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“ RESTRICTED

{ A
{l - 4 .
A REPORT OF INTERMENT AR bk
- . (AR 30-1810 and AR 30-1815) _ . . % | 6 Sept 1951 -

Imprint Identification Tag If Possible.

DO NOT TYPE

Section 1.—IDENTIFIGATION.

NAME (Last, first, middle initia)  (USAF CEMETERY #1, FINSCH]SERIAL No.

UNKNOWN X-93 (UNIDENTIFIABLE)

i, G.) :
Unk.

GRADE M PRGANIZATION BRANCH OF SERVICE
&4 i;éc-me4;4ﬁzﬂ§€iﬁzu~/zéa/ ,dp”;;y'i; :
/Unk ~__Unk, Lk, 7
RACE ™~ | RELIGION ~ IF OFTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unk. Unlc,

PLACE OF DEATH

Unk,

CAUSE OF DEATH

Unk,

DATE OF DEATH

Unk,

EMERGENCY ADDRESSEE (Name, relotionship, and address)

Unk,

IDENTIFICATION TAGS FOUND ON BODY

{1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

Yes

IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF [IDENTIFICATION (If unidentified, fll in seclion 3 on reverse)

UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DlSP‘OSlT[ON OF SAME

None

%

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

NATIONAL MEMORIAL CEMETERY OF .THE PACIFIG, HONOLULU, T. H. :

DATE OF BURIAL HCUR BURIED IN {Skroud, blanket, or name of other) TYPE OF GRAVE '| PLOT No. ROW No. GRAVE No. ||
6 Sept 1951 | 1000 : HRRKER 1328
: . ) -
Final Type Casket (Ton)
WAS THIS A -REBURIALY IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE Gaskaj:_
(Yes or no) : e
oo PLOT No. | ROW No. |RERDTRNO.
- |
Yes U. S. Army Mausoleum, AGRS-PAZ $1a IS :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES . IF IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
6&%0'&}( y CONTAINERS BURIED WITH BODY
olic Chaplain Horan :
Protestant Ghaplain Nichols
_Jewish .

BCDY (Yes or no}

MARKER {Yes or no)

Chaplsin Eeldheiun
IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH

WK
N \\P‘m\&\ﬁ’:;? |

—

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL Mo. ORGANI_ZAT]ON GRAVE NO‘.
Jaggers, Russell D, Pfc 6561539 Usa Q-1296

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK N SERL”_AL No. ORGANIZATION GRAVE No.
Simmons, Frank Bennett ' ENC 3208635 USN . Q-1359

SIGNATURE OF PERSON PREPARING REPORT

N8

=Ty

“FRANGC S. FOSTER

WF GRS OFFICER VYERIFYING REFORT
X % \
UZ

T, S Supt., NNCF

DISTRIBUTION OF RE-PDRT: Signed original for U. 5. and allied dead, signed original and one & oy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as proscribed by theater commanrncdor.

} ¢_(_ Azk}....

. £5% F-ii

RESTRICTED

16—43997-1



oo T . - - e - -

- ' RESTRICTED v :

WD GMC FORM 1042 . P <7 7 . STTTTTTTI'DATE OF REPORT. T v T
, (Rev, I Apr. 1945) SR REPORT OF INTERMENT .
{Supersedes GRS Form 1) . . .
M (AR 30-1810 and AR 30-1815) o ‘_6-. Sept. 19504
Fur e SR T a A
. Imp.nnt fd'enhﬁcatmn Tag If Possible. Section 1.——IDENTIFICATION. . !
DO NOT T .
N YPE NAME (Last, first, middle mmal) (USAF cmm #1, FINSGH‘ SERIAL No. ) )
, : - N, G.) . LT
momx-qs (USIDENTIFIABLE) . | Unks - "
GRADE | ORGANIZATION BRANCH OF SERVICE
- . . - N ' ; N - ' l“
RACE . | RELIGION - | IF OTHER THAN U, S, DEAD, GIVE
. . ) L o ) - - | NAMEOF COUNTRY
i . . . y AN S
I . o Unk, k. B 3
PLACE OF DEATH i j CAUSE OF DEATH - . * | DATE OF DEATH
EMERGENCY ADDRESSEE (Name, reIottcm.ahtp, and addreas)’ - o : e
- | | Unk,’ . -
IDENT]F[CATION TAGS FOUND ON BODY IF N0 TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on feverse) |
(1,20rncme) - ‘ . ’ a R
WERE SUBSTITUTE TAGS PROVIDEDY Yes or n0) s R R _ _ . L .

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME « - cI A

¢ . - .
z . . ]

Section 2—BURIAL. {f other than in established cematery, furnish-sketch and map coc;rdinates an re_vt;rse.

NAME. NUMBER, COORD'INATES,' AND LOCATION OF CEMETERY T ] i ] i "
. ‘RATIOBAL WREL CEXETERY OF THE PAGIFIU, HOROLULU, T. H. ) o
DATE OF BU RIAL ' HDUR BURIED IN {Shroud, blankst, or name of other} T;&ER%ER(‘;RAVE PLOT No: ROW No. GRAVE No.
6 Sept 1951 | 1000 | Q |- |
Pinal Type Cosket
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE . .7 gyt
Y
(s 7 m), 7 R PLOT No. | ROW No. |FEmTHEND.
Yoo - | Uy 8¢ Army Hausoleum, AGRSePAZ |Handla | 107
TYPE OF RELIGIOUS ' PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
¢ Cha _‘-. in m CONTAEINERS BURIED WITH BODY
Protestant Chap] n Nichols
dewish Chaplain F
IDENTIFICATION TAG BURIED WITH . IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} ) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Lust, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
< .
Jaggers, Russell D. : Pfo 6561539 Usa Q~1296
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middie initial} _ | RANK | SERIAL No. | ORGANIZATION | GRAVE No.
Simmens, Frank Bennett : ENG | 3208635 | usw | Q1359
S]GNATUR?F\PERSON PREPARING REPORT =~ * WRS OFFIGER VERIFYING REPORT
\ﬁW J\M—/ 1 .
FRANC S, FOSTER T. SU% NSupt., NECP

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy}ar enemy dead, to the Quartermaster General

through Headquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander,

PR p— RESTRICTED - 16--41997-1
thcfe - - .
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DISINTERMENT DIRECTWE

...-,.

0 %‘7’%%5 -? /%ﬂ/,zw/ 7,’7“
: mm“__ DIRECTIVE Numasa_.g,_.—--- DATEW-/

NAMEANDBURIA].LOCATIONOFDECEASED - ‘"..f‘ 9‘9 ‘3‘@99 ‘20 99 5

- v ‘| DAY ‘MONTH * - YEAR

NAME S ’ ' Lo T SERIAL NUMBER - 'GRADE' T ARM - |RACE - [RELIGION " -

mqm@ﬁe “*93 ) Ao 6

CEMETERY_ . "' B .

rmscmrrm ga e sama

T|GRAVE R - |DISPOSITION OF REMAINS

SO 1 oliga ‘ g

R - ‘CODE DIST. CTR.
- - SECTIUN B—CONS!GNEE ANIJ NEXT UF KIN® o BTN R ) -

©

NAME AND ADDRESS CF CONSIGNEE - CE -, | NAME AND ADDRESS OF NEXT OF KIN L. _-‘ -

. NATIGNAL MEMORTAL CEM!:?‘E!W o

CQF THE PACIFIC. . S (E‘f A&&l!‘ﬂ&?ﬁhﬂ\!ﬁ WCiSl{ﬁ)
Fﬁmmv %‘ wm D
. Lo T T LT o7 SECYION € — DISINTERMENT A:snmmmcmon : LT
NAME - .- .-t _ . _ [SERIALNUMEBER ~ _ [GRADE [DATE'QF DEATH - = - | DATE DISTINTERRED ._,
Sy _.V' r “ ca T g - .- . .. - . ): - - L ..1"('_ 4 . el ' . ; ._ :
IDENTIRCATION TAG ON * ORGANIZATION . - Lo, T T - |REUGION. T -7 {IDENTIFICATION:VERIFIED 8Y
[ ,,R?MA‘EN5~ - i e ' Lﬂm . e o R A ‘ Sy .
() wamcer > - | . ok : : S Tl oo T T NAMEAND TITLE
T AP v SECTIOND PHEPARATI!]N OF REMA!NS FOR SHIPM{NT D
NATURE OF.BURIAL  ~ ', TS N CONDITION OF REMAINS "~ R -
OTHER MEANS OF IDENTIFICATION .+ ;. " _ . = « . R
s ) s ' ’ ' . ) ..,uli‘. T ‘; v W . . . L ;"f~ ..
. 2T .o s I
MINOR.DISCREPANCIES (Prepare Discrepancy Report.QMC-Forim 1194a for major discrepancies:) K = -
> . . - ' S - : . - . g : “;:|‘ . _‘E," o ‘1 - ;
ar . ) H ] - H f . ._ ' + L7 CToe R L Kl [
"REMAINS PREPARED AND PLACED INCASKET  ~ " % = - Y R
'DATE __ o ey T I R R
CASKET SEALEDBY ', .7 ST T T T T EMBALMER (Signature) - .

CASKET BOXED AND MARKED -~ . R SHIPPING ADDRESS VERIFIED BY =~ Rk T

. W : .. C
DATE - ' .. BY : Voo ‘ S TV S o

I hereby certify that all the foregomg operahons were conducted ond uccomphshed under my |mmed|ute superwsmn
and’ ihcﬂ fhe report above is correct oo L e e o 3 T

Lo e . - L. N - '-
[ I . . T ’ - : by T [ . H
l' (I K co- T v ST T SoTe T,
. . R .. . ) " o
4 P
5 - f -
B ;.

REMARKS AND SPECIAL INSTRdCTIONS e - " — - e e
REMAINS ‘ARE w;a&mmmm azc@vzaﬁn m STMA@ %c ﬂFi;:E‘;L{Q MAUSTILELM,
HAGAML o o o Y

i
-

,c“f ’

QMCFORM  sxom . — . T —— B “ o
REV11FEB4§'119'4‘ e . AN oo < .w%a"
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HEADQUARTERS UNITED STATES. ARMY, PACIFIC - SWAf222251
.- OFFICE OF THE QUARTERMASTER ’ o T

o N APO.958 - | | -

L BBREO 293 - f S | .24 Bugust 1951
. SUBJECTY Bsso]:ution of Tntdemtitiod Baceaaeﬂ T -

: Departmntefthow O S T
H&an 25 D. co T “ e , .

ATTENTION: mmﬂal nmsm LT

o 1. he rema.i.ns oi’ Unknom I~93 USAR Gematary #, mnsehaffem,_-' -
H..G, (Ses Master Rocteér, Unit D, Paga 27), were reproceased and tho
. denta) chayt wap checked against the "Ho Rmmins ¢ases from the . - .
~Finschaffen Cometeries in an efforts to 1dentify subject Unlknown with foe
ne@.tiva meults. o - _ } -

- Invia'aofthaabove, fmﬁe&hmwﬁthiathe@erﬁﬁ&teef :

. Uni@entifiabdlity, stamped and sipgned in accordanco with your lettsr,

.+ QMOMD 293 GRS (Facifio Zons), dated 22 Septembor 1948, subjects “Reaom
' lntion of Gases of Uni&antiﬂed Petsased,? for Unkmown ¥=03, -

I"QR m Qmmam.sm:

A 0 - STEMER W, AR .
' Gert of Unidentiﬁab:llity 1t Caloml, @ |
atd 21 Aug 51 (Unk x-935 *Aaesfstan@
+ (4n dv@) - T
v

AIR MATL
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ATR MATL ' .

‘. HEADQUARTERS, UNITED STATES ARMY, PACIFIC SHA /222251
' OFFICE OF THE QUARTERMASTER _ '_
APO 958

" RRREC 293 . 24, August 1551

SUBJECT: Rasolution of Unidentified Dsceassd

T0: . The Quartermanster General
Department of the Army
Washington 25, D. C, :
ATTENTION: Memorisl Division

| 2 | |
1, -The remzins of Unknown X=93, USAP-Cemetery #l, Finschaffens;—
N. G, (See Master Roster, Unit D, Fage 27), were reprocessed and the
dental chart was checked agsinst the "No Remains" cases from the
Finschaffan Cemeteries in an affort to identify subject Unknown with
negative results, : ‘ .

2, In view of the above, forwarded herewith is the Certificate of
Unidentifiability, stamped and signed in accordance with your letter,
GHGYU 293 (RS (Facific Zone), dated 22 September 1948, subject: "Reso~
lution of Cases of Unidentified Deceased,” for Unlnown X~93,

FCR THE QUARTERMASTER: -

gl
1 Inel BT W. ABEL

Cort of Unidentifiability - Lt Colcnel, QI
dtd 21 Aug 51 (Unk X=93) Assistant
(in dup) ‘
) 5
<, ‘-"
. ‘ . for i -,'_.-'_ 2] A £
AIR MATL /% e, 51

sdentificoiuca Deomet
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. IDENTIFICATION DATA ;

1. REMAINS OF UNKNOWN ] . 2. DATE QF REPORT

| X-93, USAF Cemetery #1, Finschaffen, N. G, 21 August 1951

3. NAME OF CEMETERY _ 4. PLOT |5. ROw [6.GRAVE |7. DATE OF
U.S, Army ¥Yaosoleum Final Type Casket - - 407 |DISINTERMENT [REINTERMENT
Formerly USAF Cemetery #1 Finschaffen, N.C, ) _ 21 Aug 51 |21 Aug 51

. : PHYSICAL DESCRIPTION ‘ toe: 2% mlus

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT " 11¢. COLOR OF HA!R = 11. RACE y

126 - 147 1bs .5t 1.7/8 - 515 3/81 UTD . Wihite

12.GIVE DESCRIPTION OF ANY OFFICIAL |DENTIFICATtON FOUND WITH REMAINS

One (1) embossed plate on remains reads: Unk X-93, Finsch #1
One (1) embossed plate with casket reads: Unk X-93, Finsch #1

13.61VE DESCRLPTIQN OF TATTLOO0S *OR SCARS ON.BODY AND/OR 5SUCH INFORMATION OBTAINED FROM OTHER SQURCES

None
19. WAS BODY BURNED? TO WHAT EXTENT?
{
) oves  EXI we '
15. WAS BODY MANGLED? TH WHAT EXTENT?
1 ves ¥ wo ..

16. DESCRIBE £VIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

a

L7. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, CGLGR, SI1ZE, WMARKINGS,
SERVICE, ETC., (IFf laundry marks are indistinct such notation should be mede and azpecimen forwerded throudh
channafs for exmmination whan Facilit jex are not available in the ares)

. . T ,_.::: 4;“—« : Cen o T
None S aaid et

I v
emm g TR

Rotetvod. cﬁicl NEZL“m.Eiﬁu | L .
Not idshtiflable fﬂ!ﬂl /tﬂ,a- . v

information - presently ,4f ,fi,tblﬁpgpfk/ e

B, 1A
U R 1BERT T FIRBLE

BY REASON OF LACK ICIENT IDENTIFYING DATA
[STRUART W. ABEL / _
&bggggg’"g;, e r‘m /%// 2/, August 1951

Sueer”

1

MG FoRu Iouu PREVIOUS EDITIONS OF THIS
REV 1B MAR u7J FORM ARE OBSOLETE



18.

TOOTH CHART

MISSING TEETM: ALL TEETH MISSING THROUGH ExX-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED

THUS:
Unknown X=93

TO0P VIEW

2] _Aug 51

SYDE VIEW

§Tooth Missing ~,

DI K

DR

%/

BLOCK IN SOLID-AND CROWN GF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

CROWNED TEETH:
{LABEL GOLD;
LAIN), THUS:

USAF Cemetery #1 Finsch, N.G.

' Gold Cromwn ' Porcelars ZC ron

@

QD

RRINGE WORK: BLOCK IN S0LID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN ERIDGE),
THUS: .

)

Go/c&’ Bridge

B | eeiD

+

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

LQDAQ//Qﬁ?ﬁgI

Siiver F; /i .

Sluit S

Sl VA'S)

—

CARIES (Cavities): QUTLINE LOCAT ION AND SizE
OF CAVITY, SHADE IN THUS:

C’az// 1y .Decayed

SIS

D036

Bjj%éaé”ﬂ“éﬁgé
ODDOLVYYVIOCOEDD | -
HRDESE0ND HBOSREEED |-
& @@?@QQQW QQQ@Q &/

NENTURES (Platas):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

DRAW‘bIAGRAW CF RELATIVE SI1ZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND {INDICATE RETAIN-

QMC FORM
18 MAR &1

I Ofma - 4 s
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Unk X-93, Finsch #1

19. BLACK OUT PARTS OF BODY NOT RECT CED

20- . MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

I CERTIFY THAT THEGKIIR REMAINS CONSIST OF PARTS OF 1 DECEDENTE BASED ON XHECERESLNREXY: '
XEOCHRCK AL KRG AN AT KK XK RS _ _ NUNSER R NEXRORE

1, -Lack of duplication of skeletal parts,
2. Gross appearance and morphology of remalns.

0-1786653
MAJOR M.C.
PATHOLOGIST '

SIGKATURE OF MEDECAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

R-157-61.81-5'1 7/8"
K-166-65,35-5%5 3/8"
P-161-63.39-513 3/80

| 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
STENART . ABEL Lt. Colonel, QMC, .
Central Identification Laboratory . '

APQ 958
QMC FORM | Y Y . ‘ ~ GPO-0-47-7548M PAGE 3 OF 3

18 MAR 47



J= . [T L

; [DENTIFICATION DATA
" ¥93 teAl Comotery #1, Pinschaffen, K G, “ 91 August 1951
3., NAME OF CEMET 4. PLOT . ROW |[6. GRAVE |[7. DATE OF
é Euaolamn Pinal 'i'ype Caslet - ’ - FA 4 DLS[NTERMENTA REINTERMENT
Fomerly___ }BAF Comotery #1 Finachaffen,N,G| 21 Aug 51| 21 Aug 51
) : PHYS ICAL DESCR IPT | ON Age: 35 plws

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT - 10. COLOR OF HAIR 11. RACE

126 - 147 1bs 5t 1 7/8 - 5'5 3/8% UTD | Whits

L112.GIVE DESCRIPTION OF ANY OFF!C#AL IDENTIFICATION FOUND WITH REMA NS

{1) embossed plate on remains reedss ‘Wnk X-93, Finsch £1
1) embossed plate with casket reads: Unk X-93, Finsch #1

‘,

13:GIVE DESCRIPTION OF TATTQODS OR SCARS ON BODY AND/CR SUCH INFORMATICON OBTAINED FROM OTHER SOURCES

1%, WAS BODY BURNED? TO WHAT EXTENT?
T ves (&7 wo

15. WAS BDDY MANGLED? TN WHAT EXTEHT?
1 ves  [B3 wo

16, DESCRIBE_EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT tONS

’

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS,
SERVICE, ETC., (If ltaundry marks are indistinct guch notation should be made and specimen forwarded through

channefs for exsnination when facilities are pot available in the arex)

UNIDE ' T 1A BLE

BY, REASON OF LAC § OF S FF!(,]':NT !DENTIFYING DATA

sl

STEWART, W. ATEL . 2y ..
LLt.Colehel,.. QNG ! JMM/%/ 24 August 1951

zgaao / :

MC ForM JOYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 97 FORM ARE QBSCLETE
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e 4

s . i
18. TOOTH CHART 21 Aug 51

- TOP ViEW SIDE Vikw
MISSIMG TEETH:  ALL TEETH MISSING THROUGH Ex— o ' )
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY g looth Missing '
RECENT WOUNDS) SHOULD BE *X"'D OUT AND. LABE LED : }
THUS : ’ , \J )

¢ Unknomm X=-93 : . hatR S ,
: : Gth}vwa Forcelan Crown

CROWMED TEETH: i

BLOCK [N SOLID AND CROWMN OF TOOTH
{LABEL GoLD, PORCELA{N, SILVER OR GOLD AND PCRCE-~

LAIN), THUS:

‘USAF Cemotery #1 Pinsch, R.G. -

G

(@REE

ARINDGE WORK: BLOCK IH SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GO{D AND PORFELMN BPFDGE)
THUS: -+ ] ,

Gol /3/ Briage

Do)

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

Gold /l}///ﬂq

Sﬂ@fﬁl@@y

SlLitS

wl VNG

CARIES (Cavities): OUTLINE LOCATION AND SI7E

C}nvg/ .Ekcqyea’

e | OGN
e (DGO @@OU@UBO O@de "
1BTOOLVPTVIOOOERO | -
ARBESOORD ABODED @D -

0D

QK

OO00ng SN KICET

Cars

—4

16 15. 14 13- 12 1 1%

10

11

> 10

14 15

16

‘DRAW DIAGRAM OF _
NATURAL TEETH WITH THE WORD,

NENTURES (F'I'otes):.
ING CLASPS ON

RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEET: ATTACHED AND 18D |CATE RETAIN-

QMC FORM
L8 MAR 417

| Qltlta



£
i

-

-l

= s . . Unk 1-93. Finsch #1
19- BLACK OUT PARTS OF BODY NOT REC ED .
I ] -
20- MASS BURIAL CERTIFICATE (IF APPLICARLE) .
. (Wherein sedgregation in whole or parts is impossible)
! CERTIFY THAT THE BRIDE REMAINS CONSIST OF PARTS OF b § DECEDENTEL BASED ON )

LR R RO
5 Y A

WUMBER

AT TR :

" ls lack of duplication of skelotal parts,.
2., Grose appeaorance and morphology of remains.

/SIGNITURE OF MEDICAL OFFICER

21-

REMARKS AND ADDITIONAL INFORMATION .

B-157-61.81-5'1 7/80
E=166-65,35=515 3/8n
- . P-161-63,39~5'3 3/8v

JLCERTIFY. THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULT!NG INFORMAT!ON HAS BEEN

RECORDED TC .THE BEST 'OF MY KNOWLEDGE

- [P

GRADE, ARM OR SERVlCE AND GRGA ATION
'§. ABEL l&. Colomsl, ,

Contral Ident!.ﬂeauon Leboratory
AFO 958 .

TYPED NAME,

SIGNATUR

QM romn | OWY.

18 MAR u7

GPO-0-4T - 754877

PAGE 3 OF 2

bl



- = 2 L
RS AT 638 | Y Al
- OFFICE OF THE QUARTERMASTER GENERAL OF ..’ ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
N 2 3 4 5 <
NO. FROM— TO— DATE MESSAGE -~
1 Mem Div | Reglist Br | 22 SUBJECT: New Case )
. Ident Br Rec Sec ‘June , t
& [Invest Sec | Mem Div 1951 Attached Report of Storage for the following
- Unimown forvarded for any action deemed necessary and
z return to Investigation Section:
USAF FINSCHAFFEN 41, ¥, G, o
[ X-93 (StoggggJ——"ﬁ§Zfi;;i. Hawail - Casket 407
1 Incl NEFF fé%é;%ég;
, afs 52462 73769
b N
2 |Rec Sec |Ident.Br- |28 Jun| SUBJECT: New Case
Reg Br Invest Sec 1951 . .
Mem Div Mem Div Report of Storage for the above Unknowfi returned

herewith as requested. Records in this Section have
been corrected. LA

73236

53975 7

1 Incl
n/ec

3 Nonrecov-
- erable
Screening

Unit

Invest Sed
Hr.Salser

9 Jul
51 .

Forwarded as a matter pertaining to your Section.

3

1 Incl: "NEWBAKER'
1 293 file 75926 -
) AP
1Eno¥T ,__p;’;.;wcn
gty ot '
S \J“. a‘}.\

TR U

H-‘\‘uuv‘“"l"
#

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

. 5. SOVERNMENT PRINTING OFFICE 16—4065G-5



IDENTIFICATION DATA

‘

SEPE

DATE OF REPORT

ﬁ_/REMAIQS OF UNKNGWN - — ; .
oOm G x—i5 (l"-ovw\w\y' Boy\a\'aw) - 12 Feb 5\
3. NAME OF CEMETERY ’ 4. PLOT ROW 6. GRAVE |[7. DATE OF

DISINTERMENT

REINTERMENT

PHYSICAL DESCRIPTION .

8. ES_TIMATED WEIGHT 9. ES?IMAT[D HEIGHT . 10. COLOR OF HAIR 11, RACE
QTR sy = ST Nowne uUTo :
12.GIVE DESCRIPTEON OF ANY OFFICYAL YDENTIFICATEON FOUND WITH REMAINS

,

INFORMAT ION OBTAINED FROM OTHER SQURCES

M T

DESCRIBE EVIDENCE OF HEALED FRACTURES "AND BONE. MALFORMAT IONS

b

17,

LIST EVERY
SERVICE, ETC.

‘channets for ex.m:nat;on whrn fac;ljtxea are not avaifable

ITEM OF CLOTHING,

N

- 'T\Ju-\u b\lr e Ve A ‘\relé\ll..\“-)’ 'DV.*“\W

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,
(If -laundry marka are indistinct such notation should be made and specimen Forv.rded through
in the area)

COLOR, S1ZE,-MARKINGS,

\

:

6l0 ﬁ\\&x. S

QMC FORM
REV 18 MAR 47

104y

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

7

GFPO-0-47 - T54878

13.GIYE DESCREPTIGN OF TATTOOS OR SCARS ON BODY AND/OR SUCH
- - 4
14. WAS BODY BURNED? TO WHAT EXTENT?
] ves NO .
15. WAS BODY MANGLED? TO WHAT EXTENT? B .
‘ ) . .
[ vES ND




- ) (,

’

)

19. BLACK OUT, PARTS OF BODY NOT ReuyVERED

1

OF THE FOLLOWING ANATOMICAL PARTS: '

20

'c .
I CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF '
) ) 1 NUMBER

‘

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

' (Wherein segregation -in whole or parts is impossible)

DECEDENTS BASED ON-THE PRESENCE COF ONE OR MORE

21- REMARKS AND. ADDITIONAL INFORMATION

1

kY
- .

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED
RECORDED TO THE BEST OF MY KNOWLEDGE

AND THAT ALL RESULTING FNFORMATION HAS BEEN

.

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

OMC FORM

1o wan U7

| OuY

~  GPO-0-47. 154877 PAGE 3 OF 3
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TOOTH CHART

MISSING TEETH:

ALL TEETH M|SSING THROUGH EX-—

TOP VIEW

e

S!0E VIEW

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE"X"'D OUT AND LABELED
THUS:

§Tooth Missing

%

IR

CROWMED TEETH:
(LABEL GOLD,
LAINY, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCE.LAIN, SILVER OR GOLD AND PORCE-

CWEe

Gold Cromwn ) /00/’6‘6/0//7 Crown

LOQE

DRAW FILCING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS: ~

6’0/0’5/70’9’8
8RIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BR(DGE), @“@ 5@5@
THUS:
y Go/dﬁ///ﬂg Sitver Fillimg
FILLINGS:

SlultyS

(S0

CARIES (Cavities )i - QUTLINE LOCATICGN AND SIZE
OF CAVITY, SHADE IN THUS:

C’W/Jj/ Deca)/ea’

OHHO

DR

/

U

el el b F |
SNEaeeslaalessaas]E
ABDDO0VVTVIOCODBD |-
1RO HBOLRE B |-

e

e

0 A
DR ®® ; A
16 15 L1k 13 12 11 10 9 9 10 11 12 13 1Y 15 16

BLOCK [N TEETH ATTACHED AND [NDICATE RETAIN—

DENTURES (Flates):

DRAW DFAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

QMC FORM
18 MAR 47

| Ul
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b

. Age- Closure of ﬁhn vault sutures is at least three-fourtha or.

A‘ﬁore anﬁ argues for an age of 27 to 32 years. The pubic synthysis shows

a phase 6 condltlon, correspondlng to an age of 30 - 35 years. L

-3, Stature. Estxmated on the rlght and left femur, right and left
tibia, rlght and leflt humerus, stature falls w1th1n the’ range of 5'1 to
5t5" ‘ ‘ .

. 4. For dentltlon so8 accompanylng Form 1044 prepared by Mr, Noll.' ,_;~

5., Skull artlculatea with vertebral column the latter belng 1ntact

o - A ¥ - S » .
N ¢ w P . o
- i L " : T i
. : g : )
TR 4 to et _ !
e : ; - ! :‘ _. T ¢ "‘. 3 . B
o w oo °
. : .
" - Le 2
o s LT T ._’.“ -
RS L0 | . ‘ T .
F Wl R 12, February 51 :
. 1 . L b - e |
M LT VoL . L i
1 ALt o PN .
MEMO. ON' OQMG. X~15 (Formerly ‘Boynton) Co o .
’ | “ '
R , - . . s .
s ! 3 - . ._, .-
4 ‘. : ; ) gy
* J : ¥ o
oo : ,
D Do o IR .
P ,‘1 There 13 no ev1dencs of - com1ngllng. oo R e

except for one missing thoracic vertebra.. Thisg dlscrepancy, however, does ;

not preclude excellant eranial and post cranial .identifiocation\ Cran1a1
“and physical characterlstlcs lead me to the opinlon the 1ndiv1dua1 was of

o e

the white rdces - ST . : : o T I

a g

b

';: ' u'-; ; IFC;zflﬂiﬂaJ 4@ ﬂ&
' Theodere Do’ Mcchn _
Assoc. Profegspr of Anthropology:

e e T
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- : - ) RESTRICTED 7 C

o F IS

WD QMG FORM 1042 ' X . ' DATE OF REFORT

(Rev. T Apr, 1945) REPORT OF INTERMENT STORAs. -
(Supersedes GRS Form 1) AR 30-1810 d AR“ 1 ;

‘ ( -1810 an 30-1813) 15 June 51
Imprint Identification Tag If Possible. Section 1,—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle initial) \PE€€ Hemarks) SERIAL No.
USAF CEMETIERY A1,
) \\\L . ) UNEKNGEN X-93 INSCHAFFEN, N, G. Unlmown
\/ 2\ | GRADE ORGANIZATION = BRANCH OF SERVICE
Ay o
Q . Unimown Unlmown = . Unkneown
RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE
NAME OF COUNTRY
Unknown . Unknown
PLACE GF DEATH CAUSE OF DEATH N : DATE OF DEATH
- . - N v -.
Unlmown : Unknown Unknovm
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND O BODY If NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (17 snidentified, fill in section 3 on reverss)
{, & ar none) - Redesignated in accordance with QG letter, QUELT 293,
None 1 Yay 1951, "Identification of World War II Deceased.”

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION GF SAME

None

Section 2—-BURIAL. 7f other than in established cemetery, furnish skeich and map coardinates on reverse.

NAME, MUMBER, COORDINATES, AND LOCATION OF CEMETERY '

U. S. Army l@uscloum, AGRS-PAZ

Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW.No. | GRAVE No.
14 June 51 Final Type Casket Janila Jection 407
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
{Yes or #6} . .
.‘ PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery #l1, Finschaffen, W. G. .
TYPE OF RELIG[OUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND .
CEREMONY . CONTAINERS BURIED WITH BODY
- ¥
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO '
BODY (Yes or no) MARKER (Yea or na) P
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK s, ',| SERIALNO, ORGANIZATION | GRAVE No.
Not applicable due te - - — -
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie inttial) RANK SERIAL No. ORGANIZATION | GRAVE No.
. -~ X o
menner of storing caskets -- N o == -
SIGNATURE'OF PERSON;PREPARING REPORT’ SIGNAT, GRS QFEKCER VE % REPURT \\\ Ny
- - / c - )
NER, Adr. Asst. STEVAUT W. ABEL, Jaaqor, QHC \ "N

DISTRIBUTION OF REPOHT Signed original for U. 8. and allied dead, signed original and one copy for enamy dead, to the Quartstm tet eral §
through Headguarters GRS Officer. Copies for refention in theater as prescribed by theater commander.

* RESTRICTED

‘ae@w ’ | | R




v

RESTRICTED

WD QMC FORM 1042 DATE OF REPCRT
(Rav. I Apr. 1945) - REPORT OF INTERMENTY STORA.<-
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815)
- arn - .
] , - 16 June 51
Imprint Identification Tag If Possible. Secticn 1.—IDENTIFICATION. . '
DO NOT TYPE NAME (Last, first, middle initial) \S0© ROMATrKE) SERIAL No.
o USAF CEMETERY f1,
- UNENCHE X938 FINSCHAFFEN, N. G. Unknown
GRADE ORGANIZATION 'BRANCH OF SERVICE
Cninown Unknown Unknown
RACE RELIGIGN IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknovm Unknowm '
"| PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH
Unknowm , Unknown Unknown
EMERGENCY ADDRESSEE (Name, relafionehip, and address) )
Unknown

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

Redesignated

None
WERE SUBSTITUTE TAGS PROVIDED?(Ye¢s or no) |.

Yeon

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scclion § on reverse)

in aocordance with QI letter, QMIMI 253,

1 Moy 1961, "Identification of World War II Deceased.”

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 reverse,

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY _

'FIDENTIFICATION TAG.BURIED WITH IDENTIFICATION TAG ATTACHED TO

U. S. Army Mausoleum, AGRS-PAZ
. . rmy Mau s , Casket
DATE OF BURIAL HOUR BURIED [N (Skroud, blanket, or, name of other) TYPE OF GRAVE PLOT No. | ROW No. | BRAENo.
14 June B) - Final Type Casket r’hnila ection| 407
WAS THIS A REBURIAL? IF A REBURIAL. INGICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) . . ' s Y
; PLOT No. | ROW No. |GRAVE No.
Tes © USAF Cemotery #1, Finschaffen, N. G. o
TYPE OF RELIGIOQUS . PERSCN CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ‘ . CONTAINERS BUR!ED WITH BODY
- -
.

BODY (Y. MARKER (Yes or na} N . .
(Yes or no) { 0 \[.1(" ‘ e
- ke o t -

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

Not applicable due to - - -- ==
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) . , RANK SERIAL No. ORGANIZATION GRAVE No,

' ) T
manngr, of storing caskets -

PREPARING REPORT

. Asst, '

through Headguarters GRS Officer. Copies for retention in theater as pr

PISTRIBUTION D-F REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, o the Quariermaster General

escribed by theater commander.
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