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RESTRICTED
4. tnaor REFORT . =

S — .‘ |
REPORT OF INTERMENT ¢
GRAGE 1 Qct 47

WD QMC FORM 1 mu
(Sux(a;nrl:d- (I:RS Form 1)
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Posaible. | Sectiom 1.—IDENTIFICATION.
DO NOT TYPE NAME. (Lasi, firet, middls iitial) SERIAL No,
UNKNOWN X-607 (Formerly UNK X-118
USAF Cemetery Menila #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o Unknown Unknown Unknown
RACE RELIGION iF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unimnown
EMERGENCY ADDRESSEE (Newes, relationship, and address)
Unknown
m(::rT::c:Ec)m TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snidentified, 3l % section 5 on reserse)
None
WERE SUBSTITUTE TAGS PROVIDED?(Tes or o)
x 5 .
A
Yes (2 m ]
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME g ~ o
= X -
\ fora 8 \
None = . I
’ < 3 = |
= -
el o I -
‘ T
‘ Sﬂﬂ 2—BURIAL. 17 other than in establinhed cemetery, furnish sketch and map coordinates erg" - -
‘ NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY —-r
‘ AGRS MALSTLEUM, MANILA.P.I.
| DATE OP-BURIAL —— — HOUR T BURIED IN (Skrowd, blankei, or mame of other) TYPE OF GRAVE P ROW No. | GRAVE No.
STORAGE STORED MARKER WRNGER “Baw caﬁ* -
| 8 Oct 47 1500 Oasket None 801 D 4
WAS THIS A REBURIAL? |F A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or x0)RESTORED
PLOT No. | ROW No. |GRAVE No.
T Yes USAF Cemetery Manila #2, Luzon, P.l. 2 2 208
s NDUCT RIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
| TYEE OF REl RELIGIOU PERSON CONDUCTING BURIAL © IDENTIFICATION TAGS NOT US ‘
|
|
[DENTIFICATION TAG ITH IDENTIFICATION TAG ATTACHED TO
BODY (Fer o7 %0) &WFEeRb MARKER (Yee or no)
Yes Yes : » . |
| ‘BODY DECEASED LEFT, NAME (La!, firat, middle iaitiaD . RANK SERIAL NO. ORGANIZATION | GRAVE No. .
UNKIOWN X~-605 . 26 |
ddle imiti RANK SERIAL No. ORGANIZATION |G No. ;
BoDY BURIER ON DECEASED RIGHT. NAME (Laat, first, middls imitial) o BAYENO.
v 611 B I
UNKOWN X- ;" o
SIG juas OF GRS QFEICER VERIFY RT
Lt INF

RE OF PE PREPARING REPORT
ZRT, m Aset UCIO 8 PANCOFPIO J
IF REPORT: Signed original for U. 8. and allied daad, signed orifginal and one copy for e’:lmmy dead, to the Quartercnaster General
Copies for retention in theater aa preacribed by theater commander.

uarters GRS Officer.
RESTRICTED

H
d

3




R/R BRANCH, MEMORIAL DIVISION, 009 - - .

/atf
TO BE USED WITH GMGC FORMS NOS. 1042 & 1044 IN PLAGE OF GHAUT THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
8 Oct 47
VKN X-607 (Formerly WK X-118 DATE
USAF Cemetery Manila’ #2, Iuzon, P.T. Thinown Unknevm
LAST NAME FIRST INITHAL RANK SERIAL NO.
Unimom Uninown
UNIT aGRS Mausoleun, ORGANIZATION
Unlknown hianilag P, I. 801 D 9214.
PLACE OF DEATH PLACE QF DURLAL PLOT ROW GRAVE NO.
CTORAGE HANGER BaY CRYPY
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 t 1 2 3 4 5 6 7 8
TYPE TYPE
LOGATION 0 - Do LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 LS 4 13 12 11 10 9 9 i0 ti t2 i3 14 15 16
TYPE TYPE
LOCATION 1 " LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCGATION OF FILLING
iN IN iN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
A 1 amaLcam MESIAL
E EXTRAGTED (SILVER) (BETWEEN - TOWARD FRONT)

! CAVITY. INDICATE soLD OGCLUSAL
LOGATION (BITING SURFACE BACK TEETHM)
FIXED BAIDGE S 1 S3ILIGATE oRr DISTAL
L (UNCL. ABUTMENTS) | PORCELAIN d (PETWEEN - TOWARD BACK)
veeTH REPLACED | O | OXYPHOSPATE LINGUAL
2 s 8Y DENTURE {CEMENT) 1 (TOWARD TONGUE)
POSTHUMOUSLY MISSING FAGIAL :
({LOST AFTER DEATH) | f ({TOWARD CHEEKX)

QMC Foru LOM8 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. 1

hevised 16 Sept, I8 ' .

Formely "Check Liac
of Unknowns')

Jjatf

IDENTIFICATION CHECK LIST

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

Atrived at cemetery

{Hour) {Date)

Place of death Unknown

UNKFOWN X-607 (Formerly
Unknown X =118, .USAF. Qem Manila #2...

AGRS Meusoleum, Manila, P,.l.
Cemetery ANEEE ™ 8 407 E‘R'.!’P'l 2. 5

Plot 801v Row .2 . .. Grave. 924 .

{Neme of closest iown)

(Sheet, scale and aerlals used)

Remains recovered or disinterred by

(Coordinates and letter Preflx, maps)

o s Top #1

Evacuated to Cemetery by .o

{Name and orgmnizalion)

Description of clothing and equipment: (if clothes

(Name and orgmnization)

do not fit, obtain size from body measurements)

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

* Headgear ............. /

('I,'ype}
Raincoat ... . Lo

/

Overcoat ... .. o, o
Jacket, Field ... ...

Jacket, Combat ...

Mackinaw ..o .

Sweater... N

Jﬂcket, HBT " A4

* Shirt, Wool OD ... E

Undershirt, Wool oo s /

Undershirt, Cotton ..o

Trousers, HBT e . /

* Trousers, Wool OD .




Goatee

Eves

Nose ..

(Size, shape, straight)

Mouth.

(Large, medium, small}

Tooth Cha.rt attacheﬁ.

TReth o T

(\\'huc, size, nneveness

/ ; v

/ Eears
/

{Color, lmqhmu: t'\lvn: ACross nosel

{§ize, set elase to or Sar from head)

~Lips . st o
(Small, farge, fally

spacing, noticeable crowns, ‘ﬁllingé extrngh)

Chin 7

{Pr ornmenl

/ .

receding, pointed, dimples, douhle)

Jaw Y A .. Circumference of head in inches .....@Q. . o

(Iargv 7&13!! nermal)

NECK oo . Larynx ... ‘ et ot
(Size, leng )ort, uormal wrmkled) {Prominent, normai)

Shoulders . / Arms .. e et et e e

{Broad, siraight, Ama]i rounded} {Length, muscular, coloy, extent nmi quantity m’ Liair)

Hands

Fingers . v

{Shm! thuk lung, slender, T§

(Size oi mpplm, (’D]or, guantity and extent of

AV BESE e et et e e e i e

(Unusuu] L'h:!ldLlPll.sllL'G of :mgemyl;j

e nl‘ ]\HUCI\IL‘H, uu-wm,:; fingers or Joints)

T.

. WO
Ll's

oo

hair, lxl'gﬂ, sivall, normml) E

/

{Size of navel, appendectomy, amounnt, quantity, and color /i‘ hairy

{Quantity and extent ol hain

Herniaplasty

. Circumcision ..o . . Pubit f}air

(Yus-ti0)
/
/

[Yes-no; location /

' /

(Colory

Legs

(luseam, nwseular, koock-knred,

Bt o oo e et e e e et e e

(8ixe, cuvns, caliouses, Ntay)

Evidence of healed fractures

NOTE: Use attached charts “A” and "B”

>>>>> Lol " s /

hu\\od nornul, queniity, color amt extent of hair)

/
Toes .. . i d

(Slender, straighi, cranked, avertap) /

{Nose, arms, legs, el

to indicate parts not received.



-~ oa . ”. ‘__‘ .
SKELETAL CHART w - 607

|
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) 3
|
\

CHaRT A 1483 --PHILRY('OM -6 47 —40M
.
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RESTRICTED

| rroe » ‘
WD QMC FORM 1042 RE- . DATE OF REFORT
(s l()f;.:;:.dl Aéaﬁsx%:ts) N REPO RT OF/“‘TERMEN,T

. €3 orm

AR 30-1810 and AR 30-1813
( ) 21 Nov, 45
Imprint Identification Tag If Posaible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
W UNKNOWN X-118 (Manila #2)
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, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentified, fill in section & on reverse)

{1, 2, of mone)

None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or na)
(Over
Yes (2) )

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

None
Section 2—BURIAL. If other than in established cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manils #2, ,
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW NG, | GRAVE NO.
18 Nov. 45 | 1100 __Shelter Half | Cross 2 2 208
w‘(n}s, THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€3 or no
. Remains disinterred from Ft. Wm. McKinley| rovno | RowNo. |GRAVE fo.
es Cemetery, Luzon, P, I, E 1 _2 1 10
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURSED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or o)
Yes Yes | ,
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE NO.
7 Bomb Gp.
LASSETER, Emory G. Pvt, (14011855 *
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middie initiah RANK SERIAL NO. ORGANIZATION | GRAVE No.
UNENOWN X-119 (Manila #2) 209
SIGNATURE w PREPARING REPORT S]GNW DFFICER VERIFYING REPORT
R{ T %ﬁﬁ,’ Ep‘?.L GRS. p. L. ARMSTRONGY Capt., QMC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for ene‘ﬁdcad, to the Quartermaster General
through Hoadguartera GRS Officer. Copios for retention in fheater as prescribed by theater conumander.

_— 6> RESTRICTED 16430973




