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: . “ Kk
ed 31 Jar.ary 1950 A
3 23 Fto McKinday

=]

DISINTERMENT DIRECTIVE

| « Ho MARK
? S Cemetery Superintendent DIRECTIVE NUMBER OATE
- ¢ | NAME AND BURIAL LOCATION OF DECEASED &£910 00004 |15 1 48
L DAY |MONTH| YEAR
NAME Lf/y SERIAL NUMBER RANK ARM| DATE OF DEATH
: UNKNOWNX~0QO0007 G
e N . —— DAY [MONTH ’ YEAR
CEMETERY C:"rl l}.r’ DISPOAITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN NO 1 7701, 80
S e e aumi® _CODE - | st et
PLOY ROW | GRAVE COUNTRY T e T CAUSE OF DEATH
288 NEW GUINEA =)
SECTION B CONSIGNEE ANO NEXT OF KIN
.| MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)

- SECTION C — DISINTERMENT AND {DENTIFICATION

NAME » SERIAL MUGMBER RAMK DATE QF DEATH DATE D_ISTINTERRED
UNEROWN X - 7
(Maus.) UNKNOWN X - 517 . 21 Sept k8
IGENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
31 REMAINS UNKNOWN GEORGE L. MIX
Q1 marker Esbalmer NAME AND TITLE
: SEETION D — PREPARATION DF REMAINS FOR SHIPMENT
'[NATURE OF BuRIAL CONDITION OF REMAINS
Sheffjpr Half Skelstal
OTHER MEANS OF IDENTIRCATION
Grave # - 288
MINOR DISCREPANCIES £ S

AGRS Maws, Identificatien tag shews Unk:nm:k - 517 ;.

LS

REMAINS PREPARED AND PLACED IN CASKET

loae 21 Sept 48 a8, ey GRORGE L MIX
CASKET SEALED BY ' h EMBALMER(Signature) N

(EORGE L MIX - ‘ W =,
CASKET BOXED AND MARKED ~ SHIPPING ADDRESS VERIFIED BY RN
paTERl Sept AB sy HORACE ‘L. ALLISON, Sgb.,INE. CORSINE C. KAYANAN, 1t It., TNF...

| hereby certify Ihaf)q[l the foregoing operations were conducted and accomplished under my immediate 'supervision
and that the report above % correct.

1 Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.

GMC FORM
REv 1o mAR 4 1194



o - AGRS Mewsolewm oo
KIND'OF CONVEYANCE 0" e

© | NAME OF CONVOYER ..

I SIGNATURE OF RECEIVER ...~ " . .

SIGNATURE.OF RECEIVER. .~ -




FILE UNDER NO. 293 =~ oy, wew Gwimes Xo7  (Pivsshiafen i)

INDEX SHEET

STNOPSIS
IETTER
16 Guvhe INNT

PROM OQUG .
TO¢

90, Selwmbws A, §; Rogiemal Reserds Offles, Colwming Sene

Depet, U, 8. Arwy, Chis ‘
SUBS: Identification of thinown Deceasad

DOCUMENT FIIED UNDER NO. 293 -
Tuks. Wew Quinea (Mige.) gn,-nuc- )

Taks o (X=8,? .'; 15 42)




FIE WDER X0y 293 « Wity We 8s Xw 7 (Vinpohiafon)

IVDEX SREET

gYNeRIIs
Lettor 6 Ceta 1847
FROM: NG
To: Chief, Doemobllined Porsonnel Rsoerde Branci, 83, Lowic, Mlsacwrd
BURJ: Tdentifionsion of Uhimown Deacased

o

DOCUNERT FILED UADER RO. 285 « Unky New Guizew (itisc.) (Fincehlafén #1) (Unks Zo5,




FilE UEDER KOs 285> taie, Wy B  Xw? (Masetaston f1)

INDEX SREEERT

SYROPZ IR
Lettor 8 Octy 1947
FROM: o ;
10: GO, San Amténio AQ Nogioral Records Office, San fimtonlo Gome Copot,
Toexag,
BUEd: Tdeatification of Unknown Docsaead

-

DOCUEENT FILED UNDER NOe 205 « Tk, Row Guinen IHizsc,) (Finschimfen #1) ° (Gmkg X8,

PP




LA

FTLE UMDER NO. 593 — Usk lew Omines X=7(Fincel :nfen #1)

‘PHDEX SHEET

IBTEL SYHOPSIS 28 March 47

FROM e OQAT

TO: €G, Philippine-Ryukyus Command, AP0 707, San Francisco, Callf.
"SUBJ: Tdentification of Unkn Deceased

DOCULENT FILFD UNDER NO, 293 - Unks (Misc) (Finschhafen #1) New Guinea
"
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o |
N HFADQUARTERS
\@J) PHILCOM ZOKE
: AERICAH GRAVHS REGISTRTION SERVICE

_6 Dec 1949

Date
SUBJECTs Unidentifiable Remains
TO :+ The Quartermester

Washington 25, D, C,
Attn: Memorial Division

The records pertsining to Unknown X-_7 ° , Plot _____,
Row __, Grave _288 , USIIG_ USAF Cem. Finach #1 have
been reviewad and it 18 tho opinion of this Office that insufficient
evidonce is available to establish the identity of this deceased,
and that thosu remains should bo classified as unidentifiable.

FOR THE CQuIiANDING OFFICER:

Captain, QMC
Chief, Rocords Branch
Attch: Form 1044




7 IDENTIFICATION DATA ™
. g L
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
U¥KIOWN X-517 (Formerly UVK X~7 Finsch #1) 15 Dec 1949
Y. NAME OF CEMETERY Y. PLOT |5. ROW (6. GRAVE (7. DATE OF
DISINTERMENT |REINTERMENT
AGES Mausoleum, Manila, P,I, 801 B 380
PHYS ICAL DESCRIPT 0N
B, ESTIMATED WEIGHNT Y. ESTIMATED HE IGHT 10. COLOR OF HALR L. RACE
UTD 51 6=7/80 UT D Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL {DENTIFICATION FOUMD WITH REMAINS

T O0NE

13.61vE .ESCR_IFTION OF TATTOOS GOR SCARS OM BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT D
14. WAS BOOY BURNED? TO WHAT EXTENT?
3] ovws X wo
15. WAS BODY WANGLED? TO WHAT EXTENT?
C3 ves [CXT wo
16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING TME TYPE, COLON, S1ZE, MARK I NGS ,
SERVICE, ETC. (If ITawndry marks are indistinat such motation sheuld be mads and spacinan Forvarded through

channeis for examinstlon when Fauilfitien are net available ja the area)

wWONE

“UNIDENTIFIABLE"

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

a0
i

PREVIGUS EBITIONS OF THIS
L REY 10 AR 47 1oNM ;

FORM ARE OGOSOLETE 29£-21-12-47 .

PAGE 1 OF 3




- . X~-517
T e N 7~ TOOTH CHART oy
e TOP VIEW ~ SIDE VIEW

MISSENG TEETH: ALL TEETH MISSING THROUGH EX- s

TRACT 10K (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing , (
RECENT WOUNDS) SHOULD BE "X*'0D OUT AND LABELED j
&WWMWQ/bmmhc

YOWT
CRO/NED TEETH: BLOCK IN SOLID AMD CROWN OF TOOTH o
&15 L rT;ou:. PORCELAIN, SILVER OR GOLD AMD PORCE~ @.@. @5
N}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @“@ @@g@
THUS ;

ﬁ’o/a/f}i’ﬁ}ly Wﬁ?ﬁ'f?y
FILLINGS: or{au FILLING ON TOOTH AS ACCURATELY ‘*@‘

AS POSSIBLE (BLOCK IN AND LABEL GOLD, §ILVER,

CEMENT), THUS: @ @@ CSO
Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATFON AND SIZE y
OF CAVITY, SHADE IN THuUS: ’ @

RIGHT ; LEFT
4 3 | 2 1 1 2

5 3 4 5
MﬁXILLA MISFIYG >

1 6

Al

Side S ide
VYisws Views

VOYYYYO
REBEDOOBH HAOLBEHEDER||

= 0000 0RO

Top
Yiew

X

15 14 13 12 11 10 9 9 10 11 12 13 14 1% 15

DENTURES (Piatesa): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASF.®

RENARKS: Maxilla and maxillary teeth missings
411 present teeth of mawdible in ~ormal condibion,

"UNIDENTIFIABLE” r%cnms ~

| BY REASON OF LACK OF SUFFICIENT IDENTIFYING paTar Chif, Tdemtification Sec

FORM
; 2?-‘. o lou“a 29€.21—12.47 PAGE 2 OF 3




. .'=
f;;. ALACK OUT PARTS OF BODY NOT RO™VERED —

ity

Broca scale Rollat Table
Humeruvs 33,2 170 cm,

Estimated height 170 cm or 5' 6=7/8"

20+ MASS DURIAL CERTIFICATE (IF APPLICARLE)
(Whereln segregation In whole or parts Is Imponaible)

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

‘SEONATURE OF WEDICAL OFFICER

21. REMARKS AMD ADOETIONAL INFORMATION

So ROI, ldentification tags or personal effeacts found with remains,

Botimated weight of remains - 3 lbs,

"UNIDENT!FIABLE”

- ,
BY REASON OF LACK cF SUFFICIENT IDENTIFYING DATA”

T CERTIFY THAT t HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IKFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE )

TYFPED NAME, GRADE, ARM OR SERVICE, AND ORGANIIATION

SIGHNATURE
- OADH Tkl

?.'acll::. :1 I Olmb 29E.21-~12.47




/aem .

n/n BRANCH, unlomAL olvmon OQ o

X-517

IDENTIFIOATION DENTAL CHART

TOKlBEDﬁITHOMGMMMQIOMIIPLMIWGWm,
“AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPL IBMED.

' 4 Oot 47

- {Formerly Unk X-7 —

X-517 (USAF Com #1 Pinlohhnran,lg)_ umm : - n _
LAST NAME FIRST ﬁ%L m!
Unknown Unlmown
Auron Mission near AGRS, Mausoleum mmﬂoug\

LACE o ~—-—-‘_Bre&1'_‘ RN T TORAVE MO,

ORAGE AN B ¥ chPT

L™ 4
U"l! Tll'ﬂ'l

l.ocmon LOCATION

" INSIDE — LOOKING OUT / ﬁ.”“/a_ /

RIGNT Lm m'm
16 15 14 13 12 1l 10

4 15 J6

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION ﬂ' FLLING
N IN
WHOLE 80x UPPER HALF OF BOX LOWER l'lll.' OF - BOX

AMALSAM MESIAL
g EXTRACTED E (sivem BETWEZN=-TOWARD PRONT)
/] cavity. worcare ooLD ' OCCLUSAL
'\_J] rocarion : (TING SURPAGE BACK TEETH)

' ‘_v‘ " FIXED BRIDOE SILICATE OR B DISTAL

l 'A‘ . ONGL. ABUTMENTS) PORCEL AN (PETWEEN - TOWARD BACK)

Shise] memmee [ e ] i

sosTHUMOUSLY Mesws | |
(oeY AFTER DEATi) |

FAGIAL
(TOWARD CHEEK)

QNG Fomm 1083 & FEB 46 . REVERSE SI1DE FOR INSTRUCTIONS

— —




/—————'— _

INSTRUCTIONS:

L AGCCURACY ANC ATTENTION TO DETAN W THE PREPARATION OF THIS CHART ARE OF PARANOUNT
WAPORTANCE, IF SANE 13 TO BE OF MAXIMUM VALUE.

2. WOTE_GAREFULLY THAT: SYMBOLS INDICATING IASSING TEETH, CAVITIES AND BRIDGE- WORK ARE

. TO BE WSERTED W . SYMOOLS INDICATING TYPE OF FILLIEE ARE TO BE INSEATED IW

UPPER MALF OF BOX; MAD SYMBOLS INDICATING LOSAYION OF FILLMIQ ARE YO BX INSEATED
™ LOWER HALF OF BOX. - | |

3. aNY Mnmn- SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETG SHOULD
BE NOTED. DENTAL WORK NOT COVERED ASOVE WiLL BE WDICATED, £ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3y), 34 GOLD GROWN WITH SILIGATE WINDOW,

REMARKS: ' Sl
Teeth ir mandible are in good condition, Maxilla is nifl_._ling.

s/ Cosar A. Genzage = - ' s/ Edua.rd-% %P%’H
‘gvmuum%mm |

‘_Qmmuz AND Hm TYPED OR PRINTED NANE AND RANK TYPED OR PRINTED
AGRS Musolewm = 4 Oot AT
PLAGE OR HQ. WHERE TIIS FORM AGCOMPLISHED Dl_\'lf

30— FHILE YCOM—4, 47— Yot

J CHT’EQ%
6EO <~ Bk
24 (J&. , M

L J




JORC TFORM No. U

gy S QO

/ QO Formelp "Check List

of Unknowns'y  JDENTIFICATION CHECK LIST X-817

(To be completely fcl!ed .oc_d and attached to each copy
- of Report of Interment WD QMC Form 1042)

UNKNOWK X-517 (Formerly Unk X-7
semown X —{USAF Cem §1, Finsohhafen ¥G)

Cemetery AGES, Mavaolewm, Manila P.I,
| Plot 801 __How B 4" C"‘.'PI__,L
AGRS, Mausoleum , Manila ' '

Arrived at xxommery 4 Oct 47

hlronnﬂhion ey
Place of death .. Medeang N,G : ' . :
(Na-dduultvn) (Coordianies aad letter Predz, mape)

{Sheet, scale amd serinls weed)

Remainsxexscwamtxe disinterred by ' —— ros

Evacuated to Cemetery by

m.-.. and orpentumtion)
Description of clothing and equipment: (if clothes do not ft. obtain size from body measurements)
Item Clothing - * Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear t'l'n-/ 7
)

Raincoat | /
Overcoat /
‘Jacket, Field /,
Jacket, Combat v
Mackinaw : /!
Sweater L
Jacket, HBT .. —0
* Shirt, Wool OD d
Undershirt, Wool - /
Undershirt, Cotton _ ' / £
Trousers, HBT /
* Trousers, Wool oD . ‘ /-




Belt, web o Lo - B

Drawers, wool /... o —

Drawers, cotton : /

Leggings, woo!

Socks, cotton

“‘.Shoes . e {type) .

Overshoes .. . E
Web Equipment ttype) / .

(Other item) / .
(Other item) ... [

*If body in nude, sizew aof thess Iﬁmu should he computed by measuring the élm

Chevrons or : / /

Insignia

(Type & location: shirt, jacket, coat, h/lnet)

Shoulder Patch

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

Description of Remains :

Age e Height . UID_ " Weight . JXD____ Description of wounds
Bandages or dressings / Scars
/ {Length, width, location)
/... Tattoos

{Numbher, l;e,flou ~— Hlustrate on separate page}

/,

Outstanding moles, warts or birthmarks

/ (Ves-no; deseription, locationj
U
Sunburn ot tan, other than hand and face T
D
Complexion Lo \
o (Light, medium, dark, clenf, pimples, pocks, freckles)
Bufld l,
) {Lurge, fat, thin, muacull'f
Hair ... : ,/
- {Color, length, quantlly, curly, wavy, straight, v?orlu, or definite parting)
Hair /
(Baldness, widows peak, distinctive emiting or nthe/ characteristles)
Sideburns : Mustache . Beard or ...

(Color, seiting, shape) {Color, size, shape) / thength, heavy)




Goatee e e 1 e S S 1t -
{Light, color, ul"lt)
Eyes v Eyebrows
) {Color, setting, slmpqr . (Color, hushiness, extinl across 106e)
Nose D Eears
(Size, ’hape, streight) / . {Size, aet ¢lose to or far from hend)
Mouth e LIPS :
: {Large, mediuny, smail) (Small, inrye, full)
Teeth ... Aselaton m,b{ ......... = Skeletal. atiached. _
{White, size; uneveness, spacing, noticeable crowns, flllings, sxtracts)
Chin / :
/ {Prominent, receding, pointed, dimples, douhle)
Jaw / Circumference of head in inches
{Large, small, nl}?Ill) _ {Hat band).
Neck / Larynx
{Slze, length, nhoﬁ, normal, wrinkled} (Promlinent, normal)
Shoulders / Arms
(Broad, straight, sf'tll, rounded) {Length, muscular, ¢olor, extent and gquantily of balr)
/ F i
!
L)
Hands P
D
Fingers £
(Short, thick, ]ony slender, size of kouckles, missing fingers or joints)
(Unusual char‘cteristics of ilpgernalls)
Chest : / ;
{Slxe of nipples, color, quantity /_md extent of hair, large, small, normal)
‘Waist ,
(Size of navel, appendrclomy,,n)muut. quantlty, and color of hair)
Back Circumés‘on ......................... . Pubic Hair
(Quantily and extent of hair) (Yes-nu) - {Colur)
Herniaplasty y S—
(Yues-no; I/('uhmu te
Legs /
. {Inseam, muscular, knock-kneed, howed, normal, qv{mut)—, color and extent of halr)
Feet Toes 4
($tze, rorns, callouses, flat) jﬁlendcr, atralghi, crreked, overiap)
Evidence of healed fractures P

{Nase, aris, l(';;,c( vle,)

NOTE: Use attached charts “A” and “B” to indicate parts not recd;ved.




N ’ . v + -
. i . A
.. .
- o ' ° ‘ *

Have finger prints been placed on Report of Interment? Ne :

If not, explain ......4ue-4o-the.sondition of remains.

Has tooth chart been prepared ? Yes If not, explain

(Yeo-me)

Remarks .. .No burial bottle found. Eaf.' welght of remalis, 3 lbas, Head can't

1 certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

. | Lﬂ_ﬂmm
{Officer's' Name)
2P ~ 8 ' '3-06287£
Rank Service

_AGR 8 Mausolewn
(Organization)

4 Oct 47 _ 1'

GER'I'H‘IED 'rm COFY:




SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART

-OA..

'l//‘(e'l'V/-Cj/ Vlftt.‘l'e'

AP resins

ﬂ//- {J‘M"a'cr't. yertebrar
Mragin ¥

/- Lombar verdedewe
o I ’aflln"

7= .1 frrteﬁ-'f

19 FHILATCOM —6 47—




ST L
R/R BRANGH, MEMORAAL m-wsion. onQ . O
L LR
IDENTIFlCATI ON DENTAL C HART
TO BE UBED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART
\ mmumamnmommmm
31 January 1947
Unknown E=7° | I LY W""“ Ao
LAST NAME FIRST  INMIAL RANK STRAL W0, Y
unIT ORGAMZATION
At e SO S i e Z
282 ruc:or DEATH .:.'a oF .&Tzﬁ'" ROW GRANE NO.
RIGHT unn tum LEFT
14 6 8 : 4 $ [4 8
Tvee nmnmm mnm T
o LI A 3 I 2 R
INSIDE — Loonm_ ouT
RIGHT ' mn m‘m LEFY
18 4 3 g il o i1 12 I3 I8 [

P P22 A 74 73 123 P23 P I P P P P T I
R 1 il VAN A N A L LA OO A a1 VA0 L

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS - TYPE OF FLLING  LOGATION OF FILLING
IN mw
WHOLE 80X UPPER HALF OF BOX LOWER MALP OF BOX
AMALSAM MESIAL
(SILVER) DETWEEN - TOWARD FRONT)
u\nn WDICATE LD OCCLUSAL
(BTG SURFACE BAOK TEETW)

SILICATE O DISTAL
PORCEL AN a | werween - rowano sacio :
!
OXYPHOSPATE f | uveen
(CENENT) n (TOWARD TONOUE)
FACIAL
(TOWARD GHEEK)
ONC Fonm 118 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS

=

N‘_» n _\ . - ! TR




IN FIONS:
L AGEURACY AND foM M THE PREPARATION OF THIS GHANT ARS OF PARAMOUNT
mrm 1S TO BE OF MAXINUW VALUE,

SIE. CARBFULLY THAT, Msmmm MMOOINE. TEETH, CANTIES AND ORIDSE- WORK ARE

FRBTEY W WHOLE BOX JOLS ‘INICATING ARE TO DE WSERTED IN

oc tox; AND muou tNDICATING anm TO BF INSENTED

p - ABWORMALITIES SUCH AS MLPOSED, MALFORMED OR DISCOLONED TEETH, ETC, SHOULD
d PENTAL WORK NOT COVERED ABOVE WILL BE NDICATED, €0, PORGELAIN OROWNS, éoLD
mu. R B}, 3 GOLD om m 'SILICATE WINDOW. _

. MMHITIOII OF STANDARD \Rlﬂﬂ OF TEETH, SEE DIAGRAM ‘W'

A
' * { A
-
~,
h - ! 1 Ty v
REMARKS:
.
3 e 3 . .
e L]

NAME A K TYPED C T

Finschhafen, §ew Guinew R u_mm% S
'L“E OR HQ. WHERE m Fm m‘l"lp . . _

5332 — wrvmmac ramrveng ey — ] 0 /58— 100



" FIFTH _AIR FORGE -5
. FLIERS DENTAL IDENTIFICATION RECOR#@

S

(2) _._ P L4

[ () SURNAME NAME  gepiaL No.

(3) RANK {4) COMPANY (5} REGIMENT OR STAFF CORPS

(6JAGE,YEARS | (7) RACE | (8) NATIVITY (9) SERVICE, YEARS

BESC S0 00000D0 o eses
BPPOOYIPY V9O ORBD

"OTOT O e X oA wiw]ep

" DomonrT
§ %@@@@@@@@9@ l@
DQQUQQQQQQ

15 19 4 13 12 9 9 0o 11 12 13 14 {5 e

.

LEGEND

RED = GOLD X t MISSING TEETH

BLUE = SILVER () = FIXED BRIDGE
INK = PORCELAIN C3 = REMOVABLE DENTURE

DATE SIGNATURE AND RANK OF DENTAL OFFICER
Ctoa/ay s/ Y @-A*ﬁ, \ C'n_P,
FORM I MD SAF - ,

-l




/aom

RESTRICTED TP 13550

WD GMC FoRM 1042
v. 1546)
(Supel‘ledﬂ &RS Form 1)

REPORT OF INTERMENT STO.BE

DATE OF REPORT

WERE SUBSTITUTE TAGS PROVIDEDH Yes or ma)}

(AR 30-1810 and AR 30-1815) . 7 Oct 47
Imptint Identification Tag If Poasible. Sectien 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-517 (Formerly Unk-7
USAF Cem #1, Finschhafen, K.G,) Unlmown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unlmown Unkniown
RACE RELIGION IF GTHER THAN U_S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
dmron Mission near
Madang, N.G. KIA Unknown
EMERGENCY ADDRESSEE (Naws, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF HO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifed, il fm section 3 ox reverss)
{1, £, or none)
None

Yos (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ™ E =
X ™~ Iy
| o= M [ PR
;_’3 11 .
= | na
None . L XY o
T .‘ p -
= N g
Sectien 2—BURIAL If other than in setablished tery, furnish aketch and map eoordinates on reversi - c
NAME. NUMSER, COORDINATES, AND LOCATION OF CEMETERY . o =
" r=. r
. - - _— -
AGRS MAUSOLEUM. MANILA,P.I.
DAYE OF-BURIAL HOUR BURIED IN (Shroud, bionkal, v meine of sier) TYFE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE - IsTorsp MARKER HANGER| BAY [CR¥PT
6 Oot 47 0830 Casket Nons 801 B 380
WAS THIS A REBURIAL? iF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEIAETERY. AND LOCATION OF GRAVE
(Yex or ne)RESTURED
: . PLOT No. | ROW No. | GRAVE No.
Yos USAF Cem #1, Finsohhafen, New Guines 288
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES - IF_IDENTIFICATION TAGS NOT USED, DESCRISE IDENTIFICATION DATA AND
_CEREMONY : ONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BGDY (Yee o an) 51“5{59 MARKER (Yexr or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie veitial) RANK SERIAL No. ORGANIZATION | GRAYE Nqr
STLUREL crR
UNENOWN {-bl4 382
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) ~| RANK SERIAL No, ORGANIZATION | GRAYE Nq.
o7 i Che
UIEKNO'NN I-SIB 378

Wa kR, GILBERT *dm‘ Asst,

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy the enamy dead, to the Quartermastar General
Capies for retention in theater au presoribed by theater commander.

il

.
T el

RESTRICTED



A vk S e R

RESTRICTED

NAONI] T
14T

EoNU SRy

Section GIDEITIFIED IIEHIII-I& ﬁ—. A

INSTRUCTIONS:

(2) Great care will be taken to record the most minute cluss for the future identit.y of unidentified re-
mains, Fifl in anatomical characteristics below, and any other clues under "'Cther,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbaers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most.valuable of all clyes. Imprint ali fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth wilkbe indicated on the tooth'chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

REIGHT WEIGHYT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WIONIA TI0GEN
i

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

uRENIS XI0NE
1437

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING
90LD MLLING

§ CAVITIES CAVITY
E _ DECAYRD
MISSING TEETH
SOCM MISSING
2 m
3]
CROWAED TEETH
IN CROWN
CROWN

WEBNLS XN

S TN
JHDI

N SN
LHOIY

BRIDGE WORK

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

A

L..l WOV Al )

1HOMN

UBONIJ TILLN)

REMARKS:
Identification Cheok List and Dental Chart acoomplished,

mmlm 17— MEELE T COM—E/f—TIM




Foom' - REPORT OF INTERMENT

Form Na. )
tm’-c:' H, 1) - ’ {TM 10430 AND AR 30-1815}

INENOWN Koo

{Lat sama) {First) [FnlHial) ' VSerlal number) {Rank) |Organization)

JAmron Mission near. Madang, N.G... . Undetermined.  Skeletal remasins. KIA. ..

{Mace of death) (Date of death} (Cause of death)

.1500. hrs.. 16 9e Etl o, }9&# (USAF.. GEMETERY, JFINSCHHAFEN. ; .'I. NG ...

[Time and date of {(Nama of Camalery am of cooedinates ni Iouﬂenl
.Disinterred as Ucknown X=8, USAF Gem., Saildor. #1, N.G.. Grave #142..
.............. -1 T Qraaa-re@lation w/plat.a

(Ereve warsber} “(Row member) (Mot mumbar) (Type of marker—Ragulation Vshaped or other)
Disposition of identification tags: Buried with body  Yes [X] No ]  Attached to marker  Yes[X]  No 7]

~Jdentifieation. diﬁo be.nring Unknown X-7;. one. with.body; ane.on.marker...

ne Sdentification tegs, what meam of iduﬂﬁuﬂw sre burled with the baody?l)

e emere et e et feernat ras et en s en s e e et R b4 et fen 4 Leeiees e e s ....Religion
{H wno ldentifRcation tags, but identity definltely astablished, glve parficuians)

Body buried on RIGHT EILEERT, Edwerd Wm. . Clvilien. .. . N 289, .

{Serial numbar) {Rukl {Organization} {Grave number)

Body buried on LEFTMO‘.WNX—& PP U OO O UUU RSO UPRURRPRPTURRURRRRRR”< - ) U
{Name) {Sertal numbar) {Rank) 1Organization} {Grave number)
T (Name and address of EMERGENGY ADDRESSEEY (Name and addrsss of LEGAL MEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same:  11ONG

¥ No. 47
_ OONPIMPNEAL 1 TEe



ONYH 1331

»

I - DR R
B R St

Ik DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {(W. D. Cir. No. 79; 3/19,43).
I 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: Mpparent Nationality:
Weight: Laundry marks:

Colour of eyes: " Number of rifle:

Colour of hair: Wear glasses?

Race: Is Tooth chart attached?

{If possible, have madical personnel take a footh chart)

In space below, locate and describe any scars, birthmarks, rooles,
deformities, otc.:

Note below any identifying clues found. such as letters, photographs,
probable organization of deceased, ofc.:

SKETCH OF THE
LANDMARKS.

IF THIS IS AN ISOLATED BURIAL, ATTAC
LOCATION, ORIENTED WITH ' PERM

ct:s‘ef ROS8/ T /Sgt. Quo~-0Rs

-».. e
Mr o’r other :Wq burlal}

- CHARLES R.. !

ey SR oG w - QMO

pr——

RIGHT HANU

THUMS







fingerprints, °
following




