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N

nfm | Interred 3 April 1950 T
2 F 8 108 Ft. ley . |
o ﬁ! 2 4 5 DISINTERMENT DIRECTIVE

PREPARED BY PHILCOM

‘ . CARL B, H, MARK

DIRECTIVE NUMBER DATE
| ‘ j seeFRetery Superintendent 2 03 5
| NAME AND BURIAL LOCATION OF DECEASED TI47 81339
DAY  MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNEKNOMN X « 3%
: B ecimimticsiaiatd
CEMETERY k= PLOT ROW  |GRAVE DISPOSITION OF REMAINS
- USAF CEMETERY ANTEA NO, 2, P, I. 2 |13 | 159 7701 ‘ g
| CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN .
NAME AND ADDRESS OF CONSIGNEE ) NAME AND ADDRESS OF NEXT OF KiN
UNITED STATES MILITARY CEMETERY .
' FT, Wi, MCKINIEY, P. I. (BI ADMIRISTRATIVE DECISICN )
.\5“‘_("__._“.,_._;:“—- = "‘u. - Cﬁ"“ .
- SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-380 ) ' 20 Mar 50
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
(1 remamns ) PAUL R NICHOLS
(3 marxer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
pae 30 March 50 ' sy _PAUL R NICHILS
CASKET SEALED BY EMBAMERASig e)
PAUL R NICHXIS PATL R NICEOIS
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
pate 30 Mar 50 syRAYMOND H TANGUAY, Sgt., RA L. W. RICHARDSON, M/S-t., RA

I hereby certify that all the foregoing aperations were conducted and accomplished under. my immediate supervision

and that the report above is correct. e W ,
P 4 _ .

W. RICHARDSON, M/Sgt., RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

BAX

t L

PILB
RECORDS, ANNOTATED o
DATE - ob.f-pefess- 1450

g“jﬁ%:d?ﬁﬁ- HEH, Dliyjy

7

e 1194

— e

\



RECORD OF CUSTODIAL TRANSFER .

-

LES

at A e,

1. SHIPPED

ELERST L] YR PR

ROM

AGRS MAUSOLETM

10 X S
US MILITARY CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOYER

DATE

TRUCK . )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Lo DATE
2. SHIPPED
FROM 10
'Q."_; « . . Lo L ot . .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . *° 1. DATE SIGNATURE OF RECEIVER DATE
: - 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE -~ % 1% NAME OF CONVOYER *
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 5. SHIPPED : s
FROM 10 :
[ - PNt
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
oo RGOS . 6 SHIPPED + - - =~ - .- ' .
ROM ;DL AT T o - x 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER+ < *& —...d . .00 3 -loave SIGNATURE OF RECEIVER * - T DATE
s BT o 1. SHIPPED
FROM 10
L . '
RCPIEER! PE= I -
KIND OF CONVEYANCE- NAME OF CONVOYER < AN
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE

..,r



- o . -

msm;eﬁwn“r DIRECTIVE porpaRED BY pH,LCOM

DIRECTIVE NUMBER DATE
' SECTION A — . ) , 29 03 50
- . NAME AND BURIAL LOCATION OF DECEASED (i : 813 ‘
T4 i DAY MONTH  YEAR
NAME . "~ [SERIAL NUMBER GRADE ARM_ [RACE |RELIGION
. . UNKNOWN X = 350 Lo e o N
CEMETERY ' PLOT [ROW |GRAVE DISPOSITION OF REMAINS
- U3AF CPMBTERY MANIIA NO. 2, P, 1. 2| 13| 159 .| ™ | o
CODE DIST. CIR.
e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
_ . WITED STATES MILITARY CENETERY . . ) o
PT. ™, WCRINIEY, P, I. {BY ADVINISTRATIVE DECISION)
o -
SZCTION C— DISINTERMENT ARD IDENTIFICATION . i
NAME " | SERIAL NUMBER GRADE _|DATE OF DEATH ' DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION  [rELGION IDENTIFICATION VERIFIED BY
L] remains _ o ' ‘ _
[ MARKER : NAME AND TITLE
SECTION b — PREPARATION OF REIFAINS 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 BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED h SHIPPING ADDRESS VERIFIED BY
i
DATE ' BY ) ' / - ' -

| hereby certify that all the foregoing operations were conductéed and accomplished under my immediate supervision
and that the report above is correct.

, -y
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

AMC FORM rr.Y A
ieviiresss 1194

PV EIE



RECORD OF CUSTODIAL TRANSFER-— ™y _~~ -

. et
1. SHIPPED T LT
ST N = g
FROM TO ?\ b ;-\ /J
KIND OF CONVEYANCE . NAME OF QONVOYER:
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Al
e ) 2. SHIPPED ]
FROM - . B o e T T Sele s tarte
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o 3. SHIPPED )
FROM TO .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM , TO i B
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DA‘EE
S T s 6 SHIPPED & .~ = ' . . T,
FROM s - A . 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. : < 7 pame SIGNATURE OF RECEIVER '+ ooy loatk
‘ N 7. SHIPPED °
FROM ; 10 - R
- . i 4 .
KIND OF CONVEYANCE } NAME OF CONVOYER  *~ o
] 1.
|SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ o} " - '
‘ s BED
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H?ADQUARTEHS
AHERICAN GRAVES REGISTRATION SERVICE »
PHIICOM ZONE

2 Dec 1942’

Dave

- SUBJEGT: Unidentifiable Remains

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

The records pertaining to Unknown - 380 y Flot _ 2 y
Row 13 s Grave 1594 =272, Usm USAF Cen, Manila #2 have

- been reviewsd and” it is the opinion of this offics that insufficient

evidence is available to establish the identiiy of this deceaced,

and that these remaing should be classified as unidentifiable,

‘%. 2!.&!\.!@ ‘ '

Captain, QIO
Chief, Records Branch

FOR THE COMMANDING OFFICER

Atteh: Form 1044 '
Rm.@é./fﬂ“ —— 7"
‘Aﬁfhkmﬁﬂabb from . ,a—“:: .

information pr
available ’7&/& 5.0




R @ oENTIFICATION DATA

. » bl

L. REMAINS OF UNKKOWN

2. DATE OF REPORT

UVKYOWNY X-858 (Formerly UNK X-380 Manila, #2) 8 Dec 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF
. DISINTERMENT |REINTERMENT
AGRS Mausoleum, Marnils, P.I. 812 B 493
y

PHYS ICAL DESCRIPTION

B. ESTIMATED WEIGHT

UTD

9. ESTIMATED HEIGHT

UT D

10, COLOR QOF HAIR

UTD

1i. RACE

Unknown

Tone

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMALENS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR 5UCH

INFORMAT{ON OBTAINED FROM OTHER SOURCES

Tone

UT D
15, WAS BODY BURNED? TO WHAT EXIENT?
T oves [XJ wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves (X1 no
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

SERVICE,

A

Sl

“BY REASON OF LACK OF |

%}

¥onae
WHMIDENT
E\J-:n.."f'i'l.&'ll'\l a4

“

"

D

i

HERIe

5

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
ETC, (IF leundry marke are indistinct such notation rbou!d be mede and specimen forvarded through
channefs for exemination when facilities are not available

in the area)

ABLE"

EXTIDFNTIFYING DATA”

\f[v 18 MAR 47

QMC FORM

10uy

PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E.21—12-47 PAGE 1 OF 3




- ™ _x-gqg

18. . TOOTH CHART
) ] . . s TOP VIEW . . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- e/
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY j7bofb/l/f/55/ﬂg » {
RECENT WOUNDS) SHOULD BE "X"'D OUT ANKD LABELED

THUS: E \J \ ' )
Gold Crown S Parcs/d/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

LAIN), THUS: )

Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN amoes) @“@ @@E@
THUS :

Ga/dﬁ///ﬂy Siiver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’w/ﬂj/ Deca/ea’

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

[

RIGHT LEFT

MAXITLELA MISSI|®¥G

i, v v_ O O@ o,
OQVVTY 9 @@

v

Top

View

BB HEOBBED DD -
= EO00RT B0

no —7

16 15 14 13 12 11 10 9 -9 19 11 12 13 1y 15 16

DENTURES (Plates): DRAW DIAGRAM CF RELATIVE $IZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH wWITH THE WORD, "CLASP."

REMARES: WMo loose maxillary teeth present with remains., Unable to determine
whether 115 and L6 are X or PX due to the deterioristion of the

| mandlble. ) éji:)
“URIDERT ' IABLE” W

“BY REASON OF LACK OF ZUFFICIENT IDENTIFYING DATA?  FAUL R. WICHOLS -

3y
\\ g::uigli:? IOu“a ‘ . 29E.21—12-47 PAGE 2 OF 3

-~



19. BLACK OUT PARTS GF BOOY MOT RE

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sagregation in whole or parts is Impossible)

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

SIGHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Yo ROI, identification tags or personal effects fou~d with remains.
Estimated weight of remains - 4 lbs,

Circumference of skull - 20 iwchea.

NIMIDE

IR I SR

ape gy A v
E‘u }- :Agd ga’{}g;{c}LE
€

| CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IKFORMATION HAS BEEN
RECORDED TO THE 8EST OF MY KNOWLEDGE

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

PAUL R. "ICHOLS %/_‘/ / W
Chief, Identification Sec :

e FORY QUYL

18 MAR 47 ’ 20E.21-~12.47




ﬂll - —_—

AGRC FORX No, Il ~ — -
Revised 16 Sept. 1948 . . et ’ .\

Formely "Check List

of Unknowna") - lDENTlFlCATlON CHECK UST

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

/af
UNENONN X—858 (Formerly
Unknown X =380 USAF Cem Manila #2! P.I.) .

CRRIREER AGRS Mausoleum, Menile, P.I.
HANGER Bay CRYPL

Plot 812 Row B Grave 493 ..

AGRS Mausoleum, Manila, P.I.

I. Arrived at xemmtery 16 Oct 47
' - (Hour) (Date)
2. Place of death-0" Camp, Gabenatuan, Iu.zon, P.I.

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

(Sheet, seale and serials nsed)

3. Remains FFESVErédIoF- disinterred by ColMaT» #1.. QMGR Co.

(Name and orgasnization)

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 Indicate unusual markings
Markings Sizes color, wear, tear repairs, etc.

* Headgear / / : ‘
. - {Type) . .
Raincoat / . .

O';fercoat o —
Jacket, Field ._.
Jacket, Combat N

Mackinaw ... 37
Sweater .. | E

Jacket, HBT .. : /
+ Shirt, Wool OD /
Undershirt, Wool /.

Undershirt, Cotton
“Trousers, HBT ... ‘ VA _ -
* Trousers, Wool OD . ' —




Belt, web

Drawers, wool

Drawers, cotton .

+

Leggings, wool..

-

Socks, cotton

B N

t S
* Shoes

t e t

. Qvershoes

Web Equipment

(Other item)

(Other item) ..

* if hody is nirde, slzes of these ilems should be camputed h)/mensurinx the remainy -

Chevrons or
Insignia

/

_ I

{Type & location; sl{ir jacket, coat, hetmety * 7. . 10

/ B

Sh0u]c_icr Patch

/;

Does c-l-ot‘hing indicate that decéased was a member of the/Air, Ground or Naval Force?

Pescription of Remains :

Skeletal chart attached.

Age ... / A Height UI‘Dnght ....... U .. Description of wounds e e

) VA ' S

Bandages or d)BSSIDQS CTmmm—— ‘s : cars - (Lpngfh, width, location;
/ Tattoos

......... 7

. \ ’
{Number, location — illusirate on separale page)

v

Qutstanding moles swarts or birthmarks :

(Yes-no; deseription, location)

' . A
Sunburn or tan, other than Kand AT FACE .. oo oo o s s st s
Complexion /
U {Light, medium, dark, clear, pimples, pocks, freckles) '
o T
Build 5 N
/ {Large, fat, thin, muscular)‘

Hair ‘ ya ‘

{Color, lc]l]’ﬂl, dquantity, curly, wavy, straight, whoerls, or definite parting}
Hair / S e S e Bttt

N (Baldness, widows peunk, dlstinctive ‘(‘umng or ather characterisiies)

Sideburns MUsStache . oo Beard o s

(Color, selting, slupe)

{Color, size, shupe) tLewrgth, heavy)



* - a -
o @ o
Goatee Vi et A8 et S e e
- . / (Light, color, exient) .
/.r .
Eyes / . Eyebrows
/ {Color, setling, shupe) {Color,; bushiness, extent across nose)

Nose / .Eears

v
(Si?’, shape, straight) {Size, set close tn ur far from hwewd)

/ -
Lips

)
(I.arge‘/n edium, small) (Small, large, full)

Mouth

-

s JFEEth .

P - v *
(\\?{Hc, size, uncveness, spacing, noticeable crowns, fillings, extracts)
- - : .

/ B
Chin i ; y

ra .
/. (Prominent, receding, pointed, dimples, double)

/' - 2010

Jaw . rwe. Circumference of head in inches ...,
(Large; emall, normal) , . {Hat band) -
’
Neck ... / Larynx -
{Size, length, short, nnnnal,/wrinkled) : {Prominent, normal)

/
Shoulders /i Arms

(Broad, straight, small, 1‘01(n ) {Length, muscular, color, extent and quunfity of hair)

¢

-‘Hands LI p

Fingers . -
(Short, thick,. long, slendcl,y"_ze of knuckles, missing fingers or joints)

{Unusua) characteristics Al Hugeenails)
, /
Chest I

. y
(.‘ii_zc of nipples, color, quantity and u.\lm?;nl' huir, large, small, nerntal)

12

4 .-

Waist ... - / p

(Stze of navel, appendectomy, mmount, rplll.’mtity, and color of hair)

~

Back Circumcision . ... Pubic Hair

(Quantily and extent of hairy : (/l'h-llu} {Colour)
Herniaplasty, /
- fYes-nu; localion v
. //
N 4
Legs : _ /
Unseam, muscular, koock-kneed, bowed, normal, quaniily, colir and exstent of hairy .
Feet . ‘ Toes .. S—
(Si#e, corns, callouses, flul) ' (Slender, sl/':lighi, cromked, overlap)
Evidence of healed fractures ... /

iNose, arnis, legs, elesg

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

]



7.

Have finger prints'been placed on Report of Interment?

~

T.D.

If not, explain

Yes-

If not, explain

Has tooth chart been prepared ?
- {Yes-nro)

Remarks

No personal effects or identification found.

Hemalns from cammon grave.

Prison records indicate nine. UNKNOWN 5-858 (A(;Hb kanaoleum, ;"anl.La,P.I.)

believed to be one of the following: -

MARTIN, Alex Cpl 19 Bomb., 671857
GRC‘USE. David D - lst Sgt 808 MP, R-7),04,89
ASSELIS . Homard T St 1§75 HERE S BEEERET
PEIRCE, Robert C- Spt 7 MAT 6825221
ELISHOFF, James K . Cpl U 6058 ,
UIRICH, Barnest H Byt MD. 38054475
I certify that ! have personally viewed the remains of sub;ect deceased and all resultmg mformatlon
has been recorded to the best of my knowledge.
LAND, Iymen L Pfec ' USMC Unknown
. THORMED, Gale R Ffe 31 INF 3565951
7th CWS 14039411

PENNY, Bruce H - Pyt

ks s

CERTIFIED TRUE COFY ¢

. 7 _
% S 4 S
@T. GAMBOA ,

a LY,

2a @t., MAC

/s/ John H. Barr D-23LLMJJ.|.

{Offleer’s Name)

SP-8 AGRS

Rank ' Service

CIP AGRS Mausoleum, Manila

(Organization)

I7 Oct 47

TSI—FRILRYCOM —4, 41—60M



L o
e | @ X557
. . SKELETAL CHART | I

\(B\LACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

s

7
~ap .
""::.' N

. CHART A" ' . ’ 199 FEILATCOM —0/41—4M
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" R/R BRANGH, MEMORIAL DIVISION, oc! .

¥ 1

x—§58

/ag
TO BE USED WITH OMC FORMS NOS. (042 & 1044 IN PLAGE OF GHART THEREON, )
JAND.TO BE ATTAGHED: TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED, -
. o 16 Oct

WKNOTN X-858 (Formerly Unk Z£-330 ‘ mm? 1
USAF Cem Manile: #2, Iuzon, P.I.) Unknown . Unknowm

LAST NAME FIRST INITIAL RANK SERIAL NO.
TINENGVN Unknown
PO7 Camp, Cabarlian, ACRS Mausoleum, ORGANIZATION
Inzon, P.I. Menila, P.I. 812 B 493

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE ND.
STURAG HANGER ) .'BAv CRYPT
S issine oC ‘
—HTGAT— ~—UPPEN ‘FEEIH _LEET
TYPE TYPE
LOGATIOHI I I L J I I I I I J LDCATION
INSIDE ~— LOOKING OUT
RIGHT Lowan TEETH LEFT
l6 15 14 |3 12 II ]| I2 |3 4
TYPE TYPE

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

5 | posmumousiy mssine
1 | woem arrer oeat

FACIAL
({TOWARD CHEEX)

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF. BOX
Izg E I AMALGAM I l MESIAL
: EXTRAGTED (SILVER) | BETWEEN-TowARD FRONT)
CAVITY. INDICATE G soLD ] 0CCLUSAL
LOCATION o | (&N surFace eack TeETH)
_ el
— | Fixeo srinse SILICATE OR DISTAL
11 uNGL. ABUTMENTS) PORGELAIN (BETWEEN - TOWARD BAGK)
"
reerv reeuaceo | O ] oxvewoseare LINGUAL
SZ[ST] oY vewtue {CEMENT) (TOWARD TONGUE)
- -

VQ'NC Foru 4005 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

. AGGURAGY AND ATYENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARF OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TG BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
iIN LOWER HALF OF BOX. .

3. ANY ABNORMALITIES - SUGH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,2 g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW.

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

REMARKS:
Unable to determine whether L-16 PX or X.
: fs/ "~ T..T. McDérmott * - - - /s/' Felix Glass, Capt. D.C,
; ~SIGNATURE OF PERSON WHO PREFARED-CHART VERIFIED BY GRS OFFICER
/p/ J. J. NCDERMOIT, Civ. CAF-9 /o/ FELIX GLASS, Capt. D.C.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
0171721
AGRS 1% Oct 47 717213
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

91—FHILRYCOM —4,47—J0M

CERTIFIED TRUE COPY:

~
/é%E?ET.(HmBQA
2d\r¥t., ~ MAC .




Ll -

-

R/R BRANCH, MEMORIAL DIVISION, og

X~3 ¥ &

“ IDENTIFICATION DENTAL CHART'

TO BE USED WITH QMG FORMS NOS. 1042 &

1044 IN PLACE OF CHART THEREON,
AND TO SE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOIPLISHED

S 10 April 47
UNKNOWUN X-380 (PENNY Bruce H) "DATE
(Formerly Unk CG-21 Cabanatuan Cem) Pvt 14039411

‘LAST NAME FIRST INITIAL RANK SERIAL NO.
7th CUS
POW Camp Cabathtuan, . CReazATION
Luzon, P. T. USAF Cem llanila #2 2 13 1594
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
IGHT UPPER TEETH LEFT

LOWER TEETH
10 9 9

INSIDE — LOOKING OUT

10

"

SYMBOLS
HHOI.E BOX

. EXTRACTED
@ GAVITY. INDICATE

LOCATION
—=~ | Fixeo smipse
__J ] oNcL. AsutmenTs)

|5

=
=

TYPE OF F[LLING
UPPIR HALF OF 80X

AMALOAM
(SILVER)

S0LD

SILICATE OR
PORCELAIN

[OEIEER «

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BAGK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

JEEDED

oMC rForu 1038

AFWESFAC Printing Plant

TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONQUE)
(£ | rosmumousiy wssive FACIAL
1= ] wosr arven oeatiy (TOWARD CHEEK)
5 FED 46 REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S 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 TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO PE INSERTED
IN LOWER HALF OF BOX.

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

4, #OR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW,

LEFT

"™ 99 g I o

REMARKS: -

TCER

_ VERIFIED BY _GRS, 0
AL S. PADAYHAG, SGT FENTICK H BURCH, 'CAPT.,, CiP
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

1N
e




4 L

R/R BRANCH, MEMORIAL DIVISION, oo’ ) .

IDENTlFlCATlON DENTAL GHART

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 ACGOMPLISHED

P i —0 Aﬂri'l 47
URENOWK X-380 (PENNY, Bruce H) - T
(Pormerly Unk C-21 caba:_-gtgg Cem) Pyt 34
" LAST NA_ME FIRST INITIAL fRIANK '. SERIAL NO%

t
= 7th m ‘ ..‘.\.
Y OhGANIlATION . :

UNIT ’ - L

POW Camp Cabangtuah A 1 N

POV FRER,CopATAUADy oA Cem Mamilaidz _ 2 “..-._1\; 3
~ PLAGE" OF DEATH " PLAGE OF BURIAI,._:;' ’ PLOT . ROW™ <

L ) . ¥

f

RIGHT UPPER TEETH LEFT
5 4 3 2 I P, 2. k) 4

gl % B 0 73 2 3 P
l I L O

INSIDE — LOOKING ouT
-

-

CRIGHT - LOWER TEETH LEFT
16 15 14 13 12 il 10 9 9 10 il
L N I I
o, §] ] ] ] | | | |
1 f - )
] KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN ’ IN IN .
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF BOX
1 - LA 1 auacan . MESIAL
% EXTRACTED T} (SILVER) (BETWEEN-TOWARD FRONT)
M\ I cavity. woicare G oo 0CELUSAL
I\ /] Locarion {BITING SURFACE BAGK TEETM)
~ ] #ixeo srioee S | siLicare or OISTAL
2T umel. aurmens: PORCEL AN a | teeTweEN - Towaro sack)
— Teevw RerLaceD | O | oxveHoseate LINGUAL
<I>< BY DENTURE (CEMENT) (TOWARD TONGUE)
o ] _—
POSTHUMOUSLY MISSING ] FAGIAL .
(LOST AFTER DEATH) ¢ | trowano cueexy

QMC Forw 005 5 FEB 46 ) REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

. ACCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THiS CHART ARF OF PARAMOUNT
IMPORTANCE, tF SAME 15 TO BE OF MAXIMUM VALLUE.

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_MHALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FR.LING ARE TO BE INSERTED
IN LOWNER HALF OF BOX. |

. ) i
. \"-

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGQLORED 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 IhiFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW. ; Y

. DIAGRAM REPRESENTS THE HOUTH WIDE OPEN v :\}

LEFT

. B 10

REMARKS:

VERIFIED BY GRS OFFICER

| %ﬁSlﬁﬂwﬁURE UJF F"E.'.-ﬂfi il i:zr;,;nsn cEAzH RT

AL S. PADAYHAG, SGT FERWICK E BURCH, CAPT., CMP
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
UBAF Cem ¥anila #2, Luzon,P. I, 10 April 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

5322— arwrarac rrinTiNG LT 10/46—10M




T -x

, IR RESTRICTED U - 253b
=

[ . . ' ALl DATE OF RERORT
e a5 © REPORT OF INTERMENT _ |
persedes am (AR 30-1810 and AR 30-1815) 23 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) - SERIAL No.
UNKNOUN X-380 (PENNY, Bruce H)
(Formerly UNKNO.IN C-21 Cabanatuan Cemetery) 14039411
GRADE QRGANIZATION BRANCH OF SERVICE
O Pt Tth CWS Army
RACE RELIGION IF OTHER THAN 1. S, DEAD, GIVE
. . NAME OF CCUNTRY
Urllnown T
PLACE QF DEATH | CAUSE OF DEATH T R DATE OF DEATH
FCit Camp Cabapatuan ‘ : , o
LuZOPn’ 258 _ émkgm : . 22 Nov 42
Beni-~beni, Pysenreny, Tnanlion
‘I EMERGENCY ADDRESSEE (Name, relationship, and eddress) t F
| - e e e
Mis, 3.C.Penyny (M) /229 Byhuw sT. Dorlam, norTh Cerolina .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGE FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentijied, fill in geclion 8 on reverse)
(Liamwmy_N . (Nine (9) bodies found &n gommon gravei, Frison.récords indicate
one < Martin, Alex Cpl 19th Boub 6571837
WERE SUBSTITUTE TAGS PROVIDED?(¥ 2% ar o) Grouse, David D 1lst Sgt 808 Mp R-7,LO489
. Yes (2) . 7 Hasselkus, Howard L Sgt 192 Tank 35015891
~(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

‘.

“Nene - : ‘ : .

SBC“DII' 2_BUR|AL If:othe; t\_hgm in established cemetory, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Iuzon, P I

DATE OF BURIAL HOUR * , BURIED IN (Shroud, blanket, or name of other) T‘;\EREREEF?RAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 1000 :Shelter Half Cross 2 13 | 1594
W{A}? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 OF RO, -
Yes 45,7-70.9 1/50,000 PLOT No. | ROW No. | GRAVE No.
POW Camps I & IT Cemetery, Cabanatuan, Tuzon. P I 8 0 807
TYPE OF RELIGIOUS ' | PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
-} CEREMONY L CONTAINERS BURIED WITH BODY
i IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
1 BODY (Yes or no) ‘MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inikial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-381 (MURRAY, James H)
l'- - ’ . .
(Formerly UNKNOLN C-22 Cabanatuan Cemetery) | S8b = | 6564899 93 Bomb 1593
BODY-_BUR!ED U'N _I?ECE:ASED R[_G_HT, NAME-(L:ast,_ ﬁrst. mlddlsj,mlm!l . - RA.I\!K. ] i SERIAL NO. ORGANIZATION SRAVE No.
UNKMOWN  X-379 (THCRMED, Gale R)
i ¥- { NED, .
(Formerly UNKNC.N C-20 Cabanatuan Cemefery) Pfc 3565951 31 Inf 1595
) SIGNATURE OE-GR%O{;—'IWT .
; : - ]
E. M. KOORE, lst Lt., @QMC.

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

| M C a7 ( RESTRICTED / Lo—t2907-1




-RESTRICTED .

smmﬁ.ﬁzunnm REMAINS.

=
':_| .
m
i
[3]
3
e
r@ -
¥ z
% =
~e)
=
g
[=]
fpm,
o Y|
&
8

=3

.

P

HADNIY XIAN]
PEES

BWNHL
1437

BWNHL
JIHSIH

HIONIE X3AN]
L8911

YIONTL TTCAIN
1HSIY

HIONLJ DNIY
1HSI

H3SNI4 37LLT
1H21Y

INSTRUCTIONS:

(2) Great care will be takeon 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 feund in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the_most valuahle of all clugs. Imprint all fingers and thumbs in the
chart at left, or as many as possible. ¥ no fingerprintor prints can be securad, the condition of each and
every tooth will.be indicated on the tooth chart in accorddnce with diagram below., Toath chart will not be
accomplished if one or more fingerprints are secured.

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

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

JOTHER IGENTIFICATION CLUES B L3

\

FILLINGS SILVER FILLING
L GOLD F'ILL!NG
[4
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRICGE WORK

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

Peirce, Robert C Sgt 7 VAT 6825221
Elishoff, James K Cpl USHC 266058
-~ Ulrich, Earnest H Pvt Md 38054475
lend, Iyman L Pfec U3 unknown :
/Thorned, Gele R Pfc 31 Inf 3565951 |
/Fenny, Bruce H Pvt 7th <CWS ° 14039411 '}

-
7

were buried in this grave, Individual identification impodsible,
REMARKS: '

RESTRICTED GOYERMNMENY PRINTING QFFICE



RESTRICTED
Aalnl

wD QMG FORM 1042
. (Rev. 1 Apr. 1945)
(Supersedes GRS Forrh 1)

REPORT OF INTERMENT y .
{AR 30-._1810 and AR 30-1815)

DATE OF REPORT

23 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAMTI} (Lat, firat, middlo ;mtuﬂ)( SERIAL No.
NKNOWN X-380 (PENNY, Bruce H
? ) 14039411

(Formerly UNKNOWN

(=21 Cabanstuan Cemetery)

GRADE ORGANIZATION BRANCH CF SERVICE
O
Pvt 7th CWS Army
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown

PLACE OF DEATH .
POW Camp Cabanstuan
Luzon,P.I,

CAUSE OF DEATH

Unknown Rer) BERI, DYSENTERVY [NAN!TI

DATE QOF DEATH

JR.

22 Nov 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

JR.

nknown sgs. 7.0, Penny (M) 1¢29 ByNom ST. DUKifaM, NoAii CAROLINA

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or none)

Nohe

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) |-

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverse)
Nine (9) bodies found in common greve, Prison records indica
Hartin, Alex Cpl 19th Bomb 651837
Grouse, David D 1st Sgt 808 MP R-740489
Hasselkus, HowarddlL Sgt 192 Tank 35015891
-{See Sec 3 reverse side)-

e

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

A THIE COPY:

EQOFG™ D, REDDEN,JP,

Ceptain, Infantry

Saction Z—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE QF BURIAL HCUR BURIED IN (Shkroud, blankef, or name of other) T\I{&ER?(}E:RGRAVE PLOT No. ROW No. GRAVE No.
- ]
23 Dec 45 1000 Shelter Half Cross 2 13 | 15%
WA}% THIS A)REBURIAL'.' IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) *
Yes 45,7-70.9 1/50.000 PLOT No. | ROW No. | GRAVE No.
: POW Camps I & IT Cemetery,Cabanatuan,luzon,P,I,| 8 0 - 807
TYPE OF RELIGIQUS PERSCN COGNDUCTING BURIAL RITES IF IDENTIFICATION TAGS' NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY

IDENTIFICATICON TAG BURIED WITH
BODY {Yes or na}

IDENTEFICATION TAG ATTACHED TO
MARKER (¥es or no)

Tes Yes ! :
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-381 (MURRAY’ Jemes H)
(Formerly UNKNOWN C-22 Csbanatuan Cemetery) 8zt 6564899 93 Bomb 1593
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initigl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-379 (THORNED Gale R)
(Fommerly UNKNOVN C-20 Cabanatuan Cemeteryj Pfe 3565951 31 _Inf 15945

SIGNATURE. OF PERSON PREPARING REPORT

/s/t/ R.C.BARRETT, T/4 GRS

SIGNATURE OF GRS OFFIiCER VERIFYING REPORT

/s/t/ B.M.M00RE,1st Lt,, GMC,

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

through Headgquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

RESTRICTED

16—43587-1



RESTRICTED

1437

YIADNTS TILLT

HIONI4 NI
4437 "

Section S’HDENTIFIED REMAINS. t .

v [3
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 beiow, 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, |f 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
accemplished if one or more fingerprints are secured.

1

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

43T

HADNIA Al

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

HIONE] XIANE
L1437

GWNHL
fECH

awnHl
IHOH

¥IONIJ XIAN]
LHBIY

HASNI4 T1aaIy
IHS

¥3IDNI] ONIY
LHOM §

.| OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
R PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
Peirce, Pobert ¢  Sgt 7 MAT 6825221
Elishoff, James X Cpl USHC 266058 A
Ulrich,Earnest K Pvt Hd 38054475
Land, Lymen L Pfe USMC unknown
Thorned,Gele R Pfe 31 Inf 3565951 A
Penny, Bruce H Pvt 7th CTS 14039411 :
were buried in this grave. Individual identificetion immpssible.

HIONIS FTLLTD
LH3IY

REMARKS:

RESTRICTED 1G—413997-1 . d. 8. GOYERHMENT PRINTING OFFICE




Lo RESTRICTED ' '

wnch FORM 1042

REPORT ‘OF INTERMENT

DATE OF REPCRT

(Bn( IAé.vr 1945) " o 46
~y
; (AR 30-1810 and AR 30-1815) w3 Jzh.
Imprint Idantification Tag If Poas:b!o Section 1.—IDENTIFICATION.
Da NOT TYPE NAWE (Loet, fire, il ini SERTAL No,
) L TG L0 2T .:Y Aiice II o . L .
- : (FG'”*-ZLY Ul.....L. . C-dl Gl n‘.,taa‘dl Cowidany) 14039410
GRADE ORGANIZATION | BRANCH GF SERVICE
Pri. Tt ¢S Ficuny.
RACE RELIGION F OTHER THAN U. S. DEAD, GIVE
ML OF COUNTRY
[
PLACE OF DEATH CAUSE OF DEATH L{E. DATE OF DEATH

200 Conp Gub:‘:h_.un
Luron, ».I.

i,

Ber)-bevi, r:l(j sentery Trandien .
o

n 2L ov, 4L

EMERGENCY ADDRESSEE (Name, relationship, and address)

J.a
’ Mrs. 3. C. Penngy (M)—m 1629 Bynum sS4, Dur“\o«M, N. <.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in section 8 on reverse)
(1, ¥, or none) Tine (S) Locion fanal in eowann Jarv. . Prisos rocords indicod

Jone Lertin, adsm Col. 18th EBoe  BHTLSLY
WERE SUBSTITUTE TAGS PROVIDED?(Yex or no) girovwes, Levid L. ldat S‘_,t- 2o 1P R-T7L0439

: Tieasi 3.. iz, Dotiwe e 8o%. 80 teml: OB0LB3S1
Tro (2) : ~(5cs 8ce 3 revirss gidd)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

wane

A Drae Qo

2t L ar

C -\LL‘-LJ-.AD .ur _'._T...'.LJ._J}.
Coptiin, CP

Secllon 2—BURIAL  If other than in sstablished cemetery, furniah skeich and inap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAY Ocwchozr Dendldo i,'-g, Tiuso, #.7.
DATE OF BURIAL HOUR BURIED IN (Skroud, blankd, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Doc. 45 1009 Shelher Folf Cross b 13 1584
WAIS’ THIS A REBURIAL? 1F A REBURIAL, INDICATE NAME, NUMTES COORD[NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) £C Core 3 & IT Ceiebers, Sroc_obuem, Lson,P.If pior no. | ROW No. | GRAVE No.
Yos 48.7-70.€ 1/-50,000 3 0%
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
* CERE] CONTAINERS BURIED WITH BODY
. . t

IDBE(I;IDTIFICATION TAG BURIED WITH IDENTIFECATION TAG ATTACHED TO

(Yes or no) MARKER (Yes or no) | . -
Yog Yegs .
BODY BURIED ON DECEASED LEFT, NAME (Imt, first, widdlé initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
U0 ¥-501 (LAY, Joses ) : '
{Fowaorly TITIICTL —32 Srbenctasn Soveter) St 6564892 S5 Boab | 1593
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE NO..
ML-—!O.m X"O’?g (‘v.‘ M --'"| ) (:ch &-)
(Porerly WINLIGILT C-20 Croonctucn Ceackor|) Pfe. 5530951 Tl Ipf. 1595
SIGNATURE OF PERSON PREPARING REFORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
[eft/ R. C. Birnpwz, T/4 (RS. [ef¥/ 3. l0L0CGHT, L. Lh. QG

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

through Headquarters GRS Officar.

Copies for retention in theater as prescribed by theater commander.

RESTRICTED

o T



R P

X/ :
RESTRICTED Py \¢
POtk 1048 B DATE OF REPORT
v s A 154D T REPORT OF INTERMENT )
AP R (AR 30-1810 and AR 30-1815) il -
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
§% AT PRI NAME (Last, st middl initiaD) _ 2 SERIAL No.
J . Y &= 300 V= Laididy Di1C 4,--J
(FORIERLY, VNZUOWT -2 Ca) : gD 1403
GRADE ORGANIZATION BRANCH OF SERVICE
@) . .
& . f W by peu o
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ] - LR DATE OF DEATH
POW Gzl Beﬂ—[an"l " dpjser\‘lfﬁg_ ; I'\Qr\l‘h.‘\
L s Lol ————— Hove 4,
EMERGENCY ADDRESSEE (Name, relationship, and address) ie

Mrs.

N < penn&(@ Sa——

1€29 Bﬂnum sS4, Durkam, N. C .

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Y'es or no)

(

1Y

\

/

IF NO TAGS F.BUP_JD DH_ BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentified, fill in section 8 on reverse)

- (S o ~

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

e gy A y Lol

BURIED IN (Shroud, blanket, or name of other)

DATE OF BURIAL HOUR TYPE OF GRAVE PLOT'No. | ROW No. GRAVE No.
MARKER
W?lg THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or no) : ; 1 1T ter Jabeanatu: [ P.I
ok 1 o bl v y NAUELSLUAL, L 2= +L1 PLOT No. | ROW No. |GRAVE No.
o (T (. " . 3 J - O O

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARK| _

ER (Yes or no) |

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middlé initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
JURCW! X-331 (LURRAY, J . :
(1 1 4 I —( 2 1 ‘I - - - o L o .
BQDY BURIED ON DECEASED 'RIGHT i NM_IIE (Last, first, uﬁq\h inilial) RANK SERIAL No. ORGANIZATION GRAVE No..
.; SULERTIOR S I \ . Llly -t -/ . X ) _
(3 ; i G~ O ! a ry) Pfc. 181 1 Inf

SIGNATURE OF PERSON PREPARING REPORT

! 1. ’ ks
e Ve F Naliad ’

SIGNATURE OF GRS OFFICER VERIFYING REPORT

4 ] | B |

De | 8] v} Le l.e ia ey Dl Sl e )

)

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. Copiea for retention in theater as prescribed by theater commander.

RESTRICTED




' RESTRICTED | e
' Section s..«nnmnzn REMAINS. ‘ t ‘ LiRe Wicey 4

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, vehic(es. 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

HIONIL ILLM
431

@ accomplished if one or more fingerprints are secured.
4
@
1!5 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
a :
m
E-)
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E
g
=4 s
gll OTHER IDENTIFICATION CLUES
2

=
8
"
4 :
g FILLINGS SILVER FILLING
GOLD FILLING
. Fp | [ eavimies CAVITY
' Eq ‘ DECAYED
» b1 A
4
MISSING TEETH
. TOOTH MISSING
—xn
£ e
&3
CROWNED TEETH ;
PORCELAIN CROWN
LD CROWN
z
Q3
%3 BRIDGE WORK /]
& GOLD BRIDGE H
U
- 0
=z
E:u FURNISH S_KETCH AND MAP F_!EFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Z Peirce, Robert Ce Sob. 7 .
nx ; .
gq — H] . -l - ‘}
] :

YIONIS ONIY
LHOIY
I
I
1

REMARKS:

2047—A. G. Printing Plant—9-15-45—250M
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/af N RESTRIiCTED U 1956
o 139
4 WD QMC FORM 1042 .- . DATE OF REPORT
(Rev. 1 Apr. 1945) \ REPORT OF INTERMENT STI’.—-" : '
{Superssdes GRS Form 1) | Yy ‘&GE 21 Oct ll.?
] (AR 30-1810 and AR 30-1815)
Imprint ldentification Tag If Possible. Sestion 1.—IDENTIFICATION.
TT
PO NOT TYPE NAME (Last, first, middle inifial) - SERIAL No.
TNENGIN X-858 (Formerly Unk ZX~380
I\ | USAF Cem Manila #2, Tuzon, P.I.) Unknown
GRADE ORGANIZ'AITION BRANCH OF SERVICE
Unknowm Unknown Unknown
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
nknown Thknom
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
P07 Camp, Cabanatuen,
Inzon, P.I. Thlmown 22 Nov j2
EMERGENCY ADDRESSEE {Name, relationehip, and address)
Unknown
[D(ENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Bl in section 2 on reverse)
1, 8, or none)
Hone
WERE SUBSTITUTE TAGS PROVIDEDXYes or n) | {See Remarks)
Yes {2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Seclion 2—BURIAL, If other than in establishad cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY
[ .
4GRS MAUSCLEUM, MANILA, P.L
DATE QF BURIAL HOUR By - kroud, blankei, or wame of_t;t—fur) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
ORASE BUEFSREES ) MARKER 4o NGER 8ay ERYPI
17 Oct 47 0800 Casket None 812 B 493
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD:!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Tez or no) RES TORED B
PLOT No. RQW No. GR_.AVE No.
Yes USAF Cem Manila #2, Luzon, P.I. 2 13 1594
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTALINERS BURIED WITH BODY
[ 3 ' T ! : - H -
IDENS"I{FICATION TAG BURIED WITH IDLEANE:(FEEA-I;ON TAG A'ITACHED TO ) ] * -
BODY (Yes or no) STORED . W ‘R (Yes or no) - - _
Yes Yes -
e
BODY BURIED ON DECEASED LEFT, NAME .{Last, first, iniddie {ailial} . RANK - |.SERIAL No. ORGANIZATION GRAVE NO.
STORED ) ) . t CRwy
UNKNGYN X-88L4° . .. S : Ay 1
BODY BURIED ON DECEASED RIG!‘IT. NAME {Last, firal, middle initial) RANK SERIAL N, ORGANIZATION GRAVE No.
STORGD . CRYPTY
INKNOTH X-872 : N . ~ 491
SlGN2 URE OF PERSON PREPARING REPORT SIGNA kE OF GRS OFpl VERIFYING REPO
.
Wm R GILBERT, Adm Asst 10 S PANOPIO Ly, INF,
DISTRIBUTIGN OF REPORT: Signed originai for ‘U.. 8. and allied dead, signed original gﬁd’ one copy for enamy - dead, fo the Quartermaster General
through Headguartors GRS Officer. Copies for ratention in theater as prescribed by theater commander.
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Sectlon 3. IDENTIFIED REMAINS. . ) .

YIS ONIY
1437

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 shae 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 ¢lues. |mprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with 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

1431

YIADNIH TT10CHW

YISNIA X3aN|
1431

dWNHL,
1437

GWNNHL
IHSIN

HIDNI] X2aN]
L1HOIY

YIONIY ITCTIN
IHO

HIONI] ONIY
1HSIH

WEAPON AND SERIAL No. LAUNDRY MARKS i o . WHERE BODY WAS BURIED OR FOUND
4 4
OTHER IDENTIFICATION CLUES . N - . . .
FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES . CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
é"?m - ‘

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY
REMARKS : UNKNOWN X-858 (AGRS Mausoleum, Manila, P.I.) BTB one

BRIDGE WORX

1H9H

HAONLS FTLLNY

of the 12 bodies, 9 identified, recovered from a ecommon grave.

UNKWOTN X-853 could be anyone of the followings
MARTIN, Alex Cpl 19th Banb 6571837 .
GROUSE, David D 1lst Sgt 808 MP R-740489 e
HASSELKS, Howard L  Sgt 192 Tank 35015891 . .
PEIRCE, Robert C Sgt ZEWLT '62%‘5221 SRS
ELISHCOFT, James K Cpl MC 266058

FMAOERICH, Barnest H Pyt MD 38054475 . L
IAND, Lyman L Pfe BN Unknovm '
THCRNED, Gale R Pfe 31 INF 3565951

, PEMNY, Bruce H Byt 7th GUS 14039411

Ng i%egtif%cation tags or personal effects found to warrant

identification.

Identification Check List and Dental Chart accomplished.
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