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SWNIECT:  Tdentifleation of Vorld War II Deccased

m

$ Corppoding Ceneral
Pailivonine Compaand
AR 707, c/o Postraster
San Francisco, Callfernia

ATIEITION: AGRS, PHIICON 2038

Reforance is made 4 fhadings of wnldentifiabdlity for

the foﬁwing witnown reraing

Unlnown Xefl9 AGPS Maupoletm Hanils formerdy Xe13) m‘?‘
Tnimown X«1176 AGRS Maugolotm Mantila formerly %-3720
Unkonoin X=1906 AGRS dausolewn Manils Poruerly Xe3229 Manila 42
Unlmowm %2755 AGRS Mausolewo Manila formerly Xe3356 Mandle 42
Unimtonn Xed745 AMNS Manmolewum tanile fovmerdy %3387 Yandls #2
tmmm AGRS Namsoleum Manila formerly X347 Manila /2
Unkmown %w2067 AGRS Meusolewm Mandla formerly %e3190 Manila 2
Unimown Z«1953 ACRS Mensoleun imnila formerly Xe3300 Maadila 2
Blmown TeR580 ATS liousolmm innila formerly ¥anila #2
Urflosown Zel618 AGRC Hausolews andls formerly Xe2496 Mandla /2

2. FRecommendations hawe beon approved hy this Offlce.s Roguest

your* records be amended accordingly.

cet Adn fectlon

L Ma Mta
J« Windgor

FOR THE ACTING TIE QUARTERMASTER GUIERALR
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MILPPLES COUIWD
[ OTATES AN

GG 29369 AP T
SIDECTs Unddontifiable Nemalns

ol | Do furternster Gonasul
Deartomt of the Ay
dghlin ton 25, D, Cs
ATEN  Neoowdial Diviglion

1, I scomrdancs with the yrovisions < your lettay, file WEED
03, G WM;WI’I&{M%M! Tegakition of
Canas of ntdentified Degeuged, lo fellowing vnimown reming, TedeNbe
Ir atorold at ACMS iSmonlems, Mnils, Fel., heve boen Bth
Contam) Identifiention Iadoratoey wul emgidered "Unidentd W

roseon of lack of sufficdent identifying datas
TIT ¥ Twi2§0 Wk e
L
i o -’
. e o el
" el " 52500

2 TForexded havewith, fur yeur consiSeration, are ew QT Foreo
044 for the ade mmm Trlonsvnm,

/a/ dobn A. Veemal

12 JUR A. SROZAL
G Porws 1044 fisstes o~
of Unideifiatility 4G




/rdrs | Interred 6 July.
<. | 1L 15 93 Ft.

] - JEW
) v
DISINTERMENT DIRECTIVE - ff"a

CARL R. H. MARK
: / SECTII% Ntfry Superintendent * | DIRECTIVE NUMBER - DATE
/ey NAME AND BURIAL LOCATION OF DECEASED 7?47 02810 6 |"‘48
DAY |MONTH| YEAR
NAME R - - rew SERIAL NUMBER : RANK ARM[ DATE OF DEATH |
;ﬁ UNKNONN -QQOLBL" 0 :
d _—-ﬂ A \

CEMEVERY e T LN . 1" DISPOSITION OF REMAINS
USAF' CEMETERY MANILA NO 2 / L Q7701 \{,BO,
e 7 # CODE | DT, pr.

FLOTM ' ROW GRAV?: "COUNTRY: . y W : Cee e * | CAUSE OF DEATH.
FI2( 4. 390)| PHILIPPINE ISL | & Y

———— =
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS _ (BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH - DATE DASTINTERRED
UNKNOWN X-131 25 June 1949
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REmamNs . . UNKNOWN A. J. ROBERT3ON
T3] marker : _Enbalmer 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

Two (2) Maus. Tags: Unk X-619 formerly X-131, Manil@ #2

REMAINS PREPARED AND PLACED IN CASKET

DATE__ 25 June A9 ev___A. J. ROBERTSON
CASKET SEALED BY . . EMBALMER (S:gn@

: A. J. ROBERTSON ' | /%ﬂggigBuHTSON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate25 June 4%y WEYMAN L McGUIRE, Sgt, MC J. J. McDERMOTT

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct. h
,)?( /'.v?".)*t/

J «« McDERMOTT
SIGNATURE OF GRS INSPECTOR

Ty

™
4 b=

T

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 8 AU b 1949
Rl miAd oN

/@ ﬁﬁgﬁl’zH

o e 1194 ' L o /{/Q’/?/Q?f?

PRERE TS |
I # ‘\* .



RECOHD OF CUSTODIAL TRANSFER

1’\ P SHIPPED“‘\

FROM : / L fTO
AGRS MAUSOLEUM VRO g v MILITARY CFMETERY
KIND OF CONVEYANCE i G "NAME OF CONVOYI’ER
* TRUCK . - ,,/:TTTATTTQ A
SIGNATURE OF SHIPPER ' : v DATE ,7’7”,« ! FSIGNATURE OF RECEIVER DATE
. ‘r . <éf,’- - ' , .
T VT I . AR -3 u-a'éftﬁl@@. .- - 6 J4L
e o N NG 27SHIPPED
FROM - ¢ £ . s o SN “‘v‘i LT ‘
' : T OQ .-.r N e B
. LI R S . - . P Tl ralt " . . . .
KIND OF CONVEYANCE ' '3-”, = 7 Q:RME OF CONVOYER ' -y = °
' N / 2. _e'/:c. ' i ) .
SIGNATURE.OF. SHIPPER . "HIDATETYY 7 | SIGNATURE OF RECEIVER . |DATE,
- ) [
3. SHIPPED . :
*ROM | ) L T . TO S .. M T oAl T A
UND OF CONVEYANCE . . ) ) NAME OF CONVOYER
SIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE
e " 4. SHIPPED LRI
‘ROM 10
(IND OF CONVEYANCE o NAME OF CONVOYER o -
IGNATURE OF SHIPPER . §HIKY fpate SIGNATURE OF RECEIVER - -+ ' % ' &7 DATE
‘—".1'} t . Ju LI ;i .:)
' ~ 5. SHIPPED
‘ROM o
IND OF CONVEYANCE . . t NAME OF CONVOYER
.EG‘“NAT‘{REGF'SH|WE§* TOm AL el SV [oATE SIGNATORE OFIRECBVER <02 LV 1 I \E TEC 1 10 [oATE
EOZL WNCKIMPEA CIME LERA
, . , 6. SHIPPED
ROM ‘ 0
IS, < 250 BRUBITIEHLTA [ v Al
IND OF CONVEYANCE _ NAME OF CONVOYER
IGNATOREOF sHIPRER, VML L TR A VAN VI L 1[pate V' (7 | SiGNATURE OF RECEIVER V3N oatE
. 0 VTG T SHippER O O T 1Y b
W0M 0
ND ‘OF GONVEYANCE | NAME ORCONVOYER (TS50 "3 (3 Y 2 ()" <
GNATURE OF SHIPPER R DATE - SIGNATURE OF RECEIVER DATE

-, . - Y . . ‘
.“' U * - >:"I - tr N ‘V\.
U I N
™ 74
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AGRS=DF 1St Ind
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AGO, Department of the Army, RAC, St. Louis 20, Mo. 19 Jan L8

To: The Quartermaster General, Washington 25, D. C.

1. No record of ¥D Form 79 for Jimmie T. Rovolis, 34 761 L50

on file in this office from either Fort McPherson, Georgia or Fort
Benning, Georgia,

2. 'DuS.S. Form 221 shows dental examination as follows:

RICHT LEFT

X 7 6 5 L4 3 21 1 2 3 45 6 7T X

B I5 1L 13 12 11 10 9 10 11 12 13 1L 15 B%
FOR THE ADJUTANT GENERAL:

Adjutant Generalgy

(gtoroay) 7L VEl-A#9 o8
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- DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL .
. WASHINGTON 25, D. C. |

21, October 1947
QIQUU 293
nk, X-131
(Manila #2) P, I,

SUBJECT: Identification of Unknown Decessed

TO: . Commanding Officer
Atlanta A. G. Regional Records Office
Atlanta General Depot, U, S, Army
- Atlanta, Georgia

1. In order to complete the records of this office and to assist
in the identification of an unknown fmerican serviceman, it is requested

that the dental records of Fort McPherson, Georgia % Fort Benming, Georgla,

be searched to determine if additional dental work was performed for
ROVOLIS, Jimmie T., Pfc., 34 761 450, who was stationed at the above Forts

from 2 March 1943 to 9 March 1943; and in June 1943, respectively.

2. Request that copies of all records located be forwarded to

this office without delay.
FOR THE QNUARTERMASTER GENERAL:

Lo, | S C. MacFARLAND
VL ajor, QMC '
P I ‘ Memorial Division

Lo

R I8 L £ Er

T2 il

47 13814
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® -
DEPARTMENT OF THE ARMY

A
OFFICE OF THE QUARTERMASTER GENRRAL
WASHINGTCN 25, D. C.
24 October 1947

QIQIU 293 :
Unk. X-131
(Manila #2) P. I. e

NMT: Identification of Unknown Deceased
Atlanta 4. G. Regional Records Office

TO: Comnanding Officer
‘Atlanta General Depot, U, S. Army
Almta, Goorgia
In order to complete the records of this office and to assist

in the identification of an unknown American serviceman, it is requested
that the dental records of Fort McPherson, Georgia & Fort Benning, Ceorgia,

1.
be searched to determine if additional dental work was performed for
ROVOLIS, Jimmie T., Pfe., 34 761 450, who was stationed at the shove Forts

from 2 March 1943 to 9 Karch 1943; and in June 1943, respectively.
Request that copies of all records located be forwarded to

2,
this office without delay.
FOR THE QUARTERMASTER GENERAL:

JAMES C. MacFARLAND

Major, QMC
Memorial Divieion

)
»
(40}
i

na'
[ nr
=

U

47 18314
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DEPARTMENT OF THE ARMY
MR HEEARTY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGICN 25, D. C.

24 October 1947
QAU 293
Unk. X-131
(Menilu #2) P, 1.

-

SUBJECT: Identification of Unknown E;ceased'

TO: Commanding Officer

San Antondo 4. G. Regional Records Office
San /intonio Geheral Depot, U. S, Army
Grayson Street Station

Sen fntonio 8, Texas

1. In order to complete the records of this office and to assist
in the identification of an unknown American serviceman, it is requested
that the dental records of Camp Walters, Texas,

be searched to determine if additional dental work was performed for

ROVOLIS, Jimmie T., Pfe., 34 T6l 450, who was stationed at the above Camp
from Narch 1943 to Juie 1943,

2, Request that copies of all records located be forwarded to
this office without delay.

'FOR THE QUARTERMASTER GENERAL:

JAMES C. MacFARLAND
Major, QG
liemorial Division -

S . 47 15314
. P A TR AL %_fé‘/ 7’{ “y






FILE UNDER NO, 293 - Wmkniorm PoX. X- 131 (Msila #2)

INDEX SHERT

SYNOPSIS
latter o ‘. 2 qwme 1947
" FROM: 0QUT | :
T0:2 © - Org. Rec. Br., Rec. Admin. Centar, AGO, St. Iouis, Mo.
BUBJ: Identification Data -

DOCUMENT FIIFD UNDER NO» 293 - Unkmowm P.I. Mie (Mamils #2) (X-121 thru 158)

b
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
FHILCO: ZONE
APQ 900

28 May 1949
Date

SUBJEGT: Unidentifiable Remains

T0 .t" The Quartermaster Genersl
Washington 25, D, (.
Attn: Memorial Division

The records pertaining to Unkncwn X- 131 , Plot 2

et

Row _ 3 s Grave __390 , usuc _ Manila #2, Luzon, P.I. _ have

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

and that these remains should be classified as unidentifiable. o

FOR THE COM{/NDING OFFICER:

% HMeNEMAR
Captain, QMC
Chief, Records Branch

Mitch: Form 1044

Received ... I f M“A?"ﬁi.mu

Not iaenhfmble from

ly
inforration present e oy,
available v & e

ay puly 1977

Sk ztal




@ oEXTIFICATION DATA [ ]

1. REMA NS OF UNKNDWN 2., DATE OF REPORT
UNKNOWN X-619 (Formetly UNK X-131 Manila #2) 28 May 1949
3. NAME OF CEMETERY W, PLOT [5. AOW |G. GRAVE 7. DATE OF
RAKCIED BAY mm DISINTERMENT -RleTERMENT
AGRS MAUSOLEUM, MANILA, P, {
801 B 1120

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE

155 1bs, g UTD Unlmown

12.G61VE DESCRIPTION OF ANY GFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UTD

14, WAS 6ODY BURNED!? TO WHAT EXTENT?
Cd ves (X33 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves 3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. L9ST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND,- SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (IF laundry merks are indistinct such notation should be msde and specimaen Forwarded through
channels for examination whon facilities are not available in the aroa)

NONE

l“‘&l"“ o= ’
URIDERTIFIABLE’
“BY REASGN OF LACK OF SUFFICIENTIDENTIFYING DATA®

Gl #t2™

MC Form PREVIQUS EDITIONS OF THIS
REV 16 MAR 47 touy

FORM ARE OBSOLETE i . . 29€-21—-12-47 PAGE 1 OF 3



. S X-419

18. R TOOTH CHART t )
i . v " TGP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ s
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ‘(7601%/1//155//;; RY%
necsur WOUNDS) SHOULD BE *X"'D QUT AND LABELED )

SR

‘ Gold Cromwrr ) /"ame/a/ﬂ Cropm
CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

. Gott 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?&/5”0/-?6

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @"@ E @B@
THUS:

&/d}}//mg StiverFilhing | .
FILLINGS: DRAW FILLING ON TOOTH AS ACCHRATELY @ BQO

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavitiea): OUTLINE LOCATION AND 51ZE ‘
OF CAVITY, SHADE IN THUS: @ @

C'aw /4 Decayea’

RIGHT LEFT

8 1 6514321123456 7 8
¥ A X I LI{L K E I & I 8§ G
1 7V

o [
S eite S S a/aals . -.--v' e,

SO OQYYVYOOITTE |-

Top
View

| BEOORB-EHAOLMEIED |-
Gl oY "W\]QQ @p

4 ND IBLE h1dsind—l AP | R
16 15 14 13 2 11 19 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ODRAW DIAGRM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETA (N
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mandible from L1l thru R16 is miscing,
Maxillae gnd maxillary testh misaing. A

2 )t E'Vn
ﬂ. 21 E " JAMES G, McDERMOTT

Laboratory Officer, CIP

“ ﬂ -'. & " 1 % ?’ o '--;.w-

o

i
ﬁ.‘ydu;u ..a.ul.o'.,..J

]
“BY REASGN OF LaCil OF SUFFICIENT IDENTIFYING DATA”

LT, 10M3

29E.21—12-47 PAGE 2 OF 3



- | - %-619 -

5 *19. BLACK OUT PARTS OF BODY NOT RECOV.D
N

Estimated feight: 5'8"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts is impossible)

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

SIAGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDEITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 4% lbs,

4 omn, e § g 1O @ TES rv /4
“RY REASON OF LACK GF SUFFICIE TEEENTEFYING DATA?

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

JAMES J. MNeDERMOTT ? }fl‘"/([?xmw-&a

lLaboratory Cfficer, CIP
QKC FORM ) QWY b

18 WMAR 47

29E-21-12.47



i + * N » .
R/R BRANGH, MEMORIAL DIVISION, 0QMG

n

/&f.

® oy

IDENTIFICATION DENTAL

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACOOHPLISHED

CHART

8 Oct 47
TR O X-.-619 (Formerly Unk X-131, DATE
USAF Cem Manilse #2, Iuzon, P.l.) Unimowm, - Unlmown: . :

TAST NAME FIRST INTTIAL RANK SERIAL NO.
Tnknown Unimowmm
UNIT AGRS, Mausolaum, ORGANIZATION
Bataan, Inzon, P.I. Manila, P.I. E 1120
PLAGE OF DEATH PLOT ROW _  GRAVE_NO.
. HANGER  BAY

LACE OF § héE
/ }/df/ Aﬁihﬂq

CRYLM

TYPE

LOCATION §

UPPEH TEE‘I’H

SYMBOLS
IN
"WHOLE BOX

EXTRACTED

CAVITY. INDICATE

‘ ' LOCATION

15l

FIXED BRIDGE

BY DENTURE

{LOST AFTER DEATH)

(]
ind

{IMCL. ABUTMENTS)

TEETH REPLACED

POSTHUMOUSLY WRSSING

|ED]U§IHH

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SILVER}

SOLD

SILICATE OR
FORGELAIN

OXYPHOSPATE
(CEMENT)

LOCATION OF FILLING
IN -
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK} -

LINGUAL
{TOWARD TONGUE)

FACIAL
(YOWARD CHEEK)

OC Foru AGNB 5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GCHART ARS 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; SYMSOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:

Maxille -missing from L1l thru R.16, missing on mandible.

Lo /8/  BUF. Mopidrty ' v R

..... LR ala ] \ * R

NAME AND RANK TYPED OR PRINTED

' Mausoleum Iab.
PLAGE OR HQ, WHERE THiS FORWM ACCOMPLISHED

NAME AND RANK TYPED OR PRINTED

8 Oct 47

DATE

N e
Noe e

C.

AR oRah T AR, .
24/ MAC: . .

30— PHILRYCOM—4:47 —3pM




".;c FORM No. 11 S - . : . ‘ .
Revised 16 Sept. 1946 . . .
Formely Check Lisr . . \

Sefumaouny: IDENTIFICATION' CHECK LIST - -

‘ /di’ (To be completely filled out and attached to eacf;‘cdpy
' o of Report of Interment WD QMC Form 1042}

~

UI\TKI\IO'?I\I X619 (Formerly
Unknown X=131, USAF Cem Manila #2, P, I. )

AGRS Mausoleum, Manils, P.I.

Cemetery

P
NG!R maY oRY
Plot . 801 ‘if E i CITAVE . 11_.2..0._,

N ) A ’
I Arrived at cemetery .

" {Hour) -\ (Date)
2. Place of death Beteen, Iuzon, P.I. ]
{Name of closeat town) - ' (Coordinates and letter Prefix, maeps) °
: . L}

........... {8heet, scale and se‘rLi_nls used) . . .-

3. Remains m\disinterfed by CaM.T. Noo 1

(Name and organization)

4. Evacuated to Cemetery by’

(Name and organlzation)

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

-

Item. . Clothing . ' Indicate unusual markings
i _ Markings . Sizes color, wear; tear, repairs, etc. -
f - V
* Hehdgear /
/- (Type) v
R t oo . i
aincoa 7
Overcoat ....... / Y,
- ]acket,_, Field —— 7 ?
Jacket, Combat . - L. 5
Mackinaw ... - N
) . _ o
¢ i . AN .
A Sv'v_ea er ’ \ i
- Jacket, HBT .. , E—— o
* Shirt, Wool OD . E— . / 7

Undershirt, Wool i s . /L
Undershirt, Cotton . : .
Trousers, HBT ... . ’ /.

* Trousers, Wool OD ... ' »




.Belt, web

Drawers, wool

Drawers, cotton L. ‘ . -

Leggings, wool £i... e '

Socks, cotton ., : /

* ®-Shoes ot ) LA, (ty/peﬁ;. ettt ot et
Ve aiIital o

Qtie;sr,hocs ...... ‘

[P W -

Web Equipment . — (type) ..

{Other item) / '

{Other item) Cod : :

* If bhody ia nude, aizes of lhese items ghou!d be computed by measuring the rell(aiusl

Chevrons or . /

! .'
. Insignia £
- « + . (Type & location; shirt, Jucket, coat, helmet) / oL,

Shoulder Patch .. o 7 /

-~

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

6. Description of Reﬁsains: Skeleton only. Skeletal chart attached.

t. Est.
Age ....iHeight 5'8“Welght L - Description of Wounds o o
Bandages or dressings L Scars )
fo. * {Length, width, location)
\
...... /. Tattoos .

bl ]
/ (Number, lacation -— illustrate on separate page)
- - v .

. f . A |
Qutstanding moles, warts or blrthm;éks : .
yd (Yes-no; deseription, location}

\

Sunburn or tan, other than hand and face v . T
U. )

m
(Light, medium, dahx? ('BBI'; pimples, pocks, [reckles)
Ju. ’ '

1

Complexion

Build : - d,
(Lurge, fat, thin, muscular) /
Hair o \‘ £ e
{Color, length, quantity, curly, wuavy, straight, \\'horlé{, or (efnite parting)

. ~ \
HaUL oo o : /
. (ligldnfss, widows peak, distinctive culting or other rhnrncl’er tics)
Sideburns : Mustache ... . Beard or/ -
{Color, selling, shape) . {Color, size, shape} / thougth, heavyy
—_ 2 —



«:

Goatee v : : —— ‘ : . ) ‘
(Liﬁht, color, extent} -
/o o

~Eyebrows

#

Eyes : : ‘
. “tColor, hushiness, exlent across nose)

o
. (Color, s((ttit?, shitpe)
\ o

Nose ) / .Eears,. ‘ R,
. (Size,-shape, s:mi;.v,}{lfj , ! P , (Siee, set.close to or far from head)
" ) . y
Mouth ... ‘ i Lips e
. {Large, medinm, small) / {Small, large, full)

. Teetn .JOOth chart attached,

N - Y v v ‘_ 3 + + o
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

' N . . - . -, - . . . . ; I
B [N « I ™ - - N i . O
« .. .Chin L. . ;
. . . /,' - (Prominent, receding, pointed, dimples, double)

I

" Jaw / f | ey, Circumference of head in inches Bkull fragments,

(Largc,/’small, normal) {Hat band)

Neck . /’ . Larynx

(Size, lenglh,/s'hort, normal, wrinkled) (Prominent, normal}
' Vi .
Shoulders ... A ; Arms e
’ ' (Broad,. straigh{, small, rounded) . (Length, muscular, color, extent and quantily of hair}
- 7
Un '
N . 1 5

Hands — e ———

/ o

A Y : -
Fingers - i
(Short, thick, long, slender, siz! of knuckies, missing fingers or joints)
‘I' *
Al " “‘. . N , ~
(Unusual characleristics of lm;.:ﬂ?ﬁuls)
Chest : S ‘ ¥ ,
; . , (Sixe of nipples, volor, guantity and exient of hair,” large, small, normal)
: i - i
Waist ‘ : :
(Size: of navel, appendeclomy, amouni, quantity, and culn% af hairy
. /;
Back . — Circumeision ... . Pubic Hair
(Quentity and extent ot hair) (Yes-nu) ' f '(COIUI')‘
. V4
! Herniaplasty . -
N {Yus-nog locaiion) B /
[ /f
Legs ................ ! ‘ i
¥ . tiuseam, museitlar, kuock-kneed, howed, normal, guueniity, color and extenl of hain /
;. Feet ... : Toes .. — e
. . (Stze, eorns, callouses, {lai) ; (Slenuler, atraighi, cranked, overlap) / /
Evidence of healed fractures .. : e o ‘ :
‘ ] ] ) . ' (Nosv, arms, legs, ele.)
- ., N . .

- -

NOTE: Use attached charts “A” and “B” to indicate parts not_received.



: . _ Remarks

e o T

No
\

(Yes-10)

Have finger prints been placed on Report of Interment?

Due to condition of remeins.

If not, explain ...

Tes If not, explain
(Yes-no} . \

Has tooth chart been prepared'?

%

N R.0,1. bottle nor identification tags and no persénal “effects

received with the remains to warrant idenfification. Remé ns

\

is estlmated %o welgh 4% 1bs. - 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.

’

/s/ E. F. Moriarty

\ . (Offlcer’s Name)

. a ’ - &_6 .

\ Rank Service

AGRS

v ) . {Organization)

L

CERTIFIED TRUE COFY:

I PRILRYCOM -4, 41— 4G
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT . K RECEIVED

s

CHART "A"

I

X

P
AT
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CEMETERY)
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WAR DEPAR

ISPOSITION FORM

| securiTy CL.1CATFON s any)

Area-g
ﬁfm /57

FILE No. /' S
AGRS-AR 200,2 Idontifice.tion Data - T p
FROM DATE COMMENT Ne. |
Office of The Quartermaster General Orgn Records Branch 6 Jun 47 Capt Jackson
Records Adm Cen, AGO Ext 2155

Records on file in this office for the 26th Cavalry, Filipino Scouts, are very
incomplete and contain no information ‘relative to casualties sustained by that unit

for the period requested. off::? 7M
' FOR THE CHIEF OF BRAN

ZA N73/
Ce

1l Incl
Ltr £r OQIG OIC Reco 8 Section
dtd 2 Jun 47
‘/
\ .
,__\;\’. . L L\
\\
NS
y ’ .
e
ERE v
___—.______ﬂ_____-_a"--..‘.“i
tdentification Brauch (a\J
g
wn AGD an“ 897 - ’ ) 657594  TT U. 5. GOVERWMENT PRINTING OFFICE

A
bll\' I







q - 4 "'— > -
., ..
AVE ® - @

e

IN REPLY REFER To _QMGITI 203 QFFICE OF THE QUARTERMASTER GENERAL
¥-131 thru X-158 WASHINGTON 25, D. C. : _
(Manila #2) P. I. 2 June 1947

SUBJEGT: Identification Data

TO

(1]

Crganization Records Branch

Records Administration Genter, AGC

4300 Goodfellow Blvd

St. Louis 20, Iissouri

I+ is requested that this office be furnished a list of
casualties of the 26th Cavalry, Filipino Scouts for the last part
of 1941 and the first part of 1942,

IOR THE QUARTERMASTER GENERAL:

jor, QMC
Memorial Division

14985







. :.‘./;"i 3, _ -
' ‘f’:‘f//;' ﬁ‘%g \ . 2 Jme 1947 |
24 51 0 PS e oo Clanidogth) 113/ ZR i it

SUBJECPe Identification Data

T0 t Organization Records Branch

fecords Administration Center, AGO

4300 Goodfellow Bivd

St. Louis 20, Missouri

Dit Lo veguested tlat this office be furnished a list of
cagualties of the 26th Cavalry, Filipino S8couts for the last part
of 1941 and the firat part, of 1942,

FOr THE QIARIFRMASTER GEMERALs

JANES £, MacHALRLAND
Wajor, QUC {Vﬂﬁ
¥Meporisl Divieion

\
™
Lod
’;,l.‘}'a £
- ","'#‘.\
*.rf" '
. o
. {» ‘
~ .
. BN
1 -
A \
kY ¥
o

+ \B, ¥ A |

3)/0';‘75’ W}”cj-ﬁ /3/)“;;491’2,2_%5_‘}

\‘ !

A

) /!
AR ZHAY. V. #9

-
,."'—'

.




2 dme 1947

¢~/5/zzé‘zwr~/

L e it I ]

' UBJr'c:re Idmt:.f.’icqxﬁ.on Da't'-a

70 -t Orgenization Records Branch

~ Records Administration Centor, AGO
4300 Goodfellow Blvd
L Iﬂnia 2D, Lﬁ.ﬁaowi

o

1t io reguested ‘b!nt this office beo f\nniahad a st of /
casual‘tiee of the 2(th mval:'y, Filipino Scouts for the last parb |
of 19:.1 and the firet part of 1942,
. FOR THS Qfﬂiﬂnamsma GRHEPALs .
JAMES €, HRoPALLAND o {%

Mijar; QUC
!.iemorial Divieion

o *m-'i{,.;i'%-
! "F."‘ .*:-:"‘. P
- Ry
'l,. ',; L. “tw ‘
4 t::; 4 37{:"
T ‘ ‘ . N - . -:'/} e l':"%;».". ) .
: . ) o, o
. o< . 4 )
293 Undar P L )35 z”ﬂ,wk NGRS wu ;?’ )
4 . B . ; ) ',

. u. . : s - . ‘ - ) - o
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RESTRICTED -

érs

U 835,

‘WD ama: FormSlaz /df.

. — 1 DATE OF REPORT
/ 3 {Rev. 1 Apﬁsl%ﬁ) " f REPO RT OF _'NTERMENT STORAUE l 0:‘ t:
(Supersedn GRS Form 1) (AR 30-1810 and AR 30-1815) 3 Octj 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) L SERIAL No.
’ IVKNOWN £-619 (Formerly Unk X~131 .
USAF Cemetery Manila: #2, Inzon, P.I.) Thimown
GRADE ORGANIZATION R BRANCH OF SERVICE
O
. . Unlnown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Tnknown Unlmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Betgan, Inzon, P.I. Unlknown UD.ICHO\H?.
EMERGENCY ADDRESSEE (Names, relationship, and address)

Unlmovmn

IDENT!FICATION TAGS FOUND ON BODY
(1, £, or wone)

None
'WERE SUBSTITUTE TAGS PROVIDEDY( Fes or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, LIl Ex section $ on reverse)

| e} v}
m oo M
2 E 4
Yes (2) X ™ o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = 'DU T
' ol AN W
- X
= > o
None f:_’:: - cz’ :
' T
Section 2—BURIAL. If other rhan in established cemeteary, furnish sketch and map coordinates on reversed :
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
C e o e —
AGRS MAUSOLEUM, MANILA,P.IC :
DATE OF 1 ' HOUR BURIED N {Skroud, blanket, or wame of othar) | TYPE OF GRAVE PLOT No. | ROW No. . | GRAVE No.
Kikase SToRED MARKER HANGER|  BAY: | GRYFI
. v '
9 Cet 47 0800 Casket None 801 B- 1120
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORGINATES OF PREVIOUS CEMETERY, AND LOCATION OF‘ GRAVE
(ea o7 ) RESTORED 5 T ' PLOT No. | ROW No. |GRAVE N
Yes USAF Cemetery Manila #2, Inzon, P.I. A 0. gw o. A3I-29 C?
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF FDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMGNY . CONTAINERS BURIED WITH BODY - _

IDENTIFICATION TAG
BODY (Yes or no)

g!.%%‘g[TH

IDENTIFICATION TAG ATTACHED TO
MARKER {Yes or no)

Yes Yoo
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle indtial) RANK SERIAL No, ORGANIZATION GRAVE NQ'_
STORED CR"‘F:’L
UNKHONN X-617 _ 1122
BODY BURIED ON DECEASED RIGHT, NAME (Last, frel, middle tuitial) RANK SERIAL No. ORGANIZATION GR%&E‘I?Q
STORSD C T
1118
INKNOYN X-623

s%ums EPARING REPORT . -
L (P
¥im.R GIIBLERT,

Adm Asst

RE OF GRS OFFICER VERIFYING REFORT

SIGNATL
/méW Gy

2¢ Iy, INF

DISTRIBUTION OF REPORT: Signed orig
through Headquarters GRS Officer.

ingl for U. 5. and allied dead, signed original and one copy fo
Copies for retention in theater as prescribed by theater comma

nder,

i’
r,//anenggr dead, to the Quarfermaster General

e

RESTRICTED



RESTRIGTED

Dol 10 3180 | | Secllo-UNIDENTIFIED, REMAINS: . 5’ Yo niGuh
A g : AN ol ool o 1507
VR | E INSTRUCTIONS 2 1108, %0y hme LIR1-DT ALY
f_|. _. (a}_Great care will be faken tp record the.most.minute.clues.for.the future.identity.of-unidentified-re--
207 mains. ~ Fill ih anatomical characteristics; below;iand-any other clues under:i‘Qther;: such-astshoersize,
s e o - — @~ | -social security-number ;-position-of body, found m'alrplapnes,'..\;gb_lcles.and tanks;’andisarial numbers of air-
oA IniFa2g planes, Vehiple_s, aqd tanks.. o {A0MAT it ‘ll’tu_ﬂ.:f:hJ..j Shins. e kit .
‘ (b) A-fingaPprint, or prints; are the most viluable of all clues. Imprint all fingers and thumbs in the
T i chart at left, or.as many as possibla.. If no. finge‘_rp(‘m_t or-prints qan_,be secured, the condition of each an‘c'i
T L |every tooth will bé indicated on_the tooth chart.in actordance.with diagram below. Tooth chart will not bé
TIAEP 0 gm.,ugﬁ accomplished if ene ommore iflngergl;lnts are secured. s | - , ‘-n}
[~] z . — .
- -;i% HEIGHT WEIGHT . | COLOR OF EYES COLOR OF HAIR . || BIRTHMARKS, SCARS, OR TATTOOS !
o - .. = - e CE " i N
2 —— e e — 1 1 .
Tris a5 g A e ::T HeIoIsEa | o R \\ /
YA MU0 10 FHA _
WIEAPON AND SERIAL No. L.?UNDRY MARKS , .. _ - || WHERE'BODY WAS BURIED OR FOUND
. : oo 1 ! .
. B : — e e — e o e e
HTA3C 30 TTALT HTAZQ 90 32UAD ‘ HTAZGC 303042,
e s hf - . — .
£l 2] | OTHER IDENTIFICATION CLUES Loe R L
’ @ R U
L I - {eetblin o qiAszoninle oot} 2ECRALCA Y43
oo
(owmmst o & wodtett K3 BE, ‘nau{i-sh Vo Y1} VIOTTAIFITAE 30 ZHATH JEIRDZI0 YOOE WO OO 22AT Ok 1l YOO! WO QVUCT 29AT H({):lf‘;ﬁ:j{_ v
' m E
[ = '
F 8 FILLINGS SILVER FILLING g
: . : GOLD FILLING SOAT 37U 2L TA5
4 . 3
| ; :
[ p —1 B R T
: I | | caviTies cAviTy 24z ro: BucznT T
: £9 DECAYED
! @
" 7
. e\
' R 8
; - . | [m1ssIfG TEETH R .
t "l
- - = - N _ R : ST )
| o N kit y D 1AGRAM REPRESENTS THE" MOUTH'WTBE “0Peir ™"
I~ / CTTTTTTEERITTTT T YAITIMID 40 MOITADOL QA 23TAAONCCS STulun 3na
o CROWNED TEETH o
T == —l .- el = - PORCELAIN CROWN
oA | cAWCR | anToal :W‘F‘% igé_—iﬂrr | LD CROWNR huo
IR | E | |
- | F!g . E i ..
o e i o ' . WORK -~ — ' - B e . |
g IERY A Eﬁ‘ - ;.?Elfgs.smﬁ'msn 2uowise 2 ”T“EWEEER‘{BEEW ¥
WEVARD | o IOR o AR ;
rooo~ i N - !
o KRR AOrAST R e bl Gand 104 oRAT UON RS IS Ty =S q
= A R I A T T R L L " ar —— i
- 2 FURN]SHJSKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY .
) Y i .
| h J '*
=25 ' . . - - : . ;
t & AT TOTTA DA RDITAN TR0 ROW AR LA T LT
n. E soag s L, HAHAR S ; . deowose Yuns .
| o ; »
z . . \ '
i . . . . .
T T agren s ormarg | | el SEW ey B ey ol Skl T 1 e e 1T 7
i | Zy ; t *
- " —‘r‘ L 26 i N _ - - - - 3
! oB %El ) _ o o " ) . |
e ) STy ’ [ Q: . i 1T ) i T e e e MOAS TEENT LR LS AN NAT U G
< REMARKS: | |
t h ) ] . o . o T - ..
' : ’ ant s £1 s 3 I S T AT
; ém . -+ -Identificatidn Check List and Dental Chart. accomplished. :
. - & ol e
u. B . . . . . LSRR O TE T SRS
- 1] . . - ' L .

RESTRICTED'.
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@ J ‘ RESTRICTED \) . - | 685

- m N
WD QMC FORM1042  * DATE OF REPORT
culBev, Lapr 1925 ° REPORT OFA NTERMENT :
upe: &3 Or'm
? (AR 30-1810 and AR 30-1815) 5 Dece 45
Imprint Identification Tag If Possible. “Section 1.—IDENTIFICATION.
DO NOT TYPE NANIE (st s, il i ) 7 SERIAL No.
Q W N «X=l31(Cem,anila #2) T .
(Unknome«X~1 Mariveles) )
GRADE ORGANIZATION® BRANCH OF SERVICE
@] ]
RACE RELIGION ‘ IF OTHER THAN U. S, DEAD, GIVE
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
Bataan, Inzon, Ps Te

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON RCDY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICON (If unidentified, fill in section & on reverse)
{1, 2, or noné)
X . -
None
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)
: (Over)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
G 7957
e e mnna - . - .
Noze

Seetion Z—BURIAL. 7f othier than in established cematery, furnish sketch and map coordinates on reverse. |

. ‘ NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery Manila #2, fuzon, P, Ie

I DATE OF BURIAL HOUR BURIED IN {Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
26 Nov 45 X oo Shelter Half Cross. 2 3 3%0
W?}‘? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COCRDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
8 or ne}
Ue Se ARMY cemetery #,3' Marlveles. Inzon, Pe Te PLOT No. | ROW Mo, |GRAVE No,
Yes 8211748 b 1 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE iDENTIFICATION DATA AND
CEREMONY 7 .| CONTAINERS BURIED WITH BODY
ks ’ “ :
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -
BODY (Yes or o) MARKER (Yes or no) o
Yoa Yes
BODY BURIED ON DECEASED LEFT, NAM_E (Last, first, middle initial) RANK SERIAL NO. ORGANIZATICN GRAVE NoO.
) Hie3rd Bn
DAY, James R. Pfe: 2909293 L4th pprinss 389
BODY BURIED QN DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
(Formerly Unknown-X-2 Mariveles)
UNKNOW-X-132 (Cem.Manila #2) . 391
SIGNATURE OF PERSON' PREPARING*REPORT snc;ﬁnumz/oghs.omcea VERIFYING-REPORT
?\ W -
TT, Gple’ GRS. De L. ARMSTRONG, capt;,QM)

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to fha Quan‘ermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED . 16—13007-1
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UIONIS STLLIT
J¥cy]

9¥8L N1 1 1

HIDNIH DNIY
1431

HAONIA 301N
1437

HADNIS X3aN]
1431

AWNH,L
43

aunML
1H9IH

YATNIA XIANL

1HOM

YFONIH 3700IW
1H2T

u3ON1Y ONTY
1H2Y

Y39NI4 31010
LHOIH

’ RESTRICTED . . ) ‘
Sectigh” 3.—UNIDENTIFIED REMAINS, © : —w]

\
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 fingerprjnt, of 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 fingerprintor prints can be secured, the condition of each and
every tooth will be indicatéd on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ane 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 IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

Y *

BRIDGE WORK

REMARKS: T -] i

Serial # 0-890320 And the name éeorgé found on improvised
marker not very legible. -

L ~

. f_-_ . O o N L - ' |
’Z)bf 784 f’/,ﬂ/('/t_/,éuczﬁz WL{)/, ,{//m/ %ﬁ‘j_f’ o2
' - L/

// ‘RESTRI&TED ‘ 16430971 U. 5. GOVERNMENT PRINTING OFFICE



