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RESTRICTED \

WD QMC FORM 1042 r 1 DATE OF REPORT
BT AR 1949 REPORT OF INTERMENT
o3 arm
(AR 30-1810 and AR 50-1815) / _ = 7 -j“é’“st 1951
. 2]
Imprint Identification Tag If Posaible. Section 1.—|DENT|F][:AT][)N M (// . ﬂ?g :ﬂ! VH 7 5
DO NOT TYPE NAME (Last, firet, moiddle tnitial) UWI1DENTL FLABIE, SERIAL No#~ T
. . M =t
UNENOWH X-151 (Manile Maus. X-638), USAF ‘4/‘
Cemetery #2, HManila P« I, Unimown ’
GRADE i ORGANIZATION 2 BRANCH OF SERVICE
O .
. Unknown Unknown Unknown
RACE RELIGION IE OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unlmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Betaan, luzon, P. I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relotionship, and address)
Unkmowm
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in scciion 3 an reverse)

(2, 2, or none)

None Declared Unidentifiable per GQMG Ltr, QUGMT 293, GRS
WERE SUBSTITUTE TAGS PROVIDED (Yes or n) | Far Bast, 26 July 49, ®Identification of World War II
Deceased," ”

-

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemestery of the Pacific, Honolulu, T. H.

r

DATE OF BURIAL HOUR BUREED IN (Shroud, blanket, or name of ather) TI&ERQE GRAVE PLOT No. | ROW No. | GRAVE Na.

7 Auvg 51 Final Type Casket Q - 1352
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE Casket

(Yes or no

PLOT No. | ROW No. PGRAVENG.
as i o i .
Y Ue Se Army 'M'LZISO].CUEI, AGRH PAZ a{fanlla Eectlon 416
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
- CONTAINGRS BURIED WITH BODY |
N.'IY. pda; n loran . .
ro & %a.nt bla o
apla: n hym

IDENTIFICATION TAG BURIED WlTH mammcmoﬁ TAG ATTACHED TO

BODY (Yes or no) MARKER (Yes or no} - .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle indtial) ~ [ RANK SERIAL No. . | ORGANfZATION 7@5 No.

|

Padley, Robert Clyde Capt 0 14841 Q-1320
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie inifial) RANK SERIAL No. ORGANIZATIO GRAGE NO.

None ' j\ W

1 - \@/
RE OF PERSON PREPARING_REPORT (sien £ GRS OFEIGER VERIFYING Rspo(r
1
. i‘ SUZUKI, Mcting Supt., NMCP ﬁ\ \\

through Headquarters GRS Officer. Copies for retantion in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U. S. ‘and allied dead, signed original and Dne\ccm} for enemy dead, to the Quartermaster General .

<

v.q;u-.

'RESTRICTED . 16—43007-1
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RESTRICTED

HIONIH 31LLIT
’ fEx)

|
I
}

HIDNIJ ONIY
JEED]

smm*umnsnnnsn REMAINS. r

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 shoe size,
social security number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
planes, vehicles, and tanks. | - .%

{b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the

- chart at left; of as many.as possible;: If nofingérprintor 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 net be
accomplished if'one orimore fingerprints are secured.

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

- P

1437

HIAONI] FTAGIW

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

" W3IONI] XIGN|
RN Iy |

aunHL
1437

AWNHL

JHOIH

H3AONI XIAN]
1HOIH

vaoNty Taay |

IHDY

HIDNIS DNIY
1HOH

OTHER IDENTIFICATION CLUES

[Fiieives -, SUVER FILLING .
Srot L ) GOLD FILLING
T v T Tt N
t
CAVITIES CAVITY
DECAYED
MISSING TEETH ) e

PORCELAIN CROWN
LD CROWN

CROWNED TEETH, '

BRIDGE WORK

099 10. 11

FURNISH SKETCH AKD MAF REFERENCE AND COORDINATES FOR EURIN_.‘ IN O'I'}jERTHAN FSJTABLISHED CEM,ETERY ! o

e e Ul ::.J‘.‘ .1

HIONL TILM

1H9IY

REMARKS:

r L

RESTRICTED 16—439971 Y. 5. GOYERNMENT PRINTING OFFICE




RESTRICTED 4

WD QMC FORM 1042 . t t DATE OF REPORT
s (Rev. 1 Apr. 1945} REPORT OF INTERMENT .
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 7 August 1951
Imprint Identi{ication Tag If Possible. Seetion 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) UNIDENTIFIABLE SERIAL No.
UHRNOWE X-161 (Menila Maus. X-838), USAF 5
- Cemotory #2, Manila P. I. Unlmown
. GRADE ORGANIZATION BRANCH OF SERVICE
' - Unknown Unknown Unknown
_ RACE RELIGION iF OTHER THAN U. S DEAD, GIVE
X NAME OF COUNTRY
.| PLACE OF DEATH \ CAUSE QF DEATH ' DATE OF DEATH
Bataen, iLuson, P. 1. Unknown Unlmown
EMERGENCY ADDRESSEE (Name, relmtiWkip, and address) '
Unknown ) .
IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOQUNG ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 o reverae)
(1, 2, or none) .
Bono Doclared Unidentifiable per OQMG Ltr; QMGMT 268, GRS
WERE SUBSTITUTE TAGS PROVIDEDXYe2 or o) | Papr Bast,; 26 July 49, "Idontlﬁcation of World War II
Deceased:™
You

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

Hone .

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

‘Hational Msmorial Comotery of the Pacifio, Homolulu; T. Hs

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or mams of other) T\I{"I};ER%E Fg;RAVE PLOT No. | ROW No. | GRAVE No.
7 Aug 82 | Final Type Oasket R Q - 1352
WAS THiIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE mket
(Yes or no} :
. 'PLOT No. | ROW No. DREROmONs.
Yen - . U- 8. us2le :
K Army Mausiloums AGRS-FPAZ ‘ la 3ection| - 418
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
&ER 0 CONTAINERS BURIED WITH BODY
8 o . E :
TO nt o
IDENTIFICATION TAG BURlED WITH IDENT[FICATIOI\E TAG ATTACHED TO
BODY (Yes or no)’ RKER (Yes or %0)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle indtial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Padley, Robert Clyde ' Capt 0 14841 QMC, UsA | Q+=1320
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK  _ SERIAL No.. _ORGANIZATION | GRAVE No.
Neono ' : -
Y ©~ - _,4‘

™

Sl URE CF PERSON PREFPA. EPORT IGNA GRS CFFICE VERIFYING REPCRT % \
%Eosﬁr e T, 3 \}‘,QQ Supt., NHCP x

kY

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one cop}fa enemy dead, to the Quartarmast& Gen alj
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander. .

f'&»
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HIONI] 31L1IT
43 .

439N1d ONIY
1437

Section UNIDENTIFIED 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 *‘Cther,” 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. [f 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 nat be
accomplished if one or more fingerprints are secured,

HADNI 37adip
1437

HEIGHT WEIGHT COLOR QOF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTCOS

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

. H3sNId X3aN]
1437

-

OTHER IDENTIFICATION CLUES

FILLINGS SHVER FILLING
- GOLD FILLING

2 CAVITIES CAVITY
£ DECAYED
w

MISSING TEETH
~{
Eg ‘
&5

CROWNED TEETH, : ) :

PORCELAIN CROWN
LD CROWN
2
%2 by
- T BRIDGE WORK
B
£ Y
z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY
3 : .

|
%ﬁ /P
3

439NIJ ONIM
JHDIY

1HSIH

YIONI] TTLIM

REMARKS:

RESTRICTED 16—43007-1 U. 5. GOVERNMENT PRINTING OFFICE




RESTRICTED

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

-

REPORT OF IMTERMENT: STORAG.E..

(AR 30-1810 and AR 30-1815)

DATE OF REFORT

3 Auguéf 1951

Imprint Identification Tag If Possible. Section T.—IDENTIFACATION.
Do NOT TYFE NAME (Last, first, mriddle initial) SERIAL No.
UNKNOWN X-151 (MM X-638), USAF Cemetery ‘Unknown
Meanila #2 -
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 COF DEATH DATE OF DEATH
Bataan, Luzon, P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relotionship, and address)
Unknown

2, 2, of none)

None

IDENTIFICATION TAGS FOUND ON BODY

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion $ on reverse)

Yeos

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

None

Seclion 2.—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Army Mausoleum, AGRS-PAZ

IDENTIFICATION TAG BURIED WITH
BODY (Yes or na)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

. Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other} T‘i(‘lF:fR%E R(:;RAVE PLOT No. | ROW No. | GRAVERND.
3 Aug 51 Final Type Casket Manila| Sectiop 416

5 MET.
w.(u? cl'l;l:sni\) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORCINATES OF PREVIGUS CEMETERY, AND Loc-_ﬁ@ﬁg;fnﬁév Crynt.
Yes ACRS lausoleum, Manila, P.I. FOTOG| RAUNG. | GRATERS.

8011 E 1145
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
-y -

\\P‘(\\e/ n

manng;jof'storing caskets

. N
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. 0RGAM4AX6N RA
Not applicable due %o ——— - —— —-
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION {] GRAVE No.

:”f

Adm. Asst,

DISTRIBUTION OF REPORT: Sidned originaf for U. 'S and allied dead, signied original and one copy for enemy dead, to the Quartermastar General
through Headguarters GRS Officer. Copizs for retention in theater ag prescribed by theater commuander.

ol A RESTRICTED
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RESTRICTED ae

Secuu.lu NIDENTIFIED REMAINS. .
-t .

E * .. .
E_l INSTRUCTIONS: ' :
mb (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,
8 social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
4 planes, vehicles, and tanks.
. (b} Afingerprint, or-prints, are the most valuable of all clues. tmprint 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.
=
@
'_ﬂg HEIGHT WEIGHT - | | COLOR OF EYES COLOR QF HAIR - | BIRTHMARKS, SCARS, GR TATTOOS
g
A
WEAPON AND SERIAL NO. . LAUNDRY MARKS ' WHERE BODY WAS BURIED OR FOUND
£
o
|=}
hE
-z-'-":q OTHER IDENTIFICATICN CLUES . “
8
-
t 2l
z
8
e
23
a FILLINGS SILVER FILLING ' :
B : GOLD FILLING .
':"E CAVITIES CAVITY
= DECAYED
£
_MISSING TEETH
=3
&
i CROWNED TEETH
: PORCELAIN CROWN
LD CROWN
=z
o i
<3
22 | [ORI0GE WoRK
ol PR LN N
- |- - - )
) ' w99 1w N
z ‘
E:D FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o2 - A o
g A
13 4y
-----.-_€195 o
2 - - ———e—
= .
ax .
- ] - [ i Lo LT DR
oy St U T R .
g+ : oty il :
- t o

1HOIY

YIONIY TILLT

REMARKS;
Remains were received aboard the USKS Cardinal 0'Comneil’
on-3 Aug 51 ' . '

RESTRICTED 16—43897-1 U, 8. GOYERNMENT FRINTING OFFICE




S T - ’ RESTRICTED
WD QMC FORM 1042 DATE OF REPORT
(Rev. 1 Apr, 1945) REPORT OF Ijethiviiix 31‘0}1&&
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 3 August 1951
Temprint Identification Tag If Possible. | Seglion 1.—IDENTIFICATION. _
DO NOT TYPE NAME (Last, foret, middle initial) SERIAL Mo,
UNEHOWN X-151 (m 10638), USAF Ceometery Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown . Unknowmn
1]
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
: NAME OF COUNTRY
Unknowm Unknouwn
PLACE OF DEATH : CAUSE OF DEATH T DATE OF DEATH
Bataan, Luson, P.I, " o - Unkhown Unknown
EMERGENCY ADDRESSEE (Name, relationskip, and address)
Uaknowmn
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on revetac)
(1, 2, or nane) ..
Hons
WERE SUBSTITUTE TAGS PROVIDED7( Yes or no) )
Yos

LIST PERSONAL EFFECTS FCUND ON BODY AND DISPOSITION OF SAME

' Eons

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

V.8, Aroy lausoloum, AGRS~PAZ Cagket
DATE OF BURIAL HOUR . BURIED IN (Skroud, blankel, ur name of olher) m{fREERGRAVE PLOT No. ROW No. GERYIRID.
3 MAng 51 ‘ Firnl Type Casket Banilal Sectioh 416
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOGH
(Yes or no)
Yoo _ AGRS Mbupploum, mnila, P.1. KR R
B0l | B 1113
TYPE OF REL]G]OUS PERSCON CONDUCTING BURIAL RITES IF [DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY , CONTAINERS BURIED WITH BODY
—— L
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO b
BODY (Yes or no) MARKER (Yes= or no)
'."‘ T usemen
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middie inifial) RANK . SERIAL No. ORGANIZATICN GRAVE No.
Hot applieable due to ' e o — oo
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) F{A_I\[K SERIAL No. +| ORGANIZATION GRAVE No.
mannor of storing caskets .-
) i o

BISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater cammander.

. B RESTRICTED 16—aM07-1
Jch_c o? a.



RESTRICTED ' T

HASKE] 3L
L1437

SBE.-UNIDENTIFIED REMAINS. . .

HIONIJ DN

1431

£ -
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 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 ori the tooth chart in accordance with diagram below. Tooth chart will not bhe
accomplished if one or more fingerprints are secured,

| HEIGHT WEIGHT COLOR OF EYES 7 COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONIH 3TAGIN

ECy!

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

, HEONIZ X3aN|

FEEN

GunH L

GHNHL
1H9IH

HIAINI X3AN]

LHSIH

YIADNII ATAGIN

1HO™

HIONLY SNy

FHSHY

OTHER [DENTIFICATION CLUES

FILLINGS SHVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

“MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

J

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

YISNIA TN

LH2IY

A
13
o 206 19gy,
Tdentitioatpg T
REMARKS:
Remains were received aboard the USHS Cardinal O'Connell
on 3 Aug 51 . :

RESTRICTED 16—43997-1 U. 3. GOVERNMENT FRINTING OFFICE
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[ sUBdEcTe Sdembifiention of Wardd War II Décensed
3 Commanding Oenerel

Sen Fraceises, Oalifernis
‘ ATTNy AGRS, MUTIOCM ZoNE

1y Seforense is maie to findings of wildedifiadility for Gw
fellumizy, unkuown resings

T 4y 2R
Lemerdiel Mivisien
HJIB
oco: Adn Section
e Holauringpar
| Le M, White
| Jo Windsor



20

26 My 1949

- SUBIECT s identifiention of Warld War II Decensod

+  Commandlng Generel
iMpilas Camend
ATO 707, ofs Postimeter
Sen Fraccisce, Califernias
ATRNy AGKS, FIILOCH ZoNE

1+ Seforeuss is made to findings of wildertifiability for Ge

folluming wilmown reasings

mmmmmmmmumwim

Utimoen Ae-1000 AGS Musolewn danile lorucrly S-3806 Mhﬁ#
Unlonown Xe2000 AGIS lnusoleun lmnile formerly Xe3027 lmnilas (2
lninovm Xe23800 AGS MBuseloun tenile fuaworly L8020 Manils ¢2

g, Fesavandations hove Loen approved by this Office, Request

vour records de mmended mpoordin ly,

R TR ACTDI0 THR QUARTERIASTIN CRLINMALe

Te fie MEER
¥ cm‘ G
vemorial Tivisien

HJs



GSeR AR 707
293.9 11 JUL 1849

s The Quartermaster Ceneral
o : of the Army
25, D. C.
ATTH: Nemorial Divisien

T aoccordance with the provisions of your letter, file QUG
299, @S (!‘uEast),hMl?SapWI%B;W’ fegsoultion of
Cases of Unidentified Deceased, the following unimow m
1y stored mmmm.mm,?.n,mwmm
Central Identification laboratery and gensidered lv
voagon of lack of sufficlent identifying data:

mwﬂxl&sm tislm MENUT X=1958 AGPS Hsln
X=1330 AGRS Msln " Xe2583 AGRS lsln
" Nal763 ARS Hsln " X=2585 AGES laln

2e mmm,mmmm,mmamm
104/ for the above-mentioned Unlmowns,

FOR THE COMANDING GENERAL:

/g/.‘loinl.ml

6 Inels | R s
QL Forms 1044 mmﬁﬂ it It., AGD
&
!
o |
\‘ ‘ Becaiv . ERERNTD WAt oy PRI Uhg;lfl.d

j Poi ﬁ"@:? “?‘!cn':ln f*om
eformation presently,
bvailabie




N | ' L : | ﬁE;LV/ GWA

DISINTERMENT DIRECTIVE
&7 A

a——

. J | shRBekery Superintendent DIRECTIVE NUMBER : DATE”
/10g. | NAME AND BURIAL LOCATION OF DECEASED . [rra7 0=2829 -1D§- ::?ﬂ A -
NAME o - - SERIAL NUMBER . |RANK  [ARM| DATE'OF DEATH
UNKNOWNX=00O1LSX || R
' ' DAY, LMONTH | vear
CEMETERY - T AT MR e i 0;6; TIOH OF R gi
USAF " CEMETERY. MANILA 'NQ- -2 R &y 409 ..@;I#. ’g
o g e T CODE DIST, PT.
LOLe, | ROW [GRAVET ™™ "JCOUNTRYw, @ . “"oo 7@ 70 =0 0 o et - | cAUSE QFDEATH . **
“ <4 11| Pt ‘ VE ANDS. g . '
Er= 411 PHILIPPINE 1SLANDS s/ 6
SECTION B— CONSIGNEE ANO NEXTOF KIN __ 7/ /"
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
F FME—KHNEET—CEMETERY | \
MAN: s ArgunP bt 2 -ANDS . (BY ADMINISTRATIVE DECISION)
v Ll ¥ I+
- /Vﬁ‘if“ LR si FACIFL/C “
: Y SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-151 o ; '
UNKNOWN X-638 (Maus) o 28-0ct'48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION I.DENTIFICATION VERIFIED BY
[ 3] REMAINS'. UNKNOWN - ' ' RICHARD A HOYT
[ marker , Emba lmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT )
NATURE OF BURIAL .. ) CONDITION OF REMAINS !
SHELTER HALF ~ = '] -  SKELETAL

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES 1

Two (2) tags with remains X-638 (Maus)

IEMAINS PREPARED AND PLACED IN CASKET

IATE 28 Qct'48 sy - RICHARD A HOYT'. ./ e,
ZASKET SEALED BY , s EMBALMER (Signafure) /7 P I/ '/.f‘/‘
’ . N - e ' /*2 i Z%AJ/ V’/.@"—T'T -
RIGHARD A HOYT / RICHARD A"HOYT Vi
SASKET BOXED AND MARKED , SHIPPING ADDRESS VERIFIED BY
28 0Oct'48 "HORACE L ALLISON, _—
YATE sy Sgt, INF - CHARLES R BATES, lst Lt, USAFR

I hereby certify that oll the foregoing operations were confugtéd and occonip]ished under my immediate supervisian
and that the report above is correct. . 7, A .

CHARLES R BATES, 1st Lt, USAFR ™,

. SIGNATURE OF GRS INSPECTOTIAS TR
! Prepare Discrepancy Report @QMC Form 1194a for major discrepa% . ! m‘h\_ i ..
C0RDS ANROTATED
tuzumu;amnoﬂﬂzz ‘0RDS
ngg_a_%ﬂ. L e
IMC FORM ' - : -
eV 15 MAR 45 1194 B -7 7T Y7L .

BaRER



pyuar N o
“ o e Y
BVEE < o P
RECORD OF CUSTODIALSTRANSEERISTOR: . .. wessrawatiy
i‘m "1...'&)_ -
= 1. SHIPPED sy el )
FROM \ . ISOLEM ' . 10 ] : »neE
AGRS hAUSOLEML . FORT LCKINLEY :HILITARY CRIETTERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 9 o |DAT
s . | , 30 JYiTgag
S - L 2. SHIPPED
FROM - 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER ( ¢-: . DATE + | | SIGNATURE OF RECEIVER DATE
3. SHIPPED € T
FROM e A . T30 7. = ¥ =Y
Lo " ' ‘ 1 2 bg‘}
. "': Pt ] -0 xr
KIND OF CONVEYANCE NAME OF CONVOYER  * - o=
= O T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ', %) ?’ :g 1| DATE
T o= ==
. . . . - T
— 7. SHIPPED -
FROM 0 =
KIND OF CONVEYANCE T NAME OF CONVOYER .
|
SIGNATURE OF SHIPPER ' (8 L0y L DATE SIGNATURE OF RECEIVER . DATE
. ¢ .
z e 5. SHIPPED
FROM ' g - , 10
KIND OF CONVEYANCE ' ' NAME OF CONVOYER
SIGNAtU)jEQ"F'SrﬁPPERE-!1F!Hn Hilh 12ryiipo  [oa SIGNATURE OF RECEVERD | (3% LI AE. TFC 12 1{)1 ){DATE
el O KEHTEA CERCLERA
' S " 6. SHIPPED
FROM _ ' ' ' 0 .
Ly Ey % STT LRI T LT T L Ay e €
KIND OF CONVEYANCE o NAME OF CONVOYER '
SIGNATURE OF SHIFPER. v v A ¥a s & N "V LV U[pATE V1" Y | SIGNATURE OF RECEIVER P W N oAt
TV LAV, SHIPPED S 7 0 7§ 3 .
FROM 10 - v
KIND OF CONVEYANCE L NAMEOFCONVOVER © 2oy Jor % 4 = @ 2 <t
N ‘_' LA B , LT oA
SIGNATURE OF SHIPPER ' . - |DATE SIGNATURE OF RECEIVER. - DATE
i ' .. - .
] N Al . y ~ [
y ot R s i
| v ‘ ; )
l\
:

OMy
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SYNOPSIS
lottor _ -2 Juns 1947
FRON: : Qe L
TO: Qrg. Rec. Br., Rec. AMmin. Caenter, AGD, St. Iounis, Mo.

qUBJ: : Tdantification Uata -

DOCUMENT FIIFD UNDER NO, 293 - Unimomm P.J. Mize (Moardle #2) (X-121 thru 158)
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. ® S @

RIADQUARTERS
AMERTCAN GRAVES AEGISTRATION SZRVICE
PHILCOY ZON3Z
APG  S00

[

10 June 19/9
Date T

SUBJECT: Unidentifiable Remains

TO

.

The Quartermester General
Washington 25, D. C.
Attn: Momorial Division

Tho rocords pertﬁining teo Unknown X-__151, Plot 2 ’

Ty o

havao

boon Toviewed and it is the opinion of thie office that insufficicont
ovidonce is availecblc to establish the identity of this deccised,
and that thesc romnins should ba clpssifiocd as unidentifiable.

FOR THE COMHANDING OFFICER:

C:5;2%222zz;g%géaa/1W\_ﬂ"ﬂ\~_ﬁ———

Captain, QuC
Ghicf, Rocords Branch

Attch: Form 1044

%a_{f/l



L/

< - . :

IDENTIF LCATIGN DATA Q

LR R ENOWN"2%k38  (Formerly UNK X-151 Manila #2) 2- 20" 7dne ‘1o
3. NAME (OF CEMETERY ’ " 4, PLOT |5. ROW 6. GRAVE |7. - DATE OF
. CadliEe o elan "I DVS INTERMENT |REINTERMERNT
PHYSICAL DESCRIPTION
8. ESTH{ﬁT‘ﬁD WEIGHT ] 9. ESTIMAT 'Dll)#ElGﬂ'l Q. COLORUfBHAIR R Ll. RACEUNKNGYN

12.GIVE DESCRIPTION OF ANY QFFICIAL JDENTIFICATION FOUND WITH REMAINS

g

NONE . ;

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QBTAINED FROM OTHER SOURCES

UTD
18. WAS BODY BURNED? TO WHAT. EXTENT? v
C ves X1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves [X] we

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

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IF laundry rerks are indistinct such notation should be made and specimen Forwarded through
chanpele for examination when facilities are not svaifable in the area)

NONE

Sty *

MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 IOW FORM ARE OBSQLETE 29E-21.-12-47 PAGE 1 OF 3




- - y MAUS X-638

18,

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing , f
RECEAT WOUKDS) SHOULD BE *X™ D OUT AND LABELED @@@@ 3
THUS: ’

TOUTH CHART . .
. TOP VIEW SIDE VIEW

CROWNED TEETH: BLOCK IH SOLID AND CROWN OF TOOTH

(LAB%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@5
LAIN :

v THUS

Gold Cromwn ) /00/’6‘6/0//7 4 rou/n

THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCE LA IN BRIDGE), @'@ @a a@

Gold bridge

Gold F///?ﬂq Silver 7y, ///ﬂy

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

OF CAVITY, SHADE IN THUS

CARYES (Cavities): OUTLINE LOCATION AND SIZE @%@ E Q@@@

6'01// ty Decayea/

Side
Views

Top
View

Side
Views

_RIGHT . LEFT

”

Ransseiaaessanmin
BDD09PITVIOOODDD |-

BEBEOAOH HAOLREEIH |-
EHOQQTL HUOHY

16 15 14 13 12 11 10 9 3 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA IN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mexillae missing. Mandible badly ercded
Loose teeth: R2, 4, 6, 7, 8, 10, 11, 12;- 13, 14 & 15.
12, 5, 7, 10, 12 and 1.

kL 3-!; ) o ‘1 7y
UNIDENTIFIABLE”  gplie

“BY REASG GF LACK (o g.-w;w STISERTISVING pATA” Leboratary Officer, CIP

u "35):.': Wy

QMC FORM ) OUN Q - 29E-21—12.47 PAGE 2 OF 3

18 MAR 47

\




¥ . . , X-638

19. BLACK OUT PARTS OF BODY NDT‘OVERED R . , .

'r NN
R
‘.mm‘

it

-

q"

20 ‘MASS BURIAL CERTIFICATE (¢ IF APPLICABLE}
(Wherein sedregation in whole or parts is impossible)

{ CERTIFY THAT THE GROUP REMAINS COKSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIAKATURE OF MEOICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION e

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

Estimated welght of remains - 4 1bs.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

J. J. McDERMOTT )7”‘ o
Lgboratory Officer, CIP Q/\ ’(”"““"JU

QM FoRM 1 0uND

18 MAR 47 . 29E.21-12.47



| e X~C2
Q : : o .-
R/R BRANGH, MEMORIAL DIVISION, W& MG .-

L O o - o sy e

IDENTIFICATION DENTAL GHART

+7ve " TO'BE'USED WITH-GMC FORMS NOS. 042 & 1044 IN PLACE OF. CHART THEREON, - ...~

"’y ..+, AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN Accoupususo

' L9 Oct 47
UNENOWN.X~638 (Formerly UNK!X~161, USAF L Tl T OATEL

Cemetery Manila #2, ILugzon, P.I,) Unknown . : " Unknown

LAST NAME — FRST_ TINTAL _ T RANK T SERIAL NO._
Unkmown ' Unknown
UNIT AGRS Mausoleum, ORGANIZATION
Bataan. P.In Manila. PQI. 801 E 1145
PLACE OF DEATH P OF BURIAL PLOT ROW  GRAVE NO.
L LACEOF BURIAL TANGER BAYW R+

T .eThRanE

.o

RIGHT © UPPER TEETH LEFT

TiYPE

LOCATION

C - e sy a—

. #’l}_t\, 5
INS|DE:5\ LOOKING OUT

..-«4 - \.ﬁa"_f‘-

RIGHT a r',{f’*“’ LowER" TeETH ) 117 LEFT
6 15 14 13 12 {1/~10¢7 9 9\1*@10\.“ 12 13 14 15 6 .

we T 11
L1 T 1

LOGATION
“_:‘11" Dake
KEY OF SYMBOLS“ TO BE USED ON ABOVE GHART
SYMEOLS TYPErOF«FILLJNG' o L-'_ _.LOCATION OF FILLING
- N b A, . ’--JN R IN

- WHOLE BOX UPPER HALF OF BOX . LOWER HALF OF BOX

AMALGAM

QETSIEVER) 7t TE

MESIAL

EXTRACTED
(BETWEEN-TOWARD FRONT)

el A5y Ok BIVADTYD

SN o A BANE AT
INBICATE . -
3

LY :r-n. oo OCCLUSAL
Z‘:’-."-’."!J.:s:

R
o | c".\.v'! bt 4
vLOCA

137
.
:
[
{‘P

»

ey 1 .
ROMSE I

FIX‘:D ‘BRIDGE DISTAL

(INCL- ABUTMENTS} ]
iz r

L ' G"\

SILICATE OR
PORCELAIN» i

wia SR s LL

RYERNC S v A Y

BQ‘IN,G_ SURFACE-BACK TEETH)

{BETWEEN:- TOWARD BACK]}

“-‘- Ty TALIE YR PR NI e LA
TEETH REPLACED OXYPHOSPATE LINGUAL
§-.BY,- DENTURE w . - (CEMENT) (TOWARD TONSGUE)
b - - .'.‘i.'.’-' v ).'*'-. fOLHF aeTh L N0 D o .o .
-POSTHUMOUSLY MISSING FACIAL
H{IOST* AFTER DEATH) £ | (TowarD CHEEK)
QMC FORM 1045 5 FEB 45 ) REVERSE SIDE FOR INSTRUCTIONS

1763 —FHILRYCOM-—4/47—80M



INSTRUGTIONS:

I AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK 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 FILLING ARE YO BE 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,e 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.

RIGHT LEFT

REMARKS:
Maxilla missing individual teeth found.
Mandible partially decomposed.
ET e
-" e/ Joseph D. Murphy = - [sf Alton B. Jiones =
i "SICHATURE OF PERSON WHD PREPARED. CHART Wm'ﬁc_ef‘—
/p/ JOSEPE D. MURPHY T/5 fo/ ALTON E. JONES SP-6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
AGRS Mausoleun 9 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHMED DATE

GER'I‘IFIED/F'R COPY:

£ 1
: G
24/t MAC

SR . e -




. ‘. " - N BT T -
. — h o N
P

AGRC ~ FORM No i

. 7 - .' . * * s
Revised 16 Sept. i%6 . . , ; . . -

Pormely "Check List

of urknown . IDENTIFICATION CHECK LIST
{To be completely ‘fi[le’d out and attached to each copy -

- k E \ ! of Report of Interment WD QMC Form 1042)
UNENOWE X~638 (Formerly UNX X-151, USAF.
Uaknown—¥...Cemetery. Manila. #2,Inzon,P. I. )
Cemetery .. A-GRSM&USOI-M Manila, P,I.
) HANRER RAW CR/PTY
Plot ....H0%....Row .....B . Grave . ...1_1-_4_5..“
I.  Arrived at cemetery | : y )
) {Hour) (Date)
2. Place of death _ Satean, P,I, .
T = (Name 'of‘ closest town) . {Coordinntes and letter Prefix, maps)
{Sheet, scale and ;erinls usedi
3. Remains recovered or disinterred by ... t CMT #1
" ) : ' - (Name and organization) .
-4." Evacuated to Cemetery by , CMTH . : °
S T {Name ond organization) .

-

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

Item Clothing _ Indicate unusual markings 7
o -Markings Sizes ‘ . color, wear, tear, repairs, .etc.

x Headgear

_ {Type) .
Raincoat / 1 . — - .

| Overcoat ‘ : / : : : .
Jacket, Field .. / . . . - — e
]acket Combat I [ : . . \
Mackinaw , o] ' : : - l

Sweater, — / .
Jacket, HBT . I

* Shirt, Wool OD... , —
Undershirt, Wool : B

Undershirt, Cotton ™ ...... of
Trousers, HBT : . ' / " . _ :
* Trousers, Wool QD . ‘ I . : . : -




. e . . / ' . o
Belt, Web i s II ..... w. ...
Drawers, wool /] et -
Drawers, cotton ..o // -
Leggings, wool . . //
.. Socks, cotton- ... _— L. 1.
t - i o . - H
« * Shoes ...... s o e (LY D) 2]
Overshoes .. S —— B
Web Equipment S {type) wof. ;
. {Other item) ... ' . . , o ',[ e e
- {Other item) : Y A—
*If body is nude, sizes of these ileras should be computed by nreasuring the rema/r'u
Chevrons or / -
Insignia - , O
N ~ {(Type & location; shirt, jacket, coat, l}ell{'x?)
Shoulder Patch . - //
Does clothing indicate that decéased was a member of the Air, Ground or/Naval Force?
6. Description of Remains.: Skeleton only - Chart attached. .
. \ _
Age i Height ... UTD. ... Weight ... JID...... Description of wounds
Bandages or dressings / ; : Scars _
[/ Lo (Length, width, lloration; .
‘ 4 P S, Tattoos ) ,
' ! {Numher, localion — illustrate on separate pagel L

Outstanding moles, warts’ or birthmagks...

{Yes-no; c,ics‘criplicn, locni:‘ruﬂ

Sunburn or tan, other than hand and fi‘f

Complexion ; : [ : .
, (Light, mJJium, dark, clear, pimples, pocks, freckles)
T
Build ... . : D
’ {Lurge, fat, rﬁn, museular)
Hair ... - . ) / e
- {Color, leugth, quantily, curly, \\'ﬂvy, straight, whorls, or deftnite prriing)

) o T R z S

- {Baldness, widows peak, dlstlnctive'cruug or other charvacteristies)
Sideburns : Mustache....... - / - Beard or ..

(Color, selling, slmpe} . (Colar, size, !;hapu; _ tiargth, heavy)




» . I3 B ' +

“ . .

.. . - ' . b -
' / ' .

/
{Light, color, cxient) "/

Eyes . / e Ly ebrows

{Color, setting, shape) U {Color, bushiness, extent across nose)
Nose D Eears ...

(Size, shape, straight) / {Size, set close o or Fae from head)
Mouth : L. iips ‘

(Large, medinm, small) ' {Smali, large, rull)

Tooth Chart attached.

(White, size, uneveness, spacingl hoticeable crowns, ANings, extracts)
mt)

Teeth

Chin ; - - : ‘ /

(Prominent, receding, poifted, dimples, double)

Jaw Circumference of head in inches vTDb
(l.arge, emall, normal) (Hat band)

Neck .. / Larynx

(Size, length, short, mormal, wrinkled} / (Praminent, nnrrhnl)

Shoulders : // Arms .

(Broad, straight” small, rounded) / {Length, muscular, eolor, extent nnd quantity of hair)

[

: /
’ ands : ' / '
‘Hand , ‘ , e

Fingers /

(Short, thick, long, stender, size of km{cklcs, missing fingers or jolnts)

/

{Unusual characteristies of iln,-.{ern:nl{})

' - T
Chest - n

L
~(Hize of nipples, color, quantity and extent of hair, ]7';;:-, small, pormul)

]

Waist / ;

(Size of navel, appendeclomy, amount, quaniity, andfeolor of hair) o

Back ' Circumcision e . . Pubic_ Hair

{Quantity and extent of hair) . (Yes-nu) / R ’ {Colar;
Herniaplasty s e i : St
' {Yus-no; docilion) I

Legs . : - . . / :
taseam, musevlar, knock-kneed, bowed] normul, quauiity, color and extent of hair)

Feet i Toes .. b J

{Size, corns, callouses, fluty (Slénder, steaighi, (,’l'r’\kcd, overtap)

Evidence of healed fractures /
: (Nase, arns, legs, ele,) /

/

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



Yo

(Yes-ug)

7. Have finger prints bzen placed on Report of Interment? l

If not, explain . Inie to condition of remains

Yeos
{Yos-no)

8. Has tooth chart been b‘repared? [f not, explain

No personal effects, ‘no ROI bottle or any means of identification

9, Remarks
found with remains. Est. Wei'ght.' of remaine = 4 1lbe.

-

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

/s/ Alten E. Jones

{QMMcer’'s Name}

SP-6 062812
Rank . Service
) - AGRS Maugdleum

{Organization)

.Right Femur appears to have been fractured or pro:i:imal third *
old fracture. ' o

A CERTIFIED TRUE CCPY:

%"?ﬁ'& - M

490—FHILA TOOM —8/47—40M




o o o
SKELETAL CHART *1535’/

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

!

CHART “A” . 493 PHILAYCOM 0/ 47—40M

-*



‘/aam i

. - APR5-1943

V=633

RESTRICTED /. -/ .

U 832

"'WD QMC FO?%M 1042
(Rev. I Apr. 1945)

REPORT OF INTERMENT RAGE

e

DATE OF REPORT

(o GRS Fore (AR 30-1810 and AR 30-1815) 13 Oct 47
Imprint Ider\;t-iﬁcntion Tag If Possible. Section 1.—IDENT!FICATION. : L o
PO NOT TYPE ; NAME (Last, first, middle initial) SERIAL No.
UNENOWN X-638 (Formerly UNK X-151, USAF
Cemetery Manila #2, Luzon, P.I.) Unknown

(>

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unkxiown
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unlmown
PLACE QF DEATH CAUSE QOF DEATH DATE OF DEATH
Bataan, Lugzon, P.I. Unknovn Unknown

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

‘-

P

Unknown™

IDENTIFICATION TAGS FOUND ON BOBY
(I, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Yea or no)

Yos (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in secfior: £ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soction 2—BURIAL. If other than in eatablished cematery, furnish sketch and map ooordinates on revorse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

agh:: MAUSOLEUM. MANLA, P&

DATE UF BURTAL HOUR BURIED IN (Skroud, blanket, or nams.of sker) " - TYPE-OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOR AfRE STORED MARKER HRANGER| EBAY [CRYPT
9 Oct 47 0800 Casket None 801 E 1145
WAS THIS A REBURIAL} IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)RESTORED
, PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 4 411
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' CONTAINERS BURIED WITH BODY -

IDENTIFICATION TAG BURIED WITH
BODY (Yes or M}STOFE-H)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yeg Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firel, middle initial) RANK SERIAL Na, ORGANIZATION GRAVE No.
STa=r
CRYPT
UNKNOWN X-644 1147
BODY BL{RIED QN DECEASED RIGHT, NAME (Lasz, fret, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NOo. .~
( I~ ) R¥T V415 CRVFT
. 1143

g 39
SIG m&mms REPQRT

Wm R, GILBERT, Adm. Asat.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed ari

ginal and ona copy for enamy dead, to the Quariermaster General
Copies for ratention in theater as prescribed by theater commander. i

through Headguartsrs GRS Officer.

A .o
s:%wﬁcéa VERIFYING REPORT
LUCIO S. pmopxo?,;.rr.é{ Lt, Inf

SOy

RESTRICTED




RESTRICTED. ' th "

. . . L . -
Section 3.—UNGEPNTIFIED REMAINS. . N E—
NRNER E INSTRUCTIONS : . . .
g (2) Great care will be taken to record the mast 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 nhumbers of air.
= planes, vehicles, and tanks. . : :
(b} A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the |
chart at laft, or'as many as possible. If po fingerprifitor 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.
=
@
3'::'] HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS _ WHERE BODY WAS BURIED OR FOUND
S ' )
g
=y
. ;:] OTHER IDENTIFICATION CLUES .
; a P t <
2
0ld fracture on proximal third of right Femur
gg_z , .
2
=
5 FILLIKGS SILVER FILLING
B GOLD PILLING
i
: o CAVITIES CAVITY
55 DECAYED
w
MISSING TEETH
==
E@
&3
) CRCWNED TEETH
z . PORCELAIN CROWN
: . CROWN
=z
.- g .
oo - - Eg .- :
2% | [BRIOGE WORK
ﬁ g ) GOLD BRIDGE @
avirkvy._ JUREE SR OV S
- - ) - . s : ws9i1w 1
= —
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
5]
st}
23 A
8
2 —_—
@3
5]
8.
REMARKS:
%30, Identification Check List and Dental Chart accompliskied.
c o
/ 5
% A .-
) 5

RESTRICTED
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_ 2 ey g -
. -  RESTRICTED . R
WD QMC FORM 1042 L : o T - DATE OF REFORT
colev, Lapr 1945 © ) REPORT OF/INTERMENT
s Farm - .
ppamedm bR TR0 - . (AR 30-1810 and AR 30- 1815) 5 Dec. L5
Impnnt Identzﬁcafmn Tag If Possxbla.- Section 1 —|DENT|F|CAT|0N 7
Do NOT TYPE NAME (Last, firsi, middle initial) _ [ SERIAL No.
o . | UNKKO®N X-151 @ (Manila Xo.2 Cem)
v Unknown #-21  ( Cem Np.3 Mariveles
GRADE | ORGANIZATION ‘ BRANCH OF SERVICE
- u' O PO aa
1
RACE RELIGION IF GTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Bataam,Lurzon, P.I.
EMERGENCY ADDRESSEE _(Nume. relakionship, and address)
IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIFICATION {ff unidentified, fill in aection 8 on repcroc)

g oorpong) e e e m s —e e - _ - oo :
- [ .oy S
, None e o , ;’ SR
: e et T : ,
“WERE SUBSTITUTE TAGS PROVIDED?( e or, n0) o o
[l bl A Ty k) i ' f '
I IR “ )
. : o B . T H
'‘Yes (2) F..{\ TR . (Cver)
] ; . R,
LiST PERSONAL EFFECTS FOUND ON"BODY AND DISPOSIT[ON OF SAME . '_ :‘ ‘ Wl
: S - . & TRUE, OCFY
oo o I
Y l" 4 o . il ) Vv ! ; [
- G N one - .- ... O

RN IR WALTER M. COOPE
' 3 " i .

" o : e e . Captain, QMC .

(Section 2-—BURIAL, If other than.in established cemaetery, furnish skefch and map coordinates on reverse.

NAWME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY R .

+ 3
'

-D-.I. I

o ﬁ;AF,Cemet?ryiﬁgnila.No.e];Luzon; | :
DATE OF EUR]AL e HOUR éURlED IN (Shroud, blanket, or nams of other) TYI\'II:\ERngE;RAVE PLOT No. ROW No. GRAVE No.
¢ i . IR

26 Nov. 1;5 100! .| ° Shelter half- . .- {.- Cross. 2 b L1z
WAS THIS A REBURIAL" 'IF A REBURIAL, JINDICATE T\AME NUMBER COORD]NATES OF .PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
marma) , - ¢ PLOT NO. | ROW No. | GRAVE No.
Yes | US Army Cem Nb.3 Mariveles L21-17L8 1 | L 38
TYPE OF RELIGIOUS. . . .; PERSON CONDUCTING.BURIAL RITES, . _ . [ 1F IDENTIFICATICN TAGS.NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY Y Lr ot L e L _E:ONTA]_I‘FRS BSJRIED WITH BODY .

lDENTiF[CATIDN TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO

DY (Yes or m) ARKER (Yes or no)

Yes Yes : )
BCDY BURIED ON DECEASED LEFT, NAME (Lasi, first, piddls initial) RANK SERIAL No. ORGANIZATION GRAVE No,
UEKNOWN X-150 (llanila 10.2 Cem)

Unknown X-20 (Cem No. % Mariveles) . L1o
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial). . . _RANK .SERIAL No. ORGANIZATION | GRAVE No.
ULKITOWE X-152 (llanila YNo. 2 Cem) 1

Unknown X-22 (Cem Lo.3 Lariveles) L1z
SIGNATURE-OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R®. C. 2ARRETT, Cpl.,GRS /s/t/ D. L. ARMSTRONG, Capt.,QHC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy far enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater aa presczibed by theater commander.
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YAONI4 T1LLM
JE ]

- RESTRICTED > . o :
Section 3.—u.nnnr.n REMAINS. . R

HADNIS SNIH.
HIn

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

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

1437

H3ONId Z10a1N

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

HADNI] XAAN]
1431

BWNHL
1431

GAWNHL
LHSIY

HIONIA XIAN]
IHON

HADNLL IT1Q01W
AHOY

YADNI] ONIY
IHOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES ‘ CAVITY
DECAVED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK . -

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

N

¥3SN14 ITLLN
LRSI

REMARKS:

16— 43907-1 U. 5! GOVERNMEXRT PRINTING OFFICE




o 4//
. , ) - 0
R .. 'RESTDISEI_CTED AERY) U 632

4
& coritTe . . - DATE OF REPORT
‘(’:"fﬁgngﬁs@s,‘i) REPORT OF/ INTERMENT
U eqes ‘orm
oF (AR 30-1810 and AR 30-1815) . 5 Dec. 45
I}i prinf Identification Tag If Posaibla. Section 1.—IDENTIFICATION.
- DO NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.

UNKNOWN X~151 (Manila #2 Cem)
Unknown X-21 (Cem #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 QF DEATH

Bataan, Luzon, P, I,

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverse)
(2, 2, or none) .

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

Yes (2) {(Over), ’

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Al 1023

None

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

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanke!, or name of other) T\J:QER%E?RAVE PLOT No. ROW Na. GRAVE No.
26 Nov., 45 1400 Shelter Half Cross 2 4 411
WA]EE THIS A)REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o . . PLOT NoO. ROW No. GRAVE No.
Yes US Army Cem #3 Mariveles 421 - 1748 1 4 38
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BCDY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
. BODY- (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME rLast, firsl, middie tnitial) RANK SERIAL No, CRGANIZATION GRAVE No.
UNENOWN X - 150 (Manila #2 Cem)
Unknown X - 20 (Cem #3 Mariveles) 410
BODY BURIED ON DECEASED RIGHT, NAME (Lase, firsi, middle initial} RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN X - 152 (Manila #2 Cem) )
Unknown X - 22 (Cem 33 Mariveles o~ 412
SIGNATUW[NG REPORT- SlGNATURI? OF GRS CFFI Eﬁ VERIFYING REPORT
Z /”%
R.,” C. BARRETT, ¢pl.. GRS. D. L, ARMSTRONG ., Caft.. QMC.

I = i
D|STR’|_BUT1[_’N '_UF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy d‘eqﬁ,/to the Quartermaster General
through Headquarters GRS Officer. Copies for ratention in theater as prescribod by theater cormnmander.

™ i y;
f,';k‘? é é‘ 3 RESTRICTED -10:743907-1



HIONIY F1LLIG
1431

RESTRICTED ~** =,
Saction 3:‘NT|FIED REMAINS. ’ . M

&pol 03061

YIONIA ONIY
997

INSTRUCTIONS: : :

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fiil in anatomical characteristics below, and any other clues under “'Other,” such as shoe size,
soclal security number; position of body found in airplanes, vehicles, and tanks; and serial humbers of air-
planes, vehicles, and tanks. .
* (b} A fingerprint, or prints, are the moast valuable of all clues, Imprint all fingers and thumbs in the
chart at left, or as many as possible. f no fingerprint 6r prints can be secured, the condition of each and
every tooth will be indicated on the taoth chart I accordance with diagram below. Tooth chart wil! not be
accomplished if one or more fingerprints are secured. ‘ :

HEIGHT [ WELGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQOS

HIDNIH TF00IW
1437

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

| H3ONIS X2aN]
471

ENHL
1437

aunHL
1H2™

HIONIL }IANT
L1HOIH

HISNIH 3TAdiy
LHOI1Y

HADNI{ ONIY
LHO

Y3ONE4 3711

OTHER IDENTIFICATION CLUES

FLLLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

099 to 1

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

“LH91Y

REMARKS: . .

-,

RESTRICTED 10—43507-1 V. §. GOVERNMENT FRINTING OFFICE




