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AGRC FORM No, i :
/}hvhﬂ! 16 Sept, 1948 . . - "

¢~ Formely "Check Limt '

of Unknowns" IDENTIFICATION CHECK LIST

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

Comotasy ASTS Mausolevm, Manila, P,I.
‘ HAYGER s;v CR‘HP.'I
AGRS Mausoleum Plot 812  Row..B.. Grave . 492 ..

hih. P.I.

Arrived at comet 16 Ot 47
rrived 2 (Hour) (Date)

Place of death Cenp c’bmtuan. luzon, P.I.

(Name of closest town) (Coordinates and ietter Prefix, maps)

{Shcet, scale and serlals used)

Remains recovered or disinterred by
(Nsme and organizaiion)

Evacuated to Cemetery by ...

(Name und omﬂlntlon}'

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 / ’
/7 (rype)
Raincoat / P
....... /
Overcoat ... //
Jacket, Field .y
Jacket, Combat / 7
Mackinaw N
0
Sweater N
Jacket, HBT .. E/
* Shirt, Wool OD /

Undershirt, Wool /

Undershirt, Cotton ... /.
_Trousers, HBT / v,
* Trousers, Wool OD . v




(Light, color, extent)

" Eyebrows
F {Color, setting, shape)

Nose .. A . A B BAPE oo oot

?yze, shape, straighty (Size, et ¢lose 4o or fav from hwead)
Mouth . Lips : e
{L.arge, medium, small) (Smoll, large, full)

Teeth .. No Tooth Chart

(White, size, uneveness, spacing, noticeahle crowns, flllings, cxﬁ-act‘s)

Chin y -
/ (Prominent, receding, pointed, dimples, double)

/ e ‘

Jaw P .. Circumference of head in. inches
(Large, 473!1, normai) (Hat band)
4
Neck / e LATYNX
- (Size, Ienﬂh, short, normal, wrinkled)” . (Prominent, normal)
Shoulders / S Arms
{Broad, styaight, small, rounded) {Length, muscular, ¢olor, extent and quantity of hair)

TARGOIS v s JPeee s A 5

/

(Unuv‘ai characteristics of (ingeruails)

S ' /
Chest Y A

(Size of nipples, co]or{?mnﬁty und extent of hair, Jarge, small, nermal)

W aist . /

(Size of navel, appr-nlt'utomy, ameunt, quantity, and color of hair}

Back ettt e s @ircumecision ., .. Pubic Hair
(Quantity and extent of hairj / AYes-uo) {Color)
/ s
Herniaplasty ... s e .

(Y/'s—nu ; lovaiion)

Legs e /

Stnseant, muscular, knock-kneed, Lowed, nofinnl, quaniily, color and coxtent of hair)

/
.............. s T DES / -

iSize, corns, callouses, lat) / tSlender, streaight, crooked, overlap)

/

{Noww, Elﬁlh. iegs, vl

Feet ..

Evidence of healed fractures

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

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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CHART A" - LGS PR OOM — 8/ 41— ’



IDENTIFICATION DATA

¥

1. REMAINS OF UNKNOWN A~ Tine - . 2. DATE OF RLPORT

‘ Manila #2, Luzon, P.I.) 31 March 48
J. NAME OF CEMETERY 4, PLOT |5. ROW {6. GRAVE )7. DATE OF

wANEER BAY CRYPT D15 INTERMENT "é‘?‘TO?:rEQT
AGRS Mausoleum, Manila, P.I. 812 B 492 17 Oct 47
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED RETGHT 10. COLOR OF HAIR T1. RACE
UTD 5t 6" UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE OCESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QBTAINED FROM OTHER SOURCES

1%. WAS BODT BURNED? TO WHAT EXTENT?
T oves X1 wo

15. WAS B00T WANGLED? TO WHAT EXTENT?
1 ves X1 wo

16. DESCRIBE EVIDENCE QF HEALED FRACTURES AND BONE MALFORMAT IDONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUEIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (IF laundry merke ars indistinct asuch notatien should be sede apnd speciman forwarded through
channels for exawinstion when Faciljities sre not avajilable in the area)

No clothing. No personal effects nor any other means of
identifiecation found with remains

OMC FORM PREVIOUS EBITIONS OF THIS & -
REV 18 MAR 47 ’oun FORM ARE OBSOLETE BEAmA PAGE 1 OF 3
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 X-860-B

TOOTH CHART

e &

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISPLACED 8Y RECENT WOUNDS) SHOULD BE X 'D QUT
AND LABLIED THUS:

TOP VIEW

9

SIDE VIEW

TOOTH MISSING

ey

e

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SRVER OR GOLD AND PORCELAING, THUS:

GOID GROWN PORCEI.MN GROWN

SCOBE

LEBQES

BRIDGE WORK: BLOCK N SOHD AND CROWN OF TOOTH [1ABEL GOID
BRIDGE, GOLD AND PORCELAIN BRIDGE}, THUS:

GOLD BRIDGE

& B

(el

FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND {ABEL GOLD, SILVER, CEMENT), THUS:

GOLD FILLING SILVER FULING

IO

nl VA'Y

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AMD S$IZE OF CAVITY, SHADE IN L‘@ 6@/@\@ Q @ @ 5
THUS:
RIGHT LEFT
8 7 6 5 ] 4 3 | 2 ) R 4 5 6 7 8
— A7 - - ’ B -
67/2’/&%%?%/ =y /%M P AP P
—— e hd B \" ’ —
sor =Valn U ass .'.n s
# | LV LI DL N D O
EODOSTTOVITOOOFHDO |~
TOR L
VIEWS
T "‘ WER
HEREREAAMN HACSEEE D
YIEWS
T="1| N Ve f X T e AR
e 15 7T B T | |0 ] 5] v Fw | v 2 | 3 A 5 6

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK HN JEETH ATTACHED AND (NDICATE RETAINING CLASPS ON MNATURAL TEETH

N Bk Y Max11la and mandible missing nor its teeth found with remaind
CERTIF
L% PANOPI
st Lt. s/ Joseph D. Murphy, T/5
OMC FORM il ey g Pt Smsete

15 Mak 47 10442

S



X-860~B

[19. SLACK OUT FARTS OF BODY NCiCOVERED

*

“::u--—-"“‘:t :
' Radius ~ 24.3 - 166
Tibia = 37.5 = 172
2 zzgg
- 169

Estimated height - 5! 6%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE}

{Wherein segregalion in whole or parls is impossiblel

| Certify that the Group Remains Consist of Parts of . -____,+Decedenis Based on the Presence of One or More of the Follow-
ing Anatomical Parts:

SIGNATURE OF MEDICAL QFEICER

21, REMARKS AND ADDITIONAL INFORMATION

Estimated weight of remains 4 lbs
This remains is one of a group disinterred from Grave # 816,
Row # O, Plot # 8 of Cabanatuan POW Camps Cemetery, Luzon,P.I.

PLNOPI

I Certify thal | Have Pem:'nxfr ly Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Bey of My Knowledge .

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
p/ EDWARD F. MORIARTY,Emb.Sup. '
CIP, Laboratory, Manila, P.I. s/ Bdward F. Moriarty
OMC FORM T

18 mMaR 47 1044b
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RESTRICTED

U 1737

WD QMC FORM 1042
“(tlev. 1 Apr. 1945)
{Supemedes GRS Form 1)

;ﬁg""

REPORT OF INTERMENT Sm&

(AR 30-1810 and AR 30-1815)

DATE, QF REPORT,

22 Oct 47

U WI

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or nows)

None
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or n0)

Yes (2)

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laad, first, middle initial) SERIAL No.
, URKNOWN X<860-B(Formerly UNK X-
AN 382 USAF Cem Manila #2,Luzon,P.I.) Unimown
GRADE ORGANIZATION BRANCH OF SERVICE
®]
Unknown Unknown Unknown
o RACE RELIGION IF OTHER THAN U. §, DEAD, GIVE
HAME.OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
POW Camp Cabanatu-
an,Luzon, P.Il. Unknown 7 Jan 42
EMERGENCY ADDRESSEE (Name, relationshin, and address) V'~
e : tﬁ\'

, Al in section 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Vi

Sectloh 2—BURIAL. If other than in established cemetery, furnish aketcﬁnd map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

RS MAUSULEUM, BANILA. ..

DATE OF BURIAL HOUR BURIED IN (Shroud, blenket, or name of other) TYPE OF GRAVE PLOT No. ROW NoO. GRAVE Na.
STORAGE > TORKD MARKER IANGER | BA® CRYPy
17 Oct 47 0800 Casket 812 B 492
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or n0) RES IQRED
PLOT No. ROW No. i GRAVE No.
Yes USAF Cemetery l(anila_#_z,nggng Pola 2 1 % 1592
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

{DENTIFICATION TAG BURIED WITH TDENTIFICATION TAG ATTACHED TO

BODY (Yes er 50)  <-ry;pye MARKER (Yes or no)

Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasat, firat, middle inthal) RANK SERIAL No. ORGANIZATION GRAVE No.
. <RY¥PT

» aretdD [

UNKNOWN X-870 494
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle inilial) RANK SERIAL Neo, ORGANIZATION GRAVE MOC.
o TLT LR M
UNKNOWN X-868 ) 490

SIGNATURE OF PE /N’?Rme 378

GILBERT

5IGN VRE OF GRS O

cIo 8

s

VERIFYING

PANOPI¢ 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied dead, signed original and cne copy for enemy dead, to the Quartermaster Gonoral
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

gé‘-e & 7‘?&

RESTRICTED



