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QECHET 203 1st 'nde

GiS Far fast

SUBJECT:  Identification of Werld War II Deceased

Depte of the Army, 0Q7C, Washington 25, De Ce, 4 August 1949

T0s Comaanding Cfflicer, Auericen (raves legistrstion Service, 'scific Lone,
APO 958, c/o Fostmagter, Jan Franci:ce, Califerria
Pecommendationsof unidentiflability for the followin: Unknown remains,

now stored at Ué Amy Hausoleum, Te fle, have been approved by this 0ffice:

AGYS Hausoleum, -“enila, e USAF Cemctery §2, Finschhafen, HeJe liCe

X=4203 = 12
X=3115 X=106
X=3098 i1=110
X=3101 X=117

FOR THE ACTING THR QUARTERMASTER GEIR' AL

T. ;:. .f":'IZ
Lte Colonel, QiC
Femorial Division

A1 R AATL




cory

. - ™ -AIB. MATL ‘

HEADQUARTERS
AMEPICAN GRAVES REGISTRATION SERVICE
{PACIFIC ZONE)
APC 958

In reply refer to:
RRBEC 293

SURJECT: Pesolution of Unidentified Remains JUL 25 1949

TO: The (uartemmaster General
) Tepartment of the Army
Washington 25, D. G.

1. Inclosed herewith four (4) QMC Forms 1044 for USAF Cemetery
Finschhafen #2, New Guinea, stamped and signed in accordance with
letter, DA OQMG QMGMU 293 GRS (Pecific Zona), Subject: Resolution of
Cases of Unidentified Deceasec dated 22 September 1948,

2.  Acknowledgment of receipt is requested.

FOR THE COMMANDING OFPICER:

FRANK M. GREEN, JR.
¥alor, QMC
4 Incls Chief, KR Div
1. QC Form 1044-1044a- '
1044b-X-£4203
2. QC Form 1044-10443
1044b-¥-3115
3. QM Form 1044-10448-
1044b-¥-3098
4. QHC Form 1044~1044a-
104,4b-X=-3101

COPY

AIR MAIL



S AL CEMBTERY r — v
I E htertadi E‘JISL@JTERMEN%DI '
- ov , 0 DR
' L. 987 J‘l’?%w = T e" Cemetery Superintendent
‘/ SECTION A ALV ERE e nShlcha DATE
NAME AND BURIAL LOCATION OF DECEASED 5 6911 00252 |[15,01 | 48
DAY MONTH YEAR
NAME Z?‘;;a SERIAL NUMBER | RANK ARM| DATE OF DEATH
UNKNOWNXF'OO'O‘IOG' ' 8 ' T
DAY !MONTH| YEAR

CEMETERY DISPOSITION OF REMAINS

BRITISH CUINEA USAF FINSCHAFFEN NO 20

492
cobe | pist.pr.
PLOT ROW |GRAVE COUNTRY - . CAUSE OF DEATH
2375 NEW GUINEA - 6
v =
SECTION B — CONSIGNEE AND NEXT OF KIN

MAME AND ADDRESS OF CONSIGNEE 'NAME AND ADDRESS OF NEXT OF KiN

NATICNAL MEMORIAL CEMETERY OF THE PACIFIC |- AUTH: WCL 49410

(BY ADMINISTRATIVE ORDER) HONOLULU
, . T.H.
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK  X~-000106 \

IDENTIFICATION TAG ON | DRGANIZATION : RELIGION IDENTIFICATION VERIFIED BY

[I7] REmAINS UNKNOWN k CLIFFORD INGROVILLE

(21 MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER BALT - SKELETAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
One Identification trg - UNK X~3110 - Muus.
REMAINS PREPARED AND PLACED IN CASKET
DATE 22 Sept 48 8y GLIFFOB:D INGROVILLE e
CASKET SEALED BY EMBALMER (Signature) % ; _/
CLIFFORD INGROVILLE CLIFFOBD INGROV /

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

bate 22 Sept 48, HORACE L. ALLISONW, Sgt, Inf - TBOFILOI M. AMUTAN, lst Ltes qu.

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmed|ute super i

and that the report above is correct. /
| ) A 4,.«/ i

T.EOF o M. AMUTAN. lst Lt o
SIGNATURE OF GRS INSPECTOR BT

1 Prepare Discrepancy Report @QMC Form 1184a for major discz"epaqcies.

REMAINS EINAL TYPE CASKETED IN MARBO ZONE

Wt 1194, L, 7 -

A



RECORD OF CUSTODIAL TRANSFER

¥ 1. SHIPPED
FROM 10
AGRS Mausol enm -+- -~ Fort McKinlev Militaryv-Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
d - i 3 e+ .- . 3 ma ; -
2. SHIPPED
FROM T10
KIND OF CONVEYANCE N,}\ME OF CONVOYER ~ -, ~ .
!‘ .
SIGNATURE OF SHIPPER ., DATE .. ... SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM o ey v e e e . ) TO
N L P S " LR N S e
KIND OF CONVEYANCE ) NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s .- 4, SHIFPED -
FROM |10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER AHCICHL pate SIGNATURE OF RECEIVER  * 5+ - = = - *=2= - [pATE
LA E ik AP TR B
T 5. SHIPPED
FROM 10
KIND OF CONVEYANCE . NAME OF CONVOYER
(A VORI W 2LV LAE CEDES)
SKGNATURE OF SHIPPER DATE [ SIGNATURE OF RECEIVER ' DATE
PEMITYY BRI IBLIWE 18ryiDe
* 1
6. SHIPPED
FROM : 1O
VTAND R LRA T A )
¢IND OF CONVEYANCE . ' ' NAME OF CONVOYER
SIGNATURE OF SHIPPERY (LAY [ 11070 1\72 2" UDATEN L " | SIGRATURE OF.RECEIVER  * ') 1)  * O 1 [oatet™ ™)
- " !7 .
R A VT O L TASHIPPEBY V() T e T
‘ROM ® el 10
3 e S L
' ‘ QRS
IND OF CONVEYANCE . . G NAME OF CORVOYER (VOYS T 7 T 01 a7
oy LR e 4 "i;'."‘. ' \
GNATURE OF SHIPPER L  [oaTE SIGNATURE OF RECEIVER DATE'
DL s Mola o

K
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k/ REV 18 MaAR 47

-

m = ] ¥4

—— F Y Iy

. IDENTIFICATION DATA !

1. REMAINS OF UNKHOWN : 2. DATE OF REFORT
Z-106 Finsch 72 (X-3115 lanila, P.I1.) 14 July 1949
3. NAME OF CEMETERY ' 4. PLOT [5. ROW |&. GRAVE |7. DATE OF
U. 5. Army ¥ausoleum _ Final Type {Box 341 15 TNTERMENT |RECTNTERMENT
Formerly of 14 Jul '4§ 14 Jul '49
Finsch #2 _
PHYSICAL DESCRIPTION Age: 22 to 24 years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT ' 10. COLOR OF HAIR Ll. RACE
131 to 156 Lbs. 5' 5" - 5' 7 5/8" None found. White
12,61VE DESCRUIPTION OF ANY GFFICIAL IDENTIFICATION FOUND WITH REMAINS

Cne (1) emhossed tag on outside case reads: Unknoen X-108, Finsch #2 X-3115 MBLM,
Cne (1) duplicate I.D. tag with remains reads: Unknown X—5115 AGRS Mﬂusoleum
¥enila, P.I., formerly X-106, Finsch No. 2.

13.6IVE ozsce|p7|on oF TATTOOS “OR SCARS ou aonr AND/OR .SUCH INFORMATION OBTAINED FROM GTHER SOURCES
b § .. X ) I
None B‘( e r e e e e s PN -_,PL,.. ce g e
RL-!\.JOI"I (Jl Py . ..‘.I -) Jll. [ R
CYiiIL C. DISNEY , ﬁri/ﬂ/g‘ J /z Z
ist, Lt., FA O- 116'?'.’595 /)M £ i 7
14. WAS BODY BURNED? TO WHATEXTENT? / =7
T ves Q0 wo ‘
15..%AS BODY MANGLED? TO WHAT EXTENT? '
1
X ves [ wo Multiole fractures of most long bopes.
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
None
/
Ll
" [ ]
17, LIST EVERY ITEM DF CLOTHING, EQUIPMENT AND “PERSONA L EFFECTS FOUND, SHOWING THE TYPE, COLOR, SVZE, MARKINGS,

SERVICE, ETC. (If laundry marks are jindistinct such natation should be made and specimen forwarded throudh
channelfs for examination when facilities are not avaifable in the area)

None

ﬁ

. : Eecejved .. !_;’ q Lopé J,{_ '{ f ! OQ,MG

Not identiticble from

information  presently, Q/é'" i S YRRRRY A
available L?réMﬁ A R

Lneh s

QMC

FORM ¢ ’
’ouu F;ggxl?\gg ;gégll_?i‘r:z oF TS G PO-0-47 - 754879 PAGE 1 OF 3




~ TCQOTH CHART

®

MISSING TEETH: ALL TEETH MISSING THROUGH [X-—
TRACT 10N {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE "X"'D OuT AND LABELED

TOF VIEW

(]

SIDE VIEWw

g Tooth Missing ~,

SIEY

CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

THUS: , @j @gs E { E )&)
Unknown X-106 (X-3115 Manila Maus) Q£3E£> “’X“J
Finsch #2 '

Gold Cromwr ) /00/’6‘8/0//7 Crown

(LABEL GOLD BRIDGE GOLD AND PORGELALN BRIDGE),
THIIS:

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN], THUS:
Final Type
' Gold Br/a’ge
BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

& &

ol

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

é’a/a/f}//mg Silver filling

OREO

SLVAS

CARIES (Cavities): QUTLINE LOCATION AND SI7E
GF CAVETY, SHADE IN THUS:

C’awy‘/

Dec 0/80’

OHHE

LDEEE

@@@O@@@@@@OOO@®@ -
HREBEIGOO HAOOREDEIE |

S€C

Teer lSSINC

Y S AnY WQQQQ B@ﬂtj

r&?'f‘é

DRAFY

14

15 13' 12 | 11 | 10

10

11

12 13 14 L5 15

NENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,
Femarks:

1-
of contact.

DRAW D) IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
HCLASP'II

L-11 is in a facial version and L-10 and L-12 have almost drifted to a point

BLOCK IN TEET« ATTACHED AND (MNDICATE RETAIN-

QMC FORM
18 MAR 47

tOﬂug



g o~

- . o
N - . Unknown, ¥-106. Finsch #2 .
19. ALACK OUT PARTS OF 1ODY 10T RE‘RED ‘

20, MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
' (Wherein segregation In whole or parts im impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER . .

SIGHNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIQNAL INFORMATION

Height estimate by humerus only:

Rollet: 165 65,96 5' 5"

Krogman: 172 67.72 5' 7 5/8"

Pearson: 165 64,96 5 5"

FLUOROSCOPIC EXAMINATION UNNECESSARY. TEETH CHARTED.

I CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAFNS OF DECEASED. AND THAT ALL RESULTING [NFORMATION HAS BEEN
RECORDED TO THE BEST COF MY KNOWLEDGE

‘EI

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGKATURE

MAUSGLLY AP 057
QH: FGRM |0uub

18 WAR 47

- ©C. W. EELLEY, CAPT., CAC
TRAL IDENTIFICATION LASORATORY 2 /%
. 7



L = | X-3115

«J
- - 6"IDENTIFICATION DATA . ,
[1. REMAINS OF UNKNOWN UNMO"JN X 5115 (FOI’me rly UN‘K x 106 2..DATE OF -REPORT
—GlSAF Com #2 Pinsch New Guinea) 29 Dec 47
4. PLOT 5. ROW 6, GRAYE |7. DATE OF
. adrEy  BET | s, |POINTERMENT ﬁgméﬂﬁa%\xé
AGRS Mausoleum, Manlla, P,I. 813 | B 401 | 23 Oct | 29 Dec 47
' 47
PHYSICAL DESCRIFTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None ‘

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTD
4. WAS BODY BURNED ¥ TO WHAT EXTENT § .
1 ¥ (] NO
5, WAS BODY MANGLED # TO WHAT EXTENT ?
C1 vs [ No

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. {If faundiy
merks ere indistinct such notetion should be mede end specimen forwarded through channels for examinanon when [acilities aré not available in the sreal

No clothing nor any personal effects found with remains,

OMC FORM : 1044 "~ PREVIOUS EDITIONS OF THIS LR ATy kg Fivl i
REY 18 MAR 47 FORM ARE OBSOLET



B

-

R/R BRANCH, MEMORIAL DIVISION, oa. .

10 BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. .
23 Oct 47
DATE
UNKNO Y X 106
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT USAF Dem. #2, ORGANIZATION
' Fingehhafen. N.G. 2375
PLACE OF DEATH - PLACE OF BURIAL PLOT ROW _ GRAVE NO,
52%/4”A
. RIGHT UPPER TEETH LEFT A g
8 7 5
TYPE
LOGATION A 0
INSIDE — LOOKING QUT v .
RIGHT LOWER TEETH
16 IS5 - 14 13 ?_lz 110 ]
me [T 4] [ ] L]
weren| 0§ o |/ | | I N

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 AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT)

CAVITY INDICATE
LOCATION

QCCLUSAL

GOLD (BITING SURFACE BACK TEETH)

™, ] FIXED BRIDGE
__J 1 ONCL. ABUTMENTS)

i)
DX

SILICATE OR DiSTAL
PORCELAIN (BETWEEN - TOWARD BACK)

TEETH REPLACED | 0 OXYPHOSPATE LINGUAL

BY DENTURE (CEMENT) TOWARD TONGUE)
I>< >< ><. : 1 ( )
POSTHUMOUSLY MISSENG . FACIAL
(LOST AFTER DEATH) : £ {TOWARD CH_EEK)
‘ h——

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

. AGCURACY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. .

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED -IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FALING ARE TO BE INSERTED
N LOWER HALF OF BOX,

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOY COVERED ABOVE WILL BE INDICATED, 2@, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

VERIFIED BY GRS OFFIGER

| f e
AKDREY L LORGAY, Assistent-Embalmer CILESTINO ¥ ARWLIAR, 2nd Lt. FA
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
UsAr Cem. #2. Finechhafen, .G, 55 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




X-3115

™. - - - TOOTH CHART '
: . . ' ' T0P VIEW L ‘ SI(DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH £X~ : § Tooth Missing ~,

TRACTION (NOT THOSE FRACTURED OR D'SPLACED BY . (
RECENT WOUNDS) SROULD BE "X*'OD OQUT AND LABELED
THUS: )

Go/a’ Crowy ) Pome/amé oW

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

. Go/a’ﬁﬂa’ e -
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ' g
(LABEL GOLT BRIDGE, GOLD AND poracamm BRIDGE }, )-@ @@D@
THUS : { 3 l '

é'a/a/ﬁ////igf Sitver F ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY °

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT ), THUS:

C’aw 1y Decayea/

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE !N THUS: @ @

RIGHT ; LEFT
5 b 1 8

- Ja gb@@@bd@@@é@@ i
QOVVTVIOSITDS |-

@
-
o

AN
+
LAJ
L]
[
e
[+
)
=

Top

View

HEOD HBOOSE R,
RO UHUH B

P01 it Jorirdyn ) B 412

14 15 1y 13/ 112 {1 [ 109 ] 9 20 bar [ 12 |13 1y 15 16

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAIN—]|

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." Maxillla frécture between R 5 and R 6
and mandible fracture between R 12 and R 13,

}ﬁ%?gmz co h

¢ T GAMBOA
2d Lt MSC | : /8/ Edward F. Moriarty

QMG FORM ] ' o - . -
18 MAR 47 ‘ou"‘ . . G PO 9 47 - 154878 PAGE 2 OF 3




20+« MASS BURIAL CERTIFICATE (IF APPLICABLE)
: (Wherein segregation in whole or parts is impossible)

{ CERTIFY THAT THE GROUP REMAMNS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL INFORMATION

Missing -

1l cervical vertebras

4 thoraclic vesrtebrae

2 lumbar vertebrae
Rib fragments o
Circumference of skull is 20"

CERTIFIED TRUE COFY:

' | };ééakézi;fgzikwﬁnéé;zp/
, ‘ G T GAMBQA
.Ed Lt MsC

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECGROED TG THE SEST OF MY KNOWLEDGE :

TYPi? NAME, GRADE, ARM OR SERVICE, AND ORGANILZATION
o/

JUAN R CUENO S-3-A Emb's Alde

CIP, Laboratory, Manila, P.I, /57 Juan R Cueno
- : Emb's Aide S-8-A

GPO-0-47 - 754877 PAGE 3 OF 3

SIGNATURE

one FORY 1 ONY

18 MAR W7



ra
. APR5-194% U350 % &7 386
ER /amr . . T . -
) o} DATE OF REFORT - 7
j;‘?%?%‘?sﬁ‘%!%“n REPORT OF INTERMENT 3 ! UMGE -
upemels o (AR 30-1810 and AR 30-1815) * -2 Jan 48
Imprint Idearification Tag If Posaible. _Secﬂun 1, —DENTIFICATEIQN.: ! & -
DO NOT TYPE NAME {Last, first, middie inifial) R SERIAL No.
UNKNGWN X-3115 {Formerly UNK X-106
USAF Cem #2 Finsch New Guines) Unknown
GRADE ORGARIZATION BRANCH OF SERVICE
o .
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknovn Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknovn Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FCUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on rcverse)

(1, 2, or none}

. . = —
None = B =
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no} X o)
. fun L2 o,
=) pee
Yes (2) T =
R 1) r
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME LY o .
"_‘ =x= a= -
T . 92
= -
Nons
Section 2—BURIAL, If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES. AND LOCATION OF CEMETERY . o .
LGRS MAUSOLEUM, MANILAGE
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or nama of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
A TRCIN R MARKER .
- . LR e ihegEX! saT WA
29 Dac 4% 0900 Casket None 813 401
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(oo R =CYORED | ‘ .
R} C . PLOT No. | ROW No. | GRAVE No.
Yes TUSAF Cen #2, Finschhafen, New CGuinea o375
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES . | IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IGENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yaorno) 8100 a1 MARKER (Yes or no) -
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
S . sheoy
UNKNOWN X=311% ' 403
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
-’1‘ e '4;;1.'.
UNENOWN X-3113 ) 1 | 399"
SIGNATURE OF P'EHSON’PREPAREN@REPO,RT' " A SIGNATURE, O
- WM
. eIERTO

DISTRIBUTION OF REPORT:

Signed original for U. 5. and allied dead, signed original and one copy fér am]my dead, to the Quartermaster GGeneral

through Headguarters GRS Qfficer. Copies for retention in theater as proscribed by theater cumma der

et

RESTRICTED

et /95¢ |

AN



RESTRICTED - T o

PEEY]

YIONIG TILLIT

SeWIDENTIFIED REMAINS, ' ;

HIONIA ONIY
1437

INSTRUCTIONS:

" (a) Great care will be taken to record the most minute clues for the future identity of unidentifiad re.
mains. Fill in anatomical characteristics below, and any other clues under “Other,” such as shoe sjze.
social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks. ™

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all ftngers and thumlbs in the

_chart at left, or as many as possible, If no fingerprint or prints can be secured, the condition of each and

every tooth wiil be indicated on the tooth chart in accordance with, diagram below, Tooth chart wili not be
accomplished if one or more.fingerprints are secured.

HEIGHT WEIGHT COLOR OF RYES COLOR OF HAIR

BIRTHMARKS. SCARS, OR TATTOOS
1
il ’

1437

¥IDNIL FITAIN

WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUNRD

HIONIJ XIANE
1437

GWNHL

1477

awnHL
LHEHY

HIONI4 XFON|
1H9I1Y

YADNIA F1CAIN
1H9lY

¥IDNIS ONIY
1HSMH

OTHER IDENTIFICATION CLUCS

FILLINGS SILVER FILLING $ 1
GOLD FILLING M
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

w99 i It

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

N

v39N13 3111
FHOY

REMARKS:

QMC Form 1044, 1044A and 1044B accomplished,

RESTRICTED

29E-21--12-47
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< i BE- |
e REPORT OF INTERMENT@ RESTRICTED

{Revised May 11, 1943) {TM 10-630 AND AR 30-18I5) - )
o A ’ ' U - E"‘S_‘”
URKiIOYWN A 106 - ol
Jtest namey T (Fit) (otial) (saral number] | Ranty {Organization)
....................... e o s

% o ol R 7} ~ [ Lol ] ~
LACCC hrg 20 Arrll 1048 YSLE G ERENY 2 P CEMEAREN, XD s
{Time and date of burial} = Ebuf‘i.'_‘,.s. [(Name of Cemelery) * {Mame of coordinates of location)

Piainterred from grave 2 Rew 6 PLo% 2 UNAPR. CEM. &1 Lorensau. {AL) fi Yk X

(Gravs number) {Rew number) {Plot ntmber} {Typa ol marker—Regulation Y-shaped or other}

Disposition of identification tags: Buried with body  Yes X No [7] Attached to marker Yos ] No [}

Religion. ............ .

tH" no identification tags, but Tdenlity dafinltaly cstablished, g'i'véaarﬁf’ulan)
. . . . ') 3 3 3 s
Body buried on RIGHTANLS, lewngrd A G 769 200 ‘-&..Lt..s?,};é.g..c.g e SeafS
ank)

{Name} {Serial number) {Organization) (Grave numbar}

Body buried on LEFFARG™A, Potpy J 33 518 81:5..E.v.'b...co...ov..zzth_,gn L BOT4

[Nams) {Saria! number) {R rganitation} {Grave number)

(Nams and address of EMERSENCY ADDRESSEE) . {Mama and address of LEGAL NEXT OF KIN)

é.is+ orzﬂy personal effects FOUMD ON BODY and disposition ot same: nona-re;ém" . )
No. 1247 oy
Hcl S8 XEST RICTED
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b RE-

R < T ® REPORT OF INTERMEN ® RESTRICTED
106

rm [ N .
(Ravised May H, 194) (TM 10-630 AND AR 30-1815) U-anE
- W -S8E

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

.ﬁLas! narne) (Fiest) (Imitial} {5arial number} {Rank) |QOrganization}
S T T —— T — ‘
L3000 hrs 20 April 1045 UBAF QRMETERY 72 FIIOCHEARES, M ..

(Timo and date of burial) -’?ebut‘ial {Name of Cematery) * {Name of coordinates "of locatlen)

Piginterred from grave 2 Row 6 Plot 2. UBAP. GEM. 41 Lorencau. (al) i

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

(Grave number) (Row numbnrJ. T [Ptot number) {Type of marker—Regulation Y.thaped or other)

Disposition of identification ia%s: Buried with body  Yes td No [T]  AHached to marker  Yes [B] Ne [T}

{1f' no ‘Identification tags, but idenlity definltely cstablished, g.j:é‘s:!rﬁf;ﬂarﬂ
. ) Q B3 -irde
Body buried on meHﬁw,,...Ieﬁz;fena.rgx...&....c....5259-__23;3..2@.1.1;..5»@,_.3_@% ............. SO 2276
: Ran

) [(Names) {Serial number) %) {Organization) (Grave number}
.4 " . — 29
Body buried on LEﬁﬁRcm*:?!tﬁFJsoﬁla &aEPVbGOOE?t}lEn% 53‘)?4 ........
) {Nama) . {Serial number) {Rank) rganitation) {Grave numbar)
SO OO DU U U TP PP PP S SO DR PP PRPE ISP
({Name and addrets of EMERSENCY ADORESSEE) ' . Mama and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: none-reins ) .
B No. 1247 %@ /0’0’( ‘ "'?gxge?-‘R,CTED
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SNNHL

{(F DECEASED UNIDENTIFED -

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43), |

If unable to obtain a complete set of fingsrprints, TAKE THOSE YOU

{tf possible, heve medical parsonnel take & tooth chart}

e -
CAN, and fill in a5 many of the foliowing as you are sble: e .
Height: Apparent Nationality:
Weight: Laundry marks: —
Colour of eyes: Number of rifie: m\\"‘
Colour of hair: Wesr glasses? )\};ﬁj— .y
Race: o §
ra

ls Tooth chart attached? 4

~

In space below, locate end describe any 'scars, birthmarks, molgsii
deformities, efe.: ' :

. ‘ o

_?\

[} :ETT"

———

RIGHT*HAND

Note below any identitying clues found. such ac letters, pl'u:fo<;r:3p}'r}“%!\"_q J{Q
.probable erganization of deceased. eic.: . e e

'l Forta £
: . u kb I LG,
(Signature uldﬁgz{oihqr person taperting burlsl}
Ny e s — )

{VariEad by Army GRS Officer)

THUMB




J,g,gﬂﬁ‘ e Q REPORT OF INTERMENT (@) 7\) 386
' (To be submi

, Hed throu E‘q.&e Tgm.asg,?r General Washingten, D.C)
; {Par 21d - ’l'M 10-630)
Unknown, X-8 Unimown Unkmnown Unlenown
(Last Name) {Fisst) (Initial) [Serial No.) (Rank) {Organization)
Unknown Unlmown ' Unlznown
{Place of Death) (Date of Death) {Cause of Death)

12 November 1944, USAF Cemetery No. 1, Larengau, Manus Island, Admiralty Islands.

{Time and Date of Burial) {Place of Buria! - Name and No. of Cemetery, if in a cemetery)
. Buried with body 1l
2 : 6 2 Remulation Cross,A”aChEd to marker  [_]
(Grave No.) (Row No.) (Plot No.) {Kind Grave Marker) {Identification Tags)

Religion - Unkmown |

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

Unknown,

/2 ( {Name and address of Emergency Addressee) {Name BUR{%S -fPaﬁx' gjkl%_ED



Fingerprints (nght hand}‘nf |ghr hand missingghurnish prints of left hand - =+ . . .
} quxred when posNl¥identity cannot otherwise be established) (Par’ {2) :
% e e mep TMTZ630)

Pi?f:e-‘x mark LS
belowfwhen %
[y | - .
priftsfare of
té{; snd &2
R, |7 b 1 2 3 4
List of periondl sffects and disposition of same
. \I—_‘-‘J v
{Name, rank, serial number, organization, grave numbers of bodies buried on either side 3}
On Right-  Unknown, X-9, Grave No, 3.
On Le[t— Ena of I"OW. ,___\\J . t )
W n Treehads Yoy & 9/ arers
vi.#, NICHOLS, $ox, USN, 279-77-57 LKYD s, char ERS, Lt,, ChC, USHH.
Signature of Olficer or other person reporting Burial. . Verified By Army GRS, Officer! ‘

Prepare in friplicate -1 copy to Army.G.R.S. Otficer -1 copy to Chief, GR.5. - QOriginal to the QM.G.



