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Qi 293 |
GRS Far East 16 Vay 1950

/ ,

| SUBJECTs Identificatien of World War II Deceased

§

TOs Comanding Officer
American Graves Reglstretion Service
Philoon Zone
AP0 900, o/o Postmaster
Sen Francisco, Californis

le Reference is made to findings of Unidentifiability for the
following Unknown Deceased:

Present Former
AGRS Teus Wanila USAF Cem lanila E FEA Unit ?_‘E
I"ﬁiio m_

Xely706 X~1131 1 8
XLy 730 X=1608 1 9
X=UL7T0 X529 1 8
X=l788 X=1718 1 9
X529 1 1 6
X« 785 L=17. 1 9
X=L805 X«1176 1 8

2¢  Recommendations for Unidentifiability have been approved by
this Offices Request your records Le amended aocordingly.

FOR THE ACTING THE QUARTERMASTER GENERAL:

THOMAS B, COX
Capt JHC
Momorial Division

He MaLauringvow
b. B Wise

oot Adm. Section

Cpy Duenisheds CINCFE, APO 500

AIRMAIL *
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HEADQUARTERS
AAERICAR ORAVES RECISTRATION SERVICE
PHILCQ ZOHE
CRPL 29% AP 900
SUBJECT: Identifisble Remains U, ¥AR 1950
T0s The Quartermaster Gemeral

Department of the Army
?-tlhington 25. De Ca
ATTHs Hemorial Division

le In mecordance with the provisions of your letter, file JUGHU
293, “R8 (Far East), dated 17 September 19,8, subjeat: Resolution of
Ceses of Unldentified Deceased, the followiny Unknown remains, presonte
ly stored at ACRS lmusoleum, Manila, F,I., have been processed by the
Central Identifieation Laboratory and considered "Unidentifimile” by
reason of laek of sufficlient identifyins datas

URKNWE K=l@7 AJES Melm UEKEMH Xe101l, AORS islm

" x& L L " x“d*";o " L}
L] 1@3 L] ” " H-nl L "
L 1_691 L] L] " X 4&785 L "
L] x_m " L " H?&B LU "
L] x_ess L] L] L] X'LM L L
L x_a% ” L] L] m L] L
" x-_fm " " L] 1%05 L] L]
" xelé32 " m

2e Forwerded herewith, for your consideration, are new WiC Forms
10LL for the mbove-mentioned Unlmowns,

POR THE COMMANDING WFICKRs

17 Incls o JOMN SHYPULA
Q¢ Porms 10U w/Certificntes 1st Lte, Infantry
of Unidentifiability Ad jutant
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/ (A/%;Jc rred ctr*]:?ﬁO‘ 2 .c'/s,s R #«c v
’ P McKinleyrler/oua pya RS Jafl uoy

[ﬂ”-"’-i"F T o Fontmante, DISINTERNENT DIRECTIVE

A CARL R. H. MARK

SEc\iFDn'}eAtery Superintendant DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 GO300 15 06148
. / DAY | MONTH| YEAR
NAME - | SERIAL NUMBER / [rank ARM| DATE OF DEATH
UNKNOWNKX ~000455 . Q =
s DAY IMONTH | YEAR
CEMETERY e o -:::M DISPOSITION OF REMAINS
'USAF CEMETERY MA NILA NO = O |?7OL - 80
cobe | DIt pr.
pLot ROW™ | GRAVE [ COUNTRY: ) = © * | CAUSE OF DEATH
g1y 186 PHILIPPINE ISLANDS e
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
(MAN# LA, PHILIPPINE {SLANDS (BY ADMINISTRATIVE DEC ISION)
Sy - N = § Gaan : -
' ) SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN ¥-929 (MAUS) 21 Sept 1948 -
UNIIOWN X-455 .
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(B} REMAINS : ROBERT F. STEVENSON
[ ] marker UNKNOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKEIZTAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
(2) Inside tags - MAUS. UNKNOWN X-929
REMAINS PREPARED AND PLACED IN CASKET :
DATE 2l Sept 1948 BY ROBSRT F, STEYENSON
CASKET SEALED BY EMBALMER (s; nature /
/ \,g’..:.{f
' ROBRRT ¥, STEVANSON ROBT'RT F. STEVENSON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
patE2l Sept 48py HORACE L, ALLISON, Szt,INF HQIORIO V, AUEELIO lst Lt, INF

| hereby certify that all the foregoing operations were conducted and uccomphshed unde;. my immediate supervisian
ond that the report above is correct.

0}1@ 10V, AUR'JIQQ;;E 1'%’5* It, IWF

. SIGNATURE OF GRS INSPECTOR ’7;55‘ T
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. %%1&3

<
R 7
éﬁ‘aflﬁ




RECORD OF CUSTODIAL TRANSFER X

1. SHIPPED -
FROM 10
AGRS MAUSOIEZUM FORT MCKINIEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ) M AR g)AiTgsg
2. SHIPPED '
FROM T0
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER , _ ° DATE
. 3. SHIPPED
FROM R - |10
KIND OF CONVEYANCE NAME OF CONVOYER _ _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM Rt 10 ]
KIND OF COMVEYANCE NAME OF CONVQYER
1y, o
r\a Hi.:f--z K }
SIGNATURE OF SHIPPER T |DATE SIGNATURE OF RECEIVER ! . Y DATE
Mo = ‘ 5. SHIPPED LR
FROM ' TO )
KIND OF CONVEYANCE NAME OF CONVOYER
1oV i/ L 4 i) PR AL Bl 3E IO SR TRLVY el | o= b e { [P NN A RGN RV RN Nl el it T A T
SIGNATU EORSHIPPER_ . "=l i Lt T DATE SIGNATURE OF RECEIVER ™"~ ¥ & "/ e =S e o e
é ' si_,i rf [ .'I\ {T‘:'::E i I.,.. L)/'\ .
t 6. SHIPPED
FROM 10
ST T2 AT UL Ty +
<IND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPFER -1+ S '™ s ~ “ N L \IDATE ' | 5SIGNATURE OF RECEIVER . CEON Y e
!
N U O Shiepeptt S - : 3
ROM TO
UND OF CONVEYANCE NAME OF'CONVOYER ! (.3 "1 3¢ A2 v
JIGNATURE OF SHIPPER  ° - e DATE SIGNATURE OF RECEIVER DATE
o T-

v



HEADQUARTERS
sIERICAN GRAVES REGISTRLTION SERVICE
PHILCOM ZONE :

&P0 900

18 February 19%0
(Date)

SUBJECT: Unidentifiable Remains

TOs The Quartermaster General,
Department of the Army
‘fashington 25, D. C,

ATTN: Hemorial Division

The records pertaining to Unknown X-455 . | Plot 2

H

Row _15 _, Grave 1868 , USIC Manila # 2 . , have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this decedeﬂt,
and that these remains should de classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Tnels - :
Form 1044 © Captain, QUC

Chief, Records Branch



. .

. IDEXTIFICATION DATA (@)

. RCWAINS OF UNKNOWN ; 2. DATE DF REPORT
UNKNOWN X ~ 29 (Formerly X- 455 Manila # 2 ) 18 February '50
3. NAME OF CEMETERY %, PLOT |5. ROW |6. GRAVE (7. DATE OF

DISINTERMENT |[RETNTERMENT

AGRS Mausoleum

Merila P.I. 812 c. |. 810
PHYS ICAL dESCRlPTION
B, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAI1R L1. RACE
U, Te D 6' 3/“3' U, Ta D Thite

12.G!VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Non &

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

None
1% . wAS BOOY BURNED? TO WHAT EXTENT?
3 ves X1 wo
116 . WAS BODY MANGLED? 0 WHAT EXTENT?
1 ves (3 wo Bones are eroded
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
None
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COtOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination whan facilities are not available in the area)
None
W =y '
MIDENTIFIABLE”
- bo Sl A8 | :
=BY REASD -
Y 1 b o Tk W)
ASON OF LACK OF SUEFICIENT IDERTIFYING DATA?
. - ’f -
'y ’
4
QMC FORM PREVIOUS EDITIONS OF THIES :
REV 18 MAR 47 1ouy FORM ARE OBSOLETE 29E-21-12.47 PAGE 1 OF 3




A Unkes X= R9 Mausoleun

-y
L}

18. ! ' TOOTH CHART .
. ) r ' TOP VIEW SIDE VIEW

MISSING TEETH: .ALL TEETH MISSING THROUGH EX—

TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing ¥
RECENT WOUNDS)} SHOULD BE *X"'D OUT AND LABELED
THUS: J \)\) )

Gold Cromrr ) Porcelars Cron/n
CROWNED TEETH: BLOCK !N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ‘.’!B”dye

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@B@
THUS:

Eo/a/f}//ﬂg Sitver Fill, ///757
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT )., THUS:

C'am‘/ Decayeo’

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

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
MAXILIA (<24 MAKTIIA:
M1 MG @ 2 X[ PP |P| ™uissie

= ROBDAREOO0GIE ke
ZANCIOSIOVVAYIUSOW,

Top

Viaw

RO SO
- g@@@@% Qﬂﬂgg@?@@

PRPPEPPP

16 15 14 13 |12 |11 | 10 [ 9 9 Jio |12 |12 |13 1y 15 16

DENTURES (Plares): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN—|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

No loose maxillary teeth present with remai

“!E ﬂ?-"JTFESP :?_E'.” Q//M/&

ZAUL R. NICHOLS

UEa towa

18 MAR .47 29E.21-12.47 PAGE 2 OF 3



.- s * . Unke X= 929 Mausoleum

"

19. BLACK OUT PARTS OF BODY NOT R'E“RED .

Femur 503 - 185

Tibla /0.2 = 18
2/368

184
Estimated height 6% 3/8°
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Phereln segregation In whole or parts lv Impossible)
! CERTIFY THAT THE GRCUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIOWATURE OF MEDICAL OFFJICER

?1. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personel effects or eny other me2ns
of identification found with remeins,

Estimated weight of remains « 8 lbs.

TUNIDENT!ICrag v

'.-\"%
S .

~1 b

“-.BY REASON GF LACK OF SUFei b HERTITYING DATA®

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

it
SIGNATURE ’
PAUL R. NICHOLS - éﬁ/% W
Chief, Identification Section -

gMC FORM | )b .' f, P -

18 MAR 47 ¢ 25E.21—12.47



“R/R BRANGH MEMORIAL DIVISION 0Q

ﬂ,:'..

IDENTIFIGATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOHPLISHED
17 Oct 47
(F‘ormerly UNE X~-455 USAF DATE
UR Kanila #2,luzon P,I )Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlmovn Unknown
POW Camp, ILuzon,P.I. Namla P.I. 812 ¢ 810
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
ﬁ/ TORAGE. RANGER ¥ CRYPY
ayla j%n//ﬂ
AMIRSING RIGHT UPPER TEETH I.‘EF /’/”f’” <
' . ., - S
TYPE TYPE
LOGATION | Locanon
INSIDE -~ LOOKING OUT
RIGHT LWER TEETH ' LEFT
6 I8 4 13 12 I 10 10 " 12 13 i4 i5 [
e Y RIRTP g r@ SRR e
LOGATION \ ] I l ] | Ao LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS
IN
“WHOLE BOX

% EXTRACTED

' ‘ CAVITY. INDICATE

Ve iva SILICATE OR DISTAL
) PORCELAIN g | (BETWEEN - TowaRD BaCK)
_
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)

FOSTHULIOUSLY LassiNG
(LOST AFTER DEATH)

@

[EEEE

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

G0LD

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
BEWIEN_ ~TOWARD FRONT)

OGCLUSAL
{BITING SURFACE BACK TEETM}

FAGIAL
(TOWARD GHEEK)

CEEDE

OMC Forx 14889

5 FEB &6

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETANL !N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETM, 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 PRLLING 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
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

3 k) ] -
/s/ EBdwin Gregurek : - - /s/  Bdward H. Marshall
_ ARED CHAR T VERIFIED BY GRS OFFICER
' ' C-062874
/o/ _EDWIN GREGUREK /p/ EDWUARD H. MARSHALL SP-8|
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP,lab. Manila,P.I. 17 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
CERT IFI ED ? C OPY ‘ 930—PHILRYCOM-{ 4T—30M
EORGE T GRIBOA T

2a( Bt.,  MAC




.AGRC FORM No. i :
Revised 167Sept. 194 . . - - .
Formely "Check List :

of Unknownsy . |DENTIFICATION CHECK LIST

(To be completely filled out and attached té each copy
. of Report of Inferment WD QMC Form 1042)

(Formerly UNK X-455
Unknown X .929(1ISAFE . Cem. “anila 22,

CemeteryAGﬁS M&JASQJ..QIA.IH M%'H%ia E .I )

WANGER BAw CR'l'PT

AGI;‘.S Mau soieum, . Plot ...8.1.2..,.,...._. Row ....C.......Grave ..810 __
Manila,P.I. .
I. Arrwecl at camatery 17 Qct 47

Camp OhETpnnellate
2. Place of death POYW Camp, Imzon,P.I,

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

{Sheet, scale and serials used) L.

AGRS C M T #1

(Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by
: (Name ond 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 / / S
-/ (Type)

Raincoat

" Qvercoat /

Jacket, Field I o f
Jacket, Combat ... L,
. Mackinaw : |

Sweater il

Jacket, HBT .. . B
* Shirt, Wool OD : .//
Un_dershirt, Wﬁol . / 2 . .
Undershirt, Cotton ' / :
Trousers, HBT / 1 : -

* Trousers, Wool OD . ' /A




R . . . _ , : . -
Belt, web /~ W : . - : et

Drawers. woo!/ PR T ——_————— et et e ettt

/ -

Drawers, cotton /

Legging‘s, wool.. / / - I
Socks, cotton.. _ N .
- . _ 0
*© *Shoes W (type) .
Dl o B |
Overshoes ... e et A1
Web Equipmen-t Y A (type) : S I
{Other item) S / ‘ _— -~ -
 (Other item) // e e e
* It body is nude, sizes of these llems shou!ld hP/(Olnpllth by measuring the remains
Chevrens or / B
Insignia ' O ,

(Type &’l?alion; shirt, jacket, coat, hehmet)

Shoulder Patch | Loy |

/

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

»

6 Description of RemamS' Skeleton 011’;113r, Okeletnl Chart attached,

Est.
Age A Height ..5 ..... l.l” Weight .65 . Description of wounds ..
Bandages/or dressings S —— Scars ... : T
. ) {Length, width, location)
z/ . ‘ Tattoos
: / (Number, location —, iliustrale on sepavate page)

Outstanding mc(l?, warts or birthmarks

(Yeseno; description, lﬂcal':on‘)

Sunburn or tan, othfr than hand and face . ‘ e R
Complexion /. p— :
T /U_ (Light, medium, dark, clear, pimples, pocks, [reckles)
Build - . T
D (Large, fat, thin, muscular)
Hair o ) s , . e "
{Color, I nyh, dquantity, curly, wavy, straight, whorls, or eftnite parting)
Hair ... /[ I
: 1)
(Baldness, widg'ws peak, distinctive culting or other characleristies)
Sideburns u7(ache ............. — Beard or ... S
(Colar, seilimy, shape) {Color, sizv, slpe} thaength, henvyy
-— 2 -,




Goatee / '

}Lighi, eolor, extent)

Eyes / ‘.. Eyebrows T

(Cnl‘rysétting, shupe) - (Color, hushiness, extent across nose)

Nose / Eears

- {Size, .k*haV‘, sfraight) (Slze, set close to or far from head)
Mouith /. Lips
(l.arge, medium, small) . {Small, lavge, (ully
Tooth Chart attached
Teeth :
' s (White, Ssize, unevcness, spacing, noticeable crowns, flilings, extracts) !

Chin / x :
: (Prominent, receding, pointed, dimples, double)

e Circumference of head in inches TTD.... :
- ‘%I. ge, &mall, normal) (Hat hand}

Jaw

Neck (/s‘f, Larynx .

n, length, short, normal, wrinkled} {Prominent, normal)

/

Shoulders [ | s TS

(BroAd, straight, sinall, rounded) {Length, muscular, color, extent and quantity of halr)

Hands e - ;.

Fingers I "

(Shm'I,l thick, long, slender, size of knuckles, missing fingers or joints)

[ ." D

s

© (U/]usual characteristics of ll:lgvrnuilsp'

Chest .. ’ / :

4
(Stze of nipples, ca{or/quanlity and exient of hair, large, smail, pormal)

Waist / '

(Size of nmavel, 'amw declomy, amount, quantily, und color of hair)

. ’
Back Zircumcision ... Pubic Hair .
(Quantity and extent of hairy {Yus-110) B {Color)

ﬁcs-nu; locaiiony ‘

Legs /

7 o ) .
(laseam, muasenlar, knock-kneed, bowed, uur?‘.ll, quaniity, celor and extenl of hair)

Herniaplasty

Feet . Toes e

($ize, corns, callouses, ilal) (Slender, straight, creoked, overlap)

/

Evidence of healed fractures . ! /
’ {Nase, m’]};{. leys, cledy

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



® e .- -

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

(Yes-no)

Dus to condition of remains

If not, explain

[

Yes

{Yes-no}

If not, explain.:

8. .Has tooth chart been prepared ?

9. Remarks ..No_burial bottle found with remains, No pefsonal offects.

No_other means of idemtification. Estimated weisht of remains

5 1bs, -

r

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

/s/ Bdward H, Marshall

(Officer’s Name)

8P-8 - €-062874

- Rank . Service

AGRS Mauseleum,Manila P, I
- i . . . {Organization) :
‘CERTIFIED THUE COPY - 1’7.‘ Oct 47
o ) .
/éEE%&E T GAMBOA
2 .

ey | MAC

- P 1403—PHILR Y COM-—8/47—100




-

SKELETAL CHART
x-777

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

o .
CHAR r A . " . I3 —PHILRYCOM—4 '47—400




g .

N _
APR 19 104
IPENTIFICAT )
BrAticy



RESTRICTED

.‘ .

WD @MC FORM 1042
{Rav. 1 Apr. 1945)

v
REPORT OF/INTERMENT

DATE OF REFORT

(Supersedss GRS Form 1 (AR 30-1810 and AR 30-1815) 25 Feb 1952
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME, (Last, first, middle initiad) SERIAL No.
UNKNOWN X~455 Manila #2 Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION 1IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown . Unknown

PLACE OF DEATH

Camp O'Donnell POW
Camp, Luzon, P.I.

CAUSE OF DEATH

Unknown

DATE OF DEATH

Unknown

Unknowm

71 -
EMERGENCY ADDRESSEE (Name, relationakip, and address) 02% M V?Z V Z #

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

2 (Substitute)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

No

X- 755~ |

IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 8 on ,W-

LEIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMSER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES MILITARY CEMETERY, FT WM WCKINLEY, P.I,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankef, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
1, Feb 52 - Casket
58
Cro F 7@_/ A
W?? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or na
N . , -PTOT No. | ROW No. | GRAVE No.
Yes US MILITARY CEMETERY, FT WM .CKINLEY, P.I, / N 11 103
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ° IF_IDENTIFICATION TAGS#OT USED CRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BUREQMITH BODY T,
~ Name A»\ e
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
- W——
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firat, middis initial) RANK GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
. SIGNATURE OF GRS OFFICER VERIEYING REPORT
CHARIES R. WHAYLEN¢T1st Li., QNMC

througdh Headguarters GRS Officer.

DISTRIBUTION OF REPORY: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to tha Quartermaster Goneral
Copies for retention in theater aa prescribed by theater commander.

REYAYY

RESTRICTED

Errry 7o

A8 rp-eo




HIONT4 TTLLIT
1431

RESTRICTED .

HIADNE ONIY
1437

Section 3.—UNIDENTIFIED 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 tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
accomplished if éne or more fingerprints are secured. -

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

1437

HIONIH 3QdIN

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

HIONIS4 XAAN|
1437 .

GlNH L
H43T

SHNHL
1H9OI1d

HIDNIA X3AN|
1HDd

HIA9NI4 30dIN
LHOIH

YIONI] SNIY
JHSIH

OTHER IDENTIFICATION CLUES

FILLINGS SIVER FILLING [
GOLD FILLING 3

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN I5

BRIDGE WORK 13

99910 U

It
FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
01 -

= 0 L . A

Y32M14 371317

1R2y

REMARKS:

Grave 4, Row 6, Plot F, was formerlk occupied by

Pfc Robert F. KLINGER, 386613, USHC, disinterred and shipped -
to ZI. “ . |

-

RESTRICTED

16-—43997-
T=1 U. 5. GOYERNMENT PRINTING OFFich




LagiT - L RESTRICTED | M 1040

WD QMC FORM 1042 ' . . i DATE OF REPORT
AT REPORT OF INTERMENT $TPRAGE -
S orm i
(AR 30-1810 and AR 30-1815) 20 ‘0ct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laat, jirst, middie initial) SERIAL N,
UNKNOWN X-929(Formerly UNK X-455
: USAF Cem Manila #2,Luzon,P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknovwn Unknovin Unknown
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Of'Donnell
PO% Camp,Luzon,P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in sestion 8 on reserse)
(1, 2, o none) :
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME - = -
tien ] = e e
T Th
None Z wm  2E
= -
foous Loy
‘- ) e
— ™ Ll
| Section Z—BURIAL. If other than in established cemotery, furnish sketch and map coardinates on reverse. oo~ E i
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY S = = ‘:.;:
h o«
. ; z 8
\GRS MAUSOLEUM, MANILA.P.L =
DATE OF BURIAL HOUR ~|"BURIED IN (Shrowd, blarkel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
[ STORED MARKER :
STORAGE +ANGER| BaY¥ |CR+P
20 Qct 47 0800 Casket None 812 c 810
WAS THIS A REBUREAL?

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or "O)RESTORED

PLCT No. ROW No. | GRAVE No.

Yes « | USAF Cemetery Manila 72, Luzon, P.I. 2 15 |1868
TYPE OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES IF IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMQNY N CONTAINERS BURIED WITH BODY ,
e
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Tes or no) .
STORSD
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle initial) RANK SERIAL No. QORGANIZATION GRAVE NoO.
SYRRED CRYPT
UNKNOWN X-914 ‘ 812
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE NoO.
OREBP
5T - CR¥YPT
UNKNOWN X-924 /s 808
)ATUF%;REPARING REPORT SIG% WER[F‘HNG RERO
Wm R GILBERT, Adm Asst CIO 8, PANOPI(,Jr{2d Lt., INF

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

QM/ ( RESTRICTED
- , .

16—43997-1




RESTRICTED . .

Sestion ’upsuunzn REMAINS, ~ f i
T

Iy B -

| INSTRUCTIONS:

(] (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
- 20 | 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. H 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. Teoth chart will not be

- = accomplished if one or more fingerprints are secured. ’ '
=
zZ_ |
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTDOS
z .
' . -' ;r;
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. z ’
5
RE
D] | OTHER IDENTIFICATION CLUES
8 .
.=
s
-
27
=
& FILLINGS SILVER FILLING
p GOLD FILLING
: 2 CAVITIES CAVITY
g:] DECAYED
MISSING TEETH
—x
. £g
5
CROWNED TEETH ‘ i6 16
PORCELAIN CROWN 45 15 -
_ LD CROWN LOWER
. o 1
22 | [ BRIDGE WORK I3
. B GOLD BRIDGE

- 09910 I
. = - ‘
gx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
ng
=3
8 A
X
. —_t
G
1 36)
z35
m
E
REMARKS:
o ]
L=
? [ 32
-y Z5 | ke
u S

RESTRICTED
[ —
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LA . @ & i ot

t

WD QMC FORM 1042 i DATE OF REPORT
oS oIS REPORT OF TNTERMENT. .
(Supersedua GRS Form 1) (AR 30-1810 and AR 30-1815) 27 January 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middla initial) SERIAL No. -
: UNKNOWN X - 455
GRADE ORGANIZATION BRANCH OF SERVICE
) RACE RELIGION [ IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
gcamp Otponnell PO3 camp '
Luzon, F. I.
EMERGENCY ADDRESSEE (Name, relalionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in stction 3 on reversa)
(1, 2, ot none) 5
None
WERE SUBSTITUTE TAGS PROVIDEDI(Yes or 10} See reverse side on the remarks.
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

G ey | | :

None

Section 2-—BUYRIAL. Ifother than in established cemetelry, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Ceme‘l:ery Menile No. 2, luzon, F. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T\A’:AEREE RGRAVE PLCT No. ROW No, GRAVE No.
1

29 Dec. 1945 1100 |Shelter lf Cross 2 15 1868
W?? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

£8 or no,
. PLOT No. ROW No. | GRAVE No.

Yes Anerican POW Cemetery gamp o'ponnell, puzon, pe L. H 8. 2
TYPE OF RELIGIOUS PERSON CONDLUCTING BURIAL RITES ’ IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIEICATION DATA AND

CEREMON CONTAINERS BURIED WITH BODY
{DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

Y (Yes or no) MARKER (Yes or 1o} .

Yes Yes
BOLY BURIED ON DECEASED LEFT, NAME (Last, first, middle nitial RANK . SERIAL Ng, ORGANIZATION GRAVE No,
UNKHNGUITH X« 1601 (GOLDEMSTEIN, Siebelt R.) | PVt 19020675 1867
BODY BURIED ON DECEA§ED RJGH:I', NAME (Last, firet, n}i@dte ini.liql) o R{\NK SERIAL NO.. ORGANIZATION SGRAVE No.
UNKWOWN X - 1602 (SCHRADER, Legter .He) .set. | 6937215 ... 1869
SIGNATURE QF PERSGN pnep‘m% + | SIGNATURE OF GRS OFEICER VERIFYING REPORT .

R.C. % . : E. M. MOORE, 1s% 14,7 Qid.

DISTRIBUTION OF REPORT: Signed ougmni for U, 5. and allied dond, signed original and one copy for enemy dead, to tha Quarfermastor General
through Headguarters GRS Officer. Copies for rotention in theater as prescribed by theater commander. P

% A 87/ RESTRICTED o
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Section 3.!&IDENTIFIED REMAINS. . -

[y
L "3 { INSTRUCTICNS: . : L
m g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other ciues under ''Other," such as shoe size,
=z . . e . . 1 . . N
"\; a social security number; position of body fouad in airplanés, vehicles, and tanks; and serial numbers of air-
. % a planes, vehicles, and tanks. .
&3 {b) A fingerprint, or prints, are the most valuable ofiall clues. Tmprint all fingers and thumbs in the
¥ chart at left, or as many as possible. If na fingerprint or, prints can be secured, the condition of each and
\:(@ every tooth will be indicated on the tooth ‘chart in accordahce with diagram below, Tooth chart will not be
§§Q @ accomplished if one or more fingerprints are secured.
- = B .
J S
j% HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
Z )
(7]
it
WEAPON AND SERIAL No. LALUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= ' :
g i
= : ' ’
21 | OTHER DENTIFICATION CLUES
E 3
. z - ‘
8 |
x 1
23
= i
o FILLINGS SILVER FILLING
B GOLD FILLING
- CAVITIES
o m
=]
MISSING TEETH
=F
. B3
I A
CROWNED TEETH
A
o xg .
. % BRIDGE WORK
i
=
8o
&
T
z- A
8
a ) _ -
&m . )
- -EG) E . ‘ - N i - -
z3
g
REMARKS: ,
. roés . i - . r "
’ ‘¢réve NO« H= 8 - 2 and g - '8 =10 'both-listed’as - -- -~ ---
£ ANDER3ON, R. W gnderson was found in grave H - 8 - 10 lea
a - '
E@ ing g-8 - 2 mknowmn - &, o
- EA| -7 . . . <, L e
g
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