P

- S e
- T o
DISINTERMENT mmscnvz
.{ te uperintendent . mkscwwe MUMBER DATE x .
SECTION A= . T v o
J NAME AND EURIAL LGCATION OF DECEASED ; b9} 0 00026 . ' 5 J o1 10
- i . . DAY | MONTH |* YEAR
NAME - ’ SERIAL NUMBER " | RANK ARM| DATE _OF DEATH
UNKNOWN - | X -00e033 ) Q@ .o
. - - DAY’ lMONTH‘ ‘ YEAR
CEMETERY ‘ - T . ———————em . DISPOSITION OF REMAINS
BRITISH GUINEA " USAF--FINSCHAFFEN--NO 1 o/ q701. " 8o -
' ) ' CODE 1 DIST. PT.
PLOT ROW | GRAVE COUNTRY e CAUSE OF DEATH -
791 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 ADMINISTRATIVE ORDER)
| .
‘ . SECTION C— DISINTERMENT AND IDENTIFICATION - -
NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTI_NTERRED ;
Unknom X-33 ' S T A
(Maus) Unknowm X-5 - ' 22 Seph. 148

IDENTIFICATION TAG ON

{3 ] REMAINS

11 marker

ORGANIZATION

LUNKNOWN -

RELIGION

IDENTIFICATION VERIFIED BY
PERRY E. WHITE

o
.

Embzalmer

(-
_NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1 y v ’ s ] N

2 Identification tags read Maua.“ff Unk? X-j.ﬁ, AR
FaNd ‘Q’
- _;-:‘» ; P .
REMAINS PREPARED"AND PLACED IN CASKET T, , fqi:?" _ %} ‘;{n
DATE 22 Sept,.'/8 et e+l PERRY EfIme
CASKET SEALED BY o . m S EMBALMER (ngnature}./ '
: I A 4 .
W+ .:\-. i s . c - .

PERRY E. "JHITE A ol AP 3 o
CASKET BOXED AND MARKED T Q{@‘ " é:, SHII?PIrTJG ADDRESS VERIFIED‘LB f‘:\A{ E\’ "*g 5 B :’;:'::-"% .
DATE22 Sept'/8,, HORACE L ALLISON ngth IN]W'. TEOFILO M...AMUTAN,A lst Lt., INF.;,‘& o

| hereby certify that all the foregomg operahons were conducted ond uccomphshedeunderi%y immediate supervusaon
and thcf the report above is correcf ?5 KL = é:“ ; 1 ‘%f
e ‘ L et ~
uz£2§7i;. =N -
/¥EOEILOAM.‘AMUTAN , lst Ltﬁ, INF.“;h 2
' SIGNATURE OF. GRS INSPECIOR. "% k*

1 ‘-
"--.f..\f‘ it

Y

Ql i v dm
7d

1 .Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . -": bkl . B -t
| T e A7
REMARKS : Unident ifiable -~ OQMG ¥ f RS A
) a"\h o
G/ e,
RO 1194 RGO
oA ‘: _‘-‘
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FILE GHDER §O.. 293 - Unk Tow Guinea X _33 (Finschafen #1) .

INTDEX SEEET

LETERR ) | SYNOPSIS I
o 1 Apr 47
7 FROM: QG | |
TO: "+ CG, Philippine-Ryukyus Command, APO 707, Saun Francisco, Calif.
) - J
~ §U0BJ: - Igentification of Unkmoma Decensed

‘

DOCUMENT FILED UNDER WO. 205 - Usk (#iso) (Finsothafon #1) New Guinea

I



. . IDENTIFICATION DATA ~

1. REMAINS OF UNKNOWN - 2, DATE QOF REPORT
“INKNOVN X-5 (Formerly Thk X-33 Finschhafen # 1 ) 18 May 1948

J. NAME OF CEMETERY 4. PLOT |5. ROW G,GRAVE 1. DATE OF

DISINTERMENT JREINTERMENT

BGRS MAUSOLEUM, MANILA, .1 QARIER RAY (RYPT

801 G 1751
PHYS ICAL DESCRIPTION
B. ESTIMATED WEIGHT 9, ESTIMATED HEGGHT 10. COLOR OF HAIR 1l. RaCE
UDT.D. J.T.D. U.T.D. himowm

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

BONE

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

U. T. b,
I4. WAS BODY BURNEG!? TO WHAT EXTENTZ
T3 ves [X] w0
15, WAS BODY MANGLED? T0 WHAT EXTENT?
T ves X we

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

1
iy

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notstion should bo wade and specimen forwarded throufh
channeis for examination when facilities are not available in the area)

- NONE

Shel s Z

'ouu PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

MC FORM

REY 18 MAR 47 PAGE 1 OF 3

29€.21—-12.47




£=5

19, s ) L TOOTH CHART

. 7 R TOP VIEW SIBE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ; § Jooth Missing ,

TRACT ION (NUT THOSE FRACTURED OR DISPLACED BY =
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED . ’
THUS : J } )
() ) g .

>

Go/a/C’foWﬂ ) /’orre/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS: :

. - , Go/afé’/'/a’g'e .
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH. - -
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ D@B@
THUS:

Gold /‘}//my Sier Fifling

FILLIRGS: DRAW FILLING ON TOOTH AS ACCURATELY '
AS POSSIBLE (BLOCK fN AND LABEL GOLD, SILVER ) ‘
CEMENT), THUS:

g C'amy D.eca/ea/ L
CARIES (Cavities): OUTLINE LOCATION AND SIZE @% ‘ ‘ﬂ
OF CAVITY, SHADE IN THUS: @ @ “

RIGHT ‘ LEFT

YL L [ [ [ le[p|e[elp <1
= 000000000 0@W b
LBIO0OTTTIOCOEDE |-

- @@ O

M A N D I/ B L : M I 5|18 [I N |G
16 15 14 13 f12 {11 } 10 |9 9 liao [11 ] 12 [ 13-} 15 16

DENTURES (Plates): DRAW DfAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AKD INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH TH_E WORD, "CLASP,"

Mandible and mandibular teeth are missing.

NPT TIRIABLEY  QOedeE

dy REASON OF LACK uF KUFFiC.LNTIDtNT {lia Lal.lavoratory Officer, CIP
QMC FORM |0uua$@f / - ' . 296-21-12-47 ~ PAGE 2 OF 3

T

18 MAR 47

o™



A

“,‘ . .-' 'X-S
115> BLACK OUT PARTS OF 80DY NGT ~~ “OVERED - ' " :

W . .

W
-

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)

: : . (Wherein segregation. in whole or parts is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST, OF PARTS OF:_ i DECEDENTS BASED OM THE PRESENCE OF ONE or MORE
_RUMBER

OF THE FOLLOWING ANATOMICAL PARTS: ) ‘ S,

SIOKATURE OF KEDICAL OFFICER -

21. REMARKS AND ADDITIONAL 1NFORMATION

'
L -

No -ROI, identlf1Cutlon tags or personal effects found with
remains. . .
‘Estimated weight of remalns - & 1b.

-

:.ﬁ?“ﬁ.,fg'?“w

5 Pl
it b oo ..-,\‘— o ::' N ﬂ 4 L 3“. --J L&) Ve

“BY REAS@H gF LACK iF SUFFICIENT BDE 'wiTiFs’lNG DA:A”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING lNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOHLEDGE .

TYPED NAME, GRADE. ARM OR SERVICE, AND ORGANIIATION 5|GNATURE . / }
JAMES J. McDERNOTT B 9,,4;«/9 P >

Laboratory Officer, CIP
&f .
g‘a‘:u:gR:? louub_ 'M' / - o . 296.21-12.47




HEADQUARTERS
AMTRICAN GRAVES REGISTRATION SHRVICE
PHILCOH ZONE
* ., HPO 900

' . 18 May 1949
; . Dete

SUBSHECT: Unidentifiable Remains . .

T0 :+ The Quartermaster General
Washington 25, D. C.
Attn: Memcrial Division

The records pertaining to Unknown.X-_33 __, Plot_ L
Row ___ ., Grave M1 | ysyc _Finschhafen #1, - have

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

FOR THE COMMANDING OFFICER:

‘ -

b L ‘ €. ‘B. McNEMAR
. &,F;T_ZTm. ) Captain, MG
N Chief, Records Branch

Atteh: Form 1044

3 -
Received L2 sl ‘/?Zﬁ & .. OQUE
Not identifioble from :
information presently,

evailahble Q@ %Kéfdf / fo/f
) iy Idec.

Sl



R/R BRANCH, MEMORIAL DIVISION, 0Q

M ——e

by .

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
. _ : 8 Sept b7
DATE
UNKNOWN X-5 = .
LAST- NAME FIRST INITIAL RANK SERIAL NO.
—uNIT ORGANIZATION :
Neeﬁ , Aitape Area, AGRS MUSOLEUM WANGER  BAY  CRYPT
ew Gu nea MANIIA, P.I. . 801 G 1751
PLAGE OF DEATH PLACE OF BURIAL T PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH. LEFY
8 6 5 4 3 2 t 1 2 3 9 5
TYPE I \ /_.l I I /X) /’) /5?, | TYPE
Location |/ \ I I I I / I I / I LOCATION
L. I/ |/ 7 171
"' INSIDE — LOOKING OUT
; 7 ]an[/ F/C‘-’ }7’/44/’ Lot
- RIGHT. LOWER-TEETH JLEET :
<16 15 14 13 12 110 9 9 101l Y2 13 M4 1516~
TYPE I I 1 I I I I I I I I TYPE
LOCATlONI l I . I LDCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE QF FILLING LOCATION OF FILLING
IN iN IN
WHOLE BOX UPPER HMALF OF BOX LOWER HALF OF BOX
EXTRACTED A} AmALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE GOLD OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)_
s ~\ { FIXED BRIDGE S § SILICATE OR DISTAL
L\ 7 1 (INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED Q | OXYPHOSPATE : LINGUAL
Zs >< >< BY DENTURE (CEMENT) § (TOWARD TONGUE) | -
‘— .
POSTHUMOUSLY MISSING FACIAL
{(LOST AFTER DEATH) § ] (TOWARD CHEEK)
3 —
QMC FORM 10345 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM--5 47—130M



o e

.-
. }u‘-‘{.}ﬂfo-

i

- . e et - Lo - s . e e e

Revised 16 Sept. 1548
Forme!_i; “Check List
of Unknowns')

.-,.A,, of Report of Interment wD QMC Form- 1042)

St v e TR ) ‘7 ) ) o -\. i [ o :14 7.- )< - 5-'.;'::’;,»;-;;‘...‘.:
AGRC FORM No. U - . - '

[

IDENTIFICATION CHECK. LIST - SR

(To be complete[y filled out and attached to each copy

~ L

Unknown X=.9 ‘
o CemeteryAGRS _MAUSOLEUM Wanila
it 801 RST @M RN a7s1

5 June 47

I. Arrived at cemetery ; USAF dem #1 F]ENSCI:IHAFEN
(Hour) . (Date} . )
NEW GUINEA (Grave 791
2 Place of deathn’ggr Anmo! Altape AI‘BB., N Go y : -
(Name-of ¢losest town) - .. . {(Céordinates and letter Prefix, mapa)
" . (Sheet, scale and ‘5erials used) "
- AGRS Dot 4 -

4 Evac‘uate'd' to.Cemetery by-

3." Remains recovered or disinterred by -

(Name and organizahon)

- M_'AGRS Det #2

. (Name and organization}

~

57 Déscription of clothing and eqizipnienﬁ: (if clothes do nc_:t- fit, obtain size from bo_dy measurements) - -

- Item- Clothing ' - . ‘ Indicate unusual markings’
Markings . . Sizes color, wear, tear, repairs, etc.
* Headgear . . .
D (T/pﬂ : N
- Raincoat o
. , /. .
. Overcoat / : -

" Jacket, Field

Jacket, Combat

4 ,
Mackinaw N
- 0‘ )
Sweater N o
Jacket, ‘HBT ... 13/ — -
* Shirt, Wool OD / ‘

.Unders_hirt, Wbol

Undershirf Cotti‘)-n . ;/ 7 -
Trousers, HBT ; - /' ; : -
Com Trousers. Woo] OD - ' . v 4 / ' . - ; -



+ -
Y | LAt * - . I . -
. ' ) < . ) - ~ - - 6
) f %,—-J\J
Goatee ,/ : ‘ é
. / {Light, ¢olor, exicent) ’ ' '
Eyes / Eyebrows ...
- /.((.Iolor, setling, shupe} (Color, bushiness, extent across nose)
-
Nose . e BRATS . et
shupe, steaighty (Slze, s¢t close to or rav from lead)
.‘ / . | -
Mouth ’ Lips !
L {_l.a:'gU,/xuwliuru, small}, . i ‘ (Small, large, full)

Teeth

*Chin

unevene§s, spacing, noticeable crowns, flilings, extracts)

(\\"hy(‘, size,

Jaw

/ : ‘
//(Prnmiheni, receding, pointed, dimples, double)
: :
/ ; Circumference of head in inches -
(i.arge, smail, normal} -~ . . . (ilat band)

/, -

Neck

Shoulders

4
($ize, length, short, normal, wrigkled)

/ Larynx

. o

/ Arms

{Prominent, normal)

r

(Broad, straight, sinall, r'mmdm{)

{Length, muscular, color, extent and quantity of hnir)

Hands

£

Fingers

{Shert, thick, 1l(mg, slender, size Jl.)"llllcliltls, nmissing !in;.{m‘ﬁ or joints)

o

Chest

. (Unusugl charvacteristics of J!ing?‘fnilu

(Size of nipples, color, quantity and estent ot h.'niy large, small, nponial)

‘ 7

Waist ....>

(8ize of navel, anpendectomy, amownt, quantity, z}‘tl color, of hain

A Pubic Hair

Circumcision

Back

(Quantity and extent of hairy

[

(Colm"j'

. . I .
Herniaplasty .. : /
M ‘ {Yues-no; loculiong /
Legs _ /
Unseam, muscitlar, knock-kneed, bowed, normal, gquandity, eolor and extyghit ol - hair)
Feet .. Toes _ - /

Fvidence of healed [fractures

NOTE: Use attached charts “A”

(Sire, corns, caltouses, flat)

I

4
(Sleader, straight, cr!mk%, overlap)

: /

{Nase, wris, legs, eley

and “B” to indicate parts.not received.

'/



SKELETAL CHART L

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

# .
| T S ¢

lll]lf/ HB

- N'}/ J"["?‘“J 1 -
R dPﬁ-‘/’il GRS # . )
i ‘.
.“-‘;.-‘ s * it e
H
Pl
?

CHART A" : ’ o . ' 1493 PEOLRYGOM—6,/47—40M -
. . - . - N
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R/R BRANCH, MEMORIAL DIVISION, O )

: ;“f_” .

. TO BE USED WITH QMG _FORMS NOS. 1042 & 1044 IN PLACE OF CHMART THEREON, . - -
_AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
] . 5 December l9h6
. [ o, . . o . -DATE
Unknown-X-33
LAST NAME FIRST INITIAL RANK SERIAL NO. !
ONIT USAF Cem 1 ORGANIZATION
Anamo Village, Aitape area Finschhafen, New Guinea 791
PLACE OF DEATH PLACE OF BURIALl PLOT ROW . GRAVE NO.
- RIGHT UPPER TEETH LEFT
8- 7. .6 5 4 3 2 | | 2 3 4 5 6 7- 8
- Je— -
e | Jok Jok Iok ok Jok | EX IPX | X | FX | ok | ok ok] OKI oklw TYPE
LOCATION : I I I . I D B I I 1 I ' ™ Yiocamon
' INSIDE —_ LOOK!NG out '
RIGHT ' LOWER TEETH LEFT.
16 15 4 i3 i2 .- 1. 9 9 -AQ ] 12 13 14 15 16
TYPE I I 1 ' R I_ -_l I I TYPE
. x B oklok Yok pok ok JPX ¥PX F PX | ok ok | okj ok}l okf A
LOGATION I I l o) I O JLOCATION
) — : :

KEY OF SYMBOLS TO BE USED . ON ABOVE CHART

SYMBOLS rvpe oF FILLING LOCATION OF FILLING
IN . IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EX‘TR ACTED “ AMALGAM , MESIAL
N I " - (SILVER) . §'m | (BETWEEN=-TOWARD FRONT}
r CAVITY. INDICATE : ' ] OGCLUSAL
i > - 80LD :
; J| rocation - . o (B5TING SURFACE BACK TEETH)
1\ | Fixeo srivse S | siLicate or [ DISTAL
- e J 1 tncL. ABuTMENTS) | PORCELAIN g | (BETWEEN- TowARD BACK)
TEETH REPLAGED | (O ] OXYPHOSPATE LINGUAL -
S S 8Y DENTURE (CEMENT) ~ (TOWARD TONGUE)
" POSTHUMOUSLY MISSING . ) FAGIAL
- [ ™" | (LOST AFTER DEATH} - f ] (TowaRD cHEEK)

OMC FORM 1088 £ FEB &6

I-YANAO_TKNN

REVERSE SIDE FOR INSTRUCTIONS

N



INSTRUGTIONS: . -

. ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, 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 OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED., DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 33), 34 GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:

d

T Sgt Robert T. Smith GMC GRS 15" Lt George N. Skene Inf., GRO
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

USAF Cemetery 71, Finschhafen, New Guinea I, -December 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

e Nl

1
B = a ~
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INSTRUCTIONS:

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

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MiSSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR LING ARE TO BE INSERTED
IN LOWER HALF OF BOX. A

3. ANY ABNCRMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW, :

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

I[N

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

REMARKS:

-

Mandible missing.
Teeth present are in good condition.
*  No exira or loose teeth.” - ,

L - )

X oa

1

.. \./8/ TFRANK MORRIS /s/ ALTON E. JONES
“BIGNXTORE OF PERSON WHO PREPARED CHART . VERIFIED BY GRS OFFICER
T/5 ' AFON E, JONES SP 6
' NAME AND RANK -TYPED OR PRINTED NAME AND RANK--TY.PED OR PRINTED
CIP Cem #2 Manile 8 Sept 47
PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED DATE

CERTIFIED TRUE COPY: —

G-h.__,
/ ; S ROBSON
Capt Quc



- . RESTRICTED - . =748

3 .
[emiiyr=er e < anan o RESTRICTED
WD QMC FORM 1042 . _._ &%ﬁ- 1‘&43 CAp - -

1]
N AL A : DATE OF REPORT
(Rev. 1 Apr, 1943) : REPORT OF INTERMENTS QhAGE . -
(Supersedes RS Form 1) S i AT )
et s -..(AR 30-1810 and AR 30- 1815) ' S 8 Sept 47
Imprmt Iuent:ﬁcauon Tag If Possibte. | Sestion 1.—IDENTIFICATION. i )
DO NOT T¥PE Lo NAME (Last, frst, middle inilial ' - | SERtAL No.
. UNK X-5 (Formsrly UNK X=33" " ;
‘ v USAF_ Cem #1, F’INSCHHAFEN NoGa) Unk
B 'GRADE CRGANIZATION ] : BRANCH OF SERVICE
1 l N
Unk : Unk - Unk
RACE RELIGION. IF OTHER THAN U. 5. DEAD, GIVE
. . P T T T NAME OF COUNTRY
- " N T (3% .. - L
it i Unik
PLACE OF DEATH '| causE OF DEATH H . ; DATE OF DEATH
Near Animo, Altape™ 7|7 =~ 7 °° ST T
Area, New Guinea KIAT GSW: Left chest C Unk
EMERGENCY ADDRESSEE (Name, relationship, and address) ’
Unknown ; ! ]
IDENTIFICATION TAGS FOUND oN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in scction 8 o resers)
A, & 0rone) _ . o o2 R e L , "
None ,‘ CL
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ’ ) )
. M ' [ L+ G e -
! = F x| = -
Yos (2) :z:‘-" - e e e - . -
LIST PERSONAL EFFEC‘T‘S@UND @N-EODY_AND DISFOSITION OF SAME
: Fow Iy .
R T -~ B = 5
Y e o - |
L Eg w5 oy o L
) ""L. o o V'\ N i
Lo . +.- None . ‘
Hao — 'z L s
Section 2.—BURIAL,” i?' fHer fGl n nstabhshed cemctcrj, furnish sketch and map coordinntes on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - RN
- e ..,..,,, o e r e s - w = . . T- :
. =N my .
huh:} mf;u..n.—._l_ub 17 i° u-.u....A? P‘ L
})AT; oF BUR‘-l.‘AL mnm _HOU.I’?' o Bl%_FgIéD IN ('?;aro'ud blcmket‘or name uf olher) . ‘ ! T\p:‘lj‘EREIEF?-RAVE ] @h@k&& RWA&' €E¢V§TN0
+ 25 Aug 47 C1500 . Casket——- ~=-- -=-- - --None , : 801 G 1751
WAS THIS A REBURIAL? iFA REBURIAL, INDICATE NAME, NUMBER..COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) RESTORED 3 ! . )
et ) ‘ PLOT No. | ROW No. | GRAVE No.
- Yes - USA-F Cem #1, FINSCHIIAFEN W, : 791
TYPE OF RELIGIOUS . PERSON CONDUCTING BURIAL RITES. -« ——.—.| [F-IDENTIFICATION TAGS MOT -USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ... L . Ni.. .. " .y | CONTAINERS BURIED WiTH BODY
IDENTIFICATION TAG ITH IDENTIFICATIGN TAG ATTACHED TO ;
BODY (Yes or no) SYBRRY MARKER (¥e¢s of fio) : poo
Yes i Yeos . '
BODY E&{RTED ‘ON'DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL Ho. ORGANIZATION GRAVE No.
5 CRYPT
UNK X~ 1 (Formerly UNK X-108 "=
USAF Cém #1, FINSCHHAFEN, N.G. 1753
BODY ggrlgléq QN DECEASED-RIGHT..NAME (Last, first, middis-inilial)- - - - -~ | RANK -SERIAL No.. - - | ORGANIZATION GRA(\:/E No.
-] = . P - .
. CP ¢ 1274h RYRT .
RICHARDS p-Rolandd Cne dueqd Leinsl Jiegggoll. 20646322 Inf Regt| 1749
Sl %RE OF PW REPORT I 8L SIGNAT !RE OF GRS ‘o”EHCER VERJFYING REPORT Y. -
T Iw Lelufan | aldl M L ] '
WILLIAM R GILBERT‘ Ram"AsS ¥ ONALD'D , 2nd Lt., QNC

DISTRIBUTION OF REPORT: sSigned original for U. S. and allied dead, signed original and one copy for enemy dead, to zhe Quartermastor Genaral
through Headquartera GRS Officer. Copies for retention in theater as prescribed by theater commander. .
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JINENOWN. K33 e e e ) OO SO PROOOON

{Last namas) . 2 {Fist . _. (Initial) ' .. [Seria! rumber) ;._.:_..v A.Oﬁm...:m:ol
-+~ Near.Animo, Aitape. Area,. z Garoeeeoeoee et e esr i W ETA: GSW: left. chest
v {Place o* death) — {Date of death) : s Hno_:- of death)
"1000.hrs...20. Jan.. 1945, . VSAF CEMETERY,. FINSCHHAFEN. B, Nu G
. {Time and date of v:Ms@.Uﬂ.Hau.m.u- . (Nama of Cametery) _zn_.:- o* noo.i_ao.n. of lacation)
.._ .Risinterred. from. Grave. P@»._.dmb.m_ Gemetery,. .ﬁ..nmwm F2y N G M .
W B 791 . e e AT QHommlummch&Hon \Hm_.mdm
{Grave _.._.__._._vol {Row number) [Plot number} {Typa of marker—Regulation ¥Y.shaped or ather}

Disposition of ideniification iags: Buried with body  Yes E- No [7] Attached {0 marker Yes (] No D

............................................................................................................................................................................... Religion..............iee.
{If no ldentification tags, but Eu:::. definitely established, give unl.d_uiw HNP
Body buried on RIGHT, HummH_Z.Om" Jesse G.. . N_. 161. Q09 Pfe,. . .Infe. TO2 o,
.293& - {Sesial number) {Rank} QO .%wnnHmMr.ﬂi :m_..:. :c_.:wo:
Body buried on LEFT.SAYLOR, Crady E. . . 37 101 442 S/Sgt... Inf.. . .. .790..
[Name) {Serial 3.:.__..:: . (Rank} {Organization) ?.-3.3 :E:wol

(Name and address of mr_mzmmzﬂ*ﬁ_r_uo..nmmm.m.m. E . ﬂ.,.l.ai;z.::n and address of LEGAL NEXTfOF KIM)
List only personal effects FOUND OZLmOUﬁmu:or IspOSiTormG L none /w ~®
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C UNENONH Xedi bl ) @\SQ

+ . {Last name). {First) {Initial) (Sorial number} {Rank) HO_.an..;na:oi *
......... | JEAR ATAMOAITAPE AREA oG, 207 Jly 9k l.......KIA.GSW,LEFT chEST ¥
. (Place of desth) (Date of doath) . (Cause of death)
. 711000 12 AUG ST 1944 USAF CEMETERY AITAPE #2, M.G.
........ ﬁ_.__.:om:amn?oﬁch_m: az.u:..ao*ﬂa:._o.oivAz_-.:-o_noaz.._.:m?.oﬁ_Onu..n..._\_ -
[
................ 4 o B o OROSS e
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Disposition of identification tags: Buried with body  Yes 1 No [X) Attached to marker Yes [] No {¥]
EMBOSSED DUPLICATE IDENTIFICATION TAG mmon..mmzm.gﬂﬂang. X~) AND PLACE OF DEATH BURIED

I wQH_HEw AT HEAD OF GRAVE, brwo QN MARKE

P SO PPN an,u.._:ﬁnazo._:o.t.:::_-n:-o‘ aazaﬁna.,oaz.w::&(:::.. vo&_.: ...................................................
________________ E.,.ﬂﬂ_aﬁﬁ | s | ot Religion, UIKNOAIN
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/ Body buried on RIGHT 36111200, ... o/ . INFREGT, 50..
\ _mwl.—_ number) {Rank) .—O‘oaﬂ_m“mo:_u.mgmm@;: aumbaer)
Body buried on LEFT... . iifiia Bindode . d & 31022485 8/3GT.... ..mf.... REGD oo hg

. Sarlal number} {Rank) aan:.nwmmo:_ (Grava numbaer]

/ ............ UNKIGION e SN e TREION b e

' {Name and address of EMERGENCY ADDRESSEE} - - [Mame and addres; of LEGAL NEXT OF KIN)

r_ﬂ o:_,\ Umao:mq effects FOUND ON BODY and o__mvom_+_03 o_m same:
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