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2s Recommendations Sor unidentifiability have been approved by this
Office. Request your records be amended accordingly.

FOR THE ACTINC THE QUARTERMASTER GENERAL:

T. H., IETZ
It, Colonel, QMC
Memorial Division

H, T, Bredenberg:dal
L. M, White
J. Windsor
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Badali __I*n‘terred 18 Juiy. 1949 ’ -
fgns. | L 4 43 Tt BoKinley piorrRmENT DIRECTIVE

4 CARL R K, MiRK
sf cﬁﬂi gry Superintendent DIRECTIVE NUMBER : DATE
PTT4? Q2808 .
/£bo NAME AND BURIAL LOCATION OF DECEASED , DAY IMONTH YEAR
NAME _— - [SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOHN‘K-"@O@IEB’ BN ¢ Do
' : i e, s DAY 1M0NTH| YEAR
CEMETERY E s s - ) = | '] DISPOSITION OF REMAINS
USAF' C’E’HETERY MA‘NI LA NO 2 o . O17701 80
o A b TR R 255 P cobe | DiST. er.
;uor o —-«now»» GRAVE=T="] COUNTRY.. - = S - cause oF peaTH —
FIE"T-'Z-'.‘BI . 2857 PHILIPPINE' ISL‘QNP.?& YA [ Lo
- -SECTIDN B— ‘ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY :
MAN{LA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)-
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UKK X-128 .
UI'K X-617 (liaus.) 21 Sept '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFEED 8Y
[Z] REMAINS UNKNOWN C. I7ULEF PANN
[I] MARKER Embalmer 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 1 .
Three (3) Remains Tars - U¥K X ~ 617, AGRS l'ausoleum
EMAINS PREPARED AND PLACED IN CASKET
ate 21 September 1948 gy C. IAVLDE FAIN
ZASKET SEALED BY L | EmBAL ﬁ ture)
C. VEAILEE FANXN c. T LmE FA'"N
ZASKET BOXED AND MARKED . - SHIPPING ADDRESS VERIFIED BY .
21 Sept '48&
SATE ey HORACE "L "ALLISON,Sgt+Inf CHARLFS R. B T[S, 1st Lt., USAFR

I hereby certify that cll the foregoing operations w.
and that the report above is correct.

conducted and accomplished under my immedidte supervisian

¢ -~
CHrIlLES T, & T70, 1lst Lt. , USAFR 7
_SIGNATURE OF GRS INSPECI@R P A
! Prepare D:screpancy Report @MC Form 1194a for ma or discrepancres. £l &""
REPATRIATIO
BR‘ANQ

IEv 15 mAR s 1194 ' K, iy,
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RECORD OF CUSTODIAL TRANSFER .
1. SHIPPED
FROM |10 '
AGRS: MAUSOLEUM VT FORT [ICKINLEY. MILITARY CEIETTRY
. N 7 -
(IND OF CONVEYANCE \ \’Q\\NA%ED}W& W‘S.{_f\_
TRUCK N \ NS o
SIGNATURE OF SHIPPER DATE ™ %, ‘suen% ' EA{EQ 49
AR SRR AL SRR (N s Yodl B . SR X
Lt e 2. SHIPPED
‘ROM - 10
(IND OF CONVEYANCE ~ NAME OF CONVOYER
SIGNATURE OF SHIPPER, . |oATE -, | SIGNATURE OF RECEIVER DATE
' 3. SHIPPED
ROM _ o CoL LI ’
(IND OF CONVEYANCE , NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L 4, SHIPPED B
ROM - - - A 3 10 ¥
{(IND OF CONVEYANCE -'_ - ; o NAME OF CONVOYER
: SIvT e B g
JIGNATURE OF SHIPPER (WhOAOMi - DATE SIGNATURE OF RECEIVER DATE
- ;'.. - & f) . .
S
' . ‘' . SgE, : - - - ' -,
s S 5. SHIPPED ’ o
ROM T i o
IND OF CONVEYANCE NAME OF CONVOYER
IGRMATURE'QE SHIRRER | ™ | 55 T4 1 2T iDe DATE $|§NATQR§?QF1RECEISKER’L?JJ. VAR DECTEIQI) DATE
LOBL WCHATEA CEVELESA
6. SHIPPED
‘ROM 10
LR S 3 SN BULT LRV LTy Ay £
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF sHIBRER VYWY T L WM B A YWYV Y L oDATE 4 O | SIGNATURE OF RECEIVER O NSO pare W
AL VIO MY SHippeDd 370 T o 7 N
ROM . 10
’ " o !
IND OF CONVEYANCE NAME OFICONVOYER ()" ='+1) 7 R I N B P
IGNATURE GF SHIPPER § . DATE SIGNATURE OF RECEIVER DATE
\ _
iy - T " a- . - . !
tl CH -




HEADQUARTERS
AMERICAD GRAVES REGISTRATION SERVICE
PHEIICOM ZONE
AFQ 200

8 July 1949
Dats

SUBJECT: Unidertiisllc Remsing

TO The Quartermaster General
Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown ¥-_128  Ppiot _ 2,

Row. _3 _ , Grave 287 , USiC USAF Cem. Manila #2 have

been roviewed and it is the opinion of this office that insufficient
evidence is zvailable to establish the identity of this deceessed,

and thal these remains shoulﬁ be classified as unidentifiable.

H¥E, M;ZZE§;1{A/7qAU4/\\‘~ :
* Captain, QM0 -

Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

Q;EV?Q;K;twf{f .



i . ® IDENTIFICATION DATA @
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-617 (Formerly UNK X-128 Manila #2) 15 July 49
3. NAME OF CEMETERY $. PLOT (5. ROW |6. GRAVE [7. DATE OF

801 E 1122

DISINTERMENT |REINTERMENT

PHYS ICAL DESCRIPT ION

8, ESTIMATED WEIGHT- 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE

UTD UTD UTD UNKROWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

uTh
14, WAS BODY BURNED? TO WHAT EXTENT?
T3 ves @1 wo
15 . WAS BODY MANGLED? 10 WHAT EXTENT?
T ves 1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE HALFDRMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR,

channcis for examination when facilities are not available in the area)

NONE

MT I /
f;‘-;s ﬁ "’J‘Qﬁ%LE”

“IEHT IDENTIFYING DATAP

z
o
-
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m
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L7 ]
<2
=
[ ]
T1
-
2::
:K
“ﬂ
L
<o
T
N

Sl £

SIZE, MARKINGS, .
SERVICE, ETC. (Xf flaundry merke are indistinct such notation should ba made and specimen forwarded through

QMC FoRM {OYY  PREVIOUS EDITIONS OF THIS L
REV 18 MAR 47 FORM ARE 0BSOLETE _ ) ' 298211247

PAGE 1 OF 3




e : , : ) X617

18. TOOTH CHART r
R . i TOP VIEW SI0E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— /)
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY [7bofb/M155/ng R {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @ )

OO

' Gold Crown ) /’ofae/a/ﬂCmWﬂ
CROWNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
- [

Gold Bridge

BRIOGE WORK: BLCCK {N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), . @ @ @@D@
THUS :

§o/a/£f////zg Siivet Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS: R

C’aw_fy Deacyaa’

CARIES (Cavities): OUTLINE LOCATION AND SIZE .
OF CAVITY, SHADE IN THUS: @ @

Maxilla wlaxilla
RIGHT i s s iding LEFT Missing
] 7 b 5 1 1 2 3 4 5 6 B N
Maxilla .)Q -O—
'ﬂlSSlnl,' o mn

PP X | X
2 D COCOODORAD DO ORI
DHOBQTIVIOOIERDD |-

Top

View

BDRGROBB HBOBEEEBD |~
| RO

X1 X Prr iidia— X ¢

16 1% 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Flatés): QRAW DIAGRWM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Portions of the maxilla on R8, from Rl - f4, from L7 - L8 and from
R9 - L12 of the mandible are missing, 13 and L7 are loose teeth present with

remains, 9)7”[
“UNED MTICA I%LEV %&]&J HcDERMOTT

“BY REASON OF | AcH nt ("‘_“'"r—:: . :‘..... Laboratory Officer, CIP
QMC FORN |0uua ST JIJLth 'lh\l!j UAIF

18 MAR 47

29E-21—12.47 PAGE 2 OF 3




B ) ) \ , X—617

>

’ ‘9. BLACK QUT PARTS OF BOOY NGT‘COVERED .

-

20« MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation In whole or parta 1e Impossible)

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

SLANATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL [NFORMATION . ' R

No ROI, identification tags or rersonal effects fownd with remains.

Estimated weight of remains - 6 lbs,

=
f@
::::f
:’ﬂ
i P
&9
P
FTl

N

“BY REASON OF LACH OF ‘S‘UF-}C

FENT IDENTIFVING DATA™

I CERTIFY THAT | HAVE PERSONALLY VIEWED.THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDEDC TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANYZATION SIGNATURE

JAMES J. McIERMOTT S;J- )9L

Leboratory Offjcer, CIF
gMC FORM 1 OUYDb

18 MAR 41

29E-21—-12.47



R/R. BRANCH, MEMORIAL DIVISION, ..m )(

R )

/af :
IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTAGCHED YO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
NN ) 8 Oct 47
UNENOWN X-617 (Formerly X-128, DATE
USAF Cem Manila #2;, Iuzon, P.T.) Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknowm Unknowvm
©UNIT AGRS Masusoleun, ORGANIZATION
Tnlmovm Manila, P.I. 801 E 1122
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
mMANGER BAY CRYP}
marrr s UPPER T!ETI'I LEFT _ 7
Tvee FEIF‘IIIIIIIIIIIIIH&IP'!F'IHEIIIIIIIF'!III F'! TYee
LocaTion | ; { 1 1 e
INSIDE — LOOKING OUT (5“-"-’ Qemams)
mou'r LWER ‘n-::ru LEFT
|s 15 14 1" 112 13 15 16
e ﬂnnnhnnnnqm

SYMBOLS
IN
"WHOLE BOX

% EXTRACTED

m CAVITY. INDICATE
| LOCATION

TEETH REPLACED

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

: SILICATE OR ] DISTAL
PORCEL AN I3 | tseTwEen- TowaRD BacK)
Q § oxyprospate LINGUAL _
{CEMENT) (TOWARD TONGUE)
IR FAGIAL

TYPE OF FILLING
IN
UPPEZR HALF OF BOX

] e

LOCATION OF FiLLING
: iN
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD FRONT)

AMALGAM
{SILVER)

0CCLUSAL
| (BITING SURFACE BACK TEETH)

(YOWARD GHEEK)

OMC Foru 4838 5 FEB A6

‘ REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS: ‘ | ) ’

l. AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX. '

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISC:-QLORED TEETH, ETC, SHOUL D
BE NOTED. DENTAL WORK NOT ‘GOVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. .

+

R 4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEFT

REMARKS:
© Maxillas and mandible badly bdbroken.
' ¥

... /s/ . Joseph Di Murphy .- L [ o
.2, SIGNATORE  OF PERSON WHO PREFARED CHART VERIFIED BY GRS OFFIGER

/v/ JOSEPH D. MURPHY, T/5 oo

NAME AND RANK TYPED OR PRINTED * 'NAME AND RANK TYPED OR PRINTED

. 8 Oct 47
PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED DATE
930—FPHILRYCOM 4. 4T—30M

N CERTIFIED TRUE COPY::

adf., MAC

.
-
e '
- .
- L . N .




-

. AGRG _FORM No. 1t o . ' .
Revise “Sept. - ) ' : : -
A @ . .

of Unknowns™) - IDENTIFICATION CHECK LIST

(T'o be completely filled out and attached to each capy
of Report of Interment WD QMC Form 1042)

. fae

' AGRS Mausolewm, Manila, P.I.

I Acrived at GEERgRK... | O M
= . (Hour) (Date)
hknom |, -

K
WENOWN X-617 (Formerly :
Unknown X"128| USAF Cem #2, Manila, P.I.)
AGRS' Mausoleum, Manile, P.I.

ComELETY ettt Y e
4 HANGER may  CRiW

Plot 80«]:1 Row ... E.. . - Grave l]:?_?_ .......

2. Place of death
[ (Name of closest town)

%

(Sheet, scale and serlals used)
\ 1

(Coordinates and letter Preflx, maps)’

ar #1

3.’ Remains recovered or disinterred by
- o

{Name and organization)

Qm # 1

4. Evacuated to Cemgtéry by

Ttem Clothing
Markings
* Headgear /. :
/  Qype
Raincoat ... /

{Name and organization)

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

, \ L
Indicate unusual markings
color, wear, tear; repairs, etc.

.

Overcoat ... /

-Jacket, Field s e /

Jacket, Combat i /

Mackinaw

Sweater - - N

* Shirt, Wool OD : :

Undershirt, Wool A

Undershirt, Cotton

_Trousers.. HBT ......... :

* '_I'rousers,.Wool oD ...



.+

L.

-

Belt, web / . | ' ’ - | L . - L-.*

" Drawers, wool L. : : ) -

sDrawers. cotton .

. ) i
- / ~

«» Leggings, wool...... _ VA

‘Socks, cotton .. ey : '

sLopna T T e o

g

e . -

) .
Overshoes
Y b -

| ;Web ‘Equipment ..{type)
A i

(fjtfxer item) ' L - e e

) . i o
- {Other item) .. / ,
.' * It body is nude, sizes of these itemas should be computed-by messuring thc/remainn )

* N

Chevrons or . . / ‘/,

- - Insignia : . y
- {Type & locvation; shirt, jmacket, coat, helm}\}

/

Shoulder Patch

T 7

Does clothing indicate that deceused was a member of the Air, Ground or Na{val/Forc'e? '

6. Description of Remains: Skeleton only - Skeletal chart attached.

Age / ... Description of wounds

Bandages or dressings Scars
. . : ‘ {Length, wiﬂt_h, location)
. 1Y
L .Tattoos
'// {(Number, lacation — illustrnie on separate pagdé}

.

: . r
Qutstanding moles, war/é c/u; birthmarks
U.

(Yes-no; deseription, location}
1 . -

Sunburn or tan, other than handpd face T
. D. "
Complexion A -
) . ’ (Light,”medium, dark, clear, pimples, pocks, freckies)
Build \ /
(Large, fat, thin, muscular)
" /
» Hair - s rverren -

. J 72
- (Color, length, quantity, curly, wavy, Jrni}ht, whorly, or defnite parting)

. 4 -

[

Hair S— . V4
. {Baldness, widows peak, distinctive culting or u}hrl‘ chavacleristics)

Sidebu‘rn.s sMustache /

‘ Beard or
{Color, selling, shape) {Color, size, shape) - cthength, heavy)

v
[



1

. R bt

+  Goatee :
/- (Lignt, color, extent)
Eves Ve — Eyebrows
! (Colar, {T'uing, shupe) {Color, bushiness, extent oceross nose)
L ]
D .
Nose W Eears . S
~ASize, shape, .-.u-uu.{hu (Size, set close to ov Fav from head)
Mouth . £ Lips
(Large, medium, smull} R . (Small, large, full)

Tooth chart attached.

* - Ed - - . g
(White, size, unecveness, spacing, noticeable crowns, flllings, extracts)

Teeth: ...

// {Prominent, receding, pointed, dimples, double)
Jaw V4 ; Circumference of head in inches .
N (Large, 1}&'13!1, normal) (Mat band)
/ -
Neck /. Larynx .o
{Stze, lengt{, s}ort. normal, wrinkled) {Prominent, normal)
4

Shoulders ... / Arms .. :

(Broad, straight, ‘A’mnll, rounded) (Length, muscular, color, extent and quantily of hair)

. . /

Hands _ b

Ve
Fingers Ts

{(Short, .thick, long, slender, sith.)l‘ Knueklesy missing fingers or joints)

¥
(Unusual characteristies of 11:1;.,(1'!1;1515,\

(Size of nipples, color, guantity amd eaxtent of hair, l,‘(l"gc, smali, normal)

.t /

T BIEE oo st st /

(8lze of navel, appendectomy, amouand, gqueatity, o co{nr }l' ha]r) ’
Back . } Circumcision - ...l e, . pubig ir .}
. - (Quantily and extent of hair) . : (Yes-na) g (Color)
Herniaplasty : 0 /
. (Yes-nag locatlen)
T4 ,

Legs . /

(Inseam, muscular, knock-kneed, bowed, wormal, goaniity, color and eatent of hair) /

. /f .

Feet . . Toes i

{Sire, corns, catlouses, {luat) (Slender, steaight, eronkied, ouverlap) /

Evidence of healed [ractures /

] (Nose, wrms, Jegs, uley

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




7. Have ﬁnger prints -been placed on Report of Interment? ... NOQ — e -
N - L o (Yes-no) -
Ry . Due to condition of remains. g 0
. If-not, explain , : : :
4 . ‘ ' ) . 7 Yes; - ’ L
* - 8 Has tooth chart been prepared ? If not, explain .......
. (Yes-no) '
N . \
A

3

. g ﬁemarks _ Wo burial bottle with R.0.I. found. No persmnal effects found.

: TN Nothing found to warrant identifi cation. Estimated weight' sixz .
i R : ‘ : g %
_{6) Tbs. - -

o

‘1 certify that [ have personally viewed the remains of subject deceased and all resulting information
» * has been recorded to the best of my knowledge. v
‘ N |

- '/s/ . J. McDermott ~
{Officer’s N'nmcj
_ Civ. CAF-9
Te . . . . \, " Rank - Service
\ . . '
~ \\ ' EGHS-;
. ' ) (Organization)

r . " ) . : - i
g CERTIFIED TRUE COFY:.
’ /j 4//%
: GEC! T, GABOA
5 \ 2d by m-c’ . \
' T ’ !

Y

v .
' '
¥ \\\
\ A

# ~

- 4 —_ B 1483—FRILRYCOM--8,4T—40M
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SKELETAL CHART

S - Vo
(BLACK__ OUT PARTS OF BODY _NQT RECEIVED

.
K
/
v
I‘ T R )
TalllFa A \J R R )
v £ T
. %b;"- ‘,!/7 n v
i
L
-

. CHART A"

-

By

AT CEMETERY)

HPI—PHILRYC OM—B/a7—A402]
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DISTRIBUTION OF REPORT: Signed ori
through Headguarters GRS Officer.

RESTRICTED

. [
: : q - o
/as : RESTRICTED 47
Y > : ‘
) 7 = DATE OF REPORT
WD QMC FORM 1042 . ‘ !
MoAT O REPORT ,OF INTERMENT S™RAGE
1 - : .
(Supersedes GRS Farm (AR 30-1810 and AR 30-1815) L 13 Oct 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE ——
NAME (Las?, first, middle initial} SERIAL No.,
N 61 (Formerly Unk X-128
: _ USAF CEMETERY Manila #2, Iuzon, P.I.) Unknown
GRADE ORGANIZATION BRANGCH OF SERVICE
o Unknown. Enknown Unlnowm
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
. Unkmown: Thknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Tn¥knom-
EMERSENCY ADDRESSEE (Name, relationship, and addreas)
Tnknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in ssction & on reverss) -
{1, 2, or none)
- None )
WERE SUBSTITUTE TAGS PROVIDEDT(Tes or o) -
| ey J
Yes (2) a8 =z
es e N =3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME S oo & T
= =t
- e g 3’.»-
M i.\_) « ~f
[4y) w ) pore
None < b E=
Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates oﬁnvo_rgn.‘ Q -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY i ~ o
uahS MAUSOLEUM. MANILA.P.L .
DATE OF BURIAL HOUR BURIED-IN- (Shroud, blanket, or name of other} - | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE ' STORED MARKER WANGER| BAY | GRYP-
9 Qct 47 0800 . Cagket None 801 B 1122
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yer o7 o) RESTORED PLOT No. | ROW N
‘ . 0. | GRAVE No,
Yes. USAF Cemeter§ Manila #2, Inzon, P.I. 2 -3 287
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 (Yeaor ne) STORED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inttial) RANK SERIAL No. ORGANIZATION [ GRAVE No.
STORED CRYF
UNENOWN X~621 1124
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED Rypr
WIKNOTN X~619 /) 7 1120
SIGN OF PERGEN PREPARING REPORT ] SIGNATURE gF GRS (_)FFl(:;h YERIFYING REDGR
Wm R GIIBERT, Adm Asst 10 S FANQPIO it., T™NF
iginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater comnmander.
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Sectlnu_ 13— “NTIFIED REMAINS.

. P »
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 fviost:vaiuable of‘all..clues. imprint all fingers and thumbs in the
chart-at feft, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and

fLoord evefy footh'will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be |
1 accomplished if one or more fingerprints are secured, )
=
o
115 HEIGHT WEIGHT _COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
e -, = e -1": - e . .- .
- - 7 LA e de Nem eaa
5
WEAPON AND SERIAL No. LAUNDRY MARKS ) ‘| WHERE BODY WAS BURIED OR FOUND
z P, POUTEE S
B
hh
, . 23 | OTHER IDENTIFICATION CLUES : P o
B
- oo
g
. r
23
2 FILLIRGS SILVER FILLING
2 - GOLD FILLING
L
gf;' CAVITIES CAVITY
27 DECAYED
| [ MISSING TEETH
i ~ TOQtH MISSING
- . . .
&5 *
CROWNED TEETH
. PORCELAIN CROWN
: D CROWN
{)
T N '_gg [ B )
5 BRIDGE WORK
8 Q GOLD BRIDGE .
. ST | L oS
v ~ — = — 4 - - e 1099 1+ 1 Sl
z . -
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o
o)
%5 A
i
- —_—
. &2
AN el S
e -
5

I
'

&

JHOIH

&
S
by
¥IONIF TULLFY

REMARKS:

o .

Identification Check Iist ed Dental Chart accomplished.
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o) QMC FORM 1042
(Rev. 1 Apr. 1945)

. S | RESTRICTED PY -
REPORT OF INTERMENT + .\

e

DATE OF REPORT

& des GRS F 1) \ Y
ppereds RS Tere (AR 30-1810 and AR 30-1815). -,/ 25 Hov 45
Imprint Tdertification Tag If Possibie. | Section 1—IDENTIFICATION, o
DO NOT TYPE NAME (Last, first, middie initial) ‘ _ v | SERIAL No.

@)(' UNKNOVWN -z-128 (Cemianila {2) )

GRADE ORGANIZATION BRANCH OF SERVICE
O

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)

R L S

IDENTIFICATION TAGS FOUND ON BODY
(Z, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yey or na)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
L)

None ’

Seclion 2—BURIAL,

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery janila #2,

Iuzon, Pe Ie .

DATE OF BURIAL HOUR BURIED [N (Shroud, blanke!, or name of other) TIEFR%EF?RAVE PLOT No. ROW No. GRAVE No.
23 nov 45 1400 ghelter Half (roas 2 3 287
Wf\s THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE'
Yes or no) :
PLAOT No. ROW No. | GRAVE No.
Tes Ft. ™. MeXinley Cemetery, Tmzon, Ps Te .
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES ' IF IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURLED WITH BODY
Identity found in bottle buried with

IDENTIFICATION TAG BURIED WITH
BODY (Yea or no)

IDENTIFICATION TAG ATTACHED TO
MARKER gYea or no)

body campletely destroyed.

Yes Yes . -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No., QRGANIZATION GRAVE No.
HUNTER, S. T Ensign US NAVY 286
BODY BURIED ON DECEASED RIGHT, NAME (Lasz, ﬁrst, -middle im'tial) RANK SERIAL No. QRGANIZATION SRAVE No.
UNKNOVI wX= 129 (can.manlla #2y - 288

SIGNATURE OF PERSON PRERARING ORT

Re Cs T, Cpl. GRS.

SIGNATURE OF GRS DFFICER VERIFYING REPORT

D L. ARUSTRONG , Zapt, QUC.

DlSTRIBUTIDN oF REPORT Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermasfer GeneraI

through Headguarters GRS Officer.

Copies for retention in theater as pruscribed by theater commander.

N /
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W RESTRICTED PA PR J:
~ Section 3—UWENTIFIED REMAINS. -\ ;
c v ; ;
r:j INSTRUCTIONS: ‘ . .
mig {a) Great care will be taken io record the most minute clues for the future identity of unidentified re-
gﬂ mains. Fill in anatomical characteristics befow, and any other clues under *'Cther,” 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.
my . {b} A fingerprint, or prints, are the most valuable of all ¢clues. Imprint all fingers and thumbs in the
N ; chart at left, or as-many as possible. If no fingerprintor prints can be secured, the condition of each and
P : every tooth will be indicated off the tooth chart In accordance with diagram below. Tooth chart will not be
LYy = accomplished if one or more fingerprints are secured.
< = .
: @
,g 11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=2 -
2
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
o
o
hhE
;II. OTHER IDENTIFICATION CLUES
&
=
23
& FILLINGS SILVER FILLING b L
o GOLO FILLING M 2
g | | caviTies CAVITY
= DECAYED
o .
M{SSIRG TEETH
3=
£2
&3 ]
CROWNED TEETH ¢
PORCELAIN CROWN
OLD CROWN
=
N =3
. E’ég
. Z% | [BRIDGE WORK
B
= ;
,g.:u FURNISI:I SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN GTHER THAN ESTABLISHED CEMETERY
a - . LT . )
- E [} . -t s ' . '
- %.:T:l . e . ’ . : N
E .
L E e ——————
=
@l
'(:'- i . 3 i
o %5 -
REMARKS: ’
Both Jaws split. American Skeleton, 1 - i
5 rorgue slip in bottle totally destroyed.
==}
§5 < . . ..
-
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