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/bl‘”. ' Tntorrod 7f§ 950 . . . : —~
- D 7 91 ¥t.

> WM DISINTERMENT DIRECTIVE

j*?‘ CARL R. H. MARK
y

secnontﬁ'ry Superintendent: - - T |DIRECTIVE NUMBER v - | DATE
_. NAME AND BURIAL LOCATION OF DECEASED . . 7 43 @6203 o 1])?(* 95, w8
N e i SRR e e ~JSERIAL-NUMBER~~ /7~ [RANK - [aRm| DATE OF DEATH [
UNKN@IVM -“ROO341L |’ Q| i +
\_N A DAY lMONTH ;[ YEAR
CEMETERY ~ e g """ : - " | ™| DISPOSITION OF REMAINS
US':AF' CE'HET&ERY MANLLA- NO 2 T D 17791 ;.BG).
I i~ CODE | bist. pr.
PI.OT T | ROWTGRAVE™ ‘“660'&“?‘&‘( TRt 7 e, | CAUSE OF DEATHI .
T2 FHILIPPINE' I.S‘LANDS - & ‘i.
SECTION B — CONSIGNEE AND NEXT OF KIN X
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN !
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION) :
MANILA, PHILIPPINE ISLANDS
SECTION C— DISINTERMENT AND {DENTIFICATION -
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UMK X-=341
UNK X-826 (iiausoleun) 21 Sept. '48
%gﬂmcmon TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS CLITFORD INGROVILLE
CL] MARKER UNKNOWN Erbaluer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS '
Shelter Half - ' Skeletal 'i

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1 ' i

2 Identification tags, ilausoleum, UK Y-826

REMAINS PREPARED AND PLACED IN CASKET

e 2L Sept. 148 " CLIFF(ED INGROVILLE L >
'CASKET SEALED BY ‘ ' EMBALMER (Signature) W ’éM
" CLIFFULRD THGROVILLE CLIFFCRD INGROVILLE

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 21 Sept 148y HCRACE L. ALLISON, Sgt.INF CCRSOTuws C, KAYANAN, ist Lt,, DINF ' ;\1: -

| hereby certify that afl the foregoing operations were conducted and accomplished v y immediate supgervisian
ond that the report above is correct, "d 1 s '

b

Q
CORSLIL Co K&ZN.I 4 I styddarmiaf

SIGNATURE OF GRS INSPECT%‘\\J -

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

' {
> . i
.

R e 1198 o . - | ~




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ' . TO
AGRS MAUSOIEUM FORT MCKINIEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM . ! T0 . —
KIND OF CONVEYANCE ) NAME OF CONVGYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7~ 4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
i O WML A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o t T o
: - 5, SHIPPED
FROM 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
PSATITY " LM iRRHED t2ryupe
IGNAT SHIPP : 2Avy Al DECTZ 100 ar
5 GN‘.A :JLRE-LOF: H %Z'ElRf"! Ch CELE LT DATE SIGNATURE OF RECEIVER' | <% 1. 1 /1. |JC | e 100" }|DATE
6. SHIPPED
FROM TO .
DoA™ TEEA BRITILBLLAT R T t-
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF sHiRPERL TAL L LSS A WY R L Y[DATE V3 &3 | SIGNATURE OF RECEIVER G SN paren v
TVUL' L2102 LAV, SHIPPEDL '8 3. v F i
FROM TO
KIND OF CONVEYANCE NAME QRCONVOTER £ ) 3130 JeT 02 Ny
- .7 ’ 4 T v _H
SIGNATURE OF SHIPPER - 0 . DATE SIGNATURE OF RECEIVER DATE
[ :

l-”r
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‘ Pmﬂ .}FU{‘qm & LL.J . '

PHITOUA 5003
" KUFRICAN GRAVES KIGISTMA™ Ol SIRVIGE

27 Dec 1949

Date

SUBJECT: Unidentifiable Remains
TO i The Quartermaster

Washington 25, D. C.
Attn: Wemorial Division

The records pertaining to Unknown X- 341 , Plot 2

Row _12 , Grave 1549 _, USHC USAF Cem ianila #2 , have
been reviewed and it is the opinion of this office thet insuffi-
cient evzdenﬂe is available to establish the identity of this

deceased, and that these remains should be classified as uniden-

tifiable,

FOR THE COMMANDING OFFICER:

Captaln QMG
Chief, Records Branch

Atteh: Form 1044




- @ oenTiFicaTIiON 0ATA @)

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT
UNKNOWN X-826 (Formerly UNK X-341 Hanila #2) 18 Jan '50
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE [7. DATE OF

DISINTERMENT {REINTERMENT

AGRS Mansoleum, Manila, P.I. 812 B 357
PHYSICAL DESCRIPT 10N
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR Ll. RACE
UTD 5t 5/gn UTD White

12,G)YE DESCRIPTION OF ANY OFFICUIAL JDENTIFICATION FOUND WITH REMAINS

NONE

1}.G)vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH 1NFORMATION OBTAINED FROM OTHER SOURCES

NONE
19. WAS BODY BURNED? TO WHAT EXTENT? :
T3 s X3 wo
1H. WAS BODY MANGLEDT 0 WHAT EXTENTY

1 ves X3 wo

16. DESCRIBE EVIDENCE GF HMEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LiST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry mlrll are indistinct suc’h notation should be made and specimen forwarded through
channelas for examination whan facjilities are not available in the ares)

NONE

"UMIDEXTIFIABLE”

“BY REASON UF ACH OF SUFFICIENT IDENTIFYING DATA”

OMC FORM PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 louu

SE-21—12.47
FORM ARE OBSOLETE 2 PAGE 1 OF 3



I 1s. - . TOOTH CHART t X=E20
' . T TOP VIEW SIDE VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH Ex— Y

TRACT 1ON {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing [y
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABE LED

THUS : \_.}> )

Gold Cromwn ) /%me/a/ﬂ Lrown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SKLVER OR GOLD AND PORCE-

LAIN}, THUS:

Go/,
BRIDGE WORK: PBLOCK iIN SOLID AND CROWN OF TOOTH dgrldge

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @ag@
THUS :

€o/a/F///mg Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS: '

C’W/ 1y Deccy/ea’

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

R1GHT LEFT

AV PR X |Prg gl
| LCOO000AAR OO0 e
EDDODOVTBIOOOEHDD |-

Top

View

REPERGOO HHOCCRD D]
I BEEOQONL T EI

LY TE P RERREENS X

16 15 14 13 (12 112 [ 207 9 9 10 | 11 12 | 13 14 15 16

DERTURES (Plates): ODRAW DIAGRAM OF RELATIVE S|ZE AND SHAPE OF PLATE, BLOCK 1IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

y - e

PAUL R NICHOLS
Chief, Identification Section

“E r;? ﬁ‘f:g"_’j".
=Hia‘i* "

'REASDN OF LACK OF SUFFICES :azmzrv.uc DATA®
QMC FORM louua

18 MAR 47

HEenerw

By AZb Bl
b 34541

d L

kifiinea

,;f.;:m

Eﬁ!ﬂﬂ

Fﬂﬂ

29E.21—17.47 PAGE 2 OF 3




~ . -

.VERED . “X-C<0

19. BLACK OUT PARTS OF. BODY NOT

Humerus 9 152
Ulna 4.9 160
Radius 22,8 156
Femur 1.7 153
Tibia 33.3 152
Fibula 32.9

Estimated height: 5' 5/8",

20 MASS BURTAL CERTIFICATE (IF APPLICABLE) 154 1/%
¢Whereln sogregation in whole or parte in impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or any other mesns of
identification found with remains,

Circumference of skull - 19 3/4 inches,

Estimated welght of remains - 6 1bs,

nhe o
abd §
Ry E

BT

“UNIDE

“BY REASON OF LACK oF S

FIABLEY

[}
2§
UFFICIENT IDENTIFVING DATA

EH

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN}ZATION

PAUL R NICHOLS

SI1GNAT .
Chief, Identification Section @j / /M

0 rord | QU b

18 MAR %7

29E.21-12.47



R/R BRANCH, MEMORIAL DIVISION, o’e

P

-

X-341

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN -\GCOUPLISHED 7 Lot

UPPER TEETH

10 July 4’?
. , DATE
UNENOWN X=341 ,
LAST NAME FIRST INITIAL RANK SERIAL KO,
UNIT ORGANIZATION
USAF Cem Manila#2 2 12 1549
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

INSIDE — LOOKING OUT

Lowen TEE'I'H
[}

TYPE

LOCATION

SYMBOLS
IN.
WHOLE BOX

EXTRACTED

CAVITY INDICATE
LOCATION

ag;
S=
=

FIXED BRIDGE
(INCL. ABUTMENTS)

- TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

il

[

TYPE OF FILLING
TN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GOLD

S

SILICATE CR
PORCELAIN

o

OXYPHOSPATE
(CEMENT)

LEFT

i 12 13 14

AVZAVZ N wnn--nnm-mM
mmmu.ymmm--mun-mm~

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IM
LOWER HALF GOF 80X

MESIAL
{BETWEEN-TOWARD FRONT)

OCCLUSAL
§ (BITING SURFACE BACK TEETH)

DISTAL
(8ETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

ETIETIEDD

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1763 —~FPHILR YCOM—6/ 41300




INSTRUCTIONS:

Il AGCURACY AND ATTENTION TO DETA(L IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BPE INSERTED 1IN
UPPER_MWALE OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE iNSERTED
iN LOWER HALF' OF BOX. '

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,#g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD GROWN WITH SILIGATE WINDOW.

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

LEFT

REMARKS:

/8/ Joseph D. Murphy /s/ Lt (;g) J. A, Ruffini DC USNR
“SIGNATURE OF PERSUN WHO PREPARED GHART VERIFIED BY GRS OFFICER

/p/ JOSEPH D, MURFHY Pvt @z LT (;%? J, A. BRUFFTMT [C USNR
NAME AND RANK TYPED OR PRINTED AME AND NK TYPED OR PRINTED

C.i.P, USAF Cem Manila #2, Luzon, P.I. 10 July 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIF‘- FRUE CQPY:
/%. &V"/‘%’Z/

G T GAMBOA
2d Lt MsC
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GRC FORM No. 1l . _ . X-341

BRevised 16 Sept. L1948
Formely "Check List

o Urknowons’ IDENTIFICATION CHECK LIST . -

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

Unknown X 341 A
Cemetery @A.Flk’iﬂnlulmam#%l-uizon, E.l

. NN

Piot ...2..ROW ....32....... Grave 1.5!!-9*

Arrived at cemetery :
(Hour) {Date) - !
Place. of death ... SNANOAN
{Name of clogest town) (Coordinates and letier Preflx, maps)
(Sheet, scale and serials used)
- Remains ¥sEXX¥8e8 or disinterred by _USAFGametm,Mmmla#a,me,P‘lh
. {(Name and organizqticlp)' ; -
Evacuated to Cemetery by
(Name and organiration)
Descriptipn 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) //
Raincoat ... y
4
Overcoat : /L
Jacket, Field // !
Jacket. Combat / 7
Mackinaw - S
Sweater . . o
Jacket, HBT . : N
) - B
* Shirt, Wool OD ... #
Undershirt, Wool .. / 7
Undershirt, Cotton » . / i
Trousers, HBT . : y / va
* Trousers, Wool OD . /




Belt, web

! " / -

Drawers. wool /

Drawers, cotton /

Leggings, wool el

Socks, cotton /

* Shoes e {type) .

Overshaes

Web Equipment . -.{type)

(Other item) : ' !

{Other item) Lo

* It body is nude, slzes of these ilemus should be computed by measuring the remains /

/

Chevrons or /

Insignia , . 1
o . : . - (Type & location; shirt, jacket, coat, helmet) //

Shoulder Patch . /

Does clothing indicate that decéased was a member of the Air, Ground or Nayal Force?

Description of Remains: Skeleton only - Skeletal chart attached,

Age e Height el WEIGRE i DeSCEIption of wounds
Bandages or dressings ... V4 , Scars
. // . (Length, width, location)
A Tattoos
/ (Numhor, loeation —— illustrate on separete page)

Qutstanding moles, warts or birthm!l)(s

/

Sunburn or tan, other than hand and f3te ‘

(Yes-no; dc!cription, location}

0
Complexion : N .
{Light, m?_.i.iunl, dark, clear, pimples, pocks, freckles)
Build .. / ;
{Large, fnt,/ thin, muscular)
Hair : : £ -
(Color, length, suantily, curly, w)(v.\', straight, whoerls, or definite parting)
. .
Hair ‘ / . .
: ' tBaldness, widows peak, dlsllnctivcﬂ'ul!lng o other characteristles)
Sideburns e Mustache . /- Beard or ...
. (Color, seiting, shupe) (Color, sizr,/?i]!up('} 1hanigth, heavy)



T b _off

- . .
Goatee / i
- (Light, color, exient) | //
Eves A Eyebrows
- {Color, setting, shape) , N {(Calor, bushiness, extenl across nose;
0 \
Nose : Eears

(Size, shape, straigit) (Bize, set close to or Far from lead)
[
Mouth L /Lips

(i.arge, medium, small}) {Small, large, I'utl)

Teeth Tooth Chert attached,

{(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin / o

L4

/ (Frominent, receding, pointed, dimples, double)
Jaw ‘ Circumference of head in inches
{Large, small, pormfal) (Hat bard)

Neck / Larynx

(Size, length, shori, 1’6rmal, wrinkled) {Prominent, normal) *

Shoulders ....: / Arms

£
(Broad, straight, small/ rounded} {Length, muscular, color, extent aml quantity of hair)

- /

Fingers _ o ‘
(Short, thick, long, slﬁndm‘, stze of knuocgkles, missing fingers or joints)

. ' E

£
(Unususal chat'actéislius af fingernails)

Chest : . VA ‘

(Size of nipples, color, quantity un>/ extent of hair, large, small, nm-mﬁlj

Waist ...

{8ize of navel, appendeclomy, amownt, quantity, and color of hair}

(Yes-ti) A (Colory

Back Circumcisi{y ................................. ] Pubic_ Hair

(Quantity and extent ol hair) /

Herniaplasty . : /

(Yes-nog docation)

/

Legs 4

\ \ tinscam, muscular, knock-kneed, howed, normad, ([tlu(ﬁi/x, eolor und extent of hairy

Feet ; Toes / ’
(Size, corns, callouses, flat) (S}(zmlvr, straighi, eronked, overlap)

Evidence of healed fractures £ e

N L4
{Nose, avius, logs, (:lf)

NOTE: Use attached charts "A” and “B” to indicate parts not receivegd.



~1

.' - ' .

No

Have finger prints bzen placed on Report of Interment?

(Yes-ug)

If not, explain . Due to condition of remaing -

Has tooth chart been prepared? Yes If not, explain
(Yes-no)

Estimated height - 4111 3/4"

Remarks

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.

/s/ Andrew 8. Robson

~ {Offcer’s Name)

.
ey

Capt . e -
Rank Service
‘ : ~ CIP AGRS, FEZ, APQ 707
(Organization)
CERTIFIED ‘TRUE COPY:
}z‘gz 2 .
4 'ﬁ%&f"?%z/_
] 2d Tt MSC .
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 SKELETAL CHART

~

J(BLACK OUT PARTS OF BODY NOT  RECEIVED AT 'CEMETERY)
' X-341

‘ r ' |
F\‘«? u—' 23 rib fragments
received
k ‘~v -'

&N (5’)

\.',7‘:
P N N

CERTIFIED TRUE COP'Y :

G T GAMBOA
2d Lt MSC

CHART "A" ! 1450~ PHILR YCOM—8/47—40M



ks L

/axc., G

0-1498
RESTRICTED

i 1495

RPr@. 1945

(Rev. 1 Apr. 1945) ;
(Supersedes ‘}B orm 1)

REPORT OF INTERMENT STORAGE
(AR 30-1810 and AR 30-1815)

DATE GF REFORT

17 Hov 47.

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Last, firsl, middls initial) SERIAL NO.
URLII0OTT X 826 (Vornerly UK X~
341 USAD Cew ianila #2) Unknown

IDENTIFIiCATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
RO MARKER (Yes or no)

Y (Yes or'no) STORED

GRADE QRGANIZATION BRANCH OF SERVICE
Unknovn Unknovwn Unknown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
L NAME OF COUNTRY
, Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknonw Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
. H &
Unknown = = m_
IDENTIFICATICON TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Ifmm.dcut: ii'in acction & on reverse)
{1, 2, 0r nom) [
. - - . . - x s
= =
¥one _ See Remorks LY %
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) i .
ol i 9]
- L) =
. , -0 3=
Yes (2) I -3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME “‘: - 2
- e
- _ AR
None
Section 2—BURIAL. If other than in established cemete-ry, furniah skeich and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND EQCATION OF CEMETERY
e o e =
AGRS MAUSULEUM MAN[L& P, I'
DATE OF BURIAL HOUR BURIED IN (Shraud. blankel, or name of olher) TYPE OF GRAVE P1LOT No. ROW No. GRAVE No.
STORAGE TORED MAR 4ANGEF BaY |CR+PY
16 Oct 47 | 1300 - Casket N ] ﬂone 812 B 357
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o) RESTORED
o . " - PLOT No. | ROW No. |GRAVE No,
Yes USAF Cem Manila /2, Luzon, P,I ., £4Q
TYPE OF REL[GIOUS ‘PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENT!FICATION DATA AND
CEREM O CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

$TORED CRYpT

K0 - 834 i 359
BODY BURIED ON DECEASED RIGHT NAME (La.m‘. _.r‘rst omddle mh‘.ml) RANK SERIAL No ORGANIZATION GRAVE No.
TTTTRYOREL - ¢ - D - . Chiyl

SUANSON, Clifford H. Cpl 386244 Unkown 358
SIGNATURE OF PERSGN PRWZ]‘%V . S[Gr (}E o] OFFICER VERIFYING REPORT

72 Lo 42;(,,4/,
Wm. R. GITBERT. Aek/ Asst g HIIDS, 2nd L., OMC

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Sidned original for U. 8. and allisd dead, signsd ongmai and one copy for ensmy dead, to the Quartermaster General
Copies for retention in theater as prescnibed by theater commandar.

;<;;hcxiff¢§3-

RESTRICTED

18—43007-1

-



RESTRICTED

YADNIJ TILLr
43

FEEM

HIDNIL ONTH

149%

HIONI4 370N

Y9N XIANY

L2370

gnH]

1431

alnH g,

JAHOR

., d39NI4 XFaw]
1HDIY,

¥FONIJ TGN
1H3IH

¥IONL ONTY
" IHOM .

ot

AONId T ¢
How - -

Section 3.—UNIDENTIFIED REMAINS.

ot '-.qoaf\ ; __"' .

INSTRUCTIONS: : . L.

L . . -
(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, vehjc!es, and tanks; and serial numbers of aie-

planes, vehicles, and tanks.

—(b) A fingerprint, ar prints, are the most valuable of all ciues.

chart at left, or as many as possible.

accomplished if one or mare, fingerprints are secured.
1

Imprint all fingers and thumbs in the

) m I no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below.
H

Tooth chart wilf not be

]

COLOR OF EYES
t

HEIGHT WEIGHT

COLGR OF HAIR !

'_B[RTHMARKS. SCARS, OR TATTOOS

WEAPON AND SER!AL No. LAUNDRY MARKS

)
!
b
'" WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING -

. GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH T ks

BRIDGE" WORK

by — - m—— =

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

1

o 709 9 0T -

FURNISH SKETCH AND MAP REFERENCE Al‘:'lD COORDINATES FOR BURIAL IN OTHER THAN ESTJI”LBLISHED CEMETERY

'/\'

REMARKS: -

- s

- .

Ideritificstion Che

v b

JE PN

T

Check List ond Tdentification
_ Dentel Chart previously_acdomplishedt,

. T

Ve Tt .. 3
PR T Y e H
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WD QGMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT -OF/ INTERMENT

DATE OF REPORT

(Supersedes GRS-Form 1)
5 (AR 30-1810 and AR 30-1815) 21 Jan, 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.,
DO NOT TYPE NAME {Last, first, middle initial) . . SERIAL No.
/ UNENOWN w-x- 341 (Cem., Menila #2)
‘“\_) "GRADE : ORGANIZATION BRANCH OF SERVICE
) RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
- NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
' N
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FQUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, fill in section 8 on fmrsa)_
(2, 2, or none) ’ * . .
Hone
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no}
Yes ( 2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME
' None

Section 2—BURIAL. 17 ocher than in sstablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBEI?. COORDINATES, AND LOCATION QF CEMETERY

USAF Cezzletery Menila #2, ruzon, Pe Te

DATE OF BURIAL HOUR BURIED [N (Skroud, blanket, or name of other) T‘&}?EREE}?RAVE PLOT No. ROW No. GRAVE No,
23 pecs U5 0930 ghelter pelf Cross 2 12 1549

WA& THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, 'NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no .

PLOT No. ROW NO. | GRAVE No.
_Yes USAF Cemetery Fit, Stotsenburg, Luzon, Pe Ie 1

TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY . CONTAINERS BURIED WiTH BQDY

L}

IDENTIFICATION TAG BURIED WITH

BODY (Yes or na) MARKER {¥e3 or no)

IDENTIFICATION TAG ATTACHED TO

Yos 7 Tes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN ~Y~ 340 (Cem. ¥mnila #2) ) 1548
BODY BURI.ED__‘ON DECEASED R:GHT'. NAME (Last,_ﬁ!:s't, r{afddlf_initiul) RANK _ SERIAL No. ORGANIZATION SRAVE No.
UNKNOWN ~%- 342 (Cem. Memila #2) 1550

SIGNATURE OF PESSOyi PARIN gﬁom
RIC. B

s Ve :T/}J-G L]

SIGNATURE QF.GRS OFFICER VERIFYING REPORT
- r

.

E. M. HOCRE, 1s% It. QC.

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U, S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
Capies for ratention in theater as prescribad by theater commander.

- )gwféf/
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Section J—UNIDENTIFIED REMAINS.: *

HADNI DNTY
REL)

LY
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. [mprint 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 and
every téoth will bé 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

1437

HIONI4 TIaa1y

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

HIONI] X3AN|
1431

gUnHL
1437

BWNHL
1HDIH

' H3IONI4 X3aEN|
IHSHH

YIAONI T1aaIN
JHDIY

HIINI SNIY
IHSY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
] GOLD FILLING

CAVITIES CAITY
DECAYED

MISSING TEETH

m%{’ ‘TOOTH MISSING
,

CROWNED TEETH
P o

BRIDGE'WORK

T\

HIONI 31010
1HOIY

REMARKS:

ALl dirt from gravé was sifted thru & séréen but no
Identification could be found, °

3 B . - - » N T Ao -
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