S - - - - o D h -

: For - * o

o R fn REPORT OF INTERMENT o - as7

"- PR :
{To be submitt®®hrough channels to the Quartermaster General, hington, D.C)

EST F2 Yoy Fabaw 10-630)

¢

Unten®vn, X-9 Bnkrown Unknown Unknown
{Last Name) {First) (Initial) {Senal No) {Rank) {Organization)
Uninown A Unlkmovm Unknown
{Place ol Deaih) {Date of Death) (Cause of Death)

12 November 1944, USAF Cemstery No. 1, Lorengau, Manus Island, Admiralty lglands,

{Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)

Buried with bedy O

4

3 6 o Regulation Gross, Antached 1o marker [}
{Grave No. (Rew No.} {Plot No} (Kind Grave Marker) {Identification Tags)

Religion - Unknown

Cther pertinent data to enable grave to be located
[Where necessary sketch to locate grave should be furnished)

T

Unknown,

{Name and address of Emergency Addressee) (Name and adwp I@l"_ﬁxw g > v[, -




Fingerprints {right hand) i right hand missing furnish prints of left hand
{Required when p identity cannot otherwise be established) (Pi’
630

L 3
\.M t o }\ \3%
Placs. X m,a’%’ TR . & S . -
beiow ‘when ‘ L
printy are of M lr
fefr hand ¥
E Y : Y
. 3 - Thkb! 1 2 3
i rsonal ei.{ws anq\ﬁ,}ésmon of same
e \; ! ¥

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

On Right-  Unknown, X-1C, Grave No. 4,

On ieh-  Unknown, X-8, Grave No. 2.

W.M. NICHOLS, Cox, USK, 279-77-57

g’ m@«']{ed‘s
LOYD §. S, Lt,, ChC, USNR,

Signature of Officer or other person reporting Burial. Veriftéd by Army G. R 5. thcer

Prepare in triplicate —1 copy to Army GRS. Officar ~1 copy to Chief, GR.S. - Qriginal to the QM.G.




" RESTRICLEW m

Gravas Registration . REPORT OF |NT.ERM EN

H v Ne.
B B viey 11, 1840) (TM 10630 AND AR 30-181S} Vaom
JONEROWR X=108 e |
':’f ‘&“ '“m.'.. . PR ‘nr;‘) ....... . iin{ha“ ............. (s.n‘“numb;r, .................... l Ra"” ..................... ‘o.gan'laﬁa“' ...........
....................... (N“.efd“m (Dahofdlaﬂlj(Ciultofdl'ﬂl,
..1000 Hrs 18 Apr 45 USAF CEMETRRY, FINSCHUAFEN #2, Ne Go . .
{Tims and date of burtal} reburial {Nams of Cematery) {Nams of coordinates o

(Grave nmumber] (Rownumbﬂ\ {Nol nurnbir) {Type of marker—Regulation Y-sthaped or othar)
"

Disposition of identification tag:: Buried with body  Yes E] No D AMtached to marker Yes E No [:]

(1§ no Idenification tags, what means of identification are buried with the body?}

....................................................................................................................................... i Religion
Jitt

(It no identificalion tags. but Iidenlity definitaly established, give particutersi 85 Bo

Body buried on RiGHTDARLOW, Cromwell C, 18 075 743 Opl =~ 5q 8 Grp 2314

(Name) V{S-e.r'i'a-l numbaf} (lR;m'Hl' {Organization) {Grave numbaer)
Body buried on LEFT.. ... ... e e
{Name) (Serial numbar) {Rank) {Organization) (Grave numbar)
"""""""""" (Narme and sddrers of EMERGENGY ADDRESSEE) 77 (Name and agdres of LEGAL NEXT OF KIN) R

}':1032/ persopal efﬁecfs/F?LfHQ ON BODY and disposition of same: R ESTR ]C TED

/‘T.A'-('T i
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Znsr

APR 5-1945

gy W rerorT oF INTERMENT . 4 PHECTREERT
perndes (AR 30-1810 and AR 30-1815) STOHARE 2 Jan 48
Imprint Identificatior, Tag If Possible. Sectica 1.—IDENTIFICATION. .
DO ¥OT TYPE NAME (Lasd, first, middie {itial) SERIAL. No.
ULKNOWN X-3096 (Formerly UNK X-105
USAF Cem Finach #2, New Guinea) Unknown
o GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknewn Unknown
RACE RELIGION IF TTHER THAN U, & DEAD, GIVE
7 Unknown Unknown
PLACE GF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Nawme, relationship, and oddress)

{1, 2, or mome)

IDENTIFICATION TAGS FOUND ON BODY

A

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction § on reverss)

hone

- o
tons RN 13
WERE SUBSTITUTE TAGS PROVIDEDY(Ter or %0) v T
) — &
Yes (2) ECR
W .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME =
-3 b C
- -’
n e
- T+

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

Swction 2—BURIAL, If other than in sstablished cemetery, furnish sketch and map coordinates on severse.

&GRS MAUSOLEUM, MANILA, P

BODY (Yeaormo) ... .

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

UATE_ QoF BLIR!M_. HOUR BURIED IN (Skroud, blanil, or mams of other: TAERREé;RAVE PLOT NoO. ROW Ko. GRAYE No.
STORAGE STORER . ) Camarn boBAY | GRYEC
7 29 Dec 47 0900 Casgket Kone 813 B 389
w:\? THIS ?ﬁumm  [1F A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Es of no .
KESTGRE™ _ © 1 PLOT No. | ROW No. | GRAVE No.
Tas USAF Cem ;2 Finschhafep, New Guinea _ 2313
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENT'FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

. PARNOPJO, 2d Lt.,

SRl
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lad, first, middic initial) RARK SER!AL No. ORGANIZATION | GRAVE No.
S e chyr?
Un'l{}:ffm X-3104 391
BCDY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inifial) RANK SERIAL Na, ORGANIZATION GRAVE NO.
R Ly
UNKNO#E X-3093 N . 387
P Vd ‘I /
d SIGNAT ICER ING RT

INF

through Headquarters GRS Officer.

Copins for rotention in theater as prescrived by theater com

gnder.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one cop ftfr enamy dead, to the Q artermaster General

Yt FC

RESTRICTED




7 . . iy
. RESTRICTED o wdA -
—.ﬁ—‘p‘ - A5 - ey P Tap - - - . 3.

‘ Section AN NIDENTIFIED REMAINS. T ‘ — -
o T - :__‘_
| INSTRUCTIONS: o .

mD (a) Glre"a'_t care will be taken to record the most minute clues for the future identity of an e ;
7 | matns. Filt in-anatomieai characteristics below, and any other clues inder "'Cther, " sqch 1 3

8 social security number; position of body found in airplanes, vehicles, and tanks: and serial sumber: 7 - -
£ planes, vehicles, and tanks : .

(b) A fingerprint, or prints, are the mast valuable of ali clues.  Imprint all f.ngers and thumns 5 e
chart at left, or as many as possible. 1 no fingerprintor prints can be secured, the cond Voeach ame
every {ooth will be indicated an the tooth chart in accordance with diagram below.  Tosth chart wili

'z accomplished if one or more fingerprints are securad. ‘
Z. - : — e e ]
113 HEIGHT | WEIGHT COLOR OF EYES | COLOR OF HAIR | BIRTHMARKS, 5CARS, G2 TATTOOS
z f }
2
-
WEAPON AND SERIAL No. [ LAUNDRY MARKS | WHERE BODY. WAS BURIED OR FOUND
. .
g
L e RO
2 | OTHER IDENTIFICATION CLUES
3
=z
1=
=
=
=
] FILLIKNGS SILVER FILLING
£ GALD FILLING
;‘E CAVITIES CAVITY
231 w DECAYED
«= .
MISSING TEETH
Iz
tg
&3
CROWNED TEETH
PORCELAIN CROWN
OLD CROWHN
z
Ba
x5
o
-2-3:4 BRIDGE WORK
o
\./“ Ly
10959 {
= L e
Em FURMISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTARLISHED CEMETEY
z
E A
. JNIN S
&=
e -
e
- — . R
FEMARKS: i
- .
=l QMC Form No. 1044-x 1044-A and 1044-B accomplished.
%
%,-1 . v
m
o

RESTRICTED



- £-3096

15+ BLACK oUT
f L, -

-

Lol

20+ MASS BURI AL CERTIFICATE (IF APPLICABLE}
(Whereln segregation in whole or parts is impossible}

) CERTIFY THAT THE GROUP REMAINS CONS{ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects, no I. D. tags found with remains, ROI
bottle present. UTD circumference of the skull. sSkull fractured,
Estimated weight of remains 14 1lbs,

CERTIFIED TRUE COPY:

/ﬁ% @@iw .o

2d Lt,, KSC

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED 7G THE BEST OF MY KMOWLEDGE

18 MAR 47

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ ROY G. RUFF SP-6
063085 CIP lab, Manila, P.I, /8/ BRoy G. huff
QMC FORM MY GPO-0-47 - 154877 PAGE 3 OF 3




18.- TOOTH CHART '
, - . TOP VIEW 51DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH £X~ §ToothMissing

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ]
RECENT WOUNDS) SHOULD BE "X*'0 OUT AND LABE LED @@@@ )
THUS : \ ,

Gold Crown ) Porcelaltr GrOWn

CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Go@ﬁf/b’gre

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

Go/dﬁ///ﬂg Siver Fiflimg

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

C’aV/ /4 Decayea’

CARIES (Cavitiosn): OUTLINE LOCATION AND §)ZE
OF CAVITY, SHADE IN THUS: @@

8 7 6 RIGH; 4 | 3 2 1 1 2 3 4 LE:T 6. 7 8
“ M| a | X|/|L{L|a|=\77 |55 7 | 77]
cie o | s

SIOVAVAUIV. QL0

1 OPERREONE HPRSE -
" dt/rrf'/r »p3 Sifver frbn 4

SOOI T

od/ o ; i /@

16 15 1 |13}z 11 THE 9 [T 1 (| 12 14 15 16

DENTURES ¢Flates): DRAW D1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-
{NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

m-moesial

o=occlusal

d-distal

f-facial s/p/ Magno A, Noble

f COPY: CIF, Lab, Manila, P.I,
A ”' “ '

2& L’c. . NSC

MC FORM . -0-47 - 154878 PAGE 2 OF
ga MAR 47 IOlN ; Gpo-0-4 3




L=3096

. - ' IDENTIFICATION DATA I

,-

OF LNKNOWN (¥ormerly UNK X-105 USAF Cemetery 12, ‘
R ¥ ‘
UNKNOAN X£-3096 (Finschhafen, kew Guinea. _ 20 December 1947
3. NARE OF CEMETERY 4.PLOT |5 ROW 6. GRAYE (7. DATE:OF
. HaBY  [PSINTERMENT ‘w%rgm_rg ]
AGRS Mausoleunm, Manila, P.l. ARGRES sar | @ -»ul{u!;
313 B 389 23 Uee 47 29 Uac 47
PHYSICAL DESCRIPTION
8. ESTATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF AR 1. RACE
UTD UTL UTbh

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUMND WITH REMAINS

Tione

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

lione
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
— v NO Severely
5. WAS BOOY MANGLD f TO WHAT EXTENT 1
X1 w [ NO

&. DESCRIDE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Lone

17. LIST EVERY [TEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. IIf loundy
merks are indistinct such notstion should be mede end specimen forwarded through channels or examinanon when facilities aré not available in the areal

None .

hpt——— Dkt hrwy [
OMC FORM 394, PREVIOUS EDITIONS OF THIS ]
REV 18 MAR 47 FORM ARE OBSOIETE




.oy

. T @ 'DENTIFICATION DATA

(]

1. REMATHS OF UNKNOWK

2. DATE OF REPORT

Unknown X-3096 ( Formerly Unk X-105 Finsch #2 ) May 49
3. NAME OF CEMETERY Y. PLOT 5. ROM |6. GRAVE |7. DATE OF
AGE_“: ?;“{1?!1! e ‘A P.‘ u' \ DISIRTERMENT |[REINTERMENT
813 B 389
PHYS ICAL DESCRIPT JON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT I0. COLOR OF HAIR 11l. RACE
UTD UTD UTD Unknown

12.,GI1VE CESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Nona

1).G4VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SULH

INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
1%, WAS BODY BURNED? TO WHAT EXTENT?
C3 res X1 no
15, WAS BODY MANGLED? TO WHAT EXTENTZ
T3 ves 0¥ wno

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None
17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry sarks are indistinct sw’rh notation should be made and specimen forwarded through
channels for exemination when facilitivs are not available in the area)
None
.. e T T s d
e S/
. T ”
- T L O B0 TUETR B DU P i CATA
W E‘f' r\‘c—..'\-’.-u TR SR R el Gt b i ||H‘-¢ e
On L F 4
MMC FORM |OYY  PREVIOUS EDITIONS OF THIS 25E.21—12.47 PAGE 1 OF 3

REV 18 NAR 47 FORM ARE OBSOLETE

o d
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_X=3096

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

(= J51 J

i8. 3 “ TOOTH CHART

.: - ’ TOP VIEW SIDE«VIEW

M{SSING TEETH: ALL TEETH MISSING THROUGH EX~ s,

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing S,

RECENT WOUNDS) SHOULD BE *X* ‘D OUT AND LABE LED

THUS: J ' )
Gold Cromrr /

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P Porcelain Cromn

QLB

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
I{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
HUS:

Gold/ Bridge

& B

et

FILLINGS: DRAW FiLLiNG ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Filling, Siiver Fitling

@O

SLYA,

Cavity  Decayed

HH

CARIES (Cavities): OUTLINE LOCATION AND SIZE @@ \@ D@@@
OF CAVITY, SHADE IN THUS; @
RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 13 4 5 6 7 8
L M F ¥|T L L MII 8(8S TING | —t—n
Side S ids
YViews Views
@) AN & o
Top
¥V iewdT" '
NS SAOOBD HAOREZE) @
Side
Views

]

m000s

[ 4 mahdiblle
od ¥ PIPIP | P|— mi?sin — | X | 5
16 15 14 13 12 11 10 9 9 10 11 12 13 l‘? 1% bY)

DENTURES (Piates):

with remains.

PBY REAS . b0 e oo oLl

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and portion of the mandible from L1ll-Ll14 are
missing. No loose maxillary and man

ey ?' 2 McDERMOPT

dibular tecth are present

Aocrit®

Laboratory Officer, CIP

cor G DATAY

QM FORN
18 MAR 47

jouua

" 2oE.21—12.47 PAGE 2 OF 3




’ %3096

"19. BLABK OUT 1
) ReceWed: . .

- ‘ 3 (Cervical vertebrae
12 Thoracic "
1 Lumbar vertebra

-

=~
\ 3 -

’-xf?'::‘:'“\\‘“\'
e '\"’!_"
LI

20, MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is lmpossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags or personal effects found wikh
remains.
Estimated welght of remains - 1 1/4 lbs.

I I S e -S4

BN SR

i kG DATAT

t CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TCG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARN OR SERV!CE, AND ORGANI ZATIONR SIGNATURE
JAMES J. McDERMOTT 9&“’9 )%W

Laboratory Officer, CIP

QMC FORM
18 WAR 47 104D 29€-21-12.47




| Wmms 3
AuIERICAN GR!WE ‘REIISTR4TION SERVICE -
PHII:CG\Q ZONE :
AFO - 900---

- 6 May 1949
Date

' SUBJECT: Unidentifiable Remsins

™ -‘I‘he Quartermaster General'
o Washington 25, D. C.
Attn: - Memoyial Division
Tl - The records pertaining to Umknewn X~103 , Plet ____,
- S _Ro'w ' , Grave _ 2313, USMC ___E_j_p_éhgg_gn__ﬁ ' - ha\_ra,

besn reviewsd and 1t 15 the opinion of thia off:.ce that insufficient

evidence is availab]a to establish the 1dent-ity of this daceaa:ad,
" and that these remains should be claseified as unidentifiable. o
FOR THE COMMANDING OFFICER: °

C&j)t&in, QMG L
'Chief Records Branoh

Attoh: Form 1044

f

-Beceived 9;::]

-t b 3nﬂ"‘la"‘z.8 ff'm

i~ ¢nr--ion pr%nﬂy
available "M TnovRm QB‘““

a«?«x&ﬁmm ',




“R/R BRANGH, MEMORIAL DIVISION, oo. |l

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 AGCOMPLISHED.
' ’ 23 OoTe'47
3 DATE
Unasuin X o 105 unk unk
LAST NAME FIRST INITIAL RANK SERIAL NO.
unknown
UNIT ORGANIZATION
ank USAR Ugp B o ¥4 aG 221
" PLACE OF DEATH PLACE OF BURIA PLOT ROW G NO.
, ,.:”_;..y.,.c- - tF ,},,d‘,(.,/
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

TYPE

LOCATION

INSIDE — LOOKING OUT

gt

RIGHT LOWER ¥ 1 EFT
4 13 12 11 10 9 o012 13 14 15 16

16 15 }

TYPE W

LOCATION Y Wi
L

KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT)
" CAVITY INDICATE GOLD OQCCLUSAL
ll LOCATION {BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
{INCL., ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
I TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING - FACIAL
{LOST AFTER DEATH) {TOWARD CHEEK)
QMC FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47-—130M
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1}- lgy_‘

DISINTERMENT DIRECTIVE

g g".?mn ? ry Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION GF DECEASED 6911 00248 15 J 01,48
DAY |MONTH| YEAR

NAME (?19 SERIAL NUMBER RANK * |ARM| DATE OF DEATH .
NKNQ W X-000105 Q
] e o 1) DAY [MONTH ( YEAR

CEMETERY é,l’ SITION OF REMAINS
BRITISH GUINEA USAF F'INSC'HAFFEN NO 2047701 80

CODE l DIST. PT.

PLOT ROW |GRAVE COUNTRY : CAUSE OF DEATH
' =231 NEW GUINEA 5
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANJLA, PHILIPPINE |SLANDS
(BY ADMINISTRAT!IYE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED |
USE  X-000105 |
UMK %-2096 - Maus. Xo. 22 Sept 4% ‘
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z] REMAINS UNKNOWN CLIFFCRL INGRUVILLE |
(3] MARKER Embalmer NAME AND TITLE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURIAL CONDITION OF REMAINS T
SHELTER HaLF SKaLuTal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES £

Two (2) Identification tags show - UnK X-3096 - lLaus.

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 48 BY CLIFFuay INGRUVILLW )

CASKET SEALED BY EMBALMER (Signature} ;: ?’?/ Q//' _ w4
; I ‘ | CLIFFORD LiGRO ,/’/’

CLIFFORD INGROVILL&

CASKET BOXED AND MARKED smwm@nzss VERIFIED BY
DATE 2 Sept 48py HORACE L. ALLISON, Sgt, Inf co:&-u,c. KAYANAY, lst Lt., Inf.

| hereby certify that cll the foregoing operations were COnducted and accomplished under my immediate supervisian

and that the report above is correct.
%\4{——-‘( 1
CO®INzE U. KAY

1 ;
"SIGNATURE OF, ZRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

REMARKS: Unidentifiable - OQMG

QMC FORM
'REV 15 MAR 46 1194
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GSGT 293.% 16 ¥ay 1949

SMJCT: Unidentifiable "emeins

T The Quartermaster (eneral
Nepartaent. of the irmy
Mh.'lngton 25, Te Co
ATTHM; Vemorial Tivislon

1. In accordance with the provisions of your letter, file Q¥GMU
293, GrS (Far Fast), dated 17 September 1948, subject: FResolution of
Cases of Unicdentified T'eceased, the following wnknown remains, present-
ly stored at AGI'S Mausoleum, Vanils, P,1,, have been processec by the
Central Identification lLaboratory and considered "tmidentifiable® by
reason of lick of sufficient ldentifying data:

UKKHOUR X-63 . UNKPOVN 7-2220

" 1-100134 » X242
" I-1la " 1~2446
» X=-1125 " 1.-2705
M 3-1593 " 13096
" X~-159
i ¥~-1617

2. Forwarded herewith, for your consideration, are new (J«C Forms 1044
for the above-mentioned Unknowns,

FOV. "THE COMMANT'ING GYWERAL:

JOHN £, MAFSTLL
12 Incls: 1lst 1t., AGD

MC Feras Joaryificates Apet Ad} Gen
of Uniden b@.lity .

#
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G Far tast 8 June 1949
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STBJECT: Identification of ¥orld Yar 1I Deceased

TO + Comnanding General
Philippine Command
APQ TOT, e/o Postmaster
gan Franoises, Califomia
ATTH:  AORS, PHILOH ~“Zinwn

le Reference is mmde to the following Tnknewn renains now stored
in AORS, ususoleum, Vanila, rFels ¢

X=63 {formerly X»~187 Finsche #8) '
X408

X=1608

I=2320 (formerly X=645 Leyie #1 )

X=2248 (formerly X=877 Loyte ‘1 )

X»2705 ifnmriy X=130 Finsche #s;

I=3098 (formerly Wh. #2

fs Subject cascs lmve been reviewsd and this Office approves the
classifiontion of the above listed Inimowns As inidentifiadbles

FOo “ME GUARTHSSASTER GERETALY

Te B ¥l
Lte Colonel,
Vemorial Division




"FILE IDENTIFICATION TOPPER

FILE NUMBER
M —ZWM/ 7z 2 X—z/ﬂf/

SUBJECT

% Dyl Fliees. X-F276

FORM ‘la'

1 Aug 458
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