293 Unk, Fol. (Misc) Maus. slanila X=194s X-243, X-~1483, X-
X=1823, X=1570, X~2322,

Z7 March 1950

SUBJECT: Identification of vtorld VWar II Deceased

T0: Commanding Officer

American Graves Eegistration Service
Phileom Zone '
APO 900, c/o Fostmaster

San Francisco, California

1. Reference is made to Iindings of Unidentifiability for the
following Unknown Deceased:

Unknovm ¥~194, AGRS Liauau danila, Unit 2, Page 16

" 1=2234, AGRS L{aus. an:Lla formerly X-630, USAF Cems
. Leyte #1, Unit 2, Page 13 .
2, Recormencations for Unidentifiabiiity have been approved by this -
Qffice. Request that your records be amended accordingly.

X—243, w ‘ ] 2’ " 16
" X"'MSB, ] 'u " .2 2, tt- 17
" X-1185, ACRS Maus. Manila, formerly X-34, USAF Cem,

X=1823,

Finsch #2,
AGHS Mavus,

Unit 2, Page 27
ianila, formerly X~59, USAF Cem,

" X-1570,

N X=2322,

FOR THE GUARTERIASTER GENERAL:

Finsch #2,
AGRS Maus.

Unit 2, tage 27
‘“amla formerly XI=70, USAF Cem,
Pinsch #2, Unit 2, Paga 27
AGDS Maus. Manila, formerly X-618,. USAF Cem,
leyte #1, Unit 2, Page 13

7 T. Ho METZ
Lb, Colonel, QMG . .
Memorial Division y
Fa
COorY
cr
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HEADQUARTT . 8
AJERICAN GRAVES ReGLSTRATIN SURVICE
PHILCOY ZONE

GRPZ 293 APO 900
SUBJCT: iUnidentifiable lemains 10 HAR 1950
T3 The Quartormsstsr Censral

Vepatrnent of the Army
%ashinzton 26, Ds Ce
ATIN: emorial Avision

le In accordance with the provisions of your letter, file .Gl
203, S (Far Fest), dated 17 September 1948, subjeets Resolution of
Cas~s of ‘nidentified leceased, the following Unknown remains, prosent=
ly stored at AGRS ‘Yausoleum, Manila, Pels, have been processed by the
Central Identification Laboratory and considered "midentifiable" by
reason of lock of gufficlent identifying datas

JEENUEN X-194  AGRS lslm URAWOIE X=-1483 AGES Mglm
=243 X=1570
X=5669 X=1823
X=T715 F=2032
Z=T27 H=2234
¥=518 X=-2322
X=1185 I=2906

2e Forwarded herewith, for your consideration, are new iC Forms
1044 for the above msmtioned Unknownse

FOoR THE CGHdualiDING OFFICLE:

Jul SHYPH I by
14 Inecls - lst Lte, Wprlatnry JAY
C Forms 1044 w/Certificrtes Adjutant’ v Bt R
of Unidentifiatility g .. - =L
i .. 9 A 8
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SUBJELT:

TO: .

Row

HEADJUARTERS
. AMERICAN GRAVES REGISTRATION SERVICE
: FHILCOM ZONE

Unidentifigble Remains

The Quartermaster General,
Department. of the Army
Vashington 25, D. C.
ATTN: Memorigl Division

The records pertaining to 'nknown X~ 34 s Plot

AFO 900

4 Marerh 1950
{(Date)

y Grave _1452 ; usyc Finschhafen,#2, N.G. | nave

been reviewed and it is the apinion of this office that insufficient

evidence is available to establish the identity of this decedent,

- and that these remains should be classifiad as unidentifiable,

Inel:

FOR THE COIZIANDING CFFICHR:

Form 1044

Captein, JMC
Chief, Records Branch

Recaived QIWWQ&QQIO :
i‘;‘:i,ﬁi’é’;’:’m”‘* fm, 23 M ard 12460
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. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-1185 (Formerly X-34 Finsch #2) 4 March 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE [7. DATE OF
HISINTERMENT [REINTERMENT
AGRS Msusoleum, Manila, P.I. 812 H [2545
PHYS ICAL DESCRIPT ION
B, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 1G. COLOR OF HAIR 11. RACE
UTD 5 ' 1og" UTD White

12,.GtVE DESCRIPTION OF ANY QFFICIAL IDENTIFI!CATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUGKH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
4% . WAS ;SODY BURNED? TQ WHAT EXTENT?
3 ves [X2 wo
1Hh. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves X! wo .
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
N ONE
L7. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S{ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and spec imen forwarded through
channels for examination whap facilitiea are not available in the area)
NONE
, a 1 /4
"UNIDENTIFIABLE
U? few £ Y
i
“BY REASON OF LACK OF SUFFICIENT IDENTIFVING DATA”
-
OMC FORM |0u')4.‘, PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM ARE OBSOLETE

29E.21—12-47

PAGE 1 OF 3




X=-1185 Illauscleum,

TOOTH CHART

1" *

TOP VIEW SI10DE VIEW

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

§JoothMissing »,

(O%

DRAR

Gold Crowr ) Porce/amérown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@5
LAIN), THUS:

Go/ 7

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 18/70’96
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@g@
RUS :

€o/a//‘}///ﬂq Silver Fillimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SU!LVER,
CEMENT), THUS:

OB@O

C?aV/ 1y .Deoay/ea’

WO

Sl VAS
0G0

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

- Q@@GOOU A'alalele OCUGB K
BIDOLVIUVIOOOBHS |-

1 RDBBEOHR HGLREMEBED) -
= EOO0onE FINO0 I

DENTURES (Plates):

DRAW DSAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETA N~

?ﬁ‘ ”BLE”

PAUL R NICHOLS
C}nef Identification Section

ENTIDENTIFYING DATH

ING CLASPS ON MATURAL TEETH WiTH THE WORD, "CLASP.*
WEIMINENTIE
E_‘gi 3 LEJEEI 19 g
WRY REASAM NF | ACK OF SUFFKC
7 N
s, louna <o

s

29E-21-12.47 PAGE 2 OF 3




X-1185 jaud i

|

\
)

. .
lQ-,RACK QU7 PARTS QOF BODY NOT RECOiRED

4

Humerus 33.8 - 172
Tlna 27.6 - 180
Femur 48.5 - 180
Tibis 40.0 - 182
Fibula 39.6 - 182
. Estimsted height 5' 103" 3%5:1/5
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)}
(Whereln sagregation In whole or parte ia Impossible)
1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNSER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identificetion tags, personal effects or any other
megns of identificstion found with remasins.

Circumferance of skull - 20% inches
Estimated welght of remains - G 1bs.

“UMIDENTIFIABLE”

“BY REASON OF LACK CF SUFFICIENT IDENTIFYING DATA”

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

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

PAUL R NICHOLS )
Chief, Identification Section

O FORM | QYYD

18 AR 47 fe 29E.21-12.47




. ’ X~ 7Py
"R/R BRANGH, MEMORIAL DIVISION, 0Q M.

- IDENTIFICATION DENTAL" CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND 'm BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
1 - .

27 Qct 47
(Formerly UNK X-3/, USAF DATE
UNKNOVIN X-1185(Cem -#2,Finschhafen,N,G,) Unknown * ' - Unknown
LAST RAME FIRST ~INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS Mausoleum ORGANIZATION
Buna, New Guinea Manila P.I. 812 H 2545
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

29?0 //{)a‘jfa/ £a\v-rc/,/f %;t;,.a £

RIGHT UPPER TEETH
7 6 5 4 3 4 | ! 2 3

A, e _SUNU.
Locmonl I o I p I H

. ! . :
. i H

INSIDE — LOOKING OUT

RIGHT . LOWER TEZT3 LEFT
16 15 14 13 12 1l 10 9 £ 0 1l 12 13 14 15 16
TYPE : ; " : '
LOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
" CAVITY INDICATE GoLD OCCLUSAL
‘l LOCATION - : n {BITING SURFACE BACK TEETH)
o ! -t
. FIXED BRIDGE SILICATE OR DISTAL e
(INCL. ABUTMENTS} PORCELAIN S (BETWEEN - TOWARD BACK)’
. - TEETH REPLACED m OXYPHOSPATE LINGUAL
BY DENTURE ) (CEMENT) (TOWARD TONSGUE)
'POSTHUMOUSLY MISSING -  FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK)
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR {NSTRUCTIONS

117¢—PHILRYCOM—3 47—130M



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL.IN THE PREPARATION OF THI3 CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETK, 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 TEETM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WiLL BE INDICATED,eg , 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:
' , 3
.- /8/ -Hilarion-- V, Castidlos 7. * - ~ “/s/  E. F, Moriarty
SARED CHAR VERIFIED BY GRS OFFICER

Epb's Aide S-8-4 ‘ SP-6 '
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, Nichuls Field 27 Oect 47

PLACE OR HG. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COFY

e T Lt |

GEDHGE T GAMBOA
2avit, , MAC

v “ .
’ ) ) ) ’ . ' .




:?:::e:?:’ze;‘;s; TN . . - - . . . . -
Formely "Check Liat - . .
IDENTIFICATION CHECK LIST

of Unknowna™)
(To be completely filled out and attached to each copy. |
of Report of Interment WD QMC Form 1042).

i

- ClP, AGRS Mauscleum
Manila,P.I.
27 Oct 47

.. (¥ormerly UNK X.3} USAF Cem
Unknown X1185(#2,Finschhafen,New Guinea)

Cemetery AGRS Mauscleum,Manila,r,I,
TPUANGER BAW CRWAE
Plot 812 . . Row Grave ..2345 .

’

I. Arrived at eemetesy
{Hour} (Date)

2. Place of death ,2une, New Guinea

{Name of closest town)

(Coordinates and letter Preflx, maps)

(Shcet, scale and zerials used)

3. Remains«eévered--or—disgpterred by

4. Evacuated to Cemetery by

(Name and organization)

{Name end organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing : Indicate unusual markings
) Markings Sizes color, wear, tear, repairs, etc.-
* Headgear / *
. / / (Type}
. R - D ‘ .
aincoat /
QOvercoat ... //
Jacket, Field /
Jacket, Combat / i i
Mackinaw ... , o
N
Sweater
E
Jacket, HBT ... Z
* Shirt, Wool OD //
Undershirt, Wool //
Undershirt, Cotton /
Trousers, HBT /

* Trousers, Wool QD . A



Belt, web /

Drawers, wool . /

Drawers, cotton /

Leggings, wool

Socks,-cotton T, .

* Shoes i ' /- (type) - S e e .

PR o /’

Overshoes /

Web Equiémcnt ‘ : / f.. (tyPE) .

. {Other item)

{Other item)

*If hody ia nude, alzes of these items shonld be coxyputed by measuring the remains ’

/ -

Chevrons or . /
Insignia i g -
" (Type & io"alion; shirt, jacket, ¢oat; helmet) ——==————=o-
Shoulder Patch -

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

Description of Rmig'%: Skeleton only, Ske'letal attached - .

Est .
(e} * -
Age .f...._Height ?..“Z,,.....,mWeight h...‘..L.-?.g.....___..ﬂ.-..Description of wounds
Bandages or Aressings Scars
) R {Length, width, location)
/ : Tattoos ;
I/ N {(Number, location — Hiustrate on separate page)
Qutstanding mo]e!,d)varts or birthmarks : -
. - (Yeu-nio; dedeription, location)
T
Sunburn or tan, otherfthan hand and face.
Complexion i
,/ {Light, medium, dark, clear, pimples, pocks, freckles)
Build /
/ (lLarge, fat, thin, muzcular)

y .
(Color, lg‘gy}, quantity, curly, wavy, straight, whorls, or deitnite pariing)

Hair .. /

(Baldness, wideivs peak, distinctive culling or‘other characteristies)

Hair ..

Sideburns M{lftache . Beard or

(Cﬁlor, seiling, s!mpe) {Color, size, shape) {Levgth, heavy)



- . @ o o
Goatee ... / :

/ (Light, color, extent) *

- /

Eyes . Eyebrows S ‘
((;f_.lor, setting, «shape) - v Dcolor, hushiness, exient across nose)
Nose D Eears y .
(Si?_.t"/:.ha]n', stratght) - : (Size, sot close to or fae feom head)
Mouth : ¥4 Lips ,
‘. (Large, medium, small) B (Smuall, large, tull})

Teeth | ‘T'!D?tn chart attached ]

b g " [ ] P . [
(White, “size, uncveness, spacing, noticeabler ecrowns, fillings, extracts)

.

Chin ot T » S :

/ ’ {(Prominent, receding, pointed, dimples, deouble)

Jaw / ' .. Circumference of Eea‘iil%n inches .....21" G

R (I.nréef small, normf:l) (Hatl band)
Neck P Larynx ...
(Slzn,/length, short, normu],_wrinklnd) . {Prominent, normal)

Shoulders . . / Arms

(Brund/ straight, small, rounded) {Length, muscular, color, extent and quantil): of hair)

Hands ... - Lo oneen ,

Fingers : Y
) (Short]'thick, long, slender, size of knuckles, mlssing fingers or Jjolnts)
. b
/
(l(n sual charucteristics of lingernauily)

' l/- 1 *
Chest ) .
(Size of nipples, (-nlt(r, quantity and extent of hair, large, small, normal)

Waist . o /

v .
(Stze of navel, uppynlt-clom_\', nount, quantity, amd cotor of hair)

Back .. : //Circumcision . f. we. Pubic Ha;‘r

(Quantily and extent ol hair) ) / (Yes-1na) T A {Gulur)
" Herniaplasty d

y (Yues-no; localion)
Legs . /

tInseam, muscular, kum:k-klllt'('d, hn\\'c(l,/y.n'lmll, quaniity, color and extent of hairy

Feet .. " Td/ej

- (8ize, covns, callouses, llui) {Slender, straighi, cvooked, overlap)

Evidence of healed fracturés

(Noxe, arms, legs, civl)

NOTE: Use attached charts “A” and “B” to indicate parts not received.



.o -
- -
' -
3 = . L2 -~ s

7. -Have ﬁng‘er prints bz2n placed on Report of Interment? Mo B— .

Due 10 the condition of remainsg

(Yes-uo)

If not, explain

If not. explain

8. Has tooth chart been prepareq.?

: " B U L
No ROI bottie found of remeins, No personal effects or cther

9. Remarks

means of identification.

Estimated Weight of remains five (5) lbs,

-

CERI‘I‘E‘IED TRUE COPY

I‘..A.C

. 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

/s/ E. F, Moriarty

(Offteer’s Name)

SP-6

Rank . §ervlce

AG.R.S: \
’ ' (Organization)

27 Oct 47

4 = . . §493—PHILEYGOM—0/47—40M
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T - ' - =
" SKELETAL CHART )}~/ %%

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- [-Cer# c',/_e._ ’%"-7’152’&_&

1% [
.il:\ ) . 'F" /)’-&—54;!7_'
SaRk 4 : o ‘
DXRIYA/ .
- vt ) ;ﬁan. - -~
ey W.—%w b-~Thorac, '« +erlebra
. by - o ede
] :.1r (@‘wﬁ%‘jl ? é'\'-} / rest 277 _
| | =0 |
|| NZI=) § . .
VI SERD | - comeen, T
?t’} gf/x/: < §i%‘-;‘ - /77z5§ //7; .

1493 ~PHILR YOO —6/ §7—L0AL

CHART "A"T



L P IFB L

| ‘ ~__CRJ
/ebc N Interred 9-NPPor-1956~ . ‘ ' SR

N F e
Wﬁ? DISINTERMENT DIRECTIVE /<

4 CARL R, d., MARK

- : ‘/ Cemetery Supsrintendent . DIRECTIVE NUMBER DATE
~f | SECTION A — .
/gyc NAME AND BURIAL LOCATION OF DECEASED 6911 04894 :;'1‘{5 ’ M?N?H l ";’;E
NAME ' : SERIAL NUMBER GRADE ARM RACE [RELIGION
UNKNOWNIX-Q0003 4 Q Ol 6

CEME';ERY : PLOT ROW GRAVE DISPOSITION OF REMAINS

FINSCHAFFEN =2 NEW GUINEA o 1452 N arde; 80

- __“,.,,..-M"' ”;‘rﬂ
\ e [RPS Ie CODE DIST. CTR.
N SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE .NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY

MANILA, PHILIPPINE {SLANDS (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED -
UNK X=34
UNK. X-1185 29 Sept 48
IDENTIFICATION TAG OM QRGANIZATION RELIGION IGENTIFICATION VERIFIED BY
(2 remains W. A. MULLINS
[T marKER UNKNOWN Embalmer NAME AND TITLE -
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS ‘
Shelter Half ‘  Skeletal

COTHER MEANS OF IDEI';ITIFICATION -

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

Two (2) MN tags Unk X21185

REMAINS PREPARED AND PLACED IN CASKET

pate_ 29 Sept 48 , oy W. A. MULLINS
CASKET SEALED BY EMBALMER {Signature)
W. AMULLINS s/ W. A. Mullins
CASKET BOXED AND MARKED ISHIPPING ADDRESS VERIFIED BY
pate_ 29 Sept 4§ WEYMAN L McGUIRE, Sgt, MC HONORIO V AURELIQ, lst Lt, Inf

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisiop
and that the report above is correct.

s/ Honorio V urelio, lst It, Inf
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

E i-n L;,-,y I '-\
L LIp:

REFARIATION
" BRANCR-

ANl

B Feb e 1194 ‘ W LM“_,“j\ 3‘9



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM U.5. MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF QONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE sn;mwns OF RECEIVER DATE
2. SHIPPED
FROM 10 +
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 5. SHIPPED
FROM ] TC
KIND OF CONYEYANCE NAME OF CONVOYER
SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R I T L T T R 6 SHIPPED, 7' RUILTSTT N T [Tt
FROMILTL LICHI L TN ORI L2 10 )
{IND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER . . . « DATE -
.--‘." ~-.'-. t ::' .i.: " "a"...:‘ i 'f‘-. o v I ! ' N TS ')
i T SHIPPED . . | .
:ROM 1 . s/ [ 3PN 10 F T T g
[
{IND OF CONVEYANCE - NAME OF CONVOYER ..,  _ NN R
SIGNATURE OF SHIPPER " |DATE SIGMNATURE OF RECEIVER DATE
;3!.“. . .

~n
-t




RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF/INTERMENT

DATE OF REFORT

5 edes GRS F: 1
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 6 Feb 1952
Imprint Identification Tag If Possibla, Sectian 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle indlial) SERIAL No.
UNKNOWN X-3/ Finschhafen #2 Unknown
GRADE ORGANIZATION ' BRANCH QF SERVICE
: O .
Unknown Unknown Unknown
RACE RELIGION 1IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH CAUSE COF DEATH

Unknown Unknown

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Nae, relationship, and addrese) (72-7 g W U(M’W@L #0? X_‘gy

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) A

MARKER {Yes or no)

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on rmrs&
(2, 2, or none)
2 (Substitute)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
No
LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Sectlon 2—BURIAL. If other than in astablished cemetery, furnish sketch and map coordinatss on reverse.
NAME, NUMBER, COORGINATES, AND LOCATION OF CEMETERY -
UNITED STATES MILITARY CEI\&ETF'RY FT Yﬂ\fl MCKINLEY, P.I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) T‘{m—:RgERGRAVE PLOT No. ROW No. GRAVE No.
5 Feb 1952 - Casket Cross N 16 186
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION GF GRAVE
(Yes or no
i — . PLOT No. ROW No. | GRAVE No:
Yas US MILITARY CEMETERY, FT WM MCKINLEY, P.I. N 10,
TYPE OF' REL!GIOUS PERSON CONDUCTING BURIAL RITES IF 1IOENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATIO ATA AND
CEREM N CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURLED ON DECEASED LEFT, NAME (Las!, firat, middle initial) RANK SERIAL No.
’
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK o SERIAL NoO.

o

" SIG}‘JATURE-Z OF GRS OFFICER VERIFYING REPCRT
cﬁs R. WHAYLEN, é Lt., QMC

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT. Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Guarterma!!er General
Copies for retention in theater as prescribed by theater commander.

&Q‘c//@f

’ Copq T KBHC

RESTRICTED

16—43947-1



1437

YIONI4 3TLLN

- q RESTRICTED e
Section J—UNIDENTIFIED REMAINS. * e

" 93ONI4 ONIY
FEEN

INSTRUCTIONS: .

(2) Great care will be taken to record the most minute clues for the future jdentity 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-
ptanes, 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 (n accordance 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

HIONIL ITa0IN
1437

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

OTHER IDENTIFICATION CLUES

z

g_ .

=

a FILLINGS SILVER FILLING

2 GOLD FILLING

Ir CAVITIES CAVITY

2] - DECAYED |

J
MISSING TEETH

=

g2 /

&35

CROWNED TEETH- . : T X 16
PORCELAIN CROWN 5 s

_ LD CROWN . LOWER

Eg . 7

23 BRIDGE WORK £3

- | ®

~

. - (O 900U L)
109910 It :

. .

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

gz !

n2

%"i N

3

R

' 2 ———————
I L
i 29

g .

REMARKS:
Plot N, Row 16, Grave 186, was previously occupied by

C Unknown X-76/ Leyte #l, disinterred and shipped to ZI1 as part

ég of & Group Burial {(Palawan Project).

%E‘ o ) * N W T . [

o
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- e

Y efone

RESTRI CTED

1925 v
o U

wD QMC FORM 1042
av. 1 Apt. 1946)

(Supersedes GHS Porm 1) npR R

\9%

REPORT OF INTERMENT )STORAGF-

DATE GF REPORT

(AR 30-1810 and AR 30-1815 30 Oct 47
Imprint Identification Tag If Pogsible. Section 1.—IDENTIFICATION. -
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-1185 (Formerly UNK X-3j
. USAF Cem #2 y,Finschhafen,N.G,) Unknown

GRADE ORGANIZATICN BRANCH OF SERVICE
O
Unkmown Unknown Unlcouwn
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buna, New Guinea Unicnowm Unxnown

Unxnown

EMERGENCY ADDRESSEE (Name, relationskip, and address)

{1, 2, or nons)

None

IDENTIFICATION TAGS FOUND OGN BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, Ali fn section § om reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

]

None

Section 2—BURIAL. If other than in established cematery, furnish skeich and map coorn‘iﬂa‘tes on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

-AGRS MAUSOLFilM MANICA. P,L

DATE QF BURIAL HCUR BURIED IN (Shroud blanket, or name of other) -E}:!F.’AEREERGRAVE PLOT No. ROW No. GRAVE No.
STORAGE STORBD HANGER | BA® (RYS:
28 Oct 47 1000 Casket None 8l2 | H 2545
WAS THIS A REBURIAL?Y IFA REBUR[AL. INDICATE NAME, NUMEBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or noRESTORED '
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery #2, Finschhafen, New Guinem 1452

TYPE OF RELIGIQUS
CEREMONY

PERSON CONDUCTING BURIJAL RITES -

S

IDENTIFICATION TAG BURIED WITH
BODY {Yes or no)STORED

IDENTIFICATION TAG ATTACHED TO'
MARKER (Y¢g or no)

IF_1IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middie initial} RANK SERIAL No. ORGANIZATION GRAVE NO.
) CR P
EHOT  X-1196 . 2547
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inttial) RANK SERIAL No. ORGANIZATION GEAVE MO.
STR CRYPT
ONKHOTN %1105 : 2543
SIGNATURE OF PERSON PREPARING TEPOBT . SIGNAT ﬁ OWRIMNG RGP0
Wm R G , Adm Asst UCIO S PANOrio Lt,, INF

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

e oy

- RESTRICTED '

16—43897~1
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HIBNI4 TTLLN

. RESTRICTED .
Section SZUNIDENTIFIED REMAINS. ' 4 * ’ ) '

HIONI4 ONIY
REE]

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 “‘Cther,” 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 &t left, or as many as possible. If nio fingefprintor prints can be secured, the condition of each and
every tooth will be indicated on the togth chart in accordance with diagram below. Tooth chart wifl not be
accomplished if one or more fingerprints are secured.

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

NEED]

HIONIZ ATAAIN

WEAPON AND SERIAL No, LAUNTDRY MARKS WHERE BODY WAS BURIED OR FOUND

(- .

¥IINIJ XIANE
1937

BWNHL

J43

BHNHL
1H9I™

YIONI4 XIAN|
1HEd

HIAONI] IMQdIN
1HOI™

HASNIG DNIY
LHOIY

QTHER 1DENTIFICATION CLUES : : : t

FILLINGS SILVER FILLING 1 )
GOLD FILLING

CAVITIES ' CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

1 OOU

T ' ws9 w6 't

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHEDR CEMETERY

N

YIONIL ATLLI
LHOIH

REMARKS:
Identification Check List and Dental Chart accomplisned.

s

RESTRICTED

’

16—43097-1 U. 5. GOYERNMENT PRINTING QFFICK,
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;“- - . . REINTERVENT . » - ' ,
Grovar letaton REPORT OF INTERMENT - -
(Revised Mly il, 1943) ) _(TM 108630 AND £AR 30-1815) -
IIOWI BB o eemem—— s A
‘ (Laﬂ nama) {First) {IniHal} (Serial number) {Rank} {Organization)
Buna, N. G. :
. - (Place of death) - (Data of death) . (Cause of death)
1000 hrs..29. March. 1945 .. USAE. Gametery, Finsohhafen 42 e frem
{Time and date of burial) Mamae of camstery} {Nama or co-ordinates of Jocatien)
Disinterred from Grave #200 . USAF Gemeterzr. Soguta $14, N. . G..as. nknogn. Feb .o
B = —— ‘ Gr08s. 7AgU1At1on. WpLAL e 7
(Grave numbaer) {Row numbaer} {Plot number) {Type of marker—Regulstion Vshaped or othar)

Disposition of identification tags: Buried with body  Yes ] No [] Attached to marker Yesﬂ Ne []-

Religion CERTIFIED TRUE COBY:
(¢ {7~ .
......................... -E.!.....J.a poree .Gaf. t o. ‘-c JTETE - . e

(If no identification tags, buf identity definitaly establlshed, give particulars)

Body buried on RIGHT...Jones, Donald J. ... 20846523, Cpl..Ca..D,.127.Inf,. R L T

{Namae) {Sorls} number) (Rank) lOrgamzaiinn} (Grave number)

Body buried on LEFT..... Jedigan, Frederick R. = 36155399 s5/Sgt. Co. K, 126 Inf. 451

/// !Nmo] {Serial numbaer} (Rank) . {Organization) [&rave numbar)
N amd wddvata of EMERGENGY ADDRESSEE) - . {Name and address of LEGAL NEXT OF KIN)

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

I RESTRICTED



ANVH l1li11

SWNHL

IF 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 FII in as many of the followmg as you are

able : )
Helghf : Apparenf nahonahi’y
Weight : o Laundry marks :

Color of eyes : Number of rifle :
Color of hair : N Wear glasses ?
Race ; - ‘ls tooth chart attached ?

{If possible, have medical personne! take a tooth char’r]

In space below, Ioca+e and describe any scars, blrfhmarks. moles de-
formities, etc.

Note below any identifying clues found, such as leHers. phofographs.

- probable organization of deceased, etc. :

s . " 3

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

GEQ. A. ROSS M/Sgt. QNG GES..

{Signature of officer or other person reporting burlal) -

. CHBARLES R. MYERS, Lt. .‘6‘.‘0 .

(Verified by Army GRS Offi

THUMB

RIGHT HAND




’

#

- ey RE «xj
st  REPORT OF .INTERMENT . _.

(Rovized May, 11, 1943} (TM 10830 AND AR 30-1815) N 1300

* List onLy personal z gcts FOUND ON BODY and disposition of same: . /
vl L ,

‘(Last name} (First) (inital)

..Buna, N.G.

‘iiil;;';f'dnfh} (Dahg[d..lh, |é.uu°| d..n.)

1000 hrs. 29 March 1945 USAF CEMETERY, FINSCHHAFEN 2, NG, e )

[Time and date of burial) re'burial (Name of Camatery) (Mams of coordinshes ol‘loun:m) i

Disinterred from Grave #200 USAF Cemetery, Soputa #1A, N.G. Y S )
A2 - i CTOSS-TeBUlAt 0N W/plate ;

(Srava number) {Row numbaer) m.(!’lai numbar) {Type of marker—Ragulation V.shaped or othar)

Disposition of identification tags: Buried with body  Yes @ No [™]  Attached to marter YesE No ] . J'

(F no Identiicatlon tags,, what masns of Ideniiication sre buried oitn Tha Badv) """

........................................................................................................................................................................ Religion . ...cccvvne

Body buried on RIGHTJONES!DonaldJ‘ ....... 2 06&6523 ........ CP]..CO.D,127 Inf V53 ; .

(Nama} (Serial numbar) {Rank} {Orgenhration) (Greve sumbaer) I

Body buried on LEFTIMIG:AN’ FrederickR' 36155 BQQS/Sgt'CO'K’126Inf 1451 L

“INama) (Sarial mumber) {Rank) [Orgashation) (Grave aumbaer) .

(N.m.nﬁ.ddm|g| LEGAL N“' 0} .‘”u.............. venes e

T (Name and addrens of EMERGENGY ADDRESSER) T
5} No. 1247

& « -t ) ;

—— . - - - _— P
- e



RESTRiCTED . T

’ \‘FS;:’\:‘I!INR'!I'%htrﬂtlon b am LREPORT OF W
(Revised Mgy 11, 1942) (TM 10-630 AND AR 30 1315) mm ]- 3 -i-

. UNIDENTIFIED AMERICAN SOLDIER  X=6 . S B?..f ..............................
(Last name) ' (Flrst} ; (lnidal) o i - .(_Serla-! nm_-n_ber) {Rank}) {Organization)
_Buna Are 8, New Guines . .. AR e e
(Place of death) (Date of death) {Caute of death) .
lhBOhrs. 25, Jan. 1944 USAF Cemetery Soputa #1A  Soputa, New Guinea
e g e KR REDUDTAL ™ e '.,}';;;.:;;e'r}') """"""""""""""""" (Name '.;;'é;;ééén'.'{;,' of tocation)
200 Regulation Cross
.......... T T e e e e

Disposition-of identification tags : Buried with body ~ Yes [§° No []  Attached to marker  Yes K] No [}

Identification tag marked UNIDEN‘I’IFIED AMERTCAN SOLDIER X-6 is Buried
‘ w1th remains.

........................................ ir'f”n"'.;;'}'.f};;;.;'.;'.';g;“;.};;{'in;'"".;f'};;';a";;;j;'n';};"n;{.‘r.‘e}i';J.;i;}'.;;'Q;&;’i;""""""""””"”“"““""""""'
‘Remains disinterred from grave No. i

USAF Cemetery Duropa Plantation No. 1

............................................................................................................ RaLip o < S RPN
(If no identlfication tags, but identity definktely established, glve paruculan) CO M

, {(Mame) {Serial number) (R:nk) ! E(Orgamchlon) {Grave number)
Body buried on LEFT WHITE ...E.ZL.C?.Y.@..Y .............. 37130513 . Pvt. = 12 28 Tnf. . 199 ..
* {Nama) {Serial number) {Rank) (Organization} (Grave ndmber)
""""""" (Name and sddress of EMERGENCY ADDRESSEE) 7" " (Nime and address of LEGAL NEXT OF Kinj
List only personal effects FOUND ON BODY and disposition of same :

-



ANVYH 431

AWAHL '

IF 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 : Apparent nationality :
“Weight :- - ' " Laundry marks :
Color of eyes : Number of rifle :
Color of hair = -~ : . Wear glasses. . ~— s <
Race : s tocﬂvcharg_gttached?’ S
] {If possible, have medical personnel ta.ke a“tooth, chart)
-In space below, Iocate and describe any:'scars birthmarks. moles de-
formities, etc. 7 é ""'v-:---"f;l;; U ‘,\\ .
- l:
“JIAR 1844

IF- THIS "IS° AN ISOLATED BURIAL, ATTACH A SKETCH.
OF THE LOCATION, ORIENTED WITH PERMANENT
LA NDMARKS- y 4

i .........h.. ......................................................

gn_a%l ofF erf:vr other wng bun:l)

errlng ond Lt. QME|- -
. ........... {\};L.'r’e'.i'i,}"A;;A;"s'ri's"é.'f'i"-"-"7'3'- s

RIGHT HAND

‘

N _THUMe



. TESTRICTED

Graves Regiseraton | REPORT OF INTERMENT g“ it )
(P’\evlsed May 11, 1943). . (TM 10-630 ‘AND AR 30_1315) . [y S d e
T UNENOWHN...... x g D22.0DE.. PLEN £ALLAN.. CAMBLETT N Loreorrrereooeorevorecoonss (3170 oot s BIUN
{Last name) (First) {nitial) . (Serial nurnber) ' « 3 (Rank) {Organization)
........ Biina . araa,. New. (}u.lnea.......‘...................Unlmmm...._.................................Unkno.w.n............
{Place of death) - (Date of death) ) {Cause of death) -
........ Jane. 6. 1903 i Diropa. Plantation. Cometary. Woal,. NG
f (Time and date of burlal) ('I'*Iarne of cemetery) {Mame or. coordinates of locatian} ;
j : i
S OTOONE ! SSULAR © et ernsne e v Femp. Cross. ...
| (Grave number) - _ {Row mumber) " (Plot number) (Type of marker—Regulation V-shaped or other) 1[

Dispasition of identlﬁcajtibn tags : Buried with body !Yes ' [[] = No [] ' Attached to marker Yes [] © Neo-

+ i
i ! i,
; i }
T {f no identlfication tags, what means of identification are burled with the boady 1) r """""""""""""""
! ' : g T t
i : !
e e e e L D i e e e Rellalon

(if no identification tags, but ldentity defnkely establishedl give particulnrs)

Body buried on RIGHT COT'PI[IGH;\M John. B Jre2né L. . Oﬂltligoh - DA :LEE,...Inf.......g
n‘\’ . (Serial number} = ° (Organlzation) . (Grave number)

Body buried on LEFT .DeBRUNNER,. .RBarl.T..,. Py, 5?150596 Go. B.l28 . Inf, ...
{Name) (Serlal number) {Crganizacion) {Grave number!

| |
RTIILRILIEEEE ( NameandaddressorEMEnGENCYADDREssEE)' (NnmeandaddressofLEGAl_NExTOFKlN) ................

]
List, only, persona eﬁec&s}FOHrND ON BODY and disposition of same Co .
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Y anWnNHL

L
t
;

IF 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 nationality :
Weight : * " Laundry marks :-

Color. of eyes : ~ Number of rifle : . -
- Cdlor ‘of hair : © Wear glasses ? -
Race :- - . . - " s tooth chart attached.?
(If possible, have medical personnel take:a~tosthchart)

In space below. locate and descrlbe any scalLs"L‘btrthmarks. ‘moles de- -

formities, etc.
%

g
¢

REcERsh
3 e

{ Note-below -any .identifying cluq? lT::und 2 2 Noa\sl lettérs, photographs

probable organization of-dece: eﬁl\etcl S %008
i‘ [ I,J a4
\.’le*\ Ul

IF THIS IS AN ISOLATED BURIALZATFACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT-
* LANDMARKS. e

....................... Sgﬁ' G e

ST~ - ,-'.“‘ v - (Signa(ura of cer L M
._ 7 p
. gn . “'“f";‘;;’;';;m’"ai's .................

« Graves Heglstratlon Officer.,

N

RIGHT HAND




- - - Qs

. ) {
. P X .
tC F [ .
it ARG A i FFOR INTERMENT 'Y 31
{To be suBmittednrough channels 1c the C‘ﬁartermasier General, Wa¥thingion, D.C)

(Par. 21d - TM 10-630)

RICAN SOLDIER
{Last Name) (First) (lmnal] {Serial No.) {Rank) (Organizaticn)

o213, o,
-Buna—areav—ﬂeu_ﬂninaa .. fe s Unknown unkndwn

{Place of Deathj—————= ~ o v = e {Date of Death) (Cause of Death)
Jan 6, 1943 Duropa Plantgtion Cemetery, N.G. #1
(Time and Date of Burial) {Place of Burial — Name and No. of Cemetery, if in a cemetery)

Buried with body, il

” n T Cross Attached to marker [ ]
{Grave No) (Row No.) {Plot No) (Kind Grave Markei) (Iden%dj_cianon Tags)

.
"\r-.-,.-. et
a3 \-L"

QOther, pertinent data to. enable grave to be located .""‘J ~ < #nf 30

B

ﬁ__*_‘

'
(Where necessary sketch to locate grave should be fu:nlshed)_‘\ o e . }:8 JJ
- cg oA 2 ™LE J:
h \ \ i -'; Coa A P ‘V) \{}
- Hlete [ P A/_f' -(; /,./

‘ {(Name and address of Emergency Addressee] . . w{Name and address of\g "a\f‘nezd.rcf_km) 6\ PV
o ) . _ LI i} %,

9



Fingesprints (right hand) if right hand missing furnish prints of left hand - &

(Required when E.e identity cannot otherwise be established) (P.Se (2} P e e o
- . o 790630}
Place X mark
below when
prints are of [
left hand
Thumb 1 . 2 3 ' 4

List of personal effects and disposition of same
L . - .-

{Name, rank, serial number, organization, grave numbers of bodies buried on either side ;)

On Right- COTTINGHAM, John E. Jrs, 2nde L., O=414304, Co. A 126 Inf & 4 22 Bow 2'
On lefl- DeBRUNNER, Earl T., Pvt,, 37130596, 8o, B 128 Inf, Grave # 20 Row 2

E -

S/sgt-Price, GRS, - ' —p = ﬁ_/ﬁ,A
Signature of Officer’or olﬁer person reporting Burial. Vernfied by Army G.R.S. Officer gO% %gacl_ﬁ

2nd., Lt, QMC.

Prepare in trplicate -1 copy to 'Army G.RS. Officer —1 copy to Chief, G.RS. - Criginal to the QM.G.
' " . MNwawas Rao. OfFiranr



Il e s N HRL T s
¢ Graves Regssg{aiion U . \ REPORT OF |NTERME *

Form_ MNa.
Thevizad Mo, 11, 1341 (TM, 10-630 AND AR 30-1615] , 1?“5, ;o
# . : .
UNRNOWN X=34 1 &//4 s A A —
‘fLast name) {First) ! (Ifuhal) i . ’ [Organization)
BB, NGy e
{Placa of death}) {Date of death} [Cause of daath)
..... 3999m9¥§:.m29”M§299m¥9&5”.P?égmQEME?ER¥”WEI§$9Eﬁ%F?¥m#?MHNNQUMNmmmmmmm
[Time and da-;u c-f”bunall I'eburial {Name of Camaetary) {Nams of coordinales of locakion)

Disinterred from Grave #200 USAF Cemetery, Soputa #lA, N.G. .. 7./ | /\(_b

........ W52 . .Cross-regulation w/plate. -

{Grave number) {Row numbaer) (Pl1at numbaer) {Type of marker—Regulaiion Y.shaped or othar)

Disposition of identification tags: Buried with body  Yes @ No [[]  Aitached to marker YGSE Mo [[]

S S R T R T T LT T LT TR P N R LR R P R P PP PP PR PR PP PPN

............................................................................................................................................................ Croeeeonrereen o Refigion.
{If no ldentification !aqs but identity definitely established, give pﬂrhcuieril
Body burled on Rl(:'.rHTJONES ..... Donald J. 2 061"'6523 ......... C pl. C0.D,127 Inf 1453 . /
+  [Mamae) {Serial number) {Rank) [Organization) (Grava numh.rl
Body buried on LEFT.."[.‘ ........ IGAN ...... FrederickR 36155}))3998/8%13 ...... Go‘oKlzé)Inf;lL;5 ......
- {Namae) {Serial number {Ran rqanization ravey bar}
. - | ”q (‘w . @\)
o I """"""""""" (Nams and addrews of EMERGENGY ADDRESSEE) 1 (Name and sadress of LEGAL NEXT OF ki) RS %7&
12 List only personal effgcfs*FOUND ON BODY and dlspOslhonrof same: ' 77/
(¢} Neo. 1247 -‘ - ‘ : ,‘.’

!\',- i -“;.\

T |

3
R
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|F DECEASED UNIDENTIFIED

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

~ Heightix, : — - Apparent Nationality:

. Weight: . " Laundry marks: ‘ )
‘Colour 3t eyes: . Number of rifle: . R
Colour of hair! A Wear glesses?

Race: \ ls Tooth chart attached?

([ possible’ have\madical personne} take & tooth chart}

tn space below, locate, and descrive any scars, birthmarks, moles,
deformities, etc.:

Note below any identitying cl‘ s found, such as letters, phlo’fograph's-.

probable organization of dec

. ' i 3 )
IF THIS 1S AN ISOLATED BURIAL _-AYTACH A SKETCH OF THE
MAME LANDMARKS.

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

{Signature of officer or other parion rsporting burial]

® CHARgséﬁ.i’M@ % ) e
E

Qfficet)

(Varified by Army G

Wil

o
HEs

RIGHT HAND

2

§| MAY 1945

THUMB




oy “‘\"‘l"‘!" "‘"‘ A
'r\f'“.19" ! Ft SRR .‘.,111 -

vas: Regmrahcn REPORT OFR?NTERMEN‘ 48 |
.. . - %90 v92s5

fRews{dyav 1, 1943) _{T™M 10:630 AND AR 30-1815)

L UNENOWN K= J{// s S #Eﬁﬂol ................................................
ey {Cast name) - (Flrst) v - {Tnitia] e (Serial number) [Rank) . [Orqanization}

/ .
.Near. Afua, Alitape Ares, N.G.. Approx 10/20. Aug bk KIA-GSW-Abdomen......
[Place of death) / (Dah of daath) {Cause of death)
....... ..1000. hrs. 26 Jan.. 1945 . USAF CEMETERY,  FINSCHHAFEN. #1, N..G.. —
{Time and date of bré}'burial . (Nama of Cametery) {Name ol’ ccordmaiel of Iuca?:un]
....... .Disinterred from Grave. BOA,...USA.F CEMETERY, AITAPE. #2, Mo G
....... B0 o e e Cross-regulation w/p late...
: (Grava numbar) {Row number) ) (Plot number) (Type of marker—Rugulahon Y-shaped or other)
Disposition of identification tags: Buried with body Yes No 7] Atiached to rhafker Yes [ No []
| ‘h'
............................................................................................... e et et b s et bbb ab e sttt a e et T ee D
{if no Idantification tags, what meanl of identification ara buried with the body?) :}\
.................................................................................................. R f:g<on_,.................i
no [dentification tags, bu entity definitely establithe iva particelars
] Identification tag br! bty tely establ g parti )Hq coan
Body buried on RIGHTKOLEK dohn Ha .. i 20.129. 563 Pvta.. légIn:f' \\O
{Name} ! {Serial number} {Rank) &Jfgancaheibg (Gravo numbnr)
Body buried on LEFT... LONG, Boward W...... 34#.038. 415 FPfc.. .. ... Inf,..\ .. 889..
{Name) l {Serial number) {Rank} {Organization} (Graye numb.r] %

[Mams and addrnss of EMERGENCY ADDRESSEE) 1 . {Name and address of LEGAL NEXT OF KIN%

List only perscm eﬁ‘ecfs FOUND ON BODYLar?d d\sﬁ sition of same: . ]
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IF 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: "7~ Appareat Nationality: *
Woeight:, Laundry marks:

Colour of eyes: Number of-rifie:

Colour of hair: Wear glasses?

Race: ls Tooth chart attached?

{lf possibla, have medical personnel take a tooth chart]

In space below. locate jand describe any scars, birthmarks, moles,
deformities, etc.:

Note below any identifying clues found, such as letters, photographs,
_probable organizationf o deceased, etc.:

et L L ' ’
IF THIS 1S AN ISOLATED-BURIAL, ATTACH A SKETCH OF THE
LOCATION,. OMENTED 'WITHY PERMANENT LANDMARKS.
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