293 Unk. Pol. (Misc) (Manila #2) X-80, 193, 286, 298, 340, 347,
3177, & X=-3660) —

199'7 L
MT 293 -
LA %
—-.-._-_'_'—-__
N
SURJECT 2

TO

e

Commanding Yieneral
Philippine “ommand

8/9/49

APO 707, ¢/o Pustmaster

San Francisco, Calif.

ATTN: AGRS, PUTICOM ZWE

l. Reference is mzde to findings of unidentifiability for the follow»

ing unknown deceased:

Unknown X-679,
o X-3e8,
e X=434,
ni X=445 ’
unr - ¥.825,
nn X831,
me o X2007,
m X-2076,
in Y1228,

offic

COPY

2. Recommendations for unidentifiability have been approved by thie

Identificaetion of ¥erld wer II Deceased

AGRS MAU&OIFUM M@NIIA, Formerly =193,

n
"
n

"
f
"
"

L]
L]
n
"
n
"
il

X-80,
I.-286 >
X-298,
X=340,
I‘B‘r? ]
x~1997,
X"'3 177 3
X-3660,

e. Request your records be amended accordingly.

FOR THY ACTING THE QUARTERMASTER GENERALS

CR

T. H, VETZ

It. Colonel, QMC
Memorial Divison

USAF Cemo, Manila #2

"
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i
"
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n
n
"
"
n
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n
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HEAD AARIESS
m ,’} ;m &‘l X w Lfn
TITTED STATES AN

SR 203,9 AR TOT
SURJECT: UnddentifMable Nonaing 25 JUL 1949
%8 TE Quartermagter Goneral

Departnent of the drmy
lhﬂhinw 25' De Go
ATTY: Homerial Divialon

i In accordanes with the previsions of your letter, file QENW
293, (RS (Par East), dated 17 Septexber 1342, subject: Rescluticn of
Casos of Unidentiiled Decoased, the following Mimown recains, resente
Yy sbored st ATRS Memsoleum, Manila, Pal., have been rrocessed by the
Centeul Identiffoation laboyetory and congidered "Unidentifisble” Yy
reascm of lack of sufficlent Lientifyin: datas

WIILAH I=197 ACRS Ngln  UNOL VI KelAB0 AGES Voln
' |

X272 AGRD Malnm Re1/05 ARD Mgl
" X«388 ACRS Mpln " X=2076 ACRS Usdn
" Xed3) AGRS Haln : W;g;ﬁ
» AGRS Halm K=2907 S 3
ud mmxm " XKe304C AGRE Halm
" X8R5 ACRS 'pln " X-5100 AGRC ¥eln
" %871 AGRD Neln : Xe5102 AGRE Halnm

:
:

5106 A0ES Naln

2 Forenrded berewith, for your ecnsideration, are new U'C Fornme
1044 for the zhoveengnitloned Tnimoms.

KRR TE COMMANING GEXERALS

John Y4, weston, Jr,.

12 Incls NI'HN M, ESTH M
@O Forme 1044 w/eortificatos st It AGD
of Unidentifiabllity Aaot Ad] CGen



® . - . e

| BUILIFFOES 00D
| WITTRD STATES ANK

G80R 293.9 AC 707
SUBJECTs Unddentiffable Renalng 25 JUL 1949
we TE RQuarteragtar Goneral

Departnent of the Arwy
Mhin.,tm 2‘5’ D. Co
ATTH: Homorial Diviaion

ie Ih accordance with the provisions of your letter, file QN
293, (78 (Far East), dated ITW 1948, mm: Resclution of

Capos of nidentified Decoased, the
hm.emwmmr.z.,mm the
Centenl Ilentification laboyetory and considered Wy

veascn of lack of sufficlent Ljeniifyin: datas
mmmmmﬂ U Y XelAB0 AGRS Yalm

Tel72 AGRS Muin " Be1/05 AGRS lgln
" Xe388 ACRS Moln " Ze2076 ACRS Hdn
u ACRS Heln " Xe542 AGRS Holn
" %mm " Xe2907 AGRS Moln
" AGRS Maln " X360 AGRS Hpln
" Le28 AGRS MNelm " L5102 AGRS Maln
" %7l AGS ¥oln ' ZeS102 AGR® Msln
" Xel228 ACRS Halnm " 5106 ACHS MNaln

Forenrded herewith, for your consideration, are new GMC Forme
mmmmwmm

RN THE COMANTIG GENERALY

Joln ¥, .
g N S
@0 Forme 1044 w/oortificatos st Lt A
of Unidentifiability Aset Ad] Genm
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— d
, P /drs inti;%g(a%i g‘, e

CARL R. H. MARK

DISINTERMENT DIRECTIVE

3 SEEﬁHﬁK’e—ry Superintendent DIRECTIVE NUMBER DATE .
NAME AND BURTAL LOCATION OF DECEASED 1747 00172 |15 10548
) yd DAY MONTH |1 YEAR
AME N . © o ewar e ey o[ SERIAL NUMBER / RANK - - [ARM| DATE OF DEATH )
'UN'I(-NOHNX'QGB'@EQ&' Q T
. " R DAY IMONTHJ YEAR
CEMETERY - - bowand me N »+ [k DISPOSITION OF qums
USAF‘ CEME‘TERY MANILA NO '2 Sl ’ E!).."'?"?’(E}:!.i ~bqaqm
- o .
: 2 1"2:...1"482 PHILIPPINE g .S'LAHBS e . v i"'*, )
e Y o PR f } b .o,

" SECTION B — CONS

IGNEE AND NEXT OF Kuﬂj

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE {SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER
UNK X-298
UNK X-44% (Maus)

RANK DATE OF DEATH DATE DISTINTERRED

22 sept 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
3] AN UNKNOWN C. MAXLEE FANN
(L] ma Embalmer NAME AND TITLE

SECTION D —- PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Remains Tags -

UNK X-445, AGRS Mausoleum

REMAINS PREPARED AMD PLACED IN CASKET

BY

C. MAXLEE FANN

oare 22 Sept 1948
CASKET SEALED BY ,

+ C. MAXLEE FANNN

] iure ? f .
EMBALMER (S;gn@}'% W oy =L
C, MAXLEE FANN

CASKET BOXED AND MARKED  wARACE 1. ALLISON
.22 Sept 48 Sgt., Inf.

SHIPPING ADDRESS VERIFIED BY *

CEARLES R. BATES, 1st Lt, USAFR

| hereby certify that all the foregoing operations wer
and that the report above is correct.:

CHARLES R. 'BA 1st’Lt, "USAFR -

ngucted and accompllshed under my immediate supervisian

r. x
SIGNATURE OF GRS INSPECTOR” "™ ~
I Prepare Discrepancy Report @MC Form 1194a for major discrepancies. 3 AUG T84 \ﬁ
: ‘ R,_Pt\TRmT\ON
BR’\NC
nres, ""

apd
i

QMC FOR
rsvgsoMRf‘n a5 1194



t

RECORD OF CUSTODIAL TRAtJSFER

1. SHIPPED
FROM 10
AGRS JAUSOLEUM FORT I'CKINLEY MILITARY CEIMETHERY.
KIND OF CONVEYANCE \ “.. ::‘i"‘“f QF CON\YEB\\%’ <
TRUCK \_
SIGNATURE OF SHIPPER DATE ™. \ !QNATURE OF RECENVER ™ DATE
» “"
21 Juj 1949
: R 2. SHIPPED -
FROM 10
KIND QF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER ; DATE - SIGNATURE OF,RECEIVER DATE
3..SHIPPED - -
FROM 10 Ll
LR :":.c;
- ko
KIND OF CONVEYANCE NAME OF CONVOYER -2 c
| o Eela
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATES St.s
ST
...- \::',‘ L.
. 4. SHIPPED , ; T
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER PiEia L DATE SIGNATURE OF RECEIVER DATE
' - . . : . .. l
L o 5. SHIPPED
FROM TO
) \
KIND OF CONVEYANCE NAME OF CONVOYER
.....—.‘;\ iy em . v . PR . RN W-r s Y i e
SIGNATURE OF smpm RGO DATE SIGNATURE 0|= RECEIVER-L< VL {770 et t i iy DATE
LEOHEL WWCHITUTEL CEWELE SN
6. SHIPPED .
FROM 10 @
YUOFYS TNUS LRITILBE M L AN TR £ .
KIND OF CONVEYANCE NAME OF CONVOYER
4 .
SIGNATORE OF shiPRer, 13 LU R LINT WA X BATE 37 O [ SIGNATURE OF RECEIVER NN Y pate. T/
: YLD I, SHierp? Y)Y S = K]
FROM 10
.
KIND OF CONVEYANCE NAME OE.CONVOYER ()00 1\ %o 3~ Cr 7 ~Ud
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
; " ~
. £

€

v v N

£



HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVIGE
PHIICOM ZONE
AP0 900

8 July 1949
Date

SUBJECT: Unident: ™zbie Remains

TO ¢ The fQuartermaster General

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X- 298 , Plot < s
Row ____%2__, Grave 1482, UsMe USAT Cem. lanila #2 have

Deen reviewed and it is the opinion of this office that insuffieient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

MoNFMAR -

Captain, QM
Chief, Records Branch

Attch: Form 1044




A ' ! IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-4.5 (Formerly Unk X-298 Manila #2) 18 July 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6, GRAVE 7. DATE OF

OIS INTERMENT

REINTERMENT

812 A 24
: PHYSiCAL DESCRIPT DN
B. ESTIMATED WEIGHT 3. ESTIMATED HEIGAT 10. COLOR OF WAIR TL. RACE
UTD UTh 7D ONEKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATLON FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTGOS OR SCARS ON BODY AND/OR SUCH INFORMAT IDN OBTAINED FROM OTHER SOQURCES

19. WAS B0DT BURNED! TO WHAT EXTENT?
T3 ves 0 wo

15. WAS BODY MANGLED? T0 WHAT EXTENTF
2 ves x1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORE

channels for examinetion when facilities are not availabie in the ares)

NONE

L

Wy N
LRIDEN
"BY REASON 0F L4ck g

; .néﬁﬂ“g;l%%iﬁ”
F SUFFFC.‘ENT!DENTIFYING DATA”

O

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI}ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marke are indistinct sucth notation should be mode and specimen forwvarded through

OMC FORM PREVIOUS EOITIONS OF THIS
REV 18 WAR 47 10uy FORM ARE OBSOLETE - 29E-21-12-47

PAGE 1 OF 3




- e —-—éx-’ﬂu

18.- ' ! TOOTH CHART
. . ) " TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ f’bOf/)/MI'SS/'ﬂg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY . f {
RECENT WOUNDS) SHOULD BE "X**D OUT AND LABE LED @@@ @] {
THUS: ’

Gold Crowr D Pame/a/b Crown

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

Gold/ Bry:
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH cj ”dge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS :

6‘o/a/F//Amg Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,

CEMENT}, THUS:

C'amj/ Deccy/eo/

CARIES (Cavities): QUTLINE LOCATION AND SIZE ¢ .
OF CAVITY, SHADE N THUS: @ @

fragturéd
R lfm . LEFT
8 7 ] 5 4 3 2 1 1 2 3 Y 5 6 7 8

maxil
missin

EDO0O0ITDIOCOEE |-

A 1

Top

View

BDEROAMR HHOQRE G|
= 000N IINRO

o o X
14 15 1 Tas frz Tl o T s [oo [ox 12 [13 | 15 16
uneru@d

DERTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxills on L8 and tooth ars missing,

“E g@g?\g?aﬁ .~'= A
“BY REAs bt R % i E 7 JAMES Jg/ MeDERMOTT '
3!\’ F LACH ge SUERmy Laboratory Officer, CIP
NENTIDENTIFYING BaAvar
el Sy
AMC FORM ol Q 29E.21+12.47 PAGE 2 OF 3

18 MAR 4T,




‘e

»

X=445

y

19-7 BLACK OQUT PARTS OF BOD\"NO"COVERED .

[

20.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Whereln segregation in whole or parte ie Impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE QR MORE
HUMBER

SEORATURE OF MEGICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 7% lbs, )

Circumference of skull - 20 3/4 inches.

g
-'t

SBY REASGN OF LACK OF »UEFICIENT IDENTIFYING DATA?

e RIS LA, L=

i
{o
L

t CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATI(M HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME,

GRADE, ARM QR SERVICE, AND ORGANVZATION SIGRATURE
JAMES J. McDERMOTT %»9‘)71@ —

Laboratory Officer, CIP

QMC FORM
. 18 MAR 417 Iouub 29E-21—-12-47 "



R/R BRANGH, MEMORIAL -pwnsno‘us IR

*

/af

V~wdy™

IDENTIFICATION DENTA

\

AND TD BE*ATTACHED'TO AND FORWARDED WITH THESE T'(OR\MS WHEN AGCCOMPLISHED.

L ouaRT

PLACE OF DEATH

T STORAGE .

rmss S//;/

UPPER TEETH
| i

2 2

TYPE

_ 13 Oct 47
v UNENOGTY X-445 (Formerly TNK X-298, DATE
' USAF Cemetery Manils #2, Luzon, P.I.) Unknown- . Tnknown -
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlnown Thimown
UNIT AGRS Mausoleum, ORGANIZATION
Uhlnowmn Manila, P.I. 812 A 2l
PLAGE OF B}.IRI_AL PLOT ROW GRAVE NO.

3

-CRYPT

AANGER Bl

3 .

VraRE L ”7;

LEFT
4

LOCATION

INSIDE — LOOKING OUuT

RIGHT
13 12

LOWER TEETH

14 11 10 9 9

10

KEY OF SYMBOLS TG BE USED -ON

SYMBOLS TYPE OF FILLING
, IN IN
WHOLE BOX UPPER HALF OF BOX
EXTRACTED | A AMALGAM
- (SILVER;
£\ ] cAvITY INDICATE
{_J] Locarion E GoLp
-
—\ [ Fixep BriDGE S § SILICATE OR
[ _J ] oNCL. ABUTMENTS) PORCELAIN
I : TEETH REPLACED O | oxypHOSPATE
BY DENTURE (CEMENT)
CPIXIK
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

ABOVE GHART

LOCATION OF FILLING
IN :
LOWER HALF OF BOX
i MESIAL
m {BETWEEN-TOWARD FRONT}

0

]
a

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

QMT FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

183 FHILRY COQM—6747—80M



INSTRUCTIONS:

L AGCURACY AND ATTENTION TQ DETA{L N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETM, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OQF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED 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.

RIGHT LEFT
Q00U .
™o 99 10 "I 2
REMARKS:
Maxildla fractured between R4 and R5. Maxilla missing
at R8 and I8. Teeth of mandible not very well aligned.
PR -
L.l /8/ oTroy H.UELMis' v vt et v /s/ Jobn H Barr  D-23h444
[ BICRETURE,OF PERSON WHO PREPARED GHART VERIFIED BY GRS OFFIGER
' -" :C: .- \S
/o/ TROY H. EI1XS, T/% /p/ JOHN H. BARR, SP-8
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum 13 October 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

¢l

CERTIFIED TRUE COFY:

Heg et et
2?1:&2. lmc




-
.  AGRC FORM No. I

¢ Hevisew 18 Sept. 1948 .
Formely "Check List -

* .

IDENTIFICATION CHECK LIST

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

“of Unknowns™)

jat

AGRS Msusolewm, Manila,- P.I.

Ay

< TNENOW X-445 (Formerly -
* " Unknown X=298, USAF Cem Manila #2, P.I.)

GRS, . AGRS Mougoleum, Manila, Pele

HANGER BAY CRYP1

Plot 812  Row..A . .. Grave ?L}_-m

I Arrived at xeommery....... 13, Oct 47

{Hour) {Date)
A
Unlnown

USAF Cem Manile #2, Iuzon, P.I.

2. 'Place of death

(Name of closest town)
\

(Coordinates and letter Prefix, maps)

(Shcel,'scnle\and serials nsed)

CMaT. #1 QMGR Co.

. \
3. Remains recovered'or disinterred by

\

.(Name and organization}

C.M.T. #1 Q@R Co.

4. Evacuated to Cemetery by |

(Name and organization)

5. Description of eclothing and equipment: (if clothes do not fit, obtain size from body measurements) '

Item Clothing
Markings

* Headgear /

' / (Type) | \'
Raincoat ... /

Ny
Indicate unusual markings

Sizes color, wear, tear,. repairs, etc.

i -

7

Overcoat : {

/

Jacket, Field ' /

_ Jacket, Combat 4

Mackinaw

Sweater _ 0

Jacket, HBT .

* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

Trousers, HRT

* Trousers, Wool OD ..




Belt, web 7 . @ _ ' . -

Drawers, wool . : s ———————— o o s .

. Drawers, cotton ‘ ' -~

L.eggings. waol

Socks, cotton ...z b e oo

.o . . . Lo~ - - - - . P el /

S L O - DL .
* Shoes T.... : e (Y PE) /

T ! 0 B N
Overshoes : " 0

P . - N
Web EqUipment .o (type) B e g o e B
. ) /." ~ 0 R
.« {Other item) . : y - i

**1- gf."';- 1-\' S 2 M /’.' o
(Other item ‘ va

‘-lr body ia nude, slzes of these ilems should be computed by messuring the remalns /
. /
Chevrons or /!
Insignia S o

¥ . ¥

’ (Type & locvalion; shirt, jacket, coat, heimet) g /}
Shoulder Patch ' Y
T X "

] ey - . " ‘. *

Does clothing indicate that decéased was a member of the Air, Ground or Naval Forcel//

6'.‘ Description of Remains : Remains ars skeleton only. Chart attached.

Age //-Hclght e W RIGRE s D@SCTiption of wounds
. /i
Bandages or décs ings ... Scars o
{Length, wiclth,\l‘ocnlionp
/ Tattoos ‘ .
/ (Nmnher, location —— illustrate on separate page)

.

Qutstanding moles, waré ty‘ birthmarks

/I

(Yen-no; description, loca!iunj
Rt

: A\
Sunburn or tan, other than hand and face
Complexion : o : -
' (l,ighbmedium, dark, clear, pimples, pocks, freckles)
. Build : / o .
- : o (Large, fﬁ. thin, nmascular}
. . ..
.- .
Hair ... \ e
. (Color, leugth, quantitly,- curly, “av_v;,su;aight‘ whorly, ar deftnitr pariing)
. . . . ‘
Hair : /
. {Baldness, widows pen‘k_, distinctive cultiuﬁ/m' uther chavacteristles)
A} / -
Sideburns Mustache . . Beard or
B (Color, seiling, shape) . {Color, size, shape) thangth, henvy)
—_— 2 —



— - —

N .
- > . N .
, @ o

Goatee
(L)ght, color, extent)
] U )
Eyes - Eyebrows ... . .
{Color, sl‘ltlng. shapey E {(Color, bushiness, extenl across nosep

Nose ' /[ ‘ Eears

* (8ize, shape, sh'ﬂi',,)llj . ’ (Size, set close to or fr from heady

y -
Mouth / Lips

(Large, medium, smnll)

Dental chart attached.

(Smull, Jarge, Tully

Teeth

{(White, size, uneveness, spacing, noticeable c-rowns, fillings, cxtraclSJ.'

CChin Lot : o
L // (Prominent, receding, puinllod, dimptes, double)
Y A ) 1 T ogaa/ht
Jaw P Circumference OF% in inches 20-5/1;
(Ln{ge. smail, normal) (Mat band)

Neck / Larynx =

(5ize, leng{ﬁ, short, normel, wrinkled) (Pt"om[nent. normal)
Shoulders .. O — Arms :
(Broad, strmght/ amall, rounded) (Length, muscutar, color, extent und quantilty of hair)

Hands ... - et g :

Fingers -
- . {Short, thick, long, slenher, size of knuckles, missing fingers or joints)
. . (Unusual characteristics r;/’ﬂngvrunils)

. : /

Chest } Sl .
] o (Nize of nipples, color, qugnlity and  exdent of h/';ir‘ large, small, normal}

Waist : /

. . U =
“(Size of navel, appendectomy, anmsent, quantity, :;A(l rolar of hair)
'

Back ... Circumeision ... .. Pubic Hair
(Qoantily and extent ol hair) (Yes-no) / i (Colur)
. . //
Herniaplasty - : ; -
: iYes-nog localion) - : /

l ) e / . )
Legs . /S o

v
tinscam, muscular, koock-kneed, bowed, normal, quaniity, color and extent of lmh}f

. /
Feet : Toes . I R

(Size, corns, callouses, fal) (slender, straight, craoked, o\‘vrlnp{ /

Evidence of healed Fratlures .o mssmm———————— e et /

' ) (Nase, artus, Fegs, eley)




- -, 0t

) i “ ’
. N . ..o
» . \ .

Have finger prints bzzn placed on Report of Interment? No . -
. . (Yes-uo)

If not, explain ...Due_to condition of remsins,

‘ A

Has tooth chart been prepared? Yes If not, explain......

(Yes-no) N

+

Remarks ...~

R.0.I. statement énclosed. Nothiﬁg found to warrant identification.

S

..Noyidentificetion tegs end perscnal effects found with.rameings....

LU

A

A

1 certify that I have personally viewed the remains of subject deceased and all resulting mformatxon

has been recorded to the best of my knowledge : .
' , /s/ John H, Berr  D-234hlih
H - {Qfficer’s Nnme)
SP-8  acmS
A Rank . Service
' ’ ' CIP, AGRS Mausoleum,
L Nichols Field, Manila..P.l.
N {Organizatlion) - ’
" 13 October 1947
\
5 , \ .
CERTIFIED TRUE COFYs.
GEORG T. GAVB
i 24/ it/
. \ . . I
L
7
’
- 4 - 1393 —PHILRYCOM—0/41—4M
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SKELETAL CHART A-LL5

- \(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1'4aa—rma\rcon—e/ﬂ—-|m

CHART "A"



N //df v ;

¢

RESTRICTED

1957 -

U453

WD QMC FORM 1042
{Rev. 1 Apr. 1945) ~
(Supersedes GRS Form 1)

"APR

5 =1948
.

REPORT OF INTERMENT STORAGE

DATE OF REPCRT

; (AR 30-1810 and AR 30-1815) 16 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
WIKNGIN X-445 (Formerly UNK X-298,
USAF Cemetery Manila #2, ILuzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SEﬁVICE
Unknown Taknowm Unknowmn
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
Unknown Uninown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unlnown Thnlnown

EMERGENCY ADDRESSEE (Name, relationship, and cddreas)

Unlknowmm

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or rone)

None

WERE SUBSTITUTE TAGS PROVIDED?{ ¥ex or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverae)

LEiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. -If.other than in eatablished cametery, furnish sketcfl and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4GRS mMAUSOLEUM, MaNLA.P.L

IDB%‘{J\I!FI(;,ATiON TAG BURIED WITH
(Yes or no)‘.rom

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no}

DATE OF BURIAL .. HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW NO, GRAVE No.
STORAGE ST.0R&D MARKER 1ANGER| BaY CRYPT
I Cet 47 0800 *= Casket None 81> A 2h
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeg or RO)RESTDF\‘ED
» . PLOT No. ROW No. | GRAVE No.
Yes ) USAF Cemetery Manila #2, Luzon, P.I. 2 1z 82
TYPE OF RELIGIOUS * PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inttial) RANK SERIAL No, ORGANIZATION | GRAVE No,
STORED CRYpP~
- INKNOTN X-169 26
i
BORY BURIED ON DECEASED RIGHT, NAME (Last, fivet, middle imitial} RANK SERIAL No. ORGANIZATION | GRAVE No,
STORED CR¥PT
UNEKNOVN X-hhl . 22
. T % A ! ) e ]
mWARmG REPORT SIGE}?RWWE RT
¥im R GI1BERT, Adm Asst I0 S PANOPTO Jﬁ. 2 L, INF.

through Headquarrers GRS Officer.

CISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, eigned original and ane copy for enemy dead, to tha Quariermaster General
Copies for ratention in theater as prescribed by theater commander.
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Section &—UQTIHED REMAINS,

-
!

YAONIS ONIY
197

INSTRUCTIONS: .

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fifl 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 tovth 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 OF EYES COLOR QF_HA’!,R N BIRTHMARKS, SCARS, OR TATTOOS

HIONI 100N
FEED|

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

HIDNIS X3aN)
1431

BHNHL
1437

GWNHL
JHOIH

UIONIJ X3N]
JHOR

N
A

i\

WEONM TI0AIN
L1HOIY

yI9NId ONIH
IHDY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
. DECAYED
MISSING TEETH

CROWRED TEETH

PORCELAIN CROWN
D CROWN

BRIDGE WORK :

GOLD BRIDGE
lﬂ’m Lo

REMARKS:

Tdentification Check List end Dental Chart accomplished.

RETR IC'I‘ED 1107 —PEILRYCOM --8/4T—7! M
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‘ 'I’— I!EES?E%%;;ITE[) C;/;l

wD QME FORM 1042 ° DATE OF REPORT
colew, Tapr 1945 ° REPORT OF INTERMENT
upersedea orm . "
(AR 30-1810 and AR 30-1815) - 19 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Lost, first, middls initial) SERIAL No.
- . . UNENOWN X-298
4 - - .
%) 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

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTIFICATION TAGS FOURD ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 8 on reverss)
{1, 2, or none) :

Hone

WERE SUBSTITUTE TAGS PROV[DE[.;D?(Yes or no)

Yes (2) ‘

LIST PERSQNAL EFFECTS FOUND ON BCODY AND DISPOSITION OF SAME

ekl

. None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY i
USAF Cemetery Hanila #2, ILuzon, P.I
DATE QF BURIAL HOUR BURIED IN (Shkroud, blanket, or names of other) ml.:AER%ElT?RAVE PLOT No. ROW No. GRAVE No.
22 Dec L5 0900 Shelter Half Cross 2 12 1482
WAS THIS A REBURIAL?Y IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF FREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yex or no)
- ] PLOT No. | ROW No. | GRAVE No.
Yes - ) USAF Cemetery Ft Wm ilcKinley, Luzon, P I B 3 8
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY .
JIDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) . MARKER (Ye3 or no)
Yes Yes : .
) BODY BURIED ON DECEASED LEFT, NAME {Last, first, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UMKNOWN  X~299 1481
BODY BURIED ON DECEASED RIGHT, NAME (Las{, firal, middle tnilial} ) RANK SERIAL No, " | ORGANIZATION SGRAVE No.
UNKNOTH  X-297 . _ e 1483
SHENATURE OF PER?EF RINijRT . S[GNATURE OF GRS QFFICER VERIFYING REPCRT
' . C. BARRETT, T/4, (RS. E, 1., MOCRE, lst Li., GAC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescrifed by theater commander.
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RESTRICTED v
Section 3.—U TIFIED REMAINS, .

HIASNI] SNIY
FEEN]

INSTRUCTIONS: Vo

(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 prinis, are the most valuable of all clues. Imprint all fingers and thumbs in ihe
chart at left, or as many as possible. [f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Toath chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR QF EYES COLQOR OF HAIR ~ BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

= ' '
5
o
=4
EI] QTHER IDENTIFICATION CLUES
% .
z .
Re
27
=
] FILLINGS SILVER FILLING
n GOLD FILLING
2 CAVITIES CAVITY
£ DECAYED

MISSING TEETH .
£z DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
=T
o=

4p}///
CROWNED TEETH . 16 16
PORCELAIN CROWN I
. LD CROWN 15 %
5
[=]
gz
=2 BRIDGE WORK
25
g
[ ]
10Ws9tw 1

S
s - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
B35 '
25
=z
0

HIADNE] ONIY
1HIIH

HIONIY TILLTT
1R

REMARKS:

.

Burial bottle found with remains btut contents destroyed.
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