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Unkmown X-1583
AGRB Hﬂ‘.. th. Pol.

WJECT: Jdentification of Vorld ¥ar II Decensed

70 ¢ Commanding Cfficer
Anerican Oraves Reglstration Serviee
Fhiloom Zone
APO 800, efo Fostnaster
San Franclseo, Onliformia

1., GHeference is nmade to Unknown X=-1583, AG1S Hmeoleun, Manila,
P.1., formerly X=77, Fnagchirafen #2, Unit 2, Fage 37.
"m

2. Subject case has been reviewed and thig Office approves the
classification of the abeve Unknown as Unidentifiable.

FOR THE QARTERMASTER GENERALS

RORERD G, WY

. CAPP i)
6ot  Adm Seation Homorial Division

[ Bustace:dal
- C. Balser
g
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Jars | Interred 20 Juigl950 -' PREPGRED BY PHILCOM
< . 1 Ft
e T 16 154 - Kinley | SINTERMENT DIREGTIVE |
it d - ¢
%LL“ _-GARL R, B, MARK'A/ . e et ,,
: Superintendent /omecnvs_ NUMBER DATE ~
. sscﬂoﬁtfry pe I e 19 *.{%M
-NAME AND BURIAL LOCATION OF DECEASED 1 6911 81726 o
- P ’ } DAY MONTH YEAR
NAME e SERIAL NUMBER GRADE'; ARM RACE |[RELIGION
, . . 4 /
UNIQ}OHN Xr- -
CEMETERY l PLOTY ROW GRAVE - bISPOSITION QOF REMAINS
wmmrmsmno.z,me.“u | 2418 701 |
. s CODE DIST. CTR.
I ‘f—ﬁﬁ'ﬁonsmnss AND NEXT OF KIN
NAME AND AD?RESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY '
¥r, WM. MCKINIEY, P, I. -~ — (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
| UNKNOWN X-~77 9 June 50
lDEh_lTlFlCATION TAG ON QRGANIZATION RELIGION {DENTIFICATION VERIFIED BY
(3 REMAINS ' ,‘ PAUL_R NICHOLS
[ . -:AARKER ! Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
; Shelter Half Skelotal

-OTHER MEANS OF IDENTIFICATION

Y=1583 Manenlewm

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 9 June 50 oy PAUL R NICROIS
CASKET SEALED BY ~ |EMBALMER (Signature)
PAUL R NICHOLS s/ Paul R Nichols
CASKET BOXED AND MARKED - . - ' SHIPPING ADDRESS VERIFIED BY
oared June 50 AIBERT G EVATT, Sgt, RA RAYMOND H TANGUAY, Sgt le, RA /

| hereby certify that all the foregomg operuhons were conducted and accomplished under my |mmed|

te supervision
and that the report above is correct. :

s/ Ravmond H Tanmuay, S
SIGNATURE OF AGRS INSPECTO

REMARKS AND SPECIAL INSTRUCTIONS

(Plot B, Row 16, Grave 19/ was formerly occupied by Unimorm X-741, Lé
DD # 7’71.0 81038 which was disinterred, reprocessed by an Anthropolo '
consolidated,)

QMC FORM
REV 11 FEB 48 1194

A
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RECORD OF CUSTODIAL TRANSFER

. N 1. SHIPPED .
FROM . . - * . . .
AGRS MAUSOIEUM N USIMILITARY CEMETERY .
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 20 JIMigg50
2. SHIPPED
FROM 10
KiND OF CONVEYANCE R NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
vl - .
3. SHIPPED
FROM 10
1KIND OF CONVEYANCE NAME OF CONVOYER
- '_\.‘ »a
;ESIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4..SHIPPED . ,
FROM 10
| %MD OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER " |DATE
L -
1
. 5. SHIPPED
FROM 10
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ORI 1 CI R L 6. SHIPPEDY © -~ v 7 -7 v = °
FROM" .: .I.‘.I .u‘_‘ .2 u.. f. Pl .:‘:.-. -t _‘ -t .: ;- - Y o
KIND OF CONVEYANCE 4 NAME OF CONVOYER
A S .
SIGNATURE OF'SHIPPER | 7~ 177 %.:.7° 1o 3 IDATE, L SIGNATURE OF RECEIVER '/ ¢ R DATE
‘h_‘ * b'\.“‘ J '._,("
Sooait TH L= b 1. SHIPPED
FROM 10
t‘.
KiND OF CONVEYANCE NAME OF CONVOYER { 3,72 1 - ~)
\ . REY) N w
) , .
SIGNATURE OF SHIPPER _ P DATE SIGNATURE OF RECEIVER DATE
. pd T | T
- - 5 * Y
. ) ’,. ™ R e L



Ay ' ‘
. SN

. . ol!r - . \ _a 4;
 /=%L o PRTARED BY PHILCOM |
— : —~ o, TERMENT-DIRECTIV i
" ‘ / DYLE 7 IS A e A L el Y L S hef it ’ \
+ DIRECTIVE NUMBER DATE - 1
- SECTION A — - E c 19 06 50 E
D Ok COMARAYHCINAME AND E BURIAL “LOCATION urn%sassu WYWE[ O JEX 81726 W
1o Op ORI NAMES P 6911 DAY | TMONTH® \WYEAR it

) SERIAL MBER GRADE ARM RACE |RELIGION
N / // ;’ioNU A A ‘ 1
RO A R =7 . S T [HihiD ‘
 GENON L= . 1 |
CEMETERY ° I _,/ I PLOT |ROW  |GRAVE DISPOSITION OF REMAINS !
LCMTSAT TR Y 7 mﬂﬁ RO, 2, Hafly _ f cyvars| bL szcaes 2418 TR (80 |
7 i - i CODE ™ |”_DISTTCTR™ |
T A AL /,, SECTION B — CONSIENEE AND,NEXT, OFKIN, !
NAME'ANﬁ SIGNEE INAME-AND-ADDRESS OF-NEXT-OF-KIN \

* D‘rBNITED _S716S MILYTARY CEIBTERY

¥T, 40, TCRINIEY, P, I

g

10
v o(DY ADTNTSIRATIVE DECISICY)

1
i
1

v AT L BLILLTE S
s 3

SECTION G, DISINTERMENT AND,IDERTIFICATION

nyiT

=

NAME 7T “SERIAL"NUMBER GRADE—[DATE-OF-DEATH IDATE-DISTINTERRED
t R b i £
;11D Ut COMATAICE \3\ WVWE |3k COMAGAES 1
. . Y : i
: lDENTiHCATlON,TAG ON ORGAMZATION ' I RELIGION IDENTIFICATION VERIFIED BY *
| B~ -8 : 10 ' I
| REMAINS ‘»3 ~ Y 7 ZHI5HED . |
=T maRKeR N = o = T—— NAME-AND TITLE——
i N TRy, “RSECTION DL PREPARATION OF REMAINS FOR SHIPMENT i, f
- =g s B
NAIGRE OF BRAbees - SO o CONRTIONOFSENA NGy lovas |
. . \V fa\ '
AR Sk OOV AT I f S’/\. "‘ -, LOIWE L COMAAMICY
‘OTHER"MEANS OF IDENTIFICATION e
e \ (\ \\\\ 10 5
) \)i ‘VQ\XZHIBJJED 1
\ AW ‘-\ ] |
| MINOR DISCREPANCIES (Prepare Discrepancy Pnpn_rt C Forn"1"1‘194a for major discrepancies.)
: s,
INEMYINEE Ok ZHILLEY ‘:\\‘}s'wmzﬁ OF BTCEIAEYS pYit
I ‘.é}"i"’v_ .
Tl 2’
b AL rouaR s Y qa i L P rrasanaoe T
I REMAINS- PREPARED-AND"PLACED TN CASKET f>- s ! ”
|-BOW ) {104
‘DATE - BY LLED i
-CASKET-SEALED-BY. ”lRA.I!‘E’MFR.(Siénature) — [
. [ 5, !
R :\\
17314 e M BI_ULA.I'_‘.I -~. i T qlpuvn‘u_t N U TTTA R nwir
CASKET-BOXED-AND M ARKED L — Yt ,—ﬂpmerwsﬂfss VERIFIED-BY L i
WD Ok COMAEAY!CE PASH -]\"a\w £ O COMAGAES \
DATE BY 7 P ¥

L5 OW

i hereby certify that all the foregoing vop{:rcﬁons ‘were

cﬁg’ducted and accomplished under my\immediute supervision

~—— and-that-the-report-above-is-correct:

P e s AT

A 2~V eHIBED \
E GHVLNBE O PHILSEE - oy g AlE S DPOTIATY
= I H Z SIGNATURE-QF-AGRS-INSPEGTO

%D Ok COVAEAYWCE

REMARKS AND SPECIAL INSTRUCTIONS

TyE OF GOMAOAEE

Hiow

. , . ‘ 0
1l Z, .~ 7 I THIbkED

e ” )
n ""‘? / SECOUD §% Cr2ioDIvr ANULICRER
%,‘3,'1"%‘2'.‘::.:-11-9& v —

F 3*,.-“0) w (.-
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K RECORD OF CUSTODIAL TRANSFER L
- . 1. SHIPPED NS R
oM - T0 ' r‘
N B
4ND OF CONVEYANCE NAME OF CONVOYER 3
oo TheTTALLOME _ B A . ..
JGNATURE OF SHIPPER hR DATE- — SIGNATURE OF RECEIVER - DATE
Fnrr anret gare e tae s g e * 7. SHIPPED
FROM A BN R I RN '*bgmuoua metd &qu'\cpﬁ S, OUMBL LU L GJTOL WA RILCG - o
- : e 7T T 7 - e S —T- “"“"""—‘" " T T - -

KIND OF CONVEYANCE E-l ﬁ‘)me OF CONVOYER

- e en e : «d‘" :H.,: e Dy
SIGMATURE OF SHIPFER -~ - = — - oms%\f “SIGNATURE-OF ascswen DATE -
‘ N
| Y

o 13E2:R40
- - T 0 - HHI?PED L. -
FROM I TN iy | JO -
B T S ALY
| ch o eemaiimans e K ;cf_.ﬁ " antd
KIND OF CONVEYANCE P | b=ME"OF CONVOYER - - -
<}
‘ Y s,
SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER DATE
s
| AR A ST W g ALEA - e

{ s 4 SHIPPED
TrrOM 10
; KIND OF CONVEYANCE™ = MAME OF CONVOYER -
|

sxcnmurg OF, SHIPPER DATE SIGNATURE OF RECEIVER DATE

A e N . - Al X el B o

) - PHEM TLERLLL T Tt

|"' ”’{;':_. - - R - = T T T - - - b -

R 5. SHIPPED
4 FROM P . TO
oo Sve ou OBCYIRYHON RlaRall - CLUOM T A
]I' — e T " ) - .
1 xIND OF convsvm’ce - NAME OF CONVOYER

- N / ' -
| SIGNATURE OF smprsrrr’ Tt DATE.. .. - . | SIGNATURE or RECEIVER - B DATE
L e e S -
) T ot 6. SHIPPED . : )

‘|.FROM P N . O
LT AOBKER2 O r:n' T gart CALI A IELFL LI S o TN LA L
1 —_— —

KIND OF ccrnvenm:r—* 7 . R NAME OF CONVOYER . T
gj“—'-'- s — - - - - T e - .-, T
|'siGMATURE O‘WPEE LioN Y SIGNATURE OF RECEIVER . DATE
n S ~ H

ey s . : ! '

II'emvveLesn ~ ~ e e ol [BOM CovA TRV :
‘ : : e - -
i e ® el . 1. SHIPPED | J

FROM N 1 i ‘

1 EL . K 10 . (e laT oy, Ve T
I T 7 — - e e o o o .
KIND OF CONVEYANCEHTCIE ViiD " "T.TOCVLION OF Dz CEV2ED NAME OF CONVOYER - .
i , 2EEJI;!: - : A i e
I - .
SIGNATURE OF SHIPFER—~~ — — ™ N DATE [ SIGNATURE OF RECEIVER—— —— —— - =T DATE
e I . .
S : l o !\\_g!)!}';q?“;"-‘lc"",ﬂﬂ s ecsiamoaente
\ ) . I _]_-.\ o 1= 1 A TR ey I N )
o N ~ ~
- | n
? - \\“ s i , LULABED B BA Liur, '
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V. HEADQUART RS _
AR ICAN GRAVES RIGISTRATICH SIRVICL
, PHILCOM ZCHE
IV .
GB:I;Z.Z% o APO 928
" SI;BJ".CJ,'- Unlden+1f13h1 e Pemains g 1850
J ,o"
*g. .v h-
L 1 Y
“e ’I‘b- The Quartermester General

Department of the frmy
Washingten 25, D. C.
ATTH: Hemorigl Division

1. In accordance with the provisions'of your letter, file QUGHU
293, GRS (Fer Dast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the remains of UNINOWN X-1583 ARS
. Mausoleum, Menila, P,I., have been processed by the Centrzl Identifi-
‘qatmn Laboratory and considered ®Unidentifieble" by reason of lack
of su‘;g_flclent identifying data.

2. PForwarded herewith, for your consideration, is the new QNG
Form 1044 £, the above-mentioned Unknown.,

FR THE COMMANDING CFFICER:

2d Lt., QC
Assistant idjutent

1 Inel ' ) o m%%m S R, »H{Aﬁi

G_d_g/ “/(7 /?””y%)’{m%) TS P s4p
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293 T Unk - P.T. (Misc) (Maus. Manila) (X-4968, X-L97L, X-4951, ¥~5017, X-1583)
S | S
| QMGMT 293
\%r East 26 October 1949 -
SUBJECT: -Identification of World War II Deceased %\}
T0: Commanding General A
Philippine Command N
APO 707, c¢/o Postmaster b\s
ATTN: AGRS, PHILCOM ZONE
1. Reference letter your Headquarters, dated 26 September 1949, file BN
GS GR 293.9, Subject; Assignment of GIL Numbers. M
2s It is requested that the CIL designation of the following Unknowns £\,
be cancelled and the remains revert back to the original Unknown Numbers, ¢
in accordance with lettar this headquarters dated 26 July 1949, file
QM GMP 293, Subject 5 Disinterment Discrepancies: \
X-4968 AGRS Mausoleum, Manila, Hanger 810, Bay E, Crypt 1388 \
- X-4971 " H " b 810, n F, n 1684
X-4951 " " n "o811, 1t 21-p, F-33 \
X-5017 " L " n 803 o274, n F-34 \
X-1583 " n fr I 810, It B, I 459
t - : FOR THE QUARTERMASTER GENERAL: 5(
{
| \
T. H. MBETZ
Lt. Colonel, QMG "
Memorial Division b
\ N

eb : ' - .i\
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G50R 2989 APO 707
: 26 SEP 1949

STBJEC?: Assignment of CIL Sumbera.
\ .

1

TO:. The Cuartermaster Seneral
Department of the Arny
Washington 25, D. Ce
ATTH: HMemoriel Bivision

ls. In accordance with the provistons of your letter, file (UG¥P
293, dated 2 April 1949, Sudbject: Disinterment Discrspancies, the fol=
lowing Unknowns, presently stored at AGRS Mausoleum, Uanils, P.I., have
been assigned CIL numbers as indicated below:

‘e Unknown X=-4968, AGRS Hausoleum, Wanila, P.l., assigned
CIL $460.

be Unknown X=4971, AGRS Mausoleum, {anila, P.l., aaeigned
CIL #454.

ce Unknown X=4951, AGRS Hausoleum, Manila, Ps1., aseigred
CIL #455. _

de Unknown X-5017, AGRS Mausoleum, Manila, F.I. assigned
CIL #4566,

es Unimown X~15685 (Formerly lnk X-77, Finschhafen -2)
assizned CIL $467.

¢e It 18 requested that all pertinent fecords, your office, bs
amonded to indicate that the above-msntioned Unknowns have been assigned
CIL numberse.

POR THE COMUaNDING G KZAALs

JOEN M, WesTON JR
lst Lt AGD
ABet Adje G




rev /! M 1RR
’ NEY v
oo . ! . ‘:
. T . DISINTERMENT DIRECTIVE ' ,¥
- DIRECTIVE NUMBER DATE
SECTION A— . o
NAME AND BURIAL LOCATION OF DECEASED 6911 00256 |15,01 l 48
: DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000077"]. @ .
; . ; , DAY !MONTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINFEFA USAF - FINSC'HAFF'EN NO 20I\7701 80
— e s S A~ nh | cooe | st em
0T ROW | GRAVE COUNTRY _ ’ \\ | CAUSE OF DEATH
' _\241& NEW GUINEA ' }f"_‘
SECTION B— CONSIGNEE AND NEXT OF KIN. | ﬁ‘\\ .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEX}, FRINF \ |
MANILA, PHILI|PPINE ISLANDS . '
, ' {
(BY ADMINISTRATIVE O_RDER)
SECTION C— DISINTERMENT AND IDENTIFICATION Jl
VAME  (JNK X=77 SERIAL NUMBER RANK IiJTNIE OF DEATH DATE DISTINTERRED
UNK X-1583 (M&US) . ;,\‘ ‘? 1 Oct 1948
IDENTIFICATION TAG ON | ORGANIZATION ‘\ RELIGION! IDENTIFICATION VERIFIED BY
(370 RremaiNs UNKNOWN ({ \ ‘L/ ROBERT F. STEVENSON
[I] maRKER : : b ! Emba lmer wame anp 1mie
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION"DF REMAINS
Shelter Half \ 1 Skeletal
JTHER MEANS OF IDENTIRCATION : W R
Grave 241& ﬁ ;\
{ (3 1 C Cod 457 |
WINOR DISCREPANCIES I 3 ¢
| - Blaky /b0y y5 |
Two (2) ,_{.'L‘ags UNK X-1583 (Maus) |
IEMAINS PREPARED AND PLACED IN CASKET l\ﬁ ' ”\L )
- 1 Oct 1948 oy | ROBERT J. s&gﬂEnsqﬁ )
ZASKET SEALED BY k EMBALMER {57, ature)
ROBERT F. STEVENSON ROBERT F|[S EN f
ZASKET BOXED AND MARKED \/ SHIPPING ADDRESS VERIFIED !
HORACE L., ALLIS) N
ael Oct 1948  ggt., Inf. HONORIO V. AURELJE, 1st Lt., Inf

1 - ' . » ..
| hereby certify that all the foregoing operations were conducted and accomplished under my lmmeUmﬂe supervisian
and that the report above is correct,

. i
:

ALt pptlony)

. /BONGRIO V. "AURELIO, .1st Lt., INF.
“~———_~ SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1184a for major discrepancies.

¥

IMC FORM
IEV 15 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
AGES Mausoleum Y Fort. Mc¥inley Military cemetery
KIND OF CONVEYANCE NAME OF CONYOYER R ]
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
AN | . s " T - ' B - ' | v
) t ' 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER GOy DATE SIGNATUREOF RECEIVER® o DATE
3. SHIPPED
FROM S L o . : K r TO( i
KIND OF CONVEYANCE - : NAME OF CONVOYER
SIGNATURE OF SHIPPER ' -J+- £, -~ DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM DELI : 70 L
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF SHIPPER RS DATE SIGNATURE OF RECEIVER ' ' - DATE! '
AR G 5. SHIPPED
FROM RN TO
KIND OF COMVEYANCE NAME OF CONVOYER
{BA YOWIVIZLEVLIAE OUDEY)
SIGNATURE OF ?HIPPER DATE SIGNATURE OF RECEIVER DATE
WYMAIEY Y el ohivE 1 27veibDe
5. SHIPPED
"FROM TO
LAy e v v ey ote e ry
KIND OF CONVEYANCE NAME OF CONVOVYER
SIGNATURE OF SHIPPER,  "S{\ T "', %0 (%" \1'[DATEL | % - 1'SIGNATURE GF RECEIVER '~ 1Y () N~ 0V} [DATEC:D)
DV GO ISHIRPERY Y NN 5
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER 7y Ty<,y 73D P 7
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

o



SUBJECT:

TO:.

Row

HEADGUARTERS
AMERICAN GRAVES REGISTRATION SERVIGE
' PHIICONM ZOMNE

LAPO 3m® 928

14 June 1950
{Date)

Unidentifiable Remains

The Quartermaster General,
Department of the army
Yiashington 25, D. C,

ATTN: llemorial Division

The reéords pertéining to Unknown Z-_ 77 s Plot - ,
, Grave 2418 , USIC USAF Cem. Finsch #2 , have

been raviewed and it is the opinion of this office that insufficient

evidence is available to sstablish the identity of this decedent,

and that these remains should be classified as unidentifiable,

Inclt

FOR THE COMMANDING OFFICER:

Form 1044 Cantaln, OWD

Chief, Records Branch

O
Roceived - !r';ﬂ /
Not ldenﬂﬂﬂbh in ™ /¢ alz

available ~ L/_.



: @ PENTIFICATION 4TA (@)

1. REMAINS OF UNKNU.V]N"- 2. DATE OF REPORT-
UNK., X=-1583 Mslm, (Formerly X-77 Finsch. #2). 9 June 1950

3, NAME OF CEMETERY ) 4. PLOT [5. ROW 6. GRAVE |7. - DATE OF
AGRS Mansoleum DESINTERMENT ERE INTERMENT

Manila P. I.

PHYS ICAL DESCR IPT }ON

8. ESTIMATED WEIGHT . 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

Uo T. D. . 5'11 3/8" ’ U. T. Do @ U- T. D.

12.GI1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

'IJ.GIVE OESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OHTAINED FROM OTHER SOQURCES

14, WAS BODY BURNED? TO WHAT- EXTENTZ
1 ves [X3 wo o

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves  [®3 wo - ' -

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FDUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (If laundry marka are indistinct such notation whould be made and spacimen forwarded through
channofs for examination whan facilitiex are not avagileble in the area)

None

QMC FORM PREVIOUS EDITIONS OF TH1IS
REV 18 MAR 47 louu FORM ARE OBSOLETE 29E-21—12-47 PAGE 1 OF 3




-

Unk, X-1583 Mausoleum

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

& o

118. °* ¢ TOOTH CHART
TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING T:OUGH EX— e,
TRACF (1ON (NOT THOSE FRACTURED OR DISPLACED BY ;7&0#;/!4/55//19 » {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: J ' )
Gold Crowrry Forcelaiy Or
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 o ”1(5 o
(LABEL GOLD, PCRCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’ﬁrm’gg

NS

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSYBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Goldl Filling Siker Fifting

Oled S

SLYAS

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

4

Decayed

OHe

Cavity

D030

LEFT

Side
Viewvs

Top
View

Side
Views

<—T——MA YD [ B|L R

16 15 14 13 12 11 10

3

15

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

No lcose teeth present with remains.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
"CLASP.™

Gadlipuded,

PAUL R

NICHOIS

Chief Ident. Section

QNG FORM
18 MAR 47

ouua

29E.21—-12.47 PAGE 2 OF 3




v a ‘Unk. X-1583 Maussleum

19. BLACK OJT PARTS OF BODY NOT thnisnso .

Fibnla 39.2 - 182
tibia :3?;0:3 - 133;:
2/363

lgl* OT/SL
t11 3/8}
Estimated height 5'11 3/8"
20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

(Whereln nagdregation In whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENMCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

STANATURE OF MEDICAL OFFICER

21« REMARKS AND ADDIYIONAL INFORMATION

No ROI, identification tags or personal effects
found with remains.

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

TYPED NAME, GRADE, AR OR SERVICE, ANO ORGANIZATION STGNATURE
PAUL R NICHOLS

Chief Ident. Section é;%;LLéZﬁ57,%ZLA¢4£uéZ

QMG FORM
18 MAR 47 |0u‘ub - 29E.21-12.47
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AGRC FORM No. 11

Rovised 16 Sept. fns ™~ ¢* ' . : . .
' #

Formely "Check Liat

of Unknowns™ IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC sz:m 1042)

AY

' (Formerly Unk X-77
USAF Cem Finsch #2,
Unknown X..'1583 NQG!) .

Cemetgry A(}m MAﬁSOLm uanila ,P. I. .
’ AANGER B AY CRYP] ~ :

N ‘ « Plot 81«0 Row ....B........ Grave ...499....
AGRS MAUSOLEUM,Manila,P,I, 10 Nov 47 ‘
Arrived at CENEIEX -
- {Hour) (pate) )

Place of death Killerton T;:gct,N.\G‘.

{Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials nsed)

Remains recovered or disinterred by. Agrs CMT # 2

(Name and organization)

1}

Evacuated to Cemetery by :
0 . {Neme and organization)

Description of ,clo.thi-ng,and equipment: (if clothes do not fit, obtain size from body measurements)
N Ty . . . LT * .
Item .Clothing Indicate unusual markings
: Markings Sizes color, wear, tear, repairs, etc.

* Hez'idgear /. a .
/ (Type). .

Raincoat V4

Qvercoat / 7 ‘

Jacket, Field ..o S :

Jacket, Combat / /-‘ , -

Mackinaw N : - L

Sweater P
Jacket, HBT . E
* Shirt, Wool OD /
Undershirt, Wool | : / P
Undershirt, Cotton 4
Trousers, HBT : 2
* Trousers, Weool OD ' 4




Beit. web : / . — ; . - " o

Drawers, wool /

Drawers, cotton /- I

Leggings, wool

. Socks, cotton

* S}.mes . fype) -
E:

Overshoes-

- Web Equip;nept . (type {/
’ /

{Other item) - 2
. 4

(Other item) ) ri
* If body is nude, sizes of these ilems should he camputed by mel;ﬂring the remains
Chevrons or /
Insignia

: 2
(Type & location; shirt,; ja(ky, coat, helmet)

Shoulder Patch - : ; /.

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

-

Description of Remains: Remains are Skeleton only (Ghart attached)
Eatimt:lon o T:lb:l.a %vea
Descripti on o woun

Age .. UID....Height ... eight .....
. b
Bandages or dressings ..../. _ Scars
/ . tl.rnglh,‘.widlh, location)
/ Tattoos ’
/ {Numbher, location — Hlustrale on scpmate pngli

{Yeu-no; description, lacation)

Qutstanding moles, warts or birt“7arks ..............

. - . A
Sunburn or tan, other than hand and/fface . .
- \
Complexion ‘ /. .
(Light, xrdlum, dark, clear, pimples, pocks, freckles)
Buifld ‘ / , _ 3}
(Large, f‘. thin, muscular) -
Hair ... T

{Color, length, gquantity, curly, nvy, s\lraighl. whorls, or eitnite pariing)

. : /.
Hair .
' (Buldness, wihlows peak, r.llstl.nciive‘!utling ur other characteristics)

\

Sideburns Mustache A / Beard or ...
{Color, seiling, shape) (Color, size, ?upu-; tLengih, heavy)




|
)

Goatel . A s ST S
(Light, cnl(y, extent)

Evyes " . .. Byebrows
{Color, st-iting.l‘.!l pe} . - N [Coler, hushiness, extent acress nose)

. Nose e D Eears

Lt (Size, shape, stl‘aight/ - (Size, set close to ov far from head)
Mouth . et Lips ; S
{Large, medium, small) / ' . "(Smuall, large, full) ©

. (\\’hite, siz'p, uneve%ss, spacing, not]ccahlé‘crowns, fillings, extracts)

Chin : oo , " o
" (Prominent, r?eding, pointed, dimples, double)

fl

]a\‘v Circumference ofM?ﬁ inches ... oD -

. (Large, small, normal) B (Hat band)

1 L ) . N

.

Neck s -4 Larynx

{$1ze, length, short/nnrmal, wrinkled) {Prominent, norrr'm])
Shoulders ... / Arms . S,
(Broad, straight, sm:?l, rounded) (Length, muscular, color, extént and quantity of hair)

" Hands

Fingers

- {Short, thick, long, 6(7](21’, size of Kknuckles, missing fingers or joints)
- - - . . 1

{Unusual charucter”lius of jingernails) ) -

.

Ches.t - . ; - ' N

(Sizé of nipples, color, quantity and gftent ol hair, lavge, small, normal)

Waist . ‘ /
(Size of mavel, appendeclomy, nnmunt.,llauti!_\', wnd color of hair)
Back ‘ ‘ Circumcision / S . Pubic Hair
. (Quantily and extent of hair) (Yes-10) R (Color;

Herniaplasty ... : ; /
p . . ) (¥es-no; ln;-uiiun)/

Legs - . ' : / ¥

tlnseany, muscular, knock-kneed, bowed, nermal, quaniity, L(lt? and extent ol hair)

Feet .. A, Toes .. /

(Size,” corns, vallouses, [lat) (Slender, sfraighi, creoked, overiap)

Evidence of healed fractures .. ‘ . S d
: v ’ (Nose, arms, iegs, cle / ] A
NOTE: Use attached charts “A” ‘and “B” to indicate parts not received. // .
~



. H LI L
3 g
. - v
.

. Have finger prints brzn placed on Report of Interment? .. NO -
) \, (Yes-n0)

I-f- not, explain ... DR@._ Yo _condition of remains.

Has tooth chart been prepared ? No If not, explain ......Ion.m....chart....:l.nrpoasibla

(Yu-no)

due to the absence of sikull, -

Remarks ... N0 XeDg tass. personal eff.'ecta, or. bnrial bottle tmmd ..............
: with remina, Found three (3) piaces of bones only. (J.) Tibia .

\
I certify that I have pecsonally vxewed the remains of subject deceased and all resulting information
has been recorded to”the best of my knowledge.

AN

\

/s/ Alton E.Jones

{Offleer’s Namae)

\

* 8P=6 062812 AGRS

Rank Service

\

(Organization)

| 10 Nov 47

CERTIFIED TRUE COPYs .
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SKELETAL CHART

{BLACK OUT PARTS OF BQODY NOT RECEIVED AT CEMETERY)
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=77 /mba RESTRICTED 1442

DATE'OF REPORT " |

Pttt _JE—py——" :
(AR 30-1810 and AR 30-1815) STORAGS 15 Nov 47

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. _
Bo NoT TYPE NAME (Lest, firsl, middle initial) . SERIAL No.
N UNKNOWN X-1583 (Formerly Unk X-77 Unknown
Fon USAF Cem Finschhafen #2, N.G.) nin
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
. RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
' Unknowmn Unimown -
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Killerton Iract,N.G.| 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, fill in aection 8 on reverse)
(2, 2, or rone) K
Nonse
WERE SUBSTITUTE TAGS PROVIDED?{Yez or no)
Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

None

Section 2.—BURIAL. If ather than in established comestery, furnish sketch and map coordinaies on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MaRLawPf

DATE OF BURIAL . HOUR BONTED TR (Skeoud, bianket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STURL- MARKER WANGER | BAY | BRYF.
13 Nov 47 | 1000 | .Casket None |810 | B | 459
WAS THIS A REBURITAL? iF A REBURIAL. [NDICATE NAME, NUMBER. COORDINATES CF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo) RESTORED PLOT No .ROW No GRAVE NO.
Yes USAF Cem Finschhafen #2, New Gulnea ' 1"o418
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) STuRL MARKER (Yes or no)
Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initicD) RANK SERIAL No. ORGANIZATION GRAVE No.
STuRE. CRYPT
UNKNOWN X~ 1585 461
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STURKE.. . Co.L,l45thrvey
CARLOTTA, Bruno P. . . . | T/sgt.| 36232217 Inf.Regt. 457
StGNAWNFM:PARmG REPORT ' SIGNKJURE W/‘IERIWING REPORT,
+ r
g s Adm Asst UCI0O S, PANOPIQ;.2d Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. S, and allied dead, signed original and one copy for ansmg; dead, to the Quartermaster General
through Headguartera GRS O#fficer. Copiss for retention in theater as prescribed by theater commander.

RESTRICTED 16—43807-1
Dl # |rp ¢
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Section 3.-.DENTIFIED REMAINS, 1 P T -

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 cfues 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. Tmprint all fingers and thumbs in the

‘chart at left, or as many as possible. If nd'fingerprintor prints can be secured, the condition of each and

every tooth will be indicated on the tooth chart in'accordance with diagram below. Tooth chart wifl not be

-

accomplished if ene or more fingerprints are secured.

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

¢ '
5

HIONIS ITA0!N
137

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

i ) OTHER IDENTIFICATION CLUES, 1_ . . L e
{ ! - Lo v aoan ! Dt

= o

g

*I

2

& FILLINGS SLVER FILLING

B GOLD FILLING

S CAVITIES CAVITY

§1] BECAYED

=

MISSING TEETH : 1
TOOTH MISSING

o3

cg

&5

HIONIA XéGNI
LHOIY

¥IONLE F1aaIN -
1HOY

HIONIJ ONIH
1HOW

3

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

/‘\

HIONIS FILIN

IHDIY

-| REMARKS:

‘Identification Check List accomplished.

RESTRICTED 18—4309T7-1 U. 5. GOVERNMENT PRINTING GFFICE




v 5 NTIAL Y2/

v e LONE /
§ i degpiaten REPORT OF INTERM STRICTED

. (Revisgd May 0, 1943) - (TM 10-630 AND AR 30.1815) ‘ﬂ_ An
..... UNENOTN X 77 | . e
{Last nams} (Flrst) Unitisl) (Serlal number) ook (Organisation)
...... KRy et on Tmaety Ne Qo e e——— et et et e oo
{Place of death) (Date of death) (Causas of daath)
1000 hrs., 2.April 1945 USAF CEMETERY FINSCHHAFEN #2, N. G,
.............. I.T.i- ;""""r";‘d‘;;:"o'f"'l;'“;[;”"reburi'al .................{.'.‘.;;....A'.,.'...c.‘.;‘.a.‘:'.’v.';-----u..........................u......(.h.‘;'.'.'.....o.;..é.o.;;;l.r;;.ia.;"-o.'...1;6.;.'.'.0.'.‘;......'--

{Grave number) {Row number) (Plot number) {Typs of marker—Regulatisn V-shaped or other)

Disposition of identification tags: Buried with body ~ Yes [B  No []  Attached fo marker Yes [ No [T]

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

................................................................................................................................................................................. Religion. ... ..
- (If no identificatlon tags, but identity definitely established, give particulars)
Body buried on RIGHT GHERNEY, Carl Jo . . .. 20 649 177 ... Co L 128 Inf 2419
R {Mame) {Serial number) {Rank} [Organization) (Grave nyumbar)
UNKNOWN X 76 '
Body buried on LEFT......oomree. [ e e e AT
/ {Nama} [Sarial number) {Rank) {Organlzation} {Grave numbar)
Ufa """"""" (Mame and sddresi of EMERGENGY ADDREssEms -+ ) (Nams and address of LEGAL NEXT OF KN}

L-ivi:.olgi¥ personal effects FOUND ON BODY and dispo;i%ion of samR ESTR ICTED
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F 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 {ill in as many of the following as you are able:

Height: Apparent Nationality:

Weight: Laundry marks:

Colour &f eyes: " * Number of rifle:

Colour of hair: Wear glasses?

Racs: Is Tooth chart atiached?
{If possible, have medical personnet take 2 tooth chart]

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

Nole below any identifying clues found. such as lstters, photographs,
probable arganization of deceased, eic.:

CIFTHIS IS AN ISOLATED BURIAL, ATTACH A SK}ETCH OF THE
, . .LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

George A Ross, M/sgt QMC-GRS. ..

{Slgnature of offiter or other parsen reporting burial}

@  cusmiEs R ouyems, 1st@ Q1 T

[Yorified by Army GRS Officer)

-+
/
DY
=< "
A 7,
S,
3
=
r e -'é

RiGHT HAND




-~

raves Reglstragion qkd 42
i g M onmEegFIDENTIL AL

e e, UNKNOWN.. X 15, . Saputa. Noal oS e 0 b, LLJHnkaown, s C =. .........
) (Last name) (Flrst) . {Initial) . (Ser]ll nurqber) .. R {Rank) {Organlzation}) )
e, Killerton. Tr.a..c. .’c.,...Nem..Gm.l.tx@.a ....... ettt
! {Place of death) _‘ {Date of death) ) i (Cause of death) )
................... JAordl 7,.1903,.3:00 bame . US.T.C. No.1 Soputa, N.G. .. . ...
(Time and date of burial} (Nama of cemetery) i (Mama or coordinates of locatlon}
. i
89... Coreeeseseesione oo eeecesasim s oo I emp. Orioss . ...
: {Grave number) . ' (Row number) ' - (Plot nurnber} {Typs of marker—Regulation V-shaped or other) i
: C ol ' - ‘ o RN ; b
Disposition of identification tags': “Buried with’ body “Yes [[] No [[] ' ‘Attached to marker  Yes [[] No []
‘ | : 3
4 '!! .
{If no Idencification tags, what means of Identification are burfed with the body ?) i ’ i
. ' v H i 1
{ i
| . oo
A tttantetreeettetetee s oiiabattatereetaeteatatreaateeianaeianraasrnnresnnteras ST L ST RN Religion.........ccoovviviviaraennn. L.
(f no Identlfication tags, but identicy definftely established, give particulars) l
. i '
Body buried on RIGHT Unldsnta.fiad Anmerican.Soldiar ... . e 0.k
: (Marmne) (Serial number)’ '} {Rank) {Organization) {Grave numberh
Body buried on LEFT ...} identified. American Soldler ... ... ... e BB
. {Name) (Serizl number) (Rank) (Orgtnhation) {Grave numher):
""""""" (Name and sddress of EMERGENCY ADDRESSER) -+ 7 T T U i and address of LEGAL NEXT OF KINY 1

List only personal effects FOUND ON BODY and dlsposn:ion of same :
LN j LN I

o i
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IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79 ;

. 3/19/43). If unable to obtain 2 complete set of fingerprints, TAKE

THOSE YOU CAN, and fill in as many of the following as you are
able :

_ Height : ) _ Apparent nationality :

- Welight = - <" 7o .77 Laundry marks :

_Color of eyes ‘Number of rifle :

- Color’of halr : " Wear glasses ?

Race: . ... - mm attached 7.
(If possible, have medtca[ erso "t'.ﬂce‘a Sth

oy

In space below. Ioc.ate and/jés/p ibe anchars. bil;‘th‘o arks, moles de-

formities, etc.

REceved
16 NOV 143

Note below® any Identifylng clues found, such tas lettery, photographs,
probable -organization of deceised.\etc

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

. }OF;'THE? LOCATION;, ORIENTED WITH PERMANENT

LANDMARKS,
o o= 3
Tt e ¥ D o A
St frrtlﬁnd by Army GRS' )"

8th @M, Co. GRS

RIGHT HAND

?

P P

«+« THUMB




R CONGEIENTIAL - 1442

QUC. £ @@ RePORT OF INTERMENT
(To be submitted through channels to the Quartermaster General, Washington, D.C )
(Par. 21d-TM 10-630)

UNI(Lan EHIﬁE]D [Flrsf)GA:M (lnlha%IER ’ [Serial No.} = (Rank) (Organization] T

? vaufv .y o T
KﬂﬁbPr“ t (Hev_Cuines{ M Bete of Death! (Cause of Deathj

April 7, 1943 3300 P.¥, _ U.5.P.C. #1 Soputa, N.G. — —
(Time and Date of Burial] [Place of “Burial - Name and Ng. of Cemetery, if in a cemetery]
X Buried with body ]
g9 7 - Temp, cross Attached to marker ]
{Grave No:) _ {Row No.| (Plot No.] [Kind Grave Marker} (ldenhf:caho o)
: ) " o

Other perhnenf data to enable grave o be located.
" [Where necessary sketch to locate grave should be furnished)

{Na‘me and address of Emergency Addressee] [Name and address of legh



Fingerprints (right hand) if right hand missing furnish prints ot left hand. S
‘e L (Required v?‘lhve identity cannot otherwise be es’r‘) (Par. 25e (2) .
™ 10-630)

Place X mark
below when
prints are of

1
left hand \
0 o
Thumb i 2 . 300 T g Tady
List of personal effects and disposition of same

N '

{Name, rank, serial number, organization, grave numbers of badies buried on either side:)

On Right— Unidentified American Soldier _ ~ _Grave$#90
On left— Unidentified Americen Soldfer ~ __ . = _ Grave # g8
S/Set. Winsor, G.R.S, %
Signature of Officer or other person reporting Burial. Verified by Army G.R. & ch% T

1, Co. .
Prepare in triplicate-—| copy to Army G.R.S. Officer—I copy to Chief, G.R.S.—Original to the %g\é °. GRS



