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/bpm- Interred 21 Fga 1950
. N 1 93 Fet¥lcKinley F’PARED BY PHILCOM
Dotro A rer i, DISINTERMENT DIRECTIVE
GIRL R. H. MARK -
Cemstery Superintendent DIRECTIVE NUMBER DATE
SECTIONA — w 02 ”
/add NAME AND BURIAL LOCATION OF DECEASED TILT 80692 DAY MONTH  YeAr
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
THENOW ) LR ]
CEMETERY PLOT |[ROW  |GRAVE DISPOSITION OF REMAINS
" 01 %
USAF CRMETERY MANTIA 0o 2, Pe B . | 2 | 20 247% cone | s ci.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
Fr. ™. NCKINLEY, P, I, (BY AIMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED
UNKNOWN X - 822 20 Feb '50
IGENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remans PAUL R NICHOLS
| 1] maRker Bmbalmer NAME AND TITLE
SECTION D -~ PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
X - 4852 Maus,
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 11%4a for major discrepancies.)
REMAINS PREPARED AND PLACED iN CASKET
DATE 20 Feb '50 BY PAUL R _N3CHOLS
CASKET SEALED BY Wu W
PAUL R NICHONIS PAUL R 'Néms
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
DATE 20 F‘eb'b‘QY Sgt le, RA L. W, RICHARDSON, M/%g't RA
| hereby certify that cll the foregoing operations were conducted and accomplished under my mmedunie supervision
and that the report above is correct. ‘
. PRI
- /L‘/’L‘,’((—-y—;f’w: -7 j
ﬁ. Y. RICHARDSON, M/ggt RA
SIGNATURE OF AGRS msvecron \\
REMARKS AND SPECIAL INSTRUCTIONS

Ay
QMC FORM
reviiFeses 1194 Q
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WIS T HAIAL"
T LTRPARLY BY oo
; DISINTERMENT DIRECTIVE
o - DIRECTIVE NUMBER ) DATE
SECTION A — . R 0 0 %
NAME AND BURIAL LOCATION OF DECEASED - - - : *
. .n" m‘ DAY ON'I'H YEAR
NAME N _ ] ) o ) SERLAL NQMBER GRADE ARM RACE RELiGiON
O X822
CEMETERY — — PLOT ROW iGRAVE DISPOSITION OF REMAINS
' m v _ ™1 ! ‘o .
OEMETERY MANTIA NO, 2, Ps I. 2 20 2476 CODE DIST. CTR.
_ _ SECTION B— CONSIGNEE AND NEXT OF KIN.
{ _NAME AND ADDRESS OF CONSIGNEE ) NAME AND ADDRESS OF NEXT OF KIN

WEITHD STATES MILITARY BHM!

( FT, W. WKDRXY, P, 1, {BY ADMINISTRAYIVE DROTSION)

- L R

—

A\

SECTION C - DISINTERMENT AND IDEHTIFICA’IION

NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED

[IDENTIFICATION TAG ON | ORGANIZATION RELIGION TDENTIFICATION VERTFIED BY
|0 remams L o o L
[} MARKER NAME AND TITLE
SECTION D — PREPM‘ATlON OF REMAINS FOR SHIPMENT
{NATURE OF BURIAL "~ CONDITION OF REMAINS

1OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 11%94a for major discrepancies.)

ﬁEMAINS PREPARED ANDVPLACED IN tASKET

DATE BY

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

1 hereby certify that all the foregoing operuhons were conducted and accomplished under my immediate supervision
~ and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
"I REMARKS AND SPECIAL INSTRUCTIONS -
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GRS Par bast

*a ﬁlsc) (Yaus. Manile) (=484S tﬁ.‘%&ssg E-2806, 2W7-4

Thru %-2759, X=4101 and X~4102)
26 Jarmary 1950

hru %-2795, 2796-A, 2

R K

SUBJECT: Identifiscatlion of World War I Lmgensed

T0 1 Comueniing Offlooer
Arerisan Cravos Registration Service

Fhiloom Zone

APO 900, ofo Postmaster
San Franciasco, California

1. DNofororce ic made to findings of Unidontifiability for the

followings Unknown Devenaed:

X-1,550,
x-4851, "
.x.-wllv . :'

Z-LiS5L, "
x-L855,
x"uaﬁ()p
3-555 ’
1"16953.
X-2006,
X-2007~A,
X-26808,
X-2809,
X=2B10,
X-2011,
X-2012,
X=2793,
x-279L,,
X-2795,
X-2796-A,
X—279‘T,
K-27989
X=-2799, %
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2. Recommendations for Unidentifisbility have besn approved Ly
thie Office. Request y?ur records be amended accordingly.
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HEADOUART RS
PHILCOM ZQxm
AERICAH GRAVYS REGISTRATION SERVICE

1Lze 1U4N

Date

SUBJECT: Unidentifisble Remains

TO ¢ The Quartermaster
Washington %5, D, C.
Attn:s Memorial Division

The records pertaining to Unknown X-_ 22 | Plot -

— e

g g (/ N I - o )
Row _2C , Grave-<47d , USMC ~owr Leils ..nila 2 have

been reviewed and it i8 tho opinion of this Office that insufficient
cvidence is available to establish the identity of this deceascd,

and that thes: remains should be classified ag unidentifiable,

Wt s

Captain, QuiC
Chief, Rcecords Branch

fOR THE COsiiANDING OFFICER;:

Attch: Form 1044

/
= 1 oQuée
Nt identifiable
{rinr~rrtion presenﬂ}'

available 26 9&4——-’\ 50

C'() 'e- K;.,—.? 1p:.idn,
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A @ oENTIFICATION AT @)

?. REMA ENS OF UNWKNOWN 2. DATE OF REPORT

UTKT0AN X-4752 (Formerly UMK X-722 Wanila #2) 21 Dec 1949
3. NAME OF CEMETERY . PLOT 5. ROW 6. GRAVE 1. DATE OF
OIS INTERMENT |[REINTERMENT
&GRS Mausoleum, “a=wila, F.J. £10 F 1923

PHYS ICAL DESCRIPTION

B. ESTINMATED WEIGHT §. ESTIWMATED REIGRT I0. COLOR OF RAIR TL. RACE
UT D UT5D vT D Unlmown

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMALINS

0 TE

13.GIVE DESCRIPYION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED -FROM OTHER SOURCES

T n
14. WAS BODY BURNED? TO WHAT EXTENT?
I ves X1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3J ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

N O TE

17. LIST EVERY ITEM OF CLOTHENG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (If laundry marks are Indigtinct such notation thould be mads and specimen forwarded throudh
channels for exawmination when Ffacilities are not available in the area)

“UNIDENTIFIABLE”

“BY REASON OF LACK oF SUSFILINTIOENTIFYING DATA

QMC FORM 'ouu PREVIOUS EDITIONS OF THiS
REV 18 MAR 47 FORM ARE OBSOLETE

29E.21-12-47 PAGE 1 OF 3




X-4752

F18. .

- -

{LABEL GOLD BR
THUS:

IDGE, GOLD AND PORCELAIN BRIDGE),

TOOTH CHART
. A . ’ TOP VIEW SIDE VIEW
MYSSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing S, (
RECENT WOUNDS} SHOULD BE "X"'D OUT AND LABE LED
THUS: ‘ )
Gold Crown ) Porcelainy OQrown
CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH P
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS:
Go/ 7

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH dﬁﬂdg&

. 48

(bl

Goldl Filing. Siiker Filliing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N PEAN
AS POSSIBLE (BLOCK N AND LABEL GOLD, S|LVER, @@@@

CEMENT), THUS:

SLYA

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND S IZ2E 4 \
OF CAVITY, SHADE IN THUS: @ @

6,

oo e I { - vto -+t -,
= (GO0 ARBODOEEIET .
DD 0D0VTVIO0OEER S -
@O0 HBOOSER DD~
| COEHOQQOH Y HEOHY)

£ :’: 1? 13}“‘*’@'@@)@ il

11 “"'3;3 10 j1r | 1z | 13 14 15 16
rdaTurf_{

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, B8LOCK {N TEETH ATTACHED AND [NDICATE RETAIN-]
YCLASP."

J- U E i
DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

iEMal K32 Fortiom of maxilla mis ing from 25 thru ER a-d T4 thru T2 hut raxillary

teeth, 1i5, RS, %, 16 and L7 of waxillary teetlaxe prese=t, Il'a~dible
posthumovsly fraciured as shown by the fractu ing myn-i-g- fpom B9
thru R12. W
W vy AP ITT T 8 T EYI FaUL E, ICHOTS
U?‘ggﬁ E‘ME Che g0t im Chief, Ide-~tification Sec
29E.21—-12.47 PAGE 2 OF 3

YT REASENWR LACK CF SUFFIL . orHTi VING DATA



£-4252

- ¢ "
19. BLACK OUT PARTS OF BODY NOT R[‘RED .

N

—t,

#stirate heipht of reamins - UTD

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts is impossible)
DECEGENTS BASED ON THE PRESENCE CF ONE OR MORE

20-
! CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS:

FUMBER

SIGNATYURE OF MEDICAL OFFICER

21. REMARKS AND AODITIONAL INFORMATION

Yo ROI, identificet’on tags or p-rsonal effects found with remains

Estimated weight of reraims = 51 1hs,

Circunference of skull - 21 i-ches.

UNIDERTIFIABLE”
cyT IDENTIFYING DATA”

£ 52
“BY REASON OF LACK GF °

GUEECIE

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

RECORDED TO THE BEST OF MY KNOWLEDGE
GRADE, ARM OR SERVICE, AND ORGANIZIATION S|GNATURE/7' .

TYPEDG NAME,

29€-21--12.47

Pall e TICHCIS
Chief, Identification 3ec

Qe rord | OUMD .

18 MAR 47



£=2352

TP

: ‘ ! IDENTIFICATION DATA ' Formerly “=Sle .

T.\REMMNS OF “"“"°'N(Formerly MNKEGN X=-822, TISAP Gemetery Z. DATE OF REPORT
X=4352 Manila #2) 12 Aurust 139
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE (7. DATE OF

DISITHTERMERT FREINTERMENT

AGLS TAUSOIUUNM, MANITA, P.I. 20 P 1723 115 hec W7 12 Aur L8
PHYSICAL DESCR IPT JON
B8, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
T, T.0. TuTeds U.T.D, DN

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

' Znmbossed tﬂq ni two {2) cametery tags
Ho T entilicaticn ta~ found. P foand with thic inscri tion:

¢ TR AT I-(}-Z?..

! (Seil ta~e place. with renains),

T

13.GIVE DESCRIPTION OF TATTOOS OR SCARS OM BODY AND/OR SUCH ENFORMATION OBTAINED FROM OTHER SQURCES

mT.2.
14. WAS BODY BURNED? TO WHAT EXTENT?
CO ves XD wo
15. WAS BOGT MANGLED? TO WHAT EXTENT?
X9 ves T wo Fragments of Bones

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

i1, 7T.D

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are Indistinct soch netation should be meds and specimen forwarded through
channels fer examinat jon when Facilities are not availabie in the area)

FOIE

QMC FORM 'ouu PREV!IOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 296211247 PAGE 1 OF 3




18. .. 4. TOOTH CHART
. TGP VIEW SIDE VIEW

&58'“ TEETH: ALL TEETH MISSING THROUGH EX~ f’boM/"/:f.flh 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X* "D OUT AND LABELED
THUS: ) ' )

Gold Crowrn M Porcelain Crown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN], THUS:

Gold/ Bridge

BRIDGE WORK: BLOCK |N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),. @ @ @D@
THUS : { ; 5

Gold Filling_ SiterFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ) \

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE s@% \ @@@
OF CAVITY, SHADE IN THUS: @ @ é )
f_- -
T AL £ -
amw Z I ~LEFT
6 5 3 ] 4

8 ¥ 4 3 | 2 1 1 2 5
2}

o

—S—prorg- 19 f <47 §lw
Ninaessianlessacos
BHDEOVVYTVVIOOCOEHBD |-
RBREBOOM HROORERB® -

= COEHOQONE YU
AR il i 7Z)ed

14 13 [ 12 [ 1 | 1 9 J10 far [ 12 713 14 15 16

15
BCT /D Za —
DERTURES (Plates): ORAW DIAGRAM OF RF LAT IVE/S |1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA | N—

ING CLASPS OM MATURAL TEETH WITH THE WORD, "CLASP." A ) ‘ . Cirs
uMAKS:  Portion of maxilla missin? from 35 thru 22 and T/ thru T.7 hut maxillery

h ~ ; . I £ 3
teeth, R5, 26, R¥, 15 and L7 of maxillary tecth are present, Mandible
. A .
rosthuncusly “ractures as shomn by the “raciured line micsing from 29 thra

R12,

7 8

Top
¥iew

16

- /) oo o g
Jicente 1, Juingzuim /s/<rl. Jusevh D. iurphy,

MC FORM 29E.-21—12.47 PAGE 2 OF
?.8 MAR 4T |0u“a y ?




“

X~-4852 (Form-rly {-822)

19. BLACK OUT PARTS OF BODY

\

av, Ht. of Remasins: U.T.D,

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts ia impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIGNATHRE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL [NFORMATION
No identification tags, personal effects or burial bottle found with remains.
Cir~umference of skull in inches: Twenty one (21).

Zztimeted weivnt of remalns: =3+
These rermains wure amnony = “roun wulslnterred Tro. srave Ho, 717, Row ol J,

Plot Y¥o. 1 Cfrom P/ Ceups T % 1T, Cabanstuan Coretery, Luzen, P.I,

Hetimated meizht of remains:=T.T.D. we to iecomposition of all major or
1one tones Toun. w/renains,

A TRUL GOXY:

MeNwLiaR
Capt., R

{ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESLLTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATURE
/o/ CHallnD ®, FREIRY 0=0%377)
G.I.F, Toboratory, Manila, P.T1. /s/ Charles P, Feoney
QMC FORM
l Ou“ b 29E-21-12-47

18 WAR 47T




B mesg e e e

e L

mmm

DATE OF REPORT

wammn 042
e, i o5 REPORT OF INTERMENT : ST
m RBM.‘.)_, OP‘H"P
‘ ‘ (AR 30.-1810 and', AR 30-1815) o 3 Sept 48
Tmpeint TaentiBoation Tog 1 7amiie | Secln 1~ IDENTIFIENTION. '
DO NoT TYPE | NAME (Last, frst, méddle imibiad) - SERIAL No.
' | HNKNOWN X-4852 (Formerly UNK X=-822
USAF Cem Manlla n‘;.., Tazen; P.I.) Inknown
GRADE | B | oreanTZATION . | BRANCH OF SERVICE
Unknown Unknown Tnknown
| RACE _ RELIGION IF OTHER THAN U. 5. DEAD, GIVE
: NAME OF COUNTRY
Unknorn Unknown
PLACE OF DEATH _ CAUSE OF DEATH DATE OF DEATH
POii Camp, Caban=ztuan,
Luzon, P.I. Inknown Inknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Un¥nown
t?ummmn?n TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Al in section 3 om reseras)
» 8, or mone . i
None '

WERE SUBSTITUTE TAGS PROVID-?( Yer or uo)

Yes (2)

See Remarks

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

. None

AT

. HeREMAR

Cant.,, me
Saction 2.—BURIAL. If other than in sstablished cemetery, furnish aketch and map tcoordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION. OF CEMETERY
'A(‘HS MAUSCLEUM, NANILA. P.
DATE OF BURIAL HOUR - | BURIED IN (Shroud, bianket, or name qnu.) __--_'" TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
RAGE ‘' {ronms | MARKER HANGT| BAY |CRYPT
12 Aug 43 0900 Casket - None 317 7 1923
w?‘s' THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(] s
y #’?ﬁSTO?.ED PLOT No. | ROW No. |GRAVE Ko,
Yes USLF Gemetery Manila #2, Luzon, P.Iy 2 29 276
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 TDENTIFICATION TAG ATTACHED TO
BODY (Yes or wo) MARKER (Yo or no}
[TaRA
Yes Yos *

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middis {nifiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYPT
MceT{ T3YHLIN, Harry J Ms/1lc 244175, Unknown | 1925

BODY BURIED ON DECEASED RIGHT, NAME (La, Arst, middis inificl) RANK SERIAL NG, ORGANIZATION | GRAVE No.
EronED Go ntEw CRYPT
ASHORAPT, Charles D Spl 35032265 | 163 Inf 1521

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/t/ 3. J. MeDIRMOTT, Adm Asst, Je/t/ RNDREW S, RODCOY, Capt., O,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and ons copy for enemy dead, to the Ouarurmnm Gcnud

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

" RESTRICTED




¥ADNIA M
JEE)]

JNSTRUCTIONS: R R : o

(a) Great care will ba taken to record the mst.gvinute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "*Other,” sych as shoe size.
social security number; position of body found in airplanes, vehicles, and tanke; and serial-numbers of air-
planes, vehicles, and tanks. - o T ' ‘

(b} A fingerprint, or prints, are the most valuable of all clues. !mprintalt fingers and-thumbs in the
chart at left, or-as many as possible. - If no fingarprintor 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 o or more fingerprints are secured. _

s

| . gg HEIGHT WEIGHT COLO# OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS =
E' : b
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIE[!OR FOUHD__ . ’
3
& -
%‘11 GTHER IDENTIFICATION CLUES
. g . -
o :
8 FILLINGS SILVER FILLING P
= GOLD FILLING 2
LN
b/
11V U
| CAVITIES CAVITY
k- §§! DECAVYED
MISSING TEETH
TOOTH MISSING
72 -
CROWNED VEETH '
PORCELAIN CROWN
: D CROWN e
2 o L
%‘g BRIDGE WORK /)
i . MOLDBRIDGE- Bras's's
o — A : wsmo "
- : ' - -
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
"o REMAZKSt  UNK X-4852 AGRS Mausoleum, Manila, P,I., formerly UNK
55 £~222 USAF Cem Manila #2, Luzon, P.I, could be anyone of jhe fol-
8 [lowing listed burials in the Cabandtuen roster:
YORK, George Sr. Civilian
GCrl RUARK, John ¥ 278631 :
2 Gnl COLLINE, Fredrick G 6578818 e
ne Cpl SIMMONS, Georze G 1901982 £0 CAC
& Pfc TORDELL, Lloyd J 20645267 172 Takk
REMARKS: Pt ? A *
Pvt KELDER, Arthur H 36016623 HD
Pvt KOVACH, John 2050076/
3, Pvt KIRSCHI, Harold §  19038,07 :
_1_,05‘ Pvt OVERBY, Evans & 1303502 1% Borb
g MG Form 1044, 1044-A and 1044-B sccomplished,

RESTRICT ED - 206-21-12.47.



RESTRICTED

{Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

' ‘
WD CGMC FORM 1042

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

9

DATE OF REPORT

Tab 46

Imprint Identification Tag If Possible.

Section L.—IDENTIF ICATION

NAME (Lcst, first, middle initial)

Wiz

SERIAL No.

DO NOT TYPE
20300764
BRANCH OF SERVICE

UNKROVN X-822 (KOVACH, John) Jr.
{Fo rrnerly UNKNO#I C=282 Cabanstuen Senstery 2030076
GRADE ORGANIZATION
O T’I;‘[Z
“ve- Pfe gy | 190nd o0 Iaf,
RACE RELIGION iF OTHER THAN U. S. DEAD. GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PO{ Camp Cebanstuan, RRYZ _ HiZ
Twmzon, F I Dyeentery * Innpnition 19 Nov /2

EMERGENCY ADDRESSEE (Name, relationship, and address)

r, John XOVAGH,RT #2 3ox 2.9, Port Clinton, Ohio

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

iF NO TAGS FOUND. ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidextified, fll in section 3 on reserse)
Records indicate fourteen (14) boliies Cound in common
srsve, There were thirtcon (13) mknowne, one (1) of

None which

WERE SUBSTITUTE TAGS PROVIDEDKYar or mo) | Wwas i-denti™ied by an Tlentilicet on Togr-

-fe Ssc 3 reverse side)-

Yeg (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME LY

Mone MelNEHAR
Canba., G
Soction 2—BURIAL. If othor than in established cemstery, furnish sketch and map coordinates on reveras.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
TSal Gemetery Manilse 2, Tuzon, P. T,
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jun 46 2953 Shalter Halfl Gross 2 22 2476
WAS THIS A REBURIAL? TYFa REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. _Ja.r'go LOCATION OF GRAVE
(Yes or no) 2" B ¥ . T
POV Gamns T I Cebanstuan Cemetsry, Tuzon, P PLOTNo. | RO No. | GRA
Yes L5,7=70,7 1/30,2:0 { %
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

LDENTIFICATION TAG BURIED WITH

JIDENTIFICATION TAG ATTACHED TO
BODY (¥Yes or mo) MA

ER (Yea or no)

Yeg Yas
BODY BURIED ON DECEASED . NAME (Last, firsi, middle ipitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Moy L=821 (ERLo-13, frthur ¥
(Formerly M0 GasS1 Caban tuan Gemetery) Pyt 5601A673 m 24775
BODY BURIED ON DECEASED BIGHT, NAME (Loat, first, middle m‘ihal) RANK SERIAL No. ORGANIZATION | GRAVE No.
MO =823 (K10 OHT, Here)
(w nr-rlv THKLO N 5=003 ‘Jaaarr.tuaz Jemotery) Puh 19235 7 AL

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

Je/t/ R, G, Js/t/ T,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for ensmy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as proscribed by theater commander.

0T, st Th., MU

BATRRTT, S/S0t,, 019,

RESTRICTED
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RESTRICTED 'I' -
smimjﬁunnsn REMAINS. .

HIONIS DNIH
1437

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 wil! not be
accomplished if one or more fingerprints are secured.

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

1431

H3ISNIJ TTAAIN

HIONTH X3N]
1437

QWNHL
L4317

HWNHL
LHOIH

HIAONI] X3aN]
IHOIY

EEDLE Replaladlt]
1HOIH

HISNIS ONIY
1HORY

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

OTHER IDENTIFICATION CLUES

FILLIKGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

DECAYED

M{SSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

/r

BRIDGE WORK
GOLD BRIDGE

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

YIADNIJ F1LLIT
1HI™

Yoi'x, Gmorge Sr, Clvilian
©.-t Manscom, Tairerce ¥, 613728) 31 Infa
Col ek, John . 278681 BRI
50l Golline, Freurick 7, 6578814 Y
Col Siamons, Jeorwe fi. 190108% L0 LACL
#fe fatlierrez, Juwn . 20943125 200 CAG
e Toudell, Tloyd J. 20645267 192 Tank
Ple Michols, Horroy &, 7003171

REMARKS: Pvt Tald, Charles . 19049758 TD
oyt Keluer, avrthur ¥, Se015623 1D
Pyt Yovach, JTohn 2050074
Pvt ¥ir.ochi, Horold &, 19335407
vt Overdyy, Evans £, 13035526 19 Bomb

These Lodles were buried in this ar

~ . o . ave but individual identi=
fication is impossible.

RESTRICTED Z9E.21=12.47




: . RESTRICTED //_- U"lTGG

J-LU] *
WO S @ REPORT OF INTERMENT PATE OF REPoRT
persed (AR 30-1810 and AR 30-1815) ' 7 Feb 46

Imprint Identification Tag If Possibla. Section 1.—IDENTIFICATION.

DO NOT TYPE
NAME (Last, first, middle initial) Hw 3~ | SERIAL No.

UITLOE X-822 (YOvaCH, John) Ik
(Forierly UNKNO.ZI 0-282 Cazban tuan Cemetery) 20500764
GRADE }fw 2- | ORGANIZATION BRANCH OF SERVICE
C B FPFe TER Tﬁw-f)’F
-
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
: NAME OF COUNTRY

PLACE GF DEATH N CAUSE OF DEATH DATE OF DEATH 4y, 2-
FCuw Camp “abanztuan, Hw =
Tuzon, T I 17 Nov 82
D¥JenrTery v+ EnanTiocn
EMERGENCY ADDRESSEE (Name, relalionship, and address)
H W e
Mr, Johy Kovack @r-#2 Box 209 PorT Clinrowm, 0 his

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverss) |

{1, 2, or none) . » .
- Hecorus indicate fo rtesn (1,) bodies found *n com-on

none . ” " OO
grave, Taere were thirte=zn (13) Uninowns, one (1) of which
WERE SUBSTITUTE TAGS PROVIDED (Y or n0) | waz 3ucntified by an Identificstion Teg:-
~ 2] ) .,
Yes (2) ~(3ee Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

,)P-(,L g fz Hone

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Joaal Ccceter, tanila 4, Iuzon, F I
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan L6 CoCG Shelter Half Cross Z . 2476
WAS THIS A REBURIAL? {F A REBURIAL, II:IbICATE NAMEEUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes or no - -
( )Y PC.. Camps I & IT Cabanstuan ZCemetery, lucon, FI [ PloT No. | Row No | GRAVE No.
=
es L5.7=70.9 1/5C,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
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {Yes or no)
YTes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firat, middls initial) RANK SERIAL No, ORGANIZATION | GRAVE Ng,
UL LG =821 (F_oiliik arthae H ‘ .
- S (iiizi, ' D ) Fvt 36C16623 T 2475
(Foruerly Uil 0=-281 Cub.iwtuan Semater
BODY BURIED ON DECEASED RIGHT, NAME (Zast, first, middle initiaf) : RANK SERIAL No. ORGANIZATION SRAVE No.
-7 R “w s 0T el i I H [ad -
Uil wGiili JL‘-B:-‘-,# (J:J.._QL.JLIJ., Agr?la .J) ] Pyt 19.33L07 24,77
(For. erly UinliCul C-283 Cabanatvan Ceouetery)
SIGNATURE OF PE /FEPARIN REPORT SIGNATURE OF GRS (EF[CE\B_\VERIFYING REPORT
F &
- Cr “55 I S .
ﬁ. Ce _mr ** T, &/3&h., GE5. . S e LCHE, 1st Lt., WL,

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for snemy dead, to the Quartermasier General |.
through Headquarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

S RESTRICTED —




RESTRICTED . N

1471

YIONI4 FTLLM

Section 3..IDENTIFIED REMAINS, . :

YIONI4 ONTY
1437

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.

HIONI4 XFAN|
LHDY

HIONI] 370014
JHOI

z

HIONI] ONIY
1H9IH

LHOIH

YIASNI] TLLM

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
=
g
=y
T | OTHER IDENTIFICATION CLUES
]
=
R I 9
£ N
[ .
5'2;; ‘ :
iy :
=
: FILLIKGS SILVER FILLING
GOLD FILLING
EE CAYITIES - CAVITY
3 DECAYED
MISSING TEETH
=~
o
£3

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

0990

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

York, feorre Sr., Sivilian
St Henscom, Lawrence ¥, 6137280 31 Inf \
Cpl Ju:rk, John I, 27”A8] AN 1
Zpl Collins, Fredrick 5. A578018 G
Cpl wiwasons, “eorse T, 19019286 40 Cf wmemd—o
Fie Gutierrvez, Juan 2, LGBLATIRE 200 Cal
Ffc Lobdell, Lloyd J. 20645267 192 Tank
Fic lichols, durvey s, 7009171
REMARKS: vt waid, Cnerles ., 19CL905E8 [ D

o Fvt Helder, arthur H, 36C16623, 1D
Fvt Kovach, John 20500764,
Fvt Eirsghi, Haroid 3, 19C38.L87
Pvt, Overby, Hvens <. . 13035026 19 Boub .

Trese bodies were buriec in this grave but individuel identificatig
is dmpassinle

RESTRICTED i GOVERMMENT PRINTING OFFLCE




