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TR i PR‘ARED BY PHILCOM

W DISINTERMENT DIRECTIVE

CARL R, H, MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE 02
SECTION A — 09 50
NAME AND BURIAL LOCATION OF DECEASED TIE! 80696
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
OKHON I = 824
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
™1 80
USAF CEMETERY MANIIA ¥O. 2, P. I. 2 |2 2478 cont | ot cre

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WITED BTATES MILITARY CEMETERY
T, W, NCKINLEY, P. I.

o e A

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

il S

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNKNOWN X-824 18 Fgb 1950
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICHOLS
(3 marker Embalmer  NAME AND TTLE

SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X-4854 Maus

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Féb 1950 BY PEUL R NICHOLS

CASKET SEALED BY EMBA E

PAUL R NICHOLS

P AUL R 'NICHOLS

CASKET BOXED AND MARKED
RAYMOND H TANGUAY
paded ng 50 v Sgt.le, RA

SHIPPING ADDRESS YERIFIED BY

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.

L. W RICHARDSON M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

AoV Fee e 1194
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" DISINTERMENT DIRECTIVE

~r

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

“TOATE

9 062 %

DIRECTIVE NUMBER

7 90696

DAY MONTH  YEAR
NAME SERIAL-NUMBER i GRADE ARM RACE [RELIGION
WENORE X - 824 e ! -
CEMETERY T s s e R ) ~|PLOT ROW |GRAVE DISPOSITION OF REMAINS
- . | ™ | %
ORMETRNY 3 - |

SECTION 8 — CONSIGNEE ANB NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WNITED BSTATRS MILITARY cmf
f” T. “- m. P. Io ’

T
.

NAME AND ADDRESS OF NEXT OF KIN

{BY ADMINISTRATIVE DROISION)

SECTION C — DISINTERMENT AND 1DEKTIFICATION

SERIAL NUMBER

GRADE  |DATE OF DEATH DATE DISTINTERRED

1 IDENTIFICATION TAG ON

[J remains
[} MARKER

ORGANIZATION

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL -

CONDI‘!ION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

{ REMAINS PREPARED AND PLACED IN CASKET

DATE . 7 BY

{ casKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

_and that the report above is correct.

| hereby certify that all the foregoing operahans were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

AMC FORM 4.4
m:v 1\ FEB 48 1194
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PEADOUARTLRS

CINLCGH Z0ME
AERICAE GRAVES REGISTRATION SERVICE

F
Ry

Date

SUBJECT: Unidentifisble Remains

TO ¢ The Quartermaster
Washington 25, D. C.
Attn: lemorial Division

The records pertaining to Unknown X-__"-1 , Plot __.

~

Row ~, Grave _ -t USMC b oo il have

been reviewed and it ig the opinion of this Office that insufficient
cvidence is available %¢ =stablish the identity of this deccascd,
and that these remiins should be classified as unidentifiable.

fCR THE COui/AWDING OFFICER:

H Migil&%?ih‘d’d

Captain, QuC
Chief', Records Branch
Attch: TForm 1044

Recetved ... 7.
Not identifiable
Information presently

available o ¢ SO
Q g R»__cl ‘u>-'?u\.
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j IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNKNOWN X~4854 (Formerly UNK X-824 Manila #2)

2. DATE OF REPORT

21 Dec 1949

3. NAME OF CEMETERY

AGRS Mausoleum, Manila, P.I.

4, PLOT [5. ROW

6. GRAVE

1. DATE OF

810 F

1952

DISINTERMENT {REINTERMENT

PHYS ICAL DESCR{PT ION

B, ESTIMATED WEIGHT
TD

9, ESTIMATED HEIGHT
5! 10 .}u

10. COLOR OF MAIR

Ll. RACE

Unknown

12.61YE DESCRIPTION OF ANY OFFICHAL YDENTIFICATION FOUND WITH REMAIKS

ﬁONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

UTD

INFORMAT ION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED?

o owes X0

TO WHAT EXTENT?
NO

15. WAS BODY MANGLED?

T3 ves é]

10 WHAT EXTENT?

NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WARKINGS,
SERYICE, ETE. (If laundry serka are indistinct such notation whould be made and specimen forwarded through
channels for examination when facilities are not available in the area)

Fo
l;[w\‘ IBR:AR %7 '0\“‘

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

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




—

8. = - . TOOTH CHART .
. ) t TOP VEIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH FX— §Tooth Missing 3

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

Gold Crowr ) Porcelan Cran/n

CROWMED TEETH; BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LATN), THUS:

Gol, ?
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0/3//0?6

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @ @ @@B@
THUS :

6‘o/a//‘}///ﬂg Silver Fitling

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

C'amj/ Z)ecayea’
CARIES (Cavitiea): OUTLINE LOCATION AND SIZE @@’
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
a 7 6 5 4 3 2 1 1 2 3 4 5 6. 1 8

PP Al 1P| P RRP |pH R P

2N ¢6/0la/alalalglelelnala]e]
DOV VTIOOOED L)

Fop

¥iaw

P
= ORI QQQQQQW

o & 2 <

16 15 1N 13 12 11 10 9 9 10 11 12 13 14 1% 16

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHMAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA M-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

L7 ""@/%W

o IDENTIFVING DATRP G0 3ot rinrion G

QMC FORM ) AL & 29E.21—12.47 PAGE 2 OF 3
© L8 WAR 41
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] - ::__4‘154

“l19. BLACK OUT PARTS OF BODY KOT R

-

o ®

20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Whereln segregation in whole or parts ie impossible)

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

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER
STAWATURE OF WEDICAL OFFICER
21. REMARKS AND ADDITIONAL (NFORMATION
To 1LY, Zde-tifieciion taos ov prrgo-al offects fou-l 04N rer des,
agilivateld neliznt of remules - 2 1hs,
Circulere~cea of sluY - L0y I-clil,

P

o

AL
ik

CUNIDENT! 1A LE”
o S

“BY REASON 0F { ack nr L)

CeNTIDENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
.
PalUL It.  Ti0iQLy %//W
sniel, Tdeniaizoblon e :

MC FORM
ga MAR 47 | Ouub 29E.21-12.47




N

=45

REY 18 MAR 47 FORM ARE OBSOLETE

: WOTTOT Ly =82,
. IDENTIFICATION DATA : '
L. REMAINS OF UNKNOWN 2. DATE OF REPORTY
UNK =455/ (FPormcrly TR LI I=304, 1900 G e nita ) 12 Anuest T
3. NAME OF CEMETERY $. PLOT [5. ROW 6. GRAVE 7. DATE OF
DISINTERMENT REINTERMENT
WS AT, I, PUT, 1 ; 1952 |15 Tactl 7| 0 vas 47
PHYS ICAL DESCRIPT ION
8. ESTIYMATED WEIGHT 9. ESTIMATED HEIGHT 10. CCOLOR QF HAIR LL. RACE
T AR P
12.GIVE DESCRIPTION OF ANY OFFICEAL FDENTIFICATION FOUND WITH REMAINS
Voo b e L Y e sers b T
I’! - - I | -
! LD ST GNTR VI RO
Lo TLo T lo i i Troand, ' i B .
U R S U N B AU L
1
12.6IVE DESCRIPTION OF TATTODS QR SCARS ON BODY AND/OR SUCH INFORMAT LGN OBTAINED FROM OTHER SQURCES
Yo hEY
‘e~ s Ta
L4. WAS BODY BURNEDY Tb WHAT EXTENT?
C 2 oves [0 w0
15, WAS BODY WANGLED? i0 WHAT EXTENTY
T ves T wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATLONS
TR
L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marke are indistinct such notation should be made and mpecimen forvarded through
channels for examination when facilities are not avasilable in the area)
ML FORM IOYY  PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF 3




, TQGTH CHART
TOP VIEW S!DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- D
TRACTION_(NOT THOSE FRACTURED OR OISPLACED BY g Jooth Missing N,
RECENT WOUNDS) SHOULD BE °X"'D OUT AND LABELED j )

THUS:

Gold Crowrr S /bme/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS: )
Gold Bridge

B Db

&/Jﬁ//my Siiver fifling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, §ILVER, @@@@ @ ﬁg@
CEMENT), THUS:

&W/y Decajea’

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

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 1 8

P [P P pEEP PEP

= SEEORRRARAODORE k-

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRFDGE, GOLD AND PORCELAIN BRIDGE), @
THUS:

DDV VIOOCOEDD |-
“l REDRBOON HROORE)EDER)-

F BOrI000a7 ]

vz iar >

16 15 14 13 |12 J1n J1o |9 I's Jio fur |12 |13 14 15 16

——— —
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

'/ mq
dud UpLe o d sarh DL pens,

QMC FORM a 29E.21-12-47 PAGE 2 OF 3
I e a1 | OUY




CK OUT PARTS OF BODY NOT R RED . . ‘ |
.1’3.'1‘],," Lo
£ i

e

.y
Loe

e oL
Y ' L

3

20- " MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARYS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: FUNBER
SIGNATURE OF MEDICAL OFFICER
21- REMARKS AND ADDITIONAL INFORMATION
it T;«'!-" IR ! ' = el Ton et T
" | . Ly et . (2}';'
chdleeted L Do
Mnens pamg Lo o LI Petior el oot o ST, .
Mot Vo, T ol 0 M S et Veahert, Tuoi, .

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

TYPEQ NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATURE
R AR VL R T IO
S Tehorsuhory it UL, ESRAREE I G e
. - . L ] R L
QMC FORM
1 0uYb 29€.21—-12.47

18 MAR 4T




& .

,‘

WDQMCFORHIM .

tar LA D REPORT OF INTERMENT ORAGE |
- | (AR 30-1810 and AR 30-1815) '/ 7 Sept 48
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laat, firet, middle initial) . SERIAL No,
_ UHKNOUTN- Xl 5354, (Formerly UNK X- 82.4
USAF Cem ianile #2, Luzon, P, I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o :
Unknown Unltnown Unknown
RACE RELIGION IF OTHER THAN U. 2. DEAD, GIVE
, NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
POV Camp Cebanatuan
Lugon, ¥ 1 Unknown nkncwn
EMERGENCY ADDRESSEE (Nome, relationship, and address)
Unknown
II.')UEIIIFIC:;I"‘]'(;)N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 3 on tederae)
» X, OF
tone

WERE SUBSTITUTE TAGS PROVIDEDT(Yex or n0)
Lee Temarks
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A 1QUr LUTFY?

e WENAR
Hone Capt., I

Section 2—BURIAL, If other than in established cemetsry, furnish sketch and map cocrdinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

! . Ay i-;;m.'c*.mﬂw.,_u,n,m%
DATE OF Buﬂ‘ ” Jt R ﬁb HOUR BURIED (N (Shroud, blanket, or nams of T\'rH:RﬁFE ;?R'WE PLOT NO. | ROW No. | GRAVE No.
' STOSHR HANGER BAY |GRYPT
12 Aug 48 1000 " Caske} None 219 P 1952
W(A; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
88 of Na,
RESTORED PLOT No. | ROW MNo. |GRAVE No,
Yes USAF Cemetsry Manila 2, Luzen, P,I, 2 20 2,78
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES 1F_IDENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or no) MARKER (Yes or no)
o L L {a
Yes rann Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No, ORGANIZATION GRAVE No.
STORED _ CRYPT
Y, William B. M/ 1c 2580381 Unk 1954
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION GRAVE NQ;
STORED _ TENTH GRYPT
GIOVER, Charles P, 1 /e 110504 Tnk 1953
SIGNATURE OF PERSON PREPARING REPORT B SIGNATURE OF GRS OFFICER VERIFYING REPORT
t/ J. J. MeDERMOTT, Adm. Asst. /s/t/ ANDREJ S, RCBSOW, Gapt LG

DISTRIBUTION OF REPORT: Signed original for U. S. and aflied dead, aignod original and ons copy for snemy dead, to the Qua:tumaltu General
through Headquasrters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




HIADNIG ITLLIT
1497

RESTRICTED
mdmmmm 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 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 prifits, 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 2nd
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

HIDNTS XIAN?
THINH

HAONE IW0QIW
1HOIH

HIONES SHIY
AHD1Y

b8 accomplished if one or more fingerprints are secured.
=
1] -
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[1]
2
WEAPON AND SERIAL No. LAUNDRY MARKS - WHERE BODY WAS BURIED OR FOUND
. -
g
hh
23 | GTHER IDENTIFICATION CLUES
i
z
o
=5
o
=2
& FILLINGS SILVER FILLING
= GOLD FILLING
= CAVITIES CAVITY
§§ DECAYED
w
MISSING TEETH
TOCTH MISSING
-z
3

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

ﬁ . GOLD BRIDGE
S |

DEMARNES: UMKHC BT X=4854, 4GRS Neusoleum, Menila, P,I. formerly

BRIDGE WORK

LHOY

¥ADNI4 F1LLI

TN X-327, USAF Cenetery Henilae /2, Luzon, PLI, coul E,F)e snyone
of the follewing listed burizls in the Cabanatuan roster:

¥oK, George °r. Clvilian

Gpl RULRK, John Wi, 278631 USKG

Gpl COLLINE, irederick 7. 6574818 QMO

Cpl STNETS, Georse G. 19719926 60 GAl

Ffe TOBDLIL, Lloyd J. 20645247 192 Tdnk
-REMARKS: %, 1R[J, Lhorles . T F05% D

Fvt KWLOZR, Arthar H. 350164523 1D

Pvt KNVACH, John 2053976/,

Pyt KIRSCYI, Harold =, 19038407

Pyt OV-.303Y, vans . 13035026 12 SBoub

WC fora 1044, 1044a and 1044b accomplished,

RESTRICTED 29E.21-12.47.




. RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 194%)
(Supersedes GRS Form 1)

REPORT OF INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) ToRah Ah

Imprint Identification Tag If Possible.

DQ NOT TYPE

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial) SERIAL No.
T ff'\ff "?"\'\fj vz I
(3 rm iy HoG=rS4 vahancnuen venshor gt 13033
o ORGANIZATION BRANCH OF SERVICE
Pt S onh iroaorns
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
L Demn il 2
";r,f.c)':., RS Teitou Pty L
EMERGENCY ADDRESSEE (Name, relationship, and address)
- . oL hl -
I A AP i L.

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

Lo

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ®0)

vey {°)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

2
NP . o
o " vwy R
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
oA e Lery wmatla oy e, o X
DATE CF BURIAL HOUR BURIED IN (Shkroud, blanket, or nams of other) T\;&ERgEé;RAVE PLOT No. [ ROW No. GRAVE No.
1 L 3% o L .." Sr0LE k ) s
WA;’.S THIS A REBURIAL? IF A REBURIAL, INGICATE NAME NUMBER COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) T 0 B B ] . S +
NoGaae T R 1 ‘39 ATy TUnL L, PLOT No. | ROW No. |GRAVE No.
Ve (e =) 17 AN 7 b S
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
BOD

EDENTIFICATION TAG ATTACHED TO

(Yea or no} ARKER (Yes ot no)
Voo Teors
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsi, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
i = f S sy e =
(Foom ol T I AU T RRUTL A B S T T LT
BODY BURIED ON DECEASED RIGHT, NAME (Lat, fm: middle mmat) RANK SERIAL No. ORGANIZATION | GRAVE No.
o fen (T, e slos P
{oraarly 7 - u-‘{ -". DYSANIEIN o R TR H ) A

SIGNATURE OF PERSON PREPARING REPORT

R AN IR A
JESUS e s ALU L,

EEE) T e

SIGNATURE OF GRS OFFICER VERIFYING REPORT

DT . ML T L I
.. . . y SO [

MSTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for ensmy dead, to the Quartermaster General
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iINSTRUCTIONS:

(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.

chart at left, or as many as possible.

Imprint all fingers and thumbs in the

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 wili not be

accomplished if one or more fingerprints are secured.

HEIGHT [ WEIGHT | COLOR OF EYES COLOR OF HAIR

BIRTHMARYS, SCARS, CR TATTOGS

WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLULS

FILLIKGS SILVER FILLING
GOLD FILLING
CAVITIES CAWNITY
DECAYED

MESSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
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" s RESWCTED U 1846
WD QMC FORM 1042 t . DATE OF REPORT
o RV LApr 1945 REPORT OF INTERMENT
persed (AR 30-1810 and AR 30-1815) 7 Feb 46
Imprint Identification Tag If Possible. Section T.—IDENTIFICATION.
Do NOT TYPE NAME {Last, first, middle initial) SERIAL No.
UiEQ.4e X-824 (CVIEBY, 3Svans 1)
C
(Formerl, UNKNQ.N 2-28L Cabauztuan Cemetery] 13035026
GRADE ORGANIZATION BRANCH OF SERVICE
O Fvt, 19 Boub Air Corps
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME GF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PO« Camp Cabanatuan
Iuzon, P I ’ PerrLetan N 20 Nov. /74?‘“/
EMERGENCY ADDRESSEE (Name, relafionship, and address)
W s Overay, Corpuorrt, Ua. e

IDENTIFICATION TAGS FOUND ON BODY IE NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidewtified, fill in section 8 on reverse)
(1, 2, or none) - . . . .
No Records indic-te fourtesn (14) bodies found in com on
a .. - " . . - . . N A
srave, tllirtoen (l,:) Fodles of which were nn*dentifled:~
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) . . -
h'a - - n ]
Yes (2) -{3ee 3Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

M o5

kone

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

J34F Cemetery wand

ls &, Luzon, P I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or natme of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan 46 L9900 Shelter balf {ross 2 20 2478
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Y - - -
(Yes or Mifes FC., Camps 1 # II Caeb-natuzn Cemetery, Luzon, PI | poTNo. | ROW No. |GRAVE No.
L5.7=7C.9 1/5C, 0 7 c__i 77
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no}

BODY (Yes or no)}

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) T RANK SERIAL No. ORGANIZATION | GRAVE No.
FHLCN X-823 (KIASCHI, Harold S)
( Formerly UNKlO.i C-293 Cabanstuan Cemetery)|  vv | 19038407 2477
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
UNENCLAT X-810 (REIIVAYN, Churles .K) Set 6706320 .
| . 2 2 7FD 2
[ Formerly UNKNOTH C-27C Cabanituan Cenmetery) 479

SIGNATURE OF PERSO)P?EPARI G REPORT
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SIGNATLRE OF GRS OFFICER VERIFYING REPORT

<.
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HOOR®, lst Lt,, 0.

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquartera GRS Officer. Copies for retantion in theater as prascribed by theater commander,
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"Section i.mennnsn 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 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 TATTOOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING .
GOLO FILLING ® 2 AAN t,
CAVITIES CAVITY Ly
DECAYED y & 3
. 7"‘»-.1-1
8
MISSING TEETH

Y T
it
DIAGRAM REPR TS THEPMOUTH WIDE OPEN

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

Mom BRIDGE

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

BRIODGE WORK

York, Geor:e Sr, Civilian
Sgt fanscom, Lewrence K, 6137288 31 Inf A
Cpl nmuark, John .. 278681 USiC
Cpl Collins, Fredrick G. 6578818 1C
Cpl Simunons, George G. 19619826 60 CiC
Pfc Gutierrez, Juan B, 20843125 200 CAC
Ffc Lobdell, Lloyd J, 20645267 192 Tank
Ffc iichols, darvey .. 7009171

REMARKS-]: Pvt Waid, Chorles ¥, 19049058 1D
Pt Kelder, Arthur H, 36016623 1D
Pvt Kovach, Jonn 20500764,
Fvt Kirsehi, Harold s, 19C384L07
Fvt. Cverby, ivans B, . 13035026 19 Bowb

Thepe bodies were buried in this grave but individual identification
is impossible, -

RESTRIC’I‘ED GOYEANMENT PRINTING CFFICE
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c) (Maus, ¥anile) (54845 tirugl/G56, H-2806, 26074 o)
I-2812, 279WMhru A-2795, 27961, 2797

ﬂxﬂ Toru X-2, 2739, X=410L and X~4102)
o ;. - 26 Jamsary 1950
GiS P'apr past

SUBSLCT: Identification of World War II Dot

eazod

IO ¢ Comiuomding Ofilcor
verican Cravos Rezistration Ssrvice
Fhilonn Zone
APO TGO, 0/0 Postnester
San Francleco, Celiforuia K o

¢
|

1. Tefercnce 1o :ade %o findings of Unidontiflability _g;..-bh%
followiner Unkyiovm Dsgeerad:

Unknown X-L8lY, ACRS laus. Yenils, fomarl_; X~-B18 , USAF Com. Man. J2

" xuhgso, % ¢ O X820, " ® n =
n x‘h851 "t n n s n X1-821 L n n "
L xw: ® ] L R 0 X-822 : -] ) ® " n
n x__hes R () " n s n X-823 , n ol n L
n X=l n " n " r-g2l, , " n n
n x_hess’ n n " ? " X~812 i L] "
n x_hss(): o " L1} ’ " x—alh ! n o u n
" K_)_ﬂs'?' g " w : " Xx=315 : L] ] n n
[] .‘:--LESG, n n n . " X-Gl{s . i H] n
" X-2806, n L n . o X-29%6, " o n
" K‘EGU"A, it n " . 4] 3'2937, Ll " ” "
n X~-2600, n " n . ] xX-0938, ™ i ) "
" X-2809, " n n , " X293, tERRAEE n L
d x=2810 u n b n }:_Eq_‘o v LH i "
L] I—Eﬂlla o " " ’ " X-29l1, " n a ]
" -2812’ n " " : " x_agllg L] " L ”
n x_a?gs‘: ” n " ' R x_zghs-: L] " " "
] X‘ETQL ‘ ] n " : " X-20Ll, " " n "
n xém' L] " " . [} x_29h5. " b (4] "
f x_al?%_ﬂ n n hj » ] x_‘ggh‘é‘ bj i® n u
n x_2797 g L] n n 1 x_agh-? fl " fn "
L X__e?na * ] " n * L} X _w * " ” ® n
" x—27§9' " n v " X-29h9: ] n n 0
» ?
" X-1101, thilu 2, Po 1. ® X~2796~B, AGRS !llous. Mapile
L x_hloa’ " L] . " X—QGW-B, 15 L 0
2. Recommendations for Unidentifisbility have been approved Ly
this Office. Requost your records be ensnded eccordingly.
POR Tl (UARTERMASTER GENLHALS o,
R
T. H. VETZ LEB
Ae Ce Kingsrve Lt.'Colonelgé{\'
L. it. Yhite Hemorial Division "EC
J. Rindsor
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