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) 28 Jae 1949

SUBTECT: Apreownl of Unddantd il

0 t Commanding Caveral
Mdlippdne Coumand
A¥0 07, cfo Pomtrastet
dan Francisoe, Califorda

ATRENTICHY  AQKS, PHRLN %%

1. Reference is made %o fiQings of wmidentifia®ility Por the
following Unknoun penaings

Unlnouwn =621 AGHE Mowolemp bandla fcmrg f’ﬁ Henila ﬁ
thlzryowm K aﬁtwwwma
Himomn 1=635 ACES Meuscleut Maxila formerdy Ze348 lianlla 2
Unimown X=G84 AGES Mmusolowi danila fureerly -390 Hanlla 82
Uniotes o7 AGRS dmusolew| daalla formerdy Xe4014 Manila 42
Urdmioun Eel158 AGE Mampolew iandls formarly Ie3751 Radls £2
Utimonn Xel322 AGRS lhusolews) Handls fomerdy Z-3623 fhuila #2
Bimom I=1891 4GS Haugolew Manils formerly Xe3245 dendls 42
Uninown X=1004 4GS dausoloun ‘andla farmarly Se3312 sanila #2
Ulincem Xed96) AGHS Mwmoletn anila fovmarly %3280 ibnila 2
Unimown X»3172 ACRS Mausolenn Mandla Tormerly Z-I040 Manils @2

2e Recomsndations for Wldantifiahility hawe boes
this Cffice, Feouuost your reoords be mended asccriingly,

AP TIE CUARTERIASTER QUoThAls

Te 3. L
i, Colomel, Q'C
Senorisl Divialon

CC: Adninistrative Section

Rq C. Bﬂ}l’lor'tdﬂl
L, M, fhite
Js Windsor




GSGR 293.9 | |
SUBJECT: UnidentiPisble Remains S 9 JUN 1949

O: - The Quartermaster General
Department of the Army
Washington 25, D. C,
ATTN: Hemoriel Division

1, In accordance with the provisions of your letter, file QHGMU
- 293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Casea of Unidentified Deceased, the following Unknown remains presently
stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Ieboratory and considered "Unidentifiable® by
reason of lack of sufficlent identifying data:

WEKNOWN X-621 . UNENOWN X-3172
. Xa625 " X-3258
" X630 " X-3288
" X-635 0 Xa3422
1 Xe1322 " X-3431
no. X=156, ® X-3767
" X-191 " X-4253
" X-2230 " X-/096, Lanila #2
1 X-22/1 (Formerly Unk X-1409, AGES Ms
" X-2286 " X=51,1 (Formerly Unk X=-327-E, AGRS M¥olm
n X-2289 " H-51,2 (Formerly Unk X-327~F, AGRS Mslm
1 X=-2331 T X-51,5 {Formerly Unk-X-327-I, AGRS Mslm

2« Forwarded herewith, for your consideration are new QI sz;ms
1044 for the abova-mentioned Unknowng, '

- FOR THE COMMANDING GENERAL:

JOHN 4. HARSZAL
- 23 Imels: _ ist Lt,, AD
QIC Forms 1044 w/certificates Asst Adj Gen

of Unidentifiability :




. - Al | ‘l“l' CH  Tag
/bpn) - Trterred 6 Jh.\__,.—‘949 e . RN . - v
L 10 107 F¢. McKlnle
DISINTERMENT DIRECTIVE ,
ekry/®. u, 'MARK |
/ Wry Superintendent DIRECTIVE NUMBER - — DATE
= NAME AND BURIAL LOCATION OF DECEASED PT47? @2815 DAY IMONTH ":’(-Sz
NAME SENALNUMBER /| RANK [ARM]| DATE OF DEATH
4sag;§ (’1foTV(7FVA’ff"C)C)C)J:EsEB ) o
_ DAY |monTH| vear
CEFRETERY - = ¢ T S DISPOSITION OF REMAINS -
Cfé?lli? (71?!’5:1’!?’?!’ ﬁfllﬁfI'Lul PVC) =1 D '7'?C)ﬂ.i 1180.
R CODE DIST. PT.
Qor TROW. [GRAVE- | COUNTRY. . > ‘CAUSE OF DEATH
‘Fﬂfﬁg & BIP| IaffIﬂLuIJDfDIdVE? l'é?l;l‘ﬁfl)f? & . %l

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE + | NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
MANILA, PHiLIPPINE SLANDS

(BY ADMINISTRATIVE DECISION)

SECTION C - DESINTERMENT AND IDENTIFICATION

NAME mr SERIAL NUMBER RANK DATE OF DEATH

iy
o

¥-138
(1'aus) UimTCE X-625

DATE DISTINTERRED

21 ‘Sept 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION
CL] REmaINS UNKNOWN ROSIRT
3] marker Timhalnar

IDENTIFICATION VERIFIED BY
F STTVaEi8LH

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 I
Two (2) taqs - 'ausoleun UINIICTT =625

REMAINS FREPARED AND PLACED N CASKET

CROTONT T OSTIVS0n

DATE 21 fRent 18 BY
CASKET SEALED BY EMBALMER (Signature) /.
ROB.3T T S3TLVEMSCN R0 7Z2T 7 STLVEIS0n
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
a1e 2L Jept L&y ISRCE I ALLIZ0N, Sgt, Inf TOIGAIC W OLURTLIC, 1st L)A

| hereby certify that all the foregoing operations were conducted and accomplished
and that the report above is correct.
. =

)
|

u‘nd)y{y immediate supervisian
2 ZI—‘&, L

T M—
1=y

Moy

S

/ﬁcl CAI0 TOAUAZLIO, 1st LR{iA%Han

SIGNATURE OF GRS INSPECTOR

O™

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

(AT |\|Hiivl-‘_

ERANCH

MEDS, Py,

L,

MG FORM
IEV 16 MAR 46

1194

N A7



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10 o
AGRS MAUSOLEUM FORT FMCKINLEY ITILITARY: CRMETERY
KIND OF CONVEYANCE NAME OF CONVOYER .
TRUCK o .
SIGNATURE OF SHIPPER DATE ~.| SIGNATURE OF RECEIVER DATE
s 1, 2.
> .éﬁéewhnﬁ;ynﬂ_1w'
2. SHIPPED ]
FROM T0- -
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 0 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10 -
KIND OF CONVEYANCE 'NAME OF CONVOYER
SIGNATURE OF SHIPPER DATAA DATE SIGNATURE OF RECEIVER DATE
. , 5. SHIPPED
FROM - URETITI
KIND OF CONVEYANCE NAME OF CONVOYER
SIGIATURE'QF SHIPBER | {™ | ot | E 1 2V VLIDE DATE SIGNATUREIOFRECEIVERS Y | | AE DEC121( :ifi) DATE
LOBL NCHIMIEA CEWELERA :
6. SHIPPED
FROM - 0 _
‘::'.l -!. 3,,:: "'\"'}' :‘:)?n,g}; "’)‘C‘ 1 1‘ i b“ﬂl 'Iifi"? S. L.'i '}H ‘(j v}, -,i -f. f-)
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF sHIPRER. W1 LA A "AN A L Y bATe 3 O3 [ sicnATURE OF RECEIVER PN lpare
PLANLIAC VT SHIPPEDY D QY vy ¥
FROM 0
KIND OF CONVEYANCE NAME OF-<CONVDYER ()33 T v R A
s R - T g .
SIGNATURE OF SHI::ER _ R . DATE SIGNATURE QF RECEIVER DATE
- T, ; : . ‘-.i- M
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HEADGUARTERS
MERICAN GRAVES REGISTR.TION SERVICE
PHILCOM ZONE -
ALFPC 900

28 May 1949
Date

SUBJECT: Unidentifiable Remains

TO

The Quartermdster General

Washington 25, D. C. :

Attn: Memorial Division

The records pertaining to Unknown X- 138 , Plot _2
Row _ & ., Grave _ 397 , USUG __Menila #2, Luzon, P.I. have

besn reviewed and it is the opinion of 'this office that insufficient

L]

evidence is available to establish’the identity of this deceased,
and thet these remains should be clagsified ias unidentifiable,

FOR THE COMI#NDING OFFICER:

- B. MGNElutR
Captain, QMC
Chief, Records Branch

AMtch: Form 1044

#?-ﬁbQAaﬂxf'éﬁt? oQNa
Not identifichle from ~ _

informatin preseaty :
available grfl

-

RieAstnt’




) IDENTIFICATION DATA @

1., REMAINS OF UNKNGWN . 2. DATE OF. REPORT

INKNOWN X-625 (Formerly Ihk X~138 Manila # 2) 28 May 1949
3. NAME OF CEMETERY ' “. PLOT 5. ROW 6. GRAVE (7. . DATE OF

DISINTERMENT REINTERMENT
o QARGER DAY Citver .
AGRS - MAUSOLEURM, MANILA P. 1 e
801 B 1125
PHYSICAL DESCR{PT |ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CCLOR OF HAIR 1. RACE
UoTaDa U,T.D. UaTeDo . " Thknown

12.61VE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

f
13.GHVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

U, T. D.
14. WAS 80DY BURNEDR? | TO WHAT EXTENT?Z?
2 ves [ wo
16. WAS BODY MANGLED? T0 WHAT EXTENTE
T ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

J17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SKOWING THE TYPE, COLOR, SHIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct sucth notation should be made and specimen forwarded through

channefs for examination when faciljties are not available in the nrea)

NONE

7 IDENTIFVING DATA?

[AEY
]

FFicic

ML

OMC FORM PREVIOUS EQITIONS OF THIS P,
REV 18 MAR 47 1ouy FORM ARE OBSQLETE ZoE21—1247 PAGE 1 OF 3




e . X-625

oYy : . TOOTH CHART o
' . _ “T0P VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ (EOMM/.'SSI}IQ 3

TRACTION (NOT THOSE FRACTURED OR D1ISPLACED BY f
RECENT WOUNDS) SHOULD BE “X*'D OUT AND LABELED
THUS: , )

Gold Crown p ﬂarce/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

. Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v 4
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS:

Go/dﬁlﬁaq Silver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S!LVER,
CEMENT), THUS:

C’aw 1y Decq;/ea/

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

RIGHT LEFT
8§ 7 L] 5 4 3 2z 1 1 2 3 4§ 5 ] 7 8
e—MN Al X I LIL A M|I § 5{1 B G —T—>

ODDOVLOITIVOOOHDD |-

Top

View

DEBEREOD ABOGOEED®-
= OOQ0IT RR0R0N

16 15 {y 13 |12 [ 12 |10 | 9 9 J1o [11 | 12 [ 13 14 15 16

DENTURES (Plates): DRAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla miseing. Teeth from R2 ~R8—am&=from Lz - L8 are loose
present with remains.

“U?‘fghE;‘? IFIAR i ??)71 { Gt Lo

. « McDERMOTT
BY REASON OF LACK OF SUFFICIENT (0ENTH s ;4G pAjLeborstory Officer, CIP

FORM .
.2&55;3;\&“? Ol.llla : . 29211287 PAGE 2 OF 3




-

X-625
19. BLACK OUT PARTS OF BODY NOT »‘vensn

20,

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(¥herein segregation In whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGRATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

No ROI, jidentification tags or pefsanal effects found with remains.

BEstimated weight of remains - 4 lbs.

Circumference of skull -~ 20 inches.

7= 17
Ll I
WEERIIEY DTG b Tan ta ‘

“BY REASi‘;; uC“F; 'k'.“ { OF SUFF@CZ!EE‘W!ﬂENTlFYING DATA”

3 t FLR

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

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

JAMES J, McDERMDTT

e G IMAizm—
Laboratory 0fficer, CIP -

MC FORM
23 MAR 41 Iouub

29E-21—-12.47
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' A
A/R BRANCH, MEMORIAL mvusnon,Qngs

BC ol

»
",

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
\ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FbQMS WHEN MCOHPLISHED
8 Oct 47
(Formerly Unk X-138 USAF 1 DATE
UNKNOWN X=-625 Cem Maniia #2, Luzon, Unkhown ' Unkn¢
LAST NA.HE FIRST Ihl ITIAL P. I. ) RANK SERIAL NO.
Unknown ; Unknown
uNIT AG‘RS Maus 01 eum ORGANIZATION
Bataan, Luzon, P.I, Manila, P,I, 801 E 1125
PLACE OF DEATH ~ v .PLACE OF BURIAL PLOT ER GG%&VE NO,
07(. A WAt J,. - S%ﬁ-@'— mﬁ‘g\ Lq,h.&t& P2
dppan TEETH JLEFT '
3 2 l 2 3 5 67\
TYPe ----n I@I@]---n-lﬂ- ] e
waarnn{ | | ) NI EN [ Juocmon

RIGI'IT

I8 15 14 I3 H

SYMBOLS
IN
"WHOLE BOX

% EXTRACTED

CAVITY. INDICATE
LOCATION

BY DENTURE

POSTHUMOUSLY MIBSING
(LOST AFTER DEATH)

=

TEETH REPLACED

INSIDE — LOOKING OUT

LWER TEETH

--------IE-----
vl ] IF ] VL 1 1 IV 1 I 1 T 1

KEY. OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
L
UPPER HALF OF BOX.

AMALGAM
{SILVER)

e0LD

SILIGATE OR
PORCELAIN
[ Q ] oxvewoseare
[ | ez

LEFT

I 12 13 14 16

M TYPE

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
{YOWARD CHEEKX)

COEDEDED

ONC Fonw $088 5 FEB 4§

REVERSE 3IDE FOR INSTRUGTIONS

LOCATION




INSTRUCTIONS:

. ACCURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, 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 INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOQGATION OF FHLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALFPOSED, MALFORMED OR DISGQLOHED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORGELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3i GOLD GROWN WITH SILICATE WINDOW.

4, FOR JNFORMATION OF STANDARD NUMBERING Of TEETH, SEE DIAGRAM BELOW.

LEFT

REMA!’\“KS: . .
Maxilla missing, Teeth loose,

| -

.8/ Maeno A Koble : s/ Alton B Jones
R Q C.H RT—_ VYERIFIED BY GRS O FI?E.R

BN

p/ Magno 4 Noble - \ _%{_Al_tm_ﬁ_lo.n.aa__

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausg‘gleumi Maniia, P.1.. 8 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

\ ©

fyﬂﬂn TRUE, COPY 2
W@%@KW{BOA ‘
.s MAG

24VLt
[ - o




AGRC: FORF No. tir  *

Rivised 163Sept, 1948

Formely "Check Lis1
of Unknowns'")

I

L

Arrived at cemetery

5

‘(Hoar)

* {Date)

2 Place of death Bataan Ifuzon, P.I.

IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of. Intermerit WD QMC Form 1042)

i

(Formerly UNK X-138)
-625(USAF Cem Manila #2,P.I1

Unknown X.

Cemetery‘ AGRS MAUSOLEUM MANILA P. I.
- HANGE BAH o] ST

Plot 801 -Row .. Grave . g-_l-gi

(Name of .closest town)

Ay

{Sheet, scale and sg;'ials used)

(Coordinates and letter Prefix, mapm)

CMT #1

AY
. Remains recovered or' disinterred by . .
l . oo (Name and organizption) . . v
, RN
Evacuated to Cemetery by - ;
' (Name and organization)
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements})
Item ~ Clothing Indicate unusual markings
Markings color, wear, tear, repairs, etc.
. .
* Headgear V4 )
' R J/ @yeer .
" Raincoat’ / /
X \
Overcoat ....... : /.

% Shirt, Wool OD....
"Und'ers'hirt. Wool

- Undershirt, Cotton

Jacket-Field- .

Jacket, Combat e
. %
Mackinaw ... ) - -
Sweater... N .
) ) E- .
Jacket, HBT .. el

T;ousers, HBT .

* Trousers, Wool OD, .




Belt, web _‘ o ®

Drawers, wool

Drawers, cotton ...

Leg'gings, woo!

Socks, cotton” L / .

- - ‘J "~ 1 . : . /
* Sholes e (type)-. /

Overshoes ... O

Web Equipment : : (type) .. N

{Other item) . ; [

(Other item) ‘ ' B y

* i body is nude, slzes of these items should be computed by measuring the remnlu{

. i -
Chevrons or . / i

Insignia i VE
(Type & location; shirt, jacket, coat, helmet)/s ,

Shouldes Patch : : d, /
Does clothing indicate that decensed was a member of the Air, Ground or Néval Force?

Description of Remains:  Syajeton only - Chart attached.
Age ?Helght UTDWelght ........‘..g.....Tg.......Descripgion of wounds

Bandages or *cssings : Scars
. , (Length, ' widlh, locotion)
/ P ' Tattoos \
/ (Numher, location — illustrate on separate page)

A

Outstanding moles, Avarts or birthmarks : - '
‘ . (Yes-noj; dedeription, location)

\
Sunburn or tan, other é}n hand and face et et e e s
\
Complexion m : - : ;
1 (Light, medium, dark, clear, pimples, pocks, freckles)
) B
Build . A ‘ ebeneg
/ © (L.erge, fal, thin, muscular)
. b
Hair ... ' / - O
(Color, Ieugth,!;unntity, curly, wavy, straight, whorls, or deftnite parting)
. . '
Haif ,, Y
(Beldness, widows pr/k, distinelive cutting ot other characterisites)
\
Sideburns Mustac{e 2 Beard or -
(Color, sciling, shape) / (Golor, size, shupe) thengih, heavy)
b



Goatee Vd

/  (Light, color, extent)

Eves e _ Eyebrows
/Colnr, setting, shape) .

{Color, hushiness, extent across nose)

Nose / . ‘ Eears

. (Si)‘, shape, straight) ’ (Size, set close to or f fram ireadd )
Mouth V4 i . Lips
. (Large, nfdinm, small) (Smnlj, large, full)

/
Teeth : / : % :

' (\\'h{!e, size, uneveness, spacing, notiteable crowns, fillings, extracts) ’

Chin ... / S
/(l’rnminent, receding,” pointed, dimples, double)

20!1

Jaw . Z: Circumference of head in inches
(Large, small, normal) ’ / . (Hat band}
Neck . Larynx
{Size, length, short, normal, w1‘(n7ed) (Prominent, normal)

" Shouldets ' / Arms

(Broad, straight, small, rounded}/ (Length, muscular, color, extent and quantity of hair)
¥
Hands ... o
Fingers ‘ D
. | - (Short, thick, long, slender, size of/knucklcs, missing fingers or joints)
N /.

....... R 7 .
(Unusual characteristics of linget'?mls)

Chest . /

. A
(Size of nipples, color, qu;intiiy aud extent of ll:I’{, jarge, small, normal)

Waist . : ot

(S8ize of navel, appendectomy, amounl, quantity, zm,( culor of hair)

, . . L
Back - Circumcision . ../Pubic Hair ",
(Quantityr and extent of hair) (Yes-no}) /. . (Colur)
Herniaplasty . : P—
) {Yues-no; tocaliong /

| , -/
Legs : /£

(Mieseany,” musentar, knock-kneed, howed, noriunl, quuniity, color and L‘Xll‘ly of hair}

-/

Feet . Toes . : L. ‘
{Size, corns, callouses, (lat) (Slender, straight, crm){ud/ averlap)
Evidence of healed fractures /
’ (Nuse, arms, legs, el /
NOTE: Use -attached charts “A” and “B” to'indicate parts not received. /

: /



-7. Have finger prints been placed on Report of Interment? - No
. (Yes-uo)
"1f not, explain . Due..to. condition. of. remains..
8. Has tooth chart been prepared? Yas If not, explain..:
{Yos-no) .

9. Remarks ...NO_personal effects, nor ROI bottle found. No identification

tags found with remains. Estimated weight of remains 4 1bs.

:

1 certify that I have personally viewed the remains of subject deceased and all resulting mformanon
has been recorded to the best of my knowledge

/s/ Alton. E. Jones

{Officzr’s Name)

SP 6 062812

Rank - Service

AGRS Mausoleum

A o : - ' . (Organization)

CERTIFIED TRUE COPY:
_ ‘f;;?
ezfg? '4G57( e
Gﬁ%%%%7T. GAMBOA . -

2nd (4. VAC

4 - . 1493 PHILR YOOM—8, 47—408
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SKELETAL CHART = o (25

\(BI.‘.ACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Ay

»

-

" CHART A . b 198 PETLETOOM—t/4T—iaM
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LINET

/
RESTRICTED , -~

P
bef

U 618

WOSMTETIEe ® REPORT OF INTERMENT S'&AGE PATE O REFORT
7 (AR 30-1810 and AR 30-1815)" 13 Oct 47
Impn'nt Identification, Tag If Possible, Section T.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle tnitial) (P OPMET Iy UNK X~138 |SERiaL No.
UNKNOWN X625 (USAF Cemetery Manila
#2, Luzon P.I. Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGICN IF OTHER THAN U. S, DEAD, GIVE
Unknown Unknown ; NAME QF COUNTRY

PLACE OF DEATH
Bataan, Luzon, P.I.

CAUSE OF DEATH

‘Unknown

DATE OF DE@TH
Unknown

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknown

‘IDENTIFICATION TAGS FOUND ON BODY,

(1, £, or nm)

None

WERE SUBSTITUTE TAGS PROVIDED(Yex or no)

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

| . - 2
Yes (2) . - oS My
LIST PERSONAL EF_FECTS FOU'ND ON BODY AND .DISPOSITION CF SAME § ':.:i ;:; Q
None = | ig‘f
- N e
o v o i
A =
H.® - ES
] Section 2.—BURIAL. Ir other than in ostablished cemotery, furnish sketch and map coordinates or;:;"revem;: 2 -
NAME, NUMBER, CCGORDINATES, AND LOCATION OF CEMETERY g -
' )
- , 23RS MAUSGLEUM. MANILA.P,[.
DATE OFSB.LTl_fElFﬁéLAGE R HOUR .' By@kgﬂ%fﬂmud, blankel, or nﬁmer)‘“"‘“mﬁﬁgERAVE PLQTAWGE &O\\’éli.g wai
9 Oct 47 0800 Casket None 801 1125
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF FREVIOUS CEMETERY, AND LOCATION OF GRAVE
@ WYee or o) gEgTORED
| Yes USAF Cemetery Manila #2, Luzon, P.I. FIT o | ROWpto- | CRRENe

TYPE OF REL[GIOUS
CEREMONY

PERSCN CONDUCTING EURIA'L RITES

IDENTIFICATION TAG BUR.LE%&BTH

IDERTIFICATION TAG ATTACHED TO

I¥_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY

BQDY (Yes or uo) MARKER (Yea or no} ~
Yes Yes
BODY‘BUEIﬁ%BN DECEASED LEFT, NAME {Lasi, first, tiddle tnitial) RANK SERIAL Mo, ORGANIZATION GRAVE No.
T ot . ‘ CRypT
Unknown X ~642 1127
BODYWBQE%IPN DECEASED RIGHT, NAME (Last, first, 1a<ddlc initial) RANK SI_ERIAL No. ORGANTZATION GRAVE No.
: : [ ‘ CR¥pY
il i
UNKNCWN X-613 - - 5 1123
ARING REPORT SIGN

WFP'

Wm. R. GILBERT, Adm Asst

EO GRS O VERIFYFN
cIO S. PANOP% p/2d Lt. INF

DISTRIBUTICN OF REPORT: Signad originai for U. S. and allied dead, signed original and one copy for enemy dead, fo tha Quartermaster Ganeral
Copias for ratention in theater as prescribed by theater commander.

through Headguarters GRS Qfficer.

Q'4}5¢b

RESTRICTED



RESTRICTED

iz 'y .- e
=TT Section 11"'[1}150 REMAINS, .
. .- - g INSTRUCTIONS: ) N
.- EI {a) Great care will be taken to record the most minute tlues for the future identity of unidentified re-
g mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
@ social security number; position of body found in airplapes, vehicles, and tanks; and serial numbers of air.
8 planes, vehicles, and tanks. - :
=+ {b) A fingerprint, or prints, are the most_valuable of all clues. [mprint all fingers and thumbs in the
T e T chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
FRL ALY Sro every tooth.will.be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
2 accomplished if one or more fingerprints are secured.
F3
- I @ - —
.4 [ '_'_1% HEIGHT WEIGHT . " '|. COLOR OF EYES COILOR OF HAIR BIRTHMARKS, 5CARS, OR TATTOOS
-4
g
WEAPON AND SERIAL No. LAUNDRY MARKS * WHERE BODY WAS BURIED OR FOUND
z '
8
r - F‘E - M -
* E':f OTHER IDENTIFICATION CLUES " o T B i
g
3
ol
24
& FILLINGS SILVER FILLING
GOLD FILLING
Zr | | caviTies CAVITY
£ - DECAYED
k-]
MISSING TEETH
' ' TOQTH MISSING
=3,
gl -
&5 e
CROWNED TEETH
. . PORCELAIN CROWN
LD CROWN
- Z .
-E . .
oz
= BRIDGE WORK
B g GOLD BRIDGE
A * . . s b@ ‘ o )
~ - Yl A
=
E:U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY
@
ek 4
=
& ¥, N
8
E -
&z
N nm P ~ e
Z3 '
g

,QQ
A
L
v

AHSI

HIONN TILIFY

REMARKS:
Jdentification Check List and Dental Charf accom-

plished, .
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IDEUTIFICATION SECTION
HEPATRIATION KECORDG BisliCH
iEIMORIAL DIVISION |

CATECOWY III CASE
O CLUES
-\ IDENTIFICATION TiPOSSIBLE

: © AT PRESENT TTIE
F—— L\




- AT

. T ‘ . "Rl—:s;l;gl CTED . ,
4. s -
WD QGMC FORM 1042 DATE OF REFORT

—
voSmeEen 8 N REPORT "OF /ANTERMENT ,
upersedes orm
, (AR 30-1810 and AR 30-1815) 5 Dec. LS
Imprint Identificetion Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Lust, firal, middle initial) SERIAL No.
UNKNOWN X-138 (Manila No.2 Cem) .
UKKNOWN X-8  (Cem ¥o.3 Hariveles):
GRADE ORGANIZATION BRANCH QOF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
.| FLACE OF DEATH CAUSE OF DEATH - i DATE OF DEATH
. LY
—_—
Bataan, B.I. vl
EMERGENCY ADDRESSEE {Name, relationship, and address) \ /
|
IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(2, 2, or none) .
Kone _
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)
Yes (2) ( Over )
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME A TRUE COPY

None tdb) -
WALTER H. COQFsR
Cantain, QMC

Section 2—BURIAL, If other then in establfshed cemetery, furnish shetch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery lanila ¥o.2, Lumn, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other} TYh'ﬂF"AERﬂggRAVE PLOT No. ROW No. GRAVE No,
26 Novi li5 1400 Shelter Half Cross 2 b 297
W?gﬂ:glsﬂg) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. ROW No. | GRAVE No.
Yes ' US Army Cem No.3, hariveles 821-1748 1 |2 1l
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED. DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
iDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) MARKER (Yes or no}
Yes _ Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKEOWX X-1%7 (Manila No.2 Cem) :
Unknown X-7 ( Cem No.3 lariveles 294
BCDY BURIED ON DECEASEDR RIGHT. NAME {Last, first, middle initicl) RANK SERIAL No. CRGANIZATION GRAVE No.
UNKNOWN X-139 (Manila No.2 Cem)
Unknown X-§ ( Cem No.3 Mariveles) %98
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE GF GRS OFFICER VERIFYING REPORT
/s/t/ R. C. BARRETT, Cpl. GRS /s/t/ D. L. ARHUSTRONG, Capt., GVC

DISTRIBUTION OF REPORY: Signed original for I7. §. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguartars GRS Qfficer. Copies for reteniion in theater as prescribed by theater commander.

RESTRICTED 16—43007-1
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HIONIH 371N
1431

- 'RESTRICTEP = * .
Section 3.:‘ENTIFIED REMAINS. . - ‘

HIONI] ONIY
1437

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,
sacial 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. [f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart 'n accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secu-ed,

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

HIDNIH IT7aJEW
1437

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

YIADNI] XIAN]
1431

awnHl
1437

GNMNHL
1HOIH

H39NI4 X3IAN)
LHENH

HISNIA TAGIW
AHDY

HIONIS ONIY
1HDIY

OTHER IDENTIFICATION CLUES

FELLINGS SILVER FILLING [
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
M-GOLD CROWN 8

BRIDGE WORK

099t U

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

A

HIDNIS 3TLL
1HA

REMARKS;

Part of Marker standing with H.S.A. Written on same.

RESTRICTED 18—43907-1 . 5. GOVEANMENT PRINTING OFFICE




U619

(Rev. 1 Apr. 1945}

e T
WD QMC FORM 1042 . t
{SupersedestiGRS Form 1) B

. . . RESTRICTED Al i/
‘REPORT 0V|NTERMENT

DATE OF REPORT

; (AR 30-1810 and AR 30-1815) 5 Dec. 4%
Imipsint IJ%niﬁcatian Tag If Possible. | Section 1.—IDENTIFICATION,
0 NOT TYPE_ NAME (Last, firat, middle nitial) SERIAL No.

UNKNOWN  X-138 (Manila #2 Cem)

Unknown X-8 _ (Cem #3 Mariyeles)

GRADE ORGANIZATION

BRANCH OF SERVICE

RACE RELIGION

IF OTHER THAN U, 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

‘Bataan, P. I.

CAUSE OF DEATH

-DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

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

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no).
Yes (2) (Over)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

Section 2—8BURIAL. 7f other than in established cemstery, furnish sketch and map coordinates on raversa.

NAME, NUMBER, COORDINATES, AND LOCATION CF CEMETERY

4

USAF Cemetery Manila #2 Luzon, P, I

‘. DATE OF EU RIAL HOUR BURIED IN (Shroud, b!cmket or name of other) T\'l':ilj\E RE GRAVE PLOT No. ROW No. GRAVE No.
26 Nov. 45 | 1400 Shelter Half Cross 2 4 397
WA? THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
) .
(Yea or no PLOT No. ROW No. | GRAVE No.
Yes US Army Cem #3 Mariveles 821 - 1748 1 2 14
TYPE OF REL[G[OUS PERSCN CONDUCTING BURIAL RITES IF IDENTIEICATICN TAGS NOT USED, DESCRIBE [DENTIFICATION DATA .AND
CERE| CONTAINERS BURIED WITH BCDY

IDENTIFICATION TAG BURIED WITH
.BODY (Yes or no)

Yes

IDENTIFICATION TAG ATTACHED TC
MARKER (Yes or no}

Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No.

UNKNOWN X-137 (Manila #2 Cem)
Unknown X-7 (Cem #3 Mariveles)

ORGANIZATION GRAVE No.

396

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK " | SERIAL No.

UNKNOWN X-139 (Manila #2 Cem)
Unknown X-9 (Cem #3 Mariveles)

ORGANIZATION GRAVE No.

398

SIGNATURE OF PERSCN PREPARING REPORT

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

SIGNATURE QF SRS OFFICER VERIFYING R:PORT

pl. GRS, D, L, ARMSTRONG, CaﬁtJMJ_~

DISTRIBUTION OF REPORT: S.rgnod original for U. S. and alliad dead, signed original and one copy for enemy d’ead to

s Quartermaster General

}?\«&JV'/

RESTRICTED

10—43067-1
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RESTRICTED - - '
Section 3.— ENTIFIED REMAIN&. .7

-
LN

HIONEY TTLEFT
REED]

HIONIS DN
147

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 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, vehiclfes, and tanks.

(b} A fingerprint,.or prints, are the most valuakle of all clues. !marint 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 befow. Tooth chart will not be
‘accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT CGLOR OF EYES COLOR OF HAIR BIRTHMARKS, S5CARS, OR TATTQOS

§9619306

H3INIH4 TTaaIW

REE g

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

HIDNIS X3ON]
1437

HWAH [
147

AWNHL
1HOIY

HIDNL XIAN]
LHOIY

HIDNIA 3T0arw
LHOIY

HIONIS ONIY
JHOMN

¥ADNIS TTLLIT
JHO

OTHER IDENTIFICATION CLUES _ ,

FILLINGS SILVER FILLING 1
GOLD FILLING . l
CAVITIES - CAVITY
DECAYED

.

M{SSING TEETH

CROWNED TEETH

BRIDGE WORK

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

A

REMARKS:

Part of Marker standing with U.S.A. written on same.

. . | K . - . . .

RESTRICTED 10—43007-1 U, B. GOVEANMENT PRINTING OFFICE




