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SUBJECT
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, ] deam M - o ")iz’
/¥ " Interred 26 JNPI950 ()
. : F 10 12 Ft. ke ) 4
DISINTERMENT DIRECTIVE
cm R. H, MARK
T At‘ry “Superintendent DIRECTIVE NUMBER DATE
/| NAME AND BURIAL LOCATION OF DECEASED 7747 @O333 |15 Imﬂ‘ 48
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH
'UNKNOHN -0e518 * S . ImonH | vear
CEMETERY — —— DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 — D m[ -1
et ROV ~TORRVE COUNTRY | 7 ST N— _ CAUSE OF DEATH
16| 2034| PHILIPPINE ISLANDS |6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
~ MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

FY) iy ‘b;: - Slz
RN K= TR S
f

SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED
22 Sept 194z

~ IDENTIFICATION TAG ON | ORGANIZATION
(4] REMAINS

§ (SN KI\(., ) &—4‘{101
|
| [1] marker

-

UNKNCWN

RELIGION IDENTIFICATION VERIFIED BY
JOSLPZ .., Dws.!
wrkgloer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS
Sreletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [

Two Tdentification te. s = V.Fldwa a-<- NI {acuts caldUondin Luiliant)

REMAINS PREPARED AND PLACED IN CASKET

DATE e .SET)T.. l::“_..

BY

LdwSaFn L JLJI_...‘ o

CASKET SEALED BY

JUSKPE 1. Unai

EMBALMER (S:gnature) ,
(ALE
/ L

CASKET BOXED AND MARKED

DATE 20 Sep 48py ZUR.Cx L. aLLISCE, 3.1, Iy

SHIPPING ADDRESS VERIFIED BY

ounr3l.x O. Kala i, lst Lt., 1.7

| hereby certify that all the foregoing operations were conducted and accomplished under my in‘lm'e'diﬂ'te §ubervis
and that the report above is correct. -

&%-‘ip Qe
JUxsTin o, I’..&.‘Inmt.,

1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies. 3

SIGNATURE OGRS INSPECTOR A Y M

REv 16 man 45 1194
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FEADRUART™RS

SERVICE

25 Nov 1949
Date

SUBJECT: Unidentifiable Remains
TO : The Quartermaster

Washington 25, U, G,

Attn: " Memorial Division

The records pertaining to Unknown X-_518 s Flot 2,
Row __16 , Grave __2034, USMC USAF Cem. sianila #2 have

been revieved and it is the opinion of this office that insufficient

evidence is avallable to establish the idertity of this deceased,

and that these remains should be classified == unidentifizbls,

Atteh: Form 1044

FOR THE COMMANDING OFFICER:

B MclWMAR
Captain, QMo
Chief, Records Branch

// £ A ya
Recetved .7/ EATE
Not identifiakle from
information

available ' 41g5f2§_




. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UVKYORN X-4401 (Formarly X-518 Vanila #2) 28 “ov 1949
3. NANE OF CEMETERY 4. PLOYT |5. ROW (6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
AGRS Mausoleum, lanile, P.I1, 802 D 1131
PHYS ICAL DESCRIPT |ON
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT See 10. COLOR OF HAIR 11. RACE
UT D 515" to 5' 7" item #) UTD white

12.GFVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Tonoa

13.61¥E DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Yone :
4. WAS BODY BURNED? TO WHAT EXTENT?
C33 ves [X) wo
15, WAS BODRY MANGLED? IO WHAT EXTENT?
X1 ves [ wNo Bones are eroded

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

Tone

L7. LIST EYERY ITEM QF CLOTHING, EQUIPHMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry merke are indistinct swch netation should be made and specimen Ferwarded threugh
channels for ewaminat jop when faciljt jes are not availables in the area)

Tonae

WIIMET S Y

“RY F7ST

(MC FoRM JONY  PREVIOUS EDITIONS OF THIS 296.21-12.47 PAGE 1 OF 3

REY 18 WiR W7 FORM ARE OBSOQLETE




pis.. ! TQOTH CHART X4 401
' TOP VIEWw . SIDE VIEW
MISSING TEEYM: ALL TEETH MISSING THROUGH EX~ s
TRACT 1ON (NOT THOSE Hucru;w R DISPLACED BY _{Jooth Missing , (
RECENT WOUNDS) SHOULD BE "X3 ‘D buT AND LABELED }
THUS: i . )
\

Gola Crowr ) Forcelarn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS:

Gold Brve

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH 5/’/0’_9’6
{(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE) @ @ @@D@
THUS :

Gold filling_SiterFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AN

AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER,
CEMENT), THUS:

O

IS VA

CARIES (Cavities): OQUTLINE
OF CAVITY, SHADE IN THUS:

LOCATION AND SIZE

&&m';r

S

Decayed

e

ORED

RIGHT

LEFT

a 7 ) 5 4 3

@

Y

Y

-
i @Gj@ @ d p QRN
JetosEaREEemse
1 RDEOANED §ASOREE)-

W

ie\vivir/ls

<

' ;6 15 14 12 | 11

13

190

9

9

10

I
11 12 | 13 14 18 %

Partially impacted

DENTURES (Flates):
ING CLASPS ON NATYURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SWARE OF PLATE,
"CLASP. "

Impacted
BLOCK IN TEETH ATTACHED AND :»RSEWTICA =

VAT T AR BV MW

I L DAT, PAUL R NICHOLS
3 LA Chief, Identification.Section
QMC FORM Iouua 29E.21—12.47 PAGE 2 OF 3

18 WAR 471




X-4401

‘ Present
1 Thoracic vertebrae
Vertebrae & rib frag-

[19: BLACK OUT BARTS OF BODY NOT us‘snzo

Estimated height:s 515" to 5! 7%

20. MASS BURIAL CERYIFICATE (IF APPLICABLSE)
(Wherein segrogation In whole or parts ia impossible)

! CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21« REMARKS AND ADOITIONAL {NFORMATION

Due to the erosion of the long bones, it was wot possible to obtaiw
Brocca measurements; however, by estimating the length im ratio to the long
bones remaining, it is fairly certain that this male white was betwee~ 5!'5"
a~d 5'7" tall, of average muscularity, and in the mid or late twenty's.

Estimate weight of remains ~ 6 1bs,

Circumference of skull - 20 inches,

RS AR SRR AL WS B 44

“BY REASAN OF LA0K o0 mrizp o - LA TEYING DATH?

| CERTIFY THAT | NAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMAT1ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

STGNATURE .
PAUL R, 'ICHOLS %A/ / W

Chief, Jdantification Sec
QU FoRM | ONND Lo

18 MAR 47

29€.21=12-47




. } » .‘l
- - -
L o . IDENTIFICATION DATA .
1. REMAINS OF UNKN.{.)IN .;‘. . . 2. DATE OF REPORT
UNKNOWN X-440) (Formerly UNK X-518 Manila # 2) 14 Sept 1949
3. NAME OF CEMETERY 4, PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |[REINTERMENT

AGRS Mausoleum, Manila, P. I.

PHYSICAL DESCRIFTION Ape: 24 - 26

8, ESTIMATED WEIGHT 9, ESTIMATED HF.IGHTSee 1t « COLOR OF HAIR L1. RACE

UTD 55" to S5t # 21 UTD White

112,G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNG W1TH REMAINS

NONE

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

NONE
14. WAS BODY BURNED? TQ WHAT EXTENT?
3 ves [X wo
1%, WAS BODY MANGLED? [0 WHAT EXTENT?
X ves [ wo Bones are eroded

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT 10KS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (I7 laundry sarke are indistinct such notation should be made and specimen forwarded through
channels for examination when Ffacilities are not avajfable in the area)

NONE

QMC FORM PREVIOUS EDITIONS OF THES 20€.21—12.47
REV 18 MAR 47 'ouu FORM ARE OBSOLETE PAGE 1 OF 3



X~440}1

Te. - T . . . TOOTH CHART
. . . TOP VIEW t SI0E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— .y

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY - _§Jooth Missing ~,

RECENT WOUNDS} SHOULD BE "X*°D OUT AND LABE LED @@@ )
THUS: }

Gold Crown ) Porcelalr Crown

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

00/3’ Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ i} ag@
THUS:

6'o/a/F/7//}Ig 67/W57//}7y
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N PEAN
AS POSSIBLE (BLOCK (N AND LABEL GOLD, S1LVER, @@@@ @ ﬁg@

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCAT{ON AND SIZE 4 \
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
] ? ¢ 5 4 3 2 1 1 2 3 ¥ 5 6 7 8

@@@é%@%gqg@@ salae
BDOOSE

FHUODOCHDD |-

Top

View

worn

= OO0 ﬂgﬂ@@ LI

A lid

16/ 1% 14 13 12 J11 109 s (10 |12 |12 [ 13 1% 15 'hf.

partially impacted im%
DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND {ND(CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

RBEIBOQGD A0OSEDEBD -

G o

J+ J. McDERMOTT
Laboratory Officer, CIP

gam“::a:, louua - | 29E.21-12-47 PAGE 2 OF 3



AR X-440]
];-' BLACK OUT PARTS.OF BODY NOT RE*&ED‘ pr nt

1 7T cic Vertebrae
Vertebrae & ridb fragments

v-. -

Estimated height 5'5" to 5'7¢

20. MASS BURIAL CERYIFICATE (IF APPLICABLE)
(Wheroln segregation In whole or parts ia impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NOMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOYITIONAL INFORMATION

Due to the erosion of the long bones, it was not possible te
obtain Brocca measurements; however, by estimating the length in
ratio to the long bones remaining it is fairly certain that this
male white was between 5'5" and 5'7" tall, of average muscularity,
and in the mid or late twenty's.

Estimated weight of remains -~ 6 1lbs.

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

TYPED MAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
ROBERT B. FOX
Anthropologist

gMC FORM | AN D 29E-21—12.47

18 MAR 47



[} T i} o "

o : Q IDENTIFICATION DATA . N .

1. REMAINS OF UNKNDOWN m Wl (romwm‘ x.m 2-.DATE OF REPQORT
Cen Manila #2, Luzon, P.l.)

USAF 17 May 48
3. NAME OF CEMETERY 4. PLOT {5. ROW |6. GRAVE |7, DATE OF
PYY, TETRFIF IV S DIGINTERMENT [REINTERMENT

MiR3 Meusoleum, Manila, :.l. |.3 D |A138 | 17 Dee 47 193"3\6:3

PHYS ICAL DESCRIPT ION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT I)] %0. COLOR OF HAIR 11. RACE
Uz UiD bLones fyactured ULD [#74)]

12.G61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Rone

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QOBTAINED FROM OTHER SOURCES

uip
I4. WAS BODY BURNED? TO WHAT EXFENT?
C3J ves [ wo .
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
CJ ves [l wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENY AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 517&, MARKINGS,
SERVICE, ETC. (FFf laundry serks are indistinct such notation shouid be made and specimen forwarded through
channels Ffor examination whan facilities are not available in the area)

Hone

QMC FoRM PREVIOUS EDITIONS OF THIS 208211247
REV 18 MAR 47 1ouy FORM ARE OBSOLETE PAGE 1 OF 3




8. ¢ ‘ TOOTH CHART ‘ .

TOP VIEW SIDE VIEW

MISSING TEETH: AL TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUMDS) SHOULD BE X 'D OUT
AND LABELED THUS: @ d)

GOLD GROWN PORC‘ELAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH jLABEL GOLD
PORCELAIN SIVER CR GOLD AND PORCELAINI, THUS:
GOLD BRIDGE
"4

BRIDGE WORK: BLCCK IN SOLID AND CROWN OQF TOOTH (LABEL GOLWD
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS: @
GOWD FILLING SILYER FILLING

~a \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK
IN AND tABEL GOLD, SILVER, CEMENTY, THUS:
CARIES {Cavities): CUTUNE LOCATION AND SIZE QF CAVITY, SHADE IN & / \
s, @

—

CAVITY DECAVED
1 Fan

Fricazeii
7 RIGHT m—dﬂ- 4

8 7 & 5 4 3 2 1 ! 2 3 4 5 6 7 8

@@@O@@@‘ﬁ@@@@@@@
RLDERBEORR JRODBEIEDED

-
T N

QT HADHRIEE

7
wgr 15 14 w2 | nfw] s g | w | n | 12 s 14 15— s
. A
DENTURES”fiﬂes) DRAW DIAGRAM OF RELATIVE SIZE AND SHAFPE OF PLATE, BLOCK IN TEETH ATTACHED AMND INDICATE RLTAINING CLAS?S%\J NATURAL TEETH
B ' ,ﬁa,a“‘iom of exille riiosin fram 1Y turu RS and 16 shwu L3,
axilinry tocth an thio purtion are precant.

TOP
VIEWS

Jof dohn Connors

Ll ey '-m P, Bomnpe:
WIGATST 10442




- .

19. BLACK, OUT PARTS OF BODY N%ECOVERED .

‘ A\PHIT e
RIS
e~ ‘T,‘:"“:.\:.

,’L"

| 5
4:»:&"!" \Jli
(SN

- e,

' o

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

I Certify that the Group Rernains Consist of Parts of Decedents Based on the Presence of One or More of the Foltow-

ing Anatomical Parls :

 NUMBER

SIGNATURE OFf MEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMATION

No 4,0, to.5, peseonal effects or othe: ears of identification
found with remainn, Aplroxirate welght of rersins 7 1lba, Cirouierence
of okull 70 inches.

This rerains 4o obe of the groups disinterred from Grave 823,

iiow G4 Plot § Qabanatuan tuvb Omrmp, Lugon, ¥.l.

Chi TIFLIED THUE GG X

<

» ¥
18t lt,,

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TY N . ARM VICE, AND ORGANIZATION SIGNATURE
Tl T LS

CIF inbey siilididiy Dads /9/ John Connors

RSO 10440 | ——
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OH 10
e31f°§“npr‘.“’1945 o RESTRICTED @

REPORT OF DISINTERMENT FOR ILDENTIFICATION 17 Dec 47
1.Remaing of (Name) SerTal Bumber
SR W ¥
Grade Urganization
.Name, Fumber and Loca®ion of Cemetery Flot How trave No,
Us P Cem Yanile #2, Lys. ., " a2 26 208 |

2.0ate of Disinterment

17 vec A7
3.Report as to Nature of Original Burial Condition of Body Upon Disinterment,

'-‘“’:'-‘.-I"f:‘-‘r.r e k]

Z.Aihat ldentification Found at Time of Disintermeni: On Barker

One (1) sunstitute ta:

On hemains
One (1) substitute tag
H (-
Un Hemalins
gnature © cer -urpe elng 8 roent and neinterment,

RESTRICTED
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Pl
%
-

. i ! ° . hd

HE ADQUARTERS
CENTRAL I!TENTIPIOATION FOIRT

AVERIOAN GRAVES REFISTRATION 3ERVIOE @ FAR EASTERR 20€

AFO 707
28 Juns 1948

The following coeces cre those disinterred from a ecmmon

grave st Cabanatuan Frisou Camp ~ Grave J923, Rewj0, Floapd
The unknom rumbers sre AGR3 lMausoleum mumbere:

it

Rms. lawis E.
BUTLER, Edward W,
YYATT, John H,
IEAR. Pred B,
SIEMJER, Norman P,




&13

N . ) .
R 1 RESTRICTED .
wD OMC FORM $042
LTy REPORT OF INTERMENT PATE OF REPORT
(AR 30-1810 and AR 30-1815) STORAGE 22 June 48
Imprint Identification Tag If Posaible. _sm 1.—IDENTIFICATION.
Do NoT 7YPE NAME (Lasd, first, middle initial) SERIAL No.
TIRKHONN (Fornerly WiK X518
USAF Cem Manila 42, lasem, P.I1.) Unknown
o GRADE ORGANIZATION BRANCH OF SERVICE
Takncun Unknown Unknown
RACE RELIGION IFN?‘mEgFTg&P}Nl_JrRSY DEAD, GIVE
Unicnown Dakhoun
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
+0N (emp Ombanatuan,
_lugom, F.l. Unicnown Onkncen

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

_Len

WERE SUBSTITUTE TAGS PROVIDED?(Fes or ne)

See Benarks

IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverss)

LIST

PE&EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

N¥one

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

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, NAnika, P,
DATE OF BURIAL HOUR RIED {N (Skroud, dankel, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No
STORAGE #Wisl MARKER WANGER BaY GRYPT
19 Muy 48 1300 Canket None 2 | o 138
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Y or no)RESTORED
PLOT No. ROW No. | GRAVE No,
WaF Cesetery Nanila 42, lussa, P.I. 2

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

. gh Hesadguarters GRS Officer.

Copias for retention in theater as proscribed by theatsr cﬁﬁl

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY CONTAINERS BURIED WITH BODY
1IDENTIFICATION TAGWSIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yss or no) Y ) MARKER (Yes or no)
Iss p{ )
BoDY wwgle ?N DECEASED LEFT, NAME (Last, first, middls initial}. RAKK SERIAL No. ORGANIZATION VRO
Co K
WDYg}lgl’E{g iON D‘ RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANSZATION (ﬁi&\ﬁ_ FO.
Pfe 6612278 | Med, Det(ps) 1136
SIGNATLRE OF GRS OFFICER VE| ING REPORT
! h . : v int bop m
BUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one for ensmy dead, to the Quartermaster General

ander.

RESTRICTED




B 1,

HIONI4 LA
Ha

* RESTRICTED ' e '

Section .—UNIDENTIFIED REMAINS.

YAONI4 ONIY
1437

1437

HISNI4 TIa0IN

HIAONIH X3AN|
1437

BNNHL
1431

SWNHL
1H91H

HIONIS XFONI
1HSY

HINIH GCIN
LHOY

HIONI ONIY
1HDIY

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any cther clues under *'Other,” such as shoe size.
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
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. If no fingerprint or prints can be secured, the condition of each and
every tooth will betindicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT | WEIGHT CC.CR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES ’ '

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAavITY
DECAYED

MISSING TEETH

CROWNED TEETH :
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

Riaidais  Uhivill A0l AGHS Mamsolews, Manila, £
518 Uit Camtery Manila #2, Lusoy Pele, could _
agyote of the unidensifioed perwons listed on previcus e of
Helntement WiAF Cemetery lmaila #2, luson, P.l.

HISNI TULLIT .
1HOIY

REMARKS:  Jic Fom 1044, 1044 A snd 1044 B sceomplishad,

RESTRICTED 29E.21—12.47
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wD OQMC FORM 1042
(Rev. 14 é)r 1945)

. i
RESTRICTED . _4ﬂ;g
ARE’/I . DATE o;g;::éﬂ'r
REPORT OF INTERMENT

(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 29 Jan L6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TVPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-518
GRADE ORGANIZATION BRANCH OF SERVICE
o
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

!

NAME OF COUNTRY

PLACE OF DEATH

POW Camp Cabanatuan,

_ Tmzon, P1I

CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relafionehip, and

addr:s;_

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

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section § on fcw‘rue)u
Prison records indicate Ten {10) bodies burled in this
grave but Twelve (12) were found on which Two (2)~
lewis E, Hayes
Edward W, Butler
-(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Sl 57

None

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

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Lanila #2, Luzon, F I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
3 Jan 46 0900 whelter Half Cross 2 16 2034
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION GF GRAVE
Yes or no) —
¢ 45.7-70.9 1/50,000 PLOT No. | ROW Ko. I GRAVE No.
Yes PO Camps I & II Cavanatuan Cemetery, Luzon, P I 8 823
TYPE OF RELIGIOUS PERSON CONDLUCTING 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 (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firat, middle initial) T | RANK SERIAL NO. ORGANIZATION | GRAVE No.
LAWERENCE, Ray P . Pfe 6794076 ¥D 2033
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, first, middle initiad) ‘RANK SERIAL No, ORGANIZATION | SRAVE No.
UNKNOWN X=520 . 2035
SIGNATURE OF PERSON PREE, {EPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
> ' RS B¢ e
. 3. BARNTT, /L7 GRs. %, M. LOORE, lst It., QC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and orte copy for enemy dead, to the Quartermaster GérL:ra.l
through Heoadquarters GRS Officer. Copies {or rafention in theater as prescribed by theater commander.

RESTRICTED 16450971
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HIONIS XIaN|
1431

RESTRICTED - . ' r W
Section 3Q4IDENTIHED REMAINS, ]

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Cther,"” such as shoe size,
social security number; pesition of body found in airplanes, vehicles, and tanks; and serial numbers of air-
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 na fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ene or more fingerprints are secured,

HEGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

. WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOQUND

OTHER IRENTIFICATION CLUES

FILLINGS SILVER FILLING Porgeol set of, Treth-.
GOLO FILLING 2

;'E CAVITIES CAVITY
£ @tecmao
@
MISSING TEETH

e TOOTH MISSING
e
g [} a
&3 v

HIONIA X3IAN|
1HOMH

439NN 31001
1HSIH

HIBNIH DNIY
1HOIY

HADNI] TLLY

1HDIY

CROWNED TEETH
PORCELATN CROWN
LD CROWN

GOLD BRIDGE Q '
3 H ‘
- w99 N

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
flere identified by ID Tags. Eight (8) of the Ten (10) Unknowns
remaining may be the following:- A

Sgt Spencer, Norman F, 20200272 192 Tank
1lst Sgt Rush, Henry H. P=3271468 EPD

Cpl Dean, Fred E, 6285997 31 Inf -
S/Sgt Keech, Carl H. 6679942 AC
Cpl Eaton, lewis 191772 USMC -

BRIDGE WORK

REMARKS:

Pfc Birch,,ﬂarl Ce 19054581 MD
Pfc Wyatt, John H, 6398,17 803 CE

RESTRICTED

EOVERNMENT FMEINTING CFFICE
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. . ‘ RESTRICTED
WD QMC FORM 1042 i : ' DATE CF REFORT
(Rev. 1 Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1)
{AR 30-1810 and AR 30-1815) e T z
20 Jen A
Imprint Identification Tag If Possible. Soction T.—IDENTIFICATION.
- ) ! e
PO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
UUENG .. e
GRADE ORGANIZATION " | BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH " T DATE OF DEATH
2. Comn Selenatuen,
Lusen, o 1
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATIGN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, jill in scction 3 on reverse)
{1, £, or none) Pricon rrcords indicste Ten {17 hoiien Temis 7 in this

lone Cpewe Yt elve (17) weve Toomt oom whic™ Tuo (D)=
WERE SUBSTITUTE TAGS PROVIDED?(¥'es ot 10) Lovis L, Heyes
Toawer? T, Tutler
Yer (7} -{iar Jee ? roverse ~ide)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ULt Senetery paonile 2, lvon, FOT
DATE OF BURIAL HOUR BURIED IN (Shroud, blankei, or name of other) TI&EREE_ '_?RAVE PLOT ho. l ROW No. | GRAVE No.
3Jn 5 D007 Shelter 17 Cross o015 A
WA}S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATIGN OF GRAVE
(Yes or no) . . .
I Yo T T GTARRTIR SRS trany Ceame ‘f‘rw'r, ST, o, I, PLOTNO ! ROW No ‘GRAVENO
YGS A.J‘-,-..r;,_r?—.;-. 11’:.-?- ANalaTy - n | r\-’)3
TYPE OF RELIGIOUS 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 (Yes or no)
Yes Yoo
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
R R TR CE & Il CrATAALE T ~917
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middie inifial} RANK SERIAL No. ORGANIZATION | GRAVE No.
T B mnan
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/ / 3 - - S TV ar/ A~y F_o P - . - .
e/ e Ty e s, e el T, Aot T, T

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as preacnibed by thsater commander.

: RESTRICTED 16420071
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. RESTRICTED ' . ' : )
Sertion 3.—UNIDENTIFIED REMAINS.

C
a INSTRUCTIONS: ) N
I (a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
E'_"I mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shos size,
4] social security number; position of body found in airplanes, vehictes, and tanks: and serial humbers of air-
& planes, vehi_cles. aqd 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. I 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 chart will not be
= accomplished if one or more fingerprints are secured.
=
B
33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, 5CARS, OR TATTOOS
=
ar
| g
| ~=—! WEAPON AND SERIAL No. LAUNDRY MARKS | WHERF. BODY WAS BURIED OR FOUND
3 z
o
=
g:l OTHER IDENTIFICATION CLUES
[7]
m
=

FILLINGS SILVER FILLING
GOLD FILLING

HISNI4 XIaN(
1437

CAVITIES CAVITY
DECAYED

aWnH1

1437

MISSING TEETH

TOOTH MISSING
-3
Zo
£5
CROWNED TEETH 16 16
L PORCELAIN CROWN 5 5
. LD CROWN LOWER
Bz 14
g% BRIDGE WORK 13 B
m
o]

QQ : GOLD BRIDGE 1n Q -
Nojisiia)

=
8., | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAN ESTABLISHED CEMETERY
h5 e 33 e P MM e T okt "‘) £ bl ey TOY TRl ey
78 | vere Llentifled hy T Tece, TLht Joof fthe Ten {10) Umitmerns
E" reqninins mev e bhe Tollowine: A
* St Loenerr, Uorman T, SOROTRTE 10D Tan's
1ot L% Taimh . e T Do A Ty
PRI K iy P _:’ R S | IY .. - ) L— " - -
= ol oUeem, Uped T, GUOECCT 31 Inf —_t
Zn o0 Teeah, Cord T, SA7CC/D G
232 Col Tieton, Levis 101770 ILIC
@ Tar . P .
o Pre (illoy, Jehn o, 5077525 0 20y
REMARKS: e Tirch, Corl O, 190RA201 T
Pre Uyntt, John . A30S217 00n on
I
s
GZ;—|
m
2

RESTRICTED 16— 526071
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