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HEADGUARTERS
PHILIPPINES COMVAND
UNITED STATES ARMNY

GSCR 293.9 - | ' ARO 707
SUBJECT: Tnidentifiable Remains ) 26 AUG 1949
Tj: The Quartermaster General

Department of the Army
Washington 25, D. C.
ATTN: Nemorial Division

1, In accordance with the provisions of your letter, file QIIGKYU
293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, -present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "nidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWH X-624 AGRS lslm UNKNOWN X~1922 AGRS Mslm
n X659 U u o Xw1945 M u
1 X~1520 " 1 " Xe2132 " n

"2, Forwarded herewith, for your consideration, are new QC Forms
1 044 for the above mentioned Unimowns,

FOR THE COMMANDING GENERAL:

/s/ C. H. Liesurance

._ : C. H. EIETRANCE

6" Incls 2nd Lt., AGD:

QNC Forms 1044 w/certificates Asst., Adj Gen
of Unidentifiability
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febe | Interred 2h A ; &9” oW
i | B R ey DISINTERMENT DIRECTIVE
' ﬂ s} GARL R, H. MARK !
superinten€esat - - - .- | DIRECTIVE NUMBER = - -] DATE
I T _ ,
NAME AND BURIAL LOCATION OF DECEASED TPR7 92815 15 |06 4148
. DAY [MONTH|. YEAR
NAME ' -SERIAL NUMBER / RANK - |ARM| -DATE OF DEATH
UNXKNOWNX=0Q0®1L3s R | S
: - pav Jmonth |' vear
CEMETERY -~ o - - DISPOSITION OF REMMNS
US'“F' CE'HE’:ERY HANILA NO 2 0.77®1| 1;58@
CODE IST. PT
’I.O'_I"Tf’ -~ F-pow: GRAVE» T COUNTRY, = Lor oo g . CAUSE OF DEATH =
FI'E’ (4 ',.."395 PHILIPPINE I.S'LANBS (= i

e ———
SECTION B — CONSIGNEE AND NEXT OF KiN

S

HAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY C
MFNTEﬂ"PHTETﬁﬁ%EglfglANDS e

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DEC|SION)

SECTION C — DISINTERMENT AND IDENTIFICATION

\IAMEU_I_:K 000156 SERIAL NUMBER RANK  |DATE OF DEATH ' DATE DISTINTERRED
UNK X.624 (Maus) 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN ¢, HAXIFE FAVN
L] MARKER Emhalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Two (2} Remains Tags- UTK X-524 (Maus)

'EMAINS PREPARED AND PLACED IN CASKET

+

JATE 22 Sept 48 ay C. MAXLEE FANN
-ASKET SEALED BY EMBALMER'{SJ&ature) OZ‘)
¢, MAXLYE FAVNH - C. MAJ{{%
"ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
VATE 22 Sent By FORACE L. ALLISON, Sgt. (1T, CEARLES T{ BW"‘ Lst It,, USAFR

I hereby certify that all the foregoing operations were conducted and

" and that the

report above is correct.

complished _under my‘ jmmed,iute supervisian

CEARLES R. HATES, gt -It., USAFR
b
SIGNATURE OF GRS INSPECTOR U == ~
Prepare Discrepancy Report @MC Form 1194a for major discrepancies. 1: 4 S EP 19 49
HI.'.PATRIATION
BRANCH -, / .
RERE L i YA
BV ibmanss 1194 2




RECORD OF CUSTODIAL TRANSFER .
1. SHIPPED
FROM . . . ‘-‘-‘" : T To - - - - [—
Gy fAGRS MAUSOUEUM FORT MOKINLEY MILITMRY CEMETERY
<IND OF CONVEYANCE i NARE ORCONYOXER .~ P ok ool
D OF Ay A X %
MERUCKL X ANV N
SIGNATURE OF SHIPPER . DATE SIGNATOREOF RECEIVER* ", N}~ " ° DATE
. . -é ZEfé ;"&AHGP’;}“
S R S Ve . -
2. SHIPPED
‘ROM 6
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. . ™ a0
R : : v -0 £
: : R T - oo g v
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER L S = »,  [oa
) 9% '
Z 0 =
: 3. SHIPPED . e o
ROM = T0 r_';‘ ;, Er", .‘:‘
n =4
(IND OF CONVEYANCE NAME OF CONVOYER =
ot . W i =
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
ROM 10
(IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER ¥ IO DATE SIGNATURE OF RECEIVER DATE
o ) 5. SHIPPED
ROM ¢ “ TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIBPER| [™ | |oiy {14E § 2D DATE SIGNATURE[OFIRECEIVER] 14y § | AE DECI2iCli) [DATE
EOML VICICHMTER CEWELEEA
§. SHIPPED -
ROM ' 10 '
BB o T obRITIWLLIWY apNniaz L2 :
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF sHBRERV WA T LGV N WY YL L \fBATE A 1Y | SIGNATURE OF RECEIVER LN [pae
' \ DM VQAY Shpeep DU Y 2 ¥
ROM 0
IND OF CONVEYANCE NAME OFICONVOYER (3357 7.8 o2 A3 (2o Tr
IGNATURE OF SHIPPER A DATE SIGNATURE OF RECEIVER * DATE
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FIIR WDER K0» 290 - Wmers De¥e T 136 (in (2)

IUBBX SHEETY

| / SEROPSIS
ooy . 2 juno 1947
 FROM: 05 -
T0s - Crg. Roe. Br. s RoC. Admdn. Cﬂn‘bm‘, AGO’ St. Iouis, Mo.
RUBJ: Identification Unta

DOCTIEN FIIED UNDER NO, 293 - Unlmown P.I. Mise (imils 42) (2-121 thrw 158)

- rtb



PII8 GOER [0 299 - Malmes PeXe & 136 (Umila (2)

ITDEX SHERT

. ) STEOPSIS
Iotter 2 Jeno 1947
FROM: - e _ '
T02 " Qrg. Rego Br., Roc. Admin. Conber, AGO, St. Iouis, Mo.
BUBJs Identification Pata

DOCMENT FIIED UNDER B0, 293 - Untmovm P.I. Mdsc (Mmils §2) (R-121 theu 156)



| : HEADGUARTSRS - '
il AMERICAN GRAVES RECISTRATION SLRVICL
PPIMCOI ZONE

ATO 900
2 Aug 1949
Date
SUBJECT: Unidentifiable Remains
TO  : The Guarterisoter
‘ ’ “Weshingtor 24, D, C.
Attn: Memo: inl Division
The records peftaining to Unknown x- 136 , Plot 2

_ROWA 4 N.,.Gra{re- 395 . USL;g Manila #2, LU.ZOH, P.I. ha\;’e

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

and that theoe remains should be c1n351f1ed as unldentlflable.

FO‘E THE COu LfInl'DII'G OFFICER:

4 MeNTMA
Captaln, CED

\ . - Chief, Records Branch
Attch: Form 1044

”
W.;;“’Eémiﬁg’éé X 5:3 L

ACK OF SUF EﬂTiDzNﬂCYING DATA”

acetved u.ﬁ.&tﬁ —c




@ eNTIFICATrON DATAQD
M1, REMAINS OF UNKNOWN . 2, DATE QF REPGRT

UNKNOWN X~624 '(Formerly UNK X-136 Manils #2) 5 Aug 1949
3. NAME OF CEMETERY 4, PLOT 5. ROW 6. GRAVE |7. DATE OF

’ ’ DISINTERMENT [REINTERMENT
. AGRS Msusoleum, Msnile, P.I. 801 E 1116
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAtR El. RAGE
UTD UTD UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
1% . wAS BODY BURNED? . TO WHAT EXTENT?
C ves [ no '
[25. was BODY MANGLED? TO WHAT EXTENT?
C 1 ves O wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

~NONE

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERV.ICE, ETC. (If laundry merks are indistinct such notation should be made and specimen forwerded through
channels for examination when facilities are not available in the area)

‘NONE

“UKIDENTIFIABLE™

“BY REASON OF LACK OF SUFFITIENTIDERTIFYING DATA”

gZu?D}g/fqz-

MC FORM 104y PREVIOUS EDITIONS OF TH1S
REV 18 MAR 47 FORM ARE 0BSOLETE

29E-21=12-47 PAGE 1 OF 3



X-624

RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABELED
THUS:

(O%

18, . . __ TOOTH CHART !
Q : TOP VIE SIDE VIEw '

MISSING TEETH: ALL TEETH MISRING THROUGH EX~ ‘el

TRACTION (NOT THOSE FRACTURED OR DISPLACED 8Y _f?bofb/l/l/_s's/ﬂg ¥

Gl

CROWNED TEETH:
{LABEL GOLD,
LAEN), THUS:

BLOCK IN SOLID AND CROWN OF TOQOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

CREe

Gold Crowrr ) Pame/amdrawn

L0

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

Gbéglkﬂ@ae

IS

Do)

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

é‘a/a/émbg\&'/mrﬁﬂ/}fy

OO

SLING

CARIES (Cavitiem): OQUTLINE LOGATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’W/ 1y Decayea’

OHEO

e

@?@?@QQQW»

%@@658 {H Ud@@,@@@j
JEP@ODOYYUIOCTEHE S
1 AEEOOORD HNOOBER BB

p

P

o000

O

X

16 15 14 13 12 11 10

9 9 10 | 11 12 | 13

14 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

qh. x’n“‘"

TUNID

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

; 5 %E%;ﬁ?gu.giz,

BLOCK IN TEETH ATTACHED AND INDICAYE RETA IN—

R3, 7, 6 and 12, 3, 7 are loose present with remains.,

(3:) % MeDERMOTT

1BY REASON OF LACK GF SUFFICIENTIBENTIFYING DATAPLaboTatory Officer

QMC FORM
18 MAR %7

jouua %‘.J/g

2se21-1247 PAGE 2 OF 3




X-524

39» BCACK OUT PARTS OF BODY ii'r RECOVERED ‘

®

20.

! CERTIFY THAT THE GROUP REMAINS cousns%or PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: nUnBER

MASS BURI&L CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SEGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDSTIONAL INFORMATION

¥o ROI, identification tags or personal affects found with remains.

Estimated weight of remainss- 4 lbs.

"UEFS iENT IDENTIFYING DATA”

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM

RECORDED TO THE BEST OF MY XNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE i
JAMES J. McDERWOTT . 9— 9 '
Laboratorv Ofvicer. CIP
29E-21--12.47

e LA

18 MAR 47
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R/R BRANCH, MEMORIAL 6wtsic.d.'ns

v 3

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. (D42 & 1044 IN PLACE OF CHART THEREON,
. . .AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED

‘ 8 Oct 47
UNKNOTN x-624 (Formerly UWK X-136 pe

USAF Cem. Manila #2, Inzon, Pil.) Unknown ~ TUnknown
LAST NAME FIRST INTTIAL RANK ' SERIAL NO.
Unkno@n . Unkaom
UNIT AGRS Mausolewn,  ORGANIZATION
Bataan, Luzon, P.l. Manila, Pels 801 E 1116
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW__~GRANE NO.

- STORAGE' HANGER T BAY
/‘?OY;//a_.. w The /V/%/a/'éeztff_

TEETH CEFT
5 i 2 3 4 5

6
TYPE IA AI%
ol

wuren [ & N N O N I I 11 Jccon

" INSIDE — LOOKING OUT
A

RIGHT LOWER TEET.ﬂ LEFT .
6 158 14 I3 12 (1l 10 9 9 10 11 12 I3 4 5 16

RaTATAl
LOCATIONI/\IO Ic]o c}ol

-
-

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN : N o IN

WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

. AMALGAM
(SILVER)

MESIAL
(BETWEEN-TOWARD FRONT}

EXTRACTED
OCCLUSAL

CAVITY INDICATE
LOCATION ‘ : n (BITING SURFACE BACK TEETH)

FIX£6 BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

(73]
(=}
&
o

TEETH REPLACED 0 OXYPHOSPATE LINGUAL

I><i>< >< 8Y DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

QMC FORM 1045 5 FEB 46

(CEMENT) (TOWARD TONSGUE)

FACIAL
(TOWARD CHEEK)

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47— 30M



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORX ARE

TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FALING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED CR DISCOLORED TEETH, ETC, SHOULD

BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE tNDICATED,eg , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 3 GOLD CROWN WITH SILIGATE WINDOW,

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

RIGHT

RIGHT LEFT
- , 12
Iy
REMARKS:
1 ? I3 ) r 1 L3 * ) ‘JH
/&8/ B..F, Moriarty.. . . .. /s/ Pelix Glass
| SRATC PERSON RED CHAR VERIFIED BY GRS OFFICER
/p/ B F. NORIARTY < /p/ FELIX GILAS3, Capt, D.C.
NAME AND RANK TYPED, OR PRINTED NAME AND RANK TYPED OR PRINTED
SP-6 AGRS Mausoleum Lab 8 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED < DATE

CERTIFIED TRUE COFY:
T
J ¥ o a—».,z_,,\
GE E'T. GANBOA
2 t- ’ m

P
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AGRC FORM No. 1 - ! . . o -
- Revized 16 Scpt.’ 1948 . - . - ) .

_ Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
N “of Repon‘ of Interment WD QMC Form 1042)

UNKNO!JN X-624 (Formerly :
Unknown X =136 . USAR Sen-Manila.- 2, Luzon P

. o Cemete,y AGRS Mausoleum, Manila, P,I.
. Py
801 Hﬁﬂﬁﬁﬂ PR SN

, Plot ...27 NN €+ |7 i O
GIP. AGRS MSlm. Manila', P.ls
e Arrwed at m 8 0ot 47
- (Hour) . (Date)
2. Place of -death Bataan, Luzon, P,I. . .
. (Name of closest town) ((‘_:oordluates and letter Prefiz, maps)

(Sheet, senle and serials used)

3. Remains recovered or disinterred by o #l

- - (Name and orgenization)
- . . N - N

4. Evacuated to Cemetery by '
J {Name and organization)

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

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

* Headgear A
/- (Type)

Raincoat ... / : , - ;

Overcoat ...... I 4 - _ . : :
Jacket, Field / . . h -
Jacket, Combat /.

Mackinaw .., s

"Sweater .0
Jacket, HBT .. 5
* Shirt, Woo! OD ’ /
JUnders.hirt, Wool ... /. :
. Undershirt, Cotfon : / ; 7 : )
Trousers, HBT . /. . - -
* Trousers, Wool OD .. — : G




Belt, wc_:b — / . - ‘ . ..... e L .

Drawers, wool , /

. Drawers, cotton /

Leggings. wool G

Socks, cotton

* Shoes ' i /f(type; .

/

[ R
Overshoes

Web Equipment _ . (tyé?) . — . , e
. . / .

_{Other item}
’ : 7

« {Other item) / t o ‘

31 hody is nude, slzes of 1he§e items should be computed y/measuring the remaina

Chevrons or . /
Insignia : ; 4
' {Type & lm-n!inn;.sh/r!, jacket, coat, helmet)

/

Shoulder Patch

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

6. ‘Descziption of Remains: Skeleton only, Skeletal Chart attached.

AGe e A7Height .................................. Weight - DeSCription of Wounds .. oo o
Bandages or dreséings Scars
(Length, width, Joeation)
Z .- Tattoos
1] {(Number, location — lustrale om sepavrate page}
) ST )

Ouistanding moles, wabts OF BT RIMAIKS ..o vesssas s 8511185555 BS et e et e et
. / . {Yes-no; description, location)

s

Sunburn or tan, o'th«;'r thag hand and face.... ) —

/

Complexion /

‘r/ (Light, medivm, dark, clear, pimples, pocks, freckles)
Build . _ / _—
. ) / {Lerge, fat, thin, muscular) . :
Hair ... 2 : :
. {Color, Ecngt!:,/cymntil_v, curly, wavy, straight, whorls, or deftnite prriing)
Hair / _ S
¢Baldneas, widows ’peak, distinetive cutting or other characteristles)
Sideburns -Musthche. ... .. : Beard or ‘
(Color, setting, shupe) {Calor, sizv,. shape) fhewgih, heavy)
L3




——— . e Y

l w oo - * '

@ L o

Goatee ' / v ST o
- {(Light, color, ex/em) ’ ) '
Eyes . — . Eyebrows ... .
v t o {Color, selting, slmpﬂ. ° ! - . {Color, hushiness, extent across nosej

Nose . T Eears - —

* (Size, shape, siraighi) D X LT (Size, set close to or I'nv from head)
Mouth ... : / ...Lips ‘ .

(l.arge, medinm, small) | / - ~ . (Small, large, 1uil)

Teeth Tooth Chart attached, / S i , .
- ) ’ {(White, size, unevenes:{ spac:ing, noticeable crowns, flllings, extracts)

"/.‘ '. - " ->” -'v )

(Pl:ominent; recefling, puint:-fi, dimples, douhle)

CI:u'n

: . Circumference of head in inches.
(i.arge, emiall, mormaly - N (Hat band)

Jaw

~Neck.. / s — Larynx ...

(Size, length, shp/:‘t, normal, wrinkled)
Shoulders - o Arms ...

i 'y . b !
(Broad, straight,/ﬁm]l, rounded}) {Length, muscular, color, extent snd quantily of hair)

(Prominent, normal)

slender, size ol knuckles, missing fingers or joiats)

0y ! . - T ’ .

N (Un’usunl‘chm'ar:!eri‘sticx of  lingernuils)

»

Back " ... . Circurdcision . .. Pubic Hair,
- T (Quantily and extent of hair) . / (Yes-no} . (Calor)

‘Herniaplasty ) . Ty m—

. (Ye¢s-10 ;/lm'u ilony

Legs ‘ : / e ————
. (lnscam, muscular, knock-kneed, bowed, nermal, ,{’ll;llli“)‘, color and extent of hairy

Feet .o s ————e e sttt ettt Toes R

N ; e 4 . : .
(Size, corms, «callouses, flal) - /(Slu-u(l(-l_', straighi, cranked, overlap)

Evidence of healed fractures

INase, arms, lews, cle.) oy

. -,

-

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



. .
- . .
. . a #

- 7. Have finger prints been placed ‘on Report of Interment? No.

(Yes-ug)

i~

If not, explain-.......Remains -interred 26 Nov 45, USAF.Cemetery Manile #2, Luzon, B.l.

Yes

. If not, expfain
(Yes-no) =

8. Has tooth .chart been p‘repz;red?

No ROI bottle nor identification uags and no personal effects found
9. Remarks ..

with the remains to warrant ldentlficatlon. Estimated weight of remains -

4 lbs.

I certity that I have personally viewed the remains of subject deceased and all resulting information
Hhas been recorded to the best of my knowledge.

'/s/ E. F. Woriarty

(Of!l(:c;’s Name)

spL6 D-234417

- Rank Service

AGRS

(Organization)

CERI‘IFIED TRUE COPY:

%ﬁﬁ ) GAMBOA -
2a | -

— 4 - R PRILAEYCOM —£, 4 T—I0M



SKELETAL CHART /. (ny

(BLACK OUT PARTS''OF BODY NOT RECEIVED AT CEMETERY)

. ,RlL gacl;pmmxs dﬂﬂ-.{
.\[em\'w‘)&% Raqmin ;:l

HRI-PUHILRY COM 641 —40M



\DENTIFICATION
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- -~

joor .. @ . RESTRICTED ( B ysir

WD QMG FORM 1042 ' : ; DATE OF REPORT .
AT : _ REPORT OF INTERMENT STORAGE
1| ea Form : 7
s (AR 30-1810 and AR 30-1815) 13 Oct 47
fmprint Identification Tag If Possiblo, Seclion 1.—IDENTIFICATION.
RO NOT TYPE - { NAME (Last, first, middle ¢nitial) | SERIAL ha.
| UNKNOWN X-62) (Formerly WK X-136 _ .
USAF Cem Manila #2, Luzon, P.l. Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o Unknown - Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknovm
PLACE OF DEATH CAUSE OF DEATH - _‘ DATE OF DEATH
i :
Bataan, Luzon, P.l.. Unknown Unknown
EMERSENCY ADDRESSEE (Nume, relativnship, and address)
Unknom LT
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reserse)
{1, £,.0r none). -
None
WERE SUBSTITUTE TAGS PROVIDEDY Yes or no) i
. ’ =
Yes (2) x 5 m_
A ) o=
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME g = g -
T -
= o
2o Gl
None LY ¢ | [+ .
= - E -,
Pl = o
N (] <o
b =
. : = ==
Secllon 2—BURIAL. if other than in sstablished cametery, furnish sketch and map coordinates on'-'t'.évers.t_“ -T
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY . T
AGRS MAUSCLEUM. MANILA,P.I,
DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or wame of other) - TYPE OF-GRAVE BLG ROMANC. | GRAWE No.
AGE TORED ‘ MARKER di | RO
9 Oct 47 0800 Casket None . 8ol E 1116
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yer or no) RESTORED .
- ) : . PLOT No. | ROW No. |GRAVE No.
Yes = USAF Cemetery Manila ##2, Luzon, P.I. 2 . 39
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT LSED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORSD MARKER (¥es or no}
Yes Tl Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, riddle {nttial) RANK SERiAL No. ORGANIZATION GRAVE No.
_STORED : i CRYPY
UNKNOWN X~623 , : C .| 1118
BODY BURIED ON DECEASED RIGHT, NAME (Lawt, firsh, miadla initial) RANK SERIAL No. ORGANIZATION | GRAXERS
WERORF X-626 o | /2 111y
WEHSO EPARING REPORT 316 AnyRWR VERIFYIN
Wm. R GILBERT, Adm. Asst., CI0 3. PANOPIO, .0 Lt., Inf,

DISTRIBUTION OF REPORY: Signed originai for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastar General
through MHeadguartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

- Q-P 5-,?,/' RESTRICTED .




RESTRICTED

YA9NI4 T
1377 -

Sestion &—UNID!I!IFIED REMAINS,

HA9NI] ONIE
1477

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other cluss 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 most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, ar as'many as possible.  If ho fingerprintor prints can be secured, the condition of each and
every tooth will be indicated an the tooth'chart in accordance with diagram below. Tooth chart will not be
accomnplished if‘one or more fingerprints ‘are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

1437

HIONI4 3190

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

HIDNIA X3N]
NEE )]

FANH1
1431

BWNNHL
J1HO™

¥IONIF XIaN]
LH2IY

HAONIY FTTaIN
IHOIH

HASN!4 BHIY
LH2

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
: DECAYED
L
MISSING TEETH
Y 2

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

GDLDBRIDG;
I??A" ‘ :

FURNISH SKETCH AND MAP-REFERENCE AND COORDINATES FOR BURIAL [N QTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

109910 It

A

REMARKS:

Identification Check List and Dental Chart acco;:apfished.

-~

1T0T—PHILRYCOM—6/41.=T1M

RESTRICTED
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"i RESTRICTED
. ‘- T3 TTL”
sl DATE OF REFORT . 7
‘(:%ﬁ&;?i‘gi’%&’)‘; - - -REPORT OF INTERMENT e
upersedes orm . . . -
™ | (AR 30-1810 and AR 30-1815) 6 Dec. L5
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE . | NAME (Last, firet, midate initian) U\TKI\,O"‘T\I X-136-{ Cem. SERIAL WNa.
hanila No.2)(F orﬂerlg,UnhnOJn X-6
Cem. Fo.3%, llariveles :
GRADE ORGANIZATION ' ' BRANCH QF SERVICE
O L
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH T'CAUSE OF DEATH DATE OF DEATH
. . .- - - - 4 - s - i
. . . '.
Bataan, Luzon, P.I. [

EMERGENCY ADDRESSEE (Name. relationship, and address)

i

IDENTIFECATION TAGS FQGUND ON BODY iF NQ TAGS FOUND ON BODY, DESCRIBE-MEANS OF [DENTIFICATION (If unidentified, fll in section 3 on reveras)
(1, 2, or none) oL . . L. o '
- v I
WERE. SUBSTITUTE TAGS PROVIDED?(Yes or no} { * . (3 E E~ 0 VER
Yes (2) - : o
IST PER NAL FF N B ISPOSITION OF SAM . ) ; -
LiST PERSONAL E ECTS FOUND o ODY AND D SPO ITIO ID E oo L TRUE COPY
% 
. PR * i i
. ’:' 4 . . - L I . .
1 o ) } A

WALTEEK H. COQFER/
r‘nr\f . QT.HC

Kone

Section 2—-BURKAL. If other than in established cemetery, furnish sketch and map coardinates on rsvsrse
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY T °

USAT Cemetzry Méhilé No.2, Luzpﬁ, P.I.

DATE GF BURIAL ] HOUR BURIED IN {Shroud, blanket, or name of other) ' TI\’E\ER%EF?RAVE PLOT No. ROW MNo. GRAVE No.
26 Nov L5 1 1hoo .| Shélter-Half -—--—--[--Cross .. 2 . L 395
W(A? THIS A) R\:BURIAL? . | fF A REBURIAL. IND!CATE NAME, NUMBEH COORDII\ATES OF .PREVIOUS CEMETERY. AND LOCATION OF GRAVE:
&8 OF no, — =
v -1 835 8, Army Cemetery Ko.2, I‘«_arlveles,Luzon PLOT No. | ROW No. | GRAVE No.
Yes .l p.1. 821-1748 g 2 12
TYPE OF RELIGIOUS PERSON CONDUGCTING BURIAL RITES | | AIF IDENT[FICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . . . CONTAINERS EURIED WITH BOSY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or 5i0) MARKER (Yes or no)
Yes ‘ Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middle inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-135 {(Cem. lanila lo.2)
(Formeriv Unknown X-5 Cem. No.3%, liarjiiveles) zg),
BODY BURIED ON.DECEASED RIGHT, NAME (Last, first, middle. initial) _ . . |.RANK_ _ _ _| SERIAL NoO. _ . ORGMMTION GRAVE No. .
UNKNCWN X-137 (Cem. Kanila No.2) . :
fo » d * - . ‘ I
(Formeriv Uninown X-7 Cem. No.3%, llariveles) 296
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYiNG REPORT
/s/t/ R. C. BARRETT, Cpl., GhS /s/t/ L. L. RISTRONG, Capt., QUC

DISTRIBYUTION QF REPORY: Sidned original for U. S. and allied dead, signed original and one copy for enamy dead, to tha Quartermasier General
through Headquarters GRS Officer. Copies for retention in theater as prescerbed by theater commander.

RESTR ICT‘ED 16-—45947-1
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* RESTRICTED .
Section J.—UNID FIED REMAINS.

HAONIF SHIY
FEE]R]

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 shae 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 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 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 HAIR BIRTHMARKS, SCARS, OR TATTOQOS

437

HIDNIH 3GAIN

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

L4997

HIONI4 XIaM|

1471

HWAHL

aWnHL
JHO

HIADNI] X3AN]
LHDIY

YADNIA 3100t
JHO

HIAONIL ONIY
JHO .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
v GOLD FILLING
CAVITIES e CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
' PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

#39N1d 3L
LHOWN

REMARKS: f

17th PUR Sqd. USA _F‘o_u'f-d on remains of wooden cross.

N
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l A " ‘t

[;‘ K ; };.l‘ "- ] - ; - -'—“ . |,
: A e RESTRICTED ’/ | U: 647

C PR . " DATE OF REPORT
S rRh i e y REPORT OFZINTERMENT :
TS 3 Pl N
e EN X L . (AR 30-1810 and AR 30-1815) 6 Dec. 45
Ii’nﬁ}fa’t f&ient—iﬁcnﬁon Tag If Posaible. Section 1.—IDENTIFICATION.
» }' bo NOT TYPE : NAME (Last, first, middta initial) SERIAL No.
N NENOWN =X« 136 (Cemsienila #2

(Formerly Unknown~X=-6 (Cem.#3 Merivelds)

GRADE ORGANIZATION . BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
' NAME OF COUNTRY

PLACE OF DEATH - CAUSE OF DEATH DAYE QF DEATH

Bataan, Iuzon, Pe Te

EMERGENCY ADDRESSEE (Name, relationship, and address)

- e mar .

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in section 8 on reveras)
(1, 2, or none) .
None
WERE SUBSTITUTE TAGS PROVIDED(Yes or no) (See over)
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Focel /00 8

Noge

Seclion 2.—BURIAL. If other than in establisked cernstary, furniah sketch and map coordinatas on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Camotery Manila #2, Inzon, P. Ie

DATE OF BURIAL HpUR BURIED [N (Shroud, bIanket,‘ or name of other) TK‘?AER&EF?RAVE PLOT F{O. ROW No. GRAVE No.
26 Nov 1S oo gshelter malf Cross 2 4 395
WAS THIS A REBURIAL? - IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
(Fes o7 o) Us Se Army cemetery #3, Mariveles, Inzon, P. I. PLOT No. | ROW No. | GRAVE No.
! Yes - 821-1748 1 2 | 12
TEEEREOJO?JEYL!GIC‘)US PERSON CONDUCTING BURIAL RITES , [F&é%%_]ﬂ'h?gé‘g&g]gﬁl?TuCgrog$ED, DESCRIBE IDENTIFICATION DATA AND
IDENTIFICATICON TAG BURIED WITH IDENTIFICATION TAG ATTACHKED TO )
BODY (Yea or no) MARKER (Ye¢s or no)
Yes ) Yos e
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN = X = 135 (Cem.MAnila #2)
(Formerly UnknowneX-5 Cem, #3 Mariveles) 394
BODY BURIED QN DECEASED RIGHT, NAME (Lasi, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE NoO,
- ON « X = 137 (Cemopmile #2) | - |
(Pormerly ynknown-X-7 Cem. #3 Mariveles) | - . .396_ .

T

SIGNATUREOWj@ REPORT | steNATURE RT
R e E s+ Cple GRS, ONG, capt/ QMC,

DISTRIBUTION GF REPORT: Sigr;ed original for U, 8. and allied dead, signed original and one copy for enemy deac}, to the Quartermaster Ganerul
through Headquarters GRS Officer. Copiea for rutention in theater as prescribed by theater commander. .

—
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YADNIS ITLLIT

RESTRICTED .
Section 3.—UNIDENTIFIED REMAINS,

HIONIJ ONTY
1431

INSTRUCTIONS: .

(2) Great care will be taken to record the most minute ¢lues 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 aumbers of air-
planes, vehicles, and tanks.

(b)* A fingerprint, oF prinis, are the most valuable of all clues. Imprint alf fingers and thumbs in the
chart at left, or as'many as possible. lf.no fmgorprmtor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in"accordance with dlagram below. Tooth chart will nat be
aCCOI’nphShEd if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNIL ITaqIW
3T

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

HIOINI4 X3IANI
1431

GRNHL
1431

OTHER IDENTIFICATION CLUES ' . o )

FILLINGS SILVER FILLING ~
o GOLD FILLING

CAVITIES

gANHL
1HO1d

v, YIONIF XIAN[
1HIIY

H3IoNI] FHAIN
1HO™

HIAONI] ONIY
AHIIY

YIONIH AT1LT

L LH9IY

MISSING TEETH

‘| CROWNED: TEETH

BRIDGE WORK

T * 4

0 9910 I

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

A

v

REMARKS: N — A .‘. 3 ;
) ]."_?1;}1 PUR sade USA. found onAremaina of wooden cross.
t - . . - x k1 - ] - ¥

S -
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