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AL fh 134

[ 1sterred 26 Oct.
P4, Mehinley . -

249

DISINTERMENT DIRECTIVE

%ﬁﬁ%‘f’f}‘_}j Superintendent

DIRECTIVE NUMBER QATE
NAME AND BURIAL LOCATION OF DECEASED TrE7 QVLBH ;.ﬁ? 48
DM MONTH | YEAR
NAME - - | SERIAL NUMBER j/ RANK ARM| DATE OF DEATH
yiﬂxﬂﬁﬂﬂ X"00a307 | a ' B :
R DAY ’MONTH ‘ YEAR
: DISPOSITION OF REMAINS :’
'F' CEMETERY {/lfd‘NIL& Nﬁ @ / [« 2 '7"7&1! L B®
W E coumk\g : w‘”’ CAUCSC;.DOEF DEATH ,_IST s
3. ' ua. P‘.EI-L-:IPPIHE' I SLﬁﬂﬁﬁ & . '

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME q_ub ADDRESS OF CONSIGNEE
| F1.
R MAN&LA, PHILIPPINE

MC KINLEY CEMETERY
[SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

i

IDENTIFICATION TAG ON | ORGANIZATION
: REMAINS

MARKER

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND FITLE

SECTION D — PREPARATY

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

Al OTHER MEANS OF IDENTIFICATION

MINOR DISCREPAMCIES 1

REMAINS PREPARED AND ?LACED N CASKET

DATE

BY

-

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

e

DATE - T gy

R

and that the report obove s correct,

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supem ion

saGNAﬁ_E OF GRS INSPECTOR

1

Frepare Discrepancy Report QMC Form H94a for major diserepancies.

MC FORM
REV 16 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 .
: AGR3 EM}SOIM FO& NCKINLEY EILITARY CEMETERY
JKIND OF CONVEYANCE .MAME OF CONVOYER © *
: TRUCK
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: ke {'; Y iGan
; 2. SHIPPED
TrrOM )
JKIND OF CONVEYANCE NAME OF CONVOYER
[JSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 3. SHIPPED
R rrom 10
JKIND OF CONVEYANCE NAME OF CONVOYER 5
1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 4, SHIPPED i
{rrOM T :
R KIND OF CONVEYANCE NAME OF CONVOYER N\
| SIGNATURE OF $HIPPER i DATE SIGNATURE OF RECEIVER DATE ¢
5, SHIPPED
§ FROM 0
JKIND OF CONVEYANCE MNAME OF CONVOYER
J SIGNATURE (QOF GHIPPER: DATE SIGNATURE OF RECEIVER " t 1%y £ 1 200 i 31| DATE
. I'-’-i‘\ 2 )
— k5,
6. SHIPPED .
FROM 10 :
W N?s “gur L ;» »;«« g(éz M@ *{1 w\; S .
HKIND OF CONVEYANCE NAME OF CONVOYER
&
SISNATUNE OF sHibpdr. %% v &, 2R SIGNATURE OF RECEIVER et IDATE
SR AINETN =) SHIPPEB’ B 3
FROM 0
KIND OF CONVEYANCE NAME QECONVOYER ¢ 2001 g0 J NN 2 A
SIGNATURE 0OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




- —_ -~
FEADQUARTERS

AMERICAN GRAVES REGISTRATION SEAVICE
PHILCOY ZONB

13 0ot. 1949

Date

SUBJECT: Unidentifiable Remains
TO : The Quartermaster

L] ” " .
Washington 25, D, €, * % ¢
Attns ~ Mamorial Division

The records pertaining to Unknown X~_307 ., Plot 2 R

Row _11 , Grave _ 1428 USIC USAF Cem. Mamils #2 have
been reviewed and it is the opinion of this office thrat insufficient
evidence is available to establlsh the identity of this deceased,
and that these remains should be classified as unidentifisble.

FOR THE COMMANDING OFFICER:

« McHNSEMAR
Captain, QM
Chief, Records Branch

K

Atteh: TForm 1044 //
1!/1’ '_&d
Ll AR Ve rd

-t { ‘antifiable from

irfnrr, ttion prnnnl? /"? '
available .~ // 9}/./’7\," '




b IDENTIFICATION DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORY
UNKNOKN X~792 (Formerly UNK X-307 Nanila #2) 17 Oct 1949
3. NAME OF CEMETERY 4, PLOY {5. ROW |6. GRAVE |7. DATE OF
. BISIHTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I, 812 A 146
PHYS ICAL DESCR IPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATYED MEIGHT 1. COLOR QF HAIR 11. RACE
130 lbs . gtgn UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WETH REMAINS

NONE

13,G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH IHFORMATION OBTAINED FROM OTHER SOURCES

UTD
lﬂ. WAS BODY BURNED? TO) WHAT EXTENTY?
U ves [Ox1 wo
15. WAS BODTY MANGLED? T0 WHAT EXTENT?
CJ ves (3 w0 '

16, DESCRYI®E EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1TE, MARKINGS,
SEAYICE, ETC. (I lawndry morks ars indistinat swch netation sheuld be wade and specimen forvarded ihrowgh
channels for emamination when facilitieves are pnet avallable in the araa)

NONE

"UNIDENTIFIABLE"”

“BY REASON OF LACK OF SUFF.LENTIZENTIFYING DATA

/ o

i 4 ] £ &

" B | L
MG FORM PREVIONS ENITIONS OF THiS
REV 18 MAR 47 10uK FORM ARE OBSOLETE - 285211247 PAGE 1 OF 3




18.. . TOOTH CHART X792
TOPF VIEW

SIDE VIEW

MISSING TEETM: ALL TEETH MISSING THROUGH EX~

TRACTHON (NOYT THOSE FRACTURED OR DISPLACED BY fiimﬁd!/m » '
RECENT WOUNDS) SHOULD BE “X™*D OUT AND LABE LED
THOS )

Go/dé’mn /%ma/
CROVMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 'W”c

Lol
(UBSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold/ Bridge

BRIDGE WORX: BLOCK I[N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ B@E@
THUS :

| Gold Filling &Mﬁ'///bg
FILLINGS : AW FILLING ON TOOTH AS ACCURATELY b

AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
CEMENT), THUS:

ébwy Decayed

CARIES (Cevities): OUTLINE LOCATION AND 5I1ZE
OF CAVITY. SHADE N THUS: @

Fractured
RIGHT LEFT
L] 1 ] b 4 2 2 1 1 2 3 L) 5 & 7 [
Maxil1d Mis sqng_,-, ®|P p-vaxilla Vipsing.y

e db@ﬁ UOOO ' 73
DDODLITVTOOOHDD |-
RREIDAOBH HBOLERED D)~

e

L a4
16 15 14 13 12 11 10 9 9 10 11 12 13 14 13 j!ﬁ

DENTURES (Plater): DRAW DIAGRAM OF RELATIVE SIZE AND SHAR B PLATE, BLOCK IN TEETH ATTACHED ag IQJ&TEI “ﬁ :I.E

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

R7 18 loose present with remains., = .. . ~ f &/ z ) z Z

“U“!nFMT!Fg‘ﬂQLE', PAUL R YICHOIS

Chief, Identification Section

WRY REASHN 10 ey o | LI SIPVING DATAP
QML FORM Iouua .

- 18 MAR 4T

Tap
IV iaw

29€.21--12-47 PAGE 2 OF 3



DY NOT RECTVERED

19+, 8LALK QUT PARTS OF €0

Estimated height: 5°'7"

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation in whole or parte fa impossible)

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

OF THE FOLLOWING ANATOMICAL PARTS:

SIGRATURE OF MEDICAL OFFIEER

21. REMARKS AND ADDITIONAL tNFORMATION
No FOI, identification tags or personal effects found with remains,

Estimated weight of remains - 5 1lbs,

RS *f‘“ai:f,!“'“i ;c 7yl E?‘)’
g.“»:i‘é;;.. ;4 aF A0
CEYOREASON OF LA OF S5 DT e AT A

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATI10M HAS BEEN
RECORDED TQ THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION STGNATURE .
PAUL R NICHOLS /ﬁk// )ﬁ é éz

Chief, Identification Section

o R 104UD

18 MAR 47

29€-21-12-47



* -

L, Q _ . D
R/R BRANCH, MEMORIAL DIVISION, 0Q '

IDENTIFICATION DENTAL CHART

YO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORNMS WHEN ACCOMPLISHED.

UNKNOWN X-792 (Fomz:ly UNK X307 USAF ’ DATE
Cemetery Manile jif2, Luzon, P, I.) Unknown Upknown
LAST NAME FIRST INTIAL RANK SERIAL WO
Unknown Unknown
Camp 0'Dormell, YW Camp, AGRS Mausoleum, ORGANIZATION
Luzon, Pol. Manile, P.I. 812 A 148
PLACE OF DEATH PLACE OF BURIAL #LOT ROW  GRAVE MO
“JANGER EFaw | CRYPT
/?')/5.51/.! STORAGE .
/e_? o‘Z, ;mpac{e.o/
RIGHT UPPER TEETH LG
8 7 6 5 4 3 2 | | 2 3

INSIDE — LOOKING OUT

f}n/Jocftc/
RIGHT LOWER TEETH LEFT
6 15 4 3 12 1l 10 9% 9 0 n |z |3 . 15 ae/

KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FI.LING
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
% EXTRACTED E (sn.vu'l‘ umu-:::'::n FRONT)
(/\} canry. mocare OGCLUSAL
[\_J] rocamion eoLo (BITING SURPAGE BAGK TEETH}
I=asy i WO.._.. S
SSShraCh e
E POSTHUMOUSLY MSaeNe - PACIAL
(LosT (TOWARD GWEEK)
ONC Forw 1088 5 FED 46 - REVERSE SIDE FOR MSTRUCTIONS

AFWEEFAC Printing Plant




INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING WMISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE POX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BDE MSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE TO OE INSERTED
IN LOWER HALEF OF BOX.

3. ANY ABNORMALITIES SUCH A3 MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOY COVERED ABOVE WILL BE INDICATED,£g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:
All teeth that were recovered were in perfect condition,

34 Edwin Gm%ek sg_’ Biward H, Marshall
T

p/ _ BEDWIN GREGUREK SP-8 C-062874

NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
CIP Lab Manila, P.I. 15 Get 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




o - -
¥t N ~
Formely "Check Lim N’ : -
of Unknowna') IDENTIFICATION CHECK LIST

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

RO K702 e gimer )y MK 15507 USAF)

Cemetery AGRS Mausoloun, lanils, P.l.
HANBER GHAN CRUPY
Plot ...8l%. .. Row .4 Grave ...

AGRS Mauao leum, ¥anila, P.I,
. Arrived at Xsm%WE¥ ... 34 .00t 47

{Hour) (Date)

2. Place of death Camp 0'Dommell, POW Camp, Luzon, EB.l.
(Name of closest town) (Coordinates snd letter Prefix, maps)

(Sheet, acale and serials used)

3. Remains recovered or disinterred by CMT. #1

(Name and organiration)

4. Evacuated to Cemetery by

{Name and orgsaization)

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

Item Clothing _ 2 " Indicate unusual markings
Mackings Sizes color, wear, tear, repairs, etc.

* Headgear /
(Type)
Raincoat / ,

Overcoat /[
Jacket, Field ;
Jacket, Combat /

Mackinaw ' £

Sweater
Jacket, HBT . N
* Shirt, Wool OD
Undershirt, Wool L
Undershirt, Cotton / /

Trousers, HBT /
* Trousers, Wool OD . F2— -




Belt, web o ; h . O

Drawers, wool / ettt e R e -

Drawers, cotton y F A

Leggings, woo! S / e

Socks, cotton F

* Shoes .. {type} . / BT

‘Overshoes

Web Equipment (type) e

......... B
(Other item) - _ //,
{Other item) e : /’ .

* It body ls nude, slzex of these items should he computed by mreasuring the refnim

Chevrons or /
/

IOSIQIEA o s et s s s st e S
{Type & location; shirt, jackel, coat, lemel)

Shoulder Patch , A

'
Does clothing indicate that dec®ased was a member of the Air, Grounc{ s Naval Force?

6. Description of Remains: Skeleton only - Skeletal chart atteched.

Esto Est.
Age ... W _Height ..B%7%___ Weight ...130.1hbsDescription of wounds
Bandages or dressings / ' Scars
/ {Length, width, loeation)
/ Tattoos

/ (Nomber, lacatlon — Hiustrate on sepurate page)

(Yeu-nto; description, location)

Qutstanding moles, warts or birth/7arks ...................

Sunburn or tan, other than hand amy face

/

Complexion H
{l,i;hg fnedlum, dark, clear, pimples, pocks, freckles)
Bufld D .
. (l.arge,/‘n. thin, muscular}
Hair ... /'
{Color, length, quantily, quyywavy, alraight, whorly, or «e#nite pnriing)
Hair / ...... .
{Baldness, widows peak, dlslincl)‘e culling or other charaeteristies)
Sideburns Mustache / Beard or ...

. £
(Color, seliling, shape) (t‘.nlﬂr./sj;c, shape) tLevgth, heavy)

—_2 -




. [ N [
- -
o C D
p— t

Goatee /

(Ligh!, color, exient} /
Eyes 5 Eyebrows

{Color, setling, shape) T . (Color, bushiness, extent across noss)
Nose b Eears

{Size, shape, straight) / (Size, set close to or I'nr from hend)
Mouth ; !/ Lips

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

Iooth chart attached,

Teeth
(White, size, uneveness, spacing, noticeable trowns, fillings, extracts)
Chin . / .
(Pyﬁminent, receding, pointed, dlmples, double)
Jaw ?ircumference of head in inches
(Large, smatl, normal) / ({Hat band)
Neck / Larynx
(5ize, length, short, normal, wrinyled) {Prominent, normal)
Shoulders ,/ Arms
{Broad, atraight, small, rounded} / (Length, muscular, color, extent and quantity of hair)
//,
Hands /
4 ,/
Fingers /
(Short, thick, long, slender, size Qrdmuckles, missing fingers or jolnts)
T
(Unusoal characterlsatics of II::Hy)allsJ
Chest /
(Size of nipples, color, quantity wnd extent of hyfir, large, siuall, nornal)
Waist Vi
. (Size of navel, appendectomy, mncuot, quuntit,\{)ﬂd coler of halr)
Back Circumcision ... / ... Pubic Hair
(Quantily and extent of hair) (Yl's-ul)/ i - (Colory
Herniaplasty ,/
{¥Yes-no; localivn) /
Legs _ / P
tEscaiy, Inuscitlar, knock-kneed, bowed, normal, spnaniity, coler :m({7‘tvnl of hair)
Feet . Toes /
{Size, corns, valiouses, flai) (Slencder, straighi, Aesoked, overlap)
Evidence of healed fractures Vi
’ (Nase, arius, legs, cheg ,/

NOTE: Use attached charts “A” and “B” to indicate parts not received. /




No

Have finger prints bzen placed on Report of Interment?

{Yen-1no0)

If not, explain Due to condition of remains.

Has tooth chart been prepared ? Yes If not, explain
(Yes-no)
Remarks ... No ROI bottle found, No personal effects, Hom_munﬂ_,_m ___________________________

warrant identification. Estimated weisht of remains. f.lbs.

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

8/ Edward H., ¥arshall

{Officer’s Name)

Sp-8 C=062874
Rank Service

AGRS Maugoleum, Manila, P.I,

(Organization}
15 Cet 47
TIFIED Y:
e a A
G . 4 3
ey MAC
- o - 18— FHILAYCOM —4/¢1—ahi
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

I ‘'

l’l;—é"a
- Ay

A

CHART “A"

14— P EILR Y COM—8, 4T —408
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RESTRICTED

U 1018

WD QMC FORM 1042

DATE OF REPORT

(Rev. TApr. 1945 ° REPORT OF lNTERMENT;TORAE’iE
(AR 30-1810 and AR 30-181 20 Oct 47
Tmprint Identification Tag If Possible. | Secties 1—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, firet, widdla initial) T<ERIAL No.
UNKNONN X-792 (Formerly UNK X-307 USAF i
Cemetery Manila #2, Luzon, P.I,) Unknown

) GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Camp O'Domnell PON
Camp, Luzon, P,I. Unknown Unknown

EMERGENCY ADDRESSEE (Naww, relalienship, ond address)

Unknown

{DENT!FICATION TAGS FOUND ON BODY
{1, £, o mons)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Tes or ne)

Yos (2)

b

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, AQ én saobion § on reverss)

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

.
[
'

None

Section 2—BURIAL. Jr other than in

tabliahed

tery, furniak sketch and map coord:nates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGR'S MAUSCLEUM, MANILA, ..

DATE OF BURIAL HOUR BUREED IR (Shroud, blanhet, or mame of dBaT TYPE OF GRAVE PLO'I" No, ROW No. GRAVE NO.
STORAGF MARKER NSER [Raw G
15 Oct 47 Q800 Casket None 812 A 146
W(ﬁ? THIS J\]RE.BURIAL‘! IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAYE
o OF #o e e
U : PLOT No. | ROW MNo. | GRAVE No.
Yos USAF Cemetery Manila #2, Luzon, P.I, 11 1428
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

{DENTIFICATION TAG BURIED WITH
BODY {Yex or ne)

IDEN

MARKER (Yas or no)

TIFICATION TAG ATTACHED TO

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls (witial) RANK SERIAL No. ORGANIZATION E‘RQ\E No.
UNENOWN X-780 148
'BODY BURIED ON DECEASED RIGHT. NAME (Lasi, first, middie énitial) RANK SERIAL No. ORGANIZATION | GRAVE No
e
Wﬁmm@ REPORT S%UWCER VERIEY| RT
Wo R, GILEEKT, Adm Asst LUCIO S PANOP10/Jr/ 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. 8. and aliisd dead, signed original and one copy for ansmy dead, to the Quartermaster Genaral

through Headguasrters GRS Ofcer.

Copiss for retention in theater as prescribed by thsater commander.

At do Ly

RESTRICTED




g

RESTRICTED - -

o e

HINIL FLLLT
143

~, F_ - .
Soctlon S NIDENTIFIED REMAINS, ;

planes, vehic

HILNIA SNy
pErcy|

INSTRUCTIONS :

{a) Great care will be taken to record the most minute clues for the futurs identit,v of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social securitr numbar ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
es, and tanks.

) A fingerprint, or prints, are the most valuabls of all clues. Imprint ail 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 BERTHMARKS, SCARS, OR TATTOQS

W1 OGN
L

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

VEBNLT XPON]
4N

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING j
GOLO PILLING
2 CAVITIES CAVITY
=§ Pecaven
g
WISSING TEETR
TOCTH MISSING

e

AHOH

HaoNLd TOAIN

AT BN
JHOH

Nl NN

CROWNED TEETH

N CROWN
CROWN

o 3

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

1\

BRIDGE WORK

REMARKS:

Identification Uheok List and Dental chart a.ocompiished.

RESTRICTED oL YOOM 711

Sl -



-~ -
F Ve .
- ST “} 4
C - RESTRICTED (J' 1018
= S O
wD OQMC FORM 1042 e DATE OF REPORT
aEE LA 199 REPORT OF/INTERMENT
orimn : -
persedes (AR 30-1810 and AR 30-1815) 15 Tan. 46
Fmprint Identification Tag If Poasible. Saction 1 —-—lﬂENTlF":xno"
DO NOT TYPE NAME (Lost, fir SERIAL No.
wJKIvO--N -X-~ 307 (Cem. Menila #2)
(Formerly puknown #33(camp Otponnell} Cem. )
GRADE ORGANIZATION BRANCH CF SERVICE
' ]
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME CF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Ot'ponnell POW Camp
. Inzon, Pe Ie
EMERGENCY ADDRESSEE (Name, relutionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (If unidentified, fill in section & on reverve)
(1, 2, or none)
HNone
WERE SUBSTITUTE TAGS PROYIDED?(Yes or no)
Yos (2) 3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Nom

Section 2.—BURIAL If other than in satahliished cemetery, furnish sketch and map coordinates on reveras.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery jmnila #2, Inzcam, Pe Te

DATE OF BURIAL HOUR BURIED [N (Shroud, blankef, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Dec. 15 w00 ghelter palf Oross 2 1L 1428
WA? THIS A) REBURIAL? IF"A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Tex or mg
. o PLOT No. ROW MNo. GRAVio .
Yas Anerican POV gemetery Camp gtDomnell, [uzon, Pels| I _"‘S’
TYPE QF RELIGIDUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATICN DATA AND
CEREMONY CONTAINERS BURIED WITH BOD
IDENTIFICATION TAS BURIED WITH [DENTIFICATION TAG ATTACHED TO
DY (¥ea or no) MARKER {Yea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME ¢ Laat, first, middle indtial) RANK SERIAL Ho. ORGANIZATION GRAVE No.
KILIER, charles R. 1427
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, mviddie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
IRWIN, W. J _ 13023394 1429
SIGNATURE OF PERSON P, ING REPORT susm‘rgnaq%;? OFFICER VERIEYING REPORT
. Ce BW Be lio JOOBE, 1st Lt, QUC.

DISTRIBUTION OF REPORT: Sidned original for U. 5. and ailisd dead, sigrned original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copina for retention in theater as prescribed by theater commandar.
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i RESTRICTED - A‘: .
Suction 3N, LNIDENTIFIED REMAINS. o
g INSTRUCTIONS: '
. 5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
z maing. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
3 social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
" planes, vehicles, and tanks.
(b) A fingerprint, or prints, are.the most valuable of all clues. !mprint alt fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of sach and
v every tooth will be indicated an the tooth chart in accordance with diagram below. Tooth chart will not be
Q‘;' = accomplished if one or more fingerprints are secured.
& ,
,;’9 35 HEIGHT WEIGHT COLOR OF EYES ! COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3
e?% i '
WEAPON AND SERTAL No. " ] LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
;'E] OTHER TDENTIFICATION CLLES '
[1] . N
g
7
=4
g FILLINGS SILVER FILLING
= GOLD FRLLING
;'; CAVITIES CAVITY
| DECAYERD
[
MISSING TEETH .
TIOTH MISSING
-
i 2 2%
&3
GROWNED JEETH _
PORCELAIN CROWN
LD CROWN
z
B _
iﬂg BRIDGE WORK
o GOLD BRIDGE
.
=
E: FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL JN OTHER THAN ESTABLISHED CEMETERY
=3
& A
4
. NN G——
&=
o .
&3 i
2
REMARKS:
- - t
s
)
. %‘5 . N . . ..
4
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