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FOR THE ACTING THE QUARTERVASTER GENFRAL:

T . H- IEETZ
Lt, Colonel, QUC
lemorial Division

H, T. Bredenberg:dal
L. I, White
Je. Windsor



HEADGUAR TERS -
POIEPFOES COMMD
UNITED STATES ANMY 1
Goar 293.9 ARG 07
SUB'ECT: Untdentifable Ramains 21 JUL 1949

i, ™ accordance with the ' efmm,ﬂhw.
293, GRS (Var Bast), dated 17 September 1948, subjestt Resclution of
Casos of Unidentifiad Deceased, the Unmoun remaing,
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e | oH B
Interne: Jsffruly.z,q R N ‘ v

/"2 43, Ft, Yokinley EDISINTERMENT DIRECTIVE -

CARL &, H, WEPK

S'Em% gupern nteﬁdent ’ : DIRECTIVE NUMBER : ‘ Df\TE | ‘
/x| NAME AND BURIAL LOCATION OF DECEASED 7747 O=28=28 115 06 148
_— DAY _[MONTH| YEAR
NAME . . ! - . | SERIAL NUMBER / RANK ARM| DATE OF DEATH |
-uwxwowux-oaaise“ o | o
- DAY |MONTH !] YEAR
CEMETERY - ' : . : DISPOSITION Of REMAlNS“.
USAF" C'EHETERY HANI‘LA"‘"NO 2 " D 7701 - 8O
CODE DIST. PT.
?t,gg;.;;' 7 FOW, [GRAVE -~ [COUNTRY, = - - =@ T [[CAuSE OF DEATH, -
LE%E#;4”u416 PHIL FPPINE. ISLANBSF;: 6 Iy
. T 7 SECTION B CONSIGNEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY )
MANILA, PHILIPPINE |SLANDS (BY ADMINISTRAT{VE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
USENGWH X-150
(uans) UNK X-637 21 Sept. 'LE
IDENTIFICATION TAG ON | ORGANIZATION , RELIGION IDENTIFICATION VERIFIED BY
4] REMAINS UNKNOWN ROBeKET F, STEV.LSOL
{I] mARKER Labalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half o Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7

(2) tags LIAUSCLEYL UNKNGH 1-637

REMAINS PREPARED AND PLACED IN CASKET

21 Sept. 'h8 ROZERT F. STEVENSON

DATE Y
CASKET SEALED BY EMBALMER (ngrlature'}f’" B
RO3ERT Fo STREVINSH lé’.OBI-:B:T Ff'f‘-JTEVEI:SON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate2L Sept '48; HORACE L. ALLISON, Sgt.INF | HMCRIO V. AJRILIO, 1lst Lt,, INF

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate Supewisian
and that the report above is correct,

VHURIO V. AURALIV, lst LtgmINF,
SIGNATURE OF GRS INSPECTOR § # |~
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancires. 9 AU G :IQQ

“hvgi! RIATIUH

RANCH .
QMC FORM . - = C}‘X'I I
REv 15 marss 1194 ' X

l,

e . . . . b §
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
- -AGRS MAUSOLEUM

0

FORT MOKTNLEY - ?&ILITABY CRMRTER

<IND OF CONVEYANCE
TEUCK

NAME OF, CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER DATE
; i 4
Z@W 18 UL @q?
2. SHIPPED
ROM 0 . '
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER '~ DATE SIGNATURE OF RECEIVER DATE
L 3. SHIPPED
ROM e e e ~ - .. ~: |TO
<IND.OF CONVEYANCE NAME OF CONVOYER
' [~ T ’ i
SGNATURE OF SHIPPER = .o DATE SIGNATURE OF RECEIVER DATE
' T .E ol ¢
= = m = '
T — —
e = 4 SHIPPED ...
ROM . T ! 10
' < g o
. . '7 _ D o) == o)
(IND OF CONVEYANCE Pl ® R NAME OF CONVOYER
- Lo o R ' T
SIGNATURE OF SHIPPER ~ NAEOMiA |paTe SIGNATURE OF RECEIVER * + - DATE
2 P -~ — v .
G T 5. SHIPPED
ROM 10
(IND OF CONVEYANCE T T T I NAME OF CONVOYER -
SCHATURECF SHIRpER I T T by i AE 1 2T WHID2 DATE SIGRATUREOFRECOVER LidW L TAE DLC 12 10M) |pate
tut‘S_L HHHWFC& CEVELEBA '
- B SHIPPED
FROM . . ] - TO
BAYE <@ =TO PWITIBBIWY LATYWD v
(IND OF CONVEYANCE NAME OF CONVOYER
SIGHATURE OF sHRRRL AT LW A WN W oA 110 [ siNaTure OF rEcavER Y S0 |pate 27
‘[ QAR ON TS OO 20 0 .
ROM |
IND OF CONVEYANCE NAME OF'CONVOYER ¢ ¥ % 223507 TRy TN
' SRR T N
:l.GNATURE OF SHlPPER o : DATE SIGNATURE OF RECEIVER DATE
ST sy
i * : ]
ot . ‘. 17 TR
. N ¢ .';__’,. ) e - !
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FIIE UDER KO, 293 - Unlmosm Pol. X~ 150  (irdla #2)

IBDEX SHEET

‘ SINOFSIS
lottor _ 2 e 1947
FROM: o ' _ .
T0= m‘go RGG- Br' [y RBG- ano Cemm‘, AGO, .Sto mia, MO- '
SUBJ: Jdentificatien Data

DOCUMENT FIIFD UNDER NO, 293 - Unimown P.I. Misc (Manila 42) (Z-121 thru 158)
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HEADCUARTZRS ‘ |
| AMERICAN GRAVES REGISTRATION SERVICE ‘
PHILCO: ZONE | .
£P0 900

12 July 1949

. . o Date

SUBJECT: Unidentifisble Remains

T The (uartermaster
Wsshington 25, D, C.
Attn: Jfemorial Division

) 2
The records pertaining to Unknown - 150 s, Flot

' Manila #2, liizon, P.I.
Bow & orave M umip ’ ’

have

been rev1ewed and it is the opinion of ;this office thet lHSUleClent

evidence is avallable to establish the 1dent1ty of this deceased

angd @hat these remaing should he classified as unldentlflable.

FO‘{ THJ., COJLL’MU“]_NG OFFICER:

- MCNu MAB.
Captaln, e
: Chief, Records Branch
Attch:” Form 1044 :

Remﬂved.m”ég 4L ¢

Not tdentifiable from
o ' ‘ information
' available

- . %“‘777
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IDEN

TiFicaTion pata @

1. REMAINS OF UNKNOWN

2. DATE OF REFORT

UNKNOWN X-637 (Formerly Unk X=-150 Manila #2) 13 July 49
3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE |7. DATE OF
- DISINTERMENT |REINTERMENT
o1 | 2 1133

PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT

140 1bs.

9. ESTIMATED

SI

HE1GHT

7'!

10. COLOR OF HAIR

UTD

L. RACE

Unknown

N O

12.G1VE DESCRIPTION OF ANY OFFICiAL 1DENTIFICATION FOUND WITH REMAINS

NE

13.GHVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION CGBTAINED FROM OTHER SOURCES

UTD
19. WAS BODY BURNED? 70 WHAT EXTENTZ
T3 veis X3 wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
C3 ves X3 wo

16, DESCRIBE EV{DENCE OF HEALEOD FRACTURES AND BONE MALFORMAT LONS

NONE
17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marke are indistinct such notation should be mede and apecimen forwarded through
channele for examination when facifitiex are not available in the area)
NONE
“HRIDERT ”
UNIDEXTIFIABLE
w -
BY REASON OF LACK OF SUFFICIENT IDENTIFYING DAT2®
T
+
g%rsedﬂ;y&éf
OMC FORN PREVIOUS EOITIONS OF THIS

104y

REY 1B MAR 47

FORM ARE OBSCLETE

29E-21--1247 PAGE 1 OF 3




1e. i TOOTH CHART
. i TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ccr;
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing >,

(
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: \J s ’ )

CROWMED TEETH: BLOCK.IK SOLID AND CROWN OF TOOTH
LAIN},

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
THUS:

waQ}vn%Q /bnm%wwdnwW7

6%43%#%@%6

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS:

CEMENT),

6&@7%%@7 5%6ff]%@7

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@ @ O
THUS :

OF CAVITY, SHADE IN THUS:

CARIES (Cavitles): OUTLINE LOCATION AND §1ZE @%@@ D@@@

(%uaj/ Equyea’

A

NS REsaaleeS aaie®
WSSOI,
BEREIOOOHH HAOBE |-

OEOO00IT RP0R0N

X | X |7z 2P| (P[P

.
16 15 14 13 (12 |12 |10 ]9 9 f10 |11 [ 12 | 13 14 15 f16

Tawrfrally 9 pacted

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

Portions of the maxilla from R-4 - R-8 and from L-5 - IL-8
are missing. No loose maxillary teeth present with remains.
L-16 is partially 1mpacted. Q &,&O
SUNIDERTIFIADLE” 3.3 WcDERIOTT
Y & ; Laboratory Officer, CIP

RY RFASAN AE L AK 3 CHECHIENT INTHTITYIME NATAS

18 MAR 47

QMNC FORM IO\Na . 29€-21—12-47 PAGE 2 OF 3



* - . X-6 37

=9+ BLACK 0UT PaRTS OF BODY NO‘COVERED _ . ) .

Fetax
' flf.'.;" )
ﬂf‘)!‘!:ah
=T
gl k)
et

at

Bstimated height: 5' 7%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parte is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL YRFORMATION

No ROI, ident. tags or personal effects found with remains.
Circumference of skull - 22 inches.

Estimated weight of remains - 9 1bs.

TUNIDENTIFIABLE” .

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

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

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION STGNATURE

J. J. McDERMOTT _ 99 )’}1%@"’"‘7

Laboratory Officer, CIP

QMc FORM ) QNYD

18 MAR 47 29E-21-12.47
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o ﬁcm ,MG . , | . . bl 3%

R/R BR&NGH, MEMORIAL DIVISION, 0Q

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,
9 Qct 47
UNKNOWN X637 (Fommerly UNK X-150 « o Darw
— IISAF Cemetery Manila {2, Tuzon PI) . Inkmown
LAST NAME FIRST NITIAL ) RANK ~ SERIAL NO.
Unimom Unknown
UNIT AGRS Mausoleum ORGANIZATION
Bataan, Juzm P.I, . _Manila P.1, 801  _E
PLACE OF DEATH - PLACE OF BURIAL PLRTcx  RON,  GRAVE NO.
o STURAGE .
0551727 I: . . /)715.5/”/
_AleHr__ " LUPPER TEETH LEF
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

TYPE ‘ '

v I
i ] A

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
5 14 13 12 11 10 9 9 10

16
me N\ AT =

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
A | auaLcam MESIAL
>< EXTRACTED l (SILVER) | BETWEER-TowARD FRONT)

CAVITY. INDICATE 1 6 6oLD _ OCCLUSAL
_LOGATION : O | (BITING SURFACE BACK TEETH)
' ! el

—\ | FIxE0 sRIDGE S | siLicate or DISTAL
J ] uncL. aBuTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

3 TEETH REPLACED | O | oxYPHOSPATE LINGUAL
SIS S<] B penrure (CEMENT) 1] {TOWARD TONGUE)

l- (LOST AFTER DEATH) {TOWARD CHEEK}

5 | rostHumousLy wssive g FAGIAL

QMC Forw 1005 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

-

L AGCURAGY AND mu_m_ggj_l; IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE cAnEFULur THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK' ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND smnm.s INDIGATING LOGATION OF PR LING ARE TO BE INSERTED
N LO!ER MALF OF 8OX.

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), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:
Maxilla partially decomposed.
Hilarion V, Casti - , M B
R HART | V | {ED BY GRS © FIClER
SP 67  ABRS
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

9 Ont A7 -

PLAGE OR HQ WHERE YHIS FORM ACCOMPLISHED DATE

'CERTIF 1B COPY ) ) 020—PHILR Y COM—4/4T—30M
29 kt,, MAC




- 2. e nl iaee - - . .- el
AGRC PN No. U
" Revised" 16'Sept. 198 . ; . -
) Forrl;:ely "Clxefk Lisf . . ' ' . . , -
/aom"" Unknowns”) IDENTIFICATION CHECK LIST
: (To be completely filled out and attached to each copy
of Report of lnterment wD QMC Form 1042)

" UNKNOWN X-637 (Formerly Unk X-150)
UEksswns__ (USAF Cem Manile #2, Luzon

PI)
Cemetery "AQRS;._Mamla_m._Ma.mla._Pl ‘

' . ' . MANGER B AV CRYPY

: Plot .80 . Row ..B..w.. Grave ...0133 ..
- CIP, AGRS, Mausoloum Manila PI ’
I. Arrived at &AR&EH 9 Qot 47
. {Hour} (Date)
2. Place of death Ba.'baan Luwzon P,I,
(Name of closest town) (Coordinates snd letiter Preflx, maps)

- -

- (Sheet, scale mnd serials used)

3. Remains temuexetcordisinterred by A.G.R.S,..CMT #)

(Name and organization)

4. Evacuated to Cemetery by _ -
C . . {(Name and organization)

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

Item - Clothing . Indicate unusual markings
! Markings Sizes " color, wear, tear, repairs, etc.

* Headgear /
/ (Type)

Raincoat ,/ /

Overcoat _ /
Jacket, -Field ..u/
Jacket, Combat el

Mackinaw

‘Sweater , ' N
jacl;et, HBT . ‘.

* Shirt, Wool OD /

Undershirt, Wool /.
Undershirt, Cotton / ;
Trousers, HBT .......... v . :
* 'lirou_sers, Wool OD . . / —  ' , -




Belt, web

Drawgrs. wool //
Drawers, cotton ... -
Leggings, wWool. i -

Socks, cotton.

* Shoes (type) .
-Over;hocs ' N _

Wéb Equipment (type)

(Other item)

(cher item)

* It body is nndc,. sizes of these iterus should be computed by nieesuring the rem i?

Chevrons or
Insignia

Shoulder Patch

,{Type & location; shirt, jacket, cosl, hclmy()

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

Descriptiém of Remains : Skeleton only - Skeletal

chart at;ached.

Est. = _
Age oo Height B0 T WeightE8E.. 140, Description of wounds
Bandages or dressings ,/ Scars
{Length, width, location)
/ Tattoos

¥

Outstanding moles, warts 6r birt](?erks

\Sunbu_rn ot tan, other than hand andUface

’ / (Numher, location —— ilustranle on sepuate page)

(Yes-no; description, location)

T
Complexion D
(Light,/hedium, dark, clear, pimples, pocks, freckles)
Build ... / : .
(I.xrgc,ﬁat. thin, muscular)
Hair ... /
- (Colar, lenglh, quantily, cur{y/wavy, straight, whorly, or (deBnite parting) |
 Hair .. 2 s i
{Baldneas, widows peuk, distinctife culting or othier chavacteristics)
Sideburns Mustache.n.

{Color, sclling, shape)

!

thaeatglh, heavy)



L o - o
/ o

Goatee . ,
(Light, color, mlent{ / . '
Eyes . / A Eyebrows -
(Color, seiting, shapé) / N {Calor, hushiiness, extent across nose)
U

Nose T Eears : .
- (Size, shape, straight) D (Size, set close to o Iar from head)

Mouth. . / ; Lips e

{l.arge, medium, small) /

/

Teeth . Tonih.chart. attached /

(White, size, uneveness, -spacing, noficenble crowns, ftllings, extracts)

(Smull, large, fuli) i

Chin ,/ : : : -
/ _ {Prominent, receding, pointed, dimples, double)

/

Jaw / Circumference of head in inches ...22.
(Large, 6‘17], normal) (Hat band)

k‘

Neck ... /, Larynx ..

(Sizc,_ltngﬂl, short, normal, wrinkled) {Promiinent, normal}

Shoulders / Arms

(Hroatl; s{ra‘ hi, small, rounded) (Length, muscular, color, extent and quantity of hair)

Han&s : _ / /. : §

Fingers £ s
(Short, ll'(uﬁ,, tong, slender, size of knuckles, missing fingers or joints)
- T

. (Unusun characleristics of fingernails)

Chest . /

/ .
{Size of nipples, color, qy‘mtlly and oxtent of hair, large, suall, normal)

/ .
Waist . ; / .
. {Kize ol navel, pr('ndé?n.\', amaunt, quuntity, und color of hair)

Back : Ci{c MCISION e, . Pubic Hqir

(Quantity and extent of hair) (Yus-un) (Coler)
/ ‘
(Q?lm; locaiion)

/

Unscam, muscular, Kuock-kneed, howed, uur]}(:nl, yuaniity, celor nmd extent of hair)

Herniaplasty

Legs .

Feet : Toes /. e ———— -

{Size, corns, enblouses, Nat) / (Slender, straighi, craoked, overlap)

/,
(Nosr, u]'l{.\, legs, ol

/

NOTE: Use attached charts "A” and “B” to indicate parts ncv(;eceived.

Evidence of healed fractures

+



e

. . L )

7.+ Have finger- prints been placed on Report of Interment? No
° . (Yes-no) -
If not, explain due to the condition of remains.
. N Yes L .
8. Has tooth chart been prepared? - If not, explain ‘
. ‘ ' ' (Yes-no) : -

9. Remarks No.ROL found with remains, Vo means of identificatian. No personal

effects, . Estimated with of remains nine (9) lbs, .

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

6/ BaFa. Mnrlartv

(Ol'ﬂcer s Name)

SP=6
Rank . Service
o A GRS ,
. - {Organization)
8. CERTIFIED TRUE COPYs
9 Oct 47
S?Z?‘ G
1
‘ - - 4 - - UG PRULATCOM 0, 41—4bM




L - e
SKELETAL CHART X/_éf/

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 1489 PHILR Y COM—8/47—A0M
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o mem  APR2S19A9

WD QMC FORM 1042

RESTRICTED /gt i/

U s31

(Rew. 1 Apr. 1945)
(Supersedes GRS Form 1)

)

REPORT OF INTERMENT STURAGE

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. )
DO NOT TYPE NAME (Last, first, middle initial) SERIAL NO."
: UNKNOWN X-637 (Formerly UNK X-150
. USAF Cemstery Manile #2, Luzon P.I1.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O

Unknown Unknown Unknown

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH

Bataan, Luzon P.J.

EMERGENCY ADDRESSEE (Name, relationship, ond addreas)

Unknown

DATE OF DEATH

Unimown

Tnknown
IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATQ (1S udldeniified, Ul in section 3 on reverse)

=z s o
T o~ 9o
xS O o
o 20
WERE SUBSTITUTE TAGS PROVIDED?(Y ez or n0) _?_3‘ -
il A w
Yos_(2) o w9
LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME '_'_‘__: - - E»
: - =z
== a*
o - .
None z = x -

Sectlon 2—BURIAL. If othar than in sstablished cametery, furnish skeéch and map ooordinates on reveras.

NAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA.P.I - -
DATE OF BURIAL HOUR gU‘BII?EJF (Skroud, blanket, or name'of vther) TYPE OF GRAVE PLOT No. | ROW No. L'SRAVE No.
STORASE RLi MARKER HANGER ' BAY  ORYPI
9 Oct. 47 0800 . Casket None, 801 | B |1133
WASTHIS A RE RIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
(Yes or no) TORED -
. PLOT No. ROW No. | GRAVE No,
Yes USAF Cemetery Manila #2 Luzon, P.I. 2 4 410
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION T.AG&UR DAWITH
BODY (Yes or no) ' uﬁu!‘--

IDENTIF'CATION TAG ATTACHED TC
MARKER (Yes or no)

Yes Yeos
BODY El,{_R'{,E’P,%N DECEASED LEFT, NAME (Last, first, middle tattial) RANK SERIAL No, ORGANIZATION GRAVE No.
¥ th :
CRipDY
UNKNOWN X-636 : 1135
BODY E‘U!R%QI‘N DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION GRAVE No.
N CR¥ypT
UNENOIWN X-634 - - - ) 1131
SIW(J%NG REPORT SIGN }JRE OF GRS
M l r

__ T¥n, i 8t

LUCIO PANOPIO Jr,

)
MCER VER!FYIN‘: REPORT

£d Lt., INF
DISTRIGUTION OF REPORT: Signed original for U. 5. and sllied dead, signed original and one copy for' enemy dead, to tha Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater a3 prescribed by theater commander.

<]

i‘;@ o
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Sestlon, 3.—u&ﬁnzn REMAINS. P

C
3 INSTRUCTIONS:
" - 55 {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
& social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr.
8 planes, vehicles, and tanks, .
(b) A-fingerprint, or-prints, are the most valuable of all clues. Imprint ali 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
: of every tooth will be indicated oni the tooth chart.in.accordance.with diagram below. Tooth chart will not be
b accomplished if one or more fingerprints are secured,
=
(2]
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[} .- - " Lk
v I8 oI LSO
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOLIND
z .
g
k&
21 | OTHER IDENTIFICATION CLUES .
. 4 g - l- . s e .
= :
ﬁ -
'-"ZEI =
=
2 FILLINGS . SILVER FILLING
’ GOLD FILLING
gr | | caviTies CAVITY
ga.1 1 - DECAYED
L
ot
MISSING TEETH
TOQTH MISSING
=iz ‘
2
85
CROWNED TEETH 16 1
PORCELAIN CROWN 15 IS
: B D CROWN LOWER
P - A . g
P . gx - i 14 -
2% | [BRIDGE WORK I3
[1]
o g GOLD BRIDGE 12 '
$%i7kyy. SRR RN 1117 v, W
- = - ’ 099 10 1t
=
E.z FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
)
%5 A
8
. ——
E
. ma e .
z3 L
g
REMARKS:
e Identification Check List and Dental Chart accomplished.
7, -
A E N
v 2 =
2
]
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AT PRESENT TIVE
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RESTRICTED

E——— o 3 - . | DATE OF REFORT
v Ay 1ot - REPORT OF INTERMENT =
(Supersedes GRS Form 1 . . (AR30-1810 and AR 30-1815) - 5 Dec. L5
Imprint Identification Tag If Possibla. Section 1.—IDENTIFICATION, | ‘
Do NOT TYPE NAME (Last, firat, middls initial) . SERIAL No.

o ‘| UHKNCWE X-150 ( Mgnila No.2 Cem)
e L - [Unknown X-20 - { Cem No.3% Mariveles)

. GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION \ IF OTHER THAN U. 5. DEAD, GIVE
. \ .| NAME OF COUNTRY

PLACE OF DEATH ‘| cAUSE OF DEATH : DATE OF DEATH

Bataan, Luzon,P.I.

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 3 on reverse)
{1, 2, or none) !

[EPU - - - - - - - —

. - ' . [

»

. None _ : . RN i !
WERE SUBSI'[TUTE_TAGS\ PROVIDED(Yes or no) l B

_'Yes (2) L o . --(-Qver y .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

| A TRUE COPY
) ' '

1‘ :| ., ’ .Il ’ ‘-, .. ‘- . . | | {
- o= - I}. - i ' ; . -
'fg - .ﬂgﬂohe T T o 1T¥%§Bé%£ikl Cog;gﬁﬂc(iifijL” )
A A . L o Captain;, QLC
' ~d

Section 2—BURIAL. If other thah in established céinetery, furnish sketch and map coordinates on roverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ’ Tt
N - ot

*

- USAF Cemetery Wanila No.2, Luzon,P.I.

BDATE OF BURIAL - . -HOUR BURIED IN (.SIkr(md, bdlanket, or name of cther) T\';&ERﬂERGRAVE PLOT No. ROW No. GRAVE No.
N - ]
- f

26 Kov. L5 1406 | Shelter Half -. - |- Cross 2 Iy L1o
WA? THIS A) REBLIRIAL? . IF & REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
* (Yes or no X oo~ - : .
' . '( , o PLOT No. ROW No. | GRAVE No.
Yes - | 'US Ay Cem No.3 Hariveles 821-17h8 1 i 31
TYPE QF RELIGIOUS . | PERSON CONDUCTING BURJAL RITES . | IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE iDEMTIFICATION DATA AND

CEREMONY . - - 4 . .. . .|. CONTAINERS BURIED WITH BODY

FI I . - - . PR Lo PR - i PR oz . L et
1

TIDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE No,
UNKNOWN X-1L9 ( Manila No,2 Cem) .
Unknown X-15 ( Cem No.3 mariveles) - Lo9
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle snidial). . ... . RANK_ . __ . JSERIAL No., . ORGANIZATION GRAVE No.
UNKNOWY X-151 ( Manila N_.2 Cem) -
Unkncwn X-21 ( Cem no 3, Mariveles, T Thil
SIGNATYRE-QF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPQORT
/s/t/ R. C. BARREITT, C(pl, GRS /s/t/ D. L. BRHSTRONG, Capt.,QNC

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for enemy dead, #o the Quartermaster Genaral
through Headgquarters GRS Officer. Copies for ratention in theater as proscribed by theater commander.
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-

YIONI4 T1LLN
1431

HIAONIS SNIY
14371

..Sec_llnr;.j.—lll&TlFlED REMAINS.

. =

INSTRUCTIONS:
mains.
_planes. vehicles, and tanks.

chart at left, or as many as pessible.

accomplished if one or more fingerprints are secured.

(a) Great care wiill be taken to record the most minute clues for the future identity of unidentified re-
. 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-

{b) A fingerprint, or prints, are the most valuable of all elues. Imprint all fingers and thumbs in the
: mar If 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. Teoth chart will not be

v

HEIGHT

WEIGHT

COLOR QF EYES

COLOR OF HAIR

HAONIL TICATW
437

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

HIONIJ X3AN]
1337

HIDNI4 X3aNT
1HSIY

HIoNI4 301K
LHOL

YIONIS ONIY
LHOIH |

" HAONIS 31.Li.l'1
1HDIM

FILLINGS SILVER FILLING
"GOLD FILLING
de | | cavimies CAVITY . ..
g:l DECAYED
MISSING TEETH
—t- - :
&5

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

ws9 10 N

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

REMARKS: ,

RESTRICTED
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TR . RESTRICTED Al & 63t

WD'QMC FORM 1042 .

i - - -| DATE OF REPORT
Mo, Ry, 1 Apr. 1945) REPORT OF/INTERMENT -~ -~ . ’
\(Supe des GRS Form 1) . :
\ N . (AR 30-1810 and AR 30-1815) 5 Dec. 45
Vmprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middlc initial) SERIAL No.

UNKNOWN X-150 (Manila #2 Cem)
Unknown X-20 (Cem #3 Mariveles)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
. NAME CF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

s

Bataan Imzom, P. I.

EMERGENCY ADDRESSEE (Name, relationship, and address)

Coamems L e am ot e A 4w

IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none) : !

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2): ' (Over)

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

bt /023

None

Section 2—BURIAL. If other than in established caemetery, furnish sketch and map coordinatesa on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR + | BURIED IN (Shroud, bignkel, or name of other) T‘I(dF:RER?(ERGRAVE PLOT No. ROW No. GRAVE No.
, ] R
26 Nov. 45 & 1400 Shelter Half Cross 2 4 410
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
(Yes or no)
" PLOT No. ROW NO. | GRAVE No.
Yes US Army Cem #3 Mariveles 821 - 1748 1 4 31.
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF 1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY ' .

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER (Ye¢s or no) .
Yes ' Yes :
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X - 149 (Manila #2 Cem)

Unknown X - 19 (Cem #3 Mariveles 409
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle inilicl} RANK SERIAL No. ORGA!!IZATION GRAVE No.
UNKNOWN X - 151 (Manila #2 Cem) : .
Unknown X = 21 (Cem #3 Mariveles ~ 411

SIGNATURE OF BE ) PRgKB]NG REPORT: SIGNATURE OF RWKW' N
ﬁ??%g?égi£ﬂ T, Cpl., GRS. (. KRMSTRONG, CaBt., QUC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, t&fﬂ; Quartermaster General
through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander.
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. Section 3.—U&TIF1ED REMAINS.-
C ) .
':_I INSTRUCTIONS: ) ) ) .
mh (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
&?3 mains. Filt in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
a social security number; position of body faound in airplanes, vehicles, and tanks; and sarial numbers of air-
= planes, vehicles, and tanks. | b ’ . i
- ~ (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
e chart at-left, or as many as possible. . If no fingerprintor prints can be secured, the condition of each and
W every tooth will be indicated on thetosth chart in accordance with diagram below. Tooth chart will not be
[ ) o accomplished if one or more fingerprints are secured,
z
z .
g 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS
= N
e ]
Lo 5
¥
— WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
=]
o
ki
E:] QOTHER IDENTIFICATION CLUES
@ - » . "
8 ;

YIDNI X3N]
1371

BWAHL
1437

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES cAaviTy "
DECAYED

HANHL
1HOI™

© HISKI4 XFAN|
1H31d

HISNTS TITTIN
JHOI

HIONIH ONIY
LHOIY

REMARKS:

¥ISNLI 3N

1Hom

M1SSING TEETH

" DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

v

CROWNED TEETH

'

BRIDGE WORK

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