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/eve Interred 20 Feb, 4 O PHILCOM
/e PREPA@ED BY
' N 2 69 Ft. ¥ ’DISINTERMENT DIRECTIVE 4

CARL K. H. MARK

Cemetery Superintends=nt DIRECTIVE NUMBER DATE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED T 80687 0 02 3
DAY MONTH YEAR
SERIAL NUMBER EGRADE ARM RACE [RELIGION
WENOW X - 812 ]
CEMETERY PLOT PROW j(3RM"E DISPOSITION OF REMAINS
USAP CEMETERY MANIIA ¥O, 2, P. I, 2 20‘ r7+.11 701 %0
| CODE l DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FTr, W, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNCWN X-812 18 Feb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remams PAUL R NICHOLS
| T marker Emba lmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
X-4855 Maus
MINOR DISCREPAMNCIES {Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 18 Feb 1950 . PAUL R NICHOLS
CASKET SEALED BY EMSALWW M
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
oal8 Feb 50,  Sgt le, RA L. W. RICHARDSON, M/Sgt., RA
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
e N
L. W. RICHARDSON, M/Sgt .y RA
SIGNATURE OF AGRS INSPECTOR :
REMARKS AND SPECIAL INSTRUCTIONS ]
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. 1
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DIRECTIVE NUMBER V DATE

| SECTIONA— o
L7 U I 'NAME AND BURIAL LOCATION OF DECEASED - : L 6y - :
DAY _MONTH  YEAR
NﬂME o o o . _SERIEALN-UMBER GRADE ARM RAC? RELIGION
CEMETERY- e ' _ PLOT |ROW |GRAVE DISPOSITION OF REMAINS
A7 USAP CIMETERY MANTIA NO. 2, 2. X. | 2 | 20| 240 | Y01 | @@
: i CODE DIST. CIR.
FENEEE SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
mmwmmm S S '
ﬂ. W, YCXINIEY, P, I. - » R (BY ADMINTSTRATIVE DECISTON)
____ g e B P it e .

» . . ) . . SECTION 04.—"-DIS|NTERMENT AND IDENTIFICATION » L S
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION _ T [REUGION “TIDENTIFICATION VERIFIED BY
(] MARKER : NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ] s CONDITION OF REMAINS 7 _ o

OTHER MEANS OF IDENTIFICATION

N [ o P . LR Y - R

St

REMAINS PREPARED AND PLACED IN CASKET

vl

1 DATE BY

CASKET SEALEDBY ~ ~ ~ ~ ~ 7 T T ot =TT ' EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
DATE BY

~ I hereby certify that all the foregoing operations were conducted and_accomplished under my immediate supervision
cmd thut the report obove is correct, :

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS T S
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453 ~Unke P I, Wc) (Yaus. Manils) (‘i-z.uz,g 4 358, z. 2006, A7~ )
‘\~‘\\~ , 2812, 279 hru X-~2795, 27264, 2757
.. AT Thrn }’-2:7:;9;, Jr-p.lol and 1-4102)

AT ¥ . 25 Javmory 1550
0% I'ar bast a 'M*‘\:ﬂ
Jdontifieation of Werld Ver II lisosezod

SURTLCT

I6C i Comanding Cffloer (
Averican Graves Registration Servico ‘ ><
Fhiloom Zonse 3 .
APO 900, o/ Postuastsr ) L
San Franclieco, Celifornia —a
1. Qeferonse ie nmude to findings of Uniderntifiability for the w
following nknowm Deceonzads '
Unknown X-48l0, ACRS haua. Yenils, formerly ¥-818 , USAF Com. Men. 2 i
T X850, H ", X-B20 , © v " F '
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n x'_zaoea ” n "t . tt }‘_?9}6’ 1o i n " i
" X-2009, ] ] noo a 78539, WVTw n . S
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2. Reccumendations for Uxnidentificbility haeve beesn aporoved ty
this Office. Requost your recexdu be armonded acoordingly.

FOR THE QUARTERMASTER GENIRALS .
« JETL #EB
A« Go Eingsrvs Lt, Colonsl “@t.’
L. i, Vhite Hemorial Division T FEC
J. Windsor

AIRMATL




HEADQUART IR3
PHILCGH Z0w2
A:ERICAN GRAV!S REGISTRATION SERVICE

Iz Tee 1545
Date

SUBJECT: Unidentifiable Kemains

TO ¢ The Quartermrster
Washington 25 . D, C.
Attn: lkemorial Division

The records pertaining to Unknown X-321° | Plot 2 ,

——

Row ___ O, Grave 74%1 | USNC _.iws. Cen. lanili. 2 have

been reviewed and it is tho opinion of this Office that insufficiont
cvidence is avallable to establish the identity of this deceascd,
and that these remains should be classified as unidentifiable,

FOR THE COMHANDING OFFICER:

N
¥ MCVELAR
Captain, QuC
Chief, Rccords Branch

Attch: Form 1044

Recetved ./ 7. D .. owe

Not identifiable Yrom
Information Presently
24 a0

Q,c_ﬁ-_'...T Ip. 3.




‘ IDENTIFICATION DATA 1 ' )

1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
L™ Ca T X=4350 {Fo:*m.rl'l;f LI S e AL ) T e IO
3. NAWE OF CEMETERY . PLOT |5. ROW |6. GRAVE |7. DATE Of
DISINTERMENT REINTERMENT
wihis Uosalioan, Tu=ito, LT, R o~ ERRIL

PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

-~ R T - - T

[ S 4 [ J . ! 4 .- ‘/"n""" -

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTLON OF TATTOQOS OR SCARS OM BODY AMD/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED? T0 WHAT EXTENT?
C ves [ wNo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves [EJ wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COQLOR, SI17E, MARKINGS,
SERVICE, ETC. (Tf laundry merks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilit iss are not available in the area)

\ S v
“UN;;}E:‘: po1E JE\BLE

“WBY REASON OF LACK GF SU ERICIENT IDENTIFVING DATA?

OMC FORM lonu PREVIOUS EDITIONS OF THIS

-21—12-47
REV 18 MAR 47 FORM ARE OBSOLETE 29€.21-12 PAGE 1 OF 3
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a=4ass

.a, - N TOOTH CHART
ﬁ TOP VIEW t SYDE VIEW - ,
MISSING TEETM: ALL TEETH MISSING THROUGH EX— oy
TRACT LON (NOT THOSE FRACTURED OR DISPLACED BY & Joothi Missing 3,
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED
THUS: \J ) )
Gold Cromwrry Porcelais Qrown
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P, ,i( oL .
{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Golel Briat
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH B 9’6
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @

THUS :

NS89

6'a/a//}7//'ﬂg &7?8/’57///7;
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY LEAN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER, @@@@

CEMENT), THUS:

SLVAS

Cavity  Decayed
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DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN—
*CLASP."

DERTURES (Plates):
ING CLASPS ON RATURAL TEETH WITH THE WORD,

Vot e | R I o, 2 qpaa - e T 3
avds casdewss 0 U200 L0 25O DL 4 .
.

* e "j "F valoned

W U’ RIESNET R ey g 3 L E /4 TS TS
SEREE TR N S W of M iel, Tde-tiffe tlon Tee
Y REATGM OF LATK 7 SURFICIENT IBENTIFYING DATA®
FORM / A — . .
g.a.:nk 471 IOlNﬂ i/ / o 29E.21—12.47 AGE 2 3




‘{-'-5-. o
~ 119. BLACK QUT PARTS OF BODY NOT R ERED i
. [ ®
wstivate laight - 70D
20. MASS BURIAL CERTIFICATE (IF APPLICARLE)

(Mhereln segregation in whole or parts [ impossible)
I 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

SISMATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

"O kbr:lj i?eﬂtifip&tii"‘ Er

rote Toue 2EL remalies
wstimeled welght »7 ~redi-g = 7, 7T e,
Girefercace of skul™ - Eli G0l h.
Ted g e e : . -
AR R e SR o 4
T o N -V
C Pl o, - .
B REa on b e

st VR IIENT IENTIF YV ING DATA

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEX
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED MNAME,

GRADE, ARM OR SERVICE, AND QRGAN)ZATION

SIGNATURE -

29E-21—12-47

1aUL L, TECUCL:

Chiaf,

lde~tilficution Sec

QMC FORM / .Y
18 MAR 47 |0uub _r” ¥
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t . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2, DATE QF REPORT
1=4758 (Fur =02 Gom, fenila 00 RRORURIE I

3. NAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT
A3°E ' WITA, TLI. 19 K 1¥5 L e ST 0D L AT
PHYS ICAL DESCRIPTION
10. COLOR OF HAIR 11. RACE

8, ESTIMATED WEIGHT
Jo

9. ESTIMATED HEIGH?Y

T
i

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13,6 IVE

DESCRIPTION OF TATTOO0S OR SCARS

ON B80DY AND/QR SUCH

ey
-
v

INFORMAT ION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED?

TO WHAT EXTENT?

C ves  [X] w0
15. WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves [ wo

16. DESCRIBE EVIDENCE OF

REALED FRACTURES AND BONE MALFORMAT IONS

Fﬂ

N
[
t:

TT

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If fawndry marke are indistinct swuch notation should be made and specimen forwarded throwgh
channels for examination when facilitiss are not available in the area)

QMC FOoRM

REY 18 MAR 47

touy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21—12-47

PAGE 1 OF 3
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X IT

N

: $-

MISSING TEETH: ALL TEETH MISSING THROUGH EX—~
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABE LED
THUS:

TOOTH CHART
TOP VIEW

S!DE VIEW®

§Tooth Missing ~,

DRER

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

@O

Gold Crown y Porcelas; '
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ) [ora /a”itcmw”
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@
LAIN}, THUS:
Gol. 7

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH odﬁf’dge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@E@
THUS :

ﬁa/a/}}?//}?y &M/’ﬁﬂ/ﬂ‘y
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY S

SLVAG

CARIES (Cavitiea)t OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

&C’ay/'y/ Decayed

~

D030
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777777,

RIGHT

il

1 6 5

U ple 0
1 [ f 4 5

3 4
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X
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CAE)
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2 66 d é@@ e
ABEDEOQEPYVIFOOERERE |-
1 RDERROM HIOLRRB® |-
Viers QQQ qugé @@
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BT 1wy |13

9 9 10 11 12 13

14 15 16

DERTURES (Platen):

ING CLASPS ON KATURAL TEETH WiTH THE WORD, "CLASP."

. .
Laovd falotinan e i Vine,

T
e

ORAW DYAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK K TEETH ATTACHED AND INDICATE RETAINS

T, St TRy

QML FORM
18 MAR 417
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i‘). BLACK QUT PARTS OF BODY %G6T R'RED i

\\\\\\\‘ ‘\\
n‘l]m}, o A

,,\'I

ﬁl- "dj- —_ T
— . . - s

20. MASS BURIAL CERTIFtCATE ¢ IF APPLICABLR)
¢(Whereln segregation in whole or parte is impossible)

! CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED Ox THE PRESENCE QF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: RUMBER
STGRATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
Lresn vonnin - e AN L Foedameen ] M Gee s T
Ly T 7 Do D Dt T Ly el
oL oumut et boen s Tt e et T ek T e s
- - . P N T LN L -
Froazyoa s emanm TR T - e R
R R AL TN

| CERTIFY THAT 1 MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARH oRrR SERVTCE, AND ORGANTZATEION SIGNATURE
. e -.1. T T 1 Je Sy
s T T R TS BT R
QMC FORM
Iouub 29€-21-12-47
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RESTRICTED

&D QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedea (:RS Form 1)

REPORT OF

(AR 30-1810 and AR 30-1815)

DATE QF REPORT

INTERMENT

N P
Srh A0

Imprint Identification Tag If Possible.
DO NOT TYPE

Saction 1.—IDENTIFICATION,

NAME (Last, first, midde iniiia)
T -

M2 (10;:,

SERIAL No.
Grorre 5r)

{Feyrpmenr P 1T SR ey
GRADE ORGANIZATION BRANCH OF SERVICE
ot
clvilien
RACE RELIGION iF OTHER THAN U. S. BEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
O Qomm Sahenatnan,
Iuran, £ 1
EMERGENCY ADDRESSEE (Name, relationskip, and address}
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fll in saction $ on reserse)

. %, or mome) Jenorln inlfazte S opbeas (U0 - in eoominn
Norc cpcan, Hlzdean {12) 2f shinh eiag S10%s -
WERE SUBSTITUTE TAGS PROVIDED?(Yes or %)
Til W0} ~Lea Ten 3 v owroron 3 -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
nne

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

) GOAT Sewtiere Danile g0, Tazon, ©I
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or names of other) TWB,HPAEREERGRAVE PLOT No. ROW No. GRAVE No.
T“ P I’ ’\ﬂ"\’] GhrTldow W7 oo - an ale
-1 LA [ A -a PN - DU
WA‘§ THIS A REBURIAL’ IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
8 0T RO e N e
{ Y PR f}-"»-“v\:’ i e H'h re 4~ N ’ rrr'n+ zx;r, _“‘Al'r"\,‘", i _-I: PLOT No. ROW No. | GRAVE No.
Tas St T /5,23 7 19 Gk

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

iF IDENT!FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Ak [ e i |

ey

BOCY (¥es or no) MARKER (Yes or no)
iee RS
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle imlh!) RANK SERIAL No. ORGANIZATION GRAVE No.
IS CLa ('*wv o '
(Ferm 1y U"'~ LT Denm ot U ARSI BTG S
BODY BUR]ED ON DECEASED RIGHT, NJ\ME (Laﬂ jirli. middle lnﬂlal) RANK SERIAL No. CRGANIZATION GRAVE No.
T [
DA SR NGNS amms b
{f‘ “}}":.’.?;‘?.J DTN AT s ek s Lo Lizmnen Clas In® aren
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
- - o - / N R T e
/ / / T o Tt 5 RN :’f'/ . ce hig vy 1.5‘ .uJ:., ‘61“"

through Headquarters GRS QOfficer.

DHSTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for ensmy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

RESTRICTED




EEED|

HION4 LT

‘T RESTRICTED L A
Section IDENTIFIED REMAINS. - -5

H3ONIH ONIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the mast 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 BIRTHMARKS, SCARS, OR TATTQOS

1437

HIONi4 3TQCIK

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

HIDNIA XIANI
1431

AWnHL
AJ3

BWNHL
1HOY

WIONId XIaN|
AHOIY

HIONI4 300IW
1HOIH

HIONIH ONIY
A2

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

¥IONI4 F1LLT
1HDIH

Sivilian
21270%% 31 Inf A
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(1, 2, or none)

R hats

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yeg (2)

Tee Toaacks

- RESTRICTED
i
WD QMC FORM 1042 DATE OF REPORT .
coET TARE 1945) © REPORT OF INTERMENT - GE
orm
(AR 30-1810 and AR 30-1815) Vi 3 Cint 45
Imprint Id;;:éi!:r:at;;or; ;;g If Possible. Section 1.—IDENTIFICATION.
° E NAME (Lost, first, middle initial) T SERIAL No.
MY K-4355 (Forasrly Ny [-812
TSP Sen Tanlla YP, Tmson, PLI.) Tnitnown
GRADE ORGANIZATION BRANCH OF SERVICE
Tnanin Trkrown Incrowmn
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

Tnloom

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

o Gomn, Cehonstuan,

“uzur, T.0. Tl Iz ltnown
EMERGENCY ADDRESSEE (Name, relationship, and addrese)
. Mrionoin
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Tons

Section 2—BURIAL. If othier than in established cometery, furnish aketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

' E-““}p !‘?\"R”Lﬂ D ‘

AGk lhu \ R
DATE OF BURIAL S1ORAGY HOUR BURIED IN (Shroud, bianket, of name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
. sTUNER MARKER WAkGEH HAY cnm
12 iur 47 1997 ashet Toe s | # "955
WAS THIS A RERURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
8 OF N0) o
RESTuReD i PLOT No. | ROW No. GRAVI; No.
Vos 19iW Csmetery Monila Tumna, ~.1. 2 20 4oL

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no) L

.y

IDENTIFICATION TAG ATTACHED TO

MARKER {Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WIiTH BODY

e Tles
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE No
Lo LA CRYPT
];;:,Y’ Leon t?C 311,"J) “‘j';‘ 13(} Inl{\ E J57
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
Op mTH n
() 1 o P
. . . i FEra ity earge ~ G572
lnGn, folmadge T Si 37122217 1e7oh Ind 1653
SIGNATURE CF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT '
B/3 T LenERANTT, AN ASST Joft/ aamwts 5 203NN, SaF., Y6,

DISTRIBUTION OF REPORT Signed originai for U. S. and allied dead, signed original and one copy for snamy deed, to the Quariermaster General
Copies for retention in theater as prescribed by theater commander.

through Headguarisrs GRS Officer.

RESTRICTED
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BEE)

HRONIS I LY

3 :
e S
Section NIDENTIFIED REMAINS. :

HIDNIA SHIY
131

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. |f no 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 one or more fingerprints are secured.

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

437

H3IONI4 T10aty

WEAPON AND SERIAL No. 7 LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND

439NIL X3aN]
1431

awnu L

14711

AWNHL
AHDIH

HADNIZ X3ANI
AHEY

HADNIA TI0QIN
LHODH

HASNIH ONIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
\
CAVITIES CAVITY

DECAVED

MISSING TEETH

CROWNED TEETH

\ PORCELAIN CROWN
1D CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1M, OTHER THAN ESTABLISHED CEMETERY
T T=4%5% G0N0 leusoloun, Lanils, T.I., formerl; TR
P Gom Lanile J2, Luzon, I.I., could bz aznyone of the

ks = S - P B .. |
gt Tiztod hiwlslg in the Sohonshuann roster:

HASNIH 310187
1HOY

, Tenoere Sr., Civilien
Cpl UL, John . eleicifion] TS
ot SUTLIVE, Frodriek G 5578917 I
oe1 SI70TC, Georce 70 120179960 0 Qal
SO TONDLIL, Llavad J 0 20645257 172 lonk
REMARKS: Pyt a0, Chorles U N5 LT
Tyh RULCLD, arthor o 2GRS D
Ty KUTATT, John VNG
Dyh KINETHL, Heroll & 17037007
Iyl O7LRRT, mvano o 12035026 17 Tomb
<o Torm 104/, 1044=a end 10440 geeonnlished,

RESTRICTED 29E.21=12-47




’ ? e ' . RESTRICTED C. C 1026

WD QMC FORM 1042 t ' DATE OF REPORT
(Rev. 1 Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1) 7 Feb LA
(AR 30-1810 and AR 30-1815) b +
Imprint Identification Tag If Possible. Section 1.—IDENTIFIGCATION.
DO NOT TYPE NAME (Last, first, middle initiad) SERIAL No.
URFiCy =812 (Y'7F, Oeorre Sr)
(For;iLerly UNVED.Y 3-R72 C.'l“;.{"” tuen Cemetery
GRADE ORGANIZATION BRANCH OF SERVICE
O Civilian
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE_-(-)F.DEATH CAUSE OF DEATH DATE OF DEATH
POu Camp Cabanatuan,
Iuzon, F I
EMERGENCY ADD;?ESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND GN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ om reverss)
4, 2, or none) q Recordsindicate Fourteen (14.) bndies found in commor:
vone grave, thirteen (13) of which were unidentified:-
WERE SUBSTITUTE TAGS PROVIDED?(Yes or 5o} | ’ ' ' ) ' -
Yes (2)
-{See Sec 3 reverse side)-
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
‘ : f None
Section 2—BURIAL, If other than in oatablished cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cem tery lianils 72, Tuzon, P I
DATE OF BURIAL HOUR BURIED IN (Shroud, blankat, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan L6 09GC Shelter Half Croos 2 20 2082
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMEER. COOQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or M)YQS Tos ’Jamps I & I1I Cebanatuan Ce:nett“ry, IUZOH, FY PLOT No. | ROW No. | GRAVE No.
£547-76.9 1/5C,0C0 7 0 717
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} RKER (Yes or no
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNCOH 1{.‘-811 (:(.IC nwuoou John . ) opl 190149(’97 21 pUT 01+8C
. o \
KFormerly UMKNC N C-271 Cabanatuan Cemetery) vF L “
BODY BURIED ON DECEASED RIGHT NAME (Last, first, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
WS =8 . W - -
UMK u:: _x lj ( n“DC\.m, Lawrence. ) bf_:t 613?290 21st Inf 21}82
{Formerly UNELC.N C=272 Cabanatuan ( emetorv)
SIGNATURE OF PERSON P jmm‘ SIGNATURE OF G?%Wl
« BARDUSTT, 5/36T0, GHS. ' Be L IJ'OO“LE] ist It,, 1.

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

' - / RESTRICTED - osowrn
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HIDNIG ATLLIT

Section 3..DEHTIFIED REMAINS, j ‘ T

HIINIH DN
1437

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future identity of unidentifigd 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 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 one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOODS

1431

HIADNI STAAIW

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

HYONTA X3am|
- 141

BWNHL
1437

GWNHL
1HOIH

HIONLA X3gN]
1HDIY

YIDNLL IO
IHOIY

YIDNIJ ONIY
L1HDIH

OTHER IDENTIFICATION CLUES

FILLINGS &thun&r& .
80LD ALLING, | L P2
& " E g a
CAVITEES CAVITY
: DECAYED
1
i ” 8
MISSING TEETH ' Y
TOOTH MISSING 4 . ; v
st
DIAGRAM REPRESEWTS’ THEQMOUTR WIDE OPEN
JeelH
CROWNED TEETH 16\ TG [ /i,
PORCELAIN CROWN R > e Jf
LD CROWN 15¥%}
BRIDGE WORK
: MOLDBKIDGE
- ’ ! Wwesgito N

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

HIONI] FLLITT

JHOIY

York, Ceorpe Sr, Civilian
v Sgt Hanscom, Lawrence T, 6137280 31 Inf A
Opl Huark, John i, 278681  USIC
Cpl Collins, PFredrick G. 6578818 ¢
Zpl 3immons, Teorze 7, 19013¢°6 6C Ci0
toe ot Ffe Gutiervez, Juan T, 20843125 200 CAC
Ffe Lobdell, Lloyd J. 20645267 192 Tank
tift T e l2eihal Sy l-I'.kY‘T?.af;r J;' ':?OCC])J_?}_
REMARICS: Fvt .aid, Charles .. 19049058 1D
Fvt llelder, arthur H. 36016623 1D
Fvi hovach, Joan 20500764
Fvt Lirschi, lurold 5. 19038497 ‘
"Fvt Overby, dvans &. 13035026 19 Boub

This bodies were buried in this grave but. individual .".demt..‘Lficat.iorl

is impossible, RESTRICTED
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