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75 —Titsrred 204 ' '
pm R 187 P Mclgnle E’—“\SARED BY PHILCOM

o 5 o4 ¢) DISINTERMENT ‘DIREchV
| Lo 5T /D]

/? o 4’ ’ J -
CARL R. H. MARK
Cemetery Superintendent DIRECTIVE NUMBER __* DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 41 80657 0 o0 50
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENONS X473 -
TR PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
USAF CEMETERY MANTIA NO, 2; P. I. 2 |15 911 TRL | 8
CODE DIST. CTR,
' SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CEMETERY i
¥r. Wi, MCKIRLEY, P, 1. %\ (BY ADMINISTRATIVE DECISION)
. o . .
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-473 18 Feb 1950
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(L] remains PAUL R NICHOLS
| (1] marker Embalmer  name anp Tmie
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Sheltéer HHalf . Skeletall
OTHER MEANS OF IDENTIFICATION
) X=-4097 Msus
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 18 Feb 1950 By _P#UL R NICHOLS ‘
CASKET SEALED BY EMBALMW
PAUL R NICHOLS R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
.18 Feb 50, Sgt. lc, RA L. W. RICHARDSON, M/Sg%.34RA

I hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct,
," ) 4 éz

. W. RICHARDSON, M/Sgt,, RA

SIGNATURE-QF AGRS[INSPECTOR A
REMARKS AND SPECIAL INSTRUCTIONS T U = = S /\{/j
3 AP-) Hath
. REPATRIATION
vt |
e, NN

Rev 11 Fee4e 1194

v -



RECGRD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOIEUM U S MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGMATURE OF REGEIVER . \-FEB 2 DATE
| 2. SHIPPED
TFROM 10
. : ! R v . R N ..
'KIND OF CONVEYANCE . NAME OF CONVOYER
'SIGNATURE OF SHIPPER \ . DATE SIGNATURE OF RECEIVER DATE
»
5 . 3. SHIPPED -
FROM TO
'KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 110
KIND OF CONVEYANCE , NAME OF CONVOYER
' : :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| .
5 SHIPPED )
FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE .
&
J::‘J'_ ”:: .‘-.--:-‘::.:.;..1."41-. o .1: . L 6. SHIPPED PR [P RS R .,;
FROM & ~wvi s PO LT B " R IS T NV B R L W R TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREIOF SHIPPER -3 1+-+ wn. U7 o [ |DATE SIGNATURE OF RECEIVER ~ Jv 4. 2T [oate
foiib o NG 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER' ~ =13 L 3 e
. b e . AR o
SIGNATURE OF SHIPPER _ T LT DATE SIGNATURE OF RECEIVER DATE




L - @R

e g CDISINTERMENT DIRECTVE |

“IDIRECTIVE NUMBER ____|DATE

i ,

L i o0 il SECTION, A= FRene T :

e | NAME AND BURIAL-LOCATION OF DECEASED -~ T 80657 N S

| ‘ DAY MONTH  YEAR

[NAME 3 e T X ~ [SERIALNUMBER GRADE _ [ARM  [RACE [REUGION

| CEMETERY 8 PLOT |ROW  |GRAVE DISPOSITION or?hmmns

| .‘__‘1 Ol e m 'n

A wmmmz,h ol e L | R . N SR S 3
CODE DIST. CTR.

10 ¢ AR EAVIAES SEBTIBHB BONSiGNEE AND NEXT OF KIN®
NAME AND ADDRESS OF CONSIGNEE e NAME AND ADDRESS OF NEXT OF KIN

(P2 Wk HOEDIEEY, Py Ty -~ | (BT ADMINESTRATIVE DROISION)...

st i
- B i
FLMTANEE OL DHEREH SECTION € — DISINTERMENT AND IDENTIFICATION i it
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
4 Al i 8 > Nl
| IQENTIFICATION TAG ON ORGANIZATION . |RELGION IDENTIFICATION VERIFIED BY
L] Remams i S T K RN A BT
(] marker ! NAME AND TITLE
SECTION D — PREPARATIDH 'OF REMAINS FOR SHIPMENT
NATURE OF BURIAL. .~ CONDITION OF REMAINS T
KD Ot 1% T
OTHER MEANS OF |oznm=|cmo~
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
1A g A YT Db PR - HOWMY L 24"} “-(‘ 't
b CEMAAL L1 i ! oY ¢ Ty
REMAINS PREPARED AND PLACED IN CASKET
DATE____ s s S & = o
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED T % " |SHIPPING ADDRESS VERIFIED BY v
ATy MAELY2AC b AT B
DATE BY

1 hereby certify that all the foregoing operations were | qeﬁducred and _accomplished under my immediate supervision
und that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

M
us
alds
e - ~ - - - - - - = v
* 7 F Tk Y (3
i 1
* L ~ R
S T R e - =5 R A T T M 7 S 2ot Sha BT e S e e e ——

QMC FORM  s2acad
revii resss 1194

N Ml T e m e e



B o DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTION A—

NAME AND BURIAL LOCATION OF DECEASED T 80657 09 02 2
| DAY MONTH YEAR
: NAME SERIAL NUMBER GRADE ) ARM RACE REI.IE':ION

MKHCEE.. X e 473
b
{ CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
_USAY CEMBTERY MANIIA NO, 2, P, I, 2118 | 190 TRL | &0
| CODE DIST. CTR.
: o SECTION B — CONSIGNEE AND NEXT OF KIN-
NAME AND ADDRESS OF CONSIGNEE . rNAME AND ADDRESS OF NEXT OF KIN
STATES MILITARY ONMETERY .
! . .
Pe. Wk MOEDNLEY, Py I, - {BY ADMINISTRATIVE DEOISION)
{ o SECTION C — DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
!QE{QJIFICAT!ON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| ] remans _ , _ L
[ ] mARKer NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF SUR!Al CONDITION OF REMAINS

1 OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a 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

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

SIGNATURE OF AGRS INSPECTOR

. REMARKS AND SPECIAL INSTRUCTIONS

N rih e 1104

‘ mede = | L
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PPED
FROM i (o)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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 NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE * SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE -SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM .~ |-TO
KIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SlGNATURé OF RECEIVER DATE
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ST S L ’ 26 May 194
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293 = Unke Pe I. (Miso.) (Manila f2) (X470 thru X-473 )‘

SUBJECT: Identification of World Var IT Deceased j

T0 ¢ Commanding General
Fhilippine Gommand :
APO 707, c/o Postmaster ,
San E‘ranciscog California |

ATTENTION: ACRS, PHTICOM ZOME

\
l, Reference is rade to Board Proceedings, your headquarters, datdd
12 April 1949, Subject: % Case History for Remains Considerad Identifiable
as a Group", recommending the identification of Unlmowns X~409, X-4095, ;.
X-4096, and X~4097, AGRS Mausolsum, Manila as the remains of: a

wrl S

T

WALKER, James M. Cpl 2 368 077

PRUITT, Hlanchard E.  Pfo . 18 060 257

MORGAN, Robert R. Pvt, 18 o5 313 g
SCHOPP, Erwin Ha. Pyt 17 012 216 » \

2. Board Procesdings cannot be accepted, A comparison of Army dental
records for the subject decedents, with the dental charts accomplished for
the subject Unknowns indicate that, in several instances, the Unknowns could -
not bs thr remains of the decedents. The dental records for Cpl. James i, ®
Walker indicates that this man had numerous extraotions, yat none of the' (}0
subject Unkmowns are shorm as having these exiractions, proving that Cple,
Walker's remains could not be in the groupe The same conclusion is drawn
after a comparisocn of the dental record for Pfc, Blanchard E, Pruitt, Addi-
tlonal dental information for Pvt, Erwin H. Schopp, indicated that his remains o
are not in the group. ! BN

{ o

3+ Further doubt is presented by the fact that the remains of Pfc. {‘\\
allen W, Viood, ASN 37 (R5 869 were not recovered from Grave No. 822 as listed
on the Cabanatuan POV Camp Daath Report, N

4e Inclosed are OQMG Forms 371 for the subject decedsnts raeflecting %
additional dental informatione

. hy
5. Board Proceedings are returned herewith, \:‘-\Q
FOR THE QUARTERMASTER GENFRAL: ' N\
\\ .
5 Incls: Te. He METZ
1 ~ O Form 371 (in dup) ( Walker) Lt. Colonel, QT
2« ™ w m (n &) (Pruitt) Memorial Division
s WM w mom ( l.{or'gan)

L= T n m (n m)(b-chgpp)
5 = Board Proceedings dtd 12 Apr 49

COZX:mfs
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FILE UNDER WO0. 293 =Unk. P. I. X-473 Manila #2)

INDEXSEEET

STHOPSIS
Letber 12 Deo. 1547
- TROM: QG
T0s - €3, Mdlippine= Ryukyus Caxsard, APO 707, San Franeisco, Calife
SUBJ: Identification of Unlmown Deceased

DOCURENT FILED UNDER NO» 293 = gpx, P. I. (iies.) (ixaila §2) m.(m';o thru
: . XeATS



HRADOUARTERS
AMERTCAN GRAVES WF'i137RATION SERVICE
PILLSOM ZOME

—XER 18 Oct. 1949

Date
SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster ' q
Washington 25, D, C, s | Ty r~ QO )
Attn: Memorial Divisioh - 1'e % v o410 .
The records pertaining to Unknown X=- 473 y Plot 2,
Row _15 , Grave _1911, ysyc _USAF Cem. Manila #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 COMWANDING OFFICER:

cNEMAR
Captain, QMO
Chief, Records Branch

&tich:  Form 1044 ’

Received LA e A4 aaseuns OQUE
Not identifiable from —
information presently 47

" available

VA

\M‘\_, L/ ¢ -



P ! IDENTIFICATION DATA

T. REWAINS or'unxuqhn T 2. DATE OF REPORT
UNKNOWN: X<4097 (Formerly UMK X~473 Manila #2) 20 Cct 1949 -
3. NAME OF- CEMETERY, ... 4. PLOT [5. ROW [6.GRAVE |7. DATE OF
e B DISINTERMENT |REFNTERMENT
AGRS Mausoleum, Manila, P.I. 801 X 5359
“ PHYSICAL DESCRIFT-10M
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD ¥ UTDh UNKNCWN

12.GIVE OESCRIPTION OF ANY ODFFICIAL IDENTIFICATEON FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO5 OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
T4. WAS BODY BURNED? TG WHAT FXTENT?
1 ves (43 wo
15. WAS BODY MANGLEDT 70 WHAT EXTENT?
T ves [XJ wo e wat

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, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct guch notation whould be made and specimen forwarded through

channefs for examination when facilities are not available in the area)

NONE '
CUMIDEMNTIFIABLE”
“BY REASON 0OF LACK GF SiJ

F Si FRIZIENT IDENTIFYING DATA”

/
W /e

OMC FORM

PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 |ouu

FORM ARE OBSOLETE 29E-21~12-47

PAGE 1 OF 3



W

- ' X-4097

18. . . TQOTH CHART
. TOP.VIEW . SI0E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED @Y ‘ g Tooth Missing >, of '
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED @@@@j )
THUS: - )

Gold Cromwr S /%ms/a/ﬂ Crown
CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLO, PORCELAIN, SILVER OR GOLD AND PORCE=~
LAIN}, THUS:

Gola/ Bridge

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

&/dﬁ//mg Silver Fi ////1_9’
FILLINGS: DRAW FILLENG ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’amj/ Deacgyea’

CARIES (Cavitios): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE {N THUS: @ @

Waxilia Eiselng
4__'A\ Lo ffmm—r ﬁ—\_‘"‘
"e 6 5 4 3 | 2 1 1 2 3 4 5 6 ? 8
»BI/) ¥s) 9_ S A
| & ¥ a

KD@@@GO QUUOOC)@@@
PR OO OPTVIOOOCHE D) |om

Top

Viev

RDEROEOLD HIOSEE DD/
= 00007 IR0

l 7
16 15 [Y1e Y13 {12 [ faofo [ 9 fao Jur Jaz iz [Td 15 |/ 16

See Hemarks

DENTURES (Plates): DRAW DIAGR«M OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

REMARKS: Maxilla missing. Fram Rl to R7, L3, L4 and L6 to L8 are found
loose with remains. L16 is partially impacted,

o) ) .
¥ i g &R :; W .._'._‘ R 3T ,_, l z g: E 77 Co % A/(:Q/M
5 REA S H -.: e
BY REASO PAUL R NICHOLS
N OF LACK oF SUFFM NT;BENT:F‘HNG DAfA? Chief, Identification Section

MC FORM ] R 21—12.
018 e jouya R :?,_/3 29E.-21—12.47 PAGE 2 OF 3



" -

X=-4097
19. BLAYK OUT PARTS*QF BODY NOT REGCOVERED '

@: cervicar )

1 Thoracic )Vertebrae
5 Lumbar :

Vertebrae & rib fragments

2C .

MASS BURIAL CERTIFICATE (IF APPLICABLE) ’
(Wherein segredation in whale or parte le Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOM)CAL PARTS: - NUNEER '

) SIGHATURE OF MEDICAL OQFFICER
21. REMARKS AND ADDITIONAL {NFORMATION

No ROI, identification tags or peraonal effects found with remsins.
Estimated weight of remains - 6 lbs.

Circumference of siull - 21 3/4 inches.

NWEHF AT e v L N0
(e R ‘ " Fr)
¥ , _ - i
"BY REASON OF LACY 4 e 3

S ez !-!Z} P

o
Tl
I_z)
1Y
i
v

i

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE" - \ ,
: o . . p A
- . /ii . ;':f df
PAUL R NICHDLS &, ;{W f:/ ‘.J:hf/.r ]
Chief, Identification Sectdi & S
MC FORM , : .
ga MAR 47 | 04l b 2T e o

29E.21.-12-47



—~

5 @ ioextiricationoara @

1. REMALINS OF UNXNOWN 2. DATE OF REPORT .
X-4097 (Formerly WNK X-473, USAF Cem Manila #2, Luzon, P.I.) 30 Mer 48 :

3. NAME OF CEMETERY $. PLOT |5. ROW 6. GRAVE {7. DATE OF

' ' nAMNGER BAY (RYPi OISINTERMENT JREINTERMENT
STORAGE
AGRS Mausoleum, Menila, P.I, a01r o X 5357 | 17 Dec 47| 1 April 48
PHYSICAL DESCRIPT | ON .

B, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 1l0. COLOR OF HAiR 1l. RACE

UTD UTD UTD UNKKOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIvE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOURCES

UTD

14. WAS BODY BURNED? TO WHAT EXTENT?
T3 yes X1 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOHNGD

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC, (If faundry oerks are indistinct sucth notation vhould be mede and specimen forwarded through
channefs for examinetion whan facilitiew are not available in the area)

No clothing., Bo personal effects nor any other means of iden-
tification found with remains,

MC FoRM PREVIOUS EDITIONS OF THIS
Rev 18 wag w7 1OHN 10O ARE OBSCLETE 29211247 PAGE 1 OF 3




. : - X-4097

18. : ¥ TOOTH CHART . '
) . ) TOP VIEW . SIDE VIEW

MISSING TEETH; Al TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE ‘X 'D QuT '
AND LABELIED THUS: . \ '

GOLD GROWN PORCELAlN GROWN

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEL, THUS:

CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH ILABEL GO
PORCELAIN SILVER OR GOID AND PORCELAIN) THUS:
GOLD BRIDGE
GOLD FILLING SILVER FILLING
FILLINGS: DRAW FILLING ON .TOOTH AS ACCURATELY AS POSSIBLE 1BLOCK .
IN AND LABEL GOLD, SILVER, CEMENT), THUS:
CAVITY DECAYED .

CARIES [Cavities}: QOUTUNE lOCATION AND SIZE OF CAVITY, SHADE IN k 7 / \

VT s s

Y axilla A 1 n G
RIGHT J,J\ LEFF —_—
T 7 6 5 | a 3 | 2 1 1 7 | 3 4 5 [ 6 7 N
A Ann .5 JaY .A n.‘ A
2 Q¥is v 3

@@O@@@@@@QOO@@@
1 DPEROAOM HBOORENERED |

* EOER000RE 9P0RAEIM

Y }
5
O g m 13 p ‘ ;
16 15 YR INT) 12 n 10 9 s | 10 T 12 13 A4 15 he a.
Lo
Ste QQI'HD\'K\

DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, "“CLASP.™

Mexilla missing. From R)l to R7, L3, L4, and 16 to 18 are found loose
with remains., L16 is partially impacted.

CERTIFIED % COPYs
LS PANQ
lst Lt /s/ Joseph D, Murphy T/5

. ! i ey Pramtmg Plant Busayinin
T man 47 10440 "



X-4097

'19. BLACK'OUT PARTS OF BODY NOT RECOVERED 2 Cervieal ) t
. ‘ _ 1..oracic ) Vertebrae
5 Lumbar )

Vertebrae & rib fragmeits

.

L~

MASS BURIAL CERTIFICATE (IF APPLICABLE)

. 20
. (Wherein segregation in whole.or parts is imposslble)

I CERTIFY THAT THE GROUF REMAINS CONSIST OF PARTS JF
OF THE FOLLOWING ANATOMICAL PARTS:

KUMBER

DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE

SIGNATURE OF MEDIGAL OFFICER

21- REMARKS AND ADDETIONAL INFORMATION

Circumference of skull is 21 3/4"
Estimated weight of remains is 6 lbs.
Unable to determine the height due to decomp031tlon of

major or long bones,
This remains 1s one of a group dlSlntemred from Grave 822,

Row 0, Plot 8 of Cabanatuan POW Camps, Cemetery, Luzon, P,I,

CERTIFIED COPY:

S PAY
lst Tk

[ "CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THA
RECORDED TO THE 8EST OF MY KNOWLEDGE

Il

VALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SIGNATURE

/p/ EDVARD F MORIARTY, Emb Supervisor
CIP Laboretory, Menila, P,I, /s/

Qe Fon | QUUD

18 MAR 41

47

12995
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"ONOTorm 104 | u
Rov. T Ape. 1945 O mewm | @O _
REPORT OF DISINTERMENT FOR IDENTIFICATION 17 Dee 47
1,Remeing of (Name) ' ;‘ Serial Number
UNKNOWN X473 | \
Crade Urganizetion “
.Name, Number and Location of Cemelery | Plot How Grave No,
USAF Gem Manila #2, Inzon, P,I f' 2 15 1911
{2.Date of Disinterment !
17 Dec 47 !

3.Report as to Nature of Original Burial Condition;t of Body Upcn Disinterment.

Skeletal . remains,

—— I
|Z.What Identification Found at Time of Disinferment: On Warker
. [

One (1) substitute tag |

On remalns }‘

One (1) substitute tag

OUn Hemains

F.oignature ol UffIcer Surpervising

RESTRICTED '



RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the

condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart, Beginning at the middle 1line, in both upper and lower Jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipel chewing teeth), An examination should be made and findings charted to cover the
following basic conditions: lost teeth, cromed teeth, bridgework, £illings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

| e

Crowneda leath

Miasing Teeth
issing Tee Tooth Missing, .. m1ssiJg

&5
old Cr Porcelain Crown
Gold Crown
Bridgework Gold & Porgelain Bridge
fmm Bridge

—FIITINEY Gold Filling 16
jlver Fillin old Filling 1
old_Filli Gold Fil{ing ,5
Right .
L] 3 1
Caries (Cavities) avity Decayed 33
Decayed Decayed

Dentures (Pletes) Draw diagram of relative size aid shape of plate block in teeth
attached and indicate retaining clasps on natural teeth with the
word "clasp".

Remarks

5.3, 880-4 M

" .
; !
e ) 3
S - . " . "
. E 1174—PHILRYCOS —5; 47—130M
¥ .
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‘ IDENTIFICATION DATA é

UTD

f. REMA | NS OF URKNOWN : 2. DATE OF REPORT
X-4097 (Formerly UNK X-473, USAF Cem Manila #2, Luzon, P.I.) 30 Mar 48 '
3. NAME OF CEMETERY Y. PLOT 5. ROW. |6. GRAVE (7. DATE OF
; OISINTERMENT JREINTERMENT
HANGER
i B“Y,CRYPT STORAGE
AGRS Mausoleum, Manila, P.I. 801 X 5357 |17 Dec 47 | 1 Apr 48
PHYS ICAL DESCRIPT ON :
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQLOR OF HAIR LL. RACE
UTD UTD UTD UNKNOWN
12.GIVE DESCRIPTION QF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS ;
NONE ;
13.GIVE DESCRIPTION OF TATT005 OR SCARS ON B0DY AND/OR SUCH INFORMAT 10N OBTAINED FROM OTHER SOURCES

14 . WAS BODY BURNED? TO WHAT EXTENT?
T3 ves &7 wo

15. WAS B0ODY MANGLED? FQ WHAT EXTENTTY ,
T ves X7 wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT |ONS ‘ |

il
NONE !
:

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, €TC, (If laundry marka are indistinct sucth notation should be mede and specimen forwarded through
channsfs for exmwmination when Ffacilit ies are not svajilabte in the srea)

|
|
No clothing. No personal effects nor any other means of
identification found with remains.
i
I !
‘ Yan .

- vome A kS

- M L 3
i ARS - ;
i
'

QMC FoRM PREVIOUS EOITIONS OF THIS

104y

REV 18 MAR 47

FORM ARE OBSOQLETE
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8.

TOOTH CHART

—

X-4097

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “'X" ‘D QUT
AND LABELED THUS: .

TOP VIEW

SIDE VIEW

TOOTH MISS]NG

SRy

REFE

CROWNED TEETH: SLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS:

GOLD GROWN FORCELAiN GROWN

SR

"'Gla

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

¥

GOLD BRIDGE

bl

Slolola

GOLD FULLNG  SILVER FLLING
FILLNGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK @H‘@\@ @ ﬁ Q O
IN AND LABEL GOLD, SILVER, CEMENT), THUS: : _
| caviry DECAYED
CARIES {Covities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 31@ %’/ ~\ @ @ @
&S,
:1 :(///f : /// 2 .5/'4’-!," LEFT —
B -7 P 5 4 3 1 | j 5 6 7 8
@ Al plA o _r P | ﬂ ol 7
o) ool d =z o ql 3
Y

FPHOVCFTVIOOOHBD |-
0P
VIEWS

REDEREAOMD HBOOEAIEDED |-
* I QEIOIONY C( DQQ I
VIEWS

z '?»‘ "
16 15 f W s e v w] o ' o | w0 | n [ 12 |3 /14 15 )éa
: e Kepradts

" DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

WITH THE WORD, “'CLASP.”

Maxilla missing.
loose with remains.
TRUE CG,

CERTI Y:

From Rl to R7, L3, L4, end L6 to L8 are found
L16 is partially impacted.

/e/ Joseph D.

Marphy T/5

QMC FORM

18 MaR 47 1044a

Ehin Ry Proniing Pianl Boempsly
Atk Kimy o)



l? BLACK OUT PARTS OF BODY NO'OVERED

2 Cervical )

1 Thoracic ) Vertebrasé
5 Lumbar ).
Vertebrae & rib fragments

20. MASS BURIAL CERTIFICATE (If APPLICABLE)
|¥Wherein segregation in whole or parls is impassiblel
I Cerlify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-
. . NUMBER - -
ing Anatomical Parts: ‘

SIGNATURE OF MEDICAL OFFCER

21. REMARKS AND ADDITIONAL INFORMATION

Circumference of skull is 21 3/4".
Eetimated weight of remains is 6 lbs.

Unable to determine the height due to decomposition of
major or long bones.

This remains is one of a group disinterred from Grave 822,
Row 0,  Plot 8 of Cabanatuen POW Camps, Cemetery, Luzon, P.I.

CERTIF TRUE COPX:

- | Certify that | Have Personally Viewed the Remains of Decessed and that All Resulling Informalion Has Been Recorded lo
the Best of My Knowledge

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

/p/ FEDWARD F MORIARTY, Emb Supervisor
CIP Laboratory, Manila, P.I.

v nmm-;h-.-fruhpn
- QMC FORM 1044b +a

18 MAR 47
M



5\

Jaem . MAY 251348 RESTRICTED | UlOTS_

WD QMC FORM 1042 T .

ok B I, 1 | REPORT OF INTERMENT d PATE OF REPORT
e (AR 30-1810 and AR 30-1815)  STORAGE 7 April 48

" Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL Ko.
INKHOWN X-4097 (Formerly UNK X-473,
USLF Cemetery Manila #2, Luzon, P.I.) Tnknovm
GRADE ORGANIZATION 'BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION ' {F OTHER THAN U. 5. DEAD, GIVE
i NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE GF DEATH DATE OF DEATH
Cabanatuan PO Camps I |.
& II, Luzon, P.I. Inknovwn _ Unknown
EMERGENCY ADDRESSEE (Nams, rolationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn seclion & on reverss)
(1, 2, or none)
Nene
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) See Remarks ¢ 5
. *
! 2N
Yes (2} _ - w :
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME ' e 3 '.’ {_x ,:\
." 'l -
C
~ i 7 .
None g~y /
(o”n Ve H\:‘l ‘d) /"\’ Q

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates’ onux'-everse U 7

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, MANILA, P. I..I‘

DATE OF BUR[ALGE HOUR BL#RIED IN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. ROW NO. GRAVE No.
STORA STORED MARKER HANGER BAY (RYPT
1 April 48 0930 Casket None 301 X 5357
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS (IEMEFER‘I’. AND LOCATION OF GRAVE

(Yes or f
or n0) RESTORED PLOT No. | ROW No. |GRAVE No.

Yes USAF Cemetery Manila #2, Iuzon, P.I. 2 15 1911
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATICGN DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STURED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED ! CRYPT
URKNOWN X-4098 5358
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANTZATION GRAVE No.
STORED _ ARYPT
- , e ) ‘
- UNKROWN %4096 - . . . , /. 5356
SIGNATURICP-PRRION ‘PREPARING REPORT Sl E ERIFYING REPORT
5 QNG . L 5 PANOPIO{ lst Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed criginal and o lopy for enemy dead, to the Guartermaster General
through Headguarters GRS Officer. Copies for retention :"n theater as prescribed by theater\dommander.

) W 3 36 'RESTRICTED ‘.‘ . mtgrt




RESTRICTED

1437

H3IONIJ 3TLLIT

; ¥ ot
Sedion@llDENTlFlEU REMAINS, . ,

YI9ANIF ONIY
143

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 elues, Imprint al{ fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in‘accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT CCOLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

1437

HIDNIS 3TAAIN

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

YIONI X3AN|
fEEy|

aWnHL
437

SWOHL
LHOIH

4314 X3AN|
JHDIH

HIDNIA FToaIw
1H9E

Y3AONI4 ONIY
IHOY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING ' !
GOLD FILLING .
CAVITIES CAVITY
DECAYED

MI1SSING TEETH

CROWNED TEETH

BRIDGE WORK

1ws9 1w

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

AN

14 APR 1948

YIINIS 311N
1HIIY

REMARKS: UNKNOWY X-4097 AGRS Mausoleum, Manila, P.I., formerly URK X~
473, USAF Cemetery Manila #2, Luzon, P.I,, Gould possibly be any-
one of the persons listed on previous Report of Reinterment, USAF
Cemetery Manila #2, Luzon, P.I.

© QUC Form No 1044, 1044-A and 1044-B accomplished,

RESTRICTED

18—33997-1 U. 5. GOYERNMENT PRINTING OFFICE




Joam RESTRICTED

‘ID QMC FORM 1042 . . - DATE OF REPORT
(Rev. 1 Apr. 1945) REPORT OF INTERMENT
upennse S Form 1 (AR 30-1810 and AR 30-1815) STORAGE 7 April 43 .

Imprint Identification Tag If Possible. Section, 1.—IDENTIFICATION.

DO NOT TYPE NAME (Lost, fird, m SERIAL No.

— UNKHOHN R-4097" (Formerly UNK X-473,
, ' " USAF. Ceme'bery Menila #2, Luzon, P.I.) Unknown
5 GRADE ORGANIZATION' "BRANCH OF SERVICE
' Unknown Unknown Unknown
: | RACE RELIGION | IF OTHER THAN Ul & DERD, GIVE

Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan POW Qamps I
& II, Luzon, P.I. Unknown Unlnown
EMERGENCY ADDRESSEE (Name, relationchip, and address)
‘ Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 8 on reserss)

"L, 2, or nom) R

4
None ‘

WERE SUBSTITUTE TAGS PROVIDED¥(Ym or a0} | See Remarks

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

. None

Section 2—BURIAL. If other than in established cémetery, furnish aketoh .lnd"ma.p coordinatea on roversa.
NAME, NUMBER, CDORDINATF.S AND LOCATION OF CEMETERY

AGRS MAUSOLEUM MANILA PL

F . N TYPE OF LOT No, W No. NO.
DATE O g‘i’@&‘i\GE HOUR "“Br%plzi?;; (S?mmd blankel, or name of oﬂw) MAER?(E RGRAVE P g m égn P&OAY :%R‘MF 1s)
1 April 48 | 0930 Casket, - None 801 X 5357
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes of no) g STORED
‘ PLOT No. ROW No. [ GRAYE No.
Yes USAF Cemetery Manila #2, Luzon, P.I.: 2 15 1911
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IE_TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIF!CATION DATA AND
CEREMONY . . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO
BODY (Yeaor n0) GTORED MARKER (Yes or no)
Yeg Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION GRAVE No.
™. e . CRYPT -
UNKNOWN X~4098 5%58
BODY Elq}_a!ED ON DECEASED RIGHT, NAME (Laxt, first, middis initial) RANK SERIAL No. 1 ORGANIZATION GCRAVE No.
Ty . . { RYPV
. . 4 1 . t § nd -
UNKNOWN X-4096 .. , . .- .: | - 5356
SIGNATURE OF PERSON PREPARING REPORT oL - '~ | SIGNATURE OF GRS OFFICER YERIFYING REPORT
" 4 . . '
Ja/v/ V. C. AQUINO, T/5, QMU /s/t/ L. 8. PANOPIO, let Lt., INF,

DISTRIBUTIOK OF REPORT: Signed original for U-S. ,&nd zlliod dead;-signed original and one copy for ensmy dead, to the Quartermaster Goneral
through Headgquarters GRS QOfficar, Copimss for retention in theater as prescribed by theater commander,

9- 2 o RESTRICTED




RESTRICTED N

H39NI4 3701

Ly

v

¥AONI4 ONIY
1d3a7

1437

YIDNIH F10AIN

HISNI4 X3aN}
143

WAL
1437

NMHL
1H9IH

YIONES X3AN]
1HOW

YIADNIA4 IT16aIW
iHoI

YIENI ONTH-
1H9IY

HIONIL FTLLT,
AHOMY

Section .NIDENTIF!EB REMAINS. . -

ANSTRUCTIONS: ) : - ’
= (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 cfues 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-ir accordance with diagram below. Tooth chart will not be
accomplished if one or-more fingerprints are secured,

HEIGHT WEIGHT CC".OR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

- -

GTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FII.LiNG'

CAVITIES ~ ~ ’ CAVITY
DECAYED

MISSING TEETH

L.
CROWNED TEETH® *

BRIDGE WORK

1099t U

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

©lst Lb., QF L T T

REMARKS: INKNOWN X-4097 AGRS Mausoleum, Manila, P,I., formerly
UNK X-473, USAF Cemetery Manila #2, Luzon, B,I., could-possibly
bé enyons of the persons listed on previcus Report of Reinterment

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

. oo
[N B . .

. QMO Form No 104k, 1044-& and 1044-B accomplished.

RESTRICTED  seraioiza7




s RESTRICTED (/- | U 1675

: i
WD QMG FORM 1042 DATE OF REPORT
OIS REPORT OF INTERMENT
pore ° (AR 30-1810 and AR 30-1815) 27 yanuary 1946 ]
Imprint Identification Tag If Passible. Section 1.—IDENTIFICATION.
. - DO NOT TYPE NAME (Lasi first, middle initial) SERIAL No. .
UNKWOWN X- 473 (rormerly Unimown X 5o 75 . o
o cabanatuan Cemetery, fuzon, P L.) :
GRADE . . ORGANIZATION ' BRANCH CF SERVICE
. R O ~
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. . NAME OF COCUNTRY
PLACE OF DEATH CAUSE QF DEATH ] . DATE OF DEATH
gabanatuan POW pamp T & IT ‘ 7 .
Luzon, P. I. . - '

= - T T

EMERGENCY ADDRESSEE {Name, relationship, and address)

- ' t

lDENT]IflCATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidendified, fill in section 8 on reverse)
(2, 2, or nane) . ... Four (4) bodies found in Common Grave - Prison records
None indicate five- (5) bodies buried in this grave as follows;

WERE SUBSTITUTE TAGS PROVIDED! Yes or no) 1. walker, . James W. GD;J_) 31 Inf. R-2368077
: 2. wood, Allen V., pfe.” 194 mank 37025869 : T
yes (2) : (See reverse side gection 3)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME . *

P15 2>

one - - ez = - — - e - .. - - Bl

Sectlon 2.—B_URML If-other than in established ceméfary, furninh akatch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila yo. 2, Iumzon, e I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name :Jf other) . TLTR%ERGRAVE PLOT No. ROW No. GRAVE No.
31 pec. 1945 1000 Shelter mlf cross 2 15 1911

WA‘? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) .

‘ FPOW camps T and IT Cemetery, Cabanatuan, Nueva Eci JaGT No. | ROW No. | GRAVE No,

Yes tuzon, P+ Te - 15,7-70.9 1/50,000 8 o 822

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH ]DENTIFICATION TAG ATTACHED TO '

BODY (Yes ¢r no) RKER (Yes or na)}

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. CRGANIZATICN GRAVE No.

BODY BUR{ED QN DECEASED RIGHT, NAME (Last, first, middle inilial) N ) RANK ) L SERIPld_. NQ. ORGANIZATION SRAVE No.
UNENOVI & - 82 (KELLY, Thomas b.)(formerly| L . 130028021 |91 pomb 1912
Unknown ¢-84 cabanatuan gemetery) : Bomb - 91z

SIGNATURE OF PERSON PREPW SIGNATURE OF GRS OFFI%RIF\’ING REPORT .

. CI BARHE’IT| T LL. LT:‘(S. Eu lll ..uOORIL lst Lt., QJL‘G-

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genearal
through Headquarters GRS Officer. Copios for rofention in theater as prescribed by theater commander.

B . y RESTRICTED Lo ton07e
il G !
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. RESTRICTED
Section 3.‘!NIDENTIFIED REMAINS. -

-
. ,:_l INSTRUCTIONS: . ‘ .
y mi (a) Great care will be taken to record the most minute clues for the future identity of unidentified re--
E‘-"l mains. Fill in anatomical characteristics below, and any other clues under "‘Cther,” 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. . ’ '
ﬁ.‘}h‘% - {b). A fingerprint, or prints, are the most valuable of ali clues. Imprint all fingers and thumbs in the
%é\v chart at left, or as many ag possible, |f no fingerprintor prints can be secured, the condition of each and
: \ every todth will be-indicated on the tooth-chart in accordance with diagram below. Tooth chart will not be
%&Q} = accomplished if one or more fingerprints are secured.
BN E
= @ :
11% HEIGHT WEIGHT COLOR OF EYES CCLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= .
8
WEAPCON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
4 =
2
b=
o -
21 | OTHER IDENTIFICATION CLUES . T i
8 3. Morgan, Robert R, Pvi. 7 mar 18025313
h. Pruitt, Hanchard E, Ppvt, MD 18060257
5. schopp, Erwin g, ynkn. 59 CAC 17012216
-
35 P
. & . { FFILLINGS SILVER FILLING
o GOLD FILLING
. N 3
§E CAVITIES CAVITY
g7 DECAYED
MISSING TEETH
=z -
- Eé
&3
CROWNED TEETH
g
:_Z:E BRIOGE WORK
]
=
Sn
B3 :
s .
55 ﬂ\ .
g i
B . ’ i ) — e —— .
= Ce
= | o . s U S T SR PO
= -
25
.| REMARKS: _ . . R T L IR M TR L.
. I S R [ . s X . ) B
5
R2
Iz
+ - 621_| t + ‘ ¢ ‘
8.
RESTRICTED

GOVERMMENT PRINTING GFFICE




