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g pugraion - REPORT OF INTERMENT REST R!'C bFD

Revised May- 11, 1550 - 5 £
{Revised May- 11 1973 [TM 10-630 AND AR 30-1815) > d¢5

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

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

{Grave number} . {Row number) {Plot number) {Type of marker—Ragulation V-shoped or other}

Disposition of identification tags: Buried with body  Yes No Attached to marker  Yes No
Y :

T e Tdennincotion tage. whot meams of identificatlon are burled with the bodyh)

Religion......cccoveeirnsns

Body buried on RIGHTINFANGER, Gerald J. 32 063 322 5gt 503 PIR = 2552
e B i B L OBy s

‘ST JOHN, Wesley H. 35 034 383 Pfc 158 Int 2550

Body buried on LEFT... . . i

- {Nams) _ {Serial number) {Rank) {Orqanitation) (Grave numbar)

........................................................................................................ ermevetareeiane rhesitnsadsasaanranrrascansnsintontninrnrracnares coffasaaiier ciiirirrnniri i
(Nama and address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal efiects FOUND ON BODY and disposition of same:

s e O RESTRICTED



NVH 1431

INNHL

IF DECEASED UNIDENTIFIED

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

Height: . Apparent Nahonald’y

Weight: Laundry marks:

Colour of eyes: Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?
(K pessible, have medical personnel hke a tooth chart)

in space below, locate and deseribe any scars, birthmarks, moles,
deformities, etc.:

Note below any identifying clues found, such as leh‘ors. phofographs.
probable orgamza'hon of deceased, etc.:

)

RIGHT HA

"THUMB




e APR5-1049
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U-485
RESTRICTED

485

WD QMC FORM 104ue
(Rev. 1 Apr. 1945)
Supersedes

REPORT OF INTERMENT

DATE OF REPORT

PLACE OF DEATH

GRS Form b (AR 30-1810 and AR 30-1815)  STORAGE 2 Fan 48
Imprint Identification Tag If Poasible. Soction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-3098 (Formerly Unk X-110
USAF Cem Finsch #2, N.G.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

'CAUSE OF DEATH

Unknown Unknown

DATE OF DEATH

Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 3 on reverss)
(1, £, or mone)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or %o}
YB 3 ( 2 ) - _% r;‘ ’
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME P g .
— L2
I =
= =
o _—":_:) ¢
- W L
None T = ™
- g ¢
Saction 2-—BURIAL. If other thar in qatablished cemetery, furnish sketch and map ccordinates on revarse. ~ o -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ' = -
ey g . 4
LGRS Mo wSULEUM, MANLAR
DATE.OE RURJAL HOUR BURIED N (Shroud, blankes, or mawie of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE §TorED MARKER 1
I pa— EAY cmEel
29: Dec 47 0900 Casket None 813 B 390
w?g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&8 oF BoO -
RESTORE" PLOT No. | ROW No. | GRAVE No.
Yeos USAF Cemetery #2, Finschhafen, N.G. 2551
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BUR]ED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or no) ST MARKER (Yes or no)
Ewic t.. [ .
Yos Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
i CRYRY
UNIQ'TOWN X-3105 392
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No.
eEYEY
UNKNOWN X-3094 . , , ) y. 388

Wms REPORT
FANO: Mt Tnf

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Sigred an‘:na! for U. S. and allied dead, u‘nod-on‘:ncl and one copX for enemy dead, to the Quartermaster Gener.ll
Copies for retention in theater as prescribed by theater com

ar.

e Lo Spy

RESTRICTED
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RESTRICTED
Saction JNIDENTIFIED REMAINS. - i
- .
] INSTRUCTIONS: )
A (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
'5“'.’1 mains. Fill in anatomical characteristics belovy, and any other clues under “'Other,” such as shoe size.
2] social security number; position of body found in airplanes, vehicies, 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 tooth chart in accordance with diagram below. Tooth chart will not be
] accomplished if one or more fingerprints are secured.
=
g% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
=
:

WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£
]
=4
%‘1 OTHER IDENTIFICATION CLUES
3
g
=
23
=
8 FILLINGS SILVER FILLING
) GOLD FILLING
;'; CAVITIES CAVITY
27 DECAYED
k-3

M{SSEING TEETH
==z
a3
CROWNED TEETH T (L
PORCELAIN CROWN 5 Is
% LD CROWN LOWER
E'c;!; 7]
%‘5 BRIDGE WORK i3
g 12
]
Wwe9 i

z
g - FURMISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mS
25
a A
3

WISNIY FLLIS
LHOIH

REMARKS:

MC Form No, 1044, 1C44-A and 1044-B
accomplished,

RESTRICTED 20E.21-12.47




20+ MASS BDURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sogregation In whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER
SIGRATURE OF MEDICAL QFFICER
21 REMARKS AND ADDITIONAL INFORMATION )
No ROI bottle, ID tags, personal saffecta, or other means of A

identificatlon received with remains. Estimated weight 1 1/2 1lbs,
Skull is 20 inches circumference. Unable to determin: . the
physical height and welght due to the condition of remalns.

CERTIFIED TRUE COPY:

P An- 7Sy A

24 Lt MSC

1 CERTIFY THAT ) HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING EINFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND CRGANIZATICN SIGNATURE

/p/ CLEMENT G SWAN
Emb Sr. Ung C-064862

GIP Laboratory, Manila, P.I. /8/ Clement G Swan

ONC £ ORM
18 MAR 47 o th ) GPO-0-47 - 754877 PAGE 3 OF 3




CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

_ X=3098
16, TOOTH CHART
I . . s TOP VIEW SIBE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— otk :
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY '(7-0 Mf.f.ff
RECENT WOUNDS) SHOULD BE *X* ‘D OUT AND LABELED )
THUS: J )
Go/a/C’roWﬂ‘? /bmz/a/ﬂdVan

O

OQEO

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
_&AEEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
u

Gold Briage

& B

NN

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

Gold Filll; ﬂg Sitker Fifling

OBEO

SLVAS

CARIES (Cavities): OQUTLINE LOCAT{ON AND 51ZE
OF CAYITY, SHADE IN THUS:

&W/y Z?ecayea’

®G@’@@

DREE

RIGHT LEFT
] 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
A
2 | BB B P

Side
Views

BEHO

Top
View

S ide
Views

cl

FfCeeaay.
B@OOOTTVIOOIDRS
DDA H0SCAED®

S ide
Views

UPPER

LOWER

2

B ERR @ T
2 X X|@

y=)

000

16 15 14 13 | 12 11 190

9 9 Jio Ja1 | 12 | 13

(e

15 16

"| DERTURES (Plates ):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

CERTIFIED TRUE COFY:

s Ny N

G T GAMBOA
24 Lt MsC

CIP, Laboratory, Manila, P.I.

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

/s8/

Clement G. Swan

QWC FORM
18 MAR 47°

1 MY

GPO-0-47

- 4TS PAGE 2 OF 3



EEEEET @ ccntirication pats @
T RRARS SFIGROWN 1k NOWN X-3C98 (Formarly Unl X-110 T-DRTE O REPCRY
ﬂ_ﬂﬂa&_&%ﬁFimch #2, N 20 MDac 47
* T4 pot 5, ROW 6. GRAVE |7. DATE OF
AGRS, Mausoleum, Nichols Fleld L : caps  |PSINTERVENT ,ﬂ
’ ’ hanila, P.T. . ganeet | BAY 23 oot | EB BB
813 B 390 7 4% 47
| . PHYSICAL DESCRIPTION
B. ESTUMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR . RACE
TTD UTD UTD Unknown

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None - Skeletal chart and tooth chart attached,

3. GIVE DESCAPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION QETAINED FROM OTHER SOURCES

None

4. WAS BODY BURNED ¥ TQ WHAT EXTENT 2
7 vss X1 No

5. WAS BODY MANGLED # TO WHAT EXTENT #
1 v [XJ O

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nonse

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. ([ laundry
merks sre indistinct such nolstion should be made and specimen lorwarded through channels for examinanon when Jaciliies are not aveilsble in the aresl

None

mmv———
OMC FORM 1044 PREVIOUS EDITIONS OF THIS o Aove Pty o
RV 13 MAR 47 FORM ARE OBSOLETE




S

T
L ]
19. ! K OUT PARTS OF HODY 40T nz.nen R ) ‘

[

This mandible may
not or may go with
this remains.

20. MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Whereln segcegation In whole or parts i lmposaible)

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

SIGRATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL [NFORMATION L4

R-185-72.83-610 7/8"
K-176-69,29-519 1/4%
P-175-68.90~5t8 7/8"

Fluoroscopic Examination Unnecessary Teeth charted

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

TTEE.D %%:\Ej EE 3EI’AR6A&§I|S.E’RV&iC AND ORGAN] ZATION SIGNATURE :
CENTRAL IDENTIFICATION TABORATORY ’// |
APO 958 ¢« B ‘

Yoo (OMMD /4 |




TOOTH CHART

)

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE X" 'D OUT AND LABELED

THUS:

Unknown X~110 (2-309€ lanila baus ) '

f];l;}:;;;lks,ﬂg\’ SIDE VIEW
O | (OXIR

Finsch 32
CROWNED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwr ) Parae/mﬂé

yowr

CEMENT),

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

THUS:

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAINY, THUS:
Final Type
6-'0/0’5 age
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH ¥ s
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BR IDGE), @”@ D@g@
THUS | .
é'a/afﬁf/mg Sivet Fiflimg
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

O

S

C’amj/ Deca_yea’

SLING

CARIES (Cavities): OUTLINE LOCATION AND SI7E @@
OF CAVITY, SHADE IN THUS: @@
PIGHT - LEFT
8 T 6 s [« T3 21T T 11213 1« 5 6 1 * B
FOM q A0, :
N [Y3 ———]
Side ) Side
OO @O OV VUOQO@EH ) | -
T
V::' - -
| @@@®®@@® HOORE e (FI |
Sida (E?) ; ; @ ﬁia ‘g;g:)
Views Q ]
| a
DR! T FOD R\FT .

16 1% i3 |12 1 |10} 9 9 10 | 12 12 | 13 15 | 19 16
DENTURES (Fletes): DRAW DIAGRA™ OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK IN TEET: ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Kemparks:
1. lMandible may or may not belong to this skull.
There's more wear on the upper than on the lower.
MC FORM
Ve 108Ua W Z




T rlozntmcmon,unu 1

1. REMAINS QF UNKNOWN . . 2. DATE OF REPORT
Unknown X-110 (Manila Mausoleum Unknown X-3098) 18 July 1949

3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE |7. DATE OF
U. S. Army Mausoleum D15 (NTERMENT |RETRTERMENT
Formerly Finsch #2 . - FINAL [TYPE #52 _

18 Jul 49 {18 Jul 49
PHYSICAL DESCRIPTION Age: Late twenties

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11: RACE

UTD 518 7/8" - 610 7/8" None found Prob Thite

12.GIVE CESCRIPTION OF ANY OFFI(CIAL IDENTIFICATION FOUND WiTH REMAINS

One (1) embossed plate reading: Unknown X-000110, Finsch. #2, X-~3098 Maus.

Two (2) duplicate identification tags reading: Unknovm X-3098 AGRS Mausoleum,
Manila, P.I., For, - X-110, Finsch, #2.

L7 TN T e Wb o« 3

13.GIVE DESCRI’TION OF TATTOOS OR SCARS ON BUDV ANDVOR SUCH ' INFOiNkTI r OBTAINED FROM OTHER SOURCES
M

YORIALO L CF LAl er T nny :;J N T «xlr‘\
None e e g i oo 1
YRIT G, DISNEY . M i
1sb, Lt., FA 0-118739; - / //’ ! J
14, WAS BODY BURNED? TO WHAT EXTENT? J /
T3 ves =X wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
1 ves =) wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17, LIST EVERY [TEM OF CLOTHING, EQUIPMENT AND PERSONAL E£EFFECTS FOUND, SHOWING THE TYPE, COIDR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and zpecimen forwarded through
channels for examingtion when Ffecilit iex are pot available jn the arex)

None

Oyt 7 :
Received .. ,/ufu!.!i eeneneees QUG
Not identifiable from '
Information p
available _.:

NS

QMC FOAN [OY}}  PREVIOUS EDITIONS OF THIS -
REV 18 MAR 47 FORM ARE OBSOLETE —_J



- 1 [ L
R/R BRANCH, MEMORIAL DIVISION, oo.

"IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TQ AND FCRWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

AL | VA A A

TYPE '\7\ T

23 Qet .47
DATE
UM ELOWE X-110
LAST NAME FIRST INITIAL RANK SERIAL NO.
uNIT ORGANIZATION
USAF CEM, #2 Finschhafen,N.C. 2551

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH LEFT

3 2 | 1| 2 3 4 5 6 T 8
YaY iV, e
el Iid | 0

INSIDE — LOOKING OUT

LOWER TEETH

I 10 9 9 o 1 i2 3 14 5 16

A TYPE

LOGATION ~ I L/ O ») LOCATION
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 HALF OF BOX
EXTRACTED A} amaicam MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
/] cavity inpicaTe GOLD OCCLUSAL
|‘ LOCATION (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED O [ OXYPHOSPATE LINGUAL
ZS BY DENTURE [CEMENT) (TOWARD TONGUE)
5 | PosTHuMousLY missinG [ FACIAL
l- (LOST AFTER DEATH) (TOWARD CHEEK)
WA 2 O0ORD R REVERSE SIDE FOR INSTRUCTIONS

1171 PHILRYCOM--5 47 130M
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3 ! ‘ - - * - = \
UATION Y Eﬂ‘T CEMETEXY '(
Inite  FAGEEES 194 STERMENT DI TIVE
P 772 AT D & )
bt n .- Gelet'
DATE

NBAMEK
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED. o ‘_691 1 00262 102’ |nomu l l:ig

- LERE

NAME . 7 SERIAL NUMBER RANK ARM DATE_QF DEA‘I'H
| UNKNOWNX-000110 Q| o
- ) DAY Jmomul YEAR
CEMETERY DISPOSITION OF REMAINS
~“BRITISH  GUINEA USAF FINSCHAFFEN' 'NO 2 - 0 w |

DIST, PT
FH.OT ROW | GRAVE COUNTRY CAUSE OF DEATH
| 2551 NEW  GUINEA
— —— T,
| SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS QF CONSIGNEE o NAME AND ADDRESS OF NEXT OF KIN

HATIONALMEMORIAL cmmrm OF THE PACIFIA = AUTH: = WCL 49410- Oct.
(BY ADMINISTRATIVE ORDER)HONOLULD

\ . T H :
B ' SECTION C — DISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH OATE DISTINTERRED
- UNX X~110
URK X-3088- Mausg.” Neo, A, 22 Sept 48
" IDENTIICATION TAG ON | ORGANIZATION RMIGION IDENTIFICATION VERIFIED BY
‘ . h] Al M
‘ g REMAINS UNKNOWN B gg'ﬁ:f:ef. STEVENSON o
| MARKER NAME AND TITLE |
SECTION D — PREPARAT ' R SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKELETAL

OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1

twn (2) Identification tags - UNK x-3U98 - Maus.
REMAINS PREPARED AND PLACED IN CASKET
DATE 22 Sept 48 g  ROnBT F. STEVENSON | )
CASKET SEALED BY d_tm { atyre)_ |

ROEERT F. STEVENSOR ROBLRT ¥. STEVENSON - 1
CASKET 30XED AND MARKED SHIPPING ADDRESS VERIFIED BY
pATE22 Sept 48py HOBACE L. ALLISON, Sgt Inf. TROFILO M. AMUTAN, 1st L,t..-. V

| hereby certify that all the foregoing operuhons were conducted and accomplished under my 1mmeal

- and that ihe report above is correct. YR J : |
/‘\ ~— EON &% |
s c.é oI _'éc'« ’ |
ol 30 ER
Tu0pAL0 M AKUIRY, lst Lt. {adfis *
SIGNATURE OF GRS INSPECTOR : '

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

e A g/

N . B ) S
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LIR BALL

coPxy
REATQUALTEES
AFITICIN GRAVES REGTSYRATION S*HEYICE
(PACIFIC 20WE>
APC Q58
In reply refer to:
FRIEFC 2923 '
STRJEC®: Pesolution of Tnidentified Pemsins JUL 25 1949
T0: The (nartermsster Ceneral
Dspartment of the Army
Washington 25, 1. .

1. Inclosed herewith four (4) GMC Forms 1044 for USAF ¢
Finschhafen 2, New Guines, stumped and signed in aceordance with
letter, DA OQIG QWA 293 CI6 (Pscifie ione), Subject: Resolution of
Cases of Unddentified Iecessec anted 22 September 1948.

2. Acknowlsdgment of receipt is requested.
FOF. THE COMMANIING OFFICER:

YRANK M. GHEEN, JR.
Major, QMC
4 Ingls Chief, PR Mv
1. O Porm 1044-10448-
1044b-Y ~£203
2. QO Yorm 1044~10448—
1044b-7-M1158 .
3. O Yorm 1044-1044a-
1044b-7 3098 ‘
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