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/ebc | Interred 20 Febu 950 | PHILCOM
1 . PRE RED BY
g héa 4 2“';”‘ ley DISINTERMENT DIRECTIVE @

CARL R. H. MARK “‘6 - éq

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A— 09 02 5
Jadd NAME AND BURIAL LOCATION OF DECEASED T4 %0650 o
DAY MONTH  YEAR
NAME _ SERIAL NUMBER GRADE ARM,_ |RACE |RELIGION
THENOWN =39
CEMETERT— — ' PLOT  |ROW  |GRAVE DISPOSITION OF REMAING
USAF CEMETERY MANIIA RO, 2, P.'I. 2 13 1595 TiOL 80
] s CODE l DIST. CIR,
SECTION B — CONSIGNEE AND KEXT GF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
-FT, WHITED STATES MILITARY CEMETERY (BY ADMINISTRATIVE DECISICR)
FT. WM. MCKINLEY, P, I.
) SECTIONC — DISINTER@ D IDENTIFICATION
NAME SERIAL NUMBER GRADE TE OF DEATH DATE DISTINTERRED
f '\
UNKNOWN X~379 18 Feb '50
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
17 remains , PAUL R NICHOLS
L7 marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skelstal

OTHER MEANS OF IDENTIFICATION

X « 857 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 IECHQLS
CASKET SEALED BY EMBALMER [Sréinat
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
IMTE18 Feb! 50 BY Sgt 1c, RA L. W, RICHARDSBN, M/Sgt, RA

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

and that the repert above is correct.

. W, RICHARDSON M/Sgt,, )
SIGNATURE OF AGRS INSPECTOR ™ f

§ e

3AP.\

frOATION
witHA ot

Al

REMARKS AND SPECIAL INSTRUCTIONS ?._-, T '

fonts

1

/

ameisam g 1104

3



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

T0
US MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

sy

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER - - - ¢

\ . ,; E- ? DA
i b

2. SHIPPED
FROM 10
T‘.,-"I;l N . X .\: . ' '!_\ ¥
KIND OF CONVEYANCE : ' s NAME OF CONVQYER
SIGNATURE OF SHIPPER - 7 DATE SIGNATURE OF RECEIVER DATE
] t B .
. N “-oa IR
' it J. SHIPPED . '
FROM 0 ’
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE Cyefld : NAME OF CONVOYER .+ |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Iy S, ek
i 5. SHIPPED C )
FROM 10
e P N ! J
XIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P ?.. R L e T L L | —
e e LSS L . . G.SHIPPED, i en TR
FROM‘.’M il e mt Adg N fd  dwd Wi d v drar tabde d-pa - e ke s To - - - e [EFE N T bl 1. .y
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURETORSHIRFER 5K (7101 Lot & 7 ° T [pate SIGNATURE OF RECEIVER 1003 RO DATE
. P SR ) PR ) 1. SHIPPED
FROM BEG)
KIND OF CONVEYANCE NAME OF CONVOYER ;04200 o
_"‘ VorLe oy -
SIGNATURE OF SHIPPER  * 7. oLt DATE SIGNATURE OF RECEIVER DATE
_ &

1

SN

o (]



B et B P R T e A S Rt
. - @kgeD BY PHILCCH

i RED | L
DISINTERMENT DIRECTIVE
[
DIRECTIVE NUMBER DATE
7 | sECTIONA— g ,
: 77 | NAME AND BURIAL LOGATION OF DECEASED : ey o650 000 | 09 0 =
_ DAY MONTH  YEAR
‘NAME SERIALNUMBER 'GRADE ARM RACE |RELIGION
S |
CEMETERY H PLOT ROW 'GRAVE DISPOSITION OF REMMNS
BSAF ' CENETERY MANTIA NO, 2, P. I . 1"ROTAY 1'c 1998 _LTel Q
| CODE DIST. CTR.
iewan VAR SECTION B — CONSIGNEE AND.NEXT OF KIN.
NAME AND ADDRESS OF CONSIGNEE . | NAME AND ADDRESS OF NEXT OF KIN
T, m Gﬂ!l m.mn! m S} (BT ADMINTSTRATIVE DECISION)
NooEd ) ~ SECTION C="DISINTERMENT AND IDENTIFICATION , e 5D
[NAmE SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
‘ IDENTIFICATION TAG ON ORGANIZATION C RELIGION IDENTIFICATION VERIFIED BY
| Ay A4 e : - .S o . bl —
1L remans . e e e b il A B
} [ ] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

‘ NATURE OF BURIAL T T & |CONDITION OF REMAINS
|

| OTHER MEANS OF IDENTIFICATION

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

i i
REMAINS PREPARED AND PLACED IN CASKET
|DATE BY B -
CASKET SEALED BY et ) T 7 |EMBALMER (Signature)
]
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| DATE BY -~ ' ki SH g

_ | hereby certify that all the foregoing operations were 'conducted and accomplished under my immediate supervision
~and ihut the report above is correct.

SIGNATURE OF AGRS INSPECTOR™

neane . - . - - - pa— . S —

REMARKS AND SRECIAL INSTRUCTIONS - VW YA € i T_.’T’J
- — - - - {u - e - . /L
I . b
— . Y L"‘ TS Rk

pAL T A
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RECORD OF CUSTODIAL TRANSFER

' 1. SHIPPED
FROM 10
KIND.OF CONVEYANCE ;| NAME OF CONVOYER i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| DL A6 R 2. SHIPPED
FROM i [§ 7' ¥ - \ To - i “ i D Twl] 14
KIND OF CONVEYANCE | | NAME OF CONVOYER
N cvorti BOYED Jith W , ? AT
‘ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
]
|
— ‘ 3
Uik 3. SHIPPED
\ FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
P TAT el s » ’ 2 ! . y ¢ -~ :
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF 'SHIPPER DATE  'SIGMATURE OF RECEIVER DATE
| 5. SHIPPED
FROM ! 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 3 _‘BA{E
o 6. SHIPPED
FROM 1o
KIND OF CONVEYANCE i 71| NAME OF: CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM TO r
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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I'flADQUARTERS
A“:ERICAN GRAVES REGISTRATION SERVICT '

PHTICOM ZONE o

2 Dec 1949
Date

.. SUBJECT: Unidentifiable Remains

TC - ¢ The Quartermaster
Washlngton 25, D, G,
Attn:  Memorial Div1s:.on

The records pertaining to Unknown X- 379 g Flot _2

——
Row ___13 Grave 1% USMC _USAF Cem. Hanila #2 have

bsen reviewsd and it is the opinion of this office that insufficient

evidence 1s available to establich the identity of this deceased,

and that *haso remsins should be classified as unidentifiable,

FCR THE COMMANDING OFFICER:

« McHEMAR
Captain, QM
Chief, Reccrds Branch

I/ ;a———; ouua

" Not fdenﬁfiable "trom

information %ﬁ. !

Attch: Form 1044




i [
S . IDENTIFICATION DATA .
1. REMALNS OF UNKNOWN; ‘ 2, DATE OF REPQRT
UNKTOWN X=857 (Formerly UNK X-379 Manila #2) ’ 8 Dec 1949
3. NAME OF CEMETERY . Y. PLOT {5. ROW |6. GRAVE |7. DATE OF
’ ’ BT INTERMENT [REVNTERMENT
AGRS Mausoleum, Manila, P.I. 812 B 499
. PHYSICAL DESCRIPT ION \
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UT D UTD Unknown

12,G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Monaea -

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOQURCES

UTDbh
T%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves (X1 wo

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

Tone

1%, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, HARKINGS,
SERVICE, ETC. (If loundry marks are Indistinct such notation mhould be made and spec imen forverded through
channels for examination when facilijties are not available in the area)

MTone

]
MG FORM PREVIOUS EBITIONS OF THIS
REV 18 MAR.47 FouY FORM ARE 0BSOLETE : 29821247 PAGE. 1 OF 3

~




X-857

18.

TOOTH CHART

T
- -
] .

MISSING TEETH:. ALL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOP VIEW

SIDE VIEW

(%

§looth Missing 3, |

OSIR

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

BLOCK IN SOLID AND CROWN OF TOOQTH
PORCELAIN, SILVER OR GOLD AND PORCE-

LIS J

Gold Crowr 5 Pome/a/ﬂéroWﬂ

OQES

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

Go/%/é‘r/b’ge

OO

N

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

6‘o/a/F////ﬂg Siver Filling

OISO

(@0

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

C’m// 1y Decc_;yea’

WO

D030

01 QQQQQ

S RS AMO RN =
s, @@@@OOU QU@OOQ@@ "
CRINSE T YIQOLHDBO |-
BPROOO ¢ HOGEREDEH|~

e

o X
)( =1 X %} O ]
16 vh 1% 13 12 i |10 ]9 9 |10 11 12 13 w |Tis 16

DENTURES (Plates):

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

REMARKS:

“UNID

BY REASON or 1 4

ENT

I m=~

DRAW D'AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

"o loose maxillary teeth present with remains,
diagonally, root from its socket and crown to the place of Rl.
Unable to determine whether R1, R2, a=d f
or FX due to the con~dition of maxilla a=d

FIABLE>

R3

Chief,

BLOCK IN TEETH ATTACHED AND INDICATE RETA IN—

is malposed

PAUL R. “ICHOLS

Tdentification Sec

)

TR oA T AU TS DERTENING papae

29F.21-12.47 PAGE 2 OF 3




- - -
19. BLACK OUT PARTS OF 80.0Y NOT REO.RED . X=-857

20- . MASS BUR!IAL CERTIFICATE (IF APPLICABLE)
(Wherein saegregation in whole or parts is impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

! CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Mo ROI, identification tags or personal effects fourd with remains.

Estimated weight of remains - 6 lbs.

”E 23 Er/

ENT iDENT!‘-'ViNG DATA?

.‘

“ Lo
| UNIDEMT!IF
"\BY REASON OF LACK OF SUFFIci

r‘h =~ 0

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORBED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .

PAUL R. *ICHOLS
Chief, Identification Sec

QMC FORM ) O b _,',;l EA C,

18 MAR &7

29E.21--12-47

.




i . H 7 . s
: I . . . -
—: Q . - .

f’v}—-ﬂ

AGRC FORM No. Ul . . '
. n’évxsed 18 Sept. 1946 , . o ‘l.
. Formely Ckeck List : . . D

o unksgeney © . IDENTIFICATION CHECK LIST

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

Jaf .
: UNKNOAN X-857 (Formerly
Unknown X-379 USAF Cem Manile #2, P.I.) .
o _ : ‘ ‘ . Cemetery AGRS Mausoleum, Mahila, P,I.
' ‘ “ _ BAY _ CRYFT
Plot . 51&1 R;::ERBA Grave . 4&9. ...... .
GIP. AGRS Mausoléum, Manila, P. ;[. ’
I. Arnved at KBTS 16 Oct- N7
: . {Hour) - {Date) ° )
2. Place of death FOW Camp, Cabanatuan, I.uzon. P.I1,

{Name of. closest town) ° {Coordinates and letter Preflx, maps)

Ay

(Sheet, scale and serials ased)
AY

|

‘3. Remains recoveredase:disinterred b)‘r.

[y , g * 1

" AGRS, CM.T. #

(Name and organization} -

_ 4. Evacuated to Cemetery by - :
. . (Name end orgazization)

5. Description of clothing and equipment: (if clothes do not ﬂt; obtain size from body measurements)
Item .. Clothing . . SR . " . .Indicate unusual markings N

) ~ + Markings . Sizes . . " color, wear, tear, repairs, etc. -

* Headgear. A

K . : / (Type)

v Ra;lincoaf'..... : /

Q):rjercoat “““ / ; .
Jacket, Field e .
_]ati;kzt, -Combat ... o

' M_Bckinaw

- S?.reéter....-:
jackét: HBT ' Ho
* Shirt, Wool OD S— / - _ -
Undershirt, Wool . . - .

Undershxrt. Cotton ..t ;
» Trous'ers, HBT ... £ » —
* Trousers, Woo! OD . ‘ . . : : .




: / : _ . . : ~
Belt, web ... . / : ‘ . .
: ‘ / : l '

. Drawers, wool / y _ et e
Drawers, cotton // ; . : e et
Leggings, wool - -4 ) ' - s
Socks, cotton .. e y

- . . N’ .
_ * Shoes ... ; (7 = P

A t ¢ N
Overshoes ... . S,

Web Equipment st (type) -. e —— g
- | - /i

{Other item)} ..o 0

(Other item) - e ,/ . —

* If bhody is mfde. slzes of these ilcm.-.. should be computed by m?nsm)ng the remains
Chevrons or : / /
Insignia

(Trpe & location; shirt, gacﬂ't,*coat, helmet) o

Shoulder Patch : el

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

~

6. Description of Remains:  Skeleton only. Skeletal chart attached. ' -

Age ... / / ........... Height UuTaDs Weight JU.TsDs _Description of Wounds o oo s o

Bandages or/d essings .= SO E——— Scars .
) {Length, width, focation)
5
.... / ) . Tattoas .
/ (Numhber, location — Hlustrate on separate page)
N
Qutstanding molm/warts or birthmarks..... . ' -
({Yes-no; dedeription, location)
/ i : . N ’
Sunburn or tan, othe¢/than hand and face..... 2
Complexion N ‘ :
T (Light, miedinm, dark, clear, pimples, pocks, freckles)
; D
Build .
/’ ) (Large, fat, thin, muscular}
Hair ... '/I’ .......
. (Color; leugth, quantity, curly, wavy, straight, whorls, or delinite parting)
Hair ... . ! .
. {Huldneas, wigr{f\\'s peak, distinctive culting ov other characterisiics) -
. + ‘-P \
Sideburns . Mustache........ . o Beard or ‘
: {Calor, seiling, slmpg[ {Color, size, shupe) fheirgih, heavy)



e ’ .
., e |

Goatee

(ﬂight, colar, extent)
U
Eyes T Eyebrows |

' (Colog setting, shape) (Color, hushiness, extent across nose)

Nose / ; Eears

L (8ize, sh pa/: straighty , (Size, set c¢lose to or far from lwead)
Mouth /[ Lips
. ' {l.arge, mediumn, small) (Small, farge, full)

Teeth .. Booth chart attached. . ‘

gy i & -
{(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

o ’ + / . ¢ t t H
Chin / . .
/ r {Prominent, receding, pointed, dimples, double) !

¢ / ¢ 1 t : !

Circumference of head in inches

]a\\} )
R (l.nrgé, small, normal)
t / [ ¢ [

Neck / La!rynf : r

{Hat band)

(Size, }‘ngth, short,ﬂnrma], wrinkled) {Prominent, normal)
Shouldeis y - Arms .
(Broad,/ﬁtraight, small, rounded) (Length, muscular, color, extent and quantity of hair)
4 / -
U S

T
D

/

/
(Shm{l,/hick, long, slender, size of knuckles, missing fingers or joints)

/ ' .

(Un{lsual characteristics of lingerngils)

Hands

Fingers

Chest s

{Size of nipples, rolm/ quantity and eafent ol hair, large, small, normal)
Waist &

{Size ol navel, upp{lyvclmn‘\', ameent, quantity, ard eolor of hair}

Back

/§‘ircumcision ................................. - Pubic Hair

- (Yessiu) {Cuolory

H . ' yid
erniaplasty

]
/Yrs-nn; foculivigg

Legs e / .

Unseam, musculur, knock-kneed, howed, /mrnu:l, gquantity, color amnd exient of hair) °

(uantily and extent ol hair)

Feet Todé'

(Size, corns, callouses, Hal) . / (Slender, straight, ceonked, overlap)
- /’
Evidence of healed fractures ) /

{Nose, arms, legs, i)
’

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



7.

8.

I not, exXplain e

Have finger prints been placed on Report of Interment? o ‘

{Yes-no)
Due to the condition of remains. '

Yes
{Yea-po)

If not, explain

Has tooth chart been prepared?

Remarks ..o,
following: .
-~ MARTIN, Alex, Cpl, l9th Bomb, 6571837 : LAND, Iymen.L, PFfec,.
"""""" GROUSE, David B, 1st 8Sgt, 808 MP, R-/L40,89 Wi, Unknowm
- HASSELKUS, Howard L, Sgt, 192 Tank, 35015891 PENNY, Bruce H, Pvt,
BRIRCE, RHobart ¢, Sgt, '/ MAT, 6825221 7th GIS, 14039411
ELISHOFF, Jemes K, Cpl, USMC, 266058 THORNED, Gamle R, Pfc

| ——— VLHICH, Barnest H Bri . Md, 3805[;475 . 31 Inf, 3565951

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded .to the best of my knowledge.
Upon processing by CIP, Lab. no personal effects elther means of
identification found to warrant identification of remains. TUnable
to determine the height end weight of remasins due to the conda.tlon
of remeins. Estimated weight 6-lbs. ‘
/8l Bu By MOrLATET s

" {Officer's Name)

SP-6

Rank : Service

AGRS

{Organizatlion)

- . 16 Oct 47

CERTIFIED TRUE COPY:

GEQRGE T, GAIBQA - v
{ to. MAG K

- 4 —_ .- 1H4PI—PIULRY COM—,47—40M



OO I e
'~ SKELETAL CHART = Y-§5#

(BLACK OUT PARTS OF BODY NOT I-QECEIVED AT CEMETERY)

CHART A" - ' N 1SS PHILRYCOM gt



v
.

N

p ¢
R/R BRANCH, MEMORIAL DIVISION, 0Q )

R ¥

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN.ACCOMPLISHED. ,
o | 16 Qot 47
UNENOAN X8 F TNE X=- - DATE
?. Cem i -5? (’oru}erly 309 Unknown - - . Unknown’
LAST NAME ~FIRST INITIAL RANK SERIAL NO.
Unknown : Unknown
——— Gabana!l’:uan. GRS Mausoloun, OPGAMIZATION
cluzon, Pl Manila, Pel, Bl2 B 499
- /PLAGE OF DEATH . ;- PLACE OF BURIAL PLOT ROW ~ GRAVE NO,
. S IR C g ey STOR‘GE 'HANGER  BAY .. GRYPI
P P I ! . s ] e
4 rignt 7% "/‘/4 “mREE éz'ru LEFT 4
(8 r— B\ 5 4 /3 2 1 | 2 3 4 5 /67T
13 53153 V2 AV I AW AV AV AV 3 2 0] [ 5
Location | | Imc I/\I I/\ I/ \I( \I/\I/\ mol‘ | Il Im"

INSIDE —~ LOOKING OUT

RIGHT LOWER TEETH LEFT
9 9 10 I

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN N IN
WHOLE BOX UPPER HALF OF BOX ‘ LOWER HALF OF. BOX
AMALGAM MESIAL
|’><‘ EXTRACTED E {SILVER} E (BETWEEN- TOWARD FRONT}
CAVITY. INDICATE G| coLD | 0GCLUSAL
LOCATION ' (BITING SURFACE BACK TEETH)
| FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN 3| (BETWEEN - TowARD BACK)
| I TeETH RePLAGED | O | oxyPHosPate LINGUAL
IS<IS< S o oevume (CEMENT) {TOWARD TONGUE}
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) t | rowaro cueEx)
j ./ _

OMC Foru 1695 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
(MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE, ’

2. MOTE CAREFULLY THAT:; SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED (N WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LQGATION OF PR LING ARE TO BE INSERTED
IN LOWER HALF OF BOX. - . )

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

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

RIGHT LEFT

REMARKS:

Maxilla end mandible badly decamposed meking accurate
tooth chart imposaible,

oy I e a

2 . Com L] 3

/a/ Joseph D. Murphy ' - * * - /s J. J. McDermott, Lab Off.
“SIGRATURE OF PERSON WHO PREPARED GHART 2 _VERIFIED BY GRS OFFICER

fe/ 3. J. MCDERMOTT, LAB OFF.

/p/ JOSEPH D, MURPHY, T —
NAME AND RANK TYPED OR PRINTED

NAME AND RANK TYPED OR PRINTED

CIP Lab, Manila, P.Ile 16 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

D3 —~PHILR ¥ COM—4/47—30A

CERTIFIED TRUE COFY:

gL

Al



; -

- -

!

R/R BRANCH, KEMORIAL DIVISION, oa.

/

. K—57F
"IDENTIFICATION DENTAL CHART
TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON
AND TO BE ATTM:KED TO AND FORWARDED WITH THESE FORMS WHEN MOOHPLISHED . .
10 April 47
UNKNCOWN X-379 (THORNED Gale R) DATE
(Formerly Unk C-20 Cabanatuan Cem) . Pfe - 3565951
LAST NAME FIRST INITIAL RANK SERJIAL NO.
31st Inf
POW Camp Cabanatuvan, : ORGANIZATION
Lugzon., P. T, USAF Cem Manila #2 2 13 1595
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFTY
87 6 5 4 3 2 | | 2 3 4 5 6 7 8
TYPE
LOGCATION

INE‘»ID-E7 LOOKING OUT

meur LWER TEETH

14

LDCAT!')N

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
LA | asacean MESIAL
% EXTRAGTED ' (SILVER) (BETWEEN- TOWARD FRONT)
| 7\ | CAVITY. INDICATE LD OGCLUSAL
\_J] tocarion _ {BITING SURFACE BACK TEETH)
' FIXED BRIDGE SILICATE OR DISTAL
| ancL. ABUTMENTS) PORCELAIN 3 | (BETWEEN - TowARD BacK)
TEETH REPLAGED OXYPHOSPATE : LINGUAL
BY DENTURE {CEMENT) {TOWARD TONGUE)
FAGIAL
AFTER uurm (TOWARD CHEEX)

AFWESPAC Printing Plant

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

I AGCURACY AND'ATTENTION TO DETAIL 'N THE PREPARATION OF THIS GHART 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 IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING 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 GOVERED ABOVE WILL BE INDICATED, £, PORCELAIN CROWNS, GOLD
GCROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. ‘

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

LEFT

REMARKS:

Z, VERIFIED BY - GRS™ OFFICER

. e A EEET
ATl S. PADAYHAG, SGT . FERWICK H BURCH, CAPT'., CMP
" NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
TGAR Cem_ ianila #2  Tnvon P, T, 10 April 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

" T . . .
= : .



, .

SR BHANCH, MEMORIAL DIVISION, oo. ' .

URKNOWN x-379 (monm Gale R) - BATE

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 AGWHPLISHEO

10 April 47

LAST

{Formerly Unk C-20 nganattmn Cem) Ffe ' 6

NAME FIRST INITIAL RANK - ., SERIAL NO.

R T 31st Inf

POW Gamp eabanatuan,

ORGANIZATION

Luzon, P. I, USAP Cem Manila #2 2 _ 13 1595 .
: PLAC__E'OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO._ o

. RIGHT UPPER TEETH - LEFT . T
I I 2 3 4 5 6 7 8

TYPE
LOCATION
! |N5|DE — LOOKING OUT
. Rmewt . L. Lom:n TEETH LEFT -
16 15 14 13 12 i 10 0 12 13 i4 i5 16 :
o I P 1 S H—rs -
LOCATION /\ A : LOCATION

'KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING : LOCATION OF FILLING
iN . N : IN
WHOLE 80X UPPER HALF OF BOX . LOWER MALF OF BOX
EXTRACTED L A | amaLcam MESIAL
: ] swveEn M| BETWEEN-TOWARD FRONT)
1 caviTy. moicate 4oL 0GCLUSAL
71 Locarion - 0 | (BiTiNG SURFACE BacK TEETH)
N
. n
— | Fixeo sripae S | siLicare or [ DISTAL
§— | uncL. asuTmenTs) PORCELAIN Ta ] (BETWEEN - TowaRD BAGK)
| TeETH REPLACED | O | oxvpHospate ‘ LINGUAL
SIS B vewune (CEMENT) 11 (TowaRD TONGUE)
‘ : ﬂ
POSTHUMOUSLY MISSING FAGIAL
| (LOST AFTER DEATH) r | trowaro cHEEK)

_QMC Form 1013

5 FEB 46 REVERSE 3IDE FOR INSTRUCTIONS



INSTRUCTIONS:

. AGCURACY AND ATTENMTION TO DETA|L IN THE PREPARATION OF THIS GHART ARS OF PARAMOQUNT
IMPORTANCE, IF SAME 15 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_HWALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FH,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
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR lNFORMATIO.N'AOF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.
1,‘

-

[
theny :‘ 1yr t\fl\
[} ) r
. n 5 DIAGRAM REPRESENTS THE MOUTH WIDE OPEN “ -
| ‘:’
LEFT )
SR Late ¢ T
Ay :'J' . \I
REMARKS:
=T LY
P (ZELS S Gty By
‘mmmmnm —" VERIFIED BY sns omcem ‘
AL S. PADAYHAG, SCT FENWICK H BURﬂH, CAPT,, CHP
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYFED OR PRINTED
DSAP Com - : ] P, I, 10 Aprll 47

PLAGE OR HQ. WHERE THI5. FORM ACCOMPLISHED DATE

5322—- arwaarac mrnTivg rraer — 10446 10M




1:., . "" aXer .
-« L vif ";_ "f . f’ .

iy

Jag Ll . | RESTRICTED ,74¢ ﬂj 1788
g lpinb [ - TE OF REPORT
s ST 174 : DA
odeisge D SRS REPORT OF INTERMENT &FoRace
(Supersedes GRS Form 1) i it (AR 30-1810 and AR 30- 1815) 21 Oct 47
" Imprint Identification Tag If Possible. Secl]nn 1.~JIDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle fuitial) SERIAL No.
WENGTN X-857 (Formerly Un_k Z~379
USAF Cem. Manila #2, Luzon, P.I.) Unlnown
GRADE ORGANIZATION BRANCH OF SERVICE
. O _
' Unlnown Unlmown Unknovn
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
‘ Unkmown Unknown .
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PGY Camp, Cabanatuan,
Iuzon, P.Il. Unknown 22 Nov J12
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section 3 on reverse)

(1. 2, or notte)

None

(See Remarks)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL, If other than in established cametory, furnigh sketch and map coord/natea on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4GRS MAUSOLEUM, MANILL.P.

DATE OF _?HRIAL HOUR BURIED IN (Shroud, blankel, or satne of other) " | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOURAGE STORGD MARKER HANGER B Ay rﬁgI
17 Oct 47 0800 Casket None 812 B
WAS THIS A REBLIRIAL? tF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or mo}RES TORED

PLOT No. ROW No. G VE-rJN
Yes USAF Cem Manila #2, Iuzon, P.I. . 2 |13
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY
Lt ’ t o t i - ¥
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO T : e I N
BODY (Yes or no) STORED . MARKER (¥es or no) “
N : Ye . . e
Yes N $ ) A
BODY BURIED ON DECEASED LEFT NAME ana! ﬁra! middie tm.‘,m[) RANK _SE'RIAL Nto, ORGANIZATION GRAVE No.
STORED ; | o . . CRYPY
x-880° ol ' - 501
" INKNOAN X-880° . N .

BODY BgRI_ED ON DECEASED RIGHT. NAME (Last, fret, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
TGRED L o .. CRYPT
WNKNGIN X-871 . . __ . i 497

- _ i - A y ¢l M

SIGNATURE OF PEBSON PREPARING R!::PQRT . ) - SIGNALT RE OF GRS O LER VERIFYI ‘REPORT

Wm R GILBERT, Adm Asst -~ - . , t ﬁ?:xo S- PANOPIO 23 Ly, INF.

DISTRIBUTION OF REPORT:; Signed original for U. 5. and allied dead, &

through Headguarters (GRS Officer, Copies for retention in theater as-prescribed by theater commander. -

igned original and one aopy for enemy dead, ta the Quartermaster General

Qoof . Gos

RESTRICTED




RESTRICTED . .

HADNIH 3L

Section a..msnnnsn REMAINS. . - 2

E

UAONI] ONIY
1431

INSTRUCTIONS: . .

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical 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 serial numbers of air-
planes, vehicles, and tanks. .

(b} A fingarprint, 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 fingerprintor prints can be secured, the condition of each and
every tooth wiil‘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

YIONIL FT00IW
EEED]

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

OTHER IDENTIFICATION CLUES ’ 7 . -

Be
§:I FILLINGS  ~ SIVER FILLING P
%GOLD FILLING : A 2
o CAVITIES CAVITY
gﬁ DECAYED
MISSING TEETH
TOUTH MISSING
gz “
=47}
g3
CROWNED TEETH
PORCELAIN CROWN
_ » LD CROWN
. E’a '
22 | [BRIDGE WORK
2 om BRIDGE SBB
. . : QL
Bvily. 2 o |- M/ 9910 1
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N QTHER THAN ESTABLISHED CEMETERY
bS8 | REMARKS: WNKNOTN X-857 (AGRS Vausolewn, Menila, P.I.) BTB one
a of the 12 bodies, 9 identified, recovered from a common
UNKOWMN X-857 could be anyone of the following:
MARTIN, Alex Opl 19th Bamb 6571837
=S GROUSE, David D 1lst Sgt 808 MP R-7,0489
. 62 | HASSELKUS, Howard L Sgt 192 Tank 250l589l
' 2% | PEIRCE, Robert C Sgt MAT faszal -
s ELISHGFF, James K Cpl fC 266058
REMARKS: ULRICH, Earnest H Pvt M 38054475
LAD, . Iymen L Bfe USHC ' Unknown . ~
25 a THORNED, Gele R Pfc 31 INF 3565951
dep 2 | PENNY, Bruce H Pvt 7th OWS 14039411 ~
194; %ﬁ No identification tags or personal effects found to warrant
’ g identification.

Tdentification Check List and Dental Chart accomplished.

RESTRICTED 1T PRILRT COM—a47—TIM




‘ RES'I;E.CTED // /4. ' Ul' 1768

: WD aMC FORM 1042 | ' = DATE OF REFORT
clRer. Tape 1919 REPORT OF INTERMENT
u es Qrm
(AR 30-1810 and AR 30-1815) <3 Jan L6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle inittal) Hw SERIAL No. 4y 3~

UNKNOWN X-379 (THORNER, Gale fZ)
(Formerly UNKNC.® C-20 Cabanatuan Cemetery) &565951

GRADE H.y ‘3-1 ORGANIZATION BRANCH QOF SERVICE
O s 0 31 Inf Army
RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COQUNTRY
Unknown
PLACEP%F ?ECA:TH c b t CAUSE OF DEATH b‘ - ' DATE OF DEATH
7 Gamp Cabanatuan, . p” .
Luzon, P I Halaaswm _ 22 Nov 42
DrSentery
EMERGENCY ADDRESSEE (Name, relationship, and address) 7 ) hl ot 2
II . i - : .
Mers. M 8. Thorn Ahdover, Sooth paKeTa _
IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
@, £, or none) : [Nine (9).bodies found in common grave. Prison records indicate
None | liartin, Alex Cpl 19th - Bomb 6571837
WERE SUBSTITUTE TAGS PROVIDED?(¥es or n0) Grouse, David D° 1st Sgt 808 MP R-74L0489
Yes (2) Hasselkus, Howard L Sgt 192 Tank 35015891~

-(3ee 8ec 3 reverse side)--

LIST PERSONAL EFFECTS FOUND ON BODY Ai;\lD DISPOSITION QF SAME

bect 7o

- . None -
-

Section 2.—BURIM.. B 1.'1 other than in established cemetory, furnish skeich and map coordinates on reverse.

NAME, NUMBER, COORBINATES, AND LOCATION OF CEMETERY

" USAF Cemetery Manila #2, Iuzon, P I

DATE QF BURIAL HCUR BURIED IN (Shroud, blanket, or name of other} TT\"ITR&ERGRAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 1000 Shelter Half Cross 2 13 1595
W?lé THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
&8 OT no,
Yes L5.7-70.9 1/ 50,000 PLOT No. | ROW No. | GRAVE No.
POJ Camps I & II Cemetery, Cabanatuan, luzon, PI| 8 o |807-
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTA]NERS_BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes A Yes
BODY BURIED ON DECEASED LEFT. NAME gLaat, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE Ne.
UNKNOWN X-380. (PENNY, Bruce H) ‘ ' .
{Formerly UNKNO#N C-21 Cabanatuan Cemeteéry) Pﬁ‘ At yf'OB 9411 Tth GiS 1594
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie initi) | RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-378 (LAND, Iyman L) )
-t e _—t , . {‘ * .
(Formerly UNKNO.WN C-19 Cabanatuan Cemetery) Pic USMC 1596

SIGNATURE QF PERSON PARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
- ‘_%\ C : .W W

R, C. BARRETT, E, M, MOORE, 1st It,, QMC,

DISTRIBUTIUN 0F REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartarmas_ter General

through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. .

M 29 / | RESTRICTED | P



RESTRICTED

1437

4IASNI ATLALT

-

HIONIA ONIY
1431

#u3oNI4 F100IW
1437

¥IONIJ XIAN]*
1991

gunHL

1497

BANHL
J1HBTY

HISNIS XFANT
1HOIH

-

#39N14 THAAIAL
LHSIH

HIDNTS ONIY
1HDIY

1

1HSIH

.
-

YESNIL TTLLT.

Section 3QIDENTIFIED REMAINS, * ~

INSTRUCTIONS:
(a) Great care will be taken to record the most minute clues for the future ldentlty of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under ''Other,”' such as shoe size,

. sotial security number; position of body found in airplanes, vehicles, and tanks; and serial humbers of air-

planes, vehicles, and tanks.
{b) A fingerprint, or prints, are the, most valuable of all clues.
chart at left, or as"mary as possible,

Imprint all fingers and thumbs in the
If no fingerprint or prmts can-be secured, the condition of each and

.| “every tooth will be indicatéd on. thé tooth'chart in accGfdahce with diagram below. Tooth chart will not be

accomplished if one or more flngerprlnts are secured,

HEIGHT WEIGHT - COLDR CF EYES COLGR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

e
R

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

4, "
[}

OTHER IDENTIFICATION CLUES ot . ; C

FIE_LINGS

SILVER FILLING

LGOLD FILLING

CAVITIES CAVITY
DECANEq
-+

-

MISSING TEETH

D% TOOTH MISSING
(

e

CROWNED TEETH

BRIDGE WORK

w99t 1t

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

Peirce, Robert C Sgt 7 MAT 6825221 A
Elishoff, James K Cpl USKC 266058 h
lrich, Barnest H Pvi + Md 38054475
land, Iyman L Pfc USMC  unknown I
Thorned, Gale R Pfc, 31 Inf 38565951
Perny, Bruce H Pvt, 7th - - ows* 1403 9411 = )
were buried in this gra}vé;' Individual Ldent ification impossible,
REMARKS: . ‘ L
[ * N - N

RESTRICTED

GOVERNMENRT PRINTING OFFICE



ey 2 ‘ RESTRICTED

y S RE . . DATE OF REPORT
wogs fon 82 (o INTERMENT
(AR 30-1810 and AR 30-1815) 53 Jen 46
Imprint Identification Tag If Possibla, Sectlon 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) FOF SERIAL Ne. )
UNKNOIN X-379 (THORNFY, Gale #R § 7
(Formerly UNKNOVN C-20 Cabentuan Cemetery)| 7565951
GRADE JwZ | ORGANIZATION BRANCH OF SERVICE
O
Bfe  AF 31 Inf Army -
RACE RELIGION IF OTHER THAN U). 5. DEAD, GIVE
‘ NAME OF COUNTRY
Unknown _ )
PLACE OF DEATH CAUSE OF DEATH A yor DATE OF DEATH
POV Camp Cabenatuan,
Luzon,P.I. Unknewn  Dysenen / ' | 22 Nov 42
EMERGENCY ADDRESSEE (Name, relationship, and address) ’ A X
s, /2B Thorwe Usknoen  MyobyrR, Sevid  phsra
IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
{1, 2, ot mone) Nine (9) bodies found in common grave. Prison récords indica
Hone Mertin, Alex Gpl 19th Bomb 6571837
WERE SUBSTITUTE TAGS PROVIDED?(Yes or 7o) Grouse, David D 1st Sgt 808 MP B-740489
_ Hasselkus, Howard L Sgt 192 Tank 35015897
Yes (2) - -(See See 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME L TRIE COPY:

None 0RGF D, REDDEN,JR.

C asptain, Infantry

Section 2—BURIAL. If other than in established cemeteary, furnish sketch and map coordinates on— revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) m&EREERGRAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 1000 Shelter Helf Cross 2 13 1595
W?? THIS A) REBURIAL? IFA REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e 45.7-70{9 1 /50 LO00 PLOT No. | ROW No. | GRAVE No.
Yes POW Camps 1 & 11 Cemetery,Cabesnstuan,luzon,P.l. g 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 ATTACHED TO
BODY (Yesz or no) MARKER (Yes or no)
Yes Yes -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifial} RANK .| SERIAL No. ORGANIZATION GRAVE NO.
UWKNOWN X =380 (FENNY, Bruce H) .
(Formerly UNKNOWN C-21 Cabanatuan Cemetery)| Pvi 14039411 | 7th CVIS 1594
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie tnifial} RANK ~ SERIAL No, QRGANIZATION GRAVE No.
UNKNAION ¥=378 (LAND, Lyman L)
{(Formerly UNKNOWN €19 Cabanatvan Cemetery) Pfe TSHC 1596
SIGNATURE OF PERSON PREPARING REPCRT SIGNATURE OF GRS OFFICER VERIFYING REPORT
7s/t/ R.C.BARRETT, T/4, GRS /s/%/ E.M.MOORE 1st Lt., QIC

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, sigried original and one copy for enemy dead, to the Quartermaster General
through Hendquarters GRS Officer. Copies for retention in theator as prescribed by theater commander.

A

RESTRICTED 16—43007-1

Le!
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1451

WHONI 100N

Section IDENTIFIED REMAINS, t

e

YIS ONIY
PECY]

INSTRUCTIONS:; .

(a) Great care wil! be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other ciues under ""Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles,and tanks; and serial numbars of air-
planes, vehicles, and tanks. .

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. If no 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 COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

.

1437

YIONI 3TaaIW

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

HADNIL XIANE
1431

14317

GunHL

AWNHL
1HIIE

dIsnN1d X3au]
IHDIY

HIDNI] FT0Q1W
LHIY

HIINIS DNTY
1HOWI

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

DlA;é;q@pPRESENTS THE MOUTH WIDE OPEN

SIvER

CROWNED TEETH 16}
.. PORCELAIN CROWN
LD CROWN 15

' ST
GOLD BRIDGE Q &)
S " CHwS,

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Peirce, Robert C Sgt 7 MAT 64825221
Elishoff, James K Cpl USHC 2664058 A
U¥lrich, Farnest H Pvt Md 38054475
Land, Lyman L Pfe USHC unknown
Thorned, Gale ® Pfe 31 Inf 3565951 R T—
Penny, Bruce H Pvt 7th CWS 14039411 _
‘were buried in this grave. Individuel identification impossible

BRIDGE . WORK

HIONIH 3L
1HOIY

REMARKS:

. SN

RESTRICTED 16—43997~1  U. 5. GOVERMNMENT PRINTING OFFICE




oL :
o . RESTRICTED ’ Q\)ﬁ& '

el DATE OF REPORT
‘:;3&’?"?:2:3’1‘918‘; REPORT OF/INTERMENT |
perssdes GRS Form ) (AR 30-1810 and AR 30-1815) £3 Jen. 46
Imprint Identification Tag If Podsibloe. | Soction l—lDENT!FI(:nTIDN.' .
DG NOT TYPE NAWE (Lest, fire, mu‘ldb LA “[ SERIAL No.

TRl A 2 e ‘LZ:?%, dcle T HW 2
i (7o 1~~*]_,r LISV C-20 Ccbenabucn o :etery| 655C9EL
GRADE ORGANIZATION BRANCH OF SERVICE
| | Pfec. L1 Inf. vy
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
ALl ol ST 4

Loaatld Vi

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
POV Caro Cobeonetucu, HW2—
e dngiP PURRIE . e, e ™ /L"]
Luzon, P.I. TRt D”emcw% o OV LD
EMERGENCY ADDRESSEE (Narme, relationship, and address) 7 v d W2
’ Mrs- P"]-'B.T"\Drne_ Ar\dover‘l S-'Dqko-lcu
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, /ill in section 3 on reverse)
U, 2, ornome) Tine (9) bodies faund in conlon srove. Prigon recordg indicoie:
wone cewdin, Ales Col. 19t Basd 6571807
WERE SUBSTITUTE TAGS PROVIDED?(Yez or n6) wroisa, Devid D 1st Sgb. 833 [P R-74048%
' legsclzcs, dowrxd L. 806, 198 Tealr 25015391
-(3z0 $oc 2 rovewsc cide)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

m: :

) vanThy O, DIPLTY.
Coovbein, CP
Soction 2—BURIAL.  I¢ other than in eatablished cemetery, furniash akeich and nap coordinates on reverse. N

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USLZ C aweberr (eaile 1%, Dazon, ¥.I.

i
DATE OF BURIAL HOUR [ BURIED IN {Skroud, blanket, or name of other) ml;ER&E F?RAVE PLOT No. ROW No. GRAVE No.
25 Dec. 45 1020 Shelser TIolf Cross 13 | 1895

WAS THIS A REBURIAL? lF A REBURIAL, INDICATE NAME, NUMIET COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(¥es or no) ~ -~ FI. s 4

POl Ceitrs I & 1T Secbow,, Oobonoboen, Luzon, P.I[ PLOT No. | ROW No. |GRAVE No.
Yesg £5,7-70.9 1/50,000 8 0 307

TYPE OF RELIGICOUS PERSON CONDUCTING BURIAL. RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO . 3

BODY (Yes or no) MARKER (Yea or no) .

Yes Yen M S v
BOD BURIED ON DECEASED NAME (Las}, first, middle initial} . RANK SERIAL No, ORGANIJZATION GRAVE No.
L a.-L. u.u x"'an ¥ Br\ ce H ‘,} L. . T
(Forncrly m‘:‘;fc‘.m, C-fl Cebrmasaon Ceael-ry) Pvb. | M039411. | 7¢h CUS | 1594,
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No..
UL X-578 Lm D, Lymrn L
(Poruerly TWITIC.T G-19 Cotonctien Jo.etud) ¥le. TeLO 1596
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/st T. C. BATmELD, ofs eus. [oft/ L. . LOCAE, lgt. L5., Q0

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy deed, to the Quartermester General
through Headgquartera GRS Officer. Copiea for retention in theater as preacribed by theater commander.
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1HOH

RESTRICTED RN

. s
-Section 3.QIDENTIFIED REMAINS. . ’ ]
INSTRUCTIONS; i

(a) Great care will be taken to record the most minuta 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 all fingers and thumbs in the
chart at left, or as many as-possible. If no fingerprint or prints can be secured, the_condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accenplished if one or more fingerprints are secured., .

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, QR TATTOOQS

.s

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

OTHER [DENTIFICATION CLUES

FILLINGS ‘ SILVER FlLLING | P
: GOLD FILLING

{

CAVITIES CAVITY
: . DECAYED

-

YA .
YO«

MESSING TEETH

CROWNED TEETH ‘
D PORCELAIN CROWN
LD CROWN

BRIDGE WORK

we9 1w

FURNISH SKETCH AND MAP REFERENCE AND COGRDINATES FOR BURIAL IN GTHER THAN ESTABLISHED CEMETERY
Peirce, Robert . 5t. 7 LAT 6525321
Hlisghoff, Jgies K. (nl. ULIE 266058 A
Ulrich, Errnest B. Pvh. (0. 38054475
L:nd, Iymen L., Fic. USLC
Miorned, gole’ . Pfc. 51 Inf. L96598) —_—
. Penny, Brace . Pvh. 7Hh CJS . 14039411 ¢ -
were buried fattuis (meve. Indivicued icextification immddssible.

¥ISNIJ TTLLMA

IHDIH

REMARKS: : t =
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