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/tra Interred 3 April 950 Y
L 7 76 Ft, L} .
DISINTERMENT DIRECTIVE

| CARL B. B. NARK PREPARED BY PHILCOM
Cemetery Superintendent DIRECTIVE NUMBER DATE
szcn‘o’g A=
/add / NAME AND BURIAL LOCATION OF DECEASED T A9 zv ?oum 535“
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
XNOmN Ie59
CEMETERY i — T — PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
USA® CEMETERY MANIIA NO, 2, P. I. 2 | 17 2115 701 | &
CODE DIST, CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN :
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TNITED STATES MILITARY CEMETERY
¥T. W, MCKINLEY, P, I, S (BI ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND 1DENTIFICATION L
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X - 939 30 Mar'%50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L7 remams PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mar'50 Y PAUL R NIGHOIS .
CASKET SEALED 8Y EMMLW M
PAUL R NICHOIS PAUL R. NICHOLS
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oardC Mar?50,, Sgt le, RA L. W. RICHARDSON, M/Sgt, RA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
ond thot the report above is correct.

. g /4 )
5{4‘/[/14_/3—04//-—/’;}% /J-"“Cr’_. )
L. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS -
FILE . -

GEonKDS ANRQTATED
LonkDg A

pATE s L134.
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® @ !
" DISINTERMENT DIRECTIVE |
O{“ RN REI‘ T e e -

A

&, DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED I e 2 03 e
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE iARM RACE |REUGION

TNENOYY X = 5% ; i

CEMETERY N TPLOT ROW GRAVE DISPOSITION OF REMAINS
| | ™)
USAF CEVETERY WANTIA XO, 2, ™. I. | 2 1, s | |
. ! CODE DIST. CTR.
. L SECTION B — CONSI@gE AND NEXT OF XIN
NAME AND ADDRESS OF CONSIGNEE "NAME AND ADDRESS OF NEXT OF KIN
WIITED STATES MILITARY CEMETERY |
FT. W, MOKINLEY, P, I, | (BY ADMINISTRATIVE DECISION)
“ !
o _ SECTiGil € — DISINTERIGE!T AND IDENTIFICATION 7
NAME SCRIAL NUMEBER [GRADE  DATE OF DEATH 'DATE DISTINTERRED
‘ \ ,‘ }
_ | !
IDENTIFICATION TAG ON iORGANlZATION RELIGION [IDENTIFICATION VERIFIED BY
. REMAINS | |
) MARKER , NAME AND TITLE |
-  SECTIOWM D — PREFAKATION OF REMAINS FOR SHIPMENT - ]
NATURE OF BURIAL “TCONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

\\INOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11942 for major discrepancies.)

4

WAINS PREPARED AND PLACED IN CASKET

4
TE o . BY -
KET SEALED BY EMBALMER (Signature) i
1S
KET BOXED AND MARKED © | SHISPING ADDRESS YERIFIED BY
l)i‘
: BY

I hereby certify that all the foregoing operations were conducted and uccompllshec! under my immediate supervision
and that the report above is correct.
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%g&if; foo, . 16 February 1950
st

SUBJKCT: Identification of World War II Dsceased

(%!
70 3 Commanding Officer
Anerican Graves Rngiatration Service
Fhilcom Zone
APO 900, c/o Postmaster
San Francisco, Califomnia
1. [Referencs is made to Proceedings of your Board of Revisw,
dated 25 July 1949, 20 Ootober 1949, and 21 October 1940, recommending .
that individual mentiﬁca.tion be na.do of the following Unknown remning .
recovered from communal Grave 808, Cgbanatuan POW Cemetery:
Unknown X~4391 as BURTZ, Jobmn A, Opl 14 002 111 }
#  X~4392 " LAWRENCE, Albert J. Opl 11 019 856 :
" X=4333 ® HAVENS, Robert G. Opl 30 645 209
"  X-4394 " QROSECLOSK, Robert D. Opl 19 032 159
" X-4355 " DAMMROW, Stanley A, Opl 17 030 323
2., 7he assoclation of these decedsnts with these remains is based
upon lMformation contained in the Cabanatuan POW Camp Death Report. Rxpe=
rience with thie report has proved it to be a valuable ald for the asso-
clation of decédents with Unknown remalns. However, in repeated instances,
it bas been shown that the report does not constitute substantive ppoof
within itgelf. Therefore, it is Wubject to qualifying or substantiating
comparisons of dental and physical data.
3. after a thorough study of these cases, it 1§ considered that
the present agsoclatlions contain contradictory svidence which preclules

the establishment of identification. N

4. Army dental records, dated 3 July 1940, for Cpl John A, Burts
indicate no fillings or extrections. An effort to obtain civilian dental
data has proven wnauccessful. BHecords for remains of Unknown X-4391 {n-
dicate a condierable smount of dental treatment. A comparison of the
age of the decedent et the time of death with the estimated age for these
renains indicates a difference of from four to nine years.

5. ZRecorded dental features for Opl Albert J. lawrence include
only one extraction. Despite the favorable aspect of other comparative
elements in this ecase, dental recorde for the remains of Unknown X=-4393
present such a distinctive pattern of dental treatuent that it would be
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MAT 293 16 February 1950
GRS Far Hagt .
SUBJECT: Identification of WorldWar II Deceaszsd

diffioult to Justify a favorable comparison with the meager records for
Opl Lawrence,

6, In the ocase of Field Board Proceedings recommending that the
remains of Unknown X=-4393 be identified as Opl Robert G. Havens, it has
been noted that records for the decedeni indicate the extraction of
tooth B=-8. This tooth is shown as present with the remains of Unknown
X-4383. The comparison of height is not regardsd favorably since it
presents a difference of 4 3/8 inches. In addition, the estimate of
age represents & discrepancy of from five to fifteen years.

7. Dental features recorded for Upl Oroseclose include the ex=
traction of tooth I=15, The records for the remains of Unknown X-4294
indicate this tooth present. An attempt to obtain additional dantal
data from the next of kin has proven unguccessful. It is also noted
that although the height comparison in this case is favorable, a
difference of from nine to ninetesn years exists between the age osth-
mate for the remains and the age of the decedent at the time of death.

8. Although dental records for Opl Stanley A. Dammrow COmpATe
favorably with thoss of Unknown X-4395, the comparison is based upon
two common-place molar extractions. In view of the fact that the age
estinste for thess remaing and the age of the decedent presants a
difference of from sight to thirteen years, it is not consgldered thas
these two extractions are sufficient to establish identification.

9. TFor the reasons outlined above, these Board Proceedings have
been disapproved by this Office and are returned herswith,

FOR THE QUARTERMASTER GENERAL:

& Inocle ?. H, METZ
1. Bd Proc (Burts) Lt. Colonel, QiC
2, ¥ W (Lawrence) Hemorial Divigien
3. %  (Havens)
4, " % (Grogseclose)
5, " * (Dsmnrow)

A. C. Xingtdal
L., H, White
J. Windsor

Opy furnished: CINCFE, APO BOOFSIRICTED
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SYNQOPSIS
2. TYPE OF DOCUMENT: 4. DATE:
< 4 2 Dee 49
4. FROM:
CoO N2 7B
5. T0:

‘ URPOG/ (M0 WASH D ©

6. SUBJECT:
8 1383 ORIz UEPOO QMOMT. (URESO WCL 24963. UNKS REPRRRRD

TO IX UIRSG CUEPRNTLY MDD KFTROCESEED AND RPT OF FINDINGS WILL - ¥ STMMITTED 'R OFFICE
DRFPTATRLY "Il CONFL (F FEFROCESSIND.
xImee N

7. DOCUMENT FILED
UNDER NO.

299 - ok P.X. (Wise) atls £ 2) I-538 L-539 I-541 I-542

INSTRUCT [ONS. -- Enter after the above headings information as follows:
f, File classification unde~ which this cross-index sheet is to be filed.
2. Appropriate term, such as. "ltr," "memo," "lIst ind," etc.
3. Date of document.
Y,and 5. Enter either or both, as applicable.
| 6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

e Fory 351 CROSS-INDEX SHEET
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H2AD JUARTIRS
HERICAN GRAV™S REGISTRATION SIRVICE
FHTLGO: ZONR

2 D nreh 1050
(Date)

SURJECT: Imidentifigble Remains

TO: The Quartermastor Gencral,
Department of the Army
“iashington 25, D. Q.

ATTN:  Hemorial Division

The records pertaining to "mknown X- 53¢ _, Flot _p ’

Row 1% 4 Grave 211=, Usiic L2l gy Tomon, BT, , have

been revieved and it is the opinion of this office that insufficient
evidence is available to establish the identity of this decedont,
and that these remains should be classifiod as unidantiriablao.

FOR THE COZ{ANDING CrFfIC R:

/ A HA> 7 AT
Inel: ’: . urcmmR
Form 1044 Captain, I
Chief, Records Branch

wcstrod , 2. 422 H0 2 OO

No! ldenﬂﬁabh trom
information P¥
avatkable .—2 & 77 &8

4@%@7 Z/ér’

;
-



L N o B

— °
. IDENTLFICATION DATA . -
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-4292 (Pormerly "N¥_ X=539 USAF Gem Wanila #2, Tpman,” .T.) 2 _Harch 1950
3. NAME OF CEMETERY : . PLOT [5. ROW [6. GRAVE |7. DATE OF
T e o [BAT CRVET DTS INTERMENT R“&%ngw%
npe H ) A L Ll
ANRT #tausoleum, ¥anila, ™7, 213 H 2408 17 Dee 47 18 javy 4B

PHYSICAL DESCRIPT 10N

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAILR 11. RACE
yrTh 51 104" UTh )

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

urn
14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves [x3 wo
15. WAS BODY WMANGLED? 10 WHAT EXTENT?
3 ves CEl wNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

Moy E

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If laundry markse are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

w AT

\

! { .
: S

oo

QME FORM 'ouu PREVIOUS EDITIONS OF THIS

REY 18 MAR 47 FORM ARE OBSOLETE /mmr ey PAGE 1 0F 3



4

e .

18 . TOOTH CHART T

, TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH WISSING THROUGH EX-

TRACTION {NOT THOSE FRACTURED OR DISPLACED 8Y f?bof:‘;/";_;smy R Y
RECENT WOUNDS) SHOULD BE *X" "0 OUT AND LABE LED
THUS: J ﬁ)g) )

Gold Crows 0
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ﬂ) laomg/ﬂlﬂCfDWﬂ

(LABSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- ¥
LAIN), THUS:

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH Ga/a’ﬁf/dgg

1guuau GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@g 55
HIS ;

Gold Filling._ Silker Filling

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

Cavity  Decayed

— W riaetcrng At p s -
Y RigHt LEFT
8 1 6 5 4 3 | 2 1 1 | o2 3 4 5 6 7 8
AlAlA 1 A4 AALALST =5 1.8 P Vs
o :’" od| o L|djsd | ML P o P
vV E
O ORI 000D
Vievs Views

Top
View

=~ eEREOOTTRINROND

CARIES (Cavities): OUTLINE LOCATION AND S 127 4
OF CAVITY, SHADE IN THUS: @
7 ,

BDDOVYTVVOOOHDD |-
AWM HH0LCMBED

| o o ot o+f
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DEATURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

STHATYS:  waxilla Yvactures on median 1ine., R7 and R, 7/ - "2 nis~in~, "ooge teeth

are “mind with remains.

™~ -

. MR NTEHAT R
, .

i

Cnhief, Tdent,Section
e

. 4
MC FORM o
ga MAR 47 lolmd 29E-21—12.47 PAGE 2 OF 3



PR ‘57, . .
19. BLACK OET PARTS OF BODY NOT .VERED .

20+ MASS PURIAL CERTIFICATE (IF APPLICABLE)
(Wherain asjregation in whole or parts is impossiblae)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDSTIONAL INFORMATICN

No identification tars, burial bottle, rersona? =ffect=, nr nther means of
identifieation found with remains,

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMA|NS OF DECEASED ANG THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION

SIGNATURE
»
T R ATOONS ’. W
Chief,ident,Section M/

QI FORM 1 ONY D = _ 29€-21-12.47 *

18 MAR 47




i Y
i ®
Co _ % IDENTIFECATION DATA :
d. REMAINS OF ulkuou!x‘ 2., DATE OF REPORY
UNKNOWN X-4392 (Formerly UNK X=-539 Manila #2) 9 Dec, 199
Y. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE (7. DATE OF

DISINTERMENT [REINTERMENT

AGHS Msusoleum, Manila, P,I1.

PHYS tCAL DESCR !PT [ON AGE: 21 = 26
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE

UTD E1 g & /gn UTD White (Ptobably)
12.G/YE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GI¥E DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

NORE

14. WAS BODY BURNED?

C3 vwes X wo
15. WAS BODY MANGLED?

3 ores X wo
16. DESCRIBE EVIDENCE OF MEALED FRACTURES AWD BONE MALFORMAT IONS

TO WHAT EXTENT?

TO WHAT EXTENT?

NONE

17. LIST EVERY ITEM OF CLOTHING,

EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SVZE, MARKINGS,

SERVICE, ETC. (If laundry werke are indistinct such notation should be made and specimen forvarded throuvih
channeis for exsmjination when facilit jes are not available

in the area)

NONE

P

-

e romu JOYY  PREVIOUS EDITHINS GF THIS
REV 18 MAR 7 FORM ARE OBSOLETE

29E-21=12.47 PAGE 1 OF 3
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18, 4 . . TOOTH CHART . X-4392
f ’ ’ ’ TOP VIEW SU0E View
MISSING TEETH: ALL TEETH MISSING THROUGH Ex— ees, i T
TRACT 10N [NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing (
RECENT WOUNDS) SHOULD BE "X™'D OMT AND LABELED
SR8 | OSRER
Gold Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P /70/‘6‘8/:7/)‘76('0}4//7
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@
LAIN), THus:
Col, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 03/5/70’_9'6
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BR IDGE) @-@ @@5@
THUS:
Go/a’/}//mgr Siver Filling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLocu IN AND LABEL GOLD, SILVER,
OREO &0
C’aw/ Deaayea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: @ @
Fractured Maxillas
RIGHT = LEFT Misaing
8 6 5 4 3 [ 11 1 2 3 4 5 —f,
Haxllla Q S 1s aQ
< lﬂissin 75 S 7
Views ‘ )

Views

@GJEDO@@@@@@QOO e,
1 R@ERAAOKD ABOLEDP®

OMEIO0000 a0a0 MY

16

UPPER

% ide
Vievs

LOWER

15 14

13 112 [ 11 | 10

9 9 10 11

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

12 | 13 14 .3 14

BLOCK IN TEETH ATTACRED AND INDICATE RETA IN—
R7, R8, L7 and L8 are loose present with remains,

(el

PAUL R NICHOLS
Chief, Identification Section
?
F L, TowaA

29€.21—17.47 PAGE 2 OF 3
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d9. BUWGK OUT PARTS OF BODY NOY l.ERED

Ulna 27,5 1
Fenur 46,5 1n

Tibia 39.8 Bﬁt

177

Estimated height: 5' 9 5/8%,

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 MORE
OF THE FOLLOWING ANATOMICAL PARTS: numMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

This is the remains of a male individual, probably white,
approximately 5' 9 5/8" tall and in the estimated age grouping of
from 21 to 26 years at time of death,

In so far as the condition of remaine allows for proper
segregation, and to the best of my ability, this rehalns is proper=
1y associated, and represents one and the same individual,

See attached Anthropologist's statement dated 9 Hecember 'i9.

! CERTIFY THAT § HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE 7
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION )
RCBERT B FOX A i A
Anthropologist - - ' A -
MC FORM
ga MAR 47 Iouub "/‘»- f‘ 29€-21=12-47
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—pt
WD QMC FORM 1042 . DATE OF REPORT -
culReT, LApe 1345 © REPORT OF INTERMENT
persed (AR 30-1810 and AR 30-1815) 31 Jan 46
Imprint Identification Tag If Possible. | Setion 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsh, middle iniial) SERIAL No.

NAME OF COUNTRY

UNKNC.N  X=539 (DAMROW, Stanley A)
(Formerly UNKNO.N C-136 Cabanatuan Cemetery] 17030323
‘ GRADE ORGANIZATION BRANCH OF SERVICE
O Cpl FEAF ir Corps
RACE RELIGION IF OTHER THAN U, S. DEAD. GIVE

PLACE OF”QERTH CAUSE OF DEATH DATE OF DEATH
PO Camp Cabanatuan, 99 0
luzon, P I 3 Nov 4

EMERGENCY ADDRESSEE (Name, relationship, and sddress)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 8 on reverse) -
(1, £, or none} N:. ( )b d: b * d 2 in . .
None _ Nine (9) bodies buried in coumon grave. ithree. (3). of whi
Wwere ldentified and six (6) unidentified:-
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) M/Sgt- Havens Robert G, 206#5204 192 Tank
Yes (2) Cpl Dammrow, Stanley A. 17030323 FEAF

-(See Sec 3 reverse side)=

-

LIST PERSONAL. EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME

Sk 7

. None

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

USAF Cemetery Manila #2, Luzon, P I

DATE GF BURJAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
L, Jan L6 0900 Shelter Half Cross 2 17 2115
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
( )
e ’; L5.7=-70.9 ]_/50,000 PLOT No. | ROW No. [ GRAVE No.
es PCii Camps I & IT Cabanatuan Cemetery, luzon, PI 8 0 808
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Ves or no) MARKER {Yes or noy
Yes : Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, firat, middle initial) “TTRANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNCIWN  X=538 (HAVENS rob
W %-538 ( , Hobert G) M/Sgt | 20645204 | 192 Tank | 21
(Formerly UNKNOWN C-135 Cabanatuan Cemetery)
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN  X=540 (LAawHauNCE albert i
X=540 s J) cpl 11019656 CWS 2116
(Formerly UKKNOWN C-137 Cabanatuan Cemetepy)
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
—y ) . ~ :— X 7% . M .
. C- B 3 > G-RS- . Eo M- HE ISt Ltls QMCg_
k]

DJST'“B“T[UN OF REPORT: Signed original for U. S. and allied daad, signed original and one copy for enemy dead, to the Quartermester General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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Section 3.—UNIDENTIFIED 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 '‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehictes, 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 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

0 m accomplished if one or more fingerprints are secured, .
p =z
@ e S i
3§ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
&
WEAFON AND SERIAL No. ) LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
Bf
2 | OTHER IDENTIFICATION CLUES
B
g
B
o3
2
& FILLINGS SILVER FILLING . !
GOLD FILLING ' 2
=1 CAYITIES CAVITY
eh DECAYED PRER
4
3 ,:LVER5
N\ N
8 * F ‘-l_' b - ‘} ?,
MISSING TEETH A4 R/
“TOOTH MI5SH Y
. NG Missi Ny
£z DIAGRAM REPRESENTS TAE MOUTH WIDE OPEN
& ! LveR
: W '
CROWRED TEETH 16 %\\u 2 L ™ | )16
PORCELAIN CROWN
LD CROWN 15
5
- Y woing (, ’
o \ n!
E BRIDGE WORK ﬁzfj'\' (1<)
- _ 1099 10 1t
=
E"’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
mI
FEl
E A

YADNIT ONTY
LHOMM

HISNIH TLIM

1HO

REMARKS:
Cpl Lawrence, Albert J, 11019656 CHS
Pvt Groseclose, Robert D. 190321159 50 CAC
Fvt Burtz, John 4, 14002111 48 MNAT
_ Pvt Harden, Allen G, 35201188 17 Ord
were buried in this grave, Individual identification impossible,

RESTRICTED GOVERNMENT PAINTING OFFICE
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WD QMC FORM 1042 ! DATE OF REPORT
e den LA 1549 REPORT OF INTERMENT  STORAGF :
persedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 4 June 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DG NOT TYPE - e T
NAME (Last, firet, middle nitial) UBENOLWR )[.4392 SERIAL No.
(Pormerly UNK X=539 USAF Cemetery
Hanila #2, Lugon, P.I1,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unlmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
0k Camp, Cabana
Lugon, P.l. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
i Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ONK BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reserss)
{1, 2, or nome)
Hone
WERE SUBSTITUTE TAGS PROVIDED?(Yes or %0) See Remmrks
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
r
None
Saction 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinatea on reverss,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
) AGRS MAUSCLEI' MANMA P. 1.
DATE OF BUS}1+%RAGE HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOREPR AANGER BAY| CRYPT
\
| 18 lay 48 0900 Casket ) Rone 813 H 2498
| w?g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
oar 1o
HESTORED PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Lugon, P,I, 2 17 2115
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 (Year or mo) ...l MARKER ({Y¥ea ¢r no)
Yes Yes -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NoO. ORGANIZATION | GRAVE No.
PR LIPL W
Co H,169th M
HATFIFLD, Dolye F. pfe 33746577 Inf legt!
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ARSI cd'emwz No.
vy 169th | CRYET
KDAYS, fFrnest V. Jr Pyt 31358037 Tnr negt! 2496
siG PERSON PREPARING REPORT sIGNATURE OF GRS OFFICRR VERIFYING REPORT
N, T/5, QMC PANGSA0, 1st L, Inf
DISTWIDN OF REPORT: Signed original for U. 8. and allied dead, signed original and offa copy for ensmy dead, to the Guartermaster General
throufh Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

9 RESTRICTED
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Section 3.—UNIDENTIFIED REMAINS, * ) ‘ ]
c
; INSTRUCTIONS: ) .
me {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
27 | mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size.
é 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 valuaiqle of a!l_clues. imprint all fingers 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 wi!l be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

o accomplished if ohe or more fingerprints are secured.
F3
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
xz .
a2
=
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
(=]
o
R
gll OTHER 1DENTIFICATION CLUES
m
o

HIDNIJ XIAN]|
1431

GWNHL
43

SANHL
JHOH

HIONIS XIAN)
JHOMN

HIDNIH FWOAIN
1HODIN

BIAONI] OMIY
1HOH

FILLINGS SILVER FILLING "
GOLD FILLING A0 2
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN i5

BRIDGE WORK 13

€ Vamdae 2
hﬁ vy, "ieo |ou

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

T

YIDNiIJ I
LHOMY

REMARKS: IJMK. X=4392 AGAS iimusoleum, Manila, Psl., forikerly
UNK X=539 USAP Cem Hanila #2, Luzon, P.I., might be
anyone of the unidentified bodles 8e names are
1isted in nrovious Zeport of Interment. (%ine (9)
bodles in a grave, four (4) alreedy identified.)

QU¥C Form 1044, 1044-A and 1044~3 accomplished.

RESTRICTED 296.21—12.47




GERTRAL IDENTIFICATION €0IN?
AGRS  APO 900
RICHOLS FIliD, MARLL:, 7.1,

9 Desomber 1949

ST AT EMERZ
Refereasst X-4391 Mauseleum
i-p3R
i-A393 ¢
I-4394 *
X=4395 *

Tha sbove five (5) receins were examiced by me this date
for proper segregation, and new UC Forms 104, were accomplished
for each remains.

In so far as the eonditien of the remains allows far proper
segregatisn, and to the best of my ability, sach of the ubove
remcings i3 now properly scgregated and e¢sch represents ene and
the smume individuml,

Bones het properly sssociated were removed and assigned CIL

#520,
- / -
~ é BEFT B. FOX

anthropologist

o



