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QIGMT 293 . .
GRS Far East | : 10 June 1949

~ -SUBJECT: Identification of World War IT Deceased

T0 .t Commanding Ceneral
‘ Philippine Command
APO 707, o/o Postmaster
" Sen Frencisco, California
ATTN: - AGRS, PHILCOM ZQNE
- le Reference is made to the following Unknown remains now stored
at AGRS Meusoleoum, Manile, Pele: ' '

Unknown X=40 nknown X=1590

% Te74 . % Xe}605
n X~79 : b x=~3121
B Xe80 " X-3125
" .. X=83 “ X~=3208
B X-866 e X=3958
" X=T6S n X=4118
b X=780 " X=4900

Ze Subjéet cases have bsen reviewsd and this Office apprbva's the

classification of the above listed Unimowns as Unidentifisblee

FOR THE QUARTERMASTER GENERAL:

T. Ho METZ
Lte .Colonel, QT
Memorial Division



e e ]l'l HEADQUARTERS 1"[
i PHILIPPINES COMMAND
UNITES STATES ARMY

GSCR 293.9

. . i ‘
SUBJECT: Unidentifiable Remains’ ) APO 707

' 17 May 1949
705  The Quartermaster General

Department of the Army
Washington 25, De Ce
ATTN: Memorial Division

. 1. In accordance with thé provisions of your letter, file QMG '
293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
.Cases of Unidentified Deceased, the following unknown rempins, present-

- 1y stored at AGES Mausoleum, Manile, PeIs, have been proocessed by the
Central Identification lLaboretery and considered "Unidentifiable” by
reason of lack of sufficlent identifying data: . - -

Unknowm X-40 Unknovn X~18590
" X=74 - " X=-16056
" X=79 " X=3121
" X-80 " X=3125
" X=-8% " X=3208
" X-169 " X=3958
" X-566 e X=-4118
by X~769 " X=4900
" X=780

2. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above~mentioned Unknowns.

FOR THE COMMANDING GENERAL:

JOHN A. MARSZAL
. . 1st Lte, AGD
17 Incls: : ' Asst AdJ Gen
QMC Forms 1044 w/certificates : .
of Unidentifiability




s w  /reh éﬁ’%/ BHR
' —

C(/me Irite;'};?d‘ 7 Oct NPFLY
L 11/ Ft, McKinl
p Y DISINTERMENT DIRECTIVE

Bk

' &ﬁ‘?&ﬂ;ﬂy Superir‘ltendent ?IRECTIVE NUM?ER DATE
/ NAME AND BURJALAOCKTION OF DECEASED . 6911 00288 15,02, 48
DAY |MONTH| YEAR
NAME v /' ? SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNONNX-OOOIIS' prey ' :
é e éf’:)A Zoay |montr | vear
CEMETERY ﬂ ¥ 1 DISPOSITION OF REMAINS
BRITISH G'UINEA USAF FINSCHAFFEN NO 404} 7701 80
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY : CAUSE OF DEATH
’ 3089 NEW GUINEA | ()

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE )SLANDS

(BY ADMINISTRATIVE ORDER) :

SECTION € — DISINTERMENT AND IGENTIFICATION
NAME  TUNK X-116 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

UNK X-3121 (Maus) .
UNE_X-106 22 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(4] REMAINS . GEORGE SIMONEAU
(21 MARKER UNKNOWN : Emba Imer ame anp mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' Skeletal

OTHER MEANS OF IDENTIFICATION

Grave 3089

MINOR DISCREPANCIES 1

Two (2) Identification Tags show = UFK X-2121 (Maus)
One (1) Identification Tag shows - UNK X-106 Gr #2375
One (1) EMB Tag shows - = « « = == UNK x-106 Gr #2375

EMAINS PREPARED AND PLACED IN CASKET

e 22 Sept 1948 " GEORGE SIMONEAU

TASKET SEALED BY ' EMBALMER (Signature) - .
g /&W
. GEORGE SIMONEAU BEOR& SIMONEAU

-ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

HORACE L, ALLISON -
aree Sept 48§ Sgt., Inf CEARLES R. BATES, 1st Lt., USAFR

| hereby certify that all the foregoing operations were conducte d mccomplished under my imm;e"ldicne supervisian
and that the report above is correct.
. ‘-

N ‘ CHARLES ‘R, BATES, lst: Lt., US!-FR

SIGNATURE OF GRS INSPECTOR \i T i
f Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . i'% - _‘..n
| S
(At & IW«"
REMARKS: Unidentifiable - OQMG e
(A

IMC FORM
iEV 150MAR 46 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED g
FROM 10
AGRS HMausoleum Fort lcKinley Military .Ceémetfery
KIND OF CONVEYANCE . NAME OF CONVOYER .83 * vy \
RN AR T LTy
Truck \ }«“ ‘-\‘*. \‘?\ o .\._‘ 3 ‘
SIGNATURE OF SHIPPER DATE SIGNATURE. OF RECEIVER Ny A\ ¥ DATE
7 ' 1?7 00T
LT 1949
~EoL! W .2 1., [Pt I e 5 - . - . )
- N LSHIPPED A K
FROM 10 =Y A
'r\.‘.,{l—?/ @UT
. t LN [ LY "o
KIND OF CONVEYANCE © = NAWE ortéonvaYer 1S .
l.: . ‘,‘;rll'i.;‘?-\_l‘w."-ﬂ
SIGNATURE OF SHIPPER .. . . DATE SIGMATURE OF-RECEIVER™  4° DATE
R} Lo e o Y T
A . . -3. SHIPPED .. . :
FROM SRUNE Coe P ' ¢ I TR
i < .. . . S
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P 4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LSRR DATE SIGNATURE OF RECEIVER L ‘| DATE
‘ - . I . Pl _'l !
N B R 5. SHIPPED
FROM . L 1O
KIND OF CONVEYANCE ] NAME OF CONYOYER
(DA ¥DNIHIRLEYLTAE (8DEY)
SIGNATURE OF S_HIPPER DATE SIGNATURE OF RECEIVER DATE
PYMITY T BHIEC ThBIME 12rviibe
6. SHIPPED
FROM 10
- [ Pt} a A * “ - - .
. v IS ] »
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER  *  » & ! DATE- ' SIGNATURE OF RECEIVER o O Ty [patEn Ly
2]
U EY D pasHiepED? o VY T ‘
FROM |10
KIND OF CONVEYANCE NAME OF CONVOYER (™ ¢1 - ' 3 SRR :
SIGNATURE OF SHIPPER + . _ ~ 7 DATE SIGNATURE OF RECEIVER DATE
- . \
t .
¥ 1 - -

L

Jouds



HEADQUARTERS
KMFRICAN GRAVES REGISTR~TICK SERVICE
PHILCOW ZONE
AP0 900

6 May 1940
Date

SURJECT: Unidentifiable Remains

TO : The Quartermaster General
Viashingten 25, De G,
Attn: Memorial Division

The records pertaining to Unknown X-_116_, Flot i

Row :___, Grave _ 3082, USHC Finschhafen #2, have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be clacsified as unidentifiable,

FOR T!(E COMMANDING OFfICER:

7, B. McNEMAR
Caota¢n, QMC
Chief, Records Branch

Attch: Form 1044

f._LP el J‘fu‘ 1‘7? y )
It i extifiable f--q pla’&‘OQ«MG

i~*arrs-Yon presently

availab]
¢ I8« ¥ d,“_u_ v

D ol oF SR
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»

. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=~5121 (Formerly UNK %-116 Finscn #3 ) 6 May 149
3, NAME OF CEMETERY 4. PLOT 5. ROwW |6. GRAVE |7. DATE OF
. - DISINTERMENT |REINTERMENT
AGRS MAUSDLEUR,, MANILA, P11 BANZR oo ey
. 8ls B 407
PHYSICAL DESCRIPT {ON
B, ESTIMATED WEIGHT 9., ESTIMATED HEFGHT 10. COLOR OF HAIR 11. RACE
U. T. Ds U. T, D. U. T. D, UNENOWN

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENYEFICATION FOUND WITH REMAINS

NONE

13.G6IvE DESCARIPTION OF TATTOGS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

U. T. D.

18, wWa5 BODY BURNED? T0 WHAT EXTENT?
C3 ves  [X] wxo

15. WAS BODY MANGLEDT T0 WHAT EXTENT?
C.J ves  [XJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (IFf laundry merke ara indiatinct sucth notation should be moade and szpecimen forwarded through
channafs for exramination whan facilities are not avpilable in the area)

NONE

W AR Sl B i /4

N 1 ow

R P

Ty

“BV FT'"' . . ~ : : . - R
L I T Y P -

Rl S

QMC FORM

PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu

FORM ARE OBSOLETE

29E.21--12.47

PAGE 1 OF 3
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RECENT WOUNDS)} SHOULD BE “X"'D OUT AND LABELED
THUS:

18, . : ) TOOTH CHART X--3121

. - ? TOP VIEW ‘SIDE VIEW
MISSING TEETH: ALL TEETH MISSInG TIROUGH Ex— )
TRACT ION (NOT THOSE FRACTURED OR 0 ISPLACED BY glooth Missing 5,

OO | LOSEAR

CROWHED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwr y Porcelain Cron/ﬂ

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

L. ['S1 Jles
N=I=9

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $1LVER,
CEMENT), THUS:

ORI (S®C0)

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

C"amj/ Decayea’

OCERS

& L5
D00

RIGHT

LEFT

é'o/a//f////r/g Silbver Filling
X

= (0000 0BB000EW -
A FDDO0CITOIOCOER® |-
1 REBEAEDND HAOLRED @G|

]

T

QoUT

¥

e

P

16 . 15 1y 13 [ 12 | 11 | 10

9 10 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE

AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIR—

ING CLASPS ON KATURAL TEETH WITH THE WORD,

"CLASP.™

Inoducrie

BT ARLE 9
3Y RE »\r.d, T Dbk HeDERUOTT
ASCH e Lo ur e Ty - D‘,f\:r‘&afboratory Otficer, CIP
QM FORM 1 AN & | 29E.21-12.47 PAGE 2 OF 3

18 MAR 4T



X-z121

S : :
19. 'BLACK OUT PARTS OF BODY NOT R.ERED ‘ ‘
. S . Received:

2 (Cervical vertveourae
8 Tnoraclic u
5 Lumpar "

Rib fragments

20.

| CERTIFY THAT THE GROUP REMAINS COWSIST OF PARTS OF
Of THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts Is impossible)

OECEDENTS BASED O# THE PRESENCE OF ONE OR MORE
NUNBER

SIGNATURE OF MEDICAL OFFICER

21- REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal eftecvs

found with remains.

Estimated weight of remsins - 5§ lbs.

Tﬁr"‘r"‘"'}'?‘}' EE el A RS _
. L.‘Hl u:;f!_ Lk T S f ;T? /4
‘Qv—r-\;,r \ - e L 4. . - . s
v LuASDI GF LACK &7 -
e O DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
JAMES J. McDERMOTT %“"9”\)“ Aot

Lavoratory Officer, CIP

QMC FORM .
18 MAR 41 | Oulb 29€.21-12.47
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LT ‘ IDENTIFICATION DATA ‘

[F- RIS OF GRNOWN  URKNORN - 3121 ( Formerly UNK %-116 USAF Gem #o, |* DA OTRROm
Finschhafen, New Guinea)

[3. NAME OF CEMETERY 4. PLOT |5 rOw 6. GRAVE |7. DATE OF

ANGEIY BAY |CRapy OSNTEMENT “ﬁg}‘g’ﬁfgilp
AGRS Vgusoleum, Manila, P.I. 813 B 407 |28 Oct 47| 29 Dec 47
: PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT ’ 9. ESTIMATED HE!GHT 10, COLOR OF HAIR 1. RACE

5% lbs. . Uurp

2. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13, GIVE DESCR®PTION OF TATTOOS Of SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Urp
14. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 s [T NO .
hs WAS BODY MANGLED ¢ TO WHAT EXTENT &
L1 vis [ NO :
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE. MALFORMATIONS Cow
None

-

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERYICE, ETC. 1lf laundiy
merks ere Indistingt such notation should be made end specimen jorwerded through channels for examinanon when [acilities are not available in the srea)

No clothing nor any personal effects found with remains
to warrant identifiecation.,

OMC FORM "10,,  PREVIOUS EDITIONS OF THIS (a1 i Prag P e -
REV 18 MAR 47 FORM ARE OBSOLETE



l &. - 1 -

TQOTH CHART

T

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACT 1ON, (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOP VIEW 1

SIDE VIEW

§Tooth Missing ,

OXRIO%

ORAR

BLOCKX IN SOLID AND CROWN COF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~-

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

Gold Crowrr ) /bfce/a/ﬂ Crou/ﬂ

=] ksl )

Q0

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

Colo/ &/dgve

@ 5

QD

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

6‘o/a’/f/////ig Silver Fillimg

Sl

SLVAS

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

C’W/ Ty Decayea’

OLUE)S

DGO

RIGHT

LEFT

- Q@QGUUGUBUOOGGNEW 7
ABOD0e0TTOTO00DERS |-
1 REDEREOND HBOLBEDEED |-

I H

ORI000aT 9000:)

15 1% 14 13 |12 | 11 | 10

10 11 12 13

1y 15 16

DENTURES (Fiates):

DRAW DIAGRAM OF RELATIVE S{ZE AND SRAPE OF PLATE,

BLOCK IN TEETK ATTACHED AND INDICATE RETAIR—

ING CLASPS ON NATURAL TEETH WITK THE WORD, "CLASP.”

R 8 unerupted

\
41D GUE COPY _ .
}zfgﬁﬁiffﬁ ’égZﬁa,/ /%/ Eaward F. Moriarty
« T. (l&ﬂ&BOdl
2d Lt.,, MSC

gpscuigR:? | OUY GPO-D--M‘-TMBTB PAGE 2 OF 3

V4



1 ! ' " '

'R/R BRANGH; MEMORIAL DIVISION, 00. .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

28 Oct . 47
DATE
ITNTICNOWN X 116
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT s ORGANIZATION
. USAF CHM, #2
Finachhaten, N, G, 3089
PLAGE OF DEATH PLACE GF BURIAL PLOT ROW GRAVE NO.
w2l :
Lasrtf® RIGHT UPPER TEETH LEFT

‘7 6 5 4 3 2 |} 2 3 4 5 6 7 8

TYPE

LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH . LEFT
15 14 13 12 I 10 9 9 10 i 12 13 4 L) 16

TYPE _|\67[ |Tm | @] 8
arai] AY I DN A O A

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
- (SILVER)
Q

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

CAVITY INDICATE

LOCATION E GoLD
| FIXED BRIDGE S\
(INCL. ABUTMENTS}

TEETH REPLACED Q { OXYPHOSPATE

Xix >< BY DENTURE

POSTHUMOUSLY MISSING
| (LOST AFTER DEATH}

SILICATE OR
PORCELAIN

DISTAL
(BETWEEN - TOWARD BACK)

FOEED

LINGUAL
| (TOWARD TONSUE)

(CEMENT)

FACIAL
(TOWARD CHEEK)

H

QMC FORM 1S 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1114-—PHILRYCOM- -5 47—130M



INSTRUCTIONS:

-

I ACGURACY AND ATTENTION TO DETAIL .IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE. i

€. NOTE CAREFULLY 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 LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX. *

|

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD

BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,#.¢ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT
~ -
-
¢
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
LEFT
REMARKS:
N i
/-j’\ / 2 N
L4 L Lltnd ey
' . . i =~
p RED CHAR VERIFIED BY GRS OFFICER
E. D McCORE-*IIGK:lImba imer CELESTING £, AZELLAR 2nd Lt Ff
NAME AND RANK TYPED OR PRINTED ' MAME AND RANK TYPED OR PRINTED
USAF OEM.. #2 ¥ynachnafen,N, . 28 Oct, 47 -
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISMED DATE weae




— : r'S

19+ BLACK OUT PARTS OF BODY HOT RE‘.?ED

20. ' MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation 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: NUMBER

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

‘ 2 (Cervical )
8 Thoracic ) Vertebrae
5 Lumbar )
Rib fragments
Estimated weight of remains is 5% 1lbs,

;z3??T£;§f%2£§%g§4ggfiénga,A

Ge T, GAMBOA
.24 1t,, MSC i

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

TYPEP/;JA/P«!EE&%;}LDRED igf T\‘?G%{ERVIaF,. AND ORGANIZATION SIGNATUH.E ] *
Emb, Sup
CIP laboratory, Manila, P.I. /s/ Eaward F, YNoriarty
QMC. FORM IOHH deOdhﬁﬂﬂ PAGE 3 OF

18 MAR 47



A

reao.. . APR 5 -1948

RESTRICTED

-368
V2 385

WD QMC FORM™M (42 b .
{Rev. 1 Apr. 1945
(Supersed¢us GRS Form 1)

REPORT OF INTERMENT

DATE OF REPORT

Wi

(AR 30-1810 and AR 30-1815) 3 Jan 48
Imprint Identification Tag If Possible. Su[i(m 1 _|DEHTIFICATIDN
Do NOT TYPE NAME (Last, _ﬁrs!. middle {nitial) SERIAL No.
UNKNOWN X-3121 (Formerly UNK X%-116 USAF
Cem #2, Finschhafen, New Guinea) Unknovwn
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U_S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . 'DATE OF DEATH
Unknown Unknovwn Unknown
EMERGENCY ADDRESSEE {Name, relalionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 8 on reverse)
(1, 2, or nome)
. =l “
None = T,
WERE SUBSTITUTE TAGS PROVIDED?(Yes or noj A o,
o o D
< o
Yes(2) T e =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME : Toe
" ) oo
. - F oo
- T
Nonre oL =t
ol a0
= - b
-5
Section 2.—BURIAL. If other than in eatablished cemetery, furnish skeich and map coordinates on reverse
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY o
LGRS MAUSCLEUM, MANILA, T -
DATE OF BURIAL HOUR BURIED. IN, (Shroud, blanket, or nama of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STEMLLE : LY (413104 MARKER ARG Rl bt
29 Dec 47 0900 Casket v None 813 B Lov
w?‘s, THIS A EBURIAL}F B iF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(=] DT .
. PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery #2, Finschhafen, New Guinea 3089
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
ra
. Ll
ICENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO '
BODY (Yea ormoy = Jr D MARKER {Ye¢s or no)
Yes Yes )

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls énitiaD) RANK SERIAL No. ORGANIZATION | GRAVE No.
RS ‘
UL (cn‘?r\'f

UNKNOWN X—3123 509

BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
aryry

UNKI\JOWN X=3 119 LO%

516 j‘ya OF. PERSON'PHEPARING REPOAT

— i, -

through Headguarters GRS Officer.

L hd
DISTRIBUTION OF REPORT: Sigred original for UJ, S. and allied dead, aigned original and onel cop_';" for enamy dead, to the Quartermaster General
Copias for retention in theater as proscribed by theater

mmandor,

—

Shee i

RESTRICTED



YASNIA ONIY
14371

1427

YH3ONI4 F1a0IW

HIONIT XIAN(
1437

GANHL
1437

RWNHL,
LHOM

HION4, XIANI
1HOH

HIBNIA TT0AIN
AHON

HIONIS ONIH
LHHY

HEQ‘NH ERisip]

LHIOIY

L ‘ - Lo

{3 RESTRICTED s A

j P .. ’ + .

Section ‘mannnm REMAINS, . - -

- .
d  { INSTRUCTIONS: i
L= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains, Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size.
a social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
= planes, vehicles, and tanks.

. (b) Afingerprint, or-prints, are the most valuable of all clues. Imprint all 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 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.

BEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR EBIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLULS

FILLINGS SILVER FILLING 1t
GOLD FILLING . 2
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

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

A

REMARKS:
WC Form 1044, 1044 A and 104k B accomplished,

RESTRICTED 29€.21=12.47




"‘;"“'*‘%'}"".”'“ - , | . REPORT OF II‘IE?TERME!\IT.QESTRICTED

Farm '
N7 1943} !' t TM 10-630 «AND AR 30-1815). ...
' .\\

{-]
L4 {Revised Ma

{Place of deaﬂ\) {Date of d:ath} {Causa of death)

R 1300 hre_87. Apx‘ll 1945 UISAF CEMETERY #2 FINBCHHAPEN

{Time and date of burial) 1&1 {Nama of Camaetery) (!Sama ol Coordmaial oi lucahoh) ,\-

At

O 1 - LSO . {ross;. Rggulauion w/ple.ta

{Grave number) {Row number) {Plot number) {Type o markaf—-Rugulahon V-thaped or other}

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

{If no Identification tags, but Identity definilely established, give parilculars)

Body buried on R;GH‘&UODBON‘HQ!DGI’ .19 187 017 Pvt Btm&lé’? JFABN....... 3080

(Mama) {Serial numbar) {Rank) {Orqanization) [Grave numbaer)

Body buried on LEHMNIM,?HIBONTQOQI 284 Pfo Ha Co 8O3 PIR. .. 3088 .
. {Name) (Serial number) {Rank) {Organization) {Grave numbaer)

"""""""""" N o addvere o1 EMERGENGY ADDRESSEEI T T lame and eddrexs of LEGAL NEXT OF KIN)

e, P.?:f";iiiﬁ /"“3‘;“;0“.30@@&1‘“”?& "E NORE-RETERMELT




[Xki-EER

_ BANHL,

IF DECEASED UNIDENTIFIED

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

Height: Apparent Nationality:

Weight: Laundry marks:
Number of rifle:
Wear glasses?

Colour of "eyes:
Colour of hair:

Race: Is Tooth chart attached?
[if possible, have madical personnel take a tooth chart}

deformities, etc.:

Note below any identifying clues found, such as letters, photographs,

probable organization of deceased, ete.:

IF THIS IS AN ISOLATED BURJAL, ATTACH A

KETCH OF THE
AND :

r

THUMB

RIGHT HAND

7



a NP

f’_"/“‘l’(i(?ﬁ’{' o ' REPORT OF INTERMENT Q () 385
t (To be submit wreshington, D.C)

-

through chamnels io the Quartermaster General,

Unknown, X-3 h Efsﬁ ?‘ﬁi?é@r F-" Q,}_;fn_m Unlepoum

(Last Name) (First) {Initial) {Serial No)) (Organization)
Unimown Unkmown Unknown '
(Place of Deaih) oaa (Date of Death) . e Cause of Death)

. 11 November 1944, USAF Cameterv Vo, 1, Lorengen, Manus Island, Admiralty Islands.

{Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)
' Buried with body D

4 5 5 Resmlsiion Cra Attached to marker []

[Grave No.) {Row No) (Plot Ne.) {Kind Grave Marker) {Identification Tags)

Religion - Fnknown
Other pertinent data to enable grave to_be located '
(Where necessary sketch 1o locate grave should be furnished)

Unknown.

- (Name and address of Emergency Addressee)

MHou



Fingerprints (right hand} if right hand missing furnish prints of left hand

{Required when p' identity cannet ctherwise be-eg!abl.;.hed) {Pﬁe {2) ‘ . N
» o TMW0-630) o oo

»

List &i¢pertenal effects and@hipefition of same
i~ .

(Name, rank, serial number, crganization, grave numbers of bodies buried on either side )

On Right- Solis GERADO, Grave Mo, 5.
Qn Lefr~ Williem E. EKERS, Slc, USNR, Grave No, 3. .
~)
W /o\,cﬂ/ Glice-ffe»‘?
w M 1S, Cox, USK, 279-77-57 LLOYD S, CHARTERS, Lg,, Ch{, USHNR,
Signature of Officer or other person reporting Burial. Verified by Army G.R.S. Olficer .

Prepare in triplicate -1 copy to Ay GRS. Officer =1 copy lo Chi'éf,‘-@.&'s;— Origiral to the Q.M.G.



