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oD 1950

Jopn Interred 20
N1 182 @cparen BY PHILCOM
WDISINTERMENT DIRECTI
/ 5/‘
GIRL R, H. MARK ,4;/:' f/"'
metery Superintendent DIRECTIVE NUMBER DATE
szcnnn A—
, NAME AND BURIAL LOCATION OF DECEASED TILT 80649 09 02 %
/ add DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
( WENOW X = 278 o
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
wmmxmmno.z,r.r. 2 |13 | 1%6 701 | 80
CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WNITED STATES MILITARY CEMETERY
@ m‘ Mcm, P. I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISICH)

i

2y

SECTION € — DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER GRADE  |[DATE OF DEATH DATE DISTINTERRED
UNKNCWN X - 378 18 Feb '50

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY

] Remans PAUL R NICHOLS

| 1] mARKer Embalmer NAME AND TITLE

SECTION O — PREPARATION OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

¥ - 256 Maus,

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb '50 BY

PAUL R LS

CASKET SEALED BY

PAUL R NICHOLS

VP Nkl
PATL ‘R ‘NICHOLS

/

CASKET BOXED AND MARKED

18 Feb'30

RAYMOND H TANGUAY,

DATE BY Sgt 1c, R4

SHIPPING ADDRESS VERIFIED BY

- L. W. RICHARDSON, M/Sgt, RA

o/

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my igimediate sup s r@gn

ﬁ«/ 2ot wzfla—s—

W RICHARDSON M/Sgt RA

SIGNATURE OF AGRS INSPECTOR -

REMARKS AND SPECIAL INSTRUCTIONS

\

S\

%

e 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 P
AGRS MAUSOLEUM US MILITARY CEMETERY < =
KIND OF CONVEYANCE NAME OF CONVOYER LN ..
TRUCK Tl W e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o Fr) Uy [DATE § 4y
EB' 2 {1957 -
2. SHIPPED
FROM 10
. C Lo 5 ) 1
KIND OF CONVEYANCE B NAME OF CONVOYER
SIGNATURE QF 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 10
KIND OF CONVEYANCE NAME QF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 5. SHIPPED
FROM 10
o - ' Do
KIND OF CONVEYANCE B NAME OF CONVOYER
"SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- e R Bk oah .4 6. SHIPPED. .- e . - T
FROM ~ R N N T - 4. .y 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF'SHIPPER * '*¥ +- » «bL- ..« DATE SIGNATURE OF RECEIVER 0% : LAY DATE
At o N 7. SHIPPED
FROM — 10
KIND OF CONVEYANCE * NAME OF CONVOYER -+« +& - 5 9
.- ;.‘ * N: o n . _ e
SIGNATURE OF SHIFFER ' LT : DATE SIGNATURE OF RECEIVER DATE




! :)g: ' l.‘[."v::\;"q‘

1 DISINTERMENT DIRECTIVE

[DIRECTIVE NUMEBER DATE

SECTION A — . 05 i B0y
S > Ce Y
NAME AND BURIAL LOCATION OF DECEASED T B064D ; : -
R | - DAY  MONTH  YEAR
| NAME |SERIAL NUMBER | GRADE !ARM IRACE RELIGION F
| B ! I
s e S T I l ;
CEMETERY g e |PLOT ROW | GRAVE imsposmor@ OF REMAINS
USAY CRHEYERY MANILA HO. 2, P. I+ 5| 13 ] 1596 01 | @0
‘ | | cobE | DIST.CIR
: SECTIONB — CONSIGNEE AND NEXT OF KinN- i
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN E
CTRITED STTHS SILITARY CaliTLaY : f
i BT, BE, MCED DNLET, S S . ! { BY ADMTHNISTRATIVEG DRECI ;?!\:’-i
SECTION C— DISINTERMENT AND IDENTIFICATION &
NAME | SERIAL NUMBER IGRADE DATE OF DEATH DATE DISTINTERRED
I | i
IDENTIFICATION TAG ON | ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
L remalns | , Lo i :
[ | MARKER ! NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE o BY

CASKET SEALED BY = : ' ~ TEMBALMER (Signature)
i 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
cmd that the report above is correct. ‘

£

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

|

QMC FORM
revii Feses 1194



1 \ZCPARED EY I'HILCOM
[ DISINTERMENT DIRECTIVE — ]
! ! :
E V1E ICHVYINKE C! SECEIAEE DV it
{ DIRECTIVE NUMBER DATE
i e ey SECTION A — L e Eumas o2
© — | NAME AND BURIAL LOCATION OF DECEASED R 80649 . 4 .
| DAY MONTH YEAR
{NAME -  |sERIALNUMBER GRADE ARM  |RACE [RELIGION
. 2HibbED
- T o . *-,.m,,-,,_., e R e e el B
CEMETERY [[PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
VIE RO apechie 7oL | 0
mrmm: HMANILA MO, 2, P SR : i, U S .. } s
! CODE DIST. CTR.
KIMD SECTION B — CONSIGNEE'AND NEXTOF RiN:
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
{ LEOV . o f (
" ONITRD STATES MILITARY CRMETERY =k :;J — SE— <
[ - e 2H!b
BT, B, MOEDMLel, L 1. o .k___uﬁmmw -
S, e T — SR - - &‘ I
{ L
: ——— SECTION C-UPASINTERMENT AND IDENTFICATION . .
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
ey . | UYWE|Ok COMADAEK
IDENTIFICATION TAG ON | ORGANIZATION N RELUGION  TIDENTIFICATION VERIFIED BY
L remans N SR . S ———
[ ] MARKER  NAME mp TITE
SECTIOND — PREPARAT!ON OF REMAINS FOR SHIPMENT {
NATURE OF BURTALSEES B - —[DVIE CONDITION OF REMAINS - loviE
KiMD O EAVHICE f HMVYWE G IMACAEK
OTHER MEANS OF IDENTIFICATION ;
e wmMED o e

]

{

}

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

ry ZHILLEK {DVIE | 21cuavinez O sECEIARS 1E
S b — B I R R
JKIMD G COMAEAYIACE | MYWE OF COUAOAEE
REMAINS PREPARED AND PLACED IN CASKET T;
I e I .
| DATE 8Y
CASKET SEALEDBY — 7 T : T ElfBAmER'(S'Ei-I'EﬁFr‘E}“ D
e KE Ok 2HibbEB loviE g 2ICUVYLINKE Ok BECEIAEK _[":‘-:'%.
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
]
JKI1D OF COMAEAVMCE . . MYWE Ok COMAOAEK
| DATE BY |

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

und fhot the report ubove is correct. i
; i s Z
| | | !
Lercmein: Dvi | 2ICKVINKE OF SECEIAEK

SIGNATURE OF AGRS INSPECTOR

{ MAR&S AND $PE§.LN._ INSTRUCIIONS

MYWE O GOMAOAEE
EEOW | 10
| I -  eWmben T
It' T aTs T ds ~ Y, 7 = » -
| BECOHD Ot CRZ2LODIVI LBVWRLEH
| Q f/
QMC FORM - o
| BV 11 FeB4s 1194 J-; =
'e, { ¢
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

[ KIND. OF CONVEYANCE

NAME OF CONVOYER

AV | NKE

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

| pate

oug 114 2. SHIPPED
FROM | BELER 5 10LedOIUd ODELOIIOUZ MELE [CPEANCI6q OUQ dCCOWD|RPSH Nugsel WA m 5 20D6LAIZIO
BV LE ) - I o
:
KIND OF CONVEYANCE : NAME OF CONVOYER
D Wyl [ 2HIbbIMCG VDDEE2?2 AEKILIED
SIGNATURE OF SHIPPER DATE | | SIGNATURE OF RECEIVER DATE
EWRYTWEK (21 £l
4 k) 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
¥ 2CBERYMC!E boiy BINC Y OLL T1H¥E 100 WLIOL GLaciehs
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SSHIPPER - [ COISIGMATURE OF'RECEIVER . DATE
¢EC {YII0M|OE BEWYIK2 EOY 2HIDWEWL
T 7Y WD LIATE
" 5. SHIPPED ]
FROM - k& 1SW A TO 2O DEMLILICVLION AEBIE ',}-_1:.\,_ )
KIND OF CONVEYANCE NAME OF CONVOYER
A%V ) EBIVI MOWBEK CYYDE  DYLE Ok DEY LK DYAE DiglIM >
SIGNATURE OF SHIPPER TV Toawe? 11 ETTESGNATURE OF RECEIVER . |oaE
6. SHIPPED " - —— i
FROM =~ & T0
WYWE YD YDDEE22 Ok HYWE ¥MD YDDKE22 Ok MEXL O KIH
KIND OF CONVEYANCE COVZICHNAME OF CONVOYER o .
- DI2L’ ClH
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER WO DATE
; 2 12bOelION OLEEWY
. 1..SHIPPED | ‘
FROM eulI@inwers Y OE BW | BYCE |
i = ) B DVA AEVE
—_— — e — -
KIND OF CONVEYANCE ... , ) NAME OF CONVOYER - ' ‘ wl
SIGNATURE.OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DIZIMIEBNEM] DIMECLIAE
falaltl
3 I Wi .
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HEADQUARTERS
AMERICAN CRAVES REGISTRATION SERVICE
PHILGCOM ZONE

-2 Dec 1949
DcJ. M3

. SUBJECT: Unidentifiable Remaing

TO : The Quartermaster
Attn. Mémorlal Div151on )
The records pertaining to Unknown X- 378 s Flot _2

Row 13 —s Crave _1596 » USMC _ USAF Cem, Manila #2 have

 been reviéwed and” 1t is the opinion of this offico that insufficient
ovidence 1s available to establish the identity of this deceased,
and that these remeins should be classified as unidentifiable,

FOR THE COMMANDING GFFICER:

Tsdt ii.\.R
Captain, QMO
Chief, Records Branoh

- Rttch: Form 1044

Recelved / o

Not 1dent1fzab1e from >
information presently, , - -
available 70/ 50




T .‘IDENTIFICATION DATA . | i

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT
UMKYOUN X-856 (Formerly UNK X-378 Manila #2) 8 Dec 1949°
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
AGRS Mausoleum, Masnila, P.I. 810 B 388
PHYS ICAL DESCRIPTION o,
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1, RACE
UTD 51 gn UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WETH REMAINS

Tone

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

‘ UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X wo
15. WAS BODY MANGLED? TO WHAT EXTENT?F
C3 ves X wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

Tona

17. L1ST EVERY \TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (I7 loundry marks are indistinct such notation should be made and specimen forvarded through
channefs for examination when facilities are not available in the area)

Tone

k]

H
SBY REASON 6F LACK OF SUFFICENT IDENTIFVING DRTA®

“UHIDERTIFIADLE”

.

.

. Py
] . e e (A .~‘.
{ ? /// .
e ﬁ: 43' .
. OMC FORM PREVIOUS EDITIONS OF THIS
k‘ REV 18 MaR 47 1ouy FORM ARE OBSOLETE : 29E.21-12.47 PAGE 1 OF 3




X-856

18. , : TOOTH _CHART '
1 ca . TOP VIEW Q : SIDE ViIEw

MISSING TEETH: ALL TEETH MISSING THROUGH Ex—

T = 4
TRACTION (NOT- THOSE FRACTURED OR DISPLACED BY ffbof/)/f/fls.f/ﬂé ? r
RECENT WOUNDS) SHOULD BE "X" D OUT AND LABELED @@@ \j ‘)\"j )
THUS:

Gold Cromwn ) /00/'66/:7//7 Crown

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

Gold/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
THUS :

é‘o/a/ﬁ//mg Siver i ///ﬂy

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aV/ 1y Deccyea’

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

RIGHT : . LEFT

e M 18 [ X[ LA T T M T £ B T N =t
O~ |etrp L g £

o o

" &j@@@b@ﬁﬂﬂ 5066@@5 e,
BEDOVOVTVIOCO@DD |-

vy
wn

Top

View

BB HBOBE B -
OO T

ale .
16 1% 14 13 |12 {1 | 10 | 9 9 |1 11 12 | 13 14 15 16

see remarks

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N FEETH ATTACHED AND INDICATE RETA [N—
IXG CLASPS ON NATURAL TELTH WITH THE WORD, "CLASP."

REMARKS: L1O is malposed. Except R6 and L8, all maxillary teeth are present

with remains, * '
. W P A
“UN!’;“{%. fgu-‘w}LE' PAUL R. “ICHOLS
o

) o
GE LACY 6F SHEEICIENTIDENTIFVING DATA”  Chief, Identification Sec

[l

e

“E

<
1:cmk 41 |Ol-l.\-||a / / 29E.21—12.47 PAGE 2 OF 3




X-Ssé ¥

19. BLACK-OUT PARTS OF+BODY NOT R[‘RED

= e . r

Broca Scale Rollet

Tibia 38.7 178
Humerus 33.7 172
TMwra 27.3 178

Est. height in cm 175 or 5' 9®

20.

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

I CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF

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

SIGNATURE OF MERICAL OFFICER

21. REMARKS AND ADC!TICNAL ISFORMATION

No ROI, identification tags or personal effects found with remal=s,

Egtimated weight of remains - 5 1bs,

Circumference of skull - 21 iwches,

-]
X

L

L}

T AL EY

SR
§og
SUFFHﬁENTlBENTWVING DATA

2y

SYHIDE
SRy REASON OF LACK 0

[ Ao Ery

T

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATIOM

SIGNATURE ; N ]
PAUL R. “ICHOLS ‘ %/ / /)W
Chief, Idgn~tificafion Sac

MC FOR ; ) -
gs MAR :7 touub e ,/ S

29E-2]-=12.47



? . p .
o | C X =6
R/R BRANCH, MEMORIAL DIVISION, on’ ' ' .

v ¥

- /as
IDENTIFICATION DENTAL CHART
T0 BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WNEN ACCOMPLISHED,  _
16 Oct-47
UNKHOMY X£-856 (Formerly Unk X-373 DATE
USAP:Cem Manila #2, Iuzon, P.I.) Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknovn Thknown
PCY Camp, Ceban¥™¥lan, AGRS Mausoleum, ORGANIZATION
Tuzon, P.l. ¥anila, P.I. 812 B 388
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
STORA HANGER BAY CRYPT
™M a‘m, ﬂfﬁ 1.3 t e L g
mem‘ UPPER rl-::'n-l ' LeFT ~—
. a5 & 7 @
Tvee ﬂ--@---------a e
wearon [© § ] " | | | | | UL 1ol T e
INSIDE — LOQKING ouT *
meur Lcmsn TEETH LEFT
16 15 . J 13 || |2 i3 | l 18
we AT Tl ] ™
P o .S P o Lo [ e

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N . : - IN IN
"WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX

; L A | avarcau MESIAL
% EXTRAGTED (SILVER) (BETWEEN - TOWARD FRONT)
1N\ caviry. woicare 6 | oo 0GCLUSAL
[T Locarion : (BITING SURFACE BAGK TEETH)

FIXeD 8mDGE . | S ] SILICATE OR , DISTAL
UNCL. ABUTMENTS} | PORCELAIN IBETWEEN - TOWARD BACK)
TEETH REPLACED | O | OXYPHOSPATE LINGUAL o}
I>< BY DENTURE _ (CEMENT) (TOWARD TONGUE)’
POSTHUMOUSLY MISSING R FAGIAL
{LOST AFTER DEATH) : (TOWARD CHEEK)

OMC roru 1ONS 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

l. ACCURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING.TEETH, GAVITIES 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 FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. .

: \

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
B8E NOTED., DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW.

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

LEFT

./s/ Alton E.; Jones
" VERIFIED BY GRS OFFICER

ol MACHO AL NOBIR /o/ ALTON E. JQNES, SP-6
E AND RANK TYPED OR PRINTED - . NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mausoleum, Manila, P.I. 16 Oct 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

S30~FHILRYCOM - 47—30M

CERTIFIED TRUE COPY:

/’(%%/%g@% S
MAG

2a-it.,

. . . . b

N
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AGRC FORM No. 1 - T D -
Revised 16 Sept 198 — . - . . \ e — .
1 \ . .

Formely "Check List : - - ' T !

" of Unknowns') ; ' IDENTIFICATION CHECK . LIST

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

]

oo © UNENOWN .X-l-856. (Pormerly :
. ' Unknown X=378 USAF Cem Manila #2, P,I.)
AGRS Mgusoleum, Manila, P.I.

Cenietery

‘» HANGER Bav CRY P
' - ) P]ot 812 e ROW B Grave 38?.. .......
AGRS Mausoleum, Mapila, P.I. ° o )
I. Atrived at MBHETE ....... L. 000 47 - '
(Hour) {Date) .
2. Place of death PON Cemp, Cebenatuen, Luzon, P.T, _
(Name of clozest town) . (Coordinates ond letter Prefilx, maps}
.-(Shcet, scale and serials used)
3. Remains recovered or disinterred by CoM.T, #1

' . . {Name and organizalion)

4. Evacuated to Cemetery by ,
. (Name and organization)

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

Item . " Clothing ' T Indicate unusual ma;rkinﬁs
Markings - Sizes color, wear, tear, repairs, etc.

-

* Headgear ' // -
- (Type} _ A
Raincoat’ i il - ‘ . - '

Overcoét ....... ol
Jacket, Field .
’]é.cket, Combat o

Mackinaw ... o ‘ :

Sweater : . N . —
Jacket, HBT ... S— : - :
"+ Shirt, Woél OD ......... A—— i e
Undershirt, Wool ... . /. -

Undershirt, Cotton ..o .
 Trousers, HBT- z . L. _ e
* T'rousers,, Wool OD . : y . _ . : :




Belt, web ... T /.. | o o

‘Drawérs, wool - o ettt s

Drawers, cotton i

Legg:]ings, woo!

Socks, cotton I

" *Shoes N (type) o e s,

1 t E

Overshoes i o — SpT—————— oo

Web Equipment e (ty/pf ) . e S S :

{Other item) ..

_(Other item) : .

*If nody is nude, slzes of these ilems should be computed byy nressuring the remains

. /

Chevrons or
Insigni . /
gnia

' (Type & location; s){in, jack-(-t, coat, helmet}

Shoulder Patch o #

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

Description of Remains: Skeleton only. Chart attached.

Bat., c! 7_2/89 Egt. '
Age .. // .................. H‘esight D] 5/8<Ne:gﬁ1t 11|.0 ......... Description of wounds
Bandages/o dressings’ Scars "
; ’ (Length, width, location)
............... /L Tattoos ‘
/ _ {Numher, lacation —— illustrate an sepurate pug(-']

v

/
Qutstanding mo}es, warts or birthmarks
- / »

Sunburn or tan, other than hand and face

(Yes-no, dcscriplipn, locetton)

‘ U

Complexion "

D (Light, medium, dark, clear, pimples, pocks, freckles)

>
Bufld .. ’ / £ : : S
/ {Large, fat, thin, inuscular) . .

Hair ... V4 . !

(Color,/eugth, quantity, curty, wavy, straighl. whaoris, or deftnitr pariing)
Hair / .

ﬂ!aldnrss,/\'idows peak, distinctive cuiting or other characterisiies}
. +
Sideburns .JMustache . : Beard or -

(Color, seiting, shape) {Color, size, shupe) thengih, hesvy)



et ' I

- . .
e
f ’

Goatee "
‘ (Liéﬂ, eolor, exient)
Eyes I ; Eyebrows
{Color, .ﬁlling. shape} : {Color, bushiness, extent across nose)
/,' ’
Nose .. ? T T
(Size, slla[u{?l‘ai;&,hl} . (Size, set clase to ur far from lwead)
. d ..
Mouth Vi Lips
) (Large, medium, smull) (Smalt, large, tull)

See chart attached.

' t i " [ .
(White, .size, uneveness, spacing, noticeabhle crowns, ililings, cxtracts)

Teeth

i . .
Chin v : ,
/ , {Prominent, receding, pointed, dlmples, double) r
- . L 20"
Jaw / y Circumference of head in inches 0%
(large, Jémall, normal) {Hat band)
. 0 t

Neck . / . ' Larynx .. ‘

(Slze, I;n}(th, short, normal, wrinkled} (Prominent, normal)

/
Shoulders / Arms

(Broad, /styr\_ight, small, rounded) (Length, muscalar, color, extent and quantity of hair)

U -

t

Hands .

Fingers 4 .
- {Short, (hi/',k, long, slender, slze of knuckles, missing fingers or joints)

. (Unus}{nl charaeteristica’ of tingernnils)
+ e t [ /' ; -
Chest /

i A / . ! -
(Size of nipples, color, quuntity and eatent of haiv, large, small, nornal)
4

Waist : ' | / ;

{Size of navel, appendeciomy, awount, quantity, wnd color of hair)

‘.
Back (Zlircumcision ................................ . Pubic Hair
i (uantity and extent of hairy . / {Yes-110) R {Colur)
i /
Herniaplasty — 7

Y};:-nu; logculion)

Unseam, musculur, knock-kneed, bhowed, nopinal, quaniity, color and extent of hairy

Legs

.

Toes /.

(Size, corns, callouses, Hal) /’ (Slender, straight, cvooked, overlap)
/I

(Nose, aris; logs, oled)

Feet

Evidence of healed fracturesv

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



7. Have finger prints been placed on Report of Interment?

(Yes-no)
/

If not, explain

8 Has tooth chart been prepafed?

1)

Yes

Due to condition_ of remains,

{Yes-no)

If not, explain

No personal effects, no ROI bottle, nor identification tags found

9. Remarks

BTB one of the following:

WitH Feisiie, B titiated Weight of Femaifis 6 IbE, UNKNOIN X=856

-~

"WARTIN, “K1&% CHI I9tH B&mb BE LGy
CROUSE, David D 1st "Sgb 808 MP R~TL,0489
HASSELRUS, Howard L Sgt 192 " TenK 35015891
PEIRCE, Robert C Sgt 7 MAT 6825221
ELISHOFF, Jemeés K CHT USHC 266058
. ULRICH, Earnest H Pvt Ma 38054475
I certify that 1 have personally viewed the remains of subject deceased and ail resulting information
* has been recorded to the best of my knowledge. : v
LAND, Iyman L Pfe ®MC . - ' Unknomn
THORNED, Gale R Pfo 31 INF 3565951 -
PENNY, Bruce H Prt 7th.CWS 14039411

CERTIFIED TRUE COPY:

g/

24 L.,

2

’4 L]
GEQ T. GANBOA

MAC

/s/ Klton E. Jones -

{Officer’s Name)

8P-6 062812

* Rank Service

* AGRS Mausoleun, Menila, P.I.

' (Organization)

._]i600th7

N —PIILAY COM=-8; £7—40M



. | —

| - @ N |

~ SKELETAL CHART i
- K556

- (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

b- Ctn.oiolot v’u%& f/%
7[,-0_ «mgfz‘i? 07[ A
/2-14 aract:c %&YL{&%
3~ fwfm Wm&%

CHARY A" . - 493 PHILR Y COM—6/47—40M
R .






E ¢

R/R. BRAXECH, MEMORIAL DIVISION, oa.

KXo 3 75

" ° IDENTIFICATION DENTAL GHART"

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

UNENOWN X-378 (LAND, Lyman L) 0 Anzxéll 27

[ R

(Formerly Unk C-19 Cabanatuan Cem)  Pfc
LAST NAME -FIRST INITIAL 7 RANK SEEML NO.
USHC
PO'W C UNI.E ORGAN!ZATION
{amp CaBanatuvan,  yoip Goy Manila #2 2 13 1596
PLACE OF DEATH PLACE QOF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

RIGHT

INSIDE — LOOKING OUT

LOWER TEETH

| |5' 4 I3 12 I 10 9 9 10 I ie 13 14 15 16
LT | ; -
§ | o LOCATION

SYMBOLS
IN
WHOLE BoX

m EXTRAGTED

(/\ ] cavity. moicate
[\_J ] Locarion

FIXED BRIDGE

g B8Y DENTURE
POSTHUMOUSLY MIBSING
(LOST AFTER DEATH)

—
<

{NCL. ABUTMENTS)

TEETH REPLAGED

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SILVER)

GOLD

SILICGATE OR
PORCELAIN

OXYPHOBPATE
{CEMENT)

HERRE

LOGCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BAGCK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

JHEE]

FAGIAL
' (TOWARD CHEEK)

OWC Forw 1088 5 FEB 46

AFWESPAC Printing Flant

REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

L ACCURACY AND ATYENTION YO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED (N WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE WSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING ARE TO BE IMSERTED

IN LOWER HALF OF 8OX.

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

T e

- . PP

S S A, -

AL. S. PADAYHAG, SGT FENVICK B BURCH. CAPT., CifP
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cem lignila #2, Luzon, P. I. 10 April 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED ! DATE




R/R BRANCH, MEMORIAL DIVISION, oo.

IDENTIFICATION DENTAL GHART
TO BE USED WITH QMC FORMS NOS. 1042 & )44 IN PLAGE OF GHART THEREON,
AND TD BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHMEN AOGOHPLISHED
UNEROYR x-378 (m Lymsn L) DATE
(Porzmerly Unk C-19 8abanatuan Cem) Pfec _
LAST NAME FIRST INITIAL RANK SERIAL NO.,
' it
- UNIT ORGANIZATION
POV fanp Cepangtuan, .o.p o 2 5
PLACE OF'?EATH PLACE OF BURIAL PLOT ROW GRAVE NO. -
RIGHT UPPER TEETH : LEFY :

8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8
™ER -~ g VR EAY I Iw I TYPE
LOCATIONI ) i ) L I I I I I J P I/ 0 I I Jeocemon

| INSIDE — LOOKING OUT
RIGHT LOWER TEETH ) LEFT .
16 15 14 2 110 9 9 10 H 12 13 14 15 16
e 10 1A L 1] [ 4 14 rree
LOGATION l 4 0 0 LOCATION

SYMBOLS
IN
WHOLE BOX

TYPE OF FILLING
IN
UPPER HALF OF BOX

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
LOWER HAI..F OF BOX

AMALGAM MESIAL
l % EXTRACTED . (SILVER) | Em (BETWEEN-TOWARD FRONT)
(] cavity. mpicate soLD 0CCLUSAL
7] tocarion O | (8mine suRFAGE eAck TEETH}
—— :
g —
| 11\ | rixeo sminee S ] siLicare or DISTAL
2] ] once. asurments) PORCELAIN ‘ (BETWEEN - TOWARD BAGK)
s — h
1— TEETH REPLAGED | () | OXYPHOSPATE } LINGUAL
IS<IS<IS<] B oevone (CEMENT) 1] trowaro Toweve
i ) | PosTHumousLy wssine FAGIAL
1= | wost arren veatny F ] trowanp cHeEK)

[

QMC Forw 1045 5 Fés 46

REVERSE SIDE FOR INSTRUCTIONS

-




INSTRUGTIONS:

L AGGURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE_CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- 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 LQCATION OF FRLING ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORX NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 343), ¥4 GOLD CROWN WITH SILICATE WINDOW, N

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

s

REMARKS:

AL, &, PADAYHAC. SGT . FERWICK H ¥ AP CHP
NAME AND RANX TYPED OR PRINTED NAME AND RANK
@Auem_!ama_éa?_lmzanrﬂ,_x. 10 Anvd] 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE )

5322 arwmeac rencra ranr —10/46---10M
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. . . i P T et =7 2
/At . j 1/ RESTRICTED ;. .7 U’E195 T
- . K o i 2 _
‘::féi‘?ﬁgi?%{gﬁ; B L REPORT OF INTERMENT ST~ PATE OF REfoRT
ek (AR 30-1810 and AR 30-1815) | | 21 Qet 47
“Tmprint Identification Tag If Possiblo. | Setign 1.2 ADENTIFICATION. _ -{._ - , ]
" DO NOT TYPE NAME (Last, !irat, middie i SERIAL No.
— X-856 (Formerly Unk X-378 R
LAy USAF Cem Manlla #2, Luzon, B.I. ) Unknown
GRADE 7 ORGANIZATION Y _|'BRANCH OF SERVICE
T ' Unimown{ o Unknown 1 Unknowm
‘_ RACE RELIGION , IF OTHER THAN U, S. DEAD, GIVE
. I ) - —« .- . .| NAMEOFCOUNTRY
g Unk:nown N Unknorm =~ ’
{PLACE OF DEATH l CAUSE, OF DEATH . - DATE.OF DEATH
-- - PO Cemp,- Gabanatuan. = S s oTLaTT ., -
': Luzon, P.I. nknovwmn 22 Nov 42

FEMERGENCY ADDRESSEE (Name, relationship, and address)

Unimown

IDENTIFICATION TAGS FOUND ON BODY
1 41,2, or mone)

| 1 None - .

R e

WERE SUBST! ITUTE'TAGS PROV[DED?(Yu of 1o}

P
| i

. Yes- (2) o fﬁ

---.l

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

———— e

. :t... R "‘ r‘ o - -
See Remarks *' - o

None? free

.

LIST PERSONAL EFFECTS FOUND ON BODY AHD DISPOSITION OF SAME  ~ o

e e e o o

. Sectlon 2—BURIAL, If other ¢than in established cametery, furniah sketch and map‘coordl'nntca on revsrae,

NAME, NUMBER, CCORDINATES, AND LOCATION GF CEMETERY
; L .

| o )
: L

1 =T

[

o

. GRS MAUSOLEUM, MANILA, P.L | L

DATE OF BURIAL'

ROW No.

IDENTIFICATION TAG BURIED WiTH'
BODY {Yes or HO)STom

[DENTIF‘CATION TAG ATTACHED TO
MARKER (Yea or no).

HOUR - "BURIED IN (Skroud, blankel, or nams of ol ot.icr) TYPE OF GRAVE PLOT No. GRAVE No.
STORASE : STORED MARKER 4ANGER BAY | CRYPY
(R} . H -
" 16 Oct 47 .. | 0800 Casket None _ 812 B 388
WAS THIS A REBURIAL? IF.:A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
(Yeg or ”°)RE‘ST0RED :
. . PLOT NoO. ROW No. GRAVEg
- Yes USAF Cem Manila #2, Iuzon, P.I. 13
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF. IDENTIFICATION TAGS NOY USED, DESCRIBE 'DENTIFICATION DATA AND
CEREMON . . . CONTAINERS BURIED WITH BODY
oo t 3 - H

Yes Yes’ B

BORY BURIED ON ZECEASED LEFT: NAME (Last, firt, middle indlial N RANK SERIAL No. ORGANIZATION [ GRAVE Mo
. , ¢ :

TWIENOIN X-859 : . 390
BODY BURIED ON DECEASED, RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No
5TORED ; c , CRYPT

UNKNOTN X-855 e L A, S P 386
sumws REPORT ] WW&R VERIFYI RT

I . . , 17 - ’ b
Vim R GILBERT, Adm Asst - IUCI0 S PANOPICO/JRY 24 Lt, INF,.

through Headgquartars GRS Officer.

DISTRIBUTION OF HEPORT Signad original for U. 8. und allied dead, signiad angmat and. one copy for enemy dead, to the Quan‘ermautur General
Copies far rateniion in theater ag prescribed by theater commandar.

Gk f70

RESTRICTED




RESTRICTED lﬁ N

YIONI4 UM
1471

e

H3IDH14 OHIY
1437

SectlnnT—'DEHTIFIED REMAINS, ,; j - —

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 ali fingers and thumbs in the
chart at feft, or as many a$ possible. If.no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. !

b

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAI_I:S BIRTHMARKS, SCARS, OR TATTOOS

4
- P

WEAPON AND SERIAL No. . _ . LAUNDRY MARKS _ = ' .- WHERE BODY WAS BURIED QR FOUND

g ;
A . 35 OTHER IDENTIFICATION CLUES ‘ o g g t ~
; Lo
R i
24
g [ |FreLnes SILVER FILLING r .
GOLD FILLING ,
0)
';E'F; CAVITIES CAVITY
£7] - DECAYED
MISSING TEETH
. -
cn
&3
CROWNED TEETH
- PORCELAIN CROWN
T ' LD CROWY =7 _ k ,
"l E . - ) -. .
I% | [BRIDGE WORK o : / :
2 B o 0000l .-
A vkt SR IR O T AS A
= v - . . - _ [ - _ .
B, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
"0 | REMARKS: UNKNOWN X-856 (AGRS Mausoleum, Manila, P.I.) BIB cne of
Eq the 12 bodies, 9 idedtified, reccveifreld from a cammon grawe.
TWKNOWN X-856 could be anyone of the followingt
MARTTIY, Alex Cpl 19th Bomb . 6571837 _
 »-'| CROUSE, David D 1st Sgt 808 MP. H-mogari———
6= | HASSEIKUS, Howard I Sgt 192 Tank 0%5
S e 22 | PEIRCE, Robert C Sgb 7 MAT 2‘32 221 :
%\ 5| _ELISHGFF, James X  Cpl [$Si5Y - 266058
" S REMARKS: ITRICH, Earnest H Pyt M BO5LLTS
- Q\ IAND, Lyman L Pfe SMC %]nlmown ..
| % THORNED, Gale R Pfe 31 IF. 3565951 - - .
éa' PENNY, Bruce H Pvt 7th CUS 14039411
PN ;—:’2? : No identification tags or personal effects ::E_‘p‘yz}d ico“w_arrant
& | identificabion. C co o
Identification Check List and Dental Chart accomplished.
RETRICT‘ED 1T0T—PHILRYCOM—8/47—7iM




o o | RESTRICTED M - ® M 1522

S on o ===t DATE OF REPORT
e Age 154D REPORT OF INTERMENT
(Supersedes (GRS Foria 1 (AR 30-1810 and AR 30-1815) 23 Jan 46
Imprint Identification Tag If Possible. Saction 1,—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firsl, middle initial) . SERIAL No.
UNENOWN X-378 iLAND, I{man L) Unknown
(Formerly UNKNOWN C-19 Cabanatuan Cemetery)
GRADE ORGANIZATION BRANCH OF SERVICE
O :
Pfc UsMC Maripne Corps
RACE . RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME CF COUNTRY
) Unknown '
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PO Camp Cabanatuan,
Tuzon, P I. Unknown 22 Nov 42
EMERGENCY ADDRESSEE (Name, relafionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (/1 unidentificd, fill in section 3 om reverse)
(1, #, or none) . - Nine (9) bodies found in common grave, Prison records indicatd:
one Martin, Alex Cpl 19th Bomb 6571837
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or na) - Crouse, David D 1st Sgt 808 MP R-740489
Yes (2) Hasselkus, Howard L Sgt 192 Tank 35015891

~-(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BGDY AiND DISPOSITION QF SAME

ol 739
- ) None ' ’ .

-

Sectien Z—BUR!AL_ I.‘_' ot‘hef than Iin established cemetery, furnish sketch and map coordinates on revorse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Hanila #2, Luzony P I

DATE OF BURIAL * HOUR " | BURIED IN (Shroud, blanket, or name of olher) - TLFAER?(ERGRAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 . 1000 Shelter Half Cross 2 13 1596
W(A}? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDIN?TES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o erme 45,7-70,9 1/50,000
. - ) PLOT No. ROW No. | GRAVE No.
Yes PO Camps I & II Cemetery, Cabanatuan, luzmn, P I g 0. |807
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY
IBENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO )
BO (Yea or no) MARKER _(}'es of 1o) H
Yes Yes A
BODY BURIED ON DECEASED LEFT, NA-ﬁE (Last, first, middle initial) RANK SERIAL NoO. ORGAN]ZATIdN GRAVE No.
UNKNOWN -X-379 (THORNED, Gale R - )
(Formerly UNKKO.H C-20 Cabanatuan .Cemetery) Pfc . 35.65 951 31 Inf . 1595
BODY BURIED ON DECEASED RIGHT. NAME (Laat, first, middls ini.lic!.!) * ) RANK SERIAL No. ORGANIZATION GRAVE No.
. UNKNO'N X-377 (UIRICH, Earnest H)
! 3 5
(Formerly UNKNO'AN C-18 Cabanatuan Cemetery) .PVt’ 38054475 Md 15917
SIGNATURE OF PERSON WORT SIGNATURE OF GRS QOFFICER VERIFYING REPORT ’
7L £t Cg- I, ‘7’1/”‘1\4‘-—\_. _
R. C. BARRETT, T/h, GRS. 1. UODRE, Ist It., QC.. &Y

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, to the Quartarmaster Genera
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. -

/ RESTRICTED ~ ram——




HISNI4 FTLLM
1431 -

RESTRICTED .

Secﬂoﬁ..ﬂuemlnm REMAINS, *

S

P

38l din

1

HIONIA ONIY
143971

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 ¢lues under '‘Other," such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serizl numbers of-air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at left, or as many as possible. If o fingerprintor prints can be secured, the condition of each and

~avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will net be

accomplished if one or more fingerprints are secured.

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

1437

HIONIH4 TTaGm

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BCDY WAS BURIED OR FOUND
) '

HIONIL XFaN]
1491

AWNH.L
ECy|

WAL
IHDIY

HIONIA X3IaNI
1H9IH

Y3ONIS 3T1adIK
LHOIH

Y3IONIJ BNIY
LHIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
_GOLD FILLING
| cAVITIES . CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 1
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

0990 1

FURNISH SKETCH AND MAF REFERENCE AND COCGRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Peirce, Robort C  Sgt 7 MAT 6825221 _ '
Elishoff, dJames K Cpl USHMC 266058 1
Ulrich, Earnest H Evt Md 38054475
Land, 'Iyman L Pfc U3 unknown
Thorfied, Gale R Pfc 31 1Inf 6565951 ~ ]

. Penny, Bruce H Pvt . 7th. CUs 14039411 =
were buried in this .gralv‘e".' “'Individual identification impbssible.

7

‘|

HIONIZ 3T
1H91Y

REMARKS: ) *
“ e oL - : Coo BT

RESTRICTED . cOVEmMREHT PRINTING OPPICE




- RESTRICTED

" __ _
- - p - . 7 t DATE OF REPORT
‘:;’ m‘fegggfﬁé?{js&“%la‘zn REPORT OF INTERMENT -
15 (.1
i o, (AR 30-1810 and AR 30-1815) 23 Jen 46
Imprint Identification Tag If Possible. Seclion 1.—IDENTIFICATION.
‘DO NOT TYPE NAME (Lasi, first, middle initial) SERIAL o,

UNKNOWN X-378 (LAND, Lyman L) :
(Formerly UNKNOWH C-19 Cabanatuan Cemeterv) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
QO .
_ Pfec USMC Marine Corns
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
NAME OF COUNTR

Unknown
PLACE OF DEATH ‘ CAUSE OF DEATH DATE OF DEATH
POW Camn Cabanetuan, : ,
Luzon,P, I, Unknown : 22 Nov 42
EMERGENCY ADDRESSEE (Name, relalionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentificd, fill in seciion 3 on reverse)
s £ or none) Mine (9) Bodies found in common grave. Prison records indice
Hone Hartin, Alex 0ol 19th Bomb 6571887
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Crouse, David D 1st Sgt 808 WP R-740480
Hesselkus, Howard L. Sgt 192 Tank 35015801

Yes (2) -(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME A TRUE COPY:
. L
None GEORGE D. PEDDEN,JR,

Captain, Infantry

T

SBEJ.iUI'I 2—BURIAL. If other than in established cemotery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon,P.T,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘II:IF.‘AER&E?RAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 1000 Shelter Half Cross 2 13 | 1596
WA‘E THIS A) REBURIAL? 1IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
r
(Fes o ’.w 45.7-70.9 1/50.000 PLOT No. | ROW No. |GRAVE No.
?Yes.: POW Camps 1 & 11 Cemetery,Cebantuan, Luzon P.I1. 8 0 807

TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATICN DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

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

Yes Yes , : )
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial} RANK SERIAL Nao. CRGANIZATION GRAVE No.
UNKNOWN X-379 (THORKER, Gale R)
[Formerly UNKNOVN. C-20 Cabznatuan Cemetery) Pfe | 3565951 31 Inf 1595
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOVN X-377 (ULRICH Earnest)H)

{Formerly UNENOVN C-18 Cabanatuan Cemeterv} Pvt 38054475 1d 1597

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS QOFFICER VERIFYING REPORT
4 2
/s/t/ R.C.BARRETT T/A, GRS /s/t/ E.M.MOOPE 1st It,, OMC,

4 0
DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43907-1
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RESTRICTED ? R :

smﬁ.&mmmm REMAINS. . - —,

C

d INSTRUCTIONS:

Rp {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
'E“I] 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 all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the_condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

] accomplished if one or more fingerprints are secured.
=
@
'_I'l% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
A
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
o
[=}
ko
2] | OTHER IDENTIFICATION CLUES
E R
]
=
23
8 FILLINGS SILVER FILLING
= GOLD FILLING
Zro | | eAITIES
7]
&
MISSING TEETH
pmE
@
&3
CROWNED TEETH
. . PORCELAIN CROWN
LD CROWN
=z
=]
&2
5 BRIDGE WORK
£
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
me
24 Peirce,Robert C Sgt 7 MAT 6825221 \
8 Elishoff, James K Cpl USMC 266058 1
Ulrich,Earnest H Pvt Md 38054475
Land, Lyman L Pfec USHMC nknown
2~ Thorned,Gale R Pfc 31 Inf 3565951
5 Penny, Bruce H Pvt 7th CHS 14039411
éﬁ were buried in this grave. Individual identification imrlossible,
= - ~

HIDNIS TTLLY

AHHY

REMARKS:

RESTRICTED 16—43087-1 U. 5. GOYERNMENKT PRINTING CFFICS




A i : DATE OF REPORT
‘”%23"?:1“3&";:%‘2” - - = =- - REPORT OF INTERMENT =
“ . o (AR 30-1810 and AR 30- 1815) L ) 23 Joa., 46
Impiint Idantification Tag If Podsible. Section " 1 _|DENT|F|{;AT|0H , S . ‘ -
Do NOT TYPE NAME (Last, fird, middle mltw.l') : SERIAL No.

VG Al %076 (DAYD, Loaca L))
(Pornerly WiIT L 0-18 Cpbraatues il Cmeu g

GRADE : . ORGANIZATION ‘ ' | BRANCH OF SERVICE

Pic. UsST Y| lerine Corns
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
) L NAME OF COUNTRY

) . U iovTl

PLACE OF DEATH , CAUSE OF DEATH "DATE OF DEATH
YO Uorys Cobeolotuen, | . , ) . o
L'L’.ZO:}., w.T. LLOR . ! L T . 22 Tov. 40
EMERGENCY ADDRESSEE (Name, relationship, and address)
) T o
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IRENTIFICATION (I unidentified, fill in section 3 on reveras)
1, 2, or none) L | Iine (9) vodies fornd in covpn _rove. frison rocords ladiced
' ~0one Cartin, Al Gol. | 194 Bodb 6571857
WERE SUBSTITUTE TAGS PROVIDED?(Y'es or 50) Grouge, Dovid D lgt Sov. 808 P D-740439
"3. ' Hossellmig, Iowewrd L. Sqt. 192 Tént  © 35015391

Yes (E) : -(a:e See 3 reverse 51de)—

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
. A mrac Cooys '

' ' C loue ér&w :

o : : :L';...L...;b H. <..f..L-PLJ.:Y
: Crhe P

Sev:tlon 2—BURIAL, I other than in eatablished cometery, furnish skeich and inap coordmntus on reveras.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

+

USAT Cemetery leniles bz, Lugom, Fil.

DATE OF BURIAL- HOUR ' “ . BURIED IN (Skroud, blankel, or name of other) T‘&FAER%E ;E-;RAVE PLOT No. ROW No. GRAVE No,
23 Dec. 45 | 1007 Shelter Holf frogs c 2 |13 1596
W(A}S_, THIS A} REBURIAU IF A REBURIAL' IND[CATE NAME. NUMIED COORDINATES OF PREV]OUE_‘:I_CEMEI'ERY. %ND LOCATION OF GRAVE
of 1o . L P s Tad o Xak oo i it ey ST
& PG Canms I & IT Cenetery, Cebenotuon, Imimon, 2.3, PLOT No. | ROW No. |GRAVE No.
Yos . . 45.7-70.9 1/50,000. 3 0 407
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE -IGENTIFICATION DATA AND
CEREMONY" ) . ’ T : CONTAINERS BURIE.D WITH BODY .
- .,' ! ¢
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG AT'I'ACHED TO t
DY (Yes or no) « MARKER (Yeaor no) .. . .
P, . . - ' , |
Yes - ies .
BODY BER!ED ON DECEASED LEFT, NAME (Laal jira! middle inilial) | RANK ¢ SEBIAL'NO. ORGANIZATION GRAVE No,
LLICT X-379 (TIIG'L‘ 5y 3ale ) - : e
(Tornerly U_-u.@J.._. 6-20 Caboactuan Censtery) Pfe. ¥bBLeBl o 31 Iaf. 1595
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initia RANK 'SERIAL No. ORGANIZATION | GRAVE No..
UT'IL-L- Tl X-3577 (UI&. I .A.:., i TNE S't -I
(Formerly Ulil.(WK 0-13 Ccbeonatuen Ceneters|) Pvb. B5054475 1D 1 1897
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
[s/t/ R. C. Danmewq, wf4, oS, {sft/ E. i LCCARZ, 15T, LT G0

DISTRIBUTION CF REPORT: Signed original for U. S. and allisd dead, signed original and one copy for enemy dead, to ths Quarfermaster Goneral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

a o RESTRICTED

-



| | RESTRICTED .? SN - s

: DATE OF REPORT
wRSMELEe REPORT OF INTERMENT e
. (AR 30-1810 and AR 30-1815) & J 8N4
Imprint Identification Tag If Poisible. . | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, “ middle initial) SERIAL No.
' UHRNOWT “Res?8 '(LAID, Lynen L.)
‘ (Forne _‘1_," HICWOWR O-19 Cgbenatuan: Gemeber:
GRADE ORGANIZATION BRANCH OF SERVICE
@)
Pfc. USHIC lierine Coros
RACE N [ IF OTHER THAN U_ S, DEAD. GIVE
gt NAME OF COUNTRY
éwf_r,prwm o : CAUSE OF DEATH DATE OF DEATH
OW Qe Cabenatuen,
1 iy L I . - 4 &0V -.(

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND OW BODY DESCRIBE MEANS OF IRENTIFICATION (1 unidenifid, 4 in section 8 o, evrs)
(1, 2, or none) ) Iine \ '4' bodieg found in comuon A EVCa -1-_‘;:::;'_ records I ‘;';‘1
vone Lo J.-..-L, ’A’J_ex J"L. 19+ L.-‘ b "B5
WERE SUBSTITUTE TAGS PROVIDED(Yes or no) <O Devid D~ lst §ct. S06 [P R-7404
He Howerd Bs S . 192 Temz - 25015291
(:*) b TEVELS )"'

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

. da z e Conyve

g Poge— 8 -
Coptain,

Rk »
el

Section 2—BURIAL. If other than in established tery, furnish akeich and 1nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAT ‘Ceretery Lenila =2, Lugen, Pil.
DATE OF BURIAL : HOUR - BURIED IN (Shroud, blanket, or name of ofher) T'I;!I"AER%EFF?RAVE PLOT'No. | ROW No. GRAVE No.
25 Dec. 45 1009 Shelter Holf Cross “ 13 1526
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUML‘E!' CCDRDIHATB OF PREVIOUS CEHEI’ERY AND LOCATION OF GRAVE
(‘.ll"uwlw) PC Comng I & IT U""(‘ ery, v"-“ boay Nan 2, L L2011, L
B e 4 PLOT No. Row No. |GRAVE No.
12g \ 45,7-70.C l,l'J-J,_,.i-'..‘. 0 50
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED DESCRIBE 'IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOD
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED Tb
BODY (Yes or mo) MARKER (Yes or mo) -
Yes Ies
BODY BURIED ON DE:EASEJ LEFI' (NAHE (Lut, ﬁrd, uﬂd& (nﬁa{) RANK ! SERIAL No. ORGANIZATION GRAVE No.
X=: LAl J&. i) = ] !
(-‘ rmerl '.5_", ";f G=0 Cobraatuan Cemeter ) Pic. 3565951 3leknf., 1595
BDDY BURIED ON DECEASEJ RIGH NAHE (Last, jra!, mfddh inﬂhg RANK SERIAL No. ORGANIZATION GRAVE No..
ULIRI™ W X=377 JLRT 31 Ly SuET S Le
(Tt;nLri; UNILIOWN  C-18 J:Ew;bﬂ.p: Cenetery)) Pvt. 6054475 D 1597
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
I, = . P 5 ! . f - re !/ - - vy - - ~
;’;_'./1;/ R. C. BARRETT, T[4, CHESs s/t E. o LKUGRE, 18T. LT. QIC

DISTRIBUTION CF 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 thoater as prescribed by theater commander.

RESTRICTED




§

HIONI4 I

HISNIL ONRY
1471

RESTRICTED G
Section 3 WOWIDENTIFIED REMAINS. i .ﬁ , -
INSTRUCTIONS : X

(a) Great care will be taken'to record the most minute clues for the futuro ldentity of umdentuhed re-
mains. Fill-in anatomical characteristics below, and any other clues under "'Other,” such-as shoe size,
social secuntr number ; posmon of body found in airplanes, vehicles,and tanks; and serial numbers of air-
planes, vehicles, and tanks.

) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in.the
chart at left, or a5 many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on-the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

H3IONI4 TI0aIN
BEEy|

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

- YAONI4 X3aN|
' 147

" @WNHL
1437

GWNHL
1HOIH

CAVITIES CAVITY
' DECAYED
A o
‘\ i N . j
,_\ ‘

YIONI4 X3aNI
L1HOH

1HOIN

IO FTaaIy

YIONL] ONIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS « o SILVER FILLING,

%aow FILLING

MiSSING TEETH .

%‘:ﬂ MISSING

CROWNED TEETH _
RCELAIN CROWN
CROWN
BRIDGE WORK

H3BNIJ TN

LHOIN

REMARKS:

2047—A. G. Printing Plant—9-15-45—250M



