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Jong Intanx:red 18 Jandlyy 1950 t :
e | 129 Fte ¥cKinle
48 Wlsmrsnmm DIRECTIVE
.| _CARL R, H, MARK _
\/ sgcenoutfry Superintendent DIRECTIVE NUMBER DATE
NAME AND BURJAL LOCATION OF DECEASED 7747 QL7787 m lmomu Ym
NAME D-Z—(ﬁ' SERIAL NUMBER /J’ RA!:IIS ARME DATE OF DEATH .
: UNKNONNX'OOO'?% . Q - DAY IMONTHI veag

CEMETERY g o DISPOSITION OF REMAINS
USAF CEMETERY M—Am-n—m_,[_ o |7701, 80
CODE ~ | _pIST. pT.

PLOT ROW |GRAVE COUNTRY /’ | causE OF peaTH,
3 21 2616 PHILIPPINE ISLANDS { /‘ S
B i

SECTION B - CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DEC{ S ON) _
MANILA, PHILIFPPINE |SLANDS
S
SECTION C — DISINTERMENT AN FICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UFKNOWN X-726 ;
UNKNOWI X-4597 (MaUs) 22 Sept 1943
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 3] Remams UNKNOWN ALIXANDER P, PETTICE
[B] maRKer Enbaluer NAME AND {TTLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
HATURE OF BURIAL CONDITION OF REMAINS
Shelter hHalf Skelaetal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES J

Two tacs UNKNCAN X-4597 (1alUS)

AINS PREPARED AND PLACED IN CASKET

TE 22 Sept 1943 By ALsfaNDSR P, PETPICE
ET SEALED BY EMBALMER (Si ure
] T
L ALEXANDSA P. PETICH TUREER PETTICE
KET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
.\ . \
' 22 Sep 45gy EORaCE L ALLISON, 8.t, LT CORSING O. KaYalaN, lst Lt., INF[

‘, { hereby certify that all the foregoing operations were conducted and aecomplished under my immediatefsupervisian
hd that the report above is correct.
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HEADQUARTERS
AMERTICAN GRAVES REGISTRATION SERVICE
PHIZCOM ZONE

—=2 Nov. 1949

Dzte

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster

Washington 25, D, C,

Attn: Memorial Division

The records pertaining to Unknown X-_736 | Plot 3 R
Row 21 ., Grave 2616 , USMC _ USaF Cem, kanila #2 have

been reviewed and it is the opinion of this «ffice that insufficient
svidence is available to establish the identity of this deceased,
and that these remalns should be c¢lassified as unidentifiable,

FOR THE COMMANDING OFFICER:

cNEMAR
Captain, QM
Chief, Records Branch

Attch: Form 1044




‘. : . IDENTIFICATION DATA l
1. REMAINS OF UNKNOWN ' " 2. DATE OF REPQAT
UK¥OWN X-4597 (Formerly UNK X-736 Manila #2) 2 Dec 1949
3. NAME OF CENETERY 4. PLOT [5. ROW |6. GRAVE {7. DATE OF
DISINTERMENT {REINTERMENT
AGRS Mausoleum, Manila, P.I, 802 F 1830
PHYSICAL DESCRIPT |ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR Ll. RACE
UTD 51 7-1/8n UTD Unknown

12.61VE DESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMAINS

Yone

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

UTD
19. WAS BODY BURNED? TO WHAT EXTENT?
C5oves X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves  XJ wo

16. DESCREBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT1ONS

Tone

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1Z2E, MARKINGS ,
SERVICE, ETC. (FFf laundry merks are indisatinct such notation should be made and spec imen farvarded through
channels Ffor examination when facilities are not avajladle in the area)

Tonae

“UNID F“’”’ fi«\BLE”

WBY REASON OF LACK {7 1077 0. ZEVTIFYING DATA”

OMC FORM PREVIOUS EDITIONS OF THIS '
REV 18 MAR 47 |0m~l FORM ARE OBSOLETE 29€-21-1247 PAGE 1 OF 3




= - ' X-4597

« 7

18. N ‘. - TOOTH CHART
t TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ' e, i
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY & Jooth Missing ~, 4
RECENT WOUNDS) SHOULD BE "X" D OUT AND LABELED

THUS : \] ) )

| Gold' Cromwn ) Porcelarir Cmn/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@E@
THUS :

&o/a’ﬁ//mg Siker 7y ///ﬂy

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

Gm//fy Deccy/eo’

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

RIGHT LEFT
8 7 6 5 4 3 | 2 1 2 3 4 5 6 7 8
'?.’gw ami- D Ql_ Q Cayity UTD

B BBER AR OO0
BPHO9VIVVIOOODRD |-

Top

¥iew

RRERAAORD HAODRER LD |-
OO0 HOUHM S

PP PP RPP|PPIP

16 15 4 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plater): DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,”

REMaRES: Maxilla missing, R2 thru R® a=d 11 thru L5 a~d L7 of maxiTlary
teeth are present, UTD whether R, L6 and L2 are X or Px due to

maxilla missing, M .

“?”l”‘?‘”‘*”““%" v
L E R BLE PAUL R, TICHOLS
© Loeoe "
BY REASON OF Loy - L aruTIEVING DAT Chief, Identification Sec
OMC FORM 1 QNN A 29€-21-12-47 PAGE 2 OF 3

18 MAR 47
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. b : _& . e - . - X-4597
19- BLASK OUT EARTS OF BODY NOT RiERED

W
Wi

~atl]

Hunerus 32.1 163 em
Femur 48.1 178 =
Tibla 37.6 172 »

average height of remains - 171 cm or 5' 7-1/8%

20- MASS SURIAL CERTIFILATE (IF APPLICABLRE)
(Wherein 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: RUMEER

SIGHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL THFORMATION

To ROI, identification tags or personal effects found with remaiws,
Estimated weight of remains - 3 1bs,

Circumference of skull - 19 iwches,

“.YREAQ#S"fI»jii%JS
L OO T Y inG paTae

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATUR.E
PaUT, R. "ICHOLS %// w

Chief, lde~tification Sec
gMc FORM 1 Ol b o ;

18 MAR 47 ~ 29E.21—12-47




. ’ RES’@ICTED | *U 3554

\"
i P 4
v fwp QMC FORM 1942. . - . . DATE OF REPORT
(Rev. 1 é)r 194 - REPORT OF |NTERMENT .
(Supersedes GRS Form 1) 29 Mar l|.6
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X- 736 (Cem Manila #2
Formerly UNKHJJN C-1592 (Cem Cabanatuan
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH - DATE OF DEATH
Cabanatuan Prison Camp
_ Luzon, P I-
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in ssction 3 o reverse)
(1, 2, or none)
None !
WERE SUBSTITUTE TAGS PROVIDED?(Yes of no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
,-,45::'?‘&." oy
&< None

Sectlon 2—BURIAL. If other than in established cometery, furnish sketch and map coordinates on reversa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P I

DATE, OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of olher) TI&ER?(EERAVE PLCT No. ROW No. GRAVE No.
4 Mar 46 0900 Sheiter Half Cross 3 21 | 2616

WA? TH-IS A REBURIAL? ) IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yex or no)
¥ POW Camps I & II Cabanatuan Cemetery, Luzon, PI | PLOTNo. | ROW No. |GRAVE No.
es 45.7-70.9 1/50,000 3 0 302

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 (Yesz or ao) MARKER (Yss or no)

Yes : Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, ji;;t. middle inilial) RANK SERIAL No. ORGANIZATION GRAVYE No,
UNKNOWN  X- 731 (Cem Manila #2) 2615
Formerly UNKNCWN C=1591 (Cem Cabanatuan)

BODY BURIED QN DECEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN  X-1247 (Cem Manila #2) 2617
Formerly UNKNOWN C-1593 (Cem Cabgnatuan)

SIGNATURE OF PERSON PW%ING W SIGNATURE OF GRS OFFICER VERIFYING REPORT

L. VENAFRA, Pfc,, . E. M. RE, 1st Lt,, QMC, |

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
throu]}: Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander. .

RESTRICTED ' S,
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RESTRICTED
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Smiun‘NIDENTIFIED REMAINS. - . . o o

HIONI ONIY
1497

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 cltes 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. 1f 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 sscured.

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

1437

HISNIH TIGTTN

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

HIONIY X3ANT
1437

GWNHL
1591

AWNKRL
JHOIH

H3ONIJ XIan]
THOIM

YIDNIL T10aIW
IHOIH

HIONEL DN
L1HOMN

-

AHOM

YIONIS ITLLN

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWY

BRIDGE WORK

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

0

REMARKS:

RESTR!CTED 16—43907-1 V. 5. GOVERKMENT PRINTING OFFICE




