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i IDENTIFICATION DATA

1. REwAINS OF unwNown UL NG 7 0302 (Forierly K %1114 2. DATE OF REPORT ]
T . . -— =
UselF Cem .2, Manila, Luzon, F.l.) 17 Feb 48
3, NAME OF CEMETERY 4. PLOT |5. ROW [6. GRAVE |7. DATE OF
MANGER BA DISINTERMENT [REINTERMENT
Y |[CRYoT STORAGE
AURS lgusolew:, lanile, P.I, ] J 5118 11 Dec L7 1S Feb 4O
N PHYS ICAL DESCRIPT{ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF MAIR . 11l. RACE
Ui UiD UID

lione

12.G)VE OESCRIPTION OF ANY OFFICEAL TDENTIFICATION FOUND WITH REMAINS

1}.GIVE DESCRLPTLION OF TATTOOS OR SCARS ON BODY AND/DR SUCH

INFORMAT ION OBTAINED FROM QTHER SOURCES

UiD
1%, WAS BODY BURNED? TO WHAT EXTENT?
C3J ves [T wo
15, WAS BODY MANGLEDT TO WHAT EXTERT?
C3 ves B wo

Lone

16, DESCRIBE EVIDENCE OF NEALED FRACTURES AND BONE MALFORMAT {ONS

17, LIST EYERY {TEM OF CLOTHING,

o AUL Lottle found. e *.D. tag or othcr means of identirlieniion,

in the srea)

EQUIPMENT AND PERSOMAL EFFECTS FOUMD, SMOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, £7C, (Ff faundry smerks are Indistinct such notation should be made and specimen farvarded through
channsia for evamination when Ffacilities are not available

: |
;;' J
|
> |
‘\
iy |
kR ‘
ve |
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VN T o)
TOOTH CHART .
TQOP VIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THQSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUID BE "X D OUT
AND LABELED TRUS- \/L)

GOLWD GROWN PORCELAIN GROWN

CROWNED TEETH: BLOCK N SCLID AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SHVER OR GOD AND PORCELAINI, THUS:

L Qe

GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OFf TOOTH {iABEL GOLD 4
BRIDGE, GOLD AND PCRCELAIN BRIDGE), THUS:

GOLD FILLING SILYER FILLING

—a \
FILLINGS: DRAW FILLUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BIOCK
INCAND LABEL GOLD, SIUVER, CEMENTY, THUS:

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN !‘@ %’/@\ Q @ @ Q
THUS: @

LEFT
4 s [ 6 7 B
VL AP TG ] 7
SIDE
vfée\’?s VIEWS
.'/{
o
- LIPPER
0P L——1
VIEWS
5 HBOSEBEDEED |
L
\\
SIDE
VIEWS

1 A gl A W s | -

16 15 A 1 13 Nz 1 10 9 9 10 1 T 12 13 47 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHID AND INDICATE RtTAINING CLASPS ON NATURAL TEETH
WITH ThE WORD, CLASP i A . . ace
Hilwauss L .u--:Llla ard rondible Lidsoin. De waxillary or imadibvuler teeth

Jound with resalns

CEEY

QMC FORM e Frnt g ot o
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19. RACK QUT PARTS OF BODY NO"OVERED

MASS BURIAL CERTIFICATE (If APPLICABLE)

IWherein segregalion in whole or parls is impossible

20.

{ Certify tha! the Group Remains Consist of Parts of — - _ Decedents Based on ihe Presence of One or More of the Follow-

ing Anatomical Parts : MNUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Lo preoceceing W =000, oxtrs rannins wre Tound. 4y Lole
strascture ":'.';EEJE renning were secresr tad ond designoted as I X-0T030-A
; and W b 50=D,
I s 1impossitle due to D dvance

Ap sccurste measuronent of roning ¥
5 ¢ of decorposition, The btone neacuveents are best cbitzineble,
4 certain meproin for error should be alloved,.

Cross cuecl with WIH U508,

Ull circu lerinee ol soull

Lotirabed vel nt of renains ] oz

s
wlhoem L

I Certily that | Have Perscnally Viewed the Remains of Deceased and that Al Resulting information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
/p/ Jabass o, colliau,  Skeb O QoL08s

T “, = - ST "
DIF lascey Gdbeidisiy <o

SIGNATURE

/;-_,-/ Jaes w, I,:cblalzahan

[Ty —
i
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RESTRICTED JUN 221548 U 3053

_ faéa- » ‘
WD QMC FORM 1042 _ DATE OF REPORT
Su (Rev, 1 A(?{{S]%“) b REPORT OF INTERMENT Q ! RAGE
persed orm . . ~
(AR 30-1810 and AR 30-1815) Zoarprii MG
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle iniial) SERIAL No.
U:‘..;...Cuun J‘al-/\_; O-I {jof C,d__..y,r ?T X{ 4{-111'
Usir Cern Lianiiz «2, Lucon, P Ze) Uniomomm
GRADE ORGANIZATION BRANCH OF SERVICE
. Unlnoun Tniioun Thnlcioun
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
. Tisioun Unlnoun
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Ununown Uniziowm - Tooum
EMERGENCY ADDRESSEE (Name, relationship, and address) R
Uniciewn O | Sl
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION, (IS wnjderdified, Sll in section 3 on reserse)
(1, £, or none) o [ [
- CANCEL~-- i L3t . ‘
iTone hssigneg CIL#356 -per ltr Fnilcem
WERE SUBSTITUTE TAGS PROVIDED?{Yes or 1o} See Reariis 9 June 49, Subjs Assignment of CIL MNumbers,

Tes (2 ; s o |
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ’

one

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA, P. L

DATE OF BURIAL HOUR BURIED [N (Sheoud, blanket, or name of other) TYPE OF GRAVE PLOT No. ]| ROW No. / GRAVE No.
STORAGE STORER MARKER SANGER 8ay ¢RYPT
1¢ Feb L8| 1500 Casizet one 315 J 2118
‘WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes ot me)ft o ————
PLOT No. | ROW No. | GRAVE No.
gy - - 1 \ .- .- . . -, Eviad r_:-’)l l
Yes USine Vg every landls 0, Iuson, D1 < < <b
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS _NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATSON TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) 5 ) UHED HMARKER {¥es or no)
Tes - . Yey 0 :
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | 'rANK SERIAL No. ORGANIZATION | GRAVE No,
STORED ‘ CRYPT
e - i ©17
L e fi. i u_j U = l‘FO
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, widdle initial RANK SERIAL No. ORGANIZATION | GRAVENo.
' QTUNLU ' P *
Uelilly #5025 , 2115
SIGNATURE EPARING REPORT OFFICER YERIFYING REPORT
. ‘h-g 115G, tJi Gl e e FTawllolU, 150 LT adeut |

DISTRIBUTION OF REPQRT: Signed original for U. S. and allied dead, signed original and one §opy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copres for retention in theater as prescribed by theatsr ¢ mander.
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