n

/

|

t-rred ll Octc l9h9
lh 58 Ft. Mmq.r‘l..y

CARL R. H., MARK

'DISINTERMENT DIRECTIVE

?E%;%E%ry Superlntendept ;,.;. Lt DIRECTIVE. NUMBER Lo/ | parte WS
" | NAME anD BumﬁL LOCATIUN OF DECEASED ";3} ._‘”; 69 1 O 000 1 8 ' _1 > O 1 f 48,
. ' | pay {monNTH| YEAR
‘NAME - i . [ sERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=000037" ‘ F;_ o
' ; “| pay WMONTH | vear
CEMETERY T =~ DISPOSITION OF REMAINS
BRITISH CUINEA USAF F‘INSC:-{AFFE'N NO 10‘. .7!7"0.1'1-]' 80
CODE DIST. PT.
PLg{ FAE aow GRAVE ~ | COUNTRY . CAUSE OF DEATH
g 504 . NEW GUINEA &

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MANILA, PHILIPPINE [SLANDS

(BY ADMINISTRATIVE ORDER)

'NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTE

RMENT AND IDENTIFICATION

NAME
M NOWNT X- 1801(£JIA'LISOL”U’T

SERIAL NUMBER

UHK X-000037 (Finsch #2)

RANK DATE OF DEATH
L

DATE DISTINTERRED
17 #ay 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1] REmains: ¢ USN I GERARD A. BRICK
(1! marker - Embalmer NAME AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
) Shelter Half Skeletal .

OTHER MEANS OF IDENTIFICATION

Form #1
. Beport of Interaent

Unk

nown X-37

MINCR DISCREPANCIES I .

o

REMAINS PREPARED AND PLACED IN CASKET

OFRARD A: BRICK ﬁ

DATE 17 May U8 BY

CASKET SEALED BY ) EMBALMER (s;gnaturef’ /
GERARD A, BRICK A e

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 17 ey 48 gy PLACTDO M, CASTILLQ _AGUSTIN IIQUIGAN, 2nd Lt.,FA

| hereby certify that oll the foregoing operations we
and that the report cbove is correct,

.J‘ !

o

re conducfed edmte supervisian

nd accomplished under my i

swémrtﬂae OF GRS INSPECTOR V

I Prepare Discrepancy Report @MC Form 1194a for major d:screpancreg
i
REMARKS: Unident ifiable = OQMG -
QMC FORM 1 194 - ‘

REV 15 MAR 46

f . - L
P g ieun L A e - ¥ ST e ekt ta Gy R LA e

T T A
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' K

f

FILD WIDER B0, 203 - Ualr Hew Guinea X-37 (MNnsehuafen #1,)

FRG:
G

SUBJ:

IDDEX SHEER?Y
 Synopsis o 111 1
' 1 Apr 47

0UT _ _
0G, Philippine-Ryuryus Conwand, APO 707, Sar Francisco,’.Calif, -

Igentification of Unimown Decenseﬁ'

DOCUMENT FILED UNDER HO. 295 -~ Unk  (Miso) (Pinschhafen #1) New Guinea



. SR | IDENTIFICATHON DATA

1. REMAINS OF UNKNOWN 2..DATE QOF REPORT

UNKNOUN X-1821 (Formerly Unk X-37 F‘mschhafen No. 1) 5 May 1949
J. NAME OF CEMETERY . PLOT [5. ROW [6. GRAVE [7. DATE OF .
Qamnkn pay DISINTERMENT JREINTERMENT
4GRS MAUSCLEUM, mANILA &, 810 H 2630
YW PHYSICAL DESCRIPT:ION .
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE
-UTD UTrh UTD ININCEN

12.GIVE DESCRIPTION OF ANY OFFICIAE 1DENTIFICATION FOUND WITH REMAINS

NOME

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

LD
149 . WAS BOQOY BURNED? TQ WHAT EXTENT?
C3 ves (A1 wo
15. WAS BODY MANGLED?T' 1) WHAT EXTENT?
T3 rves A1 nNeo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

HONE

17, L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be mede and specimen forwarded through
channels for examinetion whan facilities are not available in the area)

NCNE

“WBY REASGN OF LACK oF SUFFICIENT IDENTIFVING DATA”

»

MC FORM PREVIQUS EDITIONS OF THIS
REY 16, MAR 47 1ouy 2- FORM ARE OBSOLETE 29€.21-12:47 PAGE 1 OF
Aol H 2



X-1821

18. . . 3 TGOTH CHART

-~ 7 = .

— _ ) o - Top vigw ' SIDE VIEW

MISSING TEETH: ALL TEETH MISSING [HROUGH EX— _ D
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g looth Missing (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @ (Q )

ORI

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwr 'y Porcelart Cronfﬂ
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @ @
AN}, THUS: \

0 Q0
o OGR0

6bﬁ¥7b7ﬂy't9ﬁaﬁfxﬁv '

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

45 POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,
CEMENT}, THUS:

C%n?éy Zlmcqyea/

CARIES (Cavities): OQUTLINE LOCATION AND SI{ZE
"OF CAVITY, SHADE IN THUS: @@

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

RIGHT LEFT

Side
Views

Tep

Viaw

Side .
Views |

_ M AN DJIB|LE|. CluisdIne
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AMND - ING ICATE RETA|N-—
IKG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth present with remains,

v

Qe Q) o

e JAML‘S J. McDERMOTT
“BY REASC Ur Laboratorvy Qfficer. (TP

e o .21—-12.47 PAG oF
?_s MAR 4T 0 ua . 29€.21--12.4 A E 2 3




« .. .

. X-1821
TR - - - .
1%. BLACK OUT PARTS OF BODY 'NOT REC( D .

20«

MASS BURIAL CERTIFICATE (IF APPLTCABLE}
(Wherein segregation In whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF
OF THE FOLLOWING ANATQMICAL PARTS:

4

L]

STOGKATURE OF MEDICAL OFFICER
21. REMARKS AND ADOITIONAL FNFORMATIOW

No ROI, identification tags or personal effects found with
remping, ' :

Estimated weight of remains - 3 lbs.

~a EV
g E AT RENE R D e
%‘F ﬂ?"'ii":‘:‘- R a0 nfmﬁ. Pacd nza ”
LB RET ar R e L TFYING DATA
R F ; ’QC‘?{ ﬁF Sﬂp""-‘_.h.:ni VAL
gy REASBHN OF i

) CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECOROED TO THE BEST OF MY KNOWLEDGE |

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANVZATION
JAMES J. McDIRM

SIGNATURE ]
e
Laborgtory O0fficer, CIP

MC FORM
28 WAR 47 louub

29E-21—-12-47

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER



» HEADQUARTIRS
AMERICAN GRAVES REGISTRATION SZRVICE
' PHILCOM 2ONE
4PO 900

5 Nay 1949
Date

SUBJECT: Unidentifiable Remains

The Quartermaster Geheral
Washington 25, D. C.
Attn: Memorial Division

TO

" The records perteining to Unknewn X-37 __, Flot ’

Row ______, Grave _504 _, USKC._Finschhafen 71 have
woen reviewed ard it is the opinion of this office that insufficient
evidence is avallable to establish the id§ntity of this deceésed,.::
and that these femains should be classified as unidentifiable.

| FOR THE COMUANDING OFFICER:

e - M m
Captain, QG
Chief, Records Branch

~Attch: Form 1044

) ) F}
) £ 2
,,_p. 3 ?,r':// il / , P



. et
-7 4 s

R7R BRAKCH, MEMORIAL owusnon 0q i

X-/52/

YO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF GMART THEREON,
‘ AND TO BE ATTACHED TO AND FORWARDED. WiTH THESE FORMS WHEN A_ccoupusnsa -
21 Nov 47
UNKNOWN X-1821 (Fomsrly UNK x-§7 DATE
.| - USAF Cem #1, Finschhafen; N.G.) Unknown . Unknown
LAST NAME = FIRST ~~  INIIAL RANK : SERIAL NO.
.— BTB-'Air Foroce . BTB Navy
Kulangi Area, Kf¥ieng, AGRS Mausoleum, ORGANIZATION
New Ireland Manila, P,1, 810 H 2630
PLAGE OF DEATH PLACE OF BURJAL PLOT ROW GRAVE NO.
. ORAGE < SANGER BAY  GRYE}
. (}77 MM e >
’ RIGHT YFPER TEBW : ; LEFTY
TYPE
LOGATION
TYPE
LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS 'TYPE OF FILLING | LOCATION OF FILLING
IN IN . N
WHOLE BOX UPPER HALF OF BOX - LOWER HALF OF BOX
EXTRACTED LA amaicam MESIAL
(SILVER) - (BETWEEN-TOWARD FRONT)
CAVITY INDICATE G ¥ con e OCCLUSAL
LOCATION : o u {BITING SURFACE BACK TEETH)
. I '. . -
—=~ ] Fixep BrIOGE S | siicire or [ ] DISTAL
[/ ] NCL. ABUTMENTS) PORCELAIN g | (BETWEEN - TOWARD' 8ACK)
: TEETH REPLACED Q | OXYPHOSPATE LINGUAL
S<IS< BY DENTURE (CEMENT} 1| (TOWARD TONGUE)
Syl
R I
POSTHUMOUSLY MISSING : FACIAL
{LOST AFTER DEATH} ¢ ] (TOWARD CHEEK)

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—35 47—130M



. AGRC 'PORM Né. U1 T :

Revised 16 Sept 1948 - 2. . )
Pormely "Check List =~ . C ) -7 - -

of Unknowns™  IDENTIFICATION CHECK LIST

{To be completelyA filled out and attached to each copy
- of Report of Interment WD QMC Form 1042)

5

- ( Formerly UNK X-37 USAF)
Unknown "1821 (Cem #1 Finacho N N.G, ) -

Cemetery

4

"AGRS Meausoleunm, Manila, P. I,
“Plot 810 qﬂmzﬂ ) H?AV 65“9'2' 2(_)__* h
. _ AGRS Mauaoleumi 1l]ia’ P, 1. -
[. Arrived at cexess Nov )
P _ (Hour) . (Date) .
2. Place of death Kulangi Area, Kavieng, New Ireland )
M ' (Name of closest town) (Coordinates and letler Preflx, maps)

{Sheet, scale. and serial_s. used)
" - . - " . K [

o - | inechhafen N.Go
3. Remains recovered or disinterred by AGRS Det #2, Finechhafen N.G

(Name and orgsnization)

N
“

4. Evacuated to Cemetery by
o (Name and organization) _

‘

5. _Descfiption of clothing and eqp:ipment: (if clothes do not fit, obtain size from body measurements)

f

Item. . Clbthix-lg A o . Indicate unusual markings
' _ Markings Sizes . color, wear, tear, repairs, etc.

~ * Headgear ] /
299 c (Type) [/
L. ) 4 ‘

"Raincoat ... ' .

4

Overcoat
Jacket, Field
Jacket, Combat : k.

.
<N

" Mackinaw . AR
Sweater | e i 2.0n
Jacket, HBT oo SR | _ | ‘

" # Shirt, Wool OD - - /, - ‘
\qu«ershirt,, Woo] i ‘ / — ' ' '

Undershirt, Cotton - ‘ A — i o AR
_ Trousers, HBT ; : it & L. e - S -
* Trousers, Wool OD — ; y - :

-
e

AT




o
. . 3 - .
G e . o, +* I
GOALEE s : A fo ) o ‘
(Light, color, extent) / . : - . p ;
Eyes F— ..Eyebrows * g . e
‘ (Color, seiting, shape) I/ oy, {Color, bushiness, extent across nose)
Nose / Eears‘ ..........
" (Sizé, shape, straight) . / : (Size, set close to or fuc'feom head)

(Large, medium,

Teeth :.

small) / ] (Small, larse, fuli} ‘_
S 4 5 ‘

.

{White,

.
size, uneveness, spaci‘g, noticeable crowns, flllings, extracts)

'

Jaw

Y A

(Prominent, receding, p/inted, dimples, double}

. Circumference of /head in inches .

(Large, small, normal)

/ » (Hat hand)

........ Laryn x/..; : . -_

'Neck'

Shoulders

(Size, length, short,

nom;ml, wrinkled) {Prominent, nortnal)
B .

Arms T

. (Broad, straight, small, rounded} ' (Length, Bhuscutar, color, extent and quantity of hair)
s o :
7 .

* Hands

2

g / A :

.Fingers : g Y S S
L .. {Short, thick, long, slender, size of knuckles, missing fighers or joints)
et - . . Lo
. (Unusual characteristics of fingernails) X ‘f/ : o
Chest . e / , o
. (Size of nipples, color, guantity and cxtent of hair, large, small, nofiugl)
Waist o e " A
. (Size of navel, appendeclomy, anount, quantity, ‘und color of hair) /
' N '_ . / I
Back . Circumcision ... - enerr PUbIC Hair o f
- (Quantiiy and. extent of hairy ’ {(Yes-no) w3 / (Colar)
Herniaplasty _— . s / -
P B (Yues-po; Jecaiion) ) ) f/
Legs . :
Feet

Fvidence of healed fractures

NOTE: - Use attached charts “AY and “B” to indicate’ parts not received. ' ' .



Dol . o
map,\nmq%mmjﬁco: a,- - REPORT OF INTERMENT
form 2

\ (Revised zuu : 1943} " . ,A.,E.n 10-630 bz_.u AR wc.‘umumv

N s0s0

v .

.......... (=3 -::1---.:.:-,-:---..---y::_--,----.::---------.Eotrm.ﬁal.po v.m:cmz%w.\.:::

) (Last name) . (First): ' (Inktial) {Serial number) (Rank) : (Organtzation
LANGI.AREA, Kavieng, New Ireland.____ . _ :-:--------:,_.Em%.-mwwmw ..............

~-HU 1- (Placd ojwawg? Bs- h 1 T (Date of death) (Cause of death)
.:;._.moo,bhmip.w Octe W6 USAF Gemetery No_1, -m.ubmogmhmu?.zg Guines .. ____
(Time and date of burial) ) (Name of cemetery) (Name or co-ordinates of location)
5ok et . ___Gross—regulation __w/plate_____._
(Grave number) {Row number} (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Awmm (X Zo n }  Attached 3 marker Yes(X ) No (
R 00 o o o e e e
...None,_ .wmemwbm recovered_from isclated\plane crash .. o

{If no identlfication tags, what Emmamaom identification are buried cq:r the 'body?) '
.--mﬁ.pm”_f oou#mwumﬁ.ﬁub COpX WD QMC_Form'20L2 . .. . .. e et
(If no identification tags, but identity nmnszmq mmB_umm:mn m?.m UmnnnEE.ﬁ : =
Body buried on RIGHT E%S.-mmoﬂ._,mp,m.-:_..: 2Q_8l5 -859 Lm\m ...Co F.. 158 In#. 505 ___
. (Serial number) (Organization (Grave number)
Body buried on LEFT. WINKIER, Henry B. _____ 20 211 386 _Sgt. ___ Co_E. 108 Inf, 503 ___
,.Zmb._mv (Serial number) ﬁ.mwmﬂ_& (Organization (Grave ﬂcgcmmv
- LY ,........ . . ) . ’

T 7T T {Name wwm,m;nmmm.w.mmm@wwlmmmmm.wwwwwwwwﬂ TTTT TR T T T (Name and address of LEGAL NEXT OF Km0y

HZmBm and address of LEGAL Z..mus. OF KIN)

List only personal effects FOUND OZ BODY and disposition of same: None

@%ﬂ%@ T S ) -k b 1170 AL Printing Plant 5-30 5 384
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l ‘ . . [
e B . R e

-

| SKELETAL CHART =~ y-1421

(BLACK' OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

B, '! | | |
=S Kot | 'ffac}u}ee_L" o
| o Ce‘YV‘I-Ca'L vef‘!? frac‘u-rei
Qﬂ:s -fraﬁ‘urec(. o
¢ ‘ar_ﬁbv.ac"tf- fra‘g}urecg o ' A.
\ L)vrnM arv VCY'{' - .-f.f a'r_‘l_‘ufe'c\_

. | | |
Cnanr A ‘ - » 1402 PEILRYCOM6/47—40M -



[acl = RESTRICTED /, Lo - N 8060 ‘

vy i
WD GMC FORM 1042 ' - - - T DATE OF REPORT
gt REPORT OF INTERMENT S "
] ) (AR 30-1810 and AR 30-1815) STORAGE - 24 Nov 47
Imprint Identification Tag If Poss:bl'e. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firs, middls initial) SERIAL No.
' UNKNOWN X-1821 ( Formerly UNK X~57 USAF
: : . Cemetery #1, Finschhafen, New Guinaa) Unknown
GRA.DE ORGANIZATION BRANCH OF SERVICE
: Unknown " BIB Air Force - °  BTB Navy
RACE RELIGICN IF OTHER THAN U S. DEAD, GIVE
] o NAME OF COUNTRY
Unknown ' _. Unknown . A ‘
PLACE OF DEATH ] CAUSE OF DEATH . DATE OF DEATH
Rulangl Area, Kavieng, ‘ ‘ ' .
New Ireland Plene Orash ' o ¢ Unknown
EMERGENCY ADDRESSEE (Nase, relclionship, and address) '
Unlmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section 3 on reverse)
(1, 2, or mome) . .
None
WERE SUBSTITUTE TAGS PROVIDEDT(Yea or ne)
cxrs
- = ’
Yes (2) 5 = <
LIST PERSONAL EFFﬁ'.‘TS FOURD.ON BODY AND DISPOSITION OF SAME
Lol &
, * : ‘_'n m L
. T o~ -
None fe) - g -
.l.. == L o
23S —_— X

Section Z—BURMLU-*! othn@m ih'oﬂablmhtd’ osmetery, furnish aketch and rnap coordinates on reverse. . -

NAME. NUMBER, cooaomxres‘mu LOCATION OF CEMETERY

- AGRS muscLEv}L{. MANL 5, PL C-

A—— e o e

DATE. OF BURIAL HOUR BURIED IN (Shroud, blanket, or mme of other) * | TYPE QF GRAVE PLOT No. ROW NO. GRAVE No.
STORAGE . ATeREy | _ MARKER | RANGER BAY [GRYP:
23 Nov 47 0900 - Casket None 810 : H -| 2630
w:.? THIS A) REBURJAL? JF A REBURIAL, INDICATE NAME, NUMTCT COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
& oF WO,
~ES TORED | PLOT No. | ROW No. GRA&NG.
Yes USAF Cemetery #1, Finechhafen, New Guines .
TYPE OF RELIGIOUS PERSON CDNDUCT!NG BURIAL RITES S IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY .|~ CONTAINERS BURIED WITH BODY f
IDENTIFICATION TAG BURIED WITH lD;NTIFFCATION TAG ATl'ACHED TO
BODY (Faa or wo) STaRER RKER {Yes o{‘m)
Yoo Yes N .
BODY BURIED ON DECEASED LEFT, NAME (Lasd, first, middle initial) SERIAL No, ORGANIZATION GRAVE No.
sTaRED e <lpRry
UNKNOWN X-1823 ) R ’ : . 2632
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsd, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No. -
sTHRES V ' . CRWES
UNKNOWN X=1819C . , 2628
SIGNATURE QE- P}E’ARING REPORT: - [ -wi .= 7 T2% | SIGNATURE/OF: GRS OFFIC R VERIFYING REPORT
R, R, ACIERTD, e O PANOPIO. 2d Lt,, INF

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to ths Quartermagter Ganeral
through Headquarters GRS Officer- Copies for retention in theater aa presceibed by thutcr commander.

. RESTRICTED
St/ 707 AR 1 = 1948 .

AF




