Interrad %9‘#0
N 3 85 cKinley

_CAPL R. H. MARK .
EC:--mr'tv‘ry Superintendent DIRECTIVE NUMBER DATE
4 SECTION A— _ |
NAME AND BURIAL LOCATION OF DECEASED 7746 CO004 l Go | 48
DAY MONTH YEAR

SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWNX-0000180 Q| 0|6
CEMETERY = ST Row SRAME DISPOSITION OF REMAINS
MANILA NO 1 P I H 4 36 770 80
. CODE DIST. CTR.

SECTION B— CONSIGNEE AND MEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE : NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
C’IANILA PHILIPPINE {SLANDS (BY ADMINISTRATIVE DECISION)

~ PEERR e ok AR -
i e e RN PRI e
# mw

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UAHBOWY X-18
UNENGTN X=1374 irelm 4 Earch 45 29 Sept 48
[DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@] Remams UNKNOWN G90R%E Lo WIX
[1) MARKER Embglmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
 NATURE OF BURIAL CONDITION OF REMAINS
Shelter half Skeletal

OTHER MEANS OF IDENTIFICATION

-

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

Kausoleurs tags show Unk X-1374

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Sept 48 BY GHORGE L, BIX

CASKET SEALED BY EMBALMER (Signature)
GROKGE L. 11X ' s/ Gearwe L. kix
SKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
\ 29 Sept 4Bsy  WEYMAW L. icGUIRE,Syt,u0 CSISSTIHR M. AZRLIAN, lst It, FA

I hereby certify .hot all ihe foregoing operuhons were conducted and accomplished under my immediate supervision
that the report above is corvect,

s/ Celest Nt e Tedbellar, dsg Lt, Fa
S b ’
sI E OF AGRS INSPECTOR
* ﬁ"'L‘Ufs.D
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2G10TRATIOR SERVICE

ANTRICAN CReVes

28 Lec 1949
Date

SUBJECT: Unidentifiable Remsins
T0 ¢ The Quartermaster

Washington 25, D. €.
Attn: Wemorial Division

The records pertaining to Unkncwn X-__18  piot 2 ,

Row b __, Grave __36 , USHC USAF Gem wenila #1 , have
been reviewed and it is the opinion of this cffice that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remeins should be cliscified as uniden-
tifiable.

FOR THE COMMANDING OFFICER:

« EIENTN
Captain, MG
Chief, Records Branch
Attch: Form 1044 :




. IDENTIFICATION DATA .

1, REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-1374 (Formerly UNK X-18 Manile #1) 10 Jan 1950

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

DISINTERMENT REINTERMENT
AGRS Masuoleum, Manils, P.I, 812 J 3263
PHYS ICAL DESCRIPT JON

8, ESTIMATED WEIGHT 9. ESTEMATED HEIGHT 10. COLOR OF HAIR Ll. RaCE

UTD 51440 UTD Fhite

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND W1TH REMARINS

NONE

13.G)IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOURCES

NOCNE
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  [X1 wo
15. WAS BODY MANGLED? TD WHAT EXTENTY R
3 ves  [X] wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOKE

17. LEST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (IFf laundry markes are indistinct suc’h notatjon zhould be mede and zpecimen forvarded through
channels for examination when facilit ivce are not available in the area)

NONE

g

{MC FORM ) PREVIOUS EDITIONS OF THES 29E.21—12.47
REV 18 MaR 47 |Om¥ FORM ARE OBSOLETE ! PAGE 1 OF 3




X-1374

18. - * ' TOOTH CHART
. TOP VEIEW t SEDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— o :
TRACT 10N (NOT THOSE FRACTURED OR D ISPLACED &Y g looth Missing S,
RECENT WOUNDS) SHOULD BE "X *D OUT AND LABE LED 3

= ORRIOY

, Gold Crown p bece/d/ﬂﬁmﬁm
CRONMNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELA'N, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Ga/%/ Bridge

OO0 | Pl

é'a/a/ﬁ//ﬂy Sitver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENTY, THUS:

C'awyx Z)ecqyea’

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

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

RIGHT '~ See Remarks LEFT
8 7 & | 5 % 3 | 2 1 1 2 3 4 5 6 7 8

: A
-@ I rmo Lo )

- @ v | @ @@@ e,
PP®ROVITVIOOIBDD |-

Top

View

AP FRAOCOD HAODREE @R |-
o . QQ s

A _ ' A
Q
15

O Qs
16 1 14 13 1z 1l 10 9 9 10 11 12 13 4

18

DEXTURES (Platex): ODRAW [fAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: L3 is impacted diagonally behind L2, %ﬁﬂam

PAUL K. NICHCOLS
Chief, Identification Section

MC FORM . 29E.21.-12.47 PAGE 2 OF 3
ga MAR 47 loml'a




X-137/

Humerus 32.9
Ulna 26,0 167
Redins 24,3 167
Femur 45,2 166
Tibia 37.9 173
Fibula 37.9 175

Estimated height: 5'63" ‘ 6/1014 --169

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 ia impossible)

NUNBER

DECEDENTS BASED Ok THE PRESENCE OF ONE OR MORE

SIOKATURE OF MEDICAL OFFICER

2k. REMARKS ARD ADDITIONAL INFORMATION

No identification tags, personal effects or any other means of
identification fourd with remains,

Circumference of skull - 19 3/4 inches.

Estimated weight of remains - 9 1bs,

14
ABLE”

ir ELFFEC;‘ENT!GENTEF"{ENG DATH? |

1 CERTIFY THAT ! BAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND TH
RECORDED TO THE BEST OF MY KNOWLEDGE -

AT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION

SIGNATUR ’
PAUL K. NICHOLS ~
Chief, Identification Section M /p M

QMC FORM
18 MAR 47

I Oud Db

29E-21-12-47



R/R

BRANGH, MEMORIAL Blws'lon,"o. . . . /}, W/ 27 S/

IDENTIFICATION DENTAL GHART
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
AND TO.BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGQHPLISHED

UNKNOWN X-1374 (Formerly UNK X-18 | 30 °°;‘-"g7
USAF. Cem lla,n:l.].q, #1, Luzon, P.IL.) Unlivin. TR
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown ' ' ' ' Unknown
West of Fort $tbtsen~ AGRS Mausoleum, ° o ATIoN
burg, Luzon, P. I, Mﬂa% Pele 812 oJ éZﬁ 4 i
PLAGE OF DEATH PLAGE OF B_URIAL qu_.OT ROW GRAVE X :
STOk AdE ANGE:J BAY  CRYP:
fmpact
RIGHT UPPER TEETH ! LEFT
8- 7 h
TYPE
LOCATION
INSIDE — LOOKING OUT
RIGHT .- LOWER TEETH : LEFT
TYPE
LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN.
WHOLE BOX ' UPPER HALF OF BOX LOWER HALF OF BOX

"CAVITY: INDICATE
LOCATION

OCCLUSAL
0 {BITING SURFACE BACK TEETH

| GO LD

A AMALGAM MESIAL ’
EXTRACTED ‘-l
L _ . f (SHLVER) _ E (BETWEEN-TOWARD FRONT)

™\ |} FIXED BRIDGE SILICATE OR
J JUNCL ABUTMENTS)§ | PORCELAIN

d—4—1] reemn repeacer | Q| oxvenoseate LINGUAL
SIS o oenrure (CEMENT) 1§ (TOWARD TONSUE)

FACIAL
{TOWARD CHEEK)

O

=

§ (BETWEEN - TO"\’ARD BACK)

X1

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

| uum

QMC

FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRULTIONS

1763—FEMLRYCOM—§/47—80N




“ ty

AGRC FORM No. 11 . ' ' . ' . |
Revided 16 Sept. 1946 © . . . ) _
|

Formely "Check List

of Unkrowney - IDENTIFICATION CHECK - LIST

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

UNKNOWN X-1374 (Formerly UNK ‘X=18
USLF Cem Manila #1, Luzon, P. I )
j8 55 TG 0

N AGRS Mausoleum, Manila, P.I,
« Cemetery .

s i 1ANGER BAY CHYPI. .
g o 07 Pt ..812...Row ...d. .. Grave 3263

AGRS Mausoleum, Manila, P.I, \‘
I. Arrived at cemetery 30 Oct 47

- West- @RuFare- Sﬁb@seﬁ-
2. Place of death WUTE,.Muzon, .P.I, ‘

{Name of closest town) (Coordinates and letter Preflx, maps)
(8heet, scale and serials used) \ L

\ CMT #1, QM, GRs

‘(Name and organization)

3. Remains recovered or. disinterred by

N

4. Evacuated to Cemetery by

{Name and organization)

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

+ - )

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

* Headgear
Raincoat ... F; ' >
AN
Overcoat ‘ l : : :
Jacket, Field ... 4

Jacket, Combat ... /
Mackinaw . / ; N

Sweater ' P
Jacket, HBT .. - D

* # Shirt, Wool OD foie
Undershirt, Wool /
Un&ershirt, Cotton | ‘ - 4
Trousers, HBT ... ' ; / i _ : : ,
* Trousers, Wool OD. S . : -




Goatee .
: (Light, £olor, extent)

Eyes 3] Evebrows.

(Color, scﬂirg shape) L .- {Color, bushiness, extent across nose)

D
BLRALS o tseescoem s et st s

- 3 i’ .
(Size, shape, stl‘ﬂ[ght} . (Size, sat close to ovr lar from head)

Nose

Mouth / Lips

(L.arge, medium, small)

Teeth .. Tooth chart attached,

{(\White, size, uneveness, spacing, noticeable crowns, flllings, exiracts)

{Small, large, tull)

Chin- ... S - N 7

'/ (Prominent, receding, pointed, dinmles, double)
- T

Jaw | w4 Circumference of-igad- iﬁ‘inches'&pbroxmataly 2l 1/4"

(Large, sma]{ narmatk) {Hat band)

Neck W4 . Larynx
(Size, length, s’nrt, normal, wrinkled} (Prominent, normal} .
Shoulders ‘ 7 Arms ...
{Broad, straigﬂ,fma]l, rounded) (Length, musentar, color, extent and quantity of hair)

Hands ‘ / et

Fingers

(Short, ’[hiC.lr, lo%s]ender, size of knuckles, missing fingers or- jeints)

/

(Unusual charglteristica of fingernails)
B

/

Chest . /

Fro i
(Size of nipples, color, guantity ;?\1 extent of hair, large, small, normil}

/

~

Waist ‘ ettt

Back

Circumcigi}n ................................... _Pubic Hair

(Yes-no) . {Colar}

Herniaplasty ... ‘ ‘ y4 ‘ b
' (Yes-no; 10(7“(“” . o

/

(Quantity and extenf of hair)

Legs ...... - ne e R38R RRRR RSB RS
(lnseay, nuscuitlar, knock-kneed, howed, uernad, quuuﬁly color and extent of lair)
| Feet , ‘ Toes ... / ‘
| (Size, corns, callouses, (lay) {Slu#er, strajghi, crooked, overlap)
Evidence of healed fractures ....... ‘ I’
: (Nase, arms, legs, ol

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




. b =
- - L]
~

7. Have finger prints been placed on Report of Interment? ......NO

- (Yes-no) H

If not, explain ..DUe to condition of remains,

8. Has tooth chart been prepared ? Tes If not, explain .

Burial bottle found with remeins. Estimated weight of remains
. eleven (11) 1lbs.

I certify that | have pecrsonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. '

/8l Edward He Mershall

{Offtcer's Name}

SP-8 (C=-062874

_ Rank . . ) Service

CIP, AGRS Mausoleum

(Organization)

30 Oct 47

CERPIFIED TRUE COPY:

g s

- 4 - 1493 —PRILRY COM—8/47—20M




Belt, web ' | - R |

Drawers, wool / y e e o e

Drawers, cotton . L e

Leggings, wool.... B

‘ T S0CKS, COLON i S

- + - - -

Overshoes e —— A

Web Equipment 7 . type) o f

{Other item) - R S— o

(Other item) A

*If body is nude, sizes of these ilems should be computed hy measuy{ng the remains

Chevtons or ) /
. : /

Insignia :
(Ttpe & lopeation; shirt, jack{'i,/cnat, helmet)

‘ Shoulder Patch /

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

6. Description of Remains: Skeletal rema%ns only- Chart attached.

ST. 5111 BST,

Age .o i€ight D e Weight i Description of wounds
Bandages or dressings e Scars ..
/ (L((np;m, width, focation})
/ .. Tattoos n
(Number, location — illustrate on separale page)

y,
/ |

Qutstanding moles, warts or birthAarks -
(Yeswna; do\Scriptinn, lacetion)
)

Ay

Sunburn or tan, other than hand am{ face....

/ - . ' v

Complexion /
(Light, &glum, dark, clear, pimples, pocks, freckles)
Build . T. . : et N
{Large, fatDthln. nwscular) '

Hair . 3 )

{Color, length, suantity, eurly, )!av‘v,_ straight, whorls, or definite. parting}
Hair ; S e -

{Brldness, widows pesk, distipetive c?{ting or other characleristics)

-\ ‘ ;
Sideburns' Mustache N / Beard or v s
{Color, seiting, shape) . \ {Colar, size, ﬁmpu} thengih, heavyy

5
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-< < 4949444 sy
@ . e . |
SKELETAL CHART )(“_"37?‘ ‘

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

. CHART "A 1493 PHILAYGOM—§/47—108




T /' | RESTRICTED - u 272

: eml . )
WD QMC FORM 1042 . . - . DATE OF REPORT

(Rev. 1 Apr. 1945) REPORT OF INTERMENT SiIdn Ao
(Supersedes GRS Form 1) fadh i .
(AR 30-1810 and AR 30-1815) =~ ™% . 13 Nov 47
Imprint Identification Tag If Possible. Section L.—IDENTIFICATION. '
DO NOT TYPE . NAME (Last, firet, middle initial) SERIAL, No.
UNENOWN X-1374 (Formerly UMK X-1§.
USAF Cem Manila #1, Iuzon, P. Te ) Unknown
GRADE L ORGANIZATION BRANCH OF SERVICE
@]
Unknown Unknown ~Unknown
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unkniown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH
| West of Fort Stotsen-
burg, Luzon, P.l. KIA body decomposed 4 Mar 45
EMERGENCY ADDRESSEE (Namte, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(Z, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Seciion 2.—BURIAL. If ofher than in established cemetery, furnish sketch and map coordinates on reversa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ABRS MAUSOLEUM. MANILA, P4

DAT_F(?;E&EAL HOUR - SE‘]'-E['RE‘%IN (Shroud, blanket, or name of other) TK‘E}:\ER%ERGRAVE PLOT No. ROW NO. GRAVE No.
Nov 47 0800 asket None g1z | T 3263
ABNGER ‘BAY CRYPY
WAS THIS A REBURLAL? IF A REBURIAL, INDICATE KAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LQCATION OF GRAVE
Sa e ™ RESTORED PLEF No. | ROALNO. |GRASESY
Yes USAF Cemetery Manilla #l1, Luzon, PeIl. @ Mo, | ROfNo. | GRAGEY”
TYPE OF REL]GIOUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED, DESCRIBE [DENT[FICAIION DATA AND
CEREMONY ’ CONTAINERS BURIED WITH BODY -
' Lt e >
Il
.
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥es or 'no) pl MARKER (¥es or na)
Yes Yes
BODY BURIED ON GECEASED LEFT, NAME (Last, firel, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No.
L RN CRYPE
UNKNOWN X-1378 3265
BODY BURIED ON DECEASED RIGHT, NAME (Last firel, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
3 P
| BAHN ICK, Ralph J. ° Unknown 36300915 Unknown 561
i SIGNATURE OF PE ; ON PREPARING REFORT SiG fURE OF
R/ééﬁ Adm Asst UC 10 S. PANO 0 24 Lt., Inf,

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for y;lemy dead, io the Quartermasier General
through Headguarters GRS Officer. Copies for retention inn theater as prescribed by theater commander.

RESTRICTED - 16439871

(, 3 A
e -+ JRELNT




¥ g o RESTRICTED peport OF INTERMENT | ,-
‘ ?Eﬁiﬁ May 11, 1943) . {TM 10-630 ANP AR 30-1815) . . ’é, U 272 -

p.d.. UNKNOWN. X=18 . ) , e

’{ i (Lost name) | {First} {Initial). o, Y " [Serial” numbery " {Rank} [Organizall_iOn}
filest of Fort S'boﬁsa}buras,__,,Luzgl.l;..."l?.l.m.,,...,..l&,..IL.H..I.?..AQ.LLS.._...._.Nh....,."._...._..K[A-_-:Body_..d.ec.ompos.ed._....._._._.__

. (Place of death) ; {Dote of death} {Cause of death) ‘
1500 = 18 Mar 1915 USAF Cenetery Manila No,.l,.. Tuzohy Pele oo o _—
{Time and dote of burial) {Name of cemetery} Nome ot coordinates of location) 1
36 L 2 Reg,. Cross
{Grave numbar} (Row number) {Plot Humbuer} 7 {Type of marker—Ragulation V-shaped or other)

Disposition of identification tags: Buried with body Yes 7] No [Z]  Attached to morker Yes [[] No [

Report of Interment. in. ha"':ble.l?l}.medmth_bQd.yg__EnhQSsed_plaiae;ai.chidm»maxken‘m..........._.._r..“_
(If ne identification togs, whket means of idantification are buried with the body?)
S . SO — - | . : . Religion
{If no identification tug: but identity definitely astablished, give particulars) co B, 172d

Body buried on RIGHT _Stanel, Eugene Co 01323093 24Xt InfRegb .. .37
{Name) (Sasial numbaet) {Rank) GO E‘.D’rgi@u%:}jl {Grave number}

Body buried on \EFT__ Carev, Ronald J. . 37567912 __ Opl __ Inf Regt . .35
{Nams) [Serial number) {Ronk) (Organization} {Grave numbes)

{Nome dnd address of EMERGENCY ADDRESSEE) v {Nams and addrass of LEGAL NEXT OF KIN}

List only personal effects FOUND ON BODY and disposition of sams: None.

®) -4




- S L
*REPORT OF DENTAL SURVEY "
UPPER TEETH
Right . = .. T T Lefe

87 654321123 5__21’8'

Left

£

Crass __

- Occlusion ......___: Calenlus: Slight, Medmm, Hea.vy

: Periodontoclasia

Dental foci suspected . Yes " No &
Other conditions e :

DateM m m 181?%9 ’

E ) Dental Corps, U. 8. A.
*Restorable carious teeth by O o
Nonrestorable carious teeth by /

Missing natural teeth by X
Teeth replaced by denture '
*(horizontal line} XXXy
' — b
Teeth replaced by fixed  bridge '
(oval to include abutments)  _ § GIX1 ]



