o . -

| /drs Interred 7 }'eb% 1950 T . }
, | 2 30,27 Ft. NeKinley DISINTERMENT DIRECTIVE

CARL R, H, FARK

~

‘ ! o8 ry Superintendent DIRECTIVE NUMBER DATE
¥ | NAME AND BURIAL LOCATION OF DECEASED 7747 ©2807 |15 @06
: DAY |MONTH!| YEAR
FAME SERIAL NUMBER 7 [RaNK “[ARM| DATE OF DEATH
UNKNOWNX-0O00127 ) -
- 1 S DAY |MONTH | vEaR

CEMETERY - o - DISPOSITION OF REMAINS ‘

(LAF' C'ENE'T‘RY MANILA NO 22 O '7'701 80 1

f*'*“‘*“”“"‘““"“‘f’ ) CODE DIST. PT.
PUOT..e, | ROW |GRAVE COUNTRY > CAUSE OF DEATH ‘
Fra 3 284 PHILIPPINE ISLANDS (S : ‘
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY

MANILA, PHIL!PPINE I SLANDS (BY ADMIN|STRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION —

NAME R R SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

=] REmAINS UNKNOWN R PR ¢
MARKER Tl NAME AND TITLE
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

[ DA . P " : hl

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

4

DATE ' BY

CASKET SEALED BY EMBALMER (Signature) /7 ;
UE L T - W/ Ked

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE R A o

and that the repeort above is correct,

SIGNATURE OF GRS INSPECTOR / s % A3
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. a © i . J v
IES b m: . ) f\l
Bt . )J

QMC
WV temares 1194 :




HOADCUARTERS
rEILCC ZOLE
aRZRICAN GRAVL.S REGISTRATICH SERVICE

9 Jan 1950
Date

SUBJECT: Unidentifiable Remains

TO :+  The Juartermaster
Yzshington 25, D. C.
Attn: Hemorial Divisicn

Th= records pertaining to Unknown ¥~_127  Plot 2

Row __3 , Grave 284 , USi,C USAF Cem Manila #2 , have

3

been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this

deceased, ard that these remains sheuld be classified as uniden-

‘ J | !J.CI-TEE»‘L&H

Captain, 0IC
Chief, Records Branch

tifiatle.

FOR THE COMMANDING COFFiCiR:

Attch: Form 1044

" | QS0 e O
Recelved
Not identifiable o
tnform: ,,ﬁ



IDENTIFICATION DATA .

1. REMAINS OF UNKNDWN 2. DATE OF REPORT
X«616 (Formerly X-127, Manila #2 Cen,) 10 Jan. 1950
3. MAME OF CEMETERY %, PLOT |5. ROW 6. GRAYE |7. DATE OF
mm BAI "R!PT DISINTERMENT REINTERMENT
AGRS Mesusocleum, Manila, P.I, i '
801 D 931
PHYSICAL DESCRIPT ION
B, ESTIMATED WEIGNHT 9., ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
UuTrT?o UTD Brown Unknown

NONE

12.G1VE DESCRIPTION OF ANY (OFFICIAL

IDENT LFILCAT LON FOUMD W ITH REMWAINS

11.GIVE DESCRIPTION OF

TATTQOS GR SCARS ON BODY AND/OR SUCH

INFORMAT ION QATAINED FROM GTHER SQURCES

UTD
-
I4. WAS BOOY BURNED? TO WHAT EXTENT?
3 oves % wo
1h. WAS BODY MANGLEDT 10 WHAT EXTENT?
T3 ves X3 wo

NONE

16, DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE WALFORMATIONS

17. L1SYT EVERY

ITEM OF CLOTHING,

EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLQR,

SIZE, WARKINGS,

SERVICE, ETC. (If taundry merks are indistinct suh notation should be made and specimen forwarded through
channels for examination when Ffacilities are not available in the area)

NONE

MC FORM
REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

104y

29E.21—12-47 PAGE 1 OF 3




W

18 TOOTH CHART
f : : TOP ViEW t SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THRQUGH EX~ ecr)

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY §Jooth Missing 3, {

RECENT WOUNDS) SHOULD BE "X"°'C OUT AND LABE tED

THUS : \J ’ )

CROWNED TEETHM:
{LABEL GOLD,
LAIN}, THUS:

BLOCK {N SOLID AND CROWN OF TODOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crowrr S Porce/a/ﬂ 4

IS J

Yonw/?

LG

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Ga/c‘:‘/ Bridge

&5

N

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

6'a/a/£r//mq Siver Filling

OO

S VA

C‘amy Decqyea’
CARIES (Cavition): OUTLINE LOCATION AND SIZE @% D@@@
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
8 7 & 5 4 3 2 {1 1 2 3 4 5 6 1 8
s Y ¢ 2

L1 IX AP *
it &j@ @O ﬁdd@@ OO fes
ABIOOROITVIOCOHBDD |-
1 REPEBAOD HHOORED |-

000N
fa

X VAT

L
allas

P2

B
>

10

16 12 11

1% 14 13

9 9 10 11 12 13

P
16

1y 15

DENTURES (Plates):
ING CLASPS ON NATURAL TELTH WiITh THE WORD,

R-15 and I-14 carious occluagl.

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK N TEET

H ATTACHED AND} [NDICATE RETAIN-

ol )

PAUL R, NICHOLS
Chief, Identification Section

QMC FORM
18 WAR 47

TITE]

29E.21=12.47 PAGE 2 OF 3




20-

§ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

DECEDENTS BASED ON TRE PRESENCE OF ONE QR MORE
NUMBER

SIONATURE OF WEDICAL OFF|CER

21.

REMARKS AND ADPITIONAL INFORMATION

No 1.D. tags, burial bottle, personal effects or other means
of identification found with remaina,

Estimated weight of remains - 5 lbs,

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST QF MY XKNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND CRGANIZATION

PAUL R, NICHOLS
Chief, Identification Section

0 FORM | QYD

18 MAR 47

ASE-21—12.47




-G -

RESTRICTED

U 60l

. l
wD QMc FORM 1042 ;
(Rev. 1 é)r 1945)

REPORT OF INTERMENT

DATE OF REFCRT

B

{Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) " + 1
L Cet L7
I'mprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firat, middle initial) T T SERIAL No.

VLI e 310 (Forueyly UH w220y

o ) N N ! T .

VEAT Cuy 52 sanila, Jedey Tnlmonn

GRADE

Unimmonn

ORGANIZATION

Lrlnovin

BRANCH COF SERVICE

Tninoun

RACE

-
J ICNGVIL

RELIGION

| IF OTHER THAN L. 5. DEAD, GIVE
NAME OF COUNTRY
TmuAT

'PLACE OF DEATH CAUSE OF DEATH

Tnlnew Thimewn

DATE OF DEATH

Tnlmonn

EMERGENCY ADDRESSEE (Name, relaiionship, and address)

Tnxnown

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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS CF IDENTIFICATION (If unidentified, All in section 3 on reverse)

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no) MARKER (Yes or no}

Tes

e = -
Lene . = =
=y a3}
WERE SUBSTITUTE TAGS PROVIDED?( ¥es or na} ;‘ ~ 37
foesd g N =
o =)
~N jate
Yes (2, AP
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME : e
N 195 o
N =t 3
vone . = g,; C
A — -
. - o
. = =
-
Section I—BUHIIL If other than in estabiished cemetory, furnish sketch and map coordinatea on reverse,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
QGRS matSTLlom, MAMNILA.P.[.
DATE OF BURIAL _ . HOUR | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No ROW No. | GRAYE No.
STukast i MARKER brmive, oAty SO
& Yot 47 1500 Cascet Tene 201 | D ¢a1
WAS THIS A REBURIAL?T IF A REBURIAL. INGICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Yes of todRic F oy
¢ PLOT No. | ROW No. [GRAVE No.
- ) : - I P ~nEl
Yes Ubad Ceretery -onila ,2,iuzun, Fuol. 2 | = il
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOD

IDENTIFICATION TAG ATTACHED TO

BODY BURIED ON OECEASED LEFT, NAME {Laat, firsf, middle initial)

WieGATA, Godofredo

BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial)

oGt 1’0_&‘.(

SIGN E OF PERSQMPPREPARING REPORT

drn 1 GLLP oy, ada esst

Tes
| mank SERIAL No. ORGANIZATION | GRAVE N
Criyf >-
Trigievn | 10701470 s as3e
I RANK SERIAL No. ORGANIZATION | GRAVE No.
() 029
OF GRS ?}fﬁ R

F.2CE -(..=

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Siéned coriginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copias for refention in theater as prescribed by theater commander,

’
oo
i

RESTRICTED

16-—43007-1



R/i? BRANCH, MEMORIAL DIVISION, O.

® /<ix

\ IDENTIFIGATION DENTAL CHART
| TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
‘ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
8_0ct 47
(Formerly 1l X137 TS3A. “oate
: - Iani Uit own Inir-own
‘ CRST RAWE FIRSY MNITIAL RANK SERIAL NO.
| Unknown Lnimown
| uNIT AGRS, Yausoleum ORGANIZATION
| ~nknown ienila, .1, 201 D 031
| PLACE OF DEATH PLACE OF BURIAL PhOT 1, RON.  GRAWE NO.
STO=A""
‘ RIGHT UPPER TEETH LEFT
‘ 8 7 1] 5 4 3 2 | | 2 3 4 5 6 7 8
TYPE TYPE
\ | 20
| LOCATION M\l ll Jmcm
QR 7N A (6 I
|
; INSIDE — LOOKING OUT
| RIGHT LOWER TEETH LEFT
| 16 15 14 13 12 it i0 9 9 10 1] 12 i3 14 15 16
| TYPE ?_ ) § |2 ) I TYPE
|
LOCATION 0 I 1 l/ l u 0 LOGATION
| I
\
|
| KEY OF SYMBOLS TO BE USED ON ABOVE GHART
| SYMBOLS TYPE OF FILLING LOCATION OF FILLING
| IN iN IN
| WHOLE BOX UPPER HALF OF BOX LOWER HALF QF BOX
| EXTRACTED A | amatcam MESIAL
| (SILVER} M 1 (BETWEEN-TOWARD FRONT)
|
| CAVITY INDICATE G | cowo ‘ OCCLUSAL
| LOCATION 0 | (BITING SURFACE BACK TEETH)
| T - |
27 T\ }Fixen srIDGE S T SiLrCcaTE OR | DISTAL
L_J_/5_ (INCL. ABUTMENTS} PORCELAIN d (BETWEEN . TOWARD BACK)
| TeeTH reraceD | O | oxveHoseaTe LINGUAL |
BY DENTURE {CEMENT) ‘1 (ITOWARD TONGUE!
el
POSTHUMOUSLY MISSING _ | FACIAL
‘LOST AFTER DEATH: ‘- {TOWARD CHEEK)

SERD AN REVERSE SIDE FOR INSTRUCTIONS

1,4 PHILRYCOXN 5 47 - L3N



AGRC PORM No. it

Revised 16 Sept, 18 .
Formely "Check List

of Unknowna'")

IDENTIFICATION CHECK LIST

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

1. Arrived at cemetery 23 Sept 47
{Hour) (Date}
2. Place of death . . Unknown _

(Formorly UNE X-127
Unknown XS16 (CSAF Canm #2 kanila,

0200, Pl s )

Cemetery AGHS lausolsum.liasP.l.. .
Plot .20%Y. .. Row ..D...... Grave ... 231

(Name of clogest town}

{Sheet, scale and =zerials used)

3. Remains recovered or disinterred by ...........

4. Evacuated to Cemetery by

{Coordinates and leiter Prefix, mapw)

C LT s

(Name and organization)

C.N.T #L

(Name and orgsnization)

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

[tem Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
} * Headgear / e -
‘ / (Type)
Raincoat //
’ Overcoat ... .. // ““““““
} Jacket, Field ...l v
| Jacket, Combat ...... / ..............................
} Mackinaw . e oeee et et 151 251 5 81511 P 71t
| SWeALeT e "
| i
| Jacket, HBT ... /./
|
| * Shirt, Wool OD ... /f
| Undershirt, Wool ... //
Undershirt, Cotton /et
Trousers, HBT . / ‘

* Trousers, Wool OD ...




NOSe e et e s TR ATS e s
saze, shape, straighty {Size, set close to ar I'nv from head)

i

Mouth .. e . D 1 T R, S

{1.4fge, mediuny, smaull}

™
L

Teeth ... T

(/)Huto, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chi B4

{Prominent, receding, pointed, dimples, double)

Jaw A Cirrumference of head in inches ...l @M .
{L.arge, semall, normal) (Hat band)

e e e e LALYAX i e e e e e
/(.‘ilzc-, jength, short, normat, wrinkled) (Prominent, normal)

Hands ... / foo e e e et e et e e e

Fingers .. . oo /

lsym-!, thivk, long, siender, size of hnueekles, anissing fing

/f Unusual character

/

CheSt e —— 5 P,

(Stee ol nipples, yﬁlm', guantity wnd extenl of habe, lavge, smally pormal)

Waist o ‘ D

(Size nl navel.

/i)]]w?](il'('l(‘ll]l_\" amount, quantity, angl coloe ol hair)

Back ... ‘ S S / Circumcision B .. Pubic Har

{Lraantity and extent ol air) / EYes-20) {Colary

/

Herniaplasty
Legs

Feet

s, vl

NOTE: Use attached charts “A"” and "B to indicate parts net received.



SKELETAL CHART X - 6/6

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHaRr “A e rHLRYCOM-4 _——
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' - RESTRICTED
-l

"U-60d

WD QMC F FORM 1042
(Rev. 1 A é)r 1945)

REPORT OF/INTERMENT

DATE OF REPURT' .

(Supersedes GRS Form 1) N
(AR 30-1810 and AR 30-1815) 3 Dece 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Lag, firat, middle initial) SERIAL No.

wa. McKinl GY)

CRGAN[ZATION

BRANCH OF SERVICE

| RELIGION

M (Unknom-rt.
UNEKNQVWN <x=127(Cam, Manila #2)
GRADE
@)
RACE I |FNRL%E§FTSSUN1+R§? DEAD, GIVE

|

IGENTIFICATION TAGS FOUND ON BODY

|

PLACE OF DEATH '| CAUSE CF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

(1, 2, or none)

Nona

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) !

Yos (2) !

LIST PERSONAL EFFECTS FOUND ON E BODY AND DISPOSIT]ON OF SAME

None

DATE OF DEATH

[ IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial)

Section 2—BURIAL.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila

If other than in estabklished cemetery, furnish sketch and map coordinates on reverse

#2, uzon, Pe Te

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no}

Yes

MARKER (¥es or no)
Yosa

UNENOVWN =X « 126(Cem,anila #2)

EIODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle inilial)

CLEIVEN'I‘S, Cecil R.

IDENTIFICATION TAG ATTACHED TO

found in grave,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of ather) Tm-:Rgz SRAVE PLOT No. | ROW NO. | GRAVE No.
20 Nov 45 . 1hoo Shelter galf @ | (oross | 2 3 284
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIDUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. |GRAVE No.
Yes Ft. W, McKinley Cemetery, Iuzon, Pe Ie B 3 6
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURJED WITH BODY

Bottle found in grave with contents
deatroyed, Civilian belt and shoes

SIGNATURE OF PERS

REPORT

ple GRS,

RANK SERIAL No. ORGANIZATION GRAVE No.
RANK | SERIAL NoO. ORGANIZATION GRAVE No.
QMC rort
pvt 18063112 Area 285
SIGNATURE OF G?O/F‘FJC VERIFYING REPORT
D/.c L. s paft. QMC..

DISTRIBUTIDN DF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dE:n', #o the Quartermaster General

through Headguariers GRS Qfficer. Copies far retention in theater as prescribed by theater commander.

74 j" RESTRICTED

16—43997-1



57
. J e

Unknown X-117 USAF Cemetery Yanila #2, associatecd with Pvt John Haynes, 19 00C 550
. )/
— e — - - f‘

Reference is madé-to the attaché& anthropologist's report for the remsins
designated Uninown X-117 Vanila #2, .r.1.

Inasmuch as ne zdditicnel identirfying date has been revealed to substantiate
the tentative association of Unknown X~117 with Pvt John Haynes, 19 000 550, ard
evidence of possible comingling of the remains is indicated on t:e report of
examination, it is recommended that the remains designated Unknovmn X-~117 USAF
Cem lanila #2, revert to unidentifiable status and the remains of Pvt Haynes

remain nonrecoverable.

ST

S
E r‘// N ;i F ERE .
Gladys G{ Reynolds
FAug 52

C/CEL{éiébeééeqﬁ—~ﬂ*
- s~

? ﬁfxs—y




1-606 (Formerly X~117) Associated with dats for HAYNES, John, 19 000 550

1., GENERAL CONDITION: Skeletal, no tisesue, Poor, skull shattered
and incomplete, palate incomplete, pelvis damaged and vertebral
column 1incomplete, Cranlal - post cranial erticulation doubtful.

2. COMINGLING: TYes, The fragment of the atlas present fits neither
the fragmentary left condyle of the occiplital or the axis which
ie present, There is no evidence of duplication of any parts but
the evidence noted above is conclusive of comingling,

3. AGE: Cranial: All vault sutures open — =21 yeers,

Pelvic: Publc symphysls damaged, no evidence available,
Crests of i1lium fused. Age is over 20 years,
Fo other reliable age indicatore present,

4, STATURE: Rollet, 65 3/8 inches; Krogman, 67 3/4 inches, based
on right femnr and tibla,

5. DERTITION: See Form 569, 1 May 1952. The two teeth plotted as
$#22 and #27, lower canines, are probably lateral in-
cleors, but not for this mandidle, Three loose teeth
are probably #2, #3 and #16 but they cannot be cer—
talnly essociated with the maxillary fragment, The
exlsting palate does appear to occlude with the
damaged mandible and in my opinion are correctly
assoclated but there 1s no firm evidence that these
fit any part of the cranial fragments,

6, HAIR COLOEt ¥o evidence available,
7. Race ~ Unable to determine, probabdly white,

8. CONCLUSIONS AND RECOMMENDATIONS: The Form 371 data for HAYNES 4s
age at death 23 years. Stature 65 1/4 inches, race white. The
age and stature comparisons are in failr agreement and sc is the
dental comparisor but in view of the uncertaintles raised by some
evidence of comingling plue the fregmentary state of the remains
vhich prevents clear cut anatomical articulation of msny parts,
I"believe that ne conclusive identification can be made that these
remains are those of Haynes,

Floyrtrs o, P, 7

TEEODORE D, MC COWN
Professor of Anthropology




DENTAL COMPARISON CHART

UNKNOWN

X- 117

NAME
L, John

13 000 550

R-8 |

Cnipped

( Fracturad

R-6

I T ¢

( Jissing

R—§

|

X

j RS

R

Chipped’

MOdA

R~2

-3 | i
R-3 . Chipped

Chigped

TH
I

|

)
R o = o]
1 |
nion] o~

dl car

mo_lo ear

X

car d

looss teath  ( ilxilla

i~B

( Fractured

R-16 |
R=15 |

Fililing siissing

B e N |

R-1l !

| R~13

dc—hipped

| 12 R - VS

| R-11 e R--11
R-10 | PX T
R-9 ! EX e T
=9 194 L=9
=10 S X
N N ¥ S
R 1 S+
ot S
Gl S L ut = S A ]

U < S S

ESTIMATED
ESTIMATED

ESTIMATED

H&IR

WEIGRT

| 653/8 - 673/M4% ;f R

WETOHT

AGE

20 - 21 7

dage: white ¥

R3 years

Juns 1741

REMARKS

*See Anthropologist's Report.

OME FORM

23 FE8 851

1981

U. 5. GGYERNMENT PRINTING OFFICE: 1951 Q - 933403
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JEW

{ /ebe- | Interred 8 '. 1950 t - | v

|7 W DISINTERMENT DIRECTIVE

/ CARL R, B. MARK 2/ /p 0 77 )

g E(!;:T m%ery Superintendent ‘ DIRECTIVE NUMBER DATE
=, | NAME AND BURIAL LOCATION OF DECEASED 7747 @2858 15 [’5 148

[ DAY |[MONTH| YEAR
NAME : SERIAL NUMBER / RANK - [ARM| DATE OF DEATH
i UNKN O-HN -Q00@1L1L7 2 :
| DAY [Monm l YEAR
'CEMETERY .o DISPOSITION OF REMAINS
| USAF CENETERY MANILA NO = o D (7701 80
| A R S S e A )T T T P’ ) CODE [ DIST. PT,
?lp‘!?,.., | ROW GRAVE - | COUNTRL. : | 7\.‘,%" ‘CAUSE OF DEATH 1
F’ﬂ"m 4| 476 PHILIPPINE ISLANDS 6 5
\’ SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
}FORT MCKINLEY CEMETERY
‘MANILA, PHILIPPINE {SLANDS (BY ADMINISTRATIVE DECISION)
{ SECTION C— DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

- E
e O G T e e 1
| v o '
TIDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS . | oy
= UNKNOWN DT a ’
MARKER Co NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
N R BY . _ - : , 7
CASKET SEALED BY EMBALMER (Sigriature) /o 1y j;)&_.if £
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
3 LI

DATE BY R N o . g e R

1 hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
1
C‘M‘e O/\O‘V T T \' [/

BN
¥ SIGNATURE OF GRS INSPECTOR NL
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ) o { \

B s mare 1194




SUBJECT:
TO :
Row 4

e JRICAN CGRAV.C RILIS_wTIon L

'
Al PN

: O
ae e
af 23U e

Date

Inidentifiable Tenzins

The Quartersasier
TTes )

Hashington 25, D. C.
Attn:  Uemorial Divisien

The records pertaining to Unknown ¥-_117 | Plot

y Grave _ 470 USiC e e cudls Lz

3

>

have

been ravieved and It is the opinion of tris office that insuffi-

cient evidence is available to establisn the identity of this

deceased, and tiat these remains should be classified zs uniden-
1] 1 n

tifiztle.

FOR TS COMmANDING OFFICER:

LR
Captain, U0
Chief, Records Branch

L

Attek: TForm 1044

ﬂbuibid.uméz ;;gdi'Jﬁéf  —

Not ideatifiable frem

information pressatly |
avaliable

L f%
ij£1417/?:LC

/5 Sl 5T



i
| @ oexvirication oata @@ C
1. REMAINS GF UNKKOWN 2. DATE OF REPORT
UMK =606 (Formerly UMK X=117 Menila 7 2) 17 Jen '50
3. NAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT JREINTERMENT
ACES Vausoleum, Manils, P.I1. Loecl D 923
PHYSiICAL DESCRIPT ION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQLOR OF HAIR LL. RACE
UTD 3 /2 UTZD UT L
12.61VE DESCRIPTION OF ANY QFFICIAL I1DENTIFICATION FOUND WITH REMAINS
CITL
1. GIVE DESCRIPTION OF TAFTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAI(KED FROM OTHER SOURCES
TOrL
14. WAS BODY BURNED? TO WHAT EXTENT?
T oves 8 wo
15. WAS BODY MANGLED? 1O WHAT EXTENT?
X ves T wo Skull shettered
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT |ONS
¥ CWE
17. LIST EVERY VTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVILE, ETC. (If laundry marks are indistinct such notatior whould be made and specimen forvlrd‘no' throudh
channele for examination when Ffacilitiea are not available in the arsa)
: NONKE
L] 5
QMC FOR |ouu PREVIOUS EDITIONS OF THiS 29E.21—12.47 PAGE 1 OF 3

REY 18 MAR 47

FORM ARE OBSOLETE




MISSING TEETH: aLL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED 8Y
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED
THUS:

TOOTH CHART
' T0P VIEW 7!

SIOF VIEw

§Tooth Missing ,

ORIOR O

B SV ——

RER

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

C@Ee

Gold Cromwrr ) Poreelarn 6{0;4//7

L3QE0

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

Golaf Bf/a’ge

& &

NS

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

ﬁa/a’ﬁ///ﬂq Sitver Filing

OO

sl VYAe

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAYITY, SHADE IN THUS:

C’m// ty Dec a)/eaf

OHHO

O

I'sxille e ¥»il11la
Fissing AyGHT [ Frictured LEFT iissing
T AR 2 1 1 2 3 4 ‘Eb LT ] ]
Pa RV | e . / n L. ]
4 g ”‘:,J ) 0/ o >s .
hod %
Viaws Views
@) ER0VYP VO IOROEHD |-
Top N
View {
oo BEOBH HOOLEED G|
I/
Views S\
|
£ N 2P\ PR s
16 1% 1% 13 12 11 10 9 9 10 11 12 13 14 1% 16

\\E

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE wORD, "CLASP."

Rg, L6 and L7 sre loosc

Bl

YREASGN OF LA(’H Ufm \j?;.,,_.‘ |

DR AW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

aresent

%f Hi

vith remeins,

FAUL ©

BLOCK {N TEETH ATTACHED AND INDICATE RETAIN-

o VICKECLS
S IDENTIFYINGCDATA® Identifice* ion Section

QWC FORM
18 MAR 417

[ouua

29E.71 57 PAGE 2 OF 3

—17.




!

-

X~606

-

19. BLACK OUT PARTS OF BODY NO'CDVERED .

'3-9 16‘.:’
(5.6 157
7.0 159
35,9 155

OF THE FOLLOWING ANATOMICAL PARTS: nuRBER

SIOGNATURE OF MEDICAL OFFICER

L/ 56
1665
Letimated height: &' § 3/8",
20. MASS BURYAL CERT!FICATE (IF APPLICABLE)
(Whereln sedregation in whole or parts is Impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE

2). REMARRKS AND ADDITIONAL INFORMATION

Ho identificaticn tars, nersonal effects or cny other means of
identificetion found vith remains,

Letimated veight of remeins - 6 1bs,

sy
il ot s g .
";34' K § OB vy ¥
G EFE LR 5 R A R ) i 74
Sl BN B Y P g ¢ F ¥
g SR L ) 3
E: E R S

"BY REASON OF LACK 1+ SUEFIIENT IDENTIFVING DATAP

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

TYPED NAME, GRADE, ARM OR SERVICE, AWD GRGANIZIATION SIGNﬁ;Dﬂ’

—

PAUL I KICHOLS P, |

Chier, Identificetion Section /; '521%46?;ﬁ4§7 //L2%>14ﬁi;/ézz
(- :

._ﬁ

18 WAR M7

Qe FoRE 1 QMY b

29E.21—-12.47



AGRC FORM No. 1

Revised 16 Sept. 16

Formely "Check List
of Unknowna™)

'.

. Arrived at cemetery ..
(Hour)

(Name of closest town)

. {Sheet, scale and serials used)

3. Remains 'ﬁm disinterred by .

IDENTIFICATION CHECK LIST

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

X-117

Unknown X oo 37 e o
Cemetery ..Udl Lanila 0., zon, L. 1.

Plot B ROW ki Grave ... badO ..
watey
............... {Coordinates end letter Prefix, maps)
.......... USAY, Cem hapila #2, Luzon,. iale. ...

4. Evacuated to Cemetery by

Item Clothing

Markings

* Headgear

(typey / ,

Raincoat . o ) p

(Name and organization)

Sizes

(Name and organlzation)

5. Description of clothing and equipment: (if clothes do not Bt, obtain size from body measurements)

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat ) ok

Jacket, Field
Jacket, Combat .........ccummicmn e /

Mackinaw . e et 0

Sweater ...

Jacket, HBT . .

* Shirt, Wool OD
Undershirt, Wool .. .

Undershirt, Cotton

‘Trousers, HBT ..

* Trousers, Wool OD

- _. ] Y. . A



Evyes st ; ... .. Lyehrows

Y {Calor, bushiness, extent across nose)
N

INOSE i e .. Bears e e e o e

(Size, shape, straight) (8ize, set ciose to or Jur frem head)

r Goatee . S . R,

/

Mouth

(Large, medium, small) {Small, large, full)

Teeth e Tooth. chart attached . o

{(Whitle, sizr, uneveness, spacing, noticeasble crowns, flllings, exiracts)

Chin ... , // SR e et N S

/ (Promineat, receding, pointed, dimples, double)

/ ponen. Citcumference of head in inches ..o . e s
(Large, small, normal)/ (Hat bhand}

{Prominent, normal)

s ATMS e T
{Lengih, muscular, color, extent wnd quantity of hairy

{Shorl, thick, long, slencﬁt', size of Knuckles, missing fingers or joints)
B

(Uinusual churac!eris}(vs of dingernnils)

Chest

ent af hair, large, small, nornwml)

{(Size of navel, appendectoiny, ;uurmf{fﬂl-mﬁt,\', and color of hair)

{Nize of nipples, eolor, quantity and

Waist

Back e e Circumcision/ . Pubic Hair . ... S

(Quantity and extent of haivy / {¥es-uu} (Culyry

/

(Yes-no; Iu:'un‘tyfj

Legs — e /

tInseam, muscular, knock-kneed, howed, uarmal, (;n.m[i/'i? volor

Herniaplasty

and eatent of haivy

Feet o . . e s 1 DRSS

(8ize, corns, callogses, ayy (51

Evidence of healed fractures

{Nose, armws, legs, oley

NOTE: Use attached charte “A” and “B” to indicate parts not receivéi.



@ - ® X-1/17

SKELETAL CHART

{(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
LGN =117

30 rib fragments received
also small bone fragments

CERIIFIED TRUE CCPY:

G T GANMBC

24 Lt USC

CHART A" : 1693 —PHILR Y COM—8 A7 —10M



Jean

GHOTorm 1044, N Se— LoD

Rev, I Apr. 1945
REPORT OF DISINTERMENT FOR IDENTIFICATION 14 July 47
1.Remains of (Name) Serial Kumber
THEFOWN X-117
Crade Organizetion
.Nare, Mumber and Location of Cemelery Plot Row Grave No,
USLF Cemetery Nanile No, 2, Luzon, P.I. 2 4 476
2.Date of Disinterment
3. Report as to Nature of Original Burlal Uondition of Body Upon Disinterment.
Skeletal Remzsins Only
”~
”
Z.fihat ldentification Found at Time of Disinterment: On Marker
One (1) Substitute
On Remalng
One (1) Substitute
One (1) Substitute
Un Hemalns
Crie (1) Substitute
5. oignature of Olticer surpervieing DlsTnterment and Heinterment.
/s/ ward C. Stevhenscn GESEIFI%ﬂ TrRUgz COCY: -
/b/ W:RD C, STEFHENSON, lst LT., QC Y O Ui
G T gALCROA
2d Lt 50




R/R BRANGH, MEMORIAL owcswn,.c

X-117

PUETOUN

IDENTIFICATION DENTAL GHART |

TO BE USED WiTH OMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

x=117

DATE

LAST NAME

FIRST

INITIAL

RANK

SERIAL NO.

Stotsenburg g B

US4F Cem bienilas #2

ORGANIZATION

2

4 476

TYPE

{OCATION

TYPE

LOCATION

.mw"

This

PLACE OF DEATH
Forlen 0
-y

RIGHT
5 4 3

PLACE OF BURIAL

UPPER TEETH
2 | | 2

PLOT

LEFT

ROW GRAVE NO.

om

A

15 Imoo

o I O O

18

15

RIGHT

14 13 i2 1

@

6 7 8

A T}}m Tvee
I Y LOCATIO

Lojtop |

INSIDE ~— LOOKING OUT

LOWER TEETH

LEFT

it 12

16

V|

|

10 9 9 10
R

1]

TYPE

'3 14 15

fal
|-

1o i/ N

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING

|

o]
IR

I 1 |

DO F Jrocaren

s

SYMBOLS

iN
WHOLE

X

BOX

EXTRACTED

CAVITY INDICATE
LOCATION

FIXED BRIDGE

TEETH REPLACED

BY DENTURE

<

E=
[P

POSTHUMOUSLY MISSING
LOST AFTER DEATH)

UINCL. ABUTMENTS)

TYPE GF FILLING

IN
UPPER HALF OF BOX
A AMALGAM
iSILVER!)

G ] sILICATE OR

PORCELAIN

OXYPHOSPATE
(CEMENT |

LOWER HALF QF BOX

EOEOEOE

]

MESLAL
'BEYWEEN-TOWARD FRONT!

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
‘BETWEEN - TOWARD BACK:

LINGUAL
TOWARD TONGUE

FACIAL
TOWARD CHEEX ~

A FORM 1045

5 FER 4+

REVERSE SIOE FOR INSTRUCT I ONG

Sied PHILRYCOM A& 0 Lasdl



R

- RESTRICTED
|
|
|
|
|
|

. . e
| R PAETRR ® REPORT OF INTERMENT Prte of Repert

(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If SECfION 1. lDENTlFlCATlON
Possible. DO NOT TYPE -
Name {Last, First. Middle Initial) Serial Number
UNKNOWN X-117 (Manila Mausoleum X=506)

| USAF Cem. Manila #2, P. I. Unknown
, @ . Y Orgamzan h of Sevvice
| o bﬁ%;!f;;-b;-;{;’ AN a e 75 ,él fﬂ;i" /}?F‘)l
| UJuknawm Unknown Unknown
w R Retigi It Other than U. 8. I!? e
| { ace Frgen Give I\?;mea:f Count
|
| 5 Unknown Unknown
; Place of Death +E;sg of Death i T Date of Death

Stotsenberg Area, |

Luzon, P. I, i Unknown Unknown

Emergency Addressee {(Name, Relationship and Address)

None
TS T e o Ger e i
|
{
—|
|

fdentification Tags Found on Body
(1, 2, ur None}

If No Tags Found on Eody. Descrlbe Means of identification. If Einidentified,
Fill in Section 3 on Reverse

None UNIDENTIFIABLE

Were Substitute Tags Provided
(Yes or No)

Yes

List Personal Effects Found on Body and Dnsposttuon 01 Same

None

SECTION 2. BURIAL lf other than in established cemetery furmsh sketeh and map coordmates on reverse.

Name, Number, Coordinates and Location of Cemetery

U. S. M, C. Fort William McKinley, Manila, F. I,

Date of BTrEI T Hour Burlcd m (‘~hruud Blmkn t, OoF name Type of Grave B FPlot No. Row No. Grave No.
of othet) Marker
4

24 Feb 53 1400 Final Type Casket Reg. Cross X 1 101
Was This a Re.Burial | 1 a Re-Burial, Indicate Name, Number, Coordinates of Prev-ous Cemetery, and Location of Grave
(Yes or No

‘ ! Plot No. Row No. | Grave No

A 1 1
Yes USAF Cem. Manila #2, P, I, K 2 4 476
Type of Religious PersorTConductmg Bur.l; E;;ﬁi - _lf Identification Tags Not Used, Describe ldentification
Ceremony Datafand Cantainers Buried n Body
.".. ’
-
e I [ S
identification Tag Buried Identlfrcatron Tag Attached
With Body {Yes or No) to Marker (Yes or No) Ve
Yes Yen o
[ Body Buried an Deceased Lefl, Nams (Lawt, First, Midale Initial) | Rank | Serial Nu T.GWE—‘
.

 Unkmown I=1934 Eanila No, B - o N 14 100
Body Eumed on Deceased Right, Name (Last, First, Middle {nltial) Rank Serjal Number Organization Grave No,
Yacant —

Sign Person Preparj

7 detrig
H. TANGUAY, ¥/

r';‘:a ure of GHS C?g Report
2t, i@?f OTH, 1st Lt., QC

DISTRIBUTION OF REPORT: Signed original for US and alied dead. signed original and one copy for enemy dead, to the Quartermaster
Lleneral through Hdg. GRS (fficer. Copies for retention in theater as preseyibed Ly theater commander,

RESTRICTED




/1o RESTRICTED U 17
WD QMC FORM 1042 DATE OF REFORT
S A Yo 1) REPORT OF INTERM ENT STORAGE
. P N ys = b
e g e AT Setion L—DENTIFIGATION._
e [OT TYPE NAME (Last, firat, middle iniiai) | SERIAL No.
f“ | —lJUU Lo LT ll:; R € 1P,
' ui i & Mila .
ORGANIZATION BRANCH OF SERVICE
RACE RELIGION [ IF OTHER THAN - S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
cteloor: SEL wT

LuzCliey I s s

CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addrees)

{DENTIFICATION TAGS FOUND ON BODY
{2, 2, or none)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)

L LG

WERF, SUBSTITUTE TAGS PROVIDED?(Yes or no)

(&l
A

e Ll

N
s s,

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

Section Z—BURIAL.  If other than in established cemetery, furnish sketch and map coordinates on reversa.

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

!DENT]FICATION TAG BURIED WITH
BODY (Yes or no) 371

1 €8

=

Lo b, ;;.'-t/(;-’,

CiRED

i,_-.\dl

aa..“ LAl

s -le \J.LJ.—MJ 44.-..-;

BODY BURIED CN DECEASED LEFT, NAME {Laat, firsl, middle initial)

BODY BURIED ON DECEASED RIGHT NAME {Last, ﬁfs! mtddlc initial)

SiGNATjJrRE OF PERSGN REPARING REFORT
/ //Z é?l»

A Ll-

: . T AGRYS LU LB UM, MANILA . P
DATE QF BE}RH\L - HOUR- BU RIED IN {Skroud, blanke, or name of other} T‘;‘F:EREFETRGRAVE PLOT No. ROW Na. GRAVE No
SRAL o _ BUR 'LOT No. Who. |G
° . : [ ER el T Vil WE T
¢ et &) OV Cinlet NSNE R A
WAS THIS A) R%EB?RIAL? - IF A REBURIAL; TNDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ne SR - :
PLOT No. | ROW No. |GRAVE No.
oS o wwdms Cell Lol dle srey LU, e i c 14 470
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENT!FJCATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO
MARKER {Yes or no)

.l.i'.:Q

RANK SERIAL No. ORGANIZATION GRAVE No.
RAVE No.

LS

RANK SERTAL NO. CRGANIZATION GRAVE No.
VE No.

el

&

SIGNATURE OF Gf OFFICER VERIFYING REPORT
/;J-rd,t .,'t P

,,,,, - - —ma A R
il

i

oot
410w b

2ot

Ve -
J.JL.} ‘\;“E’

through Headguarters GRS Officer.

D|STR|BUT|ON OF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for enemy dead, to the Quarterrraster General

Copies for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED

SRIE

WD OQMC FORM 1042
{Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

- : - R
' ’ REPORT OF INTERMENT
{AR 30-1810 and AR 30-1815)

DATE OF REPORT

10 Dece 45

Imprint Identification Tag If Posaible.
DO NOT TYPE

NAME (Last, first, middle initial)

Section 1.—IDENTIFICATION,

UNKKOWN <x- 117 (Cem, Menila #2)

SERIAL NO.

ORGANIZATION BRANCH OF SERVICE

I RELIGION

(Formerly Unknown Stotsenberg pei.)
‘GRADE
Q
RACE '

IF OTKER THAN U, S. DEAD, GIVE
NAME OF COUNTRY

FLACE OF DEATH " [ CAUSE OF DEATH
Stotsenberg Area,

_INnZOn, Pe Je o

| DATE OF DEATH

EMERGENCY ADDRESSEE (Name, ;-elafionahip. and addresa)

TDENT]F]CAT]ON TAGS FOUND ON BODY
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDEDY{ Yes or no!

Yes (2) b o

List P’ERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverse)

_(over)

None

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

NAME, NUMBER, COGRDINATES, AND LOCATION OF CEMETERY

USAF Cemstery Menila #2, Inzon, Pe Ie

IDENTIFICATION TAG BURIED WITH
8oDY (Yes or no} MARKER (¥es or np)

Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial)

H.RIGZKO, Joseph

VDENTIFICATION TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or wiame of other) Tﬁﬁﬁ}mw | PLOT No. | ROW NO. | GRAVE Na.
28 nNov 45 1500 Shelter Half Oross 2 L 476
w?;_-;, ;f;ﬁgﬁﬁﬁﬁmm | IF A REBURIAL. INDICATE NAME. NUMBER. coonnrNATEEOF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. ROW No. GRAVE No.
Yos Fie Stotsenberg Cemetery, Luzon, Pe I» ¢ g
'TEE% OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES 17 IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND

BODY BURIED ON DECEASED RIGHT, NAME (Lust, firsl, middle initial)
UNKNOWN =X~ 203 (Cemes Manila #2)
~_ (¥ormerly ynknown stotsenberg Cem,)|

SIGNATURE OF PERSON PRE%R]NG ?O

R. c mmm, T/g GRS,

T T T RANK SERIAL No. ORGANIZATION | GRAVE No,
6982033 475

RANK SERIAL No. ORGANIZATION | GRAVE No.
477

A FFICER VERIFYMWG REPORT

o Cepte BMC,

through Headgquerters GRS Qfficer.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy d'ea
Copres for refention in theater as prescribed by theater commander.

o the Quartermaster General

RESTRICTED

18—43997-1




