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Identification of World War II Deceased

Commandihg General
Philippine Commnand

APQ 707, c¢/o0 Postmaster
San Francisco, California
AITN: AGRS, PHILCOM ZONE

9 August 1949

Reference is made to findings of unidentifiebility for the follow-
ing unknown deceaseds
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X-1165,
X-1116,
X-1036,
X-1418, =
X=-1397, ¥

s
=

PR FR- -1

a:
IR TE-TE-IE-TN-L-

2.3

a:3.3.8.3'3

LA L T L T T R OO
- - R

R-58- - TR -TN-1
2.3

-
-
-
-

-
(- FE- T3 - auz-ﬂ.

- XE ER-B8-NE-BE-EN-T% -1
=

»
L
)
2

3 328835828
=

.28 3.38 8.
I =.5.5:8 .

q =
=
-

|gl
‘.3 3 s.agg 3o

»
»
»
I ]
L)
s
’
]
»
)
)
L)
L]
L]
E]
»
4
’
[}
L
]
»
»
»
L
»
]

'8
AN - R - R -

v
,

X=-145
X=-285
X-290
X~315
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QMGMT - 293
GRS Far Bast

Ltr 9 August 1940
SUBJECT: Identification of World War II Deceassed '

4« Recommendations for unidentifiability have been approved by this
0ffice. Regquest your records be amended accordingly.

FOR THE ACTING THE QUARTERKASTER GENERAL:

T. H. METZ
1t. Colonel, QMC
Memorial Division

G+ Reynolds:
L., ¥. White
J« Windsor

2
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s HEADQUARTERS
. PHILIPPINES COMMAND
UNITED STATES ARMY

APQ 707
GSGR 293.9 21 JUL 1949

SUBJECT: Unidentifiable Lemains

T0: The Guartermaster Gesnsral
Department of the Army
Hashington 23, U, Ca
ATTN: Hemorial Division

- le In accordance with the provisions of your letter, file QMG
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the followlng unknown remains, present-
ly stored at AGRS Mausoleum, Mhnila, PeIl., have been processed by the
Central IXdentification laboratory and considered "Unxdentiflable by

. reason of lack of sufficient identifying data:

Immmum X=433 RS Mslm UNKNOWN X-1640 AGRS Mslm

Xwd 37 V/?ﬁ n n X=1745 " n

" X=-618 " " X=1754 " "
" =631 " w " X=-1862 " n
" X532 LI " X=-1960 n "
n x_aoo i) 1" " x-zose n n
n X"841 " L 11 x_zos 8 " 1t
" X=1038 "o " X=2390 " "
" X=1116 woou " X=2530 " n
7 X=1165 " n " X-3148 " "
T X-1301 LA " X=3159 " w
" X=1397 no. " X=3151 " "
®  X=-1418 "o u X=3170 " "
n x_lsl 3 i ” 1] X-Sl 82 n "
*  X=-1519 oo " X=4099, Manila. #2

2e Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

: JOHN A. MARSZAL
30 Incls: . 1st 1t., AGD
QMC Forms 1044 w/certificates Asst Adj Cen
of Tnidentifiability
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CARL R. H. MARK

" - s &?W Superintendent DIRECTIVE NUMBER DATE
/fbp | NAME AND BURIAL LOCATION OF DECEASED 7747 02809 D?., Luonms | venr
NA?AE ' SERIAL NUMBER‘ ) ) RANK ‘ ARM DATE OF DEATH
. UNKNOW X-000130 — Q] DAY |moNTH | vear
CEMETERY

DISPOSITION OF REMAINS

"USAF CEMETERY MANILA-NGE R . ol 77101 . 8o

p) cope | DIST. PT.
H
10T | ROW_[GRAVE COUNTRY 'CAUSE OF DEATH

SFTZ| 3| 290 |PHILIPPINE ISM 6
e—SECTION B — CONSIGNEE AND NEXT OF KIN

IAME AN F CONSI NAME AND ADDRESS OF NEXT OF KiN
AME AND ADDRESS OF CONSIGNEE— DRESS O

FORT MCKINLEY CEMETERY - (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE |SLANDS .

SECTION C— DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNK X-130 - ' , : T

UNK X-618 (i'zus.) 21 sent 148

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS : C T, I T AT
- UNKNOWN B e ds o FATH
[T marker Embalner NAME AND TITLE
: i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
\TURE OF BURIAL

CONDITION OF REMAINS

. N B
srelter Helf ‘ vkeletal

THER MEANS OF IDENTIFICATION '

NOR DISCREPANCIES 1 _ ; .

Tro (2) remains Tags - Unk X-610, ACHS, i'rusoleunm

AAINS PREPARED AND PLACED IN CASKET . . : ’ ’
e 2L Sept 148 s C. ITULNE Form
SKET SEALED BY

EMBALMER (S, }3 re) \
: ; %&éﬁ’—éo&a«w—f
Co T .7LI 7 F.¥u C. FGIZm el

KET B_OXEP AND MARKED SHIPPING ADDRESS VERIFIED 8Y
21 Sept

E

! é . - . - T il B - "‘"f g )
w#OBACE L ALLISON,Set THf  .critIng 1. -orts. 1t Lt . USAFR
| hereby certify that all the foregaing operations were; comducted and accomplished under my immédiate supervisi
and that the report above is correct, ) y M__ T ..

o <+ F'*ﬁl ¥
f@é . ) »P
O C1T3 LT Tms, st e dT thid N
SIGNATURE OF GRS INSPECTOR 1 N 1113 1040 W

for major discrepancies, rerAlRIATION O‘]J
BRANCH, e

'Prepare Discrepancy Report QMC Form 11945

sMane 1194
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KIND OF CONVEYANCE - G W >N ME-OF‘CONVOYER : N
TRUCK Q;a\t~ %xg“ e, o

ALY

SIGNATURE OF SHIFPER . DATE N\, \ -SIGNATURE OF “REGEIVER - /\ DATE
’ ] S .z...',,.","... . ‘ . i @3-
T R L b S m%%é; 5 "j L U{Bi"'ﬂ '

o ' 2.'SHIPPED L
[FROM .0+ - R 15 75 .

¢, P L Y [ . I V- . . . ] - . - )
Yy L A g e e " ' ‘. t . R S A |
Ri&ﬁ,dﬁ'c’dmﬁt‘rANCE” T D " | NAME GF CONVOYER . T AT RRT T
AR B E AU , . .
SIGNATURE OF SHIPPER',. = /", . " " | DATE SIGNATURE OF RECEIVER ' © ., .° T I DATEY
. : .
vt f [ R n - T

!

LR e ae wy- 3 SHIPPED L AN R S
FROM - .1 i sve o v e sy et Yy o Y [+ I . L A
. . ¥ N ¥ ! L . .

. . . . o ! - : R ‘ PR ° '
B L. . E 1 . . . ’ . b . '

KIND OF CONVEYANCE -| NAME OF CONVOYER

SiGNATURE QF SHIPPER o . . DATE | SIGNATURE OF RECEIVER . =, DATE

i ' - : e . . .
) l| PN .‘.. Dot e ',3 . . R - A kN ' . o
L0 '.\‘ e, ) . . . R . RS o . s . ., ‘

AT - T SHIFFED . o
oM v ! ™ '

1 Sea b :

N t I'_"’r [ AL . "i‘_" ta \ . . . - . . .-“4» ,.J‘ N i Lt H
KIND OF CONVEYANCE o e NAME OF CONVOYER S e
SIGNATURE OF SHIPPER +~ + S PTNVRITUD ATE SIGNATURE OF RECEIVER -~ RO |

et . . -, . [ . [ ;

e ’ o 5.'SHIPPED " : . R . .
FROM . T, . e L ) . 10 DR
“4 [ . [ 1 ,, ‘ll "_‘.f"; W Ly, l| R ';‘ - “l”'-: N J H .‘ B ) | .- " ,';

{ .eq.'. RS ,
KlNDOFCONVEYAbkEn,- ot e e | NAME OF CONVOYER . . G

,-‘ O e . . . : = Y

O LI l—‘lrl LT

SIaWiTUR: BF wipses 1 B IRE T viie DATE . [S|GNATURE OF & EIVER DATE
0L WOMITANEA CEWEJEBA L t Ry M‘U“J’ill\a ULC_—j l,J:I("fi)

¢ CoY 1 2 s )

T . I s + 6. SHIPPED " ) R

FROM . .'_.‘ o ‘\ ' ST O . i SN DG

=15 o SAC  BHIF b IKE 1 2FVHDR R

KIND OF CONVEYANCE e  |NAME OF CONVOYER =

s

~ I {:rﬂ:‘n— RdP R betg L1t T W - ., L

TN e T VI S Ty e HL " 'y +

SIGNATORE OF SHIRPER.— ~ . "%, " "7 .Y . o Ipate - - lsionaTure OF RECEIVER . ¢ M A0 DATE: 943
$ma lun’-'\.. I |-\A ' v
T Y Xl 1] YR Y ey

- e L SAIPPED U

FROM. ™ i, P TR A N 10 ' — — )

= [N E " . ‘,&., R R SLI
IKIND OF CONVEYANCE NAME OF CONVOYER. ‘v‘h" s Yar oYY

SIGNATURE OF RECEIVER




i~

HEADQUARTERS
AMERICAN GRAVES REGISTRATICN SERVICE
PHEILCOM ZCNE
APQ 300

8 July 1949
\ Date

SUBJEST:  Unidontifiable Remsins

TG : The Quartermaster General

Washington 25, D, C,

Attn: Memorial Division

The records pertaining to Unknown X- 130 , Pist 2,
Row 3 _, Grave 290 , USIC USAF Cem. Kanila #2 have

been reviewed and it i1s the opinion of this office that insufficient

svidence is availahie to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

Y

H, "B, McNEMAR -
Captain, QMO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

ed 2&’««96’? 0QuG

Not jdentitiable hom 2
information presently f

awmwﬂﬂblgf ;ﬁ7,, “ %_,l4'7

L
R
- B '
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.-._ IDENTIEICATION DATA (@)

1. REWAINS OF UNKNOWN 2. DATE OF REPORT
UNKRRGTN X-618 (rormerly UNK X-130 Manilae No. 2) 14 July 49
3. NAME OF CENETERY 4, PLOT [5. ROW [6.GRAVE |1, DATE OF

DIS IN'IERMENT/ REINTERMENT

/

AGRS, NAUSOLEUN, MANIIA, P.I. 801 E 1117
PHYSICAL DESCR !PT ION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE
150 lbs. g5t g" UTD Unknown
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS .
NOKNE

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH 1MFORMATION OBTAINED FROM OTHER SOURCES

-
NONWE
1. WAS BODY BURNED? TO WHAT EXFENT?
T oves 2 wo
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
3 oves & wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOUNE

17. LIST 'EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channcle for examination whon faciljtios are not available in the area)

HONE

o 3

-wiﬂ
S

L)

“EEnT LT ”ﬁgLE”
“BY REASGN F LACK OF SUFFICIENT IDENTIFYING DATA”

LE]

Qelptis ™

wc FORM PREVIQUS EDITIONS OF THIS - i
Rev 18 war 7 JOUY  PREY ARE OBSOLETE : 29211247 PAGE 1 OF 3




) X-618

18. : t FOOTH CHART
’ TOP VIEW t

MISSING TEETH: ALL TEETH MISSING THROUGH EX- 'fTbOMMI:fS/'ﬂg 3

TRACT ION {NOT THOSE FRACTURED OR OISPLACED BY (
RECENT WOUNDS) SHOULD BE "X 'D OUT AND LABELED @@@@ )
THUS : )

Gold Crowr ) Pome/a/ﬂéfran/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

LAIN), THUS:

Gold Bricige
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH "5/'/0’9’6

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @"@ Q@g@
THUS:

&/dﬁ//ﬂg Silver F ///fiy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’aw ty Deccy/ed

CARIES (Cavities): OQUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS: @@

S5IDE VIEW

RIGHT ) LEFT
8 1 b 5 4 3 2 1 1 2 3 4% 5 6 7 8
4 XTI L LA
RIS ¢
Views Views
FLUOOODE) e
Top

"1 R@EFOEDNN HROORER B

= Q@QQ%QQQW QBQQQ H

DENTURES (Plates): DRAW D!AGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Portions of the maxilla from L2 - R8 and from L6 - 18 are missing.
Loose teeth from L6 - L8 are present with remains,

W 5 ~ | - C)M“‘Q “
UMEDKE E??’gﬁﬁLE” T3 Mth:Rz.LOTT

3Y REASON OF LACK OF SUFFICiayT isentimvine pApge  roratory Officer, OIF

o a1 oqua . 20€21-1247 PAGE 2 OF 3

‘Jh &7




-‘ : . ) X-518

/ 19. BLACK QUT PARTS OF BODY Nc.scovmn .

Bstimated height - 5' 9"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein saegregation In whole or parts is_lmposslbla)

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

SIGKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal erflects found with remains.
Estimated weight of remains - 5 lbs,
Eircumference of skull -~ 22 inches.

wpeee oo BLE"

: o J o _.TIDENTIFYING DATY”
“‘BY “EAS@H OF bota =i w VR

| CERTHFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IRFORMATION HAS BEEN
RECORDED TC THE BEST OF MY KNOWLEDGE

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

JAJES J. McDERMOTT 93”“" 9__)91 ’g;:"‘

Leboratory COfficer, CIP

QHc FORM | OUYD

18 MAR uf 29E-21-12.47
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oy BRI T
R/R BRANCH, MEMORIAL DIVISION G . \

[y

LOCATION |

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORP‘JS WHEN AGGOMPLISHED .
(Formerly Unk X-130 '8 Oct 47
USAF Cem Manila #2 DATE
UNKNOWN' X~618 * Luzon, P.I, Unknown. ___ -Unknowh
LAST NAME FIRST INITIAL . RANK SERIAL XNO.
Unknown Unknown :
UNIT _ AGRS M:AUSOLEUM ORGANIZATION
Unknpyn, .=, Manila,P,I, 801 _E
P PLACE OF DEATH PLAGCE OF BURIAL PLOT ROW GRAYE NO.
. o o STORAGE . uaneer  BAav  GRYPT
Mr33sm 5’- /%éﬁ/dg
H LEFT

INSIDE — LOOKING OUT

RIGHT LWER TEETH LEFT

16 18 14 13 12 IO 2 131415 16

T T T T T T T T RAT
1A P74 AN S O O O VA A I

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
i IN . . IN .
"WHOLE BOX UPPER HALF OF BOX. LOWER HAL? OF BOX

i} AMALGAM MESIAL
| (siver) {BETWEEN - TOWARD FRONT)
0GCLUSAL
E soLD “ (BITING SURFACE BACK TEETH)
) FIXED BRIDGE . SILICATE OR
[ ancL. ABUTMENTS) PORCELAIN

TeETH RepLacen § O
BY DENTURE -

DISTAL
(BETWEEN - TOWARD BACK)

OXYPHOSPATE
(CEMENT)

LINGUAL :
(TOWARD TONGUE) -

) | POSTHUMOUSLY MBSING
j (LOST AFTER DEATH}

FACIAL
(TOWARD CHEEX)

EIEIEDED

O Foru 1688 5 FEB A6 ' REVERSE S$IDE FOR INSTRUCTIONS



INSTRUCTIONS: o N J
W

o _", R
I AGGURACY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES ANO BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER WALF OF BOX; AND SYMBOLS INDICATING LOGAYION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX,

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISG.QLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

cogpmodn : "

REMARKS:

Maxiilla missing, Found R 3 and 4 in good
condition L 6, 7, 8 :

#

s/ J. J, ’Mg'lé;mg'tt
VERIFIED BY GRS OFFICER

J; J. MeDERMOTT civ
N'AME AND RANK TYPED OR PRINTED

NAME AND RANK TYPED OR PRINTED -

, __Qect 8, 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED : DATE i

FI0—PRILRYCOM—4:47—30M

CERTIFIED TRUE COPY3




sl

AGRC FORX No. U : -
evised 16 Sept. 19 . ' ol -

) ll?a:armedl'll,; scie:!‘t Il.?:: . . : . ‘

o U"’i"“’"""’  IDENTIFICATION CHECK LIST

. ' ATo be completely filled out and attached to each copy o
o of Report of Interment WD QMC Form 1042) -

(Formerly Unk X-130
USAF Cem Manila #2,
- . Luzon, P,I,) -
Unknown X =618

. ' Plot 801,_ Row E Grave ]..-.;l-_l.‘? .

CIP AGRS MAUSOLEUM,Manila,P.I. MANGER  BAY  CRYPI
I, Arrived aK¥%Réity ..8..0ct. 47 '
) (Hour) . _ (Date) \ N
2. Place of death .. onknown \
: : {Name of closest town} (Cuordinateel; and letter Preflx, maps)

-

\
(Sheet, scale and serials used) -

3. " Remains recMoEcatdior disinterred by .AGRS 3.. CUT..#L
AY

' (Name and organization)

4. -Evacuated to Cemetery by

(Name and organization}

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements}

tem Clothing - _‘ ' lhdicat-e:unusual markings

Markings . Sizes color, wear, tear, repairs, etc.

* Headgear //
. (Type)

Raincoat 2

Overcoat ' / :

Jacket, Field ... 4
Jacket, Combat /
Mackinaw . 0

Sweater
Jacket, HBT .. 4 -
* Shirt, Wool OD /

‘Undershirt. Wool . -
Undershirt, Cottt?n ‘ — L.
Trousers, HBT ... . ; . /. —
* Trousers, Wool OD . X L

-



- n,
R \
J— M.

Belt, web

Drawers, 'wool P e e

- Drawers, cotton / ; - : ' e e e

Y

. . Leggings, wool....o.: XN

+ .

“S0cks,. COUOR, .yt o N

) L ..

B B
* ShORS s : (tyﬁ? .
. : . /

" Overshaes

Web Equipment . (type) // BN X ‘ s

{Other item) : . okl I o -

¥

{Other item} _ . /

LY body 1s nude, sizes. of these iterus should be computed by mcusuAng the remains

Chevrons or " /

Insignia , /
{Type & location; shirt, jackt‘t,/cnal, helmet)

‘Shoulder Patch ... .. /

Does clotl';ing indicate that decenased was a member of the Air, Ground or Naval Force?

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

Est, . Est
' AQe Height 59"Welght . d90 ... Description of wounds -
Bandages or dressings . comnisssiinssssiss e Scars
(Length, width, lacation)
. A
' : z w4 Tattoos .
/ {Number, - lacation — illusirnie on separate page} -
. . . 1
Qutstanding moles, warts or birthmarks ; . s
' / {Yes-no; deseription, locaiion)
Sunburn or tan, other than hand add face......
Complexion /.

(I.iéht/medlum, davk, clear, pimples, pocks, freckloes) L

/ .

Build .
(Lnrgc{f t, thin, muscularp
) Al
Hair ... b V4 .
(Color, length, quantity, cnrly/wuv_\', sieaight, whorls, or definite parting) “
4 b
* - Hair -
(Brldneas, widows peak, distinctivh, culting or other characteristics)
N . .
Sideburns Mustache ... qoflonim Beard or
" {Color, sefling, shuape) (Coloy, sizr/ shape} thength, henvyy

[ . \\ /
4 - /



s

' -

" . e St
e - e |
Goatee Y o
(Light/color, cxtent)
Evyes o ‘ / , - — Eyebrows SNS—— et
. (Color, 5(*1{'17& shape) - S (Color, *hushiness, extent across 1050}
INOSE i S .Eears. — ‘
{Size, shape, sll‘iﬁ;.-,hl} : T (Siee, set rliose 0 or Far from hewd)
Mouth .... — / Lips ... ‘
(Large, medinm, srr&]! - {Small, large, fuli) -

Tooth chart attached . . e e

s -~

'_Teeth

Chin

* {White, size, unevene

L '

: / ot LT

, spacing, .noticeable crowns, flllings, extracts)

TJaw

.(l’rominq‘t, receding, pointed, dimples; douhle)

Neck ..

- Shoulders

. - 1Y .«
. o 22"
: . ‘ Circumference of head in inches ... et e
(Large, small, normal) ' e (Hat band)
. A Larynx .. S :
(Size, length, short, normal, wrinkled / {(Prominent, normal)

: . / rms ‘ '
/A

(Lengih, muscular, color, extent and quantity of ‘lmir)

{Broad, straight, small, rounded}

- ! } /

Hands

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

L
Fingers ... . . - D ..........
. (Short, thick, long, slemder, size of knuckMs, missing fingers or joints
I
' (Unusual charseteristics of fingernaiis) /
Chest _— . gl ‘
(Size of nipples, color, quantily and extent of hair, lav u,/m:\ll, normal)

WV RESE s st sessesess ‘ S /

el (Rize of navel, appendeclomy, amouut, guantity, and colag/ vl hair)

A = -
Back ' Circumecision ... . Pubi¢ Hair

i i ({ruantity and exient ol hair) (Yes-no} /
- - - ] - /

Herniaplasty - : . el -

Lt : (Yestnu g locaiion) . . //

C a7 / ‘T

Legs o ; § ‘ B

Uoswing, muscular, knock-kneed, bowed, normml, quaniity, color, und cxtent of Ilyfir)

- Feet — e s s e Toe_s . [T ,/ ........
~ {Size, corns, callouses, fiul} (Slender, straighi, crooked, o\-l-r]y;)

Evidence of healed fractures v B> }

(Kose, arms, legs,” clegy

ey



St — e

Y -
. . . . .“.r
Ce [
. § )

. 7. Have _ﬁﬁger prints been placed on Report of Interment? ...NO 5
. - . P (Yes-no)
- N
o : \
If not, explain ..3U€’ Yo the condition of remaing N
i : . Y
. . Yes ). \ . -
8. Has tooth chart been prepared? If not, explain..)....
- C. (Yes-no) \ ) ¢

N

9. Remarks No ROI bottle found with remaings - rn o wvonh

No means of identification. No personal effects;

Estimated weight of remains five (5) 1bs,

1 certify that | have personally viewed the remains of sub;ect deceased and all resultmg mformat:on
has been recorded to the best of my knowledge.

\

/é/ Edward H., Marshall

(Offeer's Name)

SP=8 . £-062874
\ Rank Service
. AGRS, Msusoleum -

{Organization)

- 4 - 14—PEILATCOM—9/47~40M

g
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SKELETAL CHART

(BLACK OUT .PARTS_ OF BODY NOT RECEIVED AT CEMETERY)

CHART “"A" . 1493 PUTLRYCOM i 41 d0M
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/ibm L L. RESTRICTED { U. 8 l 2
: L : ATE.O
e A i : REPORT OF INTERMENT S,fm GE oRTE G arorT
i . (AR30-1810 and AR 30-1815) 13 Oct-47
" Imprint Identification Tag If Posaibla. Section 1.—{DENTIFICATION.
bo NOT TYPE NAME (Last, firat, middle énitiol) “ . SERIAL No.
UNKNOWN X-618(Formerly Unk X-130 .
USAF Cem Manila #2, Luzagl, P,I Unknown
_| GRADE ORGANIZATION BRANCH OF SERVICE
*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 Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

-~

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

NBnQ

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidentified, fIl in section ¥ on reverse)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) STORED

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) x ﬁ =
; . m m -
~ O
-7 I .
Yes (2) .o ™~ Fo
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - E Lo I8
N ¢,
e B £ ] o ;.
= = 2o
3= Eg :
"-D - n -
T = x
Section 2—BYRIAL  If other than in established camatery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY -
1
" AGRS MAUSOLEUM, MANILA.P. l .
DATE OF BURIAL HOUR B! (Shroud, blankef, oIk TYPE OF GRAVE PLOT No. ROW No. E,No
OST RA% g?g%gﬁ rou or mame of ofker) MARKER MANGER s AY Gt?ﬁ :
9 Oct 4 0800 Casket None 801 E 1117
WAS THIS A REBURIAL? 1IF A REBURIAL. INDICATE NAME, NUMBER, COORD NATES OF PREVIGUS CEMETERY, AND LOCATION OF GRAVE
(Yer or no)RESTORED
Ye . FLOT No. | ROW No. | GRAVE No..
Y 11
[ S USAF Cemetery Manila #2, Luzon,P.I, . 2 3 290
TYPE OF RELIGlOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIEE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY

S!GNWARING REPORT

Wm-R GI

through Headguarters GRS Oifficer.

=
b

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laxsi, first, middle {nitial} RANK SERIAL No. QRGANIZATION GRAV %
STORED . \Ep
\
UNKNOWN X-622 1119
BODY BURIED ON DECEASED RIGHT NAME (Last, first, middle initial) RANK SERIAL Nn. QRGANIZATION GRAVE NO
CRYPT
UNKNGEN X-610-B . ¥
Lot v 7 1115

SIGNAT a& OF ERS oFFi‘cgﬁf(fEmmNG
EUC

I0 S PANOPIOf J# 24 Lt..Inf

DISTRIBUTION OF REPORT: Signed originai for U. 5. and allied dead, signed original and one copy for enamy dead, to ¢he Quartermaster General
Copies for retention in theater as prescribed by theater commander,

EXP7

RESTRICTED
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1431

HIONI 3L

Sectlon 3.— NTIFIED REMAINS: - . * I

HIONI4 DNIY
Y

141

YIONIL ITATIN

HADNIL X3aN|
FELC)

aunHl
FEEN|

.

awnuL
dHDH

¥I9N14'XION]
1HDIY
t

p)

i

g

y3IONI 2TCaIN |,
EHOTY :

+

YIAONI] DNIY
IHHY

.\‘.@‘f“ '
e

WINIS TTLIM

P

-

IHOMY

INSTRUCTIONS: .

(a) Great care will be taken to record the most minuts clyes 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, vehiclés, 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

T¢hart-at left, or as'many as'possible. 'If no fingerprintor prints can be secured, the condition of each and
eVeryitooth will-be:jndicated on the footh: chart in accordancé with diagram below. Toeoth chart will not be
accdmplished if one or moié fingetprints are secured,

WEIGHT BIRTHMARKS, SCARS, OR TATTOO0S

"t o”
LI

HEIGHT _. COLOR OF EYES COLOR OF HAIR .

Jo P

WEAPON AND SE}?ML‘NO.__ . J LAUNDRY MA?‘I,(S e et WHERE BODY WAS BURIED OR FOUND
FANE P LU A MR A
OTHER IDENTIFICATION CLUES T ) e

FILLINGS SILVER FILLING (| o s P
N GOLD FILLING M o
PO
S .

CAVITIES CAVITY
. DECAYED
N

rye

MISSING TEETH

.

CROWNED TEETH
: PORCELAIN CROWN
LD CROWN

[ askine X

BRIDGE WORK

" e GOLD BRIDGE
- .}‘ ___ T emaea - - s o ,.10.99 m

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

I

A
REMARKS: ] o o
*-Identification Check List and Dental “Chart

accoplished, R

RESTRICTED

1707 FHILRYCOM—&/- 47—1;5(




o< ' | RESTRICTED AN U 612

@ ° o
‘WD QMC FORM 1042 2 ' . DATE OF REPORT _ __
|t T i REPORT OF/INTERMENT
upersedes rm . .
‘ b (AR 30-1810 and AR 30-1815) 25 Nov 45
Impriné Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsl, middle initial) : SERIAL No.
UNKNOWN -x-130 (Cem, Manila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION 'F OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . | DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relafionship, and address) * ' Co

' T t

ICENTIFICATION TAGS FOUND ON BQDY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTYIFICATION {If unidentified, fill in scction & on reverse)
(1. 2, or none} N .

“

None ’ .
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no) . -

Yes (2) ' ' )

LIST PERSQONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

het (28 N

None

Sestion 2—BURIAL. Ir other than in established cametery, furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Mpnila #2, Imzon, Ps Te.

DATE GF BURIAL . HOUR BURIED IN (Shroud, blanket, or namne of other) TYI\:GF.’AER%EF?RAVE PLOT No. ROW No. GRAVE No.
. LS. "
23 Nov 45 00 - ghelter Half gross 2 3 290
ng THIS AJ REBURIAL?Y iF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€5 O o, . .
. PLOT No, ROW No. |GRAVE No.
Yos Ft. "Tm. McKinley Cemetery, Imzon, Pe. Te :
. TYPE OF RELIGIOQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - ) CONTAINERS BURIED WITH BODY
Ne identification, bottle contents
EDENTIFICATION TAG BURIED WITH IDENTIEICATION TAG ATTACHED TO destroyed.
BODY (Yes or uo) . . MARKER {Yes or no}
Yas © Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, midaﬁle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
MABRY, Thomas C. AN/ 2c USN 289
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANRK SERIAL No, "ORGANIZATION GRAVE No.
67th ptr. .
. SPENCER, Robert L. . 2nd Lt,. 0-’5?9652 Squadron 291
SIGHATURE OF PERSOH IN: ORT SIGNAT% ,E[CER VER|FYING REPORT
» U + CPl. GRS, D. L. apt. QM.

DISTRIBUT!ON OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enecn/dead to the Quartermaster General
through Headgiarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

( / RESTRICTED . i 16—43997-1
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Settion 3.—UN.TIFIED 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 nhumbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint al! fingers and thumbs in the
chart at left, or as many as possible. If no fingerpFintor_prints can be secured, the condition of sach and

‘every tooth will he indicated 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 BAIR BIRTHMARKS, SCARS, OR TATTOOS

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

=3 o
0. g;
il
o z]
™ [
o =
——h
P
e
£
o
2
mim
P |
51!
(7]
m
k-]
z
[w]
%k
24
(7]
m
=
._|
Zh
£]

SWNHL
L1HO™

d3A9NI4 X3AN]
LHO™

¥aoNL] 1001w
A1HDIM

© HIONI] ONIY
JLHOIH

[

OTHER IDENTIFICATION CLUES _ .
Jack xnife, Key, leather Belt, 2 gold teeth upper jaw,

Button (shorts) possibly cocomut shell (2 holes).
gkeloton, American, suggest tall, long limbed indivi-

du&lo
FILLINGS SILVER FILLING Pr oS
. GOLD FILLING 2 M 2
. VU |
CAVITIES CAVITY

DECAYED UPFER

MISSING TEETH

Too7s Camimer
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

YOGS B LE

CROWNED TEETH . ' .
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK ' I3

O
(5 0000 )

1099 10 it

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

o S

+

YIONIJ 31LLM

1H9IY

REMARKS:

RESTRICTED " le—aa007-1 U, 5. GGVERNMEST PHINTING OPFICE




