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31 October 1949

QMGMT 293
GRS Far East

SUBJECT: Approvel of Unidentifiability

T0:z Commandirpg General
Philippine Commeand
APO 707, ofo Postmaster
San Franocisco, California
ATTN: AGRS, PHILCOM ZONB

1. Reference is made %o findings of Unidentifiability for the followe
ing Unknown Deceased: :

Unknown X=6344.— AGRS Mausoloum Hanile, formerly g Ceéme Manila #2
" X532, U u " u X=4000, * u
n x‘953’ n u " L] X';QO].O, 1 L ®
i x-1122, * @ & " X=3765, " 8 @
T X-}4lg, " " o # X-3981, " " o
 Xe11681, ¢ b B n X=3754, ¥ u u
R ogw1571, © 8 " 8 X-3535, " oo
" x-1540, Y ¥ " a x-g581, 9 % @
f Xe1557, @ o . " X~3518, ° moood
" x=3659, " iy " 8 X-3471, °© n u
% ¥-1752, ° u " " X-3343, ° 8 8
B %1724, " a " 8 X-3345, 9 " @
% X-1694, * " ¢ b X3392, * ="
* x-1715, ° u b " X~3403, " noo

- - -

2 Recommendations for Unidentifiability have been approved by this
Offices Request your records be amended accordinglye.

FOR THE QUARTERMASTER GENERAL:

Te Hoe METZ
Lte Colonel, QMC
Momoriel Division



0N 295.9

SURBJECT: Unidentifiadle lemains

T The usrtorsaster Meneral
Pepartucnt of the Army
© Tashinpgton 25, Ds Ce
AD: Pamorial Division

AFG 707
6 OLT 16549

le In accordsuce with the nprovisions of your letter, £ile LUK

298, ¢85 (Far "act), deted 17 September 1948, subjeots

Regolution of

tases of Unidentified Lecsazed, the following Unknown remmins, prossnte
1y stored at AZES Mausoleum, ianile, Pule., have bren prooessed ky the
¢entral Identifiontion laberatory and considercd "tnicentifiable! by

resnns of lack of sufficient identifying data:

UEERGE] X=183 ACES Gslm
X634
=952
X=958
x-1122
7-1161
X-1270
X~1810
1416

I=1687
I=1571
F=2668

X-165¢

Z=1715

Z=1732 "

X=1734

UHEEDOER X=1540 AGHS Uolm

Z2e Forwarded harewith, for your cnnsidemtinn, &ra now LG Forms

1044 for the abgve=mantionasd Unknownse

FILOTI OCOLTANTION GUNELAL

17 Inecle
(4C Forms 1044 w/Certificates
of ‘midentifiabilaity
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@ 0R 29349 APO 707
SURJECT: Unidentifiadle Zemains

Tos The uartermmster Osneral
Departaent of the Army
‘ashington 25, Ds Ce
A'MR: Vemorial Division

le In accordance with the provisions of your letter, file LuGNU
293, oRS (Far "mst), dated 17 September 1048, subject: Resolution of
(ases of midentified Deceased, the following Unknown remsins, present-
ly stored at AGRE ¥auseleum, danila, Pele, have boen processed by the
Central Identification Laboratory and comsidercd "'nidentifiable” hy
reason of laek of suffiecient identifying data:

UNEROWH X-183 AGHS Vslm UNENUGE Xel640 AGRS Melm

X=-534 X=156867
i=g32 ¥=1571
X=353 i1 668
I=1122 X=1664
T=1161 I=1715
I=1279 X=17352
J=l310 X=17354
I=1416

2e Forwarded herewith, for your consideration, are new QUc jorms
1044 for the above-mentioned Unknownse

For TT COMMARDING CENERAL:

3 h

17 Inecls
QIC Forms 1044 w/Certifioates
of Unidentifiabilaity
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/ebc: . | Interred 28 Sefkmber 1949 - -
D 10 61 Ft.icHinley

DISI

NTERMENT DIRECTIVE

/7‘/
/ LCABL R. H. MARK
g Wry Superintendent

* | DIRECTIVE NUMBER DATE .
Jeve NAME AND BURIAL LOCATION OF DECEASED PCaE7 _@2825 ' 1!3 H sfsg
NAME -~ MSERIAL-NUMBER /I RANK =~ |ARM| DATE OF DEATH
UNMNONN ~000L47 | p |, i
Wﬂm 4 DAY |mONTHY| YEAR
CEMETERY "~ b td “' s - - Bl b D|3?05|T|ON OF REMAINS
USAF' C’EHETERY —K—A—H“Iﬂ NO™ ts - R @ B A {5 s i =1 o
s S Gk« SRe T CODE_ | DisT.Pr.
PLOT L ROW ' GRAVE COUNTRY CAUSE OF DEATH-
.:‘1527.: 4  406| PHILIPPINE" ISLANDS ST Do
e et i g . R SR R S f&/“ " )

{ SECTION B — CONS

IGNEE AND NEXT OF KIN

FORT MCKINLEY

WE AND ADDRESS OF CONSIGNEE
CEMETERY,
AND

NILA, PHILIPPINE |

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME MTON X147 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Mausoleum) UNK X-634 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3] REMAINS UNKNOWN ROBERT F STLVENSON
[Z2] MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

one (1) tag, one (1) tarker - l'ausoleum UNKNG.H X-634

{EMAINS PREPARED AND PLACED IN CASKET

sare 21 Sept 48

4y ROBERT

F STIVERSON

-ASKET SEALED BY

ROBIRT F STREVEISON

EM%ALMSR (Signagure)' f/, ] -
e &t g Vﬁ"*“""". e

BOBERT ¥ STEVENSON

-ASKET BOXED AND MARKED

wie 2L Sept Uy HORABE L ATLISON, Set, Tnf

SHIPPING ADDRESS VERIFIED BY

HLHORIO V AURELIO, Yst Lt, Inf

I hereby certify that all the foregomg operahons were conducted and accomplished under my ammednqte _superidian

ond that the report above is correct.

/IONORIO Va ;iELIO Ist Lt, Inf

SIGNATURE OF GRS INSPECTOR & Y,
Cad T

!

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. o il

5 mars 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLLUM

T0

FORT MCKINLEY- MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- : CoreeCnlomantio. o8 SER 1980
2. SHIPPED
FROM 10 R
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE-OF SHIPPER DATE. SIGNATURE OF RECEIVER DATE
’ 3. SHIPPED
FROM I - —
KIND OF CONVEYANCE ° NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I
N 4 SHIFPED - |
FROM 10
CIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER, FNAEICMV Toate SIGNATURE OF RECEIVER DATE
v ) 5. SHIPPED
FROM P 6
(ND OF CONVEYANCE NAME OF CONVOYER
IERATURE OF SHIFPER| [ 1 Iob> |AE. 1@l Y70 [DATE SIGRATURE IR RECEVER 5V 1. TAE DEC T2 1CW ) |DATE
EOBL WCHIWIEA CEWEIEBA
6. SHIPPED
FROM - R ' 10 _
LIS < LI BRIV ILEHIWVMT L2y adg= 2}
JIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHFFER, WYL B IO N 1AW AL X[DATE 7 <V | SIGNATURE OF RECEIVER LR oae M
VALCWONAY, SHieegp' (020 T W
ROM 10 :
IND OF CONVEYANCE NAME OFICONVOYER 7 D2 == 2 NN
1 . 71 T 1" A L i
IGNATURE OF SHIPPER -+ - - » DATE SIGNATURE OF RECEIVER DATE
. T T.: T " gt T
Ve e @ e )
G




 PIIE MIDER WO, 293 - Mnknom PoI. %~ 147  (Wsdla £2)

INDEX SHEELET
- SYNOPSTS

 Iotter | ‘2 une 1947
 FROM: oM.
TOs ' Org. Rec. Br., Rac. idmln. Canter, AGD, St. Louis, Mo.
S0BJs Identification Data

DOCUMENT FIIFD UNDER NO, 293 - Unlmomn P.I. Ifsc (Manilz #2) (X-~121 thru 158)

rth
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE _
: PHIICOM ZONB

12 Sept 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
Washington 25, D, C,
Attn:  Momorial Division

.- . —_l & = & ¢
The records pertaining toUnknown X= e SEtsd 2 ,

m

Row _ 4 , Grave 406, USMC USAF Cem. Manila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence 1s available to establish ths identity of this deceased,
and that these remains should be classified &z usidentifiable,

FOR THE COMMANDING OFFICER:

é. :gi. MoNEMAR

Captain, QiC
Chief, Records Branch

Attch: Torm 1044




1. REMAINS OF UNKNOWN

. _;‘ IDENTIFICATION DATA ®

2., DATE OF REPORT
UNKNOWN X~63/ (Formerly UNK X-147 Manile #2) 15 Sept 1949
3. NAME OF CEMETERY Y, PLOT 5. ROW 6. GRAVE |7. DATE OF
e DISINTERMENT |REINTERMENT
AGRS Mauscleum, Menila, P,I
PHYS ICAL DESCRI{PTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
140 1bs 5160 UTbD Inknown
12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Nene
13.GIVE DESCRIPTION OF TATTOQ05 OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
-UTD
14, WAS BODY BURNEDR? TO WHAT EXTENT?
C3J ves O3 wo
15, WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves (X3 wo ;
16. DESCRIBE EVIDENCE OF -HEALED FRACTURES AND BONE MALFORMAT 10NS

None
17.

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND
SERVICE, ETC.

channels for exomination whan facilit jes are not available

in the area)

SHOWING THE TYPE, COLOR, SIZE, MARKINGS
(If laundry merke are indistinct such notation should be mede and specimen forvarded through

me FORM

louu PREVIOUS E£EDITIONS OF THI1S
REV 1B MAR &7 FORM ARE OBSOLETE

29€-21~12-47 PAGE 1 OF 3



X-634 Mslm

18. -

TOOTH CHART

MISSING TEETH:

THUS:

ALL TEETH MISSING THROUGH EX-
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"'D OUT AKD LABELED

TOP VIEW ’

SIDE VIEW

§Tooth Missing ,

OXRIO®

DREAR

CROWNED TEETH:
LAIN)}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crown M Parce/a/ﬂé

1 _Js1

Ly

Q0

BRIDGE WORK:
THUS:

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

60/3’ Bridge

IS

NS

FILLINGS :
CEMENT}, THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

&/dﬁ//mg Sitver Fifling

OEI®C

© (30

CARIES (C.vitie-)é
OF CAVITY, SHADE IN THUS:

OQUTLINE LOCATION AND SIZE

Uamj/ Deaayeo’

e

D030

Magadkla Missing

[Maxilla iissing RIGHT
A

T I T THE T s
OO OOBDNOOOIEIL
BDODHOOQITVVOIBEE |-
1 RCRAOAOMD HOOLRERD DG |-

ROEI000IT IR0

a

Hra

16

.15

1 13 fr2 fnn |1l 5 |10 [ 11

12

i3

14 15 16

DENTURES (Plotes):
IKG CLASPS ON NATURAL TEETH WITH THE WORD,

Y REASON OF LACK OF susF

DRAW D FAGRAM OF RELATIVE SIZE AND SRAPE OF PLATE,
"CLASP."

REMARKS: R7 and L6 are loose present with remains,
WhRsuam =
UHIP A TIFIAB L E”

;EZHT inFMTlFVIQIQ lj_.n 'P:r)

BLOCK IN TEETH ATTACHED AND INDICATE RETA{IN—

J 9J—I\,{c‘,l:)EFE’-.ZOTT
lab Officer, CIP

QMC FORM
18 MAR 47

jousa gj”(/ g%

29E.21-—-12.47 PAGE 2 OF 3



T , - o X634

19« BLAC!:_OUT PRRTS OF BODY ﬂOYaﬁVERED .. A » 3 Cam VQrf,ebrae
5 Lumbar #
11 Thoracic n

Estinated height: 5'¢"

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whola or parts Is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20,

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

STBNATURE OF MEDICAt OFFICER

21. REMARKS AND ADODITIONAL INFORMATION

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

Estinated weight of remajns - 73 1lbs,
Circumference of skull = 20 inches,

“Eg;-__?ﬁv‘\ r‘pr'r-

Wy o,

FIABLE”

ﬂ-u

“BY REASEN OF LACK 07 SyF F Ch P.T‘JENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST CF MY KNOWLEDGE
TYPEOG NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

J. J. McDERMOTT &9 )%M

Laboratory Officer, CIP

W, 1w [ J oy




R/R BRANCH, MEMORIAL DIVISION, OO!G

. 4

=63

/af
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
: 9 Oct 47
UNKNOWN X~634 (Formerly X-147, ' DATE
USAF Cem Manilae #2, Inzon, P.I.) Unknown , Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknowm Unknown
UNIT AGRS Mausolewn, ORGANIZATION
Batagn, Inzon, P.I. Menila, P.I. 801 E 1131 ‘
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
) ' STORASE HANGER BAY CR%P '-
trirss$ t’ﬂf
RIGHT UPPER TEETH LEFT

TYPE

LOCATION
INSIDE — LOOKING OUT
: RIGHT : LOWER TEETH LEFT
6 I5 14 13 12 I 10 9 9 10 It 12 i3 14 5 16
TYPE , A [~ ' ’ A TYPE
LOGATION o O LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS ’ TYPE OF FILLING LOCATION OF FILLING
IN IN IN
“WHOLE BoX UPPER HALF OF BOX LOWER HALF OF BOX
i A | amarcam MESIAL
% EXTRACTED (SILVER) (SETWEEN - TOWARD FRONT)
_ CAVITY. INDICATE ‘o L] 0CCLUSAL
. LOGATION 6o { 0 | temve suRFace Back TEETH)
FIXED BRIDGE SILICATE OR L] DISTAL
| UNGL. ABUTMENTS) PORCELAIN [~ | tseTween- Towano sac)
Teen repLaced | O | oxvewoseare LINGUAL
BY DENTURE | tcemew (TOWARD TONGUE)
POSTHUMOUSLY MEBSING R FACIAL
(LOST AFTER DEATH) : (TOWARD CHEEK)
OMC Fonu 1883 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

I AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. :

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER WALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PA.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, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

7
LEFT
REMARKS:
Maxilla from No 4 to l, present, rest missing.
. . . Fyll mandible. ..
LI ;' __/s/ E. F..Moriarty
mmmm VERIFIED BY GRS OFFIGER
. e :’r ) ll
SP-6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
9 Cet 47
PLACE OR HGQ. WHERE THIS FORM ACGOMPLISHED ’ DATE
\. o CERTIFIED TRUE COPY: N
77 .
£ ‘ WA
GE T. GANBOA
Tes MAC




'AGRC FORM Ro. .11

Revised 16 "Sept. 1946

Formely "Check List
of Unknowns'')

(To be compieﬁe:ly fitled out and attached to each copy . .-
of Report of \Interment WD QMC Form 1042) |

/at.

.

®

IDENTIFICATION CHECK LIST

AY

.

UNENOWN X-63) (Formerly -
Unknown x=-147,- USAF Cem Mani la #2)

AGRS Mausolsum, Manila, P.I.

- Cemetery
: HANGER &A%Y CR%¥PT
Plot 801 .. Row .. ﬁ ra've 113.];,
'CIP, AGRS Msusoleum :
I. Arrived at Zabfatiik 9 Qct 47
{Hour) tDate)
. 2. Place of death Batean, Inzon, P.I. .
* (Coordinales and lelter Prefix, mapa)

{Name of closest town)

(Sheet,™ scaje and serials. useﬂ)

C.M.T, No. 1

3. Remain;s réevefedhor disinterred by

4. Evacuated to Cemetery by:-

{Name and organization)

(Name and organlzation)

57 Description of clo;iﬁng and equipment: (if clothes do not fit, obtain size from- body measurements)

- Clothing
Markings .

/

?

Item”

*Headgear

(Type)

Raincoat wA

Indicate unusual markings

Sizes color, wear, tear, repairs, etc.

QOvercoat ) /

Jacket, Field . P

Jacket, Co;rxbat . L

Mackinaw

Sweater

" Jacket, HBT .. ' s

* S_:hir’t. Wool OD

Undershirt, Wool

Undershirt, Cotton"

A

Trousers, HBT

* Trousers, Wool QD .



‘ / o e A e
Belt, web 4 l . ’
/ 7
Drawers, waol / S
ﬂ /"/
Drawers, cotton .../, i e e
- } el
/ /-
e e S T i aB I . iR
- Y ' M
Socks, COttOn ..zt e
C. e ‘:B.r. DA R e #jﬂx‘ 0— -
LT Shoe§ - r' it B (type)
SRR A T PN E )
Qx}?fhocs — 7
Web Equipment ..%type } e Bt e R
4 - - : ;

{Other item) . "

(Other item) ... ;

¥

* it hody it nude, slzes of these ilems should be cumput7l hy measuring the remains

/
V.

Chevrons or

Insignia :
. A r ¢« (Type & lncaligﬂ: shirt, jacket, coat, helmet) 7 i
) Shoulder Patch »

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

Skeleton only.

6. Description of Remains :
' Est.,

Est,
o — Height

/

Scars

.5'6"We1ght 20O Description of wounds

»

Skeletal chart attached,

Bandages or dressings 7
/

.Tattoos

{Length, widtil, location)
1

/- {(Numbher, lncation -— Hlustrate on separate page) p

1

Outstanding moles, warts of birthmarksy

S

kY

Sunburn or tan, other than hand and face..Us

-

N .
Complexion D.
(Light, medium, dark, cle?", pitnples, pocks, freckles)
Build . :
. - (Large, fat, thin, muscular) N
/f
Hair . N 7 ]
(Color, leugth, quantily, curly) wavy, straight, whorl.-t/ or definite parting)
\
Hair - , Lo i
{Baldness, widows pesk, distinetive culting or other chal'ap(el'islics}
\ ,
Sideburns Mustache Beard or fi s s
- (Color, setling, shape) . ! {Color, size, shape) - /

/ theugth, henvy)



@ @ ‘
Goatee ... / , , :
(Lighy{’ color, extent) . -
Eyes , e Eyebrows : .
. . {Color, 5(-tl-ing. s[ﬂ;pu) £ {Color, bushiness, extent across nose)
- )
' \
Nose : T. ..Eears
(Size, shape, straight)’ D. ) {Size, set close to or Iar from head}
'MOU tho. ' . ; Il, LIPS i . . ..
(Large, medium, smally . {Small, large, full)

Tooth chart attached. , . B

Eaar 2 Sy
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Teeth

Chin i S

(Prominent, receding, pointed, dimples,. double) -

<
. L 2
Jaw Circumference .of head in inches e
(L.orge, small, normal) : . (Hat band)

.

Neck L Larynx

ﬁize, length, short, normal, wrinkled}) (Prominent, narmnal) -

4 . Arms
(B{umy straight, small, rounded) (Length, mnscular, color, extent and quantity of hair)

Shoulders

Hands : o / /‘ :
_ U. , '
Fingers ‘ - : et e

(Short, thick, Ing, slender, size of Kmuckles, missing fingers or joints)

D.
A

(Unusual uharuclm‘isy&:s ol tngernails)

Chest i I
(Size of nipples, color, quantity and e-.\;{'ul of hair, large, siall, novmal)

/"
“Waist ) ‘ /

(Size ol mavel, appendeciomy, amount, quanyfty, and color of hair)
h
' :

Back .. Circumeision . we !... Pubic Hair
(Quantity and extent of laiv) ) (Yes-tn) / . (Lotor)
Herniaplasty : . -
. - (Yes-pog lovaiion) /
X . - . e /"
Legs . . : ' L.y
thuseam, muscular, knock-kaeed, bowed, normal, guaniity, coler amd eatent 0{ hair)
Feet o Toes / ‘
(Size, corns, callouses, (lat) (Slender, straighi, crotked, ((\'crhn:)
. . /f
- Evidence of healed fractures :
[(Noase, urms, legs, e -
\ .
NOTE: Use attached charts “A” and “B” to indicate parts not received. o



~

»
. » -
. . . o
. ..
. .

7. Have finger prints been placed on Report of Interment? YO ,
~ (Yes-no)
If not, explain Remains' interred 26 Now. }45, .USAF Cem Manila: #2. \
8. Has tooth.chart been prepared 7 Yes If not, explain

{Yes-no) \ . “

b
A

‘ 9. "Remarks

No R.0.I. bottle nor I.D. tags received with remaing, No person&i

effects found, Right femur 4" Below hip has been emputated. Ieft

femur shows an old fracture, badly healeci with extensive éalcificatj:bn.

Estimated weight of remains 7lbs,

A

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/ E.F. Moriarty

{Offtcer’s Naﬁm)

8p-6

. : Rank : Service

- AGRS -
- (Organization)

[S

CERTIFIED TRUE COFY:

GEQGR T. GAMBCA -
2afy., S : _ :

- 4 - 483 —PRILRYCOM--4, {7—40M




SKELETAL CHART X- 634

{BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

3 (erurcte YerFetpare
5 L ym it /ér_éér«e

L14p1—PEILRYCOM—8/47—40M

A

CHART






/i . APR2971348

RESTRICTED /. 67 b

EB

28

WD QMC FORM 10427
(Rev. 1 Apr. 1945)
(Supersedes GRS Form™)

REPORT OF INTERMENT SEURAGE

DATE OF REPORT

(AR 30-1810 and AR 30-1815) T 13 Ot [,_7
Imprint Ideatification Tag If Posaible. Section 1.—IDENTIFICATION. ‘ '
PO NOT TYPE NAME (Last, firat, wriddle initial) SERIAL No.
UNKNOTN X-634 (Formerly X~147
- USAF Cem Manila #2, Inzon, P.I.) Unlmown
GRADE ORGANIZATION : BRANCH OF SERVICE
O ) )
Unknowm Unknown \ Unknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
 NAME OF COUNTRY
Uhimown Unknown

PLACE OF DEATH

-

Batean, Inzon, P.Is.

CAUSE QF DEATH

Unknown

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Name, relationskip, and address)

Unknown "
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIF] ATY If unidemtified, Kl in soction 3 on reverse)
{1, 2, or none) . v .
. - fx"‘ ~ Ol
None ! s~ Lo | :;
| WERE SUBSTITUTE TAGS PROVIDED(Ter or o) g . B
[ N n ::J
B ok b
_ Yes (2) 2w ®h
—— L anad £
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME .-.‘; -y > a
. -
3 =
D [ 4]
el o=
—
None { i
.-
Sectlon 2—BURIAL. If other fhan in esfablished cametery, furnish sketch and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
. ) ————— g, t - ‘;
AGRS MAUSOLEUM, MANILA,P.L |
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mime of othery— - | TYPE - OF GRAVE PLOT No. ROW No. GRAVE No.
- STop MARKER THNGER Bav TRy
STORA GE RED ) 8 5
9 0ct 47 0800 Casket None 01 E 113
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVICGUS CEMETERY, AND LOCATION QF GRAVE
{Yes or no) RESTOR .
E_D PLOT No. | ROW Mo. | GRAVE No.
Yes USAF Cem Manile #2, Iunzon, P.J. 2 : 1,06

TYPE OF RELIGIOUS
CEREMONY -

PERSON CONDUCTING BURIAL RITES

CONTAINERS BURIED WiTH BODY

IDENTIFICATION TAG BURIED WITH

BOLY (¥es of ro)

IDENTIFICATION TAG ATTACHED TO
MARKER {Y¥ss or no) !

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

S5TOREL
Yes Yes-
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle tniticl) RANK SERIAL No. ORGANIZATION GRAKE.FN&
STORSH - T
TKNOMN X~637 1133
BODY BURIJ_-ZD_.QN DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE Na.
STORED i CRypT
UNENOVN X-)06 ) _ = 1129

SIGNAZHRE'OF PERSQMPREPARING REPORT -~ -~ - I
Wm

GIIBERTT Adm Asst

SIGNATURE, OF GRY0 ER VERIFYING REPORT
an/; S
LUCIO S PANOFIO JR, 2¢ Lt. INF,

oo

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy [or“ enemy dead, to the Quarfermaster (General
through Headguartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

@k 4y
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Sestion 3.—U.ITIFI ED REMAINS. ° : . i

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future idantity 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 the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth wil'be ifdicated onthe tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or-more fingerprints are secured.

HIDNI4 FTAQIN
FEE D B

YIONIJ XIaAN]
coae 1dT .

HEIGHT WEIGHT COLOR OF EYES - COLOR OF HAIR . BIRTHMARKS, SCARS, OR TATTOOS
- P
WEAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- .= r - e
OTHER IDENTIFICATION CLUES E - T
Iwr I
.
L .
FILLINGS SILVER FILLING

GOLD FILLING

- [ XS
5 CAVITIES CAVITY
:g@, . DECAYED
. ".\u,
-z'." .
MISSING TEETH
TOQTH MISSING
=~
i e,
&5
CROWNED TEETH
1 CELAIN CROWN
LD CROWN
- : MV HE
T2 | [BRIDGE WORK
e D BRIDGE
il Qg ) GOL
: Bovi7ALY. . SN
=
E:ﬂ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
puly
E-i N
B
2 —
- &m
. b [ . _
'
=

3oL T

dHOI

REMARKS:

.
1

Identification Check List ma Dental Chart accomplished.

P S PR L
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IDENT "CATION SECTION
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" [KiORTAL DIVISION

CATEGORY III CASE
HO CLUES
IDENTIFICATION IIPOSSIBLE
AT PRESEUT TIHE

i
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L T gy —’l
e “© . RESTRI CTED
[ . -
WD QMC FORM 1042 . DATE OF REFORT
P REPORT or/i NTERMENT
upe:sedee orm . .
' (AR 30-1810 and AR 30-1815) 6 Dec. li5
Imprmt Id’ennﬁcatmn Tag If Posaible. Section 1.——IDENTIFICATION.
DO NOT TYPE NAME (Last, first, midale tnitia) UNKNOUN X- 147 ~ | SERIAL No.
I ‘ (Cem lianila No.2) (Formerly Unknowq ‘
S - ‘ X-17 Cem. No %3, Mariveles)
GRADE ORGANIZATION BRANCH OF SERVICE _
R , 0 : P
RACE RELIGION ; \ IF OTHER THAN U. 5. DEAD. GIVE
; NAME OF COUNTRY
! ‘\‘
PLACE OF DEATH CAUSE OF DEATH . \\ DATE OF DEATH
Bataan, Luzon I. ’
EMERGENCY ADDRESSEE (Name, relationakip, and address)
[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIEE MEANS OF IDENTIFICATION (I} snidentified, il in section 3 on reversc)
(1, 2, or none) I
 lione ' ‘ -
- ! ]
WERE SUBSTITUTE TAGS PROVIDED?( ¥es or no) )
‘ . TAGS PRQ : |
'Yes (2), : S (i See over) L
LIST PERSONAL EFFEC']”S FOUND ON BODY AND DISPOSITION OF SANE - T
A TRUE COPY.

s . 'a

S ~HNone ,--- - T=r COOPuR
. . S .

T ; Captaln QHC

‘Section: 2—BURIAL. . If other than in established cemete;'y, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
LA} 0
[T

o USAP Cemetery Manlla ‘No.2, Lugon,F.I.

DATE OF BURIAL HOUR X ) “ BURIED IN (S.hroud, blanket, or name of olker) ' nl‘:lF.’l\ER%El?RAVE PLOT No. ROW No. GRAVE No.
: ]
26 Nov L5 - f 1400 Shelter half - Cropss 2 L 106
W?}S:JE?.I:S";\) REBURIAL? IF A REBURIAL INGICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCA:['ION OF GRAVE ‘
o UL S, Ar'mv Cemetery No 3, lariveles , Lyzor] PLOT No. | ROW No. | GRAVE No.

Yes F.T. "321-1.7L8 _ ' 1 3 27
TYPE OF RELIGIOUS . PERSON CONDUCTING BURIAL RITES .. . [F_IDENTIFICATION TAGS NGT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS.SEJR!ED WITH BODY )
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER {(Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEF’T NAME (Last, first, middie initial} RANK SERIAL No. ORGANIZATICH GRAVE No.
ULKNOWN X-1L6 ( Cem kanila No.2)

(*ormerly Unkn:wn X-16 Cem Ko.,3 hariveles) ) 1;05
BODY BURIED. ON.DECEASED RIGHT. NAME (Lasi, firet, middie inifial) RANK SERIAL No.. . ORGANIZATION | GRAVE No.
UNKNCWN X-15,8 (Cem Manila MNo.2) :

(Formerly Unknown X-18 Ko.3 Marivelds) ‘ Lot - -
SIGNATURE-OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R. C. BARREIT, T/, GRS /s/t/ D. L. ARNSTRONG, Capt., QliC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, bo the Quartermaster General
through Headgquartery GRS Oﬁ‘icer.. Copies for retentfion in theater aa presczibed by rheate; commander.
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Q RESTRICTED ® R
il -
Section 3.—UN TIFIED REMAINS, | ' '
c
H INSTRUCTIONS: :
mh (a) Great care will be taken to record the most mmute clues for the future |dent|ty of un|dent|f|ed re-
29 | mains. Fill in anatomical characteristics below; and any other clues under *'Other,” such as shoe size,
a social security number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
= planes, vehicles, and tanks.

(b} A flngerprmt or prints, are the most valuable of all cIues imprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured: H
= H
(3
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOGS
=z .
9]
B
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIS 0T
BELCH]

HIDNLL 3N
1430

HWAH L
1437

THNH]
LHSIH

HAINIS X3AN]
1H91Y

YISNIS T10a1K
LHOIY

HIDNI] ONTH
1H:Y .,

OTHER IDENTIFICATION CLUES

i

FALLINGS SILVER FILLING
GCLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

@4
e UOUU S

S b {8 T O L R

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

Ce ; . A

LHIDNIH 3110
IHON

REMARKS: ‘ ' : :
’ Amputatlon of rlwht femur LT below hip

T e . L . T

R_E.S.TRIQTED. 18—43007-1 u. 5% GOVERNMENT PRINTING DFFICE
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RESTRICTED

e oz jglu. 628

WD QMC FORM 10427
A (Revh) Apr. 1945)

REPORT OF/INTERMENT

H

DATE OF REPORT

@

,{;

£

OWN-x-1L7 (cam. mnila #2)
(Formerly UnknowneX-l7 Cem. #3 Mariveles)

(Supersedé GRS Ferm 1)
L V. (AR 30-1810 and AR 30-1815) 6 Decs 45
Imprmt Identification Tag If Possibla. Section 3.—IDENTIFICATION. -
DO NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.

GRADE

ORGANIZATION BRANCH OF SERVICE -

RACE

RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

Bataan, [mzon, Ps Te

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or none) )

IF NG TAGS FOUND GN BODY,

DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in section $ on reverse)

None
WERE SUBSTITUTE, TAGS PROVIDED?(Yes or na) { See Over )
Yos: (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None ' T - ot

Section 2—BURIAL.

If other than in established cemaetery, furnish sketch and map coordinates on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Menila #2, Iuzon, Pe Ie

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) TKHF:U\ER%EI?RAVE PLOT No. ROW No. GRAVE No.
.
26 Nov 45 1400 shelter galf Cress | 2 4 Lob
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, CODRDINATES OF PREVIQUS CEMETERY.- AND -LOCATION CF GRAVE
(¥es or 5 Us S« Army Cemetery #3, Meriveles, Inzon, Pe Ie [TFiorno. | Row No. | GRAVE No.
Yes 821-1,748
TEEE OFORNELIGIOUS PERS.ON CONDUCTING BURIAL RITES ]FC(')IQEPATAIFEESAESEIEBA&SITSOJOE)JiED DESCRIBE [DENTIFICATION DATA AND
/ .
!DEDND.I-‘:’FE%E L?l:lw"l)'AG BURIED WITH ID&R&F{(‘E%’\(E!SNWT:S ATTACHED TO .
Yes Yes: e
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN-146 (Ceme Manila #2) :
(Formerly ynknown-16 Cem, #3 Mariveles) 405
BODY BURIED ON DECEASED RIGHT, NAME {Last, frs.t, wmiddle initial) RANK SERIAL No. CRGANIZATION SRAVE No.
UNKNOWN=X=18 (Cem, Manila #2) '
(Formerly ynknown=X-18 #3 Mariveles Lo?--
‘I SIGNATURE OF PERSON EREPARING REPORT SIGNATURE o) GRS OFFI R VERIFYING ORT
s Ca s T . o( Ol‘l} c&pt.-- .

DISTRIBUTION OF REPORT: Signed originai for U. S. and allied dead, signed original and one copy for enemy dead{'ﬂ the Quartermaster General
Copies for retontion in theater a9 prascribed by theater commander.

through Headquarterﬂ GRS Officer.

RESTRICTED
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. HHSNIJ 318107
JEEY]

) RESTRICTED
- Section 3.—UNI&|FIED REMAINS. -

3

HIDNIJ ONIY . .
1431

T
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 beldw, and any other clues under “*Other,"” such as shoe size,

social security number; position of bady found in airplanes, veh
planes, vehicles, and tanks.

icles, and tanks; and serial numbers of air-

(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 posgible. I no fingerprintor prints can be secured, the condition of each and

accomplished if one or more fingerprints are secured.

" evéry tooth will He indicateéd on the tooth chart'in accordance with diagram below. Tooth chart will not be

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

&4 23061

¥IDNI TTATIW

1477

WEAPCN AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

YIDNI4 X3aNL
fEch

AWNHL
1437

OTHER IDENTIFICATEON CLUES

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY

DECAYED

aWnNHL
IHDIH

AN XIAN]
1HSIY

HIONTS Z1CAIN
"LHO™Y

HIINIJ DNIY
LHOM

MISSING TEETH

CROWNED TEETH®

8RIDGE WORK

+ > ¢ -

DIAGRAM REPRESENTS THE MOUTH WIDE QPEN

/‘"Sli--"lkg

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL

IN OTHER THAN ESTABLISHED CEMETERY

A

yisNid- 31

J1HOI™

REMARKS: L o

. T

muputation of right femr 4o be

R » + ]

low hipo
O N 27 I

1
iy t - - > -
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