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CEMETERY PLOT |ROW IGRAVE DISPOSITION OF REMAINS
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NATURE OF BURIAL CONDITION OF REMAINS
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© DISINTERMENT DIRECTIVE o

DIRECTIVE NUMBER DATE

SECTION A — N
NAME AND BURIAL LOCATION OF DECEASED e 04805 i R %
| DAY MONTH _ YEAR
NAME ‘ . . o . . SERIAL NUMBER LGRADE ARM RACE |RELIGION
‘ E¥OR Xe®83 20 . = |
‘ CEMETERY ) ‘ PLOT  [ROW | GRAVE DISPOSITION OF REMAINS
- fSAF CERNMETERY MANIIA KO, 2, P. Y. 2|20 | 2m 01 |
| { : CODE I DIST. CTR.
' : SECTION B — CONSIGNEE AND NEXT OF RIN
‘ MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
i TNITED STATES MILITARY CEMETSRY _ o .
| ( ﬂ.‘.m‘l’.‘ .1 {BY ADMINISTRATIVE DECTIIION) .
SECTION C— DISINTERMENT AND iDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION ) _'_, REUGION IDENTIFICATION VERTFIED BY
L] remains . . 1o o L
1 [:] MARKER NAME AND TITLE

SECTIOND — PREPARATIDN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ] A CONDITION OF REMAMNS

OTHER MEANS OF IDENTIFICATION

PR

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 11§4a for major discrepancies.)

'} REMAINS PREPARED AND PLACED IN CASKETY

{DATE BY

CASKET SEALED BY . ' ' " TEMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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REV 11 FEB 48 1194

D S 7[ pom T

Ft




3uvda ¥IAID 4O TANIYNOIS va ¥34dIHS 4O TYNIYNOIS
INOANO? 40 TWYN IINVAIANOD 40 NI
oi1| - wORd
03ddIHS ¢
3iva AIAEITS 4O JUNLYNOIS ava #3ddIHS 40 JNLYNOIS
HIAOANOD 40 IWYN 3DNYAIANOD 40 AN
. R = o -
ot |- WOu4
3ddIHS 9 S,
3va " HIAEDIY 4O FUNLYNDIS | 2 31vq T ¥3ddIHS 4O WNLYNDIS
¥IAOANOD 40 IWVYN FINVAIANGD 40 ONIY
ol WOu4
03ddIHS §
1uva $IA12)38 40 JUNLYNOIS | 3lva " ¥3ddINS. 3O JAINLYNOIS
TAOANOD 40 IWYN FONVAIANOD 4O QN
ol woud
J3ddIHS ¥
ava #IA12D3Y 40 JANLYNOIS Jiva HIdAIHS 4O TINLYNDIS
¥IADANDD 40 JWVYN IDNVYAIANOD 4O aNDY
ol WO
QA3ddIHS ¢
3iva ¥3AIFOIY 4O NIYNOIS ava ¥34dIHS 4O TINLYNOIS
YIAOANOD 40 IWVYN INVAIANDD 4O aNty
i [+1} T woud
Q3ddIHS T DERE
ava ¥IAIDTY 40 FHNLVNOIS Iva ¥I4dIHS 4O TWNLYNOIS

r

$IAOANGO 40 IWVN

ol

" FINVAIANOD 40 NI

WOA4

Q3ddIHS ')

Y3IISNVHL TvIQ0LSNI 40 QHOI3IY




CRS

SUBJECT s

T0 1

1.
following

Unlaiowm

3 3 3 2 3 3 2 3 93 T8 183 % 9 % 8 N30 K 3

2.

this Office.

Faur Enat

Idantillivatlion of World %er II Duoemcod

Commnding Cfliver

~ e .
a?_? -unY.- Po I° &

/{/ML

o,

sc) (Maus. Manila) (X-484% thx
£-2812,

"="F"SS A r.‘,(,d(’)
thru X-2795, 279fm., 2’7("7

Thru X—27~,9 X101 and

Awriona Graves Registrution Service
Fhiloom Zone
APO 900, ofc Pustiaster

Sun Frarzcieco, Celifornia

x-Lalo,
X~4850,
X~652,
i-Les2,

x-l Bg?,

)J »
X'J}B%,
}:"1 65? ’
x~,258,
X-20006,

A-2007-A L]

X-2808,
X-2609,
X=2810,
X~2811.
x-2012,
x"E?95 ’
1-279!;,
X~2795,

X-2796-4,

x"z?g?p
x"zmo
X279,
X-4101,
x-L1o2,

AGRS Haus, lienils,

Ha

r

=

3 8 =2 3 2 3 2

=20 9 3 2 3 3 3% 3 2 A X 3 oa

2 3 5 & 3 38

T 3 3 3 3 333 a3 33 a3zn

ila 2, P. L.

n

3 2 4 3 T 43 x 3 3 % X A 33 3 2T T Daoa

L

W W .

WM W W w M W owoy W

v U w9 - v w W v W

fermorly X-810

3 3 X 23 387 32 2R I TA R

3 32 a3 2 a3z 2

T =

X-820
X-621 ,
X-g22 |

x-81L ,

X=015 ,
X-016 ,
X--2936,
X"29571
x"29381
X-2939,
Xx-2940,
X-2941,
X-20L2,
X‘EQL‘;:
1*29).;1{,
x"%’»ﬁn
X-29L6,
x"29h71

~290L8

x 2
X=-29li9,

X-2796~B, AGRS naus. lia

X~2807-8,

co Jammry 1G5¢

USAF Cem. N

n

2 3 2

e
p=3

33333 3333 33T 3T 233
3 3 3 a x2 3 3 3

forence o umde to findings of Unidentifiability for the
Unit:onm Deceszed:

~aI
] L
n n
L] n
"t n
n n
n n
te 2]
n nw
" "
[ n
H ”
;]
n
L
f
]
n
"
"
f "
L] "
” "
n n

L

24 a"‘

¥=4102)

a:::aasa:%

20 = A 3 3 3 3 a1t 3 3 33 a3

Recommendations for Unidentifisbillty have been epproved Ly

POR THN UARTERUMASTER GENLRAL:

A. C. Kinzlm
L. &, Yhite
. Ja F‘_mﬂer

AIRMAIL

T.{HETZ <
Lt, Colonel,
Hemorial Divieion

Naguost your records be amended acoordingly.

Fre N

ila

N
A thru

(e grront) et -7 40 Y#77 ELTX

HEB

TEC




FEADQUART: RS
PHILCGH ZO:E
AERICAH CGRAVIES REGISTRATIOK SERVICE

12 Tee 1949
Date

SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster
Washington 25, D, C.
Attn: Memorial Division
The records pertaining to Unknown X-222 | Plot .,

Kow _U __, Grave :4771ﬁ USMC _ -oa. v wnlly o2 have

been revicwed and it ie the opinion of this Office that insufficient
cvidence is available to establish the identity of this deceascd,
and that thesc remains should be c¢lassified as unidentifiable.

fOR THE COullANDING OFFICER:

)QB. MeNELA

Captain, QwC
Chief, Rcecords Branch
Attch: Form 1044

Not ldant:ﬁab]e from
intermation F’r
available 2 L SO

a -<. \QWJ\ (63,




. o | @ 10ENTIFICATION 0ATA @)

‘1. REMA INS OF UNKNOWN 2. DATE OF REPORT
I . e e e . o -
UNKNOWY - 4853  (Fe-rerly U007 L=002 Ta~inl J2) 21 Dec T/0
3. NAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE (7. OATE OF
DISINTERMENT |REINTERMENT
alio Favs Tumtlu, Tl Al 7 1933
PHYS HCAL DESCRIPT ION
8, ESTIMATED WE IGHT 9, ESTIMATED HWEIGHT 10. COLOR OF HAIR Ll. RACE
A AN AR HEYSeT

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAIKS

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OVHER SOURCES

70
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  [=] wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves & no

6. DESCRIBE EVIDENCE OF HMEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, S47E, MARKINGS,
SERVICE, ETC, (If laundry merks are indistinct such notation should be made snd specimen forwarded through
channels for examination whan Ffacilities are not aveilable in the area)

PUNIDER “’“““?3 E”

“WBY REASON OF LACK GF LUFF LIETIRENTIFYING DATA”

OMC FORM |°uu PREVIOUS EDITIONS OF THIS 29E.21-12.47 PAGE 1 OF 3
REY 18 MAR Md7 FORM ARE OBSOLETE




18. - N

TGOTH CHART

“MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X™°'D OUT AND LABE LED

TOP VIEW SI1DE VIEW

THUS:

§Jooth Missing ~,

BRI R (DK )

{LaBEL GOLD,

CROWVNED TEETH:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN), THUS:

Gold Crowrn ) /’orae/a/frCr'oWn

IS JInaaa

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

@ o/d briage @@E@

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

o
oS O&Y0

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

C’awy Decayeo’

OO | DO

ERSEA m"; [ 31231 [e]3Tx T 7 e

1D 3—?—- P2 |2 "'a"wmc taf
Sl fielaeilalise o0l
BT OL0TTVIOCOEBDD |-
OO HHOLOEIEE |-
N e oI T L - RN R !

v 1 15 | =5 a3 |1z 11 [iods [ 5 [to fu a2 {15 | w | 3 16

DENTURES (Platesx):

ING CLASPS O NATURAL TEETH WITH THE WORD, "CLASP."

LA B3 Ty maed@dh Tar leetl prese-t
“ j F E z ?"-"-r r' L R
SN RSN RS Y
« , !? B AT B 1 ‘; g4 é;ﬁ't
Y oM Ak AW R T

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-|

A % L E ” gjo“,

with reriiws,

OMC FORM
18 MAR 47

IO\-Nﬂ

29E.21—12.47 PAGE 2 OF 3
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19- BLACK OUT PARTS OF BODY NOT R[.nao
4

Y oeed Rt
ASTAmnMET

e =i

Fernr
Tinia

Sht 1 eroer 30 T0-2/40

20.

OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts ls Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
WUMBER

SIANATURE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

WBY REASON OF LACK

Yo 1(I, ide~tificatinm targ o rerso-al effepts Toue? with remai-os,
dztimated weight of remains - ¢ Jbs,
Clrcumfarence of skul = 20 iaches,
SUNIDENTIFIABLE”
] in 8% 5 3

AF SUTRPTIENTDFNTIFYING DATA?

RECORDED TQ THE BEST OF MY KNOWLEDGE

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME,

GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE

2.l A Do)

Yali, noT
Chlef Ide-t 1ficution 3ec
MC FORM
?B MAR 47 | ouu b 29E.21—-12.47




. PEEY
~a .
IDENTIFICATION DATA j .
« REMAINS OF wnkNOWN(Fox , 'TY [=rip 1o 0 . T e ReR 2. DATE OF REPORT
T 8272 gy QL = '
ﬁnk 1S l/-;q/, Jaro 1y .l - 1 il AS
3. NAME OF CEMETERY 4. PLOT ROW [6. GRAVE |71, OATE OF
DISINTERMENT JREINTERMENT
AG2E CLLTSUTUT, e, vl " 7 T35 110 Do AT L2 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR COF HAIR 11, RACE
T.T.5. SU T -3 P el e
12.GIVE DESCRIPTION OF ANY OFFICIAL IOENTIFICATION FOUND WITH REMAINS
13.G1VE DESCRIPTION OF TATTQO0S OR SCARS ON BODY AND/OR SUCH INFORMAT (ON OBTAINED FROM OTHER SOURCES
T vy
“Ye Lae-ta
18, WAS BODY BURNED!? TD WHAT EXTENT?
C ves X3 we
15. WAS BOGY MANGLED? 10 WHAT EXTENT?
C ves (X wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1TE, MARKINGS,
SERYICE, ETC, (¥F laundry marke are indistinct such notation should be made and apecimen forwarded throwgh
channcis for examinstion whoen facilities are mnot available in the arsa)
QMC FORM PREVIOYS EDITIONS OF THIS
REYV 18 MAR 47 ouy FORM ARE GBSOLETE 29€-21~12.47 PAGE 1 0F 3




8. . } TOOTH CHART
‘ . TOP VIEW 5IDE VlE'-

} MISSING TEETH: ALL TEETH MISSING THROUGH EX~— f’boﬁl’/","ss,h 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED
THUS: 3 i )

Gold Crown ) Aorcelain Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 3
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Colel Bridge
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS:
Gold Filling Siber fifling
~

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATICONM AND SIZE & \
OF CAVITY, SHADE IN THUS: @ @

M ﬁnm; v T3]zt vz 3 [s LE&FT 6 7 8-
7D av _ga____ | f’W ] WM
1 (L0 00000 Zj[jd OO00GEN® e
G, ORYYTVIOOCOEIPL) -

FOOOHIOSEEHE -

Top
View

Side
Viewn

- 7 Ll pgdslcy gl

16 13 W {13 [1z Jax [10 79 9 110 {11 [ 12 ¥A3 14 15 16

DENTURES (Plates): ORAW DSAGRAM OF RELATIVE SFIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [IND ICATE RETA IN-]
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."
' ETe o il oo vl toent abt e s,

137 Lo - R

. Y

M FORM 29E.21—12.47 PAGE 2 OF
ola MAR 41 IOllua g




L =03

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheredin segregation In whole or parte Ia impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

o S o I et el A - T T . T | ST
R Pl =D, el e, WUy ey Tt ML e
|4 B B I T D 1. v 2
..-Q‘T‘J« .y et EAR Ll ~y L y - . wd - { . . LA -
- ‘_ 1 ',’ ) hl .. N - . .-
L N o s 'y . E LI Ty . Ty P
- ) . . . R I N Bl
- el t ooy, I L y s TLOLTIn, Toonornl
SRl . A - . . fal I - . -
= [T i [ el . SRR Y W Ve
¢ P “ * 2 .
. S - - < e - -
. . - ] -a
“ Lol .

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
)L T ni’? N e R
E . (AR e i - .
’ R riiiby

18 MAR 47

29€.21-12.47
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A REPORT OF INTERMENT AR o e

D (AR 30-1810 and AR 50-1815)  S[ORAGF | 7 sept 48

V!mprim !c;onrlllmﬁon Tag If Possible. Saction 1'_||:|amnm‘1-|oa
. PO XOT TYPE . [NAME (Lusi, first, reécidle titich) SERIAL No.
\ UNKNOWN )&-4853 (Formerly UNK X—823 -
USAF Cemstery Menila #2, Tuzon, P, I.) Unknown
. : o {eraDE T [orcamizaTion BRANCH OF SERVICE
| Unknown "Tnknown Inknown
_ RACE , RELIGION IF OTHER THAN U. 5. DEAD, GIVE
T . . NAME OF GOUNTRY
1 Unknown rknown _
PLACE OF DEATH 7 CAUSE OF DEATH DATE OF DEATH
POV Camp Cabanatuan
Tuzon, P. I. Unknown Inknown

EMERGENCY ADDRESSEE (Name, relationship, and addrese)

Inknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wwidentified, Al in saction 3 on reverse)
1%, or nome) !
None

WERE SUBSTITUTE TAGS pﬁowp;or(x- gy
L See remarks
Yes (2) -

LISI' PERSOI!AL EFEECT‘J FOUND ON aob\! AND DISPOGITION OF SAME

None

Capt., L

Section 2—BURIAL, 17 other than in established cemetery, furnisk sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRE MAUSTLEUM, MANILA. Py
OF GRAVE

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, o wawe of oller) PLOT No. | ROW NO. | GRAVE No.
o AGE . qraamy MARKER HANGWR [ BAY | CRYPT
12 Aoy AR 0900 Casket ~ None 219 7 1933
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Ve " RRSTORED PLOT No. | ROW NO. | GRAVE No.
Yes USAF Cemetery Manila #2, Tuzon, P.I, 2 20 2477
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY i AINERS BURIED WITH BODY
IDBCTIFICATION‘.TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) ATO R MARKER (Yes or no)
Yeg Yas _
BODY BURIED ON DECEASED LEFT, NANE {Lass, first, middls {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
o Co F_542 Sy
STO ‘ . . ;|3 % £ Engr CRYPT
CPANMN, 5. T, Pfc 3279206 lept 1935
BODY BURIED ON DECEASED RIGHT, NAME (Law, firs, middle nitial) RANK " SERIAL No. ORGANIZATION | GRAVE No.
CTORED CRYPT
Pi:K, Thomss %. - Pfc 321050 1931
SIGNATURE OF PERSON PREPARING REPORT _ SIGNATURE OF GRS OFFICER VERIFYING REPORT
£/ J. J. LcDERMOTT, Adm. Asst. /s/t/ KYDREW S, RODZ0Y, Gapt., "G

DISTRIBUTION OF REPORT: Signed original for U. S. and allied doad, signod arifinal and one copy for snemy dead, to the Quartermaster Gmord
through Headguarters GRS Officer. Copies for rotention in thead o7 a8 P ibed by theater commander.

RESTRICTED
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Sation DENTIFIED REMAINS. . e . o o
c T R I 1 R
a INSTRUCTIONS: ** B LT g T
R (a) Great care will be taken to record the most minute clues for the future identity of unidentified re.
27 | 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 afr-
e planes, vehicles, and tanks. ’ R
(b) A fingerprint, or prints, are the most valuable of alt 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
o accompllshed if one or more fingerprints are secured. .
z - .
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TAYTOOS
- Lo
5 .
o
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. SR ub)
Y
g'-'? OTHER 1DENTIFICATION CLUES
z
;
2
8 FILLIRGS SILVER FILLING it
2 GOLD FILLING 2
8147
N b/
;]F CAVITIES CAVITY
£7 DECAYED
-]
MISSING TEETH
Hx
&
£5
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
o
LEd
-8
FE BRIDGE WORK
il o
By ’” = 1099 101
F 3 - -
8 | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAK ESTABLISHED CEMETERY
ma | EIAKS: BV X4 253, AGRS Maugoleum, Manile, F.I.,
e formecly THE =823, USAF Cometery Venile %2, Tazon, P.I.afould
B | ne anyone of the followinz listed buriels in the Cabanetupn roster:
¥ORK, Georpe Sr, Civilizn
Cpl “UaRK, John . - R7eEL 15570 ¢ U N
g,  Gol COLLING, Frederick G. 6578318 NG
gg Cpl I 70OHT, Ge=or~e 7. 19019886 &) GAC
g Pfc IOIDELL, Lloyd J, 20645267 1932 Tank
"1 REMARKS; Pyt JJATD, Gharleg 0T, T 7058 D
P-rt K.IDEE, srthur M. 36016625 '
c Pvt KOVAUH, John , 2950076
3= Pyt FLSCHI, Harold £, 19038407 -
22 Pt OVLTY, Evenc B, 12035026 19 Bomb
a A
L M Form 1044, 1044a ernd 1044b acconplished,

RESTRICTED I




‘ L. Sl T ‘ : RES"%?LICTED \\W‘ U" -4
wnaacronm.m:az REPORT OFI|NTERMENT

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

DATE OF REPCHT

(AR 30-1810 and AR 30-1815) 7 Feb 46
Imprint Identification Tag If Possible. Section 1,-~IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) [ SERIAL No.

wrae.a &.-__,_93 (HT SOUT izl"f')ld S)
(Forirerly M0 ¥ 2-283 Cabanstuzn Cemetery] 19038407
GRADE ORGANIZAT!ON & o — BRANCH OF SERVICE
© vt 19 Bm G P
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH v DATE OF DEATH ~ Hw 2~
FO. Caump Cebanutuan, H
' (1§ MoV 2

luzon, T 1 fe//ﬂasi}-d-

EMERGENCYiADDRE%EE (Name, relationship, and address) H Y, T

Mrs, E. G, Hir Son Ckflahowma L/ Ty , OKla, _
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section ¥ on reverse)

(I, £, or none) : el : :
Lone .ecords indic.te fourteen {1,) bodies found in cosron

srave, There were thirteen (13) Unknowns, one (1) of wnicn
WERE SUBSTITUTE TAGS PROVIDEDNYes or m0) | was identified by an dldentific:tion Tag:-
Yes (2)

~(See Sec 3 reversec side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

M 7 17[ [ione

Section 2.—BURIAL. 7 other than in sstablished cemetery, furnish shetch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICON OF CEMETERY

-

USeF Ceretery Lanila /2, Luzon, F I

DATE OF BURIAL HOUR [ BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Na.
12 Jan 46 Cosi Shelter Half Crocss 2 20 2477
WAS THIS A REBURIAL? JF A REBURIAL, IND]CATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or no) . POd Camps I & IT Cabanatuvan Ceretery, Iuzen, PT [Tplor o, | Row No. | GRAVE No.
I
Yes 45.7-70.9 1/5C,0CC 7 0 | 717
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes of no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | ranK SERIAL No. ORGANIZATION | GRAVE No,
AL L IR Y '
U I (_”u e (_122”7(;\. \.‘..-uH, ‘Joﬂfli \ th 2(}5{)07"5[‘ %76
[For.erly UNELCWLN C-£282 Coebanatuan Cepretery ) '
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNi.Cul a=824 (OValBY, Evans 1) r 13035026 | 19 5o
i 1 P n 1 * - j : SO
[ Foruerly ULLLO.L C-ZE84 Cabanatuan Jenetery) vt S035t< 19 Bonb =478

SIGNATURE OF PW SIGNATURE OF GRS OFF]CEQ’ERIFYING REPORT

Ao Do Balll u . B, b LOCZE, st T, o

DISTRIBUTION OF REPORT: Signed original for U. §. and altied dead, sifned original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copias far vatontion in theater as prescribed by theater commandsr.

Y ( ‘ ' ‘ RESTRICTED 16—43007-1
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RESTRICTED . )

ECy|

HIDNIJ FILLN

HIBNI4 DNIH
AEE

1437

Y3A9ONId a0y

Soction SNDENTIFIED REMAINS. ’ —

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues far 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, 2nd 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 toeth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints ara secured.

HEIGHT WEIGHT CCLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
1
{
i

H3ONIZ XIANI
J431

EWNHL,
1437

BWNH1
1HDIY

HISNI4 X3aM]
1HO™

HEBF.E T
1A

BIONIS ONIY
1HOIY

WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES -
k|
RN
FILLINGS SILVER FILLING
GOLD FILLING
ks
CAVITIES CAVITY

DECAYED

MISSIKG TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

;WGOLD BRIDGE

FURNISH SKETCH ?ND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o x

BRIDGE WORK

YIONIJ 3'1.[.[[1‘

IHOH

rk, George Sr. Civilian
3zt Hanscom, Iawrence ¥, 6137280 31 Inf A
Cpl Ruark, John /, 278681 Usic
Cpl Collins, Tredrick O, h5 78218 YO
Crl Simmons, Teorge M, 19019706 6C Col e
Pfe Gutierrez, Juan %, 208L3 125 200 cAC
Ffc Lobdell, Iloayd J, 20645267 192 Tank
Fic Tcaols, Hzrvey A, 7006171
REMARKS: Fvt “jaid, Clizrles 17, 19049058 1D
Fvt Kelder, .rthur H, 36016623 D
Fvt, Yocvach, John 20500764
Fvt Kirschi, rarold o, 19038407
EFvt Overby, Zvans &, . 13035026 1% Bomb -

:hese bodies were buried i this Jrave but individuzl identificat:or

e ignnestile

RESTRICTED GOYEANMENT PELETING CFFICE



h L RESTRICTED

WD QMC FORM 1042 DATE OF REPORT
(Rev. T Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) TRy 16
4 et Ay
Imprint Identification Tag If Possible. Section 1.—{DENTIFICATION.
DO NOT TYPE ‘
NAME (Last, first, middle initial) .~ & SERIAL No,
7T {523 (%I“SOUI, Horal ot
P ~ R 1 ~ e Vo
{b‘o;'r':{'ar"_:r MG C=22% Gohanatuey Jomebery) 130500707
GRADE ORGANIZATION BRANCH OF SERVICE
O .‘."I[’J
", 1% B vy
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PO e denenatuen, R i
Taom, T, T, HelTlr o T ov S
EMERGENCY ADDRESSEE (Name, relationship, and address)
™
boeoxy Tdraobd, Txlatw s Olty, Thla,
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF mmmcmou (gu id ‘-‘_ﬁcd, Al in section 8 on reserss)
{1, £, or none) Ao Vit b i 3 R IRt o!
Cang carg trhirtean 020 ‘"n'.c “sinr, ong (1) a0 aien
Ty on ol T lentd "“.c"‘_!‘: rrn et
WERE SUBSTITUTE TAGS PROVIDEDZ(¥ss or no) AEENEE eeiabed s Bt
ey (20 ={Cae g~ 5 oorurms il V=

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in satablished cometery, furnish sketch and map coordinates on ravarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

TSP Gemitory Tanlls T, Tooon, o I
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
10 0n An pEe Hel Jross 2 S RS
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) cTom T T T vt .2 -~ + T- - jul
U Ceana T 7 17 Sakenednzn Somstery, Tazow, =T PLOT No. | ROW No. |GRAVE No.
765 L5 =70, /50,000 7 D el
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIEICATION TAGS NOT USED, DESCRIBE {DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yex or no) MARKER (¥ex or no)
Yer Ton
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION
I T A-PEp (,\:", Lo
(Form.rly RV VR o et T SRETrANa
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, frs, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
el oy oY e T )
J - LT, : ) ‘l
(7 I‘T".‘-;.‘l"l‘,’ TNK T =0T Oohane Lunn Lo Loads) T 12055000 17 2ot 24T
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
) e a0 oA R N 4 T4 -t
2/t Ry S. s TLIT, o/ceb,, vl STl T T e T, T

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

RESTRICTED
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RIS

1431

HISNIZ TN

- v ’
Swclion ‘mennnm REMAINS. ! ;

HIONI ONIY
L4937

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 afl 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 CF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

NEED]

HIDNIH TTQANN

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

4T

HIADNIA X3AN|

1437

BWNH],

dWNHL
AH9IH

HIASNIS X3aN|
1HDH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

Cs4

CAVITIES CAVITY
OECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

109910 1
=
8, | FURNISH SKETCH AND MAP REFERENCE AND COOROINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g York, Gcoces v, Sivilian
Fa Zet Tensoot, Tewreneo K, A137277 0 21 Inf A
® Dol Fuerl, Johwn o, 2785681 G
Sr G0 ling, welriel 3.0 H57RSLE T
. ot Simmons, Tsoros Gl 1922 AL Gao
Zo Toeoaghisrres, Jusn B, 3331050 000 DD
29 P7e Tobdell, Tlowd J. 2052587 190 Tank
8 Ton Miahele, Mervey A, 7009171
REMARKS: Tt Tald, ChavTos 10, 1970058 I
vt Keldzr, Lethue 7T, EICAR KTl By
r Fvt Kovach, J:'n PO5IDTS,
'E’g o, Kirsehi, Herold S, 19032407
-%“J;1 . Py Dverby, Yvans T, 13235726 13 Tomb _
g These boddes were buried in this ereve but indiviinal identiff |
cation is dmposeible }
RESTRICTED 29E.21—12.47




