W WA £
KIND OF COMNVEYANCE NAME OF CONVQYER
1
SIGNATURE OF SHIPERy  (L{\ L "4 " 1\' " " 7[DATE} j [SIGNATURE OF RECEIVER  * " Y " (y NN QT [pate™ Q)
OOV LT USHIPPERY YO Q) D ‘.
FROM 10
KIND OF CONVEYANCE . NAME OF CONVOYER (Y (37, N\ 7 BRI 4 T S S S
. ) \ - rr ] *
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE i
' " ' . A |
et b ow " T r\;it



/ ! . (/48 CRY

o9 | o0 7
- o ) e DISINTERMENT DIRECTIVE
- . DIRECTIVE KUMBER DATE
SECTION A —
[esv NAME AND BURIAL LOCATION OF DECEASED 6911 00=83 15 | O | <8
} . DAY | MONTH | YEAR
NAME SERIAL NUMBER | GRADE ARM  |RACE IRELIGION
- UNKNOQWNX=~O0O0O031 Q O |6
. L . RN
CEMETERY PLOT [ROW  |GRAVE DISPOSITION OF REMAINS
FPINSCHAFFEN = NEW GUI NEA <205 '7'701, 80
e Aty s e e VT AR SRR CODE DIST. CTR.
o SECTION B — CONSIGNEE ANEMNEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF.NEXT OF KIN
FORT MCKINLEY CEMETERY f L
MANILA, PHILIPPINE ISLANDS (BY ADMINIS R@«;TIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFIGATION 3 P
NAME SERIAL NUMBER GRADE DATE OF, I?EATH ! AT DATE DISTINTERRED
UNKNOVN X-31 ; g
UNK X~1511 Mslm, : A 25 April 49
ICENTIFICATION TAG ON ORGANIZATION ,:RELIGiGSM IDENTIFICATION VERIFIED BY
% .
[ remans UNKNOWN / 4 * RICHARD HOYT
[] marker Embalmer NAME AND TITLE
iy . SECTIOND — PR'EEARAIION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL "'\~ C'ONDITION OF REMAINS
/ Shelter Halff\ A Skeletal
OTHER MEANS OF IDENTIFICATION ’

MINOR DISCREPANCIES (Brepare Discrepanty Report @MC Form 1194a for major discrepancies.)

M

REMAINS PREPARED AND PLACED IN CASKET
pate 25 April 49 By . RICHARD JMOYT
CASKET SEALED BY T EMBW
RICHARD HOYT CHARD HO
CASKET BOXED AND MARKED ' SHIPPING ADDRESS VERIFIED BY
pate 25 Apr 49 VEYMAN L McGUIRE, Sgt, PAUL E HEINEMAN 1st Lt., Inf,
| hereby certify that all the foregoing operations were conducted and accomplished under m ervision

and that the report above is correct,

Sl

PAUL E QJDMAN 1st Lt. Inf
e SIGNATURE OF AGRS thrq

REMARKS AND SPECIAL INSTRUCTIONS / ﬂ)\)
A ~.

Mvurese 1194 | | @PJZ
.. (S22



RECORD OF CUST:ODIAL TRANSFER

1. SHIFPED

FROM TO
AGRS MAUSOLEUM | FORT MCKINLEY MILITARY CEMETERX
<ND OF CONVEYANCE "NAME OF CONVOYER
TRUCK. ' .
SIGNATURE OF SHIPPER DATE SIGNAT}URE OF RECEIVER . . DATE
2. SHIPPED
ROM .TO ‘ ,
KIND OF CONVEYANCE R ’ _NAME OF CONVOYER v
1! -
JIGNATURE OF SHIPPER . DATE . SIGNATURE.OF RECEIVER . DATE
. 3. SHIPPED.
ROM : o i
AND OF CONVEYANCE "NAME OF CONVOYER
IGNATURE OF SHIPPER DATE ‘SIGNATURE OF RECEIVER DATE
_ 4. SHIPPED
FROM TQ
C(IND OF CONVEYANCE Par oo NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TR
Ei i 5. SHIPPED o,
ROM 10
. ¥ - . e ' VY b
(IND OF CONVEYANCE ~ " NAME OF CONVOYER
.. . s Fi b i
MGNATURE OF SHIPPER DATE StGNATURE OF RECEIVER D._ATE ‘
R R kst Tl Yoo 6. SHIPPED ~-- - vev g av sk LT b e,
:ROM;";L l"‘:..t:; :. [N Lhﬂ'-:'.Ei s TO
. N tl .
IND OF CONVEYANCE NAME OF CONVOYER ‘
-l
) ' |
HGNATURE OF SHIPPER. ¢+ ..+ . - . | DATE: | SIGNATURE OF RECEIVER »- % - ¢ 1 e [DATES iy
- Yoo Lo -t ) s 1Y .t * -|s ¥ . i . . . PO 1 v T
EEE I *x - L SHIPPED,.- - - (-, -p 5 -y
ROM - = : 1o .
IND OF CONVEYANCE ' NAME OF CONVOYER /-~y -~ 1 N T
JGMNATURE nC:vF SHIPPER DATE slGNATURE QF RECEIVER_ DATE
' ‘3| . ‘. b fen em i

cery



SUBJECT:

TO:

Row

~
|
' . .

HEADJUARTERS
AFERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZOKE

., : PO 900
21 Feb 1950

(Date)

Unidentifiable Remains

' The Quartermaster General,

Denartment of the hrmy
ashington 25, D, C.
ATTN: Hemoriasl Division

| The records pertaining to Unknown X- 31 s Plot

Eeen regviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this decedent,

and that these remains should be classified as unidentifiable.

Incl:

FCR THE COMMANDING OFFICER:

%

Form 1044 Captain, QHC

Chief, Records Branch

Rocatred Wiactlly 1, 1450 o
Not identitiable from o
information pressatly

avalable o4 L, Tkl



C @) 'DENTIFICATION DATA l

1. REMAINS OF UNKNOWN ‘ 2. DATE OF.REPORT
UNEKHOWN X-1511 (Formerly X-31 Finsch #2) 21 Feb -1950

3. NAME  OF CEMETERY 4. PLOT |5. ROW 6. GRAVE (7. OATE OF

BISINTERMENT REINTERMENT
AGRS Mausoleum, Msnila, P.I. 812 |1 B 665
PHYSICAL DESCRIPTION,

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT . 10. COLOR QF HAIR 11. RACE

UTD 51 o113" UTD Prob. White

12.GIVE DESCRIPTION OF ANY OFFICIAL FDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATYOO0S OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOURCES

NONE

14, WAS BODY BURNED? TO WHAT EXTENT?
T ves [XJ wo .
15. WAS BODY MANGLED? [0 WHAT EXTENT?
CX ves [ wo | Right humerus snd left ulna

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If loundry marke are indistinct such notation vhouid be made and wpecimen forwarded through
channeis far examination whon facilitijes are not available in the area)

NONE

)y~

MC ForM PREVIOUS EDITIONS OF THIS : p
REY 1B MAR 47 louu FORM ARE OBSOLETE ' . 29E.21—12-47 PAGE 1 OF 3

o+




X~15Y1 Maus

i8. ] oLt TOOTH CHART

TOP VIEW | SIDE VIEW

MISSING TEETHM: ALL TEETH MISSING THROUGH Ex- ’ )

TRACTION {NOT THOSE FRACTURED DR DISPLACED BY fbo#”””‘"”g 8% f
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED

THUS: \) } )

. Gold Cro
CROWNED TEETH: BLOCK IN SOLID AND CROWK OF TOOTH W7 /Dafae/a/ﬂCroWﬂ

(LABEL GOLD, PORCELAIN, S(LVER OR GOLD AND PORCE~—
LAIN), THUS:

G 4
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0/3/5/’/0’9’6

T{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
HUS :

é'a/c/ﬁ/ﬁﬂ

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY 4 S/ngF//’W
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SiLVER, @@@ @ BCSO
CEMENT], THUS:

: C’awf/ Decayeo’
CARIES (Cavities): OUTLINE LOCAT ION AND SI2E
OF CAVITY, SHADE IN THUS: @@ @

RIGHT LEFT
8 7 6 5 Yy 3 2 1 1 2 3 4 5 6§ 7 8

< M 4 x| 1| 1|1 |=s M| i|{sis i n g —>

v v

Side O < ) ' S ide
Views Views
@ O T N \/ O O UPPER

Top
View

RAREGEOM HBOBEDHED -
i, g@%ggggg Q @@

,3_: Mandible issing >

L
16 15 14 13 12 11 10 9 kil 10 11 12 13 14 15 16

7

DENTURES (Plates): DRAW DIAGRAM OF RELATI!VE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP," '

No loose maxillary or mangiibular teeth pre t with remsins.

. IR 80
S,E?\E E A o “E ﬁn 5 r gi&a % L E 7 Chief ,nggniiﬁgggﬁn Sec.
WBY REASCN OF LACK OF SUFF:QiENTm&NTIFYiNG DATAF

- .
g:’:“:gR:T |0u\,|,a W/S 29E.21-12-47 PAGE 2 OF 3




- . _ g-I5FL Maus

19. BLACK. OUT PARTS-QF BQDY NOT RECO\“J

Humerus  35.6
Femur 49,2

Estimated height 5' 113

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
: (Whereln sedregation in whole or parts le impossibla)

) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

S1ONATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remsins -~ 6 lbs.

“UNIDENTIFIABLE”
“BY REASON OF LACK OF “J7F;(ENT IDENTIFYING DATAP

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATY :
PAUL R NICHOLS )
Chief Identification Section 5244/(¢/4?7 ;)2244%5;éz
%c“::m: 1 l Ouu bcgi'..“,_(,/ ;/‘/ - 20E.21-12.47




%

R/R BRANCH, MEMORIAL 9IVISIONS OQ M.

® )y /v

IDENTIFICATION  DENTAL CHART

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED WITH THESE FCAMS WHEN ACCOMPLISHED.

/yd‘r/w..ff/‘

7 Nov 47
UNENOWN X~1511 (Formerly Unk X-31 USAF DATE
Cemetery Finschhafen #2, N.G.) Unknown * Unkmown - -
LAST NAME FIRST INITIAL RANK SERIAL NO.
_Unknown Unknown
ONIT AGRS Mausoleum ORGANIZATION -
Koeirova, New Guinea . Manils, P.l. 812 B2 665 .
PLACE OF DEATH PLACE_OF BURIAL FLOT ROW ~ GRAVE NO.
CRY

s COBANGER EBAY

RIGHT UPPER TEETH

TYPE

LEFT

LOGATION

|
.
‘---

POSTHUMOUSLY MISSING

L)
l- (LOST AFTER DEATH)

SYMBOLS TYPE OF FILLING
IN
WHOLE BOX UPPER HALF OF BOX
EXTRACTED AMALGAM
(SILVER)
CAVITY INDICATE
@ LOCATION GoLp
FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN
|—F—F——| reern rerracen OXYPHOSPATE
SIS 8Y DENTURE (CEMENT)
- i N Vi

PP TTITIT]

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LEFT
12 13

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT}

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL .
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

-

FACIAL
(TOWARD CHEEK)

QMC FORM 1045 5 FEB 4§

REVERSE SIDE FOR INSTRUCTIONS

1174-—PHILRYCOM—§ 47—130M



INSTRUCTIONS:

I ACGURACY AND ATTENTION YO DETAIL !N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS iNDICATING MISSING TEETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR.LING ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 314 GOLD GROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS: No maxilla found with remsins, Also left mandible missing.

4.‘ gﬁ_gofrgg,o H’ Manalill /sl _Jom H. Bemmett Jr.
TUF N WH RED. GHART . VERIFIED BY GRS OFFICER

/p/ GODOFREDO M., MANALILI-Recorder /p/* JOHN H. BENNETT JR.
NAME AND RANK TYPED OR PRINTED ] NAME AND RANK TYPED OR PRINTED
OIP Lab, Meusoleum Manila, P.I. 7 Nov 47
" PLAGCE OR HQG. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

f%o;‘aﬁ. %%/f”’“é*\

241t

~—




AGRC, FOUM No. It _ o '
! -Revised 16 Scpt. 1948 . .
Formely "Check List o K ‘ ,

‘of Unknowns'') IDENTIFICATION CHECK LIST , \ '

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

- : S | UNKNOWN %1511 (Formerly Unk
' - X=31 USAF Cemetery
¢ IR——, Finschhafen #2, N.G.)

emtxmnx AGRS Mausoleum Manilo., PJe
ploc 812 RYGER ga= CRW:B665

IBVC”" roren

_ CIP AGRS Mensoleum Manils, P.l.
I. Arrived at.sogwrx 1. Nov. 47

. (Hour) (Date)

(Name and organization)

2. Place of death ;
(Name of closest town) (Coordlnates and leiter Prefix, maps)
{Sheet, scale and serials used)
3. Remains recovered or disinterred by AGRS DET #2

4. Evacuated to Cemetery by

{Name and organization)
A

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.

* Head;;ear A \
/ (Type)

Raincoat R
- Overcoat /
" Jacket, Field . /
Jacket, Combat L.
Mackinaw /I

Sweater "

Jacket, HBT .. N

* Shirt, Wool OD S :
Undershirt, Wool . . /

Lindershirt, Cot‘ton ’I ‘ ,
Trousers, HBT : o / . ' N N
* Trousers, Wool QD . N A




’

. i ' -
S . | - - r e
Belt, web / / . ...................... . O
/ i
Drawers, wool w4 7 . . i -
Drawers, cotton ' / 7 : B— ‘ e
. Leggings, wool // . SR
Socks, cotton ... R '_/ .............
.. . o ’ / . il
* Shoes ‘ : / (type) ..
- . l L / A '
Overshoes . T . - o
: BT
Web Equipment ... ' N.(type) .. S S S
E ; \
(Other item) — / e P 1 B
p {Other item) _ /.
*If body \la nude, sizes of these items should be c_omp,‘ted!‘ by nreasuring the remains
Chevrons or ¢ / .
Insignia { /
: // ’ (Type & locajiyx; shirt, jacket, coat, helmet)
Shoulder- Patch . o A
Doés clothing indicate that dec@ased was.a member of the Air, Ground or Naval Force?
, _ i
6. Description of Remains: Skeleton only. 8Skeletal chart attached.
Est. Eat. !
' n . .
Age / ........................ Height 28 Weight .....}..l?‘...._....._....Desmptxon of Wounds . s
Bandages/o. dressings : Scars ... :
] j . N ) . , {Length, width, loeation)
/ _— o | BLLOOS S
/ (Number, Incaﬂ!imt — Hlustrale on separate page) B
Qutstanding moFs, warts or birthmarks e e
/. (Yes-no; desceriptien, location)
Sunburn or tan, other than hand and face et T S
i’ ‘
Complexion ... ] : ‘ _ ‘
. T . - (Light, medium, dark, clear, pimples, pocks, freckles)
. D : N
Build ’, L] ‘
// (Large, fat, ‘thin, muscular)
Hair ... S ,/ . ot :
(Color,/ength, quantity, curly, wavy, straight, whorls, or definite parting)
) : ) '
Hair / i .
I’Bnldnrss,ﬁvhlaws peak, distinetive culting or other characteristics)
SIdeBUINS oo Mustache......... . _ L Beard or s ‘
{Color, seiling, shape) (Color, size, shupe) \ ihengtih, heavy)
. !
-_— 1:2 —_

B . ' f




Goatee /

(Light, color, extient)

Eves

Nose

‘ Eyebrows
/ (Color, setting, shape) .

{Calor, hushiness, extient avrods nose)

/ : ..... .Bears

“im‘, shape, stradght) (Size, set close to or e frow head)

Mouth

/ ; Lips

{I.a{p,'e, medium, small) R - {Small, large, full)

Teeth ....Tooth chart attached,

Chin /

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

/

/

(Prominent, receding, pointed, dimptes, double)

Jaw

Neck

/ . Circumference of head in inches....UIR

(l.a'ry, small,* normal) (Hat band)
/ Larynx
(Sizr!l/ngth! short, normal, wrinkled) (Prominent, normal)

Shoulders

/ i, DATS

[Bron‘ straight, small,, rounded) {L.ength, muscular, color, extent und quantity of l:nfr]

Hands ..

Fingers /
(Shorf, thick, long, slender, size of knpuckles, missing fingers or jolnts)
T
(Uﬁmual characteristica of lingernaily)
k] .

Chest

PR

{8ize of nipples, m‘r quantity and extent of hair, large, small, normul)

/

Waist .

Nize of navel, appfndectemy, aaownt, quantity, and color of hair
s WPy Y, 1 ] }

Back /Circumcision .. Pubic Hair
{Quantily and extent of haljr) f / (Yes-no} o {Colury
Herniaplasty . / ;
/ (Yes-no; locaiiong
Legs /
thnseam, musculur, knock-kneed, howed, /urmul, uandity, color and extent of hair)
Feet ‘ Tos&
‘ {Size, corng, cailouses, {lat) / (Slender, siraight, crenked, overlap)
Evidence of healed fractures . J— Lo

L]



. -
- . — —a

. . : . ,. .‘ o
No

Have finger prints been placed on Report'éf Interment? .. &% s ,
. : (Yes-ue)

- T
v

Due to condition of remeins.

If not, explain

Has tooth chart been-prepared ? Yos . If not, explain
' (Yes-no)
Remake N0 1.Do tage, buriel bottle, or other imoens of identificetion found.

No personal offoot-. Estimated woi.gh‘t. of remains 7 lbs.

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

| -

OERTIFIED TRUE .COFY:

'/e/ Edwerd H, Marshall

{Officer’s Nmno)

‘“""Lx SP-8 . C=06287h
GEOR G/ % 7. GAMBOA ' o . Saerien
2d Lt. MAQ : '

AGRS Mausoleum Manlla, P.I. -

{Organization)

7 Nov 47

-_— A - 1493 —PRILRYGOM 8, 47-—40M



X-1517

(BLACK OUT PARTS OF BCDY NOT RECEIVED AT CEMETERY)

'SKELETAL CHART

Q,‘], fracj mr—,imf"s

b- Cetqical

9- Thorac

14
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RESTRICTED

L

U esy

WD GMC FORM 1042
(Rev. 1 Apr. 1946}
{Supersedes GRS Forin 1)

STORAGE

REPORT OF INTERMENT

DATE OF REPORT

a (AR 30-1810 and AR 30-1815) 14 Nov 1‘,7
Imprint Identification Tag awbg"n wtion 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
 UNKNOWN X-1511 (Formerly Unk X-31 USAF -
Cemetery Finschhafen #2, N.Ge) Unknown *
GRADE ) CRGANIZATION - BRANCH OF SERVICE
. : O '
Unknown Unknown Unknown
RACE RELIGICN IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
" Unlmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Kosirova, New Guinea Plane Crash Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown '

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

Nene

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

Yes (2) .

IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn section 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

HNone

Section 2.—BURIAL.

If other than in established cemetery, furnish sketch and map coordinated on reverse.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA, P.° -

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) $TORED

Yeos

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TI‘IF;EREERGRAVE PLOT No. ROW No, GRAVE No.
STORA E .VIU“W HanlGE R RAY TRY “:
18 Oct %7 _ | 1300 Casket None glo | B 665
WAS THIS A REBLRIAL? IF A REBURJAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes of no)g - .
TES Ut PLOT No. | ROW No. | GRAVE No.
Yoo USAF Cemetery Fingchhafen #2, New Guinea 1614
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CERE ‘ CONTAINERS BURIED WITH BODY

BODY RURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
URRD - CRos
UNEKNOWN X-1508 667
BODY_BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION QRAV]‘-'.‘%?.
B UKEN S,
A, N
UNKNOWN X-1518 663%

SIGNATURE GF PERSON PREPARING REPORT

SIG%J/IE OF GRS OFEICER VERIFY[NG REPQRT

LUCIO S PANOPIO 24 1t Inf

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signad original for U. S. and allied dead, signed ariginal and one copy for enemy dead, to the Guartermaster General
Copies for retention in theater as prescribed by theater commander.

LC, d't'_-:J ;

RESTRICTED

16—43097-1




H3ONI4 3L1
1437

‘ RESTRICTED _ ‘ A
Section UNIDENTIFIED REMAINS. . . B

HIONIJ 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, cr as many as possible. If no fingerprintor prints can be secured, the condition of sach and
every tooth will he indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured:

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

1431

H3IONI4 3TAIN

WEAPCN AND SERIAL No. LAUNDRY MARKS -~ WHERE BODY WAS BURIED OR FOUND

HADNIA X3AaN[
1437

BRNHL
fEE!

aWnA],
IHDIY

YIONI4 XIaN]
1HO

YIONI4 WA
AHOI

HIONI ONIY
LHOW

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 16 16
PORCELAIN CROWN 5 15

iD CROWN LOWER
i _ 14
BRIDGE WORK 13

" 12 B

a (.0000 )
w99 w 1t

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

YISNI4 31
1HDIH

REMARKS:

t

Identification Check List end Dental Chart eccomplished.

k

T RESTRICTED 16—43597-1 U. 5, GOYERNMENT PRINTING @FFICE
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Siov digaon ./ | aREPORT. OF INTERMENT ' 288 cinop
fn"e.,.s:f; May 11, 1943) ' {TM 10430 AND AR 30-1B15} . , 3 113286
_UNENOWN # X - Bl ' |
L (Lagt mamey et Unitial) 7\ (Serial number) ke T (Organization)  ©
LROBITOVE NG e Plane Crash ... . .. ...
(Place of death) N " (Date of desth) ' 7 (Causs of death] h
....;L:L.Q.Q...h.r..e.s...zz...hia;:gn..1_9.%§£5AE._QE:MERX #2._FINSCHHAFEN, NG — e
{Time and dats of burial) rebur (Name of Cematary) {Mama of coordinates of lecation)
Dlelnterred from grave 96 USAF GEME?@X“????PTA #LD NG
________________ 10T e e Cross,Regula‘cion
(Grqva numbar} {Row numbar) ’ {Plot number) (Type of markar—Regulation Y.shaped or othor)

Disposition of identification fags: Buried with body ~ Yes [  No [[]  Attached to marker  Yes [g]  No [T]

{#¥ no identification tags, but ideniity definitely established, give particulars)

Body buried on RIGHTROSENBROOK, Paul G 35 280082 Cpl Co G 127 Inf . 1615

[Mame} {Serial numbet) {Rank) (Organizatien} - (Grave numb_ar]
B-ody buried on LEFTJEWELL Albert35250 Q71 Pvt Co.C 127 Inf . .. .. 1613....
l, {Namas) [Serlal numbtr] {Rank} {Qrganization) {Grave number)
0o e e
‘ Ve (Mame and address of EMERGENCY ADDRESSEE}, {Name and address of LEGAL NEXT OF KIN)
List only personal eﬁ‘ec%s FOUND ON BODY and d:spos|’r|on of same: none-reinterment
B No, 1247 M
i O U U SO B
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IF DECEASED UNIDENTIFIED

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

if unable to obtain & complete set of fingerprints, TAKE THOSE YOU

CAN, apd fill in as many of the following as you ere able:

H'eighfz o App'arenf Nationality:

Weight: . . Leundry marks:

Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?

Race: ls Tooth chart atteched?
(1 possible. have medical personnel teke & tooth chart)

In space below, locate and descrive any scars, birthmarks. males,
deformities, ete.:

I
Note below any ideéfifying clues found. such ss lettérs, photographs.

probahle Aorgéniraf?on of deceased, efc.:
. ' . . N L

IF THIS IS AN ISOLATED _BURIAL, ATTACH A _SKETCH OF THE
LOCATION, QR]E'I;E\D WITH PERMANENT KFANDMARKS. .

/

frge £, 1088 -..C-GRS

{Signatyra., of ,officar or other” person reporid burial)
CHA":LEC‘&’:%. 7 e .é%@, W qc

‘V.riﬁcd by Army GRS Officar)

Xy
L N
VY I
&5
XK .
y
3
2>
=

RIGHT HAND




