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SUBJECT: Hesolution of Unidentified Remains 4

Dept. of the Army, OQMG, Washington 25, L. Cep 30 w 1949

70: Commanding Offlecer, imeriesn Orsves Reglestration Serviee, Pacifie
fone, APC 958, cfo Postmaster, San Franeisco, California

\
= Subject cases have been reviewed and this Office approved the
classification of Unimowms J=2708, %=778 and X=776, Manil: Mausoleum,
formerly i=14, Ji~16 =nd x-ae. USAT Cemetery "inschhafen 2 respectively,

as Unidentifiadle. -

TOR THRE CQUARTERMASTER GENERALS

wa / v, K, ME1Z
/ Lt. Colonel, Q0
/ Meserial Divislon

K. Bradley: 1711 X9
V. Jeffrey.
J. Windsox - ﬁ

cc: Administrative Section




o B
- iﬂ
=

%

oo = . piy L L SR - . e
. PHOTELLY s 0@y Ey

*' . l;.igqh-:---;:"r_ AR
';I fl R

PP |
' ‘1‘“! -‘,_‘: u--‘-—:.—.

: LI
DEELIR* BT




=]
' ,- o 3 ‘
) ¥ '

AIR MAIL
- BEEADQUARTERS
_COPY: =~ AMERICAN GRAVES REGISTRATION SERVICE
: (PACIFIC ZONE)
AFPQ 958
In reply refer to!l :
RRREC 293 - SEP 9 1949

SUBJECT: Resolution of Unidentifled Remains

by

TO: The Quartermaster Gﬂne'rai | T
Department of the Army
Washington 26, D. C.

1, Inclosed herewith three (3) QMC Forms 1044 for USAF Cemetery
Finschhafen #2, New Guinea, stamped and signed in accordancé with
" letter, DA, OQMG, QMGMU 293, GRS (Pacific Zone), Subject: Resolutlon
of Cases of Unidentified Deceased dated 22 September 1948.

2o Acknowledgmeﬂt of receipt 1s requested.

FOR THE COMMANDING OFFICER:

* 3 Incle /8] Frank M, Green, JT.
l. QMC Form 1044-1044a2- /t/ FRANE M, GREEN, JR.
1044b=Narrative- Maj or, QMC
Unk X-14 (MN X-2708) ) Chief, HR Div

2, QMC Form 1(44=1044b
! Narrative-Unk X-16
T (MBE=-%-778) .
3. QMC Form 1044=mlmddbe
Rarrative-Unk X-26
(MN X-776)

\ . COPY:




.nké__‘: " ; g 3 . p
°  BASIC: Litr WD, OQUG, Wash., dtd 4'Sept: 46 filé GMGYG 293, subj % Burial
Ini'ormat:.on, re: Maxey, E.S., 38495@02

S: 19 Dec 464
GSQMH 293 3rd Ind, HWL/hma* v
HEADQUARTERS, AMERICAN GRAVES REGISTRATION SERVICE SECTOR COMMAND, UNITED
STATES ARMY FORCES WESTERN PACIFIC, AP0 707, 19 November 1946.

i) : Cémmanding O0fficer, USAF Cemeteries Finschhafen, New Guinea

"
It is desired that tooth charts be accomplished for the w\’
unknowns of the SS Don Marquis disaster (2nd Ind, par 2) and forwarded
with the return of this correspondence:

. W
FOR THE COMMANDING OFFICER: _ [

A, L, McCLOSEKEY

Major, Q. M, C
2 Incls: n/e Executive Officer

NFQMI 293 ' Lth Ind, LV0 /nvr
HEAD@ARTERS, UNITED STATWS ARMED FORCKS CEMETERIES OF FINSCHHAFEN, NEW

GUJLEA, APO 707, 13 February 1947 -‘
T0 : Sector Commander, American Graves Registratlon Service,

PHIIRYCOX, APO 707

1. In compliance with 3rd indorsement .gbove tooth charts are

forwarded herewith for Unknowms 1—% grave 551 and £-173 grave 853 USAF '
Cemetery rnumber 2 Fimschhafen, Mew iréa.

2, Tooth charts could not be accomplished for Unknowms 4~1é grave ‘ ‘%
673" and X-26 grave 909 USAF Cemetery nunber 2 Finschhafe w Cuinea due
td absence of teeth. ‘Remains recorded as X-—26 were nd to be the lower

ha.lf‘ only with shoés noted as 31ze 10E,

LEANDER W, O'mEILL

Captain, Infantry \_—
4 Incls: Commanding -

2-n/c >\§
2-%0 form lohs '(du.p) BRI Bt \hk

v . m ‘ I

\hﬁ
..4[ &-%
: . ;:-.'._i-

'dentification Bronch .-
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Do Not Remove From Attached Sheets

File No. - Subject ; Historical Heport

FROM: G-2  TO: 0CQM, Memorial 50 Sept 1946
: Branch -
" Attn: Lt. 0'Feil

Following is an extrac¢t of historical report oP the 249th
Port Company, APO 322-1, submitted 1 November 1944, in. compliance
with your request {by telephone): : '

p3 X ' x - X X X

2. This organization was assigned to the 6th Army on 17 Sep-
tenmber 1944, and left Base F on 25 September 1944 for & secret
destination. While en route from Base F, the Liberty Ship, Don
Narquis, carrying this organization was rammed by the tanker "Mis-
sionary Ridge." Fire broke out immediately on deck between hatches
Mo. 1 and No. 2. All organizational equipment, perscnal clothing
and equipment, all company records, allled papers and personal ef-
fects of this organijation which were stowed in hatches No. 1 and-
Fo. 2 and on deck were a total loss. This -accident oecurred on 36

. September 1944, on or about~ 1820 hoirs-insthedgéneral vicinity;

‘1 seven miles north of Lou Island of the- &dmﬁraltwngrOLn. Survivors
\ were plcked up by the Australian Ships Hawksyrav, ‘Birdekin and N
\\M¢35¢onary Ridge and were taken to the Nayal Base, Manus Island for

quarters and hospitalization for the wouhded , ¥ On the 27th we were
moved Lo the Army Base of the First Cavalry UiV131on on Los -Negros
Tslend. . . . . _

| : . S

\ " 3. The following enlisted men of this%organlzation died in

s s s the disasters . .

eosyﬂ2,¥ﬂraves, Fredrick L. Sgt . 3843:24v7 . 4agk, Kay P. T/B,f 211@900}
63G,/2-f,Giaqu1nto, Joseph T/4 32772003 Cummins, BenjaminPfc"'558@E@56MD

Stinnett, Houston S. T/4M-38401331. -Gonzalos, Manuel Pfc  3B417227c

* Young, Jack S. Cply 38432718 .Redpird, Charles Pfc 38402039
‘ King Jr., R. J. - T/5/ 38474862f1013neros, Andres ‘Pvt 384549681
; E, S T/5/058455602 wMathewa, RobertR.Pvt 35607406,

‘zﬂ}gnpon, 0Ille E. . T/5- 384324767 pHichalski, George Pvt 36831181

éﬂi Sl fomer6 Y Nike M T/5 3969989054Roth, Robert L. Pvt 37615947
& ‘“Schultz, George.S. T/5v 33789293%aRyan, Frank Pvt 3284%246
f_g-, ASpadaro,: Frank = . T/5y 32903419 Samuel Jr., L
P ‘Walch, Lerdy J.. . T/5 36464533 - Bruce W. . . Pvt 38432722,
L {i f;r R K 7v7/§Stevens, Daniel GPvt 37669601
- ) £l . { Wilkins, Billy W Pvt 38466623
T g s B _ L | ; .

;Emmaﬁhn ’ ‘:
el F igokensls
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AETEE T . Edna 7exas

21 June 1946 -

Edward Witsell
Hajor General

‘Received your letter of Jan 10th and am slways glad to hear I

. .any news of my son, Cpl E. 5. ﬂéxey, 38 455 602. So sorry his bedy

‘was not recovered. The clplain et “the Adridimily Island satd -he
preached E. S.'s funeral and two of E. 5. 's tuddies that were on ‘the.
sbip, said his body was buried. I would-like to hear more if it will be

:possible for the Gold Star Mothers to go over there. If the bodies can

be sent home?! It's so hard to’ think they can't come home. With my’
vest. regards to you, em tnanking You for writing me. As ever.a broken
hearted mother, ' -

L, /s/ Hrs. Bunice HazeJ
. Edna, Texas
Box 381

COPY.

igi
Q@ﬁ.ﬂ.——-

:4nhﬁcaﬁun Bronch - -
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£y 7. WAR DEPARTMENT

a | IRKITIEERYACE EAROE S,

IN REPLY REFER To _{)_mm_ég3 OFFICE OF THE QUARTERMASTER GENERAL

Unks. X=14,16,26 & X-173 WASHINGTON 25, D. C.
(Finsc en #2) N. G

SUBJECT: Idemntification of Unknown Deceased

TO: Chief, Demobilized Personnel Records Branch
Building 105
'Records Administration Center, AGOD
St. louis 20, Missouri

1, It is requested that th{s office be furnished the Dental
Tdentification Records and copies of any MD Form 79 fors

4/caqz:u,}z:s, Mamel  Pfe. 38 417 227V
WALCH, Lercy J. T/5 36 464 533
4Y0WNG, Jack S. Cpl. 38 432 718

2. Forms AGRAC 1-380 on the above individuals have not been
previously furnished this office,
FOR THE QUARTERMASTER GENERAL:

Yousee, @ Tuae ?qu?w
JAMES ©. MacFARLIAND
Major, QMC
Memorial Divisimm

AGRS.DC lat Ind hrg-G,, -
A 1E

AGO, Department of the Army, Records Administration Center, St. Louis 20,
Missouri, 16 October 1947

//'
7y

‘;::TO:'?ihg Quartermaster General, Washington 25, D. C.
L:t” AGRAC Form 1-380 are inclosed for all of the men whose names apvear in
basic- communication. No Form 79 MD USA found on file in this branch.

. BY ORDER OF THE SECKETARY OF,-THE;ARM:
v 24

[ A

.1 R
[

3 Incls

AGRAC Form 1.3301@
Identifiéotion Branch

TEs ¢ fz«,;‘z‘ A%M N & ey W/ Eé

saarsestesid tetnTIIIREY
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{ WAR DEPARTMNT ‘

22222024220 22270, 222222428
QMOMU 293
|hkl. I—]l.,lﬁ & 1—173 ' \
(Pinechhafen #2) Ne Gs 7)) /1 / ) 12 September 1947

SUBJECT: Identification of Uhimown Decocased

TOs Chief, Demobilized Personncl Records Branch
Building 105
Records Administration Center, AGO
St. louls 20, Mssouri

1, It is requested that this o fice be furnished the Dental

p,

W\Lﬁoﬂm fecords and copies of any MD Farm 79 for:
X U9 3 omZALES, Mamuel  Pfe, 38 417 227

’/ WALCGH, Leray Jo  T/5 36 464 533
/., YOWiG, Jack Se ohl. 38 432 718

5l 2 Forms AGFAC 1=380 an the above individuals have not been

previously furnished this office,
FOR THE QUARTERMASTER GENERALS ;{@i
: Js

RV JAMES C, MacFARLAND
(G p' :_' !IJOI' QHC
Sl )bnorf.d Divisien
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DISINTERMENT DIRECTIVE

@f 3, Z@% oLt # 2 X/él

Fl"l’l\ll: MLUMBER
SEL‘TION A— # '
/fbp NAME AND BURIAL LOCATIUN OF DECEASED 6911 00098 ‘ DAY IMngH ’ ii
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000014 | . "|Q| . S
" ' DAY, IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
BRITISH GUINEA USAF FINSCHAFFEN NO ZS0|7701 80
: cobE | pist.er.
Lot ROW | GRAVE COUNTRY CAUSE OF DEATH
e |V 551 .NEW GUINEA . | ' 6

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

MANILA, PHILIPPINE ISLANDS
(BY ADMIN|ISTRATIVE ORDER)

‘:
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE D|ST|NTERRED

UNENOWN X~2708 (Maus) ’

UNKNOWN X-000014 (Finbe) | 18 May '48
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY

REMAINS : UNKNOWN GERARD A. BRICK
(7] marcer o~ Embalme NAME AND TITLE

/ SEQAION D— PREPARATION OF REMAINS FQR SHIPMENT
CONDITION ORREMAIN

{ATURE OF BURIAL

Shelter Half

JTHER MEANS OF IDENTIFICATIO

Mmm.,.
MARKFER -  Un
AINQR DISCREPANCIES 1 . .
Vool oy
ol % ,
\. x
. v
EMAINS PREPARED AND PLACED IN CASKET %
are 18 May '48 A sy GERARD A, BRICK , )
/ASKET SEALED BY . EMBALMER {Signaturg) f ' »
" GERARD! A. BRICK | GERARD A, BRICK
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y .
- 18 Vay '48 - AGUSTIN LIQUIGAN ,/)
e »w PLACIDO M. CASTILLO () 2N

| hereby certify that all the foregoing operations were
and that the report above is correct,

SIGNATURE OF GRS INSPECTOR” I\ / . /=~ ¥
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

léﬂVC1F;0NI:RI'IR 46 1 1 94



e RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO ‘
AGRS, Remains Depot SUPT. Memorial Cemetery, P.I.
KIND OF CONVEYANCE 'NAME OF CONVOYER -,
Truck . J. BULAWAN, Capt., CAV
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER ~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
- : . - _ L Ltk
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
. _ o 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER MWALATHA  paTe SIGNATURE OF RECEIVER ’ DATE
- LY . L 1 '
. L. . 3. SHIPPED
FROM TO
KIND OF CONYEYANCE NAME OF CONVOYER
{00 wlhumlial Sht) ) AL n[_:'*t--u‘.
SIGNAT RE OF&SHIPPER .“r ney DATE SIGNATURE OF R |
SRAE G SMERER 1 Lb i E 1 2ryiDe ATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
DR vy Gty s
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF Shppery,  €1{\ L4 "\ AW \i“|oate T 7| sichATuRE OF Recever  * i NN Y AT D
Lo SHIPPED‘ 0T V
FROM ' 10
(ND OF CONVEYANCE . ’ NAME OF‘(;Q.HV.OYER (" ‘A:\ I P |_“"; -i "'{ .\\ '-; .,;!i .‘1,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.
| - ®
S ‘ : arn

i
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~ (¥inechhafen $2) /i€ Y
New Culnea ' ...../’
T: Resolution of Unidontifiod Remains

\

*  girvad

- o p—t
i

T ) -
" - '\-M“":'fg’)//’ ‘- '
QUOMT 293 i 1let Ind
Unke X=14, X=16 & %~26 .

Dept. of the Army, OQMG, Washington 25, D. C., 30 September 1949

'TO: Commanding Officer, Americsn Graves Reglstration Service, Pacifie
‘ Zone, AP0 958, cfo Postmaster, San Franciaco, Cd ifornia

Subject cases have been reviswed and this Office spproved the
claosification of Unknowns X=2708, X%-778 and X=776, Manila Mausoleun,
formorly X-14, X~16 and X~26, USAY Cemstery IFnachhafen #2 respectively,
a8 Unidentifiable. '

S 77 4N

(77,

-

FOR THE QUARTERMASTER GENERAL:

-

Incls wfd ?. H, MBT2
Lt. Colonel, QMC
‘, Hemordial Division

K. Bradley:lak
V. 3effr&y . -
J. Windsor

YR

ce: Administrative Section

t

5/

vr74

/,

wnpoy

=

AIRMAIL



AIR MAIL
- ' HEADQUARTERS . b
COPY: AMERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
. APO 958
In reply refer to: - ' o
. RRREC 293 SEP 9 1949

SUBJECT: Regolution of Unidentified Remalns

T0: The Quartermaster General
. Department of the Army
Washington 25, D. C.

.ls Inclosed herewith three (3) QMC Forms 1044 for USAF Cemetery
Flnschhafen #2, New Guinea, stamped and signed in accordance with
letter, DA, OQMG, QMGMU 293, GRS (Pacific Zone), Subject: Resolution
of Cases of Unidentified Deceased dated 22 September 1948.

2. Acknowledgment of receipt is requested.

_FOR THE COMMANDING OFFICER:

3 Incls : /s/ Frank M, Green, Jr,.
1. QMC Form 1044-1044a~ -t/ FRANK M. GREEN, JR..
1044b-Narrative- Maj or, QMC
Unk X-14 (MY X-2708) ‘ Chief, RR.Div

2. QMC Form 1044~1044b~
Yarrative-Unk X-16
(MN-X-778)

3. QMC Form 1044-1-44b-

~° Narrative-Unk X-26

(M X-776)

’

COPY:



/ ‘ ' v DIRECTIVE NUMBER DATE
Lot g | sECTIONA— ; P \
Lo luusunmmwmmlornscussn P 4 - A -
: 6911 06000 : DAYJMONTH
NAME - ' 7 senm NUMBER  TRANK LM DATEOFDEATH
. UNKNOWN Xzlg - ,_,__‘ e BN R Ol e e e
_(eniia Tie No, ‘:’-5?0}:) DAY |mONTH | YEAR
CEMETERY ; R DISPOSITION: OF REMAINS
PN CUSAF Cemetery, Finsdnhafen #2iN. GOm0 g |0492 Ye4
iAo datnd ! cooe | owrer
POT. (| -ROW GRAVE_  [COUNTRY . wrnooens o _|CcAuseoFpeaH
551 L :
' . SECTION B— CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE ;NAME AND ADDRESS OF NEXT OF KIN '
National Memorial Cemetery of}the ' ! ,
L PREIPYE , HONOIULLD, T.H,. .o o J0-0_ | |2kasfoecsrn, U
(BY AD‘.IINISTRA’“IVE ORIDER) - '
TR L e Y e N S SRS A KEN
A _ SECTION C — DISINTERMENT AND IDENTIFICATION
AME o |seminumee "“""* _{DATEQFDEATH —  IDATEDISTINIERRED
* UNKNOUN X-14 R RS e N
Manila Maus #X.2708 Unk Unk Unk 15" Sept, £
IDENTIFICATION TAG ON | ORGANIZATION [ ; RELIGION IDENTIFICATION VERIFIED BY !
CEdcmewans v f e acslvEoynea) RLTRASK ey
[:[ MARKER . A S NAME AND TITLE
T et e : SECTION D — PREPARATIO REMAINS FOR'SHIPMENT - .
IATURE OF BURIAL ' couom \or REMAINS
(e I e . .- . - e e
" Casket -; qu ’;, Skeletal L e
THER MEANS OF IDENTIFICATION ‘ k } :
S O A RN il H CLICELTIns Ui,
" 'Mortuary Plate ‘<& one fanm_' e Vt?\ﬂ'iq R
{NOR DISCREPANCIES? \- .,,.“-‘,' S A R A e .
o
Nome =~ 707 TUTTTToTETooLimpt 0 mm mmrms oo o -
EMAINS PREPARED AND PLACED IN CASKET \\\.\ ! ;
AE7 P 15 Sept 49 By T { - .vu <. J:N ROBINSON .
ASKET SEALED BY EMBALMER (smnamre)
T _‘-fgr,ds_-:.-, _ o o ) _ i '.“ s ‘. AT e
T J N ROBINSON™ ~° - T a0 J N ROBINSON
ASKETBOXED AND MARKED | SHIPANG ADDRESS VERIFED BY e i .
N [ T .
G 15 Sept 4%y, o0 T NTROBINSONN™ =7 ™~ f=y~-- - - (RLTRASK T UL T ""“;"1 '7“'
. | hereby certify that all the foregoing operahons were oonducied cmd accompllshed under my immediate supervmon
~'and that the.report above_ is correet, __DWe o Tt Tl T L S
ML faEeeT I - b o :u{\)f-fla-{ﬂ L e
C e T ifsawy T n 77 " RLTRASK TTT— T
L ic - SIGNATURE OF GRS INSPECTOR

Prepa:e D:screpancy Report QMC Form 1194a for ma_;or d:screpanctoa. o

DMCPz SEC ~ GR. £ > >
e L/ -,

. MM - dmms e

Vidhe W4 fotdiy Lt Y H ]

PH-5-16-40-1H-1-2""
Vg

\




T T DJSIN]ERMEF?T"'DRECTWE" T

DIRECTIVE NUMBER DATE
SECTIONA—
NAM Ri - 6 00 - 49
E AND GURIAL LOCATION OF DECEASED 6911 Q00T -3 luogm! &
NAME _ SERIAL NUMBER RANK ARM]| DATE OF DEATH
Takio.al 43. 14 o A & .
(anils onvE Mo, X=27CRY : DAY IMONT"' l YEAR
CEMETERY DISPOSITION OF REMAINS
USAF Cemetery, Finschhafen "-E‘.?ﬁ, Be Ga ' : .. b ] 1492 @ 64
i - cooe | oisrer
noT | rOw [GRavE COUNTRY ' | CAUSE OF DEATH
) 551 5
4
SECTION B — CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
hational Liemorial Cemotery of the
Pacific, HOSOLULD, T.il. -
(BY aliuIiISTRATIVY OR.uLR)
SECTION © — DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER RANK | DATE OF DEATH | DATE DISTINTERRED
UNKNOTN X-14 _ : -
Manila Maus #X-2708 Unk Unk Unk 15 Sept A9
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REmaNs . “ux | R L TRASK )
{_] MARKER NAME AND TITLE
SECTION D — PREPARATION EMAINS FOR SHIPMENT
NATURE OF BURIAL CONDlTlsq OF REMAINS
Casket ‘ Skeletal

OTHER MEANS OF IDENTIFICATION

Mortuary Plate & & ¢ jvice 70 v ‘nAe
MINOR DISCREPANCIES 1 - ' ”

None
REMAINS PREPARED AND PLACED IN CASKET

DATE 15 Sept 49 ay i J N ROBINSON
CASKET SEALED BY EMBALMER (Signature)
J N ROBINSON ’ J N ROBINSON
CASKET BOXED AND MARKED ) SHIPPING ADDRESS VERIFIED BY
w15 Sept 4Gy J N RORINSON® , ~ R L TRASK .

| hereby certify that all the foregoing operations were conducted and accomphshed under my immediate supervision

and that the report above is correct.
R L THASX i ’ )

SIGNATURE OF GRS INSPECTOR
Prepare D:ucrepancy Report @QMC Form 1194a for major discrepancies,

NMCP . SEG /° GR 43> >
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v T e < VT SHIPPED _
FROM T T Dk E e AWE e
e R -n " e .- N PR i LN W P U L -
TR SRR EYM T E
KIND OF CONVEYANCE
SIGNATUREOFSHIFPER  ** - - = 7 oA
LB AEFI g 17 sovt
URIRT T H, VONG, CEPTLLTIF 1949
PROM ) ¢ o i ~ .
PETODN T P VI
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER "1 .., Vo) <" |oATE SIGNATURE OF RECEIVER . ", |, DATE
M ERN VR
.6 3. SHIPPED
FROM O
KIND OF CONVEYAMCE . | NAME OF CONVOYER R o . B
ULl T IR 4 o M RS
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
wv ey 4. SHIPPED CEETC L
FROM “Tro
o .. c
KIND OF CONVEYANCE * | NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER " T 1", "7 | DATE
: : . . LT T e .
T S o ! LHp i S b 1 | T
e LT e 5. SHIPPED
FROM AL SR | TO R ] '
- - - - - - A - 5 - EE - - -
' I N , o .
KIND OF CONVEYAMCE | MAME OF CONVOYER
. !
SIGNATURE OF SHIPPER . DATE ! SIGNATURE OF RECEVER DATE
i
6. SHIPPED
RO M . 10
{ | - :
KIND OF CONVEYANCE e . | NAME OF CONVOYER™ C o
'SIGNATURE OF SHIPAER - ' " DATE | SIGNATURE OF RECEIVER | DATE
it - . - - - i i 3 ; :
7. SHIPPED : '
FROM ] - |10 . R
| T :
KIND OF CONVEYANCE ., - NAME'OF CONVOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
IPURARAE N NN ) L LA R )
E o - N . o
. E.‘ e “m;____»_ et ,“m_._..._, e e, }
[ * '




L

G '
' DISINT
= M ‘
P o DIRECTIVE NUMBER "DATE V7

SECTION A — 5318 0Q0ws |15 ©1 uté

NAME AND BURIAL LOCATION OF DECEASED
DAY |[MONTH|[ YEAR

NAME SERIAL NUMBER : RANK ARM| DATE OF DEATH
UNRHDYHEQGOG L # . ¥
DAY ‘MONTH ] YEAR
CEMETERY pls;’psmon OF REMAINS
HRITISEN QUIANEA HEAR FINGOUAFF N NW Q) PPOE £ b
CODE | DIST. PT,
LOT ROW [GRAVE COUNTRY : CAUSE OF DEATH
58] NEW CUYUTWEA ts )

SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE _ ° NAME AND ADDRESS OF NEXT OF KIN

NANILA, PHILIPPINE | SLANDS
(BY AGMIMISTRATIVE ONDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L resams UIRNOWN
[__1 MARKER ’ MAME AND TITLE

. SECTION D — PREFARATION OF REMAINS FGR SHIPMENT
{ATURE QF BURIAL : CONDITION OF REMAINS
’ *

JDTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

'EMAINS PREPARED AND PLACED IN CASKET

YATE ' BY

“ASKET SEALED BY EMBALMER (Signature)
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
JATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct, :

SIGNATURE QF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.,

Ev 16 mar 45 1194 : -




|

T ATE . ]/ f

DIRECTIVE MUMBER
sscnuu A & ¢ _ ;
NAME AND BURIAL LOCATION OF DECEASED '3 } ‘i ﬂ aa ﬁa I 3 e‘l ‘a
DAY |MONTH| YEAR
JAME SERIAL NUMBER RANK ARM| DATE OF DEATH -
UVRERDHHX=000G 14 I _
DAY lmomn [ YEAR
TEMETERY : DISPOSITION OF REMAINS
BRITISH QUINKA USAF FING HARFIAEN NO &8 Y76} - £}
' CODE | DIST. PT.
1QT ROW |GRAVE COUNTRY CAUSE OF DEATH
: 551 NEW CUINEA T "
SECTION B-— CONSIGNEE AND REXT OF KIN
4AME AND ADDRESS OF CONSIGNEE . © MAME AND ADDRESS OF NEXT OF KIN
NANILA, PHILIPPINE 1SLANDS
(BY ADNINISTRATIVE OROER)
SECTIONC — DISINTERMEN'_I' AND IDENTIFICATION
JAME ' SERIAL NUMBER RANK  |DATE OF DEATH - DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
[ 1 REmains ' UNKNOWN
[ maRrker ’ NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT -
IATURE OF BURIAL . | CONDITION OF REMAINS

L

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES I

EMAINS PREPARED AND PLACED IN CASKET

ATE . BY

ASKET SEALED BY EMBALMER (Signature)
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
ATE BY

I ' hereby cerhfy that ofl the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct,

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

EV1s mar s 1194




FI1E (MDER NO. 293 = TUnke N. Ge X~ 14  (Finschhafen #2)

INDEX. . SHEET

SYNOPSIS
Istter C 13 Octe 1947
FROMs 00
T0s Chief, Demobilized Pers. Rec. Br., Rec. Admin Center, AGC
: st. Iouis, Mo.

SUBRJ: : Jdentification of Unimown Deceaeced

4

-\

DOCUMENT FIIED UNDER NC» 293 = ynk, N. G. (Misc) (Finschhafen #2) (X~14,16,26-&
173°) -

rtb
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| St i et .
. '
'

. v

BuSIC: Ltr fr ./D, OQMG, Uash,, file QMGMR 293, Subj: Additional

Information That May Load to the Recovery and Identification
of Remains Mot Yet wccounted For, dtdl4 Jan 47 re: Cisnero
Andres SN 38 454 968,

S: 28/Tun 47
GSQMM 293 ' 1st 1Ind. JJ/srg

PHILRYCOM Scetor Graves Rogistration Service, aPO 707, 28 Mar 1947.

TC : Commanding Officer, USAF Cemétery Finschhafen, N.G.

l. Aittention is invited to basic communication and inclosure (s)
thoreto, : .

2+ It is requested that reecords your headquarters be reviewed to
detormine whether the remains of the deceased listed in paragraph 2,
basic communieaticn, ore interred as a known or possible unknown in a
cemetery under the jurisdiction of your headquarters, and a Report of
Internent or a list of possible unknowns be forwarded this headquarters
with the return of this corresvondence, o

3. Additionnl informatien aw}ailable; if any, in this headquarters ’
that would lead to the recovory or identification of rc.ains, has been
entercd on Incl-sure #1 (CQHMG Form 371) or attoched hereto,

FOR THE COMMANDING OFFICER:

ok

E. J. BRUCHER
‘ Major, QMC
1l Incl: n/c Executive



L

o WAR DEPARTMENT
~ : OFFICE OF THE QUARTERM/.STER GENERAL
' VASHINGTON 25, D. C.
Iin Reply Refer To ' f _ N
QUOMR 293 : |
Cisneros, Andres 14 JAN 194
SN 38 454 968 .

SUBJECT: Zdditional Information Thet May Lead o the Recovery and
‘ Identification of Remains Net Yet Accounted For
. !
10 !  Commanding Officer
Américan Graves Registration Service Area Command
Papitic Theater
APO 707, c/o Postmaster
San Francisco, California

1. Reference is made to letter this office, .QUCYG 314.6, Subject:
fidditional Methods of Locating and Identifying Unknowns and Resolv1ng
Cases of Remains Not Yet Recovered, dated 4 October 1946

2. Attached hereto, in dupllcﬂte, is OQMG Form 371 for the follow1ng
deceased individual whose remains have not yet been recovered or identifieds

NME GRADE ' SERIZL MO,

Cisneros, Andres Pyt 38 454 968

3. The attached CG¥G Form 371 contains all information available
from the Office of The Quartermaster General, the Adjutant General, the
AG Demoblllzed Personnel Records Branch and CllnlCﬂl Records Branch St.
Louis, Mlssourl, Headquarters, Army Air Forces, and captursd enemy documents,
and 1s in addition to any previous informstion forwarded by this office to
your headouarters.

4o It is requested that every attempt be made by your command to
locate.or identify remains of this individual and the results of your in-
vestlgetlon whether positive or npgatlve be returned toc this office by
indorsement hsreon, within A0 deys of receipt of this communicztion.

FOR THE QUARTERMASTER GENERAL:

1 Incl — Par 2 MARTIN K.
Major, QM

Lssistant .
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FILE UNDER NO. “293 = ymi, New Guinea X- 14 (Finchhafen #2)

INDEX SHEET

SINOPSIS
JETTER 9/i2/a7 '
" FRQY QNG . - ;
T0s " Chief, Demobllized Personnel Records Branchy Bldg. 105

Records Admin. Cemter, AGO, S5t. Louis 20, Mo.

SUBJ: Identification of Unknown 'Deceaced

DOCUMENT FIIED UNDER NO» 293 ~ynis, X-14,16,26 & X-173 (Finschhafen #2) N. Ge
ll ‘MiSCQ

\Gr

\

Y

e
Ty e
¥



y%/m/éc%owc%/%/;&z/w/ Y 2/

AGCM-=M=20T-Naxey, (Edward S. /¥t Ind hD/AE/ah
(14 July 1947) (38 455 602) ‘

s

San Francisco AG Regional Records Office, Qakland Army Base, Oakland 14,
California, 12 September 1947..

TO: The Quartermaster General} Washington 25, D. C.
ATTENTION: GMGMU

.Forwarded herewith is true copy of WD AGQ Form 8-116, in duplicate,
perteining to subject enlisted men, as reguested in basic communication.

M:

é% GUTERIE

1 Incle . Chief, C & S Division
Trus Cpy {dup) of

WD AGO Form 8-116

FOR THE CHIEF:

Identification | m T
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCK 25, D.. C.

QUQIU 293 ' : 14 July 1947
Unk . Xolbe& X-173 Finsch #e.
New Guinea

SUBJECT: Identification of Unknown Deceased

TO: . Commanding Officer San Francisce, A.G. Regional Records Office
SFPE, Building #120, Ozkland Army Base, Oakland, California

1. In order to complete the records of this office and to assist
in the identification of an unknown American serviceman, it is requested
that the dental records of Fort Lawton, Washington
be searched to determine if, additional dental work was performed for
T/5 Edward S. Maxey, 38455602 who was stationed at Fort Lawton,

\\J

2. Request that coples of all records located be forwarded to
this office without delay.

FOR THE QUARTERMAS‘!'ER GENERAL:

L . ge2sd

! . ﬁ'ac Kﬁklﬂ) 1

ajor, QUC -
Memorial Division

47 19314
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

'ASHINGTCN 25 D. C.
c;? [;¢£4,J#! dﬁaztéfﬂ/égﬂba44nil _,,z;z ,4L41Aﬂd¢44£Z{;§fﬁdlﬁ)Ez;;:%?)
a-293
:W ¥ 12/ 14 duly 1947

SUBJECT: Identification of Unknown Deceased

N

TO: Commanding Officer o . prancisco, 4.G. Reglonal Records Office
5FPE, Building #120, Oakland Army Base, Oakland, Celifornia

\

1. In order to complete the records of this office and to assist
in the identification of an unknown American serviceman, it is requested

that the dental records of
be searched to determine if Eﬁﬁii&%ﬂ&iﬂaeﬁiziiﬁﬁiﬁnwas performed for

T/B Edward 5. Laxey, 38,55602 who was stationed at Fort Lawton,

2, Request that copies of all records located be forwarded to
this office without delay.

FOR THE QUARTERMASTER GENERAL:

)\i’.
hw JAMES C. MacPARLAND
£ / Major, QUC
%/ Memorial Division ‘—ﬁ}é

-}

t//l’a‘é W fé@g/ g/j(yd’éay S
O i






QMGHR 293 _
Unknow X-14
- (Finachhafen #2) N, @G, 28 March 1947

B . -_ ST “} v T

SUBJECT: Identification of Unknown Daceased

Commanding General
Philippine-Ryukyus Command
APO 707, c/o Postmaster
San Franoisco, California

T0

1. BReference is made to lst Ind. dated 24 February 1947, your
headquartore, File GSQUM 293. The dental records of the folleowing
individuals will be comparsd with the records of the Unknown X-Numbers

indicated interred in Pinschhafen #2, N. G.:
NAME X~NUMBER

Maxey, E. 5. U502 - =L, 3173

2. The information requested in the communiocstion referred to in
Poragraph 1 above is not readily available in this office. It is neceas-
sary for this office to direct correspondence to other War Departaent
Agencies in order to obtein the required informsticn. In some cases the
timo delay is increased because of the necessity of directing correspon-
dence to many former Posts, Camps, or Stations to which the dsceased con-
cerned may have been asslgned, and from the status of the File Sections
of the variocus War Department Agencies to which this office eust dirset
its correspondence to obtain ths desired information.

FOR THE QUARTERMASTER GENERAL: :

I .~ g E o X -
i Lﬂj JAMES B, COLSONX o &
KNZ ~J Col ) . B — -
olonel, PLp § °° Zo :
5_;’1‘_‘_" Memorial Diviti@ = - 8;:
oL T -
o = i S 3%
o - - 3 E
—— W« Iz Y -
"
+¥F .
’ pey - . -
: = z . ot /" /:7/;~
f A 7 s ) / /I ﬂ"‘;_’/ w / // / '/;//., S “’ - /
[ .// . 7o /:/” -'/
f e b y ’ e .
& s M R A , Z . ///J)



FIIE UNDER O, 203 = Unknomm Ne Go X~1,  (Finschhafen)

INDEX SHEET

_ SYHOPSIS
2nd Inde 1 Nov. 1946
FROBE: Hdars., U. S. Areed Forces Cemeteriee, Finschhafen, N. G.
APO 77 ‘
T0: Sector Commnder, Awer. GRS, AFWESPAC, AP0 707.
RE: Burial Infermation.

.
A

DOCUMENT FIIED UNDER NO. 293 = Maxey, E. S.  (38.,455,602)
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BASIC: Ltr fr WD, OQMG, Wash., file QMGMR 293, Subj: Add Info That May

Lead to the Rec And Iden of Remains Not Yet Acotd For, dtd 14 Jan 47
res Cummins,  Benjamin O., Sﬂ 35 802 036

NFQMM 298 2nd Ind. CPW/wed
HEADQQ§RTERS, UNITED STATES ARMED FORCES CEMETERIES OF FINSCHHAFEN, NEW
GUINEA, APO 707, 29 April 1947

TO 1 Seotor Commander, American Graves Registration Service,
PHILRYCOM, APQO 707

1. The records this office have been reviewed and the remadds of
aubject deceased Cummins, Benjamin O., are not interred as known in a cemetery
under the jurisdiction of this headquarters.

. 2. Subject remmins could possibly be ome of the following unkmowns
recovered from the Don Marquis Disaster:; Unknown X-14, X-16, X-26, Abd
X-173 interred in graves 551, 673, 909 and 853, respectively, USAF Cemetery
Finechhafen, #2, New Guinea.

He s 77
FOR THE COMMANDING OFFICER: -
R =) o
CAMERON P. WILEY : ;§=,\
. 18t Lt+, Alr Corp ‘
Executive Officer
1 Incl: n/e )
GSQMM 293 grd Ind 33 [vd -
o
FHILRYCOM Sector Graves Registration Service, APO 707, 24 June 1947 ’_...j
-5
T0: Quartermaater Gensral, Washington 25, D. €, ’;
— -
1. TYour attention is invited to previous indorssment. S
2. The following unknowns were recovered from the Don Marquis 55
maritime disaster, however no means of identification (tooth charts) =
could be effected: Unknowns X-14, X-26 and X-173 interred at USAF

Cemetery Finschhafen No. 2.

3. Unknown X-16 interred at USAF Cemetery Finschhafen No. 2 was
the only unknown for whom a dental chart could be accomplished. Only
4 unknowns were recovered from thie disaster. There was a total of 24
deaths of which 6 were identified pnd 14 were never recover .

. -

4. It ie requested that dental chart for Unknown X-16 be compared
with the War Department Clinical recorde of subject deceased for possible
identification and this headquarters e advised of the resulta.

Aottt

Lt. Colonel, QMC.
Commanding

1 Incl: nfe
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BASIC: Ltr fr WD, 0QMG, Wash., file QMGIR 293 Subj: Addi-
tional Information That May Lead to the Recovery and
Identification of Remains Not Yet Accounted For, dtd
14 Januery 1947,re: Cummins, Benjamin 0., SN 35 802 036

' JI/eva :
GSQMM 293 ‘16t Ind. S: 29 e 47

PHILRYCOM Sector Graves Registration Service, APO 707, 29
Harch 1947.

TO 3 Commanding Offiéer,_USAF Cemeteries, Finschhafen, New Guinea

1. Attention is invited to basic,communication and
inclosure (s) thereto.

2. It is requested that records your headquarters be
.reviewed to determine whether the remains of the deceased
listed in paragraph 2, basic communication, are interred as
a known or possible unknown in a cemetery under the juris-
diction of your headquarters, and a Report of Interment or
a list of possible unknowns be forwarded this headguarters
with the return of this correspondence.

3. Additional information available, if any, in this
headqguarters that would lead to the recovery or identifica-
tion of remains, has been entered on Inclosure #1 (CQMG -~
Form 371) or attached herete

. FOR THE COITMANDING OFFICER:

ﬂua&%/

E. J. BRUCHER
liajor, QKC
2 Incls: . Executive
Incl 1 - n/e ’
Incl 2 - GCopies, Ltr Hq, AFPAC, APO 500
dtd 5 Oct 45, file AG 293,
subj: Burial Information w/4
Inds. & 1 Inel.



A . . . ., .,’ .
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WAR DEPARTUENT
OFFICE OF THE QUARTERM:STER GENERAL
WASHINGTON 25, D. C.

In Reply Refer To
QMGHR 293

Cummins, Benjamin O. 14 JAN 1947
S &8 802 036
SUBJECT: Additional Informaticn That May lead to the Recovery and N

Identiﬁication of Fomeins Not Yet fAccounted For

TO * Commending Officer
American Graves Registration Service Area Command
Pacific Theater
APQ 707, c/o Postmaster
San Francisco, California

l. Reference is made to letter this office, QMGYG 314.6, Subjoct:
Additional Methods of Locating and Idintifying Unknowns and Resolving
Cases of Pemains Mot Yet Recovared, dated 4 October 1946.

2. fttached hereto, in duplicate, is OMG Form 371 for the following
deceased individual whoss remains have not yet baen recovarzd or identi-
fied:

AE CRLDE SERILL NO.
Cummins, Benjemin O. CPEG 35 802 036

3. The Attachad OOMG Form 371 contains all information available
from the Office of The Quartzrmaster Gsneral, the Adjutant Censrel, the
£G Demobilized Personnel Records Branch -and Clinicel Records Branch, St.
Leuis, Missouri, Headquarters, Army 5ir Forces, and captured snemy docu-—
ments, and is in addition to any provious information forwardad by this
office to your headquprters.

4. It is requestod thut av:ry atbempt bo mads by yvour command to
locatﬁ or identify remains of this individual and tho results of your in-
vestigation, whather positivs or negative, be returned to this office by
indorsement hsreon, within 60 days of receipt of this cemmunications

FOR THE QU/RTEMMASTER CENzZRAL:

1 Incl - Par 2 L1 ‘
Magor, OVC
tssistant’
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.‘ ¢

‘ . {DENTLFICATION DATA

£ REMAINS OF UNKNOWN ) 2. DATE QF REPORT
X-1h (Manile Mausoleum X-2708) 30 August 1949
3. NAME OF CEMETERY |4 PLOT [5. ROW 6. GRAVE {7. DATE OF
US Army Mausoleum Fina-l Type #95 BISINTERMENT JREINTERMENT
Formerly Finsch g2 ~ 30 Aug 49]30 Aug U9
PHYSICAL DESCRIPTION Agei Possibly Late Twenties
8. ESTIMATED WE!GHT 9. ESTIMATED HEIGHT 1Q9. COLOR GF HAIR 11. RACE
UTD UTD None Found White

12.GIVE DESCRIPTION OF ANY OFFICLAL IDENTIFICATLON FOUND WITH REMAINS

Two (2) duplicate ID Tags reading- Unk X-2708, AGRS Mausoleum, Manile, P.I,
For. X-lY4, Finsch #2

MRS M s

13.GIVE QESCRIPT

£

&,

10N l@TATT 05 OR scaszs[tl:ﬂ Bonﬂrmnmﬁsucn‘fnmmﬂr|0NFBTA|N,ED FRgi orhﬁsounccs

ELT IDENTIFYING DATA

BY REASON OF LACK OF SUFFI<

None CYHIL C. DISNEY : ' ‘ :
1s : 1167395 b L oray ' f 4 7
o I - v -

1Y. WAS BODY BHRNED? TO WHAT EXTENT? ‘ v

X3 ves [ wo Skull, upper and lower legs and &rms show burning ,
15, wAS BODY MANGLED? T WHAT EXTENT?

CE) ves [ wo Multiple fractures .
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOQRMAT IONS .

None ’
L7. LIST EVERY [TEM OF CLOTHING, EQUIPMENT AND PERSONlAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKLINGS,

SERVICE, ETC. (If taundry rnafh are indietinct such notation should be made and zpecimen forwarded through
channefs for exsaination when Facilit ies are pnot svailable in the area )}

None

\ : / i
LORu PREVIOUS EDITIONS OF THIS
/19 wr oy 1OUY FORM ARE 0BSOLETE




V. »

TOOTH CHART

MISSING TEETH:

ALL TEETH MISS{NG THROUGH EX~-
TRACTtON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OuT AND LABELED

-

TOP VIEW

. .

SIDE VIEW

§Tooth Missing

RO

DR

LAINY,

CROWNED TEETH:
(LABEL GOLD,
THUS:

Finschhafen #2

THUS Qz?fg
Unknown X-34 (X-2708, Manila Mauscleuh

BLOCKX IN SOLID AND CROWN OF TOOTH
PORCELAIN,

SILVER OR GOLD AND PORCE~

Gbéiéhwaﬁg /bﬁawZWVCRWMﬂ

C@E®

LOQEND

BRIDGE WORK:

BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD BRIDGE, GOLO AND PORCELAIN BRIDGE),

ébéfébnﬁzs

eeal)

CEMENT), TH

AS POSSIBLE (BLOCK IN AND LAREL GOLD,

us:

SILVER,

i &5
Final Type
-ébkﬁﬁﬁhgy Sﬂfvfﬁwag
FILLINGS: DRAW FELLING ON TOOTH AS ACCURATELY

SloS[t S

ml A'S

OF CAVITY,

CARIES (Cavities):
SHADE IN THUS:

CUTLINE LOCAT |OK AND S§12€

Cbm@V Zkzqyea’

OC/ElS

D30

RIGHT

LEFT

T P e b
1ODD0LVITVIOOODBDD | -
e Yaa

HIEAL

RAET L’ nﬁr o0l

16

.15

w13 {12 [ 11 [0 ]9 L

11

12

16 16

DENTURES (Flates):
ING CLASPS ON MATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

"CLASP."

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

QMC FORM
18 MAR 47

1 O4lda




19. BLACK QUT PARTS OF BODY NOT Rsc.aw

Mandible Fractured

Cervical vertebrae #1,5 and 6 missing

MASS BURIAL CERTIFICATE (IF APPLICABLE)

20
(Where!n segregation in whole or parts is impossible)

]
this
| CERTIFY THAT XSEXERINIR REMAINS CONSIST OF PARTS OF 1 DECE DE NT SXE AL B FREXRATEEE

¢x based on Report Wf'’fhterment and no contradictory evidence

at 'bime of this examination.

21. REMARKS AND ADDITIONAL IMFORMATION

Fluoroscopic examination unnecessary Teeth Charted

I CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN!ZATION SIGRATURE
GILBERT L.H. WONG, CAPT., INF, . W
CENTRAL IDENTIFICATION LABORATORY %@7
AFO_ 998

1'::uigR:‘7 IOHHB . GPO-0-47 - 754877 PAGE 3 OF 2




Unknovn X~16 Finschhafen #2
Unknown X-14 Finschhafen-#2
- Unknown X-26 Finschhafen #2

i
f

'

i

1

CENTRAL IDENTIFICATION LABORATORY
APO 958 ,y‘

i
|
i

|

— et g e S amp mme

| :
Manila Mausoleum X~778)
Manila Mausoleum X-2708)

(Manila Mausoleum X=776)"

30 August 1949

Formerly of USAF Cemetery, Los Negros #1, Admiralty Islands, were examined
simultaneously this date and case papers are herewith submitted,

J

The 371 forms made available to this laboratory for the below named decedents:

USA

CISNEROS, Andres PVt 38454968
CONTRERA, Salvatore Pfc 32903095 USA
CUMMINS, Benjamin O Pfc 35802036 UsA
GONZALES, Maneul Pfc 38417227 USA
KING, Roger J Jr /5 381474862 UsA
MATHEWS, Robert E Pvt 35607406 USA
PEARSON, Ollie E T/5 38432476 USA
REDBIRD, Charles Pfc 38402039 Usa
RHODES, Harry K - Pyt 6851240 USA
SAMUEL, S8ruce W Jr PVt 38432722 USA
SCHULTZ, George S T/5 33789293 USA
SPADARO, Frank T/5 32903419 "USA
STINNETT, Houston S Tk 38401331 UsA
WALCH, Leroy J T/5 36444633 USA
WILKINS, Billy W Pt 38466623 USA
YOUNG, Jack S Cpl 38432718 Usa
ZACK, Kay P T/5 39211090 USA

were checked against each remains wi%h negative results. It should be noted that
only one (1) of the 371 forms of the:seventeen‘(l7) made available had ages given.

Therefore, it is recammended from the information at hand, that these remains be
declared unidentifiable and interred as such, :

FAUL 1 GRANZNOR
Lab Supervisor
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i !
Formely "Check List . !
=i

of [{nknowna' ) IDENTIFICATION CHECK LIST -

.,_le-_ﬂj-d

(To be completely [illed :out and attached to each copy
of Report of Interment WD QMC Form 1042)

| -

| . )
S ! ‘ (Formerly Unk X-14
. o S | " {(USAF Cem Finsch-
' ' f Unknown X 2708 (hafen #2. N, G.)

Cemetery AG%Mau%g_leum,Manila ’ P.I
Plot “"‘E@EW\V ﬁl%-a?'{,. Grave .. 1874 .

\
H

CLEM .

AGRS Mausoleum, Manila, P.I.
l.. Arrlved ammm 6 Dec 4%

(Hour) (Date)

2, Place of death Aboard SS Don Marquis

(Name of clonest town) _5 {Coordinates nnd letter FPrefix, maps)

1

(Sheet, scale and serials nsed) i
- . * - )

1
|

- 3 Remainsmﬁ'imdisgnterred by Com Finschhafen 70, NG

(Name and organization)

4. Evacuated to Cemetery by

{Name and organlzalion) : ' “

l
[
I
!
i

5. Descnpuon of clothing and equxpment (lf clothes do not fit, obtain size from body measurements)

J
- ltem ) Clbthing I " Indicate unusual markings
' Markings S:zes ) . color, wear, tear, repairs, etc.
i -
|
1
i
5

* Headgear L.

(Type}
Raincoat /

Overcoat . i “1/ . .
]acket, Fie]d . /l . ‘|
Jacket, Combat o !

A

Mackinaw

Sweater........ — /
‘]acke't, HBT ... B ¢
* Shirt, Wool OD ...,
Undershirt, Wonl

I

|

yA— :
: )

|

l

Undershirt Cotton #
Trousers, HBT ... . i /.
® Trousers Wool OD P “ {/




Drawers, wool / ‘‘‘‘‘‘‘‘‘ .

Drawers, cotton ../ - - C— S

Leggings, wool...... :

o L

‘Socks, cotton

O S
. ‘ 4 /
" * Shoes : - : /: . {type) .
Overshoes ... - N " ' : N
. U . .
) . ) N ' !

Web Equipment _ e {type) — -
(Other item) e // ,
{Other item) R — / ..............
* Iif bhody is nude, sizes of these ilems should hc/co puted by nreasuring the remajns
Chevrons or : /

Insignia v : /

) 5 . . . {Type & lfcation; shirt, jacket, coat, helmet)
Shoulder Patch’ ; /I :

/
Does'clothing indicate that dece”aséd'_ was a memB!y of the Air, Ground or Naval Force?

Descripti}jn of Remains:  Skelston only, Skeletal chart attached.

Age //. ................... Height UID ..Weight ..JID__ Description of wounds ... :
Bandages ér dressings ... _ Scars A
(Length, width, location)
'/ e Tattoos
/ (Numher, location — illustrate on separate page)

Qutstanding moléS/ warts or birthmarks...... : — ,
(Yed-no; dedeription, location)

Sunburn or tan, othe{ than hand ‘and face

)
Complexion ... T
D (Light, mediuni, dark, clear, pimples, pocks, freckles)
Build . —
// (Large, fat, thin, muscular)
Hair ... / ‘
(Color, Iengty, quantity, curly, wavy, atraight, whorly, or definite parting)

Hair . / / : ‘

’ (Baldness, \vldnv[s/aeak, distinclive cutting or other characterisiles)

Sideburas . ' Must){che ............... ) : Beard or

(Color, seiting, slwpe) (Colar, size, shape)




3 . '

e
Goatee ./ ’

/ (Light, color, extent)
Eyes ,/ .......... Eyebrows .. .
N U' {Color, sctling, shape) , 3 ' . {Color, bushiness, extent across nose)

T

Nose S - Eears ' e
(Jgjl}", shape, steaighty "o , (Size, set close to or far Yrom hweait)
Mouth ..., /. — Lips
{Large, medinm; small) (Small, large, Full)

Teets . Tooth chart attached,

{White, size, uneveness, spacing, noticeable crowns, flilings, extracts)

/

Chin ... i I :

/ mminent,' receding, - pointed, dimples, double)
/ & P

skull .
Jaw / Circumference of W& in inches ...Lragtured

(Large, email,- normal) {Ha! band)
Neck / Larynx .. -
. {§ize, length, short, normal, w/in}led) {Prominent, normal)
Shoulders ... ; : / " Arms .
. (Broad, straight, small, munded)/ (Length, musealar, color, extent and quantily- of hair)

Hands l T, /
! - | 7

Fingers

(Short, thick, long, slender, size ufﬁiuucklcs, 111iss£i§ig itngers or joints)

. .

{Unusual characleristics of iingefiuils)

T

CHESE  oommmsncsssssmammssmssmssssn oo s . D: e —
{%ize of nipples, color, quantity and calent of huir,/lzu'ge, small, noval)
Woaist o “ il R
. ASize of navel, appendectomy, aincuil, qoantity, u){d color of hair)
Back .../ Pubic Hair
{Yus-1a) / (Celory
Herniaplasty o ‘ ‘ /
(Yes-no; locabion) /
¥ Legs e . N /

ftuseam,, museular, knock-kneed, bowed, norual, qguuniily, color and L‘.‘\tl.‘l}{ of hair)
*

/

Feet ... e : Toes .o VA

(Size, corns, callouses, lat) (Slender, straight, cl‘rmk{'d, vyerlan)
Evidence of healed [ractures . ‘ / ’
. (Naose, arma, ligs, ole) // )
NOTE: Use attached charts “A” and “B” to indicate parts not received. /
. 1 )
- 3 —



) l . - T
~
. .

No-

Have finger prints been placed on Report of Interment?
- . . -t {Yes-u0)

Has tooth chart been prepared? Yos If not, explain-.
{Yes-no)

" Remarks ... N0 _means of identification with remains..

Estimated weight 2 1/2 lvs,

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

CERTI¥1ED THUE COFY: /s/ Clement G.. Swan
- . .. ) J ' _‘(Ofﬂr_fr‘s N-amn}
o Emb Sr, Ung.. C=06482 :
P . Loy g‘ Rank B K Service
G T 'GAMBOA '

2. Lt MAC ' ClP, Laboratory, Manila, P.I. .

- . . . - (Organization)’

. 6 Dec 47

4 —— - HM—PHILRYCOM 8, 4T—40M




-.. & o
'SKELETAL CHART .

. : A .
(BLACK OUT PARTS OF BODY NOT RECEIVED AT -CEMETERY)

- ' "‘..‘ ﬂ(z: :l

. i ¥ Tl .
o oa - . .
ﬂ‘/ CHART A . 1490~ PHILAYCOM—0/47—40M
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R/R BRANCH, SEMORIAZL DIVISION, oo. .

X-2708
IDENTIFICATION' DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGCHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOMPLISHED

6 Dec 47
UNKNOWN X~-2708 (Formerly Unk X- _ . Date
14. USAF Cem Finschhdfen #2, W,G,) _Unknowh __Unknown-
LAST NAME FIRST INITIAL _ RANK SERIAL WO,
Unknown ) Unknovn

Aboard 88 Don"™T AGRS Mausoleum ORGANIZATION

Marguis Manila, P,T,. 802 B
PLACE OF DEATH PLACE_OF BURIAL _PLOT _ROW_ GRAVE NO.

. STORAGE iANGER BAY CR¥PE

msn‘r uwen TEETH LEFT '
2 3

MVVAMVMMMMWMMWMVL
- mmmmmmmA VAN VA 74N VAN 74N AN VA TAY

INSIDE — LOOKINE ot 54,
A : /

TYPE

KEY OF SYMBOLS TC BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING -- LOCATION OF FILLING
IN o IN : IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED “ AMALGAM '-’ MESIAL
- - {SILVER) . : {BETWEEN-TOWARD FRONT)
"CAVITY INDICATE | : OCCLUSAL
LOCATION ‘ . ’ n (BITING SURFACE BACK TEETH)
' FIXED BRIDGE S [ SILICATE OR
(INCL. ABUTMENTS) PORCELAIN
. r — o :
| } TeeTH Retacer | O | oxveHospaTe l LINGUAL -
I><|>< >< BY DENTUR_E (CEMENT) “ (TOWARD TONSUE)

POSTHUMOUSLY MISSING FACIAL -
~ {LOST- AFTER DEATH) F | (TowarD cHee)

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

GOLD -

o

; . DISTAL
@ ] (BETWEEN - TOWARD BACK)

.LU[U

17— FPHILRYCOM-—6/47—80M



INSTRUCTIONS: ‘ _ ) ‘

L ACGURACY AND ATTENYION TQ DETA[L N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
{MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, 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 FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 29 , PORCELAIN GCROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GCROWN WITH SILICATE WINDOW,

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

e

I
. = voam om0 1 . - S - .. i e e .

i ; ‘_—“TE - ‘I.-.M Iz‘ 0‘ 4 |a L= R “__, : pa - o R
LA | \ i ‘ K it g ; ‘ , t ] i N
L kT 05000 SN NS S S
I——.—-r.-— ] s & A —"J‘ o 15"-* - - . - — :.___ ;._ i I- —— —-—0-1 H
o %1 ! A t " S e 9.9 9 B ] —ir- i U rat

AR =R P o e I It m s ez b S AP ,
REMARKS:2 3 ¢ 2 v : ! ¥ > @ & ! A b i
pGs =By LTI PoxL

) I
1
In mandible found R 11, thru L 11, crown broken, |
8 YLE Ok DEVIH S = = (11 . BroL B @O ED ;

L N PR

- i N : . SugystIvien . .
LWL HYLE UL A AR

Hilarion V. Castillo ' /s/ Melvin 8, M
. ) VERLIFIED BY RS O FicER

v - Ce e -

/p/ HILARION V. CASTILLQ Emb's Alde /p/ ,T.‘IELViN,S. MITTENTHAL

NAME AND_RANK TYPED OR PRINTED ., . . , NAME AND RAWK TYPED OR PRINTED
. CIP, Laboratory, Manila, P.I. N & Doc 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

Pl

& Legsain

24 Lt MAC
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R/R ’BRAN,('.H, MEMORIAL DIVISION, 0Q M. .

- )Y ssi /2

Unknown A=14

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.

o c i3 Februdry 194}
DATE

LAST NAME FIRST INMTIAL RANK SERIAL NO.

b

UNIT
Vicinity Admiralty Islands

SS Hon ¥aronis Pispgtar

ORGANIZATION

TYPE

LOCATION

i 1] ar 551
PLACE OF DEATH PLACE OF BURIAL ' BLOT GRAVE NO,

FULk UPPE%GHT(DLHT\? UPPER TEETH LEFT
8 7 6 5 4 -3 2 l | 2 3 4 5 6 7 8

l I I I I I I I TYPE
| | |

| 7
| | | | | |
LDCATlONI \CI\C )(L#.I xl x|l % Xixj )(Lxlxlfx !)gl)(JLocamN

INSIDE — LOOKING OUT

RIGHT . LOWER TEETH LEFT

- 16 15 14 13 12t 10 9 9 10 |

1415 16
~ BT AT R e TRl el AT T T
AN WA \J! L)_ /N

O frmod] Mo ' LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
iN N IN
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF BOX
EXTRAGTED “ AMALGAM MESIAL
- (SILVER) {(BETWEEN- TOWARD FRONT)
CAVITY. INDICATE G I 60LD OCCLUSAL ~
LOCATION n {BITING SURFACE BACK TEETH)

DISTAL
{(BETWEEN - TOWARD BACK)

o A |
~ ] Fixeo BriDGE S ] siticate or
X J | UNCL. ABUTMENTS) PORCELAIN *

TEETH REPLACED | O | OXYPHOSPATE LINGUAL

(TOWARD TONGUE)

23

>< -} 4 DENT_PRE {CEMENT}
FACIAL

1 [
POSTHUMOUSLY MISSING
(LOST AFTER DEATH) (TOWARD CHEEK}

EOECEEIED

QMC Form 1045

5 FEB A6 C REVERSE SIDE FOR INSTRUCTIONS
Dol 2f3 - .



INSTRUCT!ONS:

I ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO,BE OF MAXIMUM VALUE,

2. 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 LOCATION QF FALING ARE TO BE INSERTED
iN LOWER_HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED 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

REMARKS: , '

Jonn T. 3chroeder, Civ. Admin. Asst Captein Lemnder W. O'Neill In.f'-, GRO
NAME AND RANK TYPED OR PRINTED ‘ NAME AND RANK TYFED OR PRINTED
Finschhafen, Mew Cuinea ___ 13 February 1947
PLACE OR HQ. WHERE ‘THIS FORM ACCOMPLISHED DATE 4

5322— arweapic rrirTNG *LaT —10/46—10M




- -

., - . .
R/'R-.é'Ri\NGH,“MEMORIAL DIVISION, 0Q M. .

Xy B, /"7._

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

.. +AND TOBE ATTAGHED TO AND FORWARDED, WITH THESE FORMS WMEN ACCOMPLISHED.. - .
~ ' 12 February 194?
' " . : DATE
Unknows . X=d$ ... T el eSype e
TAST NAME - ~FIRST INTTIAL RANK SERIAL NO.

TYPE

Vieinity Admira'igc'; Islands

88 Don Marguis Disaster USAF Cems 2, Finschhafen, New Guinea 551
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

fuly U PPE_RM"?TL’*TE

ORGANIZATION

UPPER TEETH LEFT
7 6 5 4 3 2 | { 2 3 4 5 6 7 8

S ————— — —— —

_'

8
—1 i
LOCA“ONIA X 7\F>< kot IS xlx K| X ><|2<|>< X xlx ILOGATDN

"INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

10 16

LOCATION

e [ | |I|A AT% r@@l_\solil TA I rree
W

Idlmol T T ame /|\j -

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLiNG LOCATION OF FILLING
IN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM

MESIAL
(BETWEEN - TOWARD FRONT)

[DIRKD

_ 1
Y FIXED BRIDGE S SILICATE OR DISTAL
J | UNCL. ABUTMENTS) PORCELAIN IBEYWEE!I - TOWARD BACK)
I TEETH REPLACED QO :] OXYPHOSPATE LINGUAL
IE ; >< BY DENTURE (CEMENT) 1 (TOWARD TONGUE}

CAVITY. INDICATE G GOLD OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
_

ﬁ’E’IY'T
Il

POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH} £ (TOWARD CHEEK)

-X

QRC rForw 10T 5 FEB &6

REVERSE SIDE FOR INSTRUCTIONS

Gl 2’



INSTRUCTIONS:

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

2. 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 LOCATION QF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ' . :

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

VERIFIED BY GRS OFFICER

. . ‘
Vo a0

JJohn T, Schroeder, Ciy, Admin. Asst. C&Emmunzx_w._mgiill.._lnf-, GR(
NAME AND RANK TYPED OR PRINTED , AME AND RANK TYPED OR PRINTED

Fingchhhfen, New Guinea &

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED ATE

.
T
"-
+
I's
1 ¢
e

53270 e APWIRFAC TRINTING o —10,/48 —HOM




o ) v
* -~ . "RESTRICTED \ A

. . > \; | DATE OF REPORT
OSSR REPORT OF INTERMENT v
P (AR 30-1810 and AR 30-1815) DEC 15 1948
Impzj Ident:ﬁcatmn Tag If Possible. Section 1.—IDENTIFICATION.
(| »poworryee NAME (Lasf, first, middle initial) SERIAL Ko.
L Wy (FINSCEHAFEN #2)
[iw UNENONY X-14 (UNIDENTIFIARLE) Unknown
\LJ\ GRADE ORGANIZATION . BRANCH OF SERVICE
Unknown Unknown Unknovm
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
NAME OF COUNTRY
White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aboard S5 Don Merquis KI1A 26 Sep 44

EMERGENCY ADDRESSEE (Name, relakonship, and address)

~

Unknown
IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction $ on reverse)
(1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) UNIDENTIFIARLE
Yes

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION QOF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Pacific, Honolulu, T.H.

DATE GF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TI’BFR%ERGRAVE PLOT No. ROW No. GRAVE No.
15 Dec 1949 10:00 AW | Permanent Type Casket Cross P 622
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND 1.OCATION OF GRAVE
[¢4 } .
eorne . PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery #2, Finschhafen, N. G.
551
TYPE OF RELIGIQU PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY rew Rabbl Kumin CONTAINERS BURIED WITH BODY
Protestan Chaplain Kirtley
Cathnlic Charl ain Fiteoorald
IDENTIFICATION TAG BURIED WITH * IDENTIFICATION ?AG ATTACHED TO
BODY (Yes or no) MARKER (Yes or ne)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tnitial} RANK SERIAL No. ORGANIZATION GRAVE NQ.
) 599
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie tnitial) RANK SERIAL No, " | ORGANIZATION | GRAVE No.
S% 'ARING REPCRT SIGNATURE. OF GRS OFFICER VERIFYING REPORT
lA—c.R' Z{ a%——-vm—,
LrOY F, % " Adm, Ass't. o RS Tte,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for ensemy dead, to the Quartermaster General
through Headgquartars GRS Officer. Copies for retention in theater as proscribed by theater commander.

o4 RESTRICTED o071



RESTRICTED ) € -

BIONIF L
L1437

section .unsmlnsn REMAINS, .

INSTRUCTIONS:

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

(b) A fingerpriat; oriprints, 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 willbe indicated on'the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if dne 6F maré fingerprints are secured.

CrrivTa

i 2
=

ar-
AR
VNI - |
=
- 8

. o

ot [ 33
=
)
m
]

Y3IONI X3aN]|
1431

aunHL
1437

GWNHL
1HDIY

YIAINI4 XIAN|
1HOIH

d39NI4 F9qIN
L1HOTH

YI9NI SNIY
EHSIY

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Sl PO NN TS
WEAPON AND SERIAL No. . .| LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
Foot s
OTHER IDENTIFICATION CLUES e P
o
FILLINGS SILVER FILLING

GOLD FILLING

CAVITEES CAVITY
DECAYED

MISSING TEETH

r

e (‘ A T S
PORCELATN CROWN
LD CROWN

CROWNED “TEETH .. 1!

BRIDGE WORK s

(>
(2.0000 L)

09910 N

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

TP e Tt AT LN L . I R,
O . ! Lo

A

T QAN Lsdeee
‘ s on SeotioR
;.—dentifiqation Seo

.

H39N14 3L

Hon

REMARKS:

RESTRICTED ) 168—42087-1  U. S. GOVERNMENT PRENTING CFFICE




RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supetsedes GRS Form 1)

REPORT OF

INTERMENT

(AR 30-1810 and AR 30-1815)

DATE OF REPORT

DEC 1 5 1949

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasi, first, middle initial) L SERIAL No.
UREROW X-14 {UNIDENTIFIABLE) Unknowa
GRADE ORGANIZATION BRANCH OF SERVICE
- .
Unknown Unknowa Unknomn
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
thite Unknewn
PLACE OF DEATH ) . CAUSE OF DEATH DATE OF DEATH
~-Aboard- 58-Don-Marquis K1A 86 Sep 4

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unaknewn

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

Hene
WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)

[F NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scetion & on reverse)

URIDENTIFIABLE

Yon

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

‘Nene . ..

Sectfon 2.—B|.|R_1AL If other than in establishad cematery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICON OF CEMETERY

‘_Na't}onﬁl‘nmnal Gematory of the facifio, Honoluly, T.H: '

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of othar) TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
15. Dee 1949 10:90 AY |Permanent Typé Casket Crons P 622
WAS THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no - .
, . : ) _ PLOT No, | ROW No. | GRAVE No.
Yeos USAP Cemetesy #7, Fiasebhafen, N. G.
TYPE OF RELI PEFRARERND URIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
PESHAtant : : Iey : CONTAINERS BURIED WITH BODY
Catholio - Chaplain Fitsgerald
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
ODY (Yes or qo) MARKER {Y¢s or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laxt, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
% g# PARING REPORT SIGN, E OF GRS PFFICER VERYING_REPORT
X " . % -
. Adm... Asa t. KB TH 3! 0,. t L o0 m.

DISTRIBUTION OF REPORT: Signed criginal for U. 5. and allied dead, aigned original and one copy for enemy dead, to the Quartarmaster General
through Headguarters GRS Officer. Copies for rafention in theater as prescribed by theater commander.

16—43047-1
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WIDNIG FILAT

RESTRICTED . . £
SutluﬁﬁDENTIFIED REMAINS. 1

HIONI] DNIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
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 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 aecordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

Y3IDNIS 3TAAIW
L1437

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

H35Ni4 X3aNI
1437 7

1437

awnHL

HWAHL
1HSIH

YIDNIS X3ANE
AHD

HIASNI 31001W
1HSIMH

HIONIL ONIY
LHOM

OTHER {DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING .
CAVITIES R CAVITY
‘ DECAYED

MISSING TEETH

CROWNED TEETH ,'
. . PORCELAIN CROWN
LD CROWHN

BRIDGE WORK .
GOLD BRIDGE

1

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

94 JAN 1950 1

HIONIA ITLLIT
LHOM

REMARKS:

RESTRICTED 16430071 U. §. GOYERNMENT PRINTIXG OFFICE
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. s

WD T * | DATE OF REPORT
(Su<a°::‘$%’§;’;‘%§’)‘: REPORT OF INTERMENT -
persades GRS Form (AR 30-1810 and AR 30-1815) ¥ UiGE 17 Dec 4%
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-2708 (Formerly Unk X-14 :
USAF Cem Finschhafen #2, W.G.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION iF OTHER THAMN U. S. DEAD, GIVE
' NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE CF DEATH DATE OF DEATH
Aboard S3 Don 26 Sept.
Margquis . Killed in Marine disaster at gea 1944
EMERGENCY ADDRESSEE (Name, relationskip, and address)
Unknown :
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MCANS OF IDENTIFICATION (If unidentified, fill in section 8 on rcverse)

(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Y¢s or o)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on revorse.

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

£GRS MAUSCLEUM. MANILA, ¥

DATE CF, BLJFHP:L--——- HOUR Bmﬁgé${rwd, blasket, of nama of other? TYPE OF GRAVE FLOT HNo. ROW No. -GRAVE.NOD.
= STORAGE MARKER 4BMGER| BAY [TR4P}
8 Dac 47 1100 Casket None 802 P 1874
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, CUQRDINATIB OF PREVIOUS CEMETERY, AND LOCATIQN OF GRAVE
(Yes or no)ﬁE‘szom ) -
PLOT No. ROW No. | GRAVE No.
Yes .| USAF Cemetery Finschhafen #2, N.G. 551
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F iDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
!DENTIFICATION TAG %MTH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) E MARKER (¥es or no)
Yes Yes
BODY DECEASED LEFT, NAME (Last, firsl, middls initial) RANK SERIAL No, ORGANIZATION 0,
WORED VY
UNKNOWN X=-2710 . 2, 1876
BODY Bgar‘ﬁhgrbn;cggsm RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANJZATION GF%WBT
UNKNOWN X-2704 1 . 1872

RING REPORT SIGNATY, FAGRS OFFICER V

SIGNATURE OF PER iFYING REPORT

PANOPID, 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. §. and altied dead, signed original and one cop)\ij enemy dead, to the @ ;artermastar General
through Headquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commagider.

A Las MAR 25 1948 RESTRICTED
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HIDNI4 LN

Section 3.—UMNIDENTIFIED REMAINS, i =

PEEY

HI9N14 ORIY
1437

INSTRUCTIONS: i
(2) Great care will be faken to record the most minute clues for the future identity of unidentified ra.
mains.  Fiil in anatomical characteristics below, and any other clues under “'Qther,” such as shoe size,
social security number ; position of body found in airplanesiivehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks, i
.{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. If no fingerprintor prints can be secured, the condition of zach and
every tooth will be indicated an the tooth chart in accordance with diagram bslow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

1431

HIDNI4 F100IN

uasm_-j' X3ION|
1430

anHl
1437

GANHT
1HHY

YIONId XION]
JHDIY

HADNI4 3TCAIN
JHDN

d33H14 SNy
1HOIH

HEIGHT WEIGHT COLQR OF EYES COLOR OF HA!R“ BIRTHMARKS. SCARS. OR TATTORS
' ' |
WEAPON AND SERIAL No. LAUNDRY MARKS lr WHERE. BODY WAS BURIED OR FCUND
OTHER IDENTIFICATION CLUES , . . L - -
[
i
|
FILLINGS SILVER FILLING | " '
GOLD FiLLING !
CAVITIE
3 T CAVITY

= A DECAVED

MISSING TERTH

CROWNED TEETH

BRIDGE WORK

99 10 It

FUﬁNlSH SKETCH AND MAP REFERENCE AND COORDINATES FOR BUT'R[AL [N OTHER THAN ESTABLISHED CEMETERY

A

HIONIS UL
AHDY

REMARKS:

Identific¢ation Check List and Dental Chart -
accomplished, . .

' . "

b
i

RESTRICTED PURC Gy N, 2o€.21-15 a7
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[ |

RS | (/0
| f‘é;:;:{z'%"'""“ | REPORT OF | INTERM J” CTED .

- (RevisedMay 1, 1943) {TM 10530 AND AR 30- ms)

: | 6610
‘ ﬁ ’:\TO.H» :\_lzl‘ I

! {Last namae) (Flrst} (lmhfl] (Senal-numbnrﬁ 111 (1 _'_]_Il ]____aI‘]_"’}_e L?tgaﬂnl;au?%er
~Ahoard. 89 Do Marguls.......26. Senh.. X904 ‘ Ty T —
{Place of death) - {Dats of daath) {Cavie of daath]
........ 1000 hrs 2 Far. 1945 DSAF CEMETERY,. FINSGHEAFEN #2 5 SO ¢ OO S
[Tima and date of burial) Feburial {Name of Ceamatary) {MNams of coordinates of location)
........ Diginterred. from Grave.l25;. USAF Cen.. ,uo.s..!“.1~Tnc—;gbr.o.s,..;-fz.,....f.x.dmi.m}.ﬁ:az..I.-?:.u.........X_,6 .
| W
.................... BB e e - OT0SS=rezulation w/slate..
{Grave number) [Row number) {Plat number} ‘.' {Type of marher—Raqulahon ¥.shaped aor other}

Disposition of identification tags: Buried with body Yes §]  No DI‘L Attached to marker  Yes [g]  No []

................................................................. iemsmvenenenn e RGO
{if no identification tags, bul identity definitely eshblisTd, give particulars) BEY A
Body buried on RIGHT.EINGEL, Dennis E. .. .37 071 217..Tec=5 .1L7.E A PN .. 552..
(Nama)} . [Serial aumber} \| {Rank} L?rqanlui.m:) {Grave number)
Body buried on Lerr.. REED, FHenry ¥, . 38005732‘33{{:‘ 58 Inf, 550
{Name) [Serial numbar) |‘ [Rank) [Crganitatian} {Srave number)
1] - S S
""""""""" {Name and address of EMERGENCY ADDRESSEE) N {Hame and address of LEGAL NEXT OF KIN)
('Cm; only personal effects FOUND ON BODY and disposition of same: ﬂ_one re1ntermeqt
(%} No. 1247
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IF DECEASED UNIDENTIFIED 1, -

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cnr No. 79 3/I9/43)
If unable to obtain a complete set of fingerprints, |TAKE THOSE YOU

CAN, and fill in as many of the following as you are able:

LY

Helghf T Apparent Na’rlona!ﬁy
Weight: Laundry marks: '

Colour of ‘eyes: . : Number of riflel‘

Colour of hair: Wear glasses? |

Race: ' s Tooth chart attached?

|1 possible, have madica! personnel take a foc‘ﬁh chart)

In space below, locate and descrice any scars‘.' birthmarks, moles,
deformities, etc.: ”

Note below any identifying clues found, such as I‘leHers.. phofoqraphs."
probabie organ:zahon of deceased. efc.: .

J\

IF THIS IS AN ISOLATED-BURIAL, ATTACH A SKETCH OF THE
LOCATION ORI ED WITH LANDMARKS
|\
(7o OMC, GRS. . .

RQ s
of_officep”sT other Pe %burhl)
g

® . carins B, wvens, @ @0,

— [Yerified by Army GRS TOHicer)
i
|

."Q.- A (W

[Signature

En

RIGHT HAND

i/

3
JM g6

R
6 Ul

THUMB




o RE - ~ (610 ~,
gomaeqnen CORZECTED . (@) REPORT OF INTERMENTT."{EE)TFUCTED'
!

Fo .
{Revised :l_:h’.'y 1, 1943) (TM 10-630 AND AR 30-1815) ,

.......... CIMRNGHN Z=1d e T |
K {Last nama) {First) {Initial) {Serial num?er) (Rani) ..................... lOrganuahon] .........

o...Aboard 55 Pon Marauis 26 Sept 1944 Kilied in marine. disaster. at.zea

(Place of- death) {Dats of daath) Lo {Cause of death}
e ]000 hrs 2 March 1945  USAF CEMETERY, FINSCHHAWEN, #8, NG ... . . ...
: (Yime and date of I_:ul"lal) ]_‘eburial {Nams of Cematary) ! [Name of coordinates of location)
........ _Disinterred froam grave 125 R 9 P 2 USAF Cem los Nezors. #l, Adn. Id... .
............ L et e ROB, CTOSS
(Plot number) “" (Type of marker—Ragulation V-cshaped or other)

(Geave number) . {Row number)

Disposition of identification tags: Buried with body

Yes [g] No [7] i Attached to marker Yes No [7]

i Religion. ......... .

(I} no Identificalion fags, but identity definitely established; give particulars) Btry A

Body buried on RIGHT.... Pingel, Dennis E, . 37071217'1‘605 147 FA Bn 592 .

(Serial number} (Rank) {Organization) {Grave number}

{Nama}
. o
Body buried on LEFTReed!Henryt"L 380055328/8%13 158 Inf . 580 ...
{Name) {Serial number) I“. {Rank} [Qrganization) {Grave number)
""""""""""""""" (Nome and addrass of EMERGENCY ADDRESSEE) e and address of LEGAL NEXT OF Ky T
List only personal effects FOUND ON B(?DY tand disposition of sama: NONE“RI%TJ‘E}%@)H?TF? t r’:’:“‘{:’ {4‘ L)

€, Ad Ne. 1247 .
YT
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IF DECEASED UNIDENTIFED . .. =

TAKE FINGERPRINTS OF BOTH HANDS (W. D. ‘ICW No. 79; J/I?,’-’-3]
If unable to obfain & complete se* of fingerprints, TAKE THOSE YOU
CAN, an-—~' fill in as many of the following as you are anle

f‘riexghf /‘ooarenf Na’rtnnahty
Weight: | o _nundry marks:
Colour " of eyes Ce Number of r:ﬂe el
Colour of hair: Wear glasseﬂ
Race: S ls Tooth chart ‘I'raHached?

N pcsslbh: hove medical personnel fake a teoth chart)

] *'.'

In space below, “locate and describe any scars. birthmarks, moles,
deformities, etc.t

Note below any identifying clues found. such as Jetters. phatographs,
probable organization of daceased. etc.: . i

S

-

Varified by Army GRS Oﬂ'h:-r)

I : v E Y | 1™
A _(,( A SXETCH OF THE-/
ANEN " LANDMARKS, %i

'y

‘I.
m
fim
Z
— <
~ =
(-
I
- 9




' \J«"J\
E}UNFIW“'E bhE or ey

T
(TM 10-630 AND AR 20- |e|5)" . 58.‘30
..Unlcnown X, 15 ____________________________________________________________________________________________________

{Last ncmul {First) (I-nrmll {Seml nu-nb..:} {Rank)} (Qrganization) .
Aboard SS Don Marguis...26 Sept 1944 ??.i%%??...iﬁ..?&%!.iﬂ%...@1%@3.1?.9..1.‘._..@.‘.6.....&@a
(Place of dealh) {Pate nI daath} i {Caute of , deaifn)
4400 30 Sept, L ... USAFLOSNegrosNOI .......................... AeTaor i
{Time and data of buyrial) {Nama of Cemetory) "\ (Nama of coordinales of lacation)
‘I‘I ................................................................................
22 R S R b e CLOSS oo
{Grave number} {Row number) {Plot number} I“I (Typa of ma_rier-—zequ[a.*ion Vshaped or other)
Disposition of |den.1Fxcahon *ags Buried with body  YesX'] No ] I‘;! Attachzd to marker Yes @ Mo D
Cr\'n'-* Tlen [T B L ' “'
. - I‘,
T R .
........... Py e

Religion
{if no identification tags, bul .identity dofinitely exhblished qwo particulars)-
Body buried on RIGHTLlOyé"ﬂ‘Rugh ...... 39837119 ............ Cpl. Sth- Engr:ISt cav. . divw..126..
{Name} {Sarial number) I\ (Rankl {Organitatien) [Grave number)
Body buried an LEFTU ........ OWITI. ..... X’lh .............................................. “" e ARl
{Nama) {Serial numbar) w||‘ {Rank) {Organization) {Grave number)

INoma and addeess of EMERGENGY ADDRESSEE) (iame ond " vadrens o VESAL NoXT OF iy T
List only personal effects FOUND ON BODY and disposition of same:’
(9) No. 1247
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{F DECEASED UNIDENTIFIED !

TAKE FINGERPRINTS OF BOTH HANDS [W. D. Cir. No 79, 3/19/43).
If 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:. s © Apparent Naf:onalﬁy
“Weight: cTT " Laundry marks: "‘,‘
Colour, of eyes:.- .. . . . ... Number of rifle: '

‘Colour of hairi ©Y - Wear glasses?

Race: Is Tooth chart’ affached’ )

{If possible, have medical personnel take a fcoth chart)

In space below, locsie and describe any scars, ,\' birthmarks, moles,
deformities, etc.:
[

L ,
Note below any identifying clues found, such as letters, photographs, -
. probable organization of deceased, efc.: ; T

"I THIS IS AN 1SOLATED BURIAL,-ATTACH -A SKETCH OF THE
LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

1Ls %/ e o
PPN St LAt A NN L2 S 4 %o ; e N e
{Signatura of officer or other pirsan reporting burlal)
an B /5 7" "
® S S Y
(Verified by Army GRY ﬁrcer]

Edward E? Ginte:r 2m Jlt GeRaOe

RIGHT HAND

THUMSB




FIIE UNDER HO. 293 - Unknomn M. G X-1,  (Finschhafen)

IEDEX SHEET

SYHOPSIS
2nd Tnde 14 Nov. 1946
FRG: Hdars., ¥. S. Arwed Forces Cemeteries, Finschhafen, N. G.
AP0 707 ‘
TO: Sector Commander, Amer. GRS, AFRESPAC, AP0 707.
RE: Burial Information.
.
’ A

DOCUMENT FIIED UNDER NO. 293 = Maxoy, E. S.  (38.,455,602)

rth -




