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SUSJECT: Approwval of ThidentiCialdlity

™o t Corrmndinge Ceoneral
Prilippine air Comsand
AR T4y efc Fostmster
San Fruneisec, Callfurnis

ATTN: ACRS, PRILCOM 201

1, leferonce is made to findings of ldemiifiadhility for the follows
ing Inimoun Deceouseds

mﬂ LJB-: m-ac..m"' Eanila, & TCAP Cam., »hn&h' fg
" e = o " = s
] ] o " L] X=¥71L " B " #
L] §:%: " n " ] 1.3695' " n L ®
U] B A » L] L] L] " 1.357&’ L n " f
n WM’ ] L " " 3.3,555’ " r L] "
L] 1.1714’ o L] ] " x.m' n o " "
" 3-1744, L] " " " x_m’ " U] " H
" x..rn_g’ L] " L L 1-3360. u fl " L
s o ] ] u u x.m’ " # " "

2, Hecommendations for Unidentifiability have been apprcved by this
Offide. Request yo:xr records be amended aceccrdingly.

RR THE QUARTERSASTER GENERALM

TEC

Te He ETS
. c@m’ (8} o

ce:  Adm Section Hemorial Division

G. Reynolds:dal
L, M. White
J. Windsor

ce: CINCFE, APC 500
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HEADQUARTERS

PHILIPPIIES COMMAND
UNITED STATES ARMY

.~
. - . .

GSGR 293.9 ) | | . am 77
. T 12 067 1949
SUBJECT: Unidentifiable Remains

T0: The Guartermaster General
Department of the Army
. Washington 25, D. C,
ATIN: Memorial Divisicn

1., In accordance with the provisions of your letter, file QNMCMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Decea sed, the following Unknown rerains, prasent=
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data: _

UNKHCTN X-184 AGRS Mslm UNKNOWN X=1691 AGRS Halm
N Xa826 " n ® Fa171L "
4 Xeg923 t XelPAL W L
7 X569 9 n X.2255 0 n
o Y1033 " 1 N Ya2200 0
P Y120 o % Xa2408 ° n
n X=-1205 " " n X=4139 Manila #2
B Xel246 ® n T Xt AGRS Mslm
T X=13/9 0 " " Ee17.3 9 n
0 X=1634 ® o

: " 24 , Forwarded herewith, for your consideraticn, are new QMC Forms
1044 for ths aboveementicned Unknownss '

FOR THE COMZANDIRG GENERAL:

/s/ €. H. licurance
: o . C. H. LIEURANCE
19 Incls ' ) Z‘.'Ld Lt.’ AGD
QUC Forms 1044 w/Certificates - Agst. Adj. Gen

of Unidentifiability
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’VSUBJﬁcrs Identification af Unknowns

'X-626 as MAY, James E.. 2ndlLt. | 0-418 157

"' (Formerly UNK X=139, USAF Cometery Manila #2) . .
g ‘(Formerly X=9y US Army cemetery #3s Hariveles, Bataan) -

" X34 °as McCASKILL» Olen E, -  Bfe. . :814 949-.
- 6th Harine Divisian Cem, Okinawa .““' o

: 6th Marine Division CGEEtGTY) Okinawa'-

6 Incls.

R 7'T'HEADQUARTERS'”_ o
-\ .PHILIPPINES COMMAND "
' 'UNITED STATES ARMY .-~

ﬁP§:70?A

~,T0é;-;" The Quartermaster General

. Department of the Army DT e
Washington 25y B Co -~ .. R
ATTN: Memorial Division S

- N

- . Proeeedings of the Board of Review, PHILCOK -
' Zone, 'AGRS, for the following unkriowns are forwarded

herewlth with recommendation that 1dentification be
approvedz o

AGRS Mausoleum; Manlla, P, I.

X-44 as RICHARDSs James Z: - . Pfe. ‘-'-449'24q'_

. 6tthgrine Pivision Cemeterys Okinawa’

il X-32 as TISONs Jemes E, Pvt, " 977 686
S 6th Marina Division Cemetery; 0k1nawa L N

X-29 as BRUSMAN, @ilbert A, Pfo. - 913 119.
6th Marine. Divisien Cem.; Okinawa B L

X=1 as KILLGUGH: Lawell H. Pfc.

.—"‘*"‘.‘&,

FOR. THE camnannxnc GENERAL: ;%7§u443£

g d gl
- 3
. ‘;'.-;;"} , ‘Q‘pp
- AP 8
j# >,

g JOHN A MARSZM. RN
Boare proceef ,
© Asst Ad} _ng ‘3;;

- ‘J;.FT'H':‘

B I RS
¥

- - . . ) R P .
- . L . - F - T H .t
LY S ! e - - - - 0 . *
R X N . i I . . . A -
‘ N . : . . . . LI B LA
d g " ) - . PR
‘ : N b N - P : -
. . - - . R

2049 .

933 435, USKC

.z'-‘llf Y R
1st Lt., AGD ! :ﬁ?

I3
s ﬂ‘:"} B - . *:_tl 5

~of
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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARNY

APQ 707

crez 2939 2 JUN1949

SUBJECTs Identlification of Unknowns

TO: The Guartermaster General
Department of the Army
Washington 25, D. C.

" ATTN: Memorisal Division

Proceedings of the Board of Reviaw, PHILCOM
Zoney AGRS, for the following unknowns are forwarded
herewith with recommendation that identification be
approved:

Xe626 as MAYy James E, 2nd Lt, - Q=418 157
AGRS Mzusoleums Manlla, P, 1.

(Formerly UNK X=139, USAF Cemetery Manila #2)
(Formerly X-9, US Army Cemetery #3, Mariveles, Bataan)

X=34 as McCASKILL, Olen E, Pfe. 814 949
6th Marine Division Cem, Okinawa '

X=44 as RICHARDS, James 2., Pfc. 449 240
6th Marine Division Cemetery, Okinawa

X~32 as TISONs Janes E. Pvt, 977 686
6th Marine Division Cemetery, Okinawa

X-29 as BRUSMAN, Gilbert A.  Pfc. ' 913 119
6th Narine Division Cem., Okinawa

X-1 as KILLOUGH, Lowell M. Pfc. 933 435, USKC

. 6th Harine Division Cemetery, Okinawa

FOR THE COMMANDING GENERAL: e

6 Incls: JOHN A. MARSZAL

Board procee R
Asst Adj Gen A3 hels Fa

(r..
LR
arbroaeg

«

PR )

1st Lt, AGD & nr G T

E4L

KR OB
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M’/’ G249, 24, // 24 angust 3949 ’
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SENECTY HMontificetion of Uerld 4w 1T Decososd \

¥ ¢ Cormand ng Gencral ot
Milipping Comonnd )
AR 707, efo Posloaster C\
lan Mrungisec, Califtenda '
ATTHs AGRS, PHIIOCH 2018 N

N

1, Eaferenso 1o made %o Proceedings of your Doand of Peview, daled O\
25 day 1949, recomperding the following Idertilicetdons

Lel2G, AGES Heusoleunm, ianila, ;;)-;.1,., W}y l.é’” g&’ AP '
g-mj danils {1'2 Iy I. ant m :
o 0 418 157 \b‘

>

2 After ¢ thoroush studr of this ense, 1t 1o ccngidered that the \\\
evidonce esented is ingufficient to establish identifieaticn, Dental
reccrds for Dilmouns YeG20, 1«827, ie031, Xel37, and 1«63, AGES
Hempoloun, Yanila, recovered fyom the gsewe Ly, ocupaye : well \
with awalishle iray dectal and physies) clarectorigtics recorded for 21
It iy In addition, Avmy reccpds fir this offiear indieate an old freoe \
tre of the rizht ulna, A recont reesmuinotion of the resaine of Unlmown
Lel26 Yy your heagparters for evidenes of Uhis frestire hes preven negstive, \\

3. lDoard Proceadings lmve been disspjwoved for the roascng G'JWW_&
ahove and are returnod herewilh, Q

ij
AR TE ACTUGC THE QUARTERVASTS: CEZETALS N
- \ -
. t fn‘l N
:"\,’
1 Mol: nd : e He WS &
B YOA TS F8e epmorial Divigion Y
Te Sanbornsdal m“ {;:‘ \
L, 4. White . ¥ &
J. litndsey jw
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Interred 11 @ober 1549 = Q 7= e
N 14 30 FEV McKin C T :

DISINFERMENT DIRECTIVE

1,
Fsccn&?ﬁten Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 Q2817 l ‘
. DAY MONTH YEAR
NAME - % j FERIAL NUMBER | RANK- R ARM| DATE OF DEATH
U KT WNX=00 B39 |wr; : I
/ NKNO °© @ 1 ,‘»Q"P""W[ 4 paY |monTH'|' ¥ear
CEMETERY - : ST . . “DISPOSITION OF REMAINS
USAF azus TE'RY MA NI LA Na 3 - ' 0 "7‘7@1:|' 180
CODE DIST. PT.
PLOT."'.__. JcROW-TGRAVE: - | COUNTRY,, . = - . ~. - < -| GAUSE OF DEATH
RPI2 T4 398 PHILIPPINE ISLANDS & LW
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 DISTINTERRED
UNKNOWN X-139 ' 11 Mar 49
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(31 remains JAMES J. MeDERMOTT
CL] MARKER UNKNOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf Skeletal

OTHER MEANS OF IDENTIFICATION
(1) Mausoleum teg Unknown X-626 (formerly X~13Q Mapila #2)
{1) Embossed tag Mausoleun Unknown X-626
(1) Cem. embossed teg Unknown X-139  398-4-2

MINOR DISCREPANCIES 1 )

REMAINS PREPARED AND PLACED IN CASKET

pate +1 Mar 4G gy JAMES J. MeDERNOTT

CASKET SEALED BY _ MBAL ignat g
JANES T, McDERMOTT | /?F Ixchermott

CASKET BOXED AND MARKED _ sm‘mﬁo ADDRESS VERIFIED BY

parell Mar 49 gy WEYMAN L McGUIRE, Sgt, , MC RICBARD A. EDYR \
| hereby certify that all the foregoing operations were conducted and ccomplished under my immediate supervisian

and that the report above is correct. . N e,
/ = T
I{IGHARD A. HOYT & NGV 'J«-au

SIGNATURE OF GRS INSPECTOR ﬂan RIZ
1 Prepare Discrepancy Report QMC Formn 1194a for major discrepancies. 4

MC FORM
%E\Jc& MAR 46 1194

/i



RECORD OF CUSTODIAL TRANSFER

-
. i. SHEPPED
FROM 10 . i L
AGRS Mausoleum -Ft. MeKinley Mi 1itary Conme tery S
KIND OF CONVEYANCE - NAME OF CONVOYER
e Truck ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ DATE
’ ' T pA i
h - 3 .l 0 5 r 194‘9
o T, . 1 L’ . .
2. SHIPPED  ° .
FROM TO, .
V. R [ “ v
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . .|DATE * | I SIGNATURE OF RECEIVER . DATE
1 “‘_i.rl ! “‘ ,
' ' 3. SHIPPED
FROM T0
KIND OF CONVEYANCE® ) i NAME OF CONVOYER .
B R TP PR PSS R P I Lo
¥ +
SIGNATURE OF SHIPPER; 1} .+ %" " - VloaTE SIGNATURE OF RECEWER . O DATE
ey SEVIES B S PO : e ) L
LTl Lbat 4. SHIPPED - " -
FROM ’ 1O '
KIND OF CONVEYANCE NAME OF CONVOYER
an mnomo,
N O IACIAL '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER N “1  |DATE
- 3 .
: - Ty
1t 4
' 5. SHIPPED
FROM 10
KIND OF CONVEYANCE T MAME OF CONVOYER
SIGNATURE: OF"SHIPPE T ek HAE o1 t;’;;ﬂ‘,;‘» DATE NATURE- omf gvsq LA e I sy |DATE
T ; CA WL cA BV inl DECIZ IO
LOM L WCH IMIEA CEWELEHA A ’
: 6. SHIPPED
FROM 1o . : .
LI <3 SO0 HLHRLTY TLEIWT L R2UNVIO2 e
KIND OF CONVEYANCE * NAME OF CONVOYER
. . . ane s e LY
SIGNATURE OF SHiPpéan MG WA UVY TU R MpATE V7 | SIGNATURE OF RECEIVER BN VS
WAL VRV, spippgp Y /Y T Y NEE
FROM 10 .
<IND OF CONVEYANCE NAME OF CONVOTER (Ji> - 3 .5 R R A
e Al 2 RN SRRy
SIGNATURE*OF SHIPPER WG T Ly DATE SIGNATURE OF RECEIVER DATE
Y, - s, N oW LT
- LY
\ T S
g - ¥ 'i,'- AN

‘1. ;"




TIIE GORD 00, 298 & Wlrc—s Do S 139 (Moida £2)

SYNOFSIS ‘
iotter : _ 2 June 1947
FROM: S o0 i
TDS . ) Qﬁgo‘ RGOu Brop ROO. ﬁ.dm.!.n- C’Qﬂbe‘i‘, AGOQ St- ID‘IJiB, MOa
BUBs Ydentification Pata

]

DOCUMENT FIIFD UNDER NO» 293 - Ualmown P.I. Mlsc (iopdla #2) (X-121 thew 158)
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE .
PHILCOM ZONE

19 Sept 1949
Date
‘SUBJECT: Unidentifiable Remains
ta e .,

TO ¢ The Quartermaster " o .

Waghington 25, D, C, -

Attn: * Memorial Division ®

The records pertaining to Unkmown ¥~ 139 —p Flot 2 ;
Row _4__, Grave 398  yswc USAF Cem, lanila #2 have

been reviewsd and it is the opinion of this offica that insufficient
evidence is available to establish the identity of this deceascd,

and that these remains should be classified as unidentifiable,

Captain, QID
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Lttch: Form 1044

. B AN
l;;e:e;v'snﬂﬁable from .
i-“ﬂr-—-‘inn A
3 ai':[b.le v ‘ —
a 6:)‘ . A @L]

Vel 2




o Q IDERTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE QF REPQORT

UNKNOWN X-626 (Formerly Unk X-139 Manila #2) 21 Sept 1949
3. NAME OF CEMETERY . 4, PLOT |5. ROW [6. GRAVE [7. DATE OF
DISINTERMENT JREINTERMENT
AGRS Mausoleum, Manila, P.I. g01 E 1114
PHYS ICAL DESCRIPT [ON
8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
165 1bs LYk UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATEON FOUND WLITH REMAINS

KONE

13.G61¥E DESCRIPTION OF TATT(OOS OR SCARS ON BODY AND/QR SUCH tNFORMATIQON OBTAINED FROM OFHER SOQURCES

Urp
10. WAS BODY BURNED? TO WHAT EXTENT?
T ves (X1 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves O3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE HALFORHATIONS

NONE

channels for examination whan facilit ies are not availabie in the area)

NONE

“UNIDENTIFIABLE”
“BY REASON OF LACK OF SUFFi

e

[ 2A

n
u

Pef 2=

IENT IDENTIFYING DATA?

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 5
SERVICE, ETC. (If laundry marke are indistinct such notation should be made and specimen forwarded through

12E, MARKINGS,

MC FORM 'ouu PREVIOQUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

29E.2112.47

PAGE 1 OF 3




X=626 Mausoleum

18.

TOOTH CHART
» *TOP VIEW ’ SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— cc/)
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY fTOOf/I/MISSIﬂg ¥
RECERT WOUNDS) SHOULD BE *X*'D OUT AND LABELED )

DR %

Gold Crown 'y Porcelarn CroWﬂ
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AKD PORCE-
LAIN), THUS;

Gold Brve
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTM 7 ridge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@a@
THUS :

Gold Fr ///ﬂy Silver i //ﬂy
FILLINGS: DRAW F{LLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, §!LVER,

CEMENT), THUS:

Cbmcy Zkzqyea’

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

maxilla
missing RIGHT TEFT
o ] T p—t—l 5 4 3 2 1 1 2 3 4 5 6 ! 8
g A axjilla . misqing —3i
o |med < [eXq 3

s [ @@Ob@b )OO fo,
P O 0VTTVOOIHD |-

Top

View

DRSSOV HHOLCDDD|-
0000 NN

% U.T}D. AV IV IR AN I

16 15 14 13 12 1l 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WETH THE WORD, "CLASP."

R6, R7 and L6 are loose present with remains, Unable to de-
termine whether teeth from R9-L10 arew due to the con-

dition of the mandible, U Medbn o

PAUL R NICHOLS

“UNEQSE?!EEABLE” Chief Ident. Section

-

" 29€.21—-12-47 PAGE 2 OF 3




19.

BLACK OUJ. PARTS OF BODY

20+

NOT eraeo . Unk A-b20

Estimated height ~ 5'7¢

2. REMARKS AND ADD!TIONAL INFORMATION

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts ja imporsible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

SIGNATYRE OF MEDICAL OFFICER

RECORDED TO THE BEST OF MY KNOWLEDGE

No ROI, identificetion tags or perscnal effects found with remains.

Estimated weight of remains - 43 1lbs.

P

SUKIDENTIFIABLE”

“WRY REASON OF LACK OF SUFFIT ENTIRFRTIFVING DATA”?

| CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
TYPED NAME,

GRADE, ARM OR SERVICE, AND ORGAN1ZATION

MC FORM
18 MAR 47

SIGNATURE
JAMES J, MeDERMOTT

Laboratory Officer | 9!"‘" 9& )ﬁw .

J U4 b , (/(31‘*

29E.21—12.47



- DISAPPROVAL OF BOARD FINDINGS
X-626, AGRS Mausoleumj®anila, P.I.
(formerly X~139, USAF Cemetery Manila
#2, P.1.)

recommended for identification on Board Findings, dated 25 May 1949, as the remains of:

HAI, Ja.ﬂles E.
2/Lt., 0-418 157 .

I, SUMMARY:

Unknown X-626, was recovered from Plot 1, Row 2, Grave 15, US Army Cemetery
#3, Mariveles, Luzon, P.I. AGO records indlcate that 2/Lt. May was buried in Cemetery
#3’ P.I.

II. Reasons for Disapproval:

A. The reported height,weight, and.dental chart for 2/Lt. May compare favorably
with the dental charts and estimated hakght and weight for the following Unknowns:
X~620, X~-627, X=631, X~63L, X-637, and X~639, AGRS Mausoleum Manila, P.I.,
who were recovered from the U. S. Army Cemetery #3, Mariveles, Luzon, P.I.

B, Q/Lt. May had a fracture of the right ulna., Unknown X-626, was reprocessed
for a fracture in the right ulna with negative results.

ITII. Recommended Action:

‘A, That the Board Findings be disapproved.

B. That the Board Findings be returned to the Field with the notation that evidence
presented in this case is insufficlent to establish positive identification.

Sanborn, T.




R/R BRANCH, MEMORIAL DIVISION, oa’

S PEA

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AOGOHPLISHED ’

3 Oct 47
(Formerly UNK X- 13'?& DATE
UNK X-626(USAT Cem Menila #2, P.I.) Unknown, Unknown- -
LAST NAME FIRST INITIAL RANK SERIAL NO. .
Unknown Unknown
) 4 UNIT -3 ORGANIZATION
‘ AGRS IAUSOLEUILL,
Betaan, Luzon, P.I.- A&enllz P.I¢ 801 . E 1114
PLACE OF DEATH PLAGE OF BURIAL PLOT ROy, ~GRAE O,
STORASE | MANGER
S ee

UPPER TEETH

IS 5/7

4

A LEFT °
3 . - _— - B - :, o

TYPE TYPE
INSIDE — LOOKING OUT 3./ c/ecomposec,
marrr' r-mm‘l‘ﬂ————/(*&ﬁ‘
13 1/ 9 10 4l 12 13 14 15 16
TYP !
; - " " " - HEN
KEY. OF SYMBOLS TO BE USED ON ABOVE CHART"
SYMBOLS TYPE OF FILLING LOOATI(-)N OF FILLING
IN . IN IN
"WMOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
' | amaLoaM MESIAL
% EXTRACTED | (SILVER) (BETWEEN-TOWARD FRONT).
\ 1 cawr o R 0GCLUSAL
6o [ © ] (eimine surrace eack Teew)
FIXED BRIDGE SILICATE OR - DISTAL
| uncL. asuTMENTS) PORCELAIN (BETWEEN - TOWARD 8AGK)
TEETH RepLaceD | O | oxvewosare LINGUAL
BY DENTURE [~ ] toemenn) (TOWARD TONGUE)
n | PosTHUMOUSLY MBSING | FAGIAL
(LOST AFTER DEATH) [ § ] (TOWARD CHEEK)
OMC Foru 1888 5 FEB A6 | REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

L AGCURACY AND ATTENTION TO DEYAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TC BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATIQN OF FR.LING 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,£¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:
 /s/ E. F. Horiarty . . . [/s/ Felix Glass, Cept., D.C.
' “SIGNATURE OF PERSON WHO PREPARED CHART VERIFIED BY GRS OFFICER ‘
SP-6 . o
NAME AND RANK TYPED OR PRINTED.' . MAME AND RANK TYPED OR PRINTED
Mzusoleum, Manila, P.T, 8 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

933~FHILRYCOM—4,41—30M

CERTIFIED. TRUE' COPY:

Zrrries

w. H.” NEWMAN, JR
Capt Fa

- v . .
- )




— . - ¥

. AGRE FORM-NBI I8 ’ .
Bevised 16 Sept. 1948 . - ' - .

Formely "Check List - -

3.

of unknowess IDENTIFICATION CHECK LIST

> (To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form*1042)

-

.

Y

{ . ) '_
[ - Y (Formerly UNK X~]139)
o Unknown X =626 (USAT. Cem Lianilan2,P.I
) “ Cemetery .AGRS_MAUSOLEUII, MANILA,P.I.
y Pl 801 Row ... Grave 1134
LI oo B
Arrived at cemetery ’
: (Hour) ¢Date) \
Place of death . Batean, Iuzon, P.I. . : ‘
(Name of closest town) . (Coordinates and letter Preflx, mapa}
N
{Sheet, scale and serials _used) ) *

Cl 1{[0 Tl N'O.l

\ (Name and orgazizalion)

Remains recovered or disinterred by

Evacuated to Cemétery by

\ {Name and organization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item - . Clothing. TIndicate unusual markings
Markings Sizes - color, wear, tear, repairs, etc.

* Headgear /
. : / {Type)

Raincoat. ......... e ‘ : :
Overcoat .., I// . -
Jacket, Field ... / :

Jacket, Combat N

Mackinaw _ a7

Sweater - B
jacket, HBT .. i’ / : _ A
* Shirt, Wool OD /

- Undershirt, Wool o o

Undershirt, Cotton ... :
Trousers, HBT s ; T4 e
* Trousers, Wool OD . .




_ . eSocks, cotton. . _ ,

x Shoes

T , SRS 4

Belt, web ...

‘Drawers, wool Y 4

_Drawers, cotton £

_Leg';gings, woo] . .

v

- 0 ' o

Overshoes ... e o1 1

Web Equipment e (typ7) . ettt

(Other item) - ' // . e
{Other item) / ; ) . e

* If hody jl nude, sizes of these items should be computed h(yeasuring the remains

Chevrons or ) /
Insignia . /

-(Type & lovation; shtr}( jacket, coat, helmet) )
Shoulder Patch -

. /

Does clothing indicate that decéased was a member of the A:f Ground or Naval Force?

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

Est. Est. 165 10

~Weight .oow e E)escription of wounds

Scars .
] (Length, width, lecation)
‘Tattoos A
' (Numhber, location —— illustritte o separate page) \
. v
Outstanding mole;{, warts or birthmarks..... . . .
. / . - (Yed-no; description, location)
\
Sunburn or tan, othe4 }han hand and face . — A
rd ’ ’ F
Complexion g .
T {Light, medium, davk, clear, piinples, pocks, freckles)
D .
Build -
/ / (Large, fat, thin, muscular)
Hair ... : ' / —
{Color, leng?ﬁ, quantity, curly, wavy, sirright, whorls, or definite parting)
. . \
Hair ... - g e et .
(Baldness, wido,n(s peak, distinctive culting or other characteristics}
. \ .
Sideburns Mustache ... . b Beard 0r cms s,

(Color, seiting, slmpe)

/ v

(Colar;, sizv, shapey tlength, heavy)



Goatee | | , ‘ . . .—

(Light, cnfor/ eRtomty L m——ns—e:s

Eyes .. D . -.Eyebrows

UL
(Color, setling, :Jlmpc-} .

{Color, bushiness, extent across 1Nose)

Nose ... Y A Eears .
(Size, shape, sh-ni;,-hlj/ {Size, set close to or far from head)

Mouth... . Lips
~ (Large, medium, small) /.

(Smuall, large, Tull)

Teoth - Tooth Chart attached,

(White, size, uneveness, spacing, noticeable crowns, flHings, extracts)

Chin / : :

! / {Prominent, receding, pointed, dimples, double)
/ Cannot be determined
Jaw ; Circumference of head in inches..d¥€ 1o condition of skul
(L.arge, m(mll, normal) (Hat band)

Neck / Larynx

" (Size, ]eng!}y{ shor!, nermal, wrinkled) {Prominent, normal) .

Shoulders .. / : Arms

Y -
{Broad, _e.:mig);l, stnall, rounded) {Length, muscular, color, extent und quuntity of hair)

Hands ' 1 1 -

dk—ﬂ

Fingers . v / )
{Short, thick, lopg, slender, size of knuckles, missing fingers or joints)

/ o '

(Unusual L'][(l'ﬂd:lﬂl'is“cﬂ of fingernaiks)

Chest /

(Size of nipples, rolor, quuntﬂ}/amd eafent ol haire, large, small, pornmd}

Waist ' / /.

{Siz of navel, ;ipp(-mic'CInmy,/:n/amml. quandity, and color of hair)

{Quantity and extent o hahy {Yea-fia) ' M (Culory

Back Circumc(si/m ................................. _ Pubic Hair
: /

Herniaplasty . . 4 o
(Yes-no; l(l}(nliunp

. |
Legs s . / M

tlnseany, musculer, knock-kneed, bowed, nermal, ||nudfiit/', color and eaxtent ol hair)

Feet .. Toes .. , /
(Size, coras, callouses, i) (S!(']{(h'!‘, straight, crnoked, overlap)
Evidence of healed fractures S
- (Nasv, arms, legs, :;lu.)/

NOTE: Use attached charts “A” and “B” to indicate parts not 'receivec(.'

/



e . L N

’ ) - e L L
. 'I o ‘ I No
7. Have finger prints been placed on Report of Interment? ' ;
. . {Ycs~10).
Due to condition of remains. e 7 Ce e

If not, explain

~

Yes

{Yes-na)

If not, expla}iﬁ

8. Has tooth chart been prepared?

"

None received with the remains to warrant identification.

9. Remarks
Teeth inclosed in personal bag. _ y

- ¢

- .
t \

I certify that I have personally viewed the remains of subject deceésec\l ‘and all resulting information

has been recorded to the best of my knowledge. ) .

5

A

v
/s/ B. ¥. Horiarty

{Offteer’s Nn'mcj

AY

SP-6

' Rank Service

v AGRS

(Organization)

CERTIFIED TRUE COPY:- N

g i v - \.
- 4 . 'H . NJSJ‘FIH‘EAN I lTR . \‘
Capt FA \

493--FPRILR YCOM —8,#1--40M




SKELETAL CHART ) "- L)

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

CHART “A" s ? 11— PELGRY COM—6-41—40M



\#..

'Y A

IDENTIF.\TION DENTAL CHART

\.

8 Qet- A7 -

NAME (Lasl F:rl Middle Initia) & OTMET LY UNKZ=139
USAF Cem Manila #2,P.I.)

RANK

Unknown

SERIAL NUMBER
Unknown .

MISSING TEETH :  ALL TEETH MISSING THROUGH EXTRACTION (INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOULD BE “x"'D OUT
AND LAEELED THUS :

UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unknown Unknown ‘
[ PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Bataan,Luzon, P.I. AGRS MAUSOLEUM, Manila, P.I. 801 11
STURAGH “10P VIEW Hanger  Bago vew WLy PLv

. TOOTH MISSING N

OSD%

DRGBR

CROWNED TEETH: BLOCK IN 50LD AND CROWN OF TOOTH [LABEL GOLD,
PORCELAIN, SRVER GR GOLD AND PORCELAING, THUS -

OB

GOLD CROWN PORCELAIN CROWN

OQEE

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

GOLD BRIDGE

& 3

HERO

FILLINGS : DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LAZEL GOLD, SILVER, CEMENT), THUS :

A

GO FILLING SILVER FILL]NG

OIS

al A'e)

CARIES : [Cavities) : QUTLINE.LOCATION AND SIZE OF CAVITY,
SHADE IN THUS :

CAVITY

DECAYED
¥

630

]

E@jgﬁ@@(jﬁﬂddij@(j@ G| =,
. 3| ODDODOYTIIOCOBDO | -

BREIBABHD HAOLREDEL®| =
Sl ST i

T o1& 15 ]4' l3 12 n 10 | 9

16

DENTURES (Plates) -
TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QF FLATE, BLOCK iN TEETH ATTACHED A
“CLASF."

4

‘E, H, Newman, Jr.
©. H. NEWMAN, JR.
Capt., FA

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

VERIFIED BY GRS OFFICER

QMC FORM
RV 1 AR 47 1043 FORM ARt OBSOLETE.

/S/SP : . Moriarty /s/ Felix Glass, caplt', D. C.
Mausoleum, Manila, P, I, 8 Oct 47
PREVIOUS EDITIONS OF THIS = . T



e £
hd ° .

LA -
AGRC FORM No. (le. = — . - -
Revised 'LG Sept.. 98 ' . _ ' . . .
Formely-"Check List

of Unknowne") IDENTIFICATION CHECK LIST

(To be completély filled out and attached to each copy
of Report of Intermient WD QMC Form 1042)

(Formerly UNK X-139)
Unknown X ~626 USAF Cem Manila #2, P.I.

AGRS MAUSOLEUM, MANILA, P.I.

HANGER =~ BAY CRY
Plot ..80L1 .. Row E Grave ﬁ_lﬁ..

- Cemetery

I. "Arrived at cemetery

(Hour) (Date)
2. Place of death  Dataan, Luzon, P, I. _
(Name of closeat town) (Coordinates and letler Prefix, maps)

[N

{Sheet, scale and serigls used)

'C. M. T. No. 1

(Name and organizatlion)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

(Name and organization)

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

Item Clothin Indicate unusual markings
hing : .
Markings Sizes color, wear, tear, repairs, etc.
* Headgear #
/ {Type)

Raincoat ... va

Overcoat , 4
‘]acket. Field /

Jacket, Combat .. !
Mackinaw e / )

Sweater N
Jacket, HBT ..
* Shirt, Wool OD E

Undershirt, Wool A /

U'nders_hi:t. Cotton i . :
Trousers, HBT L .
¢ * Trousers, Wool OD . ' /- : -




u . ]

Bel.t. web‘.‘. .......... - // ......... . e ’ : | . “““““““ .

Drawers, wool

Drawers, cotton ... ’ ettt

Leggings, wool

Socks, cotton , . / 7

* Shoes - /N (type) .
Overshoes ON
Web Equipment : {tﬁ);)
(Other item) ... /

/

{Other item) / |

*If body h‘ nude, sizes of these ilems should he computed y/me:suriug the remains

Chevrons or /
Insignia /-
' (Type & location; s]{lrt, jecket, coat, helmet)
~ Shoulder Patch - . et e e

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

/

Descri‘pti(m of Remains : Skeleton only - Skeletal chart attached.

Est. Est.
Age ... ya e Height .507".......Weight .. 165 1hs. Description of wounds
Bandages Ar dressings ... Scars .
{Length, width, location)
/ .. Tattoos
/ (Number, location — itlustrate on scparate page)

Outstanding m<475 warts or birthmarks

/

Sunburn or tan, othé:r than hand and face.

{Yes-no; dcescription, lucationi

Complexion /

U (Light, medium, dark, clear, pimples, pocks, freckles)

) T
Buﬂd 5 5
/. (Large, fat, thin, muscular)
-

Hair ... / )

{Color, I/ugth, quantity, curly, wavy, straight, whorls, or deflnite parting)
Hair : / I

(Haldness, “?0\\'3 peak, distinctive cutting or other characteristics)
Sideburns M stache....... . : Beard or .

. (Color, seiliny, shmpe) {Calar, size, shape} thength, heavy)

- A E



1

.-, @ o ® .
Goatee / - e e
(;Aght, color, extent)
Eyes U Eyebrows
(ColorTs:-Hing. shape} (Color, hushiness, extent across nose)
D .
Nose r Eears :
(Size, shs 1? straight) (Size, set close to or far from head)
Mouth / ; Lips . B—
. (Large, mediu:}{, small) . (Smali, large, fuil)
A3
Teeth Tooth Chart attached, 7
i (White, sizr, uneveness, spacing, noticeable crowns, fillings, extracts)
Chin /
/ {Prominent, receding, pointed, dimples, double) . .
/ Cannot b€ determine
Jaw / Circumference of head in inches .due 1o condition of skull
(Largc/small, normal) b {Hat band)

Neck /. Larynx

7
{Size, lyigth, short, notmal, wrinkled) (Prominent, normal)

/

Shoulders / : Arms ..

(Hm"d’/ 7,.:1131“_ .small, rounded) {Length, muscular, color, extent and quantily of hair)

//
' Hands /,/, -
/ | .

/
(Short, {hi/'k, loﬁg, slender, size of knuckles, wmissing fingers or joints)

(Unus;{nl characieristics of fingernails)
Chest I

- (Size of nipples, color, wmntity and exterst o hair, large, small, pormal)

/

Waist : /

{Size¢ ol navel, :q)pvné’v?om_v, anount, quantity, andg celer of hair)

Fingers

Back _ : Q/i?.umcision . Pubic Hair

(Quantity and extent of hair) / {Yes-10) 7 {Colur)

Herniaplasty A,

(‘l/rs-nn; Jocalivi)

Legs _— /, -

! o . .
tfuseannt, muscular, knock-kneed, bowed, 1101'171!, raniity, ecolor and extent of hair)

¢

Feet Toes / R

(Size, cu’rns, callouses, {lat) / (Slender, straighi, crooked, overlap)

Evidence of healed fractures /
{Nust, :u'u%, legs, uleoy

NOTE: Use attached charts “A” and “B” to indicate parts noy/eceived.



- Have finger prints been placed on Report of Interment? NO

{Yes-ne)

If not, explain ..Due_to condition of remains,

Yes
({Yes-no)

Has tooth chart been prepared ? If not, explain

None received with the remalns to warrant identlflcation.
Remarks ..o,

Teeth 1nclosed in personal bag.

b3

4

1 certxfy that I have personally viewed the remains of sub;ect deceased and all resulting information
has been recorded to the best of my knowledge. .

/s/ E. F, Horiarty

{Officer’s Name) -

SP-6

Rank Servlce

. CERTIFIED TRUE COFY:

{Organization)

/s/ B. H. Newman, Jr.
/t/ B. H. NEWMAN, JR.
~ Capt FA

- A TRUE COFY:

-—4 = ' 1437+ FHILR Y COM-8, 11—40M




~ SKELETAL CHART. Y- >

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

Rib JRACHNT M
. &L creemly
(/fﬂ(‘fb_f?g‘;;f%%' |

s

~

CHART "A" ’ . ' . 1453 PELRTCOM—b/47—10M



A oy 2 .- REPORT OF INTERMENT STU!AGE
(Supersedes GRS Form 1) ’ (AR/30-1810 and AR 30-1815) = - -

"

Imprin¢ Identification Tag If Possible. Seetlon 1.—IDENTIFICATION. *

/pam. APR 5.:-343 . RéSTRICTED fp Lo U 820

DATE OF REPORT
!

13 Oct 47

Do NOT TYPE NAME (Last, first, middle {uitial) SERIAL No. h

Tk gr T v
gg%gogN X-62§IPo$merly UNZ é—l}Q) Unknown
SAF Cem Manila #p, Luzon, P. I
GRADE . ORGANIZATION BRANCH OF SERVICE _
Unknowm Unknown ' Unknown
RACE ' RELIGION IF OTHER THAN U_S, DEAD, GIVE
; NAME OF COUNTRY
]
Unknown Unlmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bataen, Luzon, P.I. Unknown 4 Feb 1942
EMERGENCY ADDRESSEE (Name, relationship, ond addresz) , '
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnident{fied, Al én section & on reseras)
(1, £, or none) ~
|
None )
WERE SUBSTITUTE TAGS PROVIDED¥(Yes or o) 1-
Yes (2) f
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME N
‘ ' ¢
None
Soction 2.—BURIAL. I other than in sstablished ccmefn:::r. furnish sketch and map ooordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY it
AGRS MAUSOLEUM. MANICA, P;i.
TYPE OF PLOT No. | ROWND. |G .
DATE OF %%AGE HOWR E:.l::; IN (Isnmd, blanked, or mame of other) YPE OF Rt:ar{.l\\arz o :E.H R A :v BREMP
9 Oct 47 0800 P "asket None- €01 | B, | 1114
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo) RESTORED . L, . P - -
X E - .. " -+ | PLOT No. | ROW No. |GRAVE No.
Yes USLF Cem Manila #2, Luzon, P, I. 2 4 398
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - - CONTAINERS BURIED WITH BODY :
1 Y
.J IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or %) STORED MARKER (Yes or no) )
Yes Yes , o
BODY BURIED ON DECEASED LEFT, NAME Laxi, first, wriddle inttial) RANK SERIAL No. ORGANIZATION | GRAVE Mo.
STORED ] ' CRyP™
UNIHO™N X-424 ) ‘ ' 1116
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED 23615(])-1‘15 W CRYPT
LISTER, Alfonzo . - C o Pfe ].32695335,%47- | ane
WREMRWG REFORT — - SIGMAWREEOF GW:&ER VEthfug REPORT
. & oo™ T s
m R GIL3ERT, Adm Asst @’T_}T/C»ID S PAIIOPIO, /JR. 24 L, . Inf

DISTRIBUTION OF REPORT: Signed otiginal for U, 8. and allied daad, signed original and one copy for enemy doad, to the Quartermaster General
through Headquarters GRS Officer. Copies for refention in theater as prescribed by theater commandar,

: RESTRICTED
@ S( & :f/
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Section A—9MIDENTIFIED; REMAINS. , 7, 150370 ) I

)
Vi T L e
INSTRUCTIONS:T61-07 725 bas 0181 - ST RN
(a)..Great.care.will. be"taken ta.record.the.most.minute.clues for-the-future-identity-of-unidentified re--
malns Fill ln anatomlcal charac‘tenstlcs below. and- any other cluesrunder“i"Other " such as‘shoe 5|ze.

T 4

planes, vehicles, and tanks e
* “{b) A fingerprint, orprints, are the most valuabie of all clues lr‘ﬁf;nt all fingers and thumbs in the

]
]
E chart at left, or as many as-possible. [f no fmgerprmt or prints canbe secured, the condition of each and
.4 ...{-bverytooth. will.be.indicated.on the tooth.chart.in.accordance- wnth diagram below. Tooth chart will not be
AR 30 M H:l#ﬂ&:_u, accomplished if one ofimore flngerprlnts are secured, A0 9D : ~
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_ RESTRICTED : voew
. . :
P ¥ N DATE OF REFORT
WD QMC FORM 1042
REE LTS REPORT OF /INTERMENT
upersedes aorm -
P (AR 30-1810 and AR 30-1815) 5 Dec L5
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) . SERIAL No.
UNKEQWHE X-139 (Xanila No.2 Cem)
Unknowb X-9 ( Cem Xo.3 liariveles)
GRADE ORGANIZATION . BRANCH OF SERVICE
O
RACE RELIGICN ’ IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ' . DATE OF DEATH
Bataan, F.I. L Febp ;2

EMERGENCY ADDRESSEE, (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn section 3 on reverse)
(1, 2, or none}
None
WERE SUBSI'ITU]’E; TAGS PROVIDED?(Yes or no)
. .
Yes (2) (Over)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE CQFY

. LO.O LI A

WALTER H.” COOPER
} N
fone Captain, QIC

Section 2—BURIAL., If other than in estabiished cametery, furnizsh sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery lanila lo.2, Luzon, P.I.

DATE OF BURIAL HOUR. BURIED IN (Skroud, blanket, or name of other) TK‘II?R%FE’R(’SRAVE PLOT No. ROW Ne. GRAVE No.
26 llov . )5 1400 Shelter Half Cross 2 l; 598
WA)% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COQRDRINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
cd OoF 1o
¢ . . PLOT No. ROW No. |GRAVE No.
Yes US Army No.3 Mariveles 521-1748 1 2 15
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IRENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) | MARKER (Yes or no}
Yes Yes
BODY‘ BUB[ED ON DECEASED LEFT, NAME (Last, firet, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No,
UNKNOWN X-13%8 (Manila No.2 Cem) .
Unknown X ~8 ( Cem No.3 lariveles) 3597
a0DY BUI?IED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
URKNOWE X-1L0 (fanila No.2 Cem)
Unlnown' X-10 ( Cem ¥o.3 mariveles) : 399
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/8/t/ R. C. BRRITT, C pl, GRS /s/t/ D. L. A RNSTRONG, Capt., QMC

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

RESTRICTED L4208




H3ADNIS ONIY
14371

-« .D RESTRICTED .
- . *
Section 3.— ENTIFIED REMAINS. :
C
;_-*4 INSTRUCTIONS:
m i (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under ‘‘Other,” such as shoe size,
& social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
£ planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all ¢clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or 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
accomplished if one or more fingerprints are secured,

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

HIASNIS 3T9AIW
NEEN]

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

HIDHI4 X3aN|
1437

AWnHL
REE)

HWNHL
A1H9IY

HIZONI4 XIAN)
JHnd

HIDNIF 37001
AH2 G

HIONIS ONIY
LHOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING - o
5OLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

g0 PORCELAIN CROWH
ME)-GOLD CROWN

BRIDGE . WORK

1099 t0 I

Lo

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

A

¥IDNIS TTLLMT
LA9N

REMARKS:

Section of marker remaining with PUR Squdr. written on
same. '

RESTRICTED 16—43997-1 U. S. GOVERNMEENT PRINTLNG CFFICE
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N . ' a

WD QMC FORM 1042

DATE OF REPORT

o g i) REPORT OF/INTERMENT
uperse orm
; - - 4
Y e (AR 30-1810 and AR 30-1815) 5 Dec 45
Ithprint ze'ent:'ﬁcat:'on Tag If Possible. Section 1.—IDENTIFICATION.
bo NOT TYPE NAME (Last, first, middle initial) . SERIAL No.
UNKNCWN X-139 (Manila #2 Cem)
Unknown X-9 (Cem #3 Mariveles)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEAT!"i CAUSE OF DEATH DATE OF DEATH:
Bataan, P. T. S - 4 Feb 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidendified, fill in section 3 on roverse)
{1, 2, or none}
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}
Yes (2) (Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

el 1071 | | | '

None

Seclion 2——BURIAL. 1If other than in established cemefery, furnish sketch and map coordinates on reversa.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. I,

DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or name of ofher) T‘L’&ER%E RGRAVE PLOT No. | ROW No. | GRAVE No.
26 Nov, 45 1400 Shelter Half Cross 2 4 398
w&s} THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 O no,
’ «| PLOT No. | ROW No. |GRAVE No.
Yes US Army #3 Mariveles 821 - 1748 - 1 2 15
TYPE OF RELIGIOUS - | PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) MARKER (Yes or no)}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK . SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-138 (Manila #2 Cem)
Unknown X-8 (Cem #3 Mariveles) 397
| BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-140 (Manila #2 Cem) '
Unknown X-10 (Cem #3 Mariveles P 399
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE QEGRS-OFFICER VERIFYING REPORT )
( B (-’ ‘ - N4 . .
; . .
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, sigred original and one copy for anem;dea'd', to the Quartermastor General

through Headquarters GRS Officer. Copies fur retention in theater as prescribed by theater commander.

}7@5/ 577 ‘_ RESTRICTED - -
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Serfion 3.—UNIDENTIFIED REMAINS, - - .

C
3 INSTRUCTIONS: . . . )
i (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;'_'I mains. Fill in anatomical characteristics below, and any other ¢lues under "'Other,"” such as shoe size,
8 sacial security humber ; position of bedy found in airplanes,.vehicles, and tanks: and seriali numbers of air-
B planes, vehicles, and tanks. .
(b) A fingerprint,.orprints, 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 1n accordance with diagram below. Tooth chart will not he
E: accomplished if one or more fingerprints are secured. -
= z
. -
g 33 HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BiRTHMARKS, SCARS, OR TATTQOS
z .
@
2 g
]
— WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
o) z '
FeN =
N7 5 .
-z"-":] OTHER [DENTIFICATION CLUES - -
z .
~
)
...... SC':‘
-
=5 .
= :
@ FELLINGS SILVER FILLING ;o
B GOLD FILLING 2
2 1 | cavimies CAVITY
=5 DECAYED
£]
M1SSING TEETH
.
I3
£g
3
CROWNED TEETH.
E
=]
Qg . .
%5 BRIDGE WORK
21
we9 it U
=
§ - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
k&
jul
EF F'N
A
5 . ) ‘ —_—t—
&z -
. 5
' z5 .
m
= - -
REMARKS: , IR " '
5 Section of marker remaining with PUR Squdr. written on
FE Same . *
E - .
m
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. RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945}
(Supereades GRS Form 1)

REPORT OF INTERMENT STORAGE

DATE OF 'REPORT *°

(AR 30-1810 and AR 30-1815) 13 Qct A7
Impeint Identification Tag If Posaibla. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initin]) SERIAL No.
UNKNOWN ¥-626 (Formerly UNK X-139
USAF Cem Manila #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O

Unknown Unknown Unknovwn

RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Bataan, Luzon,

CAUSE OF DEATH

r.I1. Unknown

DATE OF DEATH

4 Feb 1942

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

Unknown

{1, £, or none}

None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?{Yex or no)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in section 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

1st Lt.,

E;tu

Section 2—BUREAL, If other than in sstablished cemetery, furnish aketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA, P, {

IDENTIFICATION T, WITH
BODY (Yes or M)Aﬁwm

IBENTIFICATION TAG ATTACHED TO
MABKER (Yes or no)

DATE OF BUg| T Thour BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ] RO WVE No.
% “ iRA(Jt ¢ & MARKER BAR HW
) ATORED
9 Qct 47 0800 Casket None 801 B 1114
WAS THIS A ESRPRMED IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cem Manila #2, Luzon, P.I, 2 A 398
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yes Yes
BODYRURIER ON DECEASED LEFT. NAME (Last, first, middle initiad) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKHOT X=-624, 1116
BODY. mxi:.on DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
236 Port :
LISTER, Alfonzo d Pre 32695335 [Co. 491 Poyt 1112

SIGNATURE OF PERSON PREPARING REPORT

/s/t/ #m R. GILBERT, Adm Asst,

SIGNATURE OF GRS OFFICER VERIFYING REPORT BIl.

/s/t/ LUCIO S. PANOPIO, JR., 2d Lt., INF.

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: ngnad original for U, S. and allied daad, uﬂmu‘ongmnl and one capy for enamy dead, to the Quute.rmnatur General
Copies for retantion in theater as prescribed by theater commandar.

RESTRICTED
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YIONI4 3L

RESTRICTED , ( | = e

ERTIFIED REMAINS,

HIDNI4 SNIH
FEEY

.- 2 .
INSTR TONS: : "o

(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 ajr-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuabie of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. ! no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram balow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT | WELGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S

4431

HIDNI4 Gai

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

YADNIJ XIAN]
1431

GWNAHL
1437

’
-

BWNMHL
LHDY

HIONI4 XIAN]:
EHOIY

YIONI4 3TN

MO

HIONIS SNIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MILSSING TEETH

CROWNED TEETH . ]
PORCELAIN CROWN"" ' +
LD CROWN 5

BRIDGE WORK s
e n B )

09910 1

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

HIONI] TILLIT
FHOIM

REMARKS; - = T

ettt ¢ T ot
Identification Check List.and Denta®™Chart accomplished,

RESTRICTED 2OE-21—12.47



at A : RéSTRlCTED .
= ® ¢

WD QMC FORM 1042 DATE OF REPORT |
e A s © REPORT OF INTERMENT
upersedes orm
, (AR 30-1810 and AR 30-1815) 5 Dec, 45
Imprint Identification Tag If Possible. Sectlon 1.——IDENTIFICATION. * ¢
DO NOT TYPE NAME (Laat, first, middle inttéal) . SERIAL No.
UNKIOWN X-139 (Manila #2 Cem)
Unknown X-9 (Cem #3 Mariveles)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
’ 8
Bataan, P.I, 4 Feb, 42
EMERGENCY ADDRESSEE (Namse, relationship, and address}
IDENTIFICATION TAGS FOUND ON BODY IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section 3 on reverse)
(1, 2, or none)
None : ‘ ]
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (2) (Over)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - . TRUR COPY:
& ; . :
T, %
: i None CE ;
’ , 1st Lt, QuiC
Section 2—BURIAL. If other than in establiashed cematery, furnish sketch and map coordinates on revarss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemstery Manila #2, Luzon, P.I.
-3 T 3 .
DATE OF BURIAL © | HOUR " |"BURIED IN (Shroud, blanket, or name of otfer) THARRER AV PLOT No. | ROWRo. ] GRAVE No.
& .
26 Nov. 45 1400 Shelter Half . Cross 2 4 398
. Al
W(A? THIS A REBURIALY IF A REBURJAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£3 of no) -
. PLOT No, ROW NG. | GRAVE No.
Yes US.Army #3 Mariveles 821 - 1748 1 2 15
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH EDENTIFICATION TAG ATTACHED TO
BODY (Yer or no) MARKER (Yea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initiad) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKIIOTN X-138 (Manila #2 Cem)
UNKFCVN X-8 (Cem #3 Mariveles) ~ 397
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No.
UNKL.OWN X-140 (Manila #2 Cem)
UNKEOJN Z-10 (Cem #3 Mariveles ' ) : . 399
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REFORT
/s/t/ R. C. BARRETT, Cpl, GRS /s/t/ D. L. ARMSTRONG, Capt., QMC
DISTRIBUTION OF REPORT: Signed original for U. 5. and allisd dead, signed original and one copy for enomy dead, to the Quartermaster General
through Headquarters GRS Qfficer. Copies for retontion in theater as prescribed by thedter commandar.

v RESTRICTED

- b



RESTRICTED

1437

H39NI4 LM

HIONIJ BNIY
1437

; ‘ A : a“<er . s,
Section 3.'—.0ENTIF1ED REMAINS, . C

INSTRUCTIONS: B

(a) Great care will be taken to record the most minute clues for the future identity of'unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ' Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

{(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in tha
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-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

¥
¥

HITNIZ T10AIN
1437

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

dA9KI14 XIANT
14371

annul

1437

HWNHL
JHOIH -

Y3ONIJ XFANL
AHOIH

HIADNTS FCdIN
1HOY

HIDNIH 9Nty
LHDIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
: 80LD FILLING
CAVATIES; , CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH- . -
PORCELAIN CROWN
e LD CROWN

BRIDGE WORK

w99 1t

FURNISH SKETCH AND MAP REF‘ERENCE AND CODRDINATES FOR BURIAL IN OTHER‘rTHAN ESTABLISHED CEMETERY

IF.

HIONI4 T

LLA9IY

REMARKS;

Section of marker remaining with PUR Squdr. written on
same ., ‘ z
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