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A7) Interred 21 FERIO30
K K 12 93 FtMeKinley pn@ARED BY
BesosSptmas,  DISINTERMENT DIRECTIVE

metery Superintsndent DIRECTIVE NUMBER DATE

SECTION A
NAME AND BURIAL LOCATION OF DECEASED TIKT 0661 "W o« %
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELGION
WENOW I 533
CEMETERY PLOT ROW GRAVE DISPQOSITION OF REMAINS
- 701 %
2 b ] 2084 ,
WM cone ST, CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WSITED STATES MILITARY CEMETERY
T, W, MCKINLEY, P, I, m ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNENOWN X~-5133 18 Feb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION 1DENTIFICATION YERIFIED BY
REMAINS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QTHER MEANS CF IDENTIFICATION

X=/366 Mausoleum

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pate 18 Feb 1950 sy TAUL R NICHJ
CASKET SEALED BY EMBAI. {
PAUL R NICHDLS PAUL R
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 18 feb 50 ﬁAYM)ND H TANGUAY ,Sgt 1c, R4 L. W. RICHERDSON, M/Sgt. s RA

| hereby certify that all the foregoing operations were conducfed cmd accomplished under y immediate supervision
and that the report above is correct, , ) ag b 4
“*-.. - L r /f ‘." ‘*) .

B T S A i
a’ ot

/
L. W. RICHAEDSON, MfSgt., RA
SIGNATURE OF AGRSJNSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48 1\?/
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| I o ‘ PH\LCOM
| " DisnTERMENT DiRecTiverARED BY

- DIRECTIVE NUMBER " [DATE
|- secTion A —
| NAME AND BURIAL LOCATION OF DECEASED 747 80663 09 o .
DAY MONTH _ YEAR
{NAME ] ) SERIAL NUMBER GRADE ARM RACE [RELIGION
WRNOM - X = 533
CEMETERY PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS
BSAF CEMETERY MANIIA WO, 2, 7. 1, 2 | W 084 I -
! cobe DIST. CTR.
I SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
WNITED STATRY XILITARY OEMETERY :
v PP, 8, MORTNIRY, Po F, - | (BT ARINISTRATIVE DECISION) . _
SECTION C — DISINTERMENT ANB IBENTIFICATION R
NAME i SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
) IDENTIFICATION TAG ON QRGANIZATION . _ RELIGION IDENTIFICATION VERIFIED BY
[] remans ‘ o ' ' - ‘
D MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature}
J CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIEb 8Y
DATE BY

[ hereby certify that all the foregoing operations were covnducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

TREMARKS AND SPECIAL INSTRUCTIONS
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SUEJECT:

TO

HEADQUARTERS
FETLCOL 200D
A BRICAL; GRAVES REGISTRATION SZRVICE

13 January 1950
Dzte

Unidentifiable Remains

The GQuartermaster
Wiashington 25, D. C.
Attn: demorial Division

The records pertaining to Unknown X-_ 533 , Plot 2 __,

Row 17, Grave 2084 , usyc _ Manils #2, Lusom, P.T. . have

been revieved and it is the opinion of this office that insuf-

ficient evidence is available to establish the identity of this

deceased, &nd that these remains should be classified as un-

identifiable.

Atteh:

TOR Ti& COuMANDING OFFICER:

nCvmLAR
Caobain, QiC
Chiefl, nrucords Branch

Form 1044




}
’

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN UNKNO&N X_4366 (Formerly UNK X'SBB 2. DATE OF REPORT
i nila #2, Iazon, P.l. 13 Janusry 1950
3. RAWE OF CEMETERY i 0 4. PLOT [5. ROw [6. GRAVE [71. DATE OF
DTS TNTERNENT [REINTERMENT
AGRS Mausoleum, Manila, P,I. 213 D 1030 (17 Dec 47 |17 May 48
PHYS ICAL DESCR IPT [ON -
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR li. RACE
UTD UTD UT?D UuT?D

NONE

12.G1VE DESCRIPTION OF ANY QOFFICIAL tDENTIFICATION FOUND WITH REMAINS

13.GIVE QESCRIPTIGN OF TATTOOS OR SCARS ON BODY AND/OR SUCH

NONE

INFORMAT ION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves X3 wo

15. WAS BODY MANGLED? 1D WHAT EXTENT?
T ves X0 wno

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NCNE

17.

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIRG THE TYPE, COQLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marke are indigtinct such notation should be made and specimen Forwarded through
channels for axaminstion when facilit ies are not available in the area)

NGOGNE

QMC FORM
REV 18 MAR 47

104y

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E.21-12-47

PAGE 1 OF 3




P

18. - ’ TOOTH CHART

TOP VIEW j SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY IEOMMISS’” ‘

RECENT WOUNDS) SHOULD BE "X"*'D OUT AND LABELED

THUS: )
Gold Crown 5 /’omc/a/ﬂdm;m

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN), THUS:

Gole ’
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH oa/Bﬂo’ye

(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @”@ D@B@
THUS :

Gold Filling. SiverFilling

FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY " \

AS POSSIBLE (BL(XZK {N AND LABEL GOLD, Si{LVER,

OREo Q&0
be/g/ Decgfea’

CARIES (Cavitier}: OUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS: @ @

@@DGDO@@@@@@@OO@@@‘ -

RREROAMD HAOLBEDEID|-

AT TRIT 10

= CEEHOOONN @QQQ@@

X |2\ Plppl\»2 P~ clf‘ﬁ

16 1% 14 13 12 11 10 9 9 10 11 12 13 1'+ 15

DERTURES (PFlates): ORAW DIAGR.M OF RELATIVE SIZE AND SRAPE OF PLATE, B8LOCK IN TEETH ATTACHED AND [NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: IMmxidle from B5 - P2 and from L5 - L8 missing, Loose teeth
are found with remains, Maxilla fractured on median line,

ol T did

PAUL R. NICHOLS
Chief, Identification Sec,

MC FORM a Z9E-21—-12.47 PAGE 2 OF
oe MAR 47 IO‘I‘I» 2




e M

19. BLACK OUT PARTS OF BODY NOT ncci':neo' '
A\
S
(] “\," o
N U 74
Gy
20« MASS BURIAL CERTIFICATE (IP APPLICABLE)
(Wherein sogregation in whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNRER

StORATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimated weight of remains 4 lbs
Unable to detarmine the height due to decomposition of

lcng bones,
No ROI bottle nor identification tsz found with remains,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGHATU
PAUL R, NICHOLS , ) ,
Chief, Identification Section, M/W

MC FORM
ga MAR 47 | Oulb 29E.21-12-47




. . ’ . IDENTIFICATION DATA

1. REMAINS OF UNKHOWN

2. DATE OF REPORT

" UNKNOWN X-4,366 (Fomerly UNK X-533 Manila 2) 22 Oct 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE [7. DATE ©OF
DISINTERWMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I.
PHYS ICAL DESCRIPT {ON AGE: 135 § years
8. ESTIMATED WEIGHT 9. ESTIMATED MEIGHT 10. COLOR OF HAIR 11. RACE
UTD S14n to 516n Bromn White

12.6)VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT |ON QOBTAINED FROM

OTHER SOURCES

NONE
14 . WAS BODY S8URNED? TO WHAT EXTENT?
C3J ves X1 wo
15. WAS BODY MANGLED? [0 WHAT EXTENT?
C3 ves ND Bones eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY

channels for examinstion when facilitjes are not available in the area)

.

NONE

’[,(/C‘/ =2

ITEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be wade and specimen forwarded through

e FoRM
REY 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

104y

29€.21-12.47 PAGE 1 OF 3




X-4366 Mslm

€. < ) . TOOTH CHART

N { . TOP YIEW t SIDE VIEW
MISSING TEETH: ALL TEETH MISSING UGH EX- )
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f"-’o’%’"’”’” R
HECENT WOUNDS) SHOULD BE “X"*D OUT AND LABE LED
THUS : )
Gold Crowr ) /’ome/aw&ron/n
CROJNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold/ Bridge

eW-o QLD
Gold Fillng, Siber 7 ling @ BQO

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,

CEMENT), THUS:

CARIES (Covities): OUTLINE LOCATION AND §I2E

OF CAVITY, SHADE IN THUS: @

amp/ Decayed
Haxilla

Missing RIGHT LEFT HIssing '
P s v 13211 v |5 % T
- Y| e
2
v

%

5 X P
@@d@@dd O@ @,

y decayed

B OVOYUIT @0@0@@ -
BPEBOOD HAOLRREDREB|~

= 00000 4ne0IIE

AV AR AVAVdVEaY 4 X =2~

16 15 14 13 {12 |11 | 10 g 9 10 |11 12 | 13 14 15 ‘W

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @
THUS :

[

<;'°
b\»

v'

Tep
View

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

R6 - R% and Lé - L7 are locse present with remains.

I Pkl

PAUL R NICHOLS
Chief, Identification Seetion

MC FORM | 29E.21-12.47 PAGE 2 OF
018 T 1084 & 2962112 3




”.' BLACK OUT PARTS OF BO-OY NOT ﬁ:civmn

No measurebhle long bones

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sagregation in whole or parts la impossible)

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIANATURE OF MEDICAL OFFJICER

21. REMARKS AND ADDITIONAL INFORMATION

This is the remains of & male individual, very probably
of white ancestry, over 35 years of age, that is, approaching
middle age, short, and of average muscularity. -The axtremities
of the long bones are eroded precluding Brocca measurements;
severtheless, the individual is relatively short, and is
ostimated at 5'47 to 56" by the retio of the leagth of the
portions of the long bones present. '

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI ZATION SIGNATURE Py
i e Ty

ROBERT B FOX, Anthropologist

g roR 1 ONYD

18 NAR 417




/ztl

. @ oenmiFication paTA @ _
- TERARS Of IVOWN  UNKNOWN X-4366 (Formerly BNK X-533 7 DATE OF ®EPOHT
" USAF Cemetery kanila #2, ILuzon, P. I, 13 Ngy '48
Y 4 PLOT |5 ROW | 6. GRAVE |7. DATE Of
CAMAER BAY CRYPT DISINTERMENT I!EIN'FEEN_;.E_“;JJAGE

AGRS Mausoleum, Kanila, P. I.| 813 | D |1030 17 Dec'4717 Kay'48

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE

UT?D UTD UTD UuTbD

12. GIVE DESCRIPTICN OF ANY OFFICIAL IDENTFICATION FOUND WITH REMAINS

NONE

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

urTb
4. WAS BODY BURNED ? TO WHAT EXTENT #
C1 ves (X1 NO .
N5, WAS BODY MANGIED % TO WHAT EXTENT #
C1 v [X NO .

14. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if faundry
merks ere indistingt sych notstion should be made and specimen forwarded through channels for examinanun when [aciliies sre not available in the aresi

No clothing. No personal effects nor any other means of
identification found with remains.

MC FORM 1044 PREVIOUS EDITIONS OF THIS
V 18 MAR 47 FORM ARE OBSOLETE

o=
e




A3éé

8. - . TOOTH CHART V_LZA%
R t 0P view . SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED CR* DISPLACED BY RECENT WOUNDS) SHOULD BE X' 'D CUT
AND LASELED TRUS: \_/L)

GOLD GROWN PORCE!AIN GROWN
CROWNED TEETH: BLOCKX IN SOLUD AND CROWN OF TOOTH (LABEL GOLD

PCRCELAIN SILVER OR GOLD AND PCRCELAINI, THUS:

BRIDGE WORK: B8LOCK iN S0OLID AND CROWN OF TOOTH (LABEL GOID 4
BRIDGE, GOLD AND FORCELAIN BRIDGE), THUS:

GOLD BRIDGE

GOLD FILLING SILYER FILLING

e,
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK \
IN AND LABEL GOID, SILVER, CEMENTI, THUS:

CAVITY DECAYED

CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN “@@/@\@ @@@ @
THUS:
MISSING practure MissiNg
LEFT
8 7 é 5 4 3 2 1 2 3 4 3 ) 7 8

X " véar‘.?é X P & P
b Cjﬁj@@@bd Q UO 2 %

octtritis

@@D@O@@@ v\ @QOO@@

TOP
VIEWSE

HEREREAOND HB0LBLDEBED)|

attretion—

gLviciRioion isieivisjeitsiseis

X |PIPIP|PIPBR

Y 15 14 13 12 n \o 9 9 W0 X 12 13 14 15 ¥

DENTURES (Plates): LRAW DIAGRAM OF RELATIVE SIZE AND SHAPE GE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NA'URAL (it

WITH THE WOCRD, ~CLASP.”
TTTIATTTRr . e 3T a P TF TP -3 Fyap 75 - T2 micedin-,  ILooge
™

. d - -

treg® s ayg Thapd st e macadine, Tewi1la fractarad

rattan 1ine,

Viiard B, oyt ant

Lo ey Priabng Pt Sl
b ]

QM FORM
12 maR 47 10448




X-4366

Verlfeee ¥ L2 fropmedTE

20. MASS BURIAL CERTIFICATE {F APPLICABLE)

{Wherein segregation in whole or parts is impossible}

| Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Circumference of skull 21"
Estimated weilght of remalns 4 lbs
Unable to determine the height due to decomposition

of long hones.
No ROI bottle nor identification tag found with re-

mainse.
This remains is one of a group disinterred form Grave

809, Row 0, Plot 8 of Cabanatuan POW Camps Cemetery, Luzon,
P, 1.

CERTIFIED TRUE COPY:

5. PaNOPIO
1st Lt.,~ INF.

| Certify that | Have Personally Viewed the Remains of Deceased and that Al Resulting Informetion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ EDWARD F. LORIARTY, Emb. Sup.
CIP Laboratory, kanila, P.I. /s/ Edward F. Moriarty

Lt M Py ot St

B 1044b




lef

i i
Vo L AR 1945 ® RESTRICTED b“
_ REPORT OF DISINTERMENT FOR ICERTIFICATION 17 Dec 47
IT . Henalns oI (Name) Yerial Fumber
URKNOWN X-533
Grade Organization
[ Vame, Mumber Tocation of Cemetery Plot Row Grave Mo,
USAF Cem Manila #2, Luzon, PI 2 17 2084

17 Dec 47

2,Date of Disinterment

7. Report as to Nature of Original Burial

Skeletal remains

CondItion of Body Upon DisIinterment,

Z.Ahat identification Found at Time of Disintermant: Un Narker

One (1) substitute tag

Un Hamalnse

— Wit Tduntiy teation Uesd Upon Retntermnty Of NETEaT

One (1) substitute tag

Un Remains

RESTRICTED
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ATMTRAL ITEMTIRIOATICY 10IVT

A'TRINAY ARAVTG TTSI3TYATION 3TRVICE - FAR DASTERN ZOME

ALO 707
& June 1946

The following cases are those (.ainterred from a
comion grave at fab.navian Prison Camp - Grave 809, Row O,
Flot "8. The unkno-n numbers are AGR3 Mausoleum numbdra:

UMM ‘{-—-’-!-5 .’35
n r_pm T4
I

T =507
- ! o
{"‘"\‘ 5

MEITIAN,
3NAMCYF, Feyaond G.
HACYT, Francie E.
31IRLD3, Jchn 3.
“CLFE, Jogssph Y,
“UBYR, Charles J.




REPATRIATIUA
+{ECORDS BRANCH

Mg 2 12uzPH "B

SCHURIAL DIVISION




1948 .
/ztl UG ‘ RESTRICTED j u-l 496
“’“m‘i.'“'ﬁf;“t‘sg:;ﬁ) ) REPGRT OF INTERMENT ; DATE OF REPORT
(Supersedze (AR 30-1810 and AR 30-1815) STORAG 4 June '48
Imprint Identification Tag If Poasible. Sectiecn 1.—IDENTIFICATION.
Do NOT TYPE - NAME (Last, firet, middle initial) SERIAL No.
UNK X-4366 (Formerly UNK X- 53 3
USAF Cen: lManila #2, Lugzon, P. I,) Unknown
O GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGICN IFNnggFngLTNL%R% DEAD, GIVE
Unknown iUnkriown

PLACE OF DEATH

CAUSE OF DEATH

POW Camp, Cabanatuan,

DATE OF DEATH

Lugon, P. 1. Unknown 24 Dec '42
EMERGENCY ADDRESSEE (Name, relationskip, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in $ on reverse)

(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)

Yes (2)

(See Rerarks)

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

AGRS MAUSOLEUM, MANILA P/L

DATE OF BURIAL HCUR BURIED N (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STQRAGE ETORER MARKER “ANGENR BAY YT
17 Vay '48| 0930 Casket None 813 D 1030
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes o no) RESTOMED
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery lanila #2, Luzon, P. T. 2 17 | 2084
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENT!FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH .

IDHTIFICATION TAG ATTACHED TO

BODY (Yes or o) =T imfD RKER (Yes or no)
Yes Yes
aom'wgl;p ON DECEASED LEFT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION %Wo.
O'GRADY, John Arthur Pfc | 343103 L-3-5 1032
BODY BURIED ON DECEASED RIGHT, NAME (La#t, first, middles initial) RANK SERIAL No. ORGANIZATION GRAVE No.
LN CRY T
C 13 B, Sq
, William Jr. set | 11024281 | 37B, Gp | 1028
RSON rREPARING REPORT SIGN [N.G REPORT
./ ffmo, T/5, OLC. S. P4ROPAO, 1gt Lt., INF,

Capies for retantion in theater as presctibed by theater commander.

IBYHON OF REPORT. Signed original for U. S. and allied dead, signed original and cne :‘op;/tor ensmy dead, to the Quartermaster General
sadquarters GRS Officer.

-

{/
i

RESTRICTED
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HIONIS ALLM
147

RESTRICTED ' .
suﬁgimamnsn REMAINS. v

HISNIA ONIH
1437

1437

HIONIJ TI9aty

HIDNIF X30N]
1437

BNNHL

437

BWNH
L1HI

YASNI X3AN|
L1HDIH

¥IONI4 001K
1HDI1Y

e N pe

HIDNI ONIY
IH2IY

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future identity of unidentified ra-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” 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 fingars and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
Accombplished if one or more fingerprints are secured.,

HEIGHT | WEIGHT | COLOR 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 I |
GOLD FLLING a'a 2
CAVITIES CAVITY
DECAYED

M{SSING TEETH

CROWNED TEETH

BRIDGE WORK

GOLD BRIDGE 5O
o = 1099 10

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

M

YIONT ITULN
1HO

RewARKS: UNKNOWN X-4366, AGRS lausoleum, lanila, P. I.,
formerly UNK X-533, USALF Cemetery I'anila, B, I.,
night be anyone of the four (4) unidentified bodies
whose names are listed 1n previous Report of Inter-
ment. (10 in a grave, 6 already ldentified.)

QUC Form 1044, 1044a and 1044b accomplished.

RESTRICTED




4
/ REST!%!_‘CTED - ~ 14U
L -
WD QMC FORM 1042 1 i . DATE OF REFORT
culRer LApr 1945) © REPORT OF/INTERMENT
Sorabd : .
N (AR 30-1810 and AR 30-1815) 3¢ Jan, 45
Imprint Idel;xéiﬁNcat;O; Tag If Posaible, Section 1.—IDENTIFICATION.
OT TYPE NAME (Las, irg, :nglg initial L ] SERIAL No,
wiile =e D00 (pettax , Tuael L)
. \ s
(Foooorly mkinotm -CLD L Jobanatuan GWE ) 1500588k
GRADE ORGANIZATION BRANCH OF SERVICE
PVt L4 FIR e
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH ‘ CAUSE OF DEATH A/44 | DATE OF DEATH
- Gy Cavwiatuan,
IHzoty Fe T Amoebre w;/#kty awz/ /’f =k ﬂ"’- <
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (7 unidentified, fill in section 8 on reverse)
U, %, or none) i en (10) dize fourd in ghrron gr.ave, Recorde indie otz

Tong | ivte 17iller, Davrid 1..11018833 27 Bomb
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na) 5% olfe, Tosash e R=552555 UY 0AC

o5 (23 =/ mob poer, ch;r%es Te 19Q56?43 34 pUA

- (22 Sectiic 5, vevirss zlde)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ak E2)

Lona

Section 2—BURIAL. Jf other than in established cemstery, furnish sketch and map coordinatss on reverss.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

VenF Sxoetony pmaile JE, Lavol, De L.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanke, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Losene I o5 Torliuzy Tl Cuwous : 17 2och
WAS THIS A REBURIAL? IF A REBURIAL, IN.IEJ[CATE NAME, NiJMBER COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) [T oSl S - . . RN
PO Coe #1017 orwmtory Cubmiotual, Lios-il, JeT) PLOT No. | ROW No, | GRAVE No.
“TEa 2y e - e #] L% e
185 Gei=TCe? L/H0.0CE E 309
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
BADY (Yes o na) MARKER (Yez or no)
VS P
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle initial) RANK | SERIAL No. ORGANIZATION | GRAVE No.
Coan il =X= S0 (T2et, Roitert L)
(Formizrly Trisca =0 154 Cabanaiuan|CGe. ) Cul| clel, ol 00 LA 2033
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, midile initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
La.u._; U ELFAN -_,‘:u _’_,r (cu‘-’ R"v 0 g I , , 2 o -
(Fortierly Bijoovn O=0lLl Ciianiit & (e If‘vt LEoLTTS Co
SIGNATURE OF PERS EPORT SIGNATU WHSER VERIFYING REPORT
e & PRI BRI ’ T/L_ ﬁ. ile A.‘Ccv—"u:-:, it _1_,13. G--GQ

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 prescribad by theater commander,

RESTRICTED N
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RESTRICTED '
Section 3.\gEIDENTIFIED REMAINS. . .
C
. a 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 "*Other,” such as shoe size,
e ) & social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
P e planes, vehicles, and tanks.
- (b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
ot ] chart at left, or as many as possible. I no fingerprint or prints can be secured, the condition of each and
i ] - every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
(99 = accomplished if ene or more fingerprints are secured.
=
-~y H - - S
‘-.g 3% HEIGHT WEIGHT COLCOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, QR TATTOOS
x
D &
WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
=
g
h :
. 2 | OTHER IDENTIFICATION CLUES
(1]
8
|
z
: FILLINGS . SILVER FILLING . P
GOLD FILLING 2 AR 2
2 | CAVITIES CAVITY A
£ DECAYED envi)
-]
cqu, '
8 XH\ 8
MISSING TEETH A
Mot g
z2 DIAGRAM REPRES Esfﬂ-l MOUTH WIDE OFPEN
52
GROWNED TEETH
| PORCELAIN CROWN
| LD CROWN
1
R=
@
2% | [ BRIDGE WORK
| m GOLD BRIDGE
‘ z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
§ ._.,g =it Jebton, wolosl L.{’-_‘jc PR TR N
E vt g, Ricn.wd e Lu_osil A
TVe O,y Boulll e 1100 o0 o1 and
cob o oiialdn, TolL. @, L;oc..; Son?
2 SvEooral, Georoe STLAOLY, Xl mok
5% Thz Ltleo nweas vere buried ia this grave, Tidividudl idan-
£ tiflc.tlon v onoiile, Out of ten bodies found two [2) were
8 |___ identified and aight (8) unidantified.
REMARKS: . . -
T
. il )
EE
4

RESTRICTED

GOVERNNENT PRINTING OFFICE
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