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e
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g

/=be Interred 20 F, b 1950 BY PHI LCOM
—A N L 69 Ft. McKinley PREPARED
DISINTERMENT DIRE}:.TIVE _
"T e ' - s " ‘
CARL'R, H. MARK % L T
Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A— :
NAME AND BURIAL LOCATION OF DECEASED TN 8066 09 0 0
DAY MONTH  YEAR
NAME _,-' SERIAL NUMBER GRADE ARM RACE |RELIGION
UNENCW Xe 2%
‘ P, N
CEMETERY— - PLOT ROW  |GRAVE DISPOSITION OF REMAING
USAF CEMETERY MANIIA NO, 2, P. I. 2 13 1609 701 a0
N CODE [ DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ONYITED STATES MYLITARY CEMETERY '
FT. WM, MCKINLEY, P3 I. {BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-374 18 Feb 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REmaINS ' PAUL R NICHOLS
0] maRKer Embalmer  nameanpTme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half : Skeletal

QOTHER MEANS OF IDENTIFICATICN

X-852 Maus

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) !

REMAINS PREPARED AND PLACED IN CASKET

e 18 Feb 50 oy L R NICHOLS
CASKET SEALED BY E ( Sy re
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED

RAYHMOND H TANGUAY
.18 Feb 5p Set lc, RA L. W. RICHARDSON, M/Sgt., RA

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

and that the report above is correct. / ;

f.. W. RICHARDSON, l/Sgty, RA

SHIPPING ADORESS VERIFIED BY

SIGNATURE OF AGRS INSPECTOR }
REMARKS AND SPECIAL INSTRUCTIONS /P/.’
i -
FILE,
3 AP—-) bt .
[RY

REPATRIATION -
S L N
Qi 119‘4/’ ;




P

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS HAUSOLEUM

TQUS MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.- FEB 2 1550
i 2. SHIPPED
"FROM 10
IKIND OF CONVEYANCE NAME OF CONVOVYER
"SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
« 1 3
- R 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- ~ 4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
\ -
A A * 6. SHIPPED .. 5 i 1 7" _.3 ¥
FROM Aieldal "0 0 3 cebm B ds ot a ek TO
KIND OF CONVEYANCE NAME OF COMVOYER
SIGNATURE'OFISHIRPER. . 1o . 100" 707 o “oate SIGNATURE OF RECEIVER T {'(s Ll DATE)
Pt o, . ot
) CLYET X L9 -a - ~ Y 7' SHIPPED
FROM 10
KIND 'OF CONVEYANCE NAME OF CONVOYER™'™™ '~ Lo Ly 0
n Voo |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

‘.




- ) LCOM |
- pREPARED BY Fh! |
' DISINTERMENT DIRECTIVE ‘ :
ACUVIRETYN 2HIbbTE o DV1E AICUYLNKE Ot BECEIAES i DVIE
N T \U/ DIRECTIVE NUMBER DATE :
SECTIONA— . -
KD Ot COMAEAYIMYE vV Ok AEE,
= “‘ME—AND'BBRIA}:I.UGATIGN OF-DECEASED L i i w a2 ” ;
DAY MONTH _ YEAR [
NAME SERKALKNUMBER GRADE ARM RACE |RELIGION :
. Y|2H!bbED '
PO ——E-=—3T4— | ,
. .
CEMETERY — —— PLOT |ROW |GRAVE DISPOSITION OF REMAING ,
L]
AcVINSRPHORMETERY MANIIA KO, 2, P.|TE grringp RYECEAES 3609 7761 v .
CODE DIST. CTR. |
KD Ok COMAEAYHUCE SECTION B — CONSIGNEE ANDCNEXT,OF KINS [+
I NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN T
10 -
¢ 2fibbED{BY ADMINISTRATIVE DECISION) i
2ICMVINEE Ok 2HIbLEN _____ SECTION GoDISINT NCARGHDENTIEICATION DVIE ‘
NAF«(E“ - | SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED )
KD Ok COMAEAYMCE HYWE Ol COMAOASE
1
IRENTIFICATION TAG ON ORGAMZATION 1o |RELGION IDENTIFICATION VERIFIED BY 1
L] RemaiNs ¥ ZHIGLED ] ¥
L[ maRKER . NAME AND TITLE l
; : ) ) SECTION D — PREPARATION|OF REMAINS FOR SHIPMENT . | !
NATUREXOF BURIAL: bEY DViE CONDITION OF REMAINSAEY jovig i
1
KD Ot COUAEAVHCE MYWE O COMAQAEE '
OTHER MEANS OF IDENTIFICATION :
LKOwW : 10 !
skl
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) )
e:icvvinKE OL 2HIbbEY DV1E ZICHVLNLE Ok BECEIAEY DV1E l
KIMD Ot COMAEAVMCE UYWE O COMAOAEL : [
REMAINS PREPARED AND PLACED IN CASKET
EIOW . 10 \
DATE ' 8Y T 2HILLED '
¥ CASKET SEALED BY EMBALMER (Signature) i
ACHVINEE Ok 2HibbEE . ) o |owe 2ICHVINKE OF BECEIAEY DYLE
1 CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY '
{xvo Or cOMAEAYMCE MYWE Ob COMACAEY |
1paTE BY .
fLEow I_hereby_.cf:r_hfy_thui_oﬂ_the_{aregemg operations_were icbiducted_and_accomplished under_my immediate_supervision__|!
1  and that the report above is correct, , 3 ZHIbbED i
ZOUYINGE Ob 2HIbbES DYIE 2ACHYLNYE Ok BECEIAES © |owE
T SIGNATURE OF AGRS INSFECTOR [
(REMARKSMYDABREGIAE INSTRUCTIONS W¥WE Ot GOMAQAEE — ',\ ‘\‘.1 ., f\(}-/
' —'ﬁ
10 NN,
I' 2HIbbED «gPh? RN* W
! o~ " er m4d. ¢ o ;
CECOBD Ok CN2LONIVT puy¥aLey . ‘\
i

Rvniresee 1194

NO2 11




- 2 COW
~pEPARED BY oHiLCUN
DISIN]'ERMENT DIRECTIVE
¢ " DVLE | 2ICUYINKE Ok ¥ECEIAEK DY LE
' . _ DIRECTIVE NUMBER DATE
- 14 SECTION A — i £ w 02 50
= ~| NAME AND BURIAL LOCATION OF DECEASED P S0k e iy
DAY MONTH  YEAR
NAME - - SERIAL NUMBER GRADE ARM  [RACE [RELIGION
SRR o . : S & b o g E— e e Et
CEMETERY PLOT |ROW | GRAVE DISPOSITION OF REMAINS
LN PERPGEMETERY MANTLA MO, 2, o T R SR 1609 B S
- CODE DIST. CTR.
Qo o co SECTIDN B— BDNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
- > cifloerD{ BY ADMINISTRATIVE DECIS
PP, W, MOKIMIEY 24 To - foer0(BY APNINISTRATIVE DECISION) B
T e ——— e
Mecwsirse o wuse SECTION m—-msm?ﬁﬂttﬂrmmnsuummou
{ NAME - - | SERIAL NUMBER GRADE |DATE OF DEATH ~ |DATE DISTINTERRED
I IRENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| T remains 7 - " S
I..E;, MARk‘ER“ - - .. " - - - S - - - — - .~ s - ..‘rjAME‘AND TITLE
: SECTIOND — PREPARATIGN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . 0 CONDITION OF REMAINS, ©
[OTHER MEANS OF IDENTIFICATION
| MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11?43 for major discrepancies.)
!! 10 Ok C
{ REMAINS PREPARED AND PLACED IN CASKET
JOATE — By S— _ : :
| CASKET SEALED BY - o ‘ ~ |EMBALMER (Signature) B a
(KE OF ZHIbbES . - E b BECEIAEK
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
‘ clnd thut the report. cbove is correct, ) -
¢ - - EL 2k VhE
! SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS '
I W
} i i L :
| — - IR S -
1 8
f 0ED b
;._ —— e m————r—r—— —rv ey Ty — = — — r
QMC FORM
REV 11 FEB 48 1194
™~
ik id &

= D




RECORD OF CUSTODIAL TRANSFER

| 1. SHIPPED
FROM 70
|KIND- OF CONVEYANCE | NAME OF CONVOYER
v o) CR2 IMRLECIOHE
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM T T MBSkt !TG'? C} a3 A TDIOEq kT3] ) ] J
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED —
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
 FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE QF SHIPPER DATE | SIGINATURE QF RECEIVER DATE
! RHELEAVOM| 0 v Loy ‘
i 5. SHIPPED
FROM 0 L
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE. 1+, | SIGNATURE OF REGEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE 0 B 'NAME OF-CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DA - A
1. SHIPPED
FROM STQ y
KIND OF CONVEYANCE - i NAME OF CONVOYER
; LIKEC L AE M WEE ) )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
121 WEWL DIKEC]




. Attch: Form 1044,

- - . =
- ! |
. . I‘

HEIADQUARTERS .
AMERICAN GRAVES REGISTRATION C’?’WT S
FHILCOU ZONE

2 D8c 1949
j - Date

. SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Washlngtop 25, D, C,
Attn: * Memorial Division

The records pertaining to Unimown Y- 3% ., Flot 2

?
Row __13 | Grave 1609 . USMC USAF Genm. Manils #2 have

. E————

: baen reviewed and’ it is the oplnion of this office that insufficient ‘
ovidencs is available to establich the identity of this deceaced,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

» MGCRNEMAR
Captain, QG
Chief, Records Branch

N 7

Not !denﬁ‘ra’" To AC'Wn

Information pr, %% (% ‘. «ﬁ




@ oextirication oata @

1. REMALINS OF UNKNOWN 2. DATE OF REPORT
UVK'TOWN X-852  (Formerly UNK X-374 Manila #2) . 8 Dec 1949
3. NAWE OF CEWETERY . PLOT [5. ROW 6. GRAVE | 1. DATE OF
DISINTERMENT |REINTERMENT
ACRS Mausoleum, Manila, P.I. 812 B 385
.
PHYSICAL DESCR{PT ION . .
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 51 g UT D Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL TOENTIFICATION FOUND WITH REMAINS

Tomn e

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
15. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves X1 wo
15, WAS BODY MANGLED? TD WHAT EXTENT?
3 ves X1 we

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Tona .

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If loeundry marks are indistinct sauch notation should be made and specimen forvarded through
channefs for examination when facilities are not available in the area)

fonae
Weerr AT AR BV
L RETE S as e B ORE AR LD e b

WBY REASON OF LACK OF SUFFICIENT IDENTIFYING DATAY

’) /,2 a4

7
4 j Lo 4 [
OMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE DBSOLETE : 29E-21-1247 PAGE 1 OF 3




- X-852

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

OO

18. . TOOTH CHART .

. TP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— e/ :
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY (760:‘/1/1///55//;; ¥
RECENT WOUNDS) SHOULD BE “X*'D "OUT AND LABELED
THUS: , " \J \ ' )

: Gold Crowrr ) Aorcelar CraWﬂ
CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN]), THUS:

Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ 1ag
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS :
Goldl Filling, Sh S/mrf///ﬂy

FILLINBS: DRAW FILLING ON TOOTH AS ACCURATELY

i1 A'S

C’aV/ /4 Decayea’

©EUEIS

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
Of CAVITY,‘,§‘HADE iN THUS:
M

N6,

R P e e
i QQOUOU O @@@ S
JODDOYYYVYY OO |-
DGO HH0LREB®|-

007 9a00)

Lo | G (o
A Fj D o o
16 15 14 13 [12 |11 [ 10| 9 9 J1o [11 | 12 | 13 14 15 16

DERTURES (Plates -

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

REMARKS: L1, L4 thru L6 are looss present with remaiws.

. HLnt é

SUNIBENTISIASLE” s

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—

Sl A bl

MICHOLS

Chlef, Identification Sec

LAl UF SUFFILIENT IDENTIT (ING DRIA

W LX) b’imsa

18 MAR 47

29E.21—12-47 PAGE 2 OF 3




Y

19 BLACK QUT PARTS OF BORY ROT .vmo

Ty

R
Y
\ um.'.l"‘

® :- 252

4 Lumbar vertebrae

20«

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

MASS BURtAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts is impossible)

NUMBER

DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE

STOWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATIOHN

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 5 lbs,

RoZELY
Tom

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!OH HAS BETN
RECORODED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND QRGAXIIATION SIGNATURE
"PAUL R. NICHOLS M / W
Chief, Identification Sec .
MG FORM X
O oRy, 10uY4b

29E.21—12.47



- AGRE FORM No, 11"~ '
Revized-16-Sept. 1548 . .
Farmely “Check Liat

of Unknownas'")

. —— ——
. .

IDENTIFICATION CHECK LIST

. (To be completely filled out and attached to each copy
-~ of Report of Interment WD QMC Form. 1042} .

Jas

AGRS Mgusoleum, Manila, P.I,
I Arrived at CERIGEERK........ (.. 0S8 LT .

(Hour) {Date)

UNENOTN X-852 (Former]y
Unknown X =374 USAF Cem Manila #2, P, I. )

Cemetery AGRS Mausoleum, Manila, P.T,.

YANGER _ Rav . cavpj
8.

Plot: .. 812 ROW B Grave

A\ . . -

\

\

2. Place of death & Camp, Csbanatuan, Luzon., I,

-(Name of closeat town)

(Sheet, scale and serials used)

{Coordinates and letter Preflx, maps)

-

CMJT. A1

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

(Name and organization)

(Narﬁe and organization)

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

Item Clothing

' Markings

* Headgear i,
(Tyge)
Raincoat : . Vi

: . A\,
Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat /L

:Jacket, Field /.

. Jacket, Combat N

Mackinaw ... g

Sweater A

Jacket, HBT ..

* Shirt, Wool OD ... /

Undershirt, Wool

Undershirt, Cotton

Trousers, HBT

* Trousers, Wool OD .




Belt, web L. . | ‘ , .

/ -
Drawers, wool ... _...... / 7 —
Drawers, cotton // s
Leggings, wool /. 1 1
Socks, cotton ... . S
L o . . - .._ N
* Shoes .., B..{type) .. : ; S
t Do T o / .
Overshoes - _— : o e e
Web Equipment . (t/ype) g g e s s
/ b L
"+ (Other item) ... # e
N I oy .
{Other item) /', ! !
*If hody is nude, sizes of these Hems should be computcd/:y measuring the remaina
Chevrons or ; / /
Insignia
P (Type & 1ncn1inn/:shir!, jacket, comt, hetmet)
~ Shoulder Patch
Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?
Description of Remains : Skeleton only. Chart attached.
4 Este c1 80 ' '
Age //,Helght 5Welght .Description of WOURAS e mramimsinn s
Bandages o( ressings Scars .. .
/a (hength, width, location)
. . \
/ S Tattoos ,
' / {Number, location — Hiustrale nn s:-.pm‘?t_tc page)
. . \
Outstanding mole%{ warts or birthmarks : : .
/, (\'m-n_o; chcriplinn. location}
G{I * N
Sunburn or tan, othet than hand Bnd FACE s sttt s e
' , /
Complexion / .
‘ U (Light, medium, dark, clesr, pimples, pocks, freckles)
I
T
Build : ¢ e e S
U (L.arge, fat, thin, mum‘.‘\ular)
Hair ... . '/f . "
{Color, Iegﬂth, guantity, curly, wavy) straight, whorly, or defnite parting)
Hair ... 4 ‘ S A
{Buldness, wy‘mws peak, distinetive eulting or other characleristies)
4 AN
? . ‘
Sideburns Austache . Beard or
(Color, sefling, shupe} {Color, size, slape) theugih, heavy)



h »
» L
Goatee ...

(Irighl, csﬁbr, extent)”

Eyes ..

Nose ...

Mouth ..

T - Byebrows. . . :
{Color, St'lllngD«‘.impt.‘} + . {Color; hushiness, extent across nosej
;- Eears
(Size, shape, sll‘ai‘,éh/t! {Size, set close to or fur from head)

Teeth

See chart attached.

/ ..Lips — s

('l_argr-, medijum, smally’ (Small, large, full)

Chin /

(White, size, uneveness, spacing, noticcable cfowns, fillings, extracts)
— N - ! x

. ./.

{Prominent, receding, pointed, dimples, double)

a |
- A

Al ¥ . t
Jaw e s Circumference of head in inches ...
(l.arge, ?na]l, normal) T {Hat hand)
“.. ! . | A * . 1]
: /
Neck — £ . Larynx ! "
. (Size, !e){gih, short, norimual, wrinkled) U * ' (Promsinent, normal) -
Shoulders ... Arms . _
(Length, muscalar, color, extent and quantity of hair)
!
! ]

Hands ...

F et s s

Fingers

r ' " ' B
(Short, tyck, long, slender, size of Knuckles, missing fingers or joints)

/ :

'

(Unu(u;l characteristics of Gugernailsy

t /, o

Waist

(Sizé of nipples, ro]or,/;uu,ntiiy and  extent ol hair, large, small, nermal)

. |- - - /

Back :

b L e o ' .
{Size of navel, uppn-ndl}t{um_\', wnonnt, quantity, dwd color of hair)
. '

H '

Herniaplasty

..................... éi/cumcision e e Pubic Hatr

/ (Yes-uap (Color)

y

+ Legs

es-nu;  lecaiion)

/ S

Feet .. ‘ — . :
(size, corns, callouses, 1alj / (Slender, straight, crnoked, overlap)
Evidence of healed fractures b . et
(Nose, wrms, lews, ele.)
NOTE: Use attached charts “A” and “B” to indicate parts not received, .
p



. ‘ ‘ .
- ] -
\ - . S
\

. . No
Have finger prints been placed on Report of Interment?
. ‘ ’ : (Yes-no}
If not, explain Due to condition of ranalns}.
. ' \
. < Has tooth chart been prepared 7 .....L198 If not, explain:
. ) {Yes-no) - =~ .

\

Rema fks No personal effects, no RUI bottle nor Identification tags found with

 remaing. Estimated weight of remains 5-lbs, UNKNOAN X-852 BIB one
of the followingi N\ -

MARTIN, Alex C Cpl 19th Bomb 6571837

CROUSE, David D. lst Sgb 80BMP - RPUWOMBY
HASSEIXKUS, Howard L Sgt 192 Tank 35015891

PEIRCE, Robert G Sgt 7 MAT T 682k221

ELISHOFF, James K Cpl - USMC ‘266058

UIRICH, Barnest H Prt va 380541;75

1 certify that I have personally viewed the remains of sub]ect deceased and all resu]tmg information
has beén recorded to the best of my knowledge ‘

IAND, Iyman L. Pfe USMC v Unknown

THORNED, Gale R Pre 31 INF *3565951
PENNY, Bruce H Pyt 7th CWS 14039411

/s/ Alton E, Jones

(Officer’s Name)

\

] ' ' 'SPt 0-062812

Rank’ Service

AGRS Mauscleum, Menila, P.l.

(Organization)

- R * 16 Oct 47
' CERTTFIED TRUE COPY \
< W T GAMBOA -
- 4 - - L1491 PHILAYCOM—0, 47 —400%




SKELETAL CHART X’_ f‘é‘?

L

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHA_RT AT ,- . . 1459 — PHILRY COM—64T—40M



TR Y




- -~

.R/R BRANCH, EMORIAL DIVISION, 0‘

Y5 74

UNKNOWN X-374 (HASSELKUS, Hovard L)

DATE
(Formerly Unk C-15 Cabanatuan.Cem) Sgt 35015891
LAST NAME FIRST INITIAL RANK SERJAL NO,

10 April 47 °

192 Tank

POV Camp Cabafiftuan,

ORGANIZATION

Luzon, P. I. USAF CEM MIANTILA#2 2 13 1609
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 T 6 4 3 2 | i 2 3 q 5 6 (4 8

TYPE
LOCATION LOCATION
INSIDE -— LOOKING OUT
RIGHT LOWER TEETH ©LEPT
6 5 14 13 12 (110 9 S5 10 Il _I2 I3 14 IS5 I6
TYPE | TYPE
PN e I P e
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMB"QLS TYPE OF FILLING LOCATION OF FILLING
1 IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF pox
AMALGAM MESIAL
% EXTRACTED . (SILVER) E (BETWEEN-TOWARD FRONT)
A\ caviry. moicare G | Lo 0GCLUSAL
\J] Location | o (BITING SURFACE BAGK TEETH)
11 | rixeo smince SILICATE OR ' DISTAL _
A ] once. asutmenrs) PORCELAIN 9| ETWEEN - TowARD BACK)
N R
[———F—] Tee™ rerLaceo OXYPHOSPATE LINGUAL
SZIST[ST] oY pewuee (CEMENT) {TOWARD TONGUE)
s | rosTwumousLy sesain | ] FACIAL
™| wosr arver oearno (TOWARD , CHEEK)

@K Foru A0S 5 FES 46

AFWESPAC Printing Plant

REVERSE Si1DE FOR INSTRUCTIONS



INSTRUCTIONS: : .

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FiLLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FLLING ARE TO BE INSERTED

iN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,<¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

/ i LA et
Y " .VERIFIED BY GRS OFFICER

O U - . . Y
AL S. PADAYHAG, SGT FENWICK H BURCH, GAPT., CMP
NAME AND RANK TYPED OR PRINTED NAME AND RANKX '?YPED OR PRINTED
USAF Cem Manila #2, Luzon, P. I. 10 April 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




- e

R/R BRANGH, MEMORIAL DIVISION, oo. ' .

IDENTIFICATION DENTAL CHART

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

UNKSONH x-374. (HASSELXUS, Howard L) T
(Formerly Unk C-15 Cabanatvan Cem) Sgt 35015891
LAST NAME FIRST INITIAL RANK SERIAL NO_
POW c c baUNI‘I‘ ORGANIZATION )
Tozon. Bo o™ USAP CEM EANNIA#Z _ 2 13 1609
PLACE AOF DEATH _' _ PLACE OF BURIAL - PLOT ROW GRAVE No .
RIGHT UPPER TEETH LEFT a

8 v €6 5 4 3 2 1 1 2 3 4 65 €6 1 8
TYPE ' )

I L A 73

INSIDE — LOOKING OuT

- RIGHT LOWER TEETH LEFT
16 15 14 13 12 i 10 9 9 10 Il_12 I3 14 5 16

YFEI'I

LOCATION

-

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS- TYPE OF FILLING LOGATION OF FILLING
IN iN - N
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF BOX
I E § AMALGAN MESIAL
EXTRACTED (SILVER) {BETWEEN=-TOWARD FRONT)
CAVITY. INDICATE soL 0GCLUSAL ;
LOGATION ! (BITING SURFAGE BAGK TEETH).

DISTAL
(BETWEEN - TOWARD BACK)

5 ~ | Fixep sriDsE S | siLicare or
X 7] uncL. ABUTMENTS) PORCELAIN

TEETH REPLACED

>< >< B8Y DENTURE

I‘ POSTHUMOUSLY MISSING
I-. (LOST AFTER DEATH}

OXYPHOSPATE -
(CEMENT)}

LINGUAL
{TOWARD TONGUE}

><

FAGIAL
(TOWARD CHEEK)

ﬁl
HERRE
FOEIEOEOE]

QMC FoRrM L8453 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS
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.

R/R BRANGH, MEMORIAL DIVISION, oo,

P

X~Lr)

/af A
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE ronus WHEN ACCOMPLISHED,
16 Cect l;?
UHKNOWN X-852 (Formerly Unk X-374 DATE
USAF Cem Manila #2, Luzon, P.I.) Unknowm - Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
TUnknown Unknown
POW Camp, Cabad¥than, AGRS Mausoleum, ORGANIZATION
Iuzon, P.T. Manila, P.I. 812 B 385
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW _ GRAVE NO,
URAGE YANGER BAY CRYPT,
. /770\(,//&. sy 55/07
" RIGHT UPPER T FT ‘
8 .T 6 5 4 3 2 i 1 2 3 4 5 6 7 &\

TYPE ' <A IF9) >) SO e
LOGATION l T I J ' I LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER . TEETH LEFT

6 15 14 13 12 10 39 10 112
rvee ﬂ------ Tvee
Locanon 1 1 1 1o]o]o Jwem
KEY. OF SYMBOLS TO BE USED ON ABOVE CHART
sTMBOLS TYPE OF FILLING anmoug FILLING
M
WHOLE B0X UPPER HALF OF BOX. LOWER HALF OF BOX
| A ] amarcam MESIAL
g EXTRACTED (SILVER) E {BETWEEN-TOWARD FRONT)
I\ caviry. wocare 0CCLUSAL
\J| vocarion eoLp {BITING BURFAGE BAGK TEETH)
: FIXED BRIDGE SILIGATE OR ' DISTAL
UINCL. ABUTMENTS) PORCEL AIN a ] BETWEEN- TOWARD BACK)
TEETH REPLAGED. OXYPHOSPATE LINGUAL ,
BY DENTURE (CEMENT) (TOWARD TONGUE)
15 | PosmomousLy msaive FAGIAL
FT™ | wost apTEn oEATH) 7 | trowaro cHEEK)
O ForM LORB 5 réa 6 REVERSE SIDE FOR INSTRUCTIONS

i

/



INSTRUGTIONS:

L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAY: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO 8E INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR.LING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

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

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

RIGHT

LEFT

REMARKS:

Ieft maxilla missing.

- v

1

. /&/ " Magho- K.'Noble.’ -

. ARED-CHAR

/o/  MAGNO A. NGBIE
NAME AND RANK TYPED OR PRINTED -

---/8/" Alton E.-Jones
YERIFIED .BY GRS OFFICER
/o/  ALTON E, JONES," SP-6
NAME AND RANK YYPED OR PRINTED

CIP, AGRS Mausolewn, Manila, P.I. 16 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

DATE

CERTIFIED TRUE COPY:

z Wj&ﬂ,ﬂﬁk

- 7 GEGRUA T. GAMBOA
pul e, MAC

830—PRILRYCOM—1:47—30M
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‘RESTRICTED

. (.[U A528

WD QMC FORM 1042
(Rev. 1 Apr. 1945)

t REPORT OF INTERMENT

DATE OF REPORT

T

(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 21 Oct 47
Imprint Identification Tag If Pogsibla. Section 1.—IDENTIFICATIQN. o
Do NOT TYPE NAME (Las!, first, middle {itial) SERIAL No,
UNKNCT X =852 (Formerly Tnk X-374
\ USAF Cem Manila #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Tnknotm Uninovm Unknowmn
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
- NAME OF COUNTRY
Tnimowm Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
POl Camp, Cabanatuan,
Inzon, P.I. Unknowm 22 Nov 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

Thinom

IDENT!FICATION TAGS FOUND ON BODY -
(1, 2, or mone)

IF NO TAGS FOUND ON BODY,

None

WERE SUBSTITUTE TAGS PROVIDEDI(¥es or no) See Remarks

Yes (2)

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in soction 3 on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

|

AGRS MAUSAL Fling MANL

DATE OF BURIAL™ " HOUR BURIED N (Skroud, blanket, or nathe of athér] *J- | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORASE STORED MARKER HANGER B AY CRYP]
16 Oet 47 0800 Casket None 812 B 385
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREYIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) RES TORED
PLOT No. | ROW No. |GRAVE No.
Yes USAF Cem Manila #2, Inzon, P.I. 2 13 1609
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIiBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
L] - ¢ 3 -

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORED MAR|

. KER {Yes or no)

Yes . Yes \
BQDY BURIED ON DECEASED LEFT, NAME (Lasi, firs, middie taitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORSC ' ¢ CRYPT
] -
UNENOTY -85~ : , | 387
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STORED . CRYPT
WENON X-874 383
SIGN%ERS%ZREPARING REPQRT
Wm R GIIBERT, Adm Asst A 24 Lt, INF.

DISTRIBUTION OF REPORT: Signed originaf for U, 5. and allisd dead, signed original dnd one copy for esnemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

Qucp- fé?

RESTRICTED




RESTRICTED - : . 0

H3A9NI4 310111
431

HIONIS ONIY
EEy

1431

YIDNI{ IT0Q1IW

YIONI4 X3aN]
FEC)]

BHNHL
1431

AUNHL
IHOI|

4IONI KIAN]
1H9Y:

HIONIL TICAIN
JFHOTY

H3IONIZ ONIY
IH9IY

1RSI

H3ONIJ TILLMN

Section JWWBNIDENTIFIED 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 ail fingers and thumbs in the
chart at left, or as many as possible. H 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

E

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
%eow FILLING
CAVITIES CAVITY
%{z&:ﬁmo
MISSING TEETH
%HMISSIHG
CROWNED TEETH
PORCELAIN CROWN
D CROWN
BRIDGE WORK
4 4

FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
REMARKS: UNKNO/N X-852 (AGRS Meusoleum, Manila, P.I.) BIB one of

the 12 hodies, 9 identified, recovered from a common grav,
UNKNOTN X-852 could be anyone of the followings
MARTIN, Alex Cpl 19th Bomb 6571837

GROUSE, David D 13t Sgtb 808 MP R-T740489
HASSEIKUS, Howard L Sgt 19I2ﬂﬂ'l‘ank 25015821
gﬂ%ﬁ?ﬁ"@%ﬁgscx 3511; AC 22%%25%

REMARKS: ULRICH, Barnest H Pyt Id 380504475
IAND, Lymaen L Pfe UsSMC Unknowm -
THORNED, Gale R Pfc 31 INF 3565951
PENWY, Bruce H Pvt 7th CTS 14039411

No identification tags or pergonal effects fourd to warrant

identification,
Jdentification Check lList end Dental Chart accamplished.

RESTRIC'I‘ED 1707 —PHILRYCOM—0/4T—T1M
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RESTRICTED ~ U
Rl .

AT REPORT OF INTERMENT PATE OF REPORT
(AR 30-1810 and AR 30-1815) 24 Jan 46
Imprint Identification Tag .I! Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middie initial) SERIAL No.
UNENON X 374 (FA.SQE:I.FUS Howard 1) .
{Formerly UNRN™XN C-15 Cabanatuan Cemetery) 35015891
GRADE ﬁw 2] ORGANILAY ION BRANCH OF SERVICE
O S= FrT 192 Tank Army
RACE RELIGICN iF OTHER THAN U. S, DEAD. GIVE
NAME OF COUNTRY
Unknown .
PLACE OF DEATH CAUSE OF DEATH Hw T DATE OF DEATH
FOii Camp Cabanatuan, Undenesn  Malaria, Fellagra 22 Nov 42
Luzon, P I Seurvy
EMERGENCY ADDRESSEE (Nume, relationship, and address) v Hw
. [irsvivereartill ’ .-
Fred A Hasselkus (F) 402 Toledo St,, Elmore, Ohio

IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverge)
%, o7 mane) Nors- - Nine (9) bodies found in common grave. Prison records indicat
on Uartin, Alex €pl 19th  Bomb . 6571837
WERE SUBSTITUTE TAGS PROVIDED?(Yea or o) Crouse, David D 1st Sgt 808 P R-740489
Yes (2) : Hasselkus, Howard: L Sgt 192 Tank . 35015891
' } . : —(See Sec 3 reverse side)-
LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME
<
o958
1 b . p
—_— L E—— . ,None — - - ‘._‘;..{1.‘
Section 2—BUR|A|. If ofhet than in established cematery furnish sketch and map coordinates on roverse.
NAME, NUMBER, COORDINATES AND LOCATION OF CEMETERY
+ USAF Cemetery Manila #2 Luzon, P I
DATE OF BURIAL ' - . " HCOUR BURIED IN (Shroud, blanket, or name of other) TL?AER%ERGRAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 1000 Shelter Half Cross 2 13 1609
W(A‘? THIS J’\) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
£3 0or no,
Yes 45.7-70.9 1/50,000 PLOT No. | ROW No. | GRAVE No.
PO Camps I & II Cenmetery, Cabanatuan, Iuzon, PI| 8 0 807
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . o CQNTAINERS BURIED WITH BODY

IE%VJIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

Y (Yer or no) MARKER (¥e¢s or no)
Tes Yes ¢ L
] BODY BURIED OGN DECEASED LEFT, NAME (Last, first, .midd!s initial) RANK SE-RIAL No. O.RGANIZATION GRAVE No.
STOUGHTON - John -A Sgt - 32092238 1608
BODY BURIED N DECEASED RIGHT NAME (La.st firel, middle :mtw{) RANK. ) . SERI-AL No. ORGANIZ'AT[ON GRAVE No. ‘
(Forgllzfigdgi\ﬂ(ﬁajl?c g.f%i;::r;am?ir? gemﬁ%ﬂry) 1st S—%‘t' R-740189 | 808 P 1610,

SIGNATURE OF PERSON PREPARING

%, C. BARKIT, T/h, GAS.

SIGNATURE OF GES OFFICER VERIFYING REPORT

E. ¥: MOORE, lst Lt., QKC.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed Orrgrnal' and one copy for enemy dead, to the Quartermaster Genern[

Cuopiss for retention in theater es prescribed by theater commandsr.

through Herdguarters GRS Officer.

[{1)

4«,@42/

G

RESTRICTED : et
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HADNIL FTLLM

.

. ’ " RESTRICTED
Section 3.—UNIDENTIFIED REMAINS.

+ L
—

INSTRUCTIONS:;

{a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics befow, and any other clues-under "'Other,’" such as shoe size,
social security number: position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

H3IONI] SNIY
REFD!

(b} . A fingerprint, or prints, are the most valuable of all clues.

Imprint all fingers and thumbs in the

chart at left, or asimany as possible.

¥ 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.
accomplished if one or more fingerprints.are sacured.

Tooth chart will not be

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

¥IONIJ IT00IY

WEAPCN AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED Of FOUND

JEEY

HIASNIS XICN|
1431

annHy

1431

gWNHL
IHOM

HA9INI4 X3aN|
1HDIE

HADNI] TTHIAIN
1HSId

OTHER 1DENTIFICATION CLUES

FILLINGS

MISSING TEETH

N

CROWNED TEETH

BRIDGE WORK

SILVERFILLING P
GOLD FILLING
{
- : .. ) : -—
CAVITIES - CAVITY
DECAYED

99w

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

HASNIL ONIY
JHDIH

Peirce, Robert C Sgt 7 MAT 6825221
Elishoff, James K -Cpl USMC 266058
Ulrich, Earnest H Pvt M¥d 38054475
land, Iyman L Pfec USLC unknown
Thorned, Gale R Pfc 31 Inf 3565951
Penny, Bruce H Pvt TFih CWS | 14039411

were buried in this grave,

HIONIS 21117
1HOIY

REMARKS:

Individual identificution imlossible,

L

RESTRICTED

GOYEANMENT PRLATING OFFICE

-
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P . : RESTRICTED

[ v . r (i ’ DATE OF REPORT
wogHs fon 1052 REPORT OF INTERMENT
Pe = (AR 30-1810 and AR 30-1815) 24 Jan, 46
. Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middie uilial) SERIAL No.
UNKNOVWN ¥-37 (*mscmms Howard L)
(Formerly UNKNOWN C-15 Cebanatuan Cemetery) 35015891
GRADE H W7Z-| ORGANIZATION BRANCH OF SERVICE
O]l }
Sgt Fb’ 192 Tank Army
RACE RELIGION . IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown ,
PLACE OF DEATH CAUSE OF DEATH L‘ ' DATE OF DEATH
POV Camp Cabanatuan, fﬁo
Luzon,F.I. Unknown Malaria, Pellagra Scurvy. 22 NWov 42
EMERGENCY ADDRESSEE (Name, relotionship, and address) : .

/ fﬁuﬁ

Fred & Hasselkus (F) 402 Toledo St., Flmore, Ohio

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 3 on reverse)
-, 8, or none) Nine (9) bodies found in common grave. Prison records indichte
None Martin, Alex Cpl 19th Bomb 6571837

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) Crouse, David D 1st Sgt 808 WP R-740489

Hasselkus, Howard L Sgt 192 Tank 35015891

Yes (20 . 8(See Sec 3 reverse side)-
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPY:
None GEORGE D, REDDEN, JR.

' - Caotein, Infantry

Seclion 2—BURIAL, If ofher fhan in establishad cemetery, furnish sketch and map coardinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery Wanide #2, Iuzon,F.I.

DATE OF BURIAL RHOUR BURIED IN (Skroud, blanket, or name of other) TK‘!TR%EF?RAVE PLOT No. ROW HNo. GRAVE No.
LY
L
23 Dec 45 1000 Shelter Hif Cross 2 13 1609
WAS THIS A} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
Y
(Yes or e 45.7-7059 1/50.000 PLOT No. | ROW No. | GRAVE No.
Yes POW Camp 131& 11 Cemetery,Cebenatuen, Iuzon,P.I. g1 0O- 807
TYPE OF REL’EG'-OUS * | PERSCN CONDUCTING BURIAL RITES 1IF IDENTIFICATICN TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMQ CONTAINERS BURIED WITH BODY
iDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yer or no) MARKER (Yes or n0)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inikial) RANK SERIAL No. ORGANIZATION GRAVE No.
" STOUGHTON, John A : Sgt 3209223¢| - 1608
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle initial) RANK SERIAL No. .. ORGA!\![ZAT]ON GRAVE No.
UNKNOWN X=-373 (‘GROUSE, David D)} :
(Formerly UNKNOWN C=-1/ Cabanatuan Cemetery) 1st Sgh| R=740489 | : 208 WP 1610
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
) 7
/s/t/ R.C,BARRETT, T// GRS /s/t/ EJI.HMOORE 1st It., CHC.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allisd dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

- RESTRICTED 16—sa007-1
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Section ’NIDENTIFIED REMAINS. . .

—r: r
i INSTRUCTIONS: .
bt [ (a) Greatcare will be taken to record the most minute ciues for the future identity of unidentified re-
24 | mains. Fill in anatomical characteristics below, and any other clues under "“Other,” such as shos size,
- N . B
@ 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 ail clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible. |f'no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with dlagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
=
Z..
. 3% ‘| HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S
. é e e .
2
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
[=]
FE
21 | OTHER IDENTIFICATION CLUES
x
-
23
z -
g FILLINGS SILVER FILLING
2] GOLD FILLING
i CAVITIES CAVITY
Sl DECAYED
E]
MISSING TEETH
=)
en
£
CROWNED TEETH
o PORCELAIN CROWN
LD CROWN
3
[=]
gz '
=2 | [TBRIDGE WORK
_ . Sy
=
g:u FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
g Peirce, Rovert C  Sgt 7 MAT 6825221
z- Elishoff, James K Cpl USHC 266058
= Ulrich,EarnestH Pvt KA 38054475
Land, Lyman L Pfe USHC unknown
i Thorned, Gale R Pfc 31 Inf 3565951
Z> Penny, Bruce H Pvt 7th CWS 14030411
;‘g were buried in this grave. Individual identification imp gsible,
5
REMARKS:
Lo -
i
e -
iz |
- -8
i Z~
' 8
Er]

RESTRICTED 165—43097-1 U, 8. GOVERNMENT FRINTIRG CFFICE




