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"Jevd  Interred 21 Feih 1950
¥ p@PARED BY PHILCOM
NI Y, DeeYeKinley b NTERMENT DIRECTIVE

CARL R. H. MARK

Gemetery Superintendent DIRECTIVE NUMBER DATE
SECTIONA—
/Jadd NAME AND BURIAL LOCATION OF DECEASED TI47 80688 9 0 %
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM  [RACE [RELIGION
NKROW Ie8l4
CEMETERY ‘ PLOT [ROW GRAVE DISPOSITION OF REMAINS
UWAF CEMETERY WANITA NQo.2, Po Tong, 2 |20 2483 ™1l | ©
CODE DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CRMETRRY
T, ™, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X = 21/ 18 Feb '50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 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

OTHER MEANS OF IDENTIFICATION

X - 856 Maus,

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

REMAINS PREPARED AND PLACED IN CASKET

OATE 18 Feb 150 oy PAUL i€§IFHOLS _ -
CASKET SEALED BY EMBA W m
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oargll ¥eb!S0 o Sgt 1e, 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, b
L (L

L. W, RICHARDSON, M/Sgt, Rh-
SIGNATURE OF AGRS INSPECTOR,

REMARKS AND SPECIAL INSTRUCTIONS

MC FORM
REV 11 FEB 48 1194 /
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTION A — I
‘| NAME AND BURIAL LOCATION OF DECEASED - 1 Tt 0688 B o« 50
: DAY  MONTH _ YEAR
{NAME ) ) SERIAL NUMBER GRADE ) ARM RACE REI.!G1ON

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
WSAY CRERTRRY MANTIA XO, 2, P, I. 12 20 | 2um ™ |
. E CODE DIST. CTR.
- _ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CEMETERY ,
{ - Fr. W, WXINLEY, P, I, D (BY ADMINISTRATIVE DEGISION)
. - [ — PR i Eand

SECTION C— DASINTERMENT AND IBENTHFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

3
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

1 0] semans o o ' _ ' .
[T marker NAME AND TITLE

SECTIOND — PREPARAT!OH OF REMAINS FOR SHIPMENT

{NATURE OF BURIAL _ CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE ey

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS L

BT 1194 T
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Yoo i ekt




a1va 43AED3Y 40 JNIYNOIS ava ¥34dIHS 40, NLIYNOIS
HIAQANQD 40 IWYN ~ IDNVAIANOD 40 ONI
oL wOus
Q3ddIHS { \
aiva 43AED3 3O JANLYNOIS 3lva ¥3ddIHS 30 JNLYNOIS
¥IAOANGD 20 JWWN . . IDNVAIANOD 40 NI
oL wOud
G3ddIHS 9
1vo ¥IARODA 4O JINLYNOIS | - < guva B24dIHS 40 JANLYNOIS
#IAOANOD 40 IWVYN IINVAIANOD 3O AN
8] WO
03ddiHS &
lva HIAEDTY 4O FIMVNOIS | . 31va #34dIHS 4O BINLYNOIK
4IAOANDD 40 IWVN IINVAIANOD 40 GNI
ot wWOud
Q344IHS ¥
a1va ¥IAIIDIY 4O TINLYNDIS 31va ¥3ddIHS 40 JTANLYNOIS
¥IAOANOD 40 IWVN IINYAIANOD 40 AN
ol WOu4
03ddIHS ¢t
ava ¥3ARD3Y 4O UNLYNOIS arva B3ddIHS 4O TINLYNOIS
YIAOANOD 3O IWVYN IDNYAIANDD 40 aNIX
L , ST . Ny ' WO¥4
Q3ddIHS T : -
31va ¥IAIIDIA 40 TWNLYNOIS 11va ¥3ddIHS JO JANLYNOIS

FIAOANOD 40 IWYN

“. FINYAIANOD 4O ONIN

o1

wWOud

Q3ddIHS "L

YIASNVHL TVIA0LSND 40 Qu0I3y




263 -

ik, P, T ('i;c) (#faus. Manila)

N TS,

7» nreoBast

56,

F=p2inb, ZHYY-A thru
~.:’?9‘| [f9uxn c79’7
—2.101 and T=£4302)
- e -1\_4-(‘

(EedBEG Vhrugiesss
LA
Thrn X=275 y

: v

o Jdunuval

SUBSLUT:  Identifiention of VWorld Wer 1

Conataling Cificor
Arerlieun Gravee
Fhiloom Zone

2P0 900, o/o Pastuaster

Can Francioco, Californin

F
oo L

1. Dloforo ¢ nede to Tinainge
following Unlmown Lsucasad:

Onlmown X-LALY,  ACRS Maus. Nienile, fommorly X-810 , US¥ Com. tea. f2 w
o x.h850’ L ” . b X-820 , " n n " \)
" x_:]ﬁgslp " " " . b X=0821 . w L] n n }\u
" L 852, " L] " . L E-502 R «“ @ L o i
AR T
- S R o7 S S -
n x_has_(): n " L] : n x_alh : 4 ™ o n ‘6
" X-0697, " hd “ s n X—OI? L, " " " >\
" X-Lgss, .o ", X615 , "t omow
»oox2006, T "o, P xagie, vt 0 N

X~2807~A, . ' X-2937. " \
n x__eaw’ " " n ’ ” .3(-29?8, 1:7"” “.1; n ]
S R R\
X=-c » R x-2ql.0 #
" X-2011, H " o n X-23L1, " n n n \K
L] _2812, n n ] . " "39!.[ 0 n n "
n x_2795’ L] ] ] , L] x_zg‘l.‘;: L] ;'I " :
s A o< o S
x‘27%r a * i/ x-i(}hb, t r; n n ?:‘
" 1“2796'4“» " " s ' x""‘-'ghb; ! U
A
X- X g
n x-zlm: " " n ’ n 2‘ :29! 9. 1] ' ] o] R r
" x-l10l, Menila e, P L. . " X-2795-B, AGRS tauc. Lenile ™
] x_Llw’ n " n . " x_?eoor__ (] w Q‘
2. Rooommendations for Unidentifiebility huve been epproved Ly “
thie Office. Request your records bo emended nosordingly. K}\-)/

Degistration tervice

~———

"‘-‘ -
T Doceesod T—

S TX

of Unidentifiability Cor the

&

FOR THs JUARTERMASTER GRIULHAL:

A« C. Kingirve
L. iis Yhite
J- hindaor

ATRMAIL

fﬁ“’?

,ﬂ222¢*<?

To e IETZ EEB
:‘-.Ecrmorial Division TEC




A3
. N
N B 1 I
’ . .
-

FEADQUARTLRS
PHILCOM 2083
ANERICAN GRAVES REGISTRATION SERVICE

12 Dec 1S4y
Date

SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster

Washington 25, D. C,
Attn: Kemorial Division

-~

The records pertaining to Unknown X-_ 1./ | Plot

Row _-C__, Grave 243 , USMC cond' Jen. .anils 2 have

been reviewed and it ie the opinion of this Office that insufficient
cvlidence is available to establish the identity of this deceascd,
and that thesc remzins should be classified as unidentifiable,

FCR THE COWJANDING OFFICER:

Wyyuns/

Captain, QuC
Chief, Records Branch
Attch: Form 1044

jmmnﬂvud.“Lﬂnékﬁﬂﬂb - o

Not identificble’ from

Information presently,
available o ( L0

Q. .Ff;u~1 1D, 13,
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@ eNTIFicATIoN aTe @ ' i

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
TG T K-ATEL D TarmepYy TN AT et Y o Dee 1.7
3. NAME OF CENETERY 4, PLOT [5. ROW [6. GRAVE [7. DATE OF

DISINTERMENT [REINTERMENT

Y 1 - e *- R - RN hal b Ry
wiies | ominlow g o 2T ally .1, L . RN

PHYS ICAL DESCRIPTION

8. ESTHIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR El. RACE
[ Ty vy . n 5
. a4 . ; PR (R Pl

12.G!VE DESCRIPTION OF ANY QFFICIAL 1DENTIFICATLON FOUNG WITH REMAINS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH (NFORMATION QBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
C3d vyes [0 wo

15, WAS BODY MANGLED? 10 WHAT EXTENT?
3 rves ND

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT IONS

G

13

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, WARKINGS,
SERVICE, ETC. (If laundry marke are indigtinet such notation should be made and specimen forwarded through
channels for examination whenp facilities are not available in the area)

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFITTHT IDENTIFYING DATA?

{ '
f

\ L

MC FORM PREVIOUS EDITIONS OF THES oE.21-12.47 iR
REV 18 MAR 47 104y FORM ARE OBSOLETE AGE 1 OF 3




) jx‘,’ Af(‘
[ 18. - - 1 TOOTH CHART
' TOP VIEW SIDE VIEW .
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ e/
TRACTIOR (NOT THOSE FRACTURED OR DI!SPLACED BY _ffaofﬁ/M/_s'smg RZ f
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABELED
THUS: \J \J\J )
Gold Crowr ) Porcelain (]
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

C@Ee

RE8

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE],
THYS:

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

Gold/ Bridge

NS

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

CARIES (Cavities):

Goldl illing, Sier Fling

OB@O

SLVAS

QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

&Caw'g/ Decayed

OO | )
e
e @@@Od

0000

BT 0PTVIOCORDE |-
"1 REISROOOBD HDOREREB®|

s o] 2 X/:) o o
o p od O o lfF|l o
146 15 14 13 12 11 19 9 9 10 11 12 13 14 15 16
DENTURES (Plafes): DRAW DIAGRAM OF RELATIVE S1Zf AND SHAPE OF PLATE, BLOCK IN § ATTACHED AND TNDICATE RETATNS
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

YR

QMC FO o Iy -
18 MAR 47 S
EASUN GE 1 ACK AE i

R B A 1T

PAGE 2 OF 3



&

19. BUACK OUT PARTS OF BODY NOT R

o Turher

i

ERED ‘ l
‘ .prvical )
U oracie ) o verie’rae

Toard ety

20.

! CERTIFY THAT THE GRQUP REMAI&S CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
{Whereln segregation In whole or parts is impossible)

OF THE FOLLOWING ANATOMICAL PARTS: RUNBER
SIARATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
D oaved, Fleetifioation terz oov v maoazl o TTeots Toued wiFD o cemales,
mstivited cight o7 1onwelivng = 0o s,
Gircunlere-cr o7 k1Y - 727 1- S

SUNIDENTIFIARLE”

WRY REASON OF LACK OF & RUIFYING DATA?

| 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 QRGARIIATION -

SIGHATUR «
FuUL . R0ICLs %J /M

SSCCEE Lt PAVCE .l DS | -
o F o b ik S Rty
18 MWAR 47T lou 29€.21=12.47
o Ean N R I R T I YL o Sy W B T iR L o § e -  © - o o



IDENTIFICATION DATA

f
_ ' ;]
1.°REMAINS OF UNKNOWN

2. DATE OF _nj;m
%=4856 (Tormarly K X=214 USAT Sam Manils #2) 12 L'
3. NAME OF CEMETERY . PLOT (5. ROW 6. GRAVE |1. DATE OF

DISINTERMENT [REINTERMENT

AT TWTSDTNR, ML, PLI, a1 F | 1947 |15 Dec 47|12 4 42
PHYSICAL DESCRIPT ION

BF1E5T!MATED WE IGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE

& U™ s T K

IQ?.GIUE DESCRIPTION OF ANY OFFICLAL IDENTIFICATION FOUND WITH REMAINS

Moo

1}.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURGES

7T
19. WAS BOGY BURKLD/ TO WHAT EXTENT?
3 rves  [X3 wo
15. WAS BODY MANGLED: 10 WHAT EXTENT?
Cd ves @ wo

16, DESCRIBE EVHDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be mede and specimen forwsrded through
channele for examination when facilities are not available in the area)

IRARATEMINH

OME FORMW PREVIOUS EDITIONS OF THIS
REY 18 WMAR 47 louu

FORM ARE OBSOLETE 29€-21-12:47 PAGE 1 OF 3




*{le. - . TOOTH CHART
* TOP VIEW SIDE VIEW:

hssm TEETH: ALL TEETH MISSING THROUGH EX-— Yccr)

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing (
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED

THUS: \__;> ' )

- Gold Crowrn
CROJNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH P 'DOMI‘W”G’DW”

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
uln). THUS:

:, i !if &

K Gold Briage

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BR{DGE, GOLD AND PORCELAIN BRIDGE), @ @ @aa@
Go/dﬁ/ﬁflg SiverF, /// O

THUS:

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK N AND LABEL GOLD. $ILVER,

CEMENT), THUS:

CARIES (Cavities )t OUTLINE LOCAT ION AND §IZE

OF CAVITY, SHADE IN THUS: @ @

C’awy Deaoyeo’

i Gj@@b@ﬁﬂ d @O@ @ sie,
BP0 OPVVIOOCOCHD R

Top

View

ERBODBH HAOLBEREBD |~
Fieee Q@Q

o 2 21,
\<0~ 9 .0 s | ¥| o
15

16 14 13 J12 {11 [ 10 | 9 9 J1o far |12 |13 14 1y 16

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND {NDICATE RETAIN—
ING CLASPS ON WATURAL TEETH WiTH THE WORD, "CLASP.”

Portion of the maxilla Trem 21 - 292
{c migein~ Pt mogzihle ponlage? hy dentures

Upner crylic
danture with eleor
Jue to the wrecanne of the: nlates cnt the e ~erylic nellet,

portion of th2 eille,

o b
L 1aae)

M FORM 29E.21-12.47 PAGE 2 OF
ola MAR 4T Iouua 6 3
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19. 8LACK OQuT PARTS QOF BODY NOT R

h

FD

P’ \\‘
‘\ \l‘\"‘

'“"\ .olf.‘l" *('/‘ 1Y)

Iy
2t h!'l\

s b ‘ ll.
\-‘l ' v,
~ga a2

20-

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF

MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Whereln segregation In whole or parts s impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER
SIAONATURE OF WMEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
Zireum®orence o gl m,
Doty owmlohy of pemsing = A=l The,
To 20T Yottle nor Dlent, te Toanl wdth pemelee,
Tnela fn laterains the el hp taa - Loepmnositicn 7
1nr Moneg,
Thzce remaing mere emont o vron dlsintarrel froam Nrave 717
Tow Ty Plat 7 oot Gehonetacn ™0 Teang Temathery, Theoan, 7,7,

I CERTIFY THAT |

HAVE PERSONALLY VIEWED THE REMA{INS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST CGF MY KNOWLEDGE
ARM DR SERVICE, AND ORGAN|ZATION SIGNATURE
MRIARTY, Zmb, Sovervicor
- T s
Lory, “hinila, BT, T/ dmepd 2, “orisrty

29€.21—12-47




...... e s o e+ o v — o ?"\H_ -
g REPORT OF INTERMENT PATE o et
_ ) .
R e (AR 30-1810 40d AR 0-1619 &:TORAGE ] 3 sent 48
:mj.mud.mmm Tag If Poseibls. m 1.—FDENTIFICATION, - - - I
_ DO NOT TYPE NAME (Last, frst, siddle Guitial) SERJAL No.
| ONKNOWN =4 856' (Formerly UNK 1814
REN Cqm Manila #2, Iazon, P, I,) Unknown
) GRADE . . -] ORGANIZATION | BRancH OF sERVICE
Unknown Unknown ' Tnknown
_ IRacE  |ReuGioN IF OTHER THAN U. £ DEAD. GIVE
1 ! T to AME QF COUNT
Unknown ) Unknown
PLACE OF DEATH _ CAUSE OF DEATH _ - DATE OF DEATH
POW Camp Cabanatuan - |
Luzon, P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Nams, relationship, and address)

usT Psasomt.‘srﬂi:\% FOUND ON BODY AND,BISPOSITION OF SAME

D et

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (17 unidentifisd, AL in section 3 on reserss)
S ormemey S B :
| -
Yone R -

WERE SUBST[TUTETAGS Pmoanz(r- o) Ses Remarks
| : o | i
5 Yes (2) .&.’ : E ’ : - 7 .-

’

" ! None _  Capt., e

Saction 2—BURIAL. If other than in ssfablished cemetery, furnish sketch ﬁi‘mquodudin;m on reverse. i
NAME, NUMBER, MHDINATES AND LOCATION OF CEMETERY

AGHS MAUSOLEUM, MANILA, P}y

DATE OF BURJAL HOUR Y BURIED IN (Shroud, blankes, or name of olher) TYPE OF GRAVE PLOT NO. | ROW NO. | GRAVE NO.

MARKER

- v  qroam | HANGZR BAY | CRYPT
12 Aué IEQRAGE 1100 . Casket None g1n ) 1963 |
WAS THIS A REBURIAL? | IF A'REBURIAL. INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yes RECTORED - ‘| PLOT No. [ ROW No. | GRAVE No.
Yeos USAT Gametery Manila %? Luzon, P.I, 2 20 | 2483
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES = IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY o CONTAINERS BURIED WITH BODY
ICENTIFICATION TAG WITH IDENTIFICATION TAG-ATI'ACHED TO
BODY (Yo or wo) ;1] MARKER (Yss or no)
Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, mviddd isitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED ' ' GRYPT
YT, Willism H, Jr. 1=t Lt, 013074 Unknown 1971
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle éndtiaD 7 TRANK SERIAL No. ORGANIZATION | GRAVE No.
STORED . Co G, 503 GRYPT
THOMAS, Joseph 4, Jr. 3 Pvt, 36573412 IR 19357
SIGNATURE OF PERSON PREPARING REPORT _ _ SIGNATURE OF GRS OFFICER VERIFYING REPORT
/t/ J. 3. McDERMOTT. ¥ . t/ AYOREU €. RTBSOY, Cept., T

mﬂmﬂ“lou OF REPORT: Sa.nod original for U. s. and a.lhod dud’ ujnod-on‘md md one copy for manv dead, to Hn Ouutcruuam General
by ¢

b through Meadquarters ORS Capies for-r ine
| ' mmit'rm




WEONIJ TLLIT
1331 B

Soction 3 DENTIFIED REMAINS, - - - - .- . . CURE L T AR W M e
LS SR :

INSTRUCTIONS: - PR T R
J('a) Great care will ba taken to racord the most minute clues for the future identity of unidentified re-

mains. ~ Fill in anatomical characteristics below, and #ny other clues under *'Other,” such as shee size..
social security number; position of body found in’ airplanes, véhicles, and tanks’and serial numbers ok air-
planes, vehicles, and tanks. i : P

(b) A fingerprint, or prints, are the most valuable of all clues. lmeint ali fingers-and thumbs in the
chart at lsft, or as many as possible, " If no fingérprintor prints can besecured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will net be 1
accomplished if one or more fingerprints are secured. - !

COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS ‘¥

2
I %ﬁ HEIGHT WEIGHT COLOR OF EYES
8
l WEAPON AND SERIAL No. . ‘ LAUNDRY MARKS = Wl"ltﬂﬂ BOI?Y"O\'_AS BUEIEEEFLF"S!JNDH 4
! ¥
. EE. ” 1Al 0a
%‘31 OTHER IDENTIFICATION CLUES
8 FILLINGS SILVER FILLING P
GOLD FILLING 2
_ _ LN,
N b/
- JU/ ¥
. ;:*E CAVITIES : CAVITY N
:;._1_1 : DECAVED
MISSING TEETH
TOOTH MISSING
a4 -
CROWNED TELTH
PORCELAIN CROWN
B LD CROWN
82
g% BRIDGE WORK
g ow BRIPGE
"" . 099 to N
= - .
gx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY
@ | TEMARKS: UNKNOWN X-4856, AGRS Mausolsum, Manils, P,I,, formsrly
h.E ’
UNKHCTH X=-814, USAF Cemetcry Manila #2, Luzon, P,I, couldpbe anyons
of the following listed burlals in the Cabanatuan raaster:|
YORK, Georsge Sr, Clvilien
2 Cnl RUARK, John W. . .. 278681
%2 Cpl COLLINS, Frederick 7.° 6573418 - OMC
g% Cpl SINTONS, George . 19019886 60 CAC
g Pfe LOBDELL, Lloyd J, 23645267 192 Pank
REMARKS: Byt UAID, Cherles M, 190/905% WD "
Pyt KELDER, Arthur 4, 36016623 WD
£ Pvt KOVACH, John . 2050976/,
iz Pvt KTRSCHI, Harold S. 19038407
B _ Pvt OVERBY,,Tvans E, 13035726 19 Somb
& WG Form 1244, 10448 and 1044b -accomplished,
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. RESTRICTED

WD QMC FORM 1042
(Rev. ) Apr. 1945)
persedes

REPORT OF INTERMENT

DATE OF REPORT

(Su, RS Form 1)
{AR 30-1810 and AR 30-1815) 7 Pah L6
Imprint Iden¢ification Tag If Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UM X=21), (14K, Johp V)
@r:‘vﬂ.y K0 C=-27/ Cebonatuan Cemetery] 272671

POW Camn Sshannotnan,

Iagon, =,I.

GRADE ORGANIZATION BRANCH OF SERVICE
Col ey Morina Sorps
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
(Z, 2, or none)

Tone

WERE SUBSTITUTE TAGS PROVIDED? Yez or no)

Yag () ~("ea Cap

oVt oe

fain

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in asction & or reverse)
Teaords in leate Tourteen (1) i ias
srewa, thirtaen (13) »Ff thich wera uni lanti®inalre

in common

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

I T

IDBE.!(TIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC

. Tenns MeMTMAR
; Sert., MU
Section 2—BURIAL. If other than in satablishad cemetery, furnish sketch and map coordinates on reverse.
NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY
SAT Cemetery 'anila 2, Tuvon, T.I,
DATE OF BURIAL HOUR BURIED IN (Shroud, blankes, or mama of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan 4Lé ¥ Shalter U~1F Oross 2 0 27943
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no T A T % TT Ngheno T -
POT fanme T% TT Cabanstuon Cemetery, Tuzon, P I [TpioTre | now no. |GRAVE No.
Ve L5,7=77.9 1/50,070 " ) 7
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

DY (Yen or mo) MARKER (Yes or no)
I=s Yoo
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle initial) RANK T SERIAL No. ORGANIZATION | GRAVE No.
TLUNST (=213 {(WANesnt, Trurenca )
(Formerl;y TUENT T 0=073 Szhanahun Senatery) S Ty Zlet "nf 282
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
AT L=-215 (SIMINS, eorce
(Formerly TEIC T G=07T Sohanctuns Tarnkerr) o7 17 A SR IR 2L,

SIGNATURE OF PERSON PREPARING REPORT

/s"’*-/ 3.

al
[

10 _." oA

Sl ' lia

BATOTOT afo.
_.'1--._.v, — — Ve

"

LEatat Y
: <y

SIGNATURE OF GRS QFFICER VERIFYING REPORT

1t TA,, TC

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to ths Quartermaster General
Copies for retention in theater as preacribed by theatsr commander.

RESTRICTED




1437

HIONI] 34N

RESTRICTED ~-
s.mmjnmmm REMAINS. .

YIONI4 ONIY
IEE )

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentifiad re-
mains. Fill in anatomical characteristics below, and any other ¢lues under *'Other,” such as shoe size.
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of ajr-
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. |f 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 TATTOGS

1437

HISNIJ TIAaTH

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

HIONI4 X3IaN]
pEEy]

1437

aWnH L

gANH
1H21Y

YIONIF XIAANT
1HOY

HADNIA 3G
1HIE

H3IONIJ ONIY
1HOW

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN, 4
LD CROWN

BRIDGE WORK

WADNN 30LEN
1H91Y

099 i H

FURNISH SKETCH AND MAP REEERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
York, “noroe Sr, Civilian
St Hanecom, Lawrence ¥, 6127720 31 Inf
anl 2novk, JIohn U, 7249 It
Or1 Gollisg, “yedrick 5 6572717 MG
Pfe Simmone, Tsorage 7. 1701929 60 calb—
Pfe Tptierrez, Jusn b, 283125 0 200 GRC
Pfe Tohd-11, Tleyd 7. 2048247 192 Thnk
Do Mcohols, Tarvey 1, TFLT]

REMARKS; Dyt Uald, Charlae 77, T35 D
Pyt Keller, Arthr U, 36016423 '
Svt Hoveoh, Tnohn 275007y
Tvd Hrenhi, Mrroli 7, 103707 -
Pyt Nvarhy, Twene T, 132337074 17 Dawh

9]
.
.
N

wl

o in imnossihle.

$ e e I : PP
me ho ios owere hurial in this Treve bah indieionel Llenti £14

RESTRICTED 29E.21-12.47




NAME OF COUNTRY

— ; o RESTR%}CTED N\/. - M1827
“‘%ﬁ&'&(gg’;&‘g@fm . REPORT OF INTERMENT - | PATEOF REFORT
Sapersed (AR 30-1810 and AR 30-1815) 7 Feb 46

Imprint Identification Tag If Possibls. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firt, middle initial) SERIAL No.
UNFNO.I X-814 (RUSRK, John 1)
(Formerly UNKNO.H C-274 Czbanatuan Cemetory) 278681
GRADE ORGANIZATION BRANCH OF SERVICE
o . .
Cpl Usre warine Corps

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

PLACE OF DEATH
PO Camp Cabanatuan,
Ivnzon, F I

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

Records indiczte fourteen {(14) bodies found in comnon
grave, thirteen (13) 6f whicH were unidentifiedi~’ '

-(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

W 7 V-(/

None

Section 2—BURIAL. If other than in establiahed cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAT Cemetery llanila #2, Iuzon, P I

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or no)

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, o name of other) TYPE OF GRAVE PLOT NoO. | ROW No. | GRAVE No.
12 Jan 46 G900 Shelter Half Cross 2 20 2,83

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMEER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yea or ’"’_\” POy Camps I & II Cabaratuan Cemetery, Iuzon, FI | pLoTNo. | ROW No. | GRAVE No.

Yes o
45.7-70.9 1/50,000 7 0 717

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UinhCa X-813 (LASCOL, lawrence 1) s

. T T N s o R Sct 6137280 1st Inf 24,82
{(For erly Ul¥uC.il C-273 Cabanctuan Ceuetery)l  ~ % ’ '
BODY BURIED ON DECEASED RIGHT, NAME (Laut, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKIC.T -85 (SL..Cus, deorge. () _ "

(Foime. 1y UNKNUWE C=R75 Catzn tuan Cenetery) Cpl 1901986 60 C.C <484

SIGNATURE OF PERSON FRERA

L

L] C.

3 D, g .,%C

SIGNATURE OF GRS OFFICER VERIFYING REPORT

5. L. LOORE, 1st Lt., &C.

- through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Sigred original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
Copies for refention in theater as prescribed by theater commander,

f':_}a'\( (f /J -0

/ RESTRICTED

10—43997-1
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1431

YIDNIL ONIY
1437

1431

HIDNTH FNAcCt

uéom_-l X3aN[
1431

-

SWNHL
1437

Sectton 3..IDENTIFI ED 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 befow, and any other clues under ''Other,” such as shoe size,
social security number; position of body fourd 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 possibie. 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.

-HE[GHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

'WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

QWNHL
LHDIH

HIDNIA X3AN]
LHD21H

YIONIS TAAIN
LHOM

HIONTS ONIY
LHOIH

K

HIDNIL F1LLM

LHOH

|
A
ei

I

T
JEms T T oanrune | FukL RpPER PENTERET e

OTHER IDENTIFICATION CLUES

/ GOLD WLLING

CAVITIES CAVITY
DECAYED

MISSIKG TEETH

DIAGRAM REPRESENTS THE UT];Ly]D OPEN
ml,:,bjﬂg EE(l

CROWNED TEETH

PORCELAIN CROWN -
LD CROWN

m:;m BRIDGE

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

BRIDGE WORK

York, George Sr, Civilian
3st TYanscom, lawrence K. 6137280 31 Inf ﬂ\
Cpl Zuark, John .., 278681 st
Cpl Zollins, Fredrick G. 6578818 0
Crl Simmons, George G. 19019326 60 CiC
Ffc Gutierrez, Juan 3, 20843125 2CC CiC
Pfe Lobdell, LloydJ. 20645267 192 Tank
Fle Sicnols, Farvey .. 7009171

REMARIS: Fvt .aid, Ciarles ¥, 19049058 1D
Fvt Kelder, arthur 4, 36016623 D
Pvt Kowvuch, John 20500764

Y Pvt Kirschi, Harold &, 19C38407
Fvt Overby, Zvans i, 13C35C26 19 Boab

Tnese bodies vere buried in this srave but individual identificatior

_‘i _'BIFEE,-:hiE'

R.ESTRICTED EOVERWMENT FRINTING OFFFCE




