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fivv L o CRY

Interred 7 Fe'b D ‘ v
D 12 91 Ft. HcKinla

CARL R. H. _MARK

" ﬂ W DISINTERMENT DIRECTIVE
_\/l

SEGTP?!V Superintendant : DIRECTIVE "NUMBER ‘| DATE
NAME AND BURIAL LOCATION OF DECEASED ‘?747 QO=290. 115 106 | 48
DAY [ MONTH YEAR
NAME ; SERIAL NUMBER y RANK ARM| DATE OF DEATH
) UNKNOWNIX-000445 Q 1.
DAY !MONTH | "YEAR
CEMETERY CT = T = et DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 - . ‘ 1Q|770L 80
¢ o i mg}“ CODE DIST. PT.

PlOT TTROW T GRAVE COUNTRY... . - e \\ CAUSE OF DEATH
& 18 . 1lag4d PHILIPPINE‘ ISLAND.S’ | 6 M

D

SECTION B - CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
VAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(I faug) Unlnovn X-920
" Unknowm X-445 21 Sept,'48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
‘2] REMAINS ' ROFERY F, STEVEWSCN
UNKNOWN ¢ oSomien
11 marker Fmbalrmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Halfl Skeletel

2THER MEANS OF IDENTIFICATION

WMINOR DISCREPANCIES 1

(2) Ingide tags - Unknon X-920 {(I'aug)

REMAINS PREPARED AND PLACED IN CASKET

JATE 21 Zept. '48 BY . ROBERT F, STEVENSON ,

CASKET SEALED BY EMBALMEI}TSWI w3 ,/\'L/ &L%W ‘.
ROBERT ¥, STEVDHSON ROBFRT ¥, STEVENSCN :

ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

el Sept'/8yy HORACE L, ALLISON, Sgt. INF, iCNORIO V., AURCLIO, lgt Lt., INF -

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

and that the report above is correct.
; =5 « \‘:*'1 oy
00810 v, AURKLIO, V16t Lo a0

= —

SIGNATURE OF GRS INSFEGTOR‘ aOMN \{ v,

N

[ Prepare Discrepancy Report QMC Form 1194a for major discrepancies. “uia‘;akcﬂ
qomet. T {
.\\
Y
IMC FORM 1 194 . : =
IEV 15 MAR 46 s SR

1 o . . - ¥ . - t P . v o ‘
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e
RECORD OF CUSTODIAL TRANSFER
k]
1. SHIPPED ‘
FROM 10 ;
AGRS MAUSOLEUM FORT MCKINLEY MILITARY CEMETERY ..
KIND OF CONVEYANCE NAME OF CONVOYER . .
TRICK '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM ' bl e TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
FaXl M ) ae r |
SIGNATURE OF SHIPPER Yttt IDATE SIGNATURE OF RECEIVER DATE
g ) .
- 5. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
i.'\i.!.‘l?"\.-‘ f]’l"lll (KL §rTVETY ) T Ay "‘I ATt LA )y L W Inlar SN el ‘l'\
SI'GNpT_'U'FE OF SHIPPER_..  “7 7o Lottt DATE SIGNATURE OF RECEIVER ~ ~ =~ -~ = ' |DATE
EQUOFT EOETEYEL CEmELTrA
6. SHIPPED
FROM TO
SO IR AV A SRR R BV PO S S O T ) K
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER” ©° + 3,V:077 Y0 177 [ nUTDATE -+ | SIGNATURE OF RECEIVER ST IDATE
S AL sWeeeD -
FROM 10
<IND OF CONVEYANCE NAME OF CONVOYER * 77 .~ e -
f N . n
SIGNATURE OF SHIPPER . ; DATE SIGNATURE OF RECEIVER DATE
:f( \.: - ! ) '

gt



T DCIATERS
i AL
I5THATION SERVIC

<7 Dec 1949

Date

SUBRJECT: Unidentifiatle Remains

TO ¢ The Quartermaster
Washington 25, D. C.
Atin: Memorial Divisicn

The records pertalning to Unknown X-445 , Plot 2

Row _35 _ , Grave _1842 | USiC _TUSAF Cem ianila 32 , have

been reviewed and it is the opinion of this c¢?fice that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING OFFIGER:

EMAR
Captain, CKC
Chief, Records Branch

Attch: Form 1044

?



3 o @ oexmiricationama @ ’

1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
UNKNOWN X-920 (Formerlm UNK X-445 Manila #2) 18 Jan '50

3. NAME OF CEMETERY 4, PLOT [5. ROW 6. GRAVE |7, DATE OF

DISINTERMENT [REINTERMENT

AGRS Mausoleum, Manila, P.I. 812 C 813
. PHYS ICAL DESCRIPT |ON
8. ESTIMATYED WEIGHT 9, ESTIVWATED REIGHT 1d. COLOR OF HMAIR 1l. RACE
UTD . 51 gu Brown Prob, Vhite

12.GIVE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.6IVE DESCRIPTION OF TATTQQS OR SCARS ON BODY AND/OR SUCH 'NFORMATLON OBTAINED FROM OTHER SQURCES

NONE
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves &1 wNo
15. WAS BODY MANGLEDT 10 WHAT EXTENFY
1 ves X wo '

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NOKE

L7. LISY EVERY TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiastinct suc®h notation should be made and specimen furvnrdcd through
channefs for examinatijon when facilitien are not available in the area)

NONE
- 1/
“%ﬂ‘f?%%’:?‘iif ABLE ]
F SU FF!LH:NT [DENTIFYING DAT.

“By REASON OF LACK

QMC FoRM PREVIOUS EDITIONS OF THIS °
REV 18 MAR 47 104y

29E.21—12-
FORM ARE OBSOLETE 1—-12-47 PAGE 1 COF 3



X=920

18, .

TOOTH CHART

MISSING TEETH:

ALL TEETH MISSING THROUGH EX~
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED

TOP VIEW ‘

SIDE VIEW

§Tooth Missing ,

(OSIHR

THUS :

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

Do

DB
\
Gold Cromwn ) Porcelain CraWn
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE - @.@. @@@5
LAIN}, THUS: -
Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ) c‘:;lﬂr/dg'e

(e

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMEHT) THUS:

&/dﬁ//mg Siet Filling

OE®O

© CH0

CARIES (Cavities):
OF CAVITY, SHADE IN THUS:

OQUTLIKE LOCATION AND SIZE

C‘awy Decayed

OHEE

DREE

RIGHT LEFT ¢
B 7 & 5 4 3 2 1 1 2 3 4y A 1 8
2 35 a | a_
3 _'C mgl. aiL
= BEO008ABA0O0E0 -
Views Views
.\.
BA@RDOBOYTOIOOOHHD |-
Top
Viaw
L@ OORD HOOBEER) D]
= C?fﬁ QQQW UL
A a il a |
- "f o 6 | op YL
6 15 14 12 Ju oy Jo frolu [zl wh[ 35 | /16
AT ricpml :
RTUREY (Pldjtes): ORAW DIAGRAM OF RELAT IVE SIZE.AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHEQS AND (NP ICAUE RETA IN—|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
WEININEAT] WQBLE” 4 LA™ /22‘*4‘76
U,;{” ;‘;‘» i gz“br PAUL R NICHOLS
YIREASON BF LACK GF SUFFICIENT IDENTIFYING DATAPhief, Identification Section
g.acuigk:f Ouua " 29€.21~12-47 PAGE 2 OF 3
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19y BLACK OUT PARTS OF BODY NOT n'vcnzo .

X=920

Humerus 3 163
Femur L5.0 166
Tibis 36,0 164
Fibula 36.4 16
L/ 660
165
Estimated height: 5' 5%,
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheroln segregation In whole or parts ig impossible)
| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL ODFFICER

2. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effect or any other means of
identification found with remains,

Circumference of skull - 20 inches,

Estimated weight of remains - 8% lbs,

A=

; ' = 1 1A i/
“UNIDERTIFIABLE

agy REASON OF LACHK CF SUFFICIENT IDENTIFYING DATA”

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO THE BEST OF MY XKNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

S1GNA E‘H‘ - .
PAUL R NICHOLS
Chief, Identification Section ¢§Eidzé?744?9

Qe ForM | OMY b

18 WAR 47 i 29E-21—-12-47



X~ 9 )y

.
-~ .
- a -
. ’ :

R/R BRANCH, MEMORIAL DIVISION, OQ MG

vt

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
,AND TO BE, ATTACHED TO AND FORWARDED WiTH THESE FORMS WHEN AGCOMPLISMED.

18 Oet 47
UNENOWN X=920 (Formerly UNE X-445 ~ T DATE

i Inson, P.l,. Unknowm " Unknown
LAST 'NAME FIRST INITIAL RANK SERIAL NO.

TUnknown Unknown
UNIT AGRS Mausoleun, ORGANIZATION

Inknawn Manila, P.l. 812 c 813
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE "ANGER BAY CR+PY

IGHT ' UPPER TEETH LEFT

INSIDE — LOOKING OUT

IZ# RIGHT Lowzn TEE‘I'H LEFY ‘
15 i4 13 12 ] 1l 2 13 14 18

e -mn-m--------- e
Locsran wodod 1 1} 1 1 lo

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING i LOGATION OF FILLING

IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF 80X
AMALGAM MESIAL
I g EXTRACTED @ {SILVER) E (BETWEEN-TOWARD FRONT)
CAVITY. INDIGATE G | soLD 0CCLUSAL
LOGATION (BITING SURFACE BACK TEETH)
| rixeo eniose SILICATE OR DISTAL
[/ 1 uncL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
TEETH REPLAGED OXYPHOSPATE LINGUAL
I><I>< < BY DENTURE (CEMENT) * (TOWARD TONGUE)
POSTHUMOUSLY MISSING ] PACIAL
{LOST AFTER DEATH) L 7 ] (rowarp cHEEK)

QMC Fore 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGCURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARF OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LQGATION QF FALING ARE TO BE INSERTED
(N LOWER HALF OF BOX. .

3. ANY ABNORMALITIES - SUGH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD GROWN WITH SILICATE WINDOW,

0

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

REMARKS:
. - ) -

/s/ Tréy H. Ellis ' " /s/ Jotin H. Barr D-2iiih’
. . “BIGRATURE OF FERSON WHO PREPARED GHART VERIFIED BY GRS OQFFICER
/p/ TROY H, ELLIS, T/5 /p/ TOHN H, BARR, SP-8 "

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mslm, N.,F. Manila, P.I. 18 Oet 47

PLACE OR HQ. WHERE THIS FORM ACGCOMPLISHED DATE

030 PHILRYCOM —4/47—30M

CERTIFIED TRUE COPYs::

2d WLt,, MAC -




AGRC FORM No. N ' .
* Revised 18 Sept. 1946 . . ; N .
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)

UNKNOWN X-920 (Formerly
Unknown. X=b45 USAF Cem Manila #2, Luzon,P!

. C i GmmgcAGRSMmmolem, Manila,._l‘!.l

QANEER BAH‘ ﬂ,lp'y
' Plot ..-8_3@. Row .C ... Grave .
AGRS Mausocleum, Manila, P.le. '
1. Arrived at xummetecy 18 Oct 47
{Hour) {Date) -
2. Place of death Unlnown . . -
' {Name of closest town) (Coordinates and letter Preflx, wmaps)
(Sheet, scale and serials used)
3. Remains recovered or disipterréd by . CMI #1 QMGR Co.

(Name and organieation)

4. Evacuated to Cemetery by . CMT #1 QR Co,

(Name and organization)

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

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

*H eadgéar /

(Type).

Raincoat /

Overcoat /
Jacket, Field ' ,e
Jacket, Combat A

Mackinaw

Sweater
" Jacket, HBT .. /
* Shirt, Wool OD /
_ Undershirt, Wool - /.

Ux}(iérshirt. Cotton_ \ , ' . - : - .
Trou.is_ers, HBT ) : /
. * Trousers, Wool OI_) . : r —

rd



3

_ *Shoes ‘ -/ {typey .

‘4’,"1" . L] [}
Belt, web / . ' .

Drawers, wool /

Drawers, cotton ... /

' : /

Leggings, woo) £

Socks. cotton ... ' /

N 1
' 0 .

‘. PR
Overshoes
1

N
Web Equipment | . Q}ypﬂ sy
(Other item) / ‘ -

/

{Other item) /

b

* It body is nude, slzes of these items should be compuéd by mcasuring the remains

Chevrons or i /
Insignia . /
' ! (Type & lomﬂion/ shirt, jacket, coal, helmel)
Shoulder Patch ‘ ‘ /

A

+

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

Description of Rermains: Skeleton only, (Skeletal Chart attached.)

Age .[..................‘.‘.......,Height e W RIGRE e DSCTiption of wounds
Bandaged or dressings ... Scars
/ (Length, width, tocatlion}
/ e Tattoos
' / (Number, location —- illustrite on separate pagel

Qutstanding 4}1&5, warts or birthmarks

{¥es-no; deseription, location)

U .
Sunburn or tan, Gther than hand and face
D

Complexion /.

. I/ - (Light, medium, dark, cleer, pi_mplcs, pocks, freckles)
Build .. — 1 :

: / (Large, fat, thin, muscular)
Hair PR —
(Coﬂ)r/ leugth, quantity, curly, wavy, stralghi, whorls, or definite patting)

Hair / s e e

b (l!aldnrn? widows peak, distinctive cultlng or other vharagtleristics}
Sideburns / Mustache..... .o . Beard or ‘

(Color, seiling, shape) (Colov, size, shape) thength, heavy) .

S .



- -« 1 . . . . . .
Goatee ‘ o

X {Light, cnlor, .oytenl)

v Eyebrows

Ll L
{Color, selling, shu{')(:) ¥ {Color, bushiness, extent across nose)

Eves

Nose .y / Eears

(S'im', shape, straight) / {5ize, set close to or far from head)
Mouth.... ‘ Lips — -
(large, medium, small) (Small, large, tull)
. [l

Teeth  Chart attached,

(\\‘hilt.:, size, uneveness, spacing, noticeable crowns, flllings, cxtrz‘:c!ﬁ)'-

Chin ... / ' - : -
/- {Prominent, receding, peinted, dimples, double)
Circumference ofxbemd in inches ... 19.1/8. inches .. ...

{Hat band)

Jaw

3
{L.arge, 6!(17], normal)

1 [ - El +

Neck / Lr:!rynx

{Size, lengi){, short, normdl, wrinkled) {Prominent, normal)

/
Shoulders / Arms

{Hronad, S{“?ﬂm’ small, rounded} (Lenglh, muscular, coleor, extent wnd quantily of halr)

.

/. | S

Hands

Fingers
(Short, tIH:k, tong, slender, size of knuckles, missing fingers or joints)
(Unusufl churacteristics of fngernails)
v * ] 3

'/
Chest /

(Size of nipples, color, 4[74{n1ity and  extend ol hair, large, .\lmll],I norniak)

Waist ... . /

{Size of navel, uppe-ml&lmn_\', amount, quantity, and color of hair)

Back ‘.. Ckcumcision ... .. Pubic Hair
{Duuntity and eatent orf hair) / L (Yes-no) " (Color)
Herniaplasty oo '
. ’ (f{us-n-z; Inealiony
¢

Legs . N , : L. :
tinseam, muscular, kneck-kneed, howwed, nuny:ll, qataeeiity, color and extent ol hair)

Feet Toes

/

(Size, corns, callouses, flay) / “(slender, straight, crooked, overlap)

Evidence -of healed fractures PEPR— : /

(Nase, arms, less, eley

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

L}



. : Lt .
7 .
f . i - -
' - N .

Have finger prints been placed on Report of Interment? ' ‘No
(Yes-no)
If not, explain Dus to condition of remains.
Yes Good Tooth Chart

. Has tooth chart been prepared ? If not, explain

{Yes-no)

accomplished,

Remarks .. Remains had a browm hair and two inches long. Found one (1) dise

like shape tag (round) attached with the original ROI official redord, en-

RS
¢closed in an envelope bearing the(#;;jbn the tegand the grave, row and plot

N

-.numhers on it., No I,D. tags, personal effectis, burial bottle or physical

characteristics found to warrant idemtification.’ Estimatgd weight of remains,

I certify that I have personally viewed the remains of subject-deceased and all resulting information

has been recorded to the best of my knowledge.
. \

approximately, 14 1lbs. - '

" /s/ John H, Barr ' D-234hl)

{Officer*s Name)

Sp-& ' AGRS

Rank Service

{Organization)

18 Qct 4f

CERTIFIED TRUE COFYs:

7 A
2alit., MAC

_— 4 - . . P PRILRYCOM-8, 47400



P . . o . . _
SKELETAL CHART 7(- 622.0

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A ' . 1493 PHILRTCOM —6/47— 20K



‘ . APR 5 - 1345

f‘(jiiosv

, AebE RESTRICTED
by o M S DATE OF REPORT
wr:g:ﬂ?ﬁﬁ;ﬂ%:gfz t REPORT OF INTERMENTSTOR®GE
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 23 Oct 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Ldﬂ, first, middle initial) SERIAL NO,
UHKNOWN X-920 (Formerly UNK X-445
USAF Cem Msnila #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown.
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE,
- NAME OF COUNTRY
Unknovm Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENT!FICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(¥ex or no}

Yes (2)

IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF !DENTIFICATION (If nnidentified, il in soction 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

None

Saction 2—BURIAL, Ir other than in sstablished cemeotery, furnish ekefch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4GRS MAUSOLEUM, MANILA, P.I.

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) STOREL MAR|

KER (Yes or no)

DATE OF BURIAL HOUR -BURIED IN (Skroud, blankef, or mame of oiher)y TYPE OF GRAVE PLOT No. ROW No. GRAVE !0.
STORASGE STORED MARKER "ONGER  BAY [CRYPTF
20 Qet 47 o8oo Casket None 812 c 813
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(e ar 50) e PLOT No ROW No. GRAVE N
tl . . Lo X
Yes USAF Cemetery Manila Luzon, P.I
Y #2, P et 2 15 | 1842
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY -

-1

Yeg Yes _
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middls inétial) RANK SERIAL Mo, ORGANIZATION | GRAVE No.
TORED CRYET
TNKNOTN X-933 815 -
BODY BURIED, ON DECEASED RIGHT, NAME (Last, first, middie inifial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STON@L !
- CRYPT
UNENOWN X-930 4, ) 81X
SIGNAJMRE OF PERSON PREPARING REPORT - ~- - SIGN £ O;,G/W VERIFYING,REFORT
- . )
/%é£:%7219<ﬁflzq, - / ‘
Wm. R GIIBERT, Adm. Asst. CI0 S PANOPIO 24 Lt,, Inf,

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, aigned original and one copy for anemy dead, to the Quartermaater Gonoral
Copies for retention in theator as prescribed by theater commander.

Q«[. Si57

RESTRICTED




RESTRICTED vt o

UIONI3 TILLM
L

H3A9NId ONIY
FEES!

» At Tt oo -
Se:ﬂnn__al_—_.lDENTlFIED.REMAINS. L ' . '

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, {f no fingerprintor prints can be secured, the condition of each and |
every tooth will besindicated on the tooth chart in-accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

437

HIONIJ TI0AIN

HEIGHT WEIGHT -1 COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Brown
WEAPON AND SERIAL No. . LAUNDRY MARKS D WHERE BODY WAS BURIED OR FOUND

HIONI X3TN]
14T

GWNHL,
FECE

HWNHL
AHOIH

HANIS XAGH]
IHO™™ ©

Y3oNI] TGl
1HOH

YIONIA ONIY
1HODME

QTHER IDENTIFICATION CLUES

FLLLIKGS" SILVER FILLING
. GOLD FILLING
CAVITHIES CAVITY
DECAYED
MISSING TEETH

. _ %\ummms
CROWNED TEETH
PORCELAIN CROWN
D CROWN
BRIDGE WORK
CETATA '

REMARKS:

Identification Gheck List and Dental Chart accomplished,

t - - - oo l;.‘.- L I 1] [

RESTRIC’I'ED ﬂm’—PH!LBYCOM—d:‘GT—HH‘
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. o RESTRICTED [/~ . U TCET

- »
: ; T
WD QMC FORM 1042 ' DATE OF REPORT
s o REPORT OF INTERMENT _
rse. orm -
(AR 30-1810 and AR 30-1815) 26 Jamuary 1946
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION. .
Do NOT TVPE NAME (Last, first, middle initial) SERIAL No.
UNKHOWN X = 445
i \2 GRADE ORGANIZATION BRANCH OF SERVICE
VNN O
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
_ NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH . DATE CF DEATH N

EMERGENCY ADDRESSEE (Nawme, relalionship, and address)

IBENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, fill in seclion  on roverse)
(i, 2, ot none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yea or RE)

ves (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. - : '

Pt 1§

.

None :

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

HAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery pmnila N, 2, Luzon, P. I.

DATE COF BURIAL HOUR - BURIED [N (Shroud, blanket, or name of other) TL%ERREI;ERAVE PLOT, No. ROW Nao. GRAVE No.
L . -l ’
29 pec. 1945 1000 ghelter mB1T ‘Crossa 2 15 1842
WA? THIS AJ REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no
. - . PLOT No. ROW Nqg. | GRAVE No.
ves BAF cemetery ¥t. gtotsenburg, Luzon, Pe 1. c R
TYPE OF REL]GIOUS PERSONR CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . B CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
ves. Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNKNOWVE X - b 1841
BODY BURIEP ON DECEASED R[GI:TI',.NAME (L'ast, Jfirgl, middle tnitial} RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOVN X - 446 1843
SIGNATURE OF PERSQON PREPARING RE] T SIGNATURE OF GRS OFFICER VERIFYING REPORT
. - el RyYIT s CE
- c. TT, 1 G‘RS- Eo Mn. MOORE. lst Ltll QI-'].C.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ons copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copfes for rotenfion in theater as prescribed by theater commandsr.

g. Q " g | . RESTRICTED -



fEcy!

YIONI4 3L

* RESTRICTED ’ -
Section 3~DNIDENTIFIED REMAINS. - .

HISNIL DNIY
1437

INSTRUCTIONS: ' '

(a) Great care will be taken to record the most minute ¢lues 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 valvable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fipgcrpr_intor 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 WERGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS

1437

HISNI4 3TAGIW

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

HIONIL X3aNt
1437

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
- GOLD FILLING ';

L CAVITIES CAVITY

53 DECAYED
MISSING TEETH

=0

o

=5

HAONIA X3ANY
LHOIHY

HIONI] T0qIN
JHSI

[

CROWNED TEETH

BRIDGE WORK

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

A
- ———
o Za
. o2 _
§£
o .
. REMARKS: .
f pisc No. 21 ' ;
5
-1 I
RESTRICTED - ' GOVEANMENT PRLNTING QFFICE




