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NAME AND BURIAL LOCATION OF DECEASED 7747 01825 |
DAY MONTH | ma
NAME SERIAL NUMBER / RANK ARM] DATE OF DEATH
UNKNOWNK=OQ0OO747 [}
CEMETERY . ' DISPOSITION OF REMAINS
USAF CEMETERY G!A NILA NO 2 b 7701 80
) cope | oiser
OT | ROW [GRAVE COUNTRY-.. 5 W4 CAUSE OF DEATH
3| 22| @759 PHIL I PPN kSt 6
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY ( A A
BY ADMINISTRATIVE DECISION
MANILA, PHILIPPINE 1SLANDS T ! )
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DASTINTERRED
VIS0 10 =747 24 Sept 1948
UINCTO DT e B8 e CMATS)
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[E7] REMAINS UNKNOWN FAREY &, WdIT.
[I:I MARKER Iobelmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHILT L ZanlT 3L a4
OTHER MEANS OF IDENTIHCATION
MINOR DISCREPANCIES 1
T Logntificrtion L 2 vl Jads T 007 mallo
REMAINS PREPARED AND PLACED IN CASKET
DATE iz Savnt 173" - I AT e ‘I;.—. .
CASKET SEALED BY EMBA@ ﬁgnatur:jz__ ﬂ
TUAT 5, TTIT. KO LS G ;
CASKET BOXED AND MARKED SHIPPING ADDRESS Jsmnr:o BY /
| - - L
DATE & 320t Lgy ToaT) L. ALLISGT, St IUH CUPIIC Y, Lt LT, 1et J_,/’ I - s
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and thot the report above is correct.
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. HEADQUARTERS
AMERICAI' GRAVES REGISTRATION SERVICE
PHIICOM ZONE S
AFO. 900

15 Aug. 1949
Date

SUBTECT: Unidentifiable Remains

TO ¢ The Quertermaster General
' Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X-_747 , Plot _3__,
Row _ 22 . Grave _2739, Usic _ USAF Cem. Manila #2 have

been reviewed and it is the opinion of this office that insufficient
‘evidence is availsbls to esteblish the identity of this deceased,
and that these remeins should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

. . MGNEM&R '

Captain, QM
Chief, Records Branch

Attch: Form 1044

;5,4;’,\.»"‘_,_/ ; a
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N R IDENTIFICATION DATA "
1. ntllll; oF pmum“ ‘. . :

2. DATE OF REPORT

UNKNOWN ‘ X=4566 (qumehly UNK X~747 HManila # 2) 18 Aug 1949
3. WANE OF CEMETERY 4. por 5. mrow J6. GRAVE [7. DATE oOf
GVS (NTERNENT |RETNTERNERT
802 I 2991
PHYS ICAL DESCR IPT iON
%. ESTIMATED WEIGHT 9. ESTIWATED WEIGHT 10. COLOR OF WAIR T1. RACE
UTD 5t 5/8% UTD Unknown

12,6 1¥E DESCRIPTION OF ANY OFFICIAL YOENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH IWNFORMATION OBTAIMED FROM OTHER SOQURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C3d ves X w0
1%. WAS BODY MANGLED? TO WHAT EXTENTT
T oves X w0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Ff laundry marks are indiatimet such wotation showid be made and specimen ferwarded through

channels fer examination when Facilition are net available in the area)

NONE

UNIDENTIFIABLE”

“BY REASON OF LACK oF UFFICIENT IDENTIFYING DATA”

NC FORN PREVIQUS EDITIONS OF THIS 20E.21-12.47 b
REV 10 MAR 47 louu FORM ARE OBSOLETE ] AGE 1 OF 3



X~4566

LAIN), THUS:

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

T TOOTH CHART
— e - -
"i‘[ . . TOP VIEW ‘ SIDE VIEW
HISSING ETH: ALL TEETH MISSING THROUGH EX-— el
TRACTIDN (NOT THOSE FRACTURED OR DISPLACED BY frOOfﬁJ“ISS/ﬁ ‘
RECENT NOUNOS) SHOULD BE "X* ‘D OUT AND LABELED
THUS: \ ) )
Gold Crown ) Pame/a/ﬂé
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

=L _JSLJ

LREE

BRIDGE WORK:
{LABEL GOLD BRIDGE,
THUS :

BLOCK IK SOLID AND CROWN OF TOQTH

Gold Bridge

& B

GOLD AND PORCELAIN BRIDGE},

N=8Y

FILLINGS:

DRAW FILLING ON TOOTH AS ACCURATELY

&/dﬁ/ﬁwg Sitver Fiflinng

AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,

CEMENT), THUS:

OEEO

(380

CARIES (Cavitien):

C’aw 1y Deaqyaa’

OUTLINE LOCATION AND SIZE

OFf CAVITY, SHADE (N THUS:
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Fr act uraed

DENTURES (Plates):

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED

AND INDICATE RETAIN~

ING CLASPS ON MATURAL TEETH WITH THE WORD,

"CLASP."

REMARKS ¢

n“;\

1'Y REASON OF LACH F 54

Portion of maxills missin
L8. R7, R8 and L6 thru L
Marﬁible badly decomposed

;ﬁiﬁffﬁggLEv

FICIENT IDENTIFYING

from R7 thru R8 and L6 thru
of maxillary teeth are present.
from L1% thru 1Li6.

9- )wéww.”

J% McDERMOTT
DATA” Laboratory Officer, CIP

QMC FORM
18 WAR 47
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194, .BLACKHUT PARTS: QE BODY .NOT REGOVERED -

& 4 .., ¢ -

-
ot

2.

"

R

Average height of remains - 154 cm or 5! 5/ "

20. . MASS BUNIAL CERTIFICATE (IF APPLICABLE)
(!hnoln segregation ln vhole or parts is-impossible)

1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS aaseo ON THE Pacscucs OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WeweEn _

STONATURE OF WEDICAL SFFICER

21. REWARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remalns.
Estimated weight of remains - 5 1lbs.
Circumference of skull - 20 1/8 inches.

“UNIDENTIFIABLE"

wWBY REASON OF LACK GF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST -OF MY KNOWLEDGE

TYPED NAME, GRAOE, ARM OR SERVICE, AND ORGANT ZATION SIGHATURE
J. J. HcDERMOTT Q-G PE
Laboratory Officer, CIP

¥

@ Ford 1 ONUD T} P '(/ - 296.21-12.47

18 NAR %7




\k} : : RESTRICTED ..u..j— 35 50
WD QMC FORM 1042 * = = s . ‘ DATE OF REPORT
LY REPORT OF INTERMENT
persed (AR 30-1810 and AR 30-1815) , 1 zpr 46
Imprint ldentification Tag If Possibls. | Seclion 1.—IDENTIFICATION. '
DO NOT TYPE NAME (Lo, first, middle initial) SERIAL No.
UMKNOWN -x- 749 (Cem. Manila #2)
(Formerly pnknown (=1581 caban&tuan Cem, )
GRADE ORGANI[ZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
P F QEATH CAUSE OF DEATH
%ﬁ Eamp, Cabanatuen, DATE OF BEATH
TMZON, Ps Te
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unid tified, fill in seciion & on reverse)

(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

. A
e &Ho %

None

Section 2—BURIAL. If other than in eatablished cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery mmnila #2, 1uzo, Pe Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘H"AEREE}?RAVE PLOT No. ROW No. GRAVE No.
L yver 46 1300 chalter galf gross 3 22 2739
WA}S:» THIS A REBURIAL? T g' W%URJAL INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no) amps # T & II Cemetery, Cabanatuan,Inzon,PeTs [ pior o | ROW No. | GRAVE No.
Yes 45.7-70.9 1/50,000, 2 0 221,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥es or no) MARKER (Yes or no)
Yes yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL NO. ORGANIZATION GRAVE NO.
UNKNOWN «X- 745 (Cem. pemila #2)
(rormerly yuknown 0-1580 gabanatuan|Cem,) 2738
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNKNOWN «x= 730 (Cem. Menila #2Y
(Formerly m:knom e=1582 Cabana tuan|Cem. ) 2740
SIGNATURE OF PERSON P| Rl SIGNATURE OF Gl G? FF EWF:T\ . !
VENAFRA, PFC. GRS, E. M. MOORE, 1st Lt. @ N

DISTRIBUTION OF REPORT: Signed original for U 5. and allisd dead, signed original and one copy for enemy d'ead to the Quartermurgr General
through Headquariers GRS Officor. Copies for retention in theater as prescribed by theater commander.

a.\‘ ‘L" é‘ : / RESTRICTED 16—43907-1
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Section 3 IDENTIFIED REMAINS. . . ~ -

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. If no fingerprint or prints can be secured, the condition of each and
every tooth will be ihdicated 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 OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING P
GOLD FILLING 2 N 2
)
CAVITIES CAVITY
DECAYED 6 UPPER 6
Silwer -
Fillings 7

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

3 . ¢

. _

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

RENARKS: . -

RESTRICTED 16—43097-1  J. 5. COVERNMENT PRINTING CFFICE




