RECLA§SIFI_CAT10N SHEET
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T | Interred 20 glmiary 1950 “PARED BY PHItCEM
L N 10 190 W McKinle ‘PAR

CARL R, H. MARK //!/“’/0 ~ /9/0

s&?mﬁfi?y Superintendent DIRECTIVE NUMBER D}% m m
NAME AND BURIAL LOCATION OF DECEASED T, 80648 e MONTH  vERR
MAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WEROE X « 7%
CEMETEE?—— PLOY ROW GRAVE DISPOSITION OF REMAINS
16 T/01 0
USAF CEMETERY MANIIA HO, 2, P. I, 2 |13 42 AL &
SECTION B — CONSIGNEE AND NEXT OF KiN ;
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY -
FT. W, MCKINLEY, P, I, _|  (BY ADHINISTRATIVE DECISICK)
)

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKHBWN ~ X-376 ' 18 Fgb 1950

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@ remans | PAUL R NICHOLS

1 marker Embzlmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X-854 Maus ~

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 1950 By PAYE R NICHOLS
CASKET SEALED BY . EMBALME n T
| PRIY AL -
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY {
- RAYMOND H TANGWR Y . /
pare 18 Feb 5¢  Sgt.lc, RA L. W. RICHARDSON, Mj/Sgt., RA

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

and that the report above is correct.

L. W. RICHARDSON,

SIGNATURE OF AGRS INSP

REMARKS AND SPECIAL INSTRUCTIONS

Aviiren s 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED ‘ .
FROM . ' e
AGRS MAUSOLEUM U & MILITARY CEMETERY >~y © e
KIND OF CONVEYANCE NAME OF CONVOYER . : '}‘*-\Q‘Q" \tﬁ "\S‘r ~
TRUCK s VAt IR Y
SIGNATURE OF SHIPPER DATE S!GNATW FE\B. }2 d)A’TéSO :
2. SHIPPED
FROM 10
. - Vo » . i . . X e
1 .o . - [ " . ' -
KIND OF CONVEYANCE o NAME OF CONVOYER
SIGNATURE OF SHIPPER .o DATE SIGNATURE OF RECEIVER DATE
N C 3. SHIPPED = - .- -
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER |
SHSNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED _
FROM 10
KIND OF CONVEYANCE . e . NAME OF CONVOYER °
* . N ]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i
{
. 5. SHIPPED .
FROM io
KIND OF CONVEYANCE = NAME OF CONVOYER
SHZNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LY s . -~ 1 . . .
P N e B SHIPPED < .0 ™" WU W5 oL Y. '
FROM . e EEr LT R e e mr 8, WA Ao AN To N
¢
KIND OF CONVEYANCE NAME OF CONVOYER
R AR Lo T ST i s v i T I BTN
SIGNATURE OF SHippER "% * """~ v " IDATE SIGNATURE OF RECEIVER % ' N o DATE
. Ii
Ll 3 AT e 1. SHIPPED
FROM o
_ ., L f.« el -
KIND OF CONVEYANCE NAME OF CONVOYER “r~ ~ '< o s T
SIGNATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER DATE
"

' .



r\hll

~
i . ,;:_‘\H \J",

PW e BOKTRIAE, P

C‘;phrgr
"~ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DA%% . s
.| SECTION A — B o2 =0
b2l B
| NAME AND BURIAL LOCATION OF DECEASED AT 20848 :
DAY _ MONTH __ YEAR
‘. NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
e el - |
CEMETERY PLOT ‘RGW iGRAVE DISPOSITION OF REMAINS
T 1 i 7701 an
Be 23 % Te | 2 13 — _ CODE DIST, CTR.
S COMAELY N SECTION B — CONSIGNEE AND Nm OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
PHITRD 9TA7RS WILITARY GWIRTSRY Y IS aTR pTE
W {91 APDMINTSTRATTY

L] {l 3 = - e {,,u-—'

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME ) I SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
! | ]
| IDENTIFICATION TAG ON ‘ ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
"] REMAINS | _ -
[ ] MARKER [ T T AME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL \ CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

BY

| DATE

| CASKET SEALED BY ~ |EMBALMER (Signature) )
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

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

aMa eoRM . 1194

REV 11 FE



-Yal.l.
—v oo om
— e : ?pAPEp R .
} : Dismifﬁ MENT DlRECTWE
| ‘ — | DIRECTIVE NUMBER b.eg% {;J2 - %0
L 50 coaseiviadSECTIONA— o _ :
, NAME AND BURIAL LOGATION-OF DECEASED W aes -
j DAY MONTH  YEAR
[Name SERIAL NUMBER [GRADE ARM _ [RACE [RELIGION
_WOW  Eeé_ p 1_ [ P R
[CEmeTerY — TTPLOT _|[ROW | GRAVE DISPOSITION OF REMAINS
- AT AKE OF 2HIBLEL , LY POVl Q EEC| ALy 7701 9B
CORMEIPERY MANTIA 8O 2. P 1. _— SRS
BeLF grisduay wutie 0, 2, B, T, 2 16 B BT
1 Ot COMAEAYMCE SECTION B—CUNSIGNEEM{IINEH' OF KIN:
| NAME AND ADDRESS OF CONSIGNEE ) NAME AND ADDRESS OF NEXT OF KIN N )
{ ' OFITED STATES WILITARY GRRESRT  —rey TN e s —
' ; BY ADMINTISTRATIVE DECIZ
il HORTREAE, Py Ty ‘_,__.»;,_m,u__‘,?_, (BY ADMINTSTRATIVE DECISION)
k i i
T INEE OF 2 SECTION G:HB#SINTERMENT AND IDENTIFCATION DV LE
NAME =T SERIAL NUMBER GRADE |DATE OF DEATH __|DATE DISTINTERRED B
I o
| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
}p[l REMAINS - ' e ' T |
"] MARKER T B T ” T T T T T TTTTTAME AND TITLE
SECTIOND — PREPARATION OF REMAINS FOR SHIPMENT |
| NATURE OF BURIAL - * 18 cammefmm--r ) DY1E
OTHER MEANS OF IDENTIFICATION !

. MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE F MG BY e e ——
CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -
| DATE BY

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and thut the report above is correct.

SIGNATURE OF AGRS INSPECTOR

|| REMARKS AND: SPECIAL INSTRUCTIONS

KECOXD OL CN210DIvi LBYMZEER
- S— e —— S e —
revii Fes s 1194 QZ P




:,_ 5 : ‘I,;iﬁ
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
| KIND.OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM Lal GLE [CRgTCleq AUT el 1€ [WNF]
KIND OF CONVEYANCE % NAME OF CONVOYER
(ED AL | 2{1bbiMC YDUKE2? AEKIEIED F)
SIGNATURE OF SHIPPER DATE | | SIGNATURE OF RECEIVER DATE
|
[ EBYTWEE ((218u 4
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE [ | NAME OF CONVOYER
|
SIGNATURE QF SHIPPER DATE -8l URE QF REGEIVER B DATE
cACBYET LI A|UE BEAVIAZ £0Y 2HILINF
WVYWE YidD LILTE
Fo i 5. SHIPPE_D
fROM.- ZHOM 10 CYLIOK AEBIEIED BA
KIND OF CONVEYANCE NAME |OF CONVOYER
. c{- . L 2VIE 2r DEVIH DLAUEKEED
SIGNATURE OF SHIPPER 0y (| DATE A FHGNATURE OF REGEIVER DATE
6. SHIPPED
FROM 70
LIYWE Vil E i o4 HYWE YL WD MHESD MEX,
KIND OF CONVEYANCE CLiow 210 | NAMETOF CONVQYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 07 DATE
. i LIOM QL |8Ew 71142
-
- 1. SHIPPED g
FROM {3, lkvCe  [sEnicic
) . o T | DY A wWOkRLH ) v
KIND OF CONVEYANCE . . T NAME OF CONVOYER [
| Gr | O
‘ I 1. D:BECLAE NOViBES _ lDviE R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DIRIMLEBWENKL UIBEELIAE -
.- b 4 7




P

. Atfch: Form 1044

HEADQUARTERS
AMERICAN GRAVES RECISTRATION EEITCE
: PHILCOM ZONE

2 Dec 1949
- Date

.. SUBJECT: Unidentifiable Remains

T0 ¢ The Quartermaster
Washington 25, D, C,
Attn: " Memorial Division

The records pertaining to Unknown X- 376 > Flot _3
Row _ 13, Grave _ 1642 USMC _ USAF Cem. Henila #2 have

" been reviewsd and it is the opinion of this office that insufficient

ovidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FUR THE COMMANDING OFFICER:

. ° 1GI\EMAR
Captain, QMC
Chief, Records Branch

I'~t identifiatle from -

information

avallable 7




@ 'DENTIFICATION DATA ® S

2

1. REMAINS OF UNKNOWN ‘ 2. DATE OF REPORT
UTKTOR™ X-854 (Formerly UYK X=376 Manila #2) 8 Dec 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
) DISINTERMENT (REINTERMENT
AGRS Mausoleum, Manila, P.I. 8r2 B 387
] PHYS ICAL DESCR | PT 10N
8. ESTIMATED WE'GHT 9. ESTIMATED HEI1GHT 10. COLOR OF HAIR 11. RACE *
UTD 6! 24% UTD Unk-own

12.GIVE OESCRIPYION OF AMY OFFICIAL IDENTIFICATION FDUND WITH REMAIRS

Tone

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

UTD

L%, WAS BODY BURNED? TO WHAT EXIENT?
3 ves  [XJ o

165, WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

Tone

17, LIST EVERY TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct mucth notation should be mode and specimen Forwarded through
channels for examinetion when facilities are not available in the area)

"onoe

w “M!?“Eﬁfi‘gﬁ‘f‘ﬁﬁffﬁ nLEY

B 1 i
F9ihy d i & BY 2805

rd »

I .

L
-

JEIPVD I

QMC FORM |0uu PREVIQUS EDITIONS OF THIS

k REV 18 MAR 47 FORM ASE OBSOLETE 29E-21-12.47 PAGE 1 OF 3
a



X-854

18, R ALY

TOOTH CHART

*MISSING TEETH: ALL TEETH MISSING THROUGH Ex—
TRACTION {NOT THOSE FRACTURED OR DiSPLACED BY
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABE LED
THUS: .

Yo

TOP VIEW

_J

SIDE VIEW

§Jooth Missing ~,

@9@» K

CROWMED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromn ) Aorcelass Cmn/n

LJ%1 J

LOQES

BRIDGE WORK: BLOCKX IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIOGE, GOLD AND PORCELAIN BRIDGE),
THUS:

£5%9/%§’éﬁf727g?t3

& 18

N9

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

Gold, F////ﬂy Sitver Fifling

OEI®

SlEL SA'S

CARIES (Cavities): OQUTLINE LOCATION AND SI7E
OF CAVITY, SHADE [N THUS:

C’W/ 14 Deco/eo/

©CvES

Ny

©

L HH)

S e Bl %
ABEDDOO0ITVIOCODBRS |-
BB HOOLBE D]

L

000N

O
of

16

=

5 14 13 12 [ 12 | 10

9

9

10

11 12 13 1u 15 14

DENTURES (Plates):

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

REMARKS:

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

TUNMIDENTIF

Loose teeth are present with remains,

IABLE”

“%Y REASON QF LACK OF SUFFICIZHT :DENTIFYING BATA”

BLOCK I[N TEETH ATTACHED AND iNDICATE RETAiN-—

Portion of the maxilla are missing from R7 - R8 a~d from L5 - L8.

Caulf Ao

PAUL R, *ICHOLS
Chief, Identification Sec

QMC FORN
18 MAR 4

1

fouua | . K

4

29E.21—12.47 PAGE 2 OF 3




F T S X-85l,

19. -BLACK OUT PARTS OF BODY NOT, RE'RED .

"

Broca scale Rollet
Femur 4L8.4
Humerue 39.0 198

Est, ht. in cm - 189 or 6' 2i%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein sedregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNARTURE OF MEDI|CAL OFFICER

21. REMARKS AND ADDITIONAL ENFORMATION

%o ROI, identification tags or personal effects found with remains,
Estimated welght of remaing = 5 1lbs.

Circumfdrence of skull - 20 inches,

FRAZTN TN T A PR R B
“Eg?&;ﬁ"s T TR P "*‘:! ?1 J
AE ol o, e | !ﬁiﬂL;-txﬂ

* -3
WRY REASON OF LACK Or il OENTIFYING 313«'5',3&”

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTIRG INFORMATION HAS BEEN
RECORDED T¢ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIIATION

SIGNATURE

PAUL R. TICHOLS M f W
Chief, Identification Sec- )

MC el
Qo FOTM|OUMD . %

29E-21-12.47



- X~F5 &
® L

o o s 5
R/R BRANCH, MEMORIAL DIVISION, 0Q

1

/af |
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 N PLACE OF GHART THEREON, -
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. | '
R 16 Oct 47
RO X-85) (Formerly Unk X-376 PATE
USAF Cem Mmila #2, Iuzon, P.I.) Unknowm - . TUnknown
LAST NAME FIRST INITIAL RANK SERIAL WO.
. Unknown o Unknowm
POV Camp, Cabandthn, AGRS Mauso leun, ORGANIZATION _
Inzon, P.I. Manila, P.I. © 812 B 387
PLAGE OF DEATH PLAGE OF BURIAL T PLOT ROW GRAVE NO.
e illa eSS /f;j STORAGE HANGER - BAY GRVF'_
1 : L2, P/orcst . s i/l
RIGHT UPPER" TEETH LEFT 72055/
(8 7TV 6 6 4 3 2 {1 | 2 3 4 6 ~7"—84

\TYPE E@@@
Locmoul I I L IC/OI I II I] |

INSIDE — LOOKING OUT .
{a{c -

O‘WER TEETH LEFT

NI
§3
o

g

RIOHT

16 15 14 13 01112 i3
I T TTIT T TIT T -
Y A I I focror

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

FAGIAL

{LOST AFTER DEATH) £ ({TOWARD CHEEK)}

SYMBOLS TYPE OF FILLING LOCATION OF FIiLLING
iN ) IN IN
\ - WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX i
i -
EXTRACTED “ AMALGAM MESIAL
' ' . - {SILVER) (BEYWEEN-TOWARD FRONT)
' CAVITY. INDICATE oLD OCCLUSAL
LOCATION {BITING SURFAGE BACK TEETM)
.- - - R \ f
FIXED BRIDGE SILICATE OR DISTAL
(INGL. ABUTMENTS) PORCELAIN d | (PETWEEN - TOWARD BACK)
ee reeLaceo | O | oxvenoseare LINGUAL
BY DENTURE - {CEMENT) (TOWARD TONGUE)

i

Y188 5 Fep 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

IMPORTANGE, IF SAME 1S TQ BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO DRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLQRED TEETH, ETC, SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED,c.¢ , PORGELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT 13
) [}

LEFT

REMARKS:

. /s/. Russell Smith . . .
D , RED CHAR

/p/ RUSSELL SMTTH, T/
NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mausoleum
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED

/s/ Edward H., Marshall.
~——VERIFIED BY GRS OFFICER

/p/" EDWARD H. MERSHALL, SP-8
NAME AND RANK TYPED OR PRINTED 0-0628?

26 Oct 47

DATE

=

CERTIFIED TRUE COPY:

/%
GE . GANBOA
2@&1‘, MAC

230—PHILRYCOM 4. 47—30M



- ae— -

AGRC PORM-No. (.
Revieed 16 Sept, 1948

IDENTIFICATION CHECK LIST

Formely "Check List
of Unknowns'’)

'.\

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

/af

AGRS Mausoleum, Manila, P.I.
16 Oct 47

Cemetery

I. Arrived at TEEEESER

. (Hour)

(Date)

WNKNOWN X-854 (Formerly '
Unknown X =376, USAF Cem Manlla #2 b.I. ) ’

ACRS Mausoleum, Ma.m.la, P.I.

UANGER BAY CRYPJY.

Rl\ot 812 Row ... B.. Grave ..3,.8._? S

2. Place of death POV Camp, Cebanatuen, Luzon, P.I,

(Nome of closest town)
1 .

(Sheet, scole and serials used) -

3. Remains recovered or disinterred by

-

4. Evacuated to Cemetery by

(Coordlnaleg and letter Prefix, maps)

-

A.G.R. Det #1

{Name and organization}

{Name and organization)

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

ltem Clothing
Markings

* Headgear /

/  (Type)

. Raincoat .5 /

Sizes

I - = . .
- Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat ... /4

Jacket, Field /

Jacket, Combat

Mackinaw

'Sweater

]acket HBT

* Shirt, Wool OD ..

Undershirt, Wool

Undershirt, Cotton

Trousers, HBT ...

* Trousers, Wool OD ..



‘Be]t.web ; /. : : . | ' - e

Drawers, wool S ‘ .

Drawers, cotton .. e st e 8815181 215 5 £ B e ;

Leggings, wool

Socks, cotton

" *Sh‘oes - i / (type) .

DI L v - ’ / : .
Overshoes . S

-/
Web Equipment, ' (t)/Pj) — e
/

{Other item)
/ o
. {Other item) B 4 \ ;

*1If body is nude, slzes of these items silould be computed By mersuring the remains

Chevrons or /

Insignia e . / o
. ) * (Type & location; sylrl, jacket, coat, helmet)}

Shoulder Patch / 7

Does clothing indicate that decéased was a member of tlé Air, Ground or Naval Force?

6. Description of Remains: - Skeletal remains only. Chart attached.

\m?g.ht ..;Téé.:;!:hf?..:.Description of wounds . o

N TS — Height
A\
Bandages or dressings Scars ,
) {l.ength, width, iocalion)
N \
/ . .Tattoos . N
- 1Numhm'. location — illustrate on separate page)

t
Al

Qutstanding moles, warts or birthmarkg/:

U

Sunburn or tan, other than hand and facng

{Yey-no; gedeription, locption)

Complexion L

{Light, mcdl){m, dark, clear, phinples, pocks, freckles)

/

Build ... ' /
{large, fat, dli}'l, muscular)
» 1
Hair ... _ / v
(Color, leugth, guantity, curly, w;av’, streight, whorly, or definite parting)
/ \
Hair : -
{Baldness, widows peak, distinctive cd’lllng ur other characteristies)
- Sideburns Mustache...... . ! BRard Or i

(Colar, aelling, slmpe} (Cotor, size, shape} thength, heavyy



- . =
1 0 - R N
Goatee . / , : : : ; S
{Light, color, extent) / -
. U ’
Eves : ! L Eyebrows :
tColor, setting, shape) D {Color, bushiness, extenl across nose)

s

Nose / , Eears

(Size, shape, Sll'ﬂighl') / (size, set close to or l'ar from lieted }
/ F
Mouth . L. Lips
(Large, mediunm, small) (Smal), large, fully
Tooth chart attached.
Teeth ... . ;
f {\White, size, ufeveness, spacing, noticéable crowns, fillings, extracts)

Chin ...t :
. // (Prominent, receding, pointed, dimples, double)

- e . _ .8kull

Circumference of HEet in inches Approx, 20"

(Hat band)

Jaw L

yfmrgc, small, normal)

Neck /. ‘ Larynx

4
(S)en, length, short, normal, wrinkled) ‘ (Prominent, normal)

/ Arms

r 3
(é?nd, straight, small, rounded) {l.engih, muscular, celor, extent und quantity of hair)

Shouiders

Hands ...... /. - ;
/ .

ﬁhm-t, thick, Jong, slender, size of knuckles, missing fingers or joints)

Fingers

T

D(Unusuai characteristics of lingernails)

Chest /; ;

(Size of nipp]c-_e,/,}olm', quantity and exlent ol hair, large, small, normul)

Waist /'/ :

7
(Size of navel, a’ppomh-clmn_v, mnouny, gquantity, and color of halr)

Back y £....Circumcision ... N . Pubic Hair

(Quantity and extent of hair) / (Yes-no) . ) (Color)

Herniaplasty - / ’

;’ (Yes-no; locafiong -
-
Legs o Lo:

(Insecamy, musculur, knock-kneed, hn\\f&l, netmal, quaniity, color and extent ol hair)

Feet ... : ﬁ'oes .....

{Size, corns, catlouses, luty / (Slender, steaight, ernaked, overlap)

Evidence of healed fractures /

{Nuse, arm, legs, eley)

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



. _ . , X -
.. . .
.t . ' .
+ o . - . . .

Mo

(Yes-no)

Have finger prints been placed on Report of Interment? \ .......... ’

.o Due to condition of remsins. -
-If not, explain ‘ S S

A

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

means of :.dentlf_lcation found with remains. Estlmated weight of

M of remaing six: (6) 'lbs. See enclosed R.0.I, posmb]y anyone :

of nlne (9) men burled in common grave.

1 certlfy thatl have personally viewed the remains of sub;ect deceased and all resulting 1nformat10n
has been recorded to the best of my knowledge '

/s/ Edward H, Marshall

(Officer’s Name)

‘S8 c-0b287)

Rank Service

.CIP, AGRS Mausoleum

(Organiiation)
v 16 Oct 11.7

CERTIFIED TRUE COPY:

7 Lo

A - Wﬁo—;\_
G T. GAVBOA
2a Lt., MAC
- 4 = - ’ . : 1493—Pan.nYcou-\lq,‘|1—40u




" SKELETAL CHART X- g54# .

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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- R/R- BRAHCK; MEMORIAL, DIVISION, oo. .

Y—-376

" 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 ACCOMPLISHED.

- - - : 4

UNKNOWN X-376 (PEIRCE, Robert C.) 10.April 47
(Formerly Unk C-16 Cabanatuan Cem) Sgt 6825221

LAST NAME FIRST INITIAL RANK _ SERIAL NO,

.7 MAT
UNIT ORGANIZATION

POW Camp, Cabanatuan

| Tuzoh, Pete o™ USAR Com Manila #2213 1642

FLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
1GHT UPPER TEETH

INSIDE — LOOKING OUT

LOWER TEETH

SYMBOLS
N
WHOLE BOX

% EXTRACTED
A\ caviry. inpicate
[\ Locarion

(NCL. ABUTMENTS}

>
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

| A | amaceam

[ || tewvem
SILICATE OR
PORCELAIN
OXYPHOSPATE
(CEMENT)

LOCATION OF FILLING
IN
LOWER HALF OF.BOX
MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

=

=

% nerveotin s
E |

LINGUAL
{TOWARD TONGQUE)

FAGIAL
(TOWARD CHEEK)

O rorw 10N 5 FEB 46

AFWESPAC Frinting Plant

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L AGCCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPEL OF FiLLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FBL.LING ARE TO BE INSERTED
IN LOWER HALF OF BOX. . .

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVEREQD ABOVE WILL BE INDICATED,e 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.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

18 3 ' 1€
s LOWER Ay IS
14 .
RIGHT (] LEFT
e N
QQ0V .
N0 99 10 !
REMARKS:
) L,/ A V, LY
. -~/ SIGNETORE: OF -PERSON. WHO RED CHART . - VERIFIED BY GRS’ OFFICER v
AL S. PADAYHAG, SGT FENWICK H BIRCH, CAPT., CMP
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cem Manila #2, Luzon, P. I. 10 April 47

PLACE OR HQ WHERE THIS FORM ACCOMPLISHED DATE

. v en e g i
. T




-

.

R/R_BRAKCH,. MEMORIAL DIVISION, O 0. . ;

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED.
UNKROAR X-376 (FEIR Robert C,) NG L
{(Formerly Unk C-16 cal’:anatuan cam) gBgt - 6825221
LAST NAME -~ FIRST __ INITIAL RANK SERIAL NO.
9 AT -
b umrt ORGANIZATION _
POV Gampy Copafatuan, e 3 e
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ “GRAVE NO.
- RIGHT . UPPER TEETH LEFT -
8 7 - 6 5 .4 3 2 | | 2 3 4 5 6 7 8

|
Locmoul-_ ] j Igal I I/ | | lpo I E I-é lmcmon

INSIDE — LOOKING OUT

RIGHT - LOWER TEETH LEFT
5 14 13 12 It 10 9 9 0 1l 2 13 14 15 16

LOCATION I l

N 0 O O

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN ) IN IN
WHOLE BOX ©  UPPER HALF OF BOX LOWER HALF OF BOX

BX]

%,AJ (pusre) fentts

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

MESIAL
(BEYWEEN - TOWARD FRONT)

AMALGAM
EXTRAGYED {SILVER)

PRI .
CAVITY. INDIGATE o e 0CCLUSAL
\_/ ]| LocaTion go ' {BITING SURFAGE BACK TEETH)
—\ ] FIXED BRIDGE S | SILICATE oR DISTAL
|\ X 7Y UNCL. ABUTMENTS) PORGELAIN d | (BETWEEN - YOWARD BACK)
| TEETH REPLACED | O | oxvpHosPATE LINGUAL
IE SIE s S< BY DENTURE (CEMENT) 1] (TOWARD TONGUE)
—
5 | PosThumousLy mssine : ] FAGIAL
l.- (LOST AFTER DEATH) | (rowarRD CHEEK)
n—
ONC FORM 1885 5 FEB 46 REVERSE $IDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

IMPORTANCE, IF SAME 1S 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 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,eg , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 3/4), 33 GOLD CROWN WITH SILIGATE WINDOW,

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

LEFT

REMARKS:

ARED/CHAR

g{ﬂ@g%ﬁw

AL 5. PADAYHAG, BGT

NAME AND RANK TYPED OR PRINTED

USAF Cem Hanila #2, Luzon, P. T,

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

VERIFIED BY GRS OFFICER ¥

PENYICK H BURCH. CAPT.. CYP

NAME AND RANK TYPED OR PRINTED

10 April 47

CATE

5322 — arwzmarac rRINTINO mﬂ_lo/qa_loM




e L, , RESTRICTED - W 714888

e ' . DATE OF REPORT
[a]¥ ] 104
.‘:DR;:d?;%Z:J%&S) 21) ' C REPORT OF INTER MENT‘STO!GE
i r
(Guperedm GRS Form b~ ; (AR 30-1610 and AR 30;1815) - - | 21 Ocv 47
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATIGN. ' L '
DO NOT TYPE NAME (Last, first, middle initial) . | SERIAL No.
UNKNOWN X-85 (Fbrmerly Uhk Xr376 . _ .
USAF Cem.-Menila #2, Luzon, P.I.)' | Unlmown
GRADE - ORGANIZATICN ' BRANCH OF SERVICE
- - PR - - . I I A R .
Unknown . ! Unknown : i i Unknown
RACE RELIGION . IF OTHER THAN U. S. DEAD, GIVE
) o - . NAME OF CQUNTRY
Unknown ' Unknowa”
PLACE OF DEATH ) CAUSE OF DEATH DATE OF DEATH
. POW Camp, Cabanatuan, . . ‘ } - . o
Iuzon, P.l. Unknowm ST 22 Nov L2
EMERGENCY ADDRESSEE (Name, relationghip, and address)
Unimowm
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in seciion 3 on reverss)
(1, 2, or nons)
None ) - B - Lo
WERE SUBSTITUTE TAGS PROVIDEDI(¥és er no) See Hemarks i
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DASPOSITION OF SAME

None

section 2—BURIAL. If other than in establinhed cemetery, furnish sketch and map ooordinatea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY Co !

'AGRS MAUSOLEUM. MANILA.P.L L

.DATE OF BURIAL~ - - HOUR . . " |.BURIED IN (Skroud, blanket, oF nidmz of otker) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORASE | STORED . MARKER uaNGER | BAY  [GRYPI
16 Oct 47 0800 Cesket o _ | - _None 812 B 387 .
WAS THIS A REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AhO LOCATION OF GRAVE
v (Yes or no)RESTORED . .
. : ) # | pLoT Mo, Tw No. prfwﬂgo.
Yes - USAF Cem Manila 72, ILumzon, P.I. .2
TYPE OF RELIGIOUS __ | PERSON CONDUCTING BURIAL RITES __ IF lDENTlFICATiON TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY P . o - CONTAINERS BURIED WITH BODY _
B O : " : b~ ! ]
IDENTIFICATION TAG BURIED WITH ‘IDENTIFICATION TAG ATTACHED TO- ' ¢ g -
BODY (Yes or no) STORED .. MARKER (Yes or no) \ i
o B LN -
Yes T - Yes - L oot T 7
BODY BURIED ON'DECEASED LEFT. NAME (Last, first, middle tnitinf) N 1 RANK | SERIAL No, ORGANIZATION | GRAVE No,
STORED r - : . 'CRYPT
. - S . i - 389
U ENORN X-850 . . b o s .
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, mm!dle initial) .. | RANK ... - | SERIAL No.__ . |ORGANIZATION | GRAVE.NO.
STORED ‘ . . ST IRVPT
. A -t . t . R F Y I 8
1 unmvoms x-852 | 5 3%
SIGNATYRE.OF PERSON BREPARING REPORT <[ sigharure oF GR
Aéé%;; . ol f -
Wm R GILBERT, Aam Asst | | LICIO S. PANOPIO

DISTRIBUTION OF REPORT: Signed originaf for U. S. and allied dead, signed original'and one copy' for anamy dead, to the Quartermaster General
through Headguarters GRS Officer. Capies for retention in theater as prescribed by theater’ commﬂnder

- - RESTRICTED
Aol fog



"RESTRICTED

- o

:r

i ¥ B e 3 i Tl i LS

N

i a2 g s e

- '\. -
. S S . e L L e g =
rlenan e * Sectlon IDENTIFIEB REMMNS. Yy TR I Rt U
. : s N T A R
. S o g INSTRUCTIONS ; g, QL,",' Toen DU T-OU A H
. . 5 _(a)_Great care will be taken _to_record the most_minute clues for the future ldentlty of unidentified re.}
2 mains. Fill in anatomical characteristics; below, and_any- otheq clues under,"'Other,..such.as shoe. size, |
puprefol LRty -social-security-number ;-position -of- body foung‘ln‘alrplanes veh:cles,and tanks:and serra.lmumbers of air-
IRZXREY: planes, vehicles, and tanks. Tl B AR Y o
1 {b) A fingerprint, or prints, 'are the most-valuable ‘of all clues. imprmt all fingers and thumbs |n~the
: chart at left, or as many.as possible. [f no fingerprintor prints ‘canfbe secured, the condition of each and
. l__ _every. tooth Wil be indicated on'the tooth chart in accordance with diagram below. Tooth chart will not be
TOEIE A0 HOVARE E accomplished if one or:more fmgarprmts are secured, JaaR0 | | \
@ L. -
"_ﬂ% HEIGHT WEIGHT .| COLOR OF EYB COLOR OF HAIR I  BIRTHMARKS, SCARS, OR TATTOOS !
& ) B i \
F ks u T o LT T Tvoeisasy T [ X! |
YRTRUSD #¢ 30l ! "y J
WEAPON AND SERIAL No. LAUNDRY MARKS i WHERE'BODY 'WAS 'BURIED'OR 'FOUND i
e B e e | R - e e e e e —————— .
HTAMT 90 0" E h h3d :I\.)E U : HT7A34 30 324043 “
kb '
oo EII OTHER IDENTIFICATION CLUES 1 El
L e
[ A v’.'ﬁ::;",.»_"k,fﬂ q:':L:z:,.“ .n-tm’) 3"'239(10;1 Y:WBB”J‘ *
. ‘[I
Z e )
{317 b & rofleos at Ug ,lsﬁfﬁx'::hl: ERLY] ﬁOlTﬁDI"’IT%ﬂJG! q0 ?H’ "vﬂ 4!—1"'.1:3»! YOOJ ]"-D U‘*Uu'*! e.D'\T O 1 ':il l YGDb O GHU-’)" e AT *’l(JITﬂqu H‘i’[‘] !
[EE N I S
23
I E FILLINGS gg_voﬂ?nﬂuﬁlgc ! N
LO FiLLi 3 CTITERU NS
T !'_\—“'— o ;g'_ “| caviTies 6AVI1;Y aan 20|10, nsh;ﬁ‘ﬁli
Y. 55 DECAYED
. z x
‘ 7
\ 8
MISSING TEETH ! o ‘
. TOQTH MISSING
R _gg_ e ao 'w*f_-:\_"."‘i‘ =‘W‘i\ fi_c\“::’t_ : ’mD!AGRAMuREPBEiE[lTS “THE: MOUTH‘W]DE OPENJQ?
&3 JAITIRLI O E I AT O ENIANIOATTY A3GITE Ay
CROWNED TEETH 16 16 :
— — — - e PORCELAIN CROWN | e |
ChTAML Y oML oM TN Wier "’u.__I," D CROWR- bo | i 20:b8) dclelof i1 §
; . i z RANC
T N E " J
'''' e E%“ . - BRIDGE . WORK e Py P il Syt i .
L :}-’-:" 3 §'.,:k vt YASTAN 13 QUOTER ) U BRIDGE FTAJICHT A:.ai_tnﬁ,;w
POAVATD, aR Wt | il g ~
— | S N L
A ATAT HOFTADI ';?H;J-G‘_:;'él'_j Tolnast v/ 1 ~mar wv st at, ok AHA D) r Wy BRI e

v e

-

)

.y
t
'
s
i
f
'
[
'
{
i

-
4

¥3oNI4 I

PR T R IR

iguni

qt'gon Check List and Dental“Chart accomnllshed:. G..‘-.”.-f“_

8, | FURNISHSKETCH AN 'MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY '™
h% | REMARKS: UNKNOWN X-85) (AGRS Mausolewn, Manila, P.I.) BB one i
g" of the 12 bodies, 9 1dentaf.vsd,..recovered.«from B2 ‘COMION, ZRAVE a3 1 |
UNKNOZN X-88f could be anyone of “tHe i‘ollowmg: i R i
MARTIN, Alex Cpl 19th Bamb ;6571837 ‘ !
S VAR, s e | CROUSE, David D =lst Sgt -+ 808:MP s, ;'R-.-'?;lgol;897 T YT ;
! &z HASSWIKUS Howard L Sgt 192 Tank 3501_‘3891 ’
- ! 2 | PEIRCE, Robert © glur 222 221 - !
- ~. ".e(é‘ ) ,',(“?':'_:,g,_,'- EIISHM" Iames I{ G L c T T 30 A e w.m' g,
%, REMARYS: ULRICH, Earnest § Frt M 38054475 i
r/{% I.AND Iyman L Pfc we  Unknown- :
M 13 THORNED,"Gale R’ T PRe 31 INF 1 G56R9H D Ko2aLa e AT A

& | pmavy, Bruce H Pvt 7th CHS 14,0394 11

%

No :Ldentlf:!.cat:.on tags or personal effects found.to warrant.

S

ol

]
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U-:1558

a

Wi QMCFORM 1042
(Rev. 1 Apr." 1945}

REPORT OF

DATE OF REPORT

INTERMENT

(Supersedws GRS F 1) . .
o (AR 30-1810 and AR 30-1815) 25 Jan. b6
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION. : )
DO NOT TYPE NAME (Lasi, firet, middie initial) Pieree TR SERIAL No. 4 R,

UNKIOTN -x- 1376 (===, RObert C.

‘ " (yormerly Unknown -(-l6-Qabanatuan gem.) 65325221
GRADE ORGANIZATION y BRANCH OF SERVICE
o : JA IR IR
- sz AT 7 MAT S¥h wymy AC
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH . CAUSE OF DEATH T R DATE OF DEATH
POV Camp, Cabanatuan, o
Luzon, P. I. Beni-ber| 22 yov. 42
EMERGENCY ADDRESSEE {Name, relationship, and address) . J' [
Mers, Winyie FPiere e vid Ave, Covned Blvfgs Towa.
IDENTIFICATION TAGS FOUND ON BODY ESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil] in scption § on reverse)

IF NO TAGS FOUND ON BODY, DI
- Hine (9)
yartin,

(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDT( Yes or n0) Crouse,

_Yes (2)

bodies found in Common grave., Records lndicdte,

Alex Cpl 19th pamb, 6571837
David D. 1st Sgt 808 MP R~ThO4B9

Hasselkus, Howard I, Sgt 192 Tank 35015891
(See. gaction 3 reverse side)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gl )

Nonea

Section 2—BURIAL. 1fother than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery manila #2, 1uzon, P. I.

DATE OF BURIAL HOUR BURIED I[N (Shroud, blanket, or name of other) T\I"JIT\EREEI'?RAVE PLOT No. ROW No.. | GRAVE No.

2l pec. L5 0900 Shelter malf Cross 2 13 1642
W?E THIS A REBURIAL? IF:.SS%FU&{]AL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION CF GRAVE

£8 or Ao) o

amps # I & I1I Cemstery, Cabanatuan,juzon,p.If Pch o, | Row No. GR%E Hf'
Yes 45.7-70.9-1/500000 0 0
TYPE OF RELIGIOUS PERSON CONDUCTENG BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE |IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO
‘MARKER (Yes or no) ;

IDENTIFICATICN TAG BURIED WITH
BODY (Yes or no)

Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, @iddie initial) . * RANK . SERIAL No. ORGANIZATION GRAVE No.
1 . HUFFMAN, pgarold Fe . : s/set | 2286380 60 CAC 1441
BODY BURIED ON DECEASED RlGHl:. NAME {Last, firat, middle {nitial) RANK SERIAL No. ORGANIZATION SRAVE No.
© UNKNOWN -X- 375 (Elishoff, James K )
(Formerly ynimom =C~17 cabanatuan pem.) Cpl 266058 USMC 1643

RT

SIGNATURE OF PERSON %ﬂ

SIGNATURE OF GRS OFFICER VERIFYING REPORT

E. M. MOORE, 1st Ite QUC.

RY C. BARRETT, 7/k GRS,

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

through Headquarters GRS Officer. Copies for retention in theater as p

rescribed by theater commandar.

RESTR
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. HIDNIF 3111
1437

+

s

8

]

HIONIA ONIY
1431

UTONIH ITAarN
1437

" 35N X3N]
1431

HAWNHL
1431

smmﬁ..nosunnzn REMAINS. . ) . LR

INSTRUCTIONS:

{a) Great care wili be taken to record the most minute ciues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Cther,”" 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. . o

(b). A fingerprint, or prints, are_the most valuable of all clues.  Imprint all fingers and thumbs in the
chart at left_f 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 ene or more fingerprints are secufed. )

Ay

HEIGHT WEIGHT COLOR QF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

.
.

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

OTHER IDENTIFICATION CLUES

1

FELLINGS - * +SILVER FILLING
o ) 7 GOLD FILLING _

f LI o

. o
-y ;

CAVITIES CAVITY
DECAYED

AWNHL
JHSIH

HIONIA X3AAN]
AH2H

4IONIJ 3TQaTN
1HOI

HIDNI ONIY
1HDIM

-
¥IONI4 TILLI

LHO™

MISSING TEETH

CROWNED TEETH R R
) PORCELATN CROWN
LD CROWN

BRIDGE WORK

. . ¢ .

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAI.'IN OTHER THAN ESTABLISHED CEMETERY
peirce, Robert C. Sgt 7 MAT 6825221
Elishoff, James K. ¢pl USKC 266058 A
Ulrich, farnest H. Pvi }D 3BCHH4TS
Iand, Lyman L. Pfc USC ynkn
Thorned, Gale R. Pfc 31 Inf. 3565951 - _—_
.penny, Bruce H. Pvt 7th C¥S 14039411 =

‘phe ‘above names were buried in this grave, frividugl iden-

A0 A men dymn el o
e e e s s i sy

REMARKS: . Y

- P T

RESTRI CTED GOVERNMENT PAINTING CEFICE |
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I!EE?PIKI(:TTE[) ' b

RELIGION IF OTHER THAN U, S, DEAD, GIVE

NAME OF COUNTRY

_ ‘;‘;5%“:2%‘;%{%; o REPORT OF INTERMENT o PATE OF REPORT
" (AR 30-1810 and AR 30-1815) 25 Ten. 46
Imprint Ideniification Tag If Pagsible. Section 1.—IDENTIFICATION.
‘DO.NOT TYPE NAME (Lasi, first, middle initial) PIERCE . . SERIAL No. w4
. UNKFOVN ¥=376(Raiznse,Robert C.) ¢325227/
A ( Formerly Unknown C-16 Cabanstusn Gem.,) 204007,
) ) GRADE dﬁ ORGANIZATION J,R . BRANCH OF .SERV]CE Jf
) Q ‘
ses  Af 7 VAT SQN, temy AC
RACE

« {1, 2, or none)

.

None’
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes {2}

PLACE OF DEATH CAUSE OF DEATH JR DATE QF DEATH
POV Camp, Cabsznatuan,
Luzon,P. 1. Bepr. Ber 22 Nov, 42
EMERGENCY ADDRESSEE (Name, relationship, and address) ' 4R
STes. Lwwii= SrincE a2 Tpikd Ao, Coowerd Blesrs Low s
IGENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, ﬁiI in section § on reverse)

Nine (9) bodies foundé in common grave, Records Indicete:
Martin, Alex Cpl 19th Bomb, 6571837
Crouse,David.D.1st Sgt 808 MP R-7,0489
Hasqe]kus, Howard L Sgt 192 Tenk 35015891

{See Section 3 reverse side)

] LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

A TRUE COPY:

GEORNE D, REDDEN,JR,
Captain, Infantry

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY’

USAF Cemetery Wanila #2, tuzon,P,I.

DATE OF BURIAL HOUR BURIED IN (8hroud, blanket, or name of other} T‘K*lF:RER?(ElsRAVE PLOT No, ROW No. GRAVE No.
24 Dec, 45 0900 Shelter Half Cross 2 13| 1642
WA}% THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or o) POW Camps #1 & 11 Cemetery,Cabanatuan,luzon,P.I{ rior No. | ROW No. | GRAVE No.
Yes 45.7-79,9-1/50.000 8 0| 807
TYPE OF .RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG A’I“['ACHED TO )
BODY {Yes or no) MARKER {¥eg or no)
Yes Yes )
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
HUFFHAN, Harold F, - ) 8/Sgt 2286380 60 CAC 1641
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middls initil) RANK SERIAL No, ORGANIZATION | GRAVE No.
UNKNOWN %6375 (Elishoff, James K.)
(Formerly Unknown C=17 Cabanatuan Cem,) Cpl 266058 USMC 1643

SIGNATURE OF PERSON PREPARING REPORT

/s/t/ R.C.BARBETT, T// GRS

SIGNATURE OF GRS OFFICER VERIFYING REPCRT

/s/t/ B.M.MOORE,1st Lt., CHC,

through Headguarters GRS Officer.

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

RESTRICTED

16--43097-1
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Section _3.1ﬁamn£n REMAINS. .

[
':;II INSTRUCTIONS: )

= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E'-’] 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-
A 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 fingarprintor prints can be secured, the condition of each and
every tooth will be indicated on the teoth chart in accordance with diagram below. Tooth chart will not be

) accomplished if one or more fingerprints are secured.
= .
G
'_n% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
-
3
b
23 | OTHER IDENTIFICATION CLUES
g ..
-
23
8 FILLINGS SILVER FILLING
- GOLO FILLING
o | | caviTiES CAVITY
Eh DECAVED
w ' .
MESSING TEETH
=
Ea
&3
_CROWNED TEETH
LI PORCELAIN CROWN
LD CROWHN
z
(=]
B2
Z% | [BRIDGE WORK
g Q Ala- GOLD BRIDGE
| Sairky
DYTALY.. .
=
En FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR.BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
3 Peirce, Robert C. Sgt 7 MAT 6825221 .
(2] . L7
g Elishoff, James ¥, Cpl GSIC 264058 1
Ulrich,Earpest H., Pvt, MD 38054475
Land, Ly’marll L. Pfe, USHC Unkn
2 Thorned, Gale R. Pfc 31 Ind. 3545951
5 Penny, Bruce H. Pvt 7th CWS 14039411
§5 The above names were buried in this grave, Indivilluel

LHO

HIONIF 3TLLMT

REMARKS; | 1QSTTULL ICECLON IMUDSSivles

RESTRICTED

16—43097-1  U. 5. GOVERNMENT PRINTING QFFICS
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~ _\'- o PA RESTRICTED M"L'

-, - oS . DATE OF REPORT
""'%n‘f:‘f%':;‘g:gﬁ o 'REPORT 'OF INTERMENT .
upesseden ' : (AR 30-1810 and AR 30-1815) 25 Jan. 46
Imprint Identification Tag If Possible. ‘Soctton 1.—IDENTIFICATION. () e .
DO NOT TYPE NAME (Last, firt, middi initial RIER SERéA;L No.s\ N 9,,&
p -
£8pc00]

Aruy

"BRANCH OF SERVICE

UNKKOWN X-376 (:—:a,ﬁeu, Rober‘b c.)
. (Formerly Unknown C-16 Cabanatuan’ Cern,)
GRADE % ORGANIZATION . -
' : iz, Wt ' 7 Mat '
RACE RELIGION IF

OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH - CAUSE OF DEATH (;\[2
POW Cemwn, Cabanatuan, =t
Luzon, FP.I. beri- bewy

DATE OF DEATH

22 Nov. 42

EMERGENCY ADDRESSEE (Name, relationship, end address)

Mo s. Wiﬂﬁ.l.e- *?{:v*‘cfe’ - J‘/ Goq/c/ AVG’ Co&mc:/ 2/:«7?' /nwc‘,

e

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS EQUND 0N BODY. DESCRIBE MEANS OF IDENTIFICATION (If ﬁmﬁd )

{1, 2, or none) Fine (9) bodies found in common’ grave.u emrdﬁ.éxJ in g Sater
MNone Martin, Alex Cpl. 19th Bomb 6571837-

WERE SUBSTITUTE TAGS PROVIDED?(Yea or na) Crouse, David D, 1lst Sgt. 808 MP R-740489

Yas (2) _ (See Ssction 3 reverse side)

Hassslkus, Howard L. Sagt. 192nd Tenk 35015891

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Zrue Gopy-

. None
HARIRS H., RIPEH
Cantain,

Section 2—BURIAL. if.other tfun_in established cernetery, furniah aketch and wnap coordinates on roverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAP Cemetaery Menila #2, Luzcn, P.I.

PLOT No.

DATE OF BURIAL HOUR | BURIED IN (Shroud, bw, of nams af olher) T"(‘PAERQE F?RAVE ROW No. GRAVE No.
2) Dac. 45 0900 Shelter Half ~ Cross 2 13 1642
W(Al.? THIS A) REBURIAL? lF A RESURIAL. INDICATE NAME, NUMEES , COORDINATES OF PREVIQUS CEMETERY AND LOCATION OF GRAVE
oo e ' II Cemetery Cebsnatuan, Luzon, Pfi;
OT No, ROW No. | GRAVE No.
© Yes | B E8R8-56.0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BUR!ED WiTH BOD
: v . L . ¢
IDENTIFICATION TAG BURIED WITH IDENTIF]CATION TAG ATTACHED TO. Do ‘
BODY (Yea or nd) RKER (¥es or m) )
N [
Yes Yes, : S ¢ -
BODY BURIED ON DECEASED LEFT.-NAME (Las!, firs}, middie inificl) : . RANK ¢ SER!AL'NO. ORGANIZATION GRAVE No.
. ’ . *
. . e . . PR . .

HUFFMAN, Harold E., ' ) o |- S/Sgt. | 2286380 | 60 CAC 1641
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} - RANK ~ " | SERIAL No.". . ORGANIZATION GRAVE No..

UNKNOVY X-375 (ELISHCFF, James K.)

LT,

(Formerly Unknowr C-17 Cabanstuan Cem.) Cpl. 266058 USMC 1643

SIGHATURE OF PERSON PREPARING REPORT SIGNATURE QF GRS OFFICER VERIFYING REPORT
/s/t/ 'R. C. BARRETT, T/I GRS. . /s/t/ E. . MOCRE, 1ST,-IT. QuC,

| DISTRIBUTION CF REPORT: Signed oridinal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Officer. Copios for retention in theater as prescribed by theater commandoer.

RESTRICTED
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RESTRICTED o0 -
Section 3.ADENTIFIED REMAINS, A .

"

HISNIL ONIE
1437

'
‘
3

Y39NI3 TI0d1IK

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 othes clues uhder "'Qther,” 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 rio'f'mge_rprintor.prints can be secured, the condition of each and
‘every tooth will be-indicateddn the tooth chart.in"accordance with diagram below. Teoth chart will not be
accamplished if one or more fingerprints are secured. =~~~ :

HEIGHT [ weieHT ) COLOR OF EYES COLOR OF HAIR ! .EIIR‘I"HMARKS. SCARS, CR TATTOOS

LR T ] .-

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

1437

HIONIL XTaAN]
VEE s T

SHWNHL

44371

GWNHIE
IHSM

HIONTS X3aN|
IHOIM"

NN R ot

HIDN 31agiy
LHOI™

HIONIH SN
LHaY

OTHER IDENTIFICATION CLUES

] -
. PR PO

FLLLYKGS

- " SILVER FILLING -
. GOLD FILLING
-t
CAVITIES CAVITY
DECAYED

N

MISSING TEETH

CROWNED* TEETH ’ i
. PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH.AND MAP REFERENCE AND COORDINATES FOR'ﬂRIAL IN OTHER THAN ESTABLISHED CEMETERY
Peirce, Robert C. Sgt. 7 MAT 6825221

Elishoff, James K, Cpl, USHC 256058
Ulrich, Earnest H. Pvt. MD 38054475
Iand, Lyman L., Prc. USHC Unkn ..
‘Thorned, Gale R, Pre. 31 Inf. 3565951 -
Pamny, Bruce E. Fvt. 7th CWS 1039411
The aove names were buried in this grave,.Individual
tification impeoszsible.

iden-

¥3owId TN

L1HOIH

REMARKS: v e -

-~
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