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) ) DISINTERMENT DIRECTIVE
CARL R. H. MARK |
j smqm?xy Superintendent . | DIRECTIVE NUMBER DATE
NAME AND BURIAL LDEiTLl‘}N OF DECEASED | Bars 2 4 .@456 1b§ Im’"l %

d 1? . | sEr1AL NUMBER L [ran ARM{ DATE OF DEATH
T _ 7,
‘,/’" UNKNOWN oooa=z7 2 DAY 'lmonm] YEAR

CEMETERY - — . DISPOSITION OF REMAINS

USAF CEMETERY MANILA NO 2 1778 8P
PIQT .. | ROW |GRAVE COUNTRY 7 s CAUSE OF DEATH
< 19| 2383 PHILIPPINE ISLANDS 6
SECTION B-— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
~ FORT MCKINLEY CEMETERY
- MANILA, PHILIPPINE ISLANDS (BY ADMIN{STRATIVE DECIS ION)
SECTION C—DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
L- i :‘;-— : ".7
T el T e o, Lo, °T sect 4o
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN LETY R WHIDME
MARKER el e NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
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REMAINS PREPARED AND PLACED IN CASKET )~

DATE ot Geny 4° e Ly T, CTTT
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
' PHILCON Z0WE

_ 13 Sept 1949
Date

SUBJECT: Uaidentifiable Remains

TO ¢ The {guartermaster
Weshington 25, D, €,

Attar  Mszerial Division

The reccrds pertaining to Unknown X= 27 ; Flot 2

-l PE——

Row 19, Grave 2283 , Ugrp  USar Cem. .anile 42 have

been revicwed and it is the opinion of this office that insurficient
ovidsncs is avallable to cstablish the identity of this decaarzed,
anl that thess remains should be classified &g unidentifiable,

FOR THE COMMANDING OFFICER

. B8, MeNEMAR
Ceptein, QL
Chisf, Tacords Branch
Ltteh: Torm 1044

ﬂcuﬁvnd.Nuiﬂéa£QQQZ::15§anmﬂnaﬁuﬂ

Not icentificble from

Matormucrtion presently ) K‘Lsz
g




g . : Q IDENTIFICATION BPATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=/636 (Fermerly UNK X-827 Manila #2) 15 Sept 1949

3. NAME OF CEMETERY . PLOT |5. ROW 6. GRAVE 1. DATE OF

DISINTERMENT |REINTERMENT
AGRS Mauseleum, Manils, P.I, glo| 4 333
PHYS ICAL DESCRIPTION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE

UTD 516 3/8" UT?D Unknown

112.GIVE DESCRIPT(ON OF ANY OFFICIAL IDENTIFICATION FOUND WETH REMAINS

Nene

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOURCES

UT?D
14 . WAS BODY BURNED? TO WHAT EXTENT?
C3 ves NO
15, WAS SODY MANGLED? 70 WHAT EXTENT?
T3 ves  XI we

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT LONS

Nene

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IF faundry marks are indistinet such netation should he mpde and specimen forwarded throwgh
channefs for examinetion when Facilitjes are net available in the area)

“UNIDE
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e FoRM Iom‘ PREVIOUS EDITIONS @F THIS 29E.F1—1247 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE
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18. L - TOOTH CHART
. ' R TOP VIEW t SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ el
TRACTION (MOT THOSE FRACTURED OR DISPLACED BY ffboﬂ;/llfssmg »

RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABE LED
THUS: 3 ' )

Gold Cromwn /
CROWNED TEETHW: BLOCK !N SOLID AND CROWN OF TOOTH OW ) %me/ﬂlﬂcro’y”

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- &
LAIN), THUS:

Go/ 7
SRIDGE WORK: SLOCK IN SOLID AND CROWN OF TOOTH O’Bf/dg'e

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@D@
THUS ;

Gold Filling. Silker Filting
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N \

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

Cavity — Decayed

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

RIGHT LEFT
8 1 b 5 3 2 1 1 2 3 4 5 & 1 8
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Top
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16 15 . 1% 13 12 J1af10] 9 9 10 | 12 12 | 13 14 1% 16

DERTURES (Plates): 0RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

|
|
W Foose vo oo J. %I-cﬂﬁ‘dﬁbTT
Ui%ggu *“ S E 3 ﬂ? ! ; 4 laborat ry Ufficer, CIP

wim Beon
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. X=463%

19 BLACK*CUT "PARTS OF BODY NOT ‘VERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parte is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATtON

Ne ROI, identificetien tags er persenal effects feund with remains,

Estimated weight eof remains - 6 1bs,
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I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED HAHE:T GRAJDE, ARM OI;HE;I;H‘IV"CE, AND ORGANIZATION SIGNATYRE '{
* . T Oy '—'_"_"—‘_—-_
Laboratery Officer, CIP \#:,ZF\)q‘ Lt
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WD'GMC FORM 1042 . S . DATE OF REPORT
(Su(Rev. 1 %ﬁs‘%ﬁ% N REPO RT OF "NTERMENT
o8 4
persed (AR 30-1810 and AR 30-1815) 4 Feb 45
T—
Imprint Identification Tag If Possibls. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
ULNEK 0wl X827
GRADE ORGANIZATION BRANCH OF SERVICE
\ h RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Bataan, Iumzon, F I

EMERGENCY ADDRESSEE (Nams, relationzhip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 8 on reverse) |
(1, %, or none)
Jone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

N % abs

None

Section 2.—BUR|AL If othe; than in established cemetery, furnish sketch and map coordinatas on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery ianila #2, ILuzon, 7 I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TI&]:JERPO(ERGRAVE PLOT No. ROW NoO. GRAVE NO.
11 Jan 46 090 Shelter iialf Cross 2 19, | 2383
WAS THIS A) REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no - J - 4
USaF Ceuwcrery Cabcaven #l, luzon, P I PLOT No. | ROW No. |GRAVE No.
Yes 833500-1748500 D 1 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATICN DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or 10) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) | RANK SERIAL No. ORGANIZATION | GRAVE No.
FRASER, Gaylord Capt C-20833 Infantry 2382
BODY BURIED ON DECEASED RIGHT, NAME (Last, fire!, miiddle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOGWHN X-826 238l
SIGNATURE OF PERSON PREPJRING REPQORT SIGNATURE OF GR§ OFFICER VERIFYING REPORT
- el
. C. T, 57587 aRs. E. }, ¥OORE, lst It., QMC.

DISTRIBUTION OF REPORT: S5:igned original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Hoadguartera GRS Officer. Copies for roteation in theater as prescribed by theater commander,

- Z RESTRICTED R—
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~Section 3.—:.ENTIFIED 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 passible. I 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. 7 . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

'OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAYITIES

MISSING TEETH

CROWNED TEETH

DIAGRAM REPRESENTS Tuihip#ru WIDE OPEN
PORCELAIN CROWN 4
3 >

LD CROWN (O)

BRIDGE WORK
GO1D BRIDGE

- i 9

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

.

REMARKS:

Identified as an American by T/Sgt Francisco Catig,
Be321775, Hg. & Hq. Det., 3rd IP Bn., AUS,
ir' . . . .

RESTRICTED GUOVERNMERT PRINTING OFFICE




