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17 May 1949

Approval of Unidentifiability

70 : Commanding General
FPhilippine Oommand
APO 707, c/o Postmaster
San Francisco, Californis

ATTENTION: AGRS, PHILCOM 70NE

1. Reference is made to findings of unidentifiabllity for the follow-

ing unknown remainsg: /
Unknown X-640 “ AGRS Maugoleoum Ma

Unknown X-2043 AGRS Mausoleum Manila formerly X-3196 Manila #3
Unknown X-3392 AGRS Mausoleum Manila formerly X-3113 Manila #2
Unknown X-2556 AGRS Mgusoleum Manila formerly X=3050 Manila $2
Unknown X~3572 AGES Maugsoleum Manilp formerly X=-36 Manilag #2
Unknown X-2578 AGRS Mausoleum Manila formerly X-3042 Manila #2
Unknown X-2586 AGRS Mausoleum Manils formerly X-3020 Manila #2
Unknown X=-2904 AGRS Mausoleum Manila formerly X~-1994 Manila #2

2. Recommendgtions for unidentifiablility have been accepted by this
Office. Request yourmcords be amended accordingly.

FOR THE QUARTERMASTER GENERAL:

| | tofbnel, Qo
¢c: Adm Section ] Division AR
C. Hayden:dal
L. X, vhite
J. Windsor
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HEADQUATERS .
PHILIPPINES COMMAND
UNITED STATES ARMY

“

- GSR 293 ' _ APO 707
SUBJECT: Unidentifiable Remains 22 April 1949
TO: The Quatermaster General

Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file TMGMU
293, GRS (Far Fast), dated September 19&8,.§ubjegt1 Resolution of
Cases of Unidentified Deceased, the following ‘unknown remains, present-
1y stored at AGRS Mausoleum, Manila, P. I.,Have been pr ocessed by the
Cemtral Idemtification Laboratory and considered|"Unidentifiaboe" by
reason of lack of sufficient identifying data: l

Unknown X-64L0 Unknown XT2556
" X_ 2 n XL
" X Xl
n 82013 n. xlosg
N X-2392 n..  xlogoy

|
|

2, Forwarded herewith, for your consideration, are new (MC

Forms 1044 for the above-mentioned Unknowns,

FOR THE CCMMANDING GENERAL:

FRANK O, CALOHAN, JR.

WO uSA
16 Incls: ’
opc Forms 1044 with Asst Adj Gen

ertificates of Unidentifiability.




[mfc o . . , } J AL
,/drs | Interred 13 Ju,l9’1i‘9 N : ‘ ' R
N7, s S 7T - DISINTERMENT DIRECTIVE
“CARL-R. H. MARK - . |
S‘Ea%eﬁery Superintendent - - | DIRECTIVE NUMBER =~ - | DATE
NAME AND BURIAL LOCATION OF DECEASED | 7?7477 Q283L | "
- DAY MONTH | YEAR
NAME R o -~ [SERIALNUMBER - / RANK ARM| DATE OF DEATH
"UNKNOWNXQOORY53 - . & T,
) — : paY |month | vear
CEMETERY A Lo T e e o [ DISPOSITION OF REMAINS
USAF ?T'C'»EME'J?E-RFY CMANTLA NQ_ e O |7701 +iBO
L - ’ ' CODE | DIST. PT.
- ';_BOW"' ;‘ =S ._W"' ! R T . -.-..f-n + .. ' i J.’ -+ | CAUSE OF DEATH‘
Th 4l 4B PHILIPPINE IS‘LAN’S ‘ & {1
' SECTILN.B—CONSIGNEE AND NEXT OF KIN /'
NAME AND ADDRESS OF com«zzs;E/ NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY--€ ERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
‘ . SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENQWH X-000015%3 )
UFENOWN X-640 (Maus) “ ' 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z] REMAINS UNKNOWN JOSEPH i, QWIN
[1] MARKER Embalmaer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT )
NATURE OF BURIAL CONDITION OF REMAINS
Sheiter Half ‘ Skeletal
OTHER MEANS OF DENTIFICATION
MINOR DISCREPANCIES 1 t
Two (8) Remains Tags UNE X-640 (tlaus)
REMAINS PREPARED AND PLACED IN CASKET
DATE_ 22 Semt 48 BY JOSEPH i'_(rOWEN
CASKET SEALED BY EMBALME S:gnature)
. / /tf‘-/
JOSHPE M, OWEN ' ' i
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY ‘
patE o< Sept 48, EORACE L. ALLISON, Szt. IF. LUCIO S. PANOPIO, lst Lt INF

omplished under my imffediate supéryision

10 8. PAYOPIO, 1et 4¥7,
ol I
SIGNATURE OF GRS INSPECTOR . Bel K—-L\X‘

| hereby certify that all the foregoing operations were conducted an
and that the report above is correct.

1 Prepare Discrepancy Report QMC Form 1184a for major discrepancies. 1' 1 AUG 194

REPATRIATIO |
BRANCH k‘
. MER. iy,
REV 16 MAR 45 1194 '



RECORD OF CUSTODIAL TRANSFER

/1. SHIPPED :
FROM . TO o - ,
AGRS NAUSOLEUR FORT MCYINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER T PR
TRUCK , .
SIGNATURE OF SHIPPER DATE s:emru% \DATE
o M | LA TN TINn 2l ] 3. 1IN 1oan
2. SHIPPED
ROM 10 ‘ -
SR . RSN S B
C{IND OF CONVEYANCE NAME OF CONVOYER s ot
. R
HGMNATURE.OF SHIPPER - - DATE SIGNATURE OF RECEIVER DATE
' 3. SHIPPED
ROM e wh e e ot 0
{ND OF CONVEYANCE ST NAME OF CONVOYER .
=N Ol T
IGNATURE OF SHIPPER SrF ‘*:: | DATE SIGNATURE OF RECEIVER DATE
" =l e
E::m 'nm_-: -~
_ 1ae _osE = 4. SHIPPED 0 a, .
ROM - -, R w@m .- 10
. &:!;t‘? *annma, r‘
IND OF CONVEYANCE e NAME OF CONVOYER
IGNATURE OF SHIPPER SO DATE SIGNATURE OF RECEIVER ‘" |DATE.
. 5. SHIPPED
ROM o .
IND OF CONVEYANCE 'NAME OF CONVOYER |
IGNATURETOF SHIRRER | * { bty L AE | 2T YEDo DATE SIGNATURE'OERECEIVER | 1Y/ | 1 AL DEC 124 Ci1) {pATE
ECBL WCHIIATEA CERELESA : '
. 6. SHIPPED
ROM ' : 0
LAY < LTD HBULT LWL AT L20YaDn 2
IND OF CONVEYANCE NAME OF CONVQYER
IGNATURE OF sHIFPERL Y3V B YWD A VAT V1 L IDATE TA O SIGNATURE OF RECEIVER €)W NI [pate N
GO shipeep OO 2 D %)
oM 10
ND OF CONVEYANCE NAME OF'CONVOYER V="' 4.2 T Gt USRS
. v L
GNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
\_ = -~
s\‘ - » N ’
1 oo -
e e ¢ ‘
. . , .’\l-_:“ r
. GH
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INDEX SHEET

FIIE UNDER HO, 293 - Ualmoma PoI. X~ 153 (m‘m‘ #2)

SINOFBIS
;b_ttar 2 June 1947 .
N |
. : _
PROM: 02 . ~
T0: org. Rec. B:'.? Reg. Admin. Cenber, AGO, Si. Iouls,'Mo.
SUBJ: . Identificsticn Data

DOCUMENT FIIFD UNDER NO» 293 - Unlmovn P.I. Mige

rtb -

[(¥anila #2) | (3~121 thru 158)




2 April 1949

Date
SUBJECT: Unidentifiable Remains
TO : The Quartermaster Géneral
Memorial Division
Washington 25, D.C.
, 1, The records pertaining to Unknown X 6.0 y Han-
gar _ 801 , Bay E , Crypt _ 1136 , AGRS Mauso-

leum, Manila, P.I., have been reviewed and it is the opinion of
this office that insufficient evidence is available to establish
the identity of this deceased, and that these remains should be

classified as unidentifiable.

FOR THE COMMANDIKG OFFICER:

» "B, McHEMAR

Capt., Quic -

Dokt s
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A.£a0

vy .
/N

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

3. NAME OF CEMETERY

=640

2 )

2. DATE DF 'REPORT

2 April

149

3 Manika #

. PLOT 5. ROW |6, GRAVE |7.

DATE OF

DISINTERKENT

REINTERMENT

31 o ie A e ge. -
N ter N F"JL;QI
PHYS ICAL OESCR IPT {ON
8. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
n
115 1bs 5! 3 UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTLFICATION FOUND WITH REMAINS

None

13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMATI10N OBTAGNED FROM OTHER SOURCES

UTD

14, WAS BODY BURNED?

TO WHAT EXTEN3T?

T ves X wo
15. wAS BODY MANGLED? TO WHAT EXTENT?
T res X wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT {ORS
None
17. LISE EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COL 1ZE, MARKINGS,
SERVICE, ETC. (Jf laundry marks are indistinct suc’h notation rhou!d be mede and lpcc:men drwsrded through
chapnefs for examinstion whan facilities are not available in the area )
None
TS
N
“Qﬂﬂ’%f‘;""“\ ML N MW oETTY o ey A
% te - s ¥ ]ﬂ’\ g
A RO e 44
" . e - M B
I Al
i G LATH L Sebb bl ol e A
v S 38
. Sl zz s
FORM
QMC JOYY  PREVIOUS EDITIONS OF THIS 20E-21—12.47 PAGE 1 OF 2

REY 18 MAR 47

FQRM ARE OBSOLETE



240
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TOOTH CHART . .
. . Top \HE'W"

»

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-—
TRACTION (NOT THOSE FRACTURED OR DISPLAGED BY
RECENT WOUNDS) SHOULD BE "X* ‘D OUT AND LABELED
THUS :

§ Tooth Missing ,

(O¥

(B3GR

wa%&owﬂu %bnx%wwé

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

yowsn

AS POSSIBLE (BLOCK I¥ AND LABEL GOLD, SILVER,
CEMENT), THUS:

OEI®O

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Gold
"BRIDGE WORK: BLOCK IN SOLID AND CROWX OF TOOTH tf??tj?ﬂ?
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @ag@
THUS :
Gold Filhing SW&WQW@Q
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

SLING

Cbngy Lkvqyea’

©LES

CARIES (Cavities i OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

030

8 ? ;HRIGH;X IQL L3.11 2 1 l 2 ;!I Il-qS ::]T.' N6G 7 8
e [ 5 d O viee
O S VALY O @ vpren
1 RDEAOOD HBOOREB®|-
16 15 v |13 J12 |1 |10 |9 | 9 |10 ;1 ;2 13 | 1o 15 16

s——

DENTURES (Plates ):

ENG CLASPS OX NATURAL TEETH WITH THE WORD, "CLASP."

denture. Maxilla missing.

See N Remar-]:g
ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND |INDICATE RETAIN=

Mandible has all teeth extracted, possible

’-/ f « McDERMOTT

I T CTiAmY T
- L I R Laboratory Officér, CIP
¢ REASON OF LACK G _AL..hai?ﬁnrM?m' BHG nATes Y ’
QMC FORM |0u!}a 29E.21—12.47 PAGE 2 OF 3

18 MAR 47




X=-040

Recei’i S
s ib, Vertebrae and
bone fragments

A

BLACK OUT PARTS OF BODY NOT .VERED
’

Il
eqimatad_hai%hr‘ g _an
MASS BURTAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUKBER .

20-
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOW!ING ANATOMICAL PARTS

SIGNATYRE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL IMFORMATION
No ROI, identification tags or personal effects

found with remains.
Estimated weight of remains - 4 1/2 lbs.

“gﬁ n“_‘:?é"% %’ﬂ -\!';1
algugng u
> REASON GF LACK GF 5".'!’.5;'_ ';FT DERG L el by
;\

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE 9EST OF MY XNOWLEDGE i
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZIATION SIGN&TURE ‘/"—"—‘—-—-’

29E.21--12.47

JAMES J.
Laboratory Officer, CIP

QMC FORM 1 Y b

18 MAR 47



Veem . .. . ' [
R/R BRANCH, MEMORIAL DIVISION, G . .

Y-~ & <o

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & (044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

T W I N I O A A A

’ LO TEETH . LEFT
16 15 14 ‘lé‘m\n—n:rjsﬂ'1 9 10 T

| , o | 9 Oct 47
UNKNOWN X-640 (Fomerly Unk X-153 o _ BATE
‘ ila #2, Luzon PI) . Unknown ___TUnknown
LAST NAME - FIRST  INITIAL . RANK SERIAL NO.
Unknown = - ° i Unknown -
UNIT AGRS Mausolewm ORGANIZATION
Bataan, Luzon P.I. Manila P.I. 801 E 1136
" PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ . GRAVE NO.
* STURAG AL o AY 11, W

_ Mo e *VHEs g
- RIGHT UPPER(IEETH _ LEFT _
§ 7 & 5 a3 —p—T | 7 3 4 5 & T —8
I | I I lrvps

INSIDE — LOOKING OUT
Possidle Deaere

T T 1

TYPE

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING ” LOCATION OF FILLING
IN N IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF. BOX
AMALGAM - “ MESIAL
% EXTRAGYED E {SILVER) ' E (BETWEEN- TOWARD FRONT)
e I ] ' [
£\ ] GAVITY. INDICATE G 6oLD OGCLUSAL
1 rocarion ; 0 | (BITING SURFACE BACK TEETH)
~\ | FIXED BRIDGE S ] siicate or o DISTAL
K5 once. asurwents) PORCELAIN . [ a || teeTween- Towaro Back)
veeTH rerLaced | O | oxyprospare ! LINGUAL
S| B penure {CENENT) ‘ 1 [ (rowaro Toweue)
POSTHUMOUSLY MISSING | FACIAL
(LOST AFTER DEATH) | (Towaro GHEEK)

QMC rorM S0US 5 FEB 6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGCCURAGY AND ATTENTION TO DETAJL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. :, _

" 2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES ANO 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 FA.LING ARE TO BE INSERTED
IN LOWER HWALF OF BOX. . :

3. ANY ABNORMALITIES . SUCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK.-NOT COVERED ABOVE WILL BE INDIGATED,2¢ , PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34}, 3% GOLD GROWN WITH SILICATE WINDOW, ‘

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

RIGHT 13

12

w99 1w !
REMARKS: ‘
Mandible has all teeth extracted possible denturs,
Mexille missing,
. . “. ' '
ARED CHART - 'LE‘L_M‘QD'&%‘— VERIFIED BY GRS OFFIGER
SP-6 T
NAME AND RANK TYPED OR PRINTED nnu; AND RANK TYPED OR PRINTED
9 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
CERT IFIMR poPY . . : MD—PH!L:RYCQM%;-H‘—&IN
“Zf; ¢EoReE T. G = \ 1
24 &t,,

. . + -
"=
. ) -
. . .
. ' . H

LR 4



- ] . -
.- . AGRG FORM Na. tI - . : -
Revized '16 Sepmyde6 g~~~ .
| oyl . _

Formely “Check List .’

of Unknowns') ‘ IDENTIFICATION CHECK UST

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

UNKNOWN X640 (Formerly Unk X-153)
" KIGKERGEK (USAF..Cem.Manile.#2. PL)
4 Cemetery L&&Rﬁ...M&uﬂnlﬂum......!-i&nilﬂ.....&l..

B AV CRY.F1

Plot .....--QQTL,.E%%ER ...... B..Grave 1136, .

1. Arrived at cemetery
. (Hour) ~ (Date)

2. Place of death .Bataen.. Iz Pali..own - et
{Name of closest town) (Ctn‘.brdinntes and letter Prefix, maps)

(Sheet, scale and serinls used)

3 Remainsm:nxdisinterred by' CMT #L

(Name and organization)

O

4 Evacuated to Cemetery, by

{Name and organizatien)-

5 Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
! C i: ;
Item - Clothing . Indicate unusual markings
Markings . Sizes - . “color, wear, tear, repairs, etc.

* Headgear

. : ///'/(Type)

Raincoat

Overcoat ... _ / |
Jacket, Ficld . 7, : L
Jacket, Combat .. /- ..
Mackinaw /

Sweater _. : /
Jacket, HBT . ... 7 / ‘ . X
* Shirt, Wool OD /. .o -
Undershirt, Wool ‘ '/N

Undershirt, Cotton .
Trousers, HBT . E
* Trousers, Wool QD . L




Drawers, wool

o

Drawers, . cotton

Leggings, wool

Socks, cottoﬁ

"+ * Shoes : (tYP{}/-
P '()\rer.éhile'is - /No ‘‘‘‘‘
Web Equipment (type) NE

{Other item)

(Other item)

Chevrons or
Insignia

~

*If bedy is nunde, sizes of these ilems shou!d he computed by m:-.uur47

the remains

/

/

Shoulder Patch

(Type & location; shirt, jack.r't/coat, helmet)

Y

4

.. Does clothing indicate that decéased was a member of the Air, g{round or Naval Force?

6. Description of Remains: Skeleton only ~ Skeletal chart attached.

Age ...fo.....Height Est.5!..3" Weight Est,..115 Description of wounds
Bandages of dressings ...... Scars
9 9‘ g - (Length, width, location)
: / Tattoos _ i
/ (Numbher, location -— illustrate ot seDarate p‘ag»}

/

Outstanding mo{ . warts or birthmarks

Sunburn or tan, ot{fr than-hand and face

/

(Yes-no; deseription, Jocation)

Complexion / ;
/ (Light, mediuny, davk, clear, pimples, pocks, freckles)

U .

Build ... T.
D {Large, fat, thin, muscular}

Hair / J - .

(Color,ﬁ?gth, quantily, curly, wuavy, straight, whorls, or definite parting)
Hair / '

7
tBaldneas, uflows peak, distinctive culting or other characteristies)

Sideburns : stache
(Color, sefling, shape)

/

(Color, size, shape)

Beard or -

thergih, heavy)

.



o K “\
..... RN
.! / -~ .

Goatee

(Light, culor, extent) / ‘ .

/.

Eyes Eyebrows

Nose D Eears . :

(Color, setting, shape) U . {Color, hushiness, extentl across nese)

{Size, shape, stralght) / (Size, set close to o fuv from head)

Mouth ... e . fon RAS

(l'.al'ge, medium, small) / (Small, large, full)

Teeth ... Iooth chart attached, .

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

Chin . ‘ / : 2

/ ) {Prominent, receding, pointed, dimples, douhle)

/ !
Jaw / Circumference of head in inches Skull.Fragments
(Lnrge, small, ﬁ:yman (Hat band)
Neck ) . / e tteeeessbteee A S b ‘Larynx .......... .
{Size, length, sh*‘l, normal, wrinkled) (Prominent, normal)
Shoulders -/ Arms
(Broad, straight, sfnall, rounded) (Length, muscular, color, extent and quantity of hair}

Hands . ; _ oo

‘Fingers D.

{Shart, thick, ]unﬁ slender, size of knuckles, missing fingers or joints)

" e

v

(Unusua} clw‘uf&rislics aof [Ingernuils)

Chest ' / ‘‘‘‘‘‘

{Size ot nipples, color, quantity/amd extent of hair, large, small, normal)
. )
Waist . /

o L4 K . .
(Siz¢ of navel, appendeciomy, ;7{")1!111. quitntity, and colar of hair)

Back . Circuméﬁlon e e Publc Hair ...

) (Quantiiy and exient of hair) (Yes-no)

{Colar;

Herniaplasty . /

{Yes-no; %uuliuuj 4

Legs . /

tuseam, muscular, knock-kneed, howed, nuruml,'q(uyli:y, color und extent of hair)

Feet .. Toes / ;

(Size, corns, citlloases, llat) Slender, straighi, crooked, overlap)

Evidence of healed fractures S— /

/
{Nuose, s, legs, 7[(‘.}

NOTE: Use attached charts “A” and “B” to indicate parts not receivtd.
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7. Have finger prints bzen placed on Report of Interment? No

(Yes-uo)

: If'\not, explain .Bue t o condition of remains,

8. Has tooth chart been prepared ? Yes If not, explain
’ - {Yes-no}

9. Remarks .No ROL bottle nor jdenti fication tags redeived with remeins.  No. .

persomlleffe'cta found. HN1l mandible teeth extracted, but no 1f£a,ls_§,,,,‘1;a§_th____of'

" denture found with remains.

’ -

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

8/ E/F,. Yorigrty

(Officer’s Name)

5P ~ 6

Rank . - Service

AGRS

(Organization)

j cmmpim,y COPY: : 9 Oot 47
/&W@%@ of"”‘é"—- . ' -
2d 4., MAC : .

-— 4 —_— lm-Pﬁn..nYcon—qfﬂ—qm
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SKELETAL CHART
(BLACK OUurT PAI-QTS OF BODY NOT _RECEI\}ED AT CEMETERY)
. =

Ry

e, IR

-\ TN
5 o

......

CHARY A" oo M4U3—PHILRYEOM—E 41—803






APR 991948

el

u s34

-3
— A
. ¥ RESTRICTED -,

. /a&’-'ﬁ . Sm .
WD QMC FORM 1042 ' ' DATE OF REPORT"
e I REPORT OF -INTERMENT SWWRAGE
(SBupe: es orm \
(AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsd, middle tnitial) SERIAL NO.
S UNKNOWN X-640 (Formerly UNK X-153
- USAF _Cemetery Manila 32, Luzon P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlmown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH | cAUSE OF DEATH DATE OF DEATH
Bataen, Luzon P.I, Unknown Xy Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
N v
Tnknown o
TDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANSOF IDENTIFICATION (1f unidentified, T8 in section 3 on reverss)
(1, £, or nond)
) ,
WERE SUBSTITUTE TAGS PROVIDEDY(Yes o no) . @@
] g W &
SSAE B =
Yo ( 2) A m m
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME NI = ™m
FFS = Sy
P ¥ = S -
h" I~ i
None @@ @-Q’ A S B
& N 2w W
N — -
N = W = <
Xy [ -_ I =
b -ﬂ-o- e £
Section l—BURlAL If other than in oatablished cemetery, furnish sketch and map coordinates ong‘vura-. - [ o ] ;z
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY e -
13RS malUSOLEUM, MANILA.P.L
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or' name”af wierf———enPPE OF GRAVE PLOT No. | ROW No. | SRAVE No.
v 02D MARKER
STORASE j WANGER BAY CRYPT
9 Qct 47 0800 Casket None 0 1136
Wﬁ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
€3 O RO .
RESTORED PLOT No, | ROW No. |GRAVE No,
Yes USAF Cemetery Mnn11a~ﬁg Luzon, P.I1. 2 4 413
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND |
CEREMONY ‘ GONTAINERS BURIED WITH BOD
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO .
BODY (Yes or no) STQF.“':‘n RKFR (Yez or no)
. _Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inttial) RANK SERIAL No, ORGANIZATION | GRAVE No.
sTorsh TRYWAT
UNKNOWN X-641 1138
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STaHn CRYPT
URKNCAN X207 . .7 (- . .t .. . -~ 1134

SWE OF PERSO%EPARING REPQRT

Win R, GILBERT, Adm. Asst.

LUCIO PANOPIO Jr

Lt.,

through Headguarters GRS Officer.

DISTRISBUTION OF REPORT: Signed original for U. §. and allied dead, aigned original and ona copy for snomy doad, to the Quartermaster General
Copies for retenfion in theater as prescribed by theater commander. -
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Section 3.—.ENTIFIEU REMAINS, . . 4.

dHOMN

H39NIE TN

C
e, E INSTRUCTIONS:
e - B (2) Great care will be taken to record the most minute clues for the future idantity of unidentified re-
;’3] mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
G social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanks. . . .
(b) "A fimgerprint, or.prints,’are the most-valuable of all.clues. Imprint all fingers and thumbs in the
- =3 ‘chart at Jeft, or as many as possible. . If no fingerprintor prints can be secured, the condition of each and
*gvery tooth will be‘indicated an the tooth chart in accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured,
=
[ 2]
'_Vlg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR |, BIRTHMARKS, SCARS, OR TATTOOS
- = ; ;
g
WEAPON MD SERIAL No. . ] LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
z
=]
] v
B '
;':f OTHER IDENTIFICATION CLUES . . . ey
- E Y . -l P S S S
E - -h
25
B FILLINGS SILVER FILLING
GOLD FILLING
' V. ". ¥ -
2r CAVITIES CAVITY
/ £ . DECAYED
w
!
MESSING TEETH
B - TOOTH MISSING
—r 1} .
Ea. ,
&%
CROWKED TEETH
o PORCELAIN CROWN
D CROWN
g
i iz .
- Iz BRIDGE WORK
8 Q GOLD BRIDGE
R , b@ " . .
: DE|TALY. . A
x
+ ] - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BUR!AL IN OTHER THAN ESTABLISHED CEMETERY
k&
- -
%ﬁ - A
g
2 —_——
&z
- "_ﬂm j -
e 2
!
‘J' REMARKS:
_d;, Identification Chedk List and Dental Chart acéomplished, '
(=)
]

. t

P . PR . PR
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, RESTRICTED ///4 aAl
® L e

3 \:-—-v--g.di.
. ‘ o DATE OF REPORT
\ ‘(:j%‘:g%%“si"%ﬂ;‘i} REPORT OB/ INTERMENT
\” : (AR 30-1810 and AR 30-1815) 5 Dec., 45
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
iy DO NOT TYPE

NAME (hasi, first, middie mltzal) SERIAL No,

UNKNOWN X-153 (Manila #2 Cem)
Unknown X-23 (Cem #3 Mariveles)

GRADE ORGANIZATION BRANCH OF SERVICE

RACE RELIGION IF GTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Bataan

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If untdentified, fill in section 3 on reverse)
(1, 2, or nonc)

None
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2) (Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

)ﬁkig/bﬂzf' | ' \

None

‘Section 2—BURIAL. If other than in established cemetory, 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, blanket, or name of other) T}"II"AER%E&SRAVE PLOT No. ROW No, GRAVE No.
26 Nov. 45 1400 Shelter Half Cross 2 4 | 413
w?ls’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
s of ne}
o PLOT No. ROW No. | GRAVE Nag,
Yes US Army Cem #3 Mariveles 421 - 1748 1 4 40
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCREBE [DENTIFICATION DATA AND
CEREMOI . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
QDY (Yes or no) MARKER {Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN X-152 (Manila #2 Cem)
Unknown X-22 (Cem #3 Mariveles) 412
BODY BURIED ON DECEASED RIGHT, NAME (Lust, firsl, middle intlial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-154 (Manila #2 Cem) '
Unknown X-4 (Fil Cem Corregidor) N 414
SIGNATURE OF%}ERNPR?}NG REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
R. C. BLRRETT Cnl.. S. -

DISTRIBUTION -OF REPORT: Szgned wriginal for U, 8. and allied dead, signed original and one copy for enemy dead, tg, e Quartermaater General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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_chart at left, or as many as possible. |f ho fingerprint or prints can be secured, the condition of each and

“accomplished if one or more-fingerprints are secured.

= | —
Section 3.~ NTIFIED REMAINS. | F’K 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 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. tmprint all fingers and thumbs in the

every tooth will be indicated on'the tooth chart in accordance with diagram below. Tooth chart will not be

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

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BO0Y WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
B - . PORCELAIN CROWN
LD CROWN

BRIDGE WORK

' w9910 Nl

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

ﬂ?\

A1 toetk gones false teeth not.with. remains.. -

REMARKS: : ' .

RESTRICTED ‘o7t

U. &, GOVERNMENT PRINTING OQFFICE

N\

y



