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/ebe Interred 27 Offer 15l9 - .
Fta
A 2 16 Tho TPKIALEY  hiCINTERMENT DIRECTIVE

"j cmLR.H. MARK

SEcTIONA tery Superirtendent [ DIRECTIVE-NUMBER - DATE
NAME AND BURIAL LOCATION ornsc;nssn : .| TTE? .@2.‘7 |
o.w MONTH vm
e T o ] SeRALNUMBER / RANK ~ [ARM| DATE OF DEATH
UNKNO N X‘ﬁﬁ - ) ;
| ” u" e DAY |montH| vea
CEMETERY A - L S s DISPOSITION OF REMAINS
USAF CENETERY MANILA Mo z o 7701, Bo
f i CODE ] DIST. PT.
,.‘w vae | country. . S - _ , j CAUSE OF DEATH R
| PHILIPPIN. SLAN ‘,{ & ]
i .

~.___ SECTION B — CONSIGNEE AND NEXT OF KIN
NA E AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
(BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE I1S£ANDS

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
TTT0 R X=371 o @
LA e 24 Sept 1948
UTEHO T X-1504 (MalUs)
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFECATION VERIFIED BY
3] REMAINS UNKNOWN I. . WIZINS
[T1] MmARKER tgbalaa s NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
STALTE 4 AL SEALIT AL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

C2) #aUS Identificetion t e UNKIUL A-1394

REMAINS PREPARED AND PLACED IN CASKET

DATE 24 Sept 1948 BY W. A. MULLINS _
CASKET SEALED BY W( %@/
AR )
| W, A. MULLIES ) . N MULLINS o
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
DATE 24 SeDtdR gy HORACT I, ALLISOM,Sst,INF TIOFILO M, AMUTAN, lst Lt, IWE

| hereby certify that ali the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
< /ﬁ 4 / %M%y

LO 1. AMUT.T, lst Le,"IFF . Q«,pL

SIGNATURE OF GRS INSPECTOR - f(‘ T ya
L iifiz
’ f\j‘! S|

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REV 16 mar 4 1194
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

12 Oct. 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢t The Quartermaster

Washington 25, D, C,

Attn:  Memorial Division

The records pertaining to Uninown X-_6T1 _, Flot _2
ROW 12 ’ Grave 1556 P USIH{: Um c“. hlill #2 have

been reviewed and it is the opinion of this office that insufficient
evidonco is avallable to establish the identity of this deceaced,
and that these remains should be classified ec unidentifiable,

FOR THE COMMANDING OFFICER:

Chief, Records Branch

Attch: Form 1044

- P R O
Recetved ... 4 ?/ 0QNa
?*~t i 'antifiokle fr~m

irénr-notion plm / ’f;,'ﬁ;f

qvailabls o/ /o)

o RN ’/‘a
b - S




I

. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2, DATE OF REPORY
UNKNOWN X-1504 (Pormerly UNK X-671 Manila #2) 13 Oct 1949
3. NAME OF CEMETERY 4, PLOT [%. ROW 6. GRAVE |[7. DATE OF
DISINTERMENT |[REINTERMENT
AGRS Mausoleum, Manilas, P.I. 812 H 2412
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHY 9., ESTIMATED HEtGHT 1¢. COLOR QF HAIR 1!, RACE
155 1bs 517&n UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.61IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

UTbD
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves ND
15. WAS BODYT MANGLEDT 10 WHAT EXTENT?
3 res NO

16, DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

channeis fer examinetion when facilities are npot available in the area)

NONE
)/ 4
SUNIDENTICIABLE
G C O TINEMTIFYING DATA”

+

wRY REASHON OF Lo

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, S!1ZE, MARKINGS ,
SERYICE, ETC, (If leundry mmtike are indistinet such notation should be made apd specimen ferwarded through

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

I

QMC FORM

REV 18 MAR 47

29€-21.-12.47 PAGE 1 OF 3




» . X-=1504 Mausoleua

18. "’ : : TOOTH CHART .
. - T TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- ecs,

TRACTION_(NOT THOSE FRACTURED OR 0ISPLACED BY & Joorh Missing

RECENT WOUNDS) SHOULD BE “X*'D QUT AND LABELED @@@ &

TAUS: ) )
Gold Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P, Pamc/am&mn/n

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @ @ @@g@
THUS :

Gold filling. &MﬂnﬁMﬁy
FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S!LVER,

CEMENT), THUS:

Cbugy Z%nxy«uf

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS: @@

see remprks undeveloped
RIGHT | LEFT
7 6 shd o 3 2 1 1 2& 3 4 5 ) 7 8

)( 0 1
= (OEIO00FABBOD0EIEIET .
{EPDHOO0ITVIOCORDD |~

g R@EOADD AAOLRE D
“ OO0 HEOHWE

Lo
A 0
16/ 1 s 14 13 12 Junfie 9 9 [0 121 |12 113 14 15 16

pertislly impacted

DENYURES (Piates): DRAW DIAGRnM OF F\‘ELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND IND ICATE RETAIN—

... el
UNIDENT!E1AB | E” yﬁl’/ e

‘IBY REASON OF LACK 67 ©1e.0im v IDENTIEYS ief, ldent. Section

MC FORM i ,
?.s MAR 47 IOING Z9E-21—12-47 AGE 2 OF 3

R5 is rotated lingual - mesially.




gy -

19. "BLACK OUT PARTS®OF BOOY NOT a.saen 5 Cervical Vertebrae
‘ ' ' 12 Thoracie "

Estimated height: 5'74"

20- MASS BURIAL CERTIFICATE (IF APPLICABLRE)
(Whereln sedragation In whole or parte ls Impossible)

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

SIARATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 8 1lbs,
Circumference of skull - 20% inches,

CURIDEMTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT iDENTIFYING DATA”

| CERTIFY THAT | MAVE PERSOMNALLY VIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE
PAUL R NICHOLS J
Chief, Identification Sect ion M /

QMc RN 1 OMUD

18 MAR 47 S ' 29E-21—-1247




"R/R BRANCH, MEMORIAL DIVISION, o. ‘ . /)’ —/SO }Z

IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TD BE ATTACHED 10 AND FORWARDED WITH THESE FORMS WHEN AOQOMPUSHED N
UNKNOWN X-1%04 (Formerly )UNK X-671 C 7 Nov 47
USAF Luzon P.I., DATE
em #2, ! . Unknown - .Unknown .
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown - Unknovm
UNIT ORGANIZATION
AGRS Megusodléum ,
Unimown Manils. P.I. 812 H 2412
PLACE OF DEATH PLA OF BURIAL ROW GRAVE NO.
ar"' STORAQE HANGER EAw CRYPX
ge :
RIGHT UPPER TEETH 4LEFT

Zem®” INSIDE ~— LOOKING OUT
5 o RIGHT LOWER TEETH LEFT
16 15 14 13 12 1 1¢] 9 9 10 1 12 13 4 ] i6
Tree 141§

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LINGUAL
{(TOWARD TONSGUE)}

TEETH REPLACED O OXYPHOSPATE

BY DENTURE (CEMENT)
PQSTHUMOUSLY MISSING
{LOST AFTER DEATH)

QMC FORM 1045 5 FEB 48 REVERSE SIDE FOR INSTRUCTIONS

FACIAL
(TOWARD CHEEK}

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
- WHOLE BOX YPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
™\ ] cavity INDicaTE GOLD OCCLUSAL
\_J 1 LocaTioN (BITING SURFACE BACK TEETH;)
FIXED BRIDGE s SILICATE OR DISTAL
‘ (INCL. ABUTMENTS) PORCELAIN d (BETWEEN - TOWARD BACK)
|

1763--FHILRYSOM —6 47—a0M
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» - S . *“v

AGRC FORX No. Lt
Revised 16 Sept. 1946 . o .
Formely "Check List

of Unknowns') IDENTIFICATION CH ECK LIST

{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

UHXNOWE X-1504 (Formerly UEK X=671
MEEXIXEXEX. USAT Cem #2, Jmzon. Pole)
Cemetery Amhmehm.lmih._l_’_.l.

HJANGER BAY CRYSYE
Plot .82 .. .Row .. K. Grave 2412 __ .
AGRS OIP Meusoleum, Manils, P.I,
L. Arrived at cemetesy ... 7 Nov 47

{Hour) (Date)

2. Place of death ..Unknewn

(Name of closeat town) (Coordinates and letter Predix, mape)

(Sheet, scale and serials used)

3. Remains seeewesed=er disinterred by .. 0MP. 1

{Name and organizalion}

4. Evacuated to Cemetery by

(Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing ' Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear / /
(Type)

Raincoat ...
Jacket, Field .. , ..........................
jacket, Combat ... !

Mackinaw ...

Sweater ... .. X
Jacket, HBT . »

* Shirt, Wool OD -
Undershirt, Wool ... ‘ . —
Undershirt, Cotton ... oo /

Trousers, HBT - U
* Trousers, Wool OD .




Belt, web ... . II N : . ..........................................
Drawers, wool ... Lo i -
Drawers, cotton ... f s e e
Leggings, WoOl. ... s /,
Socks. cotton . /i .....
“* Shoés .. e (typc;l.l.
Overshoes . oo X
0

Web Equipment ..o v (type) ’]
(Other item) ... — /l S
(Other item) /
¢ If body is nude, sizea of these items should be computed by musuri!;/lhe remains
Chevrons or /

Insignia ST |

(Type & lovation; shirt, jecket,fcoat, helmet) »
Shoulder Patch ... ‘ I ’1
Does clothing indicate that decéased was a member of the Air, &ound or Naval Force?
6. Description of Remains : Sceleton only, Skeleta) chart attached
BST, 5'7 1/2 * XsT, 155
Age ... Height o Weight e ... Description of wounds
Bancages of dressings . . Scars ... R
(Length, width, location)
,,,,,,,,,,,, . F S ) Tattoos '
’/ (Number, iocation —— illustrate on separate page)
Qutstanding moles, v '35 or birthmarks - .
} {(Yes-nao; deseription, loeation)
Sunburn or tan, of ’ a1l BATA A1 FAEC e s ot et e e+
Complexion -/ e
U (Light, medium, davk, clear, pimples, pocks, freckles)
4
Build . D .
/ (Large, fat, thin, muscular)
Hair .......... / I
{Color, ﬂengt'h_ quantity, curly, wavy, straight, whorls, or definite parting)

Hair U, .

s

(B“nldrlrss, "\rinws p

Sideburns Mustache ... . e . Beard or .
{Color, seiling, shape)

{(Calor, size, shupe)

shangih, henvy)



Goatee o l

Eyes ... Eyebrows
(Coler, bushiness, extent across nose)

Nose o e SRS <X T § oS

{Size, shape, .‘-ll'alp,ill// (Size, set close to or Fur from head)

MOULR s : / ~Lips

{Large, medinm, small)

Teeth .200th chart attached .. . . ... .

{(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

(Smalt, large, Iutl)

Chin ... R ; e :

/ (Yrominent, receding, pointed, dimples, double}

Jaw.. / . Circumference ofiﬁli]ﬁ inches .20 1/4"

(Large, sﬁall, normal) {Hat hand)

Neck / ‘ . LATYIIX

(Size, lengly short, normnal, wrinkled)

{Prominent, normal}

Shoulders s ) R Arms .o,

(Broad, st 5?,, small, rounded) (Lenglh, muscular, color, extent wnd quantity of hair)

/
Hands oo / . S e e ——_

Fingers ... R .

Chest

Waist

Back

(Y en-t10) ({olury

........... Circul‘c}iion oo Pubic Hair

Herniaplasty o i osis / [

Legs

Feet oo e o s, T OBS /.

{Rive, corns, callouses, [lat i

/

INgse, arns, legs, Yooy

Evidence of healed fractures ... R

NOTE: Use attached charts A" and “B” to indicate parts not received.
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CERTIFIED TRUE COPX1

D T
GEORGE T. GAMBOA
2d Lt, MAC

Have finger prints been placed on Report of Interment? .. No .

{Yes-uo)

If not, explain . Due to condition of remains ... . .

Has tooth chart been prepared ? Tes If not, explain ...
(Yes-no)

Remarks . No BOI bottle or id gnt:l.f.ic.at1on.....t.aga....rec.e.iﬁed__._rith....rnmains.
No personal effect found to warrant identification, Estimated
weight of__‘mznaing.....:La......gppm_:.::l.matﬂx...ﬁH_J.M_.H.'l.b.s.. ..........................

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.

/s/ Be Fe Moriarty

{Qfficer’s Namr)

8P-6

Rank Service

AGRS

{Organization)

7 Nov 47

A

- 4 — 1497 - PRILRYCOM--¢ 47 —40M
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SKELETAL CHART
/504

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A”




- APR.: -1040 RESTRICTED | u 1453

% '_.l_lll
WD QMC FORM 1042 DATE OF REPORT
(Rev. 1 Apr. 1945) REPORT OF INTERMENT ST
(Supersedes GRS Form 1) ORME
(AR 30-1810 and AR 30-1815) 10 Yor 47
Imprint Identification Tag If Possihle. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
URKNOWN X=1504 (Formerly UNK X=671
___USAT Cem $2, Lugon, P,.I.) Unlmown
GRADE DORGANIZATION BRANCH OF SERVICE
O Unknown Uaknown Unknown
RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknowm TUnknown
PLACE COF DEATH CAUSE OF DEATH DATE OF DEATH
Uaknown Unknown Unknewn
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unkmown
IDENTIFICATION TAGS FOUMD ON BODY ;“[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 3 on reverse)
{1, 2, or nond)
Xone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yeos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND- DISPOSITICN OF SAME

Eone

Section L.—BURIAL.  7f ofher than in established cemetery, furnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATIGN OF CEMETERY

AGRS mAUSILEUM. MANILA-P.L

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAQE STORWD: MARKER UANGER | BAw (R¥Pa
7 Nov 47 0830 i Casket ¥one 812 B 2412
WAS THIS A REBURIAL? |E A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yes or no)RESTOR
£c PLOT No. | ROW No. | GRAVE No.

] YTeos USAF Cemetory Manila #2, Luszon, P.I, 3 12 16566
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 [DENTIFICATION TAG ATTACHED TO

BODY (Yes of no) v OiMgr MARKER {¥ea or ro)
Yos e ry Yes o
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middie {nitial) RANK SERIAL No. CRGANIZATION GRAVE No.
<7~ R CR¥PT
UNKNOWN X~-1506 2414
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie t'—niﬁal’} EANK SERIAL No. ORGANIZATION GRAVE No.
g O8I CRWPT
UHENOWN X-1500 2410

- - al ]
SIGNATURE CE, PERSON PREPARING REPORT Sl ’TU E OF GRS OFFIg¥R VERIFYING REPCRT
" E : ‘ 7 2 - 4“1 raa

| ¥a R GILBERT Adm Asst _ £,

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 prescribsd by theater commander.

RESTRICTED 16—43097-1
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1437

RESTRICTED , ) -
Sactll_m_ .iNIDENTIFlED REMAINS. ‘ —

HIONIS SNIY
1431

HISNIA 3TQAIW
1431

HIONI4 XION|
1437

1437

AHNH ]

AWNHL
LHDIH

HIDNI] XIAN]
1HDH

Y3IONLL 3IAAIN
AHDIH

HIONI] ONIY
1HSOIH

1HOIH

.

¥I9NI T1LLN

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, vehicles, and tanks.

(b) .A fingerprint, or prints, are the most valuable of all clues. !mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprinter 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 wili not be
accomplished if oné or more fingerprints are secured.

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

"1 WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 6
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 3

ws9w o

L

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

REMARKS:

ldentifioation Check List and Dental Chart accomplished,

RESTRICTED 16—43907-1 U. 5. GOYERNMENT PRINTING OFFICE
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,"4 N i . = \\,’: e ’ . .
— ¢ w F ,
4 - & ‘ RES’I;:;!CTED M g‘“ 1455

WD QMC FORM 1042 : DATE OF REPORT
(Rev. 1 A 19456 s
(Supersedes (?Irts Furzn 1) @B_RE.E@ REPORT OF/lNTERMENT o
(AR 30-1810 and AR 30-1815) . - / 21 Feb 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION
DO NOT TYPE — —— .
NAME (Last, first, middle initial) ’ /- SERIAL No.
: UNKHOWN X-671 (Cem Manila #2 )
GRADE ORGANIZATION BRANCH OF SERVICE -
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scclion $ on reverss)
(1, 2, or nome)
None
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no}
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
;
Ny
- None
Section 2—BURIAL. I other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
- USAF Cemetery Manila #2, Luzon, P.I,
DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or name of ofher) —_T‘IA\'NIZEREE GRAVE PLOT No. | ROW No. | GRAVE No.
23 Dec 45 0930 Shelter Half Cross 2 12 1556
WAS THIS A REBURIAL? iF A REBURIAL INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Ft. Stotsenburg, Lueon, P I| D 3 1
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) 3= # MARKER (Yes or no)
e
Yes ' Yes ‘
BODY BURIED ON DECEASED LEFJk NAME (Last, first, middle initial) i RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-344 (Cem lanlla #2) 1555
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-346 ( Cem Manlles #2) 1557
SIGNATURE OF PERGON PREPERING REPOR SIGNATURE OF GRS OFFICER vs&wme REPORT
~— C T
-
YN %Y S
. G . /Sﬁt GRS B, M, I'iQOR.}“L_',_]._‘\.,_]..I,_,_Q,]‘;!LG_7

DiSTRIB "0“ UF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Ge]
throug Headguarters GRS Officer, Copies for retention in theater as prescribed by theater cormnmander. ;

- / RESTRICTED ol
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HIDNIS XFaN]
)]
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ﬂ RESTRICTED Py . .
“Section 3-PUNIDENTIFIED - 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, 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-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.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR EIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 113
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13

Q@ GOLD BRIDGE
‘ w99 N

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

»

REMARKS:

Disc No 165 found with body.

Corrected report changes Unknown No from X-245 to
X-671 as X-245 has previously been used for
grave 1159, Row 9, Plot 2,

RESTRICTED 16—43967-1

U. 5. GOYERMMERT PRINTLMG OFFICE




~a e RESTRICTED U-1458

¢ "
wD QMC?ORM 1042 - : DATE OF REPORT
(Bev. T'Apr. 1945) REPORT OF/INTERMENT
(Supersedes GRS Form 1) I
(AR 30-1810 and AR 30-1815) 21 Jun. 4%
Imprint Identification Tag If Possiblie. Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME (Last, first, middle initial) SERIAL No.
UaddUl! -2tm 245 (Certe IRuila )
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION |'IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse) |
{1, 2, or none)
jone
WERE SUBSTITUTE TAGS PROVIDEDY(Yes ar no)
Tas (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
1one
Section Z—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Ucal" Cenietory 1pnile &, ITuzoh, Pe Te
DATE OF BURIAL HOUR BURIED IN (Shroud, blankat, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
25 pec. 45 0530 gheltar Half Crosge 2 12 1556
WAS THIS A REBURIAL? 'IF A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yea or no) .o
PLOT No. | ROW No. | GRAVE No.
ves Lial' Ooietsry Pte gtotsenburg, Iuzon, Fe Te D 3 I
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)
Y25 Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middic initial) ' RANK SERIAL No. ORGANIZATION | GRAVE No.
g - , . . 1555
UKI0n =X=- 344 (Cems lirdla 42) D22
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION ' 3RAVE No.
UIZdOW = 346 (cem, nmpila 42) 1557
SIGNATURE OF PERSON )ﬁg@m ORT 'SIGNATURE OF GRS OFFICER VERIFYING REPORT
o s ‘27 R V’L’\w
C /c-(._ - -, vl H
- C B‘L{{RF‘P’" T/‘J-r Ly iue z.\:‘o L-l' lut Lt %‘D.

DISTRIBUTION OF REPORT: Signed original for U. 5. and ailied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copiss for retention in theater as prescribed by theater commandar. .

o, RESTRICTED o P




HASNIZ 311N
1431

HAONI ONIY
EChj

14371

HIONIL TIgain

HIINIH X3AN|
1477

SANHL
1437

AWNKHL
IHDIH

HIADNIY XIAN]
1HDY

YIONTS FTaai
LHOIY

HIONIJ ONIY
IHOIY

YIONIS I

LHOY

q RESTRICTED . ondi
Settion 3. S-UNIDENTIFIED REMAINS, ) B

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, 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 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.

HEIGHT WEIGHT i COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

\WEAPON AND SERIAL No. ‘ 7 LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

CTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED ,TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

w99 iw U

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

A

REMARKS:

Disc. Tag ;0. 165

RESTRICT‘ED GOVERNMENT FRLNTING OFFICE




