-/ QA

/ebe Interred 6 3 i{z .
" ' 1 ‘ ' .
Nél 855 ; E , DISINTERMENT DIREC v

/

" 4 CARL R, B. MARK 400 ~)
; Cen&egery Supsrintendent DIRECTIVE NUMBER DATE
ECTION A—
/odd | NAME AND BURIAL LOCATION OF DECEASED 7747 QOZ34 %A? 583114 ?ES
NA.ME . SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWNX 000415 J ORES)
CEMETERY PLOT ROW GRAVE DISPOSITION COF REMAINS
MANILA NO =2 P I = 13 1804 77O S0
CODE DIST. CTR.
SEGTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY )
MANILA, PHILIPPINE c% (BY ADMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X - 415 1l 5 Feb '50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN PAUL R NICHOLS
@] marker Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS
Shelter Half ' Skeletal

QTHER MEANS OF IDENTIFICATION

X « 882 Maus.

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

REMAINS PREPARED AND PLACED IN CASKEY

DATE 15 Feb '50 sy __ PAUL R_NTSHOLS -~
CASKET SEALED BY EMW % :, 7:,
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
patel9 Feb'50y Sgt 1 e, RA L. W. RICHARDSON, M/S&t, RA

| hereby certify that ali 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

REMARKS AND SPECIAL INSTRUCTIONS P L @‘9
REMAINS ARE .UNIDENT!FIABLE. o £
R * - b ‘\ Q \"\ n‘:\.x J}\
§' {# .\\"1\[\(“;" \\
& o e
o

AoV 1 res s 1194

el G



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

0
US MILITARY CEMETERY

.,.-AGRS MAUSOLEUM .. .. .-
KIND OF CONVEYANCE ~ - T

TRUCK

NAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE'OF RECEIVER .- . ~ . \ - D.\ées 0
2. SHIPPED
FROM 10 .
A et A e A A N
KIND OF CONVEYANCE A P T NAME OF CONVOYER
SIGNATURE OF SHIPPER .. ~ ' ' 777 % DATE SIGNATURE OF RECEIVER DATE
R 3: SHIPBED *~ -\ ’
FROM TO
(IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
. - A
~ - lr ) " J. v -
4. SHIPPED
FROM T0
CIND OF CONVEYANCE ~ « ['1e [+ |, NAME OF CONVOYER Pt
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 A
N ' T ea w4 5 SHIPPED TR
EROM TO j
A I 2 i)
(ND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
A DN SRR B SHIPPED, /). ‘™ i il L Cid
ROM: &7 10 A GO AT 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER -« ~ I DATE SIGNATURE OF RECEIVER ' DatE !
- 7. SHIPPED = - ' -
ROM 10
SO .
IND OF CONVEYANCE- NAME OF CONVOYER
-~ R ‘. r 1 Y ’ .y
DATE SIGNATURE OF RECEIVER DATE

IGNATURE‘OF SHIFPER | T
{1

@

Ay

e
—~




3 o
' DISINTERMENT DIRECTIVE

: DIRECTIVE NUMBER DATE

SECTION A— oy F s S g
NAME AND BURIAL LOCATION OF DECEASED P e 34 3% 01 BHO
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM |RACE [RELIGION
SN Wl e NI AT N o AN
{
CEMETERY FIOT |[ROW  |GRAVE DISPOSITION OF REMAINS
HANTLA wo P g J/ A g YL 8O
- & CODE DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE i NAME AND ADDRESS OF NEXT OF KIN
FT. MC K{NLEY CEMETERY
MANILA, PRILIPPINE (SLANDS {BY ADMINISTRANIVE PECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NARE SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains . _ ’
] marker UNSCNGIWN NAME AND TITLE °
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form [194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

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

I hereby certify that all the foregoing operahcms were gonducted and accomplished under my |mmedlcte supervision'
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENT |F {ABLE. BAZ V e

-SENT  JmN 2 0 1950

" @QMC FORM
Revi Fes s 1194



o . '

~* DISINTERMENT nmmn_vs'

BIRECTIVE NUMBER -

SECTION B — CONSIGNEE AND NEXT OF KIN

: ; » oo DATE v
| secTioN A~ ‘ R N T e Y
NAME AND BURIAL.LOCATION OF DECEASED ?‘?”'ﬁ ’? '@m T & 3. ﬁ f?’ﬁ. %@
- ' ) ' " DAY MONTH YEAR
NAME . o . ; L SERIAL NUMBER GRAbE ARM RACE RELIQION T
R ' L MRENGwNE -OD04T A W | T3 ;
CEMETERY ’ ) . PLOT ROW GRAVE DISPOSITION OF REMAINS
HaANFLA Bn RBIFP T | ;f\j 3 % asoe ard s AN 1=
| o - ) CODE . DIST, CTR.

NAME AND ADDRESS OF CONSIGNEE ' Lt
~a, : :

Harpaay

F1. MC KINLEY CEME?ER?
MANILA, PH!UFPiHE lSLARDS

NAME AND ADDRESS OF NEXT OF KIN

(a'r Amsmsmmsvz azcssmw)

SECTION € — DISINTERMENT AND IDEHTIFIBATIDN

NAME * .| SERIAL NUMBER"

GRADE  |DATE OF DEATH

DATE DISTINTERRED -

IDENTIFICATION TAG ON

IDENTIFICATION VERIFIED BY

" ORGANIZATION REUGION
[] Remains ’
] maRker Umm NAME AND TITLE

SECTIOH D — PREPARATION OF REMAINS FOR SHIPMENT

"NATURE OF BURIAL"

[y
i

CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

i Lt .

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

REMAINS PREPARED AND PLACED IN CASKET

DATE + BY

CASKET:SEALED BY T

4
Lom

EMBALMER (Signature)

;

CASKET BOXED AND MARKED

DATE ..~ "BY .

SHIPFING ADDRESS VERIFIED BY

and that the report above is correct.

'

| hereby certify that all the foregoing operuhons were donducted and occompllshed under my mmednute supervnslon .

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

nwms ARE ummzmwmaw-.m

QGMC FORM
REV 11 FEB 48

1194 T




QBT 203 3 Jamuary 1950
GRS Far Fast _

. SUBJECT: Approval of Unidentifiability

T0 . ¢ Commanding Officer
Aperican Graves Hegistration Service
~ Phileon Zone
AFO 900, ¢/o Postmagter
San Franeisco, California

1, Reference ig made to certificates of Unidentifiability for
the following Unknown Deceaged:

Un]mown X-3571-4, AGRS Lhus Iism:.la, formerly X-1665, UC%AI‘ Gem Lanila #2

X-3572, a X-1666, "
it X-3573, fl o L1 f X_1667, n 1] n ]
1 x_3574 j i 1 fl o X-1668, n n ] i
n x_3575: " i f u X-1669, 14 " n n
f X_3576’ i i} n . n X—l670, " 1 n o f
1 x_3577, H o ) it X—lé'?l, n L n ]
Lt X_,305 4’ n . ',' o f x_lgol’ ol n f n
] X-SOEO, n n " f X‘_]_?%, f 1] n n
L X-30 49, n " t n X_lr?gs’ n n " ﬂ
] X3051, n u n oon X=1790, ] n ] ft
n X-BOBZ, 14 L2 L} n x-l’f?l o n L] w
1t 2_3 053 ’ " ft f L x__1792, f fn LU n
t X 30 44 » L] n u n K_1793 ’ 1 f n tt
" 3_30 45’ n 4 n ] ’ X_179 4, n it f o
- " x"3046 it i} ] " X-1795, f t o n
L. ‘ 'l " X=30 47, " 4] L n 3_1796 L ] n ]
! . "o X048, Mo n n 3_1797: " uw on n
L " X879, n o n o X-411, " n i n
\ L1 X_ggo _ll 1 n n X_m, " it n fl
' ] X-SSI’ no. o f " Kel1s, n n n n
\ _ t g.gas t o om n 3.4_15’ 8 1 "
| 5 %883, B T e agivﬁwﬂf’“f?““’ )
‘ ft X_884’ fl (] n Rl X-Al'?’ ) . L] it
\ n 1-385, 1 ] Lij ] 1-418 f fn n L}
\ v X-4172, Lanila ;{»z, fornerly X-3045-B, AGRS Hausolewn lanila, P.I,
; S VAL N C" 0 Xe3045-0, "




QUG 293 ' . 3 January 1950
GRS Far East

SUBJECT: Approval of Unidentifiability

2. Recommendations for Unidentifiability have been approved by
this Office. Request your records be amsnded accordingly.

FOR TBE QUARTERASTEIL. GEIERAL:

7. H. (ETZ
Ifb. Golonel, Qm
Memorial Division

T. Sanborntdal
LO Ho White
J. Windsor



HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE .

PHIICOM ZONE

SUBJECT: Unidentifiable Remains

TO

"

The Quartermaster
W&Shington 25, D- Go
Attn: " Memorial Division

The records pertaining to Unknown X- 415 y Flot 2 ’

Row 13 s Grave 1604, USIC USAF Cem, Magj__la #2 have

been reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFIGER:

Atteh: TForm 1044

. ChN A\!IAR
Captain, QI :
Ghief, Records Branch

Bocatvred .2 2. Nac 4 i ose

Not identifiable from
Infarmation presently
available 294 ae 4 9

.1’. S. 1&0-1”\ 'p-&o



bl

- @ 'wertiFication oata @ C

1. REMAINS BF UNKNOWN Z. DATE OF REPORT

UVETOAN X-882 (Formerly UVK X-415 Manila #2) 28 Wov 1949

3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE 7. DATE OF
DISINTERMENT [REVYNTERMENT
ACRS Mausoleum, Manila, P.I. 812 B 505
PHYSICAL DESCRIPTION
B. ESTIMATED WE IGHT 9. ESTIMATED REIGHT 0. COLOR OF HAIR 1l. RACE -
UTD 51 gin UT D Unlemown

12.GtVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

Mone

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON B00Y AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
C ves [X] wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T rves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

Monae

17, L1s? EVERY V\TEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct auch notation mhould be made and specimen forwardad through
channels for examination whan faciljties are not aveilable in the area)

Tanae

§
IFFICIENT IDENTIFYING DATA”

A

MC ForM PREVIOUS EDITIONS OF THIS g
rev 18 war w7 1OMY FORM ARE OBSOLETE - 29E-21-12.47 PAGE 1 OF 3




: : N ' X-a522

18, ) ’ TOOTH CHART
. . TOP VIEW SIDE VIEW

MISSING TEETH: ALL' TEETH MISSING THROUGH EX— e/
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WOUNDS} SHOULD BE "X"'D OUT AND LABELED @’ )

i |O5ER

Gold Cromwr ) /%me/a/ﬂ Krowrn
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 TOGTH .

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@g@
THUS :

Go/a/ﬁ//mg Sitver Filling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

OBEO | B0
way/ Decayea’

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

RIGHT LEFT
7 5 4 3 | 2 1 1 2 3 4 5 6 7 8
N7 ~

MM odfid|o

3N o
G ® (EO@OUGUBOOOW e
BBOOS0PTVIOCOBBE |-

P

Top
View

BBERBOOMD HBOSEE B
= [XORI000IgRINR0E)

BIP P SRS

16 15 14 13 f12 |11 10 | 9 9 Jie Jax Piz [ 13 |71 15 16

DEXTURES ¢Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETA [N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

REMARKS: Maxilla from R7-R8 and L7-L8 missing.. L7 13 prese~t with remai-g.

iaBLEY  (BATAL

WEFREEDY ;’ﬂi“f?

U; o' S 1% PAUL R. ‘TICHOLS
MRY REASON (iF : F SUFPITIATIDENTIFYING DATAR1er, Identification Section
‘I':“..i?“;‘: louua R ,,'f T . 20€.21-12.47 . PAGE 2 OF 3




- “, - ; X-882
19. BLACK OUT PARTS OF BODY NOT REEMFRED - Cervical } )
: ' .5 - Thoracic ) Vertebras
1 - Lumbar

Vertebra a~d rib fragments

Humerus 33,7 172
Femur 47.1 174
Tibia 9. 180

35526

hverage height - 5'93" 175 1/3

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segrogation in whole or parte ig Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIOWATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

o ROI, ide=tificatio~ tags or personal effects found with remain-s.
Estimated weight of remains - 8% 1bs,

Circumference of skull - 21% inches,

moAEm Qe n kR B m T ‘ y
PV TIE LS RLE
iy e n 3 " g d 1'4"-"%1 pA g

L3 Sl i3

WEY REASUN Uk L

i
A

CHOOF SURFICIENT IOENTIFYING DATAR

o

| CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATIOH HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

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

PAUL R. VICHOLS - M M,@
Chief, JIdentification Section .

QMC FORN .
15 unn u7 HOUUD ¢%J‘/ / 29E-21-12:47




" AGRC FORM No. 11 - . . . . .
- .

Revlsed 16 Sept. 1946 . - : . .

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)

TNENOTN X-882 (Formerly
¥x415.USAF Cem Manila #2. Luzon,PI

Cemetery .AGRS Mausoleun, Manila, P,JI.
BANGER & CR
Plot 812 Row ... 8. Crave ..505__.

rave ...z

Unk,nown

CIP, AGRS Mslm Man:l.la. Pels

I. Al.-rive'd at cemefery 17 ozt 7
' (Hour) (Date) ~
2. Place of death PO Camp, Cabanatusn, Luzon, PI,
(Name of closest town) (Coordlnates and letter Preflx, maps)

(Sheet, scale and serials used)

3. Remains recovered or disinterred by e AGRS CMT 41

(Name and organizaticn)

4. Evacuated to Cemetery by

{Neme and organization)

-

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

+

Item A Clothing . : ‘Indicate unusual markings
' Markings Sizes color, wear, tear, repairs, etc.’

* Headgear / . . .
/ (Type) ) _ . . : o

. Raincoat /

Overcoat /- :
Jacket, Field ..... A —
Jacket, Combat ... vl ‘ ' b

Mackinaw . 4

Sweater 0 : : -
Jacket, HBT . i ) ' ‘ -
*+ Shirt, Wool OD ...... / —
Undershirt, Wool ' /
Undershirt, Cotton .. /

‘ Trousers, HBT ‘ ‘ S— 4
* Trousers, Wool OD . /.




Be}t;'wd;' . //. o o . . Y .,‘ wt 7

Drawers, wool ) A

. Drawers, cotton / G-

Leggings. wool

Al . /

Socks, cotton : i
* Shoes .. - //n(type; :
s ] e - - N . . - .

Overshoes ‘ . sy : 7

—- - . , N _ . ‘ . ‘ -
Web Equipment (typg .......... PR N

N -
(Other item) : ‘ // T
. . 1; '/'..-f . o g_'.,: .l.,-.

{Other item)
*If hody ia nide, sizes of these iterus shoutd he computed lé/nuauring the remains
Chevrons or - - /

Insignia ) /

< {Type & location; shy‘t, Jrcket, cost, helmet} .

/

Shoulder Patch

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

6. Description of Remains: Skeleton only. Skeletal Chart attached, :
Est‘ 1 N Est. ; - i
Age et / .Height .5'"9'We|ght e 2BD.... Description of wounds ..
Bandages or dreséings Scars .
/ . {Length, Evidth, location)
/ Tattoos : R
/ (Numhev, lncation —illustrate on separate pagi:‘)

Ou.tstanding moles, w:i/r?s or birthﬁarks

{Yes-no; description, location)
\

U
Sunburn or tan, other thaf hand and face
D -
Complexion vl :
' ' / (Light, medium, dark, ciear, pimples, pocks, freckles)
Build ... / - .
. / (Lerge, fai, thin, muscutary .-
Hair ... / :
{Color, ]englh,/q?mlily, curly, wavy, slraight, whorls, or deftnite parting)
Hair end - ‘ :
{Baldneas, widows Pénk, distinetive cuttiig or other characterisiies)
Sideburns M'ustaé/he v Beard or
{Coloy, welling, slmpe) * {Color, size, slwupe) ) tletgth, henvy) =



v . . . .
- . . - .

Goatee A
. (Light, coler, exlént)/
Eyes — /. v Ey€DIOWS, ,
{Color, setting, shape) ‘/ . . - . fColor, bushiness, extent across nose)
. . / .
Nose . Eears S
(Size, shape, stralght) / . (Size, set close to or far from hedd)
Mouth £ Lips
(Large, medium, small) / ) {Small, large, full)

White, size, uneveness, spgeing, noticeable crbwnl, 1lings, ?ex-racts} ) z
Rt ize, , spehing, noticeabl B1lings, “ext

Teeth ... Tooth Chart attached, / , ) . 0 .

f t 1

Chin it i - .

. - (Promlnent,[receding,/poiqled, dimples, double) ) . o .
' ¢ : ' / rSkllll ; .o R
Jaw ' : Circumference of imsazk in inches .23

(Large, sninl]: normal) '
. '

{Hat band)

- - -

(Prominent, normal)

/
Neck e : Laryx{7
U

(Size, length, short, normnl, wrinkled) -

Shoulders ; - : Arms ...T :

) - {(Broad, straight, small, rounded) (Lengib muscular, color, extent and quantity of hair)

. / '
/ / .
Hands ... i — ‘ /
3 - .- ) ) o //
Fingers e , . o
R . (Short,-thick, long, slender, size of knuckies, miﬁsiI{g/ﬂngers or }oiunls)
. {Unusual characteristics of flingernails) . /

. i . @ . LY . . , - ’ /
Chest .. . . - : /

(Siz.e of nipples, color, quantity and e¢xient of hair, large, smull_: ?hrmall

L | y

Waist

L.
(Size of navel, appendeciomy, amount, quantity, and color of 'haké).‘ A
Back Circumicision e _ Pubic Haid
(Quantity and extent of hair) (Yes-no) ’ / {Calor)
Herniaplasty : Ao
. - {Yes-no; locaiion) /

Legs : : /
“{Inscam, muscular, knock-kneed, bowed, vormal, quaniity, color and extent of hair) /
Feet .. : : Toes /

/
(Size, corns, callouses, {lal) (Stender, straight, crnoked, overlap) /

/

Evidence of healed fractures ‘ ' ' A
' {Nose, aros, legs, cle) /

]

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

[



- ..;. .
' ) . . - B

7. Have finger prints been placed on Report of Interment? No....

{Yez-no)

Due to condition of remainas,

If not, explaih

Yes
8. Has tooth chart been prepared ? If not, explain
P p
., (Tes-u0)

9  Remarks .According to ROI enclosed at Hge USAF Cém I & II, indicate anyone of
‘the followings Vaughn, Welter Sgt Unk.15061420; Howell, Fredrick ¢ 3 1/¢ USNi
334953;: Nelson, Lloyd Pvi 803 CE 37037644; Beasley, James B Unk Unk R~3284522
lawler, lee E Pfc 31 Inf 19020675; Simpson, Ben W Sgt 60 CAG 6287417; Matteson,
Jemes. F.Corp UG, 269284 Eldrich, Cariles Pvi 404 Ord 34140025; Carey, Edward
P Pvt Unk 320739663 Woodman, Edward B Pvt 27 Bomb 11013467. No ROI bottle
found... No.personal effects, Estimated weight of remains, 8 lbs,

I certify that I have pecsonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

/s/ Edward H, Marshall

(Officer’s Name)

Sp-8 C=-062874

Rank Service

i

AGRS Mausoleu, Manila, P.l,

{Organization)

N _ 17 Oct 47

CERTIFIED TRUE COFY::

| /j Z gk
'ﬁ?ﬁ GAMBON
. 2 B,

MAG

- 4 - . 1493—PHILR Y COM —8, 47—40M




o e | & '/ V:
SKELETAL CHART" X_’ff >

\l(BLACK. ‘OUT PARTS OF BODY NOT RECEIVED AT 'CEMETERY_.)

CHMART "A" ' ' 1483 _PHILRYOOM —6/47—8K



o

R/R BRANGH, MEMORIAL DIVISION, 0

-
P 4

dogn Wt 1

X~ L2,

*

T 4

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THMEREON,
AND TO 8E ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

17 Oct 47
UNENOWN X-882 (Formerly WK X-415 o . ... DATE
USAF Gem Manila #2, Luzon, P,I,) ._Unknown ' Unknown
LAST NAME . FIRST INITIAL RANK SERIAL NO.
Unknown, Unknown
T ORGANIZATION
POW Camp, Cabanatuen, AGRS Mausoleum,
. 812 B 505
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

PTG s S IPI 551D

nANGER SaAv

3

STORAGE CR¥Pl

1 3 L] ¥

C4 e #IIBS 1D
Lepy i s /

RIGHT UPPER TEETH
8 5 4 3 2 i 1 2 3 4 5
TYPE 9 ) ~ VAN FA TYPE
LOGATION 0 | m 2l LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 It 10 9 9 10 1 12 13 14 15 [
ve [ TONAE T B3 53 e
LOGATION II I/\l I | I o 15 focaron
. 7
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMB'?LS TYPE OF FILLING LOCATION OF FILLING
I IN IN
WHOLE BOX UPPER HALF OF BOX LOWER WALF OF. 50X
AMALGAM MESIAL
% ExTRACTED E (SILVER) E (BETWEEN-TOWARD FRONT)
GAVITY. INDICATE G ' oLD OCCLUSAL
LOCATION @ (BITING SURFAGE BACK TEETH}
FIXED BRIDGE S J SILICATE OR DISTAL
{INGL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
| 1. TeeTn Repuacen | O | oxvewospate | LINGUAL
BY DENTURE (CEMENT)
|><|>< SC 1] trowaro Toneve)
POSTHUMOUSLY MISSING ] FAGIAL
(LOST AFTER DEATH} 7 | trowaro cueex)
OMC FORM 184S 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

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

¢

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND 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 FALING 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, g , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 3j4), 3,4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:
Unable to determine whether, R, 6, 7, 8, L 8 X or X,

/gé Eﬁw&'g‘ ge%% : - /s/ Edward H, Marshall
RED CHAR VERIFIED BY GRS OFFICER

/p/ EDUIN GREGUREK /p/ EDWARD H, MARSHALL, SP-8
NAME AND RANK Tn’il’ED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP Lab, Manila, Pal. 17 Oct 1947

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

830—PHILRYCOM —4,47—30M

CERTIFIED TRUE COFYs

‘ 27/; @E‘T’%ﬁ% - | | :
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WD QMG FORM 1042 ) . - DATE OF REPORT
. Irggd;saé:ﬁg%ﬁ) e e T REPO RT OF INTERMENT ST@ GE -
1. orm e -
L (AR 30-1810 and AR 30- 1815), 21 Qet 47
) :mpnm Identification’ Tag If Possible. | Seetion ,.—IDENTIFICATION: =~ 7 .
DO NOT TYPE RAME (Last, first, middle {nitial) ” - | seriaL No.
UNKNOTN X-882 (Formerly UNK X-415 -
s  USAF Cem Manila #2, luzon, P.I,.) Unknomn
GRADE ORGANIZATION .BRANCH OF SERVICE
Unknown Unknown | Unknown .
RACE REL!GION [F OTHER THAN U. S. DEAD, GIVE
. - - NAME OF COUNTRY
Unknown - Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PN Camp, Gabanatu.an y e . : .
Luzon, P.I. Unknown 25 Nov 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY " | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, Sl in section 9 on reperse)
(1, 2, or none) R o . . . '
None ' : R
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no)
. See Remarks
Yes (2) -

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. Ir other than in established camaetery, furnish seketch and map coordinatea on reverse.
NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY ’

GRS MAUSOLEUM, MANILA PL

. y:
I
DATE OF BURIAL HOUR ' |-BURIED-IN-(Shroud; blauket; or-name of oikeri | TYPE OF GRAVE PLOT No. | ROW No. VE No.
STDRA& f’FORED MARKER HSANGER| BaAvY E’ Pl
17 Oct 47 0800 Casket None 812 B 505
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or nRESTORED
_ . { PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manilae. #2, lLuzon, P.I. 2 13 & 1604
{TvPE OF RELIGIOUS PERSON CONOUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE |DENTIFICATION DATA AND
CEREMONY | " CONTAINERS BURIED WITH BODY
Lo T : U : oL : ~
IDENTIFICATION TAG WITH [DENTIFICAT|ON TAG ATTACHED TGO | s .
BODY (Yes or nn}STW 77| . MARKER (Yes or n0) !
Yes © v |1 yeg o
S . ) . e ‘
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie fntiial) . | RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED = =~ - ' R . | CRuUp™
. Lo L3 - - - T - -
UNKNOWN X—893-A , o e | 507
BODY BURIED ON DECEASED RIGHT, NAME (Las, firel, widile 2 initia -~ | RANK® ¢ | SERIAL No. GRGANIZATION | GRAVE Na.
STORED . NP ) . CRYPY
UNKNOAN X-B?B - - 503
v - :
%UR 0p PERSON PREPARING R!-_PORT ’. al(‘%E W
i
Wn. R GILBFRI' Adm, Asst, O -4 IUEGI0 S-PANOPIO 2d 1t,, Inf,

T ¥
DISTRIBUT!ION OF REPORT: Signed original for U.S. and ellied,dead, signad original and one copy for enemy dead, to the Quartermaster General
thhrough Headguarters (GRS Officer.” Copies for'rstention in théater as prescribed by tHeater commander.

% . RESTRICTED
At 530 ‘
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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 bédy found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

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

HEIGHT WEIGHT " COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

’ . - ~

1437

HIONI4 TIQAN

WEAPON AND SERIAL No.

LAUNDRY MARKS

-

WHERE BODY WAS BURIED OR FQUND

HIDNIJ XIAN|
1477

1471

BWNHL

ANHL

1HSIH

{
i
t
YIONIL X3N]
1H91Y

YIAONI IAAIN
NETIOTH:

PEGTIERE Y]
LHoIY

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
GOLD FILLING
CAVITILES CAVITY 4
DECAYED
MISSING TEETH

CROWNED TEETH
PORCELAIN -CROWN
1D CROWN

-

BRIDGE WORK

GOLbBRIDGE B

FURI‘.I!SH SkéFCH AND MAP REFERENCE AND COQRDINATES FOR éURIA.L iN OTHER THAN ESTABLISHED CEMETERY
REMARKS:. Subject remains were recovered from common grave of

twelve, two of which were identified. Previously reportef UNK
X~415, SIMPSON, Ben W. by USAF Cemetery Manila #2, Luzon,|P.I.
However, could be anyone of the following:: -

ws9 1w 1t

Vaughan, Walter Sgt Unk 15061 Z0)
Howell, Fredrick C S1l/c N g%hg
Nelson, Lloyd Prt 803 CE 3703784y -
Beasley, James B .Unk Unk R~3284 522

Y
$

&

LIH9M

-
[
b

< ¥IONIS LM

REMARKS: Laewler, Ice E [ 0675
Simpson, Ben ¥ Sgt 0 CAC 6287417 -
Matteson, James B Corp USMC 269284
Eldrich, Carlles. Pvt 454 Ord 3411;0022
Carey, Edward P Pvt Onk 3207396 .

t . . Woodman; Edward B Pvt »27 Bomb 11013467 - « -

Identification Check List and Dental Chart accomplished,

RESTRICTED
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[ - : . DATE OF REPORT
ggﬁgggg%%;ﬁ) : REPORT OF INTERMENT .
F (AR 30-1810 and AR 30-1815) : 24 Jan Lb
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE ) NAME (Last, first, middle initial) SERIAL No,
UNKNOIIN ~ X-415 (SI}:PSON Ben 1) 6287117 -
(Formerlj UNKNC.N C-54, Cabanatua.n Cemetery) .
GRADE _ ORGANIZATION BRANCH OF SERVICE
© Sgt 60 CAC - Army
RACE RELIGION | IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
Unknown
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
PCJ Camp Cakanatuan, .. .. Unlseewn . 25 Nov 42
Luzon, P I , fé/l/féﬂ}/ -

EMERGENCY ADDRESSEE (Name, relakionship, and address)

T A Simpson ClankSOTie, G4, b

IDENTIFICATION TAGS FOUND ON BCODY 1IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
@, 2, or mone) Home' Ten (10) bodies found in common grave. Prison records indicat
- None Vaughn, Walter Sgt unknown 15061420
WERE SUBSTITUTE TAGS PRGVIDED?(¥¢s or n0) Howell, Frederick C §71/c - UBN 334953
Yes (2) Nelson, Lloyd Pvt 803°CE 37037644 ‘
- —(8See Sec 3 reverse aide)-

1

LiST PERSONAL EFFECTS FOQUND ON 30DY AND DISPOSITION OF SAME -

Geergy’ '

<~ - - Nome -- - - - S

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

NAME, NUMBER, COORDINATES, AND LOCATICN COF CEMETERY

USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR BURIED IN (Skhroud, blanket, or name of other) TYPE, OF GRAVE PLOT NO. | ROW No. GRAVE No.

[IDENTIFICATION TAG BURIED WITHY o IDENT!FICAT]DN TAG ATTACHED TG N

MARKER
23 Dec 45 1060 . Shelter Half Cross 2 13 1604
-| WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or ”‘_ii.es 45.7-70.9 1/50,000 PLOT No. | ROW No. | GRAVE Na.

PO Camps I & II Cemetery, Cabanatuan, Iuzon, P I 8 0 810
TYPE OF RELIGIOUS PERSON CONDUCTING BURIJAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CERE CONTAINERS BURIED WITH BOE?Y
- i L

BODY (Yes or no) ARKER (Yes or #0)
Yes * Yes :
] BODY BURIED CN DECEASED LEFT NAME (Last, first, middle initial) . ‘ RANK - - < SERIAL No, ORGANIZATION GRAVE No.
UNKI'OWN X 416 (MLTTESON James E) : S
{Formerly UNKROLN C- 55 Cabanatuan Cemetery). Corp ‘ 269284 USLC 1603
BODY‘ ?UR]EPAUN D_ECEASED R[GHT NAME (Last ﬁrs! maddl’a mltml) v "RANK ~ B SERIAL No. . ORGANIZATION GRAVE Ng.
" UNKNON  X-414 (LAWIER, ILee BE) , ‘ -
(Formerly UNKNOWN C-5 Cabanatuan Cemetery) Ple 19020675 | 31 Inf 1605

SIGNATURE OF PERSON PREPARING REPORT

- T ) .

C. BARRETT, T/7, GRS, E. M. NOORE, lst ILt., oMC,

| SIGNATURE OF GRS OFFICER VERIFYING REPORT

DISTRIBUTION , OF REPORT: Signed coriginal for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quariermaster General

through Headquarters GRS Officer. Capies for refention in theator as prescribed by theater commandear,

"Q( . / RESTRICTED so—sionrt
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Sectiun.S.—INIDENTIFIED 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.

-~

HIONIH BN1Y
1437

1437

HIDNIH ITaqIN

- &HSNL—] ¥3AAN|
133

GWAHL
REER|

gGWNHL
EHOIY

UIINIS XTAN[
iHOM

planes, vehicles, and tanks.
(b} A flngerprmt ar prints, are the most vajuable of al! clues.
chart at left, or as-many as possible,

‘|~every tooth will be indicated on‘the tooth chart in accdrdance with diagram below.

accomplished f one or more fingerprints are secured.

Ymprint all fingers and thumbs in the

If no fingerprint or prints can bs secured, the condition of each and

Tooth chart will not be

HEIGHT WEIGHT , | COLOR CF EYES CDLUR' OF HAIR

BIRTHMARKS, SCARS, OR TATTOOCS

WEAPON AND SERIAL No. LAUNDRY MARKS

Ay

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

N I

FILLINGS ; SILVER FILLING °.
_ <. GOLD FILLING
' s . [
RS <~ 00 > B
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH®

BRIDGE WORK

HIDNI I1adI
JHOIH

£y

o’

w99 w0

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

Y39N1] ONIY
JHOI™

YA9NIS 3L
1HO1

Beasley, James B unknown unknown R-328,522
Iawler, Iee E Pfc 31 Inf 19020676 A
Simpson, Ben W Sgt 60 CAC 6287417 N
Matteson, James E Corp US.C 26928/, |
Eldrich, Cariles Pt 454, Ord 34140025 ——p—
,Carey, Edward P Pvt unknown 3207396 ' '
'”ood.man Edward B . Bvt 27 Bomb 11013467 .|
were buried in this grave. Tndividual identification impbes: _ble.
REMARKS: . ‘
A { ‘ e SRR
Lo

— e

x
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