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Approval 6of Unidentifiability

10 + Commanding General
Philippine Command
AP0 707, ¢/o FPostmaster
San Francisco, Salifornia

ATTN: AGRS, PHILCOM ZONE

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

Unknown e AGRS l(auaoleum Manila, formsrly'”; USAF Can. » Manila #2
n h 6"2 " x_ n ft

" mf‘ ”“""Tv” " = 0 n n n
# X~ 417, " n " " x_ 269, n n " on
" X~ 419, v " n X- 271, 0 " "
" X 794, " L n ] X 309, " t n
n X- 798, 0 " " ] X- 313, ® it n )
n X-1704, ] " " X-3412, * 1 i 7t
" X-1900, * fn - n " X-3254, M " 1 "
L X-1298, n " it " x_3629’ 1t L n ]
f X- 330’ [} 0 n " )'on 7‘*! i1 n i "
Ll X L52, ®» ) n " n X 305, " o "
u X= 608 # L] " n - 119, n it n "
n h - 791 n H " n X 306 it n " n
1t x- 982’ 1] 1] " 1t x__3922’ o it M "
n x..lBhB’ n f it " x_35'60, " It u "
" X-3154, " no 0 " X.1031, * " " n
n X—h635, u 1 L) n - 326, f o L) n

2. Recommendations for Unidentifisbility have been approved by this
Office. Request your records be amended sccordingly, '

FOR THE ACTING THE QUARTERMASTER GENERAL:

A. C. King T. H. METZ
L. M. White It. Colonel, QMC
J. Windsor g Memorial Division

co: CINCFE, AFO 500




ute : | GH2R
/drs‘f Interred Aug ’t.');s? e - . v
e 3f9 7t gf '
“5 E 4 55 DISINTEFMENT DIRECTIVE
" | ACARL'R. H. MARK | ’
S?C'TT ﬁéne—l-'y Superlntendent- DIRECTIVE NUMBER: 7 DATE
J NAME AND BURIAL LOCATION OF DECEASED 7747 .2833 i |®6 148
DAY MONTH |© YEAR
NAME e SERIAL NUMBER RANK ARM| DATE OF DEATH
-, UNK OWN.'G®®£55
}’6) "'—N R —— i DAY |M0N'TH | YEAR
CEMETERY - DISPOSITION OF REMAINS
USAF: CENETERY HANILA NO 2 o 77®1r'80
e (o] IST.
PLOT L :[; ROW [GRAVE=~r—COUNTRT, © - = Chvse oF DEATHD &
SFERl . 4 '.-:43:51 PHILIPPINE I SLAN‘B & . i;; -
. Iﬁ/\-—l‘ ) .

SEBTIDN B CUNSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS

NAME AND ADDRESS OF NEXT OF KiN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME
UHEROWY ¥-000155
(Mans) URE X-642

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

Z2 Sept 48

IDENTIFICATION TAG ON | ORGA
=] REMAINS
[a ] MARKER

NIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY

JOSEPE 14,

Embalmer

OVEL
NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

SBkeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Remaing Tags UNK X-642 (Maus)

REMAINS PREPARED AND PLACED INC

ASKET

BY

JOSEPH

M, OVEN

CASKET SEALED BY

JOSEPH M. OVEH

EMBALMEﬂS:gnature) =
S i e——

“ASKET BOXED AND MARKED

oare 22 Sept 48, EORACE L., ALLISON, Sgt.

INF.

SH'IPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and accomplished unde

and that the report above i

s correct.

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

-

a4 s ‘?\ ‘““\"'
RF L2

)

W omanes 1194



RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

ROM
AGRS MAUSOLEUM

TO

(IND OF CONVEYANCE
TRUCK

FORT MCKINLEY MILITARY CEMETFRY
NAME OF CONVOYER . * v

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. N . . i”. v ".
. | Breriibnn k) 81U 58
2. SHIPPED '
FROM 0
T =-\‘J..‘N'. is o)
KIND OF CONVEYANCE NAME OF CONVOYER  *°
SIGNATURE OF SHIPPER - DATE | SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM ..o ° .. .. - [ 70
KIND OF CONVEYANCE ' NAME OF CONVOYER )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. .. 4, SHIPPED _
FROM e I 10
KIND OF CONVEYANCE, NAME OF CONVOYER
SIGNATURE OF SHIPPER TTATCAL DATE SIGNATURE OF RECEIVER DATE
3 . LA
VL T T 5. SHIPPED
FROM ' i T0
KIND OF CONVEYANCE e NAME OF CONVOYER
SIGNATURE OfySHIPPER (M ibbivE i2Tviide DATE ’ 5“{"?‘5‘1&’“@?5i‘359§1‘.’.55;.L_&§‘¢ LIAE DECiE!ICl) |PATE
EOBL WCHIKMEEA CEVE LEHA I
6. SHIPPED
FROM " Tvo
LY S <d LY BRIV I LT a2y Yhna o
<IND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF sHIBPER, S UV, LTSI R WX VA L Y[DATE 1 73 | SIGNATURE OF RECEIVER ) AR lpate
‘ ’ \ .'It
_ ALy,
. . AL WVMOR G Hppep 3004 2 /NN, N
FROM .

TO

(2 e

{ND OF CONYEYANCE

NAME OF'CONVOYER. =) ., ¥ 23 -»g Fe] \‘:}' R
e e

SIGNATURE_OF SHIPPER ‘ ¢
Ty .

DATE

SIGNATURE OF RECEIVE\R”‘

DATE




f\. rf{ :
I-I "

g . - ¢

FIIE UNDER WO, 293 - tnlmorm PoXy X~ 155  (Mxila 42)

INDEX SHEERT oo

_ STHOPSTS
Iottor 2 Juno 1947

FROM: 00} S ‘

TO: Org. Rsce Br., Rec. Admin. Center, AGO, St. Xouls, Mo.

SUBJ: . zdentification Usta

DOCUMENT FIIGD UNDER NO, 293 ~ Unimown P.I. feeo (lamila #2) (%-121 thru 156)

tb
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HEADQUARTERS :
AMERICAN GRAVES REZISTRATION SERVICE .
FHIIZDCH 2ZDNE

25 July 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢t The Quartermaster
Washington 25, D, C,
Attn: " Memorial Division
The records pertaining to Unknown X 155 y Flot 2,

Row _4 , Grave _415 , USMC _USAF Cem. Manila #2 have

been reviewed and 1t is the opinion of this office that insufficient
evidence is avallable to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING GFFICER:

{. Be. McNEMAR
Captain, QIO
Chief, Records Branch
Attch: Form 1044 : N _
‘ﬁu;ﬁwd.‘gfézAAJs Y9 ~.0Qud
Ft identifiable trom! < —




p—

. @  roexmiFication oata @

. REMAINS 0OF UNKNOWN 1 - 2. DATE OF REPORT
UNKNOAN X-642 (Formerly UN X-155, Manila #2) 29 July 1949
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

801 E 1127
PHYS ICAL DESCR | PT 1ON
8. ESTHMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RaCE
160 1bs 51941 UTD Unknown

12.GIVE DESCREPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

s

NONE

13.GIVE DESCRIPTIQON OF TATTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SOURCES

UTD

1%, WAS BODY BURNED!? T0O WHAT EXTENT?
" T oves X wo

165, WAS BODY MANGLED? [0 WHAT EXTENT?
3 ves ND

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ORS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indistinct sucth notation chould be mode and specimen forwarded through
channefs for examinetion when facilitica are not available in the area)

NONE

s ¥i o
“BY REASON OF LACK OF SUFFICIENTISENTIFYING DAY

Gnelgps®

QMC FORM |0uu PREVIOUS EDITIONS OF TH1S

REV 1B MAR 47 FORM ARE OBSOLETE 29E-21—-12.47 PAGE 1 OF 3



X-64,2

18.

~MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOOTH CHART
. TOP VIEW .

SIDE VIEW

g Jooth Missing ,

ORI

DREBR

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

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

Gold Crown ) pome/a/ﬂ 4

7 151

BRIDGE WORK: BLOCK !N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

THUS:

Ga/?! Bridge

& 1

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

Gold F////ﬂgr Siver Fifling

SledS

CARIES (Cavities}: OUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS:

C’amj/ Deaayea’

[©SZElS

/ijri:fi’/‘mz —
=065 GQ UBOOO&)@@ e
N EDDOEVTUIOOOHDD |-
1RDEOOO AAGRED D

Y
-

00T IANNTIT

(d

16 15 14 13 12 11 10

9 9 |10 12 | 12 | 13

14 15 16

r

DENTURES (Platesx):
iNG CLASPS OR NATURAL TEETH WiTH THE WORD,

with remains.

"URIDENTIFIA

ORAW DIAGRWM OF RELATIVE- SIZE AND SHAPE OF PLATE,
"CLASP."

R3,87~-RgandfronL 1l -1 8 all loose present

BLE”

r‘BY REASON &F LACK OF SUFFIC»E&E'I'iDnNTEr(ING DAYA”

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—]

»g'cDERMOTT

Lab Officer, CIP

QML FORM
18 MAR 41

jouu a

29E.21.-12.47 PAGE 2 OF 3



 X-6k2

I%‘lbnh:

3 cervical vertebrae
3 dorsal "

19. BLACK QUT PARTS"QF BODY NO‘COVERED
L .

Estimated height: 594"

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein soegregation In whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

Z1. REMARKS AND ADDITIONAL TNFORMATION

No ROI, ident. tags or personal effects found with remains.
Estimated weight of remains - 12 1bs

Circunference of skull - 20 inches

=
e
25
e
AT
LN
T 11
¥
e
& t
e
+

.
E

L35 el

IABLE”

®BY REASON OF LA ‘KOG UFF:C ENT IDENTIFYING M:EW

I CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEER
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED MAME, GRADE, ARM OR SERVICE, AND GRGAN|ZATION SIGNATURE

J J McDERMOTT, Lhb Officer, CIP

g R 1 0uldb

18 MAR 47 . 29E.21~12-47
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“R/R BRANGCH, MEMORIAL DIVISION, CQMG

. 3

/af "
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. -

' ) , A 9 Oct L7
UNKNOWN X-642 (Formerly Unk X-155, DATE
USAF Cemetery Manila #2) Uhknown .. T Unknown .

LAST NAME FIRST INTTIAL RANK SERIAL NO.
Unknowm Unknowm
UNIT AGRS Mausolewn ORGANIZATION
]
Corregidor Island, P.I. Manila, P.I. 801 E 1127

PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.

" HANGFR BAY CRY®1
- RIGHT UPPER TEETH

TYPE

INSIDE —— LOOKING OUT

fortial ,/‘n/acc/%ﬂ—

RIGHT LOWER TEE‘I'H LEFT
15 13 12 1 '

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN . N N
" WHOLE BOX UPPER WALF OF BOX LOWER HALF OF BOX
EXTRACTED | A | amarcan MESIAL
' (SILVER) {BETWEEN-TOWARD FRONT)

CAVITY. INDICATE
' LOGATION

soLD ] 0CCLUSAL
: | (BITING SURFACE BACK TEETH)
. SILICATE OR DISTAL
PORCELAIN (BETWEEN - TOWARD BAGK)

TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE -f {CEMENT) {TOWARD TONGUE)
POSTHUMOUSLY MESSING FACIAL

(LOST AFTER DEATH) f {TOWARD CHEEKX)

QM Fonu 1083 5 FE-B a6 REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

. AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, 'F SAME IS TG BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE ¢NSERTED
IN LOWER HALF OF BOX. ‘

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 23 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 33), 34 GOLD CROWN WITH SILICATE WINDOW,

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT LEFT
REMARKS:
. ./s/ : Russell .Smith | .- . - /8/ 'Edward Hi Marshall
T TGHR OF PE RED © VERIFIED BY GRS OFFIGER
_ T
/5/ RUSSELL SMITH, T/l SP-8  C-06287)
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausocleum: _ 9 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
\\" :‘ CEm‘mmD TRIE COPY: 930—FPHILRYCOM —4 47 —30M
7.7 |
ﬁ% T. GAMBOA '
2a(¥t., MAC




ere, TR

»

AGRC -FORM Noa It~
Rovised 16 Sept. 1946 - ',
Formely “Check Lisc

of Unknowna™}

i

lDENTlFICATION CHECK LIST

(To be completely filled out and attached to each copy

Jaz

7 Oct 47 -

1
Al

{. Arrived at cemetery
; {Hour) (Date)

2. Place of dear, . SOTTegidor Island, P.I.

1

of Report of Interment WD QMC Form 1042)

. :
:

UNKNOW X-642 (Formerly

"Unknown! Xz155, USAF Cem Manila #2)

AGRS Nausoleum, Manile: , P.I.

Cemetery !
¥ ek Ba¥ _ Ghif
Plot 8_01 Row .. B Grave ... 1 l..g?__.,

b

' {Name of closeat town)

{Sheet, scale and Se_l:iﬂlﬂ ased)

3. Remains recovered or disinterred by

(Co;prdlnnies and letter Preflx, maps)
Co

b} !

CiMJT. Nos 1

4. Evacuated .to C‘emetéry_.by

{(Name and organizaiion)

(Name and; organization)

5. Description of clothing and equ}pmen_t: (if clothes do not fit, oiatain size from body measurements)

-

Item Clothing . " Indicate unusual markings
Markings Sizes ; . color, wear, tear, repairs, ‘etc.
* Headgear L. i < a
' /S (Type)
Raincoat o :
/
Overcoat ..... o ;
 Jacket, Field . / y
- Jacket, Combat .. / ‘
: : N
Mackinaw i) H
Sweater e : N : -
Jacket, HBT ... /

* Shirt, Wool OD

Undershirt, Wool ...

1y

Undershirt, Cotton :

-

Trousers, HBT .

. * Trousers, Wool OD



T Belt, web

- Drawers, wool ... Lttt e

"Drawers, cotton ...

- Leggings, wool.... o PSR

Socks, cotton .,

{@a. nl
- "**Shoes

P o v
fut b g BE T g

Overshoes ...
1L

w;zb Equipment __.N ‘ ....(typé) e

. 0 e A

(O-ther item) N s : e i :

{Other item) L . f

- rd B
* It body is nude, slzes of ihese ilems shﬂld be computed by nreasuring the remains

{ -
: V4 |
Chevrons or /, I
, Insignia ... : £ ST S
-0t ’(T}"p(‘ &/lucntinn; shirt, lacket, coat, ‘helmet)
Shoulder Patch ' A R

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

6. Description of Remains: - Skeletal only. Skeletal chart attached.

Est. ) i
Age UTDHe:ght 5'9*" .......... Weight 160 ..... 1 P.?.Desc::iptioq of wounds ...
: , . |
Bandages or dressings / Scars .
: o /' . : {Length, width, location)
A Tattoos '

}Numher', locatian — Hlustrate on separate page)
v .

] i B
'

Qutstanding moles, warts or birthmarks.._z. b .
/ / {Yes-no; dc.-icl'ipticm, location)
4 I\
- " - N . ||
Sunburn or tan, other than hand and face....../ ‘ - :
Ue ‘
Complexion T

(Light, medium, dark, cleaBpimplcs,’pEcks, [reckles)
. . i

Build ... — i o

(Lurge, fat, thén,‘musculgr)

Hair _ : < ‘
{Color, length, quantity, curly, wavy, straight, whoris] or dgfinite parting)

>

Hair — y ; ' [

(Buldneas, widows ‘p'euk,’dislincti\"e cutlting or other “gr*haraclcrisif;,ﬁ

Sideburns. . +Mustache...... . Beard or . P
- {(Coler, setling, shape) {Color, size, shape) § /rrl,vng!h
_ : .
’
- N
—_— 3 ‘

i gt . . ~

. heavyy

.



(Goatee

(Light, color, extent)

* Eyes

Nose

T

¢ (Coler, bushiness, extent across nese)

(Size, set close to or Iar frow head)

Mouth

yi Eyebrows
(Cnlny’m-tling: shape) )
u
: Fears
(Size, shavamx'nigllt) -
D,

ya Lips

(Large, medium, smﬂll)/

/

{Small, large, full)

Teeth: ...z

{(White,

/

size, uneven‘ss, spaéihg,'noilcenlile crowns, flilings, extracts)’
. y

-

1

Chin

(Prominent, receding, pointed, dimples,

Jaw. VA

'(T.u gr, wmall, normal}

Necl_c

Circumference of B&d in inches ..

Shoulders

(Sizeﬁrngth, short,

i

siall

double)

201

{Hat band)

Arms

-

= (Promineni, normal)

{Length, muscular, color, extent und quuntity of hair)

Hands

. Fingers

/

{Short, thick, mn{, slender, size of Kunuckles, missing fingers or joints)

Chest

{Unusuai chal'acteris}lbs of fingernuilsy

U

Waist

=
(Size of nipples, color, quantity and ovant ol lair, large, small, acrmal)

y:

Back

(Size of navel, appendectomy, nmount, quan ity, and colar of hair}

Herniaplasty

(Ouantily and eaxtent ol haiv)

A

Circumcision ..odo..... Pubic Hair

(Yv.-i-uu}/

il

o

/o

(Culor)

{Yes-no; localion)

.

/.l
/

V4

Legs

; v . .
Ulescam, muascular, knock-koneed, bhowed, novmal, yuaniity, coelor and l'xtvnt/ul hair)

P

/

Feet

Evidence of healed fractures

(Size, corns, callouses, flut)

Toes R
(Slender, straight, crmoked, foverlap}
F.4
{Nose, armis; .h‘;.-,.s', elel) M 4 .

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



: ' No . \
Have finger prints b-2n placed on Report of Interment? bt .
. (Yes-no)
A
, Due to condition of remains. - .
If not, explain N : 5

Yea:
(Yes-no)

Has tooth chart been prepared ? If not, explain

. Al

\ -

No identification tag; R.0.I., or identification materiel other

Remari_(s

than one (1) pair of service shoes found with remains.

Estimated weight of remeins 12 lbs.

I certify that I have pecsonally viewed the remains of subject deceased and all resu]tmg information
has been recorded to the best of my knowledge :

\

/8/ Eaward H, Yarshall
{Officer's Name)
SP-8 C-062874
Rank . Service

AGRS Mausoleum

- {Organization)

CERTIFIED TRUE COPY:

2
GB T, GAVBOA . -
2d L) ) ' MAAC o ’

- 4 - 1483-—PHILA YOO M—8/47—40M
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SKELETAL CHART

® e o X-Ega

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

CHARY "A" " 143—PHLRYC : OM—. 4701
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o 636

7t _APR’Z‘W“ RESTRICTED ,
—— i DATE OF REFORT
e T Age 1043 . REPORT OF INTERMENT STGRAGE
(Supersedes GRS Form 1 " (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.
: UNENOAN Z-6)2 (Formerly WK X-155
USAF Cemetery Manila #2, Inzon, P.I.) Unknown
GRADE CRGANIZATION BRANCH OF SERVICE
’ O
Th known Unknown Unlknown
RACE ’ RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COQUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor, P.l. Unlmown ) Unknown

EMERSENCY ADDRESSEE (Nams, relationskip, and addreas) ,

Unknown

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill fn soction & on reverae)

[DENT!FICATICN TAGS FOUND ON BODY

(1, £, or rone)

None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or n0)
Yea (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
. [ Sivg
n & )
Unlnown m s 5
x - .o
- = ™ pRA
Section 2—BURIAL.  If other thun in satabiished cemetery, furnish sketch and map coordinates on riterse o :..
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY — l'\} E; -
= 4 o=l
r o - e
AGRS MAUSCLEUM, MANILA, P 'U -
DATE OF BURIAL HCUR BélRIEDéH {Shroud, blanket; or mame of olher) TYPE OF, GRAVESRZ PQT ‘NO ROW No. SRAVE No.
GE TORED MARKER" be 3 gAY | SRYP!
STORA T e | Pt
9 Oct 47 - 0800 Casket None -%% E 1127
WAS THIS A REBURIAL? _ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeg or no) RESTURER
PLOT No. | ROW No. |GRAVE No.
Yes ' USATF Cemetery Manila #2, Iuzon, P.I. 2 415
TYPE GF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRISE IDENTIFICATION DATA AND |
CEREMONY - CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or no) STORED
g Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middie tnitial) RANK SERIAL No. QORGANIZATION GRAVE Mo.
WKNGWN X-)06 1129 ,
BODY BURIED ON DECEASED RIGHT, NAME (Lust, first, middle initial) RANK SERIAL NoO, ORGANIZATION GRAVE N¢. J;'
CRWET
1125
/

STORgH
WIKNOWN  X-625

ﬂ ] x"-—-;) .
W!’ERS PREPARENG REPORT SIGNAT] RW?TCER VERIFYING REPORT
IR ﬁ PANGPIf 33}.)5 2d I.t., ¥,

Wm R GILBERI‘ Adm Asst

through Headguartors GRS Qfficer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, aigned original and one copy for enemy dead, to the Quartermastar Ganeraf
Copies for retention in theater as prescribed by theater commander. :

R
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RESTRICTED ! . T e s
Sectlon A—UNIDENTIFIED REMAINS: E
- + - £ i
S Fol L2 3 INSTRUCTIONS:
. mh _{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EII 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-
5 planes, vehicles, and tanks.. . = - .. . e .
(b) A finggrprint, or prints, are the most Valuable of all clues. Imprint all fingers and thumbs in the
oo chart at [eft, 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 1A accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.
g .
Q _
R 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS
P 8] = I ot O
n z
g
WEAPON AND SERIALNo, = . .. LAUNDRY MARKS . L. WHERE BODY WAS BURIED OR FOUND
= SO o oz
[=]
4
£.027°27 23 | OTHER IDENTIFICATION CLUES : : o
a
E
Shoe size appears. to bs "8CP . '
25
~ 3:‘]
& FILLINGS SILVER FILLING
8 GOLD FILLING
i CAVITIES CAVITY
| DECAYED
-
MISSING TEETH ‘
. _ TOOTH MISSING
== .
EE
CROWHED TEETH
- PORCELAIN CROWN
. D CROWN
e e . Qg LA
25 BRIDGE WORK
8 i~ GOLD BRIDGE

HIONIZ TIadIN
LHOIY

HIONIY ONIY
1H2I

JH9IH

YIONIJ TS

REMARKS:

Identification Check List and Dental Chart.accomplished.

r
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RESTRICTED

WD QMO FORM 1042
{Rev: 1 Apr. 1945)
{Supersedes GRS Form 1)

Fids)
REPORT OF ANTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 5 Dee. 45
Imprmt Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL*No.

UNKNOWN X~155 (Manila #2 Cem)

Unknovmn X=1 (Fi1 Cem Corregidor)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH

Corregidor, P.I.

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IE NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 3 on reverse)

(Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

A TRUE COPY:

GEOKGE D.REDDEN,JR.
Captein, Inf,

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

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TYP:IF.’AEREERGRAVE PLOT No. ROW No. GRAVE No.
26 Nov. 45 1300 Shelter Helf Cross 2 4 415
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 ur no, . -
( I . PLOT No. ROW No. | GRAVE No.
es Filipino Cem.Corregidor, F.I. B 1 17
TYPE OF RELIGIOUS PERSON CONDUCTING BUR!AL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY
Ident. from Originel burial records.

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes . Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial) RANK SERIAL NoO. ORGANIZATION GRAVE No.
UNKNOWN X-154 (Manila #2 Cem)
Unknown X=4 (Fil Cem. Corregidor) 414,
BODY BURIED ON DECEASED RIGHT, NAME (Las!, firel, middle inilial} RANK SERIAL NoO. ORGANIZATION GRAVE No.
UNKNOWN X=156 (Manila #2 Cem)
Unidentified (Amer Corregidor Cem) 416

SIGNATURE QF PERSON PREPARING REPORT

/s/t/ R.C. BARRETT, Cpl.

GR®

SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ D.L. ARMSTRONG, Capt., QMC,

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and ons copy for enemy dead, to the Quartermaster General

through Headgquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

+
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HIONIJ 31LLIT

ﬂ RESTRICTED I
Section 3.—UNIDERTIFIED 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 ''Qther,’” such as shoe siza,
social security number; position of bedy 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 elues, 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 not be
accomplished if one or more fingerprints are secured.

X
2
o
3% HEIGHT WEIGHT COLOR QF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
g .
k4

WEAPON AND SERIAL No, LAUNDRY MARKS s WHERE BODY WAS BURIED OR FOLIND
=
g
3=
;:1 OTHER IDENTIFICATION CLUES
[1]
g

Shoesize appears to be "&CW;
=
o
=xr
8 FILLINGS SILVER FILLING 1
B GOLD FILLING M 2
| | eaviTiEs CAVITY
£3 |0 DECAVED
MISSING TEETH
~n
&3
CROWNED TEETH
- PORCELAIN CROWN
OLD CROWN
z
=]
73 BRIDGE WORK
B
Q
N
1099 10 Il

=
8:\1 FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=
2%
=
0
z -1
CE
29
F3=
m
k-]

REMARKS:
-
3 Upper jaw bedly smashed,
hs
Iz *
g" )
-1
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. DATE OF REPORT
i T REPORT OF TNTERMENT |
'aedes orm .
(AR 30-1810 and AR 30-1815) 5 Dec. 45
a——
Impﬁt«' fentification Tag If Possible. Section 1.—IDENTIFICATICN.
{, PO NOT TVPE NAME (Last, first, middls $nitial) SERIAL No.
, \\ \ UNENOWN X-155 (Manila #2 Cem)
Unknown X-1  (Fil Cem Corregidar’
GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor, P, I.

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY | 'F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in section 3 on reverse)
{1, 2, or none) )
None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)
Yes (2) (Over)

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSITION OF SAME

‘M/OJO a

None

Section 2—BURIAL, If ofher than in established cematery, furnish skeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION CF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of ather) m&ERﬂglfRAVE PLOT No, ROW No. GRAVE No.
26 Nov. 45 |1300 Shelter Half Cross 2 4 1415
WA; THIS A) REBLIRIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or no .
. . PLOT No. , ROW No. | GRAVE No.
Yes Filipino Cem,Corregidor, P, I, B 1 a7
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WiTH BODY i

J%%‘IDT‘I{F{%:;FL?I:IlJAG BURIED WIiTH ]Dﬁﬂg}l{g&:ﬁ(';lgli;:g ATTACHED 70O Ident . fr om Original bur ial records

Yes Yes -
BODY BURIED OM DECEASED LEFT, NAME (Last, first, middle initiaD) RANK ) SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-154 (Manila #2 Cem) -. '
Unknown X-4 (Fil Cem Corregidor) 414
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middile initial) RANK SERIAL No. ) QORGANIZATION SRAVE No.
UNKNOWN X2156 (Manila #2 Cem) o
Unldentified (Amer Corregidor Cem) : 416

SIGNATURW SIG‘NA:ZDF GRS OEFFICER VERIFYIN EPORT .
R.” C. BARRETT, Cpi., GRS. D. T%ﬁﬁi’ow’é?‘c,apaﬁ., QMC.

DlsTRlBUTlUN 1]3 REPORT: Signed original for U. 5. and allied dead, signed criginal and one copy for enamy dea% the Quartermaster Qeneral
through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander.

] %uj _ :‘9 | 7 ’ ' RESTRICTED 16—43007-1
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gret 0306

\lg

1497

HIONT4 TNaaIN

147

* HIADNI4 X3IaNg

Jd431

SWNHL

’ RESTRICTED . o X
Saction L.—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 "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. C
. (b} A fingerprint,or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
. chart at laft, or as many as-possible. [f rno fingerprintor-prints can be secured, the condition of each and
" | "eVery Tooth’ will'be indicated on the tobth 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
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER [DENTIFICATION CLUES ) . I . .

Shoesize appears to be "8C";u. -

J FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

DECAYED

FWAHL
LHOIH

HIOINIS X3ANL
JHOIH

HEBF:II:I FKAAINW
1H91H

HIDNIS ONIY
1HSIH

..
s
LHOIM

Y3IONI{ 3TN

MISSING TEETH

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

I

CROWNED TEETH

BRIDGE WORK 13

r v ' : ' ‘. /\-

REMARKS: L S '

. Upper jew badly smashed.,
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