ARED BY PHILCONM |

DISINTERMENT DIRECTIVE
Vi Ck i
DIRECTIVE NUMBER DATE !
| SECTION A —
NAME AND BURIAL LOCATION OF DECEASED - LY 80652 09 2 50
) l DAY  MONTH  YEAR
NAME - SERIAL NUMBER |GRADE  [ARM [RACE  [RELIGION
B e o T — ( B N (S, — .
CEMETERY ! [pLOT |ROW ‘GRAVE DISPOSITION OF REMAINS 7
USAY CEEETERY MANILA e L l 2 ‘ i3 ! 1538 = ‘ - "
CODE DIST. CTR.
LG \ SECTION B — CONSIGNEE MD”NEXT OF KlN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
CIMWITED STLTES HILITARY CEULTERY AP e — —_— -
L SECTION C — DISINTERMENT AND IDENTIFICATION ]
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON  ORGANIZATION - | .7 |RELUGION  |IDENTIFICATION VERIFIED BY
U RemaNs _ VOt .......... 3 1 SR g
[ MARKER NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL o 1 CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION ) il )
| MINOR DISCREPANCIES (Prepare Discrepa'ncy Report QMC Form 1194a for major discrepancies.)
| REMAINS PREPARED AND PLACED IN CASKET
DATE ) _ _ BY ] AHbbED ] ]
| CASKET SEALED BY - R EMBALMER (Signature) - - o o
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY
{ DATE BY
I hereby certify that all the foregoing operations were canduc?ed and accomplished under my immediate supervision
cmd Ihuf the report above is correct. ibbiED
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS we o

‘ ARV Fines 1194

1§
! i



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND-OF CONVEYANCE NAME OF CONVOYER
: : o o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 1OUZ MELE [CRELNEL5. =
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
¢ Al P 1y ed 5
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE J'SIGNATURE OF RECEIVER DATE
bHELVEVLIOM|OL HUWVIKE Hi HIbME
i Ir
' 5. SHIPPED
FROM ./ _TO \&
KIND OF CONVEYANCE NAME OF CONVOYER
HYDE {72 0E D ) i
SIGNATURE OF SHIPPER T dpaTe LD AT SIGNATURE OF RECEIVER DATE
6. SHIPPED '
FROM ' 10
HYWE VD VYDEE?
KIND OF CONVEYANCE LOVITT Y NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

iy -




Y

/bpa Interred 20 Jab 1950
e |7 N 11 187 W, NMcKinl PREFWRED BY PHILCOM
Lo, ‘é ) S ¢ DISINTERMENT DIRECTIVE
GARL R. H. MARK //}‘i /]~ 187
Cemotery Superintendent DIRECTIVE NUMBER  / DATE
SECTION A— o 2 5
Jedd NAME AND BURIAL LOCATION OF DECEASED 74T 80652
DAY _MONTH  YEAR
NAME - SERIAL NUMBER GRADE ARM  JRACE [RELIGION
TNKNOMS X = 408 -~ | A
-
S
CEMETERY P PIOT |ROW |GRAVE DISPOSITION OF REMAINS
USAP CEMETERY MANIIA NO, 2, P.-T. 2 113 1588 771 | 80
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 CENETERY
Qa WM, HCKINLEY, P, I. ,‘ﬂ' (EE ADMINISTRATIVE DECISICN)
x@ﬂ-‘"‘"”_ . .
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE GISTINTERRED
UNKNCWN X - 08 18 Feb 15)
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remams , PAUL R NICHOLS
(1) _marker Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X - 877 Maus,
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 'i) BY PAUL R\NICHOLS
CASKET SEALED BY EMW W
PAUL R NICHOLS PAUL ﬁﬁ LS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
. 18 Feb'50 . Sgt lc, RA L. W, RICHARDSON, M/Sgt, RA

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

and that the report above is correct. .

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

A

REMARKS AND SPECIAL INSTRUCTIONS

RPAT e 1194 /



RECORD OF CUSTODIAL TRANSFER

£
- 1. SHIPPED Mot oo
FROM B 10 . “‘t‘g ~
AGRS MAUSOLEUM US MILITARY CEMETERY : B
KIND OF CONVEYANCE NAME OF CONVOYER T
TRUCK ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Doy DATE
| éu_@fe/vé?wuf/ FEB ¢ 01950
\ 2, SHIPPED
FROM 0
] 1 3 . :
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER * * ' 1 DATE SIGNATURE OF RECEIVER DATE
. i s 4 3. SHIPPED —
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM TO
KIND OF CONVEYANCE - i MNAME OF CONVOYER X
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! :
4 5. SHIPPED
FROM 10
. - .‘ l
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
G- < ,1,2.1. ... 5. SHIPPED L S g
FROM + <4 - s aaes 0 L 4y d T0
KIND OF CONVEYANCE NAME OF CONVOYER
— v - — 3 -
SIGMATURE OF SHIPPER ™ * "=+ ~ == == = “| DATE SIGNATURE OF'RECEIVER < - - KR DATE
Lodoiead Ty 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME GF CONVOYERA '+ 9 Ca Y Py
R 5
SIGMATURE OF SHIPPER S DATE SIGNATURE OF RECEIVER DATE
1 )




HEADQUARTERS
AMERTICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

2 Dec 1949

Ddue

SUBJECT: Unidentifiable Remains
TO :' The Quartermaster

Washington 25, D, C,

Atin: " Memorial Division

The records pertaining to Unlmown X~ 408, Flot 2,
Row _ 13 15 _, Grave __ 1588 uysyc USAF Cem, Hanila #2 have

been reviewed and it is the opinion of this c¢ffice that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

aptain, QMO
Chisef, Records Branch

Atteh: Torm 1044 / o
| // B 0 0w

J'l"

ﬁnnldbnﬂﬂahh'ﬁﬂﬂ'

..mn»-”




T @ ioextiricaTion oAt @

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
UVKYORY X-877 (Formerly UNK X-408 Hanila #2) 9 Dec '49
3. NAME OF CEMETERY 4. PLOT {5. ROW |6.GRAVE |7. DATE OF
i ' DIS INTERMENT |REINTERMENT
AGES Mausoleum, Manila, P.I. 812 B 478
. PHYS ICAL DESCR I PT $ON
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT : 10. COLOR OF HAIR Ll. RACE T "
150 1bs. 51 g UTD Unkwown

12.GIVE DESCRIPTION OF ANY OFFICIAL 'YDENTIF!CATION FOUND WITH REMAINS

Monoe

13.61vE DESCRIPTION OF TATTOOS OR SLARS ON BODY AND/OR SUCH INFORMATION ORTAINED FAOM OTHER SOURCES

UT D
1%. WAS BODY BURNED? TO WHAT EXTENT?
C3 rves  [E] wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves CX no
16. DESCRIBE EVIDENCE OF KEALED FRACTURES AND BONE _FORMAT IONS
Tone

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for axaminat jon whan facilitiee are not available in the area)

Vo—,e

"UNIDERTIFIABLE”
QU

«BY REASON OF LACK OF SUFFKIENT IDENTIFYING DATA

L/ﬁ)-“'“'

MC Fore PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu

FORM ARE 0BSOLETE 29€-21—12-47 PAGE 1 OF 3



X-877

=

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LARE LED
THUS:

O

18. « - - TOOTH CHART
, TOP VIEW SI0E View

MISSING TEETH: ALL TEETH MISSING THROUGH EX— P

TRACT LON {NOT THOSE FRACTURED OR OISPLACED BY §Tooth Missing ,

DRER

- CROWNED TEETH: "BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromn S Aorcelarn Cmn/n

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN) . THUS:
Go/a/b’r/a’ye

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @'@ @@5@
THUS :

é’a/a’ﬁ////igv Sivet Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'amj/ Decayea’

©CES

CARIES -(Cavities ): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

D030

RO HHHY

8 7 6 RiGH; 4 3 2 1 1 2 '3 4 Li:T T ; .

il Maﬁié;g w— laxilla Missing —_—
ORVYVVTIOO
viewd|

REBEROADHD HAOLREEDE |-

oe/

0

e

X

16 15 14 13 |2 |11 | lo 1o |11 12 |13

1u 15 16

DENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM COF RELATIVE SI12E a%D SHAPE OF PLATE,
"CLASP."

BLOCK [N TEETH ATTACHED AND INDICATE RETA[N-

VEyRLEL, OO ¥ 4
“ U S.'a'i‘ E-{TJ;J i.’- i % L u ik 5 L E PAU‘L ?.. “ICHOIS
“@If REASON 0F LACK OF sl LL!C‘E‘\I?ZDENT!F\’ENG DAYA” Chief, Identification Sec
g:cu:gn:? Iou“a ";‘ [ ) 29€.21-17.47 PAGE 2 OF 3




»

19. BLACK OUT PARTS OF BODY NOT R'ERED

X-877

20

MASS BURIAL CERTIFICATE (IF APPLICABLE)

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

21. REMARKS AND ADDITIONAL INFORMATION

(Whereln segregation in whole or parts is impossibile)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUMBER .

SIGHATURE OF MEDICAL OFFICER

Estimated welght of remsi=s - 4 lbs.

- ~ e A
Woongers 0T R A
(0 B A VA |

RECORDED TO THE BEST OF MY KNOWLEOGE

B

Yo ROI, identification tags or personal effects found

£}

FHTIFYING DATA?

with remains,

T,
r1

a4

~

| CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AKD THAT ALL RESULTING INFORMATION HAS BEEN
TYPED NAME,

GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE

PAUL R. "ICHOLS
Chi nf‘, TAdam+ifinatine Sor

| O4ub

QMC FORM
18 MAR 47

.
A” 4
! -}

-

G P DRAL

29E.21--12-47



- ~-AGRC ,FORM Fp. 11 - + - - S : : 1* ' o .

. . BT,
. * H
" | Rovised 16 Scpt. 166 - . . - . : . "

Formely "Check List

of Unknowns') . IDENTIFICATION CHECK LIST

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

'

UNKNGVN 1-877 (Formerly
: Unknows, x»uoa USAF Cem Manila #2, Luzon,PI

Cemetery ... Aﬁﬁﬁ Mausglewn.LManila. Pol, R

na 'ﬁpp AV RIPY
) Plot @:L"-: — ’* . :?.. rgwi:: C.L78
- CIP, AGRS Mausoleum, Manila, Pl ?‘\_" ‘i\ ;"'}
I. Arrived at comats® 17 Oct 47 N }
(Date) X § I
POW Gamp. dabanatua;le, - \‘ = L
2. Place of death Luzon. Pede My i
{Name of cloust town) {Coordinates and ltzt'er Preﬁx, maps)
. T
(Sheet, scale and serials used) & i \:\
: \ Lt
3. Remains geppwapexbroocdisinterred by AGRS CMP #1 \
. . ) . (Naine and organization) \ : \.1\‘. .
4. Evacuvated to Cemetery by - - i
. . A . {(Name oand ormmlzallon)_ ‘1 \1' ‘>~

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

Item . Clothing A o0 Indicate unusual markings
) ' Markings Sizes color, wear, tear, repairs, etc. -

* Headgear /
. / {Type)

Raiqcoat ...... /

Overcoat ... /
! /

'Jacket, Field fono
jacket, Combat L.

'Mackinaw
Sweater
Jacket, HBT .. /.
* Shirt, Wool OD .. /

X Undershirt, Wool /

Undershirt, Cotton P
Trousers, HBT / _
* Trousers, Wool OD . ; : —




'l;e]t, webo d @ ' o __ @ S

Drawers, wool / e ‘ e —————ee e

Drawers, cotton .../ :

/

Leggings, wool.u . y A— S

Socks, COtEON . aafimmmigpmbfu

S g VoSl -

* Shoes " (type) .

. .
v ewdlf e bu T o

Overshoes S

Web Equip‘mént T (LYPR) P SN, & SO S,

(Other item) ...

{Other item} / o Y L }

* It bhody is nude, sizes of these items should bhe computed by measuring the remains

Chevrons or ' /

Insignia — / ) -
: (Type ;t loeation; shirt, jucket, coal, helmet) R T .

Shoulder Patch ‘ -

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

-

Description of Remains : Skeleton only. Skeletal Chart attached.

Est. Est .
' * . .
Age ... VA Height ..5%. B"... Weight ... 159........ Description of wounds
Bandages #r dressings Scars ... :
{Length, width, location)
................... / Tattoos
/ (Numbher, location — Hlustrale on separate page)
Outstanding md(l . warts or birthmarks — S
- 7 {Yes-no; dedeription, Iocaﬁdq]
Sunburn or tan, other than hand and £ACe ... .
... u
Complexion b 30 1222
(Light, medium, dark, clear, pliinples, poecks, frecklesy

D .

Build / . ‘ S
/ (Large, fat, thin, mmuscular}

Hair .......... . /- " e eerertsestettsaeatenenanmn s ot nEeEe RS Ee e ba e st

(Color[length, quantlly, curly, wavy, straight, whorls, or definite parting)
Hair /- . .

{Baldness, }'klO\\‘s peak, dislinctive culting or other characteristies) N
Sideburns e / Mustache ' Beard or - .

{Color, seiling, shupe) (Calor, size, shapey iLetrgih, heavy)
—_ 2 —



- o | o

“ . . L]
Goatee v, / ‘ S
(Light, color, exle!(t)

Eyes / . Eyebrows

(Color, seiting, shape) / {Color, bushiness, extent across nose)
Nose / ;. BLBATS sttt e

(Size, shape, steaipght) / (Size, set close to ar far from lead)
Mouth : / Lips

(Large, mediany, small) / (Small, large, full)

Tecth . Tooth Chert attacheds /. .

{White, size, uneveness, :(pac[ng, noticeable crowns, fillings, extracts)

Chin / .
' (Prominent, receditﬁ, pointed, dimptes, double) .

[

= r

Jaw | Circumference/ of head in inches ...ITR

(Large, small, pormal) / ! (Hal hand)

Neck s : La{y/ux :

{S1ze, length, short, normal, wrinkled) 1 (Preominent, normal)
Shoulders Arms /
{Broad, straighl, small, rounded) (Lendth, muscular, color, extent and quantity of hair)
U
'I -

D

Hands . : ' /

/

Fingers R—
- (Short, thick, long, slender, size of knuckles, missi?.; fiogers or joints)
, - {Unusual charucterislics of tingernails) /
[ ¢ | /
Chest /

(Size of nipples, coler, quantily and ('.\10l-li ol hair, lurge, .~.maly normiul)
‘ | /

/
(Size of navel, appendeclomy, wmounnt, quantity, and eolbr of }{ujf]

Back .. . Circumecision ... . Pubic Héy

(Quantily and extent of haly) (Yes-un) (Color)

. - t
Hernijaplasty : /
. (Yes-no; localiong /

Legs

(nseam, muscular, knock-koeed, howed, nermal, quaniity, color and extent of Imixl

) . V4
Feet Toes /

{8ize, covns, callouses, Llag) (Steader, stenighi, cronked, u\'vrl;u?(

/

Evidence of healed fractures

(Nuse, uriny, legs, elel)

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

-+



Have finger prints been placed on Report of Interment? e O

{Yes-no)

Due to condition of remains.

If not, exp]ailn‘

Has tooth chart been prepared? 8 If not, explain ' :

{Yes-no)

Remarks ..No ROT bottle. no personal effects, In acé.ordance o ROI enclosed

records at HYS USAF Cem I and II show the names of the followings:

_BTB Farlow, Woods R S 1/e USN . Unknomm
) Hohlifeld, Jack H Sgt 2l BIR BEETEES
_ Shampine, Craig L. Sgt __________ 21 FUR 6567364
Kros, Donald R 200 CAC 2084255
' Wright, Lawrence E P\T‘t S MD 18060020
Johnson, Harlan W Sl/c o L 3684899
Estimated weight of remains, 4 lbs. o ~

I certify that 1 have personally viewed the remains of subject, deceased and all resultmg information
has been recorded -to the best of my knowledge. :

/8/ Edward He Marshall

{Offteer’s Name)

gp-8 . C-06287%

* ) Rank Service

AGRS Mausoleum, Manila, P.I.

. {Organization}

17 Oet 47

CERTIFIED TRUE COFYt:

g

-4 - | V- PHILEY OOM--ini—aum



- e o
© SKELETAL CHART

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

»
- P ) "
CHART A 1463 — PHILRY COM—0/47—A0M

¢



3

. L] -~ ; . ‘ ‘ "X-— g 77
R/R BRANCH, MEMORIAL DIVISION, oog ' . P :

Ly \

TO BE USED WiTH QMG FORMS NOS. 1042 B 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. . - .
: 17 Gct 1947
UNKNOWN X=877 (Formerly UNK X~408 —BATE
USAF Cem Manila #, Luzon, P.I.) Unknown ~  Unknown '
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknowmn Unknown
UNIT ORGANIZATION

POV Camp, Cabsnatuan,. AGRS Mausoleum,

Inzon, P.T. Manila, Pele &,12 B L78
""" PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
Moxri ,({ . STORAGE MANGER BAY CRYPT

A A : Wox///o /V/SS'W‘Q
' UPPER TEETH -
C 2 | |

e IRFRLR RIRIRIRIRIDIR
LocAnoull' If I(il I I__Ll IIJI fl’Ll Il__fl I[ Iwcmou

INSIDE — LOOKING OUT

RIGHT Lowzn TEETH LEFT
16 5 14 13 12 |l 12 13 14

e Mnan--m-----M-m e
S ZAN g B 1L VAN I I O I AN AN

. 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
I ; g AMALGANM MESIAL
RAGTED
EXT (SILVER) (BETWEEN-TOWARD FRONT)

FAGIAL
(TOWARD GHEEK)

] oy

CAVITY. INDICATE G 6oLD OCCLUSAL
LOGATION ' (BITING SURFAGE BACK TEETH)
N | Fixeo eminee S | siLicare or ] DISTAL
9( 7] uncL. ABUTMENTS) PORCEL AIN (BETWEEN - TOWARD BACK)

| 1 TEETH REPLACED | O | oxypHOSPATE | LinouaL

IS<ISTIS<T] o oewure (CEMENT) 1| (TOWARD TONGUE)

) _ ——

B | f I

OMC rorm 10453 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

. ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, (F SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER_ HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF 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 WORK NOT COVERED ABOVE WILL BE INDICATED,e ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW.

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

DIAGRAM REPRESENTS THE WOUTH WIDE OPEN

RIGHT 13 LEFT

}
REMARKS: {naple to deterimine whether R 6,. 7, 8, L 2, 3, 4y 5 64 7+ 8u.

are FX or X, .
Fyre .-L ! . : - ‘-_. 'l ' \‘ T 4 : u
LI g o H
§ ‘:
1°/s/ Edwin Gregurek  ': ‘' y* 11 /s/ Felix Glass ° *0=1717213
f TGRE) F PE] . B RED CHAR VERIFIED BY GRS OFFIGER
: ad A . “ -3 \‘ .:‘;: ‘i"_‘ {\.':
/o/ EDAIN GREGUREK /p/ FELIX GLASS, Captas, D.G‘:
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP lab., Manila, P.J.. 17 Oct 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

9J0—PHILR ¥ COM—4 47308

CERTIFIED TRUE COPY1:

el Sole

GEGRGE T. GAVBOA
2aT%. , MAC

t -
. R -
-
- —e. o




]78C

_/;:bf' - RESTRICTED u 1780 O
| woamc rorm 10s2’ -ﬁ”PR. _ 5-&3 REPORT OF INTERMENT STONRGE DATE OF REPORT

Gapersedes GRS Form ) (AR 30-1810 and AR 30-1815) 21 Oct 47
Imprint Identification Tag If Passible. Sectien 1.—IDENTIFICATION.
PO NOT TYPE ; NAME (Last, first, middle initial) SERIAL No.
UNKNGIN X=-877 (Formerly UNK X408
, USAF Cem Manila #2, Iuzon, P.I.) Unlmown
GRADE . QRGANIZATION BRANCH OF SERVICE- -~
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown ‘
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH
POYW Camp, Cabanatuan, .
Luzen, P.I.. Unknown 26 Dec )42

EMERGENCY ADDRESSEE (Name, relationship, ond address)

Unknown

IDENT!FICATION TAGS FOUND ON BODY
(1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY ¥es of no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section £ en reverse)

See Remarks

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soctlon 2——BURIAL. Ir other than in catablished cemetary, furnish akeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

'AGRS MAUSCLEUM. MANILA.P.L

DATE OF BURIAL HOUR Y kIED'IN‘(Skmud, blanket;or-nume-of othery—"" TYPE OEF?RAVE PLOT No, ROW No. GRAVE No.
STORAGR STORED MARK HANGER| BAY [RPT
17 Oct 47 0800 Casket None 812 B 418
WAS THI5 A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or W)RESTORED
PLCT No, ROW No. | GRAVE No.
Yes _ USAF Cemetery Manila #2, Luzon, P.Il. 2 13 1588
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' CONTAINERS BURIED WITH BODY
[ + ] t - i

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER {Ye¢s or no)

STORBD i
Yes e | Yes .
BODY BURIED ON DECEASED LEFT, NAME' (Last, first, middle initial) RANK T | -SERIAL .No. ORGANIZATION GRAVE No.
STORED’ T : . CRyP™
UNENOWN X-864 _ . 480
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle tmitial) RANK SERIAL NG. ORGANIZATION GRAVE No.
sToREL ‘ T L Co. A., CRypY
COLEMAN, Daniel T. G 127th Inf | 476

SIGNATERE OF P%ON PREPARING REPORT

Vim. R GILBERT, Adm. Asst.

2d Lt., Inf,

DISTR'BUTIHDN OF REPORT: Signed ariginal for U. S.

through Headquarters GRS Officer.

and allied dead, signed original and ane copy for enamy dead, to the Quartermaster Genaral

Copies for retention in theater as prescribed by theatsr commander.
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RESTRICTED . ' P
Section 3.QIDENTIF1ED REMAINS, - : . . .

INSTRUCTIONS:

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

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint 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 toothr will beqindicated on the tooth-chart in accordance with diagram below. Tooth chart will not be

z accomplished if one or more fingerprints are secured,
;% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
E ' .. - N . -
WEAPON AND SERIAL No. LAUNDRY MARK‘S WHERE BODY WAS BURIED OR FOUND
=
= o . D .
2 | OTHER IDENTIFICATIOR CLUES . ) PR .
g
5
:1
E FILLINGS SILVER FILLING
GOLD FILLING
= CAVITIES CAVITY
55 - DECAYED
u @
MESSING TEETH
TOCTH MISSING
(=
&3
CRUWRED TEETH
PORCELAIN CROWN
: CROWN
2% | [ERToGE WoRK
g {Mom BRIDGE -
E:u FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
h& | REMARKS:: UNKNOWN X-877 AGRS Mausoleum, Manila, P.Il.. formerly
=3 | UNK X-408 USAF Gemetery Manila #2, Luzon, P.I., is believed to be
o anyone of the followings:
Farlow, Woods R S1/c - TSN: Unknown -
" Hohlfeld, Jack H Sgt - 24 PR 6557695
2o Shanpine, Craig L Sgt 21 PR 6567344
- 23 Kros, Donald R Pyt 200 CAC 20842455
[7]
5 | —_¥right, lawrence E Pri _MD 18060020
REWARKSTohnson, Harlan W S 1/c U 3684899

YIONIS TN

JHOIY

acecording to the 0ld Report of Interment, USAF Cemetery I and II
Cabanatuan, Luzon, P.l. '

.+ 'Identificatioh Check List and Dental ‘Chért adectplished.

RESTRICTED
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e -;' " 4 RESTFBIECTED(/_ . U"1780

. -
w ‘C’}MC FORM 1042 * DATE GF REPORT
ev. 1 Apr. 1945) REPORT OF/INTERMENT
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 23 Jan. 46
Impzrint Identification Tag If Posaibia. Section 1. _IDENT|F]CAT|{]N
DO NOT TYPE NAME (Last, first, middle initia SERIAL No.
THENOWN ~X= 4e8 (wright, Iawrence E{) A,
(Formerly Unknown-C-47 Cabanatuan gem.) 18060020
GRADE ORGANIZA'J ION BRANCH OF SERVICE
. O
evt MD Army
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH ‘ CAUSE OF DEATH DATE OF DEATH
POW Camp, Cabanatuan, . Hew 2 .
Inzon, Pe Te DySe yrery 26 pec. 42,
EMERGENCY ADDRESSEE (Name, relationship, and address) r 7
o -
Mrs, T H Elliwany 9er Frity [ FE1xa AlC
IDENTIFICATIDN TAGS FOUND ON BODY IF N& TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT[F[CATION (If unidentified, fill in section 2 on remae)
W2 ormons) .« .. |.six (6) bodies found in Gommon grave. Records indicate;
None . Farlow, Woods R. § 1L/c USH unkn,
WERE SUBSTITUTE TAGS PROVIDEDY(Yea or no) Hohlfeld, Jack H, sgt. 24 PUR 6557683
Shampine , » Set 21 PUR 6567364 " T
Yes (2) { e Sec on 3, *roverse 81de)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - !
. 1
Sectlon_ 2,—BURIAL.; Iﬂothe; than in established cemetery, furnigh sketch and map coordinates on reverse.
NAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, inzon, P . ,
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, of nama of ather) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
23 Dec. 45 Logo : ghelter palf Cross 2 13 1588
W?}S, THIS A) REBURIAL?Y IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e MYes POV Camps # % & IT Cemotery, Cabanatuan,llZon,Peld PLOT No. | ROW No. |GRAVE No.
45.7-70-9-1/50.000 8 0 11
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY N . . CONTAINERS BURIED WITH BODY
o N o
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ¢
BODY (Yes or no) MARKER (Yea or nao) .
© yes . .Yés. . . . .
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) . RANK SERIAL No. - ORGANIZATION GRAVE No.
UNKNOWN -X- 403 (Locke, Lonza P.) - '
(Formerly ynknown -C-42 Cabanatuan glem.) Pf¢ 6921891 Inf, 1587
BODY BURIED ON DECEASED RIGHT, NAME (Last J‘irst middle mmal) RANK . SERIAL No. CRGANI[ZATION SRAVE No.
"UNKFOUN Y- 385 (GOfflIl, Cllnton B)
(Formerly ynknown ~¢-26 Cabanatuan gpm,) CPl| 270223 4 USIC 1589
SIGNATURE OF W\«G REPCRT SIGNATURE OF GRS OFFICER VER[FY]NG REPORT
. C. M Eo M.L.ORE Lot 1. QUD.

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

9 ; . E g / ) RESTRICTED, 16—43007-1
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Section 3.—!NIDENTIF|ED REMAINS.

SHBL AT ¢

v

HIDNIS ONTH
1437

4437

HIONIS FTACINW

' [ .
A}
INSTRUCTLIONS: - .

{a) Great care will be taken to record the most minute clues for the fuiure 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, of prints, are the most valuable of all clugs. 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 inHicated on the tooth chart in‘accordance with diagram below. Tooth chart will not be
accarnplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR CF HAIR \BIRTHMARKS, SCARS, OR TATTCOS

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

v

¥39NI4 XgaN|

143 -

BANHL
2437

OTHER IDENTIFICATION CLUES

A Ft LLIINGS SILVER FILLING

GOLD FILLING .

- 1 ¢

. . ¢ -
.
!

CAVITIES CAVITY

DECAYED

GWNHL,
AH91H

HISNIH X3IANI
LHDIY

MISSING TEETH

4

| CROWNED TEETH
- L 4

BRIDGE WORK

1099 10 ]

b

GOYEANMENT PRINTING CFFICE

.
Q;D FURNISH SKEI'CH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
-E-‘g Krécs; Donald R. Pvit. 200 CLAC 2-63}4-2455
a Tright, Iawrence E. Pvt D 18060620 ﬂ\
3 Johnson, Herlan V. S 1/c USN 3684899

: ~The above names were buried in this grave. Individufal

2 identification impossibles . L '
é—;a * ) . . t I
g REMARKS: ' o L . - - .

! C ‘
Pa .
3 -

RESTRICTED



