7 MouT 293
(RS Far Bast ' 1 February 1950

/\_  susmT: Idenfifieation of World War II Deceased

~— P

S

TO t Commanding Officer
Ameriecan Graves Registretion Service

Fhileom Zone
APQ 900, c¢/o rostmaster
San Francisco, California

1. Heference is made te findings of Unidentifiability for the
following Unknown Deceased:

Unknown X-168, AGHS Meus Manila, formerly X-3970, USAF Cea Manila #2

" X-839, L] " " " 1_351’ " " " "
» X=-840, " " " " X-358, " " " "
" X-~805 » " n " " £=320, " " " "
" X=biy3 n " " " " x..g%. " " n "
" x.‘.’,, " " n n X=7B8, n " " ]
" xw, " ] " n x_m’ L] " " *
" =416 » " " " " =264 » " " " "
" x..m. " " " n Y=Lk , L " n "
" X-671, *» n " u X-~191, " " ' "
" X=615, " " " " 1.1;3_6’ " " " "
" i-616 » " " " f k=127, t " " "
L] A=-605 s " ] " " X-118, " [ n "
" 1_%&' L " " " Amh2, " T n "
" 1.36”’ " " " ] x..3676' L " n "
" x.m 2 " 1] 1] " E=1020 . " " " "
- X-4159, USAF Cem hanun f?, formerly (leris, AOHS Maus lanila
" Xel187, * e " Gunn, A. 4., AGRS Meus Manila

2. RHecommendations for Unidentifisbility have been approved by
this Office. Request your records be amended accordingly.

FOR THE U ARTERMASTER OENERAL: REB
TEC
A
eo: AdmSection T. H. HETZ § _f '
Lt. Colonel, 2MC
Ae Co Kingrdal Memorial Division
L. M. "hite W )
J. Windsor (Wb o
/!\i&

Z1 T A
Cpy furnished: CINCFE, APO 500 : /{4'




-
! * .

HEADQUARTERS
AMFRTCAN GRAVES REGISTRATION SERVICH
PHILCOM ZONE
' APO %00
GRPZ 293 11 January 1950

SUBJECT: Unidentifiable Hemains

The Quartermaster General
~ Department of the Army

Washington 25, D. C.

ATtN: Memorial Division

. TO

1, In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Veceased, the following Unknown remalns, present— .
1§ stored at AGRS Mausoleum, Manila P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

UNKNCWN x—168 AGRS Msln UNKNOWN x—616 AGRS Mslm
1 X-289 n n X677 0
" X-36L n ' 0 X680 n n
n X-416 n . # i X-805 n "
) X-418 * n ' " X-839 n "
n X=435 ] ] X-84,0 " n
n X-443 " " 1 X-237% n
mo x-605 ® m no X-2372 0  w

" X-Hl5 n n

2. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE g¥awF#R COMMANDING OFFICER:

‘<\‘ 1?1.)

I“\W
r( % ; N
. -JOHN;SHEPULA
17 Incls 1st Lt,, Infantry

QMC Forms 104/ w/Certificates Adjutand
of Unidentifiability SRR

RECEIVED JAN 20 1950
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LY

~ 7 /Jcs B

-

GWA
Inunttd:uiimquﬁo . . i'i A
. !‘ 1 104 Ft. "
- me DISlNTERMENT DIRECTIVE
CAHL R. H. KARK
l/ sm_ﬁaﬂtﬁry Superintendent DIRECTIVE NUMBER DATE :
NAME AND BURIAL LOCATION OF DEGEASED 7'747 @®129 15 @648
DAY |MONTH| YEAR
NAME SERIALNUMBER ~ o - "| RANK - -[ARM| DATE OF DEATH
UNKNOWN&‘O@@QT;@”' ) Q.
. ~" — DAY IMONTH| YEAR
CEMETERY '~ D IO S BT “| DISPOSITION OF REMAINS
 USAF CEHETERY MA-]N;IL'A-; NO 2 T T 770k 80
‘AM_ CODE DIST. PT.
Plp-fﬁ_r_-l_kqw GRAVE' COUNTRY, ~— . - - e e emommee o e =+ | CAUSE OF DEATH
2 .10 1291 PHILIPPINE ISLANDS“ & Do

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS QF CONSIGNEE

FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

-

SECTION C— DISINTERMENT AND IGENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
URNK X270
' UNK X-418 (Maus) 22 Sept. 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN PERRY E. WHITE
lzl MARKER Emba lmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter

CONDITION OF REMAINS

Half Skeletal

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

Two (2) Identification Tags read - UNK X-418 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

oare 22 Sept. 1948

PERRY E. WHITE

BY

CASKET SEALED BY

PERRY E, WHITE

EMBA (Sténatur %‘{
. I

DATE

CASKET BOXED AND MARKED

225ept.4§,

HORACE L. ALLISON
Sgt., Inf,

SHIPPING ADDRESS VERIFIED BY

TEOFILO M. AMUTAN, 1st Lt., Inf.

and that the report above is correct.

) hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervigian

EQFILO M. AMUTAN, 1st Lt.,.Inf. . v

SIGNATURE OF GRS INSPECTOR L N 1
1 Prepare Discrepancy Report @MC Formn 1194a for major discrepancies. ) W \0"}\
/942 for m )
LN
Q!‘-r" '

QMC FORM
aRE\I’ 15 MAR 46 1194

A



RECORD OF CUSTODIAL TRANSFER

%
, ‘
1. SHIPPED en,
FROM . 10 E
AGRS WMAUSOLEUM FORT MCKINIEY MILITARY, CEMETERY '~ °
KiND OF CONVEYANCE NAWE OF CONVOTER ™ — — o
‘TRUCK . . ’
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' ! - Ak
Croeomaet A 161950
‘o . J foa 2. SHIPPED ) ‘ ' o B
FROM j 10 .
vl t LI . : '
KIND OF CONVEYANCE ' o NAME OF CONVOYER
SIGNATURE OF SHIPPER, - = DATE SIGNATURE OF RECEIVER " . DATE
ot v .3 SHIPPED -. - - M
FROM T ) TO o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
TN 4. SHIPPED R
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
T R ).
SIGNATURE OF SHIPPER (Vi (ACY | DATE SIGNATURE OF RECEIVER o8 T oty lpate
-y ] " T - ' !\‘:'.'
S et 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATYRE OF SHPPER\ | {" I bbs [IAE 1 @1 V142 |DATE SIGNATURE OF[REGEIVER 1 1<% L i/ F DEC 12§ il [PATE
LATOC HUVATNEL CERELSSA
6. SHIPPED
FROM TO
£ PO _ITHT LRITIbbLIVE [RTynna 2
CIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHPPER: "33 & uth A WIN Vi L \[DATE 2312 [SIGNATURE OF RECEIVER L2 WS T Tpate- - oA
A WO, SHippED'E 2L )3 HED v
ROM 0
IND OF CONVEYANCE NAME OF-CONVOYER 3{0.F ™! 3 J 0 U TR
IGNATURE OF SHIPPER ~ -~ *  ° DATE SIGNATURE OF RECEIVER DATE
T -
- L] ' s . e " .




HEADCUARTER
PHILICOM ZOUE
AMERICAN GRAVES REGISTIATION SERVICE

9 Jan 1950
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
Weshington 25, D,” C.
Attn: Hemorial Division

The records pertaining to Unknown X-__270 , Plot 2

Row ___10 , Grave _J29) , USiiC _USAF Cem Manils #2 , have

been reviewed and it is the opinion of this office that insuffi-

cient evidence is available to establish the identity of this

deceased, and that these remains should be classified as uniden-
- tifiatle.

FOR THE COMMANDING OFFICER:

. WCINA
Captain, -QMC
Chief, Records Branch
Attch: Form 1044

Becetved 242 oqus
Not identifiahle -

7.C Ay 1015,

§2“~5{-¥



IDENTIFLCATEON DATA ‘

1. REMAINS OF UNKNOWN 2. DATFE QOF REPORT .
X=418 (Formerly X-270, USAF Cem Manila #2 ) 10 Jan. 1950
3. NAME OF CEMETERT “. PLOT 5. ROW [6. GRAVE |T. DATE OF
mNGAR BAY CRIPIl DISINTERMENT |REINTERMENT
AGRS Mamsoleum, Manila, P.I. g01 | F 1595 ‘
. PHYS ICAL DESCR !PT | ON
8. E5TlﬁﬁTTEDD'l'EIGHT 9. ESTH‘ATED5H'EII_GTI:'1 10, COLO[R! qrf B\”\‘ Ll. Riﬁfnknown

12,.GIVE DESCRIPT(ON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SQURCES

gTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C ves X wo ’
15. wWAS BODY MANGLEDT QO WHAT EXTENTY
C1 ves X no (Badly decomposed)

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS _

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, MARKINGS,
SERVICE, ETC, (If laundry marks are indiztinct suc’h notation should be made and specimen Forwarded through

channels for examinstion when 7acilitjes ate not available in the area)

NONE

hh W - A ; ah . e i T Tk s
DY REASTY 18 oy . - L e

Aol o™

PREVIOUS EDITIONS OF THIS
FORM ARE OBSCLETE

o o 10U

REY 18 MAR 47 29E-21—12-47

PAGE 1 OF 3




1s. : . . TOOTH CHART .
: ’ TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— oy
TRACT FON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing {
RECENT WOUNDS} SHOULD BE *X*'D OUT AND LABE LED @ \

e o SEASLY,

Gold Cromwn ) /’afce/a/ﬂ Crowrn
CROWNED TEETH: BLOCK IX SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAINY, THUS:

Go/e 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH %/5”0?5

{LABEL GOLD BRIDGE, GOLD AND PORCELAIX BRIDGE), @-@ i}@g@
THUS:

Go/a/Er///ﬂg Sitver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aw /4 Dec:@/ea’

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

= (000 ERROOO00EDE
BDDOLOIHVIOOOBDD |-

Top
View

BEREOEOM HIOOEFED -
= O00RT IIN0OEIET

ST PIRIPEPR X

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I¥ TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

Gold bcridge replacing R-1 and 1~1., Maxilla missing.
. Max:ﬁllary t.eeth R-5 Ay 2y Le2 thru 5, found loose with remains.

PAUL R. NICHOLS
PR Chief, Identification Section
w5

QMC FORM ) ouua

15 MAR &7 29E.21w12.47 PAGE 2 OF 3



. .
1. BLACK CUY"PARTS OF BODY NOT‘VERED .

ARSI,
RN
g

)
Jky
- & (e

IS
’.;é-""‘"'”} __

20-

OF

| CERTIFY THAT THE GROUP REMAINS CONS1IST OF PARTS OF
' RUMBER

MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation in whole or parts is Imposeible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

THE FOLLOWING ANATOMICAL PARTS:

SIGRATURE OF MEDICAL OFFICER

21. REWMARKS AND ADDITIONAL INFORMATION

No 1I.D. tags, bmrial bottle, personal effects or other means

of identification found with remains.

Estimated welght of remains - 5 1lbs.

L L

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION : .
PAUL R. NICHOLS 7/% z Z)

Chief, Identification Section

4 74
29E-21-12-47

Qrc FORM | QYYD Wyt

18 MAR 47



s A . ' . X~ 1§
"R/R BRANCH, MEMORIAL DIVISION, 0QMG :
TO BE USED WITH QMC FORMS NOS. 042 & 1044 IN PLAGE OF GHARY THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISMED.
. 13 Oct 47
UNKNOWN X-418 (Formerly UNK X270 USAF DATE
Cemetery Henile #2, Luzaon P.I.) Unknown Unlmown
LAST NAME FIRST NITIAL RANK SERIAL NO.
Unknown Unlknown
uNIT AGRS Mausoloum ORGANIZATION
Luzon, P,I. Manila P.I, 801 F 1595
PLACE -OF DEATH . PLAGE .OF BURIAL _ . PLOT ROW  GRAVE NO.
~ (Y?iss/7gcrnpage  HANGER BAY CR¥PI
gs J;,;,‘Mﬁmﬂff € : ; -
UPPER /u‘rn LEFT
8 2 1 /1 2 3 4 5 6 7 8
TYPE 7] X)) ’_l(') TQ TYPE
LOCATION .

INSIDE — LOOKING OUT

LOWER TEETH

10 9 9

LEFY
12

13 14 I5 16

SYMBOLS TYPE OF FILLING
IN iN
WHOLE B0OX UPPER HALF OF BOX
“ AMALGAM
¥ /\} cavity. moicate
F LU/ 1 Location GoLb
FIXED BRIDGE SILICATE OR
{INCL. ABUTMENTS) PORCELAIN
o
TEETH REPLAGED | O | OXYPHOSPATE
|2 SIE s 2 s 8y DENTURE (CEMENT)
‘ | POSTHULIOUSLY MISSING
(LOST AFTER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

LOCATION OF FILLING
. iN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFAGE BACK TEETH}

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

OMC Forw 1088 5 FEB A6

AEVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGCGURACY AND ATTENTION TQ DETAJL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

. 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 ABDNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGbLOHED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

A 1,

RIGHT LEFT

REMARKS:

Bridge L 2, 1 R12 - Shell crown (Full crown 12, R2 - Steeles
faging soldered backings, Mexille misgsing UTD whether maxillary

3

testh gre X or PX,

Russell Smith

s/_Ealix_Glm“mJ.%QLt_Q._Q.
RED CH VERIFIED 8Y GRS OFFICER

NAME AND RANK TYPED OR FRINTED NAME AND RANK TYPED OR PRINTED
- 13 Oct 47
PLAGE OR HQ. WHERE THIS FORM AGGOMPLISHED DATE

ERTIF IED,,? CcorY: ' 930—FHILRYCOM—4, 47—30M

2d ‘c.,

+ .
. * .o
. B .



_AGRC FORN No. L. _ _ . ‘ . ' . —_—

Rgvised 18 Sept. 1048
Formely "Check List

o nknowns’y IDENTIFICATION CHECK LIST

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

UNKNOWN X-418 (Formerly UNK X-270) -
WEKESTHRER . (USAF Cemetery Manilas 72, Luzor

AGRS Mausoloum, Manila P,I, FI)

Cemetery
T . HANGER ﬁﬁ"r‘ r‘R-FPT'
Plot ...BQ1.. Row Grave 15.9.5_,.-.
- : N ~
1. Acrived-at cemetery ....13.00% 47
\ ) {Hour} . (Date) .
2. Place of death Luzon, P.I. A
{Name of closest town) (Coordinates and letter Prefix, maps)

{Shecet, scale and serials -used)

3. "Remains recovered or disinterred by 4587 QM GR Co,

(Name and corganization)

- 4. Evacuated to Cemetery by
N (Name and organization)
I .
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item - Clothing LT Indicate unusual markings
Markings Sizes . ‘color, wear, tear, repairs, etc.

* Headgear ..

/ (Type)
Raincoat ... / -

‘Overcoat [ e ! :
Jacket, Fie!d - / o .
Jacket, Combat : / :

Mackifiaw ..., /
Sweater ........... [

Jacket, HBT .. N
* Shirt, Wool OD .
Undershirt, Wool ... : E

I_Ind-ershirt,;\Cotton ‘ {
Trousers, HBT .. _ / : -
* Trousers, Wool OD . /. -




Belt, web ... /
\Drgwc'rs. wool : // ..................
Drawers, cotton ,/ .............
Leggings, wool...... B - e it~
.S'ockg. COLEON A
. ] ' ' ) 0 .
* Shoes ... . w(type} .qj e e
. t . E .
Overshoes X £ s oo e e
- . // ! -
Web Equipment ..(type) /I ..... < I
{Other item) - / /
, /
(Other “item) / . .
*If }mdy is nude, sizes of these ilems should be computed by measmuring !h; remains
'Cl“levrons or ) /
Insignia : / ............

(Type & lovation; shirt, jacket, cq/l, helmet)

Shouldet Patch "

Does clothing .indicate that deceased was a member of the Air, Gro{?d or Naval Force?

Description of Remains : Skﬁl_etal Only - See chart.

-..Height L. . Weight 145 _1b8. Description of wounds
Bandages or dressings ... / Scars
. (Length, width, locatlon)
/. Tattoos '

4
(Nnmhrr./acatinn — illustrale on separate page}

-/

Qutstanding moles, warts or birthmarks P _
. // {Yvu-na; description, location)
Sunburn or tan, other than hand and face /
Complexion 1
’ . (Light, medium, dnrk,.r*lear, pimples, pocks, freckles)
. . D
Build : y
(Lurge, fai, thin, musgé!ar)
Hair ... —
{Color, length, quantity, curly, wavy, straiﬂht/ whorls, or deftnite parting)
Hair . / ........ .

{Baldness, widows perk, distinctive culting or /{hrr characteristies)

/

Sideburns e Mustache .o e /. Beard or -

(Color, selling, shape} | (Coloy, size, shape) - / themgihy hewvy)



Goatee - P et
(Light, color, extent) // !
Evyes : / .Eyebrows ‘
' (Celor, setting, shape) / v {Cnlor, hushiness, extent across nose)
Nose / Eears
(Size, shape, steaighty // (Size, set close to o Loe Trom Jwewd )

Mouth - / Lips

(Large, medium, small) / ~ {Small, large, full)

/

Teeth . . : /

' o - :
(White, size, uneveness, spacmg/nnliccable crowns, fillings, extracts)

Chin ‘ . / .

(Prominent, receding, péi?(‘d, dimples, double)

Jaw : Circumference oE/ﬁ;ad in inches

(Large, semall, normal) (Hat hand)

Neck Larynx ’/

(5ize, length, short, hormal, wrinkled) (Prominent, normal)

Shoulders Arms /

(Broad, straight, small, rounded) (Length, xlrlu.-scu]nr, color, extent and quantity of hair}

anas . . /
Hand _ - 7

Fingers / ,

(Shorl, thick, long, slender, size of knuckles, missing ﬂrfﬁurs or joints)

. ! ¥
{(Unusual characteristics of Hngernails) /

L . . /

Chest ) R,

(Size’ of nipples, color, quantity aud extoent ol hair, large, small, ne 1171)

Waist s e s

Back : : Circumcision ..., . Pubic Hair / :
' (Quantily and exteni of hair) [(Yen-noy . ' / (Golor)
Herniaplasty . /
. (Yes-no; loculiony - //

Legs : : /
tlseaan, mwsculur, knock-kneed, l)lg\\'u«], normal, qoaretity, color and catent of hair) /

Feet ... ‘ e T OES - ; /. ........
(Sirve, corns, calleuses, llal) (Slender,. straight, evooked, overlapy /

Evidence of healed fractures : ‘ //

(Nose, arns, legs, cley

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



- - -
N
R T
. o . ’ ' o .

; No

(Yes-ng)

o

Have finger prints been placed on Report of Interment?

If not, explain .....Due o condition of remsins,

Yes

{Yes-no) -

~ Has tooth chart been prepared ? If not, explain

-

¥o burial bottle. No ta.gs; No means of identification.

Remarks .

Estimated weight of remains 6 lbs,

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

,
.
- . .
i
[

- L C . | s/' Edward H. Marshall

! . (Ofﬂecr’s Name)

SP - 8 C-068874

- Rank - Ser'rice

.AuRS Mausoleum, Manila pP.1.

(0rgamzauonj

.
1

TIFIED TRUE,COPY: 13 Oct 47

CEORGE T GAMBGA
2d e, = HAC

\
-— 4 — g - 493 —FRILR YCOM—8/41—40M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT " RECEIVED AT CEMETERY)

% .II i .
' gUR 1 i Qw

WOl 4 53
NNELY %’3 / /
. Y 7 "‘“‘* ’ -"("'93;:_, /faomtﬂ 5
g ,{ \t};n,.@'ﬁ:ﬁ 2 ¢er 2 i
Jwarg‘l"’!"b—-‘ -1?;"“) ) é ’/ el

S =2 7 dfurbe

| \ “j-u;f} 'yz forés ,—-4/ rants
=7 ngg} _ mef// dase /mé-ae»ﬂfs

\"-."( . N
ARV o TEITATD S
,;_L\\ NV RS
~ :
(=
SR —————
A

&

KMJ.I.M_S /-0 5‘74'%? /
aa/:/mce/ 40?547

A . 1493—PHILRY COM—6/47—40K

CHART






' i )9

, lagesl | RESTRICTED U 3910
¢ e i .., Qs } / . . ‘ LTt
wn QMC‘ FORM 1042 : 1§ o + | DATE OF REPORT
v Ao . F % REPORT OF INTERMENT STthGE o
(usersote O3 ol o (AR 30-1810 and AR 30-1815) " . '
: . [ : .
an 815). "', U4 Af 15 Ot 47
Impnnt Identzﬁcatmn Tag If Possibla? b Sectmn 1—|DENT|F|£AT|0N BRI S ". o r e
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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 shoa 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 loft, or as many a$ 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 ene or more fingerprints are secured. -

HEIGHT WEIGHT COLOR OF EYES - COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQQS

e

1471

HIONI{ TIaATN

WEAPON AND SERIAL No. ) ) LAUNDRY MARKS, WHERE BODY WAS BURIED OR FOUND
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Y39NI] ITCATW
THOIY
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OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FIiLLING

CAVITIES CAVITY
DECAYED

%wm MISSING

PORCELAIN CROWN
LD CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

A

HIONLS TILL]

LHOIY

REMARKS:

Identifioation Check List and Dental Chart accomplished,
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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 anatomica! 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 car be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR CF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
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GOLD FILLING
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pottle found with all identification destroyed.
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