.‘\.. "

- CHARGE OUT FOR FILES

ni_:‘ _

U oATE S “ CHARGED 70 AR
| CHARGED | . (Organisation and Person) ' LAST AcTiON

'5/-454./3 I’M@M. ,&,Qoo-' / /9"123,(/4) w5 =
. Vo) ‘ . 7 _
;m/y,@i N

polocls)

2
=9
-

7] ll“ 1 1 14 ‘ U. 8. GOYERNMINY PRINTLNG QFFICE  16—45088-1

-
-



- o o e T

-

o Q REPORT OF INTERMENT @ : |/ 386
H

(To be submitt@® throu wgwgn@s@t. {eneral, Washington, D.C)
) 3. 21d - T™ 10-630)
Unknown, X-8 Unimown Unknown Unkmown
{Last Name) (First) {Initial} {Serial No) {Rank) {Organization)
Uniznown Unirown | Unirnown
[Piace ol Death) {Date of Death) (Cause of Death)

12 November 1944, USAF Cemetery No. 1, Larengau, Manus Island, Admiralty Islands.

{Time and Date of Buriai) {Place of Burial - Name and No. of Cemetery, il in 2 cemetery)
Buried with body O
2 6 o Rezulation Cross,A“aChed to marker []
(Grave No) {Row No.) {Plot No.) (Kind Grave Marker) (Identification Tags)

Relizion - Unknown

Other pertinent data to enable grave to be localed
{Where necessary skerch to locate grave should be fumished)

Unknown .

.- {Name and address of Emergency Addressee) {Name aRESs WT ékig)rE



Fingerplimgé" j #.fight hand missinggleirnish prints of lefi hand - - - . =
P : when posiill¥identity cannot otherwise be established) (Par’ (2) LI
- A | ™ T2630)

o . L v e
Placewjmark ‘(x) : N
beli@ when et N
wdrare of ég’ e '
fafBynd . % e

= ye AV

R _Thumb 1 2 3 4

R e
List of pe{:\;qhﬂ Eftetis and disposition of same

{Name, rank, serial number, crganization, grave numbers of bodies buried on either side :)

On Right- Unknown, X-9, Greve No. 3

On Left— znd of T‘OW. o t
= . L
a. i , ﬂogao 9/ QJ‘]’G"‘?
W.b, KICHOLS, Gox, USN, 279-77-57 1OYD 5. CHARTERS, Lt., CuC, USHR,
Signature of Officer or other person reporting Burial. Verified by Army GR.S. Officeri .

Prepare in friplicate —1 copy to Army GRS, Officer -1 copy to Chief, G.R.S. - Original to the QM.G.
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. B~
S g hetlon - REPORT OF INTERMENT RESTRICTE_D

. Form
T {Revised May )], 1943} A 18t ; ! '
(T™M 10-630 AND AR 30-1815) . T
Lt L S L. T Nt
Last name) (First) {Inital) {5arial number) {Rank} {Organitation}
s (I’Eact o duﬂl) .............................................. (Dah 5 . duihl .......................................... e ‘c“u . .;f. o "‘, ..................
L1000 hre 20 AyrAl 1048 YnAF 0T RTIRY o8 P CGhUAREHR, NG ..
{Time and date of burial) “ ﬂ" 1[31 {Name of Cemustery) ’ (Name of coordinates of location)

{Grave number) (Row number) (Plot number) {Type of marker--Reguistion Yihaped or other)

Disposition of identification tas: Buried with body  Yes [}  No[]  Attached to marker  Yes Ne ]

, Religion... ...
{#f no Tdentification tags, but Idenlity definitaly establishad, g;vo particulars}

B
Body buried on RIGHI!W.....L..QTJM{@...f.‘s....(.?:...?ﬁg.m..m..Lt..aﬁ;iig.gg — 2578
an rganization

{Name) {Serlal number)

Body buried on LEMARGTRA, Patey J 35 518 63 Tve 0o 0 27th.Gag.. . . 2374
) rganitation

{Name) (Saris! number) [Rank) [Grave numbaer)

......................................................................................................... PP PRSP R JU USSR O P
{Nama and address of EMERSEMNCY ADDRESSEE) {Name and address of LEGAL NBXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: RONne~rg.
WL s RESTRIC
e e i 7 \ TED



1

ANYH

INNHL

IF DECEASED UNIDENTIFIED -

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43).
If unable to obtain & complete set of fingerprints, TAKE THOSE YO
CAN, and fill in ss many of the following as you are able:

Height: Apparent Nationality:
Weight: Laundry marks:

Colour of eyes: Number of rifle:

Colowr of hair: - Woear glasses?

Race: Is Tooth chart attached?

[If possible, heve medical parsonnal tabs a toeth chart)

in space below, locate and describe any scars. birthmarks. mol
deformities, etc

.

g
Note below any identifying clues found. such as letters, photographs,’

probable organization of decessed, eic.:

ture of o or Hhar p-mn n.orﬂnq burhll

%’”Sm‘?"' Gy CAPY w4 il

(V'eriod by Amy GRS Oﬁwl

RIGHT HAND

THUMB




- , e D F
( . APR 5 -194°® : L35G - 38 b |
_. " Jamr RESTRICTED ~ige38b
WD GMC FORM 1042 N . DATE OF RLFORT s
LA REPORT OF INTERMENT SMAGE '
(AR 30-1810 and AR 30-1815) ® 2 Jan 48 -
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. e
DO NOT TYPE NAME (Last, fires, mriddie inifial) ' SERIAL No.
UNKNOWN X-3115 (Formerly UNK X-106
USAF Gem #2 Finsch New Guines) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlmown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH 'CAUSE OF DEATH . DATE OF DEATH
Unknown Unknown UInknown
EMERGENCY ADDRESSEE (Nume, relationship, and address)
Unknown
m:u‘rmcmon TAGS FOUND ON BODY {F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, il in section 2 om reverse)
. 2, or nona} |
None s B i
WERE SUBSTITUTE TAGS PROVIDED?(¥es or %) e S ' I
[ier] CL .
ot -
Yas (2) R =
[ -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Wy o
- = —~,
. v ot
=~ &=
~ - E -
Nonse *
Section 2—BURIAL. If othor than in established cometery, furnish aketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ) T
LGRS MAUSCLEUM: MANILASF
DATE OF BURIAL _ HOUR BURIED IN (Shroud, blanket, or wama of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAYE No.
N ';j'r*_“i'_. b MARKER .
Tl AL e gt BaT  fehwe
29 Dec 4% | 0900 Casket None 813 B 401
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION DF GRAVE
(Yo or noe = e Fany 2, N
s Zu i dnkl . . _ . 'PLOT No. | ROW No. | GRAVE No.
Yeos USAF Cem #2, Finschhafen, New Culnea 23175
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESGRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BUFIED W{TH IDENTIFICATION TAG ATTACHED TO
BODY (Yesorwo)  “10:; 7, MARKER (Yes or no) *
Yos Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, frst, middle imitial) RANK SERIAL No, ORGANIZATION | GRAVE No.
i Shed
UNKNOWN X-3117 403
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, midle ixitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
L e L
UNENOWN X-3113 ) y, ! 399"
SIGNATURE OF PEBS EPAmmiQ,aT K SIGNATURE G REFORT
GIERTO, Fvt 23 Lt Inf
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for endmy dead, to the Quartermaster General
through Headquarters GRS Officer. Capies for retention in theater as prescribed by theater commaider.

RESTRICTED

Sl /55¢ | p




- ‘5 RESTRICTED .
Soction @RUNIDENTIFIED REMAINS. t. > - "

C -
r'-'_l INSTRUCTIONS: )
me {a) Great care will be taken to record the most minute clues for the future idestity of unidentified re-
;I] mains. Fill in anatomical characteristics below, and any other clues under *‘Other," such as shoe size.
o social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
B planes, vehicles, and tanks._ :

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured. the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chast will not be

o accomplished if one or more fingerprints are secured.
=
o 1 -
35 HEIGHT WEIGHT COLOR QOF EYES COLOR OF HAIR BIRTHMARKS, 5CARS, OR TATTOOS
F A
8
k-1
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
g
kh
;q OTHER IDENTIFICATION CLUES
@
m
=

HISNIY X3aN;
1431

gWnH L
1431

GNNHL
JHOIH

Y3IONTS X3awN|
1HO™

HIDNI4 I10AIN
1HOMN

HADNI] ONEM
1H9H

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH ,
PORCELAIN CROWN
iD CROWN

BRIDGE WORK

099 ic it

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

A

YIONIL T1LLEY
1H2I1Y

REMARKS:

WMC Form 1044, 1044A and 1044B accomplished.

RESTRICTED 29E.21-12.47

B




20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MOREC |
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGHATURE OF MEDICAL DFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Missing -

1l carvical vertebrae
4 thoracic vsrtabrae
2 lumbar vertebrase
Rib fragments
Circumference of skull is 20"

CERTIFIED TRUE CQPY:

igjé&/rﬂ% 2

G T GAMBOA
24 Lt MNsC

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

Mo JUAN R CUENG §-B2A Vs atae "M

CIP, Laboratory, Manlla, P.I. /8/ Jusn R Cueno
. Emb's Aide S-8-A

e LR oMY P0-0-47 - To4aTe PAGE 3 0F 3




L-3115

8, - =~
)

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTI0N (NOT THOSE FRACTURED OR DISPLACED BY

?ECENT WOUNDS) SHOULD BE "X*'0 OUT AND LABE LED
HUS ¢

TOOTH CHART
TOP VIEW ‘

SIDE VIEW

g ToothMissing >,

(¥

DREAR

CROWNED TEETH: RLOCK M SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE—
LAIN), THUS:

Gold Crowr ) Pame/a/ﬂdron/ﬂ

=L _J%1J

LQEQ

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOQTH
(LABEL GOLD BRIDGE, GOLD AND PORCELATN BRIDGE),
THUS :

Ga/c‘:! Briage

& . 45

NS

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

Gold Eillng, Siver Fling

@O

SLYAS,

CARIES (Cavities): QUTLINE LOCATION AND $iZE
OF CAVITY, SHADE IN THUS:

C’ay/ ty Decqyao’

OHHO

D030

LM Y

SN '%OUUDUOC)@{@@@
®@@W@@o®®®®@

VA

HH

A
&

16 15 14 13/ 12 |21 | 20

9 9 10 |11 12 | 13

Tu 15 16

DENTURES (Flares):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-L
"CLASP."

Maxilla fracture betwsen R 5 and R 6

and mandible fracture between R 12 and R 13,

/8/ Edward ¥, Moriarty

J:igggﬁldﬁagf“' (D C()
g T CH\hﬂBkdl
2d Lt NSC
CCREIT

GPO~-0-47 - 754878

PAGE 2 OF 3

o




X-3115

‘ IDENTIFICATION DATA .

NS OF UNKNOWN

UNEQ\TO.’N X-5115 (""or'merly UNE X-106

2. DATE OF REPORT

UTD

UTD

UTDh

29 Dec 47
4 POT_ [5.ROW | 6. GRAVE [7. DATE OF
T A o [DOINTEMENT T JRENTERANY
AGRS Mausoleum, Msnila, P.I. | 813 | B 401 23 Oct | 29 Dic 47
47
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

None

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

UTD

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

fa. waS BODY BURNED ¥
T3 v [ NO

TO WHAT EXTENT 3

5. WAS BODY MANGLED ¥

T3 vis [ NO

TO WHAT EXTENT ¥

Yone

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17, LIST EVERY LTEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (| tsunchy
marks are indistinct such nolstion should be made and specimen |orwerded Jhrough chonnels for examinanon when jacilities aré not availsble in he ares

No clothing nor any personal affects found with remains.

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

e

Ehth sy Primtuig Ponl Bume ek
Ly



..1 -

19.

BLACK CUT PaARTS DF 0Dy 1.OT RE

|
1
| 20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
| (Wherein segregation in whole or parts is Impossible)
: I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKWE OR MORE
\ OF THE FOLLOWING ANATOMICAL PARTS: RUNBER -
|
|
SIGRATURE OF MEDLCAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

kel gnt estimate by humerus onlwv:

kollet: 165 65496 5t y"

Kreswan: 172 67.72 5' 7 5/8"

Jearson: 165 64 08 5' "

FLUCKOoUFPIU +Adl-INATICH UnnoCoobakY., TiaTh CrahTch.

! CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAFINS OF DECEASED. AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

T

18

TARM DR SER —_—
€0 NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGNATURE

Ce Vi KLLL.’.BY, CA.PT«, CAC
RAL IDENTIFICATION LASORATORY {//
A SULilict APD 037

QMC FGR¥ L Ol h 4

MAR 47



TOOTH CHART

M

ISSING TEETH:

&

ALL TEETH MISSING THROUGH EX-

TRACT ION {NOT THOSE FRACTURED OR NISPLACED BY
RECENT WOUNDS) SHOULD BE "X" '} OuT AND LABELED
THUS :

| Unkrown a~106

CROWNHED TEETH:
{LAREL GOLD,

(4-2115 lanila baus)

TOP NI1Ew

L

SIDE vigw

§ Tooth Missing ~,

OO

OERAR

Finseh 52

LAIN}, THUS:

RRINGE WORK:
(LAREL GOLR BRIDGE

Final Type

THUS ;

!

BLOCK IN SGLID AND CROWN OF TOOTH
PORCELAIN, SULVER OR GOLD AND PORCE~

—+

BLOCK IN SOLID AND CROWN OF TOOTH
, GOLD AND PORGELAIN BRIDGE},

Gold Crowr 'y Porcelars Zﬁfow’n 5
Go/a’ Br/dge B

& &

eebel)

SILVER,

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD,
CEMENTY, THUS:

CARIES (Cavities):
OF CAVITY,

SHADE N THUS:

QUTLINE LOCATION AND S17F

Ga/a/ﬁ//mg Sitver Filling

OISO

@ﬁ&ﬁ@

C’amj/ Dec@:/ea’

OO

LG

7 CD @d@ NO® e
BDDOYPYTVIOOCOEH |
AERERBOOMD HBOLREDEE
= M HY '
EEEEEC) > EE= R

NENTURES (Flates):

kerarks:
1.
of contuct,

"CLASP."

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

L-11 is ir a facial version and L-10 and L~12 have almost drifted to a peint

BLOCK IN TEET1 ATTACHEG AND (NDJCATE WRETAIN-

QMG FORM
18 MAR 47

| Qua _—%



e A8

L i | ‘“fizéii
J IDENTIFICATION DATA !

1. RENMAINS OF UNKNOWN 7 B . 2. DATE OF REPORT
i-106 Finseh 42 (4-3115 Dbanila, v.I.) 14 July 1949

3. NAME OF CEMETERY ) . PLOT |5. ROW |6. GRAVE |7. DATE OF
Ue 5. army lausoleum Final Type [Box 7 OTS INTERMENT [REINTERWENT
Formerly of 14 Jul '49 14 Jul '49
Finseh #2

PHYSICAL DESCRIPTION Age: 272 to 24 years.

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT I0. COLOR QOF HAIR ti. RACE

131 to 156 Lbs. b' 5" - 5' 7 5/8" None found. White

12.GIVE DESCRIPTION OF ANY QFFICLAL \DENTIFICATION FOUND WiITH REMAINS

Cne (1) embossed tag on outside case reads: Unknoem X-108, Finsch 2, X-3115 kSLM,
(ne (1) duplicate I.D. tag with remains reads: Urimown %-3115, AGRS Meusoleum,
Vanila, P.I., formerly A-10€, Finsch No. 2.

13.61VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY ANB/OR sUCH INFORMAT {ON OBTAINED FROM OTHER SOURCES

[ ]
None .
1S R
CYRIL C, Dilim¥Y . o
ist,. Lt. . T4 g=1137
I4%. WAS BODY BURNED? TO WHAT -EXTENT?
T3 vy 0 wne
15. WAS BODY MANGLED? T0 WHAT EXTENT?
CP ves T wo Yultiole fractures of most long bones.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,
SERVICE, ETC., (If laundry marks are indiastinct zuch notation should be made and mpecimen forwarded through
channels for examination whan facilitiet¢ are pnot available in the area)

None

J sons

N P“f’f"-fved .....";"..-.-.‘i- i e } . : OQHG
Mot identifiable from

informetion presently - - RS

cvailable Ut g R A

;

=
.

u@v\&f L~

QMC FoRM PREVIOUS EDITIONS OF THIS Conan
" REV 18 MAR 47 1ouy FORM ARE OBSOLETE G PO-0-47 - 734879 PAGE 1 OF 3




A J o IRR

bk vl L CEVETERY - v
< ™ ] ] LCII IO
erreds I‘S‘H%TERMENT DI
i 17 Nov 49 (i, G 3
: i 987 e el Cemetery Superintendent
/ SECTION A Jek ¢ mcﬂcem DATE
NAME AND BURIAL LOCATION OF DECEASED 6911 00252 15,01 ‘ 48
DAY |[MONTH YEAR
NAME Z&g- SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWNX-~000106 8

DAY LMONTH L YEAR

‘ CEMETERY DISPOSITION OF REMAINS

BRITISH GUINEA USAF FINSCHAFFEN NO 30

\ 492
| cobe | ot pr.
‘ or ROW | GRAVE COUNTRY CAUSE OF DEATH
\ 2378 NEW GUINEA 6
\ A..‘,‘,n_,.w
] SECTION B — CONSIGNEE AND NEXT OF KIN
[NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
Y KK ACOBR KR :
MKTIONAL MEMORIAL CEMETERY OF TH.E PACIFIC AUTH: WCL 49410
(BY ADMINISTRATIVE ORDER) HONOLULU
T.H.
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK  X~-000106
UNE X-3115 - Laus. io. 22 bSept 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[I_] REMAINS UNKNOWN CLIFFURD INGROVILLE

T3] MARKER lnbalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKELATAL

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

One Identification g - UNK 4£-3115 -~ Maus.

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 48 ., CLIFFULS INGAOVILla

CASKET SEALED BY EMBALMER (Signature) 7 W
CLIFPORD INGROVILLE CLIFHQRD IHGROV

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

patE 22 Sept 48, HORACE L. ALLISON, Sgt, Inf T&OFILO Ms aMUTAN, lst Lj:._ Ir;f. s

I hereby certify that all the foregoing operations were conducted and accomphshed vnder my Tmmpdigte s .

and that the report above is correct,
/ f '
ﬂ‘-—nc.
J.xuUF 0 M. AMUEALJ, lst Lt.

| SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Reporf QMC Form 1194a for major discrepancies.
|
| g r T\ s
| REMAINS FINAL TYPE CASKETED IN MARBQ ZONE
-

QMC FORM
RtV 1s mar 4 1194 K
R
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R/R BRANGH, MEMORIAL DIVISION, oo. .

"IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND_FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
23 O
DATE
UMK . _
LAST NAME FIAST INITIAC RANK SERIAL NO.
UNIT USAF C eﬁ. #2’ ORGANIZATION
Fingehl I 2375
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW  ~ GRAVE WO,
RIGHT u»zn 'r::'ru l.:ﬂ' %"‘/ g
| 8 7 6 4 3 2 3 G
o IU!IEIIIII!IIHIIIIIIIlFllEIlEIIIIIiIIIIiIIIII i
3 wwm"IIIIJIIIIlﬂllﬁlllllllllllllﬂllllllilldllllllllil““m"
‘ INSIDE — LOOKING out .
25
1 Lmn 'rtz'm LEPT %’AJ ?
16 186 14 I3 I2 A 2 13 I4 16
IIIIHIIEIIIIIIIIIIIII e

‘ TYPE

won| 0o /M 1 1 |

SYMBOLS
IN
’ WHOLE BOX

g EXTRACTED
™\ | CAVITY INDICATE
\/ | LocATION

= ] Fixep srioe
__J | ancL. ABUTMENTS)

TEETH REPLACED
S<| BY DENTURE

XA

BIX ]
s I

8<) | POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

TYPE OF FILLING
IN
UPPER HALF OF BOX

. AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

[

IHI
IIE

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

EOED

DISTAL
(BETWEEN - TOWARD BACK)

L]

LINGUAL
(TOWARD TONSGUE}

FACIAL
(TOWARD CHEEK)

GMC FORM 145 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS
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LIR MAIL
CoPY

KEATQUAKTERS
AVFFIC/N GRAVES FECGISTPATION SURVICE
(PACIFIC ZOWE)
Apn 058

In reply refer to:
PRFEC 293

STRJECT: Pesolution of "nidentified Remains JUL 25 1949

T3: The Cuartermaster General
DPepartment of the Army
Washington 25, T. C.

1. Inclosed herewith four (4) Q¥C Forms 1044 for USAF Cemetery
Finschhufen {2, New Guinea, stumped and signed in accordance with
letter, DA OQMG (MWMU 293 GRS (Pacific Zone), Subject: Resolution of
Cases of Unidentified Deceasec duted 22 September 1948,

2. Acknowledgment of receipt is requested.

FOR THE COMMANDING OFFICER:

FRANK M. GREEN, JR.
¥ajor, MC
4 Incls Chief, FR Mv
1. QMC Form 1044-10448- '
1044b-¥-4203
2. QI Form 1044-10t44a-
1044b-¥-3115
3. QI Form 1044~10448--
1044b-7-3008
4e (UC Form 1044~-10448-~
104 4b~X~3101

CoPY

AIR MAIL



AIRKAIL
GaHT 283 : ' lst Ind.

GHS Far fast _
SUBJECTs Identification of World War I1 Doceased

hﬁwﬂﬂhhﬂkﬂakiuwuhiﬁihﬁqilﬂhﬁﬁ'

T0s hum&uuﬂm&J—u-nhmnhdﬂu&n&mﬂmduuulng
APO 958, ofo Postmaster, San Francizce, Califernia
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