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CSGR 293.9 | . |
SUBJECT: Unidontifiebls Remmins’ .9 JUN 1949

s The Quartormaster Goneral
: ' Department of tho Axmy
tashington 25, D. C.
- ATTH: Xworial Division

1, m accordance with the provigions of your lsttor, file QIGIU
293, GRS (Fer East), dated 17 Saptenhar 1928, subject: Rosolution of
Cagen of Unidentified Doceased, the following Unlmown vemaing presently
stored at AFS lausoloun, iamila, P,I., have boen processed by the :
Contral Identification Iaboratory and comsideted "lnidentifiabla™ by
reasen of Jack of sufficion’ identifyinz datas

TR X-621 xﬂﬁﬂfm Xe3172
1. w25 L=3258 .
% Xe830 T Y3288
b Zeh35 7 X322
o Xe3322 P X331
N Xe1564 B X3767
noX-191 U 4233
" Xe2230 . % Xe/09, ﬁamla 723
" Xe22/1 (Fornerly Unk %-1409, AGES Ls)
" Xe2286 . X«5141 (Forperly Unk Xe327-E, AGRS Hsin
9 X-2289 B He512 (Formerly Unk X-327-F, AGPD UgIn
" X-2331 7 Xe5145 1y Unk X~327=-I, AGES

2, Portarded hercyith, for your copgideration are rev QX Forms
1044. for tha above=nentioned Unlnowma,. .

FOR TR CCITAUDING CLUEPALs

JOHIT A, [ARSZAL
23 Incls: st It., AGD
Q& Forms 1044 w/certificates Assgt Adj Con
of Unidentdfiability



e N S a o
/bpm' . Interred 67 1949 I . . v
1" L 12 107 F® McKinley ' .
: @W DISINTERMENT DIRECTIVE SR
CARL R. H. MARK '
/ ot Nﬁfery Superintendent DIRECTIVE NUMBER - DATE
NAME AND BURIAL LOCATION OF DECEASED L |7?TEAT Oo28azR&e” I 148
7 mw MONTH | YEAR
NAME - SERIAL NUMBER / | RANK - ARM| DATE OF DEATH |
% UNKNOWN.X~‘0@®3:48 - N ,
— - DAY ]MONTH ’ YEAR
CEMETERY * - st e ~ . DISPOSITION OF REMAINS
/usu' cznmrmnr HA NI‘LA No 2~ / o {7701, 8@
! fr J CODE ] DIST. PT.
Pi.O'F “ 2~ROw—L GRAVE—=] coummr TSN .+ - . | CAUSE OF DEATH -
F'I‘E‘.'-."f-‘i 407 PHILIPPINE I:SLANL .S' ‘ (S
SECTION B — CONSIGNEE AND m;“mm-\_
NAME AND ADDRESS QOF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLA'NDS (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UK X-148
UMK X-635 (.ansoleum) 21 Sept, ‘48
IDENTIFICATION TAG ON | ORGANIZATION — [rReucion IDENTIFICATION VERIFIED BY
(3] remans PERRY I, HITE _
L] mARKER Lmbaluer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL | CONDITION OF REMAINS
Shelter Half | Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

One Identification and larker tag read llausoleum UNK ¥-635

REMAINS PREPARED AND PLACED IN CASKET

e 2L Sept. 48 o PORY L. \AHITE
CASKET SEALED BY ) EMBALMER(Signat m
PERRY B, #HITE h R HOR
CASKET BOXED AND MARKED ! SHIFPING ADDR%&S VERIFIED BY
I.J
oate 21 Sept 46y HORAGE L. ALLISON, Sgt.INF| CORSINE C. KATAIAN, lst Lt., IGF

| hereby certify that all the foregoing operdtions were conducted and accomplished under my immediate supervisian
and that the report above is correct.

CURSILE C, i-.AYA]C-.il,, 1stp
SIGNATURE OF £RS INSPECTRR =

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. / / . 3 AU G 1949

BErATRIAT Y
B;R?VCH
MOV e T

e 1198 ' NELA




\\\i‘ \ ‘ TR W - \\ K
\_
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED -
FROM oz
AGHES MAUSOLEUM i _FOF‘I HCKIh \ILEZ I;‘ILILARI CELIF’TERY
KIND OF CONVEYANCE (NAME OF CONVOYER ,
TRUGK o N
SIGNATURE OF SHIPPER DATE u, », | SIGNATURE or‘n‘scsw_ea DATE
N B ks 6 W0 198
4 - » - * - ~ * A
2. SHIPPED .
FROM 10
KIND OF CONVEYANCE, NAME OF CONVOYER = - ' .
SIGNATURE OF SHIPPER . DATE -SIGNATURE-OF RECEIVER DATE
3. SHIPPED
FROM - .. 10 .. O v
L] y . T . ' . .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 4. SHIPPED .
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - © DATE
- - ya - . x .
L, 5. SHIPPED
FROM ' AN 1O
KIND OF CONVEYANCE NAME OF CONVOYER
5'?“?\?“?5‘0%1“ SHIPPER | F_"_ I bin E_HE i2rvaiDe DATE SIGNATUREOF RECEIVERL SV | | AE DEC F2101) |PATE
eOBL WCKIMIEA CEWE {FBA .
. 6. SHIFPED
FROM . ‘ TO .
JT P <3 L3N HURITY T, Tlw [ 2TN WYY Rt
(IND OF CONVEYANCE ' NAME OF CONVQYER
SIGNATURE OF SHIPRER ! 1ot & WA T3 VI LYDATE WA Y)Y | SIGNATURE OF RECEIVER Y NN S [pate V4
DOA VMO A sRippeD? I 0 u
ROM 10 g
{IND OF CONVEYANCE NAME OFCONVOYER "™, Naf» Ji? U2 v
JIGNATURE OF SHIPFER . .=~ * + | DATE SIGNATURE OF RECEIVER DATE

ay




PTIIE WMDER HO, 293 - tilmom Pol. X~148 (Mmila #2)

INDEX SHEET

SINOFSIS
latter | 2 qme 1947 -
FROM: s . ,
To: Org. Rec. Br., Rec. Admin. Center, AGO, St. louis, Mo.

8UBJ: Identification Data

DOCUMENT FIIFD UNDER N0, 293 - Dnimom P.I. Miso (Mamls #2) (X-221 thru 158)

rtb
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HEADQUARTERS
AMERICAN GRAVES REGISTRATIOH SERVICE
PHILCOM ZONE
LPO 900

28 May 1949
Date

SUBJEGT: Unidentifiable Remains

TO

The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknowm X- 148 y Plot 2 R

Row __ 4 _, Grave _407 , usic _ Manila ¥2, Luzon, P.I.  pave

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and thet these remains should be classified as unidentifiable.

"~ FOR THE COM/{/NDING OFFICHR:

MeNEMAR
Captain, GQMC
Chief, Records Branch

Atteh: Form 1044 Received G;—F*—M y_qma
Not
fnformation pnuenﬂy -
available 52.8,6! LF‘T

(2 anglot” |

=y



. @ wexTiFicaTION DATA (@)

1. REMAINS OF UNKNOWN ’ 2. DATE OF REPORT
INKNOWN X-~635 (Formerly Uhk X-148 Menila # £ 2) 28 May 1949
3. NAME OF CEMETERY " 4. PLOT |5. ROW 6. GRAVE 7. ~ DATE OF
DISINTERMENT REINTERMENT
AGRS MAUSOLEUM, MANILA P, | AMGER BAY CitrT
801 E 1142
PHYSICAL DESCRIPTION

B8, ESTIMATED WE IGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

165 1bs 51 10" U,T.D. hknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONWE

13.GIVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATIOM OBTAINED FROM OTHER SOURCES

U, T. D.
I4. WAS BODY BURNED? TO WHAT EXTENT?
C33 ves [X1 wo
15. WAS BODY MANGLED? [0 WHAT EXTENT?
C ves (¥ wo

16, DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LAST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and specimen forwardad through
channols For examination when Facilit ive are not available in the area)

NONE

n
B e

3

=

gay, £ omoeocws g gvm komo g
“,5 I N T S i ~% m L ;”
¥ fam A % I

5
laar Wl R W ale’ pam

' a i %
“BY REASGN OF LACK OF SUFFICIENT IDENTIFYING DATA®

Ch 74>

QMG FORM PREVIQUS EDITIONS GF THIS c '
REV 18 WAR 47 ’oun FORM ARE OBSOLETE . 29E.21—12.47 PAGE 1 OF 3




- X-635

P18, : C . TOOTH CHART . ' '
) ©TOP VIEW SIBE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ¢ Tooth Missing ,

TRACT 1ON {NOT THOSE FRACTURED OR 0ISPLACED BY (
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABE LED @@@@ 3
THUS : )

Gold Crowrn ) Po/re/a/ﬂ Orown

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

oS- Cold Bﬂa’ye

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH s
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), L/t C)~® @@D@
THUS:

é'o/a/ﬁ//, 7.7 Silver Fi ///ﬂy

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

C’amjy Decayea’

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

RIGHT LEFT
8 1 & | 5 1 v {3 {2 1L | 1 |2 [ 3 % | 5 | & 7 8
M 4§ X 0 Ll L |JA M|I § $|I N|G
%4

i (OGSO | O D Jre.
EETOCORLS Q) & o

Top

View

REEIBAOBD HBOBEEED|
“ OOOQOE {4

<— U 1 D| =P | P|7|P a @"2‘“;&?(

16 15 14 13 12 1l lo 9. 9 10 11 12 13 1y 15 16

o

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

Maxilla and maxillary teeth are missing. Unable to-determine
o ; ‘whether teeth from R13 — RI6 are X or Px because .of the condition

. of t.ile mandiole. ; 9_)7( /‘(mwéb
UMIDENTIFIABLE’ o

Laooratory Officer, CIP
p7 REASON OF LACK OF SUFFICcidT IDENTIF VG wnin '

MC FORM 21—
ola MAR 47 |0\l\la . 29E-21—12-47 PAGE 2 OF 3



-

X - 635
19- BLACK OUT PARTS OF BOODY NDT‘OVERED ’ '

20.

Estimated heightt 5t 10"

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts ia Impossible)
1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS

DECEDENTS BASED O# THE PRESENCE OF ONE OR MORE
NUMBER

21. REMARKS AND ADDYTIONAL INFORMATION

SIONATURE OF MEDICEL OFFICER

No R0I, identification tegs or personal effects found with remains.
Estimated weight of remains - 6 lbs.

W FAA LT FT L g

@
u@k
i

by Wt
. .) ‘. :
&;u cﬁ? ’xw=SV

3 a4

7y

s
l

| 14 B4
r" =

7 by
[

“BY REASON OF LACK OF SUFFICIENTIDENTIFYING DATA”

i 1. »
Ehic

o7

14

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANYZATION
JAMES J, McDERIMDTT
Laboratory Officer,

S1GNATURE )
9_#{-““"99_ )71 Rt
CIP
W iay; 10MUD

29E-21—12.47



' N6 37

. A...g. ‘ . - 3
R/R BRANCH, MEMORIAL DIVISION,Q‘G .

[

IDENTIFIGATION DENTAL GHART
TO BE USED WITH QMG FORMS NOS. 042 & 1044 IN PLACE OF CHART THEREON,
‘AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,

TYPE

LOCATION

TYPE

LOGATION

S Oct 47
. (Formeriy UNK X-148 USAF ' DATE
UNKNOWN X~635(Cem, Manila #2,Luzon, P.I,)Unknown Unknown
LAST NAME FIRST INITIAL ) RANK . SERIAL NO,

Unlknown Unkmown
UNIT AGRS Mau BOl eum , ORGANIZATION
Bataan, Luzon, P.T. Kanila P.I. 201 B 1142
PLACE OF DEATH PLACE OF S%U&!(AL PLOT ROW GRAVE NO.

BAY  GRYIF.

P a >0 //a_ 07/55//77- HANGER

7 B\

INSIDE — LOOKING OUT

RIGHT : LOWER TEETH LEFT

& 15 14 13 12 11 0 9 9 10 W 12 13 14 15 16
X > 3 = ' A A OV e

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
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)

' ‘ CAVITY INDICATE

[EICE]

GOLD OCCLUSAL
LOCATION n {BITING SURFACE BACK TEETH)
[y J FiXED BRIDGE S SILICATE QR DISTAL
| __J JUNCL. ABUTMENTS) PORCELAIN d (BETWEEN - TOWARD BACK)
1 TEETH REPLACED O OXYPHOSPATE LINGUAL
zslzs 2s| BY DENTURE (CEMENT) (TOWARD TONGUE)
| ’ L .
II POSTHUMOUSLY MISSING FACIAL
l- (LOST AFTER DEATH) r {TOWARD CHEEK)
QMC FORM 1045 5 FEB 46 ) REVERSE SIDE FO# INSTRUCTIONS

118)—PHILRYCOM—8 /47—80M



RY

INSTRUCTIONS:

. ACCURACY AND ATTENTION YO DETAIL N THE PREPARATION GOF THIS CHART ARE OF PARAMOUNT
MPGRTANGE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO OE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO SE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW.

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

13

AN

RIGHT LEFT

(000
™10 99 10 "}
REMARKS:
Mandible decayed.
/s/ _ Rusgell Smith & G /s/ _Felix Glass. - -/
' TSIGNATURE OF PERSON WHO PREPARED CHART- . VERIFIED BY GRS OFFICER
/p/  RUSSELL SMITH T/4 /p/ FELIX GLASS Do
NAME AND RANX TYPED OR PRINTED NAWE AND RANK TYPED OR PRINTED
TP AGRS Manamn arim 9 Oct 4:7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

TRUE. QO FPYt




AGRE RORM-No. U ’ .

Re .‘red'ﬂi'l&e'pt. is6 . . \ .

Formely “Check List -

o unkwownsy - IDENTIFICATION CHECK LIST

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

(Formerly UNK X-148 USAF
Unknown XQ55(Gem“Mam_la#2)_ ]

Cemetery AGRS. Nausoleum, Manila P,I.

- +

Plot 801 How®E % Grave 1142

P s

I. Arrived at cemetery

R {Hour) {Date)
2' p]ace Of death Bataan, L'lJZOI’l P .Io
n 7 2 {Name of closest town) . * (Coordinates and letter Prefix, maps)
g . -
{Sheet, scole and serials used) ' . *
3. Remains recovered or disinterred- by : CHMTH#

(Name and organization)

4. Evacuated to Cemetery by

{Name end organization) -

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

~Item Clothing : . _ Indicate unusual markings
O Markings Sizes ‘color, wear, tear, repairs, etc.

AN

et Heacigear 4 ,

'/
_Raincoat e _ . N
/ -
Overcoat / 7 .
]acicet,' Field . I : -
Jacket, Combat / ‘

" Mackinaw L ; : RO .

(Type)

Sweater

Jacket, HBT .. : -

* Shirt, Wool OD . i

Undershirt, Wool | ‘ : ' / , . : _ ) . -
Undershirt, Cotton . - / ' )
Trousers, HBT ' 4
* Trousers, Wool OD . ; /




Belt, web /. _ . —— S . ........ , - ‘

Drawers. wool . //

Drawers, cotton .. : '
. r '
Leggings. wool //:\ ‘ N
‘¥ .
Socks; cott
ocks; cotton G :
' W
* Shoes (977 <13 [P
‘ §ej - o (type) :
Overshoes .. / 7 -
Web Equipment i / Y (type) : ; e e
{Other item) e : //
* (Other item) /

*If body is nude, sizes of these ilems should be cun/pyed by messuring the remains

Chevrons or ) / T

Insignia

(Type & mc;w/n; shirt, jacket, coat, helmet)

/

Shoulder Patch e ———————————— e SRS T S51

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

6. Description of Relﬁ%i%ﬂ 8keletal remains only. Chart attachs&d.

Age U e Height B'10Y  Weight 165 1bsDescription of wounds b
9 gr g
Bandages or drl:ssings/ Scars
. (Length, width, Jocation)
/ Tattoos
/ (Number, location —— illustrnte on separate page)

/ | | .

by'thmarks..‘

Outstanding moles, warts or . . .
{(Yew-no; dedeription, location)

Sunburn or tan, other than hand And face

Complexion P
. (Liﬁt, medium, dack, ciear, pimples, pocks, freckles)
Build - /
€L|ll£t‘, fat, thin, muscular)
’I
Hair ... = ’/ -
(Color, length, quantily, curlg, wavy, straight, whorls, or deHtnitr pariing)
Hair : / , ‘
(Baldneas, widows peak, distin¢(17 culling o other characteristles)
Sideburns -Mustache........ [/ Beard or
(Color, selling, shape) {Calor, size, shape) theogth, heavy)
A
_ 2 =




rp—r gy, ———T

Lo g - o
atéc/."
/ .

. Go

- (Light, color, extent)

Eyes o ' Eyebrows :
/ (Color, sefting, shape)® {Color, hushiness, extent across nose}
/ - , .
Nose ... , Eears
/(Sizr', shape, straiplt) (Size, set close to or I'nr {from fwead}
Mouth ,/ Lips
(I.argy‘, medivm, small) {Small, large, full)

Teeth Tooth Chart attached,

(White, size, uncveness, spacing, noticeable crowns, flllings, extracts)

.

Chin .. / 2 : . ;

/ (Prominent, receding, pointed, dimples, double)
/ : - : skull
Jaw / Circumference of lremd in inches U
(Large, ’ﬁlatl, normal) . {Hat band)
Neck / Larynx
(Size, leﬂgyl, short, normal, wrinkled) {Prominent, normal} i

- Shoulders / 2 Arms

{Broad, méa?ht, amall, rounded) - (Lenglh, muscular, color, extent and quantily of Lislr)

/

Hands U o
1]

D :

r -
(Shart, 1hicl{, long, stender, size of knuckles, inissing flogers or joints)

. /

(Unusual iﬁuracteristius ol jlngernails)

/l

(Size of nipplvs: color, quuﬁ? and extent of hair, large, small, pormal)

Fingers

Chest

Waist .. . /

(Size of navel, uppvndeclmn{ amount, quantity, and celor of hair)

Back | CirCUnyéisi_on ................................... . Pubic Hair

tauantity®and extent ol halr) {Yes-nao) {(Colur)

/

Herniaplasty . ‘ ‘ /. e ——————
(Y-ca-nu,/ I/u‘:li]ﬂ!l) ’

Legs /

tInseam, muscular, knock-kneed, bhowed, normal, qn}dﬂiiy, ‘color and extent of hairy

/

Feet ‘ ‘ - Toes m/ O s
($ize, corns, callouses, {lat) (}syndvr, straight, ernoked, overlap)

(Nose, arts, legs, !l'./

F

Evidence of healed fractures

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



' No

Have finger prints been placed on Report of Interment?

(Yes-n0)

-

Pue to condition of femgins.

If not, explain ..

Has tooth chart been prepared ? Yes - _ If not, explain..... S ,
(Yes-no) . L

N [

~

Rem.arks

with remains. Estlmated weight of remalns 1s about 6 1bs,

Skull fractured, unable to determine its clrcumferance.

a

due to fragmentation. ' . o ; _____ .

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

{Officer’s Name)

© " SP-8 (.-062374 /

-, . . Rank . Service
- CERTIFIED TRUE -COPY: = AGRS Mausoleum
%Aﬂv‘l’? (Organization)
%. H. GEWMAN JQEL‘” . -

Capt

< . 4 - , - 1491—FHILRYCOM—8,41—40M



T - y ]

S ] S L Y.635 -
. "SKELETAL CHART ' : '

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

We

(O;i'fﬁﬁ

v,
Y -
\

g

;\\.x

+

S5 4n an aaf\fa-,:.ca/

)?.é’matf'n '
Sshle of 0/‘“27 ’

' CH A R r " A - - . 14R3I—THILRY COM—E/47—40M
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" RESTRICTED

A g

us2s

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Supersedes GRS Form 1)

REPORT OF INTERMENT STCRAG

"P DATE OF REPORT .

2

AR 30-1810 and AR 30-1815
( an ) 13 _Oct 4%
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initéal) SERIAL No.
. UNKHOWN X~-635 (Formerly UNK X-148
‘ USAF Cemetery,Manila#2,Luzon | Unknown
B GRADE ORGANIZATION P . 1. ) BrancH oF service
. O
\
t. Unknown Unknown Unknown
'-.‘ RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
‘-l NAME OF COUNTRY
3 Unknown Unknown
. \' PLACE OF DEATH CAUSE OF DEATH DATE. OF DEATH
Bataan, ILuzon,P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknown

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

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentificd, £l in saction 3 on reverse)

WERE SUBSTITUTE TAGS PROVIDED?( Yes or mo) s}
a m -
m & m
L
I o ()
Yes (2) =~ P Al
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME P =
™ o
N g
Nene - :
i+ vy i & A
w - oty
= “ &
Saction 2—BURIAL. I other than in established camefery, furnish nkotcf} and map coordinates on reverag. -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
- ey . . San .
AGRS mACSOLEUM, MANIL &, P.1.
DATE OF BURIAL *HOUR BURIED IN (Skroud, blankel, or Rame of other) T\{A?AER%ERGRAVE PLOT No. | ROW No. GRAVE No.
STORAGE STORED - wancer | mav | cRye-
9 Oct 47 0800 Casket None 801 E 1142
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no RESTO .
Yes REB'| UsAP Cemetery Manila #2,Tuzon, P.I. PLOT No. | ROW No. |GRAVE No,
2 . 4 407
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ CONTAINERS BURIED WITH BODY
IDENTEFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TOQ
BODY (Yea or no) STURED MARKER (Yes or 1o}
Yes Yeos
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No,
STORED CRYPT
UNKNOWN X-408 1144
BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middle initigl) RANK SERIAL No. ORGANIZATION GRAVE N&.
QRED Cilip?
UNKHOWN X=-5632 . ] ﬂ 40
) . V.

) A /N ).
SWWG REPORT s MBE §§-6FF CER II?Y;JHS.;/ REPORT
Wm R GILBERT, Adm Asst UCIO 8, PAN PI9/JR. 24 Lt., INF,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to ihe Quartermaster General
through Headguarrers GRS Officer. Copies for retention in theater as prescribed by theater comirnander.

Q\QL ﬁ? ' RESTRICTED




RESTRICTED = g "7 - -

HIONI4 T
EEF S

HIONLS ONIY
1437,

YIONIH TaaIN
1431

Sectlon 3— ENTIFIED REMAINS, .

INSTRUCTIONS:;

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics. below, and any other clues under ''Other,” such as shoe size,
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 mast valuable of all clues. Tmprint all fingers and thumbs in the
chart at left, or as'many as possible. ” [f'no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

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

YIONI4 X3QN]
H3

GANHL
1471

GuNH1,
1H91Y

YA XIAN]
1HOM

HIONIJ T1aqIN
1HOIH

AHDIY

HIONIS ONIY

HISNIS TTLLM

LHBIN

OTHER IDENTIFICATION CLUES . - .-
av x - - . + 3 . PR
Information found on grave marker of USAF Cemetsry
#3, Mariveles, Bataan, Luzon, P,I. 192 Tank,

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
’ DECAYED

%ﬁu -

PORCELAIN CROWN
D CROWN 15

MISSIKG TEETH

CROWNED TEETH

BRIDGE WORK - i

| YM o

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

ws9 10 1l

M

REMARKS;

Identification Check List and Dental Chart.
accomplished,

RESTRICTED
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CaTEGORY III CasSk
- NO CLUES
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o . RESTRICTED Y
e ATE OF REFORT
W%ﬁ?ﬁgﬁ%£¥z : REPORT- OF INTERMENT PRIROEE
(Supersedea RS Form 1)

P

T

(AR 30-1810 and AR 30-1815)"

& Dec. b5

Imp.rmt Identification Tag If Poqszb!a
DO NOT TYPE

Section 1.~—IDENTIFICATION.

SERIAL No.

NAME (Last, first, middle initialy LINK s,OM;N X.. 1A8

(Cern. -Manila No. 2) (Formerly Unknown

Toos “X-18 “Cem. No.3%, Mariveles)
GRADE ORGANIZATION BRANCH OF SERVICE
A h — C
| . :
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QOF COUNTRY

PLACE OF DEATH !

CAUSE OF DEATH

P PO

Bataan, Luzon! P.I.

-DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uriidentiicd, fiil in section 3 on reverse)
(1, 2, or none) O R B ) .
None .- LR -
WERE SUBSTITUTE: TAGS PROVIDED(¥za o1, ) v X
} . + _,'; A 4.-"| L .), N Q LA e
Yes (2) T . (See Overy’
LIST PERSONAL EFFECTS FOUND, ON BODY AND DISPOSITION OF SAME * " ) "
A‘h . - _-\ ‘, iy . N

P _ Coer o
j BRI Ly R
H ‘\ {‘.lf: Lo ; . : -;_. ‘_-‘ . . : . ,i
j L © - Nore T

! S i e lSt I.t.,. Inf

Seclmn 2 BURIAL, If'other than in_established cemetery. furnish sketch and map com-dmates on reverse.

g

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMEI'ER‘{

-

. . . .t h L.
: o USAF Cemetery,Maniia No.2, Luzon, P.I.
DATE OF BUR{AL N HOUR BURIED IN (Shroru.d, blanket, or nome of other) TY&EIZER%E&RAVE PLOT No. ROW Na. GRAVE No.
' \ coy e i -
26 Nov L5 /4 11,00 SHelter-talf -~ | Cross. 2 L Loz
W(A1§ THIS A) REBUR]AL” IF A REBURIAL ]NDICATE NAME NUMBER COORD[NATES OF. PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€3 OF no, .
Ves - -urs, Al"my Ceme tary No.%, lMariveles,Luzon| pLoT o | ROWNo. | GRAVE Na.
SO L 05 N =5 5 0 It D B 1 2 20
TYPE OF REL]GIOUE PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY , ", . ,. 1 . LN get.ae .- |, CONTAINERS BURIED WITH BODY.
t

'IDENTIFICATION -TAG BURIED WITH

BODY (Yes or no)

iDENTIFICATION TAG ATTACHED TO
MARKER (Yes or na)

Yes es

BCGDY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilicl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNEN"WN.X =147 ( Cem Manila No.2)

(Formerly Unknown A-17 Cem No.3 Mzpilveles) - 1106
BODY BURIED ON DECEASED RIGHT, NAME .(Laal, first, middle initial) L RANK_ _ ._ .| SERIAL No,_ _ ORGANTZAT]ON GRAVE No.
e

WALLACE, Charles F. Pvi 108

SIGNATURE OF PERSON PREPARING REPORT

s/t/ K. C. BARRETT, T/l GRS

SIGNATURE OF GRS OFFICER VERIFYING RFPORT

C apt.,QMC

/s/t/ D. L. ARMSTRCNG,

DISTRIBUTION OF REPORY: Sigrned original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Qfficer.

Copies for retenhon in theater as prescribed by theater commander.

N RESTRICTED
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HIONI4 LA
1471

RESTRICTED ' =~ ° o W
Section 3.—1‘NTIFIED REMAINS, ~ N ” .* T

YTINI] DNIY
1437

INSTRUCTIONS: :

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

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

HEIGHT WEIGHT COLOR QF EYES COLOR CF HAIR .| BIRTHMARKS, SCARS, OR TATTOOS

Y3IONI4 3TN
AEEy

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

HIDNE] XIAN
143%

GWNHL
L4317

AWNHL
IHOIH

HADNIJ XTANY
LHDH

HIBNI4 370N
LHOI

HIONES ONIY
LHON .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAYITIES ' CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
: PORCELAIN CROWN
LD CROWN

BRIDGE WORK - .

M

HIONI4 T
. LMo

REMARKS: : : .
Information on marker (192 tank)

L T ' PO i S e s s

i

|

- .

R—ﬁTR!.QTE_D. | ” lﬁ—ﬂi;ﬂ?-l u. S'-. GOVERNMENRT PRIRTING G‘FFICE




it

J‘ ’lq : ’ S o v
TR . 7l 628

DY .. L . RESTRICTED . .
N . 4 RE
WD'QMC FORM 1042 © ; DATE OF REPORT
l(s:‘p’é‘;‘éa&“é’ﬁsl%i?% B i REPORT OP’ |NTERMENT :
(AR 30-1810 and AR 30-1815) : 6 pecs 45
fImpfmt Ija‘ent:ﬁcafmn Tag If Possibls. Section 1.-—IDENTIFICATION., .
Af: [/ Do nNoT TYPE NAME (Last, first, middls initial) SERIAL No.
UNKNOVWN X« 148 (Cem, Menila #2 )
(Formerly Unknown-X-18 Cem #3 Mariveles
GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE ‘ RELIGION \F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH . .' ) CAUSE OF DEATH ‘ DATE OF DEATH
Bataan, Inzon, Pe Te ' . . .

EMERGENCY ADDRESSEE (Name, relationship, ‘and address)

K

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in scction 3 on reverse)
(1, 2, or none) .
None ' :
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) (See: gver)
Yes (2) -

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

M/d)()

None

Section 2.—BURIAL., I7 other than in estabiishod cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Iuzon, Pe Ie

DATE OF BURIAL - HOUR BURIED IN (Shroud, blankel, or name of olher) T\I‘:'IF."\ER%E?RAVE PLCT No. | ROW No. GRAVE No.
26 Nov 15 00 Shelter Half gross 2 L Lot
WA}S") THIS A REBURIAL? ]F A REBUR]AL INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY., AND LOCATICN OF GRAVE
(Yes ¢r no)
o Armiy, Cemetery #3, NBI'IVGIGS. I,uzon, Pe Io PLOT No. | ROW No. GRAV2E§I0.
Yos 821-l.7).|,8 1 3
TYPE OF RELIGICUS PERSON CONDUCTENG BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TOQ
BODY (Yes or no) MARKER (Yes or no)
- Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Laqef, firs!, middle initial) RANK SERIAL N, ORGANIZATION GRAVE No.
UNKNOWN=X~ 147 ( Cem. Manile #2 ) '
(Formerly Unknomn-X~17 Cem. #3 Merivieles) ‘ l0b
BODY BURIED ON DECEASED RIGHT, NAME (Last, firal, middle inttigl) RANK SERIAL No. ORGANIZATION GRAVE No.
R o V. . . .
_WALLACE, charles F. prt _. 4o8
SIGNATURE OFF’;G PREPA G REPORT SIGNATURE QF GES OFFIC ERIFYING REFORT
[ .
I/
s T l]. GRS. De L3 /%f’g\/

; apt .
DISTRIBUTION OF REPURT. Signed original for U. 5. and allied dead, signed original and one copy for snemy dead € the Guartarmastar General

through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

w«/f # A RESTRICTED P



RESTRICTED =~ @ e
Sectiocn 3.—UNIDENTIFIED REMAIRS.

- -
. - INSTRUCTIONS: . . .
ol (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
gl'] mains. Fill in anatomical characteristics below, and any other clues under “'Other," such as shoe size,
o} social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
] planes, vehicles, and tan.ks.
: ~ (k) A {ingerprint, of prints, are the mest valuable of all clues. [mprint all fingers and thumbs in the
v chart at left, or as’ many as possible. 1f no fin_gerpri.ntor.printg ¢an .be secured, the condition of each and
\ every tooth will be indicated off the tooth-chart inaccordance with diagram below. Tooth chart will not be
F) accomplished if one or more fingerprints are secured,
=
@
— 11% REIGHT WEIGHT COLOR OF EYES COLCOR OF HAIR BIRTHMARKS, sCARS. CR TATTOOS
=
w0 B
-
r
o WEAPON AND SERIAL Mo. LAUNDRY MARKS WHERE BCDY WAS BURIED OR FOUND
— =
= g
: ki
™ 2 | OTHER IDENTIFICATION CLUES ' ‘ v oo e )
8 : ‘
e
E ,
(=]
*n
2
%:I FILLINGS
B SILVER FILLING
GOLD -FILLING
::::45 CAVITIES CAVITY
%3 DECAYED
M1SSING TEETH T

SWNHL
JHOIY

HIDNIJ X3N]
~1Hom

HIDNIJ T10AIN
LHOI

HIONI] ONIH
1H9IH

»
-

Y3AONIL FTLLT

LHOMN

CROWNED TEETH

BRIDGE WORK

] ) 1
.

FURNISH SKETCH AND MAP REFERENCE AND CGORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

A
- * 1 an -_— .
REMARKS: . . R 11._ o l;.ﬂ.:r .
Information on marker (192 tenk) ~ =
[ --" P { 1 . . : PR o < . - . -

-

o
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