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ISINTERMENT DIRECTIVE

CARL R, H. MARK .
B " | DIRECTIVE NUMBER DATE

SECTION A , ey .
/£Dp | NAME AND BURIAL LOCATION OF DECEASED 7TTET7 O=ZTH6 15 ! 8
NAME . <. - HSERIAL NUMBER 7_ RANK ARM| DATE OF DEATH
KZNW “~DDIFLLL ‘ vy,
N.U T d DAY |MoNTH | vEAR
CEMETERY - R S DISPOSITION OF REMAINS -
OSAF CENETERY NANT u wo = o | 770 779L, . 8O
m" ‘ IOW GIAVE COI.INTIIY . ey : : | CAUSE OF DEATH
PRTL IPPI RE I -3 L&WBS & DR
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ET . MC KINLEY—GEMETERY ¢
MANILA, PHIL{PPINE ISLANDS (BY ADMINiISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
‘[NAME SERIAL NUMBEE RANK DATE OF DEATH DATE DISTINTERRED
) UKK X~ 000114 - '
K X- 603 (Fous) 21 Sept 148
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
[Z] REMAINS UNKNOWN JOSEPH 1 OVEH
LT marxer Embalmer NAME AND TTLE
+ - SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURLAL CONDITION OF REMAINS rI
Srelter Eelf Skeletal
QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7
: Tvo rerains tags UNKIIC ¥ ¥=603, L0R3 lauscleum

REMAINS PREPARED AND PLACED IN CASKETY

sept '4€ STRE Y GEY
bae 21 Sevt '4¢ b JCSTEY MG
CASKET SEALED: BY

JCSTFE I (VR

CASKEYT BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
21 Sept '4F e .
DATE pwECRACE T 2172207, 8s% Inf (LINe O, MR DAL, 1st ij'..) In_fw

| hereby certify that cll the foregoing operations were conducted and accomplished under my i iateziapervﬂion
and that the report above is correct,

: / ol
S W B 5 W S I i i

ClrsITm G, Ist Lt., ]
SIGNATURE OF GIIS INSPECTOR A
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies,

f‘mh 1194 P J P
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"AGRC FORM No. ll

/.,m-m.a 16 Sept. 16 .
Formely “Check List ) -
of Unknowns") IDENTIFICATION CHECK LIST _

(To be completely filled owt and attached to each copy
of Report of Interment WD QMC Form 1042)

UNENOWN X603 (Formerly Unk X-114
GEEERGCX .. USAF-Cemetary. |
Cemetery AGHS Vausolewn, Venila P,I. |
|

VANGER BAW (R4PT
Plot .80l Row..D _ __ Grave. 914

I. Arrived at cemetery

{Hour) {Date)

2. Place of death _Cavite,.Cavite, P.l.. .

(Name of closest town) {Coordinates and letter Prefix, maps)

(Sheet, scale and serimis used)

3. Remains recovered or disinterred by CMT #.
(Name and organizaetion)

CMT |
4. Evacuated to Cemetery by *1 and organization) ‘
{Name o on

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing . Indicate unusual markings

Markings Sizes color, wear, tear, repairs, etc.

| * Headgear

/
| : (Type)
l 7

Raincoat

Overcoat , / p) 1
Jacket, Field ,/ :
Jacket, Combat /
- Mackinaw /

Sweater ol
Jacket, HBT ..
} * Shirt, Wool OD /
‘ Undershirt, Wool /
Undershirt, Cotton A
Trousers, HBT /
* Trousers, Wool OD . 4




Goatee : /-
{Light, color, exient) g
Eyes i T Eyebrows :
. (Color, sctting, shape) 4 (Color, bushiness, extent arross tiose)
Nose I/ Eears
(Size, shape, straight) / . (Size, set close to or Tar from head)

Mouth / /'.,ips

(L.arge, medium, small) {Small, lavge, fully

Teeth ... Tookh. chart._atiached.

(White, size, uneveness, spacing, noticeible crowns, fllings, extracis)

Chin / : ;
/ / (Prominent, receding, pointed, dimples, double)
Jaw / . Circumference of head in inches .....18.2/2
{Large, small, normal) (Hat band)
Neck . ,/ . Larynx
{Size, length, short, normalf wrinkied) (Promlinent, normalj

Shoulders Vi Arms

(Broad, atraight, small, r{n ed) (Length, muscular, color, extent and quantity of hair)

/
/U
T
D

/

. A
(Short, thick, long, slender/s ze of knuckles, mlasing flogers or jolnots)
{Unusunai thnrnctcrislius}l‘ fingernails)

Chest //

(Size of nipples, color, quantity and L-xt{n)( of hair, large, small, normai)

Hands

Fingers

Waist / ,
{5iz¢ of navel, appendectomy, amount, tﬂa/;tit_\', und color of bair)
Back Circumcisiont ... / .oeee .. Pubic Hatr
{Quantity and extent of halr) d S-114 ) {Color)

Herniaplasty I/

{Yes-noj; location) /
Legs /

iInscany, muscular, kuock-kneed, Lowed, wormal, suantity, cﬁor and extent of hair)

Feet Toes .. /.

(8f=e, corns, callouscs, ilat) (Slendcl(;imighi, cenoked, overlap)

/,

Evidence of healed fractures
(Nose, arvus, legs, cley /

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

e .
cH AR r A * 1493—-PHILRYCOM—8/47—80M




R/R BRANCH, MEMORIAI: Di.VIS.GOI;QHG . . | . * ’_éﬂ 3

/aom

IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO 8E ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. -
Unimown
UNKNOWN X-803 (Formerly Unk X.-114 DATE
L i on P1)__. Unknown Unknown
LAST NAME IRST NITIAL RANK SERIAL NO.

Pnimown Unkmown

uNIT AGRS Mausoleum ORGANIZATION

Cavite, Cavite P.I. Manile P.I, 801 D 914

PLACE OF DEATH PLACE OF BURIAL RO GRAVE NO.
_ . Wavser e CRIPY
5TORAGE

RIGHT ' UPPER TEETH - LEFT
8 7 6 5 4 3 2 | | 2 3 4 8'6 7 8

TYPE TYPE
LOCATION 0 LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 18 4 (3 12 (10 9 9 i3 14 15 16
vee ﬂ' l"ﬂ vee
LOGATION ﬂ LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

I ; g AMALGAM MESIAL
EXTRAGTED E (SILVER) E (BETWEEN- TOWARD FRONT)
| cAvITY. woicATE
LOGATION
' FIXED BRIDGE S 1 siLicarte or
UNGL. ABUTMENTS) PORCELAIN
0

TEETH REPLACED OXYPHOSPATE
{CEMENT)

OGCLUSAL

éoLD umn SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL

BY DENTURE (TOWARD TONGUE)

&
= e =

FACIAL

l- (LOST AFTER DEATH) {TOWARD CHEEX)

ELETRDELD

ONC Fomu 1885 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



RESTRICTED ?'* ; u 243

2 ' DATE OF REPORT
::?n‘::f'ﬂggrﬁj’ ] REPORT OF INTERMENT oy o AGE
parsedes - - -
: b (AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag If Possible. ~ | Swctin 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No. :
i UNENOWN X.603 (Formerly UNK X-114 TUSAF
Cemetory Manila #2, luzom, P,I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Uninown Unknown Unknown,
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
: NAME OF COUNTRY
Unknown Unknown '
PLACE OF DEATH CAUSE OF DEATH " . DATE OF DEATH
Cavite s Cavite P.I. Killed during air raid 19 Dec 41
EMERGENCY ADDRESSEE (Nams, relationsbiy, and address) -
x g’ m._
m o X
Unknorn T N e
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRISE MEANS OF [DENTIFICATION w-@ﬂﬂ. AT i ssction 3 on PRI —
1, 8, or nons} =N w
None }.: Vi W
WERE SUBSTITUTE TAGS PROVIDEDT(Tes ov %0) < i 2 ¢
: 2
Yeos (2) = b
- | LIST PERSONAL. EFFECTS FOUND ON BODY AND DISPOSITION OF SAME T~
None
Secion 1 —BURIAL. 17 other than in established cemetery, furnish sketch and map voordinates on rsverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
' AGRS NAUSOLEUM, MANICA, P.!1.
DATE OF BURIAL - HOUR BURIED IN (Shrowd, banks!, or naws of alber) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STRED TANGER| BAY [CRvP*
8 Oct 47 1600 " CHsket Nonse 801 D 914
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE _
&l of RO,
) RESTORED . PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery lianila _#ﬂ, Luzon, P.1. 2 2 154
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY NERS PURIED WiTH BODY
' VIDENTIFICATION TAG BURIED WITH (DENTIFICATION TAG ATTACHED TO
BODY (Yes or wo) ST RED MARKER (Yer or no)
LYes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, mviddle initiol) RANK SERIAL No. ORGANIZATION | GRAVE Ng.
§TORED
|_UNEKNOWN X-604 | 918
BODY BURIED ON DECEASED RIGHT, NAME (Lest, first, middle inifial) RANK SERIAL No, ORGANIZATION | GRAVE NoO
STORED <R ~.-r=f
CUNARAR, Maserio | ' Unkhown | 6738834 | —pS v
w OF PERSON pg_mme REPORT s:r;u:u}m OF G RT -
Wm R, GILBERT, Adm Asst LUCIO PAROPIO,
DISTRIBUTION OF REPORT: Signed original for U. S. and ailliad dead, signed original and one copy fér enemy d'ecd to the Quartarm,um Gonu-d‘

\ | through Headguarters GRS Qffices. . Copiep for retention in tbpqta: as pm.panb-d by theater commandar.

¥ o #r RESTS




R | ) CPuU 43
RESTIB!;CTED . : <~

d .’ DATE OF REFORT
o l.wmlogﬁ) REPORT OF/INTERMENT _
, (AR 30-1810 and AR 30-1815) 19 Nov, 45
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, first, widdls initial) SERIAL No.
UNKNOWN X-114 (Manila #2)
GRADE ORGANIZATION Bl BRANCH OF SERVICE
. O
RACE RELIGION IF OTHER THAN U 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cavite, Cavite, P.IL Killed during air raid. 19 Dec, 41

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF KO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reserse)
{1, 2, or nons) ’

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soction 2—BYRIAL. If other than in established cemeiory, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemeter s Po I -
DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or name of other) ’ TI&ER?(E;GRAVE PLOT No. ROW No. GRAVE No.
17 Nov. 45 | 1400 Shelter Half | Cross 2 2 194

WA1§ THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yos or MY Remains disinterred from Ft. Wm. McKinley | roTno. | RowNo. |GRAVE No.

es Cemetery, Luzon, P. 1. E 2 2

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

CEREMONY CONTAINERS BURIED WITH BODY

Information in bottle not legible.

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or wo) MARKER (Yes or o)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firef, middle ixiticl) RANK SERIAL No. ORGANIZATION GRAVE No.
Co I,
MATTIE, John E. Pvt, lst Inf. 193
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firs, middle inilial) RANK SERIAL No, ORGANIZATION GRAVE No.

SIGN,

SIGNAY!\E’OF zRS OFFISR VERIFYING RE;:PORT j Q

DISTRIBUTION OF REPORT: Sign righhal for U. S. and allied dead, signed original and one vopy for enemy dead, to the Quartermaster General

through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

TRIC ju—um—:
/95‘7 RESTRICTED ¥

e




