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M 77

STA. SER. No. | PRECEDENCE

NR

KNl SPACE _OVE FOR SIGN CENTER.ONLY" G
FROM FOrpiTan, SECUR[TY CLASSIFICATION

ACTION M INFORYATION ‘ExE:;lOPERAﬂNG SIGNALS ¥ | GROUP COUNT

WD, OQMG, 2nd & T Sts., SV, Washzl.ngton 25, D. Ce
ACTION TO:
Chief, Demobilized Personnel Records Branch acrion I CEDENCE FOR  ATioN

Bldg 105, Records Administration Center, AGO Trmediate

p—

st. Louis 20, Missouri
] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
. 1DENTIFICATION | CLASSIFICATION

INFORMATION TO:

QMEMU 293
Unknowns X-7 & X-28
(FinSChhéfen #2) Ne Ge

8 May 1947
Information Required For Graves Registration

Bequest\ﬁ.Gmc Forms 1-380 be summitted to this office at the earliest
practicable date for the following:

#Chanbers , Woodrow N. 38173902
“Weq Dugen, William D. 39381631

FOR THE QUARTER{ASTER GINERAL:

S

C Wae ,,,,9’/

iy JAMES (€. MacFARLAND

Major, QMC
Memorial Division
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HEADQUARTERS - ~
AMERICAN GRAVES REGISTRATION SERVICE
/ PHILRYCOM SECTOR CRHMN/1{1

\ 4 —\‘
APQ 707

GSQMM 293 19 April 1947
' - - /
SUBJECT: Transmittal of Dental Charts ' )
TO : Quartermaster General, Washington 25, D.C. {./
The inclosed QMC forms 1844 and 1045 for Unkmown X-7, iﬂ£erred Q)l

in USAF Cemetery Finschhafen No, 2, grave 934 and Unknown X-28, interred
in USAF Cemetery Finschhafen No, 2, grave 1095, are forwarded herewith
for your information and file,

FOR THE COMMANDING OFFICER:

b
-—

N
E. J. BRUCHER 7
Major, QlC .
4 Incls: Executive -
QMC forms 1044 & 1045 for: R
1~2 Unknown X-7 e
3~4 Unknown X=28 G
'd -
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! DISINTERMENT DIRECTIVE l
\ |DIRECTIVE NUMBER ~ * ° DATE '
SECTION A— :
NAME AND BURIAL LOCATIGN OF DECEASED 6911 00001 ii Mgfm ?E?R

ARM RACE |RELIGION

[

NAME o SERIAL NUMBER GRADE

UNKNOWN  X-7

CEMETERY ) PLOT ROW GRAVE™Y DISPOSITION OF REMAINS
FINSCHHAFEN NO 2 NEW GUINEA 934 o492 6l
T L.—.? B} CODE ‘ DIST. CTR.
SECTION B — CONSIGNEE ANDNEXT OF KIN )
NAME AND ADDRESS OF CONSIGNMEE NAME AND ADDRESS OF NEXT OF KIN -
NAT IONAL MEMORIAL CEMETERY |
OF THE PACIFIC 1+ (BY ADMINISTRATIVE DECISION)
TERR1TORY OF HAWA 1]
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIF!CAT!ON TAG ON ORGANIZAHQN_ ~ RELIGION IDENTIFICATION VERIFIED BY
[ RremaINs UNKNOWN
{1 marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL ) CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.) -

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED , ; SHIPFING ADDRESS VERIFIED BY
DATE BY F <4

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct,

r

Ty

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS — *~
PREV. UNKNOWN X-3

REMAINS ARE UNIDEN IFIABLE. PERMANENTLY INTERRED IN NAT'L MEM CEM OF
THE PACIFIC, T. H., PLOT Q, GRAVE 982. BAT

Rhv 1 Fenas 1194

v




RECORD OF CUSTODIAL TRANSFER

; —
S Y

FROM™ -7 L MLl

b 4T 1L SHIPPED

A=

S e

KIND OF CONVEYANCE

NAME OF QONVOYER

SIGNATURE OF RECEIVER

SIGNATURE OF SHIPPER DATE
PPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER PATE
3. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME QF CONVQOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) 505 SHIPPED
FROM 10
KIND OF CONYVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE CF RECEIVER DATE
] ] 4 .' 1 [
e T e 6. SHIPPED' .~ "~ Tl 1T
FROM [';3  F. T RN 10

KIND QF CONVEYANCE

NAME OF CONVOYER

SIGNATURE.OF SHIPPER".. .|

" [DATE Y | SIGNATURE OF RECEIVER

]

DATE .}

fia 7l

71, SRIPPED

FROM

0

KIND OF COMVEYANCE -

NAME OF CONVDYER

Ty

SIGNATURE OF SHIPPER

.

DATE SIGNATURE OF RECEIVER

DATE

('l"l\



(HGHT 293 1st Ind
Gy Fatific
RS20  Resolution of Unidentified Hemaina

bept. of the Army, 0Q, Vashington 35, D. Cey 12 Oetober 1042
703 Commanding Officer, American Graves leglstration Servince, acifie

Jone, APU 9858, efo ‘ostmaster, Sen Franciseo, Galifornia

mbject case has been reviewed and this Office aprroves the classi-
fieation of Unknown X=7, USAF Cemetery Finschhafen {2, (M %-32978), as
Unidentifiable.

L% 3 Tl T AT - L ARV MATNTTDA
FOR THE QUABRTERMASTER G [HERALS

¥ In wfd T. H, MET2
: Lt. Colonel, WO 2
temorisl Division R

NN
Lo
\l w R 37 A 1
‘Y, K, Bradley:lak
ap - oD
V / Ve J8I1ITey
10. 1‘1\,“1‘
1Ly
» — o & a b2 43
CCe ACMINlsvrl € ectlion




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
AFQ 958
In reply refer %o : .
RREEC 283 SEP 14 1949

SUBJECT: Resolution of Unidentified Remains

703 The Quartormaster General
‘ Dopartment of the Army
Washington 25, D. C. .

1, Inclosed herewith one (1) QMC Form 1044 for USAF Cemetery
Fingchhafon #2, New Guinea, stemped and signed in accordance with letter,
DA, OQMG, QMGMU 293, GRS (Pacific Zone), Subject: Resolution of
Cases of Unidentifled Deceased dated 28 September 1948,

2 Acknowledgment of receipt is requested.
FOR THE COMMANDING OFFICER:

1 Incl /s/ ¥rank M. Green, Jr.
QMC Form 1044~1044a /t/ FRANK M, GREEN, JR.
1044b-Narrativek Major, QMC
Unimown %7 ' Chief, RR Div
{(MF %-3978A)
O0OPY: "




N\ _' )
HELDQUARTERS
AMERICAN GRAVES REGISTRATION SERVIGE
PHILCOM ZONE CAG/ver
APQ 900 <
GRFZ 293 FEB 9..195¢

SUBJECT: Return of Disinterment;ﬁirective

TOs The Quartermaster Géneral
Department of the Army
Washington 25, D. C,
ATTN: Memorial Division

1. Attached herewith is Disinterment Directive No., 6911

00150 dated 15 January 1948 for Unknown X~-7 USAF Cemetery Finschhafen

No. 2

2. Remains of X-7 were later segregeted into two (2) re-
mains and designated Unknown X~3978 & and Unknown X-3978 B, AGRS
Mausolewm, Manila, Subsequently Unknown X-3978 B was made GIL 295
and Unknown X-3978 4, with the suffix "A" dropped, was sent to
4GRS, Pacific Zone, Honolulu on 21 May 1949 sboard the USAT Towle.

3. The present status of the remains of Unknown X-3978
is not known by this Headquarters and it is felt advisable &
return this Disinterment Directive to your office for correct dis-
position.

r

FOR THE COmMMANDING OFFIGER:

1 Incl; QOHN SHW
1st Lt

DD #6911 00150 _ ., Infentry
(Copies 1=-3) © Adjutent

LY g oy f

(e #pronf)
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Y/ M. . !! . !' ] . . . -_:’ -!,.-h'.
| [ : ey I
B PR ; ! . ' -
' ' ! ' DISINTERMENT DIRECleE
. . . !
‘f 1
SECTION A AR ‘ DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 6911 00150 . 15,01 | 48
< &5 DAY (MONTH| YEAR
NAME Fserfa? NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0Q000QO07 e
' - : DAY ]MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINEA" USA.F' FINSCHAF'F'EN NO 2 17701 80
. | cooe | pstern
PLOT ROW |GRAVE | COUNIRY 7777 | cause OF DEATH
sl e |- @53 NEW . GUILNEA 6
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) /
SECTION C — DISINTERMENT AND IDENTIFIGATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATIO RELIGION TIRCATION VERIFIED BY -
) mowanis "UNKNOWN ] 7
(1 marker ya e NAME AND TITLE
SECTION D — PREPARATION OF REMEIRS FORYHIPMENT
{e@ﬂbﬁlow oF Rsmk\\ws

i
‘NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

; @ WA
REMAINS PREPARED AND PLACED IN CASKET / : “"\

,g“r’,fx
DATE - A f‘/\l \\\) 8Y o {"@\*‘ '

g Y - o .
CASKET SEALED BY Q U_/ ‘\%&« F‘ EMBALMER (s;gnatmﬁ‘))ﬂr g \
' » .
\ ¢ o ﬁsui‘%"“‘w

AT a2
SHIPPING ADDRESS)VERIFIED BY .

CASKET BOXED AN MARKED
' ’ h
- S
A nA -
.#TV immediate supervisian

DATE BY
! hereby certify that al! the foregoing operahons were conducted and acc‘?fﬁ:phshed under
s

und that the report above is correct.

SIGNATURE OF GRS INSPECTOR |

Prepare Dzs'cr:epancy Report QMC Form 1194a for major discrepancies

L
Revismanas 1194
¥ ¢ {4

fyed s

Y



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
. 1 N
KIND OF CONVEYANCE NAME OF CONVOYER _
SIGNATURE OF SHIPPER DATE DATE
2, SHIPPED )
FROM s e
KIND OF CONVEYANCE . ) o
SIGNATURE OF SHIPPER - |pate SIGNATURE OF RECEN a({ﬂ i w ' DATE
bl
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER ' DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE _ . NAME OF CONYOYER
SIGNATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER DATE
, DAAOMN ]
X 5. SHIPPED
FROM . O
<IND OF CONVEYANCE NAME OF CONVOYER
d"“l ‘,arn:y,-."‘n||u:3|.l,-.|— A=
SIGNATURE OF SHIPPER ' 7¥ = @ ¢+ vl ievii ™ DATE SIGNATURE OF RECEIVER DATE
Nl YT brl T EbbIME 1 &FwiDe
" 6. SHIPPED
FROM ' 10
S S B D R S Y AT TR s
IIND OF CONVEYANCE . NAME OF CONVOYER
IGNATURE OF SHIPPERy o3 (\ LV %0 (\™= UIR|PATE T 1 IGNATURE OF RECEIVER v »y -\ N N1\ T [DATEC ¢y
OV 7 PO BASHIBREDY Oy OY 1Y S [
ROM T 170
IND OF CONVEYANCE - : NAME OF CONVOYER (3 (Y 1 70 () TTY Ot 0y
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
,\
e L L . - .
- . .

- Cam
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FILE UNDER NO. 293 - .
2 Unke Hp a. X~ 7 (Finaahhafen #2)

INDEX SHERT
SYNOPSIS

Iotber _ 20 Oote 1947

FROMs o

TO’ CD’ San mno ;AI.G. m. m Rec. Off.-‘, mklﬂnd, Gal‘l..f.

suass Identification of Unknorm Dacoased

DOCUMENT FIIED UNDER NO~ 233 = gy, gy, g, (Misc)  (Finschhafen #2) (X-6,7 & 28)

rtd
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9tk D Hoinsn #- 7/5’WW

WD, OQNG, 2nd & T Sts., sw, Washington 25, D. C

Chief , Demobllised Personnel Records Branch
Bldg 105, Becords Administration Cemter, AQO Trmed
5t. I.ouia 20, Missouri , 1ats

8 May 19’!.-7

-

mfomtim Fequired For Graves Fegistratiom

Request AGRAC Forns 1-380 be sutmitted to this office at the earliest

practicabls date for the following:

i
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DEPARTMENT OF THE ARMY
KaNSaS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVEKRUE
KANSAS CITY 1, MISSOURI

Hod/x.l./vm

IN REPLY REFER T6 QMDKG - 890708 16 November 1949
' ' DTS

SUBJECT: Dispesal-of Personal Effects

TQ: The Quartermaster General
* Memorial Division
Washington 25, D. C.

1. Personal effects found on remains interred as Unknown X ~3978

¥

Plet Uk  , Rew ", Grave , féfd AGRS Mausolewm

Manila, P. IL. have been held at this Bureau as of 28 July 19L9

2. Bureau inspection ef the effects has been made- and the follow -
ing description furnished for references:

1 piece of coin appears to be Philippine penny

3. It is requested that this Bureau be infermed whether or net
the above listed Unknown decedent has been eofficially identified.-

FOR THE COMUMANDING OFFICER:

" H. 9. CALDWELL
Effects Quartemmaster

.?nf”??ﬁdz ;1‘""°3;h?¢%"*az//}f .<fQ5 55 5-__}(

43
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BASICx Ltr fr WD, OG, file QMGMR 293, subj: RepoQ of Burijal,
dtd 12 Dec 1946, ‘

N QM é93 2nd Ind. VO /nvme
HEAUQUARTERS, UNTISD STATES ARMED FORCES CEMETERIES OF FINSCHHAFEN, NEW
GUINEA, APO 707, 13 February 1947

TO ¢ Sector Commander, American Graves Registration-Service,
PHTLRYCOH, APO 707 ;

1. This headquarters has no further information as to basis 'for
determining Unknowms X-6, X~7 and £-28 as subject Rakestraw, Chamber or
Dugen. This information is given in the original Los Wegros report of
internment record but without a basis, '

2. Tooth charts accomplished for Unknowns X-7 and X-28 are forwarded
herewith. Yooth chart could not be-accomplished for Unknown X-6 due to

absence of teeth, \:7££:;7

ANDER W, O'NEILL

Captain, Infantry
s g e o T T o L Ty g T T T e e - R e ==
:;?;——.-r-'?""'--- P iy R ”‘f-_ T 9 - ¥

35S (copy

B Ty

— - T m e AT "-L-

- —- ~ 7
. +
- i e ms T ]

HEADQUARTERS ANERICAN GRAVES REGISTRATION SERVICE AKFA COMMAND, PACIFIG
PHEATER, APO 707, 24 Feb 47
—

TO : Quartermaster Generzl, Washington 25, D.C.

1. Your attention is invited to the preceding 2d Indorsement, dated
13 February 1947, which tnaicates that there is no further information
available relative to the basis for associating the remains of Unknowns X=6,
X-7 and XI-28 with Rekestraw, Chamber and Dugen.

2, The inclosed QHC forms 1045 for Unlmowns X-7 and X-28 arg,for- /
*warded with the. request that they be compared with existing dental records -

i

for Rokegtrawy~Eilliam D,, Pvt,, 34517571; Chambers, Woodrow N.% Pfe.
38173902 \And. Ditgery;, Villiam 4., Pfe:, 39381631. Syt
N 70 SR

. _ =~
7273, It'was impossible to accomplish & QNC form 1045 for Unknown X363
due- to'the totdl absence of teeth, . AN

\

[

Ve <f FOR THE COMMANDING QFFICER:

~ I3
~

e | |
N ATl
NN .
.)/". - ‘\ r -
/7W\’\\_V/- %/ 2 A _
2 Incls:” " 0 "L A A. L, HeSLOSKEY o
QMC Form 1045 (Originals) | Major, Q.I.C.

Duplica’es w/d / ‘Executive Officer ~,
\ <.
% e
&,

PR L 2 N o ‘ s ¥ foo .
i T
A 1
e
A .
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IN REFLY REFER TO

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER ,GENERAL

QMGMR 293 WASHINGTON 25, D. C.
X-6, X=7, X-28

(Finschhafen #2) N. G. 12 December 1946

SUBJECT: Teports of Burial

TO ¢ Commanding Officer, American Graves Registration Service Area
Comnand, Pacific Theater, APO 707, c¢/c Postmaster, San
Francisco, California

1. Reference is made to Burial Reports for X-6, X=7 and X-28,
USAF Cemetery, Finschhafen #2, H. G. (Formerly X-4, X-5 and X-6, USAF
Cemetery, Los Negros)., Believed to be one of the followings

Rakestraw, William D. Pvt. 34517571
Chambers, Woodrow M. Pfc. 38173902
Dugen, William 4, Pfe. 39381631

2. It is noted that no tooth charts or fingerprints were accom—
plished at time of reinterment., It 1s requested that the basis upon

™ which: these- bodies.wexe helieved to be_those,of .the. above-named, be.

furnished this office ab the earliest practicable date, fogether with

any other clues to identity.

PRt S

... FOR THE QUARTERMASTER GENERAL:
R TR 4 o RS VDL L N G

fES €. MacFARLAND
jor, WHMC
istant

o=
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BASIC: Lir fr WD, OQHG, £ile QMGMR 293, subj: Reports of’Burial,
dtd 12 Dec 46 ‘ o
S: 27 Jen 47 Qf')
GSQMM 293, 1st Ind,’ GDR/crhm/rpq

HFADQUARTERS, ANERICAN GRAVES REGISTRATION SERVICE SECTOR COMWAND,
UNITED STATES ARWY FORCES WESTERK PACIFIC, APO 707, 27 Dec 46

TO : Commanding Officer, lst Platoon, 609th Quartermgster Graves
Registration Company, Finschhafen, New Guinea

1, Your attention is invited to the basic letter from the
Office of the Quartermaster General, Washington.25, D, C., fils QMGMR
293, X~-6, X=7-and X-28 (Flnschhafen #2) N. G Subjects "Reports of
Burial”, dtd 12 Dec 46} forwarded herewith for your compliance.

2. It is requested that the method by which it was determined,
that X-6, X-7 and X-28 could be either Rakestraw, William D., Pvt, .
34517571; Chambers, Woodrow-N., Pfc, 38173902, or Dugen, William A,,
Pfe, 39381631, be furnished this office with the least practicable
dele.‘y.

3. Reports of Interment on file in this office reveal that
tooth charts were not accomplished on-either of the subject unknowns.
It is requested that an attempt be made to accomplish a tooth chart
on X=6, X=7 and X~28, forwarding same to this office with any addition-
al clues to individusl identitys

FOR THE COMMAWDING OFFICER:

A, L, McCLOSKEY

Major, 4 o
ExecutiveQ%gflcer

WM}

-
/.
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. —. IDENTIFICATION DATA .

1. REMAINS OF UNKHOWHN 2. DAT:t OF REPORT

Unknown X-7 Finschhafen #  (¥-3978 "A" Manila, P.I.)’ 19 July 1949
3. NAME OF CEMETERY ' 4. PLOT (5. ROW |[G. GRAVE [7. DATE OF
U. s. Arﬂw Masusoleum [Fingl Type Box #65 DISINTERMENT |[REINTERMENT
Formerly of Finsch # 19 Jul 49 {19 Jul 49
PHYSICAL DESCRIPTION Age: UID
B, ESTIMATED WEIGKT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. race White by skull
UTD . UTD None found parts only

12.G1VE DESCRIPTION OF ANY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS

One (1) embossed plate on outside box reads: "Unknown X~7, Finsch #2., X-3978 "A" Maus.
One (1) duplicate identification tag with remains reads: "X~3978 "A" formerly X-~7

USAF Cemetery #2 Finsch N.G."

One (1) duplicate identification tag with remains reads: "Unknown X-7."

13.6G1VE DESCR}JT:ON‘?F TATTO0S ORlSCAREEON Bq?! lND[Oﬁ SUCW;INFORMATIOH QBTAINED Fﬂoind{ﬁER éo RCES ™
['.ﬂ L oo ' lE '
BY REASON OF LACK OF &.00 . ! .V IDEMTIFYING DATA

Nene

14. WAS BODY BURNED?

C3 ves K wno

S SRR I ST R
CYRILC, DISNEY g ‘
6 (Vi »@W/% llﬁ;ﬁ% #+q

15. WAS BODY WANGLED? TO WHAT EXTENTZ
C ves K No : .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

e

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COIOR, Sllf, MARKINGS,
SERVICE, ETC. (If laundry marks are indisfinet such notation should be made and wpecimen forwarded through
channela for exenination when facjilities are not available in the ares)

None

MG FORM 1oy PREVIOUS EDITIONS OF THIS
REV 18 MAR u7 FORM ARE OBSOLETE
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RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: )

— - — 1 TOOTH CHART t

R g TOP VIEW S1DE v1EW
MISSING TEETW: ALL TEETH MISSING THROUGH EX— . ‘cos)
TRACT{ON (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing

OO R

OXIK

X/

Unknown X-7 (X~3978 A) Mandible

CROWMED TEETH:
(LABEL GO,
LAIN}, THUS:

USAF Cemetery #2

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

Gold Cromn ) Pams/a/ﬂ Crown

CRE®

(DS

BRIDGE WORK: 3LOCK IN SCLID AND GROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AMD PORGELAIN BRIDGL),
THUS :

Finschhafen .G,

6’0/%/ Bridge

& s

PBRE

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER;
CEMENT}, THYS:

- Gold F;//mg Sitvet Fifling.

OREO

SUNS

CARIES (Cavities): QUTLINE LOCAT{ON AND Si7¢
OF CAVITY, SHADE IN THUS:

C’amj/ Decqyed

We

D030

(Cefr e ]
& bng@@@ﬁﬁﬁd@@@@@ i
{BDD080ITTIOCOBRD |-
1RDERO HEOLREEID |-

OB

LIRS (B

PART A .
TP 0 Drift Drlft
16 15 14 13 12 ‘11 10 9 9 10 11 12 13 1y 15 16

PENTURES (Plates):
ING CLASPS ONlNATURAL TEETH WiTH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK N TEETH ATTACHED AND IMDICATE RETAIN-

QMG FORM
18 MAR 47

j Qula
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18.

TCOTH CHART

@

MISSING TEETH:

THUS :
Unknown X=7

ALL TEETH MISSING THROUGH EX—
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE “X"'D OUT AND LABELED

TGP

VIEW SIDE VIEW

(x-3978 &) Mexilla

4;72u9ﬁ6/44£?3§k@7 3

PR

ORENR

%

CROWNED TEETH:
(LtABEL GoOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN,

USAF Cemetery #2

SILYER OR GOLD AND PORCE-~

Gold Crowr ) /00/'6‘8/0//7 Crown

=7 155L

DQED

RRIDGE WORK:

THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),

Finsehhafen N..G.

é?%:/&)’tﬁ?ﬁ/c?@723

&8

Ny

FILLIMGS:

CEMENT), THUS:

DRAW F!LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD,

: 6bA1G57%%g7

SILVER,

Sl ()

SverF; ////79'

SNl YA'S

CARIES (Cavities):
COF CAVITY, SHADE IN THUS:

OQUTLINE LOCATION AND SI1ZE

C’a:// 1y Decayea’

OIS

O30

BIGHT

Views

Lo L T T T kb T
FHUWODVTTVIOOOBRE |
1RO HOOREDEIER|

]

ANDI|B

S|1S ING

16

15

14

(@@?@FQQQW { QQDQQ

13 (12 |11 | 1ol 9 | 9 10

B

11 12 13 14 15

DENTURES (Flates):

ING CLASPS ON NATURAL TEETH WiTH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE
"CLASP,"

, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—

QMC FORM
18 MAR 47

f QUda



M k

19. BLACK OUT PARTS CF BODY KOT RE‘RED ' ' .
I N

Sée Item #21

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
. thi « (Wherein aegregation in whole or parts is impossible)
3

| CERTIFY THAT XBEXERDUR REMAINS CONSIST OF PARTS OF 2 Oor more DECEDENTS Hi
o ey BAQTS: NUMBER

At least two (2) or more decedents, based on (See item #1)

. a::j e B N Y Y e Rl
PAUL L GRAVENGARaTuRe of WEDICAL 0FFICERLAR SUPERVISOR

21. REMARXS AND ADDITIONAL INFORMATION
Mandible does not belong with maxillae. 1st Cervicle vertebrae does not articulate

with the occipital condyles. There exists duplication of left humerii.
Sound segregation of Unknown X~7, Finschhafen #2, is not practicable.

Fluoroscopic Examination Unnecessary Teeth charted (2 charts)

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

RECORDED FO THE BEST OF MY KNOWLEDGE l
TYPED NAME, GRADE, ARM CGR SERVICE, AND ORGANVZATION SIGNATYRE
GILEERT L H WONG, CAFT.,"INF M
CENTRAL IDENTIFICATION LABO.ATORY | 7%7
APO 958

(l’?M:gR:? | ouu & . 'GPO-0-47 - 754877 PAGE 3 OF 3




. | ‘:3;‘ | | .
L d e, .

CENTRAL IDENTIFICATION LABORATORY
AP0 958

NARRATIVE
26 August 1949

Unknown X~7 (also designated as X-3978 "A"), Manila, P.I from Finschha-
fen No. 2 Cemetery and Manila Mausoleum CIL #295 from Unknown X~7, Finschhafen
Cemetery #2 has been checked simultaneously and 1t is found that the left
Humerus comprising CIL #2395 is a duplication. Basged on this duplication as well
as the fact that the first cervical vertebra and the mandible do not articulate
with the skull, it is decided that sound segregation is impractical.

The above remains have been commingled and returned to the Final Type cas-
ket as the partial remains of at least two (2) individuals.

Manilae CIL #295 now becomes a part of this group now desigmnated as Unknown

X~7, Finsch #2, X~3978 Msln,

AUL L. . GRA
" LABORATORY SUPERVISOR




) IDENTIFICATION DATA

L. REMAIAS OF UNXNOWN

X-3978-A (Formerly UNK X-7, USAF Cemetery Finsch #2, H. G.)

2. DATE OF REPQRT

g tarch 48

3. NAME OF CEMETERY ’ “. PLOT 15. ROW |6.GRAVE |1. DATE OF
- v D15 INTERMENT |REINTERMENT
RANGER BAY CRYPT STORANF
AGRS Mausoleum, Manila, P,I, 810 H (2514 |7 Aug 47 |9 Mar 48
PHYSICAL DESCRIPT 108
8, ESTIMAYED WEIGHT 9., ESTIMATED HEIGHT 10, COLOR OF HAtR 1LL. RACE
UTD 51851 UTD UTD

L2.GIVE OESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOQUND WITH REMAINS

One {1} substitute tag bedring UNKNOWN X-7

GTD

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

149. WAS BODY BURNED? T0 WHAT EXTENTZ
C3 ves  [XJ w0

15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves X3 wo

16. DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

UTD

channelfs for examination when facilitjes are not available in the area)

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SERYICE, ETC. (If laundry merks are indistinct suc’h notation should be made and specimen forvarded through

MC FORM
REV 18 MAR 47

104y

PREVIOUS EDITIONS QF THIS
FORM ARE OBSOLETE

29E.21-12-47 PAGE 1 OF 3 /ﬁ



>/ . - , %-3978-n

8. o L . TOOTH CHART ‘

- : TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" ‘D OUT
AND LABEIED THUS:

1

GOLD GROWN PORCELAIN GROWN

BRIDGE WORK: 8LOCK IN SOUD AND CROWN OF TOOTH ~(LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

CROWNED TEETH: BLOCK IN SOLID AND CROWN CF TOOTH |LABEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAINI, THUS:

GOLD BRIDGE
GOLD FILLING SILVER FILLING

CAVITY DECAYED

"4
FILLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE BLOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS: '
CARIES [Cavities): QUTLINE LOCATION AND SIZE OF CAVITY, SHMADE IN 1‘@ G@/@\ Q @ @ @
THUS: @

- RIGHT . LEFT
. 8 7 & 5 4 3 2 1 1 2 3 4 5 é 7 8
) __A A A A A .
od

@@j@@@@mgd@@@ 6 =
BHE®OVQITVIOCOERD |-

TOP

VIEWS

RDEOEON HIOLEEDM|-
O R

ik

16 =]5.‘ 14 13 12 n 10 9 ‘g 10 L LI W 13 14 15 16

v S h

DENTURES {Ptates): DRAW DIAGRANM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATFACHED AND INDICATE RETAINING CLASPS ON MATURAL TEETH
WITH THE WORD, “"CLASP,"

IFIED TRIZ COFY
/ 74 7.
CanmUA

lst Lt., ISC . /s/ Joseph D, Murphy 7/5

QMC FORM
18 MaR 47 10448

T4 demy ey P Bcmtate




X-3978-4

.
2 -

19. . BLACR QUT PARTS OF BODY NC'COVERED

Broca Scale Rollet
L Humerus 34.2 7L em.
L Ulna 27 176
L Femur 47.1 17,
L Tibia 37.9 17

' _ : - R Fibula 37.7 7h o
Approximate height 174 2/3 em or 5'8in

"20. MASS BURIAL CERTIFICATE (IF APPLICABLE) @

(Wherein segregalion in whole or paris is impossible)

b Cerlify that the Group Remains Consist ‘of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMEER

SIGNATURE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL INFORMATION

In processing this remains, extra bones were found, therefore,
they were segregated and designated as UNK X-3978-A and UNK %-3978-B.
No personal effects or ROI bottle found with remains, .
One tag as described in section 12,
Circumference of the skull gpproximetely 20-3/l"
Estimated weight of remains 6 1bs (six pounds).

CEBTIFIED TRIE COPY % .

%ﬁzgz@"” o
T GAMBOA . '
1st Lt,, MSC

b Certify thet | Have Personally Viewed the Remains of Deceased and that All Resulting ‘Informetion Has Been Recorded to
the Best of My Knowledge i

TYPED NAME, ) ,
/p?ﬂtpiﬁﬂﬁo?&l)ﬁﬂh\r].a EDQ G‘T‘E%&.'HEON SP6 SIGNATURE
CIP laboratory, Manila, P.I. /s/ Clifford E. de Baptiste
OMC FORM ' - T )

18 MaR a7 1044b -



roA @ DENTIFICATION oaTA @)

b F;EHA INS OF UNKNOWN : 2. DATE OF REPORT
X-3978-B (Formerly UNK X-7, USAF Gemetery Finschhafen #2,H.G.) 8 March 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE |7. DATE OF
HANGER BAY (JRYP) DISINTERMENT |REINTERMENT
_ STORAGE
AGRS Mausoleum, Menile, P,I. 1 810 i 2515 |7 Aug 47 | 9 Mar 48
. PHYSICAL DESCRIPT 10N .
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGAT ~[10. COLOR OF HATIR Tl RACE
urD UID UTD UTD

12.GIVE DESCRIPTION OF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS

KONE

1).GYVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

I4. WAS BODY BURMNED? TO WHAT EXTENT?
3 rves X1 e

15. WAS BODY MANGLED? Q0 WHAT EXTENTT
I ves X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMAT 1ONS

UTD

17. LLSY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct suc’h notation should be mede and- spec imen forwarded through
channefs for examination whan facilities are not available in the area)

NONE

QML FORM PREVIOUS EDITIONS OF THtS
REV 18 Mar 47 10uy FORM ARE OBSOLETE 29E-21—12-47 PAGE L OF 3




(18-, v o, C : TOOTH CHART x-j.?-B :
S . . _ TOP VIEW SIDE VIEW

1
MISSING TEETH: AlL TEETH MISSING THROUGH EXTRACTION [NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS} SHOULD BE “X" D OUT
AND LABELED THUS: . \_/\-)

GOLD GROWN PORCELA!N GROWN

BRIDGE WORK: SLOCK IN SOLD AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THLIS, ‘

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOWD
PORCELAIN SIVER OR GOLD AND PORCELAINI, THUS:

GOLD BRIDGE
GOLD FILLING SILVER FILLING

¥
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK . .
IN AND LABEL GOLD, SILVER, CEMENT], THUS: N

CAVITY DECAYED )
CARIES (Cavities): QUTLINE 10CATION AND SIZE OF CAVITY, SHADE IN 4 Y \
THUS: @ '
RIGHT LEFT
8 7 6 5 4 3 2 T ) 2 3 4 5 4 7 8
‘ ) * -/
’J/ , N s //%o

BT eSTTTTPERE -

@@g@@@@@@ HHOLRBEBEH -
QQ@%@ @i‘? | ﬁ@@@ -

/
/ ‘?/7 P /e, a2 %1 //:’/»’

16 15 4 13 127 n | 9 9 |10 1 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP,” . .
REMARKS: Maxille end mandible missing. No teeth found with remeains.

9

CERTIFIED TRUE COPY3

G T GAMBOA ‘
1st Lt MSC

/s/ Joseph D.. Murphy T/5
QMC FORM

ighth iy Prantang Plal Boss;de
18 mAR a7 10448 "




W/

4 '

~ Z{19.-BLACK-OUT PARTS OF BODY NC.COVERED

L.

» Y e

1

BROCA SCALE'  ROLLET
L Humerns 32.8 166 em

'20.

I Certify ¢
‘ing Analo

MASS BURIAL CERTIFICATE {if APPLICABLE)

{Wherein segregation in whole or parts is impossiblel

Decedents Based on ihe Presence of One or More of the Follow-

hat the Group Remains Consisl of Parls of
mical Parrs

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Cross check with Unknown X-3978-4
No persorial effects, no ROI nor I. 5 tags found with remsins,

No skull present.
Estimated weight of remains 3/4 1b, (Three quarters of a pound)

CERTIFIED TRUE COPY:

G T GAMBOA
1st Lt MSC

| Cerhfy that | Have Personally Viewed the Remains of Deceased and that All Resuiting In[ormahon Has Been Recorded to

the Best of My Knowledge
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION ., SIGNATURE
/p/ CLIFFCRD Z, De BAPTISTE SP-6 _
CIP LABORAT(RY, MANILA, P.I. /s/ Clifford E. De Baptiste
T KR 45 1044b D .



N B\ G

L L o o me D ™ A DM o B e T
N

[5Date of Disinterment

L
TP ats - @ REszr'{ICTED U
REPORT OF DISINTERMENT' FOR IDENTIFICATION | 20 February 1947
T.Remalns of (Name) Serial Number
- UNKHOWN %=7 - Unknown
Grade Urganization \
Unk Unk ‘
.Name, Number and Location ol Cemetery Flot Row Grave No.
. _USAF Cemetery #2, Finsshhafen, New Gu ‘ 934

20 February 1947

:3.Repor‘t. ~as to Nature- of -Original Burial TondTtion of.Body ]Trpn_ ,Diq_“l_ﬁtermenﬂ.
! ; - ;
J . . .

Formerly dislnterred from Grave 304 USAF Cemetery los Negros #1, Los Negros &I

T T T A

ETET

—r

(

#

.1

]

>ty e

et Tdentification Found at Time of Disintermenti On Narker

Dog tags attached to marker. ‘
Report of Interment in comtainer buried with body.

OnRemains'

4~

LT i’:}ut,‘ﬁ e e

=

‘Un Hemains

Signa ° /r Burpervieing Dieinterment and ReéInNterment.,

EANDER W. O'NEILL, Capt. Inf. GRO.

s ‘RESTRICTED




EESTRICTED

QRECIR N YQ\\ INSTRUCSIONS FOR PROPER MARKINGS ON-DENTAL CHART -
1. Give all information and oascription on dental chart as nearly correct as thg
" condition of the body will allow, There dre 32 teeth to be accounted for, as shown by

e mumbers on the chart, Beginning at ths middle line in both upper.and lower jaws -
the teeth are arranged symmetrically on either side and classed as incisors (eutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipel chewing teeth)., An examination should be made and findings charted to cover the
Tollowing basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries i
{cavities of decay), dentures (plates), and any deformity of jaws found,

¥issing Teeth

Tooth MiBSingTooth Migsi
: |

1

old Cr orcelain .Crown
Geold Grown

g

[~ Crowned leeth

Brldgework Gold & Porgelain Bridge

old Brldge

Gold Filli

ilver Mi1lin
1d F4
%ﬂd Fimg‘gzﬁgld Fiﬂing

Caries (Cavities)

Dentures (Plates) Draw diagram of relati#e 8lze efd shape of plate block In teeth .
attached and indicate retaining clesps on natural teeth with the
word "clasp",

e - AAA_.#‘-_-A .

5-34880-4M

4

!

il . . i:
~ . . - : i

5414 AfAMSBRE ~10/46—2M



g

-/

L A

Z/

A . ‘
R/R a{nucﬂ, MEMORIAL DIVISION, 0Q M. ' .

e

i

IDENTIFIGATION DENTAL GHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .. - .
DATE
UNKNOWN X_7 :
LAST NAME FIRST INITIAL RANK SERIAL NO.
T : NIt ORGANIZATION
Los Negros Island USAF Cem, Finschhafer 2, N.G. 934
PLACE OF DEATH , PLACE OF BURIAL PLOT ROW _  GRAVE NO.
RIGHT UPPER TEETH LEFT
8 i 6 5 8

LOGATION I

4 3 2 I | 2 3 4 5 6 7
TvPE Iok I okl ok Iok rok I okI okl okII ok | ok okok Iok ok Jok TYPE
1 1 1] L

|

INSIDE —. LOOKING OUT

RIGHT LOWER TEETH LEFT
5 14 13 12 it 10 9 9 10 1l 12 13 14 15 6

I Iok okioklok ok | ok okloklok okloklokloklok ok TYPe
I P11 N N O I I I

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN

N IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX

A | avaLcam MESEAL
A
,>< EXTRAGTED {SILVER) (BETWEEN - TOWARO FRONT)
GAVITY. INDICATE
LOCATION 6oLo

OGCLUSAL
{BITING SURFACE BAGK TEETH)

M

TEETH REPLACED | () | OXYPHOSPATE LINGUAL

<

>< 8Y DENTURE (CEMENT) (TOWARD TONGUE)

| L—

T,

~ | Fixeo srivee SILICATE OR ] DISTAL

71 tncL. asuTmENTS) PORCELAIN "a | (BETWEEN - TowaRD sacK)
E
r——

FAGIAL
f (TOWARD CHEEK)

(LOST AFTER DEATH)

X
<
_P_ POSTHUMOUSLY MSSING

I LOCATION -

QHC ForRM 1043 5 FEB &6

v

REVERSE SIDE FOR INSTRUCTIONS

. . 1
;:.":,'?'/



INSTRUCTIONS:

IMPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE.

IN LOWER HALF OF B0X.

‘/’;

Lt
s Lower 7

I ACGURACY AND ATTENTION TQ DETA{L IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, 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 FALING ARE TO BE INSERTED

3. ANY ABNORMAILITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

ARED CHAR
Mark S, Reid, TZSE QMC GRS ‘
NAME AND RANK TYPED OR PRINTED ,

USAF CEMETERY, FINSCHHAFEN, NEW GUINEA

PLUACE OR HQ. WHERE THIS FORM ACCOMPLISHED

%’2 =y

VERIFIED 8Y GRS OFFICER

IEANDER W, O'WEILL, Cant,, Inf. GRO
NAME AND RANK TYPED onag)nﬁ?ﬁnf

20 February 1947
DATE

5322 — arwesrac emumiva L — 10 /48--10M



+ A hd . ' .
r. . w
“ R/R BRANGH, MEMORIAL DIVISION, 0Q M, ‘ q

L4

X-7 93¢/

" TO BE USED WITH GMC FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
. .AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHMEN ACCOMPLISHED,
13 February 1944
DATE
Unknown X7 :
LAST NAME FIRST INITIAL RANK _ SERIAL NO.
UNIT DRGANIZATION
Log Negros I. Admiralty Grp USAF Cem. 2, Finschhafen, iew Guinea 924
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
ALL UFPER AND LOWWR TETH PRESENT, ALL In PERFECT CONDITION.
RIGHT UPPER TEETH ) LEFT
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

LOCATION I _l I L_-I I ‘. L | I I I I I lu.ocmou

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
6 15 14 13 12 11 10 9 9 o 12 I3

5
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOx UPPER HALF OF BOX .LOWER MALF OF BOX

EXTRAGTED | A | anaccan ] MESIAL
| swvem “m | EeTwEEN-ToWARD FRONT)
CAVITY. INDICATE [l [ | 0CCLUSAL
LOGATION {BITING SURFAGE BACK TEETH)
§

—\_} Fixeo srioee SILICATE OR e DISTAL
J 1 uncL. asuTmENTS) PORCELAIN . (BETWEEN - TOWARD BACK) -

1 TEETH REPLACED

| OXYPHOSPATE LINGUAL
><I>< >< BY DENTURE (CEMENT) (TOWARD TONGUE)
3

IP-:“ POSTHUMOUSLY MIBSING
17 ] wosT arTer death)

FAGIAL
(TOWARD CHEEK)

‘ QMC Fomm 1085 5 FEB &6 REVERSE SIDE FOR !NSTRUCTIONS



. 'IMPORTANCE IF SAME lS TO BE OF MAXIMUM VALUE. . '

K N LO!ER HAL - OF .BOX., . . y

INSTRUCTIONS: .

' AEGHB&EY AND mmm IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, 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 s-mao:.s INDICATING LOCATION OF FALING ARE TO BE INSERTED . .

3.7 ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC, SHOULD .
BE HOTED DENTAL 'WORK NOT COVERED ABOVE WILL BE INDICATED, e, PORCELAIN CROWNS, GOLD dea L
GROWNS (FULLYOR 34),  3/4--GOLD CROWN WITH SILIGATE WINDOW,

9, FOR- INFORMATION OF STANDARD NUMBERIN(E OF TEETH, SEE DIAGRAM ' BELOW. . ] . s !

5 ohn T o e A te.  Captein Lesnder W Dtweill, Iof., GRO [,
i NAME AND RANK TYPED OR PRINTED = |, " .. .° .  NAME.AND RANK TYPED OR PRINTED !
' . M S I . - : e N o j
1 Finschhaflen, New Guinea i 13 February 194w, ‘

PLACE OR _HG. WHERE THIS FORM ACCOMPLISHED DATE ° ‘ |

RIFIED BY GRS OFFICER

5322— szwesrac panering eLantT ) (3 /48 —10M



[CEF7 7/ c TELD — fecd G A AT

. . L Sl r i )
EJ:&O,’N:“?‘%!S‘&JNGN .‘ » 4 o , 'NTERP}iENT v i dﬂ‘ gi -
(REVISed\‘.:gBV.:H._-lﬂll - L , t ‘.E-_.\- D AR 30-'8'5] et BT -
“Unknown X< ™ T Sk R
{Last name) : [First) {Initial} [Serial number) (Rank} {Organiation)
Los Negres Is. Unknown Unknown N
....................... (m.,c.n;d“n.) (Damofd;a{h) . R o
1600 hrs 16 Mar 44 USAF Cem, Los Negros No. 1 . .. . Los Negros Is, A.T. .
(Time and data ol burial) [(Hame of Cemetery) {Hame of coordinatas of locatian)
............... 804 B2 X i REELCROSS
{Grave numboer) ' {Row number) {Plot number) {Type of marker—Regulation V-shaped or glher}

Disposition of identification tags: Buried with body  Yes (7] Mo [X Altached to marker Yes [ ] Ne [H

Embogssed tags buried with body & affixed to eross P

no identification tags, whalt means of idenlification are buried with the body?)
TRUE COPY no idontification tag ' / M\)
.. \
. W/ ........................................................ TSRO OO PP UOUUUPPUUPVFUURRODORIP <P Religicn. "W

(H no identification tags, bu! identity definitely cstablished, give particalars)

B, &S rionr Joseph D Williams 39403966  Pvt . Tr. B.7.Cay. . ..305
T {Name) {Serial numbar) {Rank} {Organizaiion} . (Grave.number)lb
Cody buried on LEFT.... Cleo W. Baker ......... 38469779 ....... Pvt Wpns Tr & Cav . 303
................... (Namc} o ”(S.eri'al nhmber) [Rank) o {Qrganizatien) [Grava humbar)
Unknown

[{Name and address of EMERGENCY ADDRESSEE) {Hamo and addrass of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: { None found
8 No. 1247



QNVYH 13431

GNAHL

{F DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; 3/19/43).
I unable to obtain e complete set of fingerprints. TAKE THOSE YOU
CAN, and fill in as many of the following as you are able: ‘

Height:
Weighi:
-.Colour of eyés:
Colour of hair:
Race:

Apparent Nationality: -
Laundry marks:

Number of rifle:

Wear glasses?

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

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

(Signature of officer or othar person reporting burial}

- 0 Miranda, Lt, QMC GRO

e [Varifiad by Army GRS Officer)

hv

ANOSRN JE
€&

o
3

RIGHT HAND




| RESTRICTED

WD QMC FORM 1042

REPORT OF INTERMENT .

DATE OF REPORT

{5 (R:szdl {131%45) 1)
orm M
upereas (AR 30-1810 and AR 30-1815) .
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. |
DO NOT TYPE NAME (Last, firs, middle tniic) gy o afon 2) SERIAL No.
ﬂ -*"d ! / v - B . =
ﬁ . UNEN OWI:I X7 (Unidentifiable) Unknovn
v - Fl -
- z’ . ) GRADE ORGANIZATION BRANCH OF SERVICE
{:f , S» . Unknown Unimovm Unknown
\r f RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
d NAME QOF COUNTRY
Unknown Unkn'own
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Los Negros Island Unknown . Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

{

(Z, 2, or none)

None

IDENTIFICATION TAGS FOUND ON BODY

Yes

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

UNIDENTIFIABLE

IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenlified, fill in eeclion 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY \

- National Memorial Cemetery of the Pacific, Honolulu, T. H.

1

BODY (Yes or no)

IDENTIFICATION TAG BURIED WITH

iDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

buried with remains,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE BLERNK W‘ GRAVE No.
R i : ectioc
. egulation Q 982
27 October 1949| 1000 Final Type Casket Crosé ‘
WAS THIS A REBURIAL? |IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yes or no)
e PLOT No. | ROW No. | GRAVE No..
Yes USAF Cemetery #2, Finschhafen, N. G. 934
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY haplain Fisher CONTAINERS BURIED WITH BODY
Catholic Chaplain Click
otestant 3 £4 ; '
Rabbi Kumin *Identification tags marked UNKNGWN

Yes * Yes * .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middlc iniiial} RANK SERITAL No. QRGANIZATION GRAVE No.
UNKNOWN X-319 & 319A Halawa
‘ 951
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle inilial) RANK SERIAL No. O.FEGANIZATION GRAVE No.
AINA, Pasque.le ] Sgt 32138406 1013

N PREP. ?HNG REORT

through Headguarterse GRS Qfficer.

SIGNATURE CF GRS QFFICER VERIFYING REPORT

M"‘ 18t L. Infamtry

DISTRIBUTION OF REPORT: S:gned original for U. 8. and allied dead, signed original and one copy for enemy daad to the Quartermasfer General
Capias for retention in theater as prescriboed by theater comnmander, -

/

RESTRICTED

16-—28907-1




RESTRICTED

= — TN I
. Section 3 IDENTIFIED REMAINS, ‘ - =T
E .
'2_! INSTRUCTIONS:
ml (a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
;3] mains. Fill in anatomical characteristics below, and any other ciues under ““Other,” such as shce size,
g social security number; position of body found in airplanes, vehicles,and tanks: and serial numbers of air-
g planes, vehiplqs,‘aqd tar]ks.‘ < ] ’
(b) \A fingerprintior prints,-are the mast valuable of all clues. Imprint all fingers and thumbs in the
- . - chart atleft,.or as many as'possible. If ng fingerprint'or prints can be secured, the condition of each and
’ every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wiil not be
. ‘D accomplished if one or more fingerprints are secured.
=
@O
ot 33 HEIGHT WEIGHT COLOR OF EYES .| COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
8
-]
WEAPON AND SERIAL.No.. LALUNDRY MARKS - WHERE BODY WAS BURIED QR FOUND
- = -
B \
(=}
Rh i _
SRR 27 | OTHER IDENTIFICATION CLUES. .. . ! . I TS KV
-
=z
8
ol
24
-4
& FILLINGS ,SILVER FILLING
= GOLD FILLING
s CAYITIES CAVITY
£ DECAYED
M1SSING TEETH
. i
- E%-
=3
CROWNED TEETH - L IS
— |- - PORCELATN.CROWN
ot [ GOLD CROWN
, = Lieo ;
. & : ! o
i B xa P ‘ N r --
- '%5 BRIDGE WORK . -
b g
. .
_ i T
: s s TR 9 9D s
e R - cw e 1S IS . - |-
"\ "8 | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIALIN OTHER 'rl;i_Ahlj' ESTABLISHED CEMETERY " ;1
et 556, - : T R - ARV S PSS
PPETIN -T a LR e she b » B . PRGN
z- A S P i AN
m L]
-:D ’
SR S
- . - ‘ - N
| E i i r :. o » .;~ s ‘.
PETI . oz ' - !
Al e
: 5 .
m
oo
REMARKS: ,
T or Fae s f
C. wpr e b “M‘,T": < .
- da C ut ' _
e mE A . oA L PR R N ;
" ks AN R . : - :
Zz37(. . I . B
g
£ ,
RESTRICTED 1B—43807-1 U. 5. GOVERNMENT PRINTING OFFECE




FopeooT | RESTRICTED ) .
WD QMC FORM 1042 ‘. 1 _ DATE OF REPORT

e Tapr 1945) © REPORT OF (NTERMENT
orm
Rpermetes ; (AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. | Setion 1.—IDENTIFICATION,
DO NOT TYPE - . o
NAME {Last, first, middle initial) L SERIAL No.
UORIONE X9 (Pirschhafen #8) . . Unkaomt
S : (unidentifiabdble) - .. Unknown
GRADE ORGANTZATION ’ BRANCH OF SERVICE
Unknown Unknown ~ Unknown
‘ RACE - RELIGION. - : IF OTHER THAN U. 5. DEAD, GIVE
A I R . - ‘ _ : NAME OF COUNTRY
—_ " - Unkmown Unknown
PLACE OF DEATH : CAUSE OF DEATH _ _ ST ' : DATE OF DEATH
. LT L : S . SV L
_Los Hegros Island : T Unknown L . Unkacwn
EMERGENCY ADDRESSEE (Nama, ralaticmshfp, and qd&ress) . -
Unknown o e
IDENTIFICATION TAGS FOUND ON BODY™ IF Nb TAGS FOQND ON BOQ\;’, DSCRJBE MEANS OF IDENTIFICATION . (7f u:;idé‘nu'ﬁed, fill €n seclion 8 on reverse)
(2, 2, or none) o PR ! " | )
Hone i . - ‘.‘.:. . - . - ...T ‘. .. . - ‘l-. .... . . ' ' .
UNIDESTIPIABLE : '

WERE SUBSTITUTE TAGS PROVIDED{ Yes o 1) |~ A S

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME i N

-4

Secﬁon 2—BURIAL. If other than in established cemetesy, furnish sketch and map doordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY R

Hatiaml Hamorinl Cemotery of tho Pacu‘ie. Ronolulu, T. H,

v

DATE OF BURIAL »1-," - HOUR : .BURIED IN (Shroud, blanket Jor name of other) TYPE QF GRAVE : , ¢ | GRAVE No.
| | A ' RepEition || Q or o8
a7 Gotober 1549 | 1000 ?mal Typo Cnsket - Croso :
WAS THIS A REBURML7 . o[ IF A REBURIAL,” [NDICATE NAME NUMBER, COORDINATES {OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) .
Yes' ~ | usap Cmutsory #2, ?insohhnren. e Ge . | PLOT No. | ROW No. hasa
wr . Cea et R e B ks
TYPE OF RELIGIQUS - IAL RITES 1F IDENT[FICATION TAGS NOT USED DESCR[BE IBENTIFICATION DATA AND
%% o . Uﬁ@%ﬁg%% ) Il '-CONTAINERS BURIED- WETH BODY
testant _mg 7 [sIdentification tags taried UNKIOWE
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO buriaﬂ \ﬁth W@'. o
BODY (Yes or no) MARKER (Yes or no)
Yes ® Yop. ® _ e e
BONRY.. WIE! D E (La . middle inibial) RANK SERIAL No, ORGANIZATION GRAVE No.
VARG 210 BB
: 155 |
BODY BURIED ON I?ECEASED ‘RIGI-WIT: NAME (I:qst:_ﬁrsz,. Tm’ddle initi‘_zlz RANK SER[AL NO ORGANIZAT!ON o GRAVE No.
AIEA, Pagquale g " 5213%06 ' Co..A018
ON an EPORT * SIGN F GRS OS?VERIFYI EPbRT
- c%%
Adn. Amp 't. . . ] Lt. .

DISTRIBUTION COF REPORT: Signed original for U. S. and allied dead, sigrned original and one copy for enamy dead to the Quartermaster General

through Headguarters GRS Officer. Copies for retention in theaterras prescribed by ‘theater commander.
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1437

HIDNIL 1L

1437

HIONIA SNIY

4437

HISNIA FT0aly

1437

HIONIL X3aN]

SWNHL
1431

WNHL
LHDIH

HIONIJ X3awl
1HS91IH

¥IINIZ TN
LHDIY

HIDNILL ONIY
1HOHY

Y3AONI4 3TELM]
© LHOY

s

Section 3..IDENTIFIED REMAINS. * '

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under '‘Other,” such as 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, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the toeth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. :

HEIGHT WEIGHT COLCOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING )
GOLD FILLING
CAVITIES CAVITY
DECAYED

M{3SING TEETH

CROWNED TEETH it 16
, PORCELAIN CROWN 5 s
IDCROWN . | . LOVER
14
BRIDGE WORK [ 13
@ - GOLD BRIDGE ' 2
vy, 000000

1we9 10 il

L

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

A

H

REMARKS:

RESTRICTED 16—43997-1

.

U. 5. GOVERNMENT PRINTING OFFICE,




T N ——
Vewim . RESTRICTED
wbQ , . ' . DATE OF REPORT
NIRRT REPORT OF INTERMENT :
w2 (AR 30-1810 and AR 30-1815 STORAGE 18 Mar 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. B
DO NOT TYPE - NAME {Last, first, middle initial) SERIAL No.
. ) ) UNKNOWN X-3978-B (Formerly UNK X-7,
. | USAF Cemetery Finschhafen #2, N, G.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
. Unknown Unknown Unknown .
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
. : NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . | DATE OF DEATH
/ ‘
Los Negros Island | Unknown ! ' Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) L
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF O TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in seclion 3 ont reverse)
“r’q Z:e“"” ’(c wi gt w86 q Wrtuat€omie
WERE SUBSTITUTE TAGS PROVIDEDX Yer or noy | S0€ Remarks a/) &u} { ‘4 ey 1 bf. AL A‘ﬁ g’m ‘\'{4“' ay
\
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME SL Weq U)‘M&b LU/ X- 337K H\W ; J

e Wnadwi attnded TO 4~ fr

None

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

s/

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY O
: AAN
AGRS MAUSGLEUM, MANILA, P,
DATE OF BURIAL HOUR BURIED N (Shroud, blanket, or nams of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED MARKER AANGER BAY| CHYPF!

9 Mar 48 1300 Casket None 810 H 2515

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or mo}p ESTORED PLOT N
0. | ROW No. | GRAVE No.

Yos USAF Cemetery Finschhafen #2, New Guines 93/,

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_MOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED. WITH IDENTIFICATION TAG ATTACHED TO |
BODY (Yer or no) STOKRED MARKER (Yes or no) + 4 t
! - . . - —

Yes Yes -

BODY BURIED.ON DECEASED LEFT, NAME (Lo, first, middls initial) _ RANK SERIAL Na. ORGANIZATION | GRAVE No.

: CRYPT

PENN, Harry Hal . | Unknown Unknown Unkmown 2517

BODY BURIED ON DECEASED RIGHT, NAME (Lasf, first, middls inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.

s§TOR™Y crer

INKNOWN  X=4.14,5 ' 2513

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/Y G AQUINO T/5 QMC st/ CALVIN F FINN, Major, FA

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed vriginal and one copy for onemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commandar.

N Foad, 146 RESTRICTED
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RESTRICTED

HISNIS 3TLL0
1437

seation .mmmnnsn REMAINS. - . *

YASNI4 ONIY
1497

INSTRUCTIONS R

(a) Great.care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fili 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 &t left, or as many as possible. " no fingerprint or. prints can be secured, the condition of each and
every tooth.will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. .

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

1437

HI9NI4 31001

WEAPON AND SERIAL Ro. LAUNDRY MARKS ) WHERE BODY WAS BURIED OR FOUND

YIONI X3AAN]
JEE D

awnHL
1431

dANHL
LH2IH

HIONIJ XIAN|
1H9Id

YIA9NIS TN
IHIIH

YIONI4 DNIY
LHDIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING f
GOLD FILLING M 2
CAVITIES CaAvITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

Wwae9 1w .

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

RENARKS: Cross check subject UNKNOWN X-3978-B, AGRS
Mausoleum, Manila, P.I., formerly UNK X-7, USAF 1
Cemetery Finschhafen #2, N. G. with Unknown X-3978-4,
AGRS Hausoleum, Menila, P.I. '

QMC Form 1044, 1044-A and 1044-B accomplished

- - - -

YIONI] TR
1HO1Y

REMARKS. _
CERTIFIED TRUE GOPY: - . =
EE T GAMBOA
1st Lt HMSC -

RESTRICTED 29E.21—12-47




ey | *
PR el S _\/ /o
/ 383 e ;oW
raie ity .
WD QMC FORM 1042° .-, \_\ DATE OF REPORT
(Rev. i Apr. 1945) ; ¢
(Supernzdes RSFon.:{i) s STOR AGE

¢

‘ (AR 30-1810 and AR 30-1815)

18 imrch 1v4e

Imprint Identification Tag If Possibls. Section 1.—IDENTIFICATION.
A0 NOT TYPE NAME (Last, first, middle initial) SERIAL No.
on ..,0 X~7 UHKNON X.3978-A (Formerly UMK X-7,
S, 4 USAF Cem Finschhafen #2, N.G.) Unknown
GRADE - | oRGANIZATION BRANCH OF SERVICE
’ Unknown Unkmown- Unknown
. RACE _RELIGION IF OTHER THAN U. 5. DEAD, GIVE
_ NAME OF COUNTRY
. Unknown Frotestant
PLACE OF DEATH CAUSE OF DEATH ‘ i DATE OF DEATH
Los Negros Island Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY - | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l in section 3 on eores)
(2, &, o* nons) .
None
WERE SUBSTITUTE TAGS PROVIDED{ ¥ea or #0) See RemeTrks
Yes (2}
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None i
Section 2—BURIAL, If othor than in oatablished cametory, furnish aketch and map soordinates on revors
NAME, NUMBER, COORDINATES; AND LOCATION OF CEMETERY U SOLEUM' NANIT = —
' AGRS MA ~
DATE OF BURIAL _ HOUR BURLED IN (Shroud, blanket, ot name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE 3VURED MARKER sAllGER Bay [GRYFY
9 Mar 48 1200 Casket None 810 H 2514 ’
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS GEMETERY, AND LOCATION OF GRAVE f
© | e ™egsToreD L
_ g PLOT No. | ROW No. |GRAVE No. | e ¢
Yes USAT Cemetery Finschhafen #2, New Guinea 93 |4X
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IBENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
| s
' [ !
{  [IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO e vt
!‘ BODY (Yes or no) 4310 .. - MARKER (Yes or no)
[ - ’ '
l .Yes f - v 1Yes . = ' . . - .
BODY BUR|ED-ON DECEASED LEFT, NAME (Last, firal, middle initicl) RANK SERTAL No. ORGANIZATION | GRAVE No,
STOREEL CRYPT
' i * 3 1 .
UNKHOWN X-3979.4 : . . 2516
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
[ DU [V
UNKNOWN  X-5977 2512
€ * - t ¥ B

SIGNATURE OF PERSON PREPARING REPORT 1

s/t/ V. C. AUINO, T/5, Wil

SIGNATURE OF GRS OFFICER VERIFYING REPORT
s/t/ CALVIN F. FINN, Major., FA

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




1437

HI9NI4 A0

H3IDNIZ DNIH
FEEN]

1437

HITNIS TIGaIN

HADNI] XIANT
NEED|

annHL
FEEY

BHNHL
1HDH

HIONI4 X3AN|
LHY

HIONE4 37001W
AHDR

YAONI4 ONIY
1HEMY

SecﬂmIDENTlFIED g

INSTRUCTIONS: ., A . - .

(2) Great carc will be 5 to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical .. .racteristics below, and any other clues under ""Qther,” 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 dt left, or as many as possiblé. If no™fingerprintor prints can be secured, the condition of each and
every tooth will be ingicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplishéd if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOGCS

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

OTHER T1DENTIFICATION CLUES

FELLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

ws9tw

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL N OTHER THAN ESTABLISHED CEMETERY
RENMARKSt In processing former Unknown X-7, USAF Cemetery Finsch
#2, N.G,, at CIP Laboratory, Manila, P,I,, parts of o (%)
bodies were found, segregated and designated as UNKNOWN ¥-3978-4,
(Subject case) and UNKNOWN X-3978-E, AGRS Mausoleum, Manlla, P,I.
Cross check subject UNKNOWN X-3978-4 with UNKNOWN AIUT=E,
AGRS Mausoleum, Manila, P.I. As per old disinterment repgdrt,
one (1) identification tag was found with remains-bearing the

¥IONIJ FULLLS

1HOn

REMARKS:  £o1lowing marks; B
8770 At CIP Laboratory, Manila, P,I, y Do
identification tag found with remains, GMC Form No 104k, 10lJ~A

and 1044-B accomplished. . ?‘FIFI D TRE COFY
67T ofipoa 18 fel T

RESTRICTED 20E-21-12-47
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. ‘ o . b
'&%‘“""" T ¢ REPORT o'F" 'fﬁ?eﬁaﬁh‘\ F& 432 )

wd May H, 1943} (Th;l |o-szo AND AR 3o-la|5] v 4."0

.2, , ". Y u Vo - - 3 )
UNKNOVR X=73 " e e e e -
{Last namae) i {First) {initial) ) : = {Seriat n:rmber}‘- N {Rank) [Organization) [r".
..... 08 BeerOs LS AN e e et
(Place of death) | T iDate of duath) {Gause of death]
.AQ00 hrs 19 Feb 1945 . USAF.CTULTIRY,. RINSCHEAREN,. 2, H..Gi... ﬂ{
(Time and date of burlal} {Nama ol Cematary) [Namn of coordinaies of location) ?5 '
mlnterredfrome-ravesowswCEIETERYLosNegros#l ...... .L.Q?...N.?E.I.‘P..?....%IH#K@""/‘
........ FDL i s i e, REBUlatlon Cross \
(Grava number) {Row numbar) {Plot numbear) (Type of marker—Regulation Y.shaped or other) ~
Disposition of identification tags: Buried with body  Yes (x] No [7] Attached to marker Yes No (]
................................................ mno[d.n“r“““'“lw"a'm“ma'id.nhru'm“M.bur'edw"hth.bedv” _
................................................................................................................................................................................. Religion.. .5 ...
[If no fidentification tays, but identity definilely established, give particulars) A
Body buried on RIGHT DOMBROWSKT, Daniel J. 566&4 847PVtCOKlStInf ....... 9 ‘35 ..... ]
(Nams) {Serial numbar} {Rank) {Organization} {Grave number)
Sody buried on LEFT.GORLICKI, Frank J, 36 644 960 Pfo. Co K lst Inf . 933 .
{Nams} {5erlal number) {Rank) (Orqamuhonl {Grave number)
1
i/ SR et aaaas ettt ettt ee ey trerrarreers AT eeeeenenens B R e A S o OO
g" [(Name and addreus of EMERGENCY ADDRESSEE) \- ' {MNadio “hnd ‘addre:s of, lE%é{E}t OF KIN)

List only personal effects FOUND ON BODY and dlsposmon of same: none—reln
8 No. 1247



ANYH 1431

—

nHL

IF* DECEASED UNIDENTIFIED _

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 3/|9/43)
If unable to obtain & complete set of fingerprints, TAKE THOSE YOU
CAN, anc fiil in as many of the foliowing as you are- able:

Height:
Waeight:

Apparent Nationality:
Laundry marks:

Colour of ayes:‘ "Number of rifle:.
Colour of hair: . Wear glasses?

Race: Is Tooth chart attached?
{1 possible, have medical personnel take & tooth chart)

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

deformitias, etc.:

Mote below any identifying clues found. such as letters, photographs,

probable crganization of deceased, efc.:

JJF THIS IS AN ISOLATED BURIAL, ATTACH A
LOCATION, ORIENTED-WITH BERMANE LANDMARKS

ROQ zj/:s I e GG e

Slqnafurmf f'flcsr orSther person reporting burlal)

Wi3.. Ti/.z HRSEET s GHC,
{Varifiad by Arm S Officer)

t“lo-;.. ..‘uuﬂeﬂ
I
i TR Rl

SKETCH OF THE

RiGHT HAND

THUMB




- ..

. .

CLL . 4321

dezy

EXPLANATION X 6¢

This unknown 18 belleved to be one of the following three.
lieted men who were killed on Manus I, 16 Mar 44, The tactical
8ltuation did not permit thecremoval of thelr remains for three days'.
Upon reaching ue they were badly mangled and decomposed making
fingerprinting or recording of teeth cahrts 1mpoasible.. There
were no marks of 1dent1fication on clothing,.

Rakestraw, .William D., Pvt, ASN 34517571, Tr B, 8th Cav.
KIA, Enemy sniper, Manus I, 16 Mar 44, Emer Add, Sallle
Rakestraw, (Mother) Rt g#. Spartenburg, S. C.

Chambers, Woodrow ‘Ney Pfe, ASN 38173902, Tr C, 8th Cav..

KIA, M3 Fire, Manus I, 16 Mar 44, Emer Add, Edna Chambers. (Mother)
Dunham Springs,.La.

Dugen. William Ao’ PfQ’ ASN 39381631. Tr B’ Bth Cav, KIA}
Enemy-MG Fire, Mgnus I, 16 Mar 44,. Emer Add,,Lawrence Raynor
(Sister) Box, 192, .Plains, Montanas :




