G FORM
REV 1 APk 48 038

OFFICE ’THE QUARTERMASTER GENERAL OI-Q-IE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2
NO., FROM—
1 Chief,
1d Sec
Td Br
Mem Div
acn

3 4 5
_To- DATE MESSAGE
epat Rec 18 Apr Forwarded for your information and necessary
avy Liaisom 49 icorrection of records
TTN:
Tt Marsden X-1068 AGRS Mausoleum Manila, 812-E-1256 (Formerly

Unkmown X-3837, USAF Cemetery Manila #2) assigned
CIL#248 per letter dated 31 March 1949, Philcom, Subject:

Assignment of CIL Numbers,

Unknown X-58, USAF Cemetery Leyte #1) Assigned CIL #258

per latter dtd 31 March 1949, Philcom, Subj: Assignment
of CIL Numbers, ‘

X=3701 AGRS Mausoleum Manila, B12-U—5461 (Formerly ‘

l‘ \‘ . _\:‘\. ¢
« METZ BARRY
. 74059 2462 {

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U, 5. OVERNMENT FRINTING OFFICE 15496505




USAF CEMETERY MANILA NO 2

- Py
TR IR [) e
no 7 .
14 DISINTERMENT DIRECTIVE
) DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURTAL LOCATION OF DECEASED 7747 02615 |15 ,
/fb DAY |MONTH YEAR
NAME SERIAL NUMBER RANK ARMm|! DATE OF DEATH
UNKNOWNX=-003837 L
DAY |mONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS

T7T7QL

CODE L D|ST PT.

ROW COUNTRY

<=2

GRAVE

2824

‘LC_)T

PHILIPFPINE ﬁI SLANDS

CAUSE OF DEATH

&)

s
|
:

NEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

/FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS

SECTION B—couﬁ

NAME AND ADDRESS OF NEXT OF KIN

(BY AgﬂINISTRATIVE DECISION)

i |

H
/

SECTION g DSINTERMENT AND IGENTIFICATION 7

NAME SERIAL NUMBER !' RANK D"TE OF DEATH J ) DATE DISTINTERRED
UNK X-3837 . t o
UNK X-1068 (Maus) . il L 28 Sept '48
IDENTIFICATION TAG ON | ORGANIZATION [ [ReucioN ;! i} IDENTIFICATION VERIFIED BY
A Remans UNKquk N !’| GEORGF. SIVONEAU
[T7] MARKER ) Embalmer NAME AND TITLE

NATURE OF BURIAL E

%

Shelter Half

L
Al
7K

~

SECTIOND PREPARATION“'DF REMAI R SHIPMENT
- CONDITIONOF REMAINS

£
7

i

\ _ Skeletal

QTHER MEANS OF IDENTIFICATION

e am T

k

MINOR DISCREPANCIES 7

’ 2 Identification tags show UNKNOWN X-1068, AGRS Mausoleum

rREMAlNS PREPARED AND PLACED IN §AWT\X Ay

oare 28 Sept '48 |

BY

GEORGE SINONEAU

%
CASKET SEALED BY

N /

GECRGE SIMONE

.

EMBALMER (Signature)
Wu(_q.ou

GREORGE SIMONEAU

r., )},’
;A« )
SHIPPING ADDRESS VERIFIED BY

J“Je

CASKET BOXED AND MARKED

HOR L ALLISCN
SGT INF

Fr;(y
CHARIFS R. BATPS, lst Lt. ifg:AFR

and that the report above is correct.

| hereby certify that all the foregoing operations were condug

d accomplished under my immediate supervisian

“
CHARLES R. BATES, 1st Lt., TISAFR

SIGNATURE OFf GRS INSPECTOR

‘ 28 Sept '48

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

BY
QMC FORM
rREV 15 MAR 46

ooy -2 C8 Sul i
St

1194 7.

g
Y "



.
AGRC FOWM No. 1
Risrimed—tit Sept, 1048
Formely "Check List

of Unknowns™)

IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy

of Report of Interment WD QMC Form 1042)

Unkoown X ..=2%
Cemetery . USAE.Cema. Lanila. Hoal..
Plot .. %  Row ..22.. . Grave...2524
I. Arrived at cemetery . 24 May 47
{Hour) {Date)
2. Place of death Peleliu Island Qld £=217.. 62304, B2, Pt
(Name of closest town) {Coordinates and letier Prefix, maps)
(S;&t, scale a;ﬂ serials“used)
3. Remains recovered or disinterred by ... SO0 (RS N W 01 O —
{Neme and organization)
4. Evacuated to Cemetery by o0122nd. Ser.. Delks -
(Mame and organization)
5. m body measurements)

Item

Description of clothing and equipment: (if clothes do not fit, obtain size fro

Clothing
Markings

Indicate unusual markings

Sizes color, wear, tear, repairs, etc.

/

* Headgear

Raincaoat

pe}

Ay

OVRICOAL st

Jacket, Field ...

Jacket, Combat

Mackinaw

Sweater ...

Jacket, HBT ..

* Shirt, Woo! OD .

Undecrshirt, Wool

Undershirt, Cotton ...

Trousers, HBT

* Trousers, Wool OD .




Drawers, wool

Drawers, cotton . .. ...

Leggings, wool . .. .

Socks, cotton ...

* Shoes v

Overshoes | i e emse Bt e o e

Web Equipment s o (BFPE) . e

(Other item) . T /. IO e e

(Other item) i S AR

*If hody is nude, sizes of these ilerus should bhe computed }A mensuring the remakns

/

Chevrons or /

Insignia = . ‘ ‘ /.
{Type & location; &7. jacket, coat, helmet)

Shoulder Patch oo ,/

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

Description of Remains: 3Ikeleton Only -~ 3keletal Chart attached.

Age e Height ... L. Weight Description of wounds .

(Length, widfh, locationy

/ e FattOOS

/,\'-nn;m-, fncation ~— illustrate on separnte paget
Outstanding moles, warts or birthmarky’ .. .. ... e ——— s s
(Yes-no; deseription, locatiani
Sunburn or tan, other than hand and facxy. e e Lt e i

T
Ll

Complexian .
(Light, mrdiurQ dack, clear, pimples, pocks, freckles)

N

Build . . o i - S

(Large, Tat, lhin,}nuscu!ar)

Hair oo e e B / e et e e

{Colar, length, quantity, curly, wavy, ;{raight. wharls, ar definite parting)

Hair o

(Baldness, widows peak, distinctive cultin{y ather chararteristics)

Sidebturns o Mustache.... S / ... Beard or .. ...

(Color, sefling, shape) {Color, size, s]lupr)/ theitglh, hravyy i

/
-2 = /




Goated

o e K

(Light, colar, extent) o

Eves / vt LY EDIOWS

X(‘,ulr)r, seiting, -».hupcy {CColor, bushiness, extent across nose)

Nose . .. ..

(.‘iizv,/hapv, straight) (Size, set close to ov e feom heady

Mouth ... / o e LAPS o

(Large, nfdinm, small) (Small, large, Tully

Teeth o I L

A

Jlr?rrm-nine-nt, receding, pointed, dimples, double;

Chin ...

Jaw o v ....A...{/:ircumference of head in inches .

/ {Hat band)

INeCK o e e . N

($ize, length, shorl, normal, wx’inUe(lj

i)
s BATIILE oot e

(Broad, straight, small, rounded) —‘/ {Length, muscular, color, vxtent and quantity of halr)

(Large, small, normal)

{Prominent, normal)

Shoulders

Hands

Fingers .o

/ "

(NSjze of nipples, color, quantity and eatent of ]ml/,/

arge, sinall, normal)

(Stze of pavel, appendectomy, amount, quantity, ar

hair)

~ /
Waist .. . R ’{“.l’.;.l..m- -

s

Back , s Ciroumaision o /bubic Hair

(Quontity and exatent of hair) (A es-ua} [IRTIRIT

Herniaplasty ..o o e e

\flol' hiair)

/
Feet oo . . : . et s L OB

(Size, envns, callouses, flaty isteuder, straight, m'nukud/uu-rln]n

Cnamne, avine, degs, viegg /

colay

Evidence of healed fractures

/

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




. , . _ C\ . )
_ ® P X385,
piced on Report of Interment? . N0O & I

7. Have finger prints been

(Yes-hgy

It not, explain .. _Due to condltmn of remains. |

8. Has tooth chart been prepared? ... .HO. _If not, explain. DU& to conditi

(Yu-no)

of remaing.

x 4 ) ¥ i
9 Remarks . ~ouB% with remains: Remnants of light wool socks, one

pair smooth toe shoes with marking "RALYI Buuub, Inspector

USalLC'. Shoes interred with remains.

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.

nJ.H)R:.a 4 5 HBuBs UlT

(Ot‘ﬂc s Name)

Cant. U ‘C
““““ Rank H Service
COP, AGus, F32, APO 707
(Organization)

383~ FHILRYCOM~4.47 1M




SKELETAL CHART |

(BLACK QUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

w
\
1
l
\
1




_____________ =41 _ottlie npkerd (Upldents fed »w.217)_

IF MO \DENTIFICATION TAGS, WHAT MEANS OF (DENTIFICATION

e A e e e e e e o — —

BODY BURIED ON RIGHT 1!“3‘ a&."‘"!____s.--*—'"_m ___________

BERIAL MUMBER

fen %4 é@{"‘

BODY BURIED ON LEFT ,Jr_‘ﬁ._ia._dnrxﬁ}. g B4T/RC - - mfg. - - -iomO__ SN

wRaNEH BF SERVIGE NUMBER



RESTRICTED ® M 5064

WD @MC FORM 1042 L DATE OF REPORT
(Sugre':d{‘Aé)ﬁSl%doﬂn B i J REPORT OF INTERMENT r T UWQ
(AR 30-1810 and AR 30- 1815) 21 Nov 47

mpeiné Identifcation Tag 1t Possibis. | Saetion 1—IDENTIFICATION, (. "7/ _L » #z

PO NOT TYPE NAME (Last, first, middle initial)

URENOWY x-1osa (Formerly Unknown X-3837 1
USAY Cemetery Manila §2 Unknown
O GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown USMNC
RACE RELIGION R THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Peleliu Island,
Palan Group Ela Unknown

EMERGENCY ADDRESSEE (Nawe, relationskip, and address)

Unknown

[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al ix section ¥ on reverse)
(1, £, of none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or o)

Tos (3) ' (See Remorks)

LIST PERSONAL EFFECTS FOUND ON BODY AND DASPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

AGRS mMAVSOLEUM. MANILA: &.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankei, or name of other) TmER% GRAVE PLOT NC. | ROW No. | GRAVE No.
STORAGE ATGRER FruSER BAM | CRAPT
a5 Oct 47 0830 Casket Xonse 812 3 1356
w,x? THIS A A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or mo)
RESTOREDR PLOT No. | ROW No. |GRAVE No.
Yes USAY Cemetery Maunila #2, luxoa, P. I. 4 23 26024
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NGT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
iDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) . MARKER {¥¢s or mo)
 Yes Tes I ) S
BODY aumzn ON DECEASED LEFT. NAME (Last, first, middle initial RANK SERIAL No. ORGANIZATION [ GRAVE NO
) TRy PRy
7 mullnlown X~1085 b S o Iﬂ 1368
BOOY BURIED ON DECEASED RIGHT, NAME (Laat, firet, middis inétiak) RANK I SERIAL No. ORGANIZATION | GRAVE NO.
rRED Lt
_ UNKEOVN %1076 , o ,, i 1264
SIGNAT OF PERSO) ARING REPORT SIGNATURE OF GRS OFFICER vsmwmu REPORT
y Prt. E. 5. D and Lt. s MAC

D[STR'&U“ON 113 ﬂ.EPURT Signed origina: for U § and atlied dead, signed atiginal and one copy for enemy doad, to the Quertermastor General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

RESTRICTED




., j

?. /"ftg_‘.‘. oA

RESTRIGTED M -4

e
WD QMC FORM 1042«
(Rev. 1 Apr. 1945) -
(Supersedes GRS Form 1}

A

REPORT OF INTERMENT

DATE OF REPORT " -

il ,L.li'-,-.u: .h."OLjur? ( Or‘l’.‘lel"lv Tj?":.. }:"‘

(AR 30-1810 and AR 30-18135) N R R R
Imprint Identification Tag;f Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NANE (Last firt, middls Tnital SERIAL No.

c,l'? s VSAY Cemetory 7 J.eliu A1)
GRADE ORGANIZATION BRANCH OF SERVICE
SRR TERE R oo o
RSN Yy . o
RACE RELIGION Z\ 12 R THAN U. S, DEAD, GIVE
, Q.})l" OF COUNTRY

PLACE OF DEATH :
FPelelin Island,
Pulau Troun

CAUSE OF DEATH

In T

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none}

.
Tlone

vee (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

Tone

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

o

USAT Cemetery lanila 2, Imzon, F.1,.

DATE OF BURIAL HOUR BURIED IN (Shroud, blaniet, or name of ofher) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
26 Jung 47 1400 Shaelter ialf “roas A oo D04
WAS THIS A REBURIAL? IF A RRBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or o) Disinterrad from USAW Csmet*’ry Feleliu PLOT No. | ROW No. | GRAVE No.
TS 41, Peleliu Island, Falan Iroup 5 7 104
TYPE OF RELIG[OUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM ) CONTAINERS BURIED WITH BGDY

IDENTIFICAT!ON TAG BURIED WITH
BODY (Yes or ne)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or na}

YVes Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
U130 X-5836 TG 20523
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK _EET::AL No. ORGANIZATION | GRAVE No.
STV L H=Dd00 AR 23eh.

I {/’[Q";J/‘;J'f ﬂ;c/
AL B AYTIAT

SIGNATURE OF PERSON PREPARING REPORT

' SIGNATUR; OF, /GR

({/ ﬁmmr{% o

d TR [atat il e
L5 PN N U J.\.K__JA.)£ ‘y 1,_).3 T,rla. -y o C

through Headqguarters GRS Officer.

DISTRIBUTION COF REBPORT: Signed oridinal for U. 5. and allisd dead, signed original and one copy for enemy dead, to the Quartermaster Gensral

Copies for ratention in theater as prescribed by theater commandoer.

RESTRICTED 16—d3007-1




e R S

e

mmw..ﬂn-nw.wn_m:.b:o: —Nm_uO_N.—. O_H INTERMENT
(Rot iyt Mas® 11, 1543) (TM 10-630 AND AR 30-1815) . N
L2220 & i ng e .
(Last name) (FIrst) (Initial} v {(Serial number) QNP:%V Py NPE\..»..mmmu.u.u.v. ..........
Prleliv Tslond B S TSR R U Klamunimoym Aue to Adecorresition
(Ilace of death) (Date of death) (Cause of death) o
........ 1000 22/t (7)) USAR PeIeliw WOLI o A%N Polelin Ielend
(Time and date of burial} (Nameo of cematery) (Name or coordinates of locatlon)
S O e S CIveS
{(Grave nuniber) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [J..No E] Attached to marker Jh‘mm D No E
u . N
s 4-\ m'k " h H o, A ! M !
Ew A oo 4 5 ,..A.“r A S
- 3 . R
............................................................ sl bottlo moried. (Vol ..PH—_rL:ri.(.”..um..UL.r<:.1......-.......-.........:....:....:‘

(If no identifleation tags, what means of identiflcation are burled with the body?)

(If no identification ﬁm(mm_ but identity definitely established, give particulars)

Body buried on RIGHT .. Irid-ntif3iad Y210 ug e |

——— feyg R

M emmmserseceemssmseasre ccmeeeremsmsmmmmaas. ceeas MR i rmecciamr cesmmmeeey el
(Name) (Serizl nutnber) (Rank) - AD_.Nm._:Nwscdv (Grave number}
N - Pnﬁaf _
. X B Tonl-ean A 7Lnn . (e b = . - |
Body buried on LEFT .. Norwal K. ocltoer 0 ¢ AL SRS » L A 185 NoDings e SO |
{Name) (Serial number) (Rank) iwm.w _um Hsm Ba (Grave number)
T (Nams and address of EMERGENGY ADDRESSEE) 7 m.;.«.p.m.mmmmwwﬁwmmwmmwmmww.mmww.mw.w«mw ...............

List only personal effects FOUND ON BODY and disposition of satne: None received.

\\ aﬁ ! \.ﬂ sty
I -7

F4



mmwkanuzwn.mmoﬂ;:o: REPORT OF INTERMENT
(Revizef Mat 11, 1943) (TM 10-630 AND AR mOl._m‘_mv .
.................. un w%nahwﬁwlﬁm F; L

(LasL name) ' (IMirat) (Inltlal) ({Serlal number) ANE:C ..............

mowowwn Isiand

1000 mw\?aﬂ A_q_;. USAF

........... wy e X ..Seesb . Croes
AQE.‘. [ ::.,:cﬁ.v (Row number) (Plot ::EUmE {Type of marker—Regulution V-shaped or other)

Disposition of identification tags: Buried with body Yes [] No X Attached to marker Yes [J No [

wﬁﬁgoﬂogcggg& T

(If no identification tags, but Emszq definitely establisheqd, give n.mn.n_nEE.E

entified X=218 . ...

Body buried on RIGHT .

{Name) (Serial number) (Rank)
Body buried on LEFT ____Noxval L.dackson. ... .. a0 . ] LG
(Name)

-y

5oL,

List only personal effects FOUND ON BODY and Emuomﬁﬁon of same:
Nonc cese’ ¢

Yoo s N




