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. QMGMT 293

GRS Far Bast /

.
* Philippine Command

APO 707, ¢/o Postmaster

- SA¥ PFrancisco, Celifornia
ATTN: AGRS, PHILCOM ZONE

entification of World War II Deceased

Commanding General -

ing unlmown deceaseds

Unlmown X-618 , AGRS Mausoleum ln[a.nlla, formerly X-130,

N

-
=

28 35w o233 3

9 August 1949

Referonce is made to findings of unidentifiebility for the follow- '

USAF Cem., Mamla #2.

X631, ® s " X-la4 , v

X=Ba2 u ,33_ R .;. L X146 « R "
X=d33 . n 3 n . " X-285 , ® ]
X-437 , ® " =, n X-2%0 , * ®
x_eqo , L] " tl' , 1t X-315 . n -t
X-841 , *® " n, ® X-359 , "
. X=-3182, .V " ®, " X-1019, " n
X-5148, " " ® ., » X-1025, W "
X-3161, " " ., @ X-1038, ®© "
X-3159, *- ® wo, W X-1036, * "
. X=3170, " " v, 9 X-1047, * ®
X-2530, * " n, B X-3024, ® °©
X-2390, ® u no, @ X«3110, * ®
X-2068, ¥ n ., = X-3191, & ®
X-2058, " n n ., @ X-3211, ©* *®
X-1892, " . o, @ X-3246, "
x,lgso L 1 ] , L+ 1_3508’ 1" 1}
X-1749, % " , ., » X-3350, " ®

L] L] L1

e R
X-1515, * - mo x-3p15, " ¥
X-1519, *® " X-3521, " "
X-1301, " - X-3632, ¢ ®
X-1165, °© 5" x-37s8, " ©
X-1116, oo zoseae, v @
X-1036, " N\ e " X-3872, * "
X-1418, 4 M X-3983, " %
X-1397, ¢ , " X#3990, " "

., Manila 42
. ‘!Ia.mla #2
o #2
. . 1 #2

[} #2
. 1 #2
. 4] #2
. it #2
“w 7 iR
P
. ] #2
.o " ‘I'LIL‘Z
o 0 32
. ® #2
e " 2
.y " #2
. © 42
o L} § #2
P
> T R
. 1 #2
L
. " #2
I B
LI
. " #2
R

.y



-

*f

.
-

Ay

-
-1
1 r

7o
- T
ERl 1

)3
. u
P
.t
- C-l
=¥
. =
Y
P
L8
P '
. *
H -
-
' H
. -
- !
a?
ik :
]
ty .
)
.
P ‘3
.-
. -
b
o
. ) )
.2
. i
' 9
aE
.3
a
LA .
. W
. 4
0
t Ll
a
P
t "y
i}
.3
» 3
.
alt -
. , i

ot
¢ -
”»

E

r
wo,
v

-




LT ! -
) - . L _—
" a .
o, . . .
- . e -
R . ; ,'

QMGHT 293
GRS Far East

SIBJECT: . Identification of World War II Deceased

.

Ltr 9 August 1949

%2, Recommendations for unidentifiability have been approved by this
Office.  Request your records be emended accordingly.

FOR THE ACTING THE QUARTERMASTER GENERAL:

. - T. 5, METZ | _
- Lt. Colonel, QMC
Memorial Division

@. Reynolds:PuR
VL. M' Thite
. J» Windsor



S . Ca
/drs  |Interred.15 Jﬂm"éﬁ}y - ‘

Vo4 B 18 Ft. i DISINTERMENT - DIRECTIVE

‘ " | BaRi3R. H. MARK

?Cefﬁftery Superintendent - . | DIRECTIVE NUMBER DATE !
Jeye NAME ANDBURIALLOCATION OFDECEASED. | /747 OZ2823 |15 06 .48
/s DAY |MONTH| YEAR
NAME (SERIALNUMBER /| RANK ARM| DATE OF DEATH _
UN'KNOHN -Q00L45 Q@ e A
] paY [mONTH;! veAR
CEMETERY - R ey | ¢ |~ DISPOSITION OF REMAINS .
USAF' CEHETERY t’MANILA NO : O77OL 80
/1 CODE DIST. PT.
ot~ + “ROW_] COUNTRY CAUSE OF DEATH
P2 4 .r'.4@"4/PHIL I'PPINE I'S. |6
] .~ & —"SELTION B— CONSIGNEE AND NEXT OF KiIN/
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  (5eNOTN Xo145 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(¥ausolevm) UNE -632 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] semans P&RY E JHITE
[X] marker UNKNOWN Fmbalmer NAME AND TITLE
, SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL .. CONDITION OF REMAINS
Shelter Ha:!_f _ Skeletal

JTHER MEANS OF IDENTIFICATION

WINCR DISCREPANCIES I

Two (2) Identification tags read - 'lausoleum) UNKNC. M X632

'EMAINS PREPARED AND PLACED IN CASKET

ATE 21 Sept I8 gy ' PERRY 3 "'HITE
:ASKET SEALED BY EMBAL@natur&) , : ,
PURRY B IITE uM
ASKET BOXED AND MARKED . SHIPPING ADDRESS Umsn BY
JATE 21 Sept l"%v AORACE L ALLISON, Sgt, In TEOFILO 11 ALUTAN , 1st Lt, Inf

| hereby certify that all the foregoing operations were conducted and uccompllshed under my immediate supervisian

and thui the report above is correct,
1E0r2 DAL UTAN ) 15u LIty E §
2

, SIGNATURE OF GRS INSPECTOR _ __ ‘==
Frepare Discrepancy Report QMC Form 1194a for major discrepancies. -l ] AU G 1 949
4
REPATRIATION

.. BRANCH

. “e MEM, Py, @;5"’
'MC FORM : -

Evismanss 1194 . ' ‘ ‘




RECORD OF CUSTODIAL TRANSFER Co

1. SHIPPED o

FROM
"AGRS HAUSOLEUM

0 ]
. FORT MCKINLEY MILITARY CEHETERY

KIND OF CONVEYANCE
“TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER .~ .. . DATE
i
: é ; . 18 JUL |949
. 2. SHIPPED ]
FROM 1O,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | . * I DATE SIGMATURE OF RECEIVER DATE
) y
B 3. SHIPPED
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . 4. SHIPPED -
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
¥ I A Dl
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
' : 5. SHIPPED ) E
FROM ... - R 0 e ’7'@
. ‘ . o
KIND OF CONVEYANCE NAME OF CONVOYER 3 s -
, _ H o 5
SIGWATURE OF sHieped T [ by 1 VIE 1 &l YADC DATE SJGNATURE OF RECEIVER, \7,_1 PAES BECH21ICIT)  [oate
EOR) WCKIWTEA CEFELESA . L— -
5. SHIPPED -
FROM _ . . ' TO _
LIS <@ U2 LRLLY VLT TR 2T A i
KIND QF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIFPER. W1 VO I VAN WA L X[BAte VU0 [ SIGNATURE OF RECEIVER LNy patE
QVLLLVLOQ RN shippeg’ LA L 7 ]
FROM ' 10
KIND OF CONVEYANCE NAME OF CONVOYER § Jioev oo, o e NI

SIGNATURE OF SHIFFER .- LI

DATE

SIGNATURE OF RECEIVER




N = @
QUGRE 293 - '
Unknown X145 L.

— _ | 7/\ b Saptesber 1947

SUBJECT: Identification of Unknown Deceased.

TO: Gommanding Goneral
Philippines-Ryukyus Command
A¥O 707, c/o rostmaster
Gan Francisco, California

1. 7The dental chart on the reverse side of the Report of
Heintersont for tnknoan Z-145, U. §. Armed Forcas Cemetery, kanils
¥o. 2, Lugon, P. I., Plot 2, Row &4, Orave 404, has bean checked
with the dental record of Charles adward SMITH, 320 55 76, C®M, UGN,
Identification ¢ould not Le astablished.

2, HNavy Departmoni records indicate that Chief Electrician's
Uate Charles B, Smith wan killed in sction on 7 Pebruary 1942.
fthile ongagod in offsbors patrol duty, the boat in which he vas
patrolling was etiacked by enemy aircraft. lis was abtached to
U¢ 5« Faval 3ection Base, Uarivales, P, I, His ressains ware reported
- 3interred in U. 3. Arsy Cemstexy Ne. 3, Marivales, P, I.

- 3. The intclowed dantel record of Charles 4. Saith was prepared
{rom a Bsport of Physical Exaeinetion made 14 Septembor 1938, His
.- eurront dentsl record was lost in the Phillppines.

i 4. It is requested that tie inclosed dental record be rochecked
with the remaine interred in U. 3. Armod Forces Cemetory, Manlla No. 2
as Unknown Xe-145; and if identification is not establizhed, the dental
record be ghecksd with any other uninowns recovered frem: U. 5. Army
Cemetery Xo. 3, darivales,

5. It is further requested that this offico be advized of the
find;ings and a correc

Y mﬁ.‘

FOR THE ",

JKW
JANES Co NocFARLAND

=4 . Kajor, (WG

: S TR Nemorial Division
1 Incls -

Dental Liecord - SMITH, Cherles .

gt st Ul Hhirand sao. 5570
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FIIE UNDER N0, 293 - Unkmern PoX. X~ 145 (Mmila f2)

INDEX SHEE?

SYHOPSIS
Iotter 2 June 1947
FROM: i oG
TOs Org. Rec. Br., Rec. Admin. Conter, AGO, St. Iouie, No.
SUBJ: . Identification Data

DOCUMENT FIIFD UNDER N0, 293 - Golmown P.I. Misc (Manila #2) (X-121 thru 158)

rtb g

P



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

14 July 1948
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D, C,
Attn: " Memorial Division

The records pertaining to Unknown X- 145 ,‘Plot 2 y

4 404, Manila #2, Luzon, P.I,
Row s Grave s USIC have

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

and that these remains should be classified as unidentifiable,

Captain, QMG
‘Chiaf, Records Branch

FOR THE COMMANDING OFFICER:

Atteh: Form 1044




~ . @) 1oenTiFicaTION 0aTA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-832 (Formerly UNK X-145 ¥anila Ho. 2) 14 Julv 49
3. NAME OF CEMETERY %, PLOT |5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

AGES MAUSOLEUM, MANILA, P.I. 8U1 E 1140
PHYSICAL DESCR!PT ION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
UTD UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH ENFORMAT ION OBTAINED FROM OTHER SOURCES

UuTpD
14. WAS BODY BURNED? TO WHAT EXTENT?
T yes & wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves  E 1 wo ) ‘

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NOXNE

channefs for exawination when facilities are not available in the arsa)

NONE

‘“3

“BY REASON OF LACK GF SUF"

L ”
r -1;

E éT IDERTIFYING DATA”

iy

SN

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

MC FORM 1oyy PREVIOUS EDITIONS OF THIS : .
REV 18 MAR 47 FORM ARE OBSOLETE . 29E-21--12-47

PAGE 1 OF 3




. | X632

A5 TOOTH CHART .
LA . _ TOP VIEW S10E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXx~ fEOfﬁMl:fS/'ﬂg 3

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY (
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS: ) )

Gold Crown ) /%rce/am Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

G'a/%’ Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELA!IN BRIDGE), @-@ Q ag@
THUS:

Ga/a//f///mg Siver i ///ﬂy

FILLINGS: ORAW FILLING ON TOQTH AS ACCURATELY
AS POSSIBLE {BLOCX IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’amj/ Decoyea’

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

MAXILI4 MaXIDLe
MISSING RIGHT LEFT ISSING
g 111 6 % 5 Y 3 | 2 1 1 2 3 4 s T Tt

aAlalA
24

e : @@b@ﬁﬁﬁd@@@% yiee,
POSQITVIOOOEEDDE |-

ol

Top

View

RBEBAOD HEOLREBED|-
- @@@Q@QW» IO

41— X
A o lef |
'ﬁ 13 |12 |12 [ 10 {9 s |10 |11 |12 | 13 | ) 16

waslx

16

DEMTURES (Plates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK !N TEETH ATTACHED AND IND ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Portions of the maxilla from 26 - H8 and from L6 - L8 are missing.

Loose teeth from L6 = L7 and R6 are present with remains,
SO
By hilis &,

PN E R R L
“ Mahﬁa}ﬁh géu 5‘5},& LE;} [eDERLOTT
8Y REASON OF LACK -~ Laboratory Officer, CIP
OF SUFFICIENT InENTIE v e o
QMC FORM ) oun & TP VA LAY . 29211247 PAGE 2 OF 3

18 MAR &7



x-632

L4

19.

BLACK OUT PARTS COF BODY NOT‘OVEREO . . .

204

I €
oF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parte io impossibla)

ERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIONATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or persnnal effects found with remains.
Bstimated weight of remains - 10 lbs,
Circumference of skull ~ 20 inches.

A\ . B XA Ul i = V7
URIDEN TIFIABLE
“BY REASON OF LACK GF SUFFICIENT iDENTIFVING BATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYP

ED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION SIGNATYRE )’h
g/___,
JAKES J. HcDERLOTT 91’ 9

Laboratory Officer, CIP

MC FORM
9 | OMY b 29E.21—12.47

18

MAR 47
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.o - a

" R/R BRANGH, MEMORIAL DIVISION, o’s )

-

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. (042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORVMRDED WITH THESE FORMS WHEN AGCOMPLISHED.

TYPE

9 Oct 47
(Formerly UNK X-145 USAF ' T DATE
UNKNOWH X-632(Cem “anila #2) Unknowmn ' Unknown
LAST NAME FIRST - INITIAL RANK - SERIAL NO.
Unknown Unknown
UNIT AGHS Mausoleum ORGANIZATION
Manila,P.I. 801 1140
PLACE OF DEATH <" PLACE OF BURIAL " TPLoT now GRAY

ﬁ‘\
S |

' \:\.;a_—)é (ﬁ,. STORAGE 2 BAZZ.Z ,
RIGHT = - - -mm- — T TErT—

2 1 N S 4 .5

LOCATION

16

Q

Y

)
S

INSIDE — LOOKING OUT

RIGHT Lowaa rzzm LEFT
I i3 12 |l ' II 12 13 14 15 16

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN . IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

i { A | amarcau MESIAL
E EXTRACTED (SILVER) (BETWEEN - TOWARD FRONT)

OGCLUSAL
{BITING SURFACE BACK TEETH)

§ A\ | cavity. moicate 6
_"' LOGATION eoLp

FIXED BRIDEE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN

(BETWEEN - TOWARD BACK)

POSTHUMOUSLY MBSING
(LOST AFTER DEATH} _

LINGUAL
{(TOWARD TONSUE)

eeTH repLaceo | O | oxvewospate

sroevture [ iceuewT)
FAGIAL

(TOWARD GHEEK)

EEIEOED

OMC Foru 10MS 5 FES A6 REVERSE SIDE FOR INSTRUGTIONS




INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO 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 OF PRLING 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,&¢ , PORGELAIN CROWNS, GOLD
CROWNS (FULL OR 343}, 34 GOLD CROWN WITH SILIGATE WINDOW,

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT LEFT

REMARKS:
" Maxilla missing, four loose teeth found.
L-2,6, R"G’V.

'/sé ‘Bdwin Gregurek . " /s/ Edward H, M Arsh
R HAR L VERIF_I.E_D BY ns Fi ER

e

/p/__EDWIN GREGUREK fo/ SP-8 - o
NAME M}D RANK TYP;D QR PI!INTED' NAME AND RANK T\:PED OR PRINTED.

CIP, Lab. ¥anila,P.I, 9 OQct 47
PLACE OR HQ. WHERE TH!S FORM ACCOMPLISHED DATE

930—PHILRYCOM—4. 47308

RI‘]I‘IED COP%
é@ T GAMBOA

MAC

- .
» * . - . e
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: -k ; - il
.- &3_’ v . T N ) .
Ai;ng_mmﬂvo. u - .- -
Rewised 16 Sept. 1956 . . .

Fdrmely “Check List

of Unknowine’ ' IDENTIFICATION CHECK LIST

(To be completely filled out and attached to eac:‘h.-co[;y
!, of Report of Interment WD QMC Form 1042)

- e — \

.
- hY

; : -

|

g \ (Formerly Uni X-145 USAF
Unknrown X-632 Cem Manila #2, Luzon,

. Cemetery AGESMausoleumMamla,-.P 1.
& Gome 1140

AGRS Mausoleum Manila, P.
I. Arrived at cemetesy . 8 Qct 47

{Hour) : (Date)*
2. Place of death .. Bataan, Luzon, P.L

{Name of closest town) (Coordlnates and letter Prefix, maps) °*

........ o

(Sheet, scale and. serials }ued'}

. \ . t T,
3. Remains recovered or disinterred by : CHMT#l

{(Name and organlzatinxi)

4. Ewvacuated to Cemetery by

{Name and organization)

1

5. Description of clothing and equipment: (if clothes do not fit, obtain size¢ from body measuremen'ts) ’

Item - Clothing ' ) Indicate unusual markings
© = Markings Sizes ' color, wear, tear, repairs, etc. -
- \\ .

* Headgear .

. / {Type) ) . . \\
Raincoat -
' N\
Overcoat ... v

_ Jacket, Field

Jacket, Combat a
Mackinaw _ 0

Sweater
Jacket, HBT .. ' o : /
* Shirt, Wool OD : /

Undershirt, Wool | \ /‘ . z

Undershir‘t. Cotton

A

Trousers, HBT y L
#* T'rousers, Wool OD . / ; i




Belt, web v oo ‘ - e

» +

Drawers. wool [ i

Drawers, cotton .. o

}Leggin gs. wool...... : VA

‘Socks, cotton . /

x S\‘hf)cs . (typg) .

Overshaes

Web Equipment e (tYPR) gy AL

(Other item)

{Other item) : : % !

* If .body is nude, slzes of these items should be computed by measuring the remains

/ N

Chevrons or
Insignia

. v
- (Type & location; shiri, jacket, coat, helmet{

' Shoulder Patch i V4

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

Description of Reﬁains: Skeleton only - skeletal chart attached.

Age ... Lo Height ... Weight ... Description of wounds
Bandages or dregsings Scars
. L , (Length, width, location)
. i
/ Tattoos : .
(Numher, lacation — illustrate on separste page} \

Outstanding moles, warts or birth/marks

U {Yes-no; deseription, loceiton)
‘Sunburn or tan, other than hand and [ace m . X, : —
~ N . .
Complexion ”
(Light, medium, dnr{) clear, pimples, pocks, frechles)
Build . ¢ , o
. - {Large, fat, thin, {nusﬂyr)
Hair ... 5

(Color, length, guantity, curly\,‘ wuvy, straight, whorly, or definite parting)

Hair N : /

(Baldness, widows peak, distinctive cuiting or othier characterisiices)

-

Sideburns Lo Mustache Bear(( OF v,

{Color, selling, shape) 3 (olov, size, shape) thentgih, henvy)

3

"~



i s R PRSI
i i R
ot ® o @ | |
Goatee ’_/ i e . ' e
/ (Light, color, cxtent) . '
Eves T Eyebrows ... . o e
- !(]olor, setting, shape} o - - {Color, bushiness, extent across nose)
. . o l .
- Nose e b Eears ... ' . :
- (Size, 7‘llapu, straight) . (Size, set close to or Iur from head)
Mouth ...... / ) Lips

(Large, medium, small) {Small, large, Lully

Teeth .. Tooth chart dttached,

(White, dize; uneveness, spacing, noticeable crowns, flllings, exiracts)

Chin . / _— - s - ' : ! oo

/' (Prominent, receding, pointed, dimples, double) -
Jaw . ,/ Circuinference of head in inches ... 20
' (Large," smfll, normai) . {Hat hand)
Neck 4 Larynx 3 :
. (Size, Jenéhfshort, normal, wrinkled) {(Prominent, normal)

Shoulders. .. / Arms

)
(Broad, stl'afght. small, rounded)’ (Length, muscular, color, extent and (il:lnlllily of hair)

Hands B -

[y .
Fingers T e AR SRR 11 s ienrrne
- .- _{Short, lhick,ﬂ)y, slender, size of knuckles, missing fingers or joints)
.0 , I “ (Unusual fil}l’acl&l'isllus of fingernails)

' Ches:t / /£ : . ' ‘

{8ize of nipples, color, quuntii{y/md extent of hair, large, small, noermal)

. W'aist : . . / , N '

4
Back
{Colur)
Herniaplast 8
Legs S A .
- (nseam, muscular, knock-kneed, bowed, normal, quanifty, colgr and extent of hair)
Feet .. Toes .. / i
: (Size, corns, callouses, [lat) (STeaddr, straighs, crnoked, overlap)

. . / '
Evidence of healed fractures .. ‘

: ! (Nose, arms, legs, cle) .

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



. — . . .

o o [ A

No

7. Have finger prints bzzn placed on Report of Interment? .
. . . {Yus-ug)

If not, explain ...u8 _to condition of remains

Yss’

(Yes-no)

If not, explain..

8. Has tooth chart been prepared ?

9. Remarks ...Jo:burial bottle with R.0.T. found, HNo pérsonal effects,

Nothing else.found to warrant identificatlon..: e

EST weight 10 lbs,

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

/s/ EDWARD H, MARSHALL

{Officer’s Name)

SP-8 C-0628"74

Rank Service -

’

CERTIFIED TRUE COPY: _
AGRS Mausoleum  10/9/47

(Organization)

£, H. NEWHAN JR.
Capt. FA : .

-— 4 = ’ 1493—PRILA T OOM—8/47—0M
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- 828

WD QMC FORM 1042
(Rev. 1 Apr, 1945)

REPORT OF INTERMENT sﬁRAGE

DATE OF REPCART :

(Supersodes GRS Form 1 (AR 30-1810 and AR 30-1815) 13 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle {nitial) _ SERIAL No.
. UNKNOWN X-632 {(Formerly UNK X-145
USAF Cem Manila #2,Luzon,P.I] Unknown
g GRADE ORGANIZATION BRANCH OF SERVICE
O
' Unknown Unknown Unknovwmn
: RACE RELIGION IF.OTHER THAN U. 5, DEAD, GIVE
‘ NAME OF COUNTRY
Unknovm Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bataan, Imzon,P.I. | Unknown ) Unknown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unknown

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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, All {5 saction $ on reverse)

None
WERE SUBSTITUTE TAGS PROVIDEDY(Fes or n0)
Yes (2) : B =
LIST PERSONAL EFFECTS FOUND ON BGDY AND DISPOSITION OF SAME T ro L
© ~ o
None = g ;
h‘ T - -
e N L :,;:
S VM oo
Poal W .
P . - ) > =
Sectloa 2—BURIAL. It other than in satablished cemetery, furnish aketch and map ooordinates on regscae. = OE >
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - = =
AGRS MAUSOLEUM, MANILA,P.I.
; #y LOT No. . .
DATE OF B4jM-y e HOUR BURIEDLLY (Shroud, blanke, or mamie of ofh#) TYPE OF GRAVE P ;:: Au% EFJ ROW No. [ GRAXE
2 Oct 47 0800 Casgket None 801 E 1140
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS GEMETERY. AND LOCATION OF GRAVE
(Yes or no) RESTURED
: . P.T _ PLOT No. | ROW No. |GRAVE No.
Yes USAF Cem Manila #2,Luzon,P.I. o 7 od
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' CONTAINERS BURIED WITH BODY :

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or na) STOREL

ET9RER

UNKHOWN Xw&4l

Yes Yes -
BODY BURIED ON DECEASED LEFT. NAME (Last, firsl, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE No,
STORED ch,-_:f’l42
UWKNOWN X-635
BODY BURIED ON DECEASED RIGHT, NAME (last, Krat, middle initial) RANK SERIAL No, CRGANIZATION GRAVE NO.

eRyT s

S1GHN,

w PERSLIN PREPARING REPORT
Wm~ R GILBERT, Adm Asst

p 22
SIGNATURE d}(;ﬁf;ﬂcw‘gs JNG REPORT gy
UCIO S. PANQPIO/Jr. 24 Lt., INF".

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, s/gried original and one copy for enemy dead, to the Quartermanter General
through Huadguarters GRS Officer. Copies for retention in theater as prescribed by theater comuatander.

Q< sos

RESTRICTED
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Sestion 3-—'ENT151,E.DE REMAINS: - v rdnazc
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mains.

PP

planes, vehicles, and tanks.

FVATE 0 HOLASE

chart at left, or as many as possible.

INSTRUCTIONS 4R 1-08 Fib ere DIBL CTSLA)
. ———{a)..Great.cara_will_be_taken_to.record.the.most.minute.clues for-the_future.identity-of.unidentified-re--}

Fill in anatomical characteristics”befow i and-any;othér cluesundéry!'Other; " suth  as"shoe-size,
~F-social security number ; position-of body {g‘ug‘qhgﬂ'aigplanﬁq,g}zg‘bjc[es,and tanks ;‘dndfserial numbers of air-

(b) A fingerprint, or prints, are the most valuable of ali.c[uefs.

11 guiam gdle} rweeragas

[n'—ﬁrfint all fingers and thumbs

man If no fingerprintor prints can be secured, the condition of each and
_every.tooth-will.ba.indicated.on the tooth.chart in.accordance with diagram below.

Tooth chart will

in the

not be

I

accomplished.. s, -

Anawoe T ymsans . e ity Bk

| B T P I IR T Y 0 P RS L V- N LA ¥

O LT TN LT L BT T <

'| Tdentification Qheck List and Dental Chart

VIGASA S SR Y WD SRUADR
. -

N

) accomplished if one or-moré fingérprints are secured. EREV ! i
E i L~
n ] —
:i% HEIGHT WEIGHT COLOR OF E}’B COLOR OF HAIR . I BIRTHMARKS, SCARS, OR TATTOOS
=
o .
I3 A7 - U VANT 00§ HOITHIA | 3o !
Y+ THUQD 70 WAL i i ;
WiEAPON AND SERIAL No. LAUNDRY MARKS il WHERE BODY WAS BURIED OR FOUND Ff
! ! S,
"“lﬁ'ﬁ‘é‘;‘_gjﬁ‘“:g—‘ TUHTEI 30 TUAD | HTAIC 30 32AU4)
U .
- Bm _
27 | OTHER IDENTIFICATION CLUES i
‘)—II p— — — P e h mp —— e p— v n e — -
- i b bun o -t el A3RZRRATIL YOHERAIWT
(Fer w0 1. mabios 7 TR .:;gs;;; Al MONAGTETIEA! 30 SAASH J91m3230 4004 3.0 Q50T 20T Uit i TGTH 1O GRuod 2a0Y HOITASH 301
- LUTZHE SRR §
m )
‘ 29 .
. = .
: 8 FILLINGS SILVER FILLING L
: GOLD FILLING ST TUTITERUZ 203
| ro
Ifr . - E'E CAVITIES CAVITY AWag A Wo2FEY T2l
! §:| DECAYED
! o
H i
1 - )8
i M1SSING TEETH :
e
o it o Y . . s ?i\,ﬁ—n—f.‘_, C ppitep
Lo e a2 ||, e neremen - DIAGRAM' REPRESENTS' THE MOUTH' WIDE OPEN"""]
f EX TRTCATID 90 AATTAOL MAA PITAAIGRCDD HIEMUH 1
i CROWNED TEETH b tb
R — — . - o PORCELAIN CROWN - —
MO SERIG R I S fv:m;;ngﬂ'-t;_;rl D CROWNSS 2ol it 315 QL'BH'ER 19w =0 a7,
i H * — . . v
S . = i § >
e | 8| | 14 :
{ . e |-
Ve b — oo TR | T BRIDGEWORK oo - = S W 1 : BT I
ZThIos v TR WA 2L0TVANY A TARIOSOND ¢ oandiant Batakt ATADY /] o PLHT eA
QS acactiis - iak it i “GOLD BRIOGE / e )
MIYARTY, ov o | oeneag] ) .

! L by : wQUWS
 rrf ATAL VOITRIMIIGAL 3Eifs{a] (1 TLi “DAY MOrrAarinyaT: i | g o ngs B s et ceota g 3wl
: S, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
i 125 i 1
- nx bl L [ R |
: 5 Do mUmaT A DAT YO TAD TN . R G J7OUB DAL TR IO R
\ a } (e gL L RINTAN Y W) YAsa
: . \ .
!‘ ! : N
T Teniew i raravggazfo Ten cainat men Tt amEee g 02l 3UAG TTLE U ndiman e simiga v

1 = ! ' ‘

: Ex | ' i _ 5

Gl !

T e den1s | poiTa Do Chy oo FRET Noata Ve dx v LAAW TMDI® 05203000 B0 O ibd Yl ;
% REMARKS: ; : :

¥
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e

[ TG 1§

= TIGWI 6 adTageirie |
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WD QMG FORM 1042
(Revil Apr. 1945}

s ’ :
RN [

RESTRICTED Lu 4
ESTRICTED /U4
REPORT OF/INTERMENT - .

DATE OF REPORT

RS Form T
hs“*’e.}ﬁf*‘-ﬁ n . (AR 30-1810 and AR 30-1815) 6 Dec. 15
i Eaprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE SERiAL No,

NAMEthusi ﬁat middle zmhal)

W N «X= 145 (Cethe Menila: #2)
(Formerly Unknown-X-15 Cema#3 Mariveles) .

GRADE

ORGANIZATION . BRANCH OF SERVICE

RACE

RELIGION IF OTHER THAN U.RS\.’ DEAD, GIVE

NAME OF COUNT

PLACE OF DEATH

Bataan' Iazon, Ps To

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

PR

IDENTIFICATION TAGS FOUND ON BODY
{, 2, or nene)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (IS unidentificd, fill in section 8 on reverae)_-

WERE SUBSTITUTE TAGS PROVIDED?(Yes of no) ( See: Qver )
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Frcek /87
Nane

Soction 2—BURIAL.  Jf other than in establishod cemetery, furnish sketch and map éooidinafes on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery Manila #2, Inzon, P.-Te

CATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or nams of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No,
v
26 wov L5 00 shelter Half _ Qross 2 i Lok
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or :.w) ' Ue Se- me Cemetery #3, Mariveles, Inzon, Pe e | PLoT No. | ROW No. | GRAVE No.
Yos 821=1,748 I 3 -2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

) Yes Yes C e
BCDY BURIED ON DECEASED LEFT, NAME (Lasi, ﬁrst-, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.,
UNENOWN«X= 14} (Cem. Manila #2) _
(Formerly Unknown=X=1l} Cem #3 Mariyeles) 4o3
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
UNENOTN~X~-146 (Cem, Menila #2) | ' )
(Formerly Unknown~X-16 Cem, #3 yeriveles) , - ko5~

SIGNATURE OF PERSON PREPARING"REPORT

TS o oy

Re. Co BARHEIT,

1, GRSe

SIGNATURE OF @RS OFFICERVERIFYING REPRRT ]
. , < = L::‘
De ‘Lo ARMSTRONG, Capte QliCe

DISTRIBUTION.OF REPORT: Sidned original for U. S. and allied dead, signed original and one copy for enamy dead, to t}n,e Quarfermaster General
Copies for rstention in theater as prescribed by theatsr commander.

through Headgquarters GRS Officer.

et w5

-
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16—48007-1
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1437

YIONIA 31110

Section 3.—UNIDENTIFIED REMAINS, «

306

&

16l 9

HIONIH ONIY
1437

L) .
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 ciues under ''Other,” such as shce size,
social security number ; position of body found in airplanes, vehicles, and fanks; and serial numbers of air-

. planes, vehicles, and tanks. | .

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

"chart at left, or as many as ppssible.. |f no fingerprintor prints can be secured, the condition of each and

every tooth will be"indicated on the tooth chart ifi accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

1437

HIONI4 Taary

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

HIONIJ X3ANI
1471

OTHER |DENTIFICATION CLUES

FLILLINGS SILVER FILLING
. GOLD FILLING

= CAVITIES CAVITY
€5 DECAYED
w

MISSING TEETH
=
g2
53

CRQWNED TEETH .
=
[~}
o= .
72 | [TBRIDGE WoRK
G)_l
N LA SIS

099t Nl

= 0
S—:} FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
';_
z \
g 1
= - -

. &z ' .
oG - - - )
34
m
w -

REMARKS: B
. e e e
c Remains of cross (@s Ee Snith USN died Febe 1912)°
E”" Body buried with black low cuf shoes on. )
- '
(0] . . - N .
s N . a ¥ \ - .. .
=i ¢ . [ ' + 3
&
RESTRICTED

GOVERNMENT PAINTING OFFICE
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DATE CF REFORT
";‘%ﬁgfﬁ%ﬁ“%l{%‘i -~ REPORT 0|=/ INTERMENT :
Gupemeim GREFem b, 1. (AR30-1810 and AR 30-1815) .’ 6 Dec. LS
Impr:na‘ Id'entzf'catmn Ta,g If'Poss:bfe.. Section T.—IDENTIFICATION. 7 .
DO NOT TYPE NAME (Last, first, middle initiah UL ANO W X-145 (Cem. SERIAL No.

Fanila No.2) (Formerly Unknswn £-15
em. . No. 3, ﬁarlveles)

GRADE ORGANIZATION BRANCH OF SERVICE

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

PLACE OF DEATH ] CAUSE OF DEATH ’ DATE OF DEATH

3ataan, Luzon,P.I.

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATION TAGS FCUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fiil in seciion & on reverse)
(2, %, or none)

I"’one . ) ) T o ' T T
. ] . . - . . f

WERE SUBSTITUTE TAGS PRQV]-DED?( Yes or %o}
[ )

YE’S (2); . .‘\:¢ - '

L - (. See Ovel”)

LIST PERSONAL EFFECTS FGLI'ND ON BODY "AND DISPOSITION OF SAME Cor

£ TRUE COPY

W+ -

I

. r". Y ' ' .
. s F T e
[P T

S ;

i ““’ . '.\one - . REARRNN M}
| L B ‘ : LThR H. CO L

! . l e ' (‘qh+‘n1r\, f\M(‘

-
B

Section < 2—BURIAL. . If other than in establishod cemetery, furnish sketch and map coordinates on reverse. \\

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - L

, ' USAF Lemeter" Lanlla ho 2 Luzon, P.I.
P i :
DATE OF BURIAL I HOUR i "BURIED IN (Shroun‘ blankel, or name of a.'.her) : TK‘I}TAER%E]?RAVE . PLOT NaQ. ROW NoO. GRAVE No.
- '_," * . . B }Er ' N ' ‘\: -
26 Nav L5 2 {1400 Shelter Half —-— - - --Cppgs. i2 L Lol
W(A? THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€3 0T No B =
S -U. 3. Army Cemetery No.3, marlveles ,Luzon | PLOTNo. | ROW No. | GRAVE No.

Yes e P T. 'B21-1,7L8 o . 1 z 2k
TYPE.OF RELIGIOUS _. PERSON CONDUCTING BURIAL RITES . | | CIF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY A ) T o CONTAINERS BURIED WITH BOD .
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ‘

BODY (Yes or nio) MARKER {¥es or no

Yes ’ Yes
BODY BUREED'O!\I DECEASED LEFT, NAME (Lasl, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.

UWKNCWN X-1LL ( Cem. lanila 1o.2)

(Formerly Unknown -1l Cem ¥o.3%, iariveles) Loz
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial} | RANK SERIAL No. . ORGANIZATION GRAVE No.

URKNCWN X-1L6 ( Cem. Manila No.2) '

(Formerly Unknewn A-16 Cem. Ko.2, ligriveles) Lo5
SIGNATHRE-OF PERSON PREPAI?ING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R. C. BARRITT, T/l,, GRS /e/t/ D. L. ARMSTRONG, Capt.,QLC

DISTRIBUTION OF REPORT: Signed oridinal for U. 8. and allied dead, signed criginal and one copy for onemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copios for retenfion in theater as prescribed by theater commander.

RESTRICTED 10--43597-1
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& RESTRICTED . N e
Section 3—U NTIFIED REMAINS. - ey . i
C - -

I:_| INSTRUCTIONS

b (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 senal 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 accardance WJth diagram below. Tooth chart will not be

o accomplished if one or more fmgerprmts are secured:
=
&
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTQOS
3 ;
5 - - A
WEAPON AND SERIAL No. | LAUNDRY MARKS .| WHERE BODY WAS BURIED OR FOUND
= :
g RS
fafn !
;3 OTHER IDENTIFICATION CLUES . :
g ) o o . 1
g - - -
[ - - o
3
= .
g FILLINGS SILVER FILLING
= GOLD FILLING
;'r-— CA\:"'T IES :
c/m
2]
1]
MISSING TEETH
. -
Zo -
3%
CROWNED TEETH
o PORCELAIN CROWN
- o LD CROWN
= - .
[=]
S?g L
%’5 BRIDGE WORK. - .- =
=
B
e '
1'1_3_:{ ! S e e
F .o . . T A
g C e
& -1
&z
@ ' " '
Z3 -
2
REMARKS: -
. . .
_ | lLemains of cross { C. £. Smith. USH djed Feb. 1052
3 3ody buried with black low cut shoes by -
R
R .
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