QYGIT 293 1 Eovember 1949

GRS Far Bast

SUBJECT: Identification of itorld War II Decsesed

10: Cormanding General
: "hilippine Air Command
APD 74, ¢/0 Postmaster
8an Franciasco, Califoris
ATTM: AGRS, PHILCON Z0NE

 ls  Reference is made to the followlng Unknown remsins now stored
at the AGRS ¥amsolaeusm, Manils, P.l.:

Unknown X-1493 (formerly Unk X-52, USA® Ceaetery +#2, Finschhafen)
» . " ] .

¥ x-1565 ( " X=-76, " )
® Fe2s23 { " " x-619, " " #, Lleyte )
" i-3 " " X-44, n " $2, Finschhafen)
® TX=3130 ( " " X-13%, " no= "
" oz-3283( " " Xe69, " " #1, canta Barbara)
» x-g2s5( " " X=71, " . o u )
" X-3401 ( " " I-335, " "r layte )
H - " " - " " " n

I=3403 ( X-337, )
" OX=3x0 ( " " X-z;, ¢ *or @ )

2. Subjeot cases have baen reviewsd and this Office approves the
olassificution of the above. listed Oukngwna as unidentifiable.

FOR TEC QUARTLEMASTER G+R=RAL:
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GEGR 293.9

SUBJVITY  midentifiable Femains

=3

Js The uartermaster Jenemml
lepartment of the Army
ashin ton 28, Ue Ce
ATTi: “emorial Divisiom

le In accordancs with the provisioms of your letter, file 3
298, 478 (far “ast), dated 17 Sentember 1946,

(ases of nidentified Devemsed, the following

reason of lack of sufficlent identifyin; data:

VRENOW@ =136, Islend Come
X=T700 AGS lslm

X-1167 * %
X=1887 " "
1245 oo
Jwlgpz ¢ »
X=1565 " "
ie2323 " ¢
Y=-3127 "~ "
x-n 30 " L]
I=3283 ™ "
I=3236 " ®

2s Vrorwarded herewith, for yeur consideration, arc new .M4C orms

1044 for the aboveementionsd Imimowns .

FOr Tk COMMANDIN? GENT®AL:

23 Inecle
Qi Yorme 1044 w/ertd ficates
of Unidentifiability

UFENUGH Z=3401 AR H

'-.. e I-J.[l\

Znd LJ-;G.
Asst .

subjsct:

'd3e

A=3408
X=3420
X=3966
X4132
i=4133
X=4134
A=4427
1=4676
Y=4790
1=4603

wALGE

LGP

den

APO TOT
12 00T 19548

= 3 3 = 3

fesolution of
‘nknown remains, nresent~
ly stored at ACHES Heusoleum, ‘anila, Pels, have been processed by the
Cemtral Tdentification Laberatory and eonsidered "midentifiable® Yy

% 8 3 3

4 2 3 3

1lm



AGRS ausecleun, Manila, Fele 8 September 1949

BUNECT: Identifiocation of Morld War I1 Deceased

10 s Commanding Ceneral
Philinpine Command
APQ 707, o/o Postmaster
San Francizeo, California
TINe AGES, PHILCOM ZONE

le FProoeedings of the Field Soard of Review recormending that the
remains of Unknown X=3127, AGRS lauscleun, Uanila, eI+, Hanger 813, Bay g7"
D, Crypt 1072, (formerly Unknown X=44, USAF Cemetery, Finschhafen /2, HeGe)
be identifiod as /vt Ambrosit reia, 58070287, are returned herewith

disapproved for the fellowing reasons:

R+ Dus to the number of casualties at or near funa, New Guinea
and the number of Unknowns recovered from that ares, the dentel informa=

tion and documentary evidence is too ingonelusive to warrant an identie
fiention.

be Records on flle in this Offiee indicste that several Unknown

remains for which dental charts could mot be mecomplished wers recovered
same arca as Unknown: X-35127,

2. In view of the above it 1s reguested that further investigation
be econducted by your headquerters and findings forwnrded upor csmpletion
thersof,

FO& THE ACTING THE - WAKE - I THR GOV :RALs

T He WETD l
Lte Colonel, QuC '

emorial Division TEC, 3' ‘ ,
e

c-=Administrative Section

\\jo--Cincre ) . | ’
%%f%tﬂx% édn@& u.«t:@ ‘55; 47 32 &)
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D 11 T Ft.

W DISINTERMENT ‘DIRECTIVE
\

GABLB. Ho MARK ;

‘ {:TIGN b ]7 Superintendent DIRECTIVE NUMBER DATE

Ef . .

KAME AND BURIAL LDCATIDN OF DECEASED ' 6911 00=257 15,01 ! 48
/ add DAY |MONTH{ YEAR

NAME SERIAL NUMBER . RANK ARM!{ DATE OF DEATH .
é%?’ UNKNOWNX-000044 | aQ .
\ . 7)1, DAY IMONTH ] YEAR -

it
CEMETERY ~ L% DISPOSITION OF REMAINS
BRI TISH GUINEA. USAF' F'INSCHAF'FEN NO & 7701 80

CODE | DIST. PT.

PLOT ROW | GRAVE COUNTRY . ’ . CAUSE OF DEATH
: | P463 NEW GUINEA . &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND:ADDRESS OF NEXT OF KIN
MANILA #2, PHILIPPINE |SLANDS
{BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ) SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
Unk X - 44
Unk X - 3127 (Maus) | 29 Oct 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[30 remains UNKNOWN - , RICHARD HOYT
(3] marker Emhalner NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SKIPMENT
NATURE CF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

¥

MINOR DISCREPANCIES 1

Unk X - 3127 Maus.

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Oct 48 sv RICHARD HOYT
CASKET SEALED BY EMBALMER (Signature)
RICHARD HOYT s/ Richard Hovt
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
" WEYMAN L McGUIRE
oate 29 0ct 48 ‘sot .y HONORIO V AURELIO, 1st Lt.. Inf

| hereby certify that all the foregoing operations were conducted and accomplished under my immediafe supervisian
- and that t§ie report above is correct. .

-—

s/ Honorlo V Aurelio, gstiLit., Inf
_ 7 SIGNATURE OF GRS INSPECTOR A Y |
.I Prepare Discrepancy Report QMC Form 1194a for major discrepancies. %

[/

- " RANCH
]

A8 I ‘.’

GMC FORM
REV 156 MAR 46 1194

-



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

10

US MILITARY CEMETERY.

KIND OF CONVEYANCE

TRUCK

NAME OF CONVQYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
#
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM - 10
CING OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER * PRI TpaTE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
{IND OF CONVEYANCE ‘ ] NAME OF CONVOYER
(BA YDMIMISIBYLIAL O8DES
IGNATURE OF SHIPPER . iw e |DATE SIGNATURE OF RECEIVER DATE
R TTY 567 LRSI ME 2y
8. SHIPPED
ROM 1O
TR LR L ARSI S0 T SRS § o i
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE QF SHIFRERY TV L LLT 1D V4 YDATEL | ['SIGNATURE GF.RECEVER  ** % 7} N\ N0 1 [oATECL ()
GOV OVISHIPPEDY OO O < v o
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER () (v, 7™ 3y 17 1 <3+
[T S P T I A Y '
IGNATURE OF SHIPPER R R LA e DATE SIGNATURE OF RECEIVER DATE

R

. o -
- at s B - P
T IRy ey R
AT B, &




HEADQUARTERS ,
AMERICAN GRAVES REGISTRATION SERWICE ~.
PHIICOM ZONE

27 Sept 19/9
Date

SUBJECT: Unidentifiable Remainsg

TO

L1

The Quartermaster
WaShington 25, Dn C'.
Attn:  Memorial Division

The records pertaining to Unknown X= 44 » Flot s
Row , Crave 2462 , Usic _USAF Cem. Finsch, #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceassd,

and that these remains should be clasgified &5 unidentifiable,

g 10 ot

Captain, QIO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Atteh: Form 1044

Fegatys }..(\ ....... M .....ij....owm

I -
ot joie iucrbje from

11"’1,0 0O pr c !
uvaﬂzgéf Fszfﬁ;;. ‘/ngﬂé’a J@f£>
o | 27Ut s



— - @ exTirigaTion oata @ -
1. REMAINS OF UNKNO!ﬂ - . 2. DATE QF REPORT
UNKNOWN X=-2127 (Formerly UNK X-44 Finsch #2) 29 Sept 49
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
AGRS, Hausolewm, Manila, P. I. 813 p | 107
PHYS ICAL DESCR I PT {ON
8. ESTIMATED WEIGHT S, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UTD ATl ) OTD UNKNOWN

12.GIVE DESCRIPTION OF ANY QFFICIAL JOENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
1% . WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  [x3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves (5 wo

1b6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, StZE, MARKINGS,
SERVICE, ETC., (If loundry marks are iIndistinct yuch notation nhould be made and specimen forwarded through
channole for examination when facilitiea are not available in the .area)

NONE

WU,\FJQ MrreTs g
Nou g g A 7
“BY REASON OF LACK g sy« E %LE

FRICIENT IDENTIFYING PATA®

R
! : [ A
e f i -

QMC FORM ’ PREVIGUS EBITIONS OF TH1S
REY 18 MAR 47 Iouu FORM ARE OBSOLETE 29E.21—12.47 PAGE 1 OF 3




W

X=-3127

18, . . TOOTH CHART .
- . TOP-VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— .(7007‘7‘1/”/33/'/79 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X"'D CUT AND LABELED
s X N )

Cﬂméfc}tuiozg /%vzzvkbv76kzu¢?7

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIK, SILVER OR GOLD AND PORCE- -
LAIN}, THUS: .

Go/aj Bridge

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

Gold Filing, Si Slmr/""//my

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

C’aw 4 Decayea’

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

RIGHT LEFT
8 7 b 5 4 3 2 1 1 2 3 4 5 6 7
partislly A 4 ) | O partial y
impactgd oL od lod |d{& @ /2 /@ 2R m | 0d imnacted

Nlaneeah d@@@@@@ e,
PEDOOOVTVYOOOHRHE)

Top

View

BRSO HNOSERED
000 IIOOEIE

inpacted mod /9 @ /@ @ ?D /@ do e dd | © inmzte d
16 15 12 11 | 10 g 9 10 |11 12 13 14 15 ig

DENTURES (Plates): ORAW DIAGRuM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND (XD ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

R8 and 18 are partially impacted.

R16 and L16 are fully impacted, / / //{’c‘é’é
aut /T 7/
“Usaﬁgﬁg.?’,qﬁ ABLE” PAUL R. NICHOLS

YY REASUN OF LACK OF SUEFICIENT IDENTIFVING DATA”Chief, Identification Section

gzc"igﬂx.r oy a _ ’) ' L 29€-21-12.47 PAGE 2 OF 3



. X~-13127

19-"'B’:ACK OUT PARTS OF BODY NOT P.ERED . o
- B 5 cer.al vertehrae
7 thoracic "
4 lumbar n

Est. height: 5t4n

20. MASS BURIAL CERT!FICATE ¢ IF APPLICABLE)
(Wherein segrogation In whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or psrsonal effects found with remains.
Estimated weight of remains- 4 lbs,

“UMIDENTIFIABLE"

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA®

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

SHGNATURE "
PAUL R. NICHOLS %// M&
Chief, Identification Section

QMC FORM ) NN D o ) o

18 MAR 47 ( 29E.21—12.47



YT . e
R/R BRANCHuMEMORIAL DIVISION, r..\ " .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON, .
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

C 9 0ct /7
. . DATE
UNKN OWN X Lh :
LAST NAME FIRST INITIAL RABK SERIAL NO.
' _ TRIT TSAF CRIETART—Z  ORGANIZATION
Cape Killerton drea, N.G. <+ inschhafen N.G. 2162

PLACE OF DEATH PLACE OF BURIAL B PLOT ROW GRAVE NO.

’ . ' - -
gecng ez Py aa—&d
/ x RIGHT UPPER TEETH LEFT /o

8/ 7 6 5 4 3 2 1 { 2 3 4 5 6 7

TYPE ,91 TYPE
LOGCATION a7 I LOCATION
— -

INSIDE — LOOKING OUT ’
I'd e&-‘/ : : ity I 22 G%'J
2 RIGHT LOWER TEETH LEFT \
&/ 15 14 13 12 110 9 9 12 13 14 I5 IG

~
N
N
N
Ry
S

(77 2 3
s - B

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS . - TYPE QF FILLING LOCATION OF FILLING
IN IN IN - ‘ -
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM - MESIAL
(SILVER) . (BETWEEN-TOWARD FRONT;

OCCLUSAL
0 | (BITING SURFACE BACK TEETH)

SILICATE OR E DISTAL

| GOLD

[
A
CAVITY INDICATE
LOCATION
_ FIXED BRIDGE
(INCL. ABUTMENTS}

TEETH REPLACED

%lx >< BY DENTURE
E POSTHUMOUSLY MISSING

| (LOST AFTER DEATH)

PORCELAIN (BETWEEN - TOWARD BACK)

OXYPHOSPATE LINGUAL
(CEMENT) (TOWARD TONGUE)

FACIAL

(TOWARD CHEEK)
REVERSE SIDE FOR INSTRUCTIONS

[EIEIEE]

IT

QAMC FORM 1046 5 FEB -

1174 —PHILRYCOM-5 47--130M



INSTRUCTIONS:
L ACCURACY AND ATTENTION TO DETAIL.IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

: IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.
2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €.¢ . PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 33}, 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT
e ’
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
LEFT

RIGHT

i
VERIFIED BY GRS OFFIGER

'C. ILETTN0 & ABGLLAR 2nd Lt ¥a

i
: NAME AND RANK TYPED OR PRINTED

JDREN I, JICRGAR Capte
Apz latent “mbd mer _
NAME AND RANK TYPED OR PRINTED [;

| 2 Oct A7

UBAP OLILTERY-2 ¥imschhafen H.G. |
i DATE

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED !

o




X=3127

sy ‘ “IDENTIFICATION DAT:‘

. _
T TEMATNS OF INRNGWN UNKNOWN X-ol 27 (For rmerly UNK X-44 2-BATE OF REraRT
USAF Cem #2, Finschhafen, New Guineaj 5 Jan 48
AME OF CEMETERY 4. PLOT |5 rOW 6. GRAVE |7. DATE OF
HANGER . sAY . DISINTERMENT REINTERMENT
AGRS Mausoleum GRYES STORAG.
Mapnila, P.T. | '8l3 | D —[-1072 D Oct 47 |6 Jan 48
PHYSICAL DESCRIPTION -
8. ESTIMATED WEIGHT ’ 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
UTD stat . UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS
Burial bottle is found with remains, but the contents is so
wet and cannot be taken out at the container. -No ID tags.

2. GIVE'DESCRIPTION OF TATTOOS OR 3CARS'ON BODY AND OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

UTD
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 vs (X3 N
5. WAS BODY MANGIED TO WHAT EXTENT7
1 vs  [XJ KO

16. DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS SERVICE ETC. (If laundry
merks ere indistinet such notation should be made and specimen [orwerded through- channels for examinenon when fecilities are not available in the oreal

N
~
~

No clothing nor any personal effects found with remains,

OMC FORM ) 1044 PREVIOUS EDITIONS OF THIS
‘REV 18 MAR 47 FORM ARE OBSOLETE

————
EhIN Army Pratraq Pasl Bootiadt
Y



X 3ve]
18. TOOTH CHART

N : . 8 TT ToP viEw . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGR EX~ . § Jooth Missing

TRACTION (NOT THOSE FRACTURED OR D ISPLACED BY f
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @@@@ )
THUS : ) )

Gold Cromn 5 100/’6‘8/0'//7 Crown
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@@6
LAIN}, THUS:
| Gold/ Briclge

Go/dﬁ///ﬂg Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY .
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: . :
CARIES (Cavities}: OUTLINE LOCAT |OM AND SIZE ‘
OF CAVITY, SHADE IN THUS: @ @

C’W/ /4 Decayea’
RIGHT LEFT

mof";ABBA *gj
SEDOSDTTTOOEDS -
RAERESOOHD HBOSMREFD ||

* POCI00000 a0

,ﬂf«yﬂdj 0 |mod Hrod W/Tt/'
14

15 14 13 1z {1 | 10 | ¢ 9 |10 |11 12‘ 13 1y 15 169

CROWNED TEETH:" BLOCK IN SOLID AND CROWN OF TQOTH

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

o
-
G}

Top
View

;
DENTURES (Piates): ODRAW DVAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETA[N—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

R 8 and L 8 are partially impacted.
R 16 and.L 16 are fully impacted,

CERT ED-TRUE,COPY : .
(e ey B e

G T GAMBOA, 24 Lt., MSC /s/ Edward F Moriarty .

QMC FORM  I'O}Y '

18 MAR 47

G PO-0- 4T - 754078 PAGE 2 OF 3.
Ry
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X=2127

19.

BLACK OUY PARTS OF BODY NOT

v
N '

F‘VERED . ..

1
.

t

20

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATGMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
{Wherein segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
WUMBER

SIGNATURE OF MEDICAL OFFICER

21-

REMARKS AND ADDITIONAL INFORMATION
.

5 Cervical Vertebrsae
7 Thoracic Vertebrae
4 Lumbar Vertebrae
Skull broken

Estimated welght of remains 4 1bs,

CERTIFIED TRUE COPY:

ey Zé@m%

G T GAMBOA
2d Lt NSC

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATICN SIGNATURE
/o/ EDWARD F MORIARTY
Emb Sup .
Cl)l;CMiSR:l? IONH l E‘J GP0~0-4}'-754877 PAGE 3 OF 2
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o
s W

T .’ .. ) : . L ™
~J. Miller . - - .

Investigator : .

DISAPPROVAL OF FIELD BOARD FINDINGS

Field Board Findings received recommending the individual identification
of Unkmown X-3127 as Garcia, Ambrosio, Pvt., 38070287,

Pvt. Ambrosio Garcis, 38070287, of Company "I", 126th Infantry, 32nd
Infantry Diviaion, was killed in action in Cape Killerton Area, N.G., 16 Dec

1942,

The remains of Unknown X-3127, AGRS Mausoleum, Manila were originally
interred in USTC #3, Sanananda Road, N.G., in Grave 9 (renumbered Grave 13).
Subject remains were transferred to and interred in USAF Cemetery Finschhafen
#2, N.G., Grave 2462, as Unknown X-4(4 and is now stored at the AGRS Mausocleum,
Manila, P,I., as Unknown X-3127. .

Records on file in this Office reveal that Unknowns X-30, X-44, X-48, X-51,
xﬁﬁo, X—él, X"'66’-. X"'b’?, X"69, X-’?O, X"‘?l, X—?z, x—74, x—75, X"'??, x-?B, X-’?g
and X~80, USAF Cemetery #2, Finschhafen, N.G., were recovered from the area from
which the remains of Pvt, Garcia should have been found.

The dental and physical data for Unknowns X-30, X-i4, X-66, X-70, X-T1, X-72,
X~78, X~79 and X-80 compere negatively with that for Pvt, Garcia,

Unknowns X-48, X-51, X-60, x;ﬁl, X-67, X-69, X~74 and X-75 have been declared
unidentifiable by reason of lack of identifying data.

No dental chart could be accomplished for Unknown X-77.

Even though the dental and physical data for Unknown X-3127 is not contra-
dictory with that listed on Army records of Pvt, Garcia, due to the mumerous
unknown remains recovered frow area for which dental and physical information is
not available, the evidence is not conclusive enough to warrant an identification.

In view of the above, it is recommended that the identification of Unknown
X-3127, as proposed by the Field, be «disapproved..

é!

Y

yy



UNKNOWN X-29 Grave 216, Soputa #1
A canteen cup was found buried in this grave inscribved with the

injitials "X.D.", also stamped on this cup was "Unid. Amer™. A

tooth chart has been made of the deceased )

e



~-~ REGISTER OF DENTAL PATIENTS AT .

o snpwn Y-29

(1) SURNAME

TR

/

(2) CRRISTIAN NAME

(4) cCOMPANY

{5) REGIMENT OR STAFF CORPG

(ei Aei \:z.ns .(7;. n.;q:

Y

{8) NATIVITY

(3) SERVICE YEARS

043 ‘AVIENLIS

ENOILYDdWOD ‘NOILYDOT
HLIM ARNCNE MO ASYISIA (01)

SNOILYHIJO OGNV
COLNEWLYENL 0 FHALYN GNY Fauva (1)

SXNUYWIY ANY S1Ins3M (T1)

Denial Corpe, U, 8. A,

=—sa

Form W—Mxmcu. Dn:rmwut. U.B A

Raviad Wah 94 10411



*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Laft
5

Right Laft
16 15 1413121110 9 910111213 14 15 16
X182 | A K Al4] X
CLass ________

Occlusion ____....__.: Calculus: Slight, Medium, Heavy
Periodontoclasia

Dental foci suspected: Yes - No

Other conditions . ... —_

R, Lrg /M/oaat‘é‘c{
’? I) 2}”} }21 L 5 2 p’""””j Mot FA’ {’.7‘{‘:('

) AW
‘Mmbleﬁ{ 0 it o B84

. Nonrestorable carious teeth by /
Migsing natural teeth by X

Teeth replaced by denturs
(korizontal line) XXX

Teeth replaced by fixed bridge
(oval to include abutments) X

a2,
bl . . .




REGISTER OF DENTAL PATIENTS AT .

(1) SURNAME ilz) CHRISTIAN NAME -

T

T3 RANK (4) COMPANY -

5] REGIMENT OR ETAFF CORPE

(6) AQE, YEARS (7)_ RACE (8) NATIVITY (9) SERVICE YEARS

‘043 ‘avanbdas

'SHOLLYIdWOD ‘NOLLYIOT
HLIM AMNINI HO BSVASIQ {01)

SNOLLYHIJO ANY
SINAWLYRENL 40 BuHNLYN GNV Sawva (11)

SMUYMNEY QNY glnsay (21)

T el Corpe, U 8. A,

Form 79—MEDICAL Dxp,\nmxu-r, U.B. A,
fRaviad Tah 24 10411 bt




L4

*REPORT OF DENTAL SURVEY -~ %

UPPER TEETH

Right Laft Do
8 7 6 54321123456 7 8

2l 144 HX X AL .

Right Laft

16 15 1413121110 9 510111213 14 15 16

A A AAK Y HALY

Crass.........
Occlugion __.._______: Calculus: Slight, Medium, Heavy
Periodontoclasia .-
Dental foci suspected: Yes No
Otherconditions _.._______ .. —

Ri¢, Lr¢ lanp dcted
Ry, 2,10, /R L1 2 P ossin g Mot bxlrocted

' Dute TSl 1947

e

. Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denturs .
{horizontal line) XXX

Teeth replaced by fixed bridge
(oval to include sbutments) | (X

s . - H R §




;\ -~

o - - e e e o .

FT}

/sinp ;;)A __29._19@‘ ) ..,__.:;R.E.é'l;ﬁzgm,- .___.._,. N 1200

WL aMciarm 10z .. .. W . LI T, IRIESEN _DATEOF REPORT
Eisior, T Apr 1010 “REPORT~OF INTERMENT snanAag" :
(Supetsedes GRS Form :) I L
. S v (AR 30-1810 andnAR 30 1815) : ' -8 Jan 48
- . . - [ H 3 N . bl Fu ot
fmpnnt Id’ennﬁcanon Tag Ir Po.inb!e ‘ lsectmn 1-—|DENT|F|EAT|0N oo et ad oy wEiypag 7}(..,;1&3 | ij
'DO NOT TYPE NAME (Lost, first, middle initiaD) thoee i A (S | SERIAL No.
b I U R TERYR VR I 141 '_,:
_ : UNENOWN- X-Bl?’? (Pormerly UI‘IT{~1X-44 § e e
' USAF Cem #2, PinschRafrgd, N, Gy)° [ Unimown
- _GRADE ) ORGANIZATION ~ """~ " " |:BRANCH OF SERVICE
i1 | AT R T B =T RICE N A "m};i‘ 1
Unknown | Unknown ‘ ' |; Unimown
RACE | RELIGION | | F'OTHER THAN U5, DEAD, GIVE
o e e o Lo | T LS 4. _| 'NAME OF COUNTRY
R A I L JALTL g g fe ) T
Unknown Unknown P
PLACE OF DEATH CAUSE OF DEATH i ¢ _|'DATE OF DEATH
Cape Killerton Area R Sy ryc i S [
N.G. Unknown : i |2 Unknown
EMERGENCY ADDRESSEE (Name, relalionship, and address) 1
Unknown ' ; -
IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFIC
(1, 2, or nane) U RO . R
: None [ :‘:;..' g w
WERE SUBSTITUTE TAGS PROVIDEDY( Yes or no) i
R -"\,\ " .,‘ ﬁ‘_,'...,_}_" .
Yes (2) ~ . e ey e
LIsT PERSONAL EFFECTS FOUND ON BODY. AND DISPOSITION OF SAME. ‘_f -
-, ' 3 "‘l.‘;‘lﬁ. Rl - I
.o .. !'_-‘h . , o - . i f
None e F e o -
4 — e
Y 351

. s e . )
,yll ' .

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

NAME. NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

GRS MAUSO! EUM, MANE 4.7 ) .

DATE OF BURIAL . HCUR . BURIED IN (Shroud, blarltkc!, or nome of olher) TYPE OF GRAVE PLOT No. ROW No. GRAVE No..
STORLAF OREN MARKER FANGER | BAY  |GENP:
6 Jan 48 1000 Casket - None 813 D 1072
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREV]OUS CEMETERY. AND LOCATION OF GRAVE

{Yes or no) X
EESTOREL PLOT No. | ROW No. | GRAVE No.

Yes USAF Cemstéry #2, Finschhaferi, New Guinea 2462
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY
ICENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STO" EB MARKER (Yea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middie initial) RANK SERIAL No. ORGANIZATION RAVE No.
. STORE - _ RYPT
UNKNOWN X-3130 1074
BODY BURLED ON DECEASED RIGHT. NAME (Last, firat, middle nitial) RANK SERIAL No, ORGANIZATION | GRAVE No!
STORED ] CRypy
) Q76 - T % - e 1070
NG REPORT ) SIGNA ’
ACIERTO, Pfc

i
DISTRIBUTION OF REPORT: Sigred original for UU. S, and allied dead, mgm:d‘onjma] and one copy Yor e emy dead, t6 the Quartarmaster General
through Héadguarters GRS Officer. Copies for retention in theatar as prescribed by theater comm

= a

Mo f /ey RESTRICTED




k1
RESTRICTED e e TP

HIONIH 3L

1471

Sestion 3.:.ENTIFIED REMAINS.

HISNIH INIY

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 seria! numbers of ajr-
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, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth wil! be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints dre secured. .

HEIGHT WEIGHT COLOR OF EYES [ COLOR QF HAIR BIRFHMARKS, SCARS, OR TATTCOS

HISDNIH FT1aalN

£33

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

HIDNIS X3aN)

1431

SWNHL

1431

aWnNHL
JHDY

Y39NId X3qN|

1HO

YRONI] ITCEIN

AHDY

YIADNI4 OHiY

1HO

OTHER IDENTIFICATION CLULS

FILLINGS SILVER FILLING i\
GOLO FILLING 2
CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWNED TEETH

BRIDGE WORK

s Al
' t 1099 i

FURMNISH SKETCH AND MAP REFERENCE AND COORDHNATES FOR BURIAL IN OTHER THAN ESTABHLISHED CEMETERY

BIONI4 L

LHOIY .

REMARKS:

QMC Farm 1044, 1044-4A and 1044~B accomplished,

RESTRICTED

29E.21—-12-47

-



o L0 RE- 200
Groves oghvlion | - s, REPORT OF INTERMEN / o
. (Revised May 1, 1943) . (TM 10-630 AND AR 30-1815) j’..gijlﬂ
JINENOWN, X S SO

: {Last name) (First) {Initial}) {Serial number) {Rank) [Orqanization}
Cape Klllerton Area, NG .
....................... L
© 0900 hre 30 March 1945 USAF CEMETERY FINSCHHAFEN #2 NG
S e and date of uraly T EDULLELT G Gy T L ardinaten o Tocaton)
Disinterred from grave 216 USAF CEMETERY SCPUTA #1 NG 2. X- 27
2468 Cross, Reguzation
___________ T o e

Disposition of identification tags: Buried with bedy  Yes €] Mo [  Attached to marker  Yes &) No [7]

................................................ mnu.denhrcaﬂongaq.whafmgamo{ Id.nm'“h:nu.bu".dw"h,hehOdy”
.................................................................................................................................................................................. Religion......ccooooiven
{'f no Identification kags, but identity definitely established, give particulary)

Body buried on RIGHTFRANKLIN ...... 0bert57029826 Sgt ........................................ 2465 ...........

{Name) {Serial number) {Rank} [Organization) [(Grave numbaer)
8ody buried on LEFTDARTING’ . Raymond F, 37 111 391 Pfc Co I 126 Inf 2461
{Name) (Serial number) {Rank} {Organization) (Grave number)
B e ettt ettt e ettt et ee et ettt et e eeeL et et et eet e et e a et esb e bt et sttt sttt ettt
. ‘,ﬁ ‘(Namq and- addrass_of EMERGENCY ADDRESSEE), r {Name and address of LEGAL NEXT OF KIN}
List only persori‘é'l aHects ,OU _ - BODYmmdadlisposition of same: Rone=reinterment
8 No. 1247 . i

S l A t. 4 . O L T



QNVH 1431

L BNNHL

IF DECEASED UNIDENTIFED -~ - . . -

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/i9,43
¥ unable to obtain & complete set of fingerprints, TAKE THOSE YO
CAN, and il in as many of the following as you are sble:

Height: ) f-pparent Nahonaidy.
Waeight: | Laundry marks:

Colour of eyes: ‘ " Mumber of rifle:
Colaur of hair: : Woear glasses?

Race: Is Tooth chart sttached?

iIf possible, have medical personnel taks a tooth chart]

In space bslow, locate and describe any scars, birthmarks, males,
deformities, ete.:

Note below any identifying clues found, such as letters, photographs; .
probable organization of daceased. efc.:

N

1

IF THIS -IS AN ISOLATED..\E\!URIAL ATTACH A_,SKETCH OF THE
LOCATION, OR ED "WITH PERMANEN LANDMARKS.

(Vtriﬁsd by Army GRS Dificer)

-

2y
.@e-

R

3

7\
S

)'.m
" RIGHT HAND

I

THUMB

A



1200

Ve e, ' . ‘ o RE_ O ) L
Graves Reghtration . REPORT OF INTERMENT . :

Form No, Eay .
(Ravued May 1i, 1943) (TM 10-630 AND AR 30-1815)

. (Lasf name) (Fm’r) e (Iniﬂal)‘ (Serial number) {Rank) . {Organization)

""""" (Place r-wl;‘;':l.aﬁlh) ' <+ = (Date of death) : . Co [Cause of death)

0900 hrs 30 March 191,,2 USAF CEMETERY. FINSCHHAFEN NG _t

u_'r-‘ 131 {Nama of enrnuhry) {Name or co-ordinates of location)

(Time and date of burlal)

............... ( Gravonumbar) (R;;";;;bcr} {Plot number) {Type]of marker—Regulation V-shaped or other}

 Disposition of identification tags: Buried with body - Yes K1 No[T]  Attached to marker  Yes E Ne[]
"1ED TRUE_ ()0 N SO -

Religion...........

[If ne |denﬂf'cahon tags, bu? 1dantity deﬂmfaly esiabllshad Qi\" Parhculars) '

Body buried on RIGHT. FRANKLIN , Obert .. 3T.029 826 Sgt ................................................... ...2h63

(Name) (Serial numbe:'rl)““ + (Rank:) {Organization) - {Grave number)
Body buried on LEFT DARTING, Reymond F, 37 111 391 PfelCo I 126 Inf =~ 2h61 .
- {Nams) , {Serial number) (Rank) . .- {Organizatlon) {Grave number)
J 1 T T .-
LT (Name aad address of LEGAL NEXT OF KIN) .

(Name “and “address of EMERGENCY ADDRESSEE) . t
List only personal effects FOUND ON BODY and disposition - of same: none-re ntermen

o S G RESTRICTED



ANVYH 1431

EWNHL

IF DECEASED 'UNIDENTIFIED

" TAKE- FINGERFRINTS 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 f'll in as many of the followmg as you are

.able : . ) . i P
Height : - Apparent nahonahfy
“Weight : "~ ; Laundry marks :

+ Number of tifle :
. Color of hair : ., . . Wear glasses ?
Race : o Is tooth chart aﬂ'ached ?

. {If possible, have medscal personnel take a tooth charﬂ

Color of’ eye's :

In space below. locate and descrlbe any scars, birthmarks, moles de-
formities, ete. = . |

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

l
v -

"o

| IF THIS IS .AN ISOLAfED BURIAL, ATTACH A SKETCH

OF THE LOCATION ORIENTED WITH PERMANENT
LANDMARKS.

George A, Ross M/Sgt QMC-GRS

{Signature of officer or other parson reporting burial}

. . CHARLES R. MYERS Ltgm QMC

(Verified by Army GRS Ohicer)

%’-l

E} v

-

THUMB

RIGHT HAND



.

Lo qﬂQHUt%z

. 12 Grau: Rni,llhahon .- . REPO T OF lNTERMEN ' /;02)
. (Revned Moy H, 1563 . (TM 10630 AND AR 30-1815)
UNKNOWN.X=20,. . Soputa Noe. 1l ... e, B et e
{Last nama) {First) (inirtal} {Serial number) {Rank) (Organization)
Cepo Killerton Area NeGae. . . ... JJBRKOWIL ..o
(Placa of death) {Daty of death} (Cauts of daalth)
1600 ‘nours May &, 1943. U.S.T.C. No. 1, Soputa, NeGe
{Time and date of burlal}l . (rlia%;"éi"csm-rew) T (Name of coordinates of locatton)

Unldent ified stamped. on -ganteen and. temp..cross

{Grave number) {Row  number) {Plot numbcr) (Tvpeo!'nﬁmﬁkaar\QSEMpinSMibed.
Disposition ot identification tags: Buried with body  Yes [ ] No [T]  Attached ‘o marcer Yos [] Mo 7]

Disinterred from U.3.T.C. No. 3, Sanananda, N.G. Grave 13, Formerly Grave 9

{ qan*u!ron) h (Gravo}ﬁ ber}

Body buried on LEFT.MAY,.. George T Sgt..,. 3615525;5 .COw- Id, 2126 L

{Neme} Serial num

List only personal effects EOUND ON BOBT
3 No. 1247 ’L’ “'/ ’6//




ANVH 1431

-~
»

A i Erag .

3= AR
*I_ 'T"J'Ts'(‘:r,_i:r:\“r
M2
.
-y
I
<
1Z
o .

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (w. D. Cir. No. 79; 3/|9/4j).
If unable o obtain & complete set of ‘Fmgerprm’rs TAKE THOSE YOU
CAN, and fill in as, many of ,the following as,you are ab,e

Haight:

Weight: - . . v

Colour of ayes: Mumber of rifle:

Colour of hair: Wear glasses?

Race: . ts Tooth chart attached?
{1 possible, have medical personael take a tooth chart)

Apparent Na’nonah?y.,
Laundry ‘marks: . -«

in space below, locate and oescrloe any scars,

birthmarks, moles,
deformitias, ste.: : A ;

Mote bslow any identitying cluss found, such as leiters, photographs,
. probakle prganization of deceased, ele.: ,

. - s et 3 T e
4o

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

DLTIL O

(Slqnalure of officer or other person reporting burial)
@  smwrT w. aBEL, 9

. (Yorified by Army GRS Officar)

L, THUMB

RIGHT HANU




(Revised May 11, 1943} * ’

Graves Reglstration " REPORT OF -INTERMEJ e ¥oadun o, }2 00

o Ty Akt I
- TlEwow.... X, 20 .eonnta.. No.l?; ...................... S S «4‘-’&}!\

{Last name) (Flrn) (Inltlal)’ (Serlal number) FR {Rank) (Organlu:lon)

....... Ceape. . Xillarton. lirea,...x‘ s OIS 1 1o e e - R
(Place of death) (Date of death) {Cause of death)
...1.6.QQ..hp.l.zr:s...Ma:r...h..,...lQhJ..............LI..S.-...T. oo Noeds Sopnta, Hele
(Tima and date of burial) . (Name of cemetery) {Name or coordinates of location)

....... JIntdentified stamved on.canteon. and. BemBe. STOSS. .
....... 216 i B s . D€ CROSS. = inscribed
{Grave number) . {Row number) . (Plot number)- {Type of marker—Regulation V-shaped or other)

Disposition of identification tags : Buried with body - * Yes'[] Noé [  Attached to marker  Yes [] No [

Disinter_red from U.3.T.C. HNo. 5, Sanananda, N.G. Grave 13,
e et sttt es et (FormALy CraYE, Qoo

(If no Idencification tags, what means of idantiﬂmtlun are burled with the body i)

.......................................................................... Reh:lon
{if no Identification tags, but identity.definltely established, give particulars)-
Body buried on RIGHT . - LaPAUNCE, 4, A, Sat. y-- 20635750, C.o.. K. 126. Infa o .. 2L7..
. (Name) (Sarlal numbéer) (Organization) (Grave nurnber)
Body buried on LEFT ....... MAY,.. Grarge.. L. S[;“L. y 36255252, ....C.o.. T.126. 008 215.
{(Name (Serial number) {Qrgantzation) {Grave number)
-------------- (":‘;;n.e..l;‘-d..‘.d.d-"_e‘sl’..olf..El.".é.n.c-.é-n..é-'v.-;-o.b.i“'é.s's-é'i‘)'.”".‘-"Y."'.. --u--..--.----.-.s.-(ﬁa-r;l.e-;l;.d.a.d-é;;;;-n-r-ln.-E-G-;L-;ne.*-T-‘--o-F--K.;;i--.----..'..--n.....

List only personal effects FOUND ‘ON BODY and disposition of same :




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 followmg as you are
able :

Height :
Weight + - ~

. . Apparent naciogality ; . |

Laundry-marks :

. ‘Number of rifle :

GNYH 1437

R SR

Color of eyes :,

Color of hair : Wear glasses ?

Race - Is tooth: gi@art,attached 1
(if possible, have medical personnel ks a tootipchart)
ENEE
In space below, locate and descnbe -any :scars, birthmal;\s, moles de-
formities, etc, : \ff <M
= . [: G“-ag""‘

H 150V

RIGHT HAND

Note below any identifying clues, found, ;such as Ietters photographs.
probable organization of decease{’ ‘ete. < ;

IF- THIS IS AN ISOLATED BURIAL ATTACH A SKETCH

OF ‘'THE LOCATION, 'ORIENTED' 'WITH PERMANENT
LANDMARKS

..................................................... [ A
. - -(Signature OW‘? /’M
- R

. . = USEEJART WL
LS Ui ur A (g T

Ady. Base GRC

THUMB

L]



&

”
by . LI
QMCEim - C,é(l _ + v phats n(g (..

Qictan - - REPORT OF “INTERMENT ARV
' " (To be sub*d Mglon o . L

d oWl e K
- ough channels to the Quariermaster Gene

F gy T ¥

o

UNIDENTIFIED‘MERI‘CAN SOLDIER. ]

{Last Name) {First) (Initial) {Serial No.} (Rank) - (Organization)

Cape Killerton Area, N, G, Unknown Unknown

{Place of Death) [Date of Death} {Cause of Death)

1600 Hours May 4, 1943 U.S.T.C. # 1, Soputa, N. G. |

(Time and Date of Burial) (Place of Burial - Name and No. of Cemetery, if in a cemetery)
Unidentified stamped on cantBuigd with body  [4

216. - 16, Temp Cross Attached to marker @;gcs:?'ibed

(Grave No) {Row No.) (Plot No.) {Kind Grave Marker) {Identification Tags)

{Where necessary sketch to locate grave should be furnish d

- | vw-\%f
1 24
e

_ -

%(Name and address of Emetgency- Addressee) (Name and address of Negalmext_of il’ 19( W



F:nge{pnnts (right hand) if right hand missing furnish prints of left hand - v T

{Required when ~anmy cannot otherwise be established) ’! . ' C e o
.- ‘ - 6,,’:

Pl.ace X mark
below when

prints are of
left hand

[

Thumb 1 2 3 4
List of personal effects and disposition of same

«

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

On Righ- LaFAUNGE, Jfi A., Sgt., 2063575k, Co K, 126 Inf. Grave 217.

iF

On Leli- dIAY , George L., Sgt., 36155253, Co I, 126 Inf. Grave 215.

¥ - Yy 0 Qb

S/Q--r S IOHANMTNG. - STENART W _ AQrT

Tt

Signature of Offi'cer or odher person reporting Burial. Verified by Army GRS, gftceLt QMC

v dv, Bas GRQO.
Prepare in trlpllcaie —1 copy io Army G.RS. Officer -1 copy to Chief, G.R.S. - Original to the QMG. & GRO



t
v

.-- ) . o ['r"'l' s “

ouCfn T Gorrecl) - -REPORT OF INTERMENT@

Y A
.

{To be submitted "rhrough channels to the Quartermaster Genzral, Waslhing+o;1. D.C) o

| (Par. 21d - TM 10-630)
_ UNIDENTIFIED AMERICAN SOLDIER

“{Last Name)  [First)  (initial) o . {Serial Noj~ ~ (Rank} " [Organization)
_~Cape Killerton Area., N. G. Unknewn . Unknown o
[Place of Death [Da\e of Death] ~ "~ [Cause of Dsath) :
;
) 1943 UeS3.T.Cu_ t 3, Sanananda Read, N. G. .
(Tln:'{elé%é Date of Burial) ‘ (Place of Birlal - Name and No. of Cemefery if in a cemetery)

Buried with bady ]

13 2 Trop Cross ° Attached to marker D
(Grave No.) {Row No.} I | (Plat No] [Kind Grave Marker) (ldenhflcahon Tags)
. Protestant
. ) . T “‘ E]T|;f ﬁ -
Cemetery was renumbered and this grave was formally No 9, - - & -atholic.. &,E] _

S S I

Other pertinent data to enable grave to be located.
(Where nécessary sketch to locate grave should be furnished

§
A\ Q;"&-} e
) 0!"' §

{Name and address of Emergency Addresgée] {Name and address of \; e ext of kin) \ 3 \ff }
0aQM RECD  AM 11:00 3 O May 194« T STTTH Vet




Finger.prinh {right hand) if right hand missing furnish prints of left hand. R
(Required when jve identity cannot otherwise be establishegimy [Por. 256 {2} -
8 S o ™ 10.630)

Place X mark | <. e Lo ‘ ‘ -
below when :

prints are of

i |

left hand - 1 ' |
‘ |

l

U

1 Thumb L 2 3
List of persona! eflects and disposition of same

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

On Right— RUSCIANO, Anthony P., Pvt., 36229475, Co I,126 Inf., Grave lh. __ o

WALl

s/5zt. WINSOR SJ..&:.IARI‘ 17, ABKL

Signature of Officer or other person reporting Burial. Verified by %#Ry"@rﬂ.s.i‘ Ofcer.
Adv. Base GRQO, Acting.

Prepare in triplicate—I| copy to Army G.R.S. Officer—1 copy to Chief, G.R.5.—Original to the Q.M.G.

On Left— G}:AT_‘:P, L‘larch E-, 37111 146, Fvt,, Co I, 126 Inf., J’e 2.




ot ARG REPORT OF INTERMENT C 0%

~ © " (To be sub™®ed through channels to the Quartermaster Gs

(Par. 21d - TM 10-630) =

. A

UNIDENTIFIED AMERICAN SOIDIER :
{Last Name) {First} (Initial) (Serial NoJ) {Rank) ~

G
g 2

Place of Death) . s etk T {Date” of Deathy ~

Cause ‘(;f Death)

Al 1.8.T:C. #3, Sanananda Road, N.G.
(Time and Date of Burial) {Place of Burial — Name and No. of Cemete:y, if in a cemetery)
' Buried with body D
9 2 Temp. croggtached to marker ]
(Grave No) {Row No.) (Plor No.) {Kind Grave Marker) {Identification Ia

Other pertinent data to -enable grave io be located - - -
(Where necassary sketch to locate grave should be furnished)

" {Namé and ‘address of Emergency Addressee) [Name and address of legal next of kin)



Fmgerprrnts (right hand) if right hand missingafurnish prints of left hand . R

- (Required when p:~anmy cannot otherwise be established) (P”z) ! N S
.ot et TMIGS50) o i S
Place X mark Y
below when

prints are of

left hand

O]

Thumb 1 2 3 4

List of personal effects and disposition of same
(Name, rank, serial number, organization, grave numbets of bodies buried on either side:)
On Right— RUSCIANO, Anthony P., Pvt., 36229575, Co. I 126 Inf. Grave # 10 row 2

On Left- Beginning of row.

- Signafule o Sﬁuclell’opdiﬁe‘rsp‘erscn reporting Burial, Verified by Army G.R.S ﬂhcer JAMPEDS L,

2nd. Lt. QMC,

Prepare in iniplicate =1 copy to Army GR.S. Officer -1 copy to Chief, G.R.S. - Original to the QM.G. Graves Reg. Officer



