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&%Hﬁﬁgry Superint,endent DIRECTIVE NUMBER DATE
NAME AND BURIAL /QATIDN OF DECEASED 7747 00450 05 48
yi DAY [MONTH! YEAR
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH

X -0008<2

DAY !MONTH ] YEAR

CEMETERY Lo

ST Gk s e 4

DISPOSITION OF REMAINS .

USAF CEMETERY MANILA NO 2 7701 80
CODE 1_ DIST, PT.
ROT ROW | GRAVE COUNTRY CAUSE OF DEATH
A 19| 2358 PHILIPPINE [SLANDS =]
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
! FORT MC KINLEY CEMETERY
(BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Uoi A=Tnnens
L1l IS ST e e L, e o ‘:@'._‘ t LE
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS UNKNOWN TCETFY b, O
(1] maRKer o luer NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
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CASKET BOXED AND MARKED
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and that the report above is correct.

I hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
‘ PHIICOM Z0MB

12 Sept 1949
Late

UEJECT:  Unidentifiable Remains
TO ¢ The Quartermaster

Viarhington 25, D, C,
Ltta:  Memorial Division

The records pertaining to Unknown £- 829 ., Flot _2
Row _19 , Grave 2358 s USIC _USars Uem. .anila ;2 have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceoased,

| and that theso remains should be classified as unidentifiable,

|

|

FOR THE COMMANDING QFFICER:

. L) IJICDEP-'E.:LR
Captain, G5

Chief, Records Branch
Ltteh: Torm 1044

RE ,H?:-:fwhle trom % é
Ixforr-ation presently /
railable Wf?
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IDENTIFICATION BATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=/637  (Fermerly UNK X-829 Manila #2) 15 Sept 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW [6. GRAVE |7. DATE OF
GISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 810 A 335

PHYS ICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF MAIR

UTD 6' 3/8" UTD

11. RACE

Unknown

12.GIVE DESCRIPTION OF ANY QOFFICHtAL 1DENFIFICATION FOUND WITH REMAINS

13.GIVE DESCRtPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT [ON OBTAINED FROM OTHER SOURCES

UT?D
IN, WAS BODY BURNED? TO WHAT EXTENT?
L ves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves NO

16. OESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQORMAT [ONS

Nene

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If fawndry merks are indistinet swch notation should be made and apacimen forwarded through
channois for examinstien when Ffacilities are net availeble in the area)

17.

Nene

“%j?“gfim _.E; T

MBY REASON OF LACK oF SiUDERy
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QMC FoRM PREVIOUS ECATIONS #K TH)S,
REV 18 MAR 47 ‘
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X-4637

g, ‘- = . TOOTH CHART

R . TOP VIEW t SIDE VIEW

MISSINMG TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing ,

RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABE LED Qj

Gold Crownry Porcelain O

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 oG /wr:(&rau/n

&.&IEEL ggtg. PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5

Gold Bridge

PO | Q&)

Gold Filling, SiverFifling
FILLINGS; ORAW FILLING ON TOOTH AS ACCURATELY s \,

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZE y v
OF CAVITY, SHADE !N THUS: @

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE),
THUS:

Phaagavty  REGHT LEFT] "M isdireg
) 7 6 5 4 3 | 2 1 1 2 3 4 5 61,1 H 8
A | o = A Al L
U0 o 1 - g \ s |- AV
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Top

View
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P X%

16 15 14 13 12 11l 10 9 9 10 11 12 13 14 15 16

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

REMARKS: R6, R8 and L6 were found leocse,

~uUENTIFIABRL B0 P
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X=4637

IWVERED
. - . . .

-

20.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sedregation in whole or parts is impossible)

NUNDER

SIGNATYRE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Ne ROI, identificatien tags er persenal effects found with remains,
Estimated weight of remains - 4 lbs,

SUNTDENT!FIABLE”

ST IGCNTIFVING DATA

e

WRY REASON GF LACK fiF SUHET.

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND CRGANIZATIOR STGNATURE

J. J. McDERMOTT @9\}& (oot

Laberatery Officer, CIP

18 MAR 47
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N RESTRICTED . s LR
o . ‘_ B LR
1WD QMC FORM 1042 . IE{ . DATE QF REPORT
S o REPORT OF INTERMENT
(Supe:sedes GRS Form 1) 5 February 1%6
(AR 30-1810 and AR 30-1815) :
Imprint Identification Tag If Possible. Section 1.—!DENTIFICATION.
DO NOT TYPE CnraE e e . s e
NAME (Last, first, middle initial) : SERIAL No,
UNKNOWN X . 829
GRADE ORGANIZATION ERANCH OF SERVICE
192nd Tank Bm. Army
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
mtaan, nzon, P.l.
EMERGENCY ADDRESSEE (Name, relationghip, and address)
IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
{1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDEDY(Yer or o) | FOPET found in wallett with slip bearing name of pcacia
1ife Insurance Co., Washington, D.C.
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

73/«1 v S/Z None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

m mmtery M&nilﬁ I\pa 2. Luzon. POI.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, o name of ather) 'ﬁ;;!fngz GRAVE PLOT No. | ROW No. | GRAVE No.

11 Jan. 1946 0900 Shelter mmlf cross 2 19 | 2358
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yes or no) o

cabcaben USAF Cemetery, pataan, Luzon, P.+I. PLOT No. | ROW No. |GRAVE No.
es8

¥ 833500-1748500 ¢ 1 2
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 iIDENTIFICATION TAG ATTACHED TO

BODY (Yes or no} MARKER (Yes or no)

Yeso _ Yes _ !
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKHOWN X - 831 2357
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN X - 834 ‘ 2359
SIGNATURE OF PERSON PREPAR SIGNATURE OF GRS CFFICER VERIFYING REPORT

- ~
’ . - /’? A A A
. C. + 3/Sgt., GRS. E. i, w«OURE, 1st 1#. QUC

DISTRIBUTION OF REPORT: Signed original for U. 5. and alifed dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiza for retention in theater as prescriped by theater comnmander.

j : s
:/ - f ( /Ji{__;,

RESTRICTED 16430973




RESTRICTED i BT "

Section 3.— NTIFIED REMAINS, |
o=
3 INSTRUCTIONS:
R (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
Z1 | 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 seriat 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
#o——| chart at left, or as many as possible. I no fingerprintor 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
é’ ) accemplished if one or more fingerprints are secured.
=
[0 ol
1’\5 HEIGHT | WEIGHT COLOR OF EYES CCLOR OF HALIR BIRTHMARKS, SCARS, OR TATTOOS
=z
g g
[
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
g
Rl
;3 CTHER IDENTIFICATION CLUES
a@
m
A

Y3IN14 X3N]
1437

AWNHL
1437

FILLINGS SILVER FILLING
GOLD FILLING

CAVITLES CaviTylosl+ s
DECAYVELtteT A
| ~ -'l‘[-/,l
1 MISSING TEETH
| TOOTH MISSHG
‘ ==
E5

CROWNED TEETH - loaTh .
PORCELAIN CROWN>oches 7/
| LD CROWN I-’ﬂc(_ud )
] IDGI‘: -ﬂ.;'sf-f/

Soghe ﬁ(;;‘_q}
BRIDGE WORK X,

HIDNI] X3aN|
LHOIH

GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Occlusibu Nevnxf ;. Frox na/ Lowlqgel Belueew R?f' Rsl. Dinste e

Bg{u«.tv Ky 4 s /wﬂg AP

H3IONTY TIAAH
1HSIY

HIONI4 ONIY
PLEE

REMARKS:

1HDIH

YISNIJ TILLM

7
ed
v(}j
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